ANNEX B

RECLASSIFICATION OF METHYLAMPHETAMINE AS A CLASS A DRUG
Summary overview

1. The Order in Council reclassifies methylamphetamine (and its salts) from a Class B to a Class A drug under Schedule 2 to the Misuse of Drugs Act 1971. Subject to any exception provided in legislation, any offence to import, export, produce, supply, possess or possess with intent to supply methylamphetamine will attract Class A penalties with effect from 18 January 2007. There are no transitional provisions.
2. Reclassification to a Class A drug is considered necessary due to the harm and otherwise adverse impact of methylamphetamine on the user and the potential for its misuse to cause serious social problems. This level of control will also provide an important strand in the prevention of a significant escalation in the illicit use of methylamphetamine and the social problems that it could cause.

Legislative background
3. Section 2 of the Misuse of Drugs Act 1971 (the 1971 Act) enables amendments to be made to the list of controlled drugs (in Schedule 2 to that Act) by means of an Order in Council. Such Orders are subject to the affirmative resolution procedure which requires that they be debated in each House of Parliament. The 1971 Act also provides that the Secretary of State may not recommend the making of such an Order except after consultation with the Advisory Council on the Misuse of Drugs.

4. Methylamphetamine (MA), with its salts, has been controlled as a Class B drug under Schedule 2 to the 1971 Act from the outset of that Act. It also has recognised medicinal benefits (when in the form of a medicinal product) – including for the treatment of Attention Deficit and Hyperactivity Disorder (ADHD) – and consequently is categorised as a Schedule 2 drug under the Misuse of Drugs Regulations 2001.  It can be prescribed by doctors, although this is increasingly rare as preferred alternative medicines are now available.

5. Prevalence of misuse of MA has been very low in the UK. However, given the international experience in the Far East and North America where MA misuse has become widespread, the Advisory Council on the Misuse of Drugs (the Council) was asked by the Home Secretary to review the harms posed by the drug and the potential for its use to increase in the UK in the future.
6. In its report published in November 2005, the Council considered that, based on the then current situation in the UK, it would be inappropriate at that stage to reclassify MA to a Class A drug. Instead, the Council recommended the development of an effective early warning system to monitor any shifts in the patterns of prevalence of MA in the UK and the encouragement of further scientific / pharmacological research studies on MA to fill current gaps in research and knowledge. The Council also recommended the tighter control of the chemical precursors used to make MA. The Council’s report is available on the Home Office website at: http://www.drugs.gov.uk/publication-search/acmd/ACMD-meth-report-November-2005. The Home Secretary accepted the Council’s advice but asked it to provide further advice within 12 months of its Report.

7. In May 2006, the Council reviewed its decisions in the light of further evidence and recommended that MA (and its salts) be reclassified as a Class A drug. Whilst the prevalence in the UK continued to remain low, the Council was persuaded by the harmfulness of MA and the international experience of the serious social problems caused by MA misuse, as well as intelligence provided by the Association of Chief Police Officers of England, Wales and Northern Ireland (ACPO) of a small number of laboratories found in the UK. It is on this basis that the Council made its recommendation to reclassify the drug and this has been fully supported by ACPO. The Council’s latest advice is available on the Home Office website at: http://www.drugs.gov.uk/publication-search/acmd/ACMDFurtherMethylamphetamine. The Home Secretary accepted the Council's recommendation.
Policy background

8. Our drugs laws should accurately reflect the relative harmfulness of drugs when they are misused – both to the individual and society at large. The UK has to decide how to respond to a drug that can be misused and can cause serious social problems but has no significant prevalence. It is this potential for harm rather than MA’s current prevalence – as the primary indicator of actual societal harm – in the UK which was the central factor for the Advisory Council on the Misuse of Drugs’ recommendation to reclassify the drug to Class A.

9. MA is a derivative of amphetamine (a Class B drug) but it is much more potent than other forms of this drug, with potential for greater physical and psychological harm. Smoking the purer crystalline form (more commonly known as 'crystal meth' or 'ice') produces a very intense 'rush' similar to that produced by crack cocaine but longer-lasting – between 4 and 12 hours. This is highly reinforcing and can quickly become highly addictive. The greater potency of the 'ice' form, particularly when smoked, makes it a greater threat than other forms of methylamphetamine. Methylamphetamine-induced psychosis has been widely reported in countries where there is epidemic use.

10. The international experience documents the devastating impact of widespread misuse of MA on society and the environment. MA use can increase risky sexual behaviour thereby increasing the risk of blood born virus transmission; and it is a risk factor for aggression and violence as well as acquisitive crime. Also, MA manufacture exposes individuals and the environment to flammable and hazardous chemicals and production methods, and toxic waste by-products.

11. MA’s harmfulness equates to that of other Class A substances, both at the level of the individual and of society. Its reclassification to a Class A drug accurately reflects this relative harmfulness. It will lead to an increase in criminal penalties for its possession, supply, trafficking and manufacture etc. and will provide a platform for greater enforcement activity. 
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