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How good are our treatments for 
‘traditional’ drugs? 



Evidence 

 

 

 

 

 

 

 





Why can’t we just use existing 
treatment and apply them to 

NPS and club drugs? 



• New drugs  

– Little/no research into treatment 

– Harms still poorly understood  

– Other ‘club drugs’ are different to traditional drugs 
e.g. Ketamine bladder 

– Rapidly changing profile 

• New populations 

– Different context of use e.g. methamphetamine 
and high risk sexual behaviours 

– Not ‘typical’ drug user. How to engage? 



Knowledge gap 

• Clinical staff have poor knowledge of 
changing patterns of drug use  

• ‘technical’ knowledge (what are the drugs, 
how do they work) 

• ‘cultural’ knowledge (who is using, how are 
they using) 

• ‘clinical’ knowledge (how to clinical manage 
acute/chronic presentation) 

• ‘service’ knowledge (when and where to 
refer) 



89 frontline clinical staff from 
specialist drug service 

Heroin, crack, 
alcohol 

‘Club drugs’ 
including NPS 

High confidence in 
identification and clinical 
management 

80% 30% 

75% requested further training on club drugs and NPS 

Fexi P, Jones T, Bowden-Jones O  unpublished data 



Are we looking in the right 
place? 



Are specialist drug services seeing 
problematic NPS use? 





Sexual health clinics 

MSM (n=254) Non-MSM (n=475) CSEW (16-59 

Cannabis 10.2% 11.6% 4.1% 

Cocaine 4.3% 3.2% 1.0% 

Ecstasy 5.5% 4.6% 0.5% 

Ketamine 3.5% 0.8% 0.2% 

Amphetamine 0.8% 0.4% 0.3% 

Methamphetamine 1.2% 0.2% 0 

Amyl Nitrite 18.4% 0.6% 0.3% 

Reported ‘last month’ drug use.  Hunter et al. PGMJ online Jan 2014 

“Sexual health clinics may provide an opportunistic encounter to identify  

patterns of recreational drug use, explore motivations for use, and implement 

strategies to reduce harms related to drug use” 



Any response need to account 
for  

range of drugs 
range of settings 



Project NEPTUNE 
• Novel Psychoactive Treatment: UK Network 

• Funded project 

– comprehensive review of the research literature 
for ‘treatment’ of NPS 

– Developed evidence-based  clinical guidance 

• Where gaps, expert group developed 
consensus  

• Runs to over 500 pages ! 

 



What is project NEPTUNE 

• Funded 15 month project 

• Raise clinical standards in management of 
‘club drugs’ including NPS across the health 
system.. 

• ..by developing clinical guidance.. 

• ..which is then tested to prove value.. 

• ..and disseminated if successful  

• Funded by Health Foundation 



Project NEPTUNE 

                   Develop clinical guidance 

            Develop and test care pathways 

A & E 
Drug 

Services 

Sexual Health      
and  
Mental Health 

 General      
Practice 



Developing the guidance 

 Define scope 

Review literature 

Draft guidance 

Send to reviewers 

Final guidance 



Searched the databases Embase, Psycinfo and Medline (which 
includes Cochrane reviews). 
 
 

• Ketamine  
• Methamphetamine 
• BZP 
• Piperazines 
• Psylocibin  
• Magic mushrooms 
• Fetanyl 
• Salvia divinorum 
• Synthetic 

cannabinoids 
• Synthetic 

cathinones 

• Synthetic cocaine 
derivatives 

• Volatile substances 
• MDMA 
•  Tryptamines 
•  5-MeO-DALT 
•  Amyl nitrate 
•  Naphyrone 
•  Phenazepam 
•  PMA 
•  2CB 
•  2CT 

•  MDEA 
•  Mephedrone 
•  Benzo Fury 
•  5-APB 
•  GBL OR GHB 
•  2C-I or 2C-T-2 or 

2C-T-7 
•  Benzodifurans 
•  Dissociative drugs 
•  Methoxetamine 
•  Legal highs 
•  Herbal highs 

•  Club drugs 

The following substance-related terms were used: 



Search was conducted by using the following search terms in combination with each 
of the substance-related terms 

(e.g. GHB/GBL + psychological interventions, GHB/GBL + HIV) 

o Treatment 
o Psychological interventions 
o Psychological treatment  
o Intervention  
o Drug management  
o Harms  
o Toxicity 
o Motivational Interviewing 
o Motivational 

enhancement 
o Chronic  
o Cue exposure  
o Withdrawal  
o Craving 
o Detoxification 
o Dependence 
o Addiction 
o Managed care 

o Pharmacotherapy 
o Intoxication 
o Prevention 
o Health outcomes 
o Clinical outcomes 
o Recreational 
o Toxicology 
o Prescribing 
o Relapse 
o Psycho-sexual counselling 
o Care plan 
o Gay men 
o Men who have sex with 

men 
o LGBT 
o Clubbers 
o Party circuit 
o Clubs 

o Drug-facilitated sex 
o Injecting 
o Insufflation 
o Clinical guidelines 
o A&E 
o Substance misuse 

treatment 
o General practice 
o Sexual health 
o Urology 
o Dentistry 
o Ophthalmology 
o Pregnancy 
o HIV 
o Hepatitis  C 
o Baclofen 



Rating the evidence 

• Ia—evidence for metaanalysis of randomised controlled trials 

• Ib—evidence from at least one randomised controlled trial 

• IIa—evidence from at lease one controlled study without randomisation 

• IIb—evidence from at lease one other type of quasiexperimental study 

• III—evidence from nonexperimental descriptive studies, such as comparative 
studies, correlation studies, and casecontrol studies 

• IV—evidence from expert committee reports or opinions or clinical experience of 
respected authorities, or both 

• V- Expert panel evidence 

• VI- Expert by experience evidence 

• VII - Lack of evidence –no evidence for or against 

• VIII Conflicting evidence 

 



Strength of recommendation: 

• A—directly based on category I evidence 

• B—directly based on category II evidence or extrapolated 
recommendation from category I evidence 

• C—directly based on category III evidence or extrapolated 
recommendation from category I or II evidence 

• D—directly based on category IV evidence or extrapolated 
recommendation from category I, II or III evidence 

• E- based on category V 

• F- based on category VI 

 



 Stimulants 
Sedatives/ 

Dissociatives 

Hallucinogens Synthetic cannabinoids 



Care pathways/bundles 

 Develop care pathways from guidance 

Identify ‘test’ sites 

Test care pathways using ‘quality 
improvement’ methodology 

Acceptability 
Change in 

knowledge 
Clinical 
utility 



 
 





Workforce 



Detection Assessment Brief 
Intervention 

Complex 
Intervention 
(Acute) 

Complex 
Intervention 
(Chronic) 

Primary Care 
  ✔  ✔  ✔  ✖  ✖ 

Emergency 
Room  ✔  ✔  ✔  ✔  ✖ 

Sexual Health 
 ✔  ✔  ✔  ✖  ✖ 

Mental 
Health  ✔  ✔  ✔  ✔  ✖ 

Prison Health 
 ✔  ✔  ✔  ✖  ✖ 

Specialist 
Drug Services  ✔  ✔  ✔  ✔  ✔ 



Conclusions 

• NPS presents a huge challenge for treatment 
services, both specialist drug services and 
other health settings.  

• Limited knowledge on clinical harms, user 
profiles, engagement strategies and 
treatment approaches need to be overcome. 

• Responses require adaptation of existing 
evidence-based interventions supported by 
investment in training and further research.   


