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I1. Operation of theinter national drug control system

A. Statusof adherencetothe
international drug control treaties

Single Convention on Nar cotic Drugs of 1961

51. Asat 1 November 1999, the number of States parties
to the Single Convention on Narcotic Drugs of 1961 or to that
Convention as amended by the 1972 Protocol stood at 168,
of which 155 were partiesto that Convention initsamended
form. Since the Board published its report for 1998,
Azerbaijanand the United Republic of Tanzaniahavebecome
parties to the 1961 Convention as amended by the 1972
Protocol and Zambia has become a party to the 1972
Protocol.

52. Of the 23 States that are not yet parties to the
1961 Convention or to that Convention as amended by the
1972 Protocol, there are 7 in Africa, 3inthe Americas, 5in
Asia, 3in Europe and 5in Oceania. Azerbaijan has acceded
tothe 1961 Convention in its amended form; thus, of al the
Statesthat aremembersof the Commonwesal th of Independent
States, Georgiaisnow the only onethat has not acceded tothe
1961 Convention.

53. Belize, Bhutan, Guyana and Saint Vincent and the
Grenadines have yet to become parties to the 1961 Con-
vention, despite having become partiesto the United Nations
Convention against Illicit Traffic in Narcotic Drugs and
Psychotropic Substances of 1988.*

54. Afghanistan, Algeria, Belarus, Chad, the Islamic
Republic of Iran, the Lao People’ s Democratic Republic,
Liechtenstein, Morocco, Myanmar, Nicaragua, Pakistan,
Turkey and Ukraine continue to be parties to the
1961 Convention in its unamended form only.

Convention on Psychotropic Substances of 1971

55.  Sincethelast report of the Board was published, the
number of Statespartiestothe 1971 Convention hasincreased
from 158 to 159, Azerbaijan having become a party to that
Convention.

56. Of the 32 Statesthat have yet to become partiesto the
1971 Convention, thereare 10 in Africa, 5 inthe Americas, 7
inAsia, 4 in Europe and 6 in Oceania. Some of those States,
namely Andorra, Belize, Bhutan, Haiti, Honduras, theldamic
Republic of Iran, Kenya, Nepd, Saint Lucia, Saint Vincent and
the Grenadines and the United Republic of Tanzania, have
aready become partiesto the 1988 Convention. However, the

implementation of the provisonsof both the 1971 Convention
and the 1961 Convention is a prerequisite for achieving the
objectives of the 1988 Convention. The Board again requests
the States concerned, if they have not aready done so, to
implement the provisons of the 1971 Convention. The Board
trugtsthat al those Stateswill soon become partiestothe 1971
Convention.

United Nations Convention against Illicit Traffic
in Nar cotic Drugs and Psychotropic Substances
of 1988

57. Andorra, Indonesia, New Zealand, the Republic of
Korea and South Africa have acceded to the 1988 Con-
vention, raisingthenumber of Statespartiestothat Convention
from 148 to 153. Thus, 80 per cent of all the Statesin the
world and the European Community™? are now partiesto the
1988 Convention. In addition, theterritoria application of the
1988 Convention hasbeen extended by the Government of the
Netherlandsto Arubaand the Netherlands Antillesand by the
Government of Portugal to Macao.

58. The Board welcomesthe fact that most of the States
that are major manufacturers, exporters and importers of
precursors'™ have now acceded to the 1988 Convention. Of
the 38 States that have not yet become parties to the
1988 Converttion, thereare 14 in Africa, 8in Asia, 6 in Europe
and 10 in Oceania. The Board reiterates its request to those
States that have not aready done so to take, as a matter of
priority, the necessary steps to put into effect the measures
required under the 1988 Convention and to accedeto it as
soon as possible.

B. Cooperation with Gover nments
Reportsto the Board

Reports on narcotic drugs and psychotropic
substances

59. Incarryingouttheresponsibilitiesassignedtoit under
the 1961 and the 1971 Conventions, the Board maintains a
continuous diad ogue with Governments. The satistica dataand
other information obtained fromthemare used by theBoardin
anaysesof thelicit manufacture of and tradein narcotic drugs
and psychotropic substancesworldwide, in order to identify
whether Governments have strictly enforced treety provisions
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requiring themtolimit to medical and scientific purposesthe
licit manufacture of , tradein and distribution and use of those
substances.

60. Pursuant to the provisions of article 20 of the
1961 Convention, 178 States and territories furnished quarterly
trade tetisticson narcotic drugsfor 1998; however, 31 did not
submit such data for 1998 (compared with 40 that did not
submit such data for 1997).

61. Asat1November 1999, 137 Statesand territories had
furnished annual statistics on narcotic drugs for 1998.
However, the Board noteswith concernthat, of al the States
that are mgjor drug producers, manufacturers and consumers,
only BegiumandtheNetherlandsfurnished annual statisticsfor
1998 before the deadline set by the 1961 Convention. The
Board is&also concerned that 72 States and territories have not
furnished any annual statistics for 1998, thus limiting the
monitoring capacity of the Board. Parties to the
1961 Conventionthat consstently fail tofurnish statistical data
on narcotic drugstothe Board are reminded of their obligation
to provide data to the Board pursuant to the provisions of
article 20 of the 1961 Convention.

62. Asat 1 November 1999, 159 States and territories had
submitted to the Board annual statistical reports on
psychotropic substances for 1998 pursuant to the
1971 Convention; that figure represents 76 per cent of the
209 States and territories requested to furnish such reports.
Thetotal number of reports received for 1998 was approxi-
mately the same asthe number of reportsfor 1997 at the same
time of the yeer. It is expected that some States and territories
will submit annual statistica reportslater. In recent years, the
fina number of States and territories that submitted annual
statistical reports to the Board was approximately 170.

63. In1999, Kazakhstan submitted for thefirst time annual
statistical reportsto the Board. Until that year, the Satistical
datafor Kazakhstan had beenincluded in thereportsfurnished
to the Board by the Russian Federation. Turkmenistanis now
theonly State that became independent after the dissol ution of
theformer Union of Soviet Socidist Republicsthat hasnot yet
started to report individualy to the Board. The authorities of
that country may wish to examine the effectiveness of the
present arrangement under which the statistical data for
Turkmenistan are included in the reports by the Russian
Federation and to decide whether they wish to continue that
practice or whether the time has come to report to the Board
individually, in line with the treaty requirements.

64. Whilethemajority of Statespartiesand non-partiesto
the 1961 and the 1971 Conventions have aways submitted

annual reports, some have not cooperated on aregular basis.
Thenumber of Statesnot furnishing regularly their satisticshas
been very highin Africaand in Oceania. In recent years, more
than one third of the States in those regions have failed to
submit annual statistical reports. The Board, in close
cooperation with UNDCP, has endeavoured to provide
assistanceto those States. The Board noteswith satisfaction
that some Statesinthoseregions, including Kenya, Namibia,
Rwanda, SierraL.eoneand Tuvalu, improved their reportingto
the Board in 1998 and 1999.

65. Thetimelysubmission,comprehensivenessandreliahility
of thetatistical reportsareimportant indicatorsof the extent
to which individual Governments have implemented the
provisions of the 1961 and 1971 Conventions. The Board
reiteratesits concern that many States, including thosethat are
important manufacturers, exportersandimportersof narcotic
drugsand psychotropic substances, have been furnishing their
Setigtical information after thedeadlines. The Board truststhat
those Stateswill adopt all the measures necessary to ensure
their timely compliance with the reporting obligations.**

Reports on precursors

66. Asat 1 November 1999, a total of 106 States and
territoriesand the European Community (on behaf of 13 of its
15 member States) had submitted information pursuant to
article 12, paragraph 12, of the 1988 Convention. That figure
represents about 50 per cent of the countries and territories
that have been requested to provide that information.

67. Over onehdf of the partiesto the 1988 Convention
continued to comply with their treaty obligation to provide the
necessary information; the Board expectsthat otherswill soon
follow their example. The Board noteswith regret that severa
States parties to the 1988 Convention, including the former
Y ugodav Republic of Macedonia, Venezuelaand Y ugodavia,
have not provided such datafor at least thelast threeyears. At
the same time the Board notes with satisfaction that the
European Commission istaking further stepsto ensuretimely
reporting on behalf of the member States of the European
Union. The Board hopesthat States that are not yet able to

comply with that requirement will soon remedy the situation.

68. Since 1995, when the Board, in accordance with
Economic and Socia Council resolution 1995/20, requested
theprovison of dataonlicit tradein, usesof and requirements
for substanceslistedin Tables| and |1 of the 1988 Convention,
the number of Statesfurnishing such data has been growing
steadily. The Board is pleased to note that 82 States have
provided such data for 1998, the highest number ever.

11
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69. The Board appreciates the fact that more and more
Statesthat are major manufacturers and exportersarein a
positionto furnish tothe Board comprehensiveinformation on
exports of precursors. The Board notes with particular
satisfaction that the competent authorities of Belgium and,
followinganintervention by the Board, France made effortsto
compileand furnish tothe Board, for thefirst time, complete
dataon licit imports and exports of precursors for 1998 and
that the authoritiesof Germany and the Netherlands submitted
further detailed export data. Asin previousyears, China(Hong
Kong Special Administrative Region), the Czech Republic,
Denmark, Hungary, India, Japan, Singapore, Slovenia, South
Africa, Spain, Switzerland, the United Kingdom and the
United States provided data on exports of precursors. The
Board notes with appreciation that an increasing number of
Statesthat import and trans-ship precursorsare providing data
onimportsof andlicit requirementsfor precursors; among the
Statesthat in 1999 supplied such data (for 1998) for the first
time were Algeria, Argentina, Lebanon, the Republic of
Moldova, Saudi Arabia, Senegd and Tunisa, which are parties
to the 1988 Convention, and the Democratic People's
Republic of Korea, which is not a party to that Convention.
TheBoardinvitesall Statesthat have not already done soto
submitinformation onthelicit movement of precursors, which
isindispensable in uncovering unusud trendsin international
tradein such substances, thereby preventing their diversioninto
illicit channels.

Estimates of the medical need for narcotic drugs

70. Asat 1 November 1999, atota of 161 States and
territories had submitted annual estimatesof requirementsfor
narcotic drugs for the year 2000. Forty-eight States and
territoriesdid not send such estimatesin time for examination
and confirmation by the Board at its sixty-seventh sesson, held
in November 1999. In accordance with article 12 of the 1961
Convention, the Board had to establish those estimates with the
same legal effect as for those provided by Governments.

71. TheBoardisconcerned that alarge number of States
have repestedly failed to submit therequisite data, anindication
of shortcomingsin their national drug control systems. No
annual estimates of narcotic drug requirements have been
received for at least the last three years from 18 States. The
Board noteswith gppreciation that Bhutan, Romania, Togo and
Vanuatu have submitted form B for the year 2000 after not
having submitted it for several years.

72. Late submission of estimates continues to pose a
problemin administering the estimates system and hasled to
numerousrevisonsof estimates. The Board wishestodraw in

particular the attention of Brazil, Guinea-Bissau, Myanmar,
Senegal, Ugandaand the United Republic of Tanzaniato the
importance of submitting estimates on time.

73. States have continued to furnish every year alarge
number of supplementary estimates (about 700). Some have
submitted applications for supplementary estimates almost
every time that there have been ordersfor theimportation of
narcotic drugs. That isan indication that the administrative
authorities do not adequately plan the medical use of such
drugs or that they may not even be aware of the actua
requirements. Supplementary estimates have often been
received with inadequate explanations of the circumstances
necessitating them. States are reminded that the 1961
Convention allows for the submission of supplementary
estimates in the case of unforeseen circumstances; that,
however, doesnot lessen the need for planning and monitoring.

74. Themain problem of the estimates system continuesto
be the inadequate evauation by Governments of the real
medical needs of the population. For example, the Board
requested the competent authorities of 40 countriesto provide
explanationsor re-examinethose estimated quantitieswhich
were considered to be too high or too low, especialy
compared with actual consumption. Seventeen States were
requested to re-examine or explain the circumstances
necessitating estimates that were very high compared with
consumptioninthepreviousyears. Nine Stateswererequested
toreview their low estimatesfor certain substancesto ensure
adequateavailability of those substancesfor medical purposes.

75. TheBoardisconcernedthat theestimated requirements
of some essential narcotic drugs such as morphine and
pethidineinmany countries, aboveall in deve oping countries,
do not adequately reflect the actual needs of the population.
National drug control administrations should develop
mechanisms to evaluate adequately the medical need for
narcotic drugs and to critically examine their methods for
ng that need. Competent authorities should not base
their estimatesonly on the analysis of past consumption. Data
obtained from pharmaceutical companies alone are not
sufficient; such data must be examined from a public health
perspective. Elementsto be considered are, for example, data
on cancer incidence and mortality, since chronic pain dueto
cancer is the most common condition requiring the
admini stration of potent narcoticanalgesics. Therelationship
between morphine consumption and cancer incidence and

mortality isthe basis for determining morphine requirements.

76. TheBoard hasundertaken areview of the detaavailable
toidentify inadequacies, in particular low consumption levelsof
opiate anagesics. It hasidentified anumber of countriesin
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which the consumption and the estimated requirements of
essential narcotic drugs differ significantly from patterns
followed in previousyears. Thereisaclear correlation between
the degree of economic and human development in a country
and theconsumption of , for example, morphineand pethidine.
It hasbeen found, for example, that the 20 countrieswith the
highest per capita gross national product together account for
about 75 per cent of global morphine consumption
(see paragraph 28 above).

77. TheBoard dso examined the additiond repliesreceived
inrecent yearstoits 1995 survey ontheworldwide availability
of opioid anagesics for medical needs.”® Whereas by 1995
only 65 of 209 States, mainly developed countries, had
submitted repliestothe questionnaire, by theend of 1999, 119
States (57 per cent of thetotal) had provided information. Itis
evident that the Statesthat replied on timein 1995 had had
datareadily available. Of the Statesthat replied after 1995,
which were mainly developing countries, fewer had taken
measures to overcome impediments and to improve the
medical use of opiates. Many of them had not been aware of
the WHO three-step analgesic ladder guidelines, had been
unableto obtain suppliesexpeditioudy and had therefore been
morelikely to have shortages, and had been |ess satisfied with
the methods used to estimate medical needs. On the positive
side, the analysis showed that an increased number of States
had issued cancer pain guiddlines and had included morphine
and pethidineintheir lists of essential drugsor nationa drug
formularies.

78.  TheBoard will continueto review the situation of opioid
availability, particularly when examining the annual estimates
furnished by States. States with high cancer incidence and
mortality and low consumption of opioidsfor the trestment of
painwill beapproached by the Board toimprove the situation.

Assessments of requirements for psychotropic
substances

79. Assessmentsof annua domestic medical and scientific
requirements(simplified estimates) havebeen submittedtothe
Board by Governments pursuant to Economic and Social
Council resolution 1981/7 with respect to substances in
Schedule 11 of the 1971 Convention and Council resolution
1991/44 with respect to substancesin Schedules|il and IV of
that Convention. Pursuant to Council resolution 1996/30, the
Board establishes assessments for those Governments that
havefailed tofurnish suchinformation. The assessmentsare
sent by the Board to competent authorities of all States and
territories that are required to use them as guidance when
approving exportsof psychotropic substances. Governments

may informthe Board at any time of their decision to modify
their assessments.

80. TheBoard requestsall Governments every three years
to updatetheir assessmentsand sendsthemaformthat may be
used to indicate the modifications. The most recent of those
requestswas addressed to all Governmentsin January 1999.
In response to it, 80 Governments submitted the form with
updated assessments. An additional 27 Governments sent
letters to the Board informing it of modified assessments.
Unlike estimates for narcotic drugs, an assessment of
requirements for psychotropic substances continues to be
congdered valid until the Board receives modified assessments.

81. Asat1November 1999, assessmentsfor substancesin
Schedulell of the 1971 Convention had been submitted to the
Board by the Governmentsof al but five countries: Bahamas,
Bosnia and Herzegovina, Comoros, Gabon and Liberia.
Assessmentsfor substancesin Schedules |l and 1V had been
furnished by 182 Governments. The Board notes with
appreciation that in 1999 Botswana, Grenada, Papua New
Guinea, Tgjikistanand Togo submitted their assessmentsfor
the first time.

82. Assessments were established by the Board for
27 countries and territories that had failed to submit such
informetion. Of those countriesand territories, 15 arein Africa,
6inthe Americas, 2in Ada, 3in Europeand 1in Oceania. The
Board invites al the Governments concerned to review the
assessmentsestablished for their countriesor territoriesand to
providethe Board with comments on the appropriateness of
those assessments. The Board reiteratesits request to those
Governments to establish their own assessments as soon as
possible.

Prevention of diversion intoillicit channels

Narcotic drugs

83. Despitethelarge quantities of substancesinvolved and
the large number of transactions no cases involving the
diversion of narcotic drugsfrom licit international tradeinto the
illicit traffic were detected during 1999. The continued
compliance by Governmentswith the stringent controls set by
the 1961 Convention (the annual estimates, the statistical
returns and theimport and export authorization requirements)
and the constant cooperation between national competent
authoritiesand the Board, verifying thelegitimacy of import
orders and certificates prior to the issuance of export
authorizations, makefor an effectiveinternationa mechanism
for controlling the movement of narcotic drugs for licit
purposes.

13
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Psychotropic substances

Diversion from international trade

84. Licitinternational tradein psychotropic substancesin
Schedule | of the 1971 Convention has been limited to
occasional transactionsinvolving very smal quantitiesof no
more than afew grams. No casesinvolving the diversion of
those substances from licit international trade have ever been
reported. Licit international tradein dmost all psychotropic
substancesin Schedule |1 hasinvolved alimited number of
transactions; the exception is licit international trade in
methyl phenidate, which hasbeenincreasing sncethebeginning
of the 1990s. Whilein the past the diversion of substancesin
Schedule Il from licit international trade was frequent, no
significant casesinvolving such diversion have beenidentified
since 1990. Thisis attributable to the implementation by
Governments of the control measures for substances in
Schedule 11 as foreseen by the 1971 Convention and to the
almost universal application of additional control measures
(essessments and quarterly statistical reports) recommended by
the Board and endorsed by the Economic and Socia Council.

85. The success in preventing the diversion from licit
international trade of substancesin Schedules| and 11 of the
1971 Convention confirms that preparations containing
halucinogens, amphetamines, fenetyllineand methaquaoneon
theillicit marketsin various regions of the world are dmost
entirely from clandestine manufacture and not from the licit
pharmaceutical industry.

86. Licitinternational tradein psychotropic substancesin
Schedules |11 and IV of the 1971 Convention has been very
widespreed, involving thousands of individud transactionseach
year. In 1998 and 1999, the analysis by the Board of dataon
international tradein substancesincludedinthose schedules,
followed by the investigation by Governments of suspicious
transactions, indicated asignificant decrease in the number of
cases involving the diversion of those substances from
international tradeintoillicit channels. That appearsto have
been the result of theimplementation by Governments of the
treaty provisions for substances in those schedules, in
combination with additiona controlsover internationd trade as
recommended by the Board and endorsed by the Economic
and Social Council (see paragraphs 111-113 below).

87. Thereare, however, afew important manufacturing and
exporting countriesthat have not implemented such measures,
do not yet report exports of al psychotropic substancesto the
Board or provide reportsthat are incomplete (see paragraph
113 below). Identifying the diversion of psychotropic
substances from those countries is difficult. The Board

welcomestheenforcement in Belgiumasfrom 1 April 1999 of
control measures for international trade in psychotropic
substancesin Schedule 1V of the 1971 Convention. That step
ledtotheclosing of asgnificant ggpin theinternationa control
system for psychotropic substances, through which large
quantities of benzodiazepinesand stimulants had been diverted
into illicit channels.

88. The Board invitesal Governmentsto continue to be
vigilant with respect to ordersfor psychotropic substancesin
Scheduleslil and IV of the 1971 Convention and, if necessary,
to confirm with the Governments of importing countriesthe
legitimacy of those orders prior to approving the export of
those substances. The Board continuesto be at the disposd of
Governmentstofacilitate such confirmation. Inrecent years, the
substances most frequently targeted by drug traffickers
involved stimulants (amfepramone, phentermine),
benzodiazepines (chlordiazepoxide, diazepam, flunitrazepam
and temazepam), phenobarbital and buprenorphine. The
falsification of import authorizations was the method most
frequently used to divert psychotropic substances from
international trade.

89. Drug traffickers have also attempted to licitly import
psychotropic substances into countries that are important
centresof internationa trade and to re-export the substances
fromthose countriesin consgnmentswith label sthat incorrectly
state that the consignments contain substances not under
internationa control. Governments should closely monitor the
operationsof trading companiesin order toidentify such cases
of diversion.

Diversion from domestic distribution channels

90. Reportsfromvariouscountriesontheabuseand seizure
of psychotropic substances indicate that the diversion of
pharmaceutical productscontaining such substancesfromlicit
domestic distribution channels has become an increasingly
important sourcefor illicit drug suppliers. The methods used by
traffickersto divert those products include theft, pretended
export, fa sified prescribing, and supplying by pharmaciesof
substances without required prescription.

91. Inmany countries, theillicit traffic in diverted phar-
maceutical products containing psychotropic substancesis
being given less atention by law enforcement authoritiesthan
theillicit traffic in narcotic drugs or psychotropic substances
manufactured in clandestine laboratories. The Board requests
the Governments concerned to raise the awareness of police
and cusomswith regard totheseillegd activitiesand toinclude
specific components on the subject in their staff training
curricula. Hlicitly distributed or smuggled pharmaceutical
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products should be seized and such cases should be
investigeted toidentify and prosecute dl personsinvolvedinthe
diversion of those products. The services of forensic

laboratories should be made available for such investigations.

92. Law enforcement authorities should share with drug
regulatory authoritiesinformetion on seizuresof pharmaceutical
products containing psychotropic substances, in order to
initiate, if necessary, legidative, administrative or other
appropriate measures to stop diversion. If appropriate, the
Governments should establish a mechanism for the regular
exchange of information between |aw enforcement and drug
regulatory authorities.

93.  Governments should ensure that the diversion of and
illicit trafficking in pharmaceutical products containing
psychotropic substances are established as criminal offences,
in accordance with the provisions of article 3, paragraph 1, of
the 1988 Convention. Such offences should be punishable by
sanctionscommensuratewith their gravity. In countrieswhere
thediverson of andillicit trafficking in such productsfrequently
occur, Governments should consider increasing such sanctions.
The recent decision by the Government of Egypt to adopt
significantly stricter sanctions against illicit trafficking in
flunitrazepam is agood example. The sanctions were made
more severe to discourage the smuggling of preparations
containing that substanceinto Egypt out of countriesin Africa
and Europe.

94. TheBoardisconcerned that some Statespartiestothe
1971 Convention have not been complying with their
obligationsunder article 16, paragraph 3, of that Conventionto
reporttothe Secretary-General important casesinvolvingillicit
trafficking in psychotropic substances or the seizure of such
substances from theillicit traffic. Some Governments have
failed for severa yearsto submit reportson very large seizures
of psychotropic substances contained in pharmaceutical
products diverted from licit distribution channels. Seizures
made by their law enforcement authorities have not been
reportedtothe Secretary-Generd,, tothelnternational Criminal
Police Organization (Interpol) or to the Customs Co-operation
Council (also called the World Customs Organization).

95. TheBoardrequestsdl Governmentsto promptly report
important seizures of psychotropic substances, including
seizures of pharmaceutical products diverted from licit
distribution channels. Such reports are necessary for the
identification of new trendsin theillicit traffic and for the
identification of sources of the diverted substances and the
methodsof diverson employed by drug traffickers. Information
from those reportsisasoimportant in that it may be used by
WHOin considering the possibility of transferring psychotropic

substances from one schedule of the 1971 Convention to
another.

96. Drug traffickers adapt quickly to action taken by law
enforcement authorities. Strengthening controls over the
domestic distribution of a psychotropic substancein acountry
wheresignificant abuse of that substance hastaken place has
frequently led to attempts by drug traffickers to divert that
substancein other countries. Thesubstanceisthen smuggled
into another country where thereisan illicit market for that
substance. That iswhat happened, for example, following the
strengthening of controls over temazepam in the United
Kingdomin1995. Accordingtoinformation received fromthe
authorities of the Netherlands, about 2.75 million temazepam
capsuleswere seized in the Netherlands between 1996 and
1999. Drug traffickers had diverted those capsulesfrom licit
digtribution channel swiththeintention of smugglingtheminto
theUnited Kingdom. Similarly, inthemid-1990stheimproved
control over the domestic distribution of flunitrazepamin
Norway and Sweden, where that substance was frequently
abused, resulted in an increase in the smuggling of pharma-
ceutical productscontainingflunitrazepamintothosecountries
from certain countriesin central Europe.

97.  TheBoard noteswith satisfaction that the Governments
of some countries introduced in 1999 additional measures
against the diversion of psychotropic substances. China
prohibited the manufacture and use of amfepramone and
decided that stocks of amfepramone raw material and of
pharmaceutica preparations containing the substance would be
destroyed. Amfepramone preparations from China had
frequently been smuggledinto severa neighbouring countries.
InIndia, theauthoritiesinitiated detail ed investigationsinto the
activities of the licit manufacturers and distributors of
preparations containing buprenorphine in order to identify
possible sources of the diversion of those preparations; the
diverted preparations had been abused at the local level or
smuggled out of the country. In Slovakia, a system enabling
close scrutiny by the authorities of al transactionsinvolving
flunitrazepam preparations was introduced to prevent those
preparations from being diverted and smuggled into other
countries.

98.  1n1999, the Board convened two informal consultations
with the Governments concerned and relevant international
organizations to facilitate cooperation in preventing the
diversion of and illicit trafficking in flunitrazepam and
temazepamin Europe. The Board welcomesthe activities of
Interpol aimed at strengthening the cooperation of law
enforcement authorities confronted with the problem of
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diversion of psychotropic substances from domestic
distribution channels.

Precursors

99. Thediversonof precursorsfromlicit trade, either from
international trade or from domestic manufacture and
distribution channels, for theillicit manufactureof narcotic drugs
or psychotropic substances continues on a large scale. In
1999, asin previous years, large-scale diversions of those
substances from international trade were prevented when
Governments took the action recommended by the Board
rel ating tothe exchange of information prior toshipment of the
precursorsin question between the competent authoritiesin
exporting and importing countrieswith aview to verifying the
legitimacy of those shipments. Asaresult, the methods and
routes of diversion used by traffickers became morevisible,
enabling appropriate intervention by regulatory and law
enforcement authorities. In addition, in 1999, a number of
Governments focused for thefirst time on the monitoring of
potassium permanganate (a key chemica for the illicit
manufactureof cocainethat isincludedin Tablell of the 1988
Convention), resulting in major successes in stopping or
otherwise seizing suspicious shipments of that chemical.

100. Inparticular, ontheoccasion of aninformal meeting of
anumber of national competent authoritiesthat was held in
Germany, the German authorities proposed the tracking of all
individua transactionsinvolving potass um permanganate from
themanufacturing country tothe country of final destination,
similar to the action introduced by the Board in 1994 to
prevent thediversion of ephedrine. The proposal wasfurther
developed by the competent authorities of Germany and the
United Statesduring the International Operational Meetingon
Potassium Permanganate, organized by the United Statesand
hosted by the Government of Spain in Madrid in February
1999, and in other meetings of the competent authorities
concerned. Theresultinginternationd initiative, “ Operation
Purple”, started on 15 April 1999. The operation is being
undertaken jointly by regulatory and law enforcement
authoritiesin order toidentify suspicious shipmentsand prevent
their diversion. Itincludesthecareful tracking of all consign-
ments greater than 100 kg from the manufacturing country,
through al trans-shipment points, to the end-user, aswell as
informing al relevant counterparts of suspicioustransactionsor
stopped shipments.

101. Governmentsof major manufacturing, exporting and
importing countriesand territoriesinal regionsare participating
in“Operation Purple”. TheBoard, inexercisingitsfunctions
under the 1988 Convention, isparticipating fully intheinititive,

in particular by evaluating the legitimacy of individua
transactions in the light of the information available to it,
including transactions destined for countriesnot participatingin
the operation. Interpol and the World Customs Organization
are providing full support in their respective areas of
competence.

102. “Operation Purple” has proven that the tracking of
individual shipments is aso possible for commonly used
chemicals, such as potassium permanganate, and not only for
substancesincluded in Table| of the 1988 Convention, which
might have more limited legitimate uses. While the current
phaseof theoperationwill endin December 1999, participants
at the Second International Potass um Permanganate M esting,
organized in October 1999 by the Government of the United
Statesand hosted by the authorities of the Hong Kong Special
Administrative Region of China, considered it necessary to
extend the activities and scope of the operation in adightly
modified forminto the year 2000. The Board is serving asthe
focal point for the necessary exchange of information.

103. A full evaluation of the achievements of “Operation
Purple’ andrelated activitieswill be madeafter itscompl etion.
Preliminary results show that, between 15 April and 1
November 1999, Governmentsidentified and stopped over 20
suspicious shipments of potassium permanganate, totalling
about 1,200 tons. In comparison, in the period 1996-1998
only five suspicious shipments of potassium permanganate,
amounting to less than 330 tons, were stopped.

104. Inthefirst three monthsof 1999, prior to thelaunching
of “Operation Purple’, Governments stopped and identified
suspicious shipmentstotalling amost 50 tons. Moreover, in
March 1999, the law enforcement authorities of Belgium,
Colombia, Spain and the United States conducted asuccessful
operation involving the controlled delivery of a shipment
transported from Belgium to Colombia; on that occasion, an
illicit trafficking ring wasidentified. In addition, inthefirst eight
months of 1999 alone, Governments of countriesin Central
America and the Caribbean, North America and South
America seized over 150 tons of potassium permanganate,
more than the cumulated annual seizures of potassium
permanganate reported to the Board for al previous years.

105. A more detailed description of the special focus on
monitoring potassium permanganate, including “ Operation
Purple” and the preliminary results of that operation, is
contained in the 1999 report of the Board on the imple-
mentation of article 12 of the 1988 Convention.*®
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C. Control measures

Control over tradein opium poppy seeds

106. The Economic and Social Council, in its resolu-
tion 1999/32, recalling that the Board, in its report for 1995,
expressed its concern about tradein seeds obtained from the
Papaver somniferum (opium poppy) plant in countrieswhere
cultivation of the opium poppy was prohibited, called upon
Member States to take the following measures to fight the
internationa tradein poppy seedsfrom countrieswhere no licit
cultivation of opium poppy was permitted:

(@ Poppy seeds should only be imported if they
originated in those countrieswhere opium poppy wasgrown
licitty in accordance with the provisions of the
1961 Convention;

(b) Totheextent possble and wherenaiond circumstances
so required, Governments should obtain an appropriate
certificate from the exporting countries on the country of origin
of opium poppy seeds as the basis for importation and should
give notification of export of opium poppy seeds, asfar as
possible, to the competent authorities of the importing
countries;

(c) Information on any suspicious transactions
involving poppy seeds should be shared with other
Governments concerned and with the Board.

107. TheBoard cdlsondl countriesthat import poppy seeds
and, in particular, on the major importers of poppy seedsto
pay specid attention to the country of origin of poppy seeds.
At present, thereare 18 countriesin which the cultivation of the
opium poppy for licit purposesisalowed. Such cultivation is
forbidden in most other countries.

Tradein seized opiateraw materialsand/or in
products derived from seized opiate raw
materials

108. Over the past few years, some countries have engaged,
or attempted to engage, ininternationa tradein seized opiate
raw materials and/or in products derived from seized opiate
raw materids. For instance, during 1998, atotd of 2.6 tons of
codeine base manufactured from sei zed opiate raw materials
was exported from the Idamic Republic of Iran, where the
cultivation of the opium poppy is forbidden, to Canada,
Germany, Slovakia and the United Kingdom. Similar
transactionsinvolving seized opiumwere attempted in certain
countriesin central Asiaand central Europe.

109. Althoughthe provisonsof the 1961 Convention do not
forbid Statespartiestothat Convention to export sei zed opium,
the General Assembly, in its resolution 33/168, and the
Economic and Socia Council, in several of itsresolutionson
demand for and supply of opiates for medical and scientific
needs, including Council resolution 1998/25, commended the
Board for its effortsin, inter alia, urging the Governments
concerned to adjust global production of opiate raw materias
toalevel corresponding to their actud licit needsand to avoid
unforeseenimbal ancesbetweenlicit supply of and demand for
opiates caused by the sdle of seized and confiscated drugsand
of productsmanufactured from such drugs. Moreover, asthe
Board hasrepeatedly stated, intheinterest of ensuringasecure
and stable supply of opiatesfor medica purposes, countries
should not basealicit activity upon anillicit source, whichisto
be eliminated.

110. Every exportation of seized opiate raw materiasor of
productsderived from seized opiateraw materialsalso hinders
the ahility of the Board to balance the supply of opiateswith
actual legitimate needs. Therefore, the Board urges
Governments of exporting and importing countriesto do their
utmost to ensure that such transactions do not occur.

Controlsover international tradein psychotropic
substances

111. The Board notes with appreciation that most
Governmentshave established effective control mechanismsfor
internationd tradein psychotropic substancesin Schedulesll|
and IV of the 1971 Convention by implementing the treaty
provisions and applying additional control measures
recommended by the Board. That has led to a significant
reductioninthediversion of those substancesfrominternationa
tradeinto illicit channels (see paragraph 86 above).

112. The Board notes with appreciation that several
countries,includingBe gium, Finland, France, Luxembourgand
New Zealand, extended in 1999 the system of import and
export authorizationstoincluded| substancesin Schedulesli|
and IV of the 1971 Convention. At present, export and import
authorizations are required by national legislation for all
substances in Schedule Il in about 150 countries and
territoriesand for all substancesin ScheduleV in about 140
countries and territories. In approximately 50 additional
countries and territories, the requirement of import
authorizations has been introduced for at least some
substances.

113. In al regions, drug traffickers have reacted to the
strengthening of controlsover international tradeby increasing
atemptsto divert substances through countries that do not
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have such comprehensive systems in place. The Board
reguests the Governments of all countries that do not yet
control the import and export of several psychotropic
substancesin Schedulellll or 1V viathe system of import and
export authorizationsto introduce such controls. In particular,
countriesthat areimportant centresof international tradeareat
risk of being targeted by traffickers as places from which to
organizediversion attempts. The Board, therefore, truststhat
the Governments of countries such as Canada, Ireland,
Lebanon, Singapore, Thailand and the United Kingdom, with
which the Board has had a dialogue on thisissue for many
years, will implement such control measures as soon as
possible.

114. Significant progress has been achieved in the imple-
mentation by Governments of the assessment system for
psychotropic substances (see paragraphs 79-82 above). The
Board welcomesthefact that major exporting countriesnow
use the assessments of importing countriesfor guidance prior
to authorizing exports of psychotropic substances.

115. Severa exporting countriesreceived in 1999 import
authorizationsfor quantitiesof psychotropic substancesmuch
in excess of assessments made by the authorities of the
importing countries. I nvestigationsintotheauthenticity of such
import authorizationsby authoritiesof exporting countriesand
the Board require additiond resourcesand delay theimport of
consignments of psychotropic substances urgently needed for
medical purposes. The Board is concerned about the high
number of such cases and has been approaching the
Governments of the importing countries concerned with
requests to correct the situation. The Board reiterates its
request to all Governmentsto establish mechanismsto ensure
that their assessmentsarein line with their actual legitimate
requirementsand that no imports exceeding such assessments
are authorized. The Board notes with appreciation that a
number of exporting countries, such as Denmark, Germany,
India, the Netherlandsand Switzerland, regularly informthe
Board of casesinwhichthecompetent authoritiesof importing
countries issue import authorizations for consignments of
psychotropic substances exceeding their assessments.

116. About 90 per cent of Governments have provided in
their annual statistical reports to the Board details on the
countriesof origin of importsand the countries of destination of
exportsfor all psychotropic substances. The Board requests
the countriesthat have not furnished that information in 1999 to
includeitinfuturereports. Thecountrieswith significant trade
in psychotropic substances, such asLatvia, Romaniaand Viet
Nam, are particularly urged to furnish such details.

Conference on Control of Psychotropic
Substancesin Europe

117. TheBoard and the Pompidou Group of the Council of
Europejointly organized the third Conference on Control of
Psychotropic Substances in Europe in Strasbourg, France,
from 7 to 9 December 1998. While the first Conference, held
in March 1993, and the second Conference, held in October
1995, mainly focused on problems regarding the control of
international trade in psychotropic substances, the third
Conferencededt withthefollowing: recent trendsinthe abuse
of psychotropic substancesand of psychoactive substancesnot
under international control; the adequacy of thenational and
international control systems, in particular, the scheduling
mechanisms, in responding to those new trends; the diversion
of psychotropic substances from licit distribution channdls, and
regulations regarding the prescription of psychotropic
substancesand their implementation, in particular thoserelaing

to stimulants used for the treatment of ADD or as anorectics.

118. Asthemgority of Governmentsof European countries
had aready implemented the system of import and export
authorizationsfor al psychotropic substances, the Conference
requested those Governments which had not yet done so to
implement the system as soon as possible. The Conference
recommended that Governments make better use of the
procedure of notifying the Secretary-General in order to speed
up international scheduling of abused psychoactive substances.
Governments were aso invited to introduce emergency
scheduling mechanisms and to consider the application of
andogue and/or generic scheduling mechanisms at the nationd
level.

119. Governmentswererequestedtoencourageprofessiona
organizationstoincrease the awareness of their memberswith
regard to theresponsibility of ensuring sound medical use of
psychotropic substancesandtoprovidethemwithindependent
and objectiveinformation and guidelineson the prescription of
controlled drugs. To detect and prevent over-prescription
and/or unusual sales of pharmaceutical products containing
controlled substances, the Conference recommended
introducingor reinforcingsystemsfor monitoringthedistribution
of such products. The Conference requested the Pompidou
Group to convene a working group on the subject of
diagnosing ADD and prescribing stimulantsfor itstreatment
and a working group on the subject of the prescription of
benzodiazepines (see paragraphs 166-172 below).

120. The Conference noted that the workload of national
drug control adminigtrations had been increasing and requested
Governmentsto ensurethat theresourcesat the disposal of the
competent authorities corresponded to their tasks.
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Scope of control

I mplementation of scheduling decisions

121. The Board notes with concern that some States parties
to the 1971 Convention have not yet reflected in their national
legidation thedecisionsof the Commission on Narcotic Drugs
at itsthirty-eighth session, held in 1995, to add to schedules of
that Convention six additional substancesand totransfer one
substancefrom Schedule 1V to Schedulelll. TheBoardisaso
aware of the fact that several States parties to the 1971
Convention have implemented those decisions with
considerabledelay, instead of implementing themwithin the
time-frame required by that Convention. Drug traffickers could
take advantage of such delays, in order to circumvent control
measuresin countries duly implementing the treaty and avoid
prosecution.

122. TheBoard, therefore, wishesto remind Governments of
the provisions of article 2, paragraph 7, of the
1971 Convention requiring the States parties to that Con-
vention to ensure that each scheduling decision by the
Commission on Narcotic Drugs becomesfully effective 180
days after the date on which the Secretary-Genera
communicatesthe decisonto al States. The Board invitesall
Governmentstoreview their nationd scheduling mechaniamsin
order toidentify whether they arein a position to comply with
that time-frame. Duringthat review, Governmentsshould take
into account the practical experience obtained in the
implementation of the scheduling decisions adopted by the
Commission in 1995. If necessary, Governments should
introduceamendmentstonational legidation or administrative
regulationsto ensure prompt schedulingin conformity with their
treaty obligations.

Control of norephedrine

123. In 1999, the Board continued its assessment of
norephedrine®® for possible inclusion in Table | of the
1988 Convention, pursuant to anotification submitted by the
Government of the United States. That assessment was
initiated in 1998. Whilethe Board found thet strict international
control of norephedrinewould limit its availability to traffickers
and reduce the quantity of amphetamine that is manufactured
illicitly, it decided to further study the possible impact of
scheduling under the 1988 Convention ontheavailability for
medical use of pharmaceutical products containing
norephedrine. The decis on on the scheduling of norephedrine
was therefore deferred for a period of one year to alow for
that study.*®

124. The Board, having now completed its study, is of
the opinion that the impact of scheduling under the
1988 Convention would not adversdly affect the availability for
medical use of pharmaceutical products containing
norephedrine. Consequently, the Board isrecommending that
norephedrinebeincludedin Tablel of the 1988 Convention.
Full details on the assessment of norephedrine by the Board are
contained in the 1999 report of the Board on the
implementation of article 12 of the 1988 Convention.

Control of acetic anhydride and potassium
permanganate

125. In 1999 the Board conducted a review of acetic
anhydride and potass um permanganate, key chemicdsin the
manufacture of heroin and cocaine respectively, to determine
if therewassufficientinformation availabletojustify thetransfer
of either or both of the substancesfrom Tablell to Table| of
the 1988 Convention. Pursuant to recommendations of the
Board, the General Assembly # and the Economic and Socia
Council? requested further action to betakenwithregard to
those substances.

126. The Board will submit a notification to the
Secretary-Generd furnishinghimwithinformation onacetic
anhydride and potass um permanganatetoinitiate formaly their
assessment in accordance with the requirements of article 12,
paragraph 2, of the 1988 Convention. The natification and
other relevant information will then be transmitted to all
Governments by the Secretary-Generd, who will invite themto
provide comments. Those commentswill be submitted tothe
Board and only then will the Board conduct an assessment of
both substances and submit a final recommendation to the
Commission on their transfer from Table |l to Table | of the
Convention.

127. TheBoard isaware that rescheduling alone will not
solvethe problem of diversion from domestic distribution, but
itwill Sgnificantly contributetothe prevention of diversionfrom
internationd trade. Thereisaneed for further measuresinline
with the proposals contained in previous reports by the
Board.®

128. TheBoard will review the extent of implementation of
General Assembly resolution S-20/4 B and assist, where
necessary, in the further development of the potassium
permanganate tracking initiative and the initiation of the
envisaged globa programmefor acetic anhydride. Full details
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of thereview by the Board of acetic anhydride and potassum
permanganate are contained in the 1999 report of the Board
on theimplementation of article 12 of the 1988 Convention.*

Major focus to monitor acetic anhydride

129. While the international special focus to monitor
potassum permanganate hasresulted in mgjor achievementsin
preventing itsdiverson toillicit cocaine manufacture, Smilar
successin preventing the diversion of acetic anhydride, akey
chemical used in theillicit manufacture of heroin, has not yet
been achieved. The Board therefore urges all Governments
concernedtoinitiateanintensive, proactivegloba programme,
similar to that for potassium permanganate, involving law
enforcement and regulatory authorities and the voluntary
cooperation of industry, withthe objective of identifyingand
preventing diversions of acetic anhydride at both the national
level and theinternationd level without subjecting the substance
toadditional regulatory controls. The Boardisready to assist
Governmentsininitiating andimplementing such aprogramme.

Appropriate follow-up investigation of suspicious
shipments involving precursors

130. TheBoard emphasizesthat, wheretheuse of controlled
delivery pursuant to article 11 of the 1988 Conventionisnot
practicable or warranted, follow-up investigations are needed
after stopping or seizing suspicious shipments of substances
usedintheillicit manufacture of drugs. Full investigations must
be conducted to fecilitate the identification of casesinvolving
diversion or attempted diversion, to prevent traffickersfrom
obtaining the substancesthat they require from other sources,
touncover laboratoriesfor theillicit manufacture of drugsand
toidentify and prosecute traffickersinvolved in the diversions
and attempted diversions.

131. Thus, dl relevant factshaveto be shared at the nationa
level among law enforcement and regulatory authorities. At the
international level, the Board and Governments of countries
directly linked to the shipments in question should aso be
informed at an early stage. Governments receiving such
information should also initiate investigations to determine
whether any criminal activity hastaken placeontheir territory.
The exchange of information among al concerned
Governments and the sharing of final results of investigations
should ensurethat therearenoloopholesfor traffickerstotake
advantage of. Where appropriate, the Board will facilitate the
exchange of such information to assist in investigations.

132. In cases of attempted diversion, Governments of
countriesnot directly involved should also be aerted and the
Board will continueto play animportant role® Interpol and the

World Customs Organization also assist in aerting law
enforcement authorities.

133. Whereinvestigationshave shown that shipmentshave
been stopped or seized for administrative reasons, those facts
should a so be conveyed to the Board and to the exporting and
trans-shipment countriesinvolved, in order toavoid delaying
legitimate trade in the future.

Disposal of seized chemicals

134. In view of the increasing number of seizures of
precursors reported to the Board and the recent seizures of
potassium permanganate, the Board has noted the need to
examine further issues related to the disposal of seized
chemicds, and it will conduct astudy on thoseissues, including
ways and means of disposing of seized chemicals more

appropriately.

Limited international special surveillancelist of
non-schedul ed substances

135. 1n 1999, the Board distributed the limited international
specia surveillancelist of non-scheduled substances, together
with recommendations for action to be taken by national
competent authoritiesin gpproachingindustry on preventing the
diverson of substancesincluded intheligt, and proposed action
that might betaken by the chemical industry withregard tothe
use of thelist. The list was established by the Board at its
sixty-fifth sessionin responseto Economic and Socia Council
resolution 1996/29.

136. Theligisintended asaproactive aid to assist competent
authorities in identifying those non-scheduled substances
currently being used inillicit drug manufacture and to either
prevent their diversion or to detect the activity of illicit drug
laboratories. Therefore, to prevent any possible misuse, the
Board decided not to publish thelist but to digtributeit only to
national competent authorities. To ensurethat thelist remains
up todate, and that the monitoring measuresare only applied
to substances that are used in illicit drug manufacture,
Governmentsarereguested to providethe Board with detail s
of their experiencesin using the list.

D. Ensuringtheavailability of drugsfor
medical purposes

Demand for and supply of opiates

137. TheBoard, in compliance with the functionsassigned to
it under the 1961 Convention and therdevant resolutions of the
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Economic and Social Council, examineson aregular basis
issues affecting the supply of opiate raw materials and the
demand for opiatesfor licit requirements and endeavoursto
maintain a lasting balance between the two.

Consumption of opiates

138. Globa consumption of opiates, after exceeding 210 tons
in morphine equivalent in 1991, hasfluctuated since then at
about 235 tons in morphine equivalent.

139. Codeine consumption (176.5 tonsin morphine equi-
valentin 1998) continuesto account for 75 per cent of global
consumption of opiates. About 85 per cent of the codeine
consumed isintheform of preparationsincluded in Schedule
111 of the 1961 Convention. The main countriesusing codeine
continueto be the United Statesand France, followed by the
United Kingdom, Canadaand I ndia; together, those countries
account for 65 per cent of global codeine consumption.

140. Morphine consumption has increased significantly,
particularly in recent years, reaching anew record level of 20.9
tonsin 1998. Theincrease of 17 per cent over the figure for
1997 ismainly attributable to morphine consumption in the
United States, Canada, Germany and the Russian Federation.
In the Russian Federation alone, 1.4 tons of morphine were
consumed in 1998, compared with an annual average of 180
kg in the period 1992-1997. It islikely that the pronounced
upward trend inglobal morphineconsumptionwill continue,
especially in view of the continued improvement in pain
management in a growing number of countries. The
consumption of dihydrocodeine, which had risen from an
annual average of 11.8 tons to 26.8 tons in morphine
equivalent in the period 1983-1993, stahilized at 30 tonsin
morphine equivalent per year in the period 1994-1998.

141. Asin previous years, globa consumption of ethyl-
morphinefurther declined to 2 tonsin morphine equivaent in
1998. Phol codineconsumption, after having remained at about
7 tonsin morphine equivaent per year for 12 consecutive years

(1985-1996), fell to 6.2 tonsin 1997 and 5.5 tonsin 1998.

142. Judging from the trends of recent years, annual
aggregate consumption of opiatesislikdy to fluctuate, withina
narrow range, at about 235 tonsin morphine equivaent for the
next few years.

Production of opiate raw materials
143. The total area under opium poppy cultivation has
expanded significantly since 1995. With the exception of 1996,
thetotal areaharvested hasbeen above 70,000 hectareseach

year since 1995, whereas 32,000-56,000 hectares were
harvested each year during the period 1986-1994.

144. Despite the fact that the areas actually harvested
increased considerably in Audtrdia (by 1,971 hectares), France
(by 1,003 hectares), Spain (by 638 hectares) and Turkey (by
19,526 hectares), globa production in 1998 amounted to 281
tonsin morphine equivalent, only 8 tons more than in 1997.
That was attributed solely to India, where production dropped
significantly to only 29 tonsin morphine equivalent in 1998,
compared with the projected figure of 120 tons, owing to
strikes by farmers during the sowing period and unprecedented
bad weather conditions during the harvest.

145. Accordingtoprovisona stetistica dataprovided by the
major producing countries, global production of opiate raw
materidsislikely to reach the highest level ever, approximately
415 tonsin morphine equivalent, in 1999. Turkey was the
largest producer in 1999 (106 tonsin morphine equivaent) and
the area actually harvested exceeded 87,000 hectares, the
highest level ever. Audtraiawasthesecondlargest producer in
1999 (103 tonsin morphine equivaent). Those two countries
together accounted for 50 per cent of global production; they
werefollowed by India (23 per cent), France (19 per cent) and
Spain (5 per cent).

146. Based ontheestimatesfurnished by themgor producing
countries, their performancein previousyearsand thelevel of
productionin 1999, globa production of opiate raw materials
for the year 2000 islikely to be about 345 tonsin morphine
equivalent (seetable); however, the actua figure will depend
largely on production in Turkey, which, over the past
fiveyears, hasfluctuated between 16 and 106 tonsin morphine
equivaent per year, whereby the estimated area harvested has
been the same.

Balance between the production of opiate raw
materials and the consumption of opiates

147. Since 1995, increased globa production and relatively
stable consumption of opiateshaveled to an annua production
surplus that has ranged from 2 to 60 tons. In 1999, global
production of opiate raw materialsis likely to exceed tota
consumption by approximately 175 tons in morphine
equivalent.

Exports and imports of opiate raw materials

148. The quantity of opium exported by India fluctuated
condderably until 1995 and then increased gradudly to 82 tons
in morphine equivalent in 1998, alevel similar to
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Production of opiate raw materials,® consumption of opiates and

balance between the two, 1986-2000

(Areaharvested in hectares; production, consumption and balance in tons of morphine equivalent)

Item 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999  2000°
Australia

Areaharvested 3994 3274 3462 5011 5581 7155 8030 6026 6735 8139 8360 9520 11491° 13533' 18261°

Production 38.5 318 385 388 430 675 89.8 66.9 66.0 556 69.0 64.1 854 1034 91.6
France

Areaharvested 3200 3300 3113 2644 2656 3598 3648 4158 4431 4918 5677 6881 7884 7913 6229

Production 15.7 16.6 214 134 195 30.2 21.8 28.8 329 489 473 520 64.8 79.7 64.2
India

Area harvested 23811 22823 19858 15019 14253 14145 14361 11907 12694 22798 22596 24591 10098 29163 29 700

Production 82.6 84.5 70.2 593 528 474 59.7 41.9 515 88.8 921 1103 29.3 97.1 1158
Spain

Areaharvested 3458 3252 2935 2151 1464 4200 3084 3930 2539 3622 1180 1002 1640 3913 3684

Production 5.6 12.3 10.8 5.7 80 242 12.8 9.0 5.2 4.2 4.4 19 75 18.8 11.9
Turkey

Area harvested 5404 6137 18260 8378 9025 27030 16393 6930 25321 60051 11942 29681 49207 87193 36082

Production 8.4 9.2 24.7 72 133 579 18.7 7.8 41.1 752 161 383 86.7 105.6 50.5
Other countries

Areaharvested

Production 2r1 303 369 184 380 312 149 132 215 255 169 61 73 101 111
Total

Area harvested 39867 38786 47628 33203 32979 56128 45516 32951 51720 99528 49755 71675 79511 138675 88738

Production (1) 1779 1847 2025 1428 1746 2584 2177 1676 2182 2982 2458 2727 2810 4147 3451
Total consump- 203.2 2069 2009 2043 196.1 2178 2124 236.6 225.7 2379 2437 2351 2349 240.0 240.0
tion (2)
Balance

((1) minus (2)) -253  -223 1.6 -615 -215 406 53 -69.0 -75 60.3 21 3717 46.1 174.7 105.1

2 Opium or concentrate of poppy straw.

® Figures for 1999 are International Narcotics Control Board projections.

¢ Including 809 hectares of a new variety of Papaver somniferum with a high thebaine content.

“ Including 3,040 hectares of anew variety of Papaver somniferum with a high thebaine content.

¢ Including 5,217 hectares of a new variety of Papaver somniferum with a high thebaine content.
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the annual average of the early 1980s. The main opium
importers continued to be the United States and Japan, which
together accounted for 87 per cent of total opiumimportsin
1998; those countries were followed by the United Kingdom,
Hungary and France, inthat order. The Russian Federation has
reported no imports of opium for five consecutive years.

149. Tota exports of concentrate of poppy straw also
increased, in 1998, to 133 tonsin morphine equivalent, the
sameasintherecord year of 1995, thusreversingadownward
trendthat beganin 1996. Theincreasein exportsisatributable
mainly to Australia(72tons) and, to alesser extent, to Spain.
The share of the world total accounted for by Turkey
continued to follow a downward trend that began in 1995,
when it amounted to 57 per cent, reaching only 34 per cent in
1998. The United Kingdom and the United States, the two
leading importers of concentrate of poppy straw, both
substantially increased their importsin 1998.

Socks of opiate raw materials

150. Extremely low production of opium in 1998 caused
global stocks of opium to drop significantly, to 63 tonsin
morphineequivaent at the end of that year, thelowest level in
20 years. Indiaheld 70 per cent of the total. The remainder
washdd mainly by thefollowing countries, listed in descending
order according tothelevel of opium stocks held: the United
States, Japan and the United Kingdom. Global stocks of
concentrate of poppy straw rose in 1998 to 47 tons in
morphineequivdent, after having declined significantly from86
tons at the end of 1992 to 25 tons at the end of 1997.
Augtrdiaaccounted for 30 per cent of thetotd; it wasfollowed
by Turkey (25 per cent), the United States (20 per cent) and
France (13 per cent). Stocks of poppy straw held by Turkey
increased significantly to 16,729 tons(approximately 58tons
in morphine equivaent) at theend of 1998, compared with an
annual average of 6,000 tonsin the period 1996-1997.

Timely provision of information

151. TheBoard urgesdl Governments, in particular, those of
countriesthat aremgjor producersand importersof opiate raw
materials, to make the necessary efforts to ensure that all
required information, including advance statistical data, on
consumption, licit cultivation of the opium poppy and
production and stocks of opium and poppy straw for the
manufacture of narcotic drugsisaccurate and submittedina
timely manner. Inthe absence of suchinformation, whichisof
the utmost importanceto the andyss of the world situation, the
Board cannot make meaningful projections and provide
Governments with reliable data.

Maintaining a balance between the supply of and
demand for opiates

152. TheBoard notesthat globa production of opiate raw
materials hasincreased since 1995, amounting to an annual
average of 274 tonsin morphine equivaent in the period 1995-
1998, compared with an annual average of 194 tonsin the
period 1986-1994. In 1999, global production islikely to
exceed 400 tons. With annua consumption of opiatesrelatively
dablea gpproximately 235 tonsin morphine equivaent, globd
productionin 1999 will resultinasgnificant surplusof 175tons
inmorphineequivaent, in addition to exceeding quantitiesof 37
tonsin morphineequivalent on average each year during the
period 1995-1998.

153. Inview of the above and in order to avoid any imba-
lance between the supply of and the demand for opiates caused
by overproduction, thelevel of stocksof opiate raw materials
and main opiatesat theend of every year hasto betakeninto
account when planning cultivation for the coming year witha
view to adjusting production to alevel corresponding to actua
world requirements. The Board would appreciate it if the
resulting plans for future opium poppy cultivation would be
communicatedtoit asearly aspossible, sothat they could be
shared at the annual informal consultations with the main
countries producing and importing opiate raw materials.

154. Pursuant to Economic and Social Council resolu-
tion 1998/25, on demand for and supply of opiatesfor medica
and scientific needs, an informal consultation wasorganized
during the forty-second session of the Commission on Narcotic
Drugs, in 1999. It concluded that the current status of stocks
of opiate raw materials and major opiates seemed to have
improved, particularly in view of theincreased productionin
1999. The Governments concerned, in particular the
Governments of Australia and Turkey, were therefore
encouraged to consider gradually reducing the production of
poppy straw in the years to come.

Production of opiumin India

155. TheBoard noteswith concern that, in India, morethan
60 per cent of all farmers engaged in thelicit cultivation of
opium poppy during the 1998/1999 crop year failed to meet
theminimumqualifyingyield per hectare asestablished by the
Government. The Board reiterates its view that both the
national and state authorities should make additional effortsto
ensure that the current control policies on opium poppy
cultivation and production are fully implemented. No
exemptions should be made in implementing the applicable
regulations and administering the penalties set to punish
diversion, particularly at the field level. The policy of
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invalidating the licences of farmers who fail to meet the
minimum quaifyingyield without alegitimate reason should be
strictly and consistently applied.

Discussions to amend the 80/20 rule in the
United States

156. In 1981, arule now known as the 80/20 rule was
introduced by the United Statesto limit itsimports of opiate
raw materialstoamaximum of 20 per cent from sourcesother
than India and Turkey in order to support the traditional
suppliers. In early 1999, the authorities of the United States
placed the 80/20 rule under review, in order to decidewhether
the shares should be adjusted to 60 per cent and 40 per cent,
over aperiod of three years.

157. TheBoard would like to emphasize that the 80/20 rule
hasgreatly contributed to global effortsto maintain alasting
balance between the supply of and the demand for opiates
used for medical and scientific purposes, asrequired under the
provisionsof the 1961 Convention. Asthe United Statesisthe
largest importer of opiate raw materials in the world, the
proposed amendment may destabilize the world licit market for
opiate raw materials.

158. Whileit recognizesthat amending the 80/20 ruleisa
domestic matter and that any decision on the matter liesentirely
with thenationd authorities, the Board would nonethelesslike
toreiterateitsconcern over thepossibleimpact and unforeseen
effects that such amodification might have on the balance
between the supply of and demand for opiates for medical
needs.

Consumption of psychotropic substances

Consumption of central nervous system stimulants

159. Until theearly 1970s, amphetamineswereusedinlarge
quantitiesasanorectics. Such use of amphetamineshassince
been discontinued or reduced tothe extent that it involvesonly
smadll quantities. Themedical use of phenmetrazine hasbeen
discontinued worl dwidewhilefenetyllineisprescribedin only
afew countries. The use of methylphenidate for the treatment
of ADD isincreasing in many countries. Amphetaminesand
pemoline are aso used for the treatment of that disorder in
some countries. Several amphetamine-type stimulants in
Schedules 111 and 1V of the 1971 Convention are used as
anorectics.

Use of methylphenidate for the treatment of attention
deficit disorder

160. The United States remains the main consumer of
methylphenidate, accounting for more than 80 per cent of
globa consumption. There have been further increasesin the
use of methylphenidate; recently, there hasalso been asharp
increase in the use of amphetamines (amfetamine and
dexamfetamine) for the treatment of ADD inthe United States.
Amphetaminesaready account for onethird of the timulants
prescribed for thetreatment of ADD and their useisexpected
to continue to increase sharply in the year 2000. Total
cd culated consumption of stimulantsfor thetrestment of ADD
in the United States amounted to dmost 7 defined daily doses
per 1,000 inhabitants per day in 1998, alevel comparable to
thetotal consumption of al hypnotics and sedativesin that
country.

161. Insomeschoals, theprevaenceratefor the prescription
of simulantsisvery high (ashigh as 30 per cent of al students).
The abuse of methylphenidate among adolescents has
increasedintheUnited States. Thetabletsare usually procured
from studentsunder trestment for ADD. Theillicitly obtained
stimulantsare then abused by crushing thetabletsand snorting
them. Thedrugsare used either for recreational purposesor to
aid concentration in studying.

162. TheBoard urgesthe competent authorities of the United
States to continue to carefully monitor developmentsin the
diagnosis of ADD and other behavioural disorders and the
extent to which methyl phenidate and amphetaminesareusediin
the treatment of those disorders and to ensure that those
substancesare prescribed in accordance with sound medical
practiceasrequired under article 9, paragraph 2, of the 1971
Convention.

163. The countries and territories with the highest
consumption levelsof methyl phenidatein 1998 werethe United
States and Canada, followed by New Zealand, the Cayman
Islands, Spain, Australia, Iceland, Costa Rica, the United
Kingdom, Norway, the Netherlands, Switzerland, Israel,
Belgium and Germany. The consumption of amphetaminesor
other simulantsfor thetreatment of ADD wasasoreportedin
dmog dl of the countriesmentioned above, Audrdiabeing the
country with the highest consumption levels of those
substances. If growth ratesremain the same asin recent years,
thelevel s of methylphenidate consumption in some of those
countries could be as high asthose in the United Statesin the
very near future.
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164. The Board notes that the Governments of some
countriesthat are confronted with an increase in the use of
stimulants for the treatment of ADD may lack relevant
experiencein the control of such use. The Board requeststhe
Governments concerned to ensure adequiate application of the
treaty provisions for methylphenidate and other stimulants,
including the provisions on prescription, advertising and the
prevention of diversion. The Board is concerned about
manufacturersof stimulantscarrying out massive promotiona
efforts for their use. Governments should carefully monitor
these devel opments, taking into account the recommendations
on the prevention of diversion, irresponsible marketing and
prescribing of amphetamine-type simulants as contained in the
ActionPlanagaingt IllicitManufacture, Traffickingand Abuse
of Amphetamine-type Stimulants and Their Precursors,
adopted by the General Assembly at its twentieth special
session (Assembly resolution S-20/4 A), held in June 1998.

165. TheBoard noteswith appreciation that some countries
have begun investigations and studies of prevalenceratesand
diagnostic criteria for ADD and its treatment with
methylphenidate and other stimulants. The Board also notes
with gppreciation that the Consensus Devel opment Conference
onDiagnosisand Trestment of Attention Deficit Hyperactivity
Disorder, held in the United States in November 1998,
identified areasfor further investigation and research, including
diagnostic practice and effectivetreatment. The Board trusts
that those recommendationswill be followed up soon and that
stepswill aso betaken to deal with the sharply increasing use
of amphetamines. The Board welcomes the decision of the
Pompidou Group of the Council of Europe to organizein
December 1999 a European Working Group on the Diagnosis
of ADD and Policieson the Prescribing of Stimulantsfor Its
Treatment.

Stimulants used as anorectics

166. In the first half of the 1990s, the consumption of
amphetamine-type stimulants used as anorectics reached
darmingly highlevelsin some countriesin Centrd Americaand
the Caribbean, North Americaand South America. The Board
repeatedly expressed itsconcern over that development. The
Board is pleased to note that the decisive measurestaken in
some of the mogt affected countries, including Argentinaand
Chile, haveledto acons derable reduction in the consumption
level sof amphetamine-typestimulants. A reductioninthecon-
sumption of anorectics controlled under the 1971 Convention
hasrecently al so been noted in some countriesand territories
in Asia, including the Hong Kong Special Administrative
Region of China, Maaysia and Singapore.

167. TheUnited Statescontinuesto bethe country with the
highest consumption of amphetamine-type stimulantsused as
anorectics, despite the sharp decline in the consumption of
phentermine in that country since 1997. The declinein the
consumption of phentermine was the result of the
discontinuation of itsusein combination with fenfluramine, a
substance not under international control, in a treatment
commonly referred toas* phen/fen” . After fenfluraminewas
withdrawn from the market in the United States, the
consumption of phenterminefdl by morethan 70 per cent from
1996 to 1998. Consumption levels per capitain the United
States remain at least three times higher than in any other
country in the world. The Board therefore requests the
Government tomonitor carefully the use of amphetamine-type
stimulantsasanorecticsin order to avoid the over-prescription
and possible abuse of those substances.

Consumption of buprenorphine

168. Inseverd countries, mixed agonist/antagonist andgesics
such as buprenorphine are subjected to different and more
stringent control measuresthan other psychotropic substances.
Buprenorphine, apotent opioid that wasincluded in Schedule
111 of the 1971 Convention in 1989, is used not only as an
andgesicbut aso, toanincreasing extent, inthedetoxification
and substitution trestment of heroin addictsin some countries.
Globa manufacture and consumption of the substance have
increased substantially during the last few years. Cases
involving the abuse of buprenorphine preparations have been
reportedin recent yearsin several countriesin variousregions,
particularly in South Asia Countriesutilizing buprenorphinefor
subgtitution trestment, while noting that the treetment has had
apositiveimpact on heroin overdose desth rates, also report
that buprenorphine hasbeen divertedintoillicit channelsfor
abuse. Accidental desthshaveoccurred asaresult. Takinginto
account the rapidly expanding licit use of the substance and
reports on its continuing diversion and abuse, the Board
reiteratesitsrequest to WHO and the Governments concerned
to urgently review the control status of buprenorphine. The
Board also invites WHO to consider reviewing the control
status of pentazocine and lefetamine (SPA), the other two
analgesicsincluded in the 1971 Convention.

Consumption of other psychotropic substances

169. Mogt other substancesthat areincludedintheschedules
of the 1971 Convention are used as anxiolytics, sedativesand
hypnotics, and anti-epileptics. The consumption of substances
listed in Schedule Il of the 1971 Convention has been
discontinued or significantly reducedinal countries. Medical
practice utilizes substancesin Schedules|il and IV; some are
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used to a very large extent. Diazepam, a benzodiazepine
prescribed mainly as an anxiolytic, and phenobarbital, a
barbiturate mainly used asan anti-epileptic, arethemost widdy
consumed psychotropic substances. Those psychotropic
substances, aswell asclonazepam, areonthelist of essential
drugs established by WHO. With the exception of
phenobarbital , theuse of barbiturateshasbeendecreasing. The
consumption of non-barbiturate anxiolytics, such as
meprobamate, has also been substantially reduced. Those
substances have mainly been replaced by benzodiazepines.

170. Theavailability of benzodiazepinesfacilitatestheir abuse.
Theincidence of benzodiazepine abuse by drug addictsin
Europeishigh and drug traffickers have successfully devel oped
markets for specific substances. The Board, therefore,
reiteratesits request to Governments of countriesin which
therearehigh levelsof consumption of benzodiazepinesand
increasing abuse of those substances to conduct, in
cooperation with non-governmental organizationsinvolvedin
thetrestment and rehabilitation of drug abusers, comprehensive
surveysto determinethe size of the popul ation abusing those
substances.

171. TheBoard noteswith appreciation that a number of
European countries have confirmed their concern over high
consumptionlevel sof benzodiazepinesand havea ready taken
measures to remedy the situation, such as tightening
prescription practicesand control mechanismsand raising the
awarenessamong medica doctorsand the genera public of the
need to use those substancesin a more rational manner. In
some countries such measures have led to reductions in
consumption, while in others they have not had a tangible
impact. Thisisperhapsattributabletodifficultiesinvolvedin
changing prescription cultures. The Board trusts that
Governmentswill continueto study measuresto encouragethe
sound medical use of benzodiazepines. The Board noteswith
appreciation the intention of the Pompidou Group of the
Council of Europeto convene aworking group meeting onthe
prescription of benzodiazepines (see paragraph 119 above).

172. TheBoard noteswith concern that, in several deve-
loping countries, benzodiazepines can be obtained in phar-
meacieswithout aprescription. The Board strongly requestsall
Governmentstoensureadherencetoprescription requirements
for all psychotropic substances, including benzodiazepines.

E. Measuresto ensuretheexecution by
Governmentsof theprovisionsof the
1961 Convention and the 1971
Convention

173. TheBoard invoked both article 14 of the 1961 Con-
vention and article 19 of the 1971 Convention in respect of
four States, and article 19 of the 1971 Convention only with
respect to two States. Measures under those articles, which
consigt of increasingly severesteps, areinvoked when attempts
by the Board to encourage compliancewith those Conventions
using other means have been unsuccessful.

174. Withrespect to one of the Statesfor which article 19 of
the 1971 Convention only wasinvoked, the Board is pleased
tonotethat all legidation required under that Convention, as
well asthelegidation requested by the Economic and Social
Council initsresolutions, isnow in place, and al action with
respect to that State under article 19 of the 1971 Convention
has been terminated. As regards the other State, for which
article 19 of the 1971 Convention only wasinvoked, the Board
decided tolift atemporary sugpension of the measuresinvolved
under that article because of delays and defaults by the
Government in making further progressin theimplementation
of the 1971 Convention.

175. TheBoard continuesto monitor the compliance of those
States for which article 14 of the 1961 Convention and
article 19 of the 1971 Convention have been invoked and is
pleased to note that progress has been achieved in all cases.
The action by the Board under those articles will, however,
only be formally terminated when all measures required by
those conventions have been taken by the Governments
concerned.

F. Druginjection rooms

176. Drug injection rooms, where addicts may inject
themselveswithillicit substances, are being establishedina
number of developed countries, often with the approval of
national and/or local authorities. TheBoard believesthat any
nationd, state or loca authority that permits the establishment
and operation of druginjection roomsor any outlet tofacilitate
the abuse of drugs (by injection or any other route of
adminigration) dsofacilitatesillicit drugtrafficking. TheBoard
reminds Governmentsthat they have an obligation to combat
illicit drug trafficking in al its forms. Parties to the 1988
Convention are required, subject to their constitutional
principles and the basic concepts of their legal systems, to
establish asacrimina offence the possession and purchase of
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drugsfor personal (non-medical) consumption. By permitting
druginjection rooms, aGovernment could be considered to be
in contravention of the international drug control treaties by
facilitatingin, aiding and/or abetting thecommission of crimes
involving illegal drug possession and use, as well as other
crimind offences, includingdrugtrafficking. Theinternational
drug control treaties were established many decades ago
precisely toeiminate places, such asopium dens, wheredrugs
could be abused with impunity.

177. TheBoard, recognizing that the spread of drug abuse,
humanimmunodeficiency virus (HIV) infection and hepatitisare
serious concerns, encourages Governmentsto provide awide
rangeof facilitiesfor thetrestment of drugabuse, includingthe
medically supervised administration of prescriptiondrugsinline
with sound medicd practice and theinternational drug control
treaties, instead of establishing druginjection roomsor smilar
outlets that facilitate drug abuse.
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