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lbogaine—background

psychoactive indole alkaloid present in the West African shrub
ernanthe iboga
Bwiti, South West Africa
ow dose: medicinal, e.g. stimulant
h dose: hallucinogenic; ritual / sacrament

ern use as medicine
e: 1930s, a neuromuscular stimulant, 8mg ibogaine
tonic / stimulant, 40 mg total extract

tenuating cravings




Psychoftropic
(oneirophrenic)effects

pon ingestion (Galea et al, 2011)

Initial dream state 1-3 hrs post ingestion, lastin
hours

gresses to evaluative / reflective state |
hours

In residual stimulation stage;
post-ingestion




forical ibogaine treatments in

pproximately 15 treatments between
05-2010, I.e. pre-gazetting

e ibogaine ‘underground’ (e.g. Alper,

of involving experienc
e hcl accessed



Recent legislative changes in
New Zealand

ine unclassified in New Zealand until 2010

0 — ibogaine gazetted as a non-approved prescription m
ernment’s Medsafe Medicines Classification Committ



Peer involvement in drug treatment
IN New Zealand

« N/Z's drug policy Harm Reduction

« A history of peer involvement in supporting drug
users, e.g. peer-staffed needle exchanges and
outreach programmes for IDU

« Therefore, potentially a place for medically-
supported, peer-based tfreatment using ibogaine

« |bogaine’s new legal status suggests the need for
developing a number of new networks and
relationships involving peers, medical
professionals and post-tfreatment support



New networks / Support Structures:
Clinical Reference & Risk Management

e Clinical Reference Group
— Aims
« develop appropriate freatment protocols

« provide professional medical support for peer
providers

 identify post-tfreatment (aftercare) resources

— Membership
* peer providers
» prescribing GP's, medical specialists (e.g.
psychiatrist), pharmacists

« AOD sector specialists: professional detox services,
aftercare services (freatment plans, counseling,
employment, education), support groups (e.g. NA)



lIreating under the new regime
— how does It work?e

Iscussions regarding appropriate new procedures:
primary care physician (GP)

[drug policy official (Ministry of Health; initial unique meetin
harmaceutical wholesaler/importer

rnational ibogaine supplier

acy Guild (re dose preparation / administration

. comprehensive assessment, d



Risk Management

xploring the national perspective

s to identify problems potentially arising
tructural level:

vousness about ibogaine freatment
knowledge / education

ommunication amongst e
oroviders, and &




Challenges for treatment

rescribing GPs' concerns
lack of knowledge

edical conservatism, i.e. risk averse
“first, do no harm” (e.g. Galea et al, 2011)

discourse amongst some trea
IS

discussions
)




Observational Study

Principal Investigator—Geoff Noller

nsored Study—Multidisciplinary Association for Psychedelic Studies (MAPS
ches NZ contribution dollar-for-dollar
dvice on protocol design
port with psychometric instruments choice/interpretation
input and analysis
thoring papers

n 20-30 prescribed NZ ibogaine treatments (18-24

assessment; post-freatment mont




Summary

pogaine—a potential new option on the AOD
eatment landscape of Aotearoa / NZ

discussion amongst all stakeholders
ess freatment provision safety and ©

ontinuum of Care —
fle O N
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llbogaine—truly the cutting edge

oller, PhD — Research Consul




