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Introduction
The Royal Australasian College of Physicians (RACP) welcomes the opportunity to submit feedback
to the Health Select Committee on the Misuse of Drugs Amendment Bill (the Bill).
The RACP works across more than 40 medical specialties to educate, innovate and advocate for
excellence in health and medical care. Working with our senior members, the RACP trains the next
generation of specialists, while playing a lead role in developing world best practice models of care.
We also draw on the skills of our members, to develop policies that promote a healthier society. By
working together, our members advance the interest of our profession, our patients and the broader
community.

Key points
The RACP supports the intentions of the Bill, which seeks to classify two widely-used synthetic
cannabinoids (AMB-FUBINACA and 5F-ADB) as Class A substances; and specifies an option to
consider a health-centred approach when prosecuting for possession or use under the Misuse of
Drugs Act 1975 (the Act).
We strongly support the adoption of an approach to drug use which centres on the person to minimise
harm, provide support, compassion and access to treatment. There is overwhelming evidence of harm
in the case of synthetic cannabinoids and legislation needs to be able to keep up with the
constant development of new substances with the potential to cause serious adverse health effects.
The RACP finds
• A disproportionate degree of drug-related harm is attributable to the two synthetic
cannabinoids AMB-FUBINACA and 5F-ADB, including over 50 fatalities
• A public health approach to drug use, including the prioritisation of treatment services may be
more effective in reducing drug-related harm and offending than a punitive approach
• While Temporary Drug Class orders may prove more nimble in categorising novel substances
as potentially harmful, there may be challenges in maintaining currency within the rapidlyevolving synthetics manufacturing sector.

Background
Synthetic cannabinoids in New Zealand
The Psychoactive Substances Act 2013 (PSA) created a regulated market for ‘legal highs’ –
psychoactive products deemed to be ‘low risk’. 41 existing legal high products received interim
licenses under the PSA, which established a temporary regulatory regime while a full scheme was
developed: of these 41 products, 35 were synthetic cannabinoids (SC)1.
Synthetic cannabinoids are designed to have a similar effect on the brain to delta-9tetrahydrocannabinol (THC), the psychoactive compound found in natural cannabis, but often with
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greater intensity: AMB-FUBINACA is found to have an effect on users approximately 75 times stronger
than THC. AMB-FUBINACA had little to no presence in New Zealand prior to 2016; yet since this time,
it has become one of the most prevalent SC substances in the country and linked to at least 55 deaths,
with the Coroner suspecting a link in a further 10 deaths2 3. The New Zealand literature includes
several studies examining harm related to SC use, including analyses of the frequency of side effects
experienced by SC users compared to other legal substances (alcohol, tobacco and party pills); and
increases in the severity and frequency of mental health-related harm including affective symptoms,
psychotic symptoms, suicidal ideation and/or behaviour, and significant withdrawal1 4 5.

Response to clauses in the Bill
Temporary class drug order
The RACP supports the intention of the Bill to introduce Temporary Class Drug Orders (Section 4C)
to allow greater scrutiny and public protections around substances which are currently not classified
as controlled drugs under Schedule 1 of the Act. Further, we welcome the centralisation of the
possibility of the risk of harm as being the central impetus to the introduction of Temporary Drug Class
Orders.
We note that the importation, production and manufacture of SCs in New Zealand is increasingly
sophisticated, with the chemical compounds within the drugs able to be manipulated to easily
circumvent any increased surveillance and seizure powers resulting from temporary drug class orders.
Environmental Science and Research (ESR) has provided rapid identification of the SCs linked to
fatalities and emergency department admissions since 2017 through its Drugs Early Warning System.
ESR works closely with the Ministry of Health, the Ministry of Justice, New Zealand Customs and New
Zealand Police to maintain accurate, current information and intelligence on substances entering New
Zealand.
The Early Warning System combined with international evidence should provide data to inform a
temporary drug class order. We support temporary drug class orders being informed by the best
available international evidence and guidance to reduce harm from these substances. In issuing a
temporary drug class order, we recommend the Minister of Health seeks the expert advice of ESR
toxicologists, public health physicians and clinical pharmacologists.
We encourage the government to consider how the introduction of temporary drug class order
instrument might complement other harm reduction and preventative public health measures, such
as free pill testing at music festivals and events where people gather, such as university orientations.
The RACP has advocated for pill testing to be introduced at music festivals in Australia, to give drug
users certainty as to their purchases, and understanding of the risks when combining these
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substances with alcohol, other drugs, and dehydration6. In New Zealand, the Otago University
Students’ Association offered free drug testing at its 2019 orientation and found several instances of
synthetic
cathinones
(commonly
known
as
bath
salts)
being
sold
as
Methylenedioxymethamphetamine (MDMA or ecstasy)7.
While this case shows examples of pill testing identifying known restricted substances, there is no
reason why previously unknown or unidentified substances may move on to the drug market in the
future, and pill testing at music festivals and other events offers people who use drugs a way to ensure
that what they have purchased is what they expected.

Section 7 amended (Possession and use of controlled drugs)
The RACP supports the explicit reference in the Bill to discretion to prosecute, and if a prosecution is
considered appropriate, the balance should be weighted towards being in the public interest.
Further, we strongly support health-centred and therapeutic approaches as being more beneficial to
a punitive approach. There is consensus from the United Nations, the Lancet Commission on Drug
Policy and organisations like the New Zealand Drug Foundation that the punitive and prohibitionist
approach to drug users does little to reduce harm from drug use in the community, continues to
stigmatise people who use drugs, shifts the focus from access to treatment and health care, and
compounds racist and discriminatory law enforcement policies8 9 10 11. In 2017, 61 per cent of
convictions for drug offences were for using or possessing illicit drugs, not for manufacture, trafficking
or supply, and 41 per cent of those convicted were Māori, meaning that Māori are over-represented
in drug conviction rates10.
The RACP calls on the New Zealand Government to support this health-centred policy direction by
increasing the resources available to the addiction treatment and services sector. The extent to which
services are struggling to meet the unmet need in this sector can be seen in the report from the Inquiry
into Mental Health and Addiction Services in New Zealand, which found
•
•
•

A resounding call to adopt a person-centred approach to drug use which minimised harm,
providing support, compassion and access to treatment
Current government strategies are fundamentally underpinned by an approach which
criminalises personal drug use
Disproportionate investment in workforce education opportunities given the burden of mental
health conditions and addiction, and challenges in other health and medical practitioners’
understanding of these long-term conditions
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•

Addiction services require significant upscaling to provide an appropriate range of treatment
options, including inpatient services, detox options, community-based services and strong
links with mental health services for people with coexisting mental health and addiction
issues12.

The Regulatory Impact Statement (RIS) prepared for the Bill proposes funding a range of public health
interventions (from a total discretionary fund of around $1.15 million) including brief interventions
following Emergency Department presentation with drug-related harm, mobile addiction treatment
services, and increased social support for people following clinical intervention, particularly as people
who use SCs are likely to experience homelessness, joblessness, and other addiction or mental
health conditions12. We encourage the Ministry of Health and other agencies to work closely with
Addiction Medicine and Public Health specialists in designing these interventions and include a focus
on areas of New Zealand where SC use is prevalent, but access to services remains a challenge,
either due to demand or physical location13 14.

Schedule 1 amended
The changes to Schedule 1 of the Act will classify the synthetic cannabinoids AMB-FUBINACA and
5F-ADB as Class A controlled drugs. The RACP is supportive of changes in classification which aim
to assert greater controls on substances that have directly contributed to dozens of fatalities and
unquantifiable harm on users, their whānau and communities.
As we have stated above, the chemical structures in SCs can be easily changed by manufacturers to
bypass classification. Many new psychoactive substances, including SCs, are created by modifying
the chemical structures of existing illicit drugs or prescribed medications to generate substances which
circumvent current drug laws or regulation. As quickly as governments pass legislation to classify
substances as illegal, new replacement analogues are synthesised and marketed to stay one step
ahead of regulators and law enforcement15.
In classifying these two substances as Class A controlled drugs, the Ministry of Health, Ministry of
Justice, Customs, Police and ESR should be anticipating a raft of newly-modified SCs entering the
market and scaling up monitoring and surveillance to mitigate this outcome in response.
Although the Bill proposes classifying two widely-used SCs, ESR and the NZ Drug Foundation
analysis find a range of other SCs and synthetic cathinones are used in New Zealand, with some
regional differences. ESR and the Drugs Early Warning System must be adequately resourced to
ensure new substances are identified and profiled as to potential public health risk. There is no
indication in the RIS of funding apportioned to ESR for continued analysis and monitoring of these
substances.
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Conclusion

The RACP thanks the Health Select Committee for the opportunity to provide feedback on the draft
legislation. To discuss this submission further, please contact the NZ Policy and Advocacy Unit at
policy@racp.org.nz.
Nāku noa, nā

Dr Jeff Brown
New Zealand President
The Royal Australasian College of Physicians
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