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New Psychoactive subsfances:

The need for policy reform
YourhRISE for Reform: Drug policy series

NASNNNNNNNNNNNNNNNNSENNNNSNNNANNNNNNNSNNNNNSNNNNASNNNNNSNNNNSNNNNNNSNNNNNNNNNNNNN

www.youthrise.org 0
NANNNANNNNANNNNNNNNNNNNNNNNNNNNNANNNNNNNNNNNN Y UTH

for reducing drug related harm



INnfroduction

The last five years have seen some very significant changes in the infernational drug markefs with
a rapid growth in the consumption of “new psychoactive substances” (NPS) by young people in
many parts of the world. The emergence of NPS (referring fo a new substance that has nof yef been
scheduled under one of the international drug conventions) has lead fo an exiraordinary diversity
of subsfances on the market available fo new generations of users and raises some fundamental
questions abour the currenf policy of drug prohibition.

According fo the European Moniforing Cenfre for Drugs and Drug Addiction', 24 new NPS were
idenfified In 2009 and 41 In 2010, with over 150 subsfances currently identified globally.  As new
substances emerge in the international market and are scheduled (a category of drugs not
considered legiiimate for medical use), new lesser known substances confinue fo be creafed ar an
alarming pace bypassing the law. The composition of these NPS offen lack consistency (in ferms of
what the substance is actually comprised of) which has considerably increased the pofential harms
for users whilst also making it more difficult for law enforcement authorities to control the markef? |
In a recenf sfudy conducted by Energy Confrol in Spain?, it was found that many of the NPS that
were lesfed were mislabelled, with the same brand of drug feslting positive for a diversily of unscheduled
subsftances.

In this report, Youth RISE explores this issue and identfifies important recommendations for how
[0 reduce the harms faced by young people who use NPS, including “legal highs” and ofher
unscheduled substances available both online and af local head shops (a shop specialising in
drug paraphernalia). We first look at some of the policy responses thal have arisen fo deal with this
relafively new phenomenon, how and why fhese responses have been unsuccessful and what
barriers currently exist in crealing more effeclive harm reduction inferventions for young people. In
addressing these failed policy responses, the report will then highlight Youth RISE's recommendations
for crealing a more effective approach fo addressing the harms associated with the use of NPS.
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There have been two general legislative policy approaches that governments have used in order fo
afttempt fo confrol the availabilily and use of NPS. The first approach has been to try and schedule
NPS into the exisfing prohibifive drug conirol legislation through “catch-all” generic controls?®. This
involves scheduling new substances info exisfing drug confrol laws, rather than establishing new
forms of control through newly draffed legislation. An example of this approach can best be seen in
the UK, where in the last two years there have been more than 5 separate addiions fotalling more
than 50 different compounds fo the Misuse of Drugs Act, the main drug control legislation in the UK
(this represents more legislative addifions than in the lasf two decades puf fogether®).

The second fype of approach has been for governments fo use ofher forms of legislation, such as
consumer profection or frading sfandards legislation as a method of limiiing the availability of new
psychoactive substances through fargefing substance distributors. Using this approach, a number
of different methods have been employed. For example, some counfries have used medicinal
legislation fo sfop the import and supply of subsfances which in some cases has resulied in the
rapid cessation in ifs open sale, while ofthers have used similar fypes of legislafion fhrough prohibiling
the sale of NPS through suppliers providing inappropriate labelling.

"EMCDDA: "Responding o new psychoactive substances”, December 2011
EMCDDA: “Risk assessment report of a new psychoactive subsfance: Mephedrone”)
SEnergy Confrol: “Legal Highs in Spain”, 2011

ATNI/IDPC: “Expert Seminar on herbal stimulanfs and legal highs” October 2011,
>ACMD: “Consideration of the Novel Psychoactlive Substances (‘Legal Highs')", Oclober
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Prohibifion based policies do nof work

Although precautionary approaches faken by some governments in creafing pre-emptive legislation
may remove some NPS from a widely accessible markel, the reality is thar as soon as one substance
is made illegal, several others have appeared within days/weeks to fake ifs place. The ropidly
evolving nafure of the drugs marker means that NPS are being replaced by equally unfamiliar
compounds that may or may nof share similar risks and effects. Such substances are confinuing
[0 be used by young people in different communifies, many of whom may nof have experienced
using drugs before® . In most cases, these NPS appear for sale online before any information on
how o reduce harms associared with these new drugs can be made accessible,

This cyclical process conlinues fo fake place where legislation prohibifing one subsfance has
resulfed in the emergence of sometimes more harmful subsfances with slightly different molecular
composifions arriving on the markef within weeks. For example, many have claimed the prohibition
of GHB led directly fo the rise in use of GBL (a drug fradifionally used in the formulation of GHB) which
Is just as dangerous If nol more dangerous in ferms of foxicity. Mephedrone is also a parficularly
relevant example, where the legislating against mephedrone, enacted with liffle appropriate risk-
assessment, resulled in a whole range of similar substances but with slightly different compositions
flooding the markef, such as MDPV.
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s policies are unenforceable

The internel and ofher technological developments have significantly changed the nafure of the
drugs market making some of the fraditional methods of enforcement redundant and ineffective’ .
Suppliers and consumers of NPS have been afforded a unique level of anonymity which has allowed
young people who may not have had traditional nefworks of suppliers and been inexperienced in
purchasing and using drugs o buy substances with ease. Whilst drug paraphernalia shops are
somewhat easier fo regulate and ensure adequate age reslrictions are enforced, purchasing NPS
fhrough the infernef requires no checks whafsoever.

The grouping fogether of diverse groups of subsfances with different chemical composifions
and different risks and effects under the same broad prohibifive legislafion has also creafed an
unmanageable fask for policy makers fo make informed and accurate decisions® . For example, in
Washington State (USA) all cathinones were banned with the exception of Bupropion, a cathinone
prescribed in the freaiment of depression fthat is currently in frials as a pofentiaol amphelamine
subsfitution therapy. I is possible that other NPS can have medicinal properties, buf due o
widespread emergency legislafion, the research of their therapeulic properties is thwarted. Many
legal highs could be legifimately used as subsfitufion therapy for illegal substances, buf without
proper research outlining e benefifs and risks there will be liffle movement in tis area.

Scientific knowledge of NPS is offen limited and sfruggles o keep up with developments in the
markef® . Information can be exchanged and drugs markefed through the infermef easily, making
NPS widely available fo audiences that wouldn't be fraditionally associated with recreational drug
use. This has lead o rushed legislative decisions based on limired risk assessments due in part
[0 lack of research, short hisfory of use, fime pressures and increasing financial constraints. This
Is compounded by widespread media pressure and scare sfories which have come o play a
decisive role in rushed decision making. This is evident in many counfries and even the European
Commission has admiffed that® , ‘risk assessments are inherenfly based on partial knowledge' and
in the case of mephedrone and BZP ‘there was limited scienfific evidence on the acute and long
lerm-effects on health and fatalifies, on consumption patterns and on prevalence”. In some cases
such as Canada, the media’s role in exploring publishing scare stories about legal highs, appear
[0 have acfually increased the amount of young people using mephedrone.

SEMCDDA: "Responding fo new psychoactive subsfances”, December 2011

"TNI: **Legal highs, the challenge of new psychoactive substances.” Winstock & Wilkins, October 2011

SEMCDDA: "Briefing paper, Online sale of new psychoactive substances, legal highs: summary results from the 2011
mulfilingual snapshots”

9 EMCDDA: "Responding fo new psychoactive subsfances”, December 2011
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Young people are being criminalised in huge numbers

Hundreds of thousands of otherwise law abiding young people are potentially being made vulnerable
fo criminal prosecution for their use of NPS. Moreover, increasing amounts of NPS that are commonly
fhought of as “legal highs” are discovered by scienfific analysis fo confain confrolled subsfances.
Many young people therefore think they are in the possession of legal substances, when in fact they
are lllegal. This lack of awareness by many users, especially young and inexperienced recreationdl
users, increases the possibility of being subjected o prosecufion and pofential criminal records with
all the fufure problems this enfails.

Furthermore, the term “legal high” is offen a misrepresentation since many of the subsfances are
regulated by secondary legislation such as through the Medicines Act in the UK, which make the
sale, supply and advertisement of these drugs illegal for human consumption. Many legal highs
are therefore markelted as products such as plant ferfiliser or bath salfs further complicating the legal
sfafus of supplying and using these NPS. The age restriction on the purchasing of some legal highs
has also meant thal young users under the age of 18 haven't gone to seek medical help due to fear
of consequences.

The creafion of a vasrt black market

Applying criminal legislation fo control NPS like mephedrone has creafed a black market with the
vast profir that this enfails. I has also encouraged suppliers fo infroduce harmful adulterants with their
own inherent foxicify taf can supplement the foxicity of mephedrone and exacerbate the harms that
already exist. Due o the amount of fime if fakes national governmenits fo legislate against NPS™,
suppliers can make vast profits in a matter of months while the risks associated wih s use remain unknown.

PEMCDDA, "Briefing paper, Online sale of new psychoactive subsfances, legal highs: summary resulfs from
the 2011 muliilingual snapshots”
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There are a number of issues haf need fo be addressed before more effeclive harm reduction
inferventions and policies for NPS can be formulated. One of the main barriers in creating necessary
and appropriate harm reduction inferventions for NPS is the severe lack of adequate risk assessments
on the myriad of subsfances that now appear on the markef. The lack of accurafe and comparable
dafa around use and long ferm harms makes analysing potential harms much more difficult. The
popularity and rapidly evolving market has meant research info the risk of NPS and legal highs is
lagging with very few full formar assessments on fhe risks of new substances being carried our.

While there are plenty of specialised drug services for fradifional substances, many countries don't
have any specialised services for addressing the needs of NPS users. The rapid changes in the
drugs markefr has meant thal emergency departments and hospital sfaff are offen nof aware of
lhese substances, what the sympfoms of overdoses are and therefore the freatment provided is
oftfen sub-sfandard and consequently there are many examples of patients being misdiagnosed.

The swift replacement on banned subsfances with ofther equally unfamiliar substances means there
is little fime for users o become knowledgeable about the effects of these substances. The limired
research info the short-ferm and long-term effects of these substances means that users cannot
access credible information on how safe legal highs really are. Furthermore the increasing frend in
poly-drug use means the effects of mixing legal highs and ofher substances, legal or illegal, is fairly
unknown. Therefore, the inifial information on the effects associated with the use of legal highs most
offen comes from unsubstantiated infernef discussion forums.
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History has shown the demand for recreational stimulanfs does nof diminish with fighter drug conirol
legislation and the impact of legislative scheduling is largely ineffeclive in demand reduction, as
well as supply reduction. The black markel will always stay ahead of legislafive scheduling and the
current evidence suggests they are gelting better af i,

With the legal sfatus of NPS consfanfly changing, many young people remain unaware of what
conslitutes a legal or illegal subsfance creafing confusion among users, police and medical
professionals. As such the current approaches are leaving young people increasingly vulnerable
[0 both prosecution and physical harms associared with using unknown subsfances. The current
punifive legislation that has been created in many counfries where new psychoactive subsfances
exist disproportionately punishes drug users, leads fo worsening health consequences and
confinues fo sfigmatise young drug users, creating greater social exclusion and marginalisation.
We should insfead be looking fo decriminalise possession for users and concenirafe on improving
research, frearment and drug education programs.

In reducing the harms associated with NPS, the safest and logical approach based on what
evidence is available would be fo regulate fried and fested substances where the authenticiry can
be guaranfeed and age reslriction checks ensured. Through decriminalising and regulafing the use
of subsfances like MDMA, the markef in NPS will be severely undermined and it can be assumed
'hat young people will reverf fo using much safer subsfances where the harms are known and where
'here are esfablished methods of freatment.

Withour proper risk assessments being undertaken, legislation that has been creafed has in many
cases been rushed through with the public health consequences being overly negative including
foraliies among young users. Medical professionals offen have little knowledge or fraining abour how
[0 diagnose and freal cases of overdose. A considerable increase in research funding addressing
'hese subsfances is needed.

As has been shown that the approaches thaf have been adopfed by various couniries fo oddress
the new market in NPS have nof been successful and have lead fo far greater public health risks for
young people. As such, there needs fo a much greafer emphasis on specialised drug frearment
services thafr address NPS which young people can altend withouf the need for parental consent, the
guarantee of confidentialily and withour age resfrictions, all provided in a youth-friendly environment,
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