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National Cannabis
Prevention and
Information Centre

It is hardly surprising thal many community
members may be confused abaut the harms
associaled with cannabis use with media
headiires and commentary frequantly lurching
from one sensational story 1o the nexd. Even those
working in research and clinical services dealing
with cannabis-retaled problems often struggle
f keap up with the scientific literature and

developments in cannabis related interventions,

The Australian Government has brought focus
to the increasing problems associated with
cannabis use by creating this new Cenltra. The
work of the National Cannabis Prevention and
Information Centre (MCPIC) will be directed 1o
the reduction of the demand for cannabis by
preventing uptake and minimising the harms
associated with its use in the Australian
community. Ths will be achieved by providing
the community with high quality, evidence-
based information on cannabis use, and
building the capacity of service providers o
respond to the intervention needs of cannabis
users and their families

MNDARC has successfully tendered as the lead
agency for this innovative Centre to be located
on the Randwick campus of the University of
WNSW. The NCPIC has a budget of around twelve
million dollars over four years, whereupon it will
be reviewed. It will be supparted by a highly
skilled Advisory Committee from a diverse
range of health, law enforcement, public serice
and multi-disciphnary academic backgrounds
that is to be chairad by Ms Trish Worth, formarly
the: Pariiamentary Secretary responsible for the
Mational Drug Strategy
NDARC has brought 1ogether six excellent
pariners to the NCPIC, all of whom also sit on
the Advisory Committes, Their functions and
activities ang to provide information on:
m effective preventive and culturally
appropriate responses (NDRI),
m workforce development ssues (MCETA)
m cannabis use and criminal justice (AIC),

m mental healih and substance abuse
(ORYGEN);

m adolascent treatment responsas (THF); and

m high quality telephone information, suppori
and intervention (Lifeling)

The new Centre will educate cannabis users,

their families and the community generally by

ther prowision af high quality inferrmation to

reduce uptake and confinuation of cannabis

use. In addition, it will provide increased access
1o high quality, evidence-based interventions by
the development of new interventions, improved
access 1o current interventions and high guality
training and suppert for those providing
cannabis related treatment fo reduce harms
assaciated with cannabis use and 1o assess
effactivensss.

The NCPIC will engage with health, education,
and pobce and with senior decision-makers o
maximise relevance and reach, There are a
broad range of activities planned including an
inferactive website, 1800 CANNABIS telephone
support and information service with a social
marketing strateqy for the widest possible
national dissemination of the key messages and
interventions. MCPIC will be culturally-sansitive,
responsive and reflective.

The current emironment for the new Cenire
means that there are some good news siofies
about cannabis, such as the wary marked
recluction in recent cannabis use among
Australian secondary school students from 32%
in 1936' fo 14% in 2004°. This is reinforced by
the reduction in ifetme use of cannabis among
14-19 year olds in the National Drugs Strategy’s
Household Surveys over a similar period from
45% in 1998 to 25.5% in 2004°. These
cevelopments suggest that the prevention
messanes in schools and the community are
being taken up by young people

This positive news is tempered by the finding
that 79,700 14-13 year olds are still reporting
having smoked cannabis in the past week and
8.8% of current smokers in that age group
reporting having smoked cannakis daily*, The
recent report on the health and wellbeing of
young Australians reported that cannabis
dependance and harmful use was the Bth
leading cause of burden of dissase and injury
among 15-24 year olds®. Thare is much the
MNCPIC can assist with in addressing these
issues, In 2007-8 the Centre will be developing
community information resources and evidence-
based training materials and workshops on
mativational interventions among adolescent
cannabis smokers in 2007-8%

Among adults, the greatest risks from regular
cannabis use are dependence, mental haalth
problems, respiratory affects, and reduced birth
weight for the babies of pregnant smokers*
Increases in rates of cannabis treatment
saeking currantly are being obsarved in
Australia and internationally. This need for
greater treatment provision will be further driven
by the ageing of the cannabis smoking cohort.,
The 30-39 year age group is now reporing the
highest levels of daily cannabis smoking and is
likedy to be expeniencing significant physical
and psychological harms as a result of their

lorg-term, regular use’. For chnicians and policy
makers the increasing rates of cannabis use in
Abariginal and Torres Strait |slander
communities is also an emerging issug. The
MCPIC consortium pariners will be working on
the development of clinical guidelines for the
management of cannabis use disorders in the
first year of operation. In parallel the major
consarfium pariner, the National Drug Research
Institute, will be working on the developrmant of
similar guidelines appropriate for Aboriginal and
Toeres Strait Islarder communities in primary
health care seftings

The draft Strategic Plan will be circulated during
August so please let us know if you would like
to make a comment on the Centre’s strategic
directions far 2007-2011, The position of Director
is currently being advertised and the work of the
Centre will commence upon acceptance of tha
Strategic Plan by the funding body.

MNDARC and our consortium partners will ransiate
research into practice and move forward with

a range of exciting new projects to reduce the
harms associated with cannabis use in Australia
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Modelling cannabis
diversion in
Australia: A systems

approach
Caitlin Hughes

How can we provide new
insights into the merits of drug
diversion systems?

Proweding education and freatment interventions
instead of criminal justice responsas is a
popular policy intervention used for responding
b illicit drusg users in Australia. The number and
range of diversion programs has expanded
considerably since 1999 when the Counci of
Australian Governmeants infroduced the llicit
Drug Diversion Inifiative, a national agreement
to divert minor drug users to education and
treatment’”, Accordingly, dversion programs are
offered throughout all states and territories and
at multiple stages of the criminal justice system
The expansion of such programs has had a
considesable impact on how the criminal justice
system responds toillicit drug users, pariculary
cannabis users, and increased inferest into the
impacts and outcomes from drug diversion,
It has become clear that white drug diversion
programs offer the patential to reduce future
drug use and crime, reduce costs and increase
the efficiency of the criminal justice system the
capacity to achieve this goal is dependent upon
how diversion is put into practice. There ane
few outcome evaluations of drug diversion in
Australia and those that do esast tend to be of
poor methodological quality™. Nevertheless,
evalualors tend to concur that resulls, while
positive, tend 1o be less than expected™ .
This has been attributed to difficulties in
implementing best practice diversion,
The major challenge to applying drug diversian
is that poor application could negale or even
increase drug use, cost or inefficiency. A
number of studies have demanstrated that drug
diversion can result in net-widening whereby the
application of drug diversion increases the
likefhood of or consequences from crimanal
justice infervention™ =, For example Baker and
Goi demonstrated that following the introduction
of the NSW Cannabis Cautioning Program the
overall number of charges decreased, bul the
total number of legal processes increased. In
other words the system widened the net on
cannahis users, Net-widening may result if;
= Drug diversion is applied to more offenders
fhan would otherwise have besn subject to
formal CJS intervention (wider nets),
u Drug diversion programs require a greater
form of intervention e.g, by putling someone
undler intensive program conditions they may

be more likely to be caught for breach of
conditions and hence result in harsher
santence (deeper nets),

By funneling mare drug users into the criminal
[ustice systam nel-widening may wasle resources,
thereby reducing the cost-effectiveness of
diversion. Moreaver, it may increase the
potential for future drug use ar crime.

Numerous suggestions have been made as

1o how 1o improve the implementation of drug
diversion programs. These include increasing the
speed of assessment and education/ireatment,
changing eligibility criteria, infroducing minimum
pragram requirements or largeting dependeant
drug users {as opposed o occasional drug
usersy* “. Yat, for such knowledge 1o be
transtated into practice there is a clear need

fo demonstrate that adopting such measures
would be beneficial. Moreover, from the
perspective of policy makers there is a need 1o
demanstrate what measura(s) would be mast
cost-effective and the kely impact(s) of adopting
such measura(s) upaon the drug diversion
system, Would for example there be flaw on
impacis on the level of recidivism or ratio of
dependent to cccasional users? Such guestions
are very difficull o answer using traditional
resgarch methodologies, yet they ane critical

te provide useful advice to palicy makers

The benefits of systems
madelling

Like mamy comphex systems the cniminal ustice
system is difficult to understand and control,
Drug diversion is one par of this broader system
Systems theorisis argue that io maximise
understanding and the potential for control there
i5 a need 10 examine the system in its entirety:
the basis through which it operates, its feedbacks
and the areas which impede syslem changs™™.
For example, expanding eligibility criteria for
diversion programs may increase the inflow af
drug users, This may have a shorl-lerm benaficial
impact on the criminal justice system through
increasing the rate of education and treatment
and hence the outfiow of drug users. However,
the system may then reach a point at which the
capacity o provide education and treatment
stabilizas. This may reduce the lang-term
benafits or even enhance the rate of recidivism

A systems model can be used to describe and
analyze the behaviour of complex systems.
Modsls are “simplified descriptions of a syslem
or phenamena™". They are based upon reality
of a simplified version of reality and describe
key system components and haw components
are connected. They can be generated using
gualitative or quantitative methods (parametisad
whers possibie using real world data).

There are multiple benefits to building systems
madels. These include that they are relatively
simple to build and “nisk free™, Maost
importantly they can provide tools and insights

for poficy makers and researchers. They can be
usad 10 increase understanding of the broader
system and potential system inleractions e.g.
show how change in one part of the system is
likehy to impact upon the rest of the system,
whal parts of systems may impede intervention
and hence reduce the effectiveness, and what
parts may facilitate infervention. Moreover, they
can be designed 10 tesl or answer policy makers
hypotheses or questions, even comparing
multiple scenarios’™, This is particularly
beneficial in the drug fisld where proposed
solutions may be based upon ideclogy.
Demanstrating the likely impacts, both positive
and negative, from a range of scenarics may
facilitate mare informed decision making

Finally, systams models can force researchers
1o make their assumptions explicit, idently
strengths and weaknesses in data and highlight
areas for future research or data collection,

Systerns modelling has had limited application
to date to the field of drug addiction. Yat,
studies that have utilised systems models have
demonstrated useful research and palicy
insights into for example the effectiveness of
smaoking interventions™, interventons with ilicit
drug users (injectors and non-injectors)™ and
the optimum means of reducing the NSW
prison population’™,

The current research: Modelling
cannabis diversion

I light of the continuing questions raised by
policy makers and researchers into the impacts
of drug diversion programs the Drug Policy
Madelling Program (DPMP) is adopting a
systems approach, It seeks to model the
crimenal justice response 10 cannabis usears,
through both cannabis divrsion and traditional
court responses, The focus on cannabis
diversign, rather than drug diversion is driven
by the observation that 80% of diversion in
Australia has been for cannabis diversion™,
ancl the knowledge that the risk of harmiul or
wasteful use of diversion is greatest when
applied o cannabis users.

Given that 33.6% of Australians have ever usad
cannabis, there are large number of cannahis
users in Australkia (5.5 million in 2004y,
Responding to cannabis users is a significant
issue for police since cannabis offences
consistently account for the magority of flicit
drug offences (74% in 2004)". Howeaver, the
vast majority of cannabis users are deemed
accasional or recreational users, who are likély
to give up using without any formal intervention
For such users formal criminal justice
intervention is potentially counter-productive
and probably urwarranted. The application of a
criménal record reduces chances of retaming or
obtaining employment, stable housing, family
support and in turn increases the chance of
future offencing™ . Equally importantly
intensive intervention in the form of treatment is




also unwarranted. The preferred response for

ocoasional cannabis use is therefore (o minimise

formal intervention, and to instead provide a

warning of formal caution (often with

educational brochures on cannabis) instead of
criminal charges. For the minority of cannabis
users who are drug dependent, formal
intervention does appear warraniad. However,
education or treatment offers a potentially betier
response than the appiication of criminal
charges alone, particularly 1o prevent cannabis
users from progressing o other forms of illicit
drug use or offending

Understanding the differant rationales for diverting

cannabis users is important for mamising the

effectvenass of cannabis diversion. However, the
criminal justice system does not in practice
distinguish batween these two types of offenders.

Because dversion may be counter-productive for

occasional cannabis users thera is considerable

potential for net-widening.

From a systems perspective there is a need

to examing the effects of different levels of

occasional and dependent cannabis users.

Are pocasional cannabies users in fact beaing

diverted oul of the system? If 5o, is there the

patential fo improve this outflow? If not, what is
impeding their diversion and what are the
consequences of keeping them in the system?

DPMP is building a systems maodel to clarify the

process and impacts of cannabis diversion

programs upon the criminal justice system. This
moded is baing generated for the archatypal

Australian system, and hance includeas

diversionary options through bath police and

courts. The aims of the project are fourfold,

m To provige a conceplual map of the
Australian diversionary response o defected
cannabis users.

m To examing the impact of diversion upon the
rate of recidivism, prevalence of cannabis
use and cost

m To provide a ool for policy makers to explone
{he impact of changing system variables such
as the type of inlervention, speed of responsa,
eligibility criteria and level of net widening,

m To highlight new areas for future research

It i expected that the first stage of the madl
and scenarnio generation will be completed
s00n. Systems modeliing of the impact on the
criminal justice system may offer insight inlo
how current and alternale approaches 1o using
cannabis diversion may impact upon he outcomes
from cannabis diversion and ultimately enhance
the capacity for evidence-based decisions on
the future implementation of cannabis diversion,
Far further information please see the DPMP
websila: hMip:ffwww.dpmp.unsw.edu.au.
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CLIMATE Schools: Alcohol
and Cannabis Module —
The development and
evaluation of an interactive
computer based
prevention program for
Alcohol and Cannabis
Nicola Newton, Laura Vogl,
Maree Teesson, Gavin Andrews,

Paul Dillon, Greg Martin, Wendy
Swift and Alys Havard

Alcohol and cannabis use are exiremaly
comman in adolescents. High risk alcohol and
cannabis use are risk factors for the common
forms of mental il health, such as anxisty and
deprassion. Anxiety, depressive and substance
e disorders account for three quarers of the
disabulity atiributed 10 mental disoeders. The
peak of this disability occurs in those 15-24
years old and corresponds with the typical
period of onsal of these problems. To reduce
the occurrence and cost of such disorders,
preventative interventions need 1o begin early,
before the problems begin o cause disability,
and vocational, educational and social harm.

While prevention sirategies exist, it seems that
lew block the earliest signs or infegrale
responsas to risk, and none are universally
feasible. When implemeantation does ocour,
insufficient ongeing teacher fraining, inadequats
resources and problems with adherence to
exsting guidelines oftan compromise program
afficacy. CLIMATE Schools addresses these
limatations as it represents a utility that s
acceptable, s within the school syllabus, is
effective, and is scaleable to meet the needs of
all schools in Australia

A CLIMATE Schoots: Alcohol module for Year 8
sludents has been developed and evaluated.




Results from the evaluation of this module show
pasitive effects in reducing average alcohdl
consumption, bingeing, alcohol related harms
and other risk faciors predictive of increased
consumption and harm.

The current project aims (o develop a further
presention initiative to compliment the cutcomes
frorm the Year 8 Alcohol module. This is in the
form of & 'boaster’ module for the prevention

of alcohol and cannabis use called CLIMATE
Schools: Alcohol and Cannabis. It is a novel
computer delvered curricutum for students in
earty high school 1o teach resistance skills and to
prevent alcohol and cannabés misuse and harms,

The material in CLIMATE Schools: Alcohaol and
Cannabis has been developed in collaboration
with teachers, students and health professionals
to it with the Year 7 - 10 PDHPE curriculum and
fall in line with state and national health and
education recommendations. Simdar to the
CLIMATE Schoots: Alcchol moduls, the CLIMATE
Schoots: Alcohol and Cannabis module consists
of & lessons (40 minutes each) to be run in Year
& Again, it i intended to be delivered as part of
Personal DevelopmentHealth for Year & since it
has been developed [0 address leaming outcomes
from the NSW PDHPE syllabus for Stage 4.

A cluster randomized caontrol trial (RCT) with

10 schools is currently undenrway o evaluate the
effectveness of the CLIMATE Schoals: Alcohal
and Cannakbis modube. Each school was
randomiy allocated o one of two groups

The intervention group received the CLIMATE
Schools: Alcohol madule in Term 1 of 2007, and
will receive the CLIMATE Schools: Alcohol and
Cannabis modute in Term 4 of 2007. The control
group recenes their usual POHPE classes over
the year. Surveys are used to assess knowledge,
attitudes and use of alcohal and cannabis, as
well as related harms, at the beginning and end
of each madule, and at B and 12 manths follow-
up to logk far lasting effects.

We hope io find out whether preventative health
education programs, which are normally
daliverad by teachers, can be defivered
gffectively by an inleractive computer program

A comprehensive
review of the health
and psychological
consequences of
ecstasy use

Louisa Degenhardt, Edmund
Silins and Natasha Sindicich

Thera has been increasing media and
community attention devoled 1o the use and
patential harms of ecslasy (MOMA). Despite
this, there has never bean a comprehensive
synthetic review of the existing literature on the
characteristics, use and harms related to this

drug. This is probably for a number of reasons:
the use of ecstasy is relatively recent compared
fo other ilicit dregs such as heroin, cannabis
and cocaing; there was traditionally little
research conductad on ecstasy; and ecstasy
was considered by some [0 be a relatively
benign drug. More recently, however, we have
seen the establishment of ecstasy as an illicit
drug in many developed countries worldwide; a
dramatic increase in the amount of research
examining the drug; and Increasing claims of
the drug's harmiul effects.

This review examines a range of issues thal
constitule a repeated source of debate in the
community which include: the effects of MDOMA,
the: role of uncertain purity and contents of
“gcslasy” lablets; patterns of ecslasy use
workdwide, correalates of ecstasy use; the acule
and long tarm effects of the drug; the potential
naurotoecity of MDMA, the issues of ecstasy
“dependence”; potential etfects upon physical
and cognitive functioning; and evidence on the
association betwean ecstasy use and mental
health. The review will provide an autharitative
and comprehensive synthesis of tha literature 1o
date and also provide a basis upon which future
research in this area might be undertaken.
Collabarators include Wayne Hall (University of
Queansland, School of Population Health), fain
McGregar (University of Sydney, Schoal of
Psychology, Depariment of Pharmacology),
Libby Topp (The Mational Cenire in HIV
Epidemictogy and Clinical Research; University
of New Sauth Wales) and Raimondo Bruno
{University of Tasmania; Schoal of
Pharmacology and Psychology). This project
received funding from the Australian
Government Depariment of Health and Agsing.

Opioid Pharmacotherapy
Review

Alison Ritter, Jenny Chalmers,
Nick Lintzeris, Alex Wodak,
Richard Mattick and Bob Batey

The Australian National Council on Drugs has
commissioned the Drug Policy Modeliing
Program to underlake a project to determing
whether the availability, accessibility and
afferdahility of Australia’s pharmacotherapy
programs for the reatment of opsoid dependence
meat demand. The project is due for completion
in mid 2008. Currently, methadone is the maost
widely prescribed pharmacaotherapy (71%),
foliowed by buprenarphing alone, then
buprencrphine-naloxone (which comprised
about 5% in 2005/06),

The centrepiece of the project is the development
of a model of the supply of and demand for
pharmacotherapy, which allows supply and
demand to interact with each other as time
progresses - a dynamic systems maodeal. This
madel will help policy makers 10 evaluate the

dynamic consequences of policy changes.
We have compiled an issues paper, identifying
key concerns in retalion o the provision of
pharmacatherapy in Australia. These concems
are informing the development of the model.
Issues were inilially identified by the research
team. Consultations occurred with consumer
representalives in each jurisdiction. Currant
prescribers and dispensars of pharmacotherapies
and government officials are being provided
with a draft for comment,

The basis of the dynamic systems model is the
representation of the pathways through the
service delivery systern thal patients follow once
they enter reatment for the first time. One of the
complications is that pharmacotherapy treatment
ts supphed in different ways across the
Australian jurisdictions in 1erms of the location of
{he pharmacaotherapy prescriber and dispenser.
Some states have privale clinics, others do nat.
In some states the majority of pharmacotherapy
SErVice DrOVISIon CCours in general praciice
while in others public clinics service most
patients. Differences in SErvICE provision are
complemented by differences in regulatory
arrangements and structures. For example the
requiations around fake-away dosing vary
betwean jursdictions.

Anather complication is that patients tend to
cycle between episodes of care or treaiment

It Is unusual for a patient to commence
pharmacctherapy reatment and stay in
freatment for an extended period of ime.
Rather, patients tend to cease therr first episode
of treatment reasonably rapidly. Nonetheless the
majorty coma back into treatment and cycla in
and out of treatment for some years before
setiling into continuous treatment. The model
allows for this cycling behaviour and lets
patients move between different combinations
of prescrber and dispenser, Since the relative
costs borne by the federal government, stale
government and patient can differ markedly
with the prescriber-dispenser combination these
costs are also an impoartant component of the
model. The variation in patient accessibility to
treatment under each of the combinations ig
also incorporated. Patient accessibility and
costs fead into demand for treatment.

When completed, the model will allow policy
makers Io compare the impact of a range of
scenarnios on three main output variables; the
tatal number in freatment, the numbers baing
prescribed and dispensed in the different
locations, and the costs borne by the two arms
of government and the patient. For example, the
model could ilustrate the implications of; the
closure of one large pubdic clinie, or indeed all
public clinics; prescribers being at capacity; an
increase in the duration of reatment episodes;
and vanations in patien retention between
senvice delivery models. €l




abstracts

Mortality related to
pharmacotherapies for
opioid dependence: A
comparative analysis of
coronial records

Drug and Alcohol Review 26, 405 - 410

Amy Gibson and Louisa
Degenhardt

Introduction and Aims: The aim of thes study
was to compare the mortality associated with
oral naltrexone, methadone and buprenorphing
in opioid dependence Ireatmeant, employing a
retrospective data analysis using caronial and
prescriplion data.

Design and Methods: The number of deaths
were identified through national coronial data
and number of treatrment recipients were
estimated from 2000 to 2003 prescriptions and
restricted medications data. Mortality rates were
expressed as deaths per number of treatment
episodes and per person-years at high and law
rigk of fatal opioid overdose. Results, Thirty-two
oral nalirexone, one buprenorphing and 2682
methadone-related deaths were identified,
Martality rates in the highest risk period in
deaths per 100 persor-years were 22,1 (14.6 -
32.2) for oral naltrexane following treatment
cessation and 3.0 (2.3 - 3.9) for methadone
during treatment induction, Rates in the lowest
risk period in deaths per 100 person-years were
1.0(0.3 - 2.2) during oral naltrexone treatment
and .34 (0.3 - 0.4) during post-induction
methadone treatment. The relative risk of death
for oral nalirexone subjects was 7.4 times (high-
risk period, pS0.0001) or 2.8 times (low-rick
penod, pR0.055) that of methadone subjects.
Discussion and Conclusions: This is the first
comparisan of mortality associated with these
three pharmacotherapies for opicid
dependence. The risk of death refated 1o oral
naliraxone appears higher than that related 1o
methadone treatment.

Methamphetamine and
cardiovascular pathology:
A review of the evidence
Adgdiction 102, 1204-1271

Sharlene Kaye, Rebecca
McKetin, Johan Duflou and
Shane Darke

Aims: To examine the literature partaining to the
cardiovascular effects of methamphetamine and
discuss the implications for methamphatamineg
users.

Methods: Ralevant literature was identified
through comprehensive MEDLINE and EMBASE
searches,

Findings and conclusions: There is sufficient
clinical and expermental evidence 1o suggest
that methamphetaming can have adverse and
potentially fatal effects on the cardiovascular
gystem, The existing Merature sugoests thak: (1)
methamphetamine users are at elevated risk of
cardiac pathology, (2) risk is not likely to be
limited 1o the duration of their methamphetamming
use, because of the chronic pathology
associated with mathamphetaming use; (3) the
risk of cardiac pathology 1s greafest amaong
chronic methamphetaming users; (4) pre-
axisting cardiac pathology, due 1o
megthamphetaming use or ather factors,
increases the risk of an acule cardiac event,
and (5) methamphetamine use is likely 1o
exacerbate the risk of cardiac pathalogy fram
other causes, and may therefore lead 1o
prematuse mortality

Assessing cannabis
dependence in
community surveys:
Methodological issues

International Journal of Methods in
Psychiatric Research 16, 43-51

Louisa Degenhardt, Hui Cheng
and James Anthony

Drug-related social role impairments and social
maladaptation are referenced explicitly in the
case defi nitions lor drug dependance within
DSM-IV-TR. Nonetheless, cases of dug
depencence without this type of secondary
consequence have been observed in recent
epidemiciogical studies. When an
‘impairmentimaladapiation galing’ approach
has been taken during recent large-scale
paychiatric surveys (for example, 1o reduce
participant fatigue or burden), the net effect
may include () a reduced number of identified
gnag dependence cases and (b) biases in the
estimates of association linked to the
occurrence of drug dependence. In this freport,
we probe these issues with respect io cannabis
dependence, making use of dala from the
cross-sectional United Stales National
Epidemiologic Survay on Alcohol and Related
Conditions (NESARC), a household survey of
43,093 adults aged 18 vears and over. In this
process, we shed light on actual impact of the
galing approach mentioned above. Specifically,
when we simulated a social impairment/
maladaptation ‘gated’ assessment of cannabis
dependence, the end result was a very modesl
reduction in the estimated prevalence of
cannahis dependence, I suggested that for
every 10 000 general population survey
respondants thare would be no more than 12
cases of cannabis dependence wilhout the
above-referenced impairmentsimaladapiations.

Patterns of association inking suspected
background characteristics to the prevalence of
cannahis dependence were naot appreciably
different when the ‘gated’ and ‘ungated’
approaches were applied. In summary, there
are reasons lo take the ungated approach in
defailed rasearch on cannabis use and
dapendence. Maveriheless, in pancramic
mental health sunays, the ingfiiciency of an
‘ungated’ approach must be balanced against
the anticipated yield of cannabis dependence
cases who lack social role impairmeants or
socially maladaptve behaviours.

Qualitative review of
serotonin syndrome,
ecstasy (MDMA) and

the use of other
serotonergic substances:
Hierarchy of risk

Ausiralian and New Zealand Journal
of Psychiatry 41, 649-655

Ed Silins, Jan Copeland and
Paul Dillon

Growth of the anfidepressant market and
widespread use of the ilicit drug ecstasy
(methylenediokymethamphetaming; MOMA)
creates a need 1o delineate the potential harms
associated with the concomitant use of ecslasy
and serotonergic pharmaceutical drugs. One
such harm is serotonin syndrome. The study
aimed to synihesize the risk of serolonin
syndrome associated with the concomitant use
of egslasy and other serotonergic substances in
a clinicaly relevant hierarchy for psychiatrists
and other medical practitionars. An axtensive
online database search was carried out of the
[terature on serotonin syndrome, in relation o
iflicit drugs and simultaneous use of athar
substances. Mumerous licit and illicit
substances implicated in seratonin syndrome,
when used with ecstasy, have potential for
increased toxicity and are presented in a
resulting hierarchy of risk. Substances that
inhibit serotonin re-uptake are less likely 10 lead
to life-threatening elevations in serofonin when
used with ecstasy. High doses or repeated use
of stimulants such as methamphetamine and
cocaing with ecstasy increase ihe sk of
samtonin syndrome; as does the use of
pharmaceutical amphetaming and ecstasy
Sarotonin precursors also influence the course
of serotanin syndrome whan used with ecstasy,
Substances fhat inhibit monoamine oxidase ane
mast fikely 1o lead 1o senous increases in sentonin
when used with ecstasy, Findings highlight the
importance of screening for the use of ecslasy
and other seratonergic substances when
prescribing antidepressant drugs. €l
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