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1 
 WELCOME AND APOLOGIES 

Apologies were received from Dr Helen Moriarty and Dr Tim Maling. 

2 CONFIRMATION OF 17 JUNE 2009 MINUTES
The minutes from the 17 June 2009 meeting were confirmed and authorised to be forwarded to the Prime Ministerial taskforce alongside the paper titled “Advice to the Expert Advisory Committee on Drugs on Pseudoephedrine”.

3 Matters Arising from 7 MAY 2009 Meeting

3.1   Norephedrine

Issue:
The EACD was to recommend to the Minister that the presumption for supply of norephedrine be set at 56 grams.  

Outcome:
The Committee noted that the Associate Minister of Health has received it’s advice that norephedrine be classified in the second Part of the second Schedule (Class B2) of the Misuse of Drugs Act 1975 (the Act) and also as a precursor substance listed in Schedule 4 of the Act with a presumption for supply set at 56 grams.  The Committee also noted that the Ministry of Health has provided the Minister with free and frank advice regarding the Committee’s recommendations.
3.2   Spice Item 5 


Spice is to be discussed under agenda item 7.
3.3
Recommendations from the 52nd session of the Commission on Narcotic Drugs

The Minister has been invited to be a guest at this EACD meeting.  
3.4  
Working schedule of substances/drugs needing to be classified – Overview on hallucinogens - Item 7

LSD is to be discussed at agenda item 5.

Summaries of recent assessments on LSD, BZP, salvia divinorum, ketamine, alcohol, MDMA, methamphetamine and GHB are to be discussed under agenda item 6.

3.5
Law Commission Presentation
Issues raised by the EACD regarding the Law Commission Review are to be discussed under general business. 

4
MATTERS ARISING FROM 17 JUNE 2009 MEETING
4.1 Issue: The EACD was to advise the Minister of its preliminary view that pseudoephedrine should be reclassified under the second part of the second schedule (Class B2) of the Act, and that its status as a registered medicine in New Zealand be reviewed by Medsafe.  The EACD was also to recommend that ephedrine be reclassified as a Class B2 drug.

Outcome: The Committee noted that the Associate Minister of Health has received the advice of the Committee that pseudoephedrine and ephedrine be reclassified under the second part of the second schedule (Class B2) of the Act.  
5
DMAA
Issue: The Committee had previously noted that testing had identified the substance 1,3-dimethylamylamine (DMAA) as an active ingredient in benzylpiperazine (BZP)-free “party pills”, since the introduction of these products in April 2008, but had not conducted a formal assessment of this substance against the criteria outlined in the Act to date. 
Discussion:  The Committee considered the known information on DMAA in view of assessing the risk of this substance against the criteria outlined in the Act.
Members noted that there is no quantified prevalence data on the use of DMAA by the general population, but it is understood that use in New Zealand is low.  It was also noted that DMAA is not currently perceived to be a huge problem in the community. 
Members considered that there was a potential for DMAA to cause some degree of harm if large doses are administered, and that DMAA has risks consistent with that of other sympathomimetic substances in the event of overdose.  The Committee also noted that this potential for harm is greatly increased when methods of administration other than oral, are adopted, such as: injecting or insulfating (snorting).  The Committee discussed the merits of generic regulation limiting the sale of synthetic substances only to tablet or capsule form with the intent of prohibiting the practice of selling pure chemical powders to end users of these substances.  It was agreed that this would reduce the potential for overdose as well as the likelihood that more harmful methods of administration would be utilised.

The Committee compared DMAA to the substance benzylpiperazine (BZP) and agreed that while there are some similarities between the two substances in terms of physiological effects, there is less known about toxicological and pharmacological effects of DMAA.  It was also pointed out that due to the sympathomimetic physiological effects of DMAA, if dosages were to be escalated it could potentially become problematic.  

The Committee did not consider that available evidence suggests that DMAA poses a sufficient risk of harm to warrant classification as a controlled drug.  However, the Committee did agree that DMAA has some potential to cause harm and that regulation as a restricted substance in conjunction with the making of regulations to prohibit the sale of this substance to the end user in any form other than a tablet or capsule would be an effective approach to mitigate the known harms of this substance.  Members also discussed the merits of setting a maximum dosage of DMAA per pill. It was concluded that a maximum dosage could not be recommended based on the available evidence at the current time.  However, the Committee would endorse the Ministry of Health discussing dosage with the industry in view of determining a maximum regulated dose.  The Committees view was that this dose should be regulated in order that multiple tablets/capsules would need to be consumed to reach the maximum recommended dose.
Outcome:
The Committee agreed that current evidence suggests DMAA poses a low risk of harm and should be classified as a restricted substance under the Misuse of Drugs Amendment Act 2005.  The Committee also agreed to recommend that regulations should be made restricting the sale of DMAA to end users of this substance in tablet or capsule form only.  The Committee also endorsed in principle that this regulation should be extended to all synthetic restricted substances in general.  It was agreed that the Committee would endorse the Ministry of Health approaching the industry in view of determining a maximum regulated dose, and that this dose should be set in a manner which requires taking multiple tablets or capsules to reach this dose. 
Action: The EACD is to advise the Minister that DMAA be scheduled as a restricted substance in conjunction with the making of further regulations requiring all synthetic restricted substances, such as DMAA, to be sold in only tablet or capsule form.

The EACD further recommends that Ministry of Health consults with the industry on the plausibility of maximum dosage restrictions for DMAA.  
4 LSD
Issue: The Secretariat was requested to prepare an assessment paper on LSD for the next scheduled meeting.  

Discussion:  The Committee considered the current classification of LSD.  

The Committee noted that LSD is not a widely used substance in New Zealand, that use has been steadily falling over the last ten years and that the number of seizures in New Zealand remains relatively low.  It was also noted that there was an increase in LSD submissions to ESR in late 2008, however, by comparison the average amount of LSD per ticket has fallen over the years.  

Members also noted that LSD’s potential to cause death is very low and that the few reported international cases were generally from accidents or possibly related to over-activity of the adrenal gland.  Members were advised that there is no evidence that LSD can create dependence.

There was discussion around the appropriateness of New Zealand’s classification of LSD as a Class A controlled drug and whether this is proportionate to the risk of harm or danger associated with the substance.  The Committee agreed that with regard to the risk of harm, a Class B or even a Class C classification may be more appropriate.  The Committee discussed the fact that a Class B classification would provide Police and Customs with sufficient enforcement powers for surveillance and monitoring any involvement of organised crime in supplying LSD.  Changing LSD’s classification could mean that a stronger focus can be placed on more problematic drugs.  Members agreed that the current classification of LSD in New Zealand could have been influenced by historical and international classifications and the Committee was advised that LSD was included in the 1960s drug conventions and classified under psychotropic substances in 1971.
Based on the evidence of the risk of harm associated with LSD in New Zealand, the EACD agreed that LSD is inappropriately classified.  The Committee then discussed whether consideration of splitting the classification for LSD e.g. the drug is classified as a Class C unless the quantity exceeds a certain amount and then LSD would be a Class B, was an option.  The EACD also discussed whether amending the sentencing and penalties associated with possession or distribution of LSD would achieve the same outcome as introducing a split classification.  The Committee requested that the Secretariat investigate previous sentences issued for LSD and how these compare with sentences for other Class A drugs, the Committee also queried if any other countries had considered reducing the classification of LSD and requested that the Secretariat investigate experience in other jurisdictions.  

The Committee considered that the potential impacts of classification on the risks of illegal importation and organised crime are important considerations which should be considered by the EACD when reviewing a drug.  In the Committee’s opinion these issues come under the section 4B criteria in the Act as “any other matters” which should be considered by the EACD.  Clarification that interpretation of the legislation is appropriate as these matters would assist the Committee in future analyses and recommendations to the Minister.  The Committee also considered that the Law Commission may wish to address this approach to the legislation as part of its review of the Misuse of Drugs Act. 

Outcome: The assessment of LSD on the criteria outlined in the Misuse of Drugs Act 1975, indicates that LSD is inappropriately classified as a Class A drug.  The EACD requested the Secretariat to provide a paper outlining organised crime, surveillance, LSD sentencing, and the differences in penalties between substances classed A, B and C to aid it in its future consideration of the classification of LSD.     

The Committee agreed that a separate agenda item for a future EACD meeting would focus on further discussion on the scope of section 4b criteria in the act, “any other matters”.
Action: The Secretariat is to prepare a paper on LSD for the next scheduled meeting in conjunction with Customs, Justice and Police covering the potential for an increase in criminal activity and importation as a consequence of either the reclassification of LSD to a lower schedule or changes to sentencing issues.  International trends and penalties associated with classes B & C is also to be covered.  
The Secretariat is to include an item on section 4B criteria in the Act, “any other matters” and what this should encompass, at a future EACD meeting.  This agenda item will incorporate the potential risk for organised crime, drug trafficking and any other matters the Committee considers relevant.
7
UPDATE ON SPICE

Issue:
The Secretariat had been requested to monitor and collect information on Spice, including an update on any further developments in relation to the determination that the active ingredient incorporated into Spice products is a controlled drug analogue of tetrahydrocannabinol (THC), and report to the Committee.

Discussion: The Committee was updated on developments around Spice and noted that the testing of a related product was found to contain a different synthetic cannabinoid substance, in place of CP 47,497, known as JWH-018.  
JWH-018 is not classified in any of the schedules to the MoDA and is unlikely to be considered substantially similar in chemical structure to THC or any other controlled drug.  Accordingly, there are potentially no controls provided for by the Act or the Medicines Act 1981 around this substance.  Spice products containing the 1,1-dimethyloctyl homologue of the substance CP 47, 497 had been withdrawn from the market, but related products containing JWH-018 as their active ingredient appeared to have taken their place.

Outcome: 
The Committee agreed that more information is required on the substance JWH-018 to inform consideration of its potential to cause harm. 
8.
ANALYSIS OF RECENT ASSESSMENTS ON BZP, SALVIA DIVINORUM, KETAMINE, ALCOHOL, MDMA, METHAMPHETAMINE AND GHB
The Committee noted the assessments.

9. GENERAL BUSINESS

Issue:
The Chair was requested to provide the Law Commission with a list of issues from the EACD’s perspective to be used to inform the review in relation to the following subject headings:

· Norephedrine: issues and challenges raised by the Committee and summarised by the Secretariat with regard to the current legislation

· Spice: any concerns with regard to the consideration of substances and analogue provisions

· Working Schedule of Substances: any issues with the assessment of hallucinogens

The Committee noted the summary provided at the meeting and agreed the following issues would be forward to the Law Commission to inform its review:

Precursor Substances

Differentiation of harm directly related to a substance itself, rather than the harm resulting from a precursor substance.  For example, substances such as norephedrine and pseudoephedrine are precursors to amphetamine and methamphetamine.  These are not considered particularly harmful in themselves, but can be considered harmful due to their ability to be manufactured into, amphetamine and methamphetamine.
Circumstances in which it is appropriate to have dual classifications, particularly in relation to precursor substances such as pseudoephedrine, currently listed in schedules 3 & 4.
Controlled Drug Analogues

Clarification over the meaning of “substantially similar structure” in order to provide guidance on whether the removal of part of a molecule, as opposed to adding part of a molecule, can be considered “substantially similar in structure”.  This clarification would determine if a substance is an analogue of a controlled drug.
Whether a precursor to an analogue of a controlled drug should be considered for inclusion in the precursor schedule.
Consultation

Clarification on the EACD’s responsibilities regarding the consultation process prior to providing recommendations to the Minister.
Restricted Substances

Introduction of a Recreational Substances Act to cover substances pertaining to have a low risk of harm.  This Act could incorporate age restrictions and other controls, and also include alcohol.     

Harm Mitigation

Clarification on the definition of harm within the Act and whether harm takes into account harms resulting from organised crime and drug trafficking etc.

Specification for levels of harm and clarity around the determination for such levels, such as: recorded deaths, morbidity over a certain level, a reasonable amount of therapeutic value, evidence of organised crime, interest in it being used as a precursor etc.

10.
DATE OF NEXT MEETING
The Secretariat is to send details on the next scheduled meeting to the Committee.
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