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Introduction

The WHO Expert Committee on Drug Dependence met in Geneva
from 17 to 20 September 2002. The meeting was opened by Dr L.
Rigo, Coordinator, Quality Assurance and Safety: Medicines, who
emphasized the significant role this Committee has played in the
implementation of the international drug control system based on
the existing drug control conventions. As a specialized agency of the
United Nations system, WHO is responsible for conducting the medi-
cal and scientific evaluation of dependence-producing drugs and
makes recommendations to the Commission on Narcotic Drugs of the
United Nations concerning the level of international control to be
applied to them. As WHO has the sole responsibility for this function,
no drug can be controlled internationally without first being evalu-
ated by WHO. The WHO Expert Committee on Drug Dependence
has been entrusted with the task of evaluating such drugs since WHO
was founded in 1948. Dr Régo stressed the importance of balancing
the need for preventing diversion of therapeutic substances with
abuse potential by means of appropriate controls against the need for
ensuring access to these drugs for therapeutic use.

Scheduling criteria

In order to ensure consistency in the review process, WHO has devel-
oped a formal procedure for its review of dependence-producing
psychoactive substances. This procedure has been updated as the
need has arisen. The current review procedure follows the guidelines
(hereinafter referred to as “the Guidelines™) that were adopted by the
Executive Board of WHO in 2000 (7).

The scheduling criteria described in the Guidelines are based on the
relevant provisions of the international drug control conventions and
additional guiding principles worked out by this Committee at previ-
ous meetings. In essence, similarity in terms of abuse and ill effects
to drugs already controlled is the criterion applied to narcotic drugs.
In accordance with the 1961 Single Convention on Narcotic Drugs
(hereinafter referred to as “the 1961 Convention” (2)), the Expert
Committee, when deciding whether to recommend international con-
trol, first determines whether the substance under review has mor-
phine-like, cocaine-like, or cannabis-like effects or is convertible into
a scheduled substance having such effects. If so, the Committee then
determines if the substance is liable to similar abuse and produces
similar ill effects to the substances in Schedule I or Schedule II, or



confirms that it is convertible into a substance already in one of these
Schedules.

However, no specific guidance is given in the Guidelines as to how
similar to the original drug a substance must be for it to be considered
as morphine-like, cocaine-like or cannabis-like. The lack of specific
guidance on this matter poses considerable difficulty for the Commit-
tee when the drug under review has some similarity for example to
both a narcotic drug and a psychotropic substance, because the sched-
uling criteria in the 1971 Convention on Psychotropic Substances (3)
(hereinafter referred to as “the 1971 Convention”) also includes a
similarity rule. The decision as to whether to control analgesic and
stimulant drugs under the 1961 or 1971 Convention is a major prob-
lem. Most potent analgesics are controlled under the 1961 Conven-
tion, but a few are controlled as psychotropic substances under the
1971 Convention. Of the stimulants of the central nervous system,
cocaine is under the 1961 Convention, whereas amphetamines are
under the 1971 Convention. Thus, the criteria for choosing between
the two Conventions are ambiguous for these classes of drug.

There are two levels of scheduling criteria for psychotropic sub-
stances. At the first level, in addition to similarity to scheduled sub-
stances, dependence liability, together with psychotropic effects is an
optional criterion. In applying this criterion, it is necessary to confirm
that the substance in question has dependence liability and can pro-
duce “central nervous system stimulation or depression, resulting in
hallucinations or disturbances in motor function, thinking, behaviour,
perception or mood”. This criterion has enabled the scheduling of
new types of dependence-producing psychotropic substances that are
not similar to substances already scheduled. However, the scheduling
criteria for psychotropic substances, unlike those for narcotic drugs,
have an additional requirement for “evidence that the substance is
being or is likely to be abused so as to constitute a significant public
health and social problem warranting the placing of the substance
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