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ORGANISATION MONDIALE DE LA SANTE

WORLD HEALTH ORGANIZATION

BCEMHPHAA OFTAHH3IAIITHA 3ITPABOOXPAHEHNA ORGANIZACION MUNDIA L DE LA SALLD

Ref.: C.L.4.1994

WHO QUESTIONNAIRE FOR COLLECTION OF INFORMATION FOR REVIEW
OF DEPENDENCE-PRODUCING PSYCHOACTIVE SUBSTANCES

The Director-General of the World Health Organization presents his
compliments and has the pleasure of informing Member States that the Twanty-
ninth Expert Committee on Drug Dependence (ECDD) will meet on 26-29 September
1994 to review the following substances:

Aminorex

Brotizolam

Etryptamine (e-ethyltryptamine)
Flunitrazepam

Mesocarb (sydnocarb)+#
Methcathinone (ephedrone)

Triazolam*

o~k o B e kS

Zipeprol

* Tentatively included, in accordance with the recommendations of
the 28th ECDD (28 September - 2 October 19923,

According te the "Revised Guidelines for the WHO Review of Dependence-
Producing Psychoactive Substances for International Control", as approved by
the eighty-fifth session of the Executive Board (1990) and amended by the
ninety-third session of the Executive Board (1994), one of the essential
elements of this process is for WHO to collect and review infermation, and
subsequently to prepare a Critical Review document for submission to the
Expert Committee on Drug Dependence.

The Director-General invites Member States to collaborate as in the past
in this process by providing all pertiment information available. In
particular he would appreciate receiving any such information under the six
headings mentioned in the attached questionnaire.l A separate questionnaire
form should be filled in for each individual substance.

Further clarification on any of the above items can be obtained from the
Programme on Substance Abuse (PSA-WHO/HQ), Geneva, to which replies should be
sent not later than 15 June 1994,

GENEVA, 10 March 1994

! For Ministries of Health only.

ENCL: (1)
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Please specify here the name of your country ........ e e

C.L.4.19%4

INSTRUCTIONS FOR COMPLETING THE QUESTIONNAIRE
FOR REVIEW OF DEFENDENCE POTENTIAL OF
PSYCHOACTIVE SUBSTANCES
BY 29TH EXPERT COMMITTEE ON DRUG DEPENDENCE

A separate questionnaire is submirted for each substance,

£,

Ii.

Please complete (type) the answers to each question as far as
possible with the available information or reply "Yes" or "No" if
applicable.

Please attach additional sheets, reports, documents etc., with
complementary Information If required, mentioning the specific
questicnnaire heading.

iii, The gquestionnaires should be mailed or faxed directly to:

Programme on Substance Abuse (PSA)
Werld Health Organization

1211 Geneva 27

Switzerland

FAX + 41 22 7888520

before 15 June &4

{Please use the enclosed pre-addressed reply label)

This copy of the questionnaire refers to the following substance:

1. AMINOREX

I. AVAITABILITY OF THE SUBSTANCE

Date of introduction in your CountIy .......ccciveivrirernnnrenannnns

Please indicate "YES" or "NO" to the following gquestions:

1.
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Is the substance currently registered as medicinal

produect? i
Was the substance previously registered?  ........ .
Is the substance currently marketed? e
Iz the substance alzo marketed in combination(s)?  .........
Is the substance also available in generic

preparations? L.
Is the substance supplied on medical preseription? .........
Iz the subztance available without prescription? ...... cas
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1.8
1.9
1.10
1.11
IT.

ITI.

Is the substance a "controlled drug"? e
If the answer to 1.8 is "YES" please. specify the

relevant National Law or Regulation and the National

Schedule or class to which this substance‘has been

allocated. Please indicate also the date from which

the control was established.

Indicate trade names of the products and their manufacturers (or
distributors) from whom the same substance is available for
medical use.

.............................................................

PRODUCTION, CONSUMPTION AND INTERNATIONAL TRADE DATA

Please report quantities, specifying the weight units (g or kg), using
a dot (.} for indicating thouszands and a comma (,) for separating
decimals.

[T S B L o R L
LA P

2.6

Yearly gquantity manufactured in your ecountry ... Ca
Yearly quantity imported inte your country rer e
Yearly quantity purchased by health institutions e
Yearly quantity exported from your counttry ...,
Other relevant statistical data recorded through the

years avallable e.g. from wholesalers, distributing

agents, purchasing establishments:

DATA ON DRUG UTILIZATION

3.3

3.2

Therapeutic indications approved in your country for
products of this substance:

L I I R R R R A AL L I R R I R O N L R R R R R R I

Recommended dosage for the above-mentioned indications and usual
route or routes of administration:
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3.3 Please enclose any report (published or unpublished) on the
medical wusefulness as well as adverse reactions of this
substance. Data on post-marketing surveillance and the texts of
any possible offiecial warnings issued after the approval are
relevant. Available reports, studies or any other kind of
information, on prescription and/or drug consumption statistics
of this substance are also desirable. If there are data on the
combined use and on interaction(s) of this substance with other
substances, they should be submitted.

3.4 Any additional available information on the above heading:

ILLICIT MANUFACTURE AND ILLICIT TRAFFIC

4.1 It would be appreciated if data could alse be included on the
known number and kind of cases of clandestine manufacture,
diversion, preseription forgery, seizure, theft, lozs and other
related information recorded through the years (please attach a
copy of reports if available):

4.2 Any additional available information on the above heading;

-------------- PR A A A b d b bk b omowon b owomoroEoEoTOEOEoEoE OB B oE N AN LA R LA A AR R R A ERF R A E o4

EXTENT AND NATURE OF PUBLIC HEALTH AND SOCIAL PROBLEMS

3.1 Data on mortality: number of casesz and pozsibly published ox
unpublished reports on deaths, when the invelvement of this
substance alone or in combination was specifically ascertained:

5.2 Data on morbidity: please comment and possibly attach published
or unpublished reports on effects attributed to the use of this
substance and particularly: any aspect of actual or potential
dependence (physical and/or psychological) and withdrawal
phenomena, together with cases of dangerous behaviour recorded
through the years by drug dependence treatment centres, mental
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VI.

hospitals, prisons, poisconing centres emergency departments in
hospitals, practitioners ete.:

3.3

EXTENT OF DRUG ABUSE

6.1 Any report (published or unpublished) or other information on the
epidemiology of the misuse or abuse pattern of this substance
(alone or combined with other substances), inecluding number of
cases recorded through the years and other data avallable e.g.
from interviews, analytical tests and laboratory contrels, etc.

This guestionnaire has been completed by:

Name of the responsible officer:
Title of peosition: ..... ek
Name of institution (e.g. Ministry of Health, Department, etc.):

Telephone:

Fax:
Date:

Stamp of your institution with address,
if available:
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Please zpecify here the name of your country .............. v

INSTRUCTIONS FOR COMPLETING THE QUESTIONNATRE
FOR REVIEW OF DEPENDENCE POTENTIAL OF
PSYCHOACTIVE SUBSTANCES
BY Z9TH EXPERT COMMITTEE ON DRUG DEPENDENCE

A separate questiomnaire is submitted for each substance.

i. Please complete (type) the answers to each question as far as
-possible with the available information or reply "Yes" or "No" if
applicable.

ii. Please attach additional sheets, reports, documents etc., with

complementary information if required, mentioning the specifie
questionnaire heading,

iii. The gquestionnaires should be mailed or faxed directly to:

Programme on Substance Abuse (FS4)
World Health Organization

1211 Geneva 27

Switzerland

FAX + 41 22 7989520

before 15 June 1994

(Please use the enclosed pre-addressed reply label)

This copy of the questionnaire refers to the following substance:

2. BROTIZOLAM

I. AVAILABILITY OF THE SUBSTANCE
Date of introduction In your COUNLIY . ....viieinnrn vt cnnnrnrrns s
Please indicate "YES" or "NO" to the following questions:

i1 Is the substance currently registered as medicinal

predyce? L, .
Was the substance previously registered? ... ...,
Is the substance currently marketed?  ......L.
Iz the substance also marketed in combination(s)?  .........
Is the substance also avallable in gemeric

preparationsa? e,
Is the substance supplied on medical prescription? b e
Iz the substance available without preseription? .........

e
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II.

IIT.

I= the substance a "controlled drug"? Lo,
If the answer to 1.8 is "YES" please specify the

relevant National Law or Regulation and the National

Schedule or class to which this substance has been

allocated, Please indicate alszo the date from which

the control was established.

=
-

1.10 Indicate trade names of the products and their manufacturers (or
distributors) from whom the same substance is avallable for
medical use.

1.11 Any additional information on the above heading:

PRODUCTION, CONSUMPTION AND INTERNATIONAL TRADE DATA

Please report quantities, specifying the weight units (g or kg), using
a dot (.) for indicating thousands and a comma (,) for sepavating
decimals. :

2.1  Yearly quantity manufactured in your country e
2.2 Yearly gquantity imported inteo your country 00 .....-.-.
2.3  Yearly quantity purchased by health institutions .........
2.4  Yearly quantity exported frem your country  .........
2.5 Other relevant statistical data recorded through the

years available e.g. from wholesalers, distributing
agents, purchasing establishments:

2.6 Any additional information available on the above heading:

DATA ON DRUG UTILIZATION

3.1 Therapeutic indications approved in your country for
products of this substance:

....... S N I L L I R R R T R R S T |

3.2 Recommended dosage for the above-mentioned indications and usual
route ox routes of administration:
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3.3  Please enclose any report (published or unpublished) on the
medical wusefulness as well as adverse reactions of this
substance. Data on post-marketing surveillance and the texts of
any possible official warnings issued after the approval are
relevant. Availsble reports, studies or any other kind of
information, on prescriptien and/or drug consumption statistics
of this substance are also desirable, If there are data on the
combined use and on interaction(s) of this substance with other
substances, they should be submitted.

3.4 Any additional available information on the above heading:

ILLICIT MANUFACTURE AND ILLICIT TRAFFIC

4.1 It would be appreciated if data could also be included on the
known number and kind of cases of clandestine manufacture,
diversion, prescription forgery, seizure, theft, loss and othexr
related information recorded through the years (please attach a
capy of reports if available):

4.2 Any additional available information on the above heading:

EXTENT AND NATURE OF PUBLIC HEALTH AND SOCIAL PROBLEMS

2.1 Data om mortality: number of cases and possibly published or
unpublished reports on deaths, when the involvement of this
substance alone or in combination was specifically ascertained:

5.2 Data on morbidity: please comment and possibly attach published
or unpublished reperts on effects attributed to the use of this
substance and particularly: anpy aspect of actual or potential
dependence (physical and/or paychological) and withdrawal
phenomena, together with cases of dangerous behaviour recorded
through the years by drug dependence treatment centres, mental
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hospitals, prisons, poisoning centres emergency departments in
hospitals, practitioners ete.:

P Eroros LI I P R R R RN A L LR R R ] LI R R N +

........ ¢+lnA------1-i'!l‘lllll-I'i"Ql‘lllI'I'lQ“"""'iQ

. P R P ) P P

............ b b R s m o m s m omoworowor F 4 F AE oEoaEoEoE T owoE 4 A A A omoEorErTowowordAsEmEarr oy

R L LR R R N N N L R P I R R R R R R dE e

......... w 4 & a2 & = a 2 = = w o k¥ ! !‘ll'llIIill-l‘ll'I'I'FO“ll‘l‘l"
P T R P L P L L P

5.3 Any additional available information on the above heading:

VI. EXTENT OF DRUG ABUSE

6.1 Any report (published or unpublished) or other information on the
epidemioclogy of the misuse or abuse pattern of this substance
(alone or combined with other substances), including number of
cases recorded through the years and other data available e.g.
from interviews, analytical tests and laboratory controls, etc.

6.2 Any additional data on the above heading:

This questionnaire has been completed by:

Name of the responsible officer: ...
Title of position: ...... ey e e e

Name of institution (e.g. Ministry of Health, Department, ete.):

[ T N N A R R A P

Address:

Telephone:
Telex:
Fax:

Date:

Stamp of your institution with address,
if available:




Please specify here the name of your country ............ e
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INSTRUCTIONS FOR COMPLETING THE QUESTIONNAIRE
FOR REVIEW OF DEPENDENCE POTENTIAL OF
PSYCHOACTIVE SUBSTANCES
~ BY 29TH EXPERT COMMITTEE ON DRUG DEPENDENCE

A separate questionnaire is submitted for each substapce.

i. FPlease complete (type) the answers to each question as far as
possible with the available information or reply "Yes" or "No" if
applicable.

i1i. Please attach additional sheets, reports, documents ete., with
complementary information if required, mentioning the specifie
questionnaire heading.

iii. The questionnaires should be mailed or faxed directly to:

Programme on Substance Ahuse (PSA)
World Health Organization

1211 Geneva 27

Switzerland

FAXY + 41 22 7989520

before 15 June 1994

(Please use the enclosed pre-addressed reply label)

This copy of the questiomnaire refers to the following substance:

3. ETRYPTAMINE (a-ethyltryptamine)

AVAILABILITY OF THE SUBSTANCE

Date of intreduction in your country

Please indicate "YES" or "NO" to the folleowing gquestions:

1.1 1s the substance currently registered as medicinal
product?

1.2  Was the substance previously registered? .. .......
1.3 e the substance currently marketed? . .......
1.4 Is the substance also marketed in combination(s)?  .........
1.5 Is the substance also available in generic

preparations?
1.6 Is the substance supplied on medical presecription? .........
1, Is the substance available without prescription? e
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1T.

I1T,

Is the substance a "controlled drug"? Chaaaaaa
If the answer to 1.8 is "YES" please specify the

relevant National Law or Regulation and the National

Schedule or class to which this substance hasz been

allocated. Please indicate also the date from which

the control was established.

e
WO Co

1.10 Indicate trade names of the products and their manufacturers (or
distributors) from whom the same substance is available for
medical use,

1.11 Any additional information on the above heading:

FRODUCTION, CONSUMPTION ARD INTERNATIONAL TRADE DATA

Please report quantities, specifying the weight units (g or kg), using
a dot (.) for indicating thousands and a comma (,) for separating
decimals.

2.1 Yearly quantity manufactured in your countxry = .........
2.2  Yearly quantity imported inte your country = .........
2.3 Yearly quantity purchaszed by health institutions .........
2.4 Yearly quantity exported from your country  ...... P
2.5 Other relevant statistical data recorded through the

years available e.g. from wholesalers, distributing
apgents, purchasing establishments:

2.6 Any additional information available on the above heading:

DATA ON DRUG UTILIZATION

3.1 Therapeutic indications approved in your country for
products of this substance:

3.2 Recommended desage for the above-mentioned fndications and usual
route or routes of administration:




C.L.4.1994

3.3 Please enclose any report (published or unpublished) on the
medical wusefulness as well as adverse reactions of this
substance, Data on post-marketing surveillance and the texts of
any possible official warnings issued after the approval are
relevant, Available reports, studies or any other kind of
information, on prescription and/orxr drug consumption statistics
of this substance are also desirable. If there are data on the
combined use and on interaction(s) of this substance with other
substances, they should be submitted.

3.4 Any additional available information on the above heading:

IV. ILLICIT MANUFACTURE AND TLLICIT TRAFFIC

4.1 It would be appreciated if data could also be included on the
known number and kind of cases of clandestine manufacture,
diversion, prescription forgery, seizure, theft, loss and other
related information recorded through the vears (please attach a
copy of reperts if available):

4.2 Any additional available information on the above heading:

v. EXTENT AND NATURE OF PUBLIC HEALTH AND SOCIAL PROBLEMS

5.1 Data on mortality: number of casesz and possibly published ox
unpublished reports on deaths, when the involvement of rthis
substance alone or in combination was specifically ascertained:

3.2 Data on morbidity: please comment and poszsibly attach published
or unpublished reports on effects attributed to the use of this
substance and particularly: any aspect of actual oxr potential
dependence (physical and/or psychological) and withdrawal
phenomena, together with cases of dangerous behaviour recorded
through the years by drug dependence treatment centres, mental
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hospitals, prisons, polsoning centres emergency departments in
hospitals, practitioners etc.:

5.3  Any additional available information on the above heading:

VI, EXTENT OF DRUG ABUSE

6.1 Any report (published or unpublished) or other information on the
epidemiology of the misuse or abuse pattern of this substance
(alene or combined with other substances), ineluding number of
cases recorded through the years and other data available e.g.
from interviews, analytical tests and laberatory controls, etc.

This questionnaire has been completed by:

Name of the responsible officer: ........ ... .. . . oo
Title of position: ..... ... .. . i, e r e
Name of institution (e.g. Mlnlstry of Health, Department, etec.):

Telephone: ....................
Telex: ... .. e e e e
Fax: e e,

Date: ..

Stamp of your institution with address,
if available:




Please specify here the name of your country .................
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INSTRUCTIONS FOR COMPLETING THE QUESTIONNAIRE
FOR REVIEW OF DEPENDENCE POTENTIAL OF
PSYCHOACTIVE SUBSTANCES
BY 29TH EXPERT COMMITTEE ON DRUG DEPENDENCE

A separate guestionnaire is submitted for each substance.

i.

ii.

iii.

Please complete (type) the answers to each question as far as
possible with the available information or reply "Yes" or "No" if
applicable. o

Please attach additional sheets, reports, documents etc., with
complementary information if required, mentioning the specifiec
guestionnalre heading.

The guestionnaires should be mailed or faxed directly teo:

Programme onn Substance Abusze (PS5A)
World Health Qrganization

1211 Geneva 27

Switzerland

FAX & 41 22 7989520

before 15 June 1994

(Please use the enclosed pre-addressed reply label)

This copy of the gquestiomnaire refers to the following substance:

4. FLUNITRAZEPAM

AVATTABILITY OF THE SUBSTANCE

Date of introduction in yOour COURLLY ... ... ... tiri i innnnnnns

Please indicate "YES" or "NO" to the following questions:

1

(=
o
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3

Is the substance currently registered as medicinal
product?

Was the subatance previecusly registered? ... ...,
Is the substance currently marketed? ... ...
Iz the substance also marketed in combination(s)?  .........
Iz the =zubstance also available in generic

preparations? Ll
Iz the substance supplied on medical preseription?  .........
Is the substance available without prescription? .........
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VI.

hespitals, prisons, polsoning centres emergency departments in
haspitals, practitioners etec.:

EXTENT OF DRUG ABUSE

6,1 Any report (published or unpublished) or other information on the
‘ epidemiology of the misuse or abuse pattern of this substance
(alone or combined with other substances), including pumber of

cases recorded through the years and other data available e.g.

from interviews, analytical tests and laboratory controls, etc.

DR

This questicnnalre has been completed by:
Name of the responsible officer:

Title of position:
Name of institutien (e.g. Ministry of Health, Department, etc.):

Telex:
Fax:

Date:

Stamp of your institution with address,
if available:. :
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Please specify here the name of your country

INSTRUCTIONS FOR COMPLETING THE QUESTIONNAIRE
FOR REVIEW OF DEPENDENCE POTENTIAL OF
FPSYCHOACTIVE SUBSTANCES
BY 29TH EXPERT COMMITTEE ON DRUG DEPENDENCE

A separate questionnaire iz submitted for each substance,

i. Please complete (type) the answers to each question as far as
‘possible with the available information or reply "Yes" or "No" if
applicable.

ii. Please attach additional sheets, reports, documents ete., with

complementary information if required, mentioning the specific
questionnaire heading.

iii. The questionnaires should be mailed or faxed directly rto:

Programme on Substance Abuse (PSA)
World Health Organization

1211 Geneva 27

Switzerland

FAX + 41 22 7989520

before 15 hme 19294

(Please use the enclesed pre-addressed reply label)

This copy of the questionnaire refers to the following substance:

5. MESOCARB (sydnocarb)

1. AVATTABILITY OF THE SUBSTANCE
Date of introduction in your countrIy ............iiiiinnncnrnnsenns
Please indicate "YES" or "NO" to the following questions:

1.1 Is the substance currently registered as medicinal
product? ‘

1.2 Was the substance previously registered? e
1.3 1Is the substance currently marketed?  (........
1.4 Is the substance also marketed in combination(s)? e
1.5 Is the substance also available in generic

preparations?
1.6 Is the substance supplied on medical prescription? P
1. Is the substance available without prescription? C e
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hospitals, prisens, poisoning centres emergency departments in
hospitals, practitioners ete.:

5.3

VI. EXTENT OF DRUG ARUSE

6.1 Any report {published or unpublished) or other information on the
' epidemiology of the misuse or abuse pattern of this substance
(alome or combined with other substances), including number of

cases recorded through the years and other data available e.g.

from interviews, analytical tests and laboratory controls, ete.

This questionnaire has been completed by:

Name of the responsible officer:
Title of pozition: ...
Name of institution (e.g. Ministry of Health, Department, ete,):

Telephone:
Telex:
Fax:

‘Date:

Stamp of your institutioﬁ'witb address,
-if available: - : . oo




Please specify here the name of your country
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INSTRUCTIONS FOR COMPLETING THE QUESTIONNAIRE
FOR REVIEW OF DEPENDENCE POTENTIAL OF
PEYCHOACTIVE SUBSTANCES
BY 29TH EXPERT COMMITTEE ON DRUG DEPENDENCE

A separate questionnaire is submitted for each substance.

i. Please complete (type) the answers to each question as far as
possible with the available information or reply "Yes" or "No" if
applicable.

ii. Please attach additional sheets, reports, documents etc., with

complementary information IF required, mentioning the specifie
questionnaire heading.

iii. The questionnaires should be mailed or faxed directly rto:
Programme on Substance Abuse (PSA)
World Health Organization
1211 Geneva 27
Switzerland
FAY + 41 22 7989520
before 15 June &
(Please use the enclosed pre-addressed reply label)

This copy of the questionmaire refers to the following substance:

6. METHCATHINONE (ephedrone)

AVATLABILITY OF THE SUBSTANGE
Date of introduction in your country ...... .ttt iinrrnennnas
Please indicate "YES" or "NO" to the following questions:

1.1 Is the substance currently registered as medicinal
product?

1.2  Was the substance previously registered? e
1.3 Is the substance currently marketed? ........
1.4 Is the substance also marketed in combination(s)? e
1.5 1Is the subsztance also available in generic

preparations? L.
1.6 Iz the substance supplied on medical prescription? .........

1.7 Is the substance available without prescription? e
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IT.

11T,

Iz the subsatance a "contrelled drugh? e
If the answer to 1.8 is "YES" please specify the

relevant National Law or Regulation and the National

Schedule or class to which thisz substance has been

allocated. Please indicate also the date from which

the control was established.

e
O oo

1.10 1Indicate trade names of the products and their manufacturers (or
distributors) from whom the same substance is available for
medical use,

1.11 Any additional information on the above heading:

PRODUCTION, CONSUMPTION AND INTERNATIONAL TRADE DATA
Pleaze report quantities, specifying the weight units (g or kg), using

a dot (.) for indicating thousands and a comma (,) for separating
decimals,

2.1 Yearly quantity manufactured in your country = .........
2.2 Yearly quantity imperted inte your country =0 .........
2.3 Yearly quantity purchased by health institutioms = .........
2.4 Yearly quantity exported from your country caraeee
2.5 Other relevant statistical data recorded through the

years avallable e.g. from wholesalers, distributing
agents, purchasing establishments:

.................. PR T E R R R R

2.6 Any additional information available on the above heading:

DATA ON DRUG UTILIZATION

3.1 Therapeutic indications approved in your country for
products of this substance:

3.2 Recommended dosage for the above-mentioned indications and usual
route or routes of administration:
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3.3 Please encloge any report (published or umpublished) on the
medical usefulness as well as adverse reactions of this
substance. Data on post-marketing surveillance and the texts of
any possible offieial warnings issued after the approval are
relevant, Available reports, studies or any other kind of
information, on prescription and/or drug consumption statistics
of this substance are also desirable. If there are data on the
combined use and on interaction(s) of this substance with other
substances, they should be zubmitted,.

3.4 .Any additional available information en the above heading:

TLLICIT MANUFACTURE AND ILLICIT TRAFFIC

4.1 It would be appreciated if data could also be included on the
known number and kind of cases of clandestine manufacture,
diversion, prescription forgery, seizure, theft, loss and other
related information recorded through the years (please attach a
copy of reports if available):

4.2  Any additional available information on the above heading:

EXTENT AND NATURE OF PUBLIC HEALTH AND SOCIAL PROELEMS

2.1 Data on mortality: number of cases and possibly published or
unpublished reports on deathsz, when the involvement of this
substance alone or in combination was specifically ascertained:

2.2 Data on morbidity: please comment and possibly attach published
or unpublirzhed reports on effects attributed to the use of this
substance and particularly: any aspect of actual or potential
dependence (physical and/or psychological) and withdrawal
phenomena, together with cases of dangerous behaviour recorded
through the years by drug dependence treatment centres, mental
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hospitals, prisons, poisoning centres emergency departments in
hospitals, practitioners ete.:
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5.3 Any additional available information on the above heading:

VI. EXTENT OF DRUG ABUSE

6.1 Any report (published or unpublished) or other information on the
epidemiology of the misuse or abuse pattern of this substance
(alone eor combined with other substances), including number of
cases recorded through the years and other data available e.g.
from interviews, analytical tests and laboratory controls, etc.

6.2 Any additional data on the above heading:

This questionnaire has been completed by:

Name of the responsible officer: ................ ..., e e
Title of position: ......... . ..ot s e Gaaa s
Name of institution (e.g. Mlantry of Health, Department, ete.):
Address: L. T "
Telephone: ...... b e

Telex; ... ... ... .

FPax:

Date:

Stamp of your institution with address,
if available:
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Please specify here the name of your country ...............o o,
INSTRUCTIONS FOR COMPLETINGlTHE QUESTIONNAIRE
FOR REVIEW OF DEPENDENCE POTENTIAL OF
PSYCHOACTIVE SUBSTANCES ‘
BY 29TH EXPERT COMMITTEE ON DRUG DEPENDENCE

A separate questiomnaire is submitted for each substance.

i. Please complete (type) the answers to each question as far as
possible with the available information or reply "Yes" or "Ne" if
applicable,

ii. Please attach additional sheets, reports, documents etc., with

complementary information if required, mentioning the specific
questionnaire heading,

iii. The gquesticonnaires should be mailed or faxed directly to:

Programme on Substance Abuse (PSA)
World Health Organization

1211 Geneva 27

Switzerland

FAY + 41 22 7989520

before 15 June 1994

(Pleaze use the enclosed pre-addressed reply label)

This copy of the questibhnaire,rafers to the following substance:

7. TRIAZOLAM

I. AVAILABILITY OF THE SUBSTANCE
Date of introduction in your country ..,
Please indicate "YES" or "NHO" to the follewing questions:

1.1 Is the substance currently registered as mediecinal

prodget? e
Was the substance previously registered?  .........
15 the substance currently marketed? ..o
Iz the substance alse marketed in ceombinatien{(s)?  .........
Is the substance alse available in generie

preparations? e
Is the substance supplied on medical prescription? .........
Is the substance available without preseription?  .........

=
P W b

e
~ o
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Is the substance a "controlled drug"?

If the answer to 1.8 is "YES" please specify the
relevant National Law or Regulation and the National
Schedule or class to which this substance has been
allocated. Please indicate also the date from which
the control was established.

Indicate trade names of the products and their manufacturers (or
distributors) from whom the same substance is available for
medical uge.

PRODUCTION, CONSUMPTION AND INTERNATIONAL TRADE DATA

Please report quantities, specifying the weight units (g or kg), using
a dot (.) for indicating thousands and a comma (,) for separating
decimals.

Yearly quantity manufactured in your country

Yearly quantity imported inte your country

Yearly quantity purchased by health institutions
Yearly quantity exported from your country

Other relevant statistical data recorded through the
years available e.g, from wholesalers, distributing
agents, purchasing establishments:

DATA ON DRUG UTILIZATION

3.1 Therapeutlc indicatlions approved in your country for
products of this substance:

3.2 Recommended dosage for the above-mentioned indications and usual
route or routes of administration:
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3.3 Please enclose any report (published or unpublished) on the
medical usefulness a=z well as adversze reactions of this
substance. Data on post-marketing surveillance and the texts of
any possible official warnings issued after the approval are
relevant. Available reports, studies or any other kind of
information, on prescription and/or drug consumption statisties
of this szubstance are alzo desirable, If there are data on the
combined use and on interaction(s) of this substance with other
substances, they should be zubmitted,

3.4 Any additional available infermation on the above heading:

Iv. ILLICIT MANUFACTURE AND ILLICIT TRAFFIC

4.1 It would he appreciated if data could also be included on the
known number and kind of cases of clandestine manufacture,
diversion, prescription forgery, seizure, theft, lozz and other
related information recorded through the years (please attach a
copy eof reports if available):

4.2 Any additional available information on the above heading:

----- 4 b 4 4 4 4 4 b kT b kv or b 4 4 v v ¥ ovrowomoroE oY WNoEoWEoEoT YR EYEEYTOYTIEEOEE L EEoEEEYEEEALEE

V. EXTENT AND NATURE OF PUBLIC HEALTH AND SOCIAL PROBLEMS

5.1 Data on mortality: number of cases and possibly published or
unpublished reports on deaths, when the Involvement of this
substance alone or in combination was specifically ascertained:

5.2 Data on morbidity: please comment and posszibly attach published
or unpublished reports on effects attributed to the use of this
substance and particularly:. any aspact of actual or potential
dependence (physical and/or psychological) and withdrawal
phenomena, together with cases of dangerous behaviour recorded
through the years by drug dependence treatment centres, mental
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hospitals, prisons, poisoning centres emergency departments in
hospitals, practitioners etc.:

............................................. T LR R
P 4 4 m s s w4 ammrrErE 4 4 4 8 2w xoam s E o LR 42w n Yy R L
............ 404 4 &L 2 a 2 omo v owomor owowor k- b4 & i m oEaEEFoEoEToT# 4 Aa4aEromomoEoror b L]
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5.3 Any additional available information on the above heading:

VI. EXTENT OF DRUG ABUSE

6.1 Any report (published or unpublished) or other information on the
epidemiology of the misuse or abuse pattern of this substance
(alone or combined with other substances), including number of
cases recorded through the years and other data available e.g.
from interviews, analytical tests and laboratory controls, etc.

6.2 Any additional data on the above heading:

This questionnaire has been completed by:

Name of the respomsible officer: ................. e
Title of position: ............. s e e Pama e Ser e
Name of institution (e.g. Ministry of Health, Department, etec.):

X U b = O R e e
Telephone: ... ............. ...

Telex:  .........0.... bea s

Fax: @ e e

Date: @ e -

Stamp of your institution with address,
if available:
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Please specify here the name of your country ................. e
INSTRUCTIONS FOR COMPLETING THE QUESTIONNAIRE
FOR REVIEW OF DEPENDENCE POTENTIAL OF
PSYCHOACTIVE SUBSTANCES
BY 29TH EXPERT COMMITTEE ON DRUG DEPENDENCE

A separate questionnaire is submitted for each substance.

i Please complete (type) the answers to each question as far as
possible with the available information or reply "Yes" or "No" if
applicable.

ii. Please attach additional sheets, reports, documents etc., with
complementary Informatien if required, mentioning the specifie
questionnaire heading.

iii, The questionnaires should be mailed or faxed directly ro:

Programme on Substance Abuse (PSA)
World Health Organization

1211 Geneva 27

Switzerland

FAX + 41 22 7989520

before 15 .June 1994

(Please use the enclosed pre-addressed reply label)

This copy of the questionnaire refers to the following substance:

B. ZTFEFROL

I. AVATTABTILITY OF THE SUBSTANCE
Date of introduction in your coOunbry . .........v.veivnnrnnennennnn.n
Please indicate "YES" or "NO" to the following questions:

1.1 Is the substance currently registered as medicinal

product?
Was the substance previously registered? . ........
Is the substance currently marketed? ... ..
Iz the substance also marketed in combination(g)?  .........
Is the substance also available in generic

preparationsy .
Is the substance supplied on medical prescription? .........
Is the substance available without prescription? Ceee e

e
~ v LA R A R
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Iz the substance a "controlled drug"? -

If the answer to 1.8 is "YES" please specify the

relevant Natienal Law or Regulation and the National

Schedule or class to which this substance has been .
allocated, Please indicate also the date from which

the control was establizhed,

P
oo

1.10 Indicate trade names of the products and their manufacturers (ot
distributors) from whom the same substance is available for
medical use.

1.11 Any additional information on the above heading:

4w b E 4 4 A m 4 4 a4 % 4 s m 4 m A Em E s a2 EaEEETEEETITEETTE 4 b v kP 4 4 A 4 &4 aE o wEoEEoEr oo

IT. PRODUCTION, CONSUMPTION AND INTERNATIONAL TRADE DATA

Please report quantities, specifying the weight units (g or kg), using
a dot (.) for indicating thousandz and a comma (,) for separating
decimals.

Yearly quantity manufactured in your country Ca e
Yearly quantity imported into your country b ra e
Yearly quantity purchased by health institutioms  .........
Yearly quantity exported from your ceuntry —  ....... .
Other relevant statistical data recorded through the

years available e.p., from wholesalers, distributing

agents, purchasing establishments:

R SR o B T
P ko

2.6 Any additional information available on the above heading:

IIT. DATA ON DRUG UTILIZATION

3.1 Therapeutic indications approved in your country for
products of this subztance:

3.2 Recommended dosage for the above-mentioned indications and usual
route or routes of administration:
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3.3 Please enclose any report (published or unpublished) on the
medical wusefulnesa as well as adverse reactions of this
substance. Data on post-marketing surveillance and the texts of
any possible officlal warnings issued after the approval are
relevant. Available reports, studies or any other kind of
information, on prescription and/or drug consumption statistics
of this substance are alszo desirable. If there are data on the
combined use and on interaction(s) of this substance with other
substances, they should be submitted,

.............................................................

R I I T I T T I I I T S L T I

3.4 Any additional available information on the above heading:

IV, JLLICIT MANUFACTURE AND TLLIGIT TRAFFIC

4.1 It would be appreclated iIf data could also be included on the
known number and kind of cases of clandestine manufacture,
diversion, prescription forgery, seizure, theft, loss and other
related information recorded threugh the years (please attach a
copy of reports if available):

4.2 Any additional available information on the above heading:

-------------- R R I R A R R R T T T T T T T R R I I T T R

V. EXTENT AND NATURE OF PUBLIC HEALTH AND SOCTAL PROBLEMS

5.1 Data on mortality: number of cases and possibly published or
unpublished reports on deaths, when the involvement of this
substance alone or in combination was specifically ascertained:

5.2 Data on morbidity: please comment and possibly attach published
or unpublished reports on effects attributed to the use of this
substance and particularly; any aspect .of actual or potential
dependence (physical and/or psychological) and withdrawal
phenomena, together with cases of dangerous behavicur recorded
through the years by drug dependence treatment centres, mental
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hospitals, prisons, poisoning centres emergency departments in
hospitals, practitioners etc.:

3.3 Any additional available information on the above heading:

VI. EXTENT OF DRUG ABUSE

6.1 Any repert {published or unpublished) ox other information on the
epidemiology of the misuse or abuse pattern of this substance
(alone or combined with other substances), including number of
cases recorded through the years and other data available e.g.
from interviews, analytical tests and laboratory ceontrols, ete.

6.2 Any additional data on the above heading:

This questionnaire has been completed by:
Name of the responsible officer: ........ .. it
Title of position: ................ e ces

Name of institution (e.g. Ministry of Health Department, etc,):

L T T T T P

Telex: e
Fax: . .

Date: e

Stamp of your institution with address,
if available:




