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Concise statement

Vrolijk et al. have shown that most Dutch pill report website content is not
dangerous. Yet these website do not contain the best information available that
could inform consumer choice. Governments appear to be in a bind that prevents
them from sharing their more accurate pill content information with the public

because of the assumed deterrent effect of the quality control 'problem’.
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“Obviously there is no official ‘quality control’ over the manufacture of ecstasy. Each
batch is different, and can be made using different chemicals — depending on what’s
available at the time. This means that the drug effects and toxicity of each batch will

vary and be unpredictable — making overdose a possibility with each and every pill.”

(1)

Vrolijk and colleagues (2) assess the reliability of the content and dosage information
provided by ecstasy pill report websites by comparing it with matched information
from the Dutch drug information monitoring service (DIMS). The government-
sponsored DIMS database provides validated information on the content and dosage
of tablets sold as ecstasy in the Netherlands, gathered through offering an
anonymous testing service to consumers. The study found that most of the website
information should not be considered dangerous, at least for Dutch reports
(extrapolating results to reports from other countries is fraught). Vrolijk et al. found
that website pill reports were more likely to overestimate MDMA concentrations
than underestimate. From a safety perspective, overestimation is less likely to result
in harm should consumers follow the advice of pill reports. More concerning were

the minority (15%) of reports categorised as dangerous.

While much could be said about the Vrolijk study, the most striking aspect is
something the authors do not comment on: why the existence of dual systems?
Given the existence of dangerous information on pill report websites, why does
DIMS not share their more accurate information directly with the wider public? A
collaboration between DIMS and the peer networks that create pill report websites
would make the most timely and accurate information available to people who
consume drugs to inform their consumption patterns. However the DIMS database,
government owned, is confidential: the information is only provided to the
consumer submitting the substance, unless there is a public health emergency

prompting broader distribution.

This peculiar situation (of dual systems, with one having greater accuracy but not

being publically available) relates to the paradox of the quality control ‘problem’:



while drugs are illegal, the provision of accurate information to improve consumer
choice seems unable to be officially endorsed by governments. The quality control
problem could be substantially changed with legislation allowing controlled supply of
(in this instance) MDMA. In the absence of such legislation, governments find
themselves in an apparently untenable bind. The use of MDMA may become more
attractive if consumers can be guaranteed of its composition and dose. On this basis,
the quality control problem becomes a convenient deterrent: the assumption
inherent in many drug prevention campaigns is that people refrain from illegal drug
use precisely because ‘you don’t know what you are getting’ (see opening quotation
from a recent Australian anti-drug campaign). This suggests that the quality control

problem provides a prop to avoid acting on improved consumer information.

Yet the argument that providing more accurate consumer information will reduce
deterrence is not grounded in evidence. Testing illegal drugs to determine their
pharmacological composition and sharing these results with consumers and service
providers has a long history dating back to the 1960s (3). Due to the often
clandestine nature of such services, we lack a comprehensive body of research to
evaluate the overall effects of testing services (4, 5). But research has shown that
consumers would discard a pill if they were told it did not contain MDMA but instead
contained ‘suspicious’ substances (6, 7). Indeed, in July 2016, festival drug testing

results deterred 25% of service users who discarded their drugs as a result (8).

The utility of the DIMS as a monitoring system for understanding new drug trends is
unparalleled (9, 10), and we continue to argue for the implementation of a similar
system in Australia (11). Vrolijk et al. have demonstrated that most Dutch pill report
website content is not dangerous, but is that really the best we can do? Livingin a
digitally connected world means that information about drugs will inevitably be
available (12): the question should not be ‘should the information be available?’ but
rather ‘how reliable and accurate will the information be?’. We have the capacity to
test and disseminate accurate information that could help people avoid harms and
help health workers treat people more effectively (5). Do we really care more about

deterring use of MDMA than we do about the safety of people who use it?



Acknowledgements

MB and AR are supported by fellowships from the NHMRC (APP1070140 and

APP1021988). The National Drug and Alcohol Research Centre and the National Drug

Research Institute are supported by funding from the Australian Government under

the Substance Misuse Prevention and Service Improvement Grants Fund. We also

acknowledge the contribution of the Victorian Operational Infrastructure Support

Program received by the Burnet Institute.

References

1.

National Drugs Campaign. Ecstasy. Face facts. [Advertisement]. Canberra:
Australian Government; 2015. Available at: http://www.drugs.health.gov.au/
internet/drugs/publishing.nsf/Content/634903D885FEE3A5CA257A630012A3C2
/%24File/pcecslab2.pdf (accessed 5 September 2016).

Vrolijk RQ, Brunt TM, Vreeker A, Niesink RJ. Is online information on ecstasy
tablet content safe? Addiction. 2016 Aug 12. doi: 10.1111/add.13559

Renfroe CL, Messinger TA. Street drug analysis: an eleven year perspective on
illicit drug adulteration. Semin Adolesc Med. 1985;1(4):247-57.

MacCoun RJ. Testing drugs versus testing for drug use: private risk management
in the shadow of criminal law. DePaul Law Review. 2006;56:507-38.

Butterfield RJ, Barratt MJ, Ezard N, Day RO. Drug checking to improve
monitoring of new psychoactive substances in Australia. Med J Aust.
2016;204(4):144-5.

Johnston J, Barratt MJ, Fry CL, Kinner S, Stoové M, Degenhardt L, et al. A survey
of regular ecstasy users’ knowledge and practices around determining pill
content and purity: Implications for policy and practice. Int J Drug Policy.
2006;17:464-72.

Benschop A, Rabes M, Korf DJ. Pill testing, ecstasy and prevention. A scientific
evaluation in three European cities. Amsterdam, The Netherlands: Rozenberg
Publishers; 2002.

Brooks L. Secret Garden Party pioneers drugs testing service for festivalgoers
The Guardian. 2016 24 July. Available at: https://www.theguardian.com/society/

2016/jul/24/secret-garden-party-pioneers-drugs-testing-for-festival-goers



10.

11.

12.

(accessed 5 September 2016; archived at http://www.webcitation.org/
6jFjj4AsK).

Linsen F, Koning RP, van Laar M, Niesink RJ, Koeter MW, Brunt TM. 4-
Fluoroamphetamine in the Netherlands: more than a one-night stand. Addiction.
2015;110:1138-43.

Hondebrink L, Nugteren-van Lonkhuyzen JJ, Van Der Gouwe D, Brunt TM.
Monitoring new psychoactive substances (NPS) in The Netherlands: data from
the drug market and the Poisons Information Centre. Drug Alcohol Depend.
2015;147:109-15.

Barratt MJ, Ezard N. Drug checking interventions can track the nature and size of
the discrepancy between self-report and actual drugs consumed [letter to the
editor]. Addiction. 2016;111:558-9.

Barratt MJ, Lenton S. Drugs and the internet. In: Ritter A, King T, Hamilton M,
editors. Drug use in Australian society. Melbourne: Oxford University Press;

2013. p. 272-93.



	cover
	Barratt Ritter on Vrolijk 2017 ADDICTION preprint

