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Drug Facts

Research Chemicals

ABOUT THIS BRIEFING: This briefing provides an overview of novel psychoactive
compounds or "Research Chemi cal s” i n deladedUK .
information on each compound or a list of all such compounds. Where substances

have become sufficiently popular or enough is known about them separate briefings

will be available on the KFx site and elsewhere. Look up charts of key drugs are also
available on the KFx site. Thisis version 1.2 (updated 15.11.12; corrections made, text added, typos corrected.)

—

AKA: Generic terms: Legal Highs, herbal highs, party
pills, Novel Psychoactive Compounds, NSPs, RCs, Designer Drugs

Generic Slang terms: Monkey dust, Bubble, BubbleLuv, Plalse,
food, Bath Salts, Incease, many others

Chemicals include: 6-APB, 4-MMC, 5-|Al, MDAI, AM-2201, MDPV
and many others

Chemical Brands and Slang Includes: Benzo-Fury, Mephedrone ;
Meow Meow, Drone), Sparkle, lvory Wave, Black Mamba, Anni
Doob and many others .

Terms and Frame of Reference: The naming of
things is a big issue when it comes to Research Chemicals and V) | )
thereds no easy way to appro

Z-bromo-5
This report and most drugs pHS SLSLILA0M eisiolh ew t
Highs. d Many of the compounds ndvehwete; otharsdhavetbéden i nt er e s
made illegal recently. As the remaining ones gain popularity and media attention they too are likely to be
prohibited. Not all the compounds are euphoriants or stimulants; they may be depressant drugs or
anaesthetics. Assuchthe term 01 egal hi ghé may be doubly erron

Novel Psychoactive Compounds: The preferred generic term amongst some drugs workers and

a ¢ a d e mNloeekPsyiclwactive Substanceg o r ¢ 0 m @ ehich rdag gt 6hortened to NPCs.

Itdés a bitndoheatmomt hhhishptareal |l y caught on with
tkmay not be wholly accurate either. Not all the s
example was probably first synthesized in around 1929.

Research Chemicals: Onalotofuser-l ed di scussion f or unResearchhe t er m

Chemicals 6 This partly emerges from the idea that the
research settings and have been co-opted by recreational users for their own use. It also reflects that

they are being sold, allegedly for oOresearchdé onl
legal problems. A | ot of early wusers would rather view thei
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pursuit rather than a hedonistic quest to get intoxicated and so like the term too. Whatever the reason
the term OResearch Chemical soPCi s more familiar to

Chemical Names: The drugs in question will have a long chemical name. Some will have more than
one as there may not yet be an agreed chemical name. The long chemical name may well be shortened
to a short chemical name 0 often based on the initials.

So for example 4-mmc had at least three different long chemical names: early ones were:
4-methyl-N-methylcathinone and 2-methylamino- | -p-tolylpropan-1-one. Later the name
(RS)-2-methylamino- I -(4-methylphenyl)propan-1-one became the standard name.

The abbreviation 4-MMC was an abbreviation of the long chemical name: 4-methyl-N-methylcathinone.

As it came to market, and started to get used and sold more, a more user-friendly name was required

and it waeephettobetbe Agai n this wasndt a standardi zed
involved in the drug thought the name was a fair summary of the drugs structure and name and it stuck.

Others thought it was a lousy name, and argued,
unheeded for more o0ac
MMC were suggested.

2 Gram of E2

Ty ¢ 25 4

Some retailers will now attach long chemical

EZ tor Eric-2) is similar to Mephedrone in effect and appeatanse. It is new legal stuff for
UK now. It is not a cathinone analogue. It falls ontside all illegal laws currently regarding

thing- b)’ dazzling peOPIe With a very Sma” research chemicals. This is snow-white crystal. Puriy is ahove 99 &%, The dosage is also

sivailar to Mephedrone. It will replace the market of illegal Mephedrone very soon.

names to make a bogus product sound like a real

amount of science, such as the product E2 With Bl the s et and dosoge
. This product is legal worldwids.
illustrated here:
product details:
E2 (or Eric-2)
Systematic (TTTPAC) name {2, Sej-epithio-1 lo-henzyl-12f-ome
CAS-Nr:N/&
Brand Names: As new drugs come to market Purit (HPLC): 09 95

Appearance: Crystal White

oObrand namesd6 have become more Wi despread.
These may or may not be a good reflection of the chemical structure. So the name Mephedrone stuck,
and more recently oO0BenzoFuryo becamé&PBa common bran

Now the situation has become more chaotic, where numerous retailers offer their
own oObrandeddé product. This may well
printed, sealed packet, e.g. the package of Ching illustrated to the right. But this is just
a brand name, and not indicative of the contents at all. The packet of Ching stated on
the rear that the contents were ethylphenidate. Samples analysed showed that, in fact
it did actually contain Ethylphenidate.

18+ By (raisesavss)

However such descriptions, statements of purity or weight should not be taken as
gospel. The actual contents could be something completely different.

Unfortunately webOve nooaductsaesbeinged t he pocC
marketed where neither the name nor packaging gives any indication of the

contents. So for example the WTF product illustrated gives no indication of

what is in the sachet and without analysis no-one can be sure.
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Plant Foods: Assomeofthe compounds were original plgntfeodsl d unde
or bath salts, these terms have retained some currency as a generic term. As newer products came to

market, more cover terms have been employed including pond cleaner, incenseand pot-pourri. In

much U.S. coverage of NPCs, the term Bath Salts has been used a huge amount in the media and by

commentators. The snag with all such terms is that they create a level of confusion, leading some naive

users to believe that specific plant foods or bath salts may contain psychoactive compounds. This is

especially confusing when some genuine products (e.g. certain nail varnish removers, and female hygiene

products) do contain psychoactive components.

User and Media Slang: The term Mephedrone was s h o r tdeoneend sorhepespdtially the
media, adopted the term Miaow Miaow.

More recently, regional slang terms such as Monkey Dusir Bubbléhave emerged. Rather than referring
to a specific drug, they are used as a more generic reference to white stimulant powder drugs. In the

same way that OE6 was initially a specific refere
for a preparation on sale in the north of England believed to contain 4-MMC and MDPV. As time went
on,justasEbecame a mor e gemerpiid It arhmtf dr necked in a club
it will be a bit speedy and trjipgdy bublilehas bec 0 me a g e n earwihite powder timat | baught o

and I dm not sure what 6s0dmouite hbeudte hgoopeesféul |y it wi
Ot her oLegal Hi ghs, 6 and OEthnobotanical s:

There are a collection of substances that are not that new, but are not currently regulated. They may
not be considered as Research Chemicals or Novel Psychoactives. But they still need to be considered.

Some of these are plant or plant extracts that contain psychoactive material. Some of these have been
used in other cultures for ritual purposes. Some of these are referred to
that they are plants associated with ethnic cultural practices. It is more likely to get dubbed

oethnobotanical 6 i f it -fganysticsh &tmledtsd isSo ofexampei ri t ual i
peyote cactus may end up being called an ethnobotanical. Khat despite being botanic and associated
with distinct ethnic groups doesnd6t wusually get ¢

mystical enough.

Other plants have no such rituals attached to them, but may also end up being called ethnobotanicals.
Some of the ethnobotanicals contain substances which, if extracted, would constitute a controlled drug.

As an example the plant Chacruna (Psychotria Viridiehtains the hallucinogenic
compound DMT. The plant can be supplied legally and is used in the South
American hallucinogenic brew Ayahuasca. The plant is legal to supply and a
small number of on-line suppliers do offer it for sale. However, DMT is a Class
A controlled drug, and people have been prosecuted for making brews
containing Chacruna as it is can be considered production of a Controlled

Drug.

Other plants, such as Salvia Divinorumdon 6t contain an nces whi
are currently controlled drugs.

Some plant-based legalsubs t ances can have unpleasant and possi bl
and less-commonly used collection of plant-based compounds which are notorious for being risky and
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having unpleasant side effects. These include plants such as Henbane and Datura which contain the
psychoactive and toxic chemicals Hyoscyamine and Atropine.

Most plant-based legal compounds aresoldon-l i ne or via O6Headshops.d The p
abroad and imported in to the UK. Excessive cropping for the international drug market has increased
cost and reduced availability. There is no qualit

substances being sold, and so the plant-based products being sold could contain a different substance, or
no psychoactive compounds at all.

Medicines: a small number of Pharmacy medicines (e.g. those containing codeine) or substances with
legitimate non-medical use (e.g. nitrous oxide) are also used for their psychoactive properties.

Overview: The world of recreational drug use has never been static. New substances come along

from time to time. Once, coca leaf was the Research Chemical of its day. Later, Cocaine was extracted

and refined from the |l eaf, it became a new Resear
and web discussion forums being at the cutting edge of drug experimentation, people like Sigmund Freud

and the upper echelons of society were pushing the drug boundaries.

In truth, wholly new substances had been thin the ground for a while. Prior to the early eighties, outside
of those with good connections to post-graduate chemists with well equipped labs, drug users in the UK
had the tried and tested opiates, LSD, magic mushrooms, cannabis, benzos, amphetamines, and for the
well off, cocaine. Plus solvents, if you had to. There were other products being promoted. A stroll
around the less salubrious ends of Camden Market in North London would reveal a wide range
interesting blends of smoking mixture. Most of these were blends of herbs with reputedly cannabis-like
effects but would generally have all the intoxicating properties of a small bonfire and a similar aroma.

So when Ecstasy (MDMA) arrived in the UK in the mid-eighties in a big way, it was the first really new

drug to hit the recreational scene in a fair while. MDMA was (if we are being pedantic) not that new 0

havingbeendi scovered way back in 1912 it would take an
by Alexander Shulgin and another ten years before it started to become a popular club drug.

Theredi scovery of MDMA was part of the story. Anot he
his magnum opuRikhal which described the synthesis and effects of a large number of experimental

compounds in the phenethylamine family of drugs. The next key development was the explosive

growth of the Worldwide Web. This first allowed those with a knowledge and interest in creating new

compounds to pool and share knowledge. Secondly it allowed people who were experimenting with

taking new compounds to share their experiences. Lastly, and most recently, it has allowed people to

sell and buy new (and old) compounds with relative impunity.

Over the past twenty-five years then, a greater number of people have gained more knowledge about
how to make a greater number of compounds and how to publicize and sell them to a greater number
of people. The stage was set for the sale of Research Chemicals.

With Ecstasy dropping in quality fast in the UK, people interested in drugs for going clubbing looked

around for the next big thing. A compound called BZP, one of the piperazine family, did the job for a fair

few people. Af t er MDMA it was probably the next proper 0
thought of it much mo itwasmade a eontrolledadrug iny2009. Othelrs@riedo r s i mi
out, with varying degrees of success, GHB (not a great clubbing experience) ketamine (ditto) and a

range of other less familiar and relatively new compounds.

Loarning ot Substanza

Research Chemical Briefings: KFx: November 2012: © Kevin Flemen/KFx 4



Then in the MMCAT arrived, reaching high levels of popularity in the UK which reached a peak around
2010 when the drug was added to the list of Controlled Drugs. The pieces of the jigsaw had come
together: underground chemists with the knowledge to make new compounds, bolstered by the
collective mind of some drugs forums, with the technological might of Chinese and other labs not
adverse to making the new compounds, and a ready market of net-savvy end users all too willing to
research, order and pay for the new compounds on-line.

The natural history of a Research Chemical: Older RCs had an
interesting life-cycle, which seems to have changed recently. The usual order of things was
that a chemical had been identified by scientists at some point in the last century. Typically
they then languished, unused, in old journal articles for a number of decades. A small
number of keenpost-gr ads mi ght synthesize these
reach a wider audience.

Ber sonal

Eventually, a particularly popular compound might start to reach a wider Bt aminoit.p-tolylpropan-1-one
audience. Initially this was typically wholly underground, maybe not being | By lon.
discussed on bulletin boards yet, and certainly not being marketed on-line | Pariy: 9 4%

at this stage.

) N 4’
et <,

After a while, through discussion boards and underground drug markets, some of these chemicals start
to get produced in larger quantities. Labs may be commissioned to produce the drug in bulk.

Some of the drhgeudhé&nf odbmedikscussi og
underground and achieve wider popularity. At this stage use becomes more
extensive, the media and wider world becomes aware of the substance.

Finally after the drug comes to wider media and Government attention, it is likely to
be added to the |ist of Controlled Dr Ug$.,,‘..i'fj, m
drugs in the system are used up. But if the substance was especially popular or e

effective, it may continue to be made and distributed but through more traditional
street markets rather than on-line selling.

Newer products coming to market: Since the heady days of mephedrone, the market has

changed a great deal. New products are still coming out quickly. Some of these are following the classic

route of oO0olderd substances t ha iopted fordthe le@eationalu s ed i n
mar ket . But increasingly true o0designer drugsdé ar
out specifically to design a molecule to bypass legislation or for a specific effect. A fine example of this is
methoxetamine (MXE).

While some of the compounds coming to market are older research chemicals, and others are brand

new, designed drugs, a fair few are neither. They are the fakes and cocktails that are flogged on

numerous websites and in a fair few pubs and clubs. Some of these contain little or no psychoactive

material at all. They may contain caffeine and lidocaine which will give a mildly stimulating effect plus

some nasal numbness, and thus can be passed off as a cocaine-esque research chemical. It may be a mix

of old, now banned research chemicals or there may simply be inert material pressed in to a pill.

Wit hout | ab an aFoyexampgleawstely pdbbstediit 201Kk anadysed seven compounds

bought from online retailers in the dJde&isedSi X out o
compound, and five of the seven contained banned controlled drugs.
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As this market has accel
under a brand name donot even state their act

Production: The market for Research Chemicals in part follows traditional drug markets but is also

intrinsically linked to web-driven global markets. It is simultaneously as old-fashioned as possible but at
the cutting edge of technology.

There are different stages to
any drugs market. So for

Sales of a popular RC before prohibition

example when 4-MMC was ,—-——-——_—%—_——-———4
widely available and legal the High level web-site Chinese and
model looked something like operators and importers Exportation to UK other producers
this: (may own many websites)

We donodt know

new RCs are being produced. eI A FESTREST Bulk sales to Bulk sales to
It may well be that some are own websites other websites eadshops’
Y
being produced within the H—l
UK or mainland Europe. But a
significant number of them Mid-level sales to Mid-level sales to
H H ‘dealers’ (selling in pubs, retail outlets:
are Pr‘Oduced in Chlna' In bs, streets, peer supply, Smoking shops, garages, car-boots,
some instances Chinese labs market stalls

may be developing new I—» Sales to end users

products themselves (or at
least claiming to). In most cases Chinese labs offer to produce new products for international vendors.
Purchasers arrange to buy product, may visit a lab to sample product or inspect the process and then
drugs are shipped internationally to the purchasers.

erated, a growing number
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A development that eased this process was the emergence of international trade websites such as
AliBaba. This made it easier for purchasers in the UK with little or know knowledge or experience of dealing with
Chinese laboratories to find producers willing to produce knew research chemicals.

f Products ~
Global trade starts here.™

Select 'Suppliers'to search by suppliers

henzofuran | Search Rl

Advanced Search

Products > Chemicals » Pharmaceutical Intermediaces——uereororan—yamargr—erro-o—yery—r—2,3-benzofuran™ Total: 185 Product(s) from 26 supplier(s)
- Category Select CountryRegion
Pharmaceutical Intermediates [ china (Mainland) (135)

Clear O EastAsiagias)

O @ oo suppier [ 2 onstte checked » [ @ sssessed suppier [ (79 orine [ ESCROW > Sate Transactions
Meed Help? Contact Us

Sien 2 Group Products by Supplier Order Quantity
Search Feedback | Benzofuran S-methiny mingbo Haishu York International Trading Co., Ltd.
:I)\dkynu?ﬂgwhatynu were o = 3y Wlin. Order: 10 Grams
moking fors |\!/‘ FOB Price: US $10-1000 / Gram Mo oTEmployees: 5 - 10 People
es | MO 2 Supnly Ability: 5000 Gram/Grams per Month Managernent Cerification: 1SO 9001:2000
[ ESCROW
Contact Supplier (=] Dffline - *# escro

Markets and Marketing:

Classic markets include peer-to-peer supply and low level dealers buying bulk on-line and then
redistributing at a street level and via pubs and clubs.

Novel markets include a large number of on-line retailers selling a range of compounds over the
internet. While there are a high number of apparently different sites, many of these will be owned or
controlled by the same people.

It must be stressed that a professional-looking website and ability to pay on-line with a credit card does

not mean that the products are legitt mat e, or of guaranteed quality or
misused.
Retailoutletshave been a key sales point &hopg6 RGS . I n

similar but as the market expanded, more and more outlets have been selling RCs. This has included
tattoo parlours, sex shops, market stalls, car boot sales, and, according to a couple of correspondents,
even petrol stations.

Other markets include an increase in selling via other websites, including Topix and other
discussion forums. Some drugs trade has shifted here but has a high level of scammers. The evolution of
0deep webd SilleRoadiwabsite hasisekndncréadedeinterest recently but does not yet
represent a significant aspect of the UK drugs trade as far as we know.

Forums: When 4-mmc and some of the newer drugs first appeared the distribution was relatively
clandestine. Discussion took place in forums and supply took place via personal message. As the identity
of the products became more widely known and laboratories were commissioned to produce larger
quantities, the marketplace changed.
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On-line shops: Given that, as this stage key products were still legal products were being openly sold
via on-line stores. At first there were a small number of them, but by late 2009-early 2010 there was a
huge growth in the number of these sites.

Most of these appeared quite professional, with capacity to take payment by credit card, shopping-cart
technology and claims made for the purity of the drugs. For anyone with start-up capital, the ability to
source product from China and the knowledge to set up a website, this was an unparalleled chance to
make money quickly.

We donot know how m The BUSY Mr Bubblaluv
were involved in this. Some individuals Index of I
undoubtedly controlled numerous websites T i " E;Z‘.“"‘ZZ;,:L'TL.Igr
. . * headgardener.org/ * neomeph.eul
selling the same products through different ‘.'.h:,?;clmml.?.k, Moo
. o notforhumanconsumption.co;
sites. One individual controlled in excess of Sarbcou . magicgnaine.£0.dd it i)
. ) Rk -apb. * mdat.eu * nrg1-naphyrone.co.uk/
sixty different web domains ready to sell ety e A0 * g1 naphyrone.com
* 6-apdb.org/ S odmaloon o iodsacaliimcsd
compounds. *Saphcord o) LG i
. pb.com * mdmat.co.uk/ * researchable-chemicals.co.uk/
i ::z‘;-:’rgj * mdmat.org/ * researchablo-chemicals.com/
As thi lated I & faborscords;codd sy ey o
s this process escalated, some people set bz frybi! - meowmi co.  pearchabec ik
M I > benzo-! ury.org * mephedrOne.co.ul * .C0.!
up on-line but with no product at all & and - bonzsurybil st aahoporg
: H H * dimethocaine-dme.co.uk/ + mephedrlne.eul f"°"’s“pp-'°m°"“’°,°'
so ended up bagging and selling other things ehocaie e ol * mephedrOne.org/ Dacstiomcon
ed u . e
0 caffeine, inert powders and so on. Given a - dimethocaine-now.o.ukl ety
big enough audience, even a thousand s methocalns poorg! R
people o0chancingo6 it Slefawbuy a white powder

* filthydirtyrecords.com/ *

at £10 a bag would generate £10,000 for
minimal start up costs. Control five domains doing this, and the earnings could be £50,000 & for
probably internet costs of less than £500 and no need to source drugs from China.

New Products? Selling Mephedrone on-line like this really broke the mould for drugs markets and

key websites were quick to expand their range. MDPV and other drugs were added to the roster of

products on sale, whether or not they were yet available. Lots of websites highlighted that products

woul d be O0coming soon, 6 and enceles.r aging people to

The extent to which these compounds were genuinely available or going to be available is hard to judge.
By the time Naphyrone (NRG-1) had started to emerge and been made illegal, the next generation of
compounds like NRG-2 and NRG-3 were being touted 0 and all the evidence indicates that these were
wholly fictitious compounds.

Google, Sock Puppets and Forums: In 2009, the easiest way to find websites selling new drugs
was to use Google. At this point, not seeing anything wrong with this, Google Adwords programme
would promote vendor websites in response to search terms such as Plant Food, or Mephedrone. At
some point a decision was made to end this advertising. However a search for currently legal substances
will still lead to links via Google searches in the normal way.

As new drugs emerged, the would typically get discussed on key drug-discussion forums. The main two

forums Drugs Forum and Bluelight both prohibit publicizing specific websites and on-line vendors.

Whilst on the one hand this reduced the extent to which these websites promoted any on-line retailers,

it also meant they werend6ét in a good position to
products or to scam purchasers.

Because of the self-censorship on these websites, and the efforts made by these sites to ban people
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trying to promote their own products, discussion moved to one of a number of less-well-moderated
websites and forums.

A key promotional toolpuprmedyadh whietrees awaleratati d eds ca
identities who can then converse, extol the benefits of a new product, say how reliable they find specific

vendors and so on. Whilst such Sock Puppets are generally removed from the Drugs Forum and

Bluelight, it seems likely that on other sites the vast majority of commentators are in fact Puppets.

Trying to assess any facts about new compounds from forums dominated by Sock Puppets is not

possible.

Leftovers:tAs drugs are prohibited, residual droigs ar e
this. Unfortunately, in the case of Mephedrone, no attempt was made by Government to buy up residual
stocks so these remain in circulation.

So, post-prohibition, surplus drugs remained in the market. Knowing that prohibition was on the
horizon some people stockpiled drugs. After prohibition, the drugs still end up getting on to the market
through a number of different v
routes, in a number of Sales of a popular RC post-prohibition
T—————  lllicitlabs

Exportation to UK continuing to
produce (?)

different products. Importers
Some of these drugs continue
to be sold by name. So sales
of mephedrone have

continued after prohibition. 5;“;;“;::";3"” DL e

The evidence suggests a |

gradual reduction in purity

and quality as residual stocks Sales via Sulk sales to
q Y websites 2!

are bulked out.

Oth d babl ¢ 4-mmc sold as, or used lllicit sales of 4-MMC =sold via
€r drugs probably go in cut for other CDs (e.g. pubs, clubs,

combined with currently legal, [&E=nE]
or inert compounds, were | %
repackaged and relabeled and

Sales to end users

Bulk sale to people < Oldsellers with
selling controlled drugs stockpiles of drug ——

4-mmc mixed in with other

then sold through existing
0l egghdéhchannels as a new 0l egal 6-bdnnedMDPV erilad
up being sold as the then-legal drug Naphyrone (NRG-1). So a fair few people who were buying things
they believed to be legal were in fact buying controlled drugs.

the ev

Some of the remaining stock was sold on to existing suppliers of controlled drugs and started to appear
in place of, or as a cut in existing CDs. So mephedrone turning up in place of MDMA, mdpv and
mephedrone as cuts in speed or cocaine and methoxetamine being sold as ketamine have become more
commonplace.

LAW: As with everything else to do with Research Chemicals the law is another confusing area.
Substances could be covered by a number of different pieces of legislation.
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UK Drug Law Framework

Controlled Drugs:

Defined by the Misuse of Drugs Act and
the Misuse of Drugs Regulations

Volatile Substances
various pieces of legislation control Intoxicating substances (supply) act
sales, advertising and where use 1985 and the specific legislation on
can take place butane refills restricts sales

Tobacco:

antidepressants
Asthma medicines

Paracetamol, inn, ibuprofen, nicotine treatme

e.g. nitrous oxide, digitalis

The legality of substances will vary on a drug-by-drug basis. Some are very clearly controlled drugs e.g.
4-mmc. Others are not currently Controlled Drugs and so are not covered by the Misuse of Drugs Act
1971.

The complexity of the legal frameworkisnoth el ped by an agreemeledal as t o wk
high8 This could be taken to mean substances that a
(e.g. Salvia Divinorum.) Alternatively it may mean that they are the subject to some restrictions under

pieces of legislation, but are not subject to all the restrictions of the Misuse of Drugs act or Prescription

Only Medicines.

Schedule | controlled drugs: these are not currently held to have any medical use and so outside

of possession by law enforcement or Home Office-licensed researchers, possession will generally be
illegal. This includes drugs like LSD and MDMA.

Schedules 2, 3 and 4i: these are controlled drugs but also Prescription Only Medicines. Outside of
professionals authorized to possess them, it will be lawful to possess them if they are prescribed to you,
and some other specific circumstances. Methadone, buprenorphine and diazepam are in schedules 2, 3
and 4i respectively.

Schedule 4ii Controlled Drugs: Anabolic steroids and other performance enhancing drugs fit in
to this Schedule. Possession without a prescription is not an offence, although supply is.
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Schedule 5 Controlled drugs: A small number of Controlled Drugs (including codeine and
morphine) will be legal to possess in certain formulations (e.g. codeine-paracetamol tablets containing
8mg codeine) and so these are lawful to possess even though they are controlled drugs.

Temporary Class Drug Orders: There was concern that the time-lag between new products
coming to market, the ACMD being able to research it and a decision to add it to the list of Controlled
Drugs was too great. So new legislation was passed to allow drugs to be temporarily added to the list of
Controlled Drugs, pending final review and decision by the ACMD.

Temporary Class Drug Orders (TCDO) came in to force in 201 I. On the recommendation of the
ACMD, the Home Secretary can place a drug under a TCDO.

This makes it an offence to produce, import or supply the drug, and offences carry a maximum of 14
years imprisonment and/or unlimited fine.

However possession of drugs subject to a TCDO is not a criminal offence. The Home Office states that
if law enforcement officers suspect that they think the person is in possession of a TCDO they can:

e search and detain a person (or vehicle etc) where there are reasonable grounds to suspect
that the person is in possession of a temporary class drug;

e seize, detain and dispose of a suspected temporary class drug, and

e arrest or charge a person who commits the offence of intentionally obstructing an
enforcement officer in the exercise of their powers here.

As in practice a drug under a TCDO will be indistinguishable from either a wholly illegal drug or a
completely legal substance. So if Police find someone in possession of a substance, they may well still be
arrested on suspicion of possession of a Controlled Drug until the actual nature of the drug can be
determined.

Methoxetamine is an example of formerly legal substance now the subject of a TCDO.

Analogue clauses: once upon a time, drug legislation specified specific compounds as being
controlled drugs. However as science has advanced, such legislation becomes out of date quickly. An
analogue clause is intended to cover a range of compounds by describing the likely chemical variants that
could be produced based around the same core structure. So for example in relation to some
tryptamines, the legislation prohibits:

any compound (not being a compound for the time being specified in sub-paragraph
(2) above) structurally derived from tryptamine or from a ring-hydroxy tryptamine
by substitution at the nitrogen atom of the sidechain with one or more alkyl
substituents but no other substituent;

Analogue clauses prohibit whole families of drugs and potential future drugs. However, it does mean
t hat we dono6ét always know if a new drug is illega
that few people with sufficient knowledge of chem
Further legal arguments would needtodet er mi ne what the phrase oO0structu
tryptamined means on a case by case basis.
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Recently new compounds have emerged which produced drugs which radically departed from the
expected structures making it possible to produce new legal compoundswhi ch hadndét been cc
existing legislation and analogue clauses.

Pharmacy Medicines: Similarly there are a few pharmacy-only medicines which are not controlled
drugs, but also may be used outside of medical settings. So for example the antihistamine
diphenhydramine is used for its psychoactive properties.

Volatile Substances: Although there are age restrictions on the sale of butane, and sanctions who
sell other inhalable products to under |8s where it is known the products will be used, the possession
of these products is lawful, so these could also be considered legal highs.

Borderline Products: A number of products may contain psychoactive compounds or those that
have a medical value. Depending on how the products are processed, packaged, labeled and promoted
they may or may not be considered Medicines. The Borderline Products Team within the Medicines and
Healthcare Products Regulatory Authority (MHRA) will consider such products to determine if they
should be considered medicines or not. Those that are considered medicines will then be subject to all
the relevant regulations, and risk of prosecution for those who sell them outside of these regulations.

Products which the MHRAhas ndt rul ed on, or has determined are
these regulations and so can be bought and sold without these restrictions. So for example, Nitrous

Oxide may be packaged and sold as an anaesthetic. In such situations it would constitute a medical

preparation and would be regulated as such. But the same compound sold (for example) as a propellant

for whipped cream would not be regulated in this way.

If new Research Chemicals sold for the purpose of ingestion for their psychoactive properties, then they
could be considered medicines under the Medicines

consumptiondé and selling them as oOresearch chemic
to sidestep these medical regulations.

Other legislation: In theory it could be possible to act against people selling Research Chemicals as

oplant fooddéd or obath saltsdé using Trading Standa
significant moves in this direction. Those buying thesubstan c e s as drugs know that ¢t
foodsdé and so have no interest in taking action t

The other potential course of action is via civil litigation if use of a compound caused harm. Retailers

protect themselves to an extentbystat i ng on websites and packaging t he
human consumption. 6 Hence any harm stemming from
of any attempts to sue retailers for harm arising from use.

In theory the Intoxicating Substances (Supply) Act 1985 could be used to prosecute retailers who sold
certain products to under |8s. While the Act was intended to be used to control the sales of Volatile
Substances, its drafting means that any inhalable non-controlled drug is effectively covered by the Act,
and so could cover smoked substances such as synthetic cannabinoids. To date no such prosecutions
have been made.
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Police and Trading standards have taken some action by making it explicit to Headshops that the
products that they are selling (2) may contain illicit controlled drugs and/or (b) are being used by people
as intoxicating substances and/or (c) that the substances may be harmful. Such an approach may see the

voluntary removal of substances or the seizure of illicit compounds.

TRENDS:

It is not easy to get an accurate picture as to how prevalent use of RCs is. There are a number of

complications that make research in this area especially difficult. Drug Misuse Declared (part of the

Crime Survey for England and Wales 8 CSEW, formerly the British Crime Survey 8 BCS) track trends in

drug use but with a moderate time-lag. So the results for the period ending March 2012 are published a

few months later,and t he key study of young peopleds drug u
months after the year end.

With most drugs, thistime-l ag i sndt so significant. But with som
and leave the market within a matter of months, the timing and duration of research could have a
significant bearing on response rates.

Drug Misuse Declared is specifically concerned with Controlled Drugs and so until a drug becomes a
CDthe CSEWdoesndét tend to | ook catmpiotuindSo droeabdr flermd amte
CSEW.

To make matters worse, the speed with which new drugs are identified and then added to the survey is
relatively slow so effectively drugs that come to market in one year and have been prohibited the next
year wapabctratety reftbcted in the CSEW.

Finally, with some new compounds, terminology and geography may be very variable. Where drugs are
concentrated in specific regional pockets or where some drugs are only know by specific names, this
may not be well picked up by a broad piece of research such as the CSEWV.

Proportion of adults aged 16 to 59 reporting last year use of mephedrone. by age group, sex
and lifestyle factors, 2011/12 Crime Survey for England and Wales

Percentage

ito3 | 4to 8 i1to 3
wvisits | wisits maore visits

Mumber of evening visits to Mumber of visits to
pub/wine bar in past month nightclub in past month

1lonming of Substanca

Research Chemical Briefings: KFx: November 2012: © Kevin Flemen/KFx 13



So based on the CSEW, the proportion of young people aged 16-24 who reported ketamine use in the
last year was 3.3%, down from 4.4% in the previous year. The levels of use amongst regular clubbers was
higher.

In a self-selecting, self reporting survey conducted by Mixmag, levels of mephedrone use were
reportedly much higher. However, these surveys are very highly selective and probably significantly over
represent levels of drug use just as the CSEW is liable to under-report use.

ORUGS EVER TRIED DORUGS USED IN THE LAST

BY UK RESPONDENTS 12 MONTHS [ LK RESPONDENTS viagra 13% I 4. 7%
Alcohol 99 2% _ g5 .2 Methoxetamine 4.9% I 4. 2%
weats 9115 ([l =2 or 7.7% | 3.4%
MMA 75% - 53.7% syntnetic cannabis 14 . 2% I 3.3%
MOMA powder B4, 9% - 45.3% Benzo Fury 3.2% I 2.45%
MMApills  BO% - 39.2% war  4.1% I 2.2%
cocaine  §9.4% - 41.8% opium 12 .5% I 1.9%
ketamine 47 .8% - 24.5% Methylone §.9% | 1.45%
Nitrous oxide 49,B% - 27 .2% Crack 8.3% | 112

Mepnearone 42,7 19.5%
s . 21 9.4% I 3.7%

Benzos [valiumetc) 37% . 18.1% - 7 75 I 16

A% .B%

Mushrooms 53 ,1% . 13.9%
GHB 3.8% I 1.5%

caffeine tablets 47 .3% . 13.4%
Heroin 7% I 1.1%

Poppers 5B.9% . 13.1%
Ritalin B.5% 1.9%

speer 52.9% | [} 11.8% S |

s 39.6% l 105 _ Methempnetamine  3.8% | -B%
] Q.
s 16.7% I 7 48 solvents 7.9% | 4%
Amphetamine [paste] 25.3% I 4.8% Steroids 1.3% | .5%

The Mixmag survey above reported 19.5% of UK respondents had used mephedrone in the past
twelve months, compared to 3.3% of 16-24 year olds in the CSEW survey.

An interesting way of looking at trends in novel drugs is to use a proxy indicator such as Google Trends.
This can help to indicate shifts in levels of interest in a drug. It seems reasonable to assume that these

shifts in interest trends will correlatewit h usage trends. This doesndt mea
that ups and downs in interest may well correlate with ups and downs in use.

When we look at interest in key novel psychoactives, interest in MDPV and Methoxetamine has

decreased since compounds were prohibited. The high spike in MDPV interest in 2012 reflects media

interest following US coverage oft he oO0canni bal bath saltso6 episode.
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Interest in the remaining key compounds has remained level or increase marginally.

= I 6-apb

> l mdpwv
methoxetamine
= I etizolam

- I ethylphenidate

What is more striking is comparing relative interest in 6-APB with mephedrone. What is evident from
this is that interest in 6-APB, even at its peak, is relatively low compared to interest in mephedrone. The
very tip of the 2010 mephedrone spike represents the furore of media interest up to the point where

mephedrone was made a controlled drug. But even disregarding this spike, the peak in interest in

mephedrone was far greater than in terms of other new drugs. It appears that nothing since then has

generated the same level of interest.

x I mephedrone

> I 6-apb

DRUG FAMILIES: There are several ways of trying to classify drugs, and it makes for a confusing

and complex picture. We could split our drugs up by:

e Chemical structure: this means that families of drugs with similar chemical structures will be

grouped together. Some wil/ have si miThae
could be very broad families (e.g. the phenethylamines would be a very large family, or smaller

groups within the larger family d e.g. the beta-ketones of which mephedrone would be an
example.

e User-perceived effects: here drugs will be grouped by how they are meant to make people feel. But
even this system of groupingisf r aught with difficulties.

or Oempathogens?596

proper:t

Are drug
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e Pharmacological effect: this would look at how the drugs are working at a brain-chemistry level. This
can be especially useful as it can highlight potential risks of a compound. But, especially when a drug
is new we may not know a huge amount about how it actually works.

e The context in which they are used: for example to induce sleep, as a club drug or for profound
hallucinatory experience.

For most people a model which draws on a bit of each model is useful. Having a little bit of a grounding
on the behind-the-scenes brain chemistry is very helpful too. The schematic below locates some of the
key compounds in terms of effects and legal status.

Methylphenidate

Depressants

Amphetamines
Amphetamine,
Dexamphetamine

Methamphetamine odeine, buprenorphine

5-F UR144., AKB-48,
STS-135

mphetamines
ADMA, MDEA, MDA, MBOB !
Solvents rgic compounds

| MDAl DOB DOM | 5 Butane -
X i - toluene [: Alcohol
: GHEIGBL

Ether

Hallucinogens

Stimulant Drugs elevate key neurotransmitters, including nor-adrenalin, dopamine and
serotonin. They could do this through a number of mechanisms including increasing release of
and/or inhibiting reuptake of these chemicals. The extent to which levels of a specific
compound is elevated will determine the effect. Drugs with elevate dopamine significantly will
induce greater reward and euphoria, but are more likely to increase a desire to redose. Those
that have elevate nor-adrenalin will be less euphoric, but may increase alertness and cause
anxiety. They also increase strain on heart and circulatory system.

Hallucinogens are drugs that have little or no stimulant activity but significantly alter
perception. Many of these work on serotonin receptors in the brain. Some have a similar action
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to stimulant drugs, elevating serotonin levels by increasing release and inhibiting reuptake.

Drugs which elevate levels of serotonin can be more hallucinogenic, and can also increase
feelings of empathy. The emotional closeness engendered by these drugs sometimes earns them
the name OGempathogens.0 Drugs such as MDMA fit in to this category.

Other important hallucinogens act as serotonin agonists, mimicking the effects of serotonin at receptors.
Drugs like psilocybin are believed to work in this way.

Other hallucinogenic drugs have different mechanism of action and can feel profoundly different to
serotoninergic drugs. So for example the deliriants atropine and hyoscamine, found in certain plants,
induce hallucinations through a wholly different mechanism, and this is associated with profound
disorientation, disordered thinking and confusion.

Depressant drugs, as a term is something of a misnomer, as they can also be significant euphoriants.
They act as depressants on the central nervous system, slowing down breathing and heart rate, and
inducing relaxation and drowsiness. Several drugs in this family act on the regulatory neurotransmitter
GABA, elevating or mimicking it. Opiates work differently, by reducing levels of nor-adrenalin and so
having a calming effect. Combinations of depressant drugs are a key cause of fatal overdose. They also
tend to cause significant physical dependency with extended use.

Synthetic cannabinoids are also referred to as synthetic cannabinoid receptor agonists. They bind to
CBI or CB2 cannabinoid receptors in the brain and body. The chemicals THC and CBD in cannabis

activate these receptors and synthetic cannabinoids can do the same. Some are much more powerful
than THC and others have greater specificity to different receptors.

COSTS: This varies between websites, products and quantity. Prices of around £10/g are typical.

QUALITY CONTROL: As Research

. . . LiE=1= Lahel Cormment
Chemicals are supplied outside of any
. 1 NEG-1 Butylone + HMDFPWV
regulatory framework, they can vary massively
. . . 2 NEG-—1 Flephedrone [(d4-fluoromethoathinone)
in quality. This has of course always been the
. e . . a3 MNEG-1 Flephedronse + MDPW
case with illicit compounds. However, a fair
. . 3 NEG-2 d-Methyl-N-ethylocathinone
few users labour under the misapprehension
. . kS NERG—1 Flephedrone + MDPW
that if a website offers to sell product X and
. 5 NEG—1 Caffei £ hed.
the package is labeled as Product X then what AELSinS * Lraces of mephedrons
they have bought is Product X. © S
7 MNRG-1 Butylone + MDPWV
=] MDAT I 1 1t i
In fact what they have bought may be Product nofgERis sompastbion
=) MNRG—1 Mephedrone

X. But it is more likely to be Product Y, or

Product Z. These products could be n NRG-1  Inorganic composition
completely inert, with no psychoactive 0 MRG-2  Mephedrone + benzocaine
properties. Alternatively it could have a i1 WRG=1  LEpEetEeEE

different legal psychoactive compound in it. Or 1d TEG-2 = UophofEEme

it could contain one or more illicit compound i1 DHC Caffeine + lidocaine

init. Theenduser generally womdt mnkin o W=rhahog=t

is in the product that they have bought. 1z NRG-2  4-Methyl-N-ethylcathinone
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Some compounds on sale have been tested and analysed by independent Laboratories. Unfortunately

the results of these tests arendt Iletialéheenduseavai | abl
Even if they were more widely available, results need to be treated with caution. A test conducted on

Product X in 2011 doesnd6t mean that the same prod
a year later.

There have been several studies of purchased legal highs, comparing stated contents with the results of
Laboratory analysis. Each of them has highlighted that, rather than containing the stated legal compound,
the majority of compounds contained either no psychoactive substances or contained illicit drugs. The
study above, from the BMJ (June 2012) tested 12 batches of drugs. Of compounds sold a NRG-|
(Naphyrone) only one of ten products tested actually contained Naphyrone. Several of them contained
compounds that had been made illegal earlier that year.

The key message has to be that, regardless of the quality of the website and the drug
packaging, each purchased drug should be considered of unknown quality.

DRUG TESTING: Most of the NPCs produce different metabolites to those that are routinely

tested for by wurine test kits. As such they wonot
having more detailed testing done, new drugs wono
drugs havendt b e e nsuchtess tbibedomé availge. Se for@exangple a nievourine

testing kit to test for synthetic cannabinoids came out in July 2012 inthe UKdbut wondét test f o
new synthetics.

Even if actual drugs are found, testing them using GC/MS testing to ascertain their identity is complex as

any testing needs to be compared against reference samples. So typically a new substance emerges, a

reference sample is analysed and this forms the benchmark against which later testing is compared. For

some new drugs, wher € t hi s hasndt yet happened, compounds m
identified at all.

A small number of compounds produce sufficiently similar metabolites so may trigger false positives on a
urine test. High levels of 4-MMC use can result in a false positive for methamphetamine use.

As many drugs are blends of different compounds, positive testing may show up where drug (a) e.g.
phenazepam has been found in drug (b) e.g. synthetic cannabis meaning the person tests positive for
benzos.

End users, unable to access any such testing, may end up using chemical testing kits using reagents
available on-line. These change colour in the presence of different drugs and allow people to partially
identify some drugs to an extent. However this is somewhat hit and miss d may allow people to say
product x is definitely not such and such a drug, but not to say what else may be in it.

DOSES: We know very little about most Research Chemicals and so reliable guidance about dose
ranges is hard to come by. This problem is made much worse by the huge variation in quality and purity.
Some very potent drugs are being sold in very pure forms which require minute doses to avoid
unpleasant effects. Other less potent drugs are being sold which requires significant doses for any effect.

Dose ranges will also vary according to the users body weight and their familiarity with psychoactive
compounds.
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Wi th al/l novel compounds, users canot tell f t he
the drugs, so it can reduce risk if the person takes a very small tester dose & below the level of an

effective dose, to ensure lthathitdhidoadordnotcarcaae Sa&|
reaction, the person could then, after a reasonable time has elapsed, consider taking a dose at the low

end of the range for an effective dose.

As some RCs are very potent even at low doses, high quality sensitive scales are advised. However,

good quality scales are expensive, and need to be correctly calibrated. Given an entry-level set of

laboratory scales will cost in excess of £150, one must be wary of sites offering scales being sold by legal

high sellers for £20-30.

The lack of good scales or, for that matter any scales means a lot of people will try and judge their dose-
sizesbyeyedor oOeyeballingd6 the drugs. So many peopl e wi
ricedo or divisions thereof. Such an approach is o
drugs where the difference between a weak dose and a strong dose could be very small.

When discussing or reading about doses, itdés wort
abbreviation mg will be used a lot 9 short for milligram. It is important not to get milligrams mixed up

with micrograms (mcg). So:

I gram = 1000 milligrams | milligram = 0.001g Img = 1000 mcg (micrograms)

100mg = 0.1g 100mcg = 0.Img

The drug MDPYV, as an example, is active from Img so sub-threshold doses would require scales

accurate to Imgas a minimum.

For comparison, on average a grain of rice weighs 20-30mg so a low dose of MDPV of 2-3mg would be

the equivalent of a tenth of a single grain of rice.

Unfortunately some of the compounds on the market (e.g. some preparations of 6-APB are being sold in

apel et form. This increases the risk that a persor

tablet in one go. It would be a sensible precaution for people to break up a pellet and try smaller doses
first.

METHODS OF USE: Routes of administration will vary from research chemical to research
chemical, and person to person.

Synthetic cannabinoids: these are almost invariably smoked. This may involve pipes, bongs or
vapourisers. More commonly the herbal smoking mixture is smoked with tobacco or another substance
in a spliff.

Powder drugs (e.g. mephedrond)s with other powder stimulants such as cocaine, snorting the
drugs has been widespread. However, a fair few people found that some of the drugs caused significant
pain when snorted and some people experienced a lot of nasal damage. In order to avoid these
problems, swallowing (bombing) powder stimulants has become much more common.

A relatively small number of people take their powder stimulants rectally and for some people seriously
experimenting with new compounds it is a preferred route.
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Some of the powder stimulants (e.g. MDPV) are smokeable and there have been a few reports of
smoking becoming more popular.

As the powder stimulants are water soluble, there have been reports of injecting, and this is discussed
separately below.

Injecting RCs: Injecting is an inherently risky activity. Given that we know so little about what is
actually in most RCs the risks of injecting these compounds is greater still.

As with most drugs used recreationally, the number of people injecting these compounds is relatively
low. However reports from the UK and further afield indicate an increase the injection of these
compounds, and some significant complications as a result.

Key compounds being injected include 4-mmc (mephedrone) but other compounds are also reported.
We candt be wholly confident t hatmmcwittoutsubstances
laboratory analysis.

Some of the people injecting 4-mmc or other research chemicals are experimental or recreational users.
Others are people who have been using the compound, whose use has escalated and have migrated
towards injecting. This population are typically not experienced injectors and the complications they
have experienced may be a result of inexperience, poor technique and hygiene as much as the drug
itself.

The other key population is existing injectors, especially heroin injectors who have started injecting 4-
mmc or other compounds instead of, or along with heroin. These injectors have typically been more
experienced but have still presented with infections suggesting that this may be related to the drugs
themselves rather than injecting technique.

As the main products are short-acting stimulants, injectors may end up injecting more frequently and in
turn expose themselves to greater risk.

Heavy use of stimulants may impact on diet and general health, and in turn slow down healing and
increase risk of infections.

If working with people injecting RCs:

e Explore other routes and options rather than injecting
e For all injectors, especially less experienced ones, a discussion about injecting technique and
hygiene
e Ensure that injectors have enough equipment given frequency of injecting
e Discuss drug preparationdmo st RCs ar e wat e ruireaddidiondfdnecidand wona
e Rotation of sites will be important for frequent injectors
e Get wounds treated promptly and professionally

DEATHS: As with the difficulty in establishing trends in usage in relation to new drugs it is hard to
establish rapidly and accurately the number of deaths related to these drugs. Whilst the media and initial
reports are quick to report links to specific drugs when deaths occur, it is hard to establish categorically
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which drugs were involved and the extent to which they were a significant factor in any fatality.
Especially with new drugs, they may not have been tested for, or shown up in testing.

The National Programme on Substance Abuse Deaths (np-SAD) collates and analyses information on
drug deaths. However, the inevitable time lag between deaths, inquests, collation and publication by np-
SAD means that we obtain detailed, clear information with a considerable time-lag. The report just
published in November 2012 looks at deaths in 2009-2010.

In the latest report, Mephedrone was present in 46 fatalities and attributed as cause of death in 29 cases
in 2010. This was an increase on the previous year. As mephedrone was made a controlled drug in 2010
and saw a subsequent decline in interest (and possibly use) there may be a resultant downturn in deaths

in the next study.

Table 8.1: Deaths involving Novel Psychoactive Substances, np-SAD data, 2009-10

Substance

PM toxicology

Cause of death

2009

2010

2009

2010

ATS

Fluoroamphetamine

1

0

1

0

PMA

0

1

0

0

Tryptamines

5-MeQ-DALT

—

—

Methcathinones

Flephedrone

MDPV

Mephedrone

Methedrone

Methylone

N-desakyl-4-

methylmethcathinone

oo|om|o|o

=S lom

oo wnlolo

o|n|=(Be

Naphyrone

oo

Pyrovalerone

Qo

Key Messages and Harm Reduction regarding RCs:
amount

AsS we

(a)

donot

know a

huge

about

some of

what specific compounds people are actually taking, it is not easy to offer highly detailed and specific

harm reduction advice.

We should really be very cautious about offering highly detailed information about risk or risk-reduction

as we

donot

know

enough

t o

do

SO

from a

position

compounds will turn out, for example, to be highly liver toxic or which ones at low doses with cannabis
could trigger convulsions.

Given these significant unknowns, harm reduction information needs to be couched in relatively general

terms until we can be confident that more specific and detailed information is supported by some

evidence.

Key messages: There are some general messages that are applicable to all new compounds,
irrespective of drug family.
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e Legal doesndt mean safe

e The Gover n kfethen lawfubbscause they have been adjudged as safe 8 more that they
havendt got round to policing them yet

e OLegal highodé may not ohigh@ditlcomldbe b powerfuldapdessant@rya n ot be &
strong hallucinogen

e The manufacturers,thewho | esal er s and the retailers dondt Kknc
or what the risks are...and neither do most health professionals.

¢ You cand6t be certain what you have bought on a v
isinashinyppckage, and thereds a picture of a molecul

e The internet is as much an unregulated market as a dark alley at 3am, you are as likely to get ripped
off though less likely to be stabbed.

Key Harm Reduction:

I: Research: do research first. Read up online. Read a variety of user reports. Use the better

websites which weed out shills and trolls and suppliers.

2: Think: do you really want to be a guinea pig with an unknown substance?

3: Start with a very small quantity. Dond6t try and gauge quantities by

candt access or afford highly sensitive, correct]l
possible base initial dose at the low end of the active dose range, allowing for your body weight where

possible.

4. Dondt :miixf dyawwsare trying an unknown compound,
alcohol) or medicine.

5: Dondt do unknown chemicals unless you are in ¢

6: Have a friend with you who knows what you are taking, will not use anything themselves, and will

call an ambulance without any hesitation.

7:Dondt o0V Give yodreelf aigdod chance to recover before redosing.

8: If you like the experience only increase quantities very slowly and carefully.

9: Know the related drugs: Assume at the least that these compounds will have similar risks to

related compounds in the same family

1I:dondt supply compounds or bul k buy | arge amount s

EFFECTS and RISKS:

As we are covering a very large number of different drugs this briefing will not list and detail the effects

of each. By grouping key drugs itds possible to p
information about some specific compounds is on the KFx website.

Synthetic Cannabinoids

aka Synthetic Cannabinoid Agonist Receptors, Incense, Pot Pourri, Synth Canna

Examples: AM-2201, JWH-018 Spice, Doob, Annihilation, Black Mamba

Description: | these compounds appear to mimic the effect of THC at cannabinoid receptors. Some
are more potent than THC.

Some are sprayed on to inert smoking mixture and a small number may be sold as
powder for adding to tobacco.

Route: Generally smoked either with or without tobacco

Effects: generally, as for very strong cannabis including euphoria, disorientation, stoned feeling
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Risks:

Generally as for strong cannabis, including panic, anxiety, dysphoria and confusion.
More severe symptoms include numbness of limbs, loss of consciousness, respiratory
distress, severe panic attacks, palpitations and acute mental illness.

Some users report long-lasting comedown and feeling depressed for several days
afterwards.

Harm
reduction:

Use at very low doses, if at all. Dose sizes should start no bigger than the size of a
match-h e a d . Dondt wuse in conjunction
panic, anxiety or mental health problems.

Wi

|

Stimulants
Examples: Ethylphenidate, mpa, camfetamine, ephedrine, khat, amphetamines, cocaine
Appearance | White or off white powders; may be sold in wraps, small self-seal bags, or printed foil

bags. Substances may also be sold in capsules or pressed in to tablets. Khat comes as
fresh or freeze-dried leaves.

Description:

Central Nervous System (CNS) stimulants with little or no hallucinogenic activity.
Some primarily elevate levels of adrenaline and nor-adrenaline; others also elevate
levels of dopamine. Those with less dopaminergic activity will be less euphoric &
rewarding. One may be left with a more functional stimulant, which keeps you awake
without feeling especially pleasant.

If the drug also has a marked impact on serotonin levels, there is likely to be more
change in perception and emotion. These drugs are considered separately below.

Route:

Swallowed or snorted; rarely injected

Effects:

As for amphetamine or cocaine 0 increased alertness, reduced fatigue. Possible
euphoria depending on drug. Increased heart-rate and blood pressure. Reduced
appetite.

Risks:

As for other stimulants: damage to mucous membranes through snorting. Risk of
cardiac or circulatory problems. Weight loss, insomnia. Risks of panic and anxiety,
possible paranoia. Excessive or extended use could trigger acute mental health
problems.

Strongly dopaminergic drugs increase risk of compulsive redosing. Post use users may
experience intense craving and low mood.

Harm
reduction:

Use only at | ow doses. Avoid frequen
history or cardiac, circulatory or mental health problems. Research in to new drugs
prior to use to understand effects, doses and risks.

Hallucinogenic Stimulants

aka Empathogens, enactogens, psychedelic amphetamines;

Examples:

MDMA mephedrone (4-mmc), 5-apb, 6-apb, MDAI, MDAT

Appearance

White or off white powders, and also pellet, capsules and tablet forms.

Description:

Substances which have a mixed action including some stimulant/euphoriant properties
but also significantly alter perception. This is usually because the drug elevates levels of
serotonin by increasing release and/or blocking reuptake of this brain chemical.

Altered senses could include some level of auditory or visual hallucination. Drugs which
create an increased sense of closeness and sociability are sometimes described as
empathogens or enactogens.

Route:

Mucous membranes (e.g. snorted), swallowed, rarely smoked and injected.

Effects:

Will vary widely from substance to substance, with dose, user and context. Could
include physical symptoms similar to other stimulants (elevated heart rate and blood
pressure, reduced appetite). Altered perception, auditory and visual hallucinations,
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enhanced sense of touch. Feelings of sociability and closeness to other people, sexual
arousal. May also include side effects such as reduced urine output, clenched jaws,
perspiration and restlessness

Risks:

In addition to all the risks of stimulant use (e.g. panic, anxiety, heart problems,
insomnia, weight loss) other risks include powerful changes to perception, intense
feelings of panic and paranoia. Drugs could have a big impact on body temperature
leading to overheating. Risk of loss of circulation at the extremities. Risk of convulsions.
Heavy use could trigger episodes of psychosis.

Drugs which are also strongly dopaminergic (e.g. mephedrone) tend to encourage
bingeing and redosing.

Heavy use can lead to or worsen depression after use.

Harm
reduction:

Use only at | ow doses. Avoid frequen
hi story or cardiac, circulatory or m
with other drugs or medicines. Undertake research to understand specific risks related
to each drug being used.

Hallucinogens

aka Psychedelics, tryptamines

Examples: LSD 2-ci, 2-cb, dmt, 5-meo-dipt, 5,meo-dalt, 2-ai, amt, chacruna, morning glory,
psilocybin
Appearance | White or off white powder, white or clear crystals, capsules containing the drug, LSD 8

blotting paper squares, plant seeds (morning glory and Hawaiian baby woodrose), dried
leaves (chacruna) , magic mushrooms (psilocybin)

Description:

Substances which primarily alter cognition and/or perception but do not have such a
marked stimulant activity (like MDMA). Many of the drugs of interest here are acting as
agonists at serotonin receptors, mimicking the effects of the naturally occurring brain
chemical serotonin. Some drugs such as ketamine are powerfully hallucinogenic, but
have a very different mechanism of action and are considered in a different category in
this briefing.

Route:

Varies with drug; swallowed or mucous membranes, some are swallowed, DMT is
smoked.

Effects:

Will vary massively with drug, dose, setting and user. Could include significant
hallucinatory activity, feelings of profound enlightenment or conversely intense
paranoia. May enhance senses of sight, sound and touch. Some can cause feelings of
sexual arousal and increased sensuality

Risks:

Short term risk of significant panic, anxiety and disorientation. Risk of accidents while
intoxicated. Longer terms risks of triggering or exacerbating mental health problems.
Strongly serotoninergic drugs can cause convulsions, circulatory problems including
reduction in blood flow to extremities. Can also cause convulsions and increased body
temperature.

Harm
reduction:

Undertake research before using any such drugs to establish risks, effects and dose
ranges. Use only if in good physical and mental health. Have a non-using friend on hand
to help guide and manage experiences.

Dissassociatives

aka disassociative anaesthetics, dissociatives

Examples: Ketamine, PCP, methoxetamine, ether, nitrous oxide, ether, salvia divinorum,
ibogaine, tiletamine
Appearance | Ketamine, PCP and Methoxetamine take the form of white, crystalline powders. Ether
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is a volatile liquid. Nitrous oxide comes as a gas under pressure in small canisters or
cylinders or as a propellant in some foods (e.g. whipped cream). Salvia divinorum
comes as dried leaves, or powdered plant extracts.

Description:

Dissassociatives fit in to the wider family of hallucinogenic or psychedelics. They have
distinctive characteristics partly related to how they work, and how they are
experienced. Unlike other hallucinogens they are not working primarily on the
serotonin system like tryptamines. Instead they are believed to work in some cases by
blocking NMDA receptors in the brain or by acting as agonists at the k-opioid
receptor.

They can cause very vivid hallucinogens. They are termed dissassociatives as they can
cause a sense of separation from the body, where the user may feel a sense of
disconnectedness. This can include out-of-body sensations, loss of control of body,
feeling emotionally and physically separate from the body.

Some can cause euphoria.

Route: White powder drugs like ketamine are snorted, swallowed or less commonly injected.
Volatile compounds such as ether or Nitrous oxide are inhaled. Salvia is smoked,
typically through bongs.

Effects: Reduced muscular control, paralysis, euphoria, profoundly altered state, reduced
sensitivity to pain, hallucinations, hilarity, confusion and disorientation.

Nitrous Oxide & enhanced effects of psychedelic drugs

Risks: Risk of falls and accidents when intoxicated; nausea and vomiting
Anoxia related to Nitrous Oxide use
Bladder problems related to ketamine use
mental health problems

Harm Use in safe environment with sitter;

reduction:

Use low doses and avoid injecting
Nitrous Oxide 0 ensure adequate oxygensupplydd ondt i nhal e mor
of Nitrous per minute; avoid using through masks 0 always use an intermediate device
such as a balloon

Deliriants

aka Tropane Alkaloids, Antihistamines

Examples:

Diphenhydramine, muscarine, atropine, scopolamine, hyoscamine

Appearance

Plants such as Deadly Nightshade, Jimson Weed, Datura, Thornapple
Medical products including Nytol, Valoids, Benadryl

Description:

Deliriants are the most unpopular end of the hallucinogen spectrum. They are
unpredictable, can cause a lot of nausea and are not especially pleasant.

Some antihistamines at high doses also work as Deliriants. Deliriants are sometimes
considered as a distinct group within the wider family of hallucinogens because they can
cause a markedly different type of hallucination 0 rather than distorting existing
perception causing fantastical auditory and visual hallucinations, conversations with
fantastical beings. Theplanttb ased compounds wused f or nm

Route: Plant based products usually swallowed or taken rectally. The powder based
compounds such as benadryl can be swallowed or snorted.

Effects: Significant hallucinations, confusion, disorientation, drowsiness

Risks: Headaches, convulsions, shakes, tremors, breathing problems, heart failure

Harm Dondt use almyedtodane dlkhlotds dxHe Bvel bf risk is very high.

reduction:
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Depressants (GABA-nergic)

aka benzos, Z-drugs, GHB, Barbiturates, downers, sleepers

Examples: Benzodiazepines: diazepam, temazepam, etizolam, phenazepam
Z-Drugs: Zopiclone ; GHB and GBL; Gabapentin and Pregabalin
Alcohol

Appearance | GHB: liquid or white powder

GBL: Liquid, either on its own or in commercial cleaning products
Z-drugs/Gabapentin & pharmaceutical products

Benzodiazepines: pharmaceutical products or non pharmaceutical pills, often blue in
colour

Description:

These drugs act on GABA-receptors to reduce electrical stimulation of the brain.
Different substances have different mechanisms of action.

Some are legitimate pharmaceuticals either being used with or without prescription.
There has been a huge increase in the amount of non-pharmaceutical diazepam and
other benzodiazepines being used in the UK. The strength and quality of these
products is highly variable.

Route:

Mostly used orally. Some benzos are soluble and can be snorted. Some are prepared
for injection.

Effects:

Highly dependent on strength, dose and tolerance. Low doses produce euphoria and
relaxation, reduced motor control and decrease in anxiety. Higher doses see further
relaxation, possible amnesia, sleep and possibly unconsciousness.

Risks:

Combinations of these drugs, especially alcohol with one of the others here, is a
significant cause of fatal overdose.

Use of non-prescribed benzos increases risk of taking drugs of unknown strength. Risk
of out-of-character behavior when intoxicated.

Regular use will produce tolerance, dependence and risk of withdrawal symptoms
which for several of these drugs can be dangerous.Vulnerability when intoxicated.

Harm
reduction:

Dondt wuse for sustained periods ahf t
opiates. Seek medical help in withdrawal.
Be cautious of benzos or other net-sourced drugs.

Opioids and Opiates

Examples: Heroin, opium, codeine, morphine, dihydrocodeine, buprenorphine
pethidine, oxycodone, fentanyl, desomorphine, methadone

Appearance | White or brown powder (heroin)

Dark brown/black resin (opium)
Phamaceutical preparations (various)

Description:

Either drugs derived from the opium poppy (opiates) or synthetic chemicals based on
the same structure (opioids).

Medically used for analgesia, cough suppression and the treatment in some cases of
opiate dependency.

Route: Depending on the user and the drug includes oral administration, sublingual, smoked,
snorted, injected and rectal.
Effects: Reduction in pain, sense of euphoria, calm and well being
Reduced bowel activity, shallow breathing, drowsiness, possible stupor
Risks: Addiction, overdose through respiratory suppression, injecting complications, death
Harm Avoid use in combination with other sedating drugs; use infrequently if not dependent;

reduction:

preferably use another route other than injecting and if injecting practice safer injecting
techniques.
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OTHER INFORMATION: The mainstream drugs education channels are way behind the

curve when it comes to novel compounds. So anyone seeking to educate themselves about newer drugs
will need to undertake a level of research themselves. However, many of the sources of information are
very biased: anti-drugs, pro-drugs, run by manufacturers and so on.

Many sites will simply cut and paste information from the same sources so it is important to try and
gain information from a variety of sites and critically assess it to gauge its validity.

The following sites have been useful in the preparation of this and other resources:

Resource

Description

Drugs Forum
http://www.drugs-forum.com/

Drugs-

Forum

Premier drugs discussion forum. High standards of
moderation and ratings for user comments ensure that poor
quality information and attempts to promote products are
rapidly dealt with. I f a
probably not really available.

(0

Bluelight Very active drugs discussion forum. Hampered by poor
http://www.bluelight.ru BLUELIGHT ¢ | moderation and over-long threads which become unwieldy
Erowid Long established drugs awareness website. Lots of

www.erowid.org/

information about newer compounds but a little slow to
update.

Drugwatch Collective group of drugs agencies and workers who
@ produce briefings and collate information about new
compounds. Website should be forthcoming.
Drugscope Drug information and policy service. Has a drugs information

area on website but t his

www.drugscope.org.uk/ Drug$ C
psychoactives.

Crew2000 Edinburgh-based drugs service with a great track record of

www.crew2000.org.uk/ E club and festival outreach. Lots of information and
downloads on newer compounds

Partyvibe Forum which grew out of dance and club scene. Has a lively

http://www .partyvibe.com/ drugs discussion section. Some very good contributions but

AV R e l ack of moderation means i
Par#y\?ﬂ@ﬁ ez ed promoting their wares.

Lifeline Lifeline has delivered drug services for decades and its

http:/lifelinepublications.org/ publications have been legendary since its groundbreaking
comic, O0OSmack in The Eye. d

Publications & Research

psychoactives and producing literature on emergent drugs

Snopes
www.snopes.com/

Not a drugs website, but helps debunk urban myths. When
drug myths (e.g. strawberry meth) do the rounds, Snopes is a
good place to check if it is an urban myth.

Wi ikipedia
http://en.wikipedia.org/

WIKIPEDIA

On-line, user written encyclopaedia

A good starting point for research in to any NPCs. The odds
are that even if there is only a stub there should be some
limited information here. Important to see if this has been (a)
referenced and (b) cut and pasted elsewhere.

1lonming of Substanca
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http://www.drugs-forum.com/
http://www.bluelight.ru/
http://www.erowid.org/
http://www.drugscope.org.uk/
http://lifelinepublications.org/
http://www.snopes.com/
http://en.wikipedia.org/wiki/Main_Page

Why Not Find Out
http://www.whynotfindout.org/

WHYNOTFINDOUT.ORG

Wesbite set up by the Angelus Foundation and Amy
Winehouse Foundation. Primarily interested in new
compounds.

Some good information, but also some less good.

Talk To Frank

Friendly, confidential drugs advice

http://www.talktofrank.com/

Government-funded website. Had improved its NPC content
lately but is not very detailed at this stage. Limited
information about a large number of drugs is now included.

Microgram
http://www.justice.gsov/dea/pr/micrograms.sh
tml

Journal of the DEA in the US. Highly detailed and technical
articles including chemistry of new and emergent
compounds.

EMCDDA
http://www.emcdda.europa.eu/

European Monitoring Centre
for Drugs and Drug Addiction

0

The EMCDDA exists to provide the EU and its Member
States with a factual overview of European drug problems
and a solid evidence base to support the drugs debate.
Produces regular reports about NPCs across the EU

G
LA

ReDNet Project

RedNet
https://www.rednetproject.eu/

The Recreational Drugs European Network (ReDNet)
project is a multi-site research study with the aim of
improving the level of information available to young people
(16-24) and professionals on the effects of these new
recreational drugs and the potential health risks associated
with their use.

Psychonaut Project
http://www.psychonautproject.eu/

Prychonaut
Web Mapping Preject

The Psychonaut Web Mapping Project was a 2-year
European Union funded project (January 2008 - December
2009) with the aim of developing a web scanning system to
identify and categorise novel recreational drugs/psychoactive
compounds, and new trends in drug use based on
information available on the Internet.

Project now closed but publications can be downloaded from
this site
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http://www.justice.gov/dea/pr/micrograms.shtml
http://www.justice.gov/dea/pr/micrograms.shtml
http://www.emcdda.europa.eu/
https://www.rednetproject.eu/
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Research Chemicals Look-Up Table
List Name Chemical Name/AKA Type of drug Notes Regulation under MDA

Currently not regulated under MDA

2C-B-BZP (1-(4-bromo-2,5- Piperazine family Stimulant; Class B
dimethoxybenzyl)piperazine)

2-DPMP Desoxypipadrol stimulate Strong and long acting stimulant; had been on sale in
2-diphenylmethylpiperidine the UK and cropped up in other compounds. Now a

controlled drug in the UK.

methylamino)propan-1-one Substituted cathinone

4-FMA (4-fluoromethamphetamine) Substituted amphetamine Class A drug
Stimulant

4-methylethcathinone (2-Ethylamino-1-(4- Asubstituted c|Samefamilyas MMCAT,;
methylphenyl)-1-propanone) Stimulant Class B
4-MBC (4-methyl-N-benzylcathinone)
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b -Me-PEA (2-phenylpropan-1-

b-Methylphenethylamine

Stimulant; amphetamine type

Has cropped up in some sampled; probably Class A

amine) drug under UK law but not certain

5-MeO-DiPT (5-methoxy-N,N- Hallucinogen highly enactogenic hallucinogen. Less stimulant and
dipropyltryptamine) Tryptamine more sensual
Foxy Methoxy Class A in UK;

5-MeO-MiPT N-[2-(5-methoxy-1H-indol-3- Hallucinogen Class A in UK
yl)ethyl]-N-methylpropan-2- Tryptamine

amine
Moxy

1-naphthalen-1-yl-2-pyrrolidin-
1l-yl-pentan-1-one

KFx Research Chemicals Look-up Table: November 2012

R

Related to Pyrovalerones

Synthetic cannabinoid acts at
CB1 receptor

Stimulant; Class B

Indications 5-IT causes very significant circulatory
restriction from serotoninergic effects, and this may
have contributed to fatalities.




AM1241, AM1221,AM2233 [ |

bk-MMBDB (2-dimethylamino-1-(3,4- Stimulant Class B
methylenedioxyphenyl)-butan-1- | Substituted cathinone
one)

BMDP (2-benzylamino-1-(3,4-
methylenedioxyphenyl)propan-
1-one)

BMDB (2-benzylamino-1-(3,4-
methylenedioxyphenyl)butan-1-
one)

Buphedrone (2-(methylamino)-1- Stimulant Reputedly 10x strength of MMCAT,; limited availability;
phenylbutan-1-one) stimulant, not highly euphoric
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Class B
BZP Benzylpiperazines Stimulants Were widely available as a legal alternative to E; now
class C controlled drugs.
CP47,497 Synthetic cannabinoid 6Spiced type of synthetic
CP50-5561 Can be very potent and long acting
CP55-940 Class B
D2PM Diphenylprolinol
diphenyl(pyrrolidin-2-
yl)methanol
Desoxy-D2PM (2-(diphenylmethyl)pyrrolidine) some compounds sold as A3A, or A3A-Methano
analysed and found to contain this substance; long
acting and powerful stimulants
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HU210 HU-211 HU-243 Synthetic cannabinoid Spi ced typ edrugrhimisseffetctstoETHC ¢

HU-331 Spice Class B

JWH-015 (1-propyl-2-methyl-3-(1- Synthetic cannabinoid 0Spiced type of <seffentddiTHCI c
naphthoyl)indole) ) Spice Class B

JWH-018

JWH-019 (1-hexyl-3-(1-naphthoyl)indole JWH- prefixed drugs are

JWH-073 methyl derivative (1-Butyl-3-(1-(4- someti mes call
methyl)naphthoyl)indole)) Compoundso af't

JWH-081 (1-pentyl-3-(4-methoxy-1-
naphthoyl)indole)

JWH-122 (1-pentyl-3-(4-methyl-1-
naphthoyl)indole) )

JWH-133 JWH-161

JWH-200 JWH-203

(2-(2-chlorophenyl)-1-(1-
pentylindol-3-yl)ethanone)

JWH 250, JWH-251, JWH-307

discoverer, John Huffman.
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Methoxetamine

(2-(3-methoxyphenyl)-2-
(ethylamino)cyclohexanone)
MXE ,MKET

Mexxies, Roflcoptr, Rhino Ket

Ketamine analogue

Currently being sold by a number of retailers
TCDO drug, soon to be a Class C CD
Effects broadly as for ketamine

Mephedrone

MDPBP (3',4'-methylenedioxy--
pyrrolidinobutyrophenone)
MPBP ( 4néethyl--
pyrrolidinobutyrophenone)
MPPP (4'-Methyl--

pyrrolidinopropiophenone)

Methylmethcathinone, 4-mmc,
mcat, drone, meph

Miaow Miaow,

Stimulant
Related to Pyrovalerones

Stimulants
Substituted cathinone

Class B

Formerly a popular 1|1 egal
Now a class B controlled drug

Still cropping up either sold as MCAT or repackaged
as a new fAlegal o high,

Methylone 3,4-methylenedioxy-N- Stimulant Sibling of MMCAT,; in early days of MMCAT
ethylcathinone, sometimes offered in capsules with MMCAT i e.g. as
bk-MDMA ABubbledo in N. of England

Controlled drug, Class B
MDPV Methylenedioxypyrovalerone Stimulant Was widely touted at the same time as MMCAT; made
Pyrovalerone illegal at same time.
Cropped up in NRG1 and other compounds
Naphyrone Naphthylpyrovalerone Stimulant Class B
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NRG1 Pyrovalerone Was touted to be the Anex
illegal early in proceedings

Pentylone (2-Methylamino-1-(3,4- Another cathinone-related Covered by cathinone analogue clause
methylenedioxyphenyl)pentan- beta-ketone Class B
1-one Stimulant

PMA, para-methoxyamphetamine Stimulant, hallucinogen Amphetamine family, crops up in tablets sold as
PMAA MDMA but associated with dangerous increase in
body temperature and fatalities.
RCS-4 ((4-methoxyphenyl)(1-pentyl-1H- | Synthetic cannabinoid 6Spicebd type of synthetic
indol-3-yl)methanone Class B

[List compiled November 2012 based on available information at the time. In a rapidly changing situation list will not remain up-to-date for long.
No responsibility accepted for errors or omissions. Please notify KFx of changes/updates/errors. mail@kfx.org.uk]
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