
Pills and powders 
Harm reduction campaigns aimed at club drug users 

among the student population in Ireland.

Nicki Killeen
Project Worker, 
Ana Liffey Drug Project.

Dr Eamon Keenan
National Clinical Lead,  
HSE Addiction Services.

Andy Osborn
Team Leader-Online & Digital Services, 
Ana Liffey Drug Project.



What’s in the presentation?

• Drugs.ie is a partnership project between the HSE and                         
The Ana Liffey Drug Project

• A range of partnership campaigns with HSE Social Inclusion,                
HSE communications, The Ana Liffey Drug Project and student services



Background: Drug trends 

Emergence of NPS

• Headshops 2000-2010: pills, powders and 

smokable substances

• Psychoactive Substances Act (2010)

• Black market 

Adulterants appearing 
in traditional drugs

• Late 2000’s low purity, bad quality pills

• Virtual disappearance of MDMA (EMCDDA, 

2016)

• Post headshops: NPS (PMA, PMMA)

• Synthetic opioid sold as cocaine 

2016/2017 



Increase in purity 

• PMK-Glycidate = increase in MDMA use 
and purity in Europe

• Dangerously high levels

• Pills are made to cut in half  

Availability 

• Dark web/home delivery is common

• New user groups 

Background: Drug trends 



Current use in Ireland

Pills

• Ecstasy: second most used drug by the 
general population (15-34) in Ireland

• MDMA use mainstream and not 
specifically associated with the dance 
scene (reflection of EU trends)

• NPS – 2c family

• €10 

Powders 
• Cocaine is 3rd most used illicit drug among 

general population

• Increase in cocaine use despite the purity 
being low and price being high

• €70 gram

• NPS – ketamine may be controlled at 
national level it is not controlled at EU or 
international level

• 25I-NBOMe, MDMA

• €50 gram cathinone 



So, what's in the pills and powders 
in Ireland?

• Cocaine only 24% pure at street level

• Cathinone's (a-PVP) in cocaine 

• Levamisole, benzocaine & lidocaine 

• MDMA: 1992 levels, approximately 120mg 

• High potency MDMA accessed online 

• Tryptamines 



Framing the response



Localising the response

• Multi-disciplinary approaches offer a useful way of engaging       
vulnerable groups who may not come into contact with                  
traditional drug services (EMCDDA, 2016)

• Identified third-level students need for harm reduction information

• Utilise links with addiction services & student services



The response 2015 - 2016  

• Two campaigns established with DIT, UCD and TCD

• Addressed need at the time – NPS and adulterants

• ‘What’s in the Pill?’ and ‘What’s in the Powder?’

• Applied to stimulants, depressants and hallucinogenic drugs

• Important messaging: you can never be fully sure of the contents

• Poster and fact sheet: fact sheet supported professionals

• Gave student unions ownership of the campaigns

• Launch event with Minister for Drug Strategy and Lord Mayor





The response 2016 - 2017  

Phase 1
• USI, HSE Social Inclusion, HSE Communications 

and Drugs.ie 

• HSE: “We have a duty to reduce harm and 
protect young peoples’ health”

• MDMA and ketamine 2016 ‘Do you know what 
you are taking?’

• Addressing trend: The strength of your drugs 
may be higher than you think

• MDMA: Start with ¼ of a pill

• Ketamine: Use in trusted company 

• Supported by Minister responsible for Drug 
Strategy

Phase 2

• Raising awareness on 2 specific NPS

• NPS:2014 Flash Euro barometer: Highest 
consumption- Ireland (22%)

• Hospital emergency presentations and acute drug 

toxicity in Europe (EMCDDA,2016)

• In line with ‘Connecting for Life’ 

• If you have physical or mental health problems 
such as epilepsy, heart problems, asthma, 
depression, panic or anxiety attacks use is more 
risky









Key harm reduction messages 
in all campaigns 

• It is always safest not to take unknown or illicit drugs…

• Always start with a test dose and wait

• You can never be fully sure of the contents or dose of illicit drugs

• Use in trusted company and in a safe environment

• Seek medical advice if you are concerned

• Valuable information for those who might be inexperienced:                      
cut a straw in half, position tooter high up nostril, don’t drop ketamine,            
wash nostrils, cocaethylene

• Provide harm reduction information but also raise awareness 
of drugs.ie site and drug and alcohol helpline



Promotion: campus 
• Promoted through student union     

welfare officers

• USI 34 colleges nationally

• College bars 



Promotion: online  

Internet and other digital platforms such as smart 
phone apps have became more popular as a means 
of delivering health interventions (EMCDDA, 2016).

#Whatsinthepill

#Whatsinthepowder

#Whatareyoutaking

USI app 2016



Media Coverage  



Partners



Evaluation and feedback 

• Nightlife setting-college bars, pubs and clubs

• Trinity Ball 2016

• UCD ‘How to survive UCD’ booklet 2016

• Belong To Youth Service party packs for Pride Parade 2016

• Life Festival 2016

• Drug and Alcohol Task Forces, low threshold settings, 
sexual health services

• Feedback from welfare officers, students college medical staff              
and counsellors



Conclusion

• Successful collaboration 

• Public health campaigns, with harm reduction focus 

• Students involved with design, messaging & distribution 

• Appealed to students 

• Harm reduction delivered directly to the target audience 


