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1. INTRODUCTION

The ‘Drugs’ programme of the Scientific Institute of Public Health (IPH – drugs programme), has to fulfil a number
of obligations on the national level, as described in the "Political note of the Federal Government related to the
Drug issue" of 19 January 2001. It also has obligations on the international level within the framework of the
mission of the European Monitoring Centre for Drugs and Drug Addictions (EMCDDA; regulation EEC n° 302/93 of
the European Council on 8th February 1993, which fits into the general framework of the Treaty of Maastricht),
because it carries out the role of Belgian Focal Point of the European Network for Drugs and Drug Addiction
(REITOX). One of the activities is the development of an Early Warning System (EWS) regarding drugs.
This progress report wants to provide an overview of what was done in the framework of the Early Warning
System in 2002. An introduction is given on the European and national obligations, the network through which
data are collected is explained and an overview of the messages sent to this network in 2002 is given.
Afterwards, the results of analyses done in 2002 are compared to those of 2001 and 2000. As PMMA was for the
first time notified in Belgium in 2002, a chapter is dedicated to the chemical and physical characteristics of PMMA,
the risks related to its consumption and its availability.
At last, the developments in the field of EWS during the year 2002 are discussed and some reflections are made
for the future.
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2. DATA COLLECTION AND REPORTING IN 2002

2.1. THE JOINT ACTION ON NEW SYNTHETIC DRUGS
On June 16, 1997, the Council of the European Union adopted a Joint Action (JA) on New Synthetic Drugs
(NSDs). This JA (full text in Appendix 1) aims at creating a mechanism for rapid exchange of information on NSDs,
as soon as possible after their appearance on the market. Three conditions, which must be fulfilled, determine if a
substance will be treated as a NSD (JA 16/6/1997, Article 2) :
§

The substance is a drug that is not listed in any of the Schedules of the 1971 UN Convention on Psychotropic
Substances,

§

It poses a comparable threat to public health as the substances listed in the Schedules I and II and

§

it has a limited therapeutic value.

Europol and the EMCDDA gather information on production, traffic and use and the EMCDDA performs risk
assessments, allowing for a sound and solid European level policy, controlling these substances throughout the
Member States. This process is kept as quick as possible to prevent the spread of the substances as much as
possible. The information needed is provided by the Member States themselves, through their Europol National
Units and REITOX National Focal Points respectively.
A booklet entitled 'Early-warning system on new synthetic drugs: Guidance on implementation' has been published
by the EMCDDA to contribute to the improvement of the functioning of the EWS.

2.2. THE EARLY WARNING SYSTEM AT BELGIAN LEVEL
The Belgian EWS has other objectives apart from the JA. The EWS in Belgium does not only focus on NSDs; all
substances that could pose a serious threat to public health can be subject to a warning. Information on NSDs
detected in Belgium and/or dangerous substances, is immediately passed on to the EMCDDA, but at the same
time also to the Belgian partners of the EWS. These are the Sub-Focal Points, the laboratory network, the
telephone helplines and the Poison Control Centre. These institutions help the Drugs Programme to gather
information on drugs and drug use in Belgium. Other partners are the Cabinets of the Minister of Public Health and
Justice, the Pharmaceutical Inspection, Judicial and Police Institutions, Administrations in charge of Public Health
and the Belgian Representatives at the Management Board and the Scientific Committee of the EMCDDA.
Furthermore, the warnings are most of the time sent to the whole national EWS network. This means that also
the hospitals receive the information. In that case, even the media receive the warning (see also 2.2.2.) . Note that
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before a warning is sent to the partners or to the whole EWS network, the information must be confirmed by an
analysis of the drug sample or human sample.

2.2.1

Sources of information

There are several channels through which different kinds of information can be collected. These channels all have
their advantages and shortcomings, but together they should give a quite good overview of the situation.

2.2.1.1.

Information on drugs

Information can be supplied by Law Enforcement Services and by a laboratory network that consists of both
forensic and non-forensic toxicological laboratories and clinical laboratories. These laboratories perform analyses
on samples of drugs and/or biological samples such as blood, urine, etc.
Analyses on (seized) drugs can provide chemical information on drugs and data on their physical characteristics
(e.g. weight, colour, monogram when it concerns a tablet). Results of analyses on biological samples (originating
from emergency wards, drug treatment centres, autopsies…) can provide clinical information on the symptoms
and effects (including side effects) of drug use. Though the results of toxicological analyses are not daily
communicated to the IPH Drugs Programme, the programme is in general immediately informed about the
detection of dangerous substances.

2.2.1.2.

Medical information on drug-related problems

This kind of information can serve to assess health consequences of drug use and to monitor trends in drug use.
Sources for this kind of information are emergency departments and other hospital wards and to some extent, the
Poison Control Centre and the drug telephone helplines. One of the problems encountered in this field is the fact
that detailed information on the substance(s) involved in the intoxication is often missing.

2.2.1.3.

Social and cultural information on use of drugs

The kind of information meant, comes from the users and field workers, is not linked to specific cases and can be
collected by the IPH Drugs programme and the Sub-Focal Points. Important sources are the Poison Control
Centre and the drug telephone helplines that collect information from the phone calls they receive from people in
distress or asking for information. It is however not easy to detect NSDs at users’ level in an early stage, because
drug users can seldom provide information on the chemical composition of the drugs they use. NSDs are
presented in the form of tablets bearing logos that provide no clue to the chemical contents. This obviously
complicates the exchange of information.
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Information can also be found in the media. Although the media cannot be considered as a reliable source, since
articles in newspapers can be based on rumours and do not ensure coverage of all intoxications in a certain
region, it can be a starting point for further search of information.

2.2.2

Warnings related to NSDs

2.2.2.1.

NSD, first time detected in Belgium

When a NSD is detected by a laboratory for the first time in Belgium, the EMCDDA is contacted immediately to
see if there is more information available on the substance at European level. In the meantime information on the
characteristics of the sample, its availability, the place of the seizure and related symptoms are gathered as soon
as possible. If there is no more information on the substance at European level, the internet would be searched for
information.
In the case of a substance that could pose a serious threat for the public health (death, coma, permanent
injuries), the national EWS network is alerted through e-mail or fax, like the EMCDDA and the media. The
laboratory network is asked whether some laboratories have already detected this substance and receive
technical information (e.g. GC-MS spectra) and the laboratories are urged to pay extra attention to it in the future.
The emergency wards are asked to provide information on the symptoms occurring in case of overdose, and the
Sub-Focal Points and Poison Control Centre are asked whether they have received information through their drug
telephone helplines (Druglijn and Infor-drogues in case of the Sub-Focal Points) or from prevention and treatment
facilities. The EMCDDA can alert the other European Countries and ask for information in order to decide for a risk
assessment of the substance, like described below.
In the case of a substance that most probably would not pose a serious threat for the public health, the
Belgian EWS partners and the EMCDDA are alerted through e-mail or fax. Like in the previous case, the
toxicological laboratories, the Sub-Focal Points and the telephone helplines are asked whether they have more
information on the substance. After a first collection of information from the EWS partners and from the EMCDDA
and a literature search on basic information, the whole EWS network, the EMCDDA and the media receive the
most complete information available at that moment. The EMCDDA can alert the other European Countries.
If it concerns a new synthetic drug as defined in the JA 16/06/1997, the EMCDDA can charge the other European
Countries with the collection of more data about the substance concerned. On basis of the collected information,
the EMCDDA performs a risk assessment that will serve to decide whether the product should be controlled by the
UN 1971 Convention on Psychotropic Substances. The information in the form of a fact sheet is at the same time
disseminated in the national EWS network.
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Through the Sub-Focal Points, the information reaches prevention and treatment organisations and through this
way also users. VAD also spreads messages on new synthetic drugs through its newsletter ‘EWS-newsletter’,
Eurotox sends e-mails with the information and spreads messages through its newsletter ‘Brèves de comptoir’.

2.2.2.2.

NSD, already detected in Belgium and found again

When it is not the first time that a specific NSD that causes a serious threat for the public health is detected by a
laboratory in Belgium, there are three criteria to decide if a warning will be sent : characteristics of the drug, time
and place. If the drug sample containing the NSD has other characteristics than in the previous case, a warning
has to be sent. When it concerns a drug sample with the same characteristics and the previous warning was sent
more than 3 months ago, the EWS network, EMCDDA and media would be informed again. In the case the
message was more recent, the place of seizure or intoxication would make the difference. If this place was more
than 50 km from the previous one, a warning would be sent. In the other cases, the information would only be
mentioned in the EMCDDA Progress reports.

2.2.3

Other warnings

In case a warning does not concern ‘new’ synthetic substances, but for instance high dosages of already known
drugs or dangerous additives, the same pathway as in 2.2.2. is followed.

2.2.4

Other information spread through the Belgian EWS

Information on substances circulating in other European countries that reaches the Focal Point through the
EMCDDA and general information from Belgium partners are also passed to the partners of the EWS network.
When a substance is detected in another EU Member State, the Belgian Focal Point can ask the partners of the
EWS network to provide information on this substance. Reports on the risk assessment of synthetic substances in
the framework of the JA on NSDs are also disseminated to the Belgian partners.
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3. OVERVIEW OF WARNINGS AND INFORMATION SENT
IN 2002

3.1. WARNINGS

One warning was disseminated in the national EWS network and to the press (full message in appendix 3) :

April :

powder containing PMA, MDMA, MDA, amphetamine, cocaine and PMMA;
tablets with cocaine as diluent

3.2. INFORMATION
Following information was sent to the Belgian EWS-partners (full messages in appendix 3) :

January :

Non-Medical Use of Rilatine® (methylphenidate) in Belgium
another PMA-victim in December 2001

May :

increase of amount GHB-cases in the region of Kortrijk (Belgium) and intoxication with ‘hemp
milk’
2C-I found in Denmark

June :

information sheet on 2C-I

July :

seizure of PMA containing pills in november 2001
seizure of TMA-2 in Spain

September :

seizure of TMA-2 in France
seizure of ‘Yaba’ tablets (methamphetamine) in Spain and tablets containing MDMA together
with methamphetamine in Portugal.
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4. RESULTS OF DATA COLLECTION IN 2002

4.1. DATA COLLECTED BY A NETWORK OF TOXICOLOGICAL LABORATORIES
The results of analyses of drugs performed in 2002 and collected through the laboratory network will be discussed
and compared to the data of 2001 and 2000, although some little corrections were made for 2001 and 2000.
In 2002, results of toxicological analyses were forwarded, on a voluntarily basis, by 5 laboratories. Four
laboratories who communicated results in 2000 and 2001 didn’t do it in 2002. This means that these data don’t
cover the entire drug phenomenon in Belgium and don’t allow to draw conclusions on the situation in Belgium.
There are for example no results of analyses done by laboratories in the French part of the country. Some data
were not included in the database, such as incomplete data, data of traces of drugs found in cars (in filters of
vacuum cleaners), and data of products found in clandestine laboratories since they do not represent the drugs
circulating at users’ level. Finally, 1022 results of analyses were included in the database for 2002.

4.1.1

Evolution over time

Figure 1 gives the evolution in the number of analyses over time for 2000 and 2001. There are few similarities
between the years. Over all the years, there are fluctuations in amount of analyses during the year, although they
are not so big in 2002 as in previous years. Generally there are fewer analyses in July and August, probably
because of the summer holidays. For 2002 there is another peak in November. This is mainly due to the analyses
of the drugs that were put in the amnesty box of the ‘I love Techno’ festival.

2000
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N 180
160
140
120
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80
60
40
20
0
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Feb

Mar

Apr
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Jul

Aug
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Oct

Nov
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Figure 1. Monthly evolution of the number of records of analyses performed in 2000 (n= 1091, from 9
laboratories), 2001 (n = 718, from 9 laboratories) and 2002 (n = 1022, from 5 laboratories)
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4.1.2

Geographical distribution of samples

For 2002, the judicial district of origin is known for 63% (n=623) of the 995 samples. For 2001 it is known in 64% of
the cases (n=454) and for 2000 in 52% (n=570). The analyses that were done at the ‘I Love Techno’ party in
Ghent are not counted, neither are those done at the festival in Dour in 2001.
Table 1.

Geographical distribution of analysed drugs seized in 2000, 2001 and 2002

2000
Location

2001

2002

n

%

n

%

n

%

103

18,1

38

8,4

77

12,4

Antwerpen

77

13,5

51

11,2

151

24,2

Brabant-Wallon

20

3,5

9

2,0

0

0,0

Brussels Capital City

54

9,5

130

28,6

127

20,4

Hainaut

21

3,7

34

7,5

38

6,1

Liège

10

1,8

34

7,5

4

0,6

225

39,5

113

24,9

118

18,9

Luxemburg

9

1,6

1

0,2

0

0,0

Namur

2

0,4

0

0,0

1

0,2

28

4,9

20

4,4

79

12,7

Vlaams-Brabant

4

0,7

11

2,4

10

1,6

West-Vlaanderen

17

3,0

12

2,6

18

2,9

0

0,0

1

0,2

0

0,0

570

100,0

454

100,0

623

100,0

National Airport

Limburg

Oost-Vlaanderen

Other
Sub-total
Not mentioned
Total

521

254

372

1091

708

995

The geographical distribution is influenced by the fact that not all laboratories mention the place of seizure. In
2002, there were 2 laboratories that never mentioned the place of seizure of which 1 laboratory sent quite a lot of
results. The other 3 laboratories did mention the place of seizure in most of the cases.
Figure 2 gives a more visual and clear representation of the geographical distribution by year. In this figure the
percentages are calculated on the whole of the seizure (n = 1091 for 2000, n = 708 for 2001 and n = 995 for
2002). In 2000 and 2001 a big part of analysed drugs seems to have been seized in the province of Limburg but
also in Brussels Capital City in 2001. In 2002 the distribution is more proportional between Antwerp, Brussels
Capital City, and Limburg. There were no analyses of abroad seized drugs in 2002.
The increase for Antwerp is partially due to the fact that since January 2002, the Public Prosecutor Office of
Antwerp has decided to order an analysis of all tablets seized in the framework of Antwerp’s criminal
investigations. It seems also that there were more drugs seized in East-Flanders but it is probably due to the fact
that in 2002 a laboratory of East-Flanders mentioned for the first time the districts of seizure. So there is only a
shift from ‘location not mentioned’ to ‘East-Flanders’, like was the case in 2001 for ‘Liège’.
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Figure 2. Percentage of analysed drugs per district of seizure for 2000, 2001 and 2002

4.1.3

Product type

There is a big variety in type of sample as one can see in Figure 3. The powders (35%, n=358) and the tablets
(35%, n=355) are the biggest group. The powders not only contain synthetic substances as amphetamines, but
also natural derivates like cocaine, opiates. Tablets contain very often ringsubstituted amphetamines. Herbs, in
this case always weed, come on the second place with 11% (n=110,) followed by the liquids with 11% (n=103),
mostly containing GHB or poppers. Resin (3%, n=27) and pieces (2.5%, n=26) contain natural products like
hashish and cocaine. The differentiation is not always easy to make. For example: is a lump of powder considered
as a piece or as powder? And what with a part of a tablet? Beside these 6 types mentioned above, some other
product types occurred, such as capsules, paste, ….
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resin
2,6%

pieces
2,5%

liquids
10,1%

type of product
herbs
10,8%

paper money
0,1%
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Other
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paste
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joint
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pipe
0,1%
snort pipe
0,1%
spray
0,3%
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0,1%
cake
0,2%

capsules
1,5%

powder
35,0%

Figure 3. Frequency of product types among the analysed samples (n=1022)

4.1.4

Composition of samples

The composition of the samples is very diverse. This is also due to the way of reporting of the laboratories. Some
laboratories only mention the main drugs, other laboratories also mention all the impurities and diluents.
In 85% (n=890), the analysed samples contained only substances from the same category, controlled by the UN
1971 Convention on Psychotropic Substances. In 2.5% (n=54) of the cases, the sample does contain more than
one scheduled substance and in 13% (n=132) the analysed sample didn’t contain any controlled substance. Their
content varies from different hormones and psychotropics (those who are not scheduled by the UN 1971
Convention) to analgesics and other medicines. Some samples only contain diluents and no active product.
Fourteen of the 132 samples without substances regulated by the UN 1971 Convention contained poppers
(nitrites) who are in Belgium controlled by the Regent Decree of 6 February 1946 regulating the keep and the sale
of medicines. Two of these samples also contained sildenafil (Viagra®). The Netherlands were reporting the use of
a combination of sildenafil with scheduled drugs, especially XTC (VAD nieuwsbrief, September 2002), but in this
cases only sildenafil was found.
In Table 2, the analysed samples were divided in different groups as they contain other sorts of illegal drugs. A list
that clarifies the used categorisation is added in appendix 2. Note that the last category “other**” contains not only
diluents and adulterants but also psychotropics scheduled by the UN 1971 Convention. When a scheduled drug is
mentioned in combination with other compounds, these compounds are mostly analgesics. Cocaine is frequently
mixed with lidocain, opiates are sometimes mixed with benzodiazepines. Paracetamol is not counted as other
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compound because of its wildly use as diluent, and neither is caffeine. The drug samples containing ‘natural’
products like cocaine and opiates are not very pure but contain lots of derivates of the wanted drug.
The distribution of the analysed samples by content is quite the same as the previous years. Like in 2000 and
2001, most of the analysed samples contained ringsubstituted amphetamines (33%, n=332). This percentage is a
little higher than the previous years (2000 : 31%, n=334; 2001 : 31%, n=220) due to the fact that the Public
Prosecutor’s Office of Antwerp decided to order analysis of all tablets seized in the framework of Antwerp’s
criminal investigations and that these tablets mostly contain synthetic drugs. In 14.5% of the cases (n=148) the
samples contained cannabis and in 14% (n=145) cocaine. The opiates follow with 10.5% (n=107) and GHB with
6% (n=59). The group of the hallucinogens containing LSD, ketamine and salvorine, are the smallest group with
0.4% (n=4). Note that some samples are counted twice because they contain more than one scheduled
substances. For this reason the total of the percentages exceeds 100.
Table 2.

Composition of analysed samples in 2000, 2001 and 2002
2000

Substances

2001

2002

n
109

%
10,1

n
72

%
10,0

n
86

%
8,4

Amphetamines + Other scheduled drugs

4

0,4

2

0,3

6

0,6

Amphetamines + Ringsubstituted Amph.

19

1,8

5

0,7

11

1,1

0

0,0

4

0,6

0

0,0

131

12,1

84

11,7

146

14,3

Cannabis + Other scheduled drugs

1

0,1

1

0,1

1

0,1

Cannabis + Other compounds*

0

0,0

3

0,4

0

0,0

171

15,8

74

10,3

115

11,3

Amphetamines

Amphetamines + Ringsubstituted Amph. + Other
scheduled drugs
Cannabis

Cocaine

5

0,5

9

1,3

5

0,5

Cocaine + Other Compounds*

Cocaine + Other scheduled drugs

48

4,4

11

1,5

21

2,1

Gamma-hydroxybutyrate (GHB)

37

3,4

23

3,2

58

5,7

Hallucinogens

9

0,8

4

0,6

3

0,3

Hallucinogens + Other compounds*

0

0,0

1

0,1

1

0,1

Opiates

72

6,7

76

10,6

96

9,4

Opiates + Ringsubstituted Amphetamines

2

0,2

0

0,0

0

0,0

Opiates + Other compounds*

1

0,1

2

0,3

6

0,6

312

28,8

210

29,2

318

31,1

1

0,1

1

0,1

2

0,2

160

14,8

136

18,9

147

14,4

Ringsubstituted Amphetamines
Ringsubstituted Amphetamines + Other compounds*
Other**

Other Compounds* In most of the cases not-scheduled analgesics
Other**
Psychotropics, analgesics, medicines and diluents

Synthetic drugs
In 2002, 47.5% of the analysed samples (n=485) contained controlled substances of synthetic origin, namely
amphetamines, ringsubstituted amphetamines, GHB and some hallucinogens. This percentage is a little higher
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than in 2001 (45%, n=324), again due to the above-mentioned decision of the Public Prosecutor’s Office of
Antwerp.
Table 3 gives an overview of the composition of the samples with synthetic drugs. MDMA was the drug most
frequently found in the analysed samples (31%, n=320), sometimes combined with amphetamines or other
ringsubstituted amphetamines like MDEA and MDA. MDEA and MDA also occur alone, like DOB, but less
frequently. In several cases, precursors and impurities also were present in the samples. As already mentioned in
the introduction of the data results, one cannot give percentages for impurities and precursors because they are
not always registered. In one sample the combination PMA/PMMA was found, besides MDMA, amphetamine and
cocaine, (0.1%) which was the object of a warning sent to the Belgian EWS-network in April 2002. The tablets
with Caspar logo are not taken into account for 2002 since they were seized in 2001(see also Chapter 3. Overview
of Warnings sent in 2002, and Chapter 5. PMMA). Unlike in 2001 when 3 analysed samples contained 2C-B, there
were no analysed samples containing 2C-B in 2002. The VAD received a message of a person declaring to have
used 2C-B however (4.2.1.).
Amphetamine was found in 10% of the samples (n=102), methamphetamine in 0.5% (n= 5) and GHB in 6% of the
cases (n= 59). The hallucinogens ketamine and LSD were rather rare with a frequency of 0.2% for ketamine (n=2)
and 0.1% for LSD (n=1).

Table 3.

Composition of analysed samples containing synthetic drugs in 2002

Synthetic drugs

n

%

90

8,8

Amphetamine + Methamphetamine

2

0,2

Amphetamine + Methamphetamine + MDMA

2

0,2

Amphetamine + MDMA

4

0,4

Amphetamine + MDMA + MDA

1

0,1

Amphetamine + MDA

1

0,1

Amphetamine + MDMA + MDEA

1

0,1

Amphetamine + GHB

1

0,1

Methamphetamine + MDMA

1

0,1

Amphetamine

GHB

58

5,7

Ketamine

2

0,2

LSD

1

0,1

309

30,2

MDMA + MDEA

3

0,3

MDEA

3

0,3

MDA

2

0,2

DOB

1

0,1

PMA + PMMA

1

0,1

483

47,3

MDMA

Total

It would have been interesting to look for a trend concerning the amount of MDMA in the seized tablets, but
unfortunately in most of the cases the laboratories didn’t mention the weight of the tablets along with the value of
MDMA. So it was not possible to calculate the amount of MDMA by tablet.
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4.2. OTHER DATA
4.2.1

Data from a network of clinical laboratories

Twice a year, the EMCDDA asks for a progress report on the EWS at national level. As a consequence, the IPH
Drugs Programme contacts the laboratory network to provide data on analyses of NSDs. The following information
about biological samples was gathered :
1st semester :
nd

2 semester :

4.2.2

PMA found in a urine sample of a 19-year-old man brought to an emergency ward.
PMA was found twice in biological samples.

Data from the Druglijn (VAD)

The list below gives an overview of the warning messages that the VAD, the Sub-Focal Point of the Flemish
Community, has sent to the Focal Point and spread in its EWS network. Most of the information comes from
professionals working in the drug field or from people (parents / users / teachers / ...) that call the Druglijn, the drug
telephone helpline of the VAD. The messages do not only concern new substances, but also trends and
dangerous illegal substances. This EWS network of the VAD consists among others of emergency care units,
psychiatric hospitals and psychiatric units in general hospitals, outreach workers, centres for mental health care,
low threshold services and prevention workers in Flanders. This information is not always confirmed by laboratory
analyses since part of this information is provided by users.
April :

Phencyclidine (‘PCP’, ‘Angel Dust’) is said to circulate in the region of Brussels and was
discovered by a poly-drug user. It would have caused several periods of absences. The victim
visited a general practitioner but was not hospitalised.
Report of the use of 4-Bromo-2,5-dimethoxy-phenethylamine (‘2-CB’, ‘Nexus’) in Flemish
Brabant in combination with cocaine. The user got a panic attack.

September :

Different persons mentioned the use of Salvia divinorum. The plant is smoked or chewed to
initiate a short trip. Because the big quantity needed to inititate a trip by smoking, an extract of
Salvia divinorum is used.
In the Netherlands the combination of drugs and (fake-)Viagra occurs in nightlife. Especially
the combination of Viagra® with XTC seems to be popular.

December :

In October, the Druglijn received a message about pills with heroin sold in the province of
Limburg. The users reported stimulating and euphoric effects. Propably the pills contained no
heroin but methamphetamine. They were not analysed.
Also in October, a school doctor of the region of Antwerp mentioned the trend of inhaling
Butane by students. The Druglijn remarks that they receive more and more questions about
inhalation of gasses.
Report of the abuse of Rilatine®, an amphetamine-related medicine, by youths. This is
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frequently done in the U.S. and now and then in Flanders. The report mentioned a case where
the pills were crushed and inhaled like speed.
The international literature and the amount of questions concerning cocaine indicates that the
use of cocaine remains a trend.

4.2.3

Data from Law Enforcement Services

In June, the Drugs Programme was informed about the seizure of PMA containing pills. These pills were seized in
Antwerp in November 2001 and showed a Caspar-logo. The Drugs Programme was contacted about this case
because similar tablets might have been exported to another European country. Two of these pills were analysed
and found to contain 12 % PMA, i.e. approx. 36 mg/tablet. A warning was sent to the EWS partners on
04/07/2002.
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5. PMMA : THE FIRST TIME DISCOVERED IN BELGIUM IN
2002

In April 2002, the Focal Point was informed about the seizure of a powder containing PMMA, along with PMA,
MDMA, amphetamine and cocaine. This was the first time that PMMA was discovered in Belgium in contrast to
PMA that caused several deaths in Belgium in 2001.
Since June 2000 the presence of tablets containing PMMA, together with PMA, were reported in four countries
(Austria, Denmark, Germany and Sweden). The tablets had as logo ‘xtc’. In the past, tablets of the same nature
were found, carrying the logo’s ‘Mitsubishi’, ‘E’ or ‘Jumbo’.

5.1. CHEMICAL AND PHYSICAL DESCRIPTION
N

CH3
CH3

O

CH3

PMMA
The PMMA molecular formula is C11H17NO. The full chemical name for 4-methoxymethamphetamine (4-MMA or
the acronym PMMA for para-methoxy-methylamphetamine) is : N-methyl-1-(4-methoxyphenyl)-2-aminopropane.
PMMA is a structural hybride of two phenylisopropylamine stimulants : PMA and methamphetamine.
There is considerably more scientific information about PMA than PMMA. Specific information about the dangers
of PMA is available in a variety of forms including peer education, outreach work, leaflets, youth media, TV,
newspapers and Internet. PMA was described in the Progress Report on the Early Warning System in Belgium,
2002.
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5.2. POSSIBLE RISKS ASSOCIATED WITH PMMA
5.2.1

Acute effects

A recent animal study indicates that PMMA induces wakening and stimulating effects and in higher concentrations
hypertension, tachycardia and hyperthermia. It suggests a narrow margin between the behaviourally active and
lethal dose and therefore a high risk for acute toxicity.
Neurochemical effects of PMMA have not been investigated in in vitro studies. Structure-activity investigations on
neurotoxic effects of amphetamine derivatives suggested that PMMA is a serotonin (5-HT) releaser, yielding
potent and selective effects on serotonergic neurons.
The neuronal basis for the hyperactivity and the sympathomimetic stimulation is still unclear. Unlike MDMA, PMA
and PMMA do not seem to release dopamine. In vitro experiments demonstrated that PMA is a potent inhibitor of
MAO. As it is the case for PMA, the phenylisopropylamine PMMA is probably also metabolised by the cytochrome
isoenzyme P450 2D6.

5.2.2

Clinical effects

Repeated intake of PMA or PMMA may cause inhibition of the isoenzyme responsible for its metabolism in the
liver and could consequently enhance the hyperthermic response. High ambient temperature and water
deprivation also augment the hyperthermia. The acute toxicity of PMA and PMMA may be due to the increased
extraneuronal serotonin.
When monitoring the plasma concentration-time curve (AUC), the findings in rats that the PMMA and MDMA
maximum effect occurs 15 minutes after their administration, may be an indicator in analysing causes of overdose
leading to human fatalities. The risk of overdose could be linked to the fact that, after receiving a weak stimulant
effect with the same delay as with MDMA, the lack of the expected MDMA-like properties may lead users to take
more tablets in the belief that this initial dose was too low.
The combination of PMA and PMMA as well as the combination of PMMA with other amphetamines increases
toxicity and may present an additional risk factor for overdose.

5.2.3

Dependence

There have been no systematic studies of PMMA dependence potential in animals or in humans. The lack of
dopamine effect would tend to indicate a low dependence potential because of the central reinforcing role of
dopamine release. In contrast with MDMA effects, reports from users indicate reduced motivation to talk and to get
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involved with others, and undesired physical effects. It is unlikely that, on a long-term, fake ‘ecstasy’ tablets
combining PMMA and PMA could replace MDMA on the retail market.

5.2.4

Psychological effects

There are few data on the neuropsychological effects of PMMA in humans. Anecdotal reports from ‘ecstasy’ users,
although not entirely consistent, indicate that it frequently has more unpleasant effects than ‘ecstasy’.

5.3. AVAILABILITY AND QUALITY
There appears to be no explicit consumer market in the European Union for either PMA or PMMA. PMMA is sold
on the illicit market as a substitute for ‘ecstasy’. The combination with PMA in tablets sold with an ‘ecstasy’ type
logo does not seem to be the result of a coincidence but more probably of a voluntary association of the two
compounds whose behavioural effects were described in the existing literature, in order to imitate as much as
possible the expected effects of MDMA among users. The large availability of the precursors implicated in the
synthesis of both PMMA and PMA may have facilitated this operation.
Because PMMA is taken in the belief that it is ‘ecstasy’, the poor MDMA-like effects of PMMA, even when
combined with PMA, may be perceived as a weakness or failure of the pill taken. This may lead to the
consumption of more ‘pills’ and subsequent overdose.
PMMA has always been found in combination with PMA in tablets sold as ‘ecstasy’. Most PMMA/PMA tablets
contained a mixture with amphetamine, methamphetamine or ephedrine. On the basis of the available information,
tablets contain between 20 and 97 mg PMMA.
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6. DEVELOPMENTS IN THE FIELD OF EWS (2002–2003)
6.1. PROJECT ‘COMPOSITION OF DRUGS IN CIRCULATION’
A cooperation project between the departments of Justice and Public Health was set up in 2001. In the framework
of this project, the seized drugs that are not analysed on demand of the Court in the framework of a judicial case
are put at the disposition of the department of Public Health. These drugs normally are temporarily stored before
being destroyed, but instead of being destroyed, they will be analysed. The aim of the project would be to give an
overview of the composition of circulating drugs and to detect new drugs. The project is seen as part of a more
proactive approach of EWS. Instead of “waiting” for information, this project wants to search actively for
information where it could be available.
During the year 2002, the practical aspects were worked out and in January 2003 the analyses started. The Office
of the Public Prosecutor of Tournai has developed a close work relationship with the Provincial Institute of Hygiene
and Bacteriology of Mons, that analyses all drugs seized by the Prosecutor. Data of this project are communicated
to the IPH Drugs programme. The Office of the Public Prosecutor of Antwerp has also started a project in
collaboration with the National Institute of Criminalistics and Criminology (NICC) for the analysis of synthetic drugs
and with the Scientific Institute of Public Health for the analysis of drugs of natural origin. It concerns records on
the account of inhabitants of Antwerp or on the account of persons who deal in that region. There has been a first
evaluation of the project which will be continued, and the main results will be described in the 2003 Progress
report and used to convince the Public Prosecutor’s office of other districts to collaborate.

6.2. DATABASE FOR RESULTS OF ANALYSES OF DRUG SAMPLES
In 2002, the IPH Drugs programme has hired an office specialised in information technology services to develop a
website that allows the laboratories to report all their results on drug analyses in an easy way immediately after
analysis. This will allow the IPH Drugs programme and the laboratories to be informed in real time of the
composition of drugs analysed by the network of laboratories. Identification of the laboratory from which the
information emanates, will only be possible for the IPH Drugs programme, in order to guarantee the anonymity of
the source. The website for registering the results of analyses was further developed during 2002 and 2003 and
will be tested in 2004. A module for registering results of analyses on human samples and a forum where the
laboratories can exchange information will be added in the future.
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6.3. ROYAL DECREE CONCERNING THE TRANSMISSION OF LABORATORY
RESULTS TO THE IPH DRUGS PROGRAMME
In 2002, a Royal Decree has been prepared to regulate the transmission of anonymous data on results of
analysed drugs from the laboratory to the Focal Point. This Royal Decree specifies which data the laboratory can
communicate to the Focal Point without danger of obstructing any on-going judicial research. The Royal Decree
also applies to medical doctors in order to obtain clinical data related to overdoses. On 14th July 2003, the Royal
Decree of 29th June 2003 about ‘the daily notification of laboratory results of analyses positive for all illegal drugs,
except cannabis, to the Belgian REITOX Focal Point’ was published and on 28th July the corresponding Ministerial
Decree of 7th July 2003 was published.

6.4. MEETING FOR EWS PARTNERS
In December 2002, a meeting for partners, in particular the laboratories, has been organised at the Scientific
Institute of Public Health. At this meeting, the functioning of the EWS at Belgian and European level was explained
and new projects were presented and discussed.
In December 2003, a meeting with representatives of clinical laboratories was organised. There is a request from
clinical laboratories to report only results of analyses of NSDs and not of all drugs like is asked in the Royal
Decree of 29 June 2003. An amendment to the RD of 29th June 2003 will be asked for. In that amendment, it will
be clarified that also NSDs have to be notified by toxicological laboratories and an article concerning the forensic
laboratories will be added.
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7. CONCLUSIONS AND PROSPECTS FOR THE FUTURE

The Joint Action (JA) on New Synthetic Drugs was the basis of the development of the Early Warning System at
European level. This JA aims at the creation of a mechanism for rapid exchange of information on NSDs, as soon
as possible after their appearance on the market. The Early Warning System at Belgian level does not only focus
on NSDs but on all drugs that could pose a serious threat for the public health. Information on drug products, drugrelated emergencies and social and cultural aspects of drugs is gathered through a network of laboratories,
telephone helplines, emergency wards and law enforcement services.
One warning and nine informations were sent in 2002. The warning informed the Belgian EWS-network and the
press about a seized powder containing PMA and PMMA. The informing messages that were sent concerned
general information on drugs and drug use in Belgium and seizures of dangerous or unusual drugs in the foreign
European countries, and were sent to the Belgian EWS-partners.
There were no big differences in the results of datacollection from toxicological laboratories in 2002 compared to
2001 and 2000. There was a small increase in the percentages of drug products that were seized in the district of
Antwerp, mainly due to the fact that the Public Prosecutor’s Office of Antwerp decided to order an analysis of all
tablets seized in the framework of Antwerp’s criminal investigations. The majority of seized drugs contained
ringsubstituted amphetamines in tablets or powder, followed by cannabis and cocaine. In the category of
ringsubstituted amphetamines, MDMA was the most important drug. In one case PMMA was found. This was the
first time that PMMA was found on the Belgian market. Besides PMMA, the seized powder contained PMA,
MDMA, amphetamine and cocaine. 2C-B was not analysed in seized drugs, although the Druglijn (VAD) received
a message of a person who declared to have used it and became unwell.
To improve the collaboration, meetings with the partners were organised, where suggestions for improving the
functioning of the EWS in Belgium were exchanged. On one of the meetings the Royal and Ministerial Decrees
that regulate the communication of results of analysis of illegal drugs, published in July 2003, were discussed. An
amendment of the Royal Decree will be asked for. The project ‘Composition of drugs in circulation’ will be
extended to other districts.
Presently, the laboratories don’t register in a similar way, e.g. impurities, district of seizure, etc are not always
mentioned. For the future, it would be preferable to get the results of analyses in a more consistent way. The
website for real-time entry of the results of analyses by the laboratories will meet this problem. Another point to
work out is the collection of the results of analyses of human samples. These can give a first indication of a new
drug on the market or the dangerous use of a known drug. Therefore, clinical and forensic laboratories must be
contacted and the website for real-time entry of the results of analyses must be adapted for them. There are still
many challenges for the Early Warning System but time/money is often a limiting factor.
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APPENDIX 1. JOINT ACTION of 16 June 1997

97/396/JHA: Joint Action of 16 June 1997 adopted by the Council on the basis of Article K.3 of the Treaty
on European Union, concerning the information exchange, risk assessment and the control of new
synthetic drugs
Official Journal L 167, 25/06/1997 p. 0001 – 0003

Text:
JOINT ACTION of 16 June 1997 adopted by the Council on the basis of Article K.3 of the Treaty on European
Union, concerning the information exchange, risk assessment and the control of new synthetic drugs (97/396/JHA)
THE COUNCIL OF THE EUROPEAN UNION,

Having regard to the Treaty on European Union, in particular Article K.3 (2) (b) thereof,
Having regard to the initiative of the Netherlands,
NOTING that the Dublin European Council welcomed the progress report on drugs on 13 and 14 December 1996
and endorsed the action proposed in that report, including the proposal to tackle the problem of synthetic drugs at
three levels, namely, through legislation, practical cooperation against production and trafficking and international
cooperation,
REFERRING to the Joint Action 96/750/JHA of 17 December 1996, adopted by the Council on the basis of Article
K.3 of the Treaty on the European Union, concerning the approximation of the laws and practices of the Member
States of the European Union to combat drug addiction and to prevent and combat illegal drug trafficking 1,
REFERRING in particular to Article 5 of the said Joint Action, which provides that the Member States shall
endeavour to draft convergent legislation to the extent necessary to make up legal ground or fill legal vacuums as
regards synthetic drugs. In particular they shall promote the establishment of a rapid information system to enable
such drugs to be identified as substances liable to be prohibited as soon as they appear anywhere in a Member
State,
CONSIDERING that the particular dangers inherent in the development of synthetic drugs require rapid action by
the Member States,

1

OJ No L 342, 31. 12. 1996, p. 6
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CONSIDERING that when new synthetic drugs are not brought within the scope of criminal law in all Member
States, problems may arise in the international cooperation between the judicial authorities and law enforcement
agencies of the Member States owing to the fact that the offence or offences in question are not punishable under
the laws of both the requesting and the requested State,
CONSIDERING that from an inventory drawn up since the adoption of the said Joint Action it can be concluded
that new synthetic drugs have appeared within the Member States,
CONSIDERING that common action can be taken only on the basis of reliable information on the emergence of
new synthetic drugs and the results of expert assessment of the risks caused by the use of the new synthetic
drugs and implications of submitting such drugs under control,
CONSIDERING that it is therefore necessary to set up a common mechanism permitting expeditious action, in
taking necessary measures or introducing controls on new synthetic drugs, on the basis of a rapid exchange of
information on new synthetic drugs emerging in the Member States and the common assessment of the risks
thereof,

WITHOUT PREJUDICE to the powers of the European Community,

HAS ADOPTED THIS JOINT ACTION:Article 1
Purpose
This Joint Action aims at the creation of a mechanism for rapid exchange of information on new synthetic drugs
and the assessment of their risks in order to permit the application of the measures of control on psychotropic
substances, applicable in the Member States, equally to new synthetic drugs. This mechanism will be jointly
implemented in accordance with the procedures established hereunder.

Article 2
Scope
This Joint Action concerns new synthetic drugs which are not currently listed in any of the Schedules to the 1971
United Nations Convention on Psychotropic Substances, and which pose a comparable serious threat to public
health as the substances listed in Schedules I or II thereto and which have a limited therapeutic value. It relates to
end-products, as distinct from precursors in respect of which Council Regulation (EEC) No 3677/90 of 13
December 1990 laying down measures to be taken to discourage the diversion of certain substances to the illicit
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manufacture of narcotic drugs and psychotropic substances2 and Council Directive 92/109/EEC of 14 December
1992 on the manufacture and the placing on the market of certain substances used in the illicit manufacture of
narcotic drugs and psychotropic substances3 provide for a Community regime.
Article 3
Exchange of information
1. Each Member State shall ensure that its Europol National Unit and its representative in the Reitox network
provide information on the production, traffic and use of new synthetic drugs to the Europol Drugs Unit (EDU) or to
the European Monitoring Centre for Drugs and Drug Addiction (EMCDDA), taking into account the respective
mandates of these two bodies. The EDU and the EMCDDA shall collect the information received and then
communicate this information in an appropriate manner immediately to each other and to the Europol National
Units and the representatives of the Reitox-network of the Member States, to the Commission and the European
Agency for the Evaluation of Medicinal Products.
2. The information referred to in paragraph 1 shall include:
(a) - a chemical and physical description, including the name under which a new synthetic drug is known,
- information on the frequency, circumstances and/or quantities in which a new synthetic drug is encountered,
- a first indication of the possible risks associated with the new synthetic drug,
and, as far as possible:
(b) - information on the chemical precursors,
- information on the mode and scope of the established or expected use of the new synthetic drug as a
psychotropic substance,
- information on other use of the new synthetic drug and the extent of such use,
- further information on the risks of use of the new synthetic drug, including the health and the social risks.
Article 4
Risk assessment
1. At the request of one of the Member States or the Commission, the EMCDDA shall convene a special meeting
under the auspices of the Scientific Committee extended with experts nominated by the Member States and to
which representatives of the Commission, the EDU and the European Agency for the Evaluation of Medicinal
Products shall be invited. This committee shall assess the possible risks, including the health and social risks,
caused by the use of, and traffic in, new synthetic drugs, and possible consequences of prohibition.
2. The risk assessment shall be carried out on the basis of information provided by the Member States, the
Commission, the EMCDDA, the EDU of the European Agency for the Evaluation of Medicinal Products and taking

2
3

(2) OJ No L 357, 20. 12. 1990, p. 1. Regulation as last amended by Commission Regulation (EEC) No 3769/92 (OJ No L 383, 29. 12. 1992, p. 17).
(3) OJ No L 370, 19. 12. 1992, p. 76. Directive as amended by Directive 93/46/EEC (OJ No L 159, 1. 7. 1993, p. 134)
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into account all factors which, according to the 1971 United Nations Convention on Psychotropic Substances,
would warrant the placing of a substance under international control.
3. On completion of the risk assessment, a report will be drawn up on the findings. In the report all aspects shall
be addressed. All opinions on these aspects shall be reflected in the report.
Article 5
Procedure for bringing specific new synthetic drugs under control
1. The Council may, on the basis of an initiative to be presented within a month from the date on which the report
of the results of the risk assessment pursuant to Article 4 (1) is established and acting in accordance with Article
K.3 (2) (b) of the Treaty, adopt unanimously a decision defining the new synthetic drug or drugs which are to be
made subject to necessary measures of control.
If the Commission deems it not necessary to present an initiative to have the new synthetic drug or drugs
submitted to control measures, it shall present a report to the Council explaining its views.
The Member States undertake, in accordance with the decision taken by the Council, within such delay as that
decision may specify, to take the necessary measures in accordance with their national law to submit these new
synthetic drugs to control measures and criminal penalties as provided under their legislation complying with their
obligations under the 1971 United Nations Convention on Psychotropic Substances with respect to substances
listed in Schedules I or II thereto.
2. Nothing in this Joint Action shall prevent a Member State from maintaining or introducing on its territory any
national control measure it deems appropriate once a new synthetic drug has been identified by a Member State.
3. The Presidency shall each year submit a report to the Council on the implementation of the decisions adopted
by the Council on the basis of paragraph 1.

Article 6
Publication and entry into force
This Joint Action shall be published in the Official Journal.
It shall enter into force on the day of its publication.

Done at Luxembourg, 16 June 1997.
For the Council
The President
H. VAN MIERLO
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APPENDIX 2. CLASSIFICATION USED FOR THE PRODUCTS

A

Amphetamines

Amphetamine (whizz, billy)
Methamphetamine (ice, chrystal meth, speed)
Dextroamphetamine

CA

Cannabis

D-9-THC

CO

Cocaine

Cocaine (coke, charlie, snow)

GHB

Gammahydrxyobutyraat

GHB

HA

Hallucinogens

Harmine
Ketamine
LSD (lysergic acid diethylamide)
N,N-Dimethyltryptamine
Psilocine
Psilocybine
Salvorine A

OP

Opiates

Buprenorphine
Codeine
Fentanyl
Heroin (diacetylmorphine)
Meperidine
Methadone
Monoacetylmorphine
Morphine
Normethadone
Pethidine
Propoxyphene
Thebacon
Thebaine
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RA

Ringsubstituted
amphetamines

4-MTA (4-methylthioamphetamine)
2C-B (bees)
2C-I (2,5-dimethoxy-4-iodo-phenethylamine)
2C-T-2 (2,5-dimethoxy-4-ethylphenethylamine)
DMA (2,5-dimethoxyamphetamine)
DOM or STP (4-methyl-2,5-dimethoxyamphetamine)
DOB (4-bromo-2,5 dimethoxy-amphetamine)
MBDB (N-methyl-1-(1,3-benzodioxol-5-yl)-2-butanamine)
MDA (3,4-methylenedioxyamphetamine)
MDE or MDEA (N-ethyl-methylendioxyamphetamine)
MDMA (ecstasy, E, M, adam) (3,4-methylenedioxymethylamphetamine)
MMDA (3-methoxy-4,5-methylenedioxyamphetamine)
PMA (4-methoxyamphetamine, paramethoxyamphetamine)
PMMA (phenylisopropylamine)
TMA-2 (2,4,5-trimethoxyamphetamine)

OTH

Other

Analgesics /

Aminophenazone (Aminopyrine)

Anti-inflammatory

Antipyrine
Acetylsalicylzuur (Aspirin)
Ibuprofen
Loratidine
Methylsalicylate
Metamizole
Naproxene
Nimesulide
Phenacetine
Tiaprofen acid
Tilidine
Tramadol
Diclophenac
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Anesthetics

Lidocaine

Diluents

Cacao or milk powder
Flour
Oil
Salt
Starch
Sugar, saccharose, mannitol, dextrose, sorbitol
Caffeine4
Magnesium stearate = anticaking agent
Paracetamol5
Sodiumnitrate

Hormones

Clenbuterol
Melatonine
Methandienone (Methandrostenolone)
Methandrolone
17-Methyltestosterone
Nandrolone decanoate
Prostaglandine E2-dinoprostone
Testosteron

Inhalants/Solvents

Acetone
Isobutylalcohol
Methylethylketone (butanone)
Petrol
Toluene
Trichloroethylene
Tetrachloroethylene

Poppers

Amylnitrite
Isobutylnitrite

4

Caffeine is not counted as stimulant but as diluent because it is found very often in combination with
drugs.
5
Paracetamol is not counted as stimulant but as diluent because it is found very often in combination
with drugs.
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Psychiatric drugs

Anxiolytics, hypnotics and sedatives
Acepromazine (used in veterinary)
Alprazolam
Brometazepam
Bromazepam
Chlordiazepoxide
Diazepam
Flunitrazepam
Flurazepam
Loprazolam
Lorazepam
Lormetazepam
Nitrazepam
Nordazepam
Nordiazepam
Oxazepam
Prazepam
Temazepam
Zolpidem hemitartrate
Zoplicone
Antidepressants
Dosulepine
Trazodone
Anti-epileptics
Brallobarbital
Phenobarbital
Secobarbital
Carbamazepine
Sodium valproate
Neuroleptics
Clothiapine
Haloperidol
Levomepromazine
Prothipendyl
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Stimulants

Amfepramon (Diethylpropione)
Ephedrine
Epinephrine
Fenethylline
Norephedrine (phenylpropanolamine)
Pemoline
Piracetam
Theophylline

Vitamines

Nicotinamide (Vit. B 3)
Vitamin B 6
Tocoferol (Vit. E)
Vitamine C

Other medicines

Allopurinol
Amoxicilline
Ampicilline
Atenolol
Clindamycine
Chloroquine
Chrysophanol
Cisapride
Diphenhydramine
Enalapril
Furaltadone
Glyburide
Griseofulvin
Isopropamide
Levamisole
Lovastatin
Metoclopropamide
Penicilline
Propranolol
Ranitidine
Terpine
Trimetazidine

Others

Aldicarb (pesticides)
Linalyl propionate
Rhodanine
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Impurities / Precursors

Product

Impurities / Precursors

Amphetamine

Alpha–phenylethylamine
Methyl-phenylethylamine

Cannabis

Cannabinol
Cannabidiol
Cannabigerol
Carboxy-THC
D-8-THC

Cocaine

Anhydromethylecgonine
Cis/transcinnamoylecgonine
Ecgonine
Isoborneol
Norcocaine
Procaine
Trimethoxycocaine

GHB

GBL (gammabutyrolactone)

Hallucinogens

2-nitro-p-toluidine acetoacetanilide

Methamphetamine

Ephedrine
Norephedrine
Benzenemethamphetamine

Opium

Acetylcodeine
Acetylthebaol
Cotarnine
Dihydrocodeine
Hydrocodone
Meconine
Narcotine
Noscapine
Papaverine

Ringsubstituted amphetamines

Benzoic acid, BMK (precursor)
Formyl-MDMA
Piperonal
PMK (3,4-methylenedioxyphenylaceton)
Safrol

- 31 -

Appendix 2. Classification used for the products

APPENDIX 3. WARNINGS AND INFORMATION SENT IN
BELGIUM IN 2002

January 2002 :

Rilatine - For information

De Nederlandse tekst bevindt zich onder de Franstalige tekst
Chers Collègues,
La semaine dernière, nous avons reçu une question sur le médicament Rilatine (Relatine ou Ritalin) du Centre
Anti-Poison et d'un hôpital de Torhout. Ce médicament est utilisé pour le traitement des enfants hyperkinétiques et
pour le traitement de la narcolepsie. La substance active de ce médicament est le 'méthylphénidate', qui
appartient au groupe des amphétamines. Rilatine est vendu sous forme de comprimés.
En annexe, vous trouverez un article sur l'abus de Rilatine. Ce phénomène semble avoir fait beaucoup de bruit
aux Etats-Unis il y a quelques années. Actuellement, le médicament serait aussi utilisé de manière abusive en
Belgique. La poudre sniffé proviendrait des comprimés.
Pourriez-vous nous tenir au courant si vous avez de plus amples informations sur cette substance ou sur son
utilisation abusive? Merci d'avance!
Sincères salutations,
Edith Leus

Geachte Collega's,
Vorige week kregen we een vraag van het Antigifcentrum en van een ziekenhuis in Torhout, over het medicament
Rilatine (ook Relatine en Ritalin genoemd). Rilatine wordt gebruikt voor de behandeling van ADHD (Attention
Deficit / Hyperactive Disorder) en narcolepsie. Het actief bestanddeel van het geneesmiddel is 'methylfenidaat',
dat behoort tot de groep van de amfetamines. Ritalin wordt verkocht onder de vorm van tabletten.
In bijlage vindt U een artikel over Rilatine-misbruik. Het fenomeen lijkt enkele jaren geleden in de VS al
opschudding te hebben veroorzaakt. Er zijn nu echter aanwijzingen dat het medicament ook in België wordt
misbruikt. Van de tabletten zou poeder gemaakt worden dat vervolgens wordt gesnoven.
Wij zouden U willen vragen om ons op de hoogte te houden indien U meer informatie zou hebben over deze
substantie en het misbruik ervan. Alvast bedankt!
Met vriendelijke groeten,
Edith Leus
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Indiana Prevention Resource Center

on Non-Medical Use of Ritalin (methylphenidate)
by William J. Bailey, M.P.H., C.P.P.
Copyright 1995, The Trustees of Indiana University.

Permission granted for free distribution of copies for non-profit educational use. All other rights reserved.

A familiar stimulant drug, long used to treat hyperactivity in children, is quickly becoming the drug abuse "hot topic"
in the American Midwest. Reports of Ritalin (methylphenidate) abuse have taken center stage in television
specials and news magazine articles in the fall of 1995. Prescription tablets, which produce mild stimulant effects
when taken as directed and at usual prescription doses, can create powerful stimulant effects and serious health
risks when crushed and then snorted like cocaine, or injected like heroin.
Producing cocaine-like stimulant effects, snorted or injected Ritalin is just the latest trend in a resurgence in abuse
of stimulant drugs that recalls the "Speed Freak" era of the late 1960's.
PATTERN OF NON-MEDICAL USE
Ritalin (methylphenidate) is manufactured by CIBA-Geigy Corporation, and is supplied in 5 mg., 10 mg., and 20
mg. tablets, and in a sustained release form, Ritalin SR as 20 mg. tablets. It is readily water soluble and is
intended for oral use. Many non-medical users, however, crush the tablets and either snort the resulting powder,
or disolve it in waterand "cook" it for intravenous injection. It is a Schedule II Controlled Substance under both the
federal and Indiana Controlled Substances Acts.
In medicine, Ritalin is used in the treatment of Attention Deficit Disorder (ADD) (also known as Attention
Deficit/Hyperactive Disorder (ADHD), formerly called Minimal Brain Dysfunction) and in the treatment of
narcolepsy. In recent years, the frequency of diagnosis for attention deficit disorder has increased dramatically,
especially since adults are now diagnosed with this disorder that had previously been considered a children-only
disease. Prescriptions for Ritalin have increased more than 600% over the past five years according to the DEA,
and a significant portion of these prescriptions are diverted for illicit non-medical use.
Since Ritalin is a Schedule II Controlled Substance, the federal government strictly regulates the amount that may
be manufactured, through a system of rigid manufacturing quotas. Over the past several years, as ADD diagnoses
increased, the manufacturing quotas have not increased sufficiently to allow for the increased demand. This has
led to sporadic and regional shortages of Ritalin. Diversions of drugs into the illicit street drug trade increases the
shortages of the drug for legitimate medical purposes.
When purchased in pharmacies with a valid prescription, Ritalin tablets usually cost 25 cents to 50 cents each. In
the illicit street drug market, tablets sell for $3 to $15 each. While street prices in the Midwest are now at the low
end ($3 to $5 per tablet) compared with some West Coast locations, they have been rising over the past few
years.
At a December, 1994 meeting of the Community Epidemiology Work Group, a drug use epidemiology forum, an
upsurge in illicit street use of Ritalin was reported on the U.S. West Coast and in the Midwest. Snorting of crushed
Ritalin tablets and intravenous injection of a solution made from Ritalin tablets were reported at both Midwestern
reporting sites: Chicago and Detroit. Anecdotal reports suggest that suburban and white abusers are somewhat
more likely to snort Ritalin, while black inner-city abusers are somewhat more likely to inject it.
Chicago: "The most intensive stimulant abusers...are those who prefer to inject...white IDUs on
the North Side are reported to inject phenmetrazine HCl (Preludin)...black stimulant suers on
the South Side prefer methylphenidate (italin), or "west coast."
CEWG, Epidemiologic Trends in Drug Abuse, NIDA, 1995.
Epidemiologists at the National Institute on Drug Abuse describe Ritalin abuse over the last two decades as
"sporadic but persistent," and rates of use fluctuate over time.
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HEALTH CONSEQUENCES
Ritalin (methylphenidate) is a central nervous system stimulant, similar to amphetamines in the nature and
duration of its effects. It is believed that it works by activating the brain stem arousal system and cortex.
Pharmacologically, it works on the neurotransmitter dopamine, and in that respect resembles the stimulant
characteristics of cocaine. When taken in accordance with usual prescription instructions, it would be classified as
having mild to moderate stimulant properties, but when snorted or injected it has a strong stimulant effect.
Even when taken according to the prescription directions, there is a risk of developing dependence and tolerance
to the drug. The manufacturer cautions physicians to be on the lookout for the following adverse effects:
• nervousness and insomnia;
• loss of appetite, nausea and vomiting;
• dizziness, palpitatons, headaches;
• changes in heart rate and blood pressure (usually elevation of both, but occasionally depression);
• skin rashes and itching;
• abdominal pain, weight loss, and digestive problems;
• toxic psychosis, psychotic episodes, drug dependence syndrome; and
• severe depression upon withdrawal.
High doses of stimulants produce a predictable set of symptoms that include:
• loss of appetite (may cause serious malnutrition);
• tremors and muscle twitching;
• fevers, convulsions, and headaches (may be severe);
• irregular heartbeat and respirations (may be profound and life threatening);
• anxiety, restlessness;
• paranoia, hallucinations, and delusions;
• excessive repetition of movements and meaningless tasks; and
• formicaton (sensation of bugs or worms crawling under the skin).
While death due to non-medical use of Ritalin is not common, it has been known to occur.
In order to make the 5- to 20 mg. dose tablets large enough to handle easily, at least 100 mg. of "inert ingredients"
are added to the tablets to increase their size. Depending upon size and formulation, the following inert ingredients
are found in Ritalin tablets, according to the manufacturer: lactose, starch, polyethelene glycol, magnesium
stearate, sucrose, talc, cellulose, mineral oil, and various dyes and conditioning agents. While these ingredients
are "inert" when taken by mouth, they can cause serious problems when injected or snorted.
Health Consequences of Intravenous and/or Injection Drug Use
The hypodermic syringe was designed to deliver a concentrated dose of a drug quickly and efficiently. In doing so,
it bypasses many of the body's natural defense mechanisms such as the skin, respiratory cilia, digestive acids,
etc. The syringe allows anything in it (drugs, dust, bacteria, pollen, allergens, yeasts, viruses, fillers, etc.) to pass
directly into the blood and body tissues. The rapid delivery of drugs via injection makes it difficult for the user to
control the intensity of the drug effect, thus making toxic overdoses more likely.
When drugs are prepared for injection by a street user, dust, dirt, and other contaminants fall into the liquid.
Bacteria, talc, lint, and other particles are injected along with the drug. The "inert ingredients" that manufacturers
include to increase the bulk may be harmless when taken by mouth, but talc, cellulose, mineral oil, and sugars
(among other fillers) can create serious problems when injected directly into veins or body tissues. Complications
from injection drug use include:
• drug overdoses and toxic overdose reactions;
• blood clots from scar tissue, particles in the liquid, cotton and lint fibers, etc.;
• infections ("blood poisoning," abscesses, hepatitis, AIDS, etc.);
• scars ("tracks" and adhesions);
• pulmonary problems ("addict's lung," embolisms, etc.); and
• skin and circulatory problems.
There are numerous reports in medical journals about permanent and irreversible lung tissue damage related to
injection of crushed Ritalin tablets.
Health consequences of Snorting Drugs (Intranasal Insufflation)
The delicate epithelial tissues that line the nasal cavities and air passages may be damaged by direct contact with
drugs. Ritalin tablets contain the hydrochloride salt of methylphenidate and yield dilute hydrochloric acid when they
come into contact with moisture. While this is not a problem in the stomach (hydrochloric acid is one of the
digestive acids used in the stomach), in the nasal passages the acid can "burn" the delicate nasal tissues,
resulting in open sores, nose bleeds, and possibly in deterioration of the nasal cartilage.
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LEGAL ISSUES
Ritalin (methylphenidate) is a Schedule II Controlled Substance under both the federal and Indiana's Controlled
Substances Acts. As such, it is tightly regulated, from manufacture to receipt by a patient. Schedule II drugs are
covered by strict manufacturing quotas, careful inventory controls that require special order forms, and separate
recordkeeping requirements. Prescriptions may not be refilled -- a new prescription is required for additional
supplies. Prescriptions must be in writing, and limited to an amount sufficient for one month plus one week, if used
in accordance with the prescribing instructions. In Indiana, Ritalin prescriptions must be in writing, and on special,
numbered, three-part prescription forms that permit tracking supplies.
Under both federal and state law, dealing in or distributing Ritalin is a serious felony. Possession without a
prescription is a felony under Indiana law as well. Depending upon the quantity, location of transfer, and age of the
recipient, dealing in Ritalin could be a Class A Felony resulting in a prison term of up to 45 years, and a fine of up
to $10,000, under Indiana law.
Indiana law is so strict that the transfer of one or two tablets from one student to another on school grounds can be
construed as dealing in a controlled substance in or on school property -- a Class A Felony!
Indiana's law provides increased penalties for dealing to minors under age 18, or dealing on or within 1000 feet of
school property or a school bus; or near pulic parks.
REFERENCES
Bailey WJ. Drug Use in American Society, 3rd ed. Minneapolis: Burgess, 1993.
Leland J. A risky Rx for Fun. Newsweek October 30, 1995, p.74.
National Institute on Drug Abuse, Community Epidemiology Work Group (CEWG). Epidemiologic Trends in Drug
Abuse: Volume I: Highlights and Executive Summary. DHHS Pub. No. (NIH) 95-3988, 1995.
Physician's Desk Reference, 1995 edition, Montvale, NJ: Medical Economics Company, 1995.
Dit document is terug te vinden op deze website:
Vous pouvez retrouver ce document sur le site suivant:
www.drugs.indiana.edu/publications/iprc/factline/ritalin.html
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January 2002 :

another PMA-victim in December 2001 – For information

Geachte collega's,
Via het EWS-netwerk werd ons eind vorige week meegedeeld dat in eind vorig jaar nog een overlijden plaatsvond
waarbij PMA betrokken was. Deze keer gaat het niet om een cocktail, aangezien enkel PMA werd teruggevonden
tijdens de analyses en dit in vrij grote hoeveelheden (bloed niet beschikbaar voor analyse; lever: 8 µg/g; nier: 6.5
µg/g; maag: > 200 µg/g; urine: 69 µg/ml). De zaak wordt behandeld door het parket van Antwerpen. Aangezien
het onderzoek nog lopende is, hebben we nog geen details over de omstandigheden van dit overlijden.

Chers collègues,
La semaine dernière, nous avons été mis au courant par le réseau EWS d'un autre décès (survenu fin 2001) dans
lequel le PMA est impliqué. Cette fois ci, il ne s'agirait pas d'un cocktail de drogues, puisque seulement du PMA a
été retrouvé dans les analyses et celui-ci en grande quantité (sang non disponible pour l'analyse; le foie: 8 µg/g;
les reins: 6.5 µg/g; l'estomac: > 200 µg/g; urine: 69 µg/ml). Le dossier est traité par le parquet d'Anvers.
L'investigation n'a pas terminé, nous n'avons donc pas de détails sur les circonstances de ce décès.

E. LEUS
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April 2002 : powder containing PMA, MDMA, MDA, amphetamine, cocaine
and PMMA;
tablets with cocaine as diluent
Madame, Monsieur,
Le Parquet de Leuven nous a communiqué que dans une poudre qui a été saisie, les substances suivantes ont
été trouvées : PMA (substance principale), MDMA, MDA, amphétamine, cocaïne et PMMA.
C'est la première fois que la substance PMMA nous a été signalée en Belgique.
Vous trouverez, en annexe, une fiche d'information sur le PMMA.
Un laboratoire du réseau EWS nous a par ailleurs signalé avoir analysé des comprimés qui avaient été "coupés"
entre autres avec de la cocaïne. Il s'agissait de deux comprimés roses et d'un comprimé blanc, au logo euro.
Ces comprimés contiennent majoritairement du MDMA mais on détecte entre autres aussi de l'hydrastinine, de
l'acide palmitique, de l'acide stéarique et de la cyclohexanone-2-(4-méthoxyphényl)-1-pipéridinylméthyl.
Avec nos sentiments les meilleurs,
Edith LEUS et Denise WALCKIERS

Geachte,
Het Parket van Leuven meldt ons dat in een inbeslaggenomen poeder volgende stoffen werden teruggevonden :
PMA (hoofdbestanddeel), MDMA, MDA, amfetamine, cocaïne en PMMA.
Het is de eerste keer dat de substantie PMMA in België aan het Focal Point wordt gesignaleerd.
In bijlage vindt U een informatiefiche over PMMA.
Verder kregen wij van een labo in het EWS netwerk ook een beschrijving
toegestuurd van tabletten waarin cocaine werd gebruikt als versnijdingsmiddel. Het betreft twee roze en één wit
tablet met het logo "€" (euro). De tabletten bevatten als hoofdbestanddeel MDMA en daarnaast volgende
componenten : hydrastinine, palmitinezuur, stearinezuur, cocaïne, en cyclohexanone-2-(4-methoxyphenyl)-1piperidinyl-methyl.
Met vriendelijke groeten,
Edith LEUS en Denise WALCKIERS
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INFORMATIEFICHE PMMA
1.

Chemische beschrijving

PMMA (para-methoxymethylamfetamine of N-methyl-1-4-(methoxyphenyl)-2-aminopropane) is een structurele
hybride van PMA en metamfetamine. PMMA heeft, net zoals PMA, geen therapeutische waarde.
2.

Uitzicht en voorkomen

PMMA wordt verkocht voor oraal gebruik en als zijnde MDMA (“XTC”). Tabletten met PMMA hebben gelijkaardige
logo’s als de tabletten met MDMA, onder andere “Mitsubishi”, “E” en “Jumbo”. De precursoren voor de aanmaak
van PMA en PMMA zijn commercieel beschikbaar.
Tot op heden werd PMMA in tabletvorm, met concentraties variërend tussen 20 en 97 mg per tablet, gesignaleerd
in de volgende landen: Oostenrijk, Denemarken, Duitsland, Zweden, Noorwegen, Polen, Canada en de USA.
In april 2002 werd PMMA voor de eerste keer aan het Belgisch Focal Point gesignaleerd. In dit geval betrof het
een poeder waarin ook andere actieve bestanddelen aanwezig waren, namelijk PMA, MDMA, MDA, amfetamine
en cocaïne.
3.

Gezondheidsrisico’s

Er bestaan op dit moment niet veel klinische studies naar de effecten van PMMA. PMA is veel beter
gedocumenteerd.
PMMA heeft voornamelijk stimulerende effecten. Het kan hypertensie en een langdurende tachycardia
veroorzaken. Er is bovendien een zeer kleine marge tussen de dosis die de nagestreefde effecten uitlokt en een
letale dosis. Het gebruik van PMMA en PMA kan gepaard gaan met hyperthermie, met lichaamstemperaturen
oplopend tot 46,1°C.
PMMA wordt vaak aangetroffen in combinatie met PMA, MDMA, MDA, amfetamines, methamfetamine en
efedrine. Deze combinaties, evenals de combinatie PMMA-alcohol, verhogen de toxiciteit van PMMA en daardoor
de kans op een overdosis.
Zoals reeds hoger vermeld wordt PMMA vaak verkocht onder het mom van XTC. Dit creëert bij de gebruiker
bepaalde verwachtingen omtrent het tijdstip waarop de gewenste effecten voelbaar worden. Aangezien PMMA,
zelfs in combinatie met PMA, niet dezelfde hallucinogene reacties als XTC uitlokt, kan het tablet van slechte
‘kwaliteit’ worden beschouwd. Het risico dat de gebruiker vervolgens meerdere tabletten na elkaar inneemt, is
reëel, waardoor dan weer de kans op een overdosis verhoogt.

Deze informatie is een samenvatting van het Risk Assessment Rapport van het EMCDDA (European Monitoring
Centre for Drugs and Drug Addiction). Het volledige rapport kan op de volgende website geconsulteerd worden:
http://www.emcdda.org/multimedia/publications/risk_assessements/pmma_final_riskassessment_report.pdf
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FICHE D'INFORMATION SUR LE PMMA
La PMMA (para-méthoxyméthylamphétamine ou N-méthyl-1-4-(méthoxyphényl)-2-aminopropane) est un hybride
structurel de la PMA et de la métamphétamine.
La PMMA est vendue comme étant des comprimés à usage oral de MDMA (“XTC”). Ces comprimés présentent
des logos semblables à ceux présents sur les comprimés de MDMA, entre autres “Mitsubishi”, “E” et “Jumbo”.
Elle est presque exclusivement vendue en association avec la PMA.
Jusqu'à présent, la PMMA a été signalée sous forme de comprimés (concentrations : de 20 à 97 mg par
comprimé) dans les pays suivants : Allemagne, Autriche, Danemark, Suède, Norvège, Pologne, Canada et EtatsUnis d'Amérique.
En avril 2002, la présence de PMMA en Belgique a été signalée pour la première fois au Point Focal REITOX.
Dans la poudre qui a été saisie, les substances suivantes ont été trouvées : PMA (substance principale), MDMA,
MDA, amphétamine, cocaïne et PMMA.
Risques pour la santé
La PMMA a un effet stimulant. Elle peut causer de l'hypertension et une tachycardie persistante ainsi qu’une
hyperthermie. L’expérimentation animale indique que la marge entre la dose qui produit les effets désirés et la
dose létale de la PMMA est étroite et qu’il existe donc un risque élevé de toxicité aiguë.
La PMMA est souvent trouvée associée à la PMA et à d'autres drogues (MDMA, MDA, amphétamines,
méthamphétamine et éphédrine). La consommation de cette drogue en association avec l'alcool, la MDMA, les
amphétamines et l'éphédrine augmente les risques de toxicité.
Les pilules de PMMA, même associé au PMA, n’ayant pas les mêmes effets que celles de MDMA, les usagers qui
la prennent pour de l’ecstasy ressentent peu, voire pas du tout les effets attendus, ce qui peut être perçu comme
un défaut ou un manque d’efficacité du comprimé et les conduire à une consommation plus élevée et par
conséquent à une surdose.

Ces informations ont été extraites du "Report on the Risk Assessment of PMMA in the Framework of the Joint
Action on New Synthetic Drugs, EMCDDA (European Monitoring Centre for Drugs and Drug Addiction), Lisbon,
October 2001.
Ce rapport peut être consulté sur le site internet suivant :
http://www.emcdda.org/multimedia/publications/risk_assessements/pmma_final_riskassessment_report.pdf
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May 2002 : increase of GHB-cases in the environment of Kortrijk and
intoxication with ‘hemp milk’ – For information

Mevrouw, Mijnheer,
Frank Martens (Labo Analytische Toxicologie, Sint-Niklaaskliniek te Kortrijk, frank.martens@azgroeninge.be)
meldt ons dat de jongste weken meer gevallen van GHB werden genoteerd in de streek van Kortrijk en dat voor
de eerste keer een geval werd opgenomen met aanhoudende tachycardie en hallucinaties ten gevolge van het
drinken van "hemp milk". In dit geval was de THCCOOH concentratie in de urine 800 µg/g creatinine.
Indien jullie enige informatie kunnen verstrekken over "hemp milk", dan is deze zeer welkom.
Met dank voor uw medewerking en
Madame, Monsieur,
Frank Martens (Labo Analytische Toxicologie, Sint-Niklaaskliniek à Kortrijk, frank.martens@azgroeninge.be) nous
communique que : il constate ces dernières semaines plus de cas d'intoxication au GHB dans la région de Kortrijk
pour la première fois une personne qui avait bu du "hemp milk", a été admise avec une tachycardie persistante
et des hallucinations; la concentration en THCCOOH dans l'urine était de 800 µg/g creatinine.
Si vous pouvez nous fournir plus d'informations sur ce produit, celles-ci sont les bienvenues.
Met vriendelijke groeten,
Avec mes sentiments les meilleurs,
Edith Leus
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May 2002 :

2C-I found in Denmark – For information

Geachte Collega's,
In april 2002 werd in Denemarken een tablet met als actief bestanddeel 2C-I (2,5- dimethoxy-4-iodophenylethylamine) en logo "i" in beslag genomen. Naar aanleiding van deze inbeslagname, vraagt Europol of de
substantie reeds werd aangetroffen in andere Europese landen. Het Focal Point heeft geen weet van een
eventuele circulatie van 2C-I in België, maar we doen voor alle zekerheid een rondvraag bij de EWS partners. Als
iemand ons dus verder kan helpen... Dank bij voorbaat!
Met vriendelijke groeten,
Edith Leus

Chers Collègues,
En avril 2002, un comprimé contenant la substance 2C-I (2,5-diméthoxy-4-iodo- phényléthylamine) et avec le logo
"i" a été saisi au Danemark. Suite à cette saisie, Europol demande si cette substance a déjà été trouvée dans
d'autres pays européens. Le Point Focal n'est pas au courant d'une circulation éventuelle de 2C-I en Belgique.
Nous faisons comme d'habitude appel aux partenaires EWS qui peuvent nous fournir plus d'informations à ce
sujet. D'avance un grand merci !
Salutations sincères,
Edith Leus
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June 2002 : information sheet on 2C-I – For information
Chers Collègues,
Vous trouverez ci-jointe une fiche d'information sur le 2C-I, la substance qui a été découverte au Danemark dans
des comprimés avec le logo "i" (voir email réseau EWS du 27 mai 2002). La substance a entretemps été mise
sous contrôle au Danemark. En Belgique, le 2C-I n'est actuellement pas contrôlé par l'AR du 22/01/1998
réglementant certaines substances psychotropes .
Sincères salutations,
Edith Leus
______________________________________________________________________
Geachte Collega's,
In bijlage vindt U een informatiefiche over 2C-I, de substantie die in Denemarken werd aangetroffen in tabletten
met logo "i" (zie email EWS netwerk 27/05/2002). De substantie werd ondertussen onder controle geplaatst in
Denemarken. In België valt 2C-I momenteel niet onder het KB van 22/01/1998 tot reglementering van sommige
psychotrope stoffen.
Met vriendelijke groeten,
Edith Leus
______________________________________________________________________
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EMCDDA
Joint Action on NSD
Co-ordination Unit
A. Wallon
L. Westberg

Lisbon, 07/06/02

INFORMATION SHEET : 2C-I
I. Identification
Chemical name :
2,5-DIMETHOXY-4-IODO-PHENETHYLAMINE
(HYDROCHLORIDE)
“2C-I”
or: 4-iodo-2,5-dimethoxy-Phenethylamine
or: (2,5-dimethoxy-4-iodophenyl)-2-aminoethane

Chemical structure:

C10H15ClINO2.
Precursors (Shulgin’s list in PIKHAL, N°33):
Phthalic anhydride (in industry, a polyester resin precursor)
and precursors for 2,5-dimethoxyphenethylamine (2C-H):
- 2,5-Dimethoxybenzaldehyde
- nitromethane;
- anhydrous ammonium acetate
II. Legal status
2C-I is a ring-substituted phenethylamine which is currently not listed under any of the Schedules of the 1971 UN
Convention on Psychotropic Substances.
The German NFP informed that 2C-I was put under permanent control in Germany on 19 June 20016. The
substance was already under control on a temporary basis in 1999. The arguments for placing these kinds of
6

See also ELDD (EMCDDA’s legal database)
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drugs under permanent control can be found in the legal text (‘Fünfzehnte BetäubungsmittelrechtsÄnderungsverordnung-15. BtMÄndV’, 19 June 2001), i.e.: (i) substances being used as ‘ecstasy drugs’; and (ii)
produced by illegal labs modifying the chemical structure of illegal drugs in order to achieve that these will not fall
under the law (‘designer drugs’).
The UK NFP informed that the substance is controlled under the Misuse of Drugs Act 1971 as a Class A drug
since 1977.
Denmark has controlled 2C-I in May 2002 (’Bekendtgørelse nr. 305 af 16. maj 2002 om ændring af
bekendtgørelse om euforiserende stoffer’)7.
The NFPs of the following countries informed that 2C-I is not under control in: Austria, Luxembourg, Sweden.
According to the information contained in the ELDD, which relies on the data transmitted and updated by the
ELDD legal correspondents network, 2C-I is not under legal control in the other EU Member States.
2C-I is not specifically scheduled in the US, but this does not mean that it is legal with consideration to the US
analogue drug laws (case by case demonstration by the prosecutor before to determine if a law violation has
occurred).
It has to be noted that 2C-I should be considered as a New Synthetic Drug as defined by the EU Joint Action of 16
June 1997 (Article 2).
2C-I has been quoted by L.A. King and A.J. Poortman - van der Meer as one among the 17 ring-substituted
phenethylamines which have been reported in Europe and the USA since the mid-1990’s.
III. Similarity to known substances and effects
According to A. Shulgin, 2C-I seems to have been ‘frequently’ compared with 2C-B, for their analogous chemical
structures (the iodine atom of 2C-I replaces the bromine atom of 2C-B: in both cases, there are no chiral centres;
therefore no stereoisomers or racemates are possible).
With regard to their subjective effects, the entactogen (empathy) and energetic properties of both drugs are
described by Shulgin as quite similar. Hallucinogenic properties are apparently comparable in low doses, but much
weaker in 2C-I than in 2C-B in high doses .
2C-B has been placed by CND decision of March 2001 on Schedule II of the 1971 Convention on Psychotropic
Substances.
The UK Department of Health and the UK NFP informed on the following:
2C-I is generally taken orally and used in the same ways or to enhance the effects of ‘ecstasy’. The typical dose
needed is 20mg so it is therefore stronger than MDMA (typically 190mg). Apparently, it affects users in a similar
way to MDMA except that its a bit more introspective, like strong cannabis and has stimulatory effects.
As regards the possible dangers, it was further reported that it takes a while before 2C-I effects the individual (90
minutes) so users could potentially take too much if they become impatient (by topping up before the effects hit)
and make themselves ill.
IV. Information related to the frequency, circumstances and/or quantities
in which 2C-I is encountered
The Danish NFP reported on the seizure of 2C-I in Copenhagen in May 2002 (see reporting form of 14 May 2002,
which has already been transmitted to the NFPs). 2C-I was found both in a pill and as liquid in a small bottle. The
pill is described as: colour: white; diameter: 6,1 mm; thickness: 2,7 mm; weight: 120 mg; logo: "i"; form: round;
substances contained: 2C-I. The bottle of liquid contained 2 mg clear liquid of 2C-I.
The Austrian NFP was informed by the ChEckiT! Project that the drug has been found recently in Switzerland.
7

Source: ELDD
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The Irish NFP and the Norwegian NFP reported that the substance has not been encountered in their respective
countries.
The UK Department of Health and the UK NFP informed that there is no intelligence indicating the production or
trafficking of 2C-I in their country and that there have been no seizures of 2C-I submitted by law enforcement to
the UK's forensic agencies.
Bibliography:
Shulgin A et A, PIKHAL, A Chemical Love Story, Transform Press, Berkeley, pp. 539-542
Cozzi NV, Nichols DE., 5-HT2A receptor antagonists inhibit potassium-stimulated gamma-aminobutyric acid
release in rat frontal cortex, Eur J Pharmacol 1996 Aug, 25-31
(Source: PubMed-indexed for MEDLINE)
WHO Expert Committee on Drug Dependence, Thirty-second Report , World Health Organisation Tech Rep Ser
2001; 903:i-v, 1-26.
Source: Doc. CND ref. E/CN.7/2001/6
(Evaluation of 2C-B, 4-MTA, GHB, MBDB, diazepam and zolpidem).
King LA, Poortman AJ. New Synthetic Drugs in the European Union, presentation at the Forensic Science Society
Meeting –‘European Connections” – Amsterdam 6-8 April, 2001.
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July 2002 :

seizure of PMA containing pills – For information

Dear Colleagues,
You will hereby find the description of PMA containing pills, found in
Belgium (see picture in attachment) and in Germany (see flyer in
attachment).
Tablets found in Belgium:
Logo: Caspar the Ghost
Weight: approximately 300 mg
Diameter: 9,1 mm
Thickness: 3,8 mm
Colour: beige/brown
Not scored
Contains 12 % PMA or 36 mg/tablet.
Tablets found in Germany:
Logo: Mitsubishi
Diameter: 6 mm
Thickness: 4 mm
Colour: white
Contains PMA.

Best regards,
Edith Leus

Dear Colleagues,
In addition to the e-mail sent earlier today, we would like to specify that the pills with Caspar-logo were found in
the province of Antwerp in November 2001; the Focal Point has been informed on this seizure in June 2002 and
supplementary analyses on 03/07/2002 showed the presence of PMA. The manufacturer of the pills has
meanwhile been arrested.
Best regards,
Edith Leus
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July 2002 :

seizure of TMA-2 in Spain – For information

Chers Collègues,
Par l'intermédiaire de l'Observatoire Européen des Drogues et des Toxicomanies (OEDT), le Point Focal Belge a
été mis au courant d'une saisie de TMA-2 (2,4,5- triméthoxyamphétamine) en Espagne.
Il s'agit d'une saisie de capsules de couleur orange, poids moyen 6 mg, datant de mars 2001. Les capsules
contenaient en plus de la TMA-2, du saccharose. Jusqu'ici, l'Espagne et l'Angleterre sont les seuls pays en
Europe à avoir détecté la substance TMA-2. L'OEDT nous demande d'être très vigilants.
Sincères salutations,
Edith Leus
Geachte Collega's,
Via het Europees Waarnemingscentrum voor Drugs en Drugverslaving (EWDD) werd het Belgisch Focal Point
vorige week op de hoogte gebracht van een inbeslagname van TMA-2 (2,4,5-trimethoxyamphetamine) in Spanje.
Het betreft een inbeslagname van oranjekleurige capsules, gemiddeld gewicht 65 mg, daterend van maart 2001.
De capsules bleken naast TMA-2 ook nog saccharose te bevatten. Tot nog toe zijn Spanje en de UK de enige
twee landen in Europa die de substantie TMA-2 gesignaleerd hebben. Het EWDD vraagt om extra attent te zijn.
Met vriendelijke groeten,
Edith Leus
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September 2002 : seizure of TMA-2 in France – For information
Chers Collègues,
Par l'intermédiaire de l'Observatoire Européen des Drogues et des Toxicomanies (OEDT), le Point Focal Belge a
été mis au courant d'une saisie de TMA-2 (2,4,5-triméthoxyamphétamine) en France, survenue en août 2002.
Il s'agit d'une saisie d'une capsule de couleur rouge, poids moyen 191 mg, dimensions 22.3 sur 8.3 mm et de 125
mg de poudre blanche. Les capsules contenaient en plus de la TMA-2, du saccharose et des acides gras.
Antérieurement, la substance avait été détectée en Espagne et l'Angleterre. A l'heure actuelle, la substance n'est
pas reprise dans la liste des substances psychotropes contrôlées.
Sincères salutations,
Edith Leus
Geachte Collega's,
Via het Europees Waarnemingscentrum voor Drugs en Drugverslaving (EWDD) werd het Belgisch Focal Point
vorige vrijdag op de hoogte gebracht van een inbeslagname van TMA-2 (2,4,5-trimethoxyamphetamine) in
Frankrijk, daterend van augustus 2002.
Het betreft een inbeslagname van een rode capsule, gemiddeld gewicht 191 mg, afmetingen 2.3 op 8.3 mm en
ongeveer 125 mg wit poeder. De capsule bleek naast TMA-2 ook nog suiker en vetzuren te bevatten. Eerder werd
TMA-2 in de UK en Spanje gesignaleerd. De substantie is momenteel niet opgenomen in de lijst van verboden
psychotrope stroffen.
Met vriendelijke groeten,
Edith Leus
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September 2002 : Tablet seizures of MDMA with methamphetamine in
Portugal and of methamphetamine ('Yaba') in Spain
For information
Dear Colleagues,
On 23 September 2002, a recent seizure of 10 000 'Yaba' tablets (methamphetamine group) in Spain was
reported by its Focal Point to the EMCDDA Joint Action Coordination Unit (see annex 1 hereafter). These tablets
were believed to be 'ecstasy' but analysis showed that they contained metamphetamine as the active compound.
On 30 August 2002, the Forensic Laboratory in Lisbon through the Portuguese Focal Point informed on a seizure
of 25 500 tablets in Portugal last June. 19 000 of these tablets contained MDMA together with methamphetamine.
We hereby send you an information note on YABA tablets from the EMCDDA and pictures on 'Yaba' tablets
transmitted by the Austrian Focal Point. You might already have received these documents before, as they date
from 2000 and have been sent into the EWS-network at that time.
This information does not fall within the scope of the Joint Action as it concerns UN controlled substances.
However, for reasons of prevention, we would like to highlight that these tablets, which were believed to be
‘ecstasy’ are (still) on the market and would like to draw your attention to the risks linked to the use of these drugs
and of the multiple-drug combination.
Yours sincerely,

Edith Leus
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Report on the Risk Assessment of PMMA in the Framework of the Joint Action on
New Synthetic Drugs

On 29 October 2001, a meeting was held of the Scientific Committee of the EMCDDA extended with experts
nominated by the Member States and representatives of the European Commission, Europol and the EMEA to
assess the health and social risks of PMMA, especially in association with PMA, as well as the possible
consequences of prohibition. This meeting followed from the formal notification of the Swedish Presidency of the
Council of the European Union for a risk assessment of PMMA under Article 4 of the Joint Action on new synthetic
drugs of 16 June 1997.
The meeting considered the following documents:
I.
Technical Annexes A and B: the Pharmacotoxicological Report on PMMA, Report to the EMCDDA
II.
Technical Annex D: public health risks: epidemiological evidence, EMCDDA
III.
Technical Annex C: sociological/criminological evidence, EMCDDA
IV.
Europol contribution to the risk assessment on PMMA
These documents in conjunction with further information and comments from the expert participants formed the
basis of the Risk Assessment which is reported below.
1.

CHEMICAL DESCRIPTION

PMMA is para-methoxymethylamphetamine or N-methyl-1-4-(methoxyphenyl)-2-aminopropane. Other chemical
names are 4-methoxy-N-methyl-amphetamine (4-MMA) and 2-methylamino-1-(p-methoxyphenyl)-propane. It is a
structural hybride of two phenylisopropylamine stimulants: PMA and methamphetamine. Precursors and reagents
include 4-methoxyphenylacetone (4-methoxyphenyl-2-propanone), methylamine hydrochloride, sodium
cyanoborohydride, ethyl chloroformate and formic acid.
PMA is para-methoxyamphetamine or 4-methoxyamphetamine (4-MA). Another chemical name is 1-(4methoxyphenyl)-2-aminopropane. PMA is a methoxylated amphetamine derivative. Precursors and reagents
include 4-methoxybenzaldehyde, nitro-ethane, benzene, methanol and cyclohexane.
Precursors for PMA and PMMA are widely commercially available. PMMA and PMA have no therapeutic value.
In general, colour tests are presumptive and need confirmation: limited data indicated that with regard to the
reaction of PMA and PMMA to colour change tests, two samples analysed by GC/MS, which identified PMA and
PMMA, produced no reaction for the Marquis colour test. They gave a positive result for the nitroprusside colour
test and a colour change of purple to brown for the Liebermann colour test . PMMA gives a positive blue colour of
a secondary amine, while PMA does not elicit a colour. Additional complications arise with colour tests on tablets
that contain mixtures of different amphetamine analogues.
2.

PHARMACEUTICAL DESCRIPTION

PMMA/PMA has been sold as tablets for oral consumption. They are sold in the guise of MDMA with ‘ecstasy’ type
logos (‘Mitsubishi’, ‘Jumbo' or ‘E’).
3.

HEALTH RISKS
(Documents I and II)

3.1 Individual Health Risks

(a) Acute Effects
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A recent animal study indicates that PMMA induces awakening and stimulant effects.
In discrimination studies, in MDMA (‘ecstasy’) trained rats PMMA is considered as identical to MDMA. In
PMMA trained rats MDMA is considered as identical to PMMA, but this is not the case for amphetamine and
the hallucinogen DOM. Lacking of hallucinogen-like stimulus properties, PMMA may have mostly
‘entactogenic’ effects, while PMA has a degree of amphetamine-like character.
Pharmacokinetics experiments with five amphetamine-like stimulants revealed a poor penetration of PMA
into the brain. Comparisons of the brain levels of these amphetamines suggest hat PMMA crosses the brain
barrier even less than PMA.
Neurochemical effects of PMMA have not been investigated in in vitro studies. Structure-activity
investigations on neurotoxic effects of amphetamine derivatives suggested that PMMA is a serotonin (5-HT)
releaser, yielding potent and selective effects on serotonergic neurons. Repeated administration of PMMA
(or PMA) in rats produced after four days a brain depletion of serotonergic markers. Recent as well as
previous animal experiments in rats and mice produce symptoms considered as ‘serotonergic syndrome’ but
not including all symptoms (e.g., short-term respiratory depression).
The neuronal basis for the hyperactivity and the sympathomimetic stimulation is still unclear. Unlike MDMA,
PMA and PMMA do not seem to release dopamine. From its chemical structure, PMMA may probably play a
dominant role in the inhibition of monoamineoxidase-A (MAO). In vitro experiments demonstrated that PMA
is a potent inhibitor of MAO. As it is the case for PMA, the phenylisopropylamine PMMA is probably also
metabolised by the cytochrome isoenzyme P450 2D6.
It can be concluded from these findings that acute effects of PMA (and probably PMMA) are more likely to be
associated with alterations in serotonergic rather than in dopaminergic neurotransmission.
With PMMA administration, the rats present hypertension and long-lasting tachycardia ; these cardiovascular
effects are dose-dependent. MAO inhibition may contribute to the long-lasting cardiovascular effects.
The main acute effect for acute toxicity of PMMA in rats is hyperthermia. This effect occurs quickly after
PMMA administration and before the onset of hyperactivity. Hyperthermic responses are dose-dependent.
From experiments in animals, it may be assumed that PMMA is an effective psychoactive substance with
toxic effects. The median lethal dose value (LD50, subcutaneous) of PMMA was 80-100mg/kg in rats. The
value suggests a narrow margin between the behaviourally active and lethal dose and therefore a high risk
for acute toxicity. PMA has a similar toxicity (LD50) than PMMA in mice.
Standard toxicity data on teratogenicity, on mutagenic and carcinogenic potential of PMMA are lacking. In
general, arrangements should be made for the provision of reference standard material and associated
analytical data to forensic and toxicology laboratories in the European Union.
(b) Clinical Effects
PMMA without PMA in tablets marketed as ‘ecstasy’ has been associated with one death in Spain in 1993.
Due to the presence of significant concentrations of MDEA and ethanol in the blood sample, the role of
PMMA in this death was considered by forensic experts as problematic.
During the recent outbreak of seizures in the European Union of PMMA in combination with PMA, there
appeared to be some tablets in which PMMA is the principal substance (e.g., 97 mg in one tablet with 4 mg
PMA). In most cases, PMMA was found in combination with PMA and other drugs (e.g., MDA, MDMA,
amphetamine, methamphetamine, ephedrine).
PMMA/PMA have been involved in three deaths in the European Union (Denmark) between July and
September 2000.
PMA without PMMA has been implicated in a number of deaths in the Member States since June 2000 : one
in Austria, two in Germany in 2000 and four in Belgium in 2001. Hyperthermia (up to 41,5-46,1°C) was a
recurrent symptom in a number of documented cases on PMA-related fatalities.
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Repeated intake of PMA or PMMA may cause inhibition of the isoenzyme responsible for its metabolism in
the liver and could consequently enhance the hyperthermic response. High ambient temperature and water
deprivation also augmented the hyperthermia. The acute toxicity of PMA and PMMA may be due to the
increased extraneuronal serotonin.
Blood concentrations of PMMA in the human cases of fatalities were within the same range as the blood
concentrations of PMA or MDMA which are found in the case of deaths.
When monitoring the plasma concentration-time curve (AUC), the findings in rats that PMMA and MDMA
maximum effect occurs 15 minutes after their administration, may be an indication in analysing causes of
overdose leading to human fatalities. The risk of overdose could be linked to the fact that, after receiving a
weak stimulant effect with the same delay as with MDMA, the lack of the expected MDMA-like properties
may lead users to take more tablets in the belief that this initial dose was too low.
The combination of PMA and PMMA as well as the combination of PMMA with other amphetamines increase
toxicity and may present an additional risk factor in the case of overdose.
In analogy with MDMA, there is some concern that PMMA and PMA could induce degeneration of
serotonergic neurones.
(c) Dependence
PMMA has only been studied in drug discrimination learning by animals. Low doses of PMMA (1.25 mg/kg)
have a discriminative stimulus similar to that induced by ‘entactogen’ substances like MDMA. There have
been no systematic studies of PMMA dependence potential in animals or in humans. The lack of dopamine
effect would tend to indicate a low dependence potential because of the central reinforcing role of dopamine
release. In contrast with MDMA effects, reports from users indicate reduced motivation to talk and to get
involved with others, and undesired physical effects. It is unlikely that, on a long-term, fake ‘ecstasy’ tablets
combining PMMA and PMA could replace MDMA on the retail market.
(d) Psychological Effects
There are few data on the neuropsychological effects of PMMA in humans. Limited animal data suggest
effects similar to the ‘entactogen’ class which are different to amphetamine-type stimulant and to
hallucinogenic (LSD) effects. Anecdotal reports from ‘ecstasy’ users, although not entirely consistent,
indicate that it has frequently more unpleasant effects than ‘ecstasy’.
3.2 Public Health Risks
(a) Availability and Quality
There appears to be no explicit consumer market in the European Union for either PMA or PMMA. PMMA is
sold on the illicit market to substitute for ‘ecstasy’. The combination with PMA in tablets sold with an ‘ecstasy’
type logo does not seems to be the result of an hazard but more probably of a voluntary association of the
two compounds whose behavioural effects were described in the existing literature, in order to imitate as
much as possible the expected effects of MDMA among users. The large availability of the precursors
implicated in the synthesis of both PMMA and PMA may have facilitated this operation.
Since June 2000, four Member States (Austria, Denmark, Germany and Sweden) reported nine large
seizures of PMMA together with PMA in tablets consumed as ‘ecstasy’. The Netherlands reported three large
seizures of tablets containing PMA with MDMA or MDA and two seizures of tablets containing PMA. The
significant amount of small seizures of ‘ecstasy’ tablets containing PMA and/or PMMA have been reported in
eight Member States (Sweden, France, Germany, the Netherlands, Belgium, Austria, the UK and Spain) as
well as in Norway and Poland. Large PMA and/or PMMA seizures have also been reported in Hungary and
Canada.
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The most common logos found on tablets containing PMMA/PMA are ‘Mitsubishi’, ‘Jumbo' or ‘E’. In one
seizure, a tablet with a ‘Trefoil 4 Leaves’ logo has been found. Other tablets containing PMA (without
PMMA) have carried ‘Mitsubishi’, ‘Elephant’, ‘Nike’, ‘Superman’, and ‘xTc’ logos.
PMMA has always8 been found in combination with PMA in tablets sold as ‘ecstasy’. Most PMMA/PMA
tablets contained a mixture with amphetamine, methamphetamine or ephedrine. On the basis of the available
information, tablets contain between 20 and 97 mg PMMA.

(b) Knowledge, Perceptions and Availability of Information
There is considerably more scientific information about PMA than PMMA. Specific information about the
dangers of PMA is available in a variety of forms including peer education, outreach work, leaflets, youth
media, TV, newspapers and Internet. Furthermore, the availability of ‘ecstasy’ testing kits sold commercially
on the Internet indicates a demand for better knowledge about the contents of tablets, although this demand
may be largely from dealers.
There is no evidence on the knowledge or the perceptions of PMMA alone or when combined with PMA
among users as there is no market for PMMA/PMA.
(c) Prevalence and Patterns of Use
Prevalence of (inadvertent) use of PMMA depends on the extent to which it is being sold as ‘ecstasy’, which
is currently the case. It is believed to form only a very small proportion of the ‘ecstasy’ market . Patterns of
use are the same as for ‘ecstasy’, a situation which could be a matter of serious concern due to the search
by users of similar effects to MDMA. In that regard, the combination of PMA with PMMA represents a major
risk.
(d) Characteristics and Behaviours of Users
Evidence suggests that age and where people live are more significant than gender in relation to taking
‘ecstasy’ and therefore to, inadvertently, taking PMMA/PMA. However, there is anecdotal evidence that
males are more likely to use ‘ecstasy’ excessively and be less concerned about harmful effects than female
users.
Special concerns relates to lack of knowledge about both drug contents and about the specific harmful
effects of PMA and PMMA. The greatest risk behaviour associated with use is taking large doses of
PMMA/PMA as if it was MDMA. People who take more than one tablet over a short time period are at
greatest risk of both acute and long-term health risk. One group of young people who are particularly
vulnerable are heavy, excessive users who belong to groups that are at high risk for a range of problems.
(e) Indicators of Health Consequences
In Spain, there has been one death case associated with PMMA alone in 1993, and one death case with
PMA in 1995. Since 1995, PMA has been implicated in at least eight deaths in Australia and ten in the USA.
Since July 2000, there have been three deaths recorded as linked with PMMA/PMA in Denmark and seven
other deaths have been recorded as linked to PMA in three other Member States: one in Austria, two in
Germany and four in Belgium. In at least five out of the nine deaths more than one tablet had been taken. In
one death at least six other drugs had also been taken. PMA was also suspected to be involved in the recent
death of a young man in the Netherlands.
Four non-fatal hospital admissions associated with PMA have been reported in Belgium since April 2001.
8

With the exception of Spain, where three seizures took place between August and October 2000 of a small
number of
tablets containing PMMA, without specifying any other drug contents.
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It should be noted that investigations for PMA may have been prompted by heightened awareness of the
potential role of PMA in ‘ecstasy’ intoxication.
(f) Context of Use
PMMA is taken in the context of an ‘ecstasy’ culture in which prior expectations exist with regard to the
quality and the timing of effects. Consequently, the poor MDMA-like effects of PMMA, even when combined
with PMA, may be perceived as a weakness or failure of the pill taken in the belief that it is ‘ecstasy’. This
may lead to the consumption of more ‘pills’ and subsequent overdose.
4.

SOCIAL RISKS: Sociological/criminological aspects
(Documents III and IV)

4.1 Sociological aspects
Sociological evidence for PMMA and PMA is limited by the fact that there is no evident consumer market for these
drugs in Europe. In the cases where PMMA has appeared on the European market, it has always been consumed
with PMA, in a tablet which was taken as ‘ecstasy’, and where the user expected to experience MDMA effects
accordingly.
4.1.1 Social Consequences
There is no evidence specifically on PMMA. The available evidence on MDMA does not show any major harmful
social consequences for users arising directly from its use, in terms of family or other social relations, problems
concerning education, employment, or marginalisation.
The recent deaths that have occurred from PMMA/PMA or from PMA alone contribute to growing concerns about
dangerous products on the ‘ecstasy’ market. These concerns are reflected in some Internet discussions where
the interest in health issues and avoiding harm from new synthetic drugs is evident.
4.1.2 Consequences for the Social Behaviour of the User
There is no evidence specifically on PMMA and consequences linked to disorderly conduct, acquisitive crime or
violence. The effect on driving is unknown, but the narrow safety margin between the behavioural and the lethal
doses may be a matter of concern.
4.1.3 Other Social Consequences
There is no indication that PMMA in particular is associated with any major value conflicts or has any important
implications for social institutions beyond those described for MDMA.
4.2 Criminological Aspects
Distribution of PMA has taken place in six Member States: Belgium, France, Germany, the Netherlands, Sweden
and the United Kingdom. This relates to the seizure of some 5,480 tablets in 19 incidents. Trafficking and
distribution of PMMA has taken place in four Member States: Austria, Denmark, Germany and Sweden.
In cases where PMMA was seized, 18,870 tablets in 29 incidents, all tablets also contained PMA and had either
the ‘Mitsubishi’ logo or the ‘E’ logo, with the exception of 337 tablets with the ‘Jumbo’ logo. The total amount of
seized PMA and PMMA/PMA tablets in the Member States in 2000 is relatively small when compared to overall
‘ecstasy’ seizures in the European Union (17,426,531 tablets in 2000). Large-scale production of PMA or PMMA
does not occur in any Member State.
Three Member States, Austria, Denmark and Sweden, have information on the role of organised crime in the

- 55 -

Appendix 4. Report on the Risk Assessment of PMMA
trafficking of PMMA/PMA. This relates to criminal groups from Poland. Combined with links established by the
BKA and the fact that the Polish authorities seized two illicit laboratories for the production of PMA and PMMA,
leads to the conclusion that PMMA/PMA tablets seized in the Member States, Canada and the United States, are
likely to have originated in Poland. According to the Polish authorities, production of PMA and/or PMMA continues
to take place in other laboratories in the country and in the Ukraine.
Seizures of PMMA/PMA tablets in 2001 in the Member States probably relate to importation in 2000.
5. POSSIBLE CONSEQUENCES OF PROHIBITION
5.1 Legal Status
An analysis of the legal status of PMMA in the 15 Member States shows that the drug is controlled under the
national drugs legislation in four of them: Germany, Ireland, Sweden and the United Kingdom. In Norway, PMMA
is also controlled. Steps are being taken in France to schedule PMMA under its national drugs legislation.
Recently, an assessment on PMMA/PMA has been conducted by the Coordination Centre for Assessment and
Monitoring of New Drugs of Misuse (CAM) in the Netherlands.
PMA has been listed as a controlled drug in Schedule I of the 1971 United Nations Convention on Psychotropic
Substances since 1986.

5.2 Possible Consequences of Prohibition
The meeting acknowledged the well established and broadly accepted fact of prohibition of MDMA. As this
substance served as a point of reference for the risk assessment of PMMA and in view of the fact that the acute
hazards of PMMA were generally not considered as less serious, there was strong support of the meeting that
prohibition is the most appropriate measure of control. Another point of view expressed at the meeting was that
PMMA can not be regarded as a major public health problem for the time being.
In accepting prohibition of PMMA as the most applicable model of control there was a strong consensus that
prohibition should not impede any kind of non-repressive preventive or harm reduction actions. Most importantly
an urgent need for educating and informing potential user groups of the hazards of the substance was expressed
by the meeting to prevent them from inadvertently taking overdoses.
The meeting noted that since PMMA is part of the larger ‘ecstasy’ market, prohibition is unlikely to have a
significant impact on the availability and usage of ‘ecstasy’ in general. Nevertheless, prohibition in all Member
States will facilitate international law enforcement and judicial cooperation against producers and traffickers of
PMMA.
6.

CONCLUSIONS

The Scientific Committee of the EMCDDA extended with experts from the Member States and representatives of
the Commission, Europol and EMEA have considered the health and social risks as well as the possible
consequences of prohibition of para-methoxymethylamphetamine (PMMA) as such and when associated in
‘ecstasy’-like tablets in combination with the controlled drug para-methoxyamphetamine (PMA) and in accordance
with Article 4 of the Joint Action submit the following conclusions:
6.1

PMMA has no therapeutic value.

6. 2

The scientific evidence submitted to the meeting shows that PMMA is a psychoactive agent which
seems to release serotonin and may inhibit monoamineoxidase-A activity. It has been associated in
combination with PMA with three deaths within the EU. The reported adverse events are noteworthy in
that they have occurred within a short period of time and in an apparently small population exposed to
the drug. The simultaneity of a weak MDMA-like stimulant effect and of the lack of other expected
effects apparently increases the risk of overdose. Combination with alcohol, MDMA, amphetamines or
ephedrine may increase the risks of neurotoxicity.
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The expert participants noted that PMMA had been identified in four Member States and also in Norway,
Poland, Canada and the USA. Three of these Member States have identified a role of organised crime in
the trafficking of PMMA. PMMA is almost exclusively sold in combination with PMA and consumed as
‘ecstasy’. Anecdotal reports suggest that PMMA/PMA tablets may be less attractive than MDMA to users
because of its unpleasant effects.
Compared to MDMA, PMMA especially when associated with PMA in ‘ecstasy’-like tablets, appears to
be associated with a higher risk of acute effects including adverse reactions and overdose. The meeting
also recognised the gaps in knowledge. Further studies should be conducted to establish the exact role
of PMMA in those toxic effects.
6.3

Arising from 6.1 and 6.2 and because PMMA is an amphetamine analogue very close to PMA and
because both MDMA and PMA are subject to control in all Member States, the opinion which received
strong support at the meeting was that this compound should be placed under control.
This opinion also recommends that a decision to place PMMA under control should not inhibit the
gathering of information about drugs on the market and the dissemination of accurate information on
PMMA and PMMA/PMA to users and to relevant professionals. The risk of overdosing should be
highlighted, as should the risks of consuming it with alcohol, MDMA, amphetamines, and ephedrine
products.

6.4

The major chemical precursors of PMMA are commercially available. The meeting recommends that the
Drug Precursors Committee set up under Article 10 of Regulation 3677/90 and Directive 92/109/EEC be
invited to closely examine the situation of the specific precursor chemicals which have been found in the
manufacture of PMMA and which are not yet subject to any measure of surveillance.

6.5

The meeting reiterates its previous risk assessment recommendations that, when a new synthetic drug
is notified for risk assessment, arrangements be made for the provision of reference standard material
and associated analytical data to forensic and toxicology laboratories within the European Union. The
meeting further recommends that PMMA be included within the UNDCP proficiency testing programme.
Lisbon, 29 October 2001
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