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Crystal methamphetamine use in Britain remains extremely
thin on the ground despite media reports of an imminent
epidemic, Druglink can reveal.

The latest police intelligence on the powerful stimulant,
contained in a report to be handed to the Association of Chief
Police Officers later this month, has found evidence only of a
very low level of use and production of the drug, a major
problem in parts of Europe, America, Australia, New Zealand
and the Far East. Detective Sergeant Andy Waite, who co-
ordinates national intelligence on crystal meth, told Druglink:
“This drug has not taken off in any major way and we are not
seeing a great deal in terms of manufacture. There is certainly
no signs of an epidemic, it is a slowly fermenting problem.”

He criticised the often hysterical reporting of the drug in
the British media as “sensationalist”, adding that he believed
the coverage has actually encouraged some people to seek out
the drug.

“There is a lot of stuff in the media that has nothing in
common with what we are seeing on the ground. This
sensationalism has not assisted us at all. In fact, [ think it has
widened people’s knowledge-base about the drug. As a result
of the coverage some people think ‘that sounds like a good
idea, I'll try that’.”

To date, the number of crystal meth-related arrests,
seizures and request for treatment have remained minimal.
Evidence from the Forensic Science Service shows that,
despite the drugs’ differences, a significant amount of
substances being sold as crystal meth are in fact good quality
crystal MDMA. Of 19 samples of crystal-like powders ~ thought
by either police, dealers or buyers to be crystal meth - that
were sent for analysis by the FSS, only six were the real thing.

According to ACPO, drug testing of offenders has shown
that between three and four per cent of those who test
positive for drugs have methamphetamine in their systems.
This compares to around 90 per cent for crack cocaine.
Scotland is yet to see much evidence of the drug either, with
10 people being found in possession of the drug between
2001-2005.

DS Waite, who is Hampshire Police’s Drug Intelligence
Manager, said Britain is unlikely to have a crystal meth
problem on the scale of other countries. “It’s no longer a
question of if crystal meth is going to arrive, but how much
impact it will have. I'm not predicting we will get an epidemic,
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as witnessed in America, New
Zealand and Australia, but,” he
warned, “even if we get 25 per cent
of their problem, this drug will be a
real danger.”

DS Waite said the reason crystal
meth, reclassified from a class B to a
class A drug in January in response to
police concerns, had not taken off in
this country was because of the
cheapness and popularity of cocaine. If
the price of cocaine went up, he says, it
would make it easier for crystal meth to
grab some of the recreational drug
market. He said gangs who control local
crack markets around Britain had a
vested interest in keeping crystal meth
out because it could usher in rival dealers
and the drug is far less profitable than
crack, due to its longer lasting effects.

According to some drug experts, crystal
meth is proving as unattractive to crack
users as it is to crack dealers. The feedback
from people who take crack and heroin
either together (speedballing), or use the
latter to ease the comedown of the former, is
that crystal and heroin make a bad mix.

Lyn Matthews, a drugs worker in Liverpool,
said: “Some homeless lads tried it after a new
dealer on a housing estate started selling
crystal meth alongside the usual two-for-one
crack and heroin deals. But they didn’t like it. The heroin
didn’t work as a comedown because the crystal was too
powerful.” Matthews said the drug was very uncommon in the
area, although she added that sex workers had been asking
about it because they had read about it in the newspapers.
“Because of all the hype, they want to give it a go,” said
Matthews. She said there was no evidence of crystal meth use
on the gay clubbing scene in Liverpool, which is currently
awash with a brown-coloured batch of powder MDMA,
nicknamed ‘Magic’, as well as ketamine.

There seems little evidence that seizures, production sites
and that users are being sold the drug are an indication of a




Chemical hazards:
police outside a
meth labin Mold,
North Wales

thriving nearby market in crystal meth. In most instances
when the drug surfaces, it disappears shortly after. A snapshot
of drug services and DATs in London, the Isle of Wight, Sussex,
Manchester and Liverpool - where the drug has been found,
unearthed little evidence of use.

In November last year Nick Casey, substance misuse
adviser for Hastings and Rother PCT, was confronted with a
group of nine crack users who had accidentally bought crystal
meth, believed to have originated from a meth lab discovered
by police on the Isle of Wight. He said: “They had bought it by
accident and they hated it, they had resorted to chewing
cardboard all night because they were not coming down. But
since then it’s hardly hitting the radar. It was a blip”

Although 3kg of methamphetamine powder was seized in
Sussex in April - the biggest find so far in the UK - Graham

nvrarer
of TE veAR

THE
INDEPENDENT

&7 FREE QRO e e—

THE NIGHT SKY

This is erystal meth, a highly
addictive drug that has
caused devastation across
the US, It is increasingly
the narcotic of chuice for
clubbers in this ¢ ‘ountry.
And today an expert voices
[ears that it is set to become

Bmtams deadliest
drug problem

a1

Stevens, Brighton DAT co-ordinator, says he has received little
signs of a local market and zero reports of crystal meth users
turning up at treatment services.

Meth Watch 2007, a survey by stimulant charity Coca,
which surveyed drug users and drug workers during 2005 and
2006, cited only 56 reports of crystal meth use over the two
year period. Its findings mirrored DS Waite’s intelligence, that
crystal meth is most widely being used in the recreational
drug market, where, although an easier market to sell in, it
was competing with far more popular drugs such as
ketamine, speed, cocaine, GHB and various forms of ecstasy.

Tony D’Agostino, training manager at Coca, said the drug

was being smoked rather than injected, which alongside its
stronger presence in the recreational market, means its use
is harder to detect and track. Although the dominance of
cocaine and crack might be muscling crystal meth out of
the UK market for now, says D’Agostino, that does not rule
out the creation of an entirely new market for the drug in
the future.

Meth labs are stumbled upon, mainly in rural areas, as
sporadically as are users. Because of the volatile, toxic
and corrosive nature of some of the chemicals used in
the making of crystal meth, police have developed a

strict protocol, including the wearing of chemical protection
suits, which is set into action once a suspected meth lab is
discovered.

The first major meth lab was found in DS Waite’s patch in a
terraced house on the Isle of Wight in 2005. As a resuly, in
December last year Timothy Morgan, 41, became the first
person in Britain to be convicted of producing crystal meth.
Police were alerted to his activities, tracked during an 18-
month police investigation at his home, by chance after he
was arrested outside a Newport nightclub and white powder
was seen falling from his pockets. Morgan had tried to set up
a fake medical supply company to source the main ingredient
ephedrine. When this failed, he attempted to extract
ephedrine from a common cold remedy.

Police have found around 10 small-scale ‘mom and pop’ set
ups - makeshift, domestic operations located in kitchens,
garages and even car boots which supply the ‘cook’ and a
small circle of friends - in the last year. The most recent lab
was found in a house in Mold, north Wales. Labs have also
been found in Haringey in London, in a caravan in Powys,
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story of crystal meth in the Czech Republic

Jindra Voboril, Chief Executive of Podane Ruce [Helping
Hand), an NGO which runs 20 drug projects in the Czech
Republic, says Britain needs to change its attitude to
stimulant treatment if it wants to be prepared for crystal
meth
“In 1981 in Communist era Czechoslavakia, meth (abs
were started by students in Prague. The formula and the
labs spread to other cities and towns, mainly within the
underground music and anti-communist scene. In five
years it was in all Czech cities. The labs produced free
crystal meth, all the users
produced and shared together, no
money was involved. The
revolution in 1989 saw the arrival
of the Russian and Bulgarian
mafias, who introduced heroin
onto the market.
In present day Czech Republic,
the market is split roughly half-
half between heroin and crystal meth. Official figures say
there are 30,000 problem drug users in Czech Republic,
two thirds of which are crystal meth users. But | think a
more realistic figure is 40,000 problem crystal meth users.
The most common anti-drug police activity is raiding meth
labs.

Mental health expertise is the
answer to treating users.

People have started to speedball crystal and heroin. The
crystal scene is similar to the heroin scene. It's sold by
word of mouth everywhere but Prague, where there the
country’s only open drug market. Heroin users need more
money than crystal users who spend a quarter of what
heroin users spend, but because the crystal meth is very
pure, there are heavy mental health side effects. So many
users are disturbed, have sleeping disorders, hallucinate
and have paranoia. It's hard to handle a normal working life
so, like the heroin users, they end up stealing too.

Mental health expertise is the answer to treating users.
We have outreach, drop-in, therapeutic communities, crisis
intervention, counselling, aftercare and day care services.
We have an accent on mental health staff - trained drug
workers, psychiatrists, psychologists and medical staff with
a psychiatrist background. All crystal meth users suffer
induced mental health problems, it is unavoidable during
some periods of use. Suicide is a bigger killer of crystal
users in treatment than overdose - around 90 per cent
commit suicide. In the UK the treatment is too opiate-
based, which is easy to manage compared to stimulants.
Here, our nine month therapeutic treatment programme is
geared towards crystal users as well as heroin users.
Treatment has to be modified, you can’t have 15 ex crystal
users living under the same roof — people are too paranoid
even months after stopping. They are angry, get no sleep,
break the rules. But we always have psychiatrists working
with us because you have to understand them. Even little
things like restricting the amount of coffee they have in the
morning, because many will want five spoon fulls and its
hard to deal with them.

There has not been a big meth lab explosion in Czech as
long as I can remember. Maybe it’s because they tend to
make small amounts here. Occasionally we hear of
explosions but they are more like small fires or the glass
containers people use to make meth exploding, not whole

south Wales and in an industrial unit in the Derbyshire Peak
District village of Stoney Middleton.

“Although they are small, it is these kind of labs which are
the most dangerous, because we have chaotic drug users
playing with extremely dangerous chemicals,” said DS Waite,
who employed a crystal meth expert from Western Australia’s
police force after the Isle of Wight lab was unearthed. “These
labs are not high tech places, the one in the Isle of Wight
looked like some workman had not tidied up properly - you
could almost miss it. We are literally trying to jump on these
places before they explode.”

The report found that criminal groups are trying to create &
separate market for crystal meth alongside ecstasy and
cocaine on the night clubbing scene, rather than have a turf
war with heroin and crack dealers. The drug, previously more
expensive than other class A substances, is now being sold for
similar prices. In Derbyshire, where a small meth lab was
discovered last October, police have linked the sale of the drug
to door staff.

The report, the National Problem Profile on
Methamphetamine, compiled every six months, does however
identify a number of specific drug scenes where crystal meth
has begun to make inroads and adds that instances of its use
have been received from virtually every police force in the
country. Already recognised as having a following in some gay
clubbing scenes, the drug is also being used by small numbers
of women as an appetite suppressant, male and female sex
workers and within some Eastern European communities.
“Importantly,” said DS Waite, “we are not seeing the drug
within the chaotic, heroin and crack drug user fraternity. It’s
our biggest concern because it would cause mayhem.”

That crystal meth can be devastating to the mind and body
is undeniable. The drug creates spectacular highs which
eventually hamper the brain’s production of the feel-good
chemical dopamine so users become increasingly dependant
on it to feel normal. Regular use causes sleeplessness,
paranoia and mental health problems such as psychosis.

The media hype in the UK has been accompanied by a
wave of ‘shock and awe’ publicity about the drug from US
police forces and the Drug Enforcement Administration (DEA).
The material has been aimed at British police forces,
politicians and drug services. An ACPO conference on the drug
in May was shown US footage (staged for the cameras by stunt
experts) of what an exploding meth lab might look like -
complete with 20 repeats of the explosion for good measure.
The message is this: your drug-addled neighbours could be
doing Al Qaeda’s job for them:.

Posters featuring ‘before and after’ snaps of long term
American crystal users appeared on bus shelters and New
York police chief Anthony Izzo told the House of Commons
Select Committee on Science and Technology: “Crystal meth
makes crack cocaine look like a Hershey bar.” Unsurprisingly,
the phrase ‘instantly addictive’ has also been attached to the
drug, as it was, also inaccurately, with crack cocaine.

But is crystal meth so much more of a threat to society
than heroin and crack? Probably not, says Mike Linnell,
Director of Communications at Manchester-based charity
Lifeline. “Crystal meth is longer acting than crack and
therefore cheaper and therefore creates less crime. In
Australia, when there was a heroin drought and many users
migrated to using crystal meth, death rates plummeted.”

Despite the vaunting in the media of crystal meth as the
latest deadly drug on the scene, illicit methamphetamine, in
its less concentrated powder and pill form, has been around in
Britain since the 1970s. Seizures were common by 1976,
reducing substantially by 1978. Being sold as ‘good speed’, they
peaked again in 1989 with 182 seizures, accounting for 16 per




cent of all seizures of amphetamines. Police warned chemists
to “watch out for people who appear odd buying ephedrine”.
In 1999, drug workers reported an influx of yabba
(methamphetamine) tablets from Thailand. Between April
2001 and June 2004, there were over 350 seizure records for
methamphetamine, although 265 of those seizures occurred in
2001 alone. In 2003 there were only 21 seizures.

There is increasing concern that pseudoephedrine and
ephedrine - found in over-the-counter decongestants ~ is
being extracted to make crystal meth. Earlier this year the
Medicines and Healthcare Products Regulatory Agency
launched a consultation process to find out whether the
availability of medicines containing pseudoephedrine -which

I’'m not predicting we will get an
epidemic

include popular flu remedies such as Sudafed, Day Nurse
Capsule, Nurofen Cold and Flu tablets - should be subject to
US-style restrictions.

But Tony D’Agostino says the more you clamp down on
precursor chemicals, the more toxic the labs get and the more
things you have to ban. “In the US they have put a binder
chemical in medicines containing ephedrine to make it harder
to extract the water. But this meant that cooks used more
dangerous chemicals, such as red phosphorous and iodine, to
get the water out. When they started restricting red
phosphorous people used matchboxes - do you ban them?
You stamp out one route and they will use another more
dangerous one. This is why it's a difficult drug to deal with.”

Although the prospect of a rapid spread of crystal meth
across Britain fills DS Waite with fear, he is grateful for the
chance to try and nip this drug in the bud before it has the
chance to expand largely unopposed as crack did in the 1990s.
“For once in the drugs world,” he says, “we have a chance to
close the stable door before the horse has bolted.”

For more info on crystal meth go to:
http://www.drugscope.org.uk/druginfo/drugsearch
and search ‘crystal’

GLOBAL DAMAGE: A TRAIL OF DEVASTATION

USA

According to the DEA, the first reports of crystal meth, then known as
‘Ice’” in the US, come from Hawaii. Meth labs started to spread rapidly
in the US, which has a history of methamphetamine use unlike Britain,
in 1992 after the government banned the importation of
methamphetamine from Indonesia and Thailand. Within six years the
drug had spread across the whole country. Double the amount of
women than men go into treatment in the US for crystal meth. Police
in Georgia say 20 per cent of children in care are there because of
crystal meth using parents. 93 per cent of those going through
treatment return. This year’s US National Drug Control Strategy report
said that school and workplace testing shows that meth use “has
dropped dramatically”.

AUSTRALASIA

In 1997 there were 58 meth labs found in Australia and one in New
Zealand. This rose in 2003 to 314 and 200 respectively. The Australian
government this year pledged $150 million to deal with the drug and
its 73,000 problem users. Many ‘Ice’ users in Australia gravitated from
heroin. A big rise in admissions to hospital of users with meth
psychosis is pusing mental health services in the country to “breaking
point”.

MISSING LINK: HOW ONE US TEENAGER GOT
HOOKED

It was Akira who'd actually introduced me to crystal
meth. He was a friend of a friend. He did a lot of drugs
and we immediately gravitated toward one another.
Somehow that always seemed to happen—we addicts
can always find each other. There must be some
strange addict radar or something.

Akira was like me, but more strung out at the time.
He had long black, curling hair and dark, dark eyes.
He was thin, emaciated, with hollowed out features
and narrow, dirty fingers. When he offered me that
first line of meth, | didn’t hesitate. Growing up I'd
heard, you know, never to do heroin. Like, the
warnings were everywhere and | was scared—do
heroin, get hooked. No one ever mentioned crystal to
me. I'd done a little coke, ecstacy, whatever—| could
take it, or leave it. But early that morning, when [ took
those off-white crushed shards up that blue, cut
plastic straw—well, my whole world pretty much
changed after that. There was a feeling like—my god,
this is what |'ve been missing my entire life. It
completed me. | felt whole for the first time.

| guess I've pretty much spent the last four years
chasing that first high. | wanted desperately to feel
that wholeness again. It was like, | don’t know, like
everything else faded out. All my dreams, my hopes,
ambitions, relationships—they all fell away as | took
more and more crystal up my nose. | dropped out of
college, my parents kicked me out and, basically, my
life unraveled. | broke into their house—I| would steal
checks from my father and write them out to myself to
pay for my habit. When | had a job at a coffee shop, |
stole hundreds of dollars from the register. Eventually
| got arrested for a passession charge. My little
brother and sister watched me get carted away in
handcuffs. When my then seven year old brother tried
to protect me, running to grab me from the armed
policemen, they screamed for him to “get back.” His
small body crumpled on the asphalt and he burst into
body shaking tears, sobbing and gasping for breath.

Then there was the treatment centers and time in
and out of twelve step programs. Throughout all of it,
the underlying craving never really left me. And that
was accompanied by the illusion that, the next time,
things would be different—I'd be able to handle it
better. | didn’t want to keep hurting people. | didn’t
want to keep hurting myself. A girlfriend of mine once
said to me, you know, “I don't understand, why don't
you just stop.”

| couldn’t think of an answer. The fact was, |
couldn't just stop. That sounds like a cop-out, but it's
the truth. It's like I'm being held captive by some
insatiable monster that will
not let me stop. All my values,
all my beliefs, everything |
care about, they all go away
the moment | get high. And |
keep going back to it because,
well, it just gets so hard living
as me.

“Tweak: Growing Up on
Methamphetamines’ by Nic
Sheff is published by Simon
and Shuster in August.




