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I certify that this PUBLIC BILL, which originated in the LEGISLATIVE ASSEMBLY,
has finally passed the LEGISLATIVE COUNCIL and the LEGISLATIVE ASSEMBLY of
NEW SOUTH WALES.

Clerk of the Legislative Assembly.
Legislative Assembly,
Sydney, , 20006

New South Wales .

Road Transport Legislation
Amendment (Drug Testing) Bill 2006

ActNo , 2006

An Act to amend the Road Transport (Safety and Traffic Management) Act 1999 and
certain other Acts with respect to random roadside oral fluid drug testing, drug
testing persons involved in fatal motor vehicle accidents, and offences relating to
driving a motor vehicle with any presence of certain drugs in the driver’s oral fluid,
blood or urine; and for other purposes.

——————————————————————————————————————————————————————————————

I have examined this Bill, and find it to correspond in all respects with the Bill
as finally passed by both Houses.

[

Chairman of Committees of the Legislative Assembly.
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Geography

 Virtually all countries produce, consume

* Developed countries produce, consume,
sell: alcohol, tobacco, prescription, illicit
drugs

* Developing countries produce illicit, now
also consume illicit, legal drugs

e More people Colombia die from US
tobacco > US people die from cocaine
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History

* Drug use universal: virtually all cultures,
all times

* Drug types in/out fashion over time,
countries

* Drug use fluctuates over time eg alcohol
UK 1600 to 2000 — up to 10 fold change /
generation

* Alcohol Australia /person: 6 litres 1900, 3
litres 1930, 10 litres 1980
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History

* Tobacco Australia 60% men smoked 1960
almost unregulated, 19% men smoked
2004 tightly regulated

« Cannabis banned Australia from 1920s,
before consumption started

 Now 2.5 million Australians smoke
cannabis, 2 X wine expenditure, all 8
jurisdictions liberalised policy 1990s



evealed: the secret potion that drove
Phar Lap to victory but cost him his life

Was Phar Lap a
“Drug Cheat”
who used
stimulants

Nux Vomica
(strychnine). ..
would make
you feel
energised

Accidantal death:

Pictare: Kelly Dames
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Pharmacology

* Depressants, stimulants, hallucinogens,
combinations

* Rapid onset, short half life drugs: often
more problems

* “Drug, set, setting” concept

* Route of administration, system of
administration: critical
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Economics (AW)

* 1997 Australia turnover ($ billion): alcohol 12;
illicit 7 (cannabis 5); tobacco 6; pharmaceutical
4 (Access Economics)

* About 5-6 % GDP

e Cost to economy (billions) 1998/99 $34 :
tobacco $21; alcohol § 7.6, illicit, $6

* Higher prices drugs, lower consumption: legal
drugs, and illegal?

* Also important: law of supply and demand,
importance profits
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Health, social, economic costs

e 23,000 deaths/year
 Tobacco 19,000; alcohol, 3,500; illicit 500

* Years lost life expectancy: tobacco 3;
alcohol 20; illicit 40

* Social costs hard to measure, very
important: alcohol > illicit > tobacco

* Also health, social, economic benefits
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Medical perspective

* Bio-psycho-social phenomenon: causes and
consequences

* Poorly understood: but know what works, what
doesn’t work

* Evidence based policy difficult implement:
legal drugs - alcohol, tobacco industries
powerful, generous donors political parties;
illegal drugs — fear trumps reason, politics
rewards failure, punishes alternatives
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Medical perspective: Australia

 Harm reduction: adopted Australia 1985

 Means: reducing harm even more
important reducing consumption

* Setting, reaching achievable goals >
setting, not reaching utopian goals

* General approach clinical medicine,
public health e.g. car safety belts
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Politics

* What works isn’t popular, what’s
popular doesn’t work

 What’s popular: scare education

 What works: high prices alcohol,
tobacco; fewer outlets; needle syringe
programmes; methadone treatment

e Zero tolerance effective political strategy,
poor public policy
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Summary

 Mood altering drugs major health, social,
economic problem in Australia

 Same most countries, most times

 Now have better understanding but still
much unknown

» Effective prevention, treatment, policy
known: reduce supply, demand, harm

e Recent Thai intiative

15



The Sydney Forning Herald -
14 World L Friday, October 27, 2006

Thailand
tackles
under-age
drinking

Connie Levett
Herald Correspondent
INBANGKOK s

IN AN EFFORT to stem the surge in
youth drinking, Thailand will intro-
duce a blanket ban on alcohol adver-
tising and increase the legal mini-
mum drinking age from 18 to 20.

The ban, which encompasses
television, newspapers, cinema
and billboards, will come into ef-
fect on December 3. The only ex-
ceptions will be advertisements
within live television broadcasts
and imported magazines.

Alcohol advertising is worth an
estimated 2 billion baht
($70 million) a year in Thailand.

The drastic measures come as the
advertising industry warns it will
cost sport and entertainment events
more than 130 million baht a year
in lost sponsorship.

Already, organisers of the
Johnnie Walker Classic golf tourna-
ment, set for Phuket in March, are

. considering moving the event to
China or South Korea.

The new, military-backed goverye
ment is considering a 2 per cent “sin
tax” on alcohol sales to help meet
the shortfall in sponsorship money
when the ban comes into effect.

The cabinet this week agreed to
increase the legal drinking age to 20,
down from the original proposal of a
minimum age of 25, in response to
lobbying from the alcohol industry,
worth about 100 billion baht a year.

The ban comes as Thai research
shows exposure to advertising can
increase the likelihood of drinking by
three to four times.

Any form of advertising increases
the desire to drink twofold, Kusol
Soonthorndhada, from Bangkok’s
Mahidol University; told The Nation
newspaper. The research showed
parents believed alcohol advertise-
ments were to blame for teenagers
taking up drinking, Dr Kusol said.

In a survey of 520 people aged 15
and older, 77 per cent believed adver-
tisements were to blame for rising
teenage alcohol addiction. Sixty per
cent agreed a full ban on advertise-
ments should be imposed to reduce
the number of young drinkers.

In a population of 62 million,
18.6 million Thais now drink
alcohol, with 7.8 million aged 25 to
44 being the heaviest drinkers, says
Thailand’s National Statistics Office.
The second-largest group is child-
ren and teenagers aged 11-19, of
whom 1.06 million drank heavily.

The Federation on Alcohol Con-
trol of Thailand, which represents
40 groups that support alcohol
advertising, is considering a chal-
lenge to the new ban in the Supreme
Administrative Court. The group
says the ban could mean the loss of
more than 30,000 jobs.
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Impairment — Alcohol and
Drug analysis

There are very good reasons for impairment testing

Drug testing is a surrogate for impairment testing

A most useful and beneficial is example is alcohol testing
of drivers and other engaged in activities that may put

themselves or others at risk

But results from drug tests must be interpreted and the
number alone is in some instances meaningless
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Alcohol tests — Breath and blood

— Some facts

Extensive experimentation revealed that

At 0.05% Blood Alcohol Content (BAC), your risk of

being involved in a road crash is double that of a 0.00%
reading.

At 0.1% BAC your risk is more than seven times as
high of being involved in a road crash, than at 0.00%.

At 0.15% your risk increases to 25 times that of driving
at 0.00%.
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Urine testing

* A very poor surrogate for impairment testing

 Urine testing will not tell you much about:

When and how much of the drug was taken,
Degree of intoxication (if any),

Whether use was therapeutic or recreational (except Schedule 9 ie

a prohibited drug),

Whether drug was taken with consent, by accident or without
consent
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LETTERS
F Iaws In work drug—testmg

The drug that most fre-
quently impairs people at
work is alcohol, but this drug
was essentially ignored in last
week’s reports on drugs on the
job and compulsory testing of
workers in some sectors.

Any toxicologist will readily
admit urine drug-testing is
fraught with problems. For
example, it will not tell you
much about:
® WHEN and how much of
the drug was taken;
® THE degree of impairment
(if there is any);
® WHETHER the drug use
was therapeutic or recrea-
tional (unless it is a prohibited
drug); and
® WHETHER the drug was
taken with consent, by acci-
dent or without consent.

Social scientists also report
that studies in the US have
shown time and time again
workplace drug testing in non-
high risk workplaces reduces
both morale and productivity.

To put it bluntly, “Peeing in
bottles pees people off.”

Unfortunately workplace
testing in the US also spawned
a plethora of “cowboy” labora-
tories that perform cheap and

nasty tests, which often give
rise to false positives with
resultant dire consequences
for the employee.

The press as well as the
scientific and legal literature
are full of reports about peo-
ple who lost their jobs and had
their reputations damaged be-
cause they did nothing more
than eat a slice of poppy seed
cake resulting in a false posi-
tive, or others who took an
over-the-counter decongest-
ant tablet which was misrep-
orted as amphetamine misuse
by a cowboy laboratory.

Clearly the workplace
should be made as safe as
possible as alcohol and other
drug-affected workers are a
risk to themselves and every-
one else. But urine testing is
both a costly and essentially
useless tool with which to
protect the workplace from
irresponsible workers.

Michael Dawson, associate
professor, Science University
of Technology, Sydney
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100-hour
work week:
doctors put
sick at risk

It 1s well acknowledged that
overwork can cause as
much impairment as
consumption of alcohol.

Employers would be better
off developing an
impairment test rather than
wasting resources on urine
tests
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Saliva drug testing — the latest
advance or a political con trick?

The Road Transport Legislation Amendment (drug
testing ) Bill 2006

Recently passed by both houses of Parliament in
NSW

Page 26 lists three prescribed drugs three (a)

delta-9-tetrahydrocannabinol (also known as
THC)

(b) methylamphetamine (also known as speed)

(c) methylenedioxmethylamphatetamine (also
known as ecstasy)
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NSW was not the first

The Victorian experience
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VICTORIA Police's world-first road-
side drug testing am s in tatters.

A van driver identified as the first to
return a positive drug test at a roadside
drug bus has been cleared by an inde-
pendent laboratory.

John De Jong pro d his innocence
from the moment he was paraded be-
fore the media by police last week.

The test describ ‘gold standard”
failed to findanyt of drugs in Mr De
Jong’s saliva sample.

The drug bus was trumpeted by the

15—THE DAILY TELEGRAPH, www.dailytelegraph.com.au Wednesday, December 22, 2004—15

Driver drug tests crash at first go

Victorian Government a8 & major step
in the fight against driving under the
influence of drugs but it has gone off the
road at its first public outing.

Despite doubts about the accuracy of
the tests, Victoria Police will continue to
run drug buses.

NSW Roads Minister Carl Scully last
month announced a 12zmonth trial of
drug testing for drivers would begin
next year.

Anyone testing positive will be banned
from using their vehicles for 24 hours.

17—THE DAILY TELEGRAPH, www.dailytelegraph.com.au Saturday, December 25, 2004—17

LETTERS

John De Jong's good name
has been sullied and he and
his family stressed beyond
belief because those who
signed off on the drug bus
saliva test had not validated
the analytical technique.

There are a few vacancies
left in my department’s ana-

ical chemisiry course in
perhaps the people who
authorised the saliva drug-
testing program should sit in
on the lectures covering meth-
od validation.

But if that is too much
trouble, maybe they could at
least take the time to look up
the relevant literature which
is freely available on the web
from those regulatory author-
ities who do know what they
are doing.

Associate Professor Michael
Dawson, head, Department of

Chemistry, Materials and

- Forensic Science, Universi
Drug-test flaws peibincoodbot dng

The Victorian police/gov-
ernment/bureaucrats have
shot themselves in both feet,

It would be bad enough if
their saliva drug tests failed to
detect drugs, but the fact that
the t give false positives 66
per cent of the time means
that they are not only useless
but dangerous.

On Thursday 315t August 2006
the NSW Government
announced the introduction of
saliva testing for
methylamphetamine, THC and
MDMA — What was the
response to the question put to
the Minister “why wasn’t
cocaine and heroin included in
the test”?

Flim clip from ABC news
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Road safety or “Lara Norder”
politics

The saliva drug testing program is claimed
to be about road safety

An examination of the facts shows
otherwise
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But.......

The current saliva testing program tests for only
methylamphetamine (speed) - a stimulant
methylenedioxymethylamphetamine — a stimulant/hallucinogen and
tetrahydrocannabinol — a depressant/hallucinogen

All are prohibited drugs® and so use is an offence regardless of the
level of intoxication and regardless of the impairment of driving

performance.

But dronabinol = tetrahydrocannabinol and the presence of THC in saliva
should be included in the exemption applied to morphine and cocaine
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Road Transport Legislation Amendment (Drug Testing) Bill 2006

Schedule 1 Amendment of Road Transport (Safety and Traffic Management) Act 1999

(ii)  a combination of drugs any one or more o
was or were descri attendance

Presence of morphine or cocaine in person’s blood or urine

A person must not, while there is present in his or her blood or
urine any morphine or cocaine:

(a) drive a motor vehicle, or

(b) occupy the driving seat of a motor vehicle and attempt to
put the motor vehicle in motion, or

(c) if the person is the holder of a driver licence (other than a
provisional licence or a learner licence issued under the
Road Transport (Driver Licensing) Act 1998)y—occupy
the seat in a motor vehicle next to a holder of a learner
licence who is driving the vehicle.

Maximum penalty: 10 penalty units (in the case of a first offence)

or 20 penalty units (in the case of a second or subsequent

offence).

(5) Defence for offence relating to presence of morphine in
persen’s blood or urine

It is a defence to a prosecution for an offence under subsection (3)
if the defendant proves that, at the time the defendant did the act
referred to in subsection (3) (a), (b) or (c), the presence in the
defendant’s blood or urine of morphine was caused by the
consumption of a substance for medicinal purposes.

In this section, a substance is consumed for medicinal purposes

only if it is:

(a) a drug prescribed by a medical practitioner taken in
accordance with a medical practitioner’s prescription, or

(b) a codeine-based medicinal drug purchased from a
pharmacy that has been taken in accordance with the
manufacturer’s instructions.

Note. Division 1 of Part 5.4 of the Road Transport (General) Act 2005

provides for the disqualification of persons from holding driver licences

for certain offences (including offences under this section).

The offences of driving with a prescribed concentration of alcohol in the

blood, and of driving under the influence of alcohol or any other drug, are

dealt with in sections 9 and 12, respectively.




What happened to heroin?

Heroin was not included in the saliva screen
Not for scientific/technical reasons but political reasons

Once in the body heroin is rapidly converted to morphine.

Any test to detect heroin users would also identity those
people being treated with morphine for legitimate
medical purposes

But a given level of morphine intoxication resulting from
legitimate medical treatment represents precisely the
same level of risk as the same level of morphine
intoxication caused by heroin use.

If the saliva drug testing program is really about road safety
why wasn’t morphine included?

28



The heroin conundrum

Many drugs that have legitimate medical uses
also cause intoxication.

For all these drugs the blood level above which
impairment of driving is likely to occur must be
established - the list is long

Because impairment resulting from legitimate
medical treatment represents precisely the
same level of risk as the same level of
impairment caused by illegal drug use
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Prescription drugs and warning
labels

This medicine may cause
drowsiness and may increase
N

the effects of alcohol.
If affected, do not drive a motor

vehicle or operate machinery.
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Drugs that by law must have
warning Label 1

Opiates (eg, morphine, codeine)

Benzodiazepines (eg diazepam - Valium®

Many antihistamines (eg chlorpheniramine - Demazin® )
Many antidepressants (eg amitriptyline -Tryptanol®)
Many antipsychotics (eg chlorpromazine -Largactil ®
Drugs used to treat:-

Hypertension (eg ACE inhibitors — fosinopril-Monopril®;
beta blockers - methyldopa - Aldomet®)

Gout (eg allopurinol - Zyloprim®)

Arthritis pain (ketoprofen - Orudis®)

Urinary incontinence (eg oxybutynin - Ditropan®)
Migrane (eg sumatriptan — Imigram®)
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Some policy common sense

A consistent approach must be adopted for all
drugs that impair driving performance

That is a standard level of impairment needs to
be established, at and above which it can
reasonably be said that driving becomes an
unacceptable risk as is the case with alcohol
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Some policy common sense -
continued

Driving with a blood concentration above this limit
should be an offence in exactly the same way

that drink driving is an offence.

As is the case with alcohol there should be

LOW,
MID, and
HIGH

range offences
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Where to from here?

Misuse of methamphetamine will decease, but misuse of
dexamphetamine will increase

Both are stimulants

Both have the same recommended clinical dose

But only one is s prohibited drug in NSW and other states

An enormous can of worms has been opened which will clog
up the courts

Does low dose dexamphetamine impair

or improve driving?

If it impairs driving why did the US airforce
provide dexamphetamine to its pilots
during the last gulf war?
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Sudney Morning Herald

Tuesday, October 24, 2006

Guns buyback
has no effect
on murder rate

Matthew Moore

HALF a billion dollars spent buy-
ing back hundreds of thousands of
guns after the Port Arthur mass-
acre had no effect on the homi-
cide rate, says a study published in
an influential British journal.

‘The policy has made
no difference. There
was a trend of
declining deaths that
has continued.’

DR JEANINE BAKER

GUNS DOWN rirearm homicides (per 100,000 population)

10

08

Politicians had assumed
tighter gun laws would cut off
the supply of guns to would-be
criminals and that homicide
rates would fall as a result, the
study said. But more than 90 per
cent of firearms used to commit
homicide were not registered,
their users were not licensed and
they had been unaffected by the
firearms agreement.

Dr Baker said many more lives
would have been saved had
the Government spent the
$500 million on mental health or
other programs rather than on de-
stroying semi-automatic weapaons.

The director of the NSW Bu-
reau of Crime Statistics, Dr Don
Weatherburn, said he was not
surprised by the study. He said
it showed “politicians would be
well advised to claim success of
their policies after they were
evaluated, not before”.

The advocates of
the new legislation
would be well
advised to take
Don
Weatherburn’s
advice
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