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Abstract 
Travellers are often advised to obtain any medication they may require before departure, 
but local regulations concerning certain medicinal products may place restrictions on 
what may be carried to the country of destination. The International Narcotics Control 
Board (INCB) has recently introduced guidelines and specific country information that 
might aid travelers planning to carry medicines for personal use. The aim of this study 
was to analyse the country submissions to the INCB website and any other country 
specific regulations accessible via the internet. Of the 184 countries studied in 2008 only 
56 had made submission to the INCB and for only a further 14 could information be 
readily identified via the internet. A variety of restrictions and quantities of those drugs 
broadly classified as narcotic or psychotropics were identified that did not always comply 
with the recommendations from the INCB. In addition statements on the INCB website 
sometimes differed from the advice given in official sources on the internet. Travellers 
should check carefully country regulation when planning to carry any medication that has 
an action on the central nervous system. In nearly all cases a copy of the prescription will 
need to be carried and there will often be further restriction in terms of maximum 
quantities and special permits. 
 
Introduction 
Travellers overseas will invariably need to carry medicines for personal use to the 
country of destination, be they prescribed or purchased over the counter at a pharmacy 
or other retail outlet. Further, it is good practice to encourage travellers to carry personal 
supplies rather than attempting to obtain them at the destination for a variety of reasons 
including availability of the medicine, difficulties in communicating with other health 
professionals regarding requirements, quality and the danger of counterfeit medicines. A 
recognised potential problem is the difference in legal category of certain medicinal 
products in the destination country and what may be a restricted or prescription only 
medicine in one country need not necessarily be so in another. This has lead to 
occasional well publicised reports of travellers attempting to carry personal medication 
across international boarders being charged and sometimes imprisoned when in 
possession of medication bought over the counter at the country of origin. A survey of 
individual country regulations conducted in 20021 identified a wide variation in the 
regulations concerning transporting medicines for personal use across international 
boarders and that it was extremely difficult for a traveller or health professional to 
determine what these regulations were for specific destinations. The survey revealed that 
where regulations existed they usually referred specifically to narcotics or to other 
substance acting on the Central Nervous System (CNS) that could broadly be defined 
as ‘psychotics’, being potential drugs of abuse. Other anomalies of restricted substances 
were also identified principally relating to hormonal preparations. It is not surprising 
therefore that in nearly all cases the type of medication involved in arrest when crossing 
international borders can be broadly defined as ‘narcotic’ or psychotropic’ and recently 
the International and Narcotics Control Board (INCB)2 has initiated guidelines to countries 
concerning the legislation they should implement regarding travelers being treated with a 
recognised controlled drug. Broadly the main points of the guidelines are that:  

 A list is provided of example narcotics, which includes morphine, where no 
special certificate is required from the destination country if carrying less than 30 
days supply for personal use. It does imply though that a copy prescription be 
retained for all narcotics. 



 A list of example psychotropics (e.g. benzodiazipines )where no prescription 
need be declared if carrying less than 30 days supply 

 Some examples of maximum quantities of what may be considered 30 days 
treatment are given 

 There are certain substances which are always prohibited e.g. cocaine, cannabis 
  That no certificate or prescription is required if less than 20 doses are carried 

These are only stipulated as being recommendations whilst recognising that any national 
regulations can take precedent. In order to provide the most relevant information to 
travellers the INCB have initiated a website that could host details of individual country 
regulations. The aim of this study was to determine the extent to which country regulation 
followed INCB regulations and whether they deviated from other sources of information 
that might be accessed by the traveller. 
 
Method 
All countries that were listed on the Foreign and Commonwealth and 
www.embassiesabroad.com website were included in the study. The INCB entry for each 
country that had made a submission was interrogated and the specific regulations noted. 
The entries submitted by the countries were mostly present in English using the INCB 
template, others were in the form of a written letter describing the regulations and a few 
were not in English. For all of the countries in the study a Google search was conducted 
to identify relevant government websites which might contain any information regarding 
their regulations for carrying medication across boarders. In some cases an email 
address was identified whereby further information could be obtained, especially where 
little information was provided on the website. 
 
Results 
Atotal of 184 countries were identified for inclusion in the study. For only 44 could 
relevant information be obtained through website or email contact. In total data was 
obtained for 70 counties of which 56 were on the INCB site so data was obtained for just 
14 countries via email or website alone. The summary results are shown in table 1. For 
three countries that had made an INCB submission an email or website information 
indicated that a permit was required for all narcotics and psychotropics, although this was 
not mentioned on the INCB entry. In a further three cases the email information also 
indicated some other variation such as the number of days supply allowed before a 
permit was required. For individual countries some other variations were also identified 
apart from those in the summary table. Examples included:  

 Up to 100 doses allowed (India) 
 If less than 7 days supply no documents were required (Moldavia) 
 Some specific groups of medication also described as being restricted or 

prohibited such as mild euphoriants like ephedrine and anabolic steroids. 
The UAE had a particularly extensive list that included hormonal HRT preparations 
It was not specifically investigated what the situation might be if more than the allowed 
quantity of supply was required by the traveller, but in some cases it appeared that 
further supplies would need to be obtained at the destination country or that a special 
permit would be required. This latter course of action could be quite complicated to 
arrange. An added complication applied to the European Union countries that were part 
of the ‘Schengen Agreement’, which does not actually include the UK. In many cases up 
to 30 days supply of narcotics of psychotropics can be carried between members of 
these states providing they have obtained a ‘Schengen Certificate’. Travellers from non-
Schengen states can only carry lesser quantities of such medication. All of the responses 
via email for those countries not on the INCB website indicated that there was no time  
imit on the numbers of days supply provided a prescription or certificate was carried. 
 
Discussion 
In only 38% of the countries included did it appear that information could be relatively 
easily obtained via the INCB website or the internet. This could pose difficulties for 
travellers attempting to identify precise regulations for carrying medicines to a large 



number of destinations. In terms of narcotics most countries broadly follow the INCB 
recommendations that 30 days supply be allowed whilst carrying a copy of the 
prescription. There are however some that allow far less than this and others where a 
special permit is required for any type of supply. For psychotropics nearly all countries 
deviate from the INCB recommendation in that whatever is being carried, usually to a 
maximum of 30 days, a prescription or certificate is also required. No countries appeared 
to recognise the recommendation from the INCB of not requiring a prescription copy if 
carrying less than 20 doses in total. The introduction of the INCB website could be of 
use to travellers when checking the legal status of their medication. It is of concern that 
websites or email correspondence with some countries does result in slightly different 
information being given. It is also of interest that nearly all of the countries that did not 
make a submission to the INCB website did not make a limit of the amounts carried for 
personal use providing a prescription or appropriate certificate was present. As a general 
rule it appeared that few countries placed any restriction on drugs that did not have 
obvious central nervous system effects. So for instance cardiovascular, respiratory or 
non-narcotic analgesic medication widely prescribed in the UK were not directly identified 
by any of the countries. Falling outside this general rule. certain hormonal preparations 
were restricted by some countries, particularly anabolic steroids. Despite this somewhat 
confusing picture and the presence of contradictory information there are comparatively 
few reports of any major problems concerning travellers carrying medication for personal 
use. It is possible that the various requirements are not rigorously enforced in practice by 
many countries 
 
Conclusion 
The INCB website is an important step forward in clarifying for travellers the local 
requirements concerning medication for personal use. For narcotics most countries seem 
to follow broadly the INCB recommendations, but for pyschotropic requirements can 
deviate markedly. There also appears to sometimes to be an inconsistency between 
advice on the INCB site and other sources. Some general advice for travellers identified 
by this study is summarised in Box 1. It remains difficult for travellers to identify specific 
requirements for carrying medicines for personal use to many countries and more work 
needs to be conducted in populating and clarifying the INCB website. 
 
Box 1. Some general advice to travellers carrying 
medicines oversease 
 

 Take particular care to check fully the 
requirements for any medication that acts 
primarily on the CNS as this would encompass 
the terms 'narcotic' and 'psychotropic' as 
recognised in most countries. 

 It is also advisable to be alert if carrying any 
medication of potential abuse such as 
anabolic steroids 

 For suspected restricted medication check 
both the INCB website and the official 
government sites for the stated requirements. 
In many cases the regulations would include 
up to 30 days supply and carrying a 
prescription or certificate 

 Many countries. including the UK, have a limit 
to the quantity of prescribed narcotic that may 
be taken out of the country without a special 
permit 

 Be aware of the countries where there have 
been anecdotal reports of problems amongst 
travellers and these include the UAE, Japan 
and Mexico 
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