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1 
WELCOME AND APOLOGIES 

Apologies were received from Paul Campbell, Rajesh Chhana, Dr Helen Moriarty, Dr Tim Maling and Professor Doug Sellman.  There was some debate as to whether the number of members present was sufficient to meet a quorum, and it was raised that the numbers present at the meeting could be challenged on this basis.  It was clarified that no specific quorum is stipulated in the EACD’s Terms of Reference and the general rule (half the membership of the Committee, plus one), was suggested as a guide.  The Committee therefore agreed that those present would formulate a preliminary view to be confirmed ‘out of session’ by the members unable to attend.  

The decisions of the meeting were subsequently endorsed by the following EACD members: Dr Ashley Bloomfield, Paul Campbell and Professor Doug Sellman.

2 Presumption for supply of pseudoephedrine and ephedrine
Issue:
At the meeting of 17 June 2009, the EACD agreed that pseudoephedrine and ephedrine should be rescheduled as Schedule 2, Part 2 (Class B2) controlled drugs under the Misuse of Drugs Act 1975 (MoDA). 

Discussion: The Committee considered whether a specific presumption for supply level of pseudoephedrine and ephedrine is required in the MoDA (Schedule 5) and at what level.  
The Committee was advised that the maximum period of supply on prescriptions containing pseudoephedrine is one month, where the amount of pseudoephedrine per tablet is 60 milligrams (mg).  The maximum dosage prescribed over a twenty-four hour period is 240 mg, (between 2 – 8 tablets of pseudoephedrine content).  If the prescribed maximum dosage is adhered to, it equates to 7.2 grams of pseudoephedrine for the month.  The Committee noted that the usual prescribed dosage of pseudoephedrine is 180 mg over a twenty-four hour period.  It was further noted that pseudoephedrine has also been prescribed for chronic sinus conditions, however it was pointed out that it is unlikely long term prescriptions would be given for general cold and flu treatments.  

The Committee was advised that a controlled drug script and register would be required for controlled drugs scheduled as Class B2 and potentially, the requirement for storage in a locked cabinet.  It was noted that Regulation 28(4)(e) exempts ‘partially exempted drugs’ from this storage requirement.  The definition of ‘partially exempted drug’ captures pseudoephedrine preparations of up to 240 mg per day.   

Members compared presumption for supply levels of other substances in Schedule 5 of the MoDA.  Members noted that N-ETHYL MDA (2-ethylamino-1-(3,4-methylenedioxyphenyl)propane), a Class B2 drug, has a presumption for supply set at “5 grams or 100 flakes, tablets, capsules, or other drug forms each containing some quantity of the drug”.  It was highlighted that this is the only substance out of seventeen currently listed as Class B2 drugs that has a presumption for supply set at other than the ‘default’ level of 56 grams.  Norpseudoephedrine was also discussed in view of the fact that it was considered by the Committee when recommending the Class B2 rescheduling of pseudoephedrine.  It was noted that norpseudoephedrine does not have a specific presumption for supply and therefore the ‘default’ level of 56 grams applies.  Lastly, other amphetamine-type (stimulant) substances specifically listed in Schedule 5 typically have presumption for supply levels of “5 grams or 100 flakes, tablets, capsules, or other drug forms each containing some quantity of the drug”.  These include amphetamine, MDMA and MDA.

In light of the above comparisons, the Committee considered options for the presumption for supply of pseudoephedrine and ephedrine.  Members discussed setting the presumption for supply at 5 grams and it was noted that packets containing pseudoephedrine content exceeding 5 grams, sufficient for one month’s supply, are currently available on the New Zealand market.  It was, therefore, agreed that a presumption for supply of 5 grams would be too low.  

The Committee then discussed the appropriateness of setting the presumption for supply at the ‘default’ level of 56 grams.  Members were advised that 56 grams of pseudoephedrine content equates to around 1000 tablets.  There was no support for this option as it represents a large volume of pseudoephedrine (or ephedrine) which could be used to manufacture a significant amount of methamphetamine thus creating potential for a large degree of harm.  

There was consensus that the presumption for supply would be better represented by an upper limit less likely to capture legitimate consumers holding large quantities of pseudoephedrine or ephedrine, for example, international tourists and those with a large prescription from their medical professional.  It was noted that the largest commercial packets containing pseudoephedrine content consist of 100 tablets.  In light of this, members discussed the merits of setting the presumption for supply at 10 grams and a consensus emerged that a presumption for supply of 10 grams for pseudoephedrine and ephedrine should be recommended.
Outcome:
The Committee agreed that a presumption for supply of pseudoephedrine and ephedrine should be set at 10 grams.

Action:
The EACD is to recommend to the Minister that a presumption for supply for pseudoephedrine and ephedrine should be set at 10 grams.  

3 GENERAL BUSINESS
At the EACD meeting of the 6 August 2009, 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”.  It was agreed that given the interest by the public following the Prime Minister’s speech on 8 October, that the minutes of the 17 June 2009 meeting should also be made publicly available on the National Drug Policy website.

It was reiterated that the Committee has already accepted these minutes as a true and accurate record of that meeting, and that the Committee’s decision purely relates to them being made publicly available.  

4 DATE OF NEXT MEETING

The next scheduled meeting is for Thursday 5 November, the Secretariat will confirm details on this meeting in due course.
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