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the land we are standing on today, the Whadjuk people of 
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• What are NPS?
• What is synthetic cannabis? 
• Epidemiology of synthetic cannabis and other NPS
• Clinical considerations 

Outline
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What is in a name?
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The “iron law” of 
prohibition

How did we get here? (Caldicott, ND)
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• Generally “inert” herbal product containing Synthetic 
Cannabinoid Receptor Agonists (SCRAs)  

JWH-018∆9-Tetrahydracannabinol (THC)

What is Synthetic Cannabis?
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• 2005: Spice emerged in the UK
• 2009: JWH-018 identified in Spice
• 2011: Kronic emerged as a drug of concern in Australia

(Produced in NZ)  

A Brief History of Synthetic Cannabis
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In June, 2011, the WA government banned 7 synthetic 
cannabinoid agonists:

• JWH-018
• JWH-073
• JWH-122
• JWH-200
• JWH-250
• CP 47,497
• The C8 Homologue of CP 47,497

First Australian Legislative Action
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Google Searches to buy Kronic (Bright et al, 2013)
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JWH-018

New Chemicals (Bright et al., 2013)
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New Local “Kronic”
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Synthetic Cannabis in Victoria (circa 2016)
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JWH-018 5F-CUMYL-P7AICA

More New Chemicals (Bannister et al., 2019)
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2011: 7 individual chemicals
2012: Broad groups + “Synthetic Cannabinomimetics”
2013: Consumer law (banned brands)
2015: Anything with a Psychoactive Effect

Further Legislative Actions: Federal
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2013: QLD (everything)
2013: NSW (Anything with a Psychoactive Effect) 
2013: SA (Similar Pharmacological effect)
2016: WA (Anything with a Psychoactive Effect) 
2017: VIC (Anything with a Psychoactive Effect)

Further Legislative Actions: State



Operated by

Epidemiology of Synthetic Cannabis in Australia?
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Reduction in demand and supply due to legislation, but also:

• Raids on shops

• End of the mining boom

• Unpleasant Sx associated with newer generation SCRAs 

Interviews with Key Stakeholders (Perry, 2018)
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Clinical considerations
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• 93% of Australian’s would prefer to smoke natural cannabis to 
synthetic cannabis

• Of those who preferred it to natural Cannabis, why did they 
prefer it?

- More intense effect & shorter duration (58%)

- Easier to get than cannabis (19%)

- Avoid Urine Screens (15%)

What about those who were smoking that didn’t prefer it to natural cannabis?

Reasons for use (Barratt & Winstock, 2015)
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Specific Populations
• People undergoing Urine Drug Screens

oMilitary personnel (for review, see Loeffler et al., 2012)

oMental health patients (Every-Palmer, 2010)

- Perceived to be safer than cannabis

oParolees (Hopkins & Gilchrist, 2013; Perrone et al., 2012)

o Family Court 

• People who are unable to access natural cannabis
• Marginalised populations?
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Marginalised populations

“Our [outreach] team have noted when we're going to squats and 
shooting galleries is that there is often quite a bit of packaging 
from synthetic cannabinoids there and [homeless] population 
where I think the use of synthetic cannabinoids is higher than the 
general population . . . if you're highly itinerant, if you’re sleeping 
rough, if you're couch surfing around the place, it might be hard to 
maintain a relationship with a regular cannabis dealer but if you 
know that [a local shop] will sell you this stuff under the counter 
then you've got a reliable, consistent source” (Perry, 2018)
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Synthetic Cannabis Withdrawal

• More complex than natural cannabis
• More acute and severe that natural cannabis

- Cases of psychosis and seizures (e.g., Nacca et al., 2013)

- CWAS scores peak ≤ 2 days (cf 7 – 10 days) (Macfarlane & Chrisite, 2015)
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CWAS Scores

Day 2 Day 8

Synthetic Cannabis

Natural Cannabis
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Synthetic Cannabis Withdrawal

• More complex than natural cannabis
• More acute and severe that natural cannabis

- Cases of psychosis and seizures (e.g., Nacca et al., 2013)

- CWAS scores peak ≤ 2 days (cf 7 – 10 days) (Macfarlane & Chrisite, 2015)

• Consider the possibility of in-patient withdrawal

- Inpatient Rx was deemed necessary for 53% of people seeking 
community treatment in NZ (Macfarlane & Chrisite, 2015)
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Intoxication/Withdrawal Symptoms

Cognitive
Confusion, disorganised thought, memory problems, 
difficulty thinking clearly

Behavioural Agitation, restlessness, aggression

Mood
Affect

Anxiety, irritability, inappropriate laughter

Sensory
Perceptual

Paranoia, perception distortions, delusions, hallucinations, 
psychosis

Physical
Tachycardia, hypertension, nausea, vomiting, tremors, 
numbness, tingling, light-headedness, seizures
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Epidemiology of other NPS in Australia?
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“Rogue Researchers”
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Wastewater Analysis & Forensic Toxicology (Blade et al., 2018) 



Operated by

Unintentional Use?

Heroin

Acetyl-fentanyl (10x)

MT-41 (hearing loss)

4FlB-fentanyl (4FIBF)

U47700

W-18 (?10,000)

**Carfentanil**
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Assessment

• The primary drug of choice that the person is presenting for 
may not be the most likely to cause them harm

- conversation around other drugs the person is using

• The person’s primary drug of choice may contain new and 
novel drugs that could cause harm

- conversation about new and emerging “adulterants” they may be 
unintentionally ingesting
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Psychoeducation

Just Say No to Drugs
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Just Say Know to Drugs
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Psychoeducation - PEPE
Permission

– Implied when person asks for advice or you receive consent to provide information
– ‘What do you know about synthetic cannabis? Would you like to know some more?’

Elicit
– ‘What would you most like to know about?’
– ‘How much do you know about…?’

Provide
– ‘Many of my clients have reported that trying to stop using it can cause some nasty side 

effects, so I would like to refer you to a specialist withdrawal unit’

Elicit 
– ‘What do you think of this information?’
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www.erowid.org
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Another Resource 
Bright, S. (2013). New and Emerging 

Drugs: What do clinicians, allied health & 

youth workers need to know? Melbourne, 

Australia: Australian Drug Foundation

Email: s.bright@ecu.edu.au

@stephenjbright
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Thank you!

Vilma FitzGerald
Australian Indigenous HealthInfoNet

Email: v.fitzGerald@ecu.edu.au
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