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October 29, 2015

Dear Symposium Attendees:

The Criminal Justice Coordinating Council (CICC) for the District of Columbia’s
Substance Abuse Treatment and Mental Health Services Integration Taskforce
(SATMHSIT), in partnership with the Maryland Governor’s Office of Crime Control and
Prevention and the Virginia Department of Criminal Justice Services, was pleased to
present Demanding More Vigilance: Synthetic Drugs in the District of Columbia,
Maryland, and Virginia, a regional symposium designed to bring behavioral health,
medical, scientific, legislative, criminal justice, and education leaders together to
examine the current landscape of synthetic drugs in the District of Columbia, Maryland,
and Virginia.

CJCC wishes to extend thanks to the subject matter experts who presented the
innovative approaches under way nationally, regionally, and locally to address this
issue; reported on the successes and challenges experienced as we address this issue;
and enriched the dialogue on regional response strategies. And thank you, the
attendees, who helped to make this symposium not only informative, but also
interactive.

SATMHSIT was convened to improve the treatment options available to District
residents who are involved in the criminal justice system with mental illness, substance
abuse disorders, and co-occurring disorders. One of SATMHSIT’s strategic priorities is to
facilitate cross-system educational opportunities between the criminal justice and
behavioral health systems.

We hope that, beyond providing new information about the impact and prevalence of
synthetic drug use in our communities, the symposium will propel our regional efforts
to continue moving forward toward a comprehensive and coordinated approach that
addresses the public health and public safety concerns related to synthetic drug use in
throughout the District of Columbia, Maryland, and Virginia.

Sincerely,

Ma A. Butler
Executive Director
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The Criminal Justice Coordinating Council for the District of Columbia’s Substance Abuse Treatment and
Mental Health Services Integration Taskforce (SATMHSIT), in partnership with the Maryland Governor’s
Office of Crime Control and Prevention, and the Virginia Department of Criminal Justice Services, is
pleased to present Demanding More Vigilance: Synthetic Drugs in the District of Columbia,
Maryland, and Virginia, a day-long symposium bringing behavioral health, medical, scientific,
legislative, criminal justice, and education leaders together to examine the current landscape of synthetic
drugs in the District of Columbia, Maryland, and Virginia. Subject matter experts will describe the
innovative approaches under way nationally, regionally, and locally to tackle this issue; address
challenges; and discuss viable, coordinated response strategies.

Recognizing the porosity of our borders in this region, it is especially important to work together to
address synthetic drugs in our jurisdictions. This symposium will serve as an informative and interactive
forum that helps to further a comprehensive and coordinated approach that balances the public health and
public safety concerns related to synthetic drug use throughout the Metropolitan area.

Sam-8:45am

9am-9:10am

9:10am-10am

Registration and Breakfast Atrium
Opening Remarks Auditorium
Mannone A. Butler, Executive Director, Criminal Justice Coordinating Council

Clifford Keenan, Director, Pretrial Services Agency for the District of Columbia
Chair, Criminal Justice Coordinating Council Synthetic Drugs Workgroup

Federal Efforts to Reduce Use of New Synthetic Psychoactive Substances Auditorium

Discussion about existing international, federal, and state scheduling mechanisms; regional forums
and bilateral engagements to deal with countries that source these drugs; opportunities for
interdiction; ONDCP funded studies, and challenges at the federal level.

Objectives: (1) enhance understanding about state, federal, and international responses to synthetic
drugs; and (2) explore the current state of synthetic drug research.

Christine Kourtides, Senior Policy Advisor, Office of National Drug Control Policy

Special Agent John R. Scherbenske, Executive Assistant to the Deputy Assistant Administrator of the Office
of Diversion Control, Drug Enforcement Administration



10am-10:10am

10:10am-11:10am

11:10am-11:25am

11:25am-12:30pm

12:30pm-2pm

Remarks from the Mayor Auditorium

Muriel Bowser, Mayor of the District of Columbia

Where We Stand: Synthetic Drug Testing Auditorium

Discussion about the best practices, progress, and challenges in synthetic drug testing.

Objectives: (1) delve into the science behind the testing; (2) learn about emerging testing technologies
and practices; and (3) understand the current limitations to synthetic drug testing.

Moderator: Dr. Jenifer Smith, Director, DC Department of Forensic Sciences

E. Erin Artigiani, Deputy Director of Policy, University of Maryland Center for Substance Abuse Research
Amy Billing, Project Director MDCSL and CDEWS, University of Maryland Center for Substance Abuse Research
Linda Jackson, Director, VA Department of Forensic Science

Cliff Keenan, Director, Pretrial Services Agency for the District of Columbia

Dr. Roger Mitchell, Chief Medical Examiner, Office of the Chief Medical Examiner for the District of Columbia
Morning Break

Understanding the Impact: Health Responses to Synthetic Drugs Auditorium

An exploration of best practices and challenges of treating individuals who have used synthetic drugs
from medical, public, and behavioral health perspectives.

Objectives: (1) learn about the medical, public, and behavioral health responses to synthetic drugs,

and (2) explore leveraging existing health response strategies in the synthetic drugs context.
Moderator: Dr. LaQuandra Neshitt, Director, DC Department of Health

Stephen T. Kaminski, Executive Director, American Association of Poison Control Centers

Dr. Tanya A. Royster, Director, DC Department of Behavioral Health

Rafael Sa’adah, Acting Deputy Fire Chief, DC Fire and Emergency Medical Services Department

Luncheon Main Ballroom
Public Safety and Criminal Justice Perspectives on Synthetic Drugs

Tackling synthetic drugs in the region from public safety, law enforcement, and prosecutorial
perspectives.

Objectives: (1) identify various public safety responses to synthetic drugs, (2) consider public safety
challenges in addressing the issue of synthetic drugs, and (3) highlight successes and promising
strategies in dealing with synthetic drugs.

Moderator: Kevin Donahue, Deputy Mayor for Public Safety and Justice for the District of Columbia

Robin Hoey, Commander, Narcotics and Special Investigations Division, Metropolitan Police Department



2pm-3:15pm

3:15pm-3:30pm

3:30pm-4:30pm

4:30pm-4:45pm

Quintin Kelly, Lieutenant, Virginia State Police
Karl A. Racine, Attorney General for the District of Columbia

Denise Simmonds, Acting Principal Assistant United States Attorney, Office of the United States Attorney for
the District of Columbia

Lieutenant Ronald G. Smith, Deputy Director, Special Investigations Division, Montgomery County Police
Department

Dispelling Myths and Dropping Knowledge Main Ballroom
Discussion with youth about the real life impact of synthetic drugs.

Objectives: (1) understand myths and facts about synthetic drugs; and (2) consider innovative ways to
reach out to those who are affected by synthetic drug use.

Moderator: Rahim Jenkins, Program Manager, Department of Youth Rehabilitation Services
Jessica Dildy

Brittney Floyd

Afternoon Break

Moving Forward Together: Developing a Comprehensive Regional Synthetic Drug Response
Strategy Main Ballroom

Discussion highlighting efforts under way in our respective jurisdictions to address synthetic drug use
as well as the ways in which we can better collaborate regionally to further a comprehensive and
coordinated approach that balances the public health and public safety concerns related to synthetic

drug use throughout the Metropolitan area.

Objective: explore opportunities for regional collaboration on this issue.

Moderator: Courtney Snowden, Deputy Mayor for Economic Development

Victoria Cochran, Deputy Secretary of Public Safety and Homeland Security, Commonwealth of Virginia
Phil Mendelson, Chairman, Council for the District of Columbia

Katherine A. Klausmeier, Maryland State Senator, District 8 (Baltimore County)

Closing Remarks Main Ballroom

Mannone Butler, Executive Director, Criminal Justice Coordinating Council for the District of Columbia






On September 16, 2015, the Criminal Justice Coordinating
Council for the District of Columbia’s Substance Abuse
Treatment and Mental Health Services Integration
Taskforce (SATMHSIT), in partnership with the Maryland
Governor’s Office of Crime Control and Prevention and
the Virginia Department of Criminal Justice Services,
convened this day-long symposium to bring behavioral
health, medical, scientific, legislative, criminal justice,
and education leaders together to examine the current
landscape of synthetic drugs in the District of Columbia,
Maryland, and Virginia.

This symposium was a follow up to February 2013's
Synthetic Drugs: Myths, Facts, and Strategies,
which raised awareness about the proliferation of
synthetic drugs in the District of Columbia, and July
2014's The Real Deal on Synthetic Drugs, which
explored shifts in the District’s synthetic drugs landscape
and continued the dialogue on local response strategies.

Recognizing the porosity of our borders in this region, it
is especially important to work together to address
synthetic drugs across our jurisdictions. This was the
impetus behind this year’s symposium, during which
subject matter experts described the innovative
approaches under way nationally, regionally, and locally
to tackle this issue; addressed challenges; and discussed
how to foster a comprehensive and coordinated approach
that balances the public health and public safety concerns
related to synthetic drug use throughout the Metropolitan
area.

During the Federal Efforts fo Reduce Use of New Synthetic
Psychoactive Substances session, symposium attendees
learned about existing international, federal, and state
responses to synthetic drugs and the challenges posed by
synthetic drugs at the federal level. During Where We
Stand.- Synthetic Drug Testing, a panel of regional experts
discussed current best practices and the challenges and
limitations of synthetic drug testing. The Understanding
the Impact: Health Responses fo Synthetic Drugs punel
offered an opportunity for a discussion of the medical,
public health, and behavioral health challenges of
treating individuals who have used synthetic drugs.
During Public Safety and Criminal Justice Perspectives on
Synthetic Drugs, regional law enforcement and public
safety officials presented on public safety responses to
synthetic drugs, as well as successes and promising
strategies. Dispelling Myths and Dropping Knowledge
featured an inferactive panel composed of local young
adults who discussed the real-life impact of synthetic
drugs on young people around the region. The Maving
Forward Tagether panel served as a forum for regional
leaders to discuss opportunities for collaboration and the
development of a comprehensive and coordinated
approach to synthetic drug wuse throughout the
Metropolitan area.

Synthetic drugs, which include synthetic cannabinoids and
synthetic cathinones, are mistaken as being “legal”
alternatives to drugs like marijuana, cocaine,
methamphetamine, and MDMA (Ecstasy). Manufacturers of



synthetic drugs create and produce these substances to
mimic the effects of controlled substances.

Synthetic cannabinoids typically consist of a blend of
herbs and plant material sprayed with one or more
chemical compounds or metabolites that are believed to
bind to the same brain receptors as THC, the principal
psychoactive constituent of marijuana. Colloquially
referred to as K2 or Spice, synthetic cannabinoids are
sold in retail stores and on the internet as “herbal
incense” or “potpourri,” and are often marked “not for
human consumption.” These substances are often smoked
in joints, pipes, or even e-cigarettes, or ingested in tea.
People who smoke synthetic cannabinoids may
experience adverse health effects affecting the
psychological, neurological, cardiovascular, metabolic,
gastrointestinal, and autonomic systems.

Sold in retail stores and on the internet as “hath salts,”
“Molly,” and “Flakka,” synthetic cathinones are
structurally  and  pharmacologically  similar  to
amphetamine, Ecstasy, and other related substances,
which stimulate the central nervous system. As with
synthetic cannabinoids, synthetic cathinones have been
used in e-cigarettes and vape pens.

The Office of National Drug Control Policy (ONDCP) is a
component of the Executive Office of the President,
created by the Anti-Drug Abuse Act of 1988 to advise the
President on drug control issues. ONDCP coordinates drug
control activities and related funding across the Federal
Government and develops the National Drug Contro/
Strategy, which sets forth a comprehensive plan each
year to reduce illicit drug use, the availability of drugs,
and the consequences of drug use in the United States.

Because the term “synthetic drugs” could technically be
used to describe any drug that has been manufactured,
including legal drugs with medicinal applications,
synthetic drugs designed to have psychoactive effects are
referred to as “new psychoactive substances.” Types of

new psychoactive substances include cannabinoid
synthetics (e.g. “Spice,” “K2”), stimulant synthetics (e.g.
“bath salts”), hallucinogenic synthetics (e.g. “NBOMes”),
and opioid synthetics (e.g. “MT-45").

These drugs are manufactured mostly in China and India,
and are sold online and in stores in the United States.
Suppliers bill these substances as safe or legal
alternatives to traditional illicit drugs and often target
young people as their intended consumers. These
substances are often marked “not for human
consumption” or “for novelty use only” in an effort to
bypass US laws dealing with illicit drug use and
availability.

The short- and long-term effects of most synthetic
substances on the human body have not been studied and
are unknown, making their use very dangerous. Users
cannot be sure of the precise chemical constituents of
these substances, which can contain tfoxic impurities,
byproducts, or adulterants. Often, products are
intentionally mislabeled or have deceptive packaging.
There is no quality control in the manufacture of
synthetics. Testing has revealed that the compounds in
the same packaging change from one week to the next,
with different substances in each batch, and even
multiple drugs in the same package.

The rise and proliferation of new psychoactive substances
is a global phenomenon. As of 2013, the United Nations
Office on Drugs and Crime (UNODC) had identified 348
distinct new psychoactive substances. So far in 2015,
UNODC has already received reports of 200 new
substances, in addition to the 348 previously identified
substances.

ONDCP faces challenges in identifying the number and
names of these substances, the routes of ingestion, and
developing testing for new substances. To address this
international problem, organizations such as the World
Health Organization, UNODC, and the International
Narcotics Control Board have been holding bilateral and
multilateral meetings to  begin  developing «a
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comprehensive international approach to synthetics. On a
national level, a wide range of agencies and
organizations are collaborating on synthetics, including
the Department of Defense, Department of Homeland
Security, Drug Enforcement Agency, FBI Department of
Labor, Department of Agriculture, and Department of
Education.

According to a 2014 survey, the annual prevalence of
synthetic cannabinoid use continued to decline among
high school seniors — 5.8% of high school seniors
reported use in 2014, which was about half of the peak
level in 2011 (11.4%) when usage was first measured.
5.4% of 10 graders and 3.3% of 8" graders reported
using synthetic cannabinoids, which also represent
downward trends from 2011. While synthetic
cannabinoids are not the most widely used substance, the
serious consequences of their use merit close attention.

The federal government is prioritizing education,
research, prevention, and the reduction of manufacture
and distribution to respond to the emerging threat of new
psychoactive substances. In FY2014, the National Institute
on Drug Abuse (NIDA) funded research related to
synthetic cannabinoids, cathinones, and hallucinogens in
order to better understand the pharmacology of these
compounds and develop antagonists to counteract the
toxic effects on the patients admitted to emergency
rooms.

ONDCP funds the Drug-Free Communities Support
Program, which provides funding to community-based
coalitions to prevent youth substance abuse. The program
emphasizes the importance of community in preventing
youth drug use. The federal government is spending
more on prevention and freatment than in the past,
focusing more on the public health aspects to drug use.

Understanding the importance of information-sharing,
ONDCP is developing a toolkit that will serve as a one-
stop resource for information on synthetics for
communities. This toolkit will be available to the publicin
the near future.

Muriel Bowser, Mayor of the District of Columbia,
provided remarks to attendees emphasizing the
importance of addressing synthetic drugs, a public health
and a public safety issue. Mayor Bowser noted that
addressing synthetic drug use is also an economic issue,
which stunts job creation and economic development in
the DC Metropolitan region. She stressed the need for a
public service campaign highlighting the effects and
dangers of these drugs, such as the Department of
Behavioral Health (DBH) “K2 Zombie” campaign. Mayor
Bowser praised the work of the Fire and EMS Department,
which has been confronted with an acute strain on its
delivery of emergency services in the face of the rise of
synthetic drug use.

The Mayor announced a zero-tolerance policy on retailers
for synthetic drug sales, with businesses that possess
synthetics facing harsh penalties for the first offense and
the loss of their business license after a second offense.
A bill is before the Council for the District of Columbia
that would allow for the suspension or revocation of a
business license of a business engaged in the buying or
selling of synthetic drugs, enable the Chief of Police to
seal business premises for up to 96 hours for the buying
or selling of synthetic drugs, provide for an
administrative hearing after the sealing of business
premises, and designate the sale of synthetic drugs as a
per se imminent danger to the health and safety of
District residents. This bill (Bill 21-0261) is similar to the
emergency and temporary legislation passed by the
Council in July 2015. Synthetic drug testing and data
collection efforts will also be ramped up in the District.

The Community Drug Early Warning System (CDEWS)
provides rapid information about emerging drug use in
local communities by sampling anonymous urine
specimens already collected, tested, and ready to be
discarded by local criminal justice programs. CDEWS re-
tests the specimens for an expanded panel of drugs. The
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first study (CDEWS-1), completed in September 2013, re-
tested  samples from  adult  arrestees and
parole/probation populations in the Washington, DC, and
Richmond, VA, Metropolitan areas to identify synthetic
cannabinoid use. Synthetic cannabinoid metabolites were
equally or more likely to be detected in specimens that
had passed the local criminal justice system drug tests
than in those that failed, suggesting that people were
using them to avoid detection. The University of Maryland
Center for Substance Abuse Research (CESAR) reviewed
the methodology for CDEWS and conducted a second study
(CDEWS-2) in 2014 that expanded testing to new sites and
populations, added a juvenile population, and tested all
samples for synthetic cannabinoids. The number and
types of synthetic cannabinoids detected in CDEWS-2
varied across site and population. Young males (ages 21-
30) were most likely to test positive. CDEWS has
limitations, and the results are not generalizable because
persons being tested by criminal justice system
monitoring programs are typically at high risk for drug
abuse and do not represent the greater population from
which they come. However, drug trends in high risk
criminal justice populations may foreshadow drug use
trends that show up later in the general population.

The Virginia Department of Forensic Science (DFS) houses
a Controlled Substances Section, which tests and reports
on substances controlled in Virginia or federally. There
are four (4) state testing laboratories. Most of the testing
is conducted on blood samples, as opposed to urine. DFS
also conducts testing on driver and post-mortem blood
samples.

The Pretrial Services Agency for the District of Columbia
(PSA)  conducts drug testing for persons on
probation/parole and supervised release, as well as in
family court cases. PSA tests 30,000-35,000 samples
monthly. In 2012, PSA was sending samples to private
labs for testing, which is quite expensive. Currently, PSA
partners with the Office of the Chief Medical Examiner
(OCME), which assists with sample analysis; however,
current capacity at OCME allows only for the testing of
about 200 samples per month. Beginning in October of

this year, PSA will add a new initial screening test to its
current panel of drug tests, testing all incoming
specimens for the presence of the more commonly used
synthetic cannabinoids. This new testing protocol will
help to reduce the appeal of synthetic drugs as a way to
avoid detection of substance use.

OCME supports District and federal law enforcement as
well as public health-related initiatives, including the
identification of emerging public health trends, such as
synthetic drugs. Synthetic cannabinoid testing is
conducted via Liquid Chromatography tandem Mass
Spectrometry (LC-MS/MS), through which particles are
charged and separated in order to allow for detection.
Synthetic cannabinoid testing is challenging due to the
fact that these substances are highly lipophilic (meaning
they tend to combine with or dissolve in lipids or fats)
and little is known about metabolite stability in storage
conditions.

OCME made several recommendations for the
improvement  of  synthetic  cannabinoid  testing.
Jurisdictions must maintain comprehensive testing, which
means testing patients in DUl cases, pretrial, at
emergency departments, and post-mortem. Jurisdictions
should also promote basic scientific research into the
nature of synthetics.

Emergency rulemaking in the District now requires
hospitals to collect urine samples from patients who
present with symptoms consistent with having taken a
synthetic cannabinoid. The rulemaking also recommends
that hospitals collect blood samples from such patients as
well. Hospitals are required to store urine and blood
samples in accordance with Department of Health (DOH)
protocols and turn over the samples for testing by the
Office of the Chief Medical Examiner. The information
collected by DOH is de-identified and OCME removes all
personal identifying information from samples.
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Testing results for 96 of the 196 individuals screened
under these newly-implemented protocols were available
as of the date of the symposium. Of those 96, 77
individuals tested positive for drugs, with 57 testing
positive for synthetic cannabinoids. Three (3) out of four
(4) individvals who tested positive were male, with an
average age of 36 years of age. Fifty-eight percent (58%)
of individuals tested positive for multiple synthetic
compounds. Very little is known about the short- and
long-term effects, addiction potential, or impact on the
human brain of daily or regular synthetic drug use.

The American Association of Poison Control Centers
(AAPCC) represents the nation’s 55 poison control centers,
which provide free expert information and treatment
advice around the clock via the Poison Help Line. Calls
are answered by specialists in poison information,
including  nurses, toxicologists, pharmacists and
physicians. Poison control centers receive about 3.1
million calls annually. AAPCC collects health record
information through the National Poison Data System
(NPDS), which is an electronic record collection system.
With uploads to NPDS about every eight (8) minutes, the
system provides a near real-time snapshot of poisoning
conditions nationwide. NPDS data shows a major increase
in exposure to synthetic drugs between 2010 and now
(2,906 reported cases in 2010 versus 5,652 cases through
August 30, 2015). The DC Metropolitan region has some of
the highest numbers of synthetic cannabinoid exposures
in the United States, with the District of Columbia,
Maryland, and Virginia ranking 2, 4%, and 9
respectively in cumulative calls. Eight percent (8%) of all
US synthetic drug cases received by poison control
centers come from this region.

Among its many functions, the District of Columbia’s
Department of Behavioral Health (DBH) works to raise
public awareness about the danger of synthetic drug use
and provides treatment to individuals who have used
synthetics. Treatment responses include supporting the
physical care of patients, providing addiction treatment
services, and addressing the underlying behavioral
health condition(s) of the affected person.

In 2013, DBH launched the K2 Zombie campaign to raise
awareness among use ages 12 to 16 about the dangers of
synthetic drug use. The campaign vutilizes an array of
media, including print ads, a website, and social media, to
reach young people. Online surveys with youth and
parents indicate that 92% of those surveyed had seen or
heard the message about the dangers of synthetics, and
88% indicated they were not at all likely to purchase or
use synthetic drugs in the next 90 days. The campaign
has received 9 national advertising and public relations
awards.

The District of Columbia Fire and Emergency Medical
Services Department (FEMS) has seen a rapid rise in the
number of synthetic cannabinoid patient transports. In
2012-2013, FEMS responded to an average of 5 calls per
day related to synthetic cannabinoids. The department
has seen new peaks of synthetic cannabinoid transports
during the summer of 2015, averaging 15, 24, 25, and 34
daily calls during the months of May, June, July, and
August, respectively. Calls for synthetic cannabinoid
transports also have a significant correlation with
combative or aggressive behavior from the consumer,
meaning that responding to synthetic drug calls require
more resources, in terms of both time and personnel.

In order to address synthetic drug use, FEMS is initiating
operational monitoring of geographic and temporal
overdose clusters with multiple overdose notifications
triggering o potential multiple/mass-casualty incident
management response. Suspected synthetic drug patients
are transported across all appropriate hospital
emergency departments to mitigate operational impact
on any one emergency department. FEMS actively
engages with DC hospitals through monthly meetings
with emergency department leaders.

The Narcotics and Special Investigations Division (NSID) of
the Metropolitan Police Department (MPD) conducts
criminal enforcement operations related to synthetic
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drugs, including street level enforcement, store
inspections, and investigations. NSID conducts compliance
checks of businesses to disrupt the sale of synthetics,
many of which are conducted in cooperation with the
Department of Consumer and Regulatory Affairs (DCRA).
NSID also partners with federal law enforcement, state
and local agencies, and the US Postal Service to conduct
investigations involving synthetic drug trafficking into
the District. On September 1, 2015, MPD seized 116
kilograms (19,000 packets) of the synthetic drug
“Bizarro,” coming from a warehouse in Maryland and
intended for store and street sales in the District of
Columbia. The estimated street value of this seizure was
$2.3 million.

The Virginia State Police has worked with the Department
of Justice Organized Crime Drug Enforcement Task Force
since 2012 to combat synthetic drug trafficking
organizations. The Taskforce has seized millions in U.S.
currency, over 500 pounds of various synthetic drugs,
and has conducted over 100 undercover buys at retail
locations in Virginia. From an enforcement perspective,
the lack of field test kits for synthetic drugs is
problematic in establishing probable cause.

Using appropriate language to describe the new
psychoactive substances emerging in our community is
critical. With the decriminalization and legalization of
marijuana throughout the country, referring to synthetic
cannabinoids as “synthetic marijuana” or “fuke weed”
underplays the pronounced distinction  between
marijuana and synthetic cannabinoids and may lead
many to have a false sense of security as to the nature
and effects of synthetic drugs.

As part of an effort by the National Association of
Attorneys General, Karl Racine, Attorney General for the
District of Columbia, joined with attorneys general from
several other states to urge major oil companies to
educate their lessees about the dangers of selling
synthetics. The National Association of Attorneys General
is working with the National Organization of Convenience
Stores to train members on laws banning synthetic sales

and potential hazards of running afoul of these laws.
Attorney General Racine underscored the need for
collaboration and reciprocity with neighboring states.

The United States Attorney’s Office (USAO) for the District
of Columbia is attacking the problem of synthetics by
identifying individuals in communities who are selling
these drugs on the streets. USAO works with MPD to
follow up with covert buys to see whether individuals are
complying. The office also conducts programming to
engage and educate youth on the dangers of synthetic
drugs. There are stark penalty differences between
District laws and Federal laws for synthetic drug offenses
— an offense that is punishable by 5 years imprisonment
in the District can lead to a 20-year to life sentence in
federal court.

Montgomery County officials have focused enforcement
efforts on businesses, particularly retail establishments,
through the use of surveillance, undercover buys, and
asset forfeiture. Efforts in Montgomery County have led
to an overall decrease in synthetic drug use. Montgomery
County has one distint advantage over other
jurisdictions in regulating retail establishments: in the
county, all alcohol sales are controlled by the county,
which gives enforcement officials leverage over any
establishment that sells beer and wine. Thus, any
business caught selling synthetic substances can have
their license to sell alcohol immediately revoked. This
provides a major disincentive for businesses to carry
synthetic drugs.

Local youth provided their perspective on the problem of
synthetic drugs in the District during this panel
discussion. The panelists noted that they did not perceive
synthetic drugs to be the cause of the recent spike in
violence in the District, in part because synthetics have
been around for a little while. They also stated that
persons in the community are hesitant to report
individuals or businesses selling synthetic drugs out of a
fear of being labeled a “snitch” or an informer. The
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better approach would be to educate communities as a
whole about the dangers of synthetic drugs and about
government resources available for people needing
assistance. Agencies must improve communication and
information-sharing, in order to help shift the culture on
synthetic drugs in the region.

The youth highlighted that the problem of synthetics is
not only one that affects youth, but also adults: many
young people have parents who are using synthetic
drugs, and often imitate their behavior. Practitioners
need to work more closely with the school systems, and
develop a holistic approach in working with youth and
parents.

Virginia instituted legislation in 2014 to address synthetic
drugs by raising penalties for the distribution or sale of
cannabimimetic agents as equivalent to Schedule | drugs
and creating a temporary scheduling mechanism which is
exempted from much of the usual regulatory process.

Data sharing is a necessity in addressing this problem.
Resources and information should be coordinated on a
regional level. In order for approaches to be validated,
the scientific community must be able to share resources
and methods. Jurisdictions must also make a commitment
to further and promote research, in order to better
understand the nature and effects of synthetic
substances, and to improve rapid identification of
substances. Testing for synthetics must be enhanced to
keep up with the ever-growing number of synthetic
agents, and testing must be comprehensive.

Although symposia such as this are helpful in sharing
information, more conversation is needed on a more
frequent basis. Additionally, emergency departments
throughout the nation should be required to report
instances of synthetic drug use. Such reporting would
help us get a better grasp on the trends in usage.

Existing synthetic drug workgroups and taskforces
throughout the region must collaborate in order to
effectively address synthetic drug use in the region.
Public health and public safety must work together to
address this issue, because it is not a problem that can be
solved by arrests.

Synthetic drug use in the region is an issue that requires
a comprehensive and coordinated approach.

The Criminal Justice Coordinating Council for the District
of Columbia (CJCC) is an independent agency dedicated to
continually improving the administration of criminal
justice in the city. Under the guidance of our Executive
Director, Mannone Butler, the CJCC serves as the forum
for identifying issues and their solutions, proposing
actions, and facilitating cooperation that will improve
public safety and the related criminal and juvenile justice
services for District of Columbia residents, visitors,
victims and offenders.

The CJCC draws upon local and federal agencies and
individuals to develop recommendations and strategies
for accomplishing this mission, bearing in mind its
guiding principles of creative colluboration, community
involvement, and effective resource ufilization.

The CJCCis committed to:

*  Facilitating systemic changes across the District's
juvenile and criminal justice systems through shared
commitment and collaboration.

*  Evaluating and promoting continuous improvements
within the juvenile and criminal justice agencies in the
District of Columbia.

* Increasing communication among criminal juvenile
and criminal justice agencies to eliminate duplication and
maximize available resources.

michen.tah(@dc.gov
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FEDERAL EFFORT:
NEW SYNTHETIC P.

Christine Kourtides
Office of National Drug Control F

EDUCE USE OF
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Office of National
Drug Control Policy

 Component of the Executive Office of the President

* Coordinates drug-control activities and related
funding across the Federal Government

 Produces the annual National Drug Control Strategy



New Psychoactive Substances

Synthetic drugs designed to have
psychoactive effects:

Cannabinoid synthetics: “Spice”, “K2*

e Stimulant synthetics: “Bath salts”

Hallucinogen synthetics: “NBOMes”

e Opioid synthetics:“MT-45", “AH7921%,
Acetyl Fentanyl



Supply and Availability

Manufactured/synthesized mostly in China
Sold online and in stores in the United States

Marketed as “not for human consumption” or
“for novelty use only.”

— Marketed to young people using logos and patterns
drawn from popular culture - like Scobby Snax

Described by suppliers as safe or legal
alternatives to traditional illicit drugs

Global phenomenon



2014 Global Synthetic Drugs Assessment Global Overview









Use Rates

2014 Monitoring the Future (MTF)
— Past year use of synthetic cannabis (spice)
* Nearly 6 percent of 12t graders
* 5.4 percent of 10t" graders
* 3.3 percent of 8t graders

— Past year use of synthetic cathinones (bath salts)

* Use rates did not exceed 1 percent for 12t
10th, or 8th graders



Use Rates

American Association of Poison Control Centers
Counts for synthetic cannabinoids were at

— A high in 2011 with 6,968 cases

— Cases were steadily decreasing until 2015

— As of August 2015, 5,652 cases were reported
(over 2,700 were reported in April and May 2015)



Use Rates

Community Drug Early Warning System (CDEWS)
— ONDCP funded pilot study in 2013

— Synthetic cannabinoids were as likely to be found in
persons who had initially tested positive for marijuana,
cocaine, heroin, methamphetamine, or PCP as in persons
who had initially not tested positive for these drugs

— Replicated study in 2015
 Found many new synthetic cannabinoids
* Found many differences from site to site

Adults/juveniles in local criminal justice testing drug testing
programs likely turn to synthetic cannabinoids to avoid detection



Use Rates

National Drug Early Warning System (NDEWS)

Focused on monitoring emerging drug trends.

2014, building upon and expanding a former NIDA initiative, the
Community Epidemiology Work Group

Established 12 sentinel sites across the country

Virtual community of scientists, government officials, public health
experts, law enforcement representatives, and others for sharing
information and assisting with local research

Information collection include scanning social media and news media,
developing collaboration with the American Association of Poison
Control Center (AAPCC), and conducting site visits to local
communities experiencing emerging drug problems or changes in
drug use trends

http://www.drugabuse.gov/related-topics/trends-statistics/national-drug-early-warning-
system-ndews



Dangers of Use

Life-threatening adverse medical
consequences

* Synthetic Cannabinoids
— Inhalation of smoke using pipes, joints, or
vaping
— Effects: increased heart rate, vomiting, kidney
injury, hallucinations, panic attacks, persistent
psychosis
* Synthetic Cathonines
— Oral ingestion, snorting, intravenous injection
— Effects: increased heart rate and blood
pressure, hypothermia, agitation, delirium,
psychosis, death



Dangers of Use

Biological effects of most NPS have not been
studied and are unknown

Users cannot be sure of the precise chemical
constituents of NPS

NPS can contain toxic impurities, byproducts,
or adulterants

Packaging and labelling on the products is
intentionally mislabeled



Federal Priorities

Data Collection
Education/Research
Prevention
- Preventing Initiation
- Municipal Ordinances
Reducing Manufacture and Distribution
- Controlled Substances Act/Scheduling
- Domestic Law Enforcement
- Interdiction
- Supply Reduction



Federal Priorities

2014 National Drug Control Strategy

 Respond to the Emerging Threat of
Synthetic Drugs

 Improve Information Systems for Analysis,
Assessment and Local Management



Education and Research
Educational materials for a range of audiences

e Drug Facts publications

— Synthetic Cathinones (“Bath Salts”) Drug Facts -- (Consumer reading

level fact sheet)
http://www.drugabuse.gov/publications/drugfacts/synthetic-cathinones-
bath-salts

— DrugFacts: K2/Spice ("Synthetic Marijuana") -- (Consumer reading

level fact sheet)
http://www.drugabuse.gov/publications/drugfacts/k2spice-synthetic-
marijuana

 Fact sheets for teens
— Bath Salts http://teens.drugabuse.gov/drug-facts/bath-salts

— K2/Spice http://teens.drugabuse.gov/drug-facts/spice

e Qur Mind over Matter Series for middle schoolers

— Mind Over Matter series: Hallucinogens
http://teens.drugabuse.gov/educators/mind-over-matter/hallucinogens



http://www.drugabuse.gov/publications/drugfacts/synthetic-cathinones-bath-salts
http://www.drugabuse.gov/publications/drugfacts/synthetic-cathinones-bath-salts
http://www.drugabuse.gov/publications/drugfacts/k2spice-synthetic-marijuana
http://www.drugabuse.gov/publications/drugfacts/k2spice-synthetic-marijuana
http://teens.drugabuse.gov/drug-facts/bath-salts
http://teens.drugabuse.gov/drug-facts/spice
http://teens.drugabuse.gov/educators/mind-over-matter/hallucinogens

Education and Research

In FY2014 NIDA funded:

e 54,388,093 related to synthetic cannabinoids
* 536,640 related to synthetic cathinones

e $760,470 related to synthetic hallucinogens

Current/Ongoing Research:

Chemistry of synthetic cannabinoids and related compounds to better
understand pharmacology

Developing ultra-short acting antagonists to treat the toxic effects of the
patients admitted to ERs



Education and Research

Exploring subcultural/social contexts of bath salt use including the
subculture developing around use and sales, changes in product, pricing
and packaging, and levels of market- and use-related violence

 The study will document users' perceptions of health and safety risks;
for example, it will identify subculture etiquettes by which regular
users may modulate consumption so as to avoid serious
consequences

e The knowledge emerging from this study will enable the
development of more accurate drug education, prevention,
treatment and health related programs for bath salts users

Creating educational materials about synthetic cannabinoids for use by
physicians, other addiction treatment specialists, and policymakers in
Single State Authority (SSA) offices (w SAMHSA and ATTC)



Drug-Free Communities Support Program

 Small amount of Federal funding combined with
local resources and volunteer support

 Mobilize community leaders to identify and

respond to the drug problems unique to their
communities

 Focus on community change to prevent youth
drug use



wmn| A
828" Drug-Free Communities
Goals of the Program:

 To establish and strengthen collaboration among
communities, nonprofit agencies, and Federal, State, local

and tribal governments to prevent and reduce substance use
among youth

 To reduce substance use among youth by addressing the
factors in a community that increase the risk of substance
abuse and promoting the factors that minimize the risk of
substance abuse

* DO @



Prevention: Local Examples

DFC Coalition in IN:

* Parent pledge campaign; a role model program; and prescription drug education. 500 adult
signatures in pledge campaign; existing role model program working to update; hosted two
prescription/synthetic drug trainings, presented by a DEA agent, with more than
250 professionals attending both sessions combined. Junior high and high school students
attended sessions. We have begun to create awareness in our community about the
seriousness of prescriptions and synthetics. One of the first counties in Southeastern Indiana

to pass an ordinance banning the sale of synthetics.

DFC Coalition in FL:

* Provided data to County Administration and the County Attorney’s office to inform a po<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>