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Report on the risk assessment of

methyl 2-[[1-(cyclohexylmethyl)-1H-indole-3-
carbonyllamino]-3,3-dimethylbutanoate
(MDMB-CHMICA) in the framework of the
Council Decision on new psychoactive
substances

About this series

EMCDDA Risk Assessments are publications
examining the health and social risks of
individual new psychoactive substances.

The Risk Assessment Report consists of an
analysis of the scientific and law enforcement
information available on the new psychoactive
substance under scrutiny and the implications
of placing it under control. It is the outcome

of a meeting convened under the auspices of
the EMCDDA Scientific Committee.

This process is part of a three-step procedure
involving information exchange/early warning,
risk assessment and decision-making in the
framework of Council Decision 2005/387/JHA.
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Foreword

This publication presents the data and findings of the risk assessment on MDMB-CHMICA
(methyl 2-[[1-(cyclohexylmethyl)-1H-indole-3-carbonyl]amino]-3,3-dimethylbutanoate),
carried out by the extended Scientific Committee of the EMCDDA on 22 July 2016.

The Risk Assessment Report, which was submitted to the European Commission and the
Council of the European Union on 25 July 2016, examines the health and social risks of the
drug, information on international trafficking and the involvement of organised crime, as
well as a consideration of the potential implications of subjecting the drug to control
measures. MDMB-CHMICA is the twelfth new psychoactive substance to be risk assessed
under the terms of Council Decision 2005/387/JHA.

On the basis of the Risk Assessment Report — and on the initiative of the European
Commission — on 27 February 2017, the Council decided that MDMB-CHMICA should be
subject to control measures across the Member States. This decision was adopted in the
final stage of the three-step process — early warning, risk assessment and control of new
psychoactive substances — established by the Council Decision 2005/387/JHA. This
legal framework allows the EU institutions and Member States to act on all new and
potentially threatening narcotic and psychotropic drugs which appear on the European
drug scene, with the EMCDDA and Europol, in collaboration with their respective networks
playing a central role in the early detection of such substances as well as the harms
caused by their use — information that underpins risk assessment, and, ultimately,
decision making.

In this respect we would like to acknowledge the excellent work done by the networks of
the EMCDDA and Europol, as well as those of the EMA — the Reitox national focal points,
Europol national units and the national competent authorities responsible for medicinal
products — who played an essential role in collecting and providing national data.

Finally, we would like to thank all the participants in the risk assessment process for the
high quality of work carried out. The resulting report is a valuable contribution at European
level, which gives clear support to political decision-making.

Professor Dr Gerhard Bihringer
Chair, Scientific Committee of the EMCDDA

Alexis Goosdeel
Director, EMCDDA
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EMCDDA actions on monitoring and responding to new drugs

The EMCDDA has been assigned a key role in the detection and assessment of new drugs
in the European Union under the terms of a Council Decision 2005/387/JHA on the
information exchange, risk-assessment and control of new psychoactive substances.

It establishes a mechanism for the rapid exchange of information on new psychoactive
substances and provides for an assessment of the risks associated with them in order to
permit the measures applicable in the Member States for the control of narcotic and
psychotropic substances to be applied also to new psychoactive substances.

The three-step process involves information exchange/early warning, risk assessment and
decision-making (see below). More detailed information can be found in the section ‘Action
on new drugs’ of the EMCDDA's website: www.emcdda.europa.eu/activities/action-on-
new-drugs

Council Decision 2005/387/JHA of 10 May 2005 on the information exchange,

risk-assessment and control of new psychoactive substances:

I. Information exchange
Early-warning system (EWS)

J

Il. Risk assessment

J

——> EMCDDA-Europol Joint Reports

lll. Decision-making
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EMCDDA-Europol Joint Report on MDMB-CHMICA
(methyl 2-[[1-(cyclohexylmethyl)-1H-indole-3-carbonyl]
amino]-3,3-dimethylbutanoate) — a summary

EMCDDA-Europol Joint Report on a new psychoactive substance: methyl
2-[[1-(cyclohexylmethyl)-1H-indole-3-carbonyl]lamino]-3,3-dimethylbutanoate — in
accordance with Article 5 of Council Decision 2005/387/JHA on the information
exchange, risk assessment and control of new psychoactive substances

In February 2016, the EMCDDA and Europol examined the available information on a new
psychoactive substance methyl 2-[[1-(cyclohexylmethyl)-1H-indole-3-carbonyl]lamino]-3,3-
dimethylbutanoate, commonly known by the abbreviation ‘'MDMB-CHMICA', through a joint
assessment based upon the following criteria: (1) the amount of the material seized; (2)
evidence of organised crime involvement; (3) evidence of international trafficking; (4)
analogy with better-studied compounds; (5) evidence of the potential for further (rapid)
spread; and (6) evidence of cases of serious intoxication or fatalities.

The EMCDDA and Europol agreed that the information available on MDMB-CHMICA
satisfied criteria 1, 3, 4, 5, 6. The two organisations therefore concluded that sufficient
information has been accumulated to merit the production of a Joint Report on MDMB-
CHMICA as stipulated by Article 5.1 of the Decision. Accordingly, the NFPs, the Europol
national units (ENUs), the EMA and the World Health Organization (WHO) were formally
asked to provide the relevant information within six weeks from the date of the request, i.e.
by 21 March 2016.

The resulting Joint Report on MDMB-CHMICA was submitted to the Council, the
Commission and the EMA on 14 April 2016. The report concluded that the health and
social risks, caused by the use of, the manufacture of, and trafficin MDMB-CHMICA, as
well as the involvement of organised crime and possible consequences of control
measures, could be thoroughly assessed through a risk assessment procedure as
foreseen by Article 6 of Council Decision 2005/387/JHA.

The full text of the Joint Report can be found at:
www.emcdda.europa.eu/publications/joint-reports/mdmb-chmica
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Risk Assessment Report on a new
psychoactive substance: methyl
2-[[1-(cyclohexylmethyl)-1H-indole-
3-carbonyl]amino]-3,3-
dimethylbutanoate (VIDMB-CHMICA)

| Introduction

This risk assessment report presents the summary
findings and the conclusion of the risk assessment
carried out by the extended Scientific Committee of the
European Monitoring Centre for Drugs and Drug
Addiction (EMCDDA) on the new psychoactive
substance methyl 2-[[1-(cyclohexylmethyl)-1H-indole-3-
carbonyl]amino]-3,3-dimethylbutanoate, commonly
abbreviated to MDMB-CHMICA. The report is intended
for policy makers and decision makers in the institutions
of the European Union.

The report has been prepared and drafted in accordance
with the conceptual framework and the procedure set
outin the risk assessment operating guidelines (1. Itis
written as a stand-alone document, which presents

a summary of the information considered during the
detailed analysis of the scientific and law enforcement
data available at this time. The conclusion section of the
report summarises the main issues addressed and
reflects the opinions held by the members of the
Scientific Committee. A list of the information resources
considered by the Scientific Committee, including

a detailed technical report on MDMB-CHMICA, is
provided below.

The risk assessment has been undertaken in compliance
with Article 6 of Council Decision 2005/387/JHA of 10
May 2005 on the information exchange, risk assessment
and control of new psychoactive substances (?)
(hereafter '‘Council Decision’). The Council Decision
establishes a mechanism for the rapid exchange of
information on new psychoactive substances (hereafter

(M EMCDDA (2010), Risk assessment of new psychoactive substances:
Operating guidelines, Publications Office of the European Union,
Luxembourg. Available at: http://www.emcdda.europa.eu/html.cfm/
index100978EN.html

(?» OJL127,20.5.2005, p. 32.

‘EU Early Warning System’ (3)) that may pose public
health and social threats, including those related to the
involvement of organised crime. Thus, it allows the
institutions of the European Union and the Member
States to act on all new narcotic and psychotropic
substances (*) that appear on the European Union drug
market. The Council Decision also provides for an
assessment of the risks associated with these new
psychoactive substances so that, if necessary, control
measures can be applied in the Member States for
narcotic and psychotropic substances ().

MDMB-CHMICA was formally notified to the EMCDDA
through the EU Early Warning System in September
2014 by the Hungarian National Focal Point, in
accordance with Article 4 of the Council Decision. The
notification related to the seizure of 0.19 grams of green/
brown herbal product that was seized in August 2014 by
police in Acs, Hungary. Following an assessment of the
available information on MDMB-CHMICA, and in
accordance with Article 5 of the Council Decision, on 14
April 2016 the EMCDDA and Europol submitted a Joint

(3) The information exchange mechanism laid down by the Council
Decision is operationalized as the European Union Early Warning
System on New Psychoactive Substances (‘EU Early Warning System’).
Itis operated by the EMCDDA and Europol in partnership with the
Reitox National Focal Points and Europol National Units in the Member
States, the European Commission, and the European Medicines
Agency.

() According to the definition provided by the Council Decision, a ‘new
psychoactive substance’ means a new narcotic drug or a new
psychotropic drugin pure form or in a preparation; ‘new narcotic drug’
means a substance in pure form or in a preparation that has not been
scheduled under the 1961 United Nations Single Convention on
Narcotic Drugs, and that may pose a threat to public health
comparable to the substances listed in Schedule I, Il or IV; ‘new
psychotropic drug' means a substance in pure form or in a preparation
that has not been scheduled under the 1971 United Nations
Convention on Psychotropic Substances, and that may pose a threat
to public health comparable to the substances listed in Schedule |, I,
[IMor V.

(®) In compliance with the provisions of the United Nations Single
Convention on Narcotic Drugs of 1961 and the United Nations
Convention on Psychotropic Substances of 1971.
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Report on MDMB-CHMICA (%) to the Council of the
European Union, the European Commission, and the
European Medicines Agency (EMA). Taking into account
the conclusion of the Joint Report, and in accordance
with Article 6 of the Council Decision on 26 May 2016,
the Council formally requested that 'the risk assessment
should be carried out by the extended Scientific
Committee of the EMCDDA and be submitted to the
Commission and the Council within twelve weeks from
the date of this notification’.

In accordance with Article 6.2, the meeting to assess the
risks of MDMB-CHMICA was convened under the
auspices of the Scientific Committee of the EMCDDA
with the participation of four additional experts
designated by the Director of the EMCDDA, acting on
the advice of the Chairperson of the Scientific
Committee, chosen from a panel proposed by Member
States and approved by the Management Board of the
EMCDDA. The additional experts were from scientific
fields that were either not represented, or not sufficiently
represented on the Scientific Committee, and whose
contribution was necessary for a balanced and adequate
assessment of the possible risks of MDMB-CHMICA,
including health and social risks. A further four experts
participated in the risk assessment: two experts from
the Commission, one expert from Europol, and one
expert from the European Medicines Agency (EMA). The
meeting took place on 22 July 2016 at the EMCDDA in
Lisbon. The risk assessment was carried out on the basis
of information provided to the Scientific Committee by
the Member States, the EMCDDA, Europol and the EMA.
A list of the extended Scientific Committee, as well as
the list of other participants attending the risk
assessment meeting, is annexed to this report (Annex 2).

For the risk assessment, the extended Scientific

Committee considered the following information

resources:
Technical report on methyl 2-[[1-(cyclohexylmethyl)-
1H-indole-3-carbonyl]lamino]-3,3-dimethylbutanoate
(MDMB-CHMICA) (Annex 1),
EMCDDA-Europol Joint Report on a new
psychoactive substance: methyl
2-[[1-(cyclohexylmethyl)-1H-indole-3-carbonyl]
amino]-3,3-dimethylbutanoate (MDMB-CHMICA) (6);
Open source information including scientific articles,
official reports, grey literature, internet drug
discussion forums and related websites (hereafter
‘user websites");

(6) EMCDDA and Europol (2016), EMCDDA—Europol joint report on a new
psychoactive substance: methyl 2-[[1-(cyclohexylmethyl)-1H-indole-3-
carbonyllamino]-3,3-dimethylbutanoate (MDMB-CHMICA), EMCDDA,
Lisbon. Available at: http://www.emcdda.europa.eu/publications/
joint-reports/mdmb-chmica

Risk Assessment Report

Additional information provided during the course of
the risk assessment meeting by the participants;

The EMCDDA operating guidelines for the risk
assessment of new psychoactive substances (1); and,
Council Decision 2005/387/JHA of 10 May 2005 on
the information exchange, risk assessment and
control of new psychoactive substances (2).

Finally, itis important to note that this risk assessment
report contains a discussion of the available information
on serious adverse events such as acute intoxications
(typically presenting to hospital emergency
departments) and deaths associated with MDMB-
CHMICA. Such information is critical to the identification
of emerging toxicological problems associated with new
psychoactive substances within the European Union. In
this context, itis important to recognise that the
capacity to detect, identify, and report these events
differ both within and between Member States. In the
past few years, programmes have been introduced in
some Member States to strengthen these capacities.
The EMCDDA's toxicovigilance system, which
constitutes a central component of the EU Early Warning
System, has also been strengthened resulting in more
information being available regarding serious adverse
events associated with new psychoactive substances.
Nonetheless, it is likely that these events remain under-
detected and under-reported.

Physical, chemical and
pharmacological description

Methyl 2-[[1-(cyclohexylmethyl)-1H-indole-3-carbonyl]
amino]-3,3-dimethylbutanoate (MDMB-CHMICA) is an
N-cyclohexylmethyl indole-3-carboxamide (Figure 1).
This substance is classed as a synthetic cannabinoid
receptor agonist, a chemically diverse group of
substances also referred to as synthetic cannabinoids (7).

Synthetic cannabinoid receptor agonists are functionally
similar to A9-tetrahydrocannabinol (THC), the major
psychoactive principle of cannabis. Like THC, they bind
to and activate the CB, and CB, cannabinoid receptors
which form part of the endocannabinoid system —

(7) For the purposes of monitoring within the framework of the EU Early
Warning System, the term ‘synthetic cannabinoids' is used to include:
the large number of synthetic cannabinoid (CB1 and CB2) receptor
agonists that have been detected on the European drug market;

a much smaller number of allosteric modulators (such as Org 27569)
that change the structure of the cannabinoid receptors leading to
altered activity when a ligand binds to the receptors; and substances
that act as inhibitors of fatty-acid amide hydrolase (FAAH), which is
the enzyme responsible for breaking down the endocannabinoid
anandamide (such as URB597)
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a system that helps regulate a large number of
physiological functions in the body such as behaviour,
mood, pain, appetite, sleep, the immune system, and the
cardiovascular system. Many synthetic cannabinoids
were first developed to study the endocannabinoid
system as well as to explore their potential as
therapeutic agents to treat a number of diseases and
their symptoms — such as neurodegenerative diseases,
drug dependence, pain disorders, and cancer. However,
among other limitations, it has so far often proved
difficult to separate the desired medicinal properties
from unwanted effects.

Since the mid-2000s, commercial ‘legal high’ products
containing synthetic cannabinoid receptor agonists have
been sold in Europe as ‘herbal smoking mixtures’ and
marketed as ‘legal’ replacements for cannabis. Most of
the synthetic cannabinoid receptor agonists that are
used in these products are manufactured by chemical
companies based in China. They are shipped as bulk
powders to Europe using express mail and courier
companies; larger amounts may be shipped by air or sea
cargo. Once in Europe, the retail products are put
together. The herbs Damiana (Turnera diffusa) and
Lamiaceae (such as Melissa, Mentha and Thymus) are
commonly used as the plant base for the smoking
mixtures. The synthetic cannabinoid receptor agonists
are mixed with or sprayed onto the plant material, on an
large scale using solvents such as acetone or methanol
to dissolve the powders; equipment like cement mixers
are then used to mix the ingredients together. The
mixture is then dried and packaged. They are then sold
on the internet by ‘legal high’ retailers and in bricks-and-
mortar head shops under a large number of brand
names. A common blanket name (or slang name) for
these herbal smoking mixtures in Europe is ‘Spice’ —
which is a reference to the most common brand name
used for these types of products when they first
appeared on the market.

Cannabinoid receptor agonists controlled under the
1971 United Nations Convention on Psychotropic
Substances (Schedule Il) are: the major active principle
of cannabis, delta-9-tetrahydrocannabinol (A%-THC) (8)
and two aminoalkylindole synthetic cannabinoid
receptor agonists: JWH-018 (°) and AM-2201 (10).

In its pure form MDMB-CHMICA is an odourless, white
and crystalline solid. It is poorly soluble in water.

(8 And some of its named isomers and their stereochemical variants
(®) Naphthalen-1-yl(1-pentyl-1H-indol-3-yl)methanone
(19) 1-(5-Fluoropentyl)-1H-indol-3-yl]-(naphthalen-1-yl)-methanone

Risk Assessment Report

FIGURE 1

The molecular structure, molecular formula and
molecular mass of MDMB-CHMICA.
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MDMB-CHMICA
Molecular formula: C.H, N,O,

Molecular weight: 384.5118 g/mol
Monoisotopic mass: 384.2413

Information provided from seizures and collected
samples reported by the Member States have noted that
MDMB-CHMICA is typically found added to herbal
material and as a powder. In the former case this
includes a large number of commercially-branded ‘legal
high" products. The detection of MDMB-CHMICA in liquid
form, tablets or capsules has not been reported to the
EMCDDA.

MDMB-CHMICA contains a stereogenic centre thus
allowing for the existence of a pair of enantiomers,
(S)-MDMB-CHMICA and (R)-MDMB-CHMICA (11). The
limited information available suggests that MDMB-
CHMICA may be found in the European drug market as
the (S) enantiomer, although it is not possible to exclude
the presence of the (R) enantiomer.

The analytical identification of MDMB-CHMICA in
physical and biological samples is possible using several
analytical techniques (Annex 1). The availability of
analytical reference material is important for correct
identification and for facilitating the quantification of
MDMB-CHMICA in physical and biological samples;
such reference materials are commercially available.

Route of administration and dosage

MDMB-CHMICA is typically administered by smoking

a herbal mixture thatis either from a ready-to-use
commercial ‘legal high’ product, or, less commonly, that
is self-prepared. Similar to herbal cannabis, the mixture
is usually prepared for smoking as a hand-rolled

(11 Enantiomers are pairs of molecules that are mirror images of each
other and therefore not superimposable. Although they have the same
two dimensional molecular structure, enantiomers can exhibit marked
differences in biological activity including pharmacological effects.
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cigarette (‘joint’) but it may also be smoked in a pipe or
‘bong’. Psychonaut-type users (12) also report preparing
solutions of MDMB-CHMICA which are then inhaled
using an e-cigarette or other vaporisation device; oral
administration and rectal administration has also been
reported by this group.

Typically the synthetic cannabinoid receptor agonists in
commercial herbal mixtures are frequently changed and
rarely declared on the packaging. Therefore itis
reasonable to assume that many individuals exposed to
MDMB-CHMICA will be unaware that they are using the
substance. In addition these consumers will be unaware
of the dose they are consuming.

Limited information from self-reported experiences of
psychonaut-type users suggests that a range of doses
(0.1-15 mg) may be used in respect to self-prepared
preparations. Doses above 1 mg have been generally
described as ‘strong’ or 'very strong’.

Pharmacology

Data on the pharmacodynamic effects of MDMB-
CHMICA are limited to very recent in vitro studies which
have investigated the functional activity of the
substance on the cannabinoid CB, and CB, receptors.
These data show that the (S) enantiomer of MDMB-
CHMICA is a potent and full agonist at the CB, receptor
(i.e. activates the receptor), and is approximately 10
times more potent than JWH-018 (which is a full agonist
already under international control). (S)-MDMB-CHMICA
has also been shown to be an agonist at the CB,
receptor. MDMB-CHMICA has some selectivity for the
CB, receptor over the CB, receptor.

No studies were identified that have investigated the
pharmacodynamics of MDMB-CHMICA on other
pharmacological targets.

Data on the pharmacokinetics of MDMB-CHMICA are
limited to the identification of metabolites. So far, over
30 metabolites of MDMB-CHMICA have been identified
in humans. The four most abundant metabolites
detected were either products of the mono-
hydroxylation of the cyclohexyl moiety or products of the
hydrolysis of the carboxylic ester function with
associated glucuronide conjugates. No studies were

(12) Defined by O'Brien et al., (2015) as ‘individuals who are motivated by
a desire to explore drug effects, to document and share drug
experiences with like-minded individuals’. O'Brien, K., Chatwin, C.,
Jenkins, C., Measham, F. (2015), 'New psychoactive substances and
British drug policy: A view from the cyber-psychonauts’, Drugs:
Education, Prevention and Policy, 22(3), pp. 217-223.
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identified that have investigated the pharmacology of
these metabolites.

Information from self-reported experiences on user
websites typically suggest that time of onset from
smoking a herbal mixture containing MDMB-CHMICA is
around 1 minute, with the duration of effects lasting
around 120 minutes. In some cases the effects were
reported to last longer.

Interactions with other substances, medicines,
and other forms of interactions

No studies were identified that have investigated the
potential interactions of MDMB-CHMICA. Although no
data exist at the moment, it is expected that the highly
lipophilic MDMB-CHMICA is oxidatively metabolised by
cytochrome P450 enzymes. If so, interaction with the
metabolism of many drugs and medicines may occur.

Psychological and behavioural effects

Information on the psychological and behavioural effects
of MDMB-CHMICA are limited to data provided in
serious adverse events reported to the EMCDDA and in
the scientific literature, as well as self-reported
experiences from user websites.

Some users report that the effects of smoking herbal
mixtures containing MDMB-CHMICA are more
pronounced in comparison to cannabis. A review of 36
user experiences on user websites found that the most
commonly self-reported effects were euphoria, visual
hallucinations, anxiety, paranoia, amnesia, sense of
doom, and auditory hallucinations (in decreasing order).
Other effects that have been reported include: feeling of
warmth, laughing, changes in mood, disorientation,
confusion, lack of concentration, vertigo, agitation, fear/
panic, psychosis, dissociation, violent behaviour,
aggression and ‘acute behavioural disturbances’. These
are similar to psychological and behavioural effects
reported for other synthetic cannabinoid receptor
agonists. Many of the effects mentioned relate to
neuropsychiatric symptoms.

Legitimate uses

There is currently no indication that MDMB-CHMICA may
be used, in Europe or elsewhere, for legitimate purposes
aside from in scientific research and as analytical
reference materials as a result of its appearance on the
drug market.
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There are no reported uses of MDMB-CHMICA as

a componentin industrial, cosmetic or agricultural
products. A search of the REACH registered substances
database hosted by the European Chemicals Agency
(ECHA) using the CAS Registry Number returned no
results.

MDMB-CHMICA does not appear to have an established
or acknowledged medical value or use (human or
veterinary) in the European Union. There is no marketing
authorisation (existing, ongoing or suspended) for
MDMB-CHMICA in the European Union or in the Member
States that responded to the information request by the
EMA that was launched under Article 5 of the Council
Decision (5). In addition, there is no information that
MDMB-CHMICA is used for the manufacture of

a medicinal product or an active pharmaceutical
ingredient of a medicinal product in the European Union.
Itis important to note that the data collection is
incomplete and some countries indicated that this
information is unknown. It should also be noted that
there is no European Union database on the synthetic
routes of all registered medicinal products.

Chemical precursors that are used for
the manufacture

There is some information regarding the chemical
precursors and the synthetic routes used to
manufacture MDMB-CHMICA that has been detected
within the European Union.

Methods for the production of MDMB-CHMICA are
documented in the scientific literature and extensively
studied in an EU funded project. According to the
synthetic routes described, potential precursors of
MDMB-CHMICA are indole, indole-3-carboxylic acid,
indole-3-carboxylic acid methyl ester, indole-3-
carbaldehyde, cyclohexylmethyl bromide and L-tert-
leucine methyl ester (for synthesis of the (S)
enantiomer). (S)-L-tert-Leucine is widely used for the
manufacture of antiviral medicines and is produced
mainly in China in large quantities. This may explain the
choice of this precursor for the synthesis of MDMB-
CHMICA and other related synthetic cannabinoids that
have been reported to the EU Early Warning System.

Risk Assessment Report

Health risks

Individual health risks

The assessment of individual health risks includes
consideration of the acute and chronic toxicity of
MDMB-CHMICA, as well as its abuse liability and
dependence potential. Similarities to, and, differences
from, other chemically- or pharmacologically-related
substances should also be considered.

Itis important to note that when interpreting information
from acute intoxications and deaths as well as
information from user websites, individuals may have
used other pharmacologically active substances in
addition to MDMB-CHMICA. The presence of and/or
interaction with other substances or pre-existing health
conditions may account for some or all of the effects
reported.

The mode of use of MDMB-CHMICA may involve the
combined use of other drugs (either intentionally or
unintentionally). MDMB-CHMICA may be encountered in
combination with other substances in commercially
branded ‘legal high' products. Analyses of various seized
products have shown that the composition of
commercial ‘legal-high’ type products containing
synthetic cannabinoids that are sold on the drug market
can vary significantly over geographical areas and time.
Therefore, the users are unlikely to be aware of the exact
dose or substance(s) being ingested (by whatever route).
This presents an inherent risk to the individual.

It should be noted that the manufacturing process used
to make smoking mixtures can lead to an uneven
distribution of the synthetic cannabinoid receptor
agonists within the herbal material. Inter-package and
intra-package content of synthetic cannabinoid receptor
agonists may vary significantly resulting in different
amounts of the active substance. This may resultin
some products containing ‘hot pockets’ where the
cannabinoid is highly concentrated, leading to doses
that increase the risk of acute toxicity.

Acute toxicity
No non-clinical or clinical studies were identified that

have investigated the acute toxicity of MDMB-CHMICA
and/or its metabolites.
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Acute intoxications

Forty-two acute intoxications associated with MDMB-
CHMICA were reported to the EMCDDA by 7 Member
States: Austria (7 cases), France (2), Germany (7),
Poland (3), Spain (2), Sweden (10), and, the United
Kingdom (11). These typically related to acute non-fatal
presentations to hospital emergency departments. They
occurred during 2014 and 2015. In 25 of the 42 cases,
MDMB-CHMICA was analytically confirmed in one or
more biological samples taken from the patient at or
around the time of intoxication: Austria (7 cases),
Germany (3), Sweden (6) and the United Kingdom (9). In
the remaining 17 cases, MDMB-CHMICA was only
detected in a sample of the product/drug used or
thought to have been used by the patient; these cases
are not discussed further. The discussion below
therefore relates to the findings in the 25 cases which
were analytically confirmed through biological samples.

Data on the seriousness of the intoxication were
reported for 13 out of the 25 cases. The seriousness of
the intoxication was classified as: life threatening in 8
out of the 13 cases; non-life-threatening in 3 cases; and,
‘requiring treatment in hospital’ for 2 cases.

Of the 25 cases, 17 (68%) were male; 6 (24%) were
female; in 2 (8%) of the cases the gender of the patient
was unknown. The mean age of the male cases for which
an age was known was 26 years (median 21); for the
female cases the mean age was 25 years (median 20).
For all cases, the ages ranged between 15 and 50 years.

In 6 of the 25 cases, MDMB-CHMICA was the only
substance identified in the biological samples taken
from the patients. In the remaining 19 cases other
substances were detected along with MDMB-CHMICA.
Typically these were other cannabinoids (including THC
and its metabolites) (17 out of 25 cases) and/or ethanol
(6/25). Other substances that were detected included:
methamphetamine (4/25); amphetamine (3/25),
benzodiazepines (3/25); morphine (1/25); and,
buprenorphine (1/25).

Information on the length of hospital stay (including
treatment in the emergency room only) was available for
9 out of 25 cases. The hospitalisation period varied
between 3 hours to 24 hours (mean: 12 hours; median: 8
hours).

Data on clinical features reported in the 25 cases were
consistent with those associated with acute intoxication
by MDMB-CHMICA that have been reported in the
literature and with intoxications with other synthetic
cannabinoid receptor agonists. Coma and
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unconsciousness were the most prevalent features,
having been reported for 10 out of 25 cases. Other
clinical features include: tachycardia (7 cases), syncope
(6), hyperemesis and/or nausea (4), mydriasis (3),
seizures and convulsions (2), bradycardia (2),
somnolence (2), serotonin toxicity (2), urinary and faecal
incontinence (1), respiratory acidosis (1) and metabolic
acidosis (1). In 4 out of 25 cases the patients were
described as exhibiting aggression and/or severe
disturbance of behaviour, some of which resulted in
police intervention and/or transfers to psychiatric units.

Data on the route of administration was available for 14
out of 25 cases. In all of them, the substance was either
smoked or presumed to have been smoked or inhaled. In
8 cases MDMB-CHMICA was consumed as a herbal
product (information not available for the other cases).

Data on the psychological and behavioural effects
associated with MDMB-CHMICA, including
neuropsychiatric symptoms are discussed in Section 2
of this report.

Deaths

A total of 29 deaths associated with MDMB-CHMICA
were reported by 5 Member States and Norway:
Germany (5 cases), Hungary (3), Poland (1), Sweden (9),
the United Kingdom (10), and Norway (1).

In 28 cases, MDMB-CHMICA was analytically confirmed
in one or more biological samples taken from the
decedents. In the remaining case, MDMB-CHMICA was
only confirmed from a sample of the product/drug
believed to have been consumed by the deceased,; this
case has not been considered further.

Of the 28 cases, 24 were male (85.7%), 3 were female
(10.7%), and, the gender was not reported for one death
(3.6 %). The decedents’ ages ranged from 17 to 52 years.
The mean age of the male decedents was 32 years
(median 33); the mean age of the female decedents was
31 years (median 30). In 6 cases the deaths occurred in
2014; 20 deaths occurred in 2015; and, 1 death occurred
in 2016. The year of death was not known for 1 case.

Information regarding the circumstances of death was
reported for 18 out of 28 cases. In 72% of those cases,
the individuals were found comatose or dead (at home or
outside). In at least 2 of these cases smoking mixtures
and smoking paraphernalia were found next to the body.

In 12 deaths MDMB-CHMICA was reported either as the
cause of death or as contributing to death (even in the
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presence of other substances); in 3 of these deaths
MDMB-CHMICA was the sole drug present. In 10 deaths
MDMB-CHMICA may have contributed to death but
other substances were present that may have been more
toxicologically significant. An alternative cause of death
was recorded in 4 cases. In the cases where other
substances were found these included, alcohol,
benzodiazepines, opiates/opioids, antipsychotics,
anticonvulsants, antidepressants, and other new
psychoactive substances including synthetic
cannabinoids.

Ability to operate machinery and drive

The behavioural effects of MDMB-CHMICA may limit the
ability to operate machinery and drive safely.

Chronic toxicity

No studies were identified that investigated the chronic
health effects of MDMB-CHMICA and/or its metabolites.

Abuse liability and dependence potential

No studies were identified that have investigated the
abuse liability and dependence potential of MDMB-
CHMICA in animals or in humans. In vitro data show that
MDMB-CHMICA affects the same molecular target as
THC (specifically the CB, receptor), itis therefore
reasonable to consider that MDMB-CHMICA may have
an abuse liability and dependence potential, however
demonstrating this would require additional data from
experimental studies.

Data from user websites and serious adverse events
suggest that MDMB-CHMICA may have an abuse
liability.

A case series of 4 patients seeking medical treatment
with withdrawal-like symptoms who had consumed
MDMB-CHMICA has been reported. A small number of
user experiences posted on user websites include
apparent tolerance and withdrawal-like symptoms
indicate that the substance may have dependence and
abuse potential.

Public health risks
The public health risks associated with MDMB-CHMICA

may be categorised in terms of patterns of use (extent,
frequency, route of administration, etc.); availability and
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quality of the drug; information, availability and levels of
knowledge amongst users; and, negative health
consequences. Detailed information, including data on
sporadic versus chronic use, that allow for

a determination of public health risks associated with
MDMB-CHMICA are unavailable.

Extent, frequency, and patterns of use

The available data suggest that MDMB-CHMICA is sold
typically as commercial branded ‘legal high’ products in
head shops as well as on the Internet as a ‘legal’
replacement for cannabis. Similar to other synthetic
cannabinoid receptor agonists, it is reasonable to
assume that many individuals are unaware that they are
consuming MDMB-CHMICA.

No surveys were identified that have investigated the
prevalence of MDMB-CHMICA use in the general
population or in specific user groups.

Information on the extent to which products containing
synthetic cannabinoid receptor agonists are used is
limited. From the information that is available, it would
appear that the prevalence of their use in the general
population is low in Europe. A number of surveys aimed
at examining the prevalence of use of ‘Spice’-like
products (1%) have been launched but their coverage and
representativeness remains limited.

In the United Kingdom last year, the reported lifetime use
of ‘Spice’ in household surveys (age 16—64) was 0.2 %
(2010/2011) and 0.1 % (2011/2012). In Spain, in 2012,

a national survey on drug use among students (age
14-18) also identified low levels of use of ‘Spice’
products, with prevalence rates of 1.4 % for lifetime use,
1.0 % for last year use and 0.6 % for last month use,
which indicated a small increase from the previous
survey results from 2010 (1.1 %; 0.8 %; and 0.5 %
respectively). In France in 2014 a survey of adults
(18—64) with a question about the use of ‘synthetic
cannabinoids’ reported lifetime use of 1.7 %. Another
survey in France, among young people aged 17, reported
that 1.7 % of them have previously used a synthetic
cannabinoid. The German city of Frankfurt has studied
the use of smoking mixtures and 'Spice’ among students
aged 15-18. They reported lifetime levels of use of 7 % in
2009;9 % in 2010; 7 % in 2011 and 2012; 5 % in 2013;
and 6 % in 2014. Studies with non-probabilistic samples
have identified higher levels of synthetic cannabinoid

(13) ‘Spice’ is a common blanket name used for ‘legal high’ products
containing synthetic cannabinoid receptor agonists (‘Physical,
chemical and pharmacological description’).
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receptor agonist use than among the general population.
The 2012 Global Drug Survey, for example, reported last
year prevalence levels of 3.3 % among all respondents
from the United Kingdom and 5.0 % among regular
clubbers from the United Kingdom.

Availability and quality on the market

Since August 2014, when it was detected firstin
Hungary, MDMB-CHMICA has been detected in 23
Member States (Austria, Belgium, Bulgaria, Croatia,
Cyprus, Denmark, Estonia, Finland, France, Germany,
Greece, Hungary, Latvia, Lithuania, Luxembourg,
Netherlands, Poland, Romania, Slovenia, Spain, Sweden,
Slovakia, and the United Kingdom), Turkey and Norway.

MDMB-CHMICA is sold online either as commercial
‘legal high" ‘herbal mixtures’ or as a powder. In
commercial products itis usually not stated if the
product contains MDMB-CHMICA or any other synthetic
cannabinoid receptor agonist. Furthermore, Germany
reported to Europol, that, in addition to being sold online,
MDMB-CHMICA is well known among drug users and is
often offered by drug dealers in addition to being
available to purchase online.

Due to the high potency of some synthetic cannabinoid
receptor agonists, the amount of powder needed for
each packet can be in the order of a few tens of
milligrams. This means that each kilogram of bulk
powder may produce thousands of packets of ‘legal
highs’ (Section 6). For example, 1 kg of powder can be
used to produce 1 million doses each containing 1 mg of
active substance.

Detailed information available with regards to route-
specific by-products produced during the synthesis of
MDMB-CHMICA is currently not available. There are no
quantitative data available on the impurities detected in
seized and collected samples reported to the EMCDDA
by the Member States.

The manufacturing process used to make smoking
mixtures can lead to an uneven distribution of the
synthetic cannabinoid receptor agonists within the
herbal material. There is often a large variation in the
amount of synthetic cannabinoid receptor agonists
present both between different packages of products
and within an individual product. This can result in some
products containing large amounts of synthetic
cannabinoid receptor agonists as well as "hot pockets’
where the cannabinoid is highly concentrated on certain
parts of an individual product, leading to higher doses in
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that region increasing the risk of acute toxicity and
outbreaks of mass poisonings.

Characteristics and behaviour of users

Information on the characteristics and behaviour of
users of MDMB-CHMICA is limited.

‘Legal high' products containing MDMB-CHMICA are
marketed as ‘legal’ replacements to cannabis. Itis
therefore likely that a range of different cannabis users
would be interested in these products.

The available data suggests that MDMB-CHMICA is used
by cannabis users including those who are regularly
subjected to drug testing procedures such as prisoners.
Itis also used by psychonaut-type users.

In most cases, it appears that MDMB-CHMICA is not
specifically sought after by users, who may purchase it
unknowingly. Commercial branded ‘legal high' products
are known to be highly variable in terms of composition
and dosage and therefore users are unlikely to know that
they are consuming MDMB-CHMICA.

Nature and extent of health consequences

Data on the health consequences of MDMB-CHMICA
are mostly limited to the acute intoxications and deaths
which are discussed above.

Long-term consequences of use

There is no information on the long-term consequences
of MDMB-CHMICA use.

Conditions under which the substance is obtained
and used

There is limited data on the conditions which MDMB-
CHMICA is obtained and used.

Sources appear to include internet retailers, bricks-and-
mortar shops, friends and other acquaintances, as well
as street-level drug dealers. The available data suggests
that many users are likely to be unaware that they have
sourced and used MDMB-CHMICA.

Based on the available data, and given that MDMB-

CHMICA is typically sold as a ‘legal’ replacement to
cannabis, it seems reasonable to consider that MDMB-
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CHMICA will be used in the same environments as
cannabis.

Social risks

While there have been no studies of the effects of
MDMB-CHMICA in animals or in humans, data from
acute intoxications, deaths, and, self-reported user
experiences, suggest that the acute behavioural effects
of MDMB-CHMICA might, at least, bear some similarities
to cannabis.

Individual social risks

There is no information on whether the use of MDMB-
CHMICA affects education or career, family or other
personal or social relationships, including
marginalisation.

Possible effects on direct social environment
(e.g. neglect of family, violence)

While there is no specific information on the possible
effects of MDMB-CHMICA on the direct social
environment, multiple reports have indicated

a possibility for violence and aggression.

Possible effects on society as a whole (public
order and safety, acquisitive crime)

While there is no specific information on the possible
effects of MDMB-CHMICA on society as a whole,
multiple reports have indicated a possibility for violence
and aggression. In particular, concern was expressed
with regard this in certain circumstances e.g. prisons
and psychiatric institutions. In addition, the detection of
MDMB-CHMICA in cases of suspected driving under the
influence indicated a potential for a wider risk to public
safety.

Data related to the social risk associated with the

trafficking and distribution of MDMB-CHMICA is limited.
Economic costs (demands on healthcare)

Due to the lack of data, it is not possible at this time to

estimate whether MDMB-CHMICA is associated with
greater healthcare costs than other drugs.
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Possible appeal to specific population groups

There is no detailed data on the possible appeal of
MDMB-CHMICA to specific user groups. However, the
available data suggests that those using MDMB-
CHMICA include: cannabis users; people who
experiment with any drug thatis new and readily
available (such as ‘psychonauts’); and, by individuals
who are subjected to drug testing procedures (including
those in prison).

The extent of the possible appeal of synthetic
cannabinoid receptor agonists to cannabis users may be
compounded by different factors, as they are

a heterogeneous group. They may include those wanting
a 'legal’ alternative to illicit drugs, or drug users wishing
to pass successfully an employment/other drug testing
procedure aimed at detecting illicit drug use. This may be
an importantissue for any setting where drug
abstinence control is obligatory (e.g. specific psychiatry
or prison settings, driving liability testing, etc.).

Overall, the extent of the possible appeal of MDMB-
CHMICA to users is unknown.

Information on manufacturing,
trafficking, distribution, and the level
of involvement of organised crime

Although Hungary and Romania provided information in
relation to the involvement of criminal groups in the
processing, trafficking and distribution of MDMB-
CHMICA, limited information is available in relation to
the involvement of organised crime in the manufacture
and/or trafficking.

MDMB-CHMICA has been available on the European
Union drug market since at least August 2014. Data from
seizures reported to the EMCDDA and to Europol
suggest that bulk powders of MDMB-CHMICA have been
produced by chemical companies based in China. They
are imported into the EU where they are either
processed and packaged into commercial smoking
mixtures or sold as powder. No information has been
received by Europol indicating production of MDMB-
CHMICA within the EU.

Itis important to note that in October 2015 the People's

Republic of China controlled MDMB-CHMICA under
national drug control legislation.
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MDMB-CHMICA has been detected in 23 Member
States (Austria, Belgium, Bulgaria, Croatia, Cyprus,
Denmark, Estonia, Finland, France, Germany, Greece,
Hungary, Latvia, Lithuania, Luxembourg, Netherlands,

Poland, Romania, Slovenia, Spain, Sweden, Slovakia and

the United Kingdom), Turkey and Norway.

Information reported to the EMCDDA and Europol
indicates that over 120 kg of MDMB-CHMICA has been
seized, as herbal material (approximately 67 kg) or
powder form (approximately 46 kg). The largest single
bulk seizure reported to the EMCDDA was 40 kg of
highly pure MDMB-CHMICA in powder form by
Luxembourg, in December of 2014. The powder was
contained in forty 1 kg packages and was seized at
Luxembourg airport where it was in transit from China
(Shanghai) with Spain (Madrid). Single seizures in
excess of 1 kg were reported by five other countries:
Germany, Spain, Lithuania, Romania, and the
Netherlands.

There are indications of a significant internet retail trade
within Europe, with customs and police making regular
seizures of small quantities of these products.

Germany reported details on an investigation that led to
the dismantling of a processing site, where herbal
mixtures containing MDMB-CHMICA were prepared.
Tablets mimicking ecstasy but containing different NPS
were also detected during this investigation. German
authorities stated that no direct links with organised
crime groups (OCG) have been identified.

Information on any assessment in the
United Nations system

The World Health Organization is the specialised United
Nations agency designated for the evaluation of the
medical, scientific and public health aspects of
psychoactive substances under the Single Convention
on Narcotic Drugs of 1961 and the Convention on
Psychotropic Substances of 1971. At the time that the
Joint Report was prepared (6), the World Health
Organization informed the EMCDDA that MDMB-
CHMICA was not currently under assessment nor had it
been under assessment by the United Nations system.
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Description of the control measures
that are applicable in the Member
States

Ten Member States (Croatia, Denmark, Estonia, Finland,
Germany, Greece, Hungary, Latvia, Lithuania, and
Luxembourg) and Turkey reported that MDMB-CHMICA
is controlled under drug control legislation.
In Croatia, MDMB-CHMICA is part of the list of drugs,
psychoactive substances and plants used for drug
production, as well as precursors (OG 10/16).
MDMB-CHMICA is covered with generic definition
‘JWH-018 and its structural analogues'.
In Denmark, MDMB-CHMICA is controlled under drug
control legislation.
In Estonia, MDMB-CHMICA has been added to drug
control legislation since 8 June 2015.
In Finland, MDMB-CHMICA has been added to drug
control legislation since 28 September 2015.
In Germany, by adoption of the 30th Amending
Regulation on Narcotic Drugs (30.
Betaubungsmittelrechts-Anderungsverordnung,
BtMAndV) MDMB-CHMICA is controlled under
schedule | (narcotics not eligible for trade and medical
prescription) of the German Narcotics Act
(Betaubungsmittelgesetz, BtMG). The legislation has
been published on November 11th 2015 in the
Federal Gazette, and entered into force on 21
November 2015 (*, see page 18).
In Greece, MDMB-CHMICA is classified as an isomer
of Zipeprol (). Zipeprol and its isomers are classified
in the Table C of the Law 4139/2013.
In Hungary, MDMB-CHMICA is under drug control
legislation from 22/07/2015 through Government
Decree 66/2012 (1V. 2)).
In Latvia, MDMB-CHMICA is included in the first list of
the Cabinet Regulation N 847 ‘Regulations regarding
Narcotic Substances, Psychotropic Substances and
Precursors to be Controlled in Latvia’ and the law 'On
the Procedures for the Coming into force and
Application of the Criminal Law'. Control of MDMB-
CHMICA is introduced by the generic approach.
In Lithuania, MDMB-CHMICA has been placed under
control, according to the Republic of Lithuania
Minister of Health Order No V-1062 (21/09/2015) ‘On
the amendment of the Ministry of Health of the
Republic of Lithuania Order No. 5 of 6 January 2000.
In Luxembourg, MDMB-CHMICA is controlled by the
Grand Ducale Decree of 04/05/2009.
In Turkey, MDMB-CHMICA is under legal control via
the Generic Classification which was deliberated by

(1) Systematic name: 1- methoxy-3-[4- B —methoxyphenethyl)-piperazin-
1-yl]-1-phenylpropan-2-ol
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the council of Ministers on 26/01/2015 and published
in the official gazette on 6 February 2015 the annexed
list subject to the provisions of the Law on Control of
Drugs numbered 2313; according to the 19th article
of the said Law. Generic Classification text is updated
and adopted to the said law on 16/02/2016 by the
council of Ministers.

Four Member States (Austria, Cyprus, Poland, and the
United Kingdom) reported that MDMB-CHMICA is
controlled under specific new psychoactive substances
control legislation.
In Austria, MDMB-CHMICA is controlled under the
Austrian Act on new psychoactive substances
(Neue-Psychoaktive-Substanzen-Gesetz, NPSG).
In Cyprus, MDMB-CHMICA is controlled as a category
B drug under a generic legislation since March 2016.
In Poland, MDMB-CHMICA is controlled according to
the general definition of ‘'substitute drug’ which has
been included to the Act of 8 October 2010 amending
the Act on counteracting drug addiction and the Act
on State Sanitary Inspection (Journal of Laws ‘Dz.U.’
No. 213, item 1396). Article 44b of the above
mentioned Act bans manufacturing or introducing
substitute drugs to trade.
In the United Kingdom, MDMB-CHMICA is not
controlled under the Misuse of Drugs Act 1971 but
might be captured under the Psychoactive
Substances Act 2016.

One Member State (Sweden) and Norway reported that
MDMB-CHMICA is controlled under other types of
legislation:
In Sweden, MDMB-CHMICA is controlled Act on the
Prohibition of Certain Goods Dangerous to Health
(SFS 1999:42).
In Norway, the import of and trade in MDMB-CHMICA
is controlled by Medicinal Products Legislation.

Thirteen Member States (Belgium, Bulgaria, Czech
Republic (1), France, Italy, Ireland, Malta, the
Netherlands, Portugal, Romania, Slovakia, Slovenia and
Spain) reported that MDMB-CHMICA is not subject to
control measures at the national level.

(15) The Czech Republic reported that an amendment of the Government
Regulation No. 463/2013 Coll., on the lists of addictive substances is
currently being prepared. MDMB-CHMICA is one of the 33 substances
proposed to place under control.
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Options for control and the possible
consequences of the control measures

Under Article 9.1 of the Council Decision, the option for
control that is available at European Union level is for the
Member States to submit the new psychoactive
substance MDMB-CHMICA to control measures and
criminal penalties, as provided for under their legislation,
by virtue of their obligations under the Convention on
Psychotropic Substances of 1971. There are no studies
on the possible consequences of such control measures
on MDMB-CHMICA. If this option of control is pursued,
the Committee considers that the following
consequences are possible. Some of these may apply to
any new psychoactive substance.
This control option could be expected to limit the
availability of MDMB-CHMICA and hence the further
expansion of the current open trade in this substance.
A health consequence that might result from this
control option is the benefit brought about by the
presumed reduction in availability and use. In this
respectitis noteworthy that the People's Republic of
China placed MDMB-CHMICA under national drug
control legislation in October 2015.
This control option could facilitate the detection,
seizure and monitoring of MDMB-CHMICA related to
its unlawful manufacture, trafficking and use. In so
doing, it could facilitate cooperation between the
judicial authorities and law enforcement agencies
across the European Union.
This control option would imply additional costs for
the criminal justice system, including forensic
services, law enforcement, and the courts.
This control option could lead to replacement with
other (established or new) psychoactive substances,
which may in themselves have public health
consequences and social risks.
This control option could create an illicit market in
MDMB-CHMICA with the increased risk of associated
criminal activity, including the involvement of
organised crime.
This control option could impact on both the quality/
purity and price of any MDMB-CHMICA still available
on the illicit market. The extent to which this will
impact on public health, criminality, or levels of use, is
difficult to predict.
Itis difficult to predict the impact of this control option
on current or future research by the pharmaceutical
or chemical industries.
In order to examine the consequences of control, the
Committee wishes to note that it will be important to
monitor for the presence of MDMB-CHMICA on the
market post-control, should this control option be
pursued.
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Aside from the option for control under those
stipulated in Article 9.1 of the Council Decision, other
options for control may be available to Member
States. These may include restricting the importation
and supply of the substance as some Member States
have already done.

Conclusions

The new psychoactive substance methyl
2-[[1-(cyclohexylmethyl)-1H-indole-3-carbonyl]amino]-
3,3-dimethylbutanoate (MDMB-CHMICA) is a novel
indole-3-carboxamide derivative. It is classed as

a synthetic cannabinoid receptor agonist. Information on
the pharmacology of MDMB-CHMICA is limited to in vitro
data, which suggest that MDMB-CHMICA is a potent and
full agonist at the CB, receptor. It also acts as an agonist
atthe CB, receptor.

The high potency of MDMB-CHMICA and the highly
variable amounts of the substance in ‘legal high’
products constitute a high risk of acute toxicity.

MDMB-CHMICA has been available on the drug market
in the European Union since at least August 2014 and
has been detected in 23 Member States, Turkey and
Norway. Itis sold either as powder or commercially
branded ‘legal high" products by chemical companies
and by online retail shops.

MDMB-CHMICA is typically sold as a ‘legal’ replacement
for cannabis.

MDMB-CHMICA is typically administered by smoking

a herbal mixture thatis either from a ready-to-use
commercial ‘legal high’ product, or, less commonly, that
is self-prepared. Similar to herbal cannabis, the mixture
is usually prepared for smoking as a hand-rolled
cigarette (‘joint’) but it may also be smoked in a pipe or
‘bong’. It can be inhaled using an e-cigarette or other
vaporisation device.

The available data suggests that MDMB-CHMICA is used
by cannabis users; ‘psychonauts’; and by those who are
regularly subjected to drug testing procedures (including
those in prison). However, no further information on the
size and demand and the characteristics of these groups
of people is available.

Twenty-five acute intoxications have been reported
where MDMB-CHMICA was detected in biological
samples taken from the patients by 4 Member States.
Clinical features were generally consistent with
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cannabis-like toxicity but included life threatening
conditions.

Twenty-eight deaths have been reported where MDMB-
CHMICA was detected post-mortem. In 12 (43%) of
these cases MDMB-CHMICA was reported as either the
cause of death or that it likely contributed to the death; in
3 of these cases MDMB-CHMICA was the only
substance detected.

Multiple reports have indicated a possibility for violence
and aggression. In particular, concern was expressed
with regard this in certain circumstances e.g. prisons
and psychiatric institutions. In addition, the detection of
MDMB-CHMICA in cases of suspected driving under the
influence indicated a potential for a wider risk to public
safety.

There is limited information to suggest the potential
involvement of organised crime in the manufacture,
distribution (trafficking) and supply within the European
Union. There is limited information on the chemical
precursors and the synthetic routes used to
manufacture the MDMB-CHMICA detected within the
European Union. The largest single seizure of MDMB-
CHMICA was in Luxembourg in December 2014, when
40 kg of powder seized en-route from China to Madrid.

MDMB-CHMICA has no recognized human or veterinary
medical use in the European Union nor, it appears,
elsewhere. There are no indications that MDMB-CHMICA
may be used for any other purpose aside from as an
analytical reference standard and in scientific research.

MDMB-CHMICA is not listed for control in the Single
Convention on Narcotic Drugs of 1961 nor in the
Convention on Psychotropic Substances of 1971.
MDMB-CHMICA is not currently under assessment by
the United Nations system.

Ten Member States and Turkey control MDMB-CHMICA
under drug control legislation and five Member States
and Norway control MDMB-CHMICA under other
legislation.

As for any new psychoactive substance, many of the
questions related to MDMB-CHMICA that are posed by
the lack of data on the risks to individual health, risks to
public health, and social risks, could be answered
through further research. Areas where additional
information would be important include studies on:
rationale for use, prevalence and patterns 