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Comments on BZP and New Zealand’s
alternative approach to prohibition
Leo J. Schep,a* Robin J. Slaughter,a Wayne A. Templea and Paul Geeb
To the Editor
We write with concern regarding the published transcript

summarizing Paul Trevorrow’s interview of one of New Zealand’s
major importers and sellers of benzylpiperazine (BZP).[1] It was a
biased and self-serving article that promoted this drug as an
alternative to other amphetamine-based drugs. We also note that
no conflict of interest was registered.

The article describes BZP as ‘having a safer profile than
methamphetamine’. This comparison cannot be made without
profiling the drug in detail. The pharmaceutical industry spends
hundreds of millions of dollars and decades of its time to estab-
lish that a given drug is safe and effective. It must determine
important parameters such as drug stability, correct formulation,
its bioavailability, pharmacokinetic parameters, and its toxicolog-
ical profile, and not withstanding it must conduct comprehensive
clinical trials to establish other factors including the correct doses
to achieve efficacy and identify adverse effects. This has not
been undertaken with BZP whatsoever; it is therefore foolish to
confidently state that taking this drug is a low-risk activity and
that it is safer than other amphetamines.

Additionally, it is foolhardy to suggest there were no adverse
effects in users consuming this drug at the ‘recommended dose’.
For example, one study in New Zealand reported 18% of patients
attending one emergency department suffered seizures, even
at doses ‘recommended’ by the ‘manufacturers’.[2] Indeed, a
controlled study had to be halted due to severe adverse effects
experience by participants.[3] Furthermore, the statement that
‘Presentations where individuals had taken too much BZP
resulted in the patients being discharged without medical
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intervention’ is clearly incorrect as investigations have irrefutably
shown a large number of concerning signs and symptoms in
patients who have taken BZP recreationally.[2,4–6]

New Zealand may be a flexible nation, but regarding the
control of recreational drug use, we must continue to respond
in a measured manner that is based on peer-reviewed scien-
tific literature rather than anecdotal evidence, that will often
be biased and more often incorrect. We look forward to future
publications in this journal that are not based on the ill-
informed views of party-pill manufacturers without the support
of scientific evidence.
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