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1 
WELCOME AND APOLOGIES 

Dr Bloomfield notified the Committee of his intention to resign as a Committee member and Chair of the EACD.

Detective Superintendent Win van der Velde announced his resignation as the New Zealand Police representative on the Committee and introduced Detective Inspector Paul Berry as his proposed replacement and New Zealand Police representative.

Apologies were received from Adrienne Fruean, Dr Stewart Jessamine and Detective Superintendent Win van der Velde, who was only in attendance for the first few minutes of the meeting.  

2
MATTERS ARISING FROM THE 29 JULY MEETING

2.1
All actions arising from the 29 July 2010 meeting were completed.

3 PRESENTATION AND DISCUSSION: BZP & UPDATE ON IMPACTS OF CLASSIFICATION OF BZP – Impacts of the Reclassification of BZP and Related Substances as Class C1 Controlled Drugs, paper prepared by the Secretariat

Issue:  At its meeting of 29 July 2010, it was agreed that the Secretariat would bring research on the impact of the 2008 reclassification of BZP and related substances as Class C1 controlled drugs on the prevalence of BZP use, to the Committee’s next meeting.  The Secretariat provided a summary of two research papers, including the impact of classification on the prevalence of BZP use.  The research papers summarised were entitled: Legally available, unclassified psychoactive substances and illegal drugs in New Zealand before and after the ban on BZP: a web-based survey on patterns of use (Sheridan J., Butler R., Dong, C.Y., and Barnes J. – University of Auckland, June 2009); and The impact of the prohibition of benzylpiperazine (BZP) on the use and harm of BZP in New Zealand (Wilkins C., Sweetsur P., Huckle T., Asiasiga L., and Griffiths R. – Massey University, December 2009).
Dr Bruce Russell, from the School of Pharmacy at the University of Auckland, also presented the Committee with an update on his research on benzylpiperazine (BZP) and trifluoromethylphenylpiperazine (TFMPP) and brain function, and how these substances are secreted from the body.
Discussion:
The Committee reviewed the summary on BZP based research conducted following its prohibition in 2008.  The Committee noted the impacts associated with this reclassification and, in particular, the significant reduction in the availability and use of BZP following its prohibition.  The Committee noted that it was clear that reduced legal availability confirmed a substantial reduction in use.
The Committee further discussed the issue of what substances, if any, former BZP users may be using as alternative products, such as ‘new generation party pills’, MDMA/ecstasy or unregulated smokeable products available on the legal or illegal markets.  It was agreed that no clear picture has emerged with regard to the impacts of the prohibition of BZP and related substances on the use of other legal or illegal substances.  For example, there have been a number of subsequent changes in composition of ‘legal party pills’ and a possible increase in use of unregulated smokeable products, but there is no strong link with the prohibition of BZP.  It might also have been expected that a number of former BZP users would turn to MDMA/ecstasy use; however, any slight increase may have since reversed and, if so, this would mirror an apparent recent decline in the availability of MDMA.  It was noted that it is likely that BZP users have not turned to any particular alternative to BZP and if any ‘substitution’ effect has occurred it may have been spread across a number of legal and illegal substances.

The Committee also discussed research on ‘substitution’ treatment for those dependent on methamphetamine and noted the lack of an effective drug treatment for methamphetamine addiction given that methamphetamine is still considered a significant problem.  Dr Russell advised the Committee of a University of Auckland study into methylphenidate treatment which aims to determine whether methylphenidate can be used as a substitute therapy for those addicted to methamphetamine, or ‘P’, in a similar way that methadone is used by those addicted to opiates.  Members were advised that the first clinical trial has recently been completed and imaging/neurocognitive test data is underway.  The Committee agreed that there could be support for funding research on methamphetamine addiction and was advised that this must be undertaken by those working in the alcohol and drug treatment setting and not general practitioners.  

Outcome:
The Committee noted the findings summarised from two pieces of research on BZP and the presentation by Dr Bruce Russell.  The Committee agreed that it would be beneficial to have the outcome of the research on BZP/TFMPP conducted by Dr Russell inform the methamphetamine addiction treatment component of the Methamphetamine Action Plan.  
Action:
It was agreed that the Secretariat is to pass on the research provided by Dr Bruce Russell to inform the implementation of the Methamphetamine Action Plan, with particular focus on methamphetamine addiction treatment.

4 FORMAL ASSESSMENT – JWH COMPOUNDS – Synthetic Cannabinomimetic Substances: JWH-018 and JWH-073 – Formal Assessment, paper prepared by the Secretariat
Issue:
A paper on the JWH compounds was prepared by the Secretariat to assist the EACD in undertaking a formal assessment of these substances.

Discussion:
The Committee discussed the synthetic cannabinomimetic substances, in particular JWH-018 and JWH-073, which are currently being incorporated into smoking products sold in New Zealand that purport to provide a legal alternative to cannabis.  These products contain differing varieties of vegetable matter that has been infused with the synthetic cannabinomimetic substances JWH-018 and JWH-073 and are generally smoked to administer the psychoactive substances they contain.  
The Committee was advised that immediately following the 2009 removal from the market of smoking products containing the 1,1 dimethyloctyl homologue of the substance CP 47, 497, new products of this type emerged.  Testing by the Institute of Environmental Science and Research (ESR) of five varieties of these products has revealed the presence of a combination of the substances JWH-018 (1-pentyl-3-(1-mephthoyl)indole) and JWH-073 (1-butyl-3-(1-mephthoyl)indole) of the naphthoylindole group of substances.  The Committee was reminded that CP 47, 497 was considered substantially similar to tetrahydrocannabinol (THC) and, accordingly, is considered an analogue of THC under the Misuse of Drugs Act 1975 (MoDA).  CP 47, 497 is therefore a Class C controlled drug in New Zealand.  

There was some discussion around structural similarities between JWH substances and THC.  The Committee was advised that the JWH substances are not considered substantially similar in chemical structure to THC, and therefore not prohibited as controlled drug analogues under MoDA.  Accordingly, there are no controls provided for by the MoDA or the Medicines Act 1981 around the JWH substances.  There is also likely to be a number of other synthetic cannabinomimetic substances which are uncontrolled and have the potential to be incorporated into these smoking products and some synthetic cannabinomimetic substances which are arguably substantially similar in chemical structure to THC, and therefore likely to be deemed controlled drug analogues under New Zealand law.  

The Committee was concerned that authenticity of the toxicology data for JWH-018 appended to the formal assessment could not be verified.  One Committee member suggested that this toxicology data was presented in a manner that indicates that it may have been plagiarised from a pharmaceutical trail of another substance.  It was clarified that the toxicology data did not inform the formal assessment and was appended as a separate resource for the Committee’s consideration.  .Accordingly, this data was not considered further and did not inform the Committee’s consideration of these substances. 

There was some discussion around whether similarities in numeric designations of the synthetic cannabinomimetic substances indicated a similarity of chemical structure.  A member clarified that although certain numeric designations may be similar, some of the substances in the JWH series bear little resemblance to each other.  However, the Committee was further advised that substances in the naphthoylindole class, including JWH-018 and JWH-073, are very similar in chemical structure.
The Committee discussed the prevalence of synthetic cannabinomimetic substances in New Zealand and was advised that despite the marketing and availability of smoking products increasing substantially over the past 12 months, there is still no quantified data available on the use of these smoking products.  There is also evidence that the substances JWH-018 and JWH-073 are being imported into New Zealand for the domestic manufacture of smoking products.

The Committee considered the potential for synthetic cannabinomimetic substances to cause harm and what restrictions around these substances may be appropriate.  There was some discussion around the known harms of these substances as well as what additional harms could be related to the physical effects of smoking.  The Committee agreed that it is not only the delivery of these substances that may be harmful, but the substances themselves.  The potential for driving performance to become impaired following use was also raised.  It was reiterated for the Committee that there still exists a lack of robust scientific data on these substances; however, members expressed concern that these substances are currently accessible on the open market and consensus was reached that the substances have not been proven to be safe.  
Members discussed research conducted by a Consultant Forensic Psychiatrist which details the use of herbal smoking products at a New Zealand secure inpatient mental health service.  This qualitative research identified that a minority of forensic patients reported having negative experiences, and a deterioration in mental state listing symptoms consistent with psychotic relapse and anxiety was reported by some.  The Committee noted that whilst this research is useful for documenting potential harms of smoking products to those with severe mental health impairments, these findings are likely not able to be generalised to the wider population.

Members discussed the potential appeal to vulnerable populations and it was acknowledged that marketing for these products will continue to grow.  The Committee noted that a survey undertaken by the University of Auckland in 2009 indicates that despite the use of these products in New Zealand being low, use of these substances is likely to be increasing 
The Committee discussed international controls around these substances and noted that, in particular, JWH-018 and JWH-073 are not classified under any international drug control treaties.  However, a number of countries have prohibited these substances since JWH-018 was first identified in the product “Spice” in January 2009.  
The Committee discussed the different scheduling options for JWH-018 and JWH-073 and related substances and any potential risks of classifying these substances under the different schedules.  
There was some discussion around the Smoke-free Environments Act 1990.  The Committee was advised that some smoking products containing synthetic cannabinomimetic substances meet the definition of an herbal smoking product under this Act.  The Committee was reminded that limited controls may be applicable; however, controls would only apply to products such as pre-rolled joints that are specifically advertised as products intending to be smoked.  The majority of smoking products are advertised as “herbal incense” and “not for human consumption”.  Accordingly, the Committee agreed that most of these products are not thought to meet the definition of herbal smoking products and are not controlled under this Act.  
The Committee then considered scheduling these substances as restricted substances under the Misuse of Drugs Amendment Act 2005 (MoDAA).  It was noted that restricted substances allow for legal use and cover any mixture, preparation or article prepared to induce psychoactive effects.  A member raised the possibility that scheduling could increase aggressive marketing techniques of these smoking products as their scheduling as restricted substances might convey a sense of government endorsement around these products; however, members agreed that some controls around these substances need to be put in place and it would be prudent to introduce a minimum purchase age.  Regulating these substances as restricted substances would ensure that controls are provided concerning accessibility or to limit potential dangers associated with use of these products prior to driving or operating machinery, and the substances could be monitored more closely, thus addressing the Committee’s concerns.  The Committee agreed that scheduling these substances as restricted substances provides appropriate controls given the insufficient evidence of harm to justify higher scheduling.
The Committee subsequently considered the additional criteria outlined in the MoDAA that it must consider before recommending that a substance be scheduled as a restricted substance.  

A common concern was that other synthetic cannabinomimetic substances may emerge in place of JWH-018 and JWH-073 should controls be enacted around these substances.  The Committee then considered alternative groupings for these substances that may capture other similar substances as restricted substances that could emerge in place of JWH-018 and JWH-073.  It was suggested that the “naphthoylindole derivatives” would be an appropriate grouping. The naphthoylindole derivatives include the substances that are known to have been incorporated into smoking products in New Zealand, such as JWH-018 and JWH-073.  The Committee noted that substances in the naphthoylindole group are also the most widely available and cheapest on the chemical market making these substances the most likely to be incorporated into smoking products by the industry.  However, the Committee concluded that the most effective measure would be to try to capture new emerging cannabinomimetic substances by recommending that “all synthetic substances with cannabinomimetic effects” be scheduled as restricted substances.   In the event that this approach is not legally possible under the legislation, scheduling of the naphthoylindole derivatives individually as restricted substances should capture the most potent, easily available and therefore most likely substances to be utilised by this industry. 

A general consensus emerged that despite the lack of robust scientific data and evidence of harm, there is sufficient evidence to suggest that the substances JWH-018 and JWH-073 are not without risk.  Due to the potential to cause harm, there was consensus that these substances should not be available on the open market and that appropriate restrictions should be put in place.  The Committee concluded that these substances would most appropriately be scheduled as restricted substances under the MoDAA.
Outcome:
The Committee agreed that ideally all synthetic cannabinomimetic substances with cannabinomimetic effects should be scheduled as restricted substances in light of the potential to cause harm.  If it was not legally possible to schedule these all of these substances as a group then the naphthoylindole class of substances either as a group, or individually, should be scheduled as restricted substances under the MoDAA.
The recommendation to schedule all synthetic cannabinomimetic substances as restricted substances would occur subject to legal advice concerning the implications of grouping substances under the relevant legislative frameworks.  

The Committee also agreed that there is merit in conducting research on usage before and after the classification has come into effect.  It was highlighted that this research would need to be specific and well conducted, and that prospective research would also be beneficial.
Action:
The Secretariat is to obtain legal advice on the implications of scheduling all synthetic substances with cannabinomimetic effects as restricted substances under the Misuse of Drugs Amendment Act 2005.  
Subject to legal advice, the EACD is to recommend to the Minister that all synthetic substances with cannabinomimetic effects be scheduled as restricted substances under the Misuse of Drugs Amendment Act 2005.  
Should this approach not be provided for by the legislation, the EACD recommends that all naphthoylindole derivatives be scheduled as restricted substances under the Misuse of Drugs Amendment Act 2005.
5 SECRETARIAT UPDATE – 

Progress on the Misuse of Drugs Amendment Bill
The Secretariat updated the Committee on progress of the Misuse of Drugs Amendment Bill to give effect to Cabinet’s decision to reclassify pseudoephedrine and ephedrine as Class B2 controlled drugs.  The Bill also proposes to remove thalidomide as a Class A controlled drug, allow hazardous substances to be scheduled also as restricted substances, extend the definition of amphetamine analogues and extend the controls over drug paraphernalia.  Members noted that this Bill is currently before Parliament and passed its first reading on 25 August 2010.  The Health Committee is due to report back to the House at the end of November, after which the second reading of the Bill may take place. 
The Committee also noted that the Alcohol Reform Bill and the Search and Surveillance Bill are concurrently progressing through the parliamentary process.

6 GENERAL BUSINESS 

(1) Phenylacetic acid 
At the 29 July 2010 meeting, it was agreed that the Secretariat would provide a brief update on phenylacetic acid at the Committee’s next meeting.  

Outcome:
The Committee noted the update on phenylacetic acid.  It was agreed that as phenylacetic acid is already listed in Part 2 of Schedule 4 (Precursor substances) of the Misuse of Drugs Act, no further action is required.  

(2)
INCB

The Committee also noted that the United Nations Office on Drugs and Crime had notified the New Zealand Government of upcoming vacancies in the International Narcotics Control Board.   
(3)
Secretariat

The Secretariat advised the Committee of possible impacts on future servicing of the Committee from current restructuring proposals in relation to the Ministry’s policy functions.
7 SCHEDULE OF SUBSTANCES – CONSIDERED BY THE EACD, Working Schedule of Substances, spreadsheet prepared by the Secretariat

The Committee discussed the Working Schedule of Substances and was advised that there would be merit in re-examining the substances listed under ‘Others of Interest’ to determine whether these substances remain of interest to the Committee.  It was agreed that the Secretariat would provide brief updates on zipeprol, dextromethorphan, chlormathiazole and Zolpidem at the Committee’s next meeting.  The Secretariat would also add recommendations if it considers a substance should be taken off the working schedule.

The Committee also noted that buprenorphine had been added to the PHARMAC schedule.  It was clarified that buprenorphine is listed, however it is not necessarily subsidised.  It was agreed that buprenorphine would be added to the list of substances for brief update by the Secretariat.  
The Committee was reminded of the classification changes to codeine which came into effect on 4 October 2010.  These changes gave effect to the following:

· Codeine, when used as an analgesic, being restricted to sale by a pharmacist

· Codeine, when used as an analgesic, can be sold by a pharmacist only if the product contains no more than 15mg codeine per dose and no more than 5 days supply

· A warning statement to be added on product labels that codeine is an addictive substance and should not be used for more than 3 days.  

Action:
The Secretariat is to continue monitoring the effects of the classification changes and collating data from the National Drug Intelligence Bureau on codeine and will provide an update to the EACD in mid-2011.
Action:
The Secretariat is to provide recommendations at the next meeting to assist the Committee to update proposed action on a range of substances.
The Committee was reminded that, in 2008, the classification process for Tramadol was to be put on hold for a two year period to allow further evidence to be gathered on any misuse associated with it.  This would allow the Committee to monitor the impact of a PHARMAC subsidy of Tramadol medications.  The Committee had intended to reconsider Tramadol at the end of 2010; however, it was agreed that, as the subsidies have only recently been implemented, it would be appropriate to wait an additional year before re-assessing Tramadol. 

8.
DATE OF NEXT MEETING

The next meeting is tentatively scheduled for 31 March 2011, subject to the appointment of a new Chair.  The Secretariat is to send details on this meeting to the Committee once confirmed.

The meeting closed at 4.45pm.




