Ketamine’s medical usage, abuse prevalence and control status
1.
Ketamine belongs chemically to the phenyl cyclohexamine class, and like other drugs in its
class, functions as a dissociative anaesthetic.1 First synthesized in 1962,2 ketamine has been used as a
general anaesthetic in human and veterinary medicine3 for some fifty years. At sub-anaesthetic doses,
it is also used in select conditions for the management of pain4 and depression.5 However, aside from
relieving pain, ketamine induces schizophrenia-like symptoms, such as hallucinations, social
withdrawal and memory impairment.6 Consequently, it is abused recreationally to produce feelings of
unreality and bodily detachment.
2.
Ketamine, some experts argue, should be under international control because of its potential for
misuse. Its misuse was first reported amongst medicinal chemists in the United States in 1967,7 and
became more widespread in Europe in the 1990s, where it gained popularity as an adulterant in ecstasy
tablets.8-9 Today, recreational ketamine is geographically widespread, but its use is still mostly limited
to nightclub and rave scenes.10-11 Its prevalence in the general population is unknown, although it is
estimated to be low (0.1 to 4%) in some countries.12 For instance, 1.5% of twelfth grade students (ages
17-18) in the United States self-reported past-year ketamine use in 2014.13 Global ketamine seizures
may also provide an estimate of the substance’s abuse prevalence. Seizures have increased
significantly in recent years, almost all of which is attributable to East and South-East Asia, where
seizures doubled from 6 tons in 2012 to more than 12 tons in 2014.13 A rise in the non-medical use of
ketamine in these regions13 has prompted some countries to raise concerns about ketamine abuse14 and
a number of countries have placed the substance under national control.
3.
Preventing misuse and diversion of ketamine into illicit traffic would be the key goal of putting
ketamine under international control. Because of the difficulty in synthesizing ketamine, past reports
observed only diversion from licit markets, such as veterinary clinics, hospitals and pharmacies.15
However, in recent years, hundreds of illicit ketamine manufacture cases have been reportedly
discovered in East and South-East Asia, and the clandestine laboratories dismantled.13
4.
In 2014, the World Health Organization (WHO) recommended for the third time since 2006
that ketamine not be placed under international control. This recommendation was reconfirmed in
2015.14 In its various reports (2006, 2012, 2014 and 2015), the WHO concluded that the threat of
ketamine abuse to global public health did not appear to be a sufficient enough reason to warrant
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scheduling. Moreover, because of ketamine’s good safety profile, good efficacy and easy use,16 it is
frequently used worldwide. For example, ketamine exerts its anaesthetic effects while preserving the
patient’s cardiovascular stability, respiratory drive and airway reflexes.17 Thus, in some low-resourced
settings (e.g., without respiratory supports), it is often the only anaesthetic available for emergency or
surgical procedures.14 In fact, because of its medical utility, ketamine has been on the WHO List of
Essential Medicines since 1985.18
5.
To date, ketamine has not been placed under international control. The INCB, pursuant to
resolutions 49/6, 50/3 and 57/10 of the Commission on Narcotic Drugs, calls upon Governments to
pay particular attention to the misuse and diversion of ketamine. The INCB invites Governments to
consider controlling ketamine under national legislation, where such measures are required, while
ensuring its access for medical and scientific purposes. The INCB further encourages Governments to
consider adopting an import-export authorizations system. A list of the countries and territories
requiring import and/or export authorization for ketamine is updated regularly, and is available to all
Governments in the Secure Area for Governments of the INCB.org website.19

***
INCB is the independent, quasi-judicial body charged with promoting and monitoring Government compliance with the three
international drug control conventions: the 1961 Single Convention on Narcotic Drugs, the 1971 Convention on Psychotropic
Substances, and the 1988 Convention against Illicit Traffic in Narcotic Drugs and Psychotropic Substances.
* *** *
For further information, please contact: INCB Secretariat at Tel: (+43-1) 26060 4163
Email:secretariat@incb.org, Website: www.incb.org.
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