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Synthetic Drugs - Substances wherein the psychoactive properties of a scheduled
l drug have been retained, but the molecular structure has been altered in order to
avoid prosecution under the Controlled Substances Act.

- D.E. Smith and R.B. Seymour, 1985

Introduction

Over the last decade, the prevalence of synthetic and
designer drugs has increased at alarming rates. The
European Monitoring Centre for Drugs and Addiction
identified 13 new psychoactive substances (NPSs) in
2008 and 98 NPSs in 2015, a 653% increase in only 7
years.! A total of 480 NPSs were identified during
that time frame.
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This surge in availability, along with reported increas-
es in use, difficulties associated with detection of
emerging synthetic and designer drugs, and a murky
legal landscape create myriad challenges for drug
court practitioners and substance abuse treatment or-
ganizations.

Legal Status

Currently, there are two laws that specifically address
synthetic or designer drugs:

1. The Federal Analogue Act (21 U.S.C. § 813)
2. The Synthetic Drug Abuse Prevention Act (21
U.S.C. 812(c))

The Federal Analogue Act was passed by Congress in
1986. The bill amended the Controlled Substances Act
(21 U.S.C. §801 et. Seq) so that synthetic or designer
drugs that are “substantially similar” to drugs already
on Schedule I or II are treated the same as those con-
trolled substances."

The Synthetic Drug Abuse Prevention Act was passed
by Congress in 2012. It added “cannabimimetic
agents” to Schedule I of the Controlled Substances
Act, as well as 15 specific cannabinoid compounds
and 11 synthetic stimulants and hallucinogens.™

In addition to these laws, the United States Attorney
General (AG) possesses the authority to temporarily
list a substance under Schedule I if such an action is
“necessary to avoid an imminent hazard to the public
health.”" Of the 37 times this authority has been as-
serted by the AG, 32 have been within the last 5
years.”

Despite these laws and actions, sellers and users of
synthetic drugs have been able to advertise these drugs
as “legal highs” because of language in Section 203 of
the Federal Analogue Act. It states that “a controlled
substance analogue shall, to the extent intended for



human consumption, be treated, for purposes of this
title and title III as a controlled substance in schedule
1.”"" Packages of synthetic cannabinoids, bath salts and
other synthetic drugs will often have warnings on
them that state “Not Intended for Human Consump-
tion” as a way to exploit this language.

Form and Modes of Administration

Synthetic cannabinoids are man-made chemicals that
are functionally similar to A9-tetrahydrocannabinol
(THC), the psychoactive constituent found in canna-
bis. These chemicals are either sprayed on dry plant

materials for users to
smoke or sold as lig-
uids for vaporizing
in e-cigarette devic-
es.

Synthetic Cannabinoids packaged
as “liquid incense”

Synthetic cathinones,
also known as “bath
salts,” are a class of
drugs that are chemi-
cally related to the
khat plant found in
Southern Arabia and
East Africa. They
usually take the form
of white or brown
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crystal-like powder that can be snorted, ingested,
smoked or injected.”" Similarly, non-pharmaceutical
fentanyl, a potent opioid, comes in powder or tablet

form, and users can snort, ingest or inject fentanyl.*"
Kratom comes from the plant Mitragyna speciosa
Korth. Kartom users chew the leaves or gum infused
with kratom, or brew dried kratom leaves or powder in
a tea.™ Kratom is not a synthetic drug, but due to in-
creased use and awareness of kratom in the United
States researchers have used the label “designer drug,”
which is why it is included here.

Incidence of Use

To better understand populations that are at risk for
synthetic drug use, researchers have surveyed a variety
of groups over the last several years.

In general, these surveys show that synthetic canna-
binoids are the most widely abused synthetic drug.
The Monitoring the Future Survey, for instance, found
that 10% of high school seniors reported using syn-
thetic cannabinoids in the previous year, compared to
1.1% of high school seniors who reported using syn-
thetic cathinones in the previous year.”

Use rates fluctuate depending on the population being
surveyed however; and survey literature does not sug-
gest that synthetic or designer drugs are “drugs of
choice” for most users. Below is a sampling of studies
on synthetic drug use:

e A survey of current cannabis users by Gunderson,
et al. (2014) found that 24% of respondents report-
ed currently using synthetic cannabinoids.™ This
suggests that current cannabis users are more like-
ly to be using synthetic cannabinoids.

e Wagner, et al.
(2014) found that
7% of injection
drug users re-
ported using syn-
thetic cathi-
nones.™"

e (Caban, et al
(2012) surveyed
155 army pa-
tients at Fort

Kratom pills

Bragg, NC who

admitted or were suspected of using an illegal sub-
stance. Tests revealed that 7.7% had recently used
spice.™

Two studies of synthetic cannabinoid use have specifi-
cally surveyed criminal justice populations: The Com-
munity Drug Early Warning System (CDEWS) Pilot
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Project in 2013, and a CDEWS replication study con-
ducted two years later.

In both studies, researchers tested urine samples that
were previously tested using a standard drug testing
panel with an expanded drug panel. The results sug-
gest that synthetic cannabinoid use is relatively fre-
quent. In the Pilot Project study, they found that 39%
of urine specimens from parolees and probationers in
D.C. whose standard drug test was negative tested
positive for synthetic cannabinoids.”" The expanded
sample used in the replication study produced similar
results, finding that 36% of parolee and probationer
urine samples who tested negative under a standard panel
tested positive for synthetic cannabinoids.™”

The replication study also obtained urine specimens from
an adult drug court in Denver and found that 3% of spec-
imens who tested negative under the standard panel test-
ed positive for synthetic canna-

binoids.

xvi Emergency Department Visits Involving
Symthetic Cannabineids

e Fentanyl and bath salts: These drugs produce effects
akin to methamphetamine use, such as hyperactivity,
euphoria, anxiety, confusion, suicidal thoughts, and
weight loss. ™"

e Kratom: The exact effects of kratom use on the be-
havior and health of human are not fully known at
this time,™" although some research suggests that
low doses produce stimulant-like effects, while high
doses can mimic the effects of opioids.™"

What Can Drug Courts Do?

Communicate with law enforcement, emergency depart-
ments, and treatment facilities. They may be able to
share information on what synthetic and designer drugs
are most commonly used in the area, or specific drugs
that are emerging. Drug courts may also consider scout-
ing local head shops to see what drugs are being sold.

Include language in manuals
and contracts that explicitly
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mentions synthetic drugs. Con-
tracts and manuals should give
participants a clear understand-
ing of what constitutes a prohib-
ited substance, including any
illicit synthetic or designer
drugs. Beyond mentioning these
drugs specifically, drug courts
may want to include language
that prohibits the use, possession
or distribution of drugs that are
marked “Not for Human Con-
sumption.”™*"

Maintain best practices for drug
testing protocol. The National
Association of Drug Court Pro-
fessionals suggests: ™"

011

e Drug testing procedures
should be clearly articulated in

ing‘”XlX

Effects and Health Impacts

The short-and-medium term effects of using synthetic
cannabinoids, bath salts, fentanyl and kratom manifest in
a variety of ways that drug court programs should be on
the lookout for:

¢ Synthetic cannabinoids: Use of synthetic canna-
binoids may have a similar effects as cannabis use,
although the effects are less predictable.™ Users can
exhibit sedation, paranoia, anxiety, confusion and
delusions.™

participant contracts.

e Urine specimen collection
should be witnessed.

e Testing should be frequent, random and test for pos-
sible dilution or adulteration.

Results should be available within 48 hours of sam-
ple collection.

Conduct drug tests with extended panels. Some compa-
nies are beginning to release expanded panel tests, but
the costs are often much higher. Prices for confirmation
of synthetic cannabinoids and bath salts can range from
$15 to $40 per unit.”*" Drug courts may be able to cover



some of these costs through reimbursements from Medi-
care. The current Clinical Laboratory Fee Schedule
(CLFY) includes synthetic cannabinoids, opiate ana-
logues and synthetic stimulants under applicable drug
classes.™"" Drug courts should be aware of the
limitations of these extended drug panel tests however.
Current tests only detect a small handful of synthetic
cannabinoid metabo-lites, standardized cutoff limits have
yet to be estab-lished, the methods of these tests vary,
and there is some uncertainty about windows of
detection for newer syn-thetic or designer drugs.”™™
Develop sanctions that specifically address synthetic
drug use. Due to the fact that synthetic drugs are often
used to avoid detection in standard drug tests (Perone
et al., 2013),”™ drug courts should consider sanctions
that address two behaviors: the use of the synthetic
drug in question and the potential effort to deceive the
court. ™

Utilize random searches and seizures. Before using
this strategy, drug courts should make sure they
under-stand all applicable laws related to search and
seizure, probationary conditions and parties authorized
to per-form to search. Synthetic and designer drugs are
often sold online (Fattore & Fratta, 2011;**"
Hillebrand, Olszewski & Sedefov, 2010;**" Curtis et
al., 2015, Meyers et al., 2015™"), so drug courts
may want to consider searching internet cache history,
online receipts, and ATM transactions in addition to
traditional search are-as.

Provide effective treatment services. While there is no
standard protocol currently available for synthetic or
designer drug use treatment, current literature suggests
treatment should use components similar to those of
other types of addiction treatment, including medica-
tion assisted treatment (MAT)™™" and individual and
group therapy with cognitive behavioral therapy.™""
Drug court programs should use treatment that targets
underlying issues and needs of the client.
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