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IS METH USE REALLY GOING 

DOWN OR ARE USERS RETREATING 

DEEPER INTO THE SHADOWS

The statistics say one thing, people on the street 
say another. Does the truth lie in the middle?
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KEY EVENTS & DATES
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N Alcohol and Cancer Conference, Wellington
http://www.alcoholaction.co.nz/?p=433

26
 JU

N Support, Don’t Punish Global Day of Action, Wellington
http://supportdontpunish.org/

22
-2

4 
JU

L Australian Winter School 2015 – Unleash Potential, 
Brisbane, Australia 
http://winterschool.info/aws2015/

31
 A

U
G International Overdose Awareness Day 

http://www.overdoseday.com/

2-
5 

SE
P

20th Cutting Edge Conference – It’s all about Whanau, Nelson 
http://www.cuttingedge.org.nz

7-
9 

O
C

T

3rd National Cannabis Conference, Melbourne, Australia
https://ncpic.org.au/2015conference/

18
-2

1 
O

C
T

International Harm Reduction Conference, Kuala Lumpur, Malaysia
http://www.ihra.net/

@ckraine Lots of chat about @ShaneWarne and 
#thirsty. Good to see the debate around what 
it means to have a healthy drinking culture in 
Australia. MARCH 30

@MattBowdenNZ says he can have a low risk legal high 
on the shelves in three years & @PeterDunneMP 
accepts legal highs will be back. APRIL 11

@ProfSCJones Alcohol companies promote 
‘responsible drinking’ to shift blame to drinker & 
away from their aggressive marketing. APRIL 21

@TheCivilianNZ Getting completely smashed every 
night may be good for you health, say nutritionists: 
http://www.thecivilian.co.nz/getting-completely- 
smashed-every-night-may-be-good-for-your-
health-say-nutritionists/ … APRIL 22

@Kat_Daley My brother died of an overdose. 
Murdering the person who sold him drugs 
would neither comfort me or prevent others’ 
drug use #IStandForMercy APRIL 29

@nzdrug What protocols are in place to ensure 
your work with China doesn't result in people 
sentenced to death? http://m.police.govt.nz/
mobile-news-article/34740 … APRIL 29

@TodungLubis (lawyer of the executed Bali 9 pair)  
I failed. I lost. APRIL 29

@KofiAnnan I personally believe that the war on 
drugs has failed. KA #ScPoAnnan. MARCH 31

ROSS BELL
Executive Director 

ou don't reject the death penalty because 
the criminals are decent people. You reject 
the death penalty because you are decent 
people.” – Andrew Stroehlein

The execution by firing squad of two 
of our Australian cousins last month gave 
cause for New Zealanders to reflect on 
the barbarism that is still practised by a 
handful of countries and to consider what 
we must do to stop the executions of two 
New Zealanders awaiting a similar fate.

New Zealand sometimes misses the 
mark on questions of human rights. 

We’ve led efforts at the United Nations on a global moratorium 
on the use of the death penalty, yet we’re too wimpish to confront 
our trading partners’ appalling use of the ultimate punishment. 
This includes Saudi Arabia, which recently advertised for eight 
new executioners to keep up with an increasing number of public 
beheadings, half of which are for drug trafficking.

So far, our Indonesian partners have killed 14 people this 
year, all for drug offences, and all done in an appallingly cynical 
attempt to boost the domestic popularity of a weak president. 
Don’t be fooled by arguments that the death penalty reflects the 
unique values and traditions of this region – Indonesia has only 
practised executions since 1995.

We boast of our Free Trade Agreement (FTA) with China, 
the first FTA China signed with any developed country – but we 
are silent on China’s fondness for its thousands of executions each 
year, many of which are for drug offences and some of which are 
carried out on 26 June in support of the UN International Day 
Against Drug Abuse.

We urgently need a backbone on this issue – not only to stand 
morally with the majority of the international community in 
opposition to the death penalty (the most recent UN General 
Assembly death penalty moratorium resolution had 117 votes 
in favour, 37 opposed), but because two of our own citizens risk 
being sentenced to death on drug charges.

Tony de Malmanche, 52, is accused of trafficking 1.7 kilograms 
of methamphetamine into Indonesia.

Peter Gardner, 25, is accused of attempting to smuggle 
30 kilograms of methamphetamine out of China.

Our government and its diplomats need to act carefully to 
not aggravate. As we witnessed with Australian diplomacy for 
Myuran Sukumaran and Andrew Chan, clumsy and bullying 
interventions don’t help. 

We should learn something else from the Bali 9 case. 
Questions remain about the role of the Australian Federal Police 
in helping Indonesia secure the arrests. As part of the China FTA, 
New Zealand Police now cooperate with Chinese counterparts 
on methamphetamine law enforcement. We are yet to receive a 
guarantee that this cooperation isn’t complicit in people being 
sentenced to death.

Y
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NEWS

03  No smoking 
or drinking on 
Auckland’s 
volcanoes 

THE TÜPUNA Maunga 
o Tämaki Makaurau 
Authority, which 
administers 14 sacred 
mountains in Auckland 
City, has agreed to a 
policy banning alcohol 
and tobacco smoking on 
all 14 Tüpuna Maunga 
(ancestral mountains). 
The full set of bans is 
expected to come into 
force after all Auckland 
Council liquor sale and 
supply bylaws are updated 
later in the year. The 
maunga where bans are in 
place include Puketäpapa, 
Maungakiekie and 
Maungawhau. Currently, 
11 of 14 maunga are 
covered by bans.

05  Breath test 
in the waiting 
room 

THE IDEA of breath 
testing patients in 
emergency wards has 
drawn a mixed reponse. 
Wellington and Wairau 
Hospitals are considering 
using a breathalyser to test 
for alcohol impairment. 
However, Mid Central 
District Health Board 
doesn’t consider this 
a priority because few 
patients turn up with 
just alcohol intoxication, 
and their problems 
still required attention. 
If required, the option 
of blood tests is always 
available.

02  NBOMe side effects  
unpredictable, violent

PARAMEDICS 
TREATING disturbed 
patients who used 
‘NBOMe’ required Police 
to intervene in Wellington 
recently. Once on the 
emergency ward, four to 

five hospital staff were 
required to pin down the 
one who got "really out of 
control". Four incidents 
have been recorded.

The patients, suffering 
from hallucinations 
and racing heartbeats, 
required 8-12 hours’ 
sedation to recover 
from their trips, said 
emergency medicine 
specialist Paul Quigley. 

06 80 percent say restrict  
alcohol advertising to young people 

IF EVERYDAY Kiwis have 
their way, the rules for 
advertising alcohol will 
tighten. The vast majority 
of respondents (80 percent) 
to the third Health and 
Lifestyles Survey, 

conducted on behalf ot the 
Health Promotion Agency, 
supported increasing 
restrictions on alcohol 
advertising or promotion 
that is seen or heard by 
young people. 

Sixty-six percent supported 
banning alcohol-related 
sponsorship of events that 
young people might 
attend – an approach that 
was supported at a higher 

level in 2010 and 2012 
than in 2014.

Overall (the average across 
2010, 2012, and 2014) 
62 percent of New Zealand 
adults supported reducing 
the hours when alcohol 
can be sold.

RESOURCES

Read the survey: http://nzdrug.
org/alcohol-attitudes-2014

01   Cannabis use contributed 
to balloon tragedy

Coroner JP Ryan has concluded 
that the pilot of the hot-air balloon 
that crashed, killing himself and 
10 passengers in the Wairarapa 
in 2012, was likely to have been 
impaired due to the carry-over 
effects of cannabis. The deaths were 
described as “clearly preventable”.

In the wake of the inquest, a series of recommendations 
to authorities and aviators has been made. This includes 
tightening the Civil Aviation Act 1990 to provide 
tougher sanctions if an adventure aviation pilot tests 
positive for drug or alcohol use.

04 Mixing alcohol 
and sport set to 
continue – PM

PRIME MINISTER John 
Key is reported as telling 
young professionals in 
Blenheim last month that 
he would be “extremely 
surprised” if a far-reaching 
ban on alcohol sponsorship 
and advertising went ahead.

“I think there’s a strong 
argument for us to continue 
to educate youngsters 
about drinking responsibly, 
but ultimately, the fact 
that Villa Maria might 
want to be getting its 
brand name out there or 
Cloudy Bay or whoever – 
well, good on them,” Key 
is quoted as saying in the 
Marlborough Express.

“I’m going to be pretty 
opposed to dramatic 
changes there.”
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08 Beer down, wine up 

07  FebFast  
2015 result!

$30,137 
In late April, Drug 
Foundation staff handed 
a giant cheque over to 
Rape Prevention Education 
– the proceeds from 
FebFast 2015. Thanks 
to everyone who joined 
in or supported the fifth 
month-long break from 
alcohol. We’ll share 
updates about how the 
funds are used over 
coming months. 04

09 Early stats 
on new drink-
driving law 

16.6% 
DROP in drivers 
caught over 0.8 limit.

WE STILL await test crash 
data from the New Zealand 
Police, but early results 
from changes to the 
drink-driving limit are 
at hand. The combined 
number of infringements 
in the four months since 
the law was changed was 
up 30.5 percent on the 
previous year to 7,930, 
but those at criminal level 
– above 80mg/100ml – 
fell 16.6 percent to 5,096.

Speaking to Nine to 
Noon, Assistant Police 
Commissioner Road 
Policing Dave Cliff said 
drivers are less intoxicated 
and less impaired, so the 
flow-through is that we 
should see reductions in 
alcohol-related road trauma.

10  Alcohol linked 
to family 
violence, again

APPROXIMATELY HALF 
the alcohol consumed in 
New Zealand is drunk in 
heavier drinking occasions 
leading to intoxication. 

Dealing with alcohol harm 
could lessen the risk of 
family violence, 
government researchers at 
Superu conclude in a new 
report. Unsurprisingly, 
no single intervention can 
address family violence in 
its totality. 

“The evidence suggests 
that population-level 
policy approaches (such 
as reducing alcohol 
availability and increasing 
price and advertising 
limits) hold promise to 
reduce family violence, 
but more research into the 
effectiveness of these 
approaches is required,” 
explains Clare Ward, 
Superu Chief Executive.

RESOURCES

Read the Reducing the impact 
of alcohol on family violence 
report: http://nzdrug.org/
superu-report-2015

50%

 2%
DECREASE IN OVERALL 
ALCOHOL CONSUMPTION.

 1.5%
INCREASE IN WINE 
CONSUMPTION.

 2.3%
DECREASE IN BEER.

 7.3%
DECREASE IN SPIRITS AND 
SPIRIT-BASED DRINKS.

NEW ZEALAND drinkers 
are drinking less overall, 
and contuining a trend to 
drink more wine, Statistics 
New Zealand reports. 
The total volume of 

alcohol for consumption 
fell 9.4 million litres 
(2.0 percent) in the year 
ended December 2014 to 
457 million litres. This 
follows a 1.9 percent 

increase for 2013 and 
a 3.3 percent decrease 
for 2012. Grape wine 
consumption rose 
3.7 percent, as it did 
for beer with less than 

2.5 percent alcohol. 
Consumption here 
rose 2.2 million litres 
(66 percent) to 
5.6 million litres. 
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NEWSNEWS

World.

People who inject drugs in several 
French cities will soon be able to 
consume their drugs under the 
supervision of health professionals. 
The National Assembly adopted 
a draft law that allows safer drug 
consumption rooms to be set up, 
initially in the capital, Bordeaux and 
Strasbourg. French Health Minister 
Marisol Touraine said during a debate 
on the law, 

 It is not by blacking out this  
social reality that will ensure  
that this reality does not exist. 

05

06

03

02  Scottish drink-
drive limit 
hits pubs

SCOTLAND lowered its 
drink-drive limits on the 
same day as New Zealand. 
The legal maximum was 
reduced to 50mg of 
alcohol to every 100ml of 
blood there, and it’s 
already having an effect. 
In the first few weeks, 
Police stopped 27 percent 
fewer people over the 
limit. Bars have reported a 
60 percent drop in sales in 
the two months following 
its introduction. However, 
authorities in England 
have expressed no interest 
in emulating their 
northern counterparts.

Safe injecting coming to Paris

03  Medical 
cannabis 
harvested in 
Chile 

A CHARITABLE group in 
Santiago began harvesting 
some 400 cannabis plants 
in early April to use for 
medicinal purposes. The 
plants were allowed under 
a special permit that will 
see cannabis oil extracted 
and given free of charge 
to 200 cancer patients. 

The harvest came as 
Chile’s Congress debated 
a Bill that would legalise 
the cultivation of up to 
six cannabis plants for 
private recreational or 
medicinal use. 

04 DrugScope 
UK closes  
doors 

FIFTEEN YEARS after 
launching, the highly 
regarded DrugScope 
charity is shutting 
up shop. DrugScope 
represented more than 
400 organisations involved 
in treatment, supporting 
recovery, young 
people’s services, drug 
education and services 
for prisoners. The closure 
on 31 March was brought 
about by “a worsening 
financial situation”. 
It’s sad to see this highly 
effective organisation 
pass, and we send all 
involved best wishes.

01

60%  DROP in bar sales

The French 
safe injection 
rooms will join 
those permitted 
in 10 other 
countries.
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09 Merging 
drinking with 
sport culture 

THE LINK between sports 
and drinking was recently 
brought to the fore after 
booze-soaked comments 
made by former Australian 
cricketer Shane Warne. 
New research funded by 
the Foundation for 
Alcohol Research & 
Education and conducted 
by RMIT University shows 
how liquor companies are 
using Facebook and other 
social media to reach 
millions of consumers 
and aggressively target 
young drinkers.

“They seek to normalise 
consumption by using 
social media to present 
drinking as an integral 
part of the sport 
experience whether 
spectatorship, celebration 
or commiseration,” said 
Associate Professor 
Kate Westberg.

RESOURCES

Read the study: http://nzdrug.
org/fare-report-apr15

08

05  Drug busts 
drop, but blacks 
still singled out 

95% LESS arrests

CHARGES for cannabis 
possession or cultivation 
are almost a thing of the 
past in Colorado after 
the sale of the drug was 
approved last year. Arrests 
for possession, cultivation 
and distribution have 
plummeted 95 percent. 
Arrests for public use 
of cannabis still occur, 
however, with black 
citizens more than twice 
as likely as whites to 
be charged.

“Legalisation is no panacea 
for the long-time issues 
that law enforcement had 
with the black and brown 
community,” said Art Way, 
Colorado Director for the 
Drug Policy Alliance.

06 Ganja 
possession 
okay in Jamaica 

2oz
JAMAICANS CAUGHT 
possessing two ounces or 
less of cannabis will not 
be arrested but will instead 
now receive a ticket. 
The law change was 
passed on the date of Bob 
Marley’s 70th birthday. 
The Jamaican Parliament 
is now debating new 
legislation to allow for 
a scheme of licences, 
permits and other 
authorisations that will 
enable the establishment 
of a lawful, regulated 
cannabis industry for 
medical, therapeutic 
and scientific purposes.

08 10 by 20 campaign launched 

10%
GOVERNMENTS are 
being urged to take a tenth 
of the resources they 
currently spend on drug 
enforcement and redirect 
them towards harm 
reduction. The new 
campaign was launched 
in March by Harm 
Reduction International 
at the opening of the  
Commission on Narcotic 

Drugs in Vienna. The 
campaign is based on the 
calculation that 10 percent 
alone could twice over 
fill the gap in HIV and 
hepatitis C prevention 
for people who use drugs. 
With an estimated 
$100 billion spent 
annually by governments, 
10 percent would make a 
massive impact.

RESOURCES

Read more about the 
campaign: ihra.net/10by20

07  Irish drink more 

INCREASED DRINKING 
by the Irish, who drank 
11 litres of alcohol per 
person last year – up from 
10.6 litres in 2013 – is at 
least partly related to the 
upturn in the economy. In 
the face of this concerning 

rise, Irish Health Minister 
Leo Varadkar wants to 
reduce annual alcohol 
consumption in Ireland 
to 9.1 litres per person by 
2020, bringing it down to 
the OECD average. Also 
on the table are a ban on 
alcohol sponsorship of 
sport, which is expected 
to happen in the next 
5-10 years, introduction 
of minimum unit pricing 
and curbs on marketing 
and advertising.

07
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Getting the measure 
of meth – just how 
bad a problem has 
New Zealand got?
With a host of agencies 
diligently working together 
to tackle New Zealand’s 
meth problem over the last 
six years, it’s timely to ask 
how things are going.  
Matt Black looks beyond 
the official statistics, to 
provide this up-to-the-
minute report.
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I
n 2009, the 
New Zealand 
Government 
launched the 
Methamphetamine 
Action Plan – a 
response to the 
reportedly large 

numbers of people using meth at that time. 
The Ministry of Health Household Survey 
had put the numbers at around 2.2 percent 
of the general population, or approximately 
80,000 people – disproportionately high 
compared to comparable western societies. 
The plan would be run out of the Department 
of the Prime Minister and Cabinet (so 
seriously did the National Government of 
2008 take the issue) rather than domiciled 
in the more normal home of the Police or 
Ministry of Health. 

The principal rationale for making the 
policy resident at the ninth floor of the 
Beehive was that it would encourage a 
cross-agency approach, with co-operative 
success – or failure – being reported directly 
to a very determined and incredibly popular 
Prime Minister John Key. Four years later, 
in 2013, the same survey put the number of 
meth users at around 1 percent, or 40,000 
people in the general population – on the 
face of it, quite a remarkable achievement.

But has meth use in New Zealand 
really halved? Not everyone close to the 
issue is convinced about the numbers, 
or even the survey itself. Given the 
propensity of governments everywhere 

to spin the positive findings of reports and 
minimise the negative ones, the question is 
worth asking. 

The numbers are right, Key reassures 
me down the phone. One of his senior 
press secretaries has very kindly set up 
the interview in a spare 10 minutes from 
the back seat of his Crown limousine. 
I mention how ironic it is that the subject 
of meth might be welcome, given the 
dominant media discourse on Auckland’s 
property prices. From his presumably 
rarefied environment of leather and walnut, 
he laughs affably and tells me he has to be 
ready to discuss any topic, including the 
presently running series of The Bachelor, 
and that he’s convinced that meth use in 
New Zealand really is down. 

“When I first became Prime Minister, 
we went away and set about doing a 
whole-of-government response. We 
thought, while it’s easy for politicians 
to get up and make claims about drugs, 
everybody knows how challenging this 
whole environment is, how difficult it is 
for people who are addicted to some form 
of substance abuse. One of the conclusions 
we came to was that we didn’t want 
something that met the 6 o’clock news 
test but then didn’t solve the problem. 
So we went across a variety of agencies 
from Customs to Health to the Police,” 
Key explained. 

“One of the reasons I’m convinced the 
numbers are right, that’s there’s been a 
reduction from 2.2 to 1 percent, is that 

MATT  
BLACK

Photo credit: flickr.com/photos/nznationalparty

 While it’s easy for 
politicians to get up and 
make claims about drugs, 
everybody knows how 
challenging this whole 
environment is. 

PRIME MINISTER JOHN KEY
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there’s been such a comprehensive response. 
The second thing is that the samples we 
use are very large, and it’s working through 
the Health Survey, which we generally 
think is robust. And given the anecdotal 
evidence we get from Police and others, 
we think that’s about right.”

Later that afternoon, the Police announce 
that, in two seizures run closely together, 
Operation Wand and Operation Sorrento, 
they have seized 123kg of meth with a street 
value they place at $123 million. Even given 
the authorities’ creative accounting around 
the nature of wholesale economics, it’s a 
simply enormous amount of meth to seize 
– 18kg more than all the meth seized in 
2014. Laid out on tables for the press to 
photograph, it looks like a giant collection 
of crystallised rain that might have fallen 
on the Prime Minister’s good news parade 
– only five hours after we talked. 

One of the Prime Minister’s major allies 
(and instruments) in the war on meth is 
Assistant Commissioner Malcolm Burgess. 
He was sceptical of the downward trend in 
the statistics the last time I interviewed 
him in 2014, and eight months on, in light 
of these two enormous busts, he shows no 
sign of changing his mind. 

“I think we’re probably getting mixed 
messages around that,” he says into the 
phone, the wryness in his delivery as 
reliable as ever. 

“Some of the survey data, and Chris 
Wilkins’ data out of Massey, suggests that 
the numbers are stable or potentially 
diminishing. But balanced against that, 
we’re seeing pretty significant amounts 
of drugs either being manufactured 
or imported.” 

He doesn’t distinguish between 
homemade or imported product. 

“We’ve still got both. We’re dealing 
with people who are in this for business. 
They’re buying cheap and selling high, and 
that’s the case whether it’s precursor or the 
finished product. The very large amounts 
that came into New Zealand, had they not 
been apprehended, I suspect probably 
would have flooded the market. We don’t 
generally see seizures of that size.” 

His colleague Detective Inspector 
Bruce Good was straightforward in the 
press release. 

“To find 20 kilograms ready or being 
prepared for market at one clandestine 
(clan) lab shows the scale of organised 
criminal operation we have infiltrated 
during Operation Wand. Unfortunately, 
it also suggests that the market for meth 
remains strong in New Zealand.” 

Good also said Police were not aware of 
any links between the organised criminal 
groups involved in each operation, 
meaning the protagonists were operating 
independently of each other. 

If a country as small as New Zealand has 
the criminal distribution network to move 
123kg of meth, this might suggest the 
problem is alive and well. Has there been an 
undercounting of some kind, some anomaly 
in the statistics? One suggested possibility is 
the way users are processed under the new 
policy of Policing Excellence in Future, 
which is about “alternative resolutions”, 
according to Burgess. But he is dismissive 
of the suggestion that the policy is affecting 
the statistics. 

“Regardless of the crime type, at a 
lower level – and drug use might be one 
of those – there is the potential for a 
pre-charge warning to be issued. There are 
quite a few guidelines around it, and for 
more serious offending, it doesn’t apply. 
I wouldn’t be surprised if people who are 
picked up for using are going to be offered 
alternative resolution in some cases. But it 
doesn’t affect the numbers at all. We still 
record the fact that we’ve apprehended 
someone for the offence, and the offence 
data for meth use and supply for the last 
year is actually higher. So that shouldn’t 
have any effect at all on the data. I think 
ultimately our success is measured in the 
crime we prevent, and if we can adopt a 
different resolution that leads to prevention 
of future offending, then we’ve got a better 
outcome.”

Key is equally adamant that the policy 
is about good policing and is having no 
effect on the numbers. 

“One thing we know is that about 
30 percent of clan labs were using 
domestically sourced pseudoephedrine, 
and we know that number has significantly 
dropped. We can actually measure that 
when they go and bust those clan labs. 
The second things is that, while there are 
some very, very high-profile seizures, our 
tools have got a lot better. I think what we 
have to accept is that it’s a very lucrative 
business for people, so there are always 
people who will try. But I actually do 
think that, for the most part, our numbers 
are right.”

But what about the survey methodology 
itself? Is it robust? One person critical of 
the Household Survey is Dr Chris Wilkins, 
one author of Massey University’s report 
on recent trends in illegal drug use in 
New Zealand. The latest report was 
published in October 2014, well after the 
survey was released. Sitting in someone 

 I think ultimately our 
success is measured in the 
crime we prevent, and if  
we can adopt a different 
resolution that leads to 
prevention of future 
offending, then we’ve  
got a better outcome. 

DETECTIVE INSPECTOR BRUCE GOOD
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else’s small and sterile office in the SHORE 
and Whäriki Research Centre on Symonds 
Street, surrounded by folders of their 
accounts, he concedes that the survey 
results are “probably about right”, but has 
doubts over the survey's methodology. 

“The problem with their surveying has 
been that they’ve changed the methodology 
pretty much every time they’ve done that 
survey. They talk about how they’re 
identifying trends, but those little changes in 
the methodology mean you have to be a little 
bit cautious. I don’t know why they continue 
to tinker with it, because basically the 
bedrock of trend analysis [is] you have to be 
quite disciplined about the methodology.” 

Wilkins also worries that, while meth 
use may be down in the general population, 
it remains entrenched among other, 
vulnerable sections of society. 

“We’re doing an arrestee survey, and 
something like 30 percent of them have 
used meth in the last 12 months. That’s 
pretty high. The general trend is that the 
new trend of a drug has burnt itself out, 
[but] often it ends up in particularly 
vulnerable populations like arrestees, 
frequent drug users, lower socio-economic 
areas, and it just stays there at quite a high 
level for those groups.”

Wilkins says that, if there is a changing 
demographic of meth use in New Zealand, 
the way it comes to market is changing 
as well. 

Photo credit: Richard Brimer

 I don’t know what’s going 
on at a macro level. But I do 
know that supply has stayed 
constant, if not increased in 
its ease of availability and 
quality, and that price has 
remained constant. 

DENIS O’REILLY

“From the manufacturers’ point of 
view, they will respond to different risks 
in different parts of the supply chain 
and what’s available to them. For local 
production, over time, there’s been 
much greater controls over precursors. 
We picked up about one or two years ago 
that the result of that seemed to be people 
suddenly got interested in crystal 
methamphetamine, which is usually the 
imported, manufactured [product], rather 
than importing pseudoephedrine. 

Those kind of production things can 
change relatively quickly, depending on 
how the players see the risks changing. 
Combined with that, there has been 
a decline in the number of meth labs 
detected. But that change has been going 
on for a long time. It used to be somewhere 
over 200, but now it’s 100 or so, and it’s 
been declining pretty steadily. That’s just 
the number of labs. There are alternative 
explanations that perhaps the labs are 
more professional or they’re hidden more 
or they’re higher production, and that’s 
plausible. They were seizing incredible 
amounts of pseudoephedrine year after 
year. If you converted that into meth, you 
could produce enough for the entire market. 
I think that, over time, that’s slowly going 
to make an impact. Over time, people might 
be thinking, well, they’ve got a good handle 
on seizing pseudoephedrine, so why don’t 
I just try importing the finished product?”

Denis O’Reilly manages a national 
programme called Mokai Whänau Ora. 
Its aim is to reduce the manufacture, 
distribution and use of meth and is part of 
the Ministry of Health’s Community Action 
Youth and Drugs service. He is highly 
qualified academically and is also well 
known for his relationships with some 
of New Zealand’s gangs, particularly the 
Black Power and Mongrel Mob, considered 
by the Police to be instrumental in the 
meth trade. Uniquely placed to comment 
on the issue, he sees the same entrenchment 
of meth use among lower socio-economic 
groups and also wonders if there’s a new 
focus on importing ready-made product. 

“I think we’ve weathered the big 
storm,” he says, looking reflectively out 
over his balcony towards Ocean Beach, 
roaring loudly only 50 metres away. 
The week before, Cyclone Pam had 
brought the sea almost to the doorstep. 

“The epidemic, if you like. I do think 
it’s got a bit sounder and saner since then. 
It’s more endemic now. And the questions 
are, is there deep usage amongst much 
smaller groups, has it siloed or is just 
lurking beneath the surface in a much 
larger way? I had [a visitor] here yesterday. 
He works for one of the horizontal drilling 
companies putting in all the fibre optics, 
some sort of trust structure with a Christian 
ethos, and they’ve recruited these young 
Mäori. Suddenly, these kids, for the first 
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time in their lives, are actually getting 
a reasonably good pay. And he was 
saying [meth] is something they’re really 
confronting at the moment. Now that 
would be the first indicator of something 
fresh going on, a market relaunch. But I’ve 
noticed that there’s no diminution in 
supply in any practical terms, and it’s 
probably easier to get than cannabis in 
a lot of places – Auckland, for example. 

“Do we see supply-driven spikes? 
We used to see all the drama, but have 
people learned to manage their usage 
better? Are they more aware of what binge 
amounts do? The story I get continually is 
that the big Asian crews are bringing it in, 
possibly ready-made. It’s liquid soluble 
and can come in any substance. Has 
someone cracked the code? And that 
seems to be the common thing in the 
distribution market – crews bringing in 
pretty significant amounts, and the crews 
get rid of it pretty smartly.”

Many of the sources spoken to for this 
story felt the idea that meth was in retreat 
was risible. One working girl wanted to 
know, “If they’re so on top of it, how come 
it’s easier to get than weed?” This was a 
fairly widespread sentiment. One brothel 
manager estimated that around 20 percent of 
her staff were using. That figure was put as 
high as 90 percent at an establishment she’d 
previously worked at, and she claimed the 
problem was endemic to clients, too. 

One former cook felt the problem was 
as bad as it had ever been, only much 
better hidden, with larger-scale, more 
commercial and more remote clan labs 
now the norm. The obvious problem with 
the testimony of these sources is that 
it’s unscientific. Being inside a highly 
entrenched subgroup, as Wilkins would so 
identify them, doesn’t allow for an accurate 
perspective of the national picture. What is 
true is that they were uniformly consistent 
in their views. The report produced by 
Massey says, “The frequent drug users 
reported the current availability of meth 
was easy/very easy.” 

O’Reilly: “I don’t know what’s going on 
at a macro level. But I do know that supply 
has stayed constant, if not increased in its 
ease of availability and quality, and that 
price has remained constant. The way 
Chris Wilkins’ model works, you should 
see these fluctuations in price.” He laughs. 
“But after all, it’s a drug! And people don’t 
make rational decisions. A tinny is a tinny 
is a tinny, and it’s $20. A point is a point is 
a point, and [it’s $100]. Why would you 
sell it for anything less? What the market 
expects, the market gets. Price discrepancy 
is a misnomer.”

Wilkins: “You can say that, overall in 
the New Zealand population, meth use 
is pretty low, it’s 1 percent or something,  
but if the problem is that, in some 
neighbourhoods, 30–40 percent of people 

are using meth, then that’s still a big 
problem for them. And that’s still an  
issue for everyone else.”

One place where there may well be a 
resurgence above the national average, as 
suggested by the statistics, is Christchurch. 
Paul Rout, the CEO of the Alcohol and 
Drug Association of New Zealand 
(ADANZ), which operates and manages the 
Alcohol Drug helpline, says peak callers 
from there are reporting higher availability. 
Joining me by phone from the Garden City, 
he sounds weary of dealing with the issue. 

“I think the best data we can supply is 
the number of people calling the Alcohol 
Drug Helpline regarding meth. Over the last 
two years, we’ve had a 36 percent increase 
in the number of people calling. Currently, 
meth is our number two drug behind 
alcohol. It’s taken over from cannabis – 
14 percent of our calls are meth related.” 

He pauses. “Calls to the helpline don’t 
necessarily indicate there’s a massive use 
increase in the community. It might be 
that some of that is related to more people 
seeking help. But we generally find as 
we did with synthetic cannabinoids 
that, when there’s a big increase in the 
community, [that] generates into calls 
to us.”

O’Reilly is more excitable. “Christchurch 
is going to be the gang capital. It’s going to 
be Wellington in the 1970s. You’ve got all 
these young men down there rebuilding. 

Photo credit: flickr.com/photos/thomashawk

 You can say that,  
overall in the New Zealand 
population, meth use is 
pretty low, it’s 1 percent  
or something, but if the 
problem is that, in some 
neighbourhoods, 30–40 
percent of people are using 
meth, then that’s still a big 
problem for them. And  
that’s still an issue for 
everyone else. 

CHRIS WILKINS

New Zealanders were fortunate to avoid the scare tactics favoured in many countries
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There’s going to be such gang complexities 
that people will say, where did this come 
from? But it’s a function of who’s out there. 
The money’s out there, you’ve got all 
these young Mäori fellas using meth. 
It’s attractive. Party like an animal, drink 
like a fish, fuck like a horse. Until it bites.”

Burgess isn’t buying it. 
“Look, I think we’re probably seeing 

a slight increase in Christchurch, but I’m 
not sure I’d buy in to the argument that 
it’s going to become the gang capital of 
New Zealand. We’ve got a lot people 
that have gone there because there’s a 
lot of employment opportunities, and 
people are working hard and making 
good money. I guess if you’re going to 
increase the population, and it’s a 
population that’s reasonably well funded 
and has a bit of time on its hands, then 
there’s a chance you’re going to increase 
the attendance at the local pubs or clubs, 
or they might potentially get involved 
in other pastimes.

Rout says Christchurch may be 
an anomaly in the sense that people 
who manufacture and distribute 
methamphetamine are pretty sharp 
business people. They’ve identified 
an area such as Canterbury, which 
historically has had lower meth 
use compared to some of the North 
Island cities.

 “There’s certainly a lot of reports from 
Police around significantly increased levels 
of gang recruitment across the board, and a 
lot of these gangs are involved in meth 
distribution. That all paints a picture of 
an increase.”

The Methamphetamine Action Plan 
report of October 2014 is a highly sanguine 
document. It ticks the right boxes – what 
Key calls the “6 o’clock news test” – but 
it’s doubtful it’s reflective of reality in  
New Zealand, as expressed by either the 
scientific or anecdotal research. Every 
status in ‘Part 1: Progress on cross – agency 
actions since 2009’ is listed as “complete”, 
with the only exceptions being the 
government’s legislative agenda. Perhaps 
a better term to use would be “progress”. 

Certainly one action some feel is far 
from complete is to ‘Provide better routes 
into treatment’.

Rout becomes passionate when 
outlining that more people would come 
forward for treatment if they knew what 
was available. 

“What I would really like to see is 
active promotion of services for meth 
users. We’re convinced that, if we could 
actively promote our meth help team, 
we could generate enough work for a 
significant increase in resource. As with 
most things, we often assume that people 
know where they can get help, but that’s 

 What I would really like 
to see is active promotion 
of services for meth users. 
We’re convinced that, if we 
could actively promote our 
meth help team, we could 
generate enough work for 
a significant increase  
in resource. 

PAUL ROUT

Change in availability of methamphetamine in  
last 6 months as reported by Police detainees (Data source: NZ-ADUM)
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a big assumption. If we’re really to 
promote help-seeking behaviour for 
meth problems, then we could generate 
a significant increase in the number of 
people getting help.”

Robert Steenhuisen is the Regional 
Manager of Community Alcohol and 
Drug Services (CADS) for Auckland. 
He meets me in his office at Pitman 
House, a residential treatment centre. 
A small bookshelf is filled with expert 
literature on the subject of drugs and 
recovery. He tells me with a soft Teutonic 
accent that, over the last 12 months, 
CADS saw 14,858 people, and that if 
meth abuse and dependence are taken 
together – “an artificial distinction” – 
then it’s 6.8 percent of people. 

He says CADS also keeps a Deprivation 
Index for its clients and points at the 
printout he’s just handed me. 

“If you look at the bottom [line], 
that’s where the majority of people are. 
When you look at those numbers, what 
you see is a whole lot of converging 
trends. Poor people have less resources 
to cope with their problems. Poor people 
are more likely to come to the attention 
of Police. They might have fewer social 
skills, but then again, severe alcohol and 
drug use contributes to you descending 
into the social deprivation class. You 
have no money, so you end up renting in 

a crap neighbourhood. Things fall apart, 
so you drink more or use more meth.” 

At the coalface of the problem, he’s 
ambivalent about whether the numbers 
are up or down. 

“I think, in the end, the number of 
people is irrelevant. The people who 
present to us present in a real state. 
Obviously, their meth use drives every 
other aspect of their lives, so that’s 
psychological, social, general wellbeing 
and so on, and they have a big problem 
stopping it. When you look at the users, 
it’s predominantly a health issue. You 
have to assist people in making lifestyle 
changes. You cannot punish a person out 
of meth dependence.”

So has New Zealand found the right 
policy balance between enforcement and 
health measures? 

Key believes it’s being redressed. 
“We’ve certainly significantly improved 

that balance. One area of real concern has 
been the number of prisoners who are drug 
dependent, who weren’t getting treatment 
when they went to prison. Even though 
some of us might think intuitively that, 
if you have a custodial sentence, that will 
clean you up and dry you out, realistically, 
that actually isn’t the case. So now we 
have  a programme of running everyone 
through a drug and alcohol programme 
that would need one or want one. We have 
increased the number of beds and support 
available. I think the agencies would argue 
that we need to spend more money in 
that area. 

“If you think about it in a classic sort 
of market sense, there’s supply and 
demand, and if we can control the supply 
through better controls at the border and 
through banning local sales and all of 
these things, then the next bit is, if we 
can cut the demand, we can make it less 
attractive to those who want to set up a 
P business. So I think you’ve got to do 
both, it’s not enough just to go hard on 
the law enforcement. You’ve actually got 
to give help to the people who are using 
these drugs.”

O’Reilly laughs. “And that’s the thing 
you come to. If [treatment] is the only thing 
that works, then what are we doing all this 
other stuff for?”

Key believes the Methamphetamine 
Action Plan has been a success. 

“Since 2009, the Department of the 
Prime Minister and Cabinet has run a 
six-monthly report for me. They put in 
data from all the relevant agencies. They 
look at how much P or pseudoephedrine 
has been detected, how many clan labs 

have been busted, the number of people 
admitting themselves and, through the 
Health Survey, the amount of reported 
usage. They also report to me on the 
proceeds of crime, which is around 
$11 million. We pour at least some of 
that money into better [enforcement] 
capacity or treatment.”

It has, he declares, “Unquestionably 
been worth it. Not just as a politician, 
but also as a parent. If you think about 
the pressure that a young person puts 
on a family if they’ve got a drug problem, 
it’s huge isn’t it? And we know from P 
that it leads to such mind-altering 
behaviour that you see some of the worst 
and most violent. So in my view it was a 
really good initial project for me. All of 
this happened during the 2008 to 2011 
period, and we’re obviously still doing 
lots of work on it. So to my mind, it’s 
probably one of those ones where, without 
being silly about it, we probably don’t get 
a lot of credit, and maybe people don’t 
actually know about what we’ve done in 
this area. But at a personal level, I feel 
pleased we’ve allocated time and resources 
and tried to do something about tackling 
the issue.” 

Matt Black is an Auckland-based 
freelance writer 

 I think, in the end, 
the number of people is 
irrelevant. The people who 
present to us present in a 
real state. Obviously, their 
meth use drives every 
other aspect of their lives, 
so that’s psychological, 
social, general wellbeing 
and so on, and they have 
a big problem stopping it. 
When you look at the users, 
it’s predominantly a health 
issue. You have to assist 
people in making lifestyle 
changes. You cannot punish 
a person out of meth 
dependence. 

ROBERT STEENHUISEN
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I
n late 2011, the 
year-long Operation 
Ark reached its 
climax when Police 
executed 40 search 
warrants, arrested 
22 people and 
seized $20 million 

in assets – shutting down an enterprise 
they believed had been producing as 
much as 90 percent of the dance pills 
in circulation in New Zealand.

Although most news reports referred 
to the pills as “ecstasy”, the enterprise 
specialised in pressing and selling 
analogues of controlled drugs, including 
the methcathinones methedrone and 
mephedrone, which are often sold as 
MDMA, or ecstasy. Officers found eight pill 
presses in three Auckland locations and 
$800,000 in cash in a wardrobe and tracked 
millions of dollars in foreign transactions.

The key figures in the syndicate were 
convicted last year, but some of those 
charged will not be tried until 2016, such 
was the scale and complexity of the case.

Did this huge operation put a stop 
to the illicit pill market? No. While the 
process drags on, the market has already 
filled the gap. But it’s not the market it 
was three years ago.

With the summer festival 
circuit over for another 
year, some people will be 
looking back on a close 
shave they had as a result  
of using drugs. People are 
taking substances that are 
not what they expected, 
with alarming results. 
Russell Brown investigates 
what can be done  
about this.

RUSSELL
BROWN

For a start, MDMA has made a 
comeback in what seems to be a reflection 
of trends in Europe. Doses per pill there 
have risen sharply since, according to a 
report in Mixmag, a German chemist 
devised a way of manufacturing MDMA 
without its tightly controlled precursor 
chemical PMK.

The ESR drug trends reports from 
November 2013 to September 2014 depict 
a multi-coloured array of pills referred to 
the agency by Police and Customs, the 
majority of which contained MDMA – the 
chemical users generally believe they are 
buying in a pill.

But the market has changed in a more 
profound way. There may no longer be an 
Operation Ark-style millionaire running 
a factory and a distribution network.

While methamphetamine and its 
precursor pseudoephedrine still seem to be 
the preserve of criminal gangs, Customs 
reported recently that there was a “steady” 
flow of other substances entering the 
country in small quantities through the 
postal system. They are often being ordered 
via the “dark web” and sometimes paid for 
in bitcoin.

“We accept that a large number of 
people importing over the internet are 
importing for their own personal use, and 

If it’s not true to 
label, then what 
are people taking? 

Credit: flickr.com/photos/joshwah
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that is without question,” Bruce Berry, 
Customs Manager of Cargo Operations, 
told the New Zealand Herald, warning 
that such importation was still an offence.

The result is a flatter market with 
multiple sources and smaller distribution 
networks. But what, exactly, is coming in?

Matters of Substance visited ESR’s 
drug-testing lab to get a better idea of the 
post-Operation Ark landscape – and to 
test a pill obtained recently in Auckland 
(see sidebar).

Senior forensic scientist Jenny Sibley 
talked us through what they had found in 
some of the tablets or capsules tested by 
ESR in the past nine months.

One surprise is that BZP and TFMPP, 
the ingredients of the once-legal ‘party 
pills’, are still turning up. Sibley says the 
level is about 60 percent of that when BZP 
and other piperazines were banned in 
March 2008. On the other hand, mephedrone 
and methedrone have largely disappeared 
since Operation Ark was brought to heel.

The largest group of pills contained 
either MDMA or bk-MDMA (aka methylone, 
which was sold for some time by Matt 
Bowden’s Stargate company under some 
question of its legal status). Other results 
were more unusual – and even alarming.

A purple tablet and a green tablet, both 
marked with heart logos, contained MDPV, 
the chemical often popularly referred to as 
‘bath salts’, and the green one also contained 
the other ‘bath salts’ chemical alpha-PVP. 
Both contained ingredients provisionally 
identified as unknown synthetic 
cannabinoids – but something ESR later 
explained is most likely to be an analogue 
of methcathinone – which continue to flow 
into the country. It was a particularly 
unpredictable and risky mix.

Several pills, all with a Mercedes logo, 
contained dextromethorphan, which is 
used in some cough suppressants and has 
sedative and disassociative properties. 
One, puzzlingly, contained only the 
antihistamine drug chlorpheniramine. 
One, a “pale violet-blue tablet” marked 
with an X, contained the risky 25i-NBOMe.

Although dosage is a crucial issue with 
some of these chemicals – the NBOMe 
group in particular – ESR’s systems are not 
routinely set up to measure purity. But 
ESR’s ability to verify the contents of a 
tablet is still streets ahead of that of users 
– or the people who have to deal with 
users who have taken the wrong thing.

Matters of Substance has been provided 
with the results of tests discreetly taken 
at a New Zealand festival last summer. 
The testers had no access to gas 

 But the market has changed 
in a more profound way. There 
may no longer be an Operation 
Ark-style millionaire running 
a factory and a distribution 
network 

chromatography-mass spectometry (GC-MS) 
equipment like that used by ESR so used 
two different reagent tests – Marquis (which 
is used as a preliminary indicative test by 
ESR) and Mandelin.

The results from 48 samples tested 
pointed towards one overwhelming 
conclusion – most users were not taking 
what they believed they were.

The most worrying area was around 
LSD. Only three of 15 samples presented 
as LSD tested positive as LSD (all were 
blotting-paper ‘tabs’). Of the remainder 
(three sugar cubes, 11 tabs and one vial 
containing liquid), two were the LSD 
analogue ALD-52 and the remainder were 
either inconclusive or contained 25i-NBOMe.

Samples presented as MDMA fared 
no better. Of 23 tested, only four showed 
positive for MDMA, MDA or MDE (the test 
kits cannot distinguish between MDMA 
and the two analogues). All four were in 
white powder or crystal form. A further 
nine crystal samples presented in the belief 
they were MDMA tested negative. By 
contrast, all crystal samples presented to 
ESR as MDMA in the past year have been 
found to contain MDMA. 

More than half the pills were found 
principally to contain amphetamine or 
methamphetamine. Three pills contained 
methylone, and one tested positive for 
2C-T, a chemical that can be toxic and even 
fatal in combination with other drugs such 
as alcohol, ecstasy or cocaine. One was 
provisionally identified as containing 
PMA/PMMA, which has been linked to 
a string of deaths over the past decade. 
(Jenny Sibley says the ESR drug lab has 
seen PMA only once in the past 15 years.)

One unlucky punter had paid hundreds 
of dollars for “cocaine” that turned out to 
be methylphenidate, or Ritalin.

“Many of the people were very surprised 
to discover their substance was not what 
they thought it was,” the testing team told 
Matters of Substance. 

“On several occasions, people made 
statements such as, ‘I know this is MDMA, 
I’ve tried it already’, only to find that they 
had been consuming methamphetamine or 

methylone instead. This raises questions 
about the trust relationships that are an 
innate part of drug-taking culture that are 
formed around the clandestine nature of 
the activity. About half of the people 
whose substances tested negative said 
they would choose not to take it, with the 
balance being willing to take the risk.”

The team says that festival management 
“was willing to allow [testing] to take place 
but unwilling to be directly involved”, 
because of concerns about reputational and 
legal risks, as well as “economic risk”, 
largely around insurance.

“Thus, festivals in New Zealand have 
strong disincentives to provide harm-
reduction services.”

On the other side, there is the security 
risk. Matters of Substance spoke to ‘Jamie’, 
an experienced dance party promoter 
who reported a recent trend to severe 
violent incidents.

“We’ve had issues with overdosing and 
people having problems with drugs before, 
but mostly it’s their own problem – they’re 
fucking their own life up. But what we’re 
noticing with these ones is really violent 
outward behaviour. So rather than just 
dealing with a kid who’s had a bit too much 
and just sitting with him or shipping him 
off to hospital, we’re having to deal with 
kids who are being really, really violent. 
And it’s difficult to keep them safe and 
keep everyone else safe.”

The most recent incident seems to have 
involved NBOMe drugs taken in the belief 
they were LSD.

“Two kids turned up at the gate 
displaying full psychotic behaviour, really 
violent. One of the kids was trying to help 
people whose eyes were coming out of 
their heads – he was trying to help them 
by ripping their eyes out of their heads,” 
Jamie said.

“These kids were like, ‘We bought this 
acid from these guys’. I’ve been around the 
party scene for a long time, seen good and 
bad trips – and that was not acid.

“There are two key things here. One of 
them would be being able to identify what 
people have got – and say, hey, actually 
that’s shit, and you shouldn’t go near it. 
But it also seems to be a trend that, as each 
generation of drugs in the world comes out, 
it gets banned, and then the next one 
comes out and is even worse.”

So what to do?
The most current information on 

new psychoactive substances (NPS) 
tends to come from websites such as 
Erowid and Drugs Forum. But although 
their experience reports frequently model 
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risky behaviour with drugs, the psychonauts 
of Erowid have a crucial advantage over 
party kids in New Zealand: they generally 
know exactly what they’re taking and in 
what dosage.

“The consumer in New Zealand is very 
naïve,” says Wellington emergency doctor 
Paul Quigley. 

“They understand the concept of E and 
LSD, these big groups, and they’re very 
into the iconography of it. So anything you 
get on blotting paper is LSD, and anything 
in a pill with a smiley face on it is E. It’s 
more about the mode of delivery than the 
actual substance.

“Quite frankly, there’s growing evidence 
that MDMA is a safe form of intoxication 
– especially when you compare it to alcohol 
and so on – but that’s not what you get. 
You look at the recent hauls in Wellington 
of alpha-PVP, which is a highly stimulating 
hallucinogenic. So not only do you 
hallucinate, but you get the tachycardia 
and hypertension. That is not an 
enactogenic effect.

“Even the dealers know this, so they’re 
mixing things like benzos into these tablets. 
The high from the amphetamine effect is 
almost too high, so they try and balance 
that by putting in a benzodiazepine. Now 
we’re talking really dangerous, because 
benzos are addictive – they’re enough 
of a problem in prescription medicines, 
let alone the recreational ones.”

 They understand the 
concept of E and LSD, these 
big groups, and they’re very 
into the iconography of it.  
So anything you get on  
blotting paper is LSD, and 
anything in a pill with a 
smiley face on it is E. It’s more 
about the mode of delivery 
than the actual substance. 

PAUL QUIGLEY

Photo credit: flickr.com/photos/mslivenletlive

David Caldicott, the toxicology expert 
at Calvary Hospital in Canberra, Australia, 
argued on the ABC’s 7.30 programme 
recently that the authorities should permit 
professional onsite testing at Australian 
music festivals and dance parties.

“We know for a fact that, when there is 
a pill-testing programme in place, consumers 
actually change their behaviour,” Caldicott 
told the ABC. 

“If the result of a test on a pill is 
something other than what they thought 
it would be, they frequently elect to 
abandon taking that pill. And we have the 
opportunity to let them know and interface 
with them about how they can moderate 
their behaviour.”

Although reagent testing provides only 
an indication of the contents of a pill – it’s 
better at telling what isn’t there than what 
is – authorised testing can be more robust. 
Portable mass spectrometers, linked to 
databases like those used by ESR, are 
present in some clubs in Europe.

One such device is used in Britain by 
Fiona Measham, a professor of criminology 
at Durham University. Measham was the 
only person in Britain to issue a prior 
warning about so-called ‘Superman’ pills 
that contained PMMA. The Dutch Drugs 
Information and Monitoring System (DIMS) 
had broadcast a televised warning about 
the pills. The British NHS knew about the 
Dutch alert but chose not to pass it on. 

Days later, four young men died after 
taking the pills in Britain.

Quigley says a “risk register” is generally 
an easier sell to governments.

“If you find that a certain pill contains 
PMA, you can say on a website ’Don’t buy 
red Mitsubishis, break your dealer’s legs 
and run away, PMA kills’. But if you 
post the information that a certain pill is 
100 percent MDMA, you’re indicating it’s 
probably safe – and at the same time you’re 
directly condoning pill use. And that 
makes the powers that be quite nervous.”

Caldicott has also been active in 
establishing information-sharing networks 
with his peers to help them identify and 
treat emergency drug cases. But it’s his 
brainchild back in Britain that embodies 
the most radical official approach to 
curbing drug harm: Wedinos.

The name is an acronym for Welsh 
Emergency Department Investigation of 
Novel Substances, reflecting its genesis 
in a sentinel monitoring system based 
around hospital emergency departments 
and founded by Caldicott (‘wedi nos’ also 
means ‘after dark’ in Welsh).

Last year, the Welsh National Health 
Service announced funding (£100,000 
annually) for an extension of the 
programme. Drug users can now send 
samples anonymously to Wedinos – along 
with a postcode – and the results are 
published online.
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In New Zealand, emergency doctors have 
not even had a co-ordinated information 
system to help them deal with what’s 
coming through the door. That’s finally 
about to change.

Quigley says that, in about six months, 
hospitals (initially only those with a 
coroner’s mortuary) will be able to access 
and share current drug information directly 
from ESR and other sources. A separate 
project is also investigating wastewater 
analysis – literally testing the effluent 
from festival portaloos to try and tell 
what people are taking.

Quigley is emphatic that, in the 
end “the New Zealand way is the better 
way”. He means product approval under 
the Psychoactive Substances Act, and 
he has little time for the argument that 
nothing can be approved without animal 
testing. He wonders whether – had it 
not been excluded as a controlled 
drug – MDMA would have been a 
suitable candidate.

“The reality is that the market will not 
stand still while someone finds a way to 
make the Psychoactive Substances Act 
work. And if we can’t banish the mystery 
pills New Zealanders keep on buying and 
taking, we may need better ways to banish 
the mystery itself.” 

Russell Brown blogs at publicaddress.net

A test case
As part of this feature, Matters of 
Substance obtained a party pill currently 
in circulation in Auckland and had it tested 
by ESR. A one-off test like this typically 
costs $1,000.

The speckled blue pills are thought to 
contain ingredients imported from Europe 
as powders and pressed locally before 
distribution in a relatively small circle 
around the original importer. Users have 
been enthusiastic about them, and while 
most users we spoke to believed the pills 
to contain MDMA, some also thought there 
were other ingredients, including ketamine.

The pills contained  
no MDMA
ESR did provisionally identify MAPB, which 
is similar in structure to MDMA, and 
N-ethyl-APB (EAPB), which is regarded 
as similar to MDA but is reportedly less 
potent. The two are said to have slightly 
different effects. Both are part of the 
benzofuran group recently outlawed in the 
UK (where APB had been legally sold as 
‘Benzo Fury’), Germany and Sweden but 
legal in most territories. ESR was unable 
to determine whether the latter was 
N-ethyl-5-APB or N-ethyl-6-APB, because 
it does not have certified reference 
standards for either substance. In 
New Zealand, they would be regarded 
as substantially similar in structure to 
amphetamine – and therefore Class C 

controlled drugs under the Misuse of 
Drugs Act.

Benzofurans have been linked to a 
number of deaths and acute presentations, 
almost all in combination with other drugs, 
and probably in high doses, (internet 
experience reports suggest that effects 
become more unpredictable in higher 
doses and Erowid describes anything 
over 100mg as a “heavy” dose of 6-APB). 
Alcohol is considered a potentially 
risky combination.

ESR also found methoxetamine or MXE, 
another ‘legal high’ in many territories. It 
produces a euphoric effect in lower doses, 
but is considered habit forming and may 
be risky in combination with benzofurans. 
It’s a ketamine analogue and is thus a 
controlled drug analogue in New Zealand.

The other ingredient was 
2-fluoromethamphetamine (2-FMA), an 
amphetamine analogue that has a similar 
effect to dextroamphetamine. It is 
therefore also a controlled drug analogue 
in New Zealand.

Although there have been no local 
reports of bad experiences on these pills, 
they do contain substances that are poorly 
understood in comparison to MDMA and 
that could react badly with each other in 
higher doses. It’s a matter of concern that 
users believe successive generations of 
the pills have each contained a somewhat 
different mix. Inevitably, the pills do not 
come with dosage information.

AN INVESTIGATION
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Dry times
As well as marking the end of Lent, Easter weekend 
traditionally marks the beginning of the cannabis harvest 
in New Zealand. In the weeks leading up to Easter this 
year, however, pot users were on a fast of their own: there 
were numerous reports of a nationwide ’cannabis drought’. 
Cameron Price investigates.

CAMERON
PRICE

T
he news stories 
began popping up 
in early March. 
The Timaru Herald 
reported that the 
South Island was 
“in the midst of its 
most severe cannabis 

shortage in 15 years”. The Victoria University 
of Wellington student magazine declared 
“Welly is out of weed”, and VICE magazine 
chipped in with an article sympathising 
with “pot-starved Kiwis”.

As happens with these sorts of things, the 
media were late to the party. Murmurings of 
an ‘a-pot-calypse’ began as early as December 
last year, according to a number of users 
who spoke with Matters of Substance on 
the condition of anonymity.

Posts on social media and in online 
forums became more and more desperate as 
the weeks went on. Dealers, used to being 
flush with pounds of the stuff, were reportedly 
faced with the prospect of buying weed for 
themselves for the first time in decades.

So what caused the shortage? What 
effects did it have? And what can we learn 
from the experience?

Oddly, the first thing to say about the 
’drought’ is that it might not have happened 
at all. Dr Chris Wilkins, leader of Massey 
University’s illegal drug research team, says 
that, for obvious reasons, there is difficulty 
in establishing the facts, so claims of this 
sort are anecdotal by nature. 

“Frustratingly, it’s usually based on 
somebody somewhere saying ‘I heard this’ 
and somebody else saying ‘I heard it too’,” 
he says. “Cannabis markets are also quite 
localised, so trends in one region aren’t 
necessarily the same in others.”

Because cannabis plants are usually 
harvested starting at Easter, Wilkins says 
there is a natural drought of cannabis 
around this time anyway as supplies from 
last year’s harvest run low.

Chris Fowlie, President of NORML, 
agrees. “There is still some dispute 
whether any drought really did occur, and 
it’s certainly over now.” But he also thinks 
there are good reasons to believe that there 
was a shortage. 

When it comes to assessing the market, 
pot’s status as an illicit drug is a double-
edged sword. As mentioned already, it is 
difficult to collect reliable data on an 
illegal substance. 

However, because it isn’t taxed or 
regulated by the government, the cannabis 
black market is also effectively a free (albeit 
illegal) market. This means basic economic 
principles can be applied to reliably explain 
big changes.

In economics, there is only one reason 
for a shortage: there are more people 
wanting a thing than there are things 
available. This might be because supply 
has decreased or because demand has 
increased or both.

So what could explain a decrease in 
supply of cannabis? One theory is that 

drought conditions over the summer meant 
that plants died, lowering total yield. But 
green thumbs reject that idea.

“Marijuana plants have deeper roots, so 
aren’t as affected by droughts as grass is,” 
said one grower. “It’s called weed for a 
reason. It’s hardy enough to grow wild in 
the Himalayas, so it can withstand a dry 
summer. In fact, it’s ideal to have a dry 
April to prevent mould from forming 
during harvest.”

Another possible explanation is an 
increase in plant seizures by Police. 
But Wilkins says he’s “seen no increase 
in the number of plants they’ve seized”. 

NORML has suggested that meth is 
behind the decrease in supply. 

“At the commercial end of the market, 
many larger growers or organised crime 
types have, over the last decade, switched 
to making meth, as it is easier to cook up 
in one day and makes way more money,” 
says Fowlie. 

While this sounds plausible as a long-
term trend, it doesn’t explain why there was 
a substantial shortage this year in particular.

On the other side of the coin, demand 
for pot may have increased. One suggestion 
is that there has been a change in attitude 
towards pot: as more jurisdictions around 
the world move to legalise it, people back 
home may soften their stance and be more 
open to trying it.

Alternatively, internal policy may be 
driving the increase. Arrests for simple 
possession of cannabis have fallen by 
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27 percent since 2012. The introduction of 
pre-charge warnings and the liberal use of 
diversion means that small-scale possession 
is unlikely to result in any serious punishment 
the first time you’re caught. People who 
abstain from smoking weed because they 
fear the criminal consequences may be more 
likely to use.

But Wilkins says that the evidence just 
doesn’t support the argument that more 
people are using cannabis. “In fact, we’ve 
seen a slight decline in prevalence and 
days of use.” 

In school-aged youth, rates of 
cannabis use have almost halved since 
2001 (39 percent had ever tried it in 2001, 
23 percent had ever tried it in 2012). 

So we come to the main suspect: 
psychoactive substances. Specifically, 
synthetic cannabis. The rise and fall of these 
products coincides with the timeline of the 
natural cannabis drought. 

The theory goes like this: synthetics act 
as a substitute for the real thing. At the 
margins, users will shift consumption away 
from the illegal product and towards the 
legal alternative. Also, some previous 
non-smokers will take up smoking the legal 
version. This worked fine while synthetics 
were still legal.

But then the government made a hash 
of the Psychoactive Substances Act and 
effectively banned those products. In 
addition to creating a small black market 
in synthetics, this may have resulted in 
consumers flooding the market for cannabis, 
resulting in demand outstripping supply.

Wilkins agrees that the phenomena of 
new psychoactive substances and related 
legislative efforts may have affected the 
availability of cannabis, saying, “It’s a 
plausible side effect.”

While the causes of the drought are 
harder to pin down, the effects are easier 
to see.

One of the ways markets usually correct 
for a shortage is price. As the product 
becomes scarcer, price can be increased 
to dampen demand. But the market for 
cannabis is peculiar in terms of price: 
it’s sticky. 

The culture of commercial cannabis has 
resulted in $20 being the standard price for 
a ’tinny’ (usually around a gram). That price 
point has remained the same for decades, 
making it difficult for sellers to correct for 
changes in demand by charging more.

One way to get around this issue is to 
leave the price unchanged but decrease the 
quantity. For example, instead of providing 
1 gram of pot for $20, sellers can provide 

0.8 grams. Sellers can also decrease the 
quality of product sold. Both of these are 
effectively price increases.

Users indicated that this was the case. 
“It was hard enough to get, but when you 
did find someone, they gave you hardly 
anything, and even then, it was all bush 
(leafy weed grown outdoors),” said one 
anonymous user.

What was the result of all this? In some 
cases, substitution. Users still had the desire 
to ’get high’. If they couldn’t find cannabis, 
some switched to other drugs.

“I know some people who turned to 
meth, but it’s not the same buzz. If we 
couldn’t suss any weed, we would usually 
just get a box of beers. But for those of us 
who work or study, it was harder in the 
mornings,” said another user.

In other cases, users gave up the habit 
altogether. Banning cannabis by law couldn’t 
stop users from smoking it, but the laws of 
supply and demand did. The timing of the 
drought was also important: the December 
through March summer months are when 
many people are on holiday and then start 
a new year refreshed.

Other, more casual users just rode 
the drought out: non-dependence on pot 
meant they were happy to go without for 
a long period.

One prediction we might make is that 
there will be a glut in the market in a few 
months’ time. Entrepreneurs who are 
attracted to the increased profitability 
of cannabis during the drought may choose 

to start a grow operation, or expand an 
existing one, in anticipation of future profits. 

But because of the lag time involved 
(a cannabis plant takes months to grow 
to maturity) and the fact that many other 
people may have had the same idea, 
there may be a future oversupply. This is 
particularly the case given the drought is 
over (for now), and there is reportedly 
plenty of pot around.

Of course, most of this article is mere 
conjecture. The paucity of data means we 
don’t know what’s going on: we don’t know 
how much there is, who is buying it, who is 
selling it. And it’s not just that we don’t 
know, it’s that we can’t know.

Yet it seems like these are the kinds of 
things we should know. If we’re unable to 
detect changes in the drug scene, we can’t 
adequately respond to them. To make sound 
policy decisions so we can minimise drug 
harm, it’s essential to have a better idea of 
the exact nature and extent of that harm. 
But as it stands, the best we can do is make 
(un?)educated guesses.

This drought may have been a symptom 
of a wider paradigm shift in patterns of 
drug consumption in New Zealand. 
Alternatively, it might not have happened 
at all. The answer’s likely somewhere 
in between. 

Cameron Price is the Drug Foundation’s 
Communications Adviser

IN SCHOOL-AGED YOUTH, 
RATES OF CANNABIS  
USE HAVE ALMOST  
HALVED SINCE 2001 39%

23%
HAD EVER TRIED CANNABIS IN 2001

HAD EVER TRIED CANNABIS IN 2012
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Students skip 
suspension, 
get support 
instead
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It’s in the playgrounds, on the sports field and in the 
dean’s office where many teenagers learn about making 
good choices, asking for help and the consequences of 
their actions. Over the next few issues of Matters of 
Substance, we will look into new approaches to protecting 
young people from drug-related harm being adopted by 
New Zealand schools. In this issue, Keri Welham outlines 
the Whole School approach and, on page 24, shares what 
is happening at Aorere College in Auckland.

KERI 
WELHAM
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Whole School Series

B
en Birks Ang says 
schools have three 
clear opportunities 
to signal their 
approach to alcohol 
and other drug use. 

The first is in 
educating young 

people about the effects of substance use 
and good decision making, as required by 
the national curriculum. The second is in 
the establishment of a school climate that 
focuses on student wellbeing. The third is 
in a school’s response to a breach of its rules.

Birks Ang is National Youth Services 
Adviser at the New Zealand Drug 
Foundation and Odyssey House. He says 
students should only be removed from 
school because of behaviour related to 
drugs or alcohol as a “last resort”.

Education Ministry figures released in 
2014 show “drugs (including substance 
abuse)” was the most common reason for 
a young person to be expelled from a 
New Zealand secondary school.

“Removing a student from school can 
have a large negative impact on a young 
person’s life trajectory, because there 
are multiple benefits associated with 
remaining engaged with education,” 
Birks Ang says.

Unsurprisingly, Organisation for 
Economic Co-operation and Development 
data clearly links educational attainment 

to higher employment rates, longer life 
expectancy and enhanced skills. 

Keeping young people at school 
doesn’t mean they avoid consequences for 
unacceptable behaviour, but it does mean 
the school approaches the alcohol or drug 
use as a health issue and seeks appropriate 
care and treatment for the young person.

Schools favouring alternatives to 
exclusion from school are increasingly 
working to philosophies consistent with 
the Whole School approach (see sidebar). 
The first aim of the approach is creating a 
school environment that promotes 
wellbeing and positive social interactions. 
Supportive school environments are 
recognised as a vital tool in creating 
protective forces for young people.

Birks Ang says young people recognise 
their school as supportive when it 
encourages them to seek help, when it 
is clear there will be consequences for 
unacceptable behaviour but mistakes are 
seen as learning opportunities rather than 
opportunities for punishment and when 
they can have balanced discussions with 
adults at school about the pros and cons of 
risk-taking behaviours, such as lingering 
tension from fighting at a weekend party, 
and receive sound advice.

Birks Ang’s role with Odyssey House 
takes him into various New Zealand 
secondary schools to help address the 
needs of young people battling problematic 

substance use or dependence. He says 
students in schools with punitive or 
zero-tolerance regimes have to work much 
harder to overcome problem drug or 
alcohol use. By comparison, students at 
schools with restorative practice models 
view teachers as key support people and 
are empowered for the work ahead.

The signals to move towards restorative 
practices may seem clear, but Birks Ang 
says he still sees ambivalence towards the 
first plank of the framework: the challenge 
of creating a supportive culture in a school. 

Many schools appear to be focusing 
on the last plank, accessing professional 
treatment for high-needs students, “and 
slowly working backwards”. 

Martin Henry is an advisory officer 
with responsibility for pastoral issues with 
the New Zealand Post Primary Teachers’ 
Association (PPTA). 

Henry says Birks Ang is right about 
schools focusing disproportionate 
energy on crisis response rather than 
school culture. 

“The first step is always to flail 
your arms.”

Wellbeing is a state of mind – a 
continuous journey – and there is no 
specific resourcing available to help a 
school develop it. Instead, many schools 
tend to invest resources into crisis 
response – even though Australian 
research has shown a focus on school 

 Success is not just  
about the academic results. 
It might just be about 
keeping the kid in school  
or the kid not going to jail 
[in] the next 40 years. 

MARTIN HENRY
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 Half of the people 
in New Zealand who 
experience alcohol 
dependence would have 
developed it by the time  
they were 19 years of age. 

MARTIN HENRY

The Whole School approach is aimed at 
developing student wellbeing. It is based 
on a World Health Organization philosophy 
and is gaining traction in New Zealand 
education as a valuable framework for 
changing the culture of Kiwi schools to 
better respond to student need. 

The Whole School approach aims to:

•  create positive school environments 
that promote wellbeing and positive 
social interactions

•  deliver effective education as part of 
the curriculum

•   provide school-based support 
interventions for students experiencing 
short-term alcohol-related harms

•   involve professional treatment 
interventions for the few young people 
who need more extensive support.

RESOURCES

Source: Ben Birks Ang, “Secondary school 
students and alcohol: Multiple levels of 
intervention can make a difference”, Alcohol NZ 
January 2015 http://nzdrug.org/alcoholnz-jan15

climate and student connectedness may 
be “equally, if not more effective in 
addressing health and problem behaviours 
than specific, single issue focused 
education packages”.

Henry says most schools are moving 
in a positive direction. Positive Behaviour 
for Learning, an Education Ministry 
programme available to all schools, is 
helping show schools how to build 
positive environments. Meanwhile, a PPTA 
and Teachers’ Refresher Course Committee 
conference on Wellbeing in Schools is 
scheduled for 6–8 October in Auckland. 
It will include a workshop on Whole 
School approaches.

Henry says the media’s fixation with 
bullying, and society’s warranted concern 
about its impact on young people, has 
drawn attention away from the significant 
impact of drug and alcohol use among 
teenagers.

“Drug and alcohol use and its impact 
on learning is arguably the biggest issue in 
the pastoral realm,” Henry says.

Recent research shows 24 percent of 
those surveyed meet the criteria for binge 
drinking, 23 percent have tried cannabis, 
and 11 percent use drugs to very high levels 
and are therefore predisposed to other 
health risks such as unsafe sex and obesity. 

The Education Review Office (ERO) has 
shown a sharp interest in wellbeing. It 
released a report in February this year, 
titled Wellbeing for Young People’s 
Success at Secondary School, which says 
the most effective schools understand 
students need opportunities to learn and 
take risks in a safe environment.

In a 2014 report, ERO assessed the 
culture of nine schools ranked decile 5 
or below. The schools explored alternatives 
to punitive measures. 

The report says: “Once students are 
excluded or expelled it is often extremely 
difficult for them to re-engage with their 
education, have a sense of self-worth, and 
achieve the skills and qualifications that 
will help them in the future.”

In 2013, ERO released draft evaluation 
indicators for student wellbeing. One of the 
indicators reads: “All staff integrate a focus 
on student wellbeing alongside a focus on 
student achievement.”

Henry says this sentiment is key. 
“Success is not just about the academic 

results,” Henry says. 
“It might just be about keeping the kid 

in school or the kid not going to jail [in] the 
next 40 years.” 

University of Auckland research has 
shown the main barriers to young people 

accessing health are hoping that the problem 
will go away not wanting to make a fuss 
and lack of transport. 

Schools are increasingly overcoming 
these barriers by acting as unofficial 
community hubs, bringing highly skilled 
professionals into the school to work with 
young people in an environment where the 
young person feels safe. This takes hours of 
liaison and co-ordination on top of a dean 
or deputy principal’s existing workload. 

Schools are keen to do the work, says 
PPTA Executive member Jack Boyle, but 
need effective policy to direct their well 
meaning efforts and funding to ensure 
support of high-risk students doesn’t come 
at the expense of their peers’ needs.

Despite these frustrations, Boyle says 
there is a lot of optimism in secondary 
education, and the ERO’s focus on 
wellbeing is a welcome development.

The teaching of wellbeing issues, such 
as developing skills to think critically and 
self-manage, is generally limited to the 
health and physical education curriculum, 
which is not compulsory after year 10. 
However, Birks Ang says it’s generally 
beyond year 10 (13- and 14-year-olds) 
that many young people begin to encounter 
the situations for which they need the 
resilience and strategies taught through 
health education.

The mid-teens are not only a vital time 
for building up the skills and reserves of 
young people but also for intervention.

Birks Ang says dependencies, which 
could cause a lifetime of pain, are often 
developed during this time.

“Half of the people in New Zealand 
who experience alcohol dependence would 
have developed it by the time they were 
19 years of age. Supporting those young 
people to make changes now would make 
a significant difference in the coming years.

“To be able to respond, each school 
needs to have prepared in advance and 
be resourced to support students with 
alcohol problems.” 

Keri Welham is a Tauranga-based writer
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M
ark is 16 years old 
with a tidy uniform 
and a proud smile. 
The year 12 Aorere 
College student 
works part-time, 
plays rugby and 
tries to steer clear 

of trouble at school.
But there was a time earlier in his 

secondary education when he got into 
trouble for using “weed and alcohol”. 
He turned up to class stoned – “just for fun”.

The student believes other schools 
would have scratched him from their roll, 
but Aorere College stood him down for 
three days. As a condition of his return to 
school, he was made to attend a course run 
by Odyssey House. It educated him about 
issues with drug and alcohol use and 
offered him tools, such as strategies for 
resisting peer pressure situations. 

The investment in him, and the school’s 
decision to keep him on the roll, illustrated 
to the student that he was valued. He believes 
his teachers truly want him to finish school, 
and he’s grateful his education wasn’t 
derailed by what turned out to be a fairly 
short-lived phase of experimental drug use.

Mark is one of 1,550 students at decile 2 
Aorere College in Papatoetoe, Auckland. 
The school is close to the international 
airport and its motto, Virtus Caelum Recludit, 
translates to ’character opens the way to 
the heavens’.

At Auckland’s Aorere College, it is rare for young people  
to be permanently kicked out of school for drug-related 
incidents. Instead, students are supported to change  
while remaining within the school community.  
Keri Welham explains.

While most Aorere students have home 
lives that are indistinguishable from those 
of Kiwi kids throughout the country, the 
school serves a community of particularly 
high social need. 

A small number of students suffer acute 
financial, social and emotional deprivation. 
For this group, gambling addictions, hunger 
and poverty-related illness are common. 
Many weeks, at least one parent in the school 
community dies as a result of poor health.

There are 13-year-old students with 
babies and many families paying off school 
uniforms at $5 a fortnight. Some students 
live in households where three families 
cohabit under one roof – victims of 
Auckland’s rampant housing market and 
the crippling rents that follow – while 
others have been found sleeping in cars 
with their families. 

A few are born into gang families and 
coached in crime from a young age. Some 
live in households where the proceeds of 
drug sales are the main source of income. 

Counsellor Debbie Binney says it is 
“normal” for some students to smoke 
weed with their parents or grandparents 
or be tasked with selling it on behalf of 
their family. 

“It’s normal. For so many of our kids, 
it’s normal.”

Social worker Helen Perez says, for 
those with the most dysfunctional home 
lives, Aorere College is their “safe haven”. 

“And from 8.40am till 3.10pm… this is a 
place that they know that they can be safe 
and not worry about the concerns and the 
issues that are going on at home. The kids 
know we’re not here to judge them.”

Tom Brown is Director of the Aorere 
College Student Services and Engagement 
Centre. He says the school has worked hard 
at creating an atmosphere where young 
people feel supported – a philosophy 
consistent with the first goal of the Whole 
School approach – and Aorere staff now 
increasingly help students with difficult 
personal problems usually considered 
beyond the notice and capability of a school.

Young and experienced staff often need 
to be educated in the Aorere approach to 
discipline. Brown says new teachers can 
over-react to behaviour issues and quickly 
escalate a situation that, in the context of 
the issues the school faces, is fairly minor. 
Educating newer staff to pick their battles, 
with a view to helping shape well rounded 
students capable of making good choices, 
is key to maintaining the school’s culture 
of support. 

Brown says students respond to being 
trusted and treated as individuals. If a 
student breaks a rule, but it’s in the 
context of a small blip on a path of steady 
improvement, the school might opt to put 
them ’on notice’ rather than deliver more 
severe consequences. Many students 
will learn more from that support and 
forgiveness, and the opportunity to 

KERI 
WELHAM

“ We’re not 
here to judge.”

Whole School Series N0.1
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continue on a positive path, than if they’d 
been punished.  

“Work with the kid,” Brown says, “not 
with the rules and regulations.”

Brown helps co-ordinate student access 
to a variety of community services, from 
mental health care to Police support. The 
school uses drug dogs to educate students 
and warn off the few that are tempted, but 
not urine testing, which the school’s nurses 
find unreliable and expensive. If a young 
person is found using drugs at school, they 
are generally stood down and a reintegration 
programme is drawn up to support them 
with their return to school. 

Claire Ferguson has been a long-time 
counsellor at Aorere. She says, in the early 
2000s, the school was as harsh in its 
discipline as any other school. Today, 
the climate within the school is one of 
support for young people falling short 
of expectations. 

 “I’m thinking of a couple of kids that, at 
any other school, they’d have been history.”

She says the move to a restorative 
approach at Aorere has coincided with an 
improvement in the school drug problem. 
She says there are noticeably fewer drug 
problems than during times of more 
punishing consequences.

A year 12 student called Richie has 
often been in trouble for fighting but never 
for drugs. If he ever had a problem with 
drugs, he says he’d talk to the school 
counsellors. He says he trusts them.

Another year 12 student, Samuel, 
is engaging, bright and a little shy.

In year 9, his first year of secondary 
school, Samuel attracted attention for 
using cannabis.

“I got snapped taking it, and [I was] 
stoned in class.”

He wasn’t expelled; in fact, he didn’t 
even appear in front of the school board.

“They just like sat me in one of the 
counsellor’s room and waited for me 
to sober up and then they had a talk 
with me.”

Samuel’s previous misdemeanours 
range from violence to wagging, but this 
year, he’s turned a corner and is keeping 
out of trouble. When asked to imagine his 
life if he’d attended a school with a ’zero 
tolerance’ policy towards alcohol and 
other drugs, he’s quick to reply.

“I’d probably be like one of those people 
that quits, eh, that are like struggling with 
life and that.”

Samuel wears a black school jacket, 
short hair and a giant smile. He is well 
known to school staff – it’s clear the 
absence of punitive measures in the 
school hasn’t enabled him to escape 
notice. Teachers and support staff keep 
a close eye on him. He laughs: “They 
won’t leave me alone, eh.” 

Keri Welham is a Tauranga-based writer

 And from 8.40am till 
3.10pm… this is a place  
that they know that they can 
be safe and not worry about 
the concerns and the issues 
that are going on at home. 
The kids know we’re not 
here to judge them. 

HELEN PEREZ

From left (clockwise): student services director Tom Brown, counsellor Debbie Binney and social worker Helen Perez.
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Straight edge: 
the discipline
The non-stop rock ’n’ roll party lifestyle often 
overshadows the music itself. Yet one musical 
genre explicitly rejects these excesses and offers 
a haven where drinking and drugs have no place. 
Richie Hardcore explains what underpins Straight 
Edge culture and how it’s shaped his life.

RICHIE
HARDCORE

Culture play in Japan.

Photo credit: flickr.com/photos/gordontarpley
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T
he concept of 
straight edge 
punched its 
way into my 
consciousness 
during the late 90s, 
when a little-known 
band, Culture, 

screamed at me through cheap speakers. 
The lyrics – a renouncement of intoxication; 
of revolution – had me instantly curious. 

“Vegan, straight edge, terms that seem 
stupid to you, but these are terms that 
separate me from the destruction you 
refuse to attempt to undo / Renounce all 
intoxication / My goal is liberation / My 
goal is revolution.” 

At the time, I had just been introduced 
to the hardcore music scene through which 
straight edge emerged, and any exploration 
of straight edge can’t be divorced from 
hardcore itself. 

Hardcore was to become the vehicle 
to so many of the ideas, beliefs and values 
that shaped what I do and who I am 
today. The music is abrasive, aggressive, 
empowering and visceral, and to a kid like 
me who was angry at the world, there was 
an instant connection. Hardcore songs and 
the culture around the bands took the rage 
at what I and others saw as unjust in the 
world and directed it towards something 
meaningful. It went against pointless, 
self-destructive or nihilistic behaviour, 
and it focused young minds towards 
fighting injustices. 

Perhaps more importantly, it made us 
believe that, by fighting against them, we 
could actually make a difference. Hardcore 
bands sang about what they saw to be doing 
harm in their streets, their communities 
and the world and encouraged listeners 
to take a stand. The songs tackled animal 
cruelty, sexism, materialism, class, and 
finally, they introduced and embraced 
straight edge – a lifestyle focused on 
actively and consciously avoiding 
intoxication and substance use.

Straight edge became the focal point 
of what’s become a worldwide community 
in its own right. While I didn’t officially 
embrace the straight edge lifestyle until 
2007, it’s been a major part of my life since 
that introduction to Culture as an angst-
ridden teen.

The term ‘straight edge’ was first coined 
in 1981. In a song Straight Edge that lasted 
all of 46 seconds, Ian MacKaye – front man 
for the band Minor Threat – made his 
declaration to live sober. In so doing, 
he started a movement that would spread 
globally. Straight Edge was released 

alongside another song, Out Of Step, which 
laid out the simple lifestyle choices he had 
made to live a connected life: 

“Don’t smoke. Don’t drink. Don’t fuck. /
At least I can fucking think.” 

These things would become the basic 
tenets of straight edge: avoiding alcohol, 
other drugs, smoking and, for some, 
abstaining from promiscuous sex. MacKaye 
found mainstream American society 
conformist and oppressive, and he 
gravitated to the punk scene, with its 
outlandish fashion and fast music. 
However, he was soon disillusioned with 
the binge drinking and endless partying in 
the punk scene, some of the very things he 
was seeking to escape. He wanted to be a 
part of counter culture. He formed Minor 
Threat, which only released one album 
and was together for a short period from 
1980–1983, but their cultural influence 
proved huge. 

Looking at straight edge through my 
adult eyes – as someone who works in the 
alcohol drug space – it’s a continual source 
of frustration that heavy drug and alcohol 
use is a social norm and a rite of passage 
for so many. Drinking culture is so 
ingrained that we need to have dedicated 
months and movements to encourage a 
break from the booze such as FebFast, 
Dry July or Hello Sunday Morning. The 
organically evolved, youth-led straight 
edge scene provided, for many, the same 

haven from the norm as these movements 
do today. 

Personally, my father’s alcoholism was 
a defining feature of my adolescence, and 
his struggle made growing up difficult and 
tumultuous. It gave me an instant aversion 
to the increasingly heavy drinking and 
drug use my friends were experimenting 
with and the problems that started to 
result. Parties often ended in drunken 
brawls. Heavy-handed riot Police chased 
party goers through West Auckland streets. 
Despite my friends’ hangovers, awkward 
sexual experiences, fights and run-ins with 
Police, the binge drinking was never 
questioned. Yet my decision to mostly say 
no to alcohol and drugs was one that I had 
to defend rigorously. The peer pressure to 
drink was a constant feature of 
adolescence. 

So, when a group of my friends started 
exploring hardcore and adopting a straight 
edge lifestyle, it was refreshing. Hardcore 
was introduced to me by a group of my 
high school friends who were transitioning 
away from 70s English punk rock. As a fan 
of hard rock and heavy metal, the sound 
they were introducing me to had an instant 
appeal. The energy and palpable anger in 
the music resonated with me. But it was 
music about something. It wasn’t 
hedonistic or especially glamorous, and 
here were older, cool guys with tattoos 
and style who supported me not drinking. 

 The energy and palpable 
anger in the music resonated 
with me. But it was music 
about something. It wasn’t 
hedonistic or especially 
glamorous, and here were 
older, cool guys, with tattoos 
and style that supported  
me not drinking.  
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On the few occasions were I would cave to 
pressure and drink, they would be people 
to talk to about the embarrassing shit I’d 
done, and rather than laughing about it and 
reinforcing or congratulating the behaviour, 
they would chide me and offer alternative 
viewpoints. Increasingly I gravitated 
towards these new sober friends who had 
built a community around their counter 
culture music scene. 

I didn’t ‘claim edge’ (a term meaning 
the conscious decision to abstain from all 
substances as a definitive lifestyle choice) 
until I was in my mid-20s, but I stayed 
largely sober throughout adolescence, and 
these friends helped support that. Before 
long, I immersed myself in the entire 
hardcore culture. Both the international 
and local hardcore scene were vibrant. 
A do-it-yourself ethic was strong, and kids 
booked out venues and put on all-ages 
shows. Trestle tables were pulled out, 
and fanzines disseminating ideas around 
straight edge and, of course, music were 
sold and traded. I joined a band where all 
the members were straight edge. I played 
guitar badly, and we booked shows and 
we released CDs on an independent label 
in the States. Friends started booking 
bands from overseas to come and tour 
New Zealand, and we would drive them 
around, our small bands supporting our 
heroes. It was exhilarating!

Straight edge hasn’t been without 
controversy though. As with any 
movement, a minority of followers can 
often adopt its core messages and take 
them to the extreme. And it’s unfortunate 
that those isolated examples of intense, 
and often violent, incidents are the ones 
that gain the publicity. A small number 
of followers seized the militancy of some 
bands and were intolerant of individual 
choice. People who smoked, drank alcohol 
or used drugs were judged harshly. Some 
took this to the absolute extreme, 
specifically in the United States, and were 
classified as gangs by law enforcement 
after incidents of violently confronting 
drug dealers. 

Of course, mainstream media 
sensationalised these incidents. In 1998, 
the Los Angeles Times depicted the 
straight edgers in Utah as “urban terrorists” 
and described assaults and stabbings at 
shows, as well as arson and bomb attacks 
on fast food stores and animal product 
stores. The straight edgers, the article 
suggested, “enforce their mantra – 
True ’Til Death – with brass knuckles, 
baseball bats, knives, Molotov cocktails 
and pipe bombs”. 

Stories like this did the straight edge 
scene no favours with public opinion. 
It was a gross misrepresentation of a 
movement that, by and large, encouraged 
young people to be politically engaged 

and to make conscious and compassionate 
choices. The straight edge world I 
encountered was nothing more than 
communities of like-minded people trying, 
in their own small ways, to make the 
world to be a better place. They just chose 
to do it sober. 

My love for the music and its message 
meant I took my first pilgrimage to New 
York in 2000 to immerse myself in the 
hardcore scene. New York at the time was 
the Mecca of hardcore, home of the 
legendary club CBGB and countless 
influential bands. I quickly found a job 
and spent my weekends travelling to 
shows with older friends who would 
introduce me to people who, as a starry 
eyed 19-year-old, I idolised. One of these 
was the singer of the band H20, Toby 
Morse. Toby is a ball of hyperactive energy 
and enthusiasm, with a contagious lust for 
life. Through H20, Toby espoused the need 
to deal with the hardships in life with a 
clear head and an enduring positive mental 
attitude. Toby also sang about the need to 
uplift and support people around you, the 
benefits of being straight edge and tackling 
life’s problems head on. Today, while still 
fronting H20 and touring the world, he also 
runs a non-profit organisation called One 
Life One Chance (OLOC). OLOC’s mission 
is to work with elementary, middle and 
high school students to engage and inspire 

Photo credit: flickr.com/photos/eneas
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them to make healthy choices and live 
drug-free lives. 

Hardcore bands also brought to 
light other issues. Animal rights, 
environmentalism, racism, classism and 
anti-materialism were all common topics 
of late 90s and early 2000s hardcore. 
Veganism and vegetarianism were dietary 
choices that complemented the straight 
edge lifestyle, and many added meat,  
dairy and other animal products to the list 
of things they rejected. The personal was 
inherently considered political, and often 
without understanding it, idealistic kids 
were following Ghandi’s maxim of  
being the change they wanted to see  
in the world.

While H20 and other bands espoused 
straight edge and conscious lifestyle 
choices in a live and let live approach, 
other bands were more militant. The 
foremost of these is Earth Crisis. Formed in 
1989, Earth Crisis fused musical influences 
from metal into hardcore, a pro-animal 
rights message and environmentalism 
message alongside staunch straight edge 
advocacy. The overall effect was a heavier, 
angrier sound and scene. Their 1993 EP 
Firestorm soon became an anthem amongst 
youth tired of the drug-related violence 
they saw around them.

“Street by street / Block by block / 
Taking it all back / The youth immersed 
in poison, turn the tide counter attack /

Violence against violence / Let the round 
ups begin, a firestorm to purify the bane 
that society drowns in.”

It’s easy to see how such staunch lyrics 
could be taken to the extreme by those in 
the community who had a bent towards 
violence. The band also were avowed 
vegans, seeing animal liberation and 
human liberation as intertwined, and 
they were vocal and public supporters 
of organisations such as People for the 
Ethical Treatment of Animals (PETA). 
Thus, Earth Crisis become credited with 
popularising the term ‘vegan straight edge’. 
The two things have separate belief and 
values structures, but given how many 
straight edge followers have often adopted, 
at least for a period of their life, a meat-free 
diet, people outside of the hardcore scene 
often confuse being straight edge with 
being vegetarian or vegan as well. 

While hardcore, and thus straight edge, 
in New Zealand peaked in the early 2000s, 
with very famous American bands such as 
Hatebreed, Poison the Well and Thursday 
pulling large crowds at mainstream 
festivals like the Big Day Out, today, it’s 
largely dormant, with only a few young 
fans putting on infrequent DIY shows. That 
said, many bands around the world 
continue to play and spread their vision. 
Both Earth Crisis and H20 continue to 
write and release new albums, and new 
bands are constantly emerging. Fans are 
connected through social media, and there 
is a strong international online community. 
These days, I tend to fly to Melbourne 
when my favourite bands are playing to get 
a fix of the culture I grew up in. 

For more than two decades, I’ve met 
and bonded with people from all around 
the world through a shared love of 
hardcore music and its message – from 
high fives and stage dives in sweaty clubs 
in Buenos Aires to festivals in Melbourne, 
punk shows in Chile and in legendary 
venues in New York and Boston. 
Regardless of where I’ve been and whether 
I’ve been with long-time friends or 
travelling on my own, hardcore music and 
straight edge has given me a sense of 
belonging and community. It’s enabled me 
to feel at home wherever I am in the world. 
Long may it continue to do so. 

Richie Hardcore works with Auckland Council 

as a CAYAD Co-ordinator 

One King Down:
Blood Lust Revenge 1996
This six-song EP was hugely popular for its 
unique sound at the time and the rage-filled 
vocals of front man Rob Fusco. One King 
Down was one of the first American straight 
edge bands to tour New Zealand and would 
offer their couches and floors for kids from 
New Zealand to stay on Stateside jaunts. 

Snapcase: Progression Through 
Unlearning 1997 
Progression Through Unlearning was one of 
the most influential albums in my life. From the 
very name of the album onwards, it attacked 
mainstream culture. Sexism, conformity, 
materialism and consumerism, the divorced 
nature of markets and the poor working 
conditions for people in offshore factories 
all came under blistering attack through 
sonically adventurous metallic hardcore.

H20:  
Faster Than The World 1999
One of the most positive, uplifting and hopeful 
albums to come out of the scene, Faster Than 
The World makes you want to skip down the 
street, make the most of your life and not give 
up no matter how hard the struggles might be. 

Nueva Etica:  
Inquebrantable 2006
Nueva Etica ‘New Ethic’, named after an 
Earth Crisis song, was an Argentinean-based 
metallic hardcore band. They espoused a 
vegan straight edge philosophy but within a 
South American context. As well as promoting 
straight edge and animal rights, they sang 
about poverty, worldwide hunger and political 
corruption. One of the best concerts I’ve ever 
been to was a mental show in Buenos Aires 
with a thousand intense kids singing every 
word back to the band as they tore through 
mosh-inducing song after song. 

Stick To Your Guns:  
Diamond 2012
While not necessarily a classic, Stick to Your 
Guns is one of my modern favourites. All the 
members of the band are straight edge, 
though straight edge doesn’t feature in the 
lyrical messages of Orange County California’s 
Stick To Your Guns’ hardcore masterpiece 
Diamond. The band sings of the frustrations 
of living in a conformist culture, the shared 
rage that resonates through many disaffected 
youth and overcoming personal struggles. 

TOP 5 HARDCORE

Photo credit: Kaan Hiini, CreativeMornings /AKL
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Some have hailed dabbing as “a quantum 
leap forward in stoner evolution”,  and its 
THC concentrations can reach 70–90 percent. 
Ordinary cannabis bud is considered pretty 
strong if it has a concentration of 20 percent. 
BHO should therefore not be confused with 
the cannabis and hash oils that have been 
around since the 1970s. These have higher 
THC concentrations than bud but nowhere 
near the levels of BHO. 

Dabbing is reportedly quite popular with 
medicinal cannabis users due to how little 
smoke is inhaled to achieve maximum effect, 
with some saying it is the only way to get the 
amount needed to alleviate their pain.

Recreational users says it provides a 
cleaner, stronger high, and some also say 
they like it because they need to smoke less 
(better for the lungs) – or because they can 
enjoy smoking more.

“Every time I [dab], I get high. I can use 
it 30–40 times a day, and I still get high,”
one anonymous user told the first online 
episode of VICE Magazine’s Weediquette 
in 2013.

In pockets all over the US, particularly 
on the West Coast, dabbing has become 
widespread enough to develop its own 
cultural following. In Colorado, it is made 
by legal businesses that distribute it to 
local cannabis dispensaries – all under 
the supervision of the Colorado Medical 
Marijuana Enforcement Agency.

Possibly the biggest danger associated 
with BHO is in its method of home 
production. Butane is highly flammable 
and very volatile. You don’t want to be 
playing around with heating it unless you 

Dabbing is a relatively new way of smoking cannabis involving highly concentrated 
extracts known as BHO (short for either ’butane honey oil’ or ’butane hash oil’). 
These extracts are produced by soaking cannabis plant material in butane and then 
heating the butane until a wax-like or honeycomb-like substance results. This is then 
’dabbed’ onto a smoking device – such as a titanium bong bowl – which is usually 
heated with a kitchen blowtorch and the smoke or vapour inhaled.

THC CONCENTRATIONS CAN REACH  
70–90 PERCENT.

really know what you’re doing and have 
the right equipment – and especially not 
if you’re already high. Butane is also 
heavier than air and can therefore travel 
along the floor until it encounters an 
ignition source. 

There have been several BHO lab 
explosions in the US, with Police 
describing the incidents as pretty much 
the same thing (and with the same 
results) as meth lab explosions. One 
incident was so violent that it blew 
the house partially off its foundations 
and  caused a huge fire, according to 
Lieutenant Rick Ko of the Fresno Police 
Department in California.

A second danger is the remaining 
butane residue in the smoked product, and 
if there are contaminants (i.e. pesticides, 
herbicides, fungi) on the plant material, 
these are also going to be concentrated in 
the extract produced. 

A study published in Addictive 
Behaviors in 2014 investigated whether 
dabbing is associated with more problems 
than regular cannabis smoking. They 
found none other than that it led to higher 
tolerance and withdrawal, suggesting 
regular dabbing may increase dependence. 

They did say, however, that users 
saw dabbing as being significantly more 
dangerous than other forms of cannabis 
use. Keep in mind, however, that this was 
a clinical study about use and presumably 
excluded data about those who killed 
themselves or blew their own faces off 
in dab lab mishaps.

There are discussions on New Zealand-
based websites like TripMe that show 
dabbing is happening here (and therefore 
so is BHO production), though its use does 
not appear widespread. A rare few speak 
with authority about its production and 
use. Some are obviously confusing it with 
normal cannabis oil spotting but most 
show interest and curiosity – though not 
all of such comments on discussion boards 
are approving.

Interestingly and in closing, Addiction 
Inbox suggests dabbing is something the 
cannabis legalisation movement would 
rather you didn’t know about.

“As crack is to powdered cocaine, so a 
dab is to a joint,” they write. In fact BHO 
has been referred to as “the crack cocaine 
of cannabis”. This reputation added to the 
inflammmatory production methods (and 
associated disasters) make it a “potential 
public relations disaster”. 

 Possibly the biggest 
danger associated with 
BHO is in its method of 
home production. 

 Dabbing is associated 
with more problems 
than regular cannabis 
smoking. 
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OPINION

KYLE
MACDONALD

why the battle against  
drug addiction is doomed

A
ddiction, for those 
who overcome it, is 
about adversity: of 
facing demons and 
persevering through 
overwhelming 
pain and multiple 
failures. 

Johann Hari’s Chasing the Scream: 
The First and Last Days of the War on 
Drugs may be a strong, well argued polemic 
on the failure of using prohibition as the 
foremost weapon with drug problems in the 
War on Drugs, but it is also personal: from 
his admission of prescription stimulant 
use, to his drug addict partner and his 
childhood recollection of failing to wake 
an intoxicated relative. 

Lurking in the background is also 
author and journalist Hari’s most infamous 
adversity: the 2011 revelations of 
plagiarism for his use of a pseudonym 
to change the Wikipedia entries of his 
critics. It may go unwritten in Chasing 
the Scream, but these are the words and 
opinions of a talented young journalist 
whose wrongdoings led him to return 
his 2008 Orwell Prize and lose his job 
at the UK broadsheet newspaper The 
Independent. As such, this book in itself 
is the story of perseverance.

Chasing the Scream was criticised 
by The Guardian’s John Harris as using 
“the gauche journalistic equivalent of the 

narrative voice found in Mills and Boon 
novels”. Certainly, his prose is colourful, 
but Harris’s comparison to romantic trash 
is unfair because it undermines Hari’s 
belief in the failure of the War on Drugs. 
He is not melodramatic; he is passionate 
and tells a rollicking good tale.

During our interview, he is also honest 
and generous, and I found it impossible 
to conjure up the cynicism displayed by 
other reviewers. Chasing the Scream is 
a popular book: it entered the New York 
Times best seller list at the start of the 
year and is still there at the time of writing 
because it is a character-driven tale. Hari 
shows genuine affection for his interviewees, 
describing how he is “oddly drawn” to 
them because “they feel like my tribe, 
my group, my people”.

Hari may be fervently against prohibition 
but points out the need to be apolitical – or 
at least argue to both ends of the political 
spectrum – over drug reform. “Left wing 
and right wing theories of addiction are 
wrong,” he tells me. “Addiction is an 
adaptation to your environment.”

His reasons and research are 
convincing. Hari cites evidence that 
the famous early studies of addiction 
on laboratory rats are simply wrong: 
“An isolated rat will almost always 
become a junkie. A rat with a good life 
almost never will, no matter how many 
drugs you make available to him.”

He explains that more recent studies 
reveal “addiction is a disease of connection”. 

“Once you understand that addiction 
is to a large degree caused by pain and 
isolation, suddenly the idea of imposing 
more pain and isolation on addicts 
in the hope it will make them stop 
seems crazy.”

One of Hari’s most convincing 
examples of this more humane approach 
is Portugal, which decriminalised all 
drugs in 2001 and now differentiates 
between users and people dependent on 
drugs, helping the latter into employment 
and making a striking effect on their 
social wellbeing.

“The biggest and most successful 
part of the [Portugal] programme is to do 
the opposite of what we [in the UK and 
New Zealand] do and guarantee that 
addicts have jobs. It’s been nearly 15 years 
now and the results are in from this 
experiment: injecting drug use is down 
50 – that’s five zero – percent.”

But surely – as with many of Hari’s 
examples throughout Chasing the Scream 
– this is too simplistic? Surely there must 
be opposition to the Portugal solution?

“There are individuals in Portugal who 
want to go back, but they’re a very small 
minority. None of the political parties want 
to go back, and when I was talking to 
people on the street, I literally couldn’t 
find anyone who wanted to go back.”

Make love  
not war:

Kyle MacDonald talks 
to author Johann Hari 
about his new book 
Chasing the Scream.
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Hari says plenty of countries are 
dealing with drug reform – including 
New Zealand, where the recent political 
U-turn caused the Psychoactive Substances 
Act to fail in Parliament. 

“I know you’ve had a charged debate 
in New Zealand about the proposed 
legalisation and regulation model of 
legal highs, which I think was a really 
important model.” 

But he explains how even politically 
conservative governments can adopt 
seemingly liberal drug reform laws – for 
example, in Switzerland, where legalisation 
helps treat people dependent on heroin. 

“Libertarian arguments are really 
unpopular. What is popular is a conservative 
order-based argument. What they argued in 
Switzerland was essentially that the drug 
war means anarchy and legalisation is a 
way of extending order to this currently 
anarchic Wild West frontier.”

And this is the essence of why Hari 
says arguments for drug reform are 
beyond politics. 

“When you talk to prohibitionists, 
they’re motivated by a few things. Basically, 
they don’t want kids to use drugs, they 
don’t want people to become addicted and 
they want less crime. Those things drive 
me as well – my only disagreement is that 
I think the policies they’re favouring actually 
don’t deliver those goals and in fact make 
these problems worse.”

Ultimately, though, this cause and this 
book are personal for Hari. 

“My book is dedicated to my nephews 
who are all teenagers and who I really don’t 
want to use drugs. One of the main reasons 
why I’m in favour of drug reform is for 
this reason.”

But he says the misunderstanding of that 
personal reaction has led to failed policies.

“If we’re honest, for anyone who has 
addicts in their lives and addicts that they 
love, then there’s a large part of your time 
that you’re really angry with them. When 
I set off on this journey, there was a big 
part of me that was really angry with the 
addicts in my life. It’s very natural and 
human to look at an addict and think, 
‘Jesus, someone should just stop you’. I’ve 
certainly thought it even though I knew 
intellectually it wasn’t right, but there was 
certainly a part of me that felt that way.” 

The stories Hari tells in Chasing the 
Scream reinforce the ultimate failure of 
the battle plan behind the War on Drugs: 
the desire to control people using drugs 
constantly contrasts with the tragic stories 
of those affected and the campaigners 
who simply wish to treat those suffering 
with compassion.

When we see the emotional examples 
of addiction alongside the consistent 
failures of individuals driving the policies 
behind the War on Drugs, it is easier to 
understand how we got this so very wrong 

for so long. But it shouldn’t be surprising 
that kindness and generosity help treat 
people in pain. 

“The only thing that is going to turn 
around the life of someone that is in 
terrible pain is love and compassion. 
The evidence for that is really clear.”

This then, is the book’s central lesson. 
We can’t control and punish people out 
of pain. Instead, we need to be open to 
connection and risk loving and becoming 
closer to everyone with a drug problem 
in our lives and in our communities. 

Perhaps unsurprisingly, the three and 
a half years and 50,000 kilometres Hari 
clocked up to come to this revelation has 
also made an impact on his own view of 
dealing with adversity. 

“The only real way out of it is to 
strengthen your bonds, not to threaten 
them. And that really helped me, I don’t 
think I knew that before.” 

Kyle MacDonald is a psychotherapist and 
blogger from Auckland

RESOURCES

For more, see www.psychotherapy.org.nz 

To hear audio of the whole interview with Johann 
Hari, see Kyle’s podcast The Confident Mind at 
www.overcomingsocialanxiety.com or on iTunes.

To see more about Chasing the Scream, 
www.chasingthescream.com
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GUEST EDITORIAL

An initiative to address unequal access to physical health 
care received by people receiving mental health and 
addiction treatment is already paying off. Helen Lockett 
shares what Equally Well is all about and outlines what 
actions you can take to be part of the solution. HELEN 

LOCKETT

A
ssociations between 
mental illness and 
addiction and 
relatively poor 
physical health 
outcomes have been 
well established. 
In New Zealand, 

as in other relatively wealthy countries, 
people who experience mental health and 
addiction problems die much earlier than 
their counterparts in the general population, 
with a two to three times greater risk of 
premature death.

This population has significantly 
higher rates of physical illnesses such 
as metabolic syndrome, viral and oral 
health diseases, respiratory diseases and 
cardiovascular disease.

The reasons behind this disparity are 
complex and interrelated. They include 
factors relating directly to the treatment 
of mental health and addiction issues, such 
as the use of psychotropic medication, and 
greater exposure to smoking, obesity and a 
lack of exercise. Access to treatment for 
physical health problems is further 
complicated by the separation of mental 
health services from general health services. 

These issues and the people who 
experience them have not been sufficiently 
acknowledged as a policy and funding 
priority. Equally Well uses the principles 
of collaborative action at multiple levels 

by multiple stakeholders and collective 
impact to bring about change at both a 
system and service delivery level across 
the health and related sectors.

Equally Well
The collaborative consists of people and 
organisations doing what they can within 
their sphere of influence and communicating 
these changes as well as challenges across 
the collaborative. Already, we are seeing the 
impact of this approach.

Equally Well was initiated by a group 
of non-government agencies in New Zealand, 
led by Platform and Te Pou, who recognised 
that real change would only come through 
a programme of action by the full range 
of individuals and organisations able to 
effect change. As a result, the Equally 
Well collaboration is deliberately a diverse 
group but with a common aim – to improve 
physical health outcomes.

The developmental phases 
of Equally Well
The first phase, which started in 2013, 
was an evidence review. The extent of the 
problem was described, using international 
and New Zealand literature and information 
about New Zealand health sector initiatives. 
This evidence was used to inform 
discussions with health sector leaders, 
articulate a shared vision for change and 
gain support for action. 

Phase two was about stakeholder 
engagement and gaining consensus on the 
issues and required actions. A consensus 
position paper was developed in 
consultation with a range of interested 
stakeholders during 2014. This paper has 
now been formally endorsed by more than 
40 professional peak bodies and agencies, 
who have agreed to work in partnership 
with people with lived experience of these 
challenges to effect change at both policy 
and service delivery levels. 

There is no cut-off date for endorsing 
the position paper. New endorsements can 
be made at any time as organisations make 
a decision to make a public commitment 
to taking action. 

Bringing people together
More than 100 Equally Well stakeholders 
met in Wellington in November 2014 to take 
the first step in planning collaborative 
action. The summit provided an opportunity 
for a wide range of people who had been 
engaged with the project for the previous six 
months or more to come together and share 
experience and ideas. The evidence review, 
online conversations, meetings with 
stakeholders and the summit itself resulted 
in a whole range of possible activities. 
More than 40 proposals were generated, 
and these have been brought together in a   
framework that takes into account the 
multi-dimensional nature of the problem. 

Equally 
Well: a collaboration of  

people acting for change 
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So wherever you work, just keep 
talking about this issue, use the facts 
in the evidence review, the graphics  
in the posters and presentations,  
profile the examples of good practice. 
These sorts of resources are freely  
available on the Equally Well section  
of Te Pou’s website. 

2. Endorse the position paper
Making a public commitment to taking 
action can be done through a formal 
endorsement of the Equally Well  
consensus position paper. The  
process is simple – an email to me  
(helen.lockett@wisegroup.co.nz) 
confirming your endorsement and 
approving the addition of your 
organisation’s logo to the website. 

Phase three, which we are developing 
now, is about moving forward together – 
the kind of actions that will be taken 
and who will lead and partner in those 
different areas.

A groundswell of interest 
and activity
We have seen a real groundswell of interest 
and commitment to bringing about change. 
Already, there are regional collaborations 
specifically focused on physical health 
as a vehicle to bring cross-sector agencies 
together. Canterbury’s mental health 
leadership group has endorsed the position 
paper and set up a dedicated Equally Well 
steering group to ensure progress is made 
rapidly in the region.

In Whanganui, leadership for taking 
action across the region is provided by 
Balance Whanganui, a peer-governed 
and peer-run NGO, in partnership with 
the District Health Board. Equally Well 
Whanganui is driving forward and bringing 
together a raft of initiatives to improve 
physical health outcomes including 
using peer workers to strengthen care 
pathways between mental health and 
primary care services. 

The Royal Australia and New Zealand 
College of Psychiatrists (RANZCP) has 
taken on a key advocacy role and helped 
in developing the consensus position 
paper. Their recent report, Minding the 
Gaps, draws on published research and 
interviews with individuals, families 
and people working in the sector and 
concludes that one priority should be 
“reducing the cost barrier to accessing 
GP services and improving current 
funding systems to support the delivery 
of high quality, accessible and 
comprehensive care”. 

Take one action? 
If you are wondering what you can do, 
these are our top three suggestions: 

1. Talk about the issue
Many people working in the health 

sector are just not aware of the extent of 
this health inequity and in particular the 
way in which our systems and services 
exacerbate it. As Royal New Zealand 
College of General Practitioners (RNZCGP) 
Medical Director Samantha Murton said 
when asked about their commitment to 
Equally Well, “The RNZCGP wants GPs 
to take this broad approach: They are 
doing it, but we want them to be more 
conscious about it – and patients to be, 
too.” (NZ Doctor, April 2015)

Equally Well

People experiencing challenges with mental health and/or drug and alcohol use also often 
experience physical health problems. We can do something about this. This is what the 
research tells us…

Take action to improve physical health outcomes for 
New Zealanders who experience mental illness and/or addiction 

New Zealanders who experience a mental health illness 
and/or addiction have:

Life expectancy reduced
by up to 25 years - the most 
common causes of death 
being cancer and 
cardiovascular diseases

1Includes people with a primary diagnosis of substance use. 
2Mortality rate is a measure of the number of deaths in a population, 
scaled to the size of that population, within a unit of time.
3Cunningham et al, 2014
4Oakley Browne et al, 2006 Wheeler et al, 2013

More than twice the 
mortality rate of the 
general population, three 
times for people with a 
psychotic disorder1,2,3

General 
population

People with 
a mental 
illness

People with 
a psychotic 
disorder

The facts

Chronic pain

High blood 

pressure, high 

cholesterol

Cardiovascular 

disease

Diabetes,
obesity

Higher rates of physical health conditions

Oral health 

problems

Respiratory 

diseases

Particularly higher 

rates for people on 

anti-psychotic medication4

Similar rates of cancer, but worse 
outcomes – indicating disparity in 
access to and quality of health care 
treatment

Smoking rates 2-3 times higher than general population 

General population People with a mental illness

European & Asian

Equally 
Well 

Maori
People who are Maori who experience a mental illness have 
higher rates of chronic pain, respiratory conditions and 
higher BMIs than their European and Asian peers

3. Join action areas where you can 
make a difference with others
Take a look at the framework of 
collaborative action and see if there 
are action areas you would like to get 
more involved in and get in touch with 
us or join our network by emailing 
Chelvica.Ariyanayagam@tepou.co.nz 

Helen Lockett is strategic policy adviser with 
the Wise Group

The New Zealand Drug Foundation is one 
of 40 organisations that has endorsed the 
Equally Well consensus position paper.

RESOURCES

Download background infromation and posters to 
share: http://nzdrug.org/equally-well
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 AYE

VIEWPOINTS

UPDATING OUTDATED LAW 

The aim of the Bill, according to Health 
Minister Hon Bob Tizard, was to 
“consolidate and amend the law relating 
to narcotics”. The legislation replaced 
the Narcotics Act 1965, in part because 
the old law was outdated and didn’t 
allow for appropriate responses to the 
changes. The Bill extended the controls 
on narcotics to new psychotropic drugs. 
’Narcotics’ was changed to ’controlled 
drugs’ to reflect the widened scope of 
the new law.

The Bill also brought New Zealand 
into line with international treaties. 
“The Bill also fully implements this 
country’s obligations under the Single 
Convention on Narcotic Drugs and the 
Convention on Psychotropic Substances 
to which New Zealand is a party.” 
The two United Nations conventions, 
passed in 1961 and 1971 respectively, 
governed the production and distribution 
of dependence-producing drugs both 
nationally and internationally. These 
conventions were not self-executing, 
so New Zealand had to change its law 
to comply.

IMPLEMENTING RECOMMENDATIONS

The law was based on the Blake-Palmer 
report, which was the culmination of a 
review by the Board of Health to examine 
drug abuse in New Zealand. The review 
ran from 1968 to 1973 and was headed 
by Deputy Director-General of Health 
Geoffrey Blake-Palmer.

Among other things, it recommended 
a “single new Act to control all drugs 
and similar substances (apart from 
alcohol and tobacco) that had 
significant potential for misuse”. There 
were three main recommendations.

One was that the relative potential 
for harm of individual drugs should be 
taken into consideration in prosecuting 
and sentencing offenders. This formed 
the basis of the ’ABC’ class system of 
drugs, where different penalties apply 
according to how the drug in question 
is scheduled. 

The report warned of the futility of 
drug laws operating in isolation from 

comprehensive treatment programmes 
and a robust multi-sectoral approach. It 
contained progressive recommendations 
concerning prevention, treatment and 
options for diversion of young offenders 
away from the criminal justice system. 
These recommendations weren’t 
adopted in the law.

Another recommendation was that 
punitive measures be focused on the 
supply of drugs and not on possession. 
The report argued that addiction and 
drug misuse was primarily a psychological 
and health issue rather than one of 
criminal justice.

CULTURE WAR

The cultural and socio-political context 
in which the Bill was debated was far 
removed from that which we have today. 
Illicit drug use was associated with 
the ’hippie’ counter culture and was 
concentrated almost exclusively among 
those living at society’s margins. Unlike 
today, where most people have tried 
cannabis or other drugs themselves, 
many got their information from 
inflammatory media articles.

The main drugs used at the time 
(cannabis, cocaine, opiates, LSD) 
were relatively novel: aside from 
cannabis, the drugs in circulation 
had only been synthesised in the 
preceding century.

Hon Frank Marshall, Leader of the 
Opposition, claimed that “the upsurge 
in the use of drugs is something we 
have not been accustomed to in this 
country”. For instance, in 1966, there 
were only 28 drug offences recorded, 
while in 1974, there were 1,500.

Information was scant. Originally, 
there was to be a clause that reduced 
the penalties specifically for cannabis, 
but the government wasn’t able to 
assess a report claiming that it was 
harmful in time to vote on the Bill, 
so it was left out. Addiction, both 
chemical and psychological, was 
poorly understood. Data on drug 
use was insufficient, and therefore, 
many relied on anecdotal accounts 
of the problem.

Internationally, the mood was 
prohibitionist and punitive. Richard 
Nixon had declared the War on Drugs 
just four years previously. This mood 
is evident in the language used in the 
debates in the House: drug use is 
“a cancer” and a “social disease”; 
the problem needs to be “attacked”.

CRACKING DOWN ON DEALING

According to speeches made in the 
House, “the Bill places the emphasis 
on action against the pedlar, the 
pusher or the traffickers”. In the 
opinion of many MPs, “it is the source 
of supply that must be attacked now, 
and it must be the subject of sustained 
attack in the future”. Penalties for 
those who dealt in drugs reflected the 
magnitude of operations: the quantity 
sold, the risk profile of the drug, its 
source (importation or home-grown) 
and the terms of the transaction (cash 
transfer or gifting) were all factored in 
to sentencing.

The law also reversed the onus 
or burden of proof for possession with 
intent to supply if an individual was 
caught with a certain minimum 
quantity of the drug. Police were also 
granted powers of search without 
warrant of property and of person. 
These two measures were supported 
strongly by politicians at the time 
but have since come under scrutiny.

YOUNG PEOPLE

The major theme of speeches was that 
“we need to protect our young from 
this social disease”. Mention was 
made of media reports that claimed 
huge increases in drug use by high 
school children. Youth were portrayed 
as victims of the counter culture, 
with its absence of morals and sense 
of decorum.

Intertwined with this argument 
was the assertion that cannabis is a 
’gateway’ drug. “The idea that marijuana 
is harmless is its greatest danger, 
because the users of soft drugs tend 
to graduate to hard drugs.” 

Looking back to 
1975 law reform
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Four decades ago, the Bill that would 
become the Misuse of Drugs Act 1975 was 
making its way through Parliament. 
Politicians, experts, commentators and 
the public were all fervently debating the 
merits of drug policy and enforcement. 

A lot has changed since then. 
New substances have come and gone, 

jurisdictions overseas have moved to 
legalise some drugs, research has changed 
the way we think about addiction and 
treatment and a Law Commission report 
has recommended sweeping changes to 
the law.

Cameron Price trawled through Hansard 
at the Parliamentary Library and delved 

into back issues of student rags and the 
Evening Post at the National Library 
to shed light on the arguments for and 
against the Misuse of Drugs Act all 
those years ago. Have they stood the 
test of time?

NOES

ALL AYES

There was surprisingly little opposition 
to the Bill. It was introduced and 
supported by the liberal Labour 
Government. Opposition National 
Party MPs were clear in their support 
for the Bill from the beginning. 

Criticism mostly came from those 
who made submissions to the Select 
Committee, as well as selected interest 
groups and commentators, so the 
bulk of the debate in the House of 
Representatives focused on the minor 
details of the law rather than whether 
there should be a law at all or whether 
a drastically different approach should 
be taken. 

In fact, the National Party often 
argued that the law should go further. 
Hon Lance Adams-Schneider said, 
“My colleagues and I see a question 
mark about any reductions in penalties.”

There were minor quibbles: the 
title of the Bill, which was originally 
the Drugs (Prevention of Misuse) Bill, 
was changed halfway through its 
progression to the Misuse of Drugs Bill. 
This new name echoed the UK’s Bill, 
which had recently passed. National 
was also disappointed it didn’t get to 
co-draft the Bill; Labour drafted and 
introduced the Bill itself.

TREATMENT

The Blake-Palmer report stressed the 
importance of treatment in dealing 
with the issue of drugs. In the House, 
MPs said that, without treatment, 
“there is little, if any, chance of halting, 
let alone reversing, the steady 
escalation in the misuse of drugs”.

As a result of this focus, a 
rider was attached to the Select 
Committee’s report that read: “We are 
concerned at the need for increased 
facilities for the prevention, treatment 
and rehabilitation of people misusing 
not only drugs controlled under this Bill 
but also alcohol and tobacco.”

After considering the report, 
one MP remarked that “to accept the 
rider and do nothing about it would 
be grossly wrong”. Unfortunately, 
warnings about the futility of drug 
laws operating in isolation from 
comprehensive treatment programmes 
and a robust multi-sectoral approach 
were well founded.

TOO PUNITIVE

Some of the most vocal opponents to 
the law were students. The New Zealand 
Union of Students’ Associations (NZUSA) 
was particularly against it. In its 
submission, it referred to the “malicious 
hoodlums masquerading under the 
guise of the Drug Squad” and said it 
was “very concerned at the manner 
in which the Police sometimes go 
about apprehending drug offenders, 
especially in their use of paid informers 
and undercover policemen”.

NOT SUPPORTIVE ENOUGH

The Blake-Palmer report posited that 
“drug abuse is more a psychiatric 
than a pharmacological problem” 
and recommended a psychiatric 
assessment of every drug offender 
coming before the court. Although 
support for this idea was expressed 
by politicians – It is agreed that 
punitive law alone cannot succeed 
in countering the problem, and 
long-term results can best be 
obtained through education, 
treatment and rehabilitation” – 
this was not adopted in the law. 

The NZUSA expressed concern 
that too much focus on supply and 
continued prohibition meant users 
would be stigmatised. “A more humane 
attitude should be shown towards 
individuals addicted to any drug. 
They should be regarded as sick 
people in need of treatment. The 
stigma of criminality can interfere 
with rehabilitation.”

SMOKING AND DRINKING IMMUNE

Much was made of the fact that 
tobacco and alcohol were not covered 
by the law. The Member for Hawke’s 
Bay lamented media distortions in 
portrayal of illicit drugs, leading the 
public to believe that cannabis, heroin 
and cocaine were causing the most 
harm. “Whereas in new Zealand the 
major problem is the misuse of alcohol 
which is by far our greatest health and 
social problem.” The NZUSA agreed 
with this sentiment, saying “NZUSA 
finds it hypocritical for society to treat 
marijuana, alcohol and tobacco and 
the respective people who use them, 
as differently as they have done in 
the past.” 
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make it easier to incorporate adjustments 
over time. Indeed, it’s the policy design 
issues that will determine whether this 
ends up being a good idea or a bad idea 
for society.

Q With states removing sanctions for using 
cannabis, is this sending a message that 
cannabis is safe?

A Some of my recent research collaborations 
involve projecting what will happen if 
a jurisdiction legalises. With respect to 
consumption, you’ve got to focus on 
two categories: price effects and non-
price effects. 

Price is critical. Users and potential 
users are sensitive to price, and with 
legalisation, especially with a for-profit 
regime, you’d expect to dramatically drive 
those production and distribution costs 
down over time. You can put a tax on it 
to raise the price, but over time, we still 
think the price per an hour of cannabis 
intoxication will decrease. In that case, 
we would expect an increase in 
consumption, but nobody knows by 
how much.

You also have the non-price effects. 
For example, how does the policy change 
affect perceived harm? Or stigma? You 
can only learn so much from the Dutch 
experiment, because the Dutch didn’t fully 
legalise cannabis. There has been some 
research looking at what happens in terms 
of prevalence rates, which suggested that, 
when it was commercialised, it increased. 
That’s some of the best evidence we have 
on the non-price effects. 

Q With a growing number of US states and 
an entire country removing the prohibition 
on cannabis, are we on the brink of a 
groundswell of change?

A What’s happening now is unprecedented. 
First, in November 2012, voters in Colorado 
and Washington passed initiatives to 
remove the prohibition on cannabis and 
allow for-profit companies to produce and 
distribute it. Then, in November 2014, in 
Oregon and Alaska, voters passed similar 
initiatives. In Washington, DC, the voters 
took a different path, only allowing home 
production, possession and gifting – you 
cannot sell it to other adults. 

It’s interesting to see how these 
new laws are being implemented and 
important to remember that there are a 
lot of alternatives to prohibition. If you’re 
a jurisdiction thinking about changing 
cannabis laws, the commercial model is 
only one choice. No one knows the best 
way to do this, but as researchers, we’re 
going to pay close attention to what 
happens in these states and in Uruguay. 

Q It would seem a large proportion of 
the public are willing to change, but not 
most politicians?

A Many politicians don’t want to touch this 
topic, so that’s a major reason why you’re 
seeing this happen through voter 
initiatives. It’s controversial, and no one 
knows how this is going to play out. You 
can definitely take political cover by letting 
the voters do this, but there are important 
trade-offs with that approach. With a 
legislative process, there could be more 
debate, more compromise, and it could 

Just how good 
an idea is it 
to legalise 
cannabis?

Before Beau Kilmer gave 
a keynote address at the 
Australasian Drug and 
Alcohol Strategy Conference 
in Brisbane, we invited the 
RAND Corporation 
researcher to visit the  
Drug Foundation, where  
he made time to answer  
a few questions. 

As co-director of the RAND Drug 
Policy Research Center, Kilmer has 
advised governments on drug policy, 
and his cannabis research has 
appeared in journals such as 
Addiction and the American Journal 
of Public Health. Follow him on 
Twitter at @BeauKilmer.

38    matters of substance    May 15

Q & A



Q Can we expect more people to experience 
harms from increased availability?

A Especially with a for-profit model, 
you have to be concerned about companies 
targeting heavy users. Pareto’s law in 
effect: about 20 percent of cannabis users 
account for about 80 percent of all the 
consumption and expenditures. If you 
want to make serious money in this 
business, you target that 20 percent who 
use on a daily or near daily basis. Many, 
but not all, of these heavy users run into 
problems because of their substance use.

We really don’t know how much use 
or dependence will increase, but if we’re 
going to be objective about it, we can’t just 
focus on cannabis consumption. We’ve 
also got to look at how legalisation 
influences the consumption of alcohol, 
tobacco, prescription painkillers. Right 
now, we don’t know how legalisation will 
affect the use of these other substances. 

Q You’ve touched on some of the design 
considerations that need to be addressed. 
What else does?

B You need to think seriously about 
prevention. What are you going to do? 
There are a lot of prevention programmes 
out there that don’t work, but there are 
some that are effective. Still, they’re not 
silver bullets. How is the messaging going 
to change? Will alcohol be incorporated 
into these messages, especially with 
respect to impaired driving? Is this work 
going to be done before stores are open? 
Or will it be a couple of years later, once 
tax revenue is collected?

Next up is promotion. This is especially 
important in the US where we have this 
for-profit commercial model developing in 
a few states. Because of our commercial 
free-speech doctrine, it’s really hard to 
put limits on advertising. Outside the 
United States, it’s easier to take a different 
approach. In some places, you can ban all 
cannabis advertising, which is what they’re 
doing in Uruguay. 

There are questions around regulating 
potency. There are dozens of cannibinoids 
in the cannabis plant and the one that 
gets the most attention is THC. This is 
what gets you high and can also increase 
the probability of panic attacks and 
experiencing psychotic symptoms. One of 
the questions is whether you try to limit 
the amount of THC in the newly legal 
products. If you do impose any sort of 
limit, will it create a black market? 

Q Within these calculations, will there 
be money saved from not prosecuting 
people for possession? 

A On the one hand, it’s easy to calculate 
how much the states spend prohibiting 
cannabis. You can collect information 
about arrests, adjudication, etc.

For those individuals who are arrested 
and sanctioned – even if it’s just a fine – 
it can impose serious hardships on them 
and others. 

For example, in the state of Vermont, 
if you get caught for the first time with 
less than an ounce, the fine can be up 
to $200. But realise that, for someone 
working the minimum wage, a $200 fine 
is a good chunk of your take-home pay 
for a week. 

In the context of the United States, 
you’ve also got to think about the collateral 
consequences. For example, those with a 
drug conviction may find it harder to get 
financial aid to go to college, harder to get 
public housing, and in some states, it’ll be 
harder to adopt a kid. So there are real 
consequences associated with prohibition 
that are hard to monetise. 

And we haven’t even talked about the 
racial disparities.

If you are just looking at tax revenues 
and the health consequences associated 
with cannabis legalisation, you’re missing 
the complete picture. 

 I believe in your ability 
to prove the doubters wrong. 
So good luck, and Godspeed.”

Barrack Obama, in a personal letter to 
the 22 drug offenders whose sentences 
he commuted.

 We know that for every dollar 
spent on drug treatment we 
save A$7 to the community, 
compared with A$2 for 
stronger policing.  

Nicole Lee, author of ‘A snapshot of meth 
use in Australia’

 How could anyone not be 
moved by their heartbreaking 
pleas for mercy?  

Julie Bishop, Australian foreign minister 
on the executions of the Bali 9 pair

 Compassion, proportionality 
and innovation are the 
three words to describe 
NZ drug policy.  

Hon Peter Dunne, while at the 
UN Commission on Narcotic Drugs

 The result of the second 
execution was better, more 
orderly and more perfect than 
the last.  

HM Prasetyo, Indonesia’s Attorney-General

QUOTES OF SUBSTANCE
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MYTHBUSTERS

S
moking cannabis 
is 114 times safer 
than drinking 
booze. That’s an 
attention-grabbing 
and provocative 
hook. Many 
newspapers and 

websites ran headlines along these lines 
when they reported new European research 
comparing the mortality risk of 10 legal 
and illicit drugs.

The Daily Mail and The Independent 
said the study showed cannabis was 114 
times less deadly than alcohol and less 
risky than heroin, cocaine and tobacco. 
A headline in Newsweek proclaimed: 
“You are 114 times more likely to die from 
overdosing on alcohol than you are from 
cannabis…” Coverage like this provides 
little in-depth analysis of the results or 
their context. Delving further into the 
study reveals the findings are not so clear 
cut and that the authors describe the data 
as “uncertain”. 

The report, Comparative risk assessment 
of alcohol, tobacco, cannabis and other 
illicit drugs using the margin of exposure 
approach, was published in Scientific Reports 
in January. Authors Dirk Lachenmeier 
and Jurgen Rehm investigated the risk 
associated with 10 substances using a 
’margin of exposure’ (MOE) approach. 
This novel method calculates a ratio 
between a lethal dose of a drug (based on 
animal studies) and the amount a person 
would typically take in a day. The lower 
the MOE, the greater the mortality risk. 

The study looked at the risks for a 
population as well as the risk for individual 
users. For both individual and population-
based scenarios, alcohol consumption 
came off worst. For individual use, nicotine, 
cocaine and heroin were in the high-risk 
category, but THC (the active chemical in 

cannabis) was the only substance ranked 
low risk. On a population scale, only 
alcohol fell into the high-risk category, 
with an MOE of less than 10, while the 
MOE for cannabis was over 10,000. 
Curiously, the very specific “114 times 
safer” figure used in headlines seems 
absent from the report itself, which 
includes tables showing a range rather 
than exact figures.

The authors outline several limitations 
to their method, particularly the 
uncertainty of data taken from animal 
studies to determine what dosage of drugs 
is toxic to humans and the challenge of 
getting a fix on population-wide use of 
illegal drugs, such as cannabis. Some of the 
estimates of population exposure are based 
on sewage analysis. With no data available 
on the long-term effects of the various 
drugs, they have only looked at mortality 
and not cancer risks or other chronic effects.

The narrow focus on acute toxicity, 
or the likelihood of someone dying from 
a lethal dose of a drug, is probably the 
biggest weakness of the research. Cannabis 
is pegged as presenting a low overdose 
risk, but consequences linked to long-term 
use of the drug – such as increased risk of 
lung disease, dependence or mental health 
issues – are not considered. Because it is 
highly unlikely that a cannabis user will 
overdose on THC, the harms of the drug are 
likely to be underestimated by the margin 
of exposure approach. 

Last year, World Health Organization 
expert adviser Professor Wayne Hall said 
the estimated fatal dose of THC was 
between 15 and 70 grams, a far greater 
amount than even a very heavy cannabis 
user could smoke in a day. He pointed out 
there are no reports of a fatal overdose from 
cannabis in relevant literature, but he said 
his 20 years of research shows cannabis 
use doubles the risk of having a car 

accident and experiencing psychoses in 
adulthood – and that about one in 10 
regular users develops dependence. 

Lachenmeier and Rehm’s study doesn’t 
consider social harms associated with any 
of the drugs or dangers in the way they are 
taken. In contrast, a 2010 study by British 
Professor David Nutt and colleagues asked 
a panel of experts to score 20 drugs on 16 
criteria – nine related to the harms a drug 
could cause to an individual (including 
the risk of overdose and long-term health 
damage) and seven criteria relating to the 
harm caused to others (including accidents, 
crime and economic costs). 

Called Drug harms in the UK: 
a multicriteria decision analysis, and 
published in The Lancet, the study 
found heroin, crack cocaine and 
methamphetamine were the most harmful 
drugs to individuals, while alcohol was the 
most damaging to others. Alcohol was the 
most harmful overall with a score of 72. 
Interestingly, cannabis ranked eighth, just 
below methamphetamines, with a score of 
20. It was rated above GHB, anabolic 
steroids and ecstasy. 

Lachenmeier and Rehm’s research 
demonstrates the dangers of alcohol, 
a drug that is highly socially acceptable, 
legal and widely available. They say risk 
management should focus on alcohol 
and tobacco, and a “strict regulatory 
approach” is justifiable for cannabis 
rather than prohibition. 

But even though cannabis, or THC, 
has a low chance of causing a fatal 
overdose, that doesn’t make it innocuous. 
As Nutt and his team make clear, there are 
many factors to consider when assessing 
drug-related harm, not just one marker. 
Claiming that cannabis is 114 times safer 
than alcohol is, like some of the data in 
the latest study, very uncertain. 

How well founded are claims 
that cannabis is more than 
100 times safer than alcohol?
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Underdosing naloxone 
clarification – provided 
to Matters of Substance

The following clarification refers to the 
’Underdosing naloxone’ article that 
appeared in the February issue of 
Matters of Substance. It is included 
at the request of Dr Susanna Galea, 
Clinical Director Community Alcohol 
and Drug Services, Waitemata DHB: 

“I was concerned to read the 
comments attributed to me in the 
’Underdosing naloxone’ article. The 
statement “she doesn’t believe we 
have a need for it” does not accurately 
reflect my opinion, and I would like to 
provide clarification. 

Compared to other countries (for 
example, the USA and UK), New Zealand 
does not have as ’big’ an overdose 
problem. The majority of drug-related 
deaths tend to result from associated 
physical health comorbidities – such 
as death from liver cirrhosis, due to 
comorbid hepatitis C infection. 

The reasons for this, in my opinion, 
are most likely related to the fact that 
heroin is not the most commonly 
used/abused opioid in New Zealand, 
that treatment approaches have a 
focus on ’family inclusive practice’ 
and that there is strong consumer 
representation and choice. I believe 
that these approaches have an 
impact on enhancing safer practices 
and harm reduction. 

My view is that naloxone should be 
given to clients who are considered at risk 
of overdosing, not to all clients presenting 
to treatment services. In agreement with 
the client, in some cases, it may be more 
helpful to give the naloxone to ‘significant 
others’ (could be family, whānau, friends) 
because the client who overdoses would 
not necessarily be in a position to take 
the medication, but the ’significant other’ 
could play an important role in providing 
it to the client at a crucial time. Naloxone 
should be easy to access – e.g. from 
pharmacy outlets as is required.”

CLARIFICATION

 Claiming that cannabis 
is 114 times safer than 
alcohol is, like some of 
the data in the latest 
study, very uncertain. 
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Your photos will also be posted to facebook.com/supportdontpunish

A global campaign 
calling for 
decriminalisation  
and harm reduction

Day of action 
26 June 2015 www.supportdontpunish.org/action

Come and take your photo to show your support and join 4,000 others around the world


