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Suchtmonitoring Schweiz

Monitorage suisse des addictions

Monitoraggio svizzero delle dipendenze
BaCkground Addiction Monitoring in Switzerland

e Cannabis by far the most consumed illegal substance in Switzerland
* About a third of population aged >15 years has consumed cannabis
e About 3% are current consumers (220,000 people)

* About 10% of 20 to 24 years old men are current consumers

* French-speaking > German speaking > Italian speaking region

e About a third of current consumers has «problematic consumption»
(CUDIT >8)




Straftaten gegen das Betdubungsmittelgesetz

2013 2014 2015 2016 2017
Total Widerhandlungen gegen das BetmG*® 97289 B0986 86128 B3268 80074
Total Besitz/Sicherstellung 40524 311985 33539 32842 30455
Besitz/Sicherstellung Ubertretung 30226 22009 235388 24086 22305
Besitz/Sicherstellung leichter Fall 22803 T 731 8184 7076 6 637
Besitz/Sicherstellung schwerer Fall 1495 1 455 1767 1810 1513
Total Konsum 45905 37602 37799 38519 37488
Total Anbau/Herstellung 1476 1759 2 551 1 481 1534
Anbau/Herstellung Ubertretung 484 642 757 492 630
Anbau/Herstellung leichter Fall 818 930 1650 798 754
Anbau/Herstellung schwerer Fall 174 187 144 171 150
Total Handel 7718 8629 8 234 8442 8 256
Handel leichter Fall 5178 6115 5752 5852 5837
Handel schwerer Fall 2 540 2514 2482 2 590 2419
Total Schmuggel 1666 1801 4 005 1904 234
Einfuhr, Ausfuhr, Transit leichter Fall 1347 1 546 3702 1647 2070
Einfuhr, Ausfuhr, Transit schwerer Fall 319 255 303 257 271
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“The authoritative volume on
how to cook with cannabis”

- Michael Ruhiman
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‘Risikoarmer Konsum

. : Problematischer Konsum
Review :
Abhéngigkeit
Addiction Eur Addict Res 2014;20:200-207
Research DOI: 10.1159/000357234

Alkohol
__Cannabis
 Synthetische Drogen
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Kokain
Medikamente mit psychoaktiver Wirkung
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Understanding Swiss Drug Policy
Change and the Introduction of Heroin
Maintenance Treatment
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Riaz Khan? Yasser Khazaal?® Gabriel Thorens? Daniele Zullino?

1 Pri ion: dheitsschutz, dheitsford d
Ambros Uchtenhagenb ravention; Gesundheitsschutz, Gesundheitsférderung un

Friherkennung
2Division of Addictology, Department of Mental Health and Psychiatry, University Hospitals Geneva, Geneva, 2 Therapie: Verschiedene Behandlungsoptionen,
bSwiss Research Institute for Public Health and Addiction at Zurich University, Zurich, Switzerland soziale Integration

3 Schadensminderung: Individuelle und gesellschafiliche

Schadensminderung
4 Repression: Marktregulierung und Jugendschutz

“After a formal consultation ..., the majority of cantons, parties,
and expert organisations expressed acceptance of the

medical prescription of heroin as an option for therapy

and harm reduction practice.”



International Journal of Methods in Psychiatric Research
Int. J. Methods Psychiatr. Res. 19(3): 142-155 (2010)
Published online 22 April 2010 in Wiley Online Library
(wileyonlinelibrary.com) DOI: 10.1002/mpr.308

Revising the Cannabis Use Disorders
Identification Test (CUDIT) by means of
Item Response Theory

BEATRICE ANNAHEIM,' THOMAS J. SCOTTO? & GERHARD GMEL" ?

1 Swiss Institute for the Prevention of Alcohol and Drug Problems, Lausanne, Switzerland
2 Department of Government, University of Essex, Colchester, UK
3 Alcohol Treatment Centre, Lausanne University Hospital, Switzerland

ltems

4

00O O O B~ WM

(e

11
12
13
14

frequency of use

usual hours being stoned
stoned for 6 or more hours

not able to stop

failed to do what expected
morning use

guilt/remorse
memory/concentration problems
Injuries

concerned others

neglected social environment
missed out leisure time activities
difficulties at school or work
motives for using cannabis




Why it is probably too soon to assess the public health effects
of legalisation of recreational cannabis use in the USA
Wayne Hall, Michael Lynskey

The citizens of four US states—Alaska, Colorado, Oregon, and Washington—have voted to legalise the sale of
cannabis to adults for recreational purposes, and more states look likely to follow. Experience with alcohol and tobacco
suggests that a for-profit legal cannabis industry will increase use by making cannabis more socially acceptable to use,
making it more readily available at a cheaper price, and increasing the number of users and frequency of their use.
We argue that it is too early to see the full effects of legalised cannabis policies on use and harm because several
factors could delay the full commercialisation of a legal cannabis industry. These factors include restrictions on
various licensed producers and sellers, and legal conflicts between Federal and State laws that might provide a brake
on the speed and scale of commercialisation in states that have legalised cannabis. Any increases in cannabis use and
harm could be minimised if governments introduced public health policies that limited the promotional activities of
a legal cannabis industry, restricted cannabis availability to adults, and maintained cannabis prices at a substantial
fraction of the black market price. So far, no states have chosen to implement these policies.
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Figure 1.

Legalisation status of cannabis use in the USA in 2015.

= Cannabis is legal for recreational and/or medical use
== Cannabis is prohibited
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Exploring the association of legalisation status of cannabis with problematic
cannabis use and impulsivity in the USA
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The Safer Cannabis - Research In Pharmacies
Trial (SCRIPT)

* Intervention is offer of purchase of cannabis in pharmacies
* Non-inferiority trial

 Clearly defined inclusion criteria

* Coupled with preventive interventions

* Coordination with studies in other cities

* Approved by Cantonal Ethics Committee

* Funded

* Not approved by Federal Office of Public Health

SCRIPT



The Safer Cannabis - Research In Pharmacies
Trial (SCRIPT)

* Overarching aim:

* To evaluate whether the offer of regulated sale of cannabis in
pharmacies in several Swiss cities is taken up by consumers

* To evaluate how the regulated sale of cannabis in pharmacies
influences the consumption

SCRIPT



Inclusion and exclusion criteria

e 18 years or older

* Regular consumption of cannabis
* Resident of the participating city
* Informed consent

 Pregnant and breast-feeding women
* Individuals in mental health care
/ treated for mental health problems

SCRIPT



Study d

Intervention:

Interview
Online prevention quizz
Sale of cannabis in pharmacy
SMS messages
Offer for counselling

Questionnaires

Questionnaires

Registration
Informed consent
Questionnaire
-CUDIT
-Well being
-Stress
Etc.

No intervention

Questionnaires

Intervention:

Interview
Online prevention quizz
Sale of cannabis in pharmacy
SMS messages
Offer for counselling

Questionnaires

SCRIPT

Randomised

6 Monate

)

Observational

\7 Study end
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Role of study physician /pharmacist

e Establishing identity/authorisation of study participant at first contact
* Obtaining hair sample

* Going through checklist of exclusion criteria

» Keeping track of sold cannabis (max 24 g per month)

* Notification of suspected problematic consumption

* Referral to counselling
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Online-Beratung zu Suchtfragen

Beratung ~ Selbsttests v Themen A-Z v Hilfe vor Ort v Newsletter v

Sprechstunde Forum

Mail-Beratung Selbsttests

Chat Hilfe vor Ort

Substanz Mail-Beratung

Cannabis ist eine Pflanzengattung, die zu den Hanfgewdchsen
(Cannabaceae) gehort. Verschiedene Teile der drei Hanfarten Cannabis
indica, Cannabis ruderalis und Cannabis sativa werden in Form von
Haschisch (,,Dope*, ,,Shit“) oder Marihuana (,,Gras*) als Rauschmittel
konsumiert.

Haben Sie Fragen zu Cannabis?

Hier geht es zur Mail-Beratung

Tetrahydrocannabinol (THC) und Cannabidol (CBD) sind dabei die Aktuelle Chats
wichtigsten psychoaktiven Wirkstoffe unter den rund 400 chemischen

Substanzen der Hanfpflanze. Cannabis wird in den meisten Féllen Di. 07 Jun. '16
geraucht, in selteneren Fallen auch Getrdnken, z. B. Tee, beigegeben, 20:00- 21:00

mit Joghurt gegessen oder in Kekse eingebacken.

Moderierter

Wirkungen und Nebenwirkungen Selbsthilfechat fiir
Angehérige, Freunde

Wie bei jeder anderen Rauschdroge auch hdngt die Wirkung sowohl von und

der Dosierung als auch von der Qualitdt der Substanz ab, d. h. von der Arbeitskolleglnnen

Wirkstoffkonzentration, Streckmitteln und Zusatzstoffen. von Suchtbetroffenen

Wirkstoffgehalt und Kombination der Cannabinoide variieren je nach illegale Drogen“

Cannabissorte. Manche Sorten wirken eher beruhigend, andere leicht

halluzinogen. Der Wirkungseintritt beim Rauchen tritt meist innerhalb Moderation:
weniger Minuten ein, bei oraler Einnahme ist die Wirkung verzégert SafeZone-Clea
und tritt aber hdufig sehr plétzlich ein und hdlt ldnger an. Dabei
hdngen die psychischen Wirkungen sehr stark von der jeweiligen




Pharmacies in Bern
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Berner Gesundheit
Santé bernoise

Stiftung

Geschaftsleitung

Beratung und Therapie

Gesundheitsforderung
und Pravention

Sexuelle Gesundheit

Zentrum Emmental-
Oberaargau

Zentrum Jura bernois-
Seeland

Zentrum Oberland
Qualitatsmanagement
Jahresberichte

Offene Stellen

Gonnerinnen und
Gonner

Partner
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Home > Berner Gesundheit > Uber uns > Zentrum Bern > Beratung und

Therapie

Beratung und Therapie
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Regionalleiterin
Hubrich Rita

rita.hubrich@beges.ch

Regionalleiterin
Messerli Christina
christina.messerli@beges.ch

Mitarbeiterin Sekretariat
Toboll Brigitte
brigitte.toboll@beges.ch

Mitarbeiterin Sekretariat
Zbinden Susanna

susanna.zbinden@beges.ch

Praktikantin Sekretariat
Zimmermann Pascale
pascale.zimmermann@beges.ch

Fachmitarbeiterin
Bernet Anna
anna.bernet@beges.ch

DE

FR




Endpoints (1)

* Primary endpoint: level of cannabis consumption SCRIPT

e Secondary endpoints at the level of the individuals

No. of participants

Consumption of other illicit drugs and alcohol

Risk perception regarding cannabis consumption

Contacts with authorities/police related to cannabis consumption
Respiratory health

Mental health

Amount of cannabis purchased on the black market

* General well-being

* Adverse effects

* Etc.



Endpoints (2)

SCRIPT

* Secondary endpoints at other levels:

Black market characteristics (prize, level of contamination, THC level)
Incidence of emergency consultations related to cannabis consumption
Legal proceedings and fines related to cannabis

Attitudes of consumers not participating in SCRIPT

» Attitudes and experiences of pharmacy staff and off residents living near
pharmacies



Study product

* Mixture of buds SCRIPT
e Packaged in portionsof4 g

* Constant THC content of 12-13%

* THC content slightly below black market




Statistical analysis

* Differences in primary endpoint (change in CUDIT score) at the
individual level from t0 to tébm (randomised)

* Analysis of time trends of aggregate endpoints
(observational)
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. Drogenpolitik .

SPIRIT and Swiss drug policy

* Prevention: The consumer can be reached and
enrolled in preventive interventions
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* Therapy: In case of problematic consumption, counselling can be
organised and therapeutic measures implemented.

* Harm reduction: The quality of the cannabis product can be assured
and monitored. Also, decriminalization of the consumption may
reduce harm.

* Repression und regulation: Only adults have access to the regulated
sale of cannabis. Consumption in the public space remains prohibited.
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