
 

 

February 16, 2021 
 

Testimony of Rob Bovett  
before the House Health Care Committee 

in Opposition to House Bill 2648 as written 
and in support of amendments 

 
 

Dear Chair Prusak and Members of the Committee, 
 
House Bill 2648 is essentially the same as 2019 HB 2303A.  AOC opposes legislation to make 

pseudoephedrine a non-prescription drug.  However, AOC supports legislation to expand access to 
pseudoephedrine by permitting pharmacists to prescribe the drug, thus removing the requirement to see 
a doctor for that prescription.  Hence we supported 2019 HB 2303B and would support amending House 
Bill 2648 in a similar fashion, as well as support House Bill 2391. 

 
The current situation is essentially the same as it was two years ago when we successfully 

amended 2019 HB 2303 to reflect a better way to expand consumer access to pseudoephedrine.  I’ve 
attached a copy of my presentation slides from back then, which outlines the details. 

 
Here is the bottom line: Do you believe that the federal government, most notably the US State 

Department, will again be able to achieve effective control of methamphetamine precursors flowing 
from China and India to Mexico as they have done a number of times in the past?   

 
If you believe that won’t happen again, then you can safely support returning pseudoephedrine to 

a non-prescription drug with the proposed tracking system.  However, if you feel otherwise, 
pseudoephedrine must remain a prescription drug to prevent a resurgence of local toxic meth labs in 
Oregon.  It really is that simple. 

 
For my part, having been directly involved with the control of methamphetamine precursors at local, 

state, national, and international levels, I believe that the federal government will once again achieve 
effective controls on meth precursors flowing to Mexico, which will once again result in demand for locally 
produced meth due to degraded purity, potency, price, and/or poundage of meth from the Mexico-based 
drug trafficking organizations (DTOs).  For all of the reasons outlined in my attached 2019 presentation, 
please oppose the bill as written, and amend it to mirror 2019 HB 2303B. 

 
Sincerely, 

 
Rob Bovett 
Legal Counsel and Legislative Director 
Association of Oregon Counties

 

https://olis.oregonlegislature.gov/liz/2019R1/Downloads/MeasureDocument/HB2303/A-Engrossed
https://olis.oregonlegislature.gov/liz/2019R1/Downloads/MeasureDocument/HB2303/B-Engrossed
https://olis.oregonlegislature.gov/liz/2021R1/Measures/Overview/HB2391
https://olis.oregonlegislature.gov/liz/2019R1/Measures/Overview/HB2303
https://olis.oregonlegislature.gov/liz/2019R1/Downloads/MeasureDocument/HB2303/B-Engrossed
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Expanding Consumer Access to 
Pseudoephedrine:  A Better Answer

Oregon Senate Judiciary Committee
Wednesday, May 8, 2019

Rob Bovett
AOC Legal Counsel

Meth and Meth Labs
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• Extreme risk of fire and explosion

• Toxic byproducts

• Exposures and injuries to
drug endangered children

• Injuries to law enforcement
and first responders

• Environmental damage

• Property damage

Meth Lab Dangers

• The demand for local toxic meth labs only occurs 
when the conditions are right

• The conditions (the “Four Ps” of meth):

• 1. Purity:  Percentage of meth compared to diluents/impurities

• 2. Potency:  Percentage of d‐meth compared to l‐meth

• 3. Price:  The average cost of meth on the street

• 4. Poundage:  The volume of supply of meth on the street

The Conditions – The Four Ps
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• Example 1:

• DTO meth is pure, potent, readily available, and cheap

• Low demand for meth labs

• Example 2:

• DTO meth lacks strong purity or potency, is not plentiful, 
or is expensive

• High demand for local toxic meth labs

The Conditions – Examples 

• 1994 81% average purity

• 1996 40% average purity

• 2005 71% average purity

• Early 2006 38% average purity

• Late 2006 59% average purity

• 2007 39% average purity

• 2008‐2012 Purity and potency both down

• 2012‐present  Purity and potency both up 
(although lagging in the Midwest)

The Conditions Fluctuate Over Time
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• The key ingredient for local toxic meth labs . . .

Pseudoephedrine

Pseudoephedrine  and  Meth

(+)-Pseudoephedrine (C10H15NO) (+)-Methamphetamine (C10H15N)
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A meth lab:

(+)-Pseudoephedrine (C10H15NO)(+)-Methamphetamine (C10H15N)

(Ogata or Birch reduction)

Start with pseudo/ephedrine

Remove the hydroxyl group

Add back hydrogen

• 2001 House Bill 3661 (2001 Oregon Laws, chapter 615)

• First sales and possession limits

• 2003 House Bill 2034 (2003 Oregon Laws, chapter 448)

• Modifications

• 2004 Governor’s Meth Task Force

• Oregon Pharmacy Board adopts full “Oklahoma model” 
with logging, tracking, and unfettered law enforcement 
inspection of logs 

• OSP DES collects and analyzes logs

Oregon Pseudoephedrine Controls
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• The result?

Oregon Pseudoephedrine Controls

• 2005 House Bill 2485 (2005 Oregon Laws, chapter 706)

• Returned pseudoephedrine to a prescription drug,
as it was prior to 1976

Oregon Pseudoephedrine Controls
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• 2008 to 2012

• The last nationwide trough in the Four P’s

• A tale of two states

• Oregon

• The first state to return PSE to Rx (2006)

• Kentucky

• The first state to implement NPLEx (2008)

A Tale of Two States

Oregon and Kentucky Compared

DTO Meth 
Purity / Potency

Trough

Oregon and Kentucky meth lab incidents

13

14



2/1/2021

8

• Oregon

• Eliminated smurfing

• Not a single case of diverted prescription 
pseudoephedrine to a meth lab

• Virtually eliminated local toxic meth labs

• Even when the conditions were primed for them

• As an aside:  With a double whammy of weak DTO meth, 
and an inability to cook meth locally, overall Oregon meth 
epidemic numbers dropped as well

• Kentucky

• Smurfing and local toxic meth lab incidents skyrocket

Oregon and Kentucky Compared

Kentucky
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Kentucky

A Little Closer to Home . . .

Oregon and Washington Meth Lab Incidents during the last
Nationwide DTO meth purity / potency trough

(2008‐2012)

17

18



2/1/2021

10

Oregon Meth Lab Incidents (2000‐2018)

As an aside . . .
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• “Law Enforcement does not want 
to arrest more smurfers or find 
more methamphetamine labs. Law 
Enforcement wants to eliminate 
smurfing and prevent 
methamphetamine labs.”

‐ NMPI position paper (October 2009)

NMPI Advisory Board

• We should never return to the time when Oregon 
law enforcement officers regularly had to put on 
chemical suits and self‐contained breathing 
apparatus to intervene in
local toxic meth labs
within the reach of
drug endangered children

Please Oppose HB 2303A
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• HB 2303A also will weaken privacy protections

• The Oregon PDMP has arguably the strongest 
personal privacy protections of any PDMP in the 
entire United States 

• HB 2303A offers just the opposite:  Unfettered 
online law enforcement access to NPLEx per 21 
CFR § 1314.45, ORS 475.973(1)(b), and HB 
2303A § 2(6)(a)(G)

Privacy Protections

• HB 2303 – a better answer for expanding PSE access:

• Make PSE a formulary drug

• Any pharmacist can prescribe and dispense

A Better Answer – Dash‐A10
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