


National | NSW | ACT | VIC TAS SA WA NT | QLD
N=741 | n=100 | n=74 | n=100 | n=100 | n=101 | n=100 | n=66 | n=101

Usual use venue (%)

(% who commented) n=139 | n=17 | n=14 | n=21 | n=15 | n=18 | n=16 | n=15 | n=23
Nightclub 25 6 7 14 20 50 25 53 22
Raves* 26 18 43 14 53 33 31 7 17
Private party 23 12 14 10 33 44 6 47 22
Friend’s home 34 12 36 33 27 44 38 40 39
Own home 50 29 71 48 46 44 56 53 57
Pubs 12 0 29 0 13 28 6 0 17
Dealer’s home 4 0 0 0 13 17 0 0 0
Restaurant/café 4 0 7 0 7 11 6 0 0
Public place 13 29 29 5 13 11 13 0 9
Vehicle — passenger 5 0 14 0 7 6 6 7 4
Vehicle — driver 3 0 7 0 7 6 6 0 0
Outdoors 35 53 36 24 40 56 13 27 30
Live music event 15 24 14 14 7 33 13 7 9
Acquaintance’s home 2 0 7 0 0 11 0 0 0
Day club 2 0 0 5 0 11 0 0 0
Work 4 0 7 0 7 6 6 7 4

Last use venue (%)

(% who commented) n=136 n=17 n=13 n=21 n=15 n=18 n=16 n=15 n=21
Own home 22 12 31 24 27 17 19 20 24
Friend’s home 15 12 23 14 0 17 25 7 19
Outdoors 14 12 0 19 20 22 0 27 10
Raves* 14 12 8 10 27 17 25 7 10
Private party 8 6 0 5 13 11 6 20 5

Source: EDRS REU interviews
*Includes ‘doofs’ and dance parties

9.1.1 Trends over time

In NSW, QLD and SA, data have been collected since 2000 (no data were collected from QLD
in 2002) and since 2003 in the other states/tetritories. Figure 50 presents the trend over time in
the proportion of REU reporting recent LSD use. The proportion of REU reporting recent LSD
increased from 2006 to 2007 in the ACT (18% vs. 24%); decreased in QLD (38% vs. 28%), TAS
(29% vs. 20%) and the NT (41% vs. 33%); and remained stable in NSW, VIC, SA and WA.
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Figure 50: Proportion of REU who reported recent (last six months) use of LSD, by
jurisdiction, 2000-2007
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Source: EDRS REU intetrviews
Note: Data first collected in NSW, SA and QLD in 2000; data first collected in VIC, TAS, WA, ACT and the NT in
2003; data not collected in QLD in 2002.
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9.2 Hallucinogen use in the general population

Figure 51 presents the trends in lifetime and past-year use of hallucinogens in the Australian
general population aged 14 years and above. The lifetime use of hallucinogens has remained
relatively constant between 1993 and 2004, with a slight increase between 1995 and 1998, and a
subsequent decrease between 1998 and 2001. Recent hallucinogen use increased between 1993
and 1998, though subsequently decreased from 1998 onwards.

Figure 51: Prevalence of hallucinogen use in Australia, 1993-2004
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Source: NDSHS 1988-2004 (Australian Institute of Health and Welfare, 2005b; Commonwealth Department
of Community Services and Health, 1988)
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9.3 Price

One-quarter (26%, n=190) of the national sample commented on the price of a tab of LSD. The
median price of a tab of LSD ranged from $10 in SA to $25 in WA and the N'T (Table 50).

Table 50: Median price per tab of LSD, by jurisdiction, 2007

NSW ACT VIC TAS SA WA NT QLD

Median price ($) n=34 n=17 n=19 n=24 n=21 n=16 n=23 n=36

Per tab (range) $15 $20 $20 $20 $10 $25 $25 $20
(10-25) | (10-50) | (10-30) | (15-40) | (6.5-20) | (10-30) | (20-30) | (10-25)

Source: EDRS REU interviews

Twenty-seven percent (n1=197) of the national sample commented on whether the price of LSD
had changed in the preceding six months. The price was generally considered to be stable (58%,
n=114) in the preceding six months. Nineteen percent (n=37) reported that they did not know if
the price had changed in the six months preceding interview (Table 51).

Table 51: Price changes of LSD, by jurisdiction, 2007

National | NSW | ACT | VIC TAS SA WA NT | QLD
N=741 n=100 | n=74 | n=100 | n=100 [ n=101 | n=100 | n=66 | n=101
LSD price changes
(among those who _ _ _ _ _ _ _ — _
n=197 n=34 | n=18 | n=21 | n=25 | n=22 | n=16 | n=24 | n=37
commented)
% Don’t know (1) 19 (37) 21 (7) | 17(3) | 102) | 24 (0) 0 38(0) | 174 | 249
% Increased (n) 8 (16) 93 6 (1) 102) | 8(2) 5(1) 0 41 | 16 (6
% Stable (n) 58 (114) | 59(20) | 44(8) | 67(14) | 56(14) | 77(17) | 56 (9) | 75(18) | 38(14)
% Decreased (n) 9 (17) 62 | 224 | 501 123) | 92 6 (1) 4 1) 8 (3)
% Fluctuated (n) 7 (13) 6 (2 112 | 102 0 92 0 0 14 (5)

Source: EDRS REU interviews

9.4 Purity

Participants were asked what was the current purity or strength of LSD and if the purity had
changed in the six months preceding interview. One-quarter (27%, n=197) of the national sample
commented on the purity of LSD. Forty-five percent (n=88) of those who commented reported
the purity of LSD to be high and a further 24% (n=47) reported LSD strength as medium. Eight
percent (n=15) reported that the strength fluctuates, while 7% (n=13) reported the strength as
low; 17% (n=34) did not know the current purity of LSD (Figure 52).
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Figure 52: National REU reports of current LSD purity, 2007
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Source: EDRS REU interviews
Note: Among those who commented (n=197)

Of those who commented (n=197) on whether the purity of LSD had changed in the six months
preceding interview, 37% (n=72) reported that it had remained stable; 14% (n=28) reported that
it had fluctuated; 10% (n=19) reported it had increased; and 9% (n=18) reported that it had
decreased. Thirty-one percent (n=060) reported that they did not know about the change in LSD
purity in the six months preceding interview (Figure 53).

Figure 53: National REU reports of recent (last six months) change in LSD purity, 2007
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Source: EDRS REU interviews
Note: Among those who commented (n=197).

9.5 Availability

Just over one-quarter (27%, n=197) of the national sample commented on the recent availability
of LSD, results of which were mixed. More than one-third (36%, n=71) reported that the
availability of LSD as difficult; 29% (n=>57) reported the availability as easy to obtain. Twenty-one
percent (n=41) reported that LSD was very easy to obtain while 11% (n=21) reported that LSD
was very difficult to obtain; and 4% (n=7) did not know (Table 52).

Of those who commented, the availability of LSD was reported to have remained stable (51%,
n=101) in the six months preceding interview. Seventeen percent (n=33) reported that LSD had
become easier to obtain, while 13% (n=20) reported that LSD had become ‘more difficult’ to
obtain. Seven percent (n=14) reported that the availability of LSD had fluctuated in the six
months preceding interview while 12% (n=23) reported that they did not know (Table 52).
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Table 52: Availability of LSD, by jurisdiction, 2007

National | NSW | ACT | VIC | TAS | SA | WA | NT | QLD
N=741 | n=100 | n=74 | n=100 | n=100 | n=101 | n=100 | n=66 | n=101

Availability (%)
iﬁﬁg&‘ge who n=197 | n=34 | n=18 | n=21 | n=25 | n=22 | n=16 | n=24 | n=37
% Don’t know (n) 4(7) 9 (3) 0 0 0 0 0 4 | 803
% Very easy (n) 2141) [ 3512 | 285 | 501) | 2005) | 2706 | 25 | 215 | 80
% Fasy (n) 2957) | 124 | 285 | 29(6) | 4812 | 23 (5) | 132 | 46(11) | 32(12)
% Difficult () 36(71) | 2709 | 330) | 48010) | 328) | 32(7) | 56(9) | 21 (5) | 46(17)
% Very difficult (n) 1@y | 186 | 11Q | 19@) 0 8@ | 6) | 8 | 52
Availability
changes (%)
Eir;o;llfnti‘(’iie who n=197 | n=34 | n=18 | n=21 | n=25 | n=22 | n=16 | n=24 | n=37
% Don’t know (n) 1223 | 217 | 170) 0 12 (3) 0 25(4) | 41) | 1405)
% Easier (n) 1733) | 156) | 336) | 102 | 320 | 9@ | 13@ | 8@ | 160
% Stable (n) 51101) | 44(15) | 39(7) | 71(15) | 36 (9) | 68(15) | 44 (7) | 63(15) | 49(18)
% More difficalt ) | 13@26) | 93) | 6(1) | 143) | 1203) | 143 | 13Q) | 17@) | 1907
% Fluctuates (n) 74 | 12@ | o) | 5 | 8@ | 9@ | 6@ | 8@ | 301

Source: EDRS REU interviews
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9.5.1 LSD detected at the Australian border

There have only been a small number of seizures of LSD in recent years, with only four recorded

in 2006/07 (Figure 54).

Figure 54: Number of LSD detections at the border by the Australian Customs Service,
financial years 1997 /98-2006/07
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9.6  Jurisdictional trends for LSD

Below follow summaries of trends for LSD in each Australian jurisdiction. Please refer to the
individual state/territory-specific reports for further details — NSW: Dunn and Degenhardt
(2008); ACT: Campbell and Degenhardt (2008a); VIC: Quinn (2008); TAS: Matthews and Bruno
(2008); SA: White, Vial and Ali (2008); WA: George and Lenton (2008); NT: Campbell and
Degenhardt (2008b) and QLD: Urbancic-Kenny, Kinner and Richardson (2008).

9.6.1 New South Wales

Two-thirds (68%) reported the lifetime use of LSD and one-fifth (22%) reported recent use.
Two-thirds (68%) of recent users reported using LSD less than once per month in the six
months prior to interview. The KE who were able to comment on LSD reported that its use was
infrequent and possibly restricted to certain crowds, such as those who attend raves and outdoor
events.

The median price for a tab of LSD decreased, from $20 that had been reported from 2004-2006
to $15 in 2007; the majority of those who commented reported that the price of LSD had
remained stable in the preceding six months. LSD was commonly purchased from friends and
known dealers, mostly from private residences (e.g. friends’, dealers’ or participants’ own homes).

The current purity of LSD was reported to be high to medium and to have remained stable in the
preceding six months. Conflicting reports were obtained regarding L.SD availability, though more
than two-fifths of those who commented reported that the availability of LSD had remained
stable in the six months preceding interview.

9.6.2 The Australian Capital Territory

Almost one-quarter of the 2007 EDRS sample reported the recent use of LSD, and just over half
the sample reported ever having used LSD. The majority of recent LSD users had used this
substance on a less than monthly basis in the previous six months, and reported a median of two
days of use during this period of time. Swallowing was the universal mode of administration.
REU had used a median of one ‘tab’ of L.SD in a typical session and two ‘tabs’ during the
heaviest sessions of recent use. Four participants reported having recently binged on ecstasy and
related drugs had used LSD during these binge episodes, and one participant reported ‘typically’
using LSD in combination with ecstasy or whilst coming down from ecstasy.

The median price for a tab of LSD has remained stable in the ACT since 2003 at $20 per tab.
REU estimated the current purity of LSD to be at medium to high levels and reported that the
purity of LSD had remained stable over the past six months. There were mixed reports regarding
the current availability of LSD in the ACT in 2007. LSD was most commonly purchased by REU
from friends and known dealers in the six months prior to interview.

9.6.3 Victoria

Participant reports suggest a high prevalence of lifetime use of LSD with moderate levels of
recent use among REU. Levels of recent LSD use reported by REU have remained relatively
consistent since 2004, with an increase in lifetime use of LLSD in comparison to the previous year.
Recent users report infrequent use of LLSD across a range of locations, predominantly private
homes and ‘outdoors’. The predominant route of LSD administration is orally.
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The median reported price of LSD (820 per tab) increased in comparison to the previous year
($12). Current LSD purity is regarded as high, while LSD is generally difficult to obtain. REU
most commonly purchase LSD from friends and known dealers in private homes.

9.6.4 Tasmania

Two-fifths (40%) of the 2007 REU sample had used LSD at some stage of their lives and one-
fiftth (20%) had used LSD in the six months preceding the interview. The proportion reporting
recent use of LSD was somewhat lower in 2007 relative to cohorts in previous years (29%-32%).
Lifetime and recent use of LSD was more common among males relative to females.

One tab or one drop of liquid LSD (range 0.5-3 drops/tabs) was taken orally in a typical session
of use and LSD had been used on a median of two days (range 1-25 days) in the preceding six
months. LSD was typically used at private residences such as the consumer’s own home, a
friend’s home, or a private party, as well as dance-related events, outdoor locations and
nightclubs. The proportion reporting recent use of LSD at dance-related events, nightclubs, and
private parties was greater in 2006 and 2007 relative to previous years.

Consistent with the lower level of use observed among the sample in 2007, fewer participants
were able to confidently comment on the price, purity and availability of LSD in 2007 relative to
previous years.

The median price for one tab of LSD in 2007 was $20 (range $15-$40), and the last purchase
price was $15 (range $10-$25). Although the last purchase price was lower than prices reported in
previous years it was also based on a smaller sample size and therefore this trend should be
interpreted judiciously.

The purity of LSD was considered by REU to be medium (45%) to high (40%) and to have
increased or fluctuated in purity during the six months preceding the interview.

Two-thirds of those who commented on the availability of LSD reported that it was easy or very
easy to obtain, and the remainder reported that it was currently difficult to obtain. The availability
of LSD was reported to have remained stable or increased during the six months preceding the
interview.

9.6.5 South Australia

One-third (33%) of the REU sample reported recent use of LSD and prevalence of recent use
was stable in 2007. Frequency of use of LSD was stable and remains consistently low. KE reports
suggested that LSD use was not common among REU, and used only occasionally among those
who did use.

The price of LSD was stable (at $10 per tab) and low, perceived purity was high, and availability
remained stable and generally easy, compared to 2000.

9.6.6 Western Australia

There was a significant decrease in lifetime use of LSD to 49% in 2007 (67% in 20006). Recent use
was comparable and reported by 23% in 2007 (25% in 2006). Among those reporting use in the
last six months, there was a slight increase in the average days LSD was used to five days in 2007
(approximately three days in 20006).

Across both years, the median amount used in both a typical and a heavy session was one tab. All
respondents reported swallowing as the only method of administration in the last six months.
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‘Own home’ (56%) was reported as the most common location of usual use, while raves (25%)
and friends’ homes (25%) were the most common locations of recent use.

The median price of LSD increased to $25 per tab in 2007 ($20 per tab in 20006). The price of
LSD over the last six months was rated by the majority of respondents in both years as stable.
Ratings of current LSD purity were also comparable across years, with half the samples rating it
as high.

There was some indication of a perceived decrease in availability of LSD in WA. In 2007, 56%
rated current availability as difficult (25% in 2006) and 13% rated it as easy (40% in 20006).
Friends were nominated by the majority of respondents in both years as the most common
source for purchasing LSD.

9.6.7 The Northern Territory

Approximately, two-thirds (70%) of REU reported lifetime use of LSD, a slight decline from 8%
in 2006. Recent use of LSD also decreased slightly from 41% in 20006, to 33% in 2007. Recent
LSD users reported using one tab in a typical session, unchanged from 2004. Five percent
reported using LSD on a fortnightly or more basis, down slightly from 10% in 2006. Median days
of use was, again, low, at approximately once every two months. Bingeing with LSD amongst
recent users remained stable at approximately one in 10. Swallowing was the only route of
administration reported by recent LSD users. LSD was most commonly used at a nightclub or at
the participants’ own homes, though outdoors was reported as the most common last occasion
of use.

Recent users reported a median price of $25 for a tab, an increase from $20 in 2006, though
similar to reports in 2005. In 2007, the majority of REU reported LSD purity as low, and
availability as easy to very easy. In 2007, LSD was typically scored from a friend (80%), at a
friend’s home (73%).

9.6.8 Queensland

There was evidence of a decrease in recent LSD use in 2007 compared to 2006, with 28%
reporting recent use of LSD (compared to 38% in 2006). Similar to previous years, use was
typically infrequent (on average three days in six months), although higher than other years with
the exception of 2001. The median quantity used in a typical session was one tab.

The most common locations for use were in private settings, including ‘own home’ (n=13) and
‘friend’s home’ (n=9), although some participants also reported use at nightclubs, pubs and raves.
The most common sources for LSD were friends (n=17) and known dealers (n=7), and most
purchases occurred in a private home (friend’s home: n=15, own home: n=06, dealer’s home:
n=4).

Similar to previous years, the median price of LSD was $20 per tab, and of those who responded
(n=27), most considered the price to have remained stable (n=14). The majority of participants
reported that the purity of LSD was high (n=16) and stable (n=12), however, there was little
agreement with respect to availability, with roughly equal proportions reporting current
availability as either easy or very easy and difficult or very difficult.

KE in 2007 reported an increasing interest in, and use of, LSD among REU, although use
remains relatively low and infrequent. Other KE noted a select group of REU who are
‘dedicated’ users of hallucinogens such as LSD, and reported that use amongst these select
groups remains relatively high.
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9.7

Summary of LSD trends

Sixty-one percent of the national sample reported the lifetime use of LSD, with the
median age of first use being 18 years. Twenty-eight percent reported the recent use of
LSD.

The median days of LSD use amongst recent users was two. The majority (76%) of
recent users reported using less than once per month; 2% reported using more than once
per week. Recent users reported using a median of one tab in both typical and the
heaviest recent sessions of use.

LSD was obtained from friends (69%) and known dealers (30%), most commonly at
friends’ homes (53%) and dealers” homes (24%). It was usually used in a variety of
locations, including participants’ own homes (50%), outdoors (e.g. at the beach,
bushwalking and/or camping, 35%), friends’ homes (34%), raves (26%), nightclubs
(25%) and private parties (23%).

The median price per tab of LSD ranged from $10 in SA, $15 in NSW, $20 in QLD, VIC,
TAS and the ACT, and $25 in WA and the NT. Of those who commented, 58% reported
that the price had remained stable in the six months prior to interview.

Of those who commented, 45% reported that the current purity of LSD was high and
24% reported to it be medium. Thirty-seven percent of those who commented reported
that purity had remained stable in the six months preceding interview.

Reports concerning the availability of LSD were mixed. More than one-third of those
who commented (36%) reported that it was difficult to obtain while 29% reported it to
be easy to obtain. Half (51%) of those who commented reported that availability had
remained stable in the six months preceding interview.

Health and law enforcement-related harms associated with ERD use are discussed in the
relevant sections later in the report.
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10 MDA

MDA (3,4-methylenedioxyamphetamine) is part of the phenethylamine family. Like ecstasy,
MDA is classed as a stimulant hallucinogen and has similar effects. It generally comes in powder
or tablet form and may be in pills sold as ecstasy. The results presented in this section relate to
the participants’ use and knowledge of the substance sold and purchased as ‘MDA’.

This section contains information about MDA use by the EDRS REU sample, followed by data
on market characteristics (including price, purity and availability). Data from 2006 are shown in
Appendix G. Information on harms (health and law enforcement-related) associated with ecstasy
and related drug use is provided under the relevant sections later in this report.

10.1 MDA use among regular ecstasy users

Two participants in the 2007 national sample nominated MDA as their drug of choice. One-
quarter (24%) of the 2007 national sample reported lifetime use of MDA and 6% had used it in
the six months preceding interview (Table 53). The median age of first use was 20 years (range
14-44 years). Two percent (n=18) of the national sample reported that they had injected MDA at
some time (Table 53) and two participants reported injecting it in the six months preceding
interview.

The majority (75%) of those who reported recent MDA use reported recently swallowing it.
One-third (32%) had snorted the drug, while smaller proportions reported injecting (5%) and
smoking (2%) it in the six months preceding interview (Table 53).

Of those who had recently used MDA, the median number of days of use was two (range 1-20
days). The majority (75%) had used it less than once per month; 21% used between monthly and
fortnightly; and 5% reported using between fortnightly and weekly. No participants reported use
on a weekly or more frequent basis. Three participants reported using MDA in a binge session of
drug use in the preceding six months. Nine participants usually used MDA with ecstasy and one
participant usually used it to come down from ecstasy.

Table 53: Patterns of MDA use among REU, 2007

National | NSW ACT VIC TAS SA WA NT QLD
N=741 n=100 n=74 n=100 n=100 n=100 n=100 n=66 n=101
Ever used (%) 24 27 26 29 3 30 22 30 20
Ever injected 2 4 3 ) 0 3 1 6 2
()
Used last six 6 8 4 11 5 7 3 5 4
months (%)
n=44 n=8 n=3 n=11 n=5 n=7 n=3 n=3 n=4
Snorted* 32 25 67 55 0 43 0 0 25
Swallowed* 75 88 100 55 100 57 100 67 75
Injected* 5 13 0 0 0 0 0 33 0
Smoked* 2 0 0 0 0 0 0 33 0
Median days
used* last six
2 2.5 4 2 4 3 3 2 2
months (1-20) (1-7) (1-20) (1-20) (1-12) (1-6) (2-6) (1-8) (1-5)
(range)

Source: EDRS REU interviews 2007
*Of those who used in the six months preceding interview
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The median amount of MDA used in a typical or average use episode in the preceding six
months was one capsule (range 1-5 capsules). Recent MDA users reported using a median of two
capsules (range 1-15 capsules) during the heaviest recent episode of use.

Only 18 participants were able to comment on patterns of MDA use and therefore caution
should be taken when interpreting results. MDA was most commonly obtained from persons
known to participants, such as friends (67%) and known dealers (44%), and was obtained from
locations such as friends” homes (56%), dealers’ homes (39%), participants’ own homes (28%),
nightclubs (22%), raves (17%) and agreed public locations (11%). It was most commonly used at
nightclubs (61%), raves (39%), participants’ own homes (33%), friends’ homes (28%), pubs
(17%), private parties (17%), live music events (11%), day clubs (6%) and dealers” homes (6%).
Caution should be used when interpreting results due to small numbers commenting on the
source and locations of MDA use.

10.1.1 Trends over time

In NSW, QLD and SA, data have been collected since 2000 (no data were collected from QLD
in 2002), and since 2003 in the other states/territories. Across time, jurisdictions such as NSW,
SA, and the ACT have reported a decline in the proportion reporting recent MDA use. QLD has
displayed a fluctuating pattern across time (16% in 2004, 5% in 2005, 12% in 2006 and 4% in
2007, Figure 55).

Figure 55: Proportion of REU who reported recent (last six months) use of MDA, by
jurisdiction, 2000-2007
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Source: EDRS REU interviews
Note: Data first collected in NSW, SA and QLD in 2000; data first collected in ACT, VIC, TAS, WA and the NT in

2000; data not collected in QLD in 2002.

10.2 Price

Small numbers were able to comment on the price, purity and availability of MDA in all
states/territories and therefore the results should be interpreted with caution.

MDA was most commonly purchased in capsules. Three percent (n=22) of the national sample
commented on the price of a capsule of MDA. The median price of a cap of MDA ranged from
$30 in SA to $50 in WA and the NT (Table 54).
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Table 54: Median price per cap of MDA, by jurisdiction, 2007

Median price ($) NSW ACT VIC TAS SA WA NT QLD
n=6" n=2" n=0 n=6" n=3" n=14 n=14 n=3"
Per capsule $35 $35 n.a.. $40 $30 $50 $50 $30
(30-50) | No range (30-50) | (25-50) | Norange | Norange | (25-30)

Source: EDRS REU interviews
* Small numbers commenting (n<10), interpret with caution

Three percent (n=25) of the national sample commented on whether the price of MDA had
changed in the six months preceding interview. Of those who commented, more than two-fifths
(44%, n=11) reported that the price had remained stable; 4% (n=1) respectively reported that the
price had fluctuated; decreased or increased; and 44% (n=11) did not know about the change in
the price of MDA in the six months preceding interview.

In all jurisdictions, only a small number of participants were able to comment on whether the
price of MDA had changed in the six months preceding interview. Further detail by
state/tertitory is available in jurisdictional repotts.

10.3 Purity

Three percent (n=25) of the national sample commented on the purity of MDA. Half (48%,
n=12) of those who commented reported the purity of MDA to be medium and 24% (n=0)
reported MDA purity as high. Four percent (n=1) reported the strength as low; no participants
reported the purity as fluctuating; and 24% (n=0) did not know what the current purity of MDA
was (Figure 56).

Figure 56: National REU reports of current MDA purity, 2007
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Source: EDRS REU interviews
Note: Among those who commented (n=25)

Of those who commented (n=25) on whether the purity of MDA had changed in the six months
preceding interview, 56% (n=14) reported it was stable; 36% (n=9) did not know; and 4% (n=1)
respectively said decreasing or fluctuating. No participant reported that the purity of MDA had
increased in the preceding six months (Figure 57).

132



Figure 57: National REU reports of recent (last six months) change in MDA purity, 2007
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Source: EDRS REU interviews
Note: Among those who commented (n=25).

Participants were asked how they determined that what they were consuming was MDA as
opposed to MDMA (or ‘ecstasy’). Eight participants relied on reports from their friends or
dealer; seven participants reported that they relied on the different effects of the drug; two
participants relied on the appearance of the drug; and two participants reported using testing kits.

10.4 Availability

Three percent (n=25) of the national sample commented on the recent availability of MDA.
MDA was described as difficult to obtain by one-third (36%, n=9) of those who commented. A
further 20% (n=5) reported MDA as easy and 16% (n=4) reported it to be very easy to obtain;
12% (n=3) reported MDA as very difficult to obtain. Half (52%, n=13) of those who
commented reported that the availability of MDA had remained stable in the six months prior to
interview, while 16% (n=4) reported that MDA had become ‘more difficult’ to obtain and 8%
(n=2) reported that MDA had become easier to obtain; 24% (n=06) did not know about the
change of MDA availability.

Jurisdictional data on the availability of MDA are not shown due to small numbers commenting,.
This information is placed into context with KE and indicator data, where available, within the
individual jurisdictional reports; see also Jurisdictional Trends for MIDA.
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10.5 Jurisdictional trends for MDA

Below follow summaries of trends for MDA in each Australian jurisdiction. Please refer to the
individual state/territory-specific reports for further details — NSW: Dunn and Degenhardt
(2008); ACT: Campbell and Degenhardt (2008a); VIC: Quinn (2008); TAS: Matthews and Bruno
(2008); SA: White, Vial and Ali (2008); WA: George and Lenton (2008); NT: Campbell and
Degenhardt (2008b) and QLD: Urbancic-Kenny, Kinner and Richardson (2008).

10.5.1 New South Wales

A smaller proportion of REU reported lifetime MDA use in 2007 (27%) compared to 42% in
2006. Furthermore, a decrease was observed in the proportion reporting recent use, from 14% in
2006 to 8% in 2007. Six of the eight participants reporting recent use reported using MDA less
than once per month. All the KE who commented suggested that the majority of users would
not be aware of what MDA was and that there was much confusion between MDMA and MDA.

A small proportion of REU were able to comment on the price, purity and availability of MDA.
The median price of a cap of MDA was reported to be $35; half of those who commented on the
price of MDA were unable to comment on any changes in price in the preceding six months. The
purity of MDA was reported to be high to medium and purity was reported to have remained
stable during the preceding six months. MDA was reported to be very easy to easy to obtain;
however, the small number of participants commenting warrants caution when interpreting this
data.

10.5.2 The Australian Capital Territory

In 2007, approximately one-quarter reported lifetime use of MDA, although only a minority (4%)
reported recent use of MDA. Among those REU who had recently used MDA, the median days
of use in the past six months was four. All recent users had swallowed MDA. The median
amount of MDA used in a typical and heaviest recent episode was one capsule.

As in 20006, only a small number of respondents were able to comment on the current price,
purity and availability of MDA. Therefore, the following results should be interpreted with
caution. The median reported price of MDA decreased from $50 per ‘cap’ to $35. The majority
of those who were able to comment on MDA were unsure of the current purity of MDA. The
reports of REU suggested that MDA was difficult to obtain in the ACT. In the past six months,
REU had primarily obtained MDA through friends.

10.5.3 Victoria

Reports suggest low prevalence of lifetime and recent use of MDA among REU. Levels of recent
use reported by REU samples decreased from 2003 to 2006 but increased slightly in 2007. Recent
users reported infrequent use of MDA, administering the drug orally and snorting it in the six
months prior to interview. It is not possible to comment on trends in the price, purity and
availability of MDA, given that only one participant was able to comment in 2007.

10.5.4 Tasmania

The lifetime and recent use of MDA among the Tasmanian REU sample has decreased gradually
from 32% and 21% respectively in 2003 to 8% and 5% respectively in 2007.
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Among the 2007 cohort, MDA had been purchased in capsule form and had been swallowed on
median of four occasions during the six months preceding the interview, with a median of two
capsules consumed in a typical session.

Few respondents were able to confidently comment on the price, purity or availability of MDA
and thus it is difficult to delineate clear trends. However, based on the decline in the use of MDA
since 2003, the local availability of MDA in Tasmania appears to be relatively low.

10.5.5 South Australia

Seven percent of REU reported recent use of MDA in 2007. The proportion of REU reporting
recent use of MDA was relatively stable compared to 20006, with the frequency also stable and
consistently low across the eight years of the EDRS survey. KE reported that purposeful use was
limited to a few, with mainly opportunistic use, some planned but rare use, and some as a top up
use, or for special occasions and functional use. One KE reported that people suspected that
MDA was in pills sold as ecstasy and that they were unperturbed by that as the effect was similar
enough to MDMA.

Price, purity and availability data for MDA in 2007 were based on a very small sample of REU
and are therefore of limited value. Data suggest that the price and purity of MDA was stable and
that it had become easier to obtain.

10.5.6 Western Australia

Across survey years, less than a fifth of respondents have reported lifetime use of MDA. In 2007,
lifetime use of MDA significantly increased to 22% (6% in 2000) representing the highest
prevalence since data collection began in WA in 2003. Rates of recent use remained low with 3%
of current respondents reporting use of MDA in the last six months (no respondents in 2000).
One respondent commented on locations of use, purchasing practices and aspects of the MDA
market in WA.

10.5.7 The Northern Territory

The number of participants reporting lifetime MDA use increased from 16% in 2006 to 30% in
2007, though only 3% reported recent use of MDA. The number of REU reporting recent use
and market characteristics has declined in the preceding few years, suggesting that MDA is rarely
seen in the N'T and conclusions about MDA cannot be drawn.

10.5.8 Queensland

In 2007, only a small minority of REU (4%) reported recent MDA use. Very few participants
were able to comment on price, purity or availability. Of those who did comment, reports of
price ranged from $25 to $30 for one cap. Even among the few who commented, there were
mixed reports on ease of access and changes in price and availability. By contrast, all three REU
who commented reported that MDA purity had remained stable in the six months preceding
interview.
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10.6

Summary of MDA trends

One-quarter (24%) of the national sample reported the lifetime use of MDA. The median
age of first use was 20 years. Six percent of the national sample reported using it in the six
months preceding interview. Use occurred on a median of two days, with the majority
(75%) of recent users reporting that use had occurred less than once per month.
Swallowing was the most frequently nominated route of administration (75%), followed
by snorting (32%). Five percent had injected MDA in the six months preceding interview
and two percent had recently smoked it.

A median of one capsule was used in a typical session of use and a median of two
capsules were used in the heaviest session of use over the preceding six months.

Only a small proportion was able to comment on purchase and use patterns of MDA. Of
those who commented, friends (67%) and known dealers (44%) were the most
commonly nominated sources of MDA, and the most common locations of purchase
were friends’ homes (56%) and dealers’ homes (39%). The most commonly reported
usual use locations were nightclubs (61%), raves (39%) and participants’ own homes
(33%).

Small numbers were able to comment on the price, purity and availability of MDA in all
states/tertitories and therefore the results should be interpreted with caution. The median
price of a cap of MDA ranged from a median of $30 in SA and QLD (n=3 each) to $50
in WA and the NT (n=1 each). More than two-fifths (44%, n=11) of those who
commented reported that the price of MDA had remained stable in the six months
preceding interview (the same proportion said that they did not know).

Most of those who commented reported that the current purity of MDA was medium
(48%) or high (24%), and 56% of those who commented reported that the purity had
remained stable in the six months preceding interview.

Of those who commented, MDA was reported to be either difficult (36%), easy (20%) or
very easy (16%) to obtain. Half (52%) of those who commented reported that availability
had remained stable in the six months preceding interview.

Most of those who commented reported that the current purity of MDA was medium
(48%) or high (24%), and 56% of those who commented reported that the purity of
MDA had remained stable in the six months preceding interview.

Of those who commented, MDA was reported to be either difficult (36%), easy (20%) or
very easy (16%) to obtain. Half (52%) of those who commented reported that availability
had remained stable in the six months preceding interview.

Health and law enforcement-related harms associated with ERD use (such as MDA) are
discussed in the relevant sections later in the report.
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11 CANNABIS

Following high rates of cannabis use reported by REU samples in previous years, from 2006 the
EDRS has included survey items on price, potency and availability of this drug. These items
distinguish between indoor-cultivated ‘hydroponic’ (hydro) and outdoor cultivated (bush)
cannabis following reports of different market characteristics of each (Stafford et al., 2005; Breen
et al., 2004). In the absence of definitive data on the extent to which this distinction reflects
actual cultivation methods in Australia (McLaren et al., in press; Hall & Swift, 2000), however,
use patterns refer to any form of cannabis.

In 2007, participants completing the section (n=610) were also asked if they were able to
differentiate between hydro and bush cannabis in terms of price, potency and availability.
Responses varied widely, ranging from 39% of those responding in NSW to 88% in the NT. In
other jurisdictions figures were: the ACT: 71%, VIC: 59%, TAS: 51%, SA: 47%, WA: 47%, and
QLD: 68%. Participants who did not differentiate were asked more generally about cannabis
(martjuana).

It should also be noted that the use of hashish (hash) and hash oil was rarely reported by REU
participants (n<10 in all jurisdictions reported recent purchase of either form in 2007, for
example). Consequently, further details on market characteristics are not reported.

This section contains information about cannabis use by the EDRS REU sample, followed by
data on market characteristics (including price, purity and availability). Information on harms
(health and law enforcement-related) associated with cannabis use, including indicator data on
treatment and toxicity, are discussed in the relevant sections later in this report. Further
information about cannabis trends in Australia may be found in reports produced as part of the
IDRS, and are available from the NDARC website'’.

11.1 Cannabis use among regular ecstasy users

Almost all (98%) of the 2006 national sample had ever used cannabis with more than four-fifths
(81%) of the sample having used cannabis in the six months prior to interview (Table 55). The
median age of first use was 15 years (range 4-41 years). Cannabis was the drug of choice for 14%
of the sample.

Almost all (99%) of those who had recently used cannabis had smoked it, while just over one-
third (35%) had recently swallowed it. Cannabis had been used on median of 48 days (range
1-180 days) in the six months preceding interview, which equates to use on approximately two
days per week (Table 55). Amongst recent users, 24% reported using less than once per month;
14% reported using between monthly and fortnightly; 10% reported using between fortnightly
and weekly and 53% reported using more than once per week. One-fifth (20%) of recent
cannabis users (16% of the entire sample) reported daily cannabis use during the preceding six
months.

10 See www.ndarc.med.unsw.edu.au (click on ‘Drug Trends’).
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Table 55: Patterns of cannabis use among REU, 2007

National | NSW | ACT | VIC | TAS SA WA NT | QLD
N=741 | n=100 | n=74 | n=100 | n=100 | n=100 | n=100 | n=66 | n=101
Ever used (%) 98 97 100 98 96 97 96 100 100
Used last six 81 74 85 82 68 80 80 96 87
months (%) n=598 | n=74 | n=63 | n=82 | n=68 | n=80 | n=80 | n=63 | n=88
Swallowed* 35 24 30 42 37 34 35 29 43
Smoked* 99 99 100 99 99 100 100 95 98
Median days 40 48 48 24 11 98 48 15 24
used¥* last six
months (range) (1-180) (1-180) | (1-180) | (1-180) | (1-180) | (1-180) | (1-180) | (1-180) | (1-180)

Source: EDRS REU interviews
* Of those who used in the six months preceding interview
Note: Medians rounded to nearest whole number.

Recent cannabis users were asked how much cannabis they had smoked on the last day of use, as
measured by the number of cones or joints used on that occasion, either by themselves or shared
with others. Nationally, the cannabis had typically been smoked in cones (57%; range 28% in
VIC to 76% in SA) rather than joints (37%; range 15% in SA to 65% in VIC). Among those who
had smoked in cones, the median number used on the last day was four (range 0.5 to 78 cones),
while the number of joints smoked was one (range 0.1 to 10 joints). Daily users of cannabis had
smoked a median of five cones (range 1-50 cones) or three joints (range 1-10 joints) on the last
day of use.

11.1.1 Trends over time

In NSW, QLD and SA, data have been collected since 2000 (no data were collected from QLD
in 2002), and since 2003 in the other states/tetritories. Over time, over two-thirds of participants
in each jurisdiction reported recent cannabis use, although fluctuations have been observed over
time (Figure 58). Fluctuations have also been observed in the median days of use reported by
users (Figure 59).

Figure 58: Proportion of REU who reported recent (last six months) use of cannabis, by
jurisdiction, 2000-2007
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Source: EDRS REU interviews
Note: Data first collected in NSW, SA and QLD in 2000; data first collected in VIC, TAS, WA, ACT and the NT in
2003; data not collected in QLD in 2002.
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Figure 59: Frequency of cannabis use among REU who reported using cannabis in the
past six months, by jurisdiction, 2000-2007
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Source: EDRS REU interviews
Note: Medians rounded to nearest whole number. Data first collected in NSW, SA and QLD in 2000; data first
collected in VIC, TAS, WA, ACT and the NT in 2003; data not collected in QLD in 2002.

Median days used (max.=180)

11.2 Cannabis use in the general population

As can be seen in Figure 60, the prevalence of lifetime and recent cannabis use in the Australian
general population aged 14 years and above has remained relatively stable across sampling years.
The most recent survey was conducted in 2004 and found that one-third (34%) of the Australian
population aged 14 years and above had ever tried cannabis, while 11% had used cannabis in the
12 months prior to interview (Australian Institute of Health and Welfare, 2005b).

Figure 60: Lifetime and past year prevalence of cannabis use by Australians, 1985-2004
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Source: NDSHS 1988-2004 (Australian Institute of Health and Welfare, 2005b; Commonwealth Department
of Community Services and Health, 1988)

Note: Caution should be exercised when interpreting prevalence of cannabis use between 1985 and 1993 due to
major changes in sampling and methodology of the surveys.
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11.3 Price

Prices in Table 56 represent the median prices paid for the most commonly reported purchase
amounts (quarter ounces and ounces) of bush and hydro by jurisdiction. Nationally, 123
participants reported having purchased an ounce of hydro in the preceding six months (54
purchased an ounce of bush), while 97 reported purchase of a quarter ounce of hydro (45
purchased a quarter ounce of bush). Prices paid per quarter ounce of hydro were relatively
consistent across jurisdictions, with the exception of SA (median price paid: $58.75; however
small numbers commented). The median price paid per ounce of hydro ranged from $200 in SA
to $350 in the NT. Small numbers commented on the price of bush per ounce in all jurisdictions;
however, these tended to be cheaper than for hydro (Table 56).

Purchases of a gram were reported by fewer than 10 participants in all jurisdictions, with the
exception of NSW (12 purchases, median $20), the ACT (16 purchases, median $20) and VIC (13
purchases, median $20).

Table 56: Median price paid per quarter ounce and ounce of hydroponically and outdoor
grown cannabis, by jurisdiction, 2007

Median price $ per quarter ounce (range) LA e (i3 (52 L 1350 QUaE (i is)
Hydro Bush Hydro Bush
85” 90 290" 250"
NSwW
(80-110) (80-100) (240-320) (150-280)
90 70" 280 220"
ACT
(70-100) (10-90) (20-360) (100-340)
70 75" 250" 250"
VIC
(60-100) (60-80) (210-300) (no range)
80 60" 250 190
TAS
(70-90) (50-85) (230-300) (150-260)
58.75" 507" 200 200"
SA
(57.50-60) (50-60) (150-300) (150-200)
90" 50" 280 265"
WA
(75-25) (no range) (200-350) (150-280)
90" - 350 3007
NT
(75-160) - (200-500) (180-400)
90 70" 300 220
QLD
(50-100) (60-90) (220-360) (180-280)

Source: EDRS REU interviews
* Small numbers reporting (n<10); interpret with caution

Consistent with the reporting of other drug types, participants were asked whether the price of
cannabis had changed in the six months preceding interview, again making the distinction
between hydro and bush cannabis. Prices for both were largely reported to have remained stable
over the preceding six months, although one-third or more in the ACT, VIC, the NT, QLD and
over one-quarter in WA considered that hydro prices had increased. Notable minorities of those
commenting on bush did not know (Table 57).

140



Table 57: Cannabis price changes, by jurisdiction, 2007

National | NSW | ACT | VIC | TAS | SA | WA | NT | QLD
N=741 n=100 n=74 n=100 | n=100 | n=101 | n=100 n=66 n=101
Hydro price changes
zsfggﬁzzg’ho n=323 | n=36 | n=42 | n=36 | n=49 | n=33 | n=43 | n=31 | n=53
11 8 5 39 3 7 15
% Don’t know (n 0 0
‘ v G | 0 | @ aw | o | o ®)
% Increased (n) 26 11 33 36 10 12 26 48 34
84) “ (14) (13) ©) “ o)) (15) (18)
% Stable (n) 53 75 50 50 41 67 63 42 43
’ (171) (27) (21) (18) (20) (22) (27) (13) (23)
3 3 2 6 2 6 10
% Decreased (n 0 0
®) (10) €)) €)) @ D &) 3
7 3 10 8 8 12 5 8
% Fluctuated 0
uetuated (o) 22) 0 @ 3) @ @ ®) 0
Bush price changes
gsf;gi;‘gho n=209 | n=20 | n=34 | n=13 | n=42 | n=19 | n=28 | n=12 | n=41
s 23 40 24 15 24 11 29 22
o Don’t know (n) @7) ® | ® | o |lw|lo || "] o
10 10 12 31 5 7 17 15
/o Increased (o) @21) ol ®w |l o] " olol|l o]l
% Stable (n) 57 50 53 46 67 84 39 67 56
0
(120) (10) (18) (6) (28) (16) (11) ) (23)
6 3 8 10 11 8 5
70 Decreased (n) 12 "lTololel "ol olae
4 9 14 8 2
% Fluctuated (n) ©) 0 3) 0 0 0 @ 1) )

Source: EDRS REU interviews

” Small numbers commenting (n<10); interpret with caution

11.4 Potency

Half of those who commented reported that the current potency of bush cannabis was medium,
while just over one-quarter considered that it was high. In contrast, hydro was most commonly
reported to be of high purity, and fewer participants reported it to be low compared to bush
(Figure 61). Reports on whether potency had changed were similar for both hydro and bush, with
the majority reporting that they had remained stable in the preceding six months (Figure 62).
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Figure 61: National REU reports of current cannabis potency among those who
commented, 2007
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Source: EDRS REU interviews

Figure 62: National REU reports of recent (last six months) change in cannabis potency,

2007
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Source: EDRS REU interviews
*Among those who commented (n=324)
**Among those who commented (n=210)

11.5 Availability

REU were asked to comment on the current availability of hydro and whether this had changed
in the six months preceding interview. Hydro was commonly reported to be easy or very easy to
obtain, with approximately one-fifth considering it difficult to obtain. Jurisdictional differences
were noted, with over two-thirds considering it to be very easy to obtain in NSW and SA, and
just under-one-third reporting it to be difficult in VIC and the NT. In the national sample,
availability was most commonly reported to have remained stable over the preceding six months,
a finding reflected in reports from NSW, the ACT, TAS, SA and the NT. Larger proportions
reported it to have become ‘more difficult’ to obtain in VIC, WA and QLD (Table 58).
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Table 58: Availability of hydro, by jurisdiction, 2007

National | NSW | ACT | VIC TAS SA WA NT | QLD
N=741 n=100 | n=74 | n=100 | n=100 | n=101 | n=100 | n=66 | n=101

Availability (%)
(among those who n=324 | n=36 | n=42 | n=36 | n=49 | n=33 | n=43 | n=32 | n=53
commented)
% Dor’t know (n) ; 0 0 0 é‘) 0 0 0 (f)
Vo Very case 46 69 43 33 55 67 37 38 34
0 Very easy (n) (150) 2 | a8 | a2 | en | @ | a6 | 12 | as
. 30 22 36 33 35 21 28 25 36
o Basy (®) (98) ® | a5 | a2 | an | @ | 1 | ® | a9
o~ 19 8 17 31 6 12 23 31 26
/o Difficult (o) @ | o | ol o | @la]|a | a
% Very difficult (n) ( 142) 0 é) 3(1) é‘) 0 (152> (g) (f)
Availability changes
(%)
(among those who n=323 | n=36 | n=42 | n=36 | n=49 | n=33 | n=43 | n=32 | n=52
commented)
, , 5 8 7 8 3 2 8
/o Don’t know (n) a6 | ool "|leololol| "] e
, . 27 14 17 42 10 9 47 38 39
/o More difficult (o) e | o | o lao| e | o e al.e
"o Stab] 47 61 50 31 69 67 28 44 33
o Stable (n) (153) 2 | ey | an | 6y | @ | a2 | a4 | an
% Easier () 13 11 12 19 12 12 14 13 14
(43) “ ©) 7 (6) “4 (6) “ (7
% Fluctuates (n) 724) | 6@ | 140 | 83 0 903) | 9@ | 6 | 8@

Source: EDRS REU interviews

Reports of bush availability also indicated that bush tended to be easy or very easy to obtain,
with one-quarter of the national sample considering it to be difficult to obtain. The largest
proportion considering it very easy to obtain was reported in TAS. Availability was most
commonly reported to have remained stable in the past six months by the national sample, a
finding reflected across all jurisdictions except VIC where equal proportions considered it to have
become ‘more difficult’ (Table 59).
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Table 59: Availability of bush, by jurisdiction, 2007

National | NSW | ACT | VIC TAS SA WA NT | QLD
N=741 n=100 | n=74 | n=100 | n=100 | n=101 | n=100 | n=66 | n=101

Availability (%)
(among those who n=210 | n=20 | n=34 | n=13 | n=42 | n=19 | n=29 | n=12 | n=41
commented)
. , 3 10 5 5 7
o Don’t know (n) ) © 0 0 o) 1) 7 0 0
% Very casy (n) 32 35 24 15 64 26 28 33 15
1y easy o | ole|lolem|loe | el | o
% Fasy (n) 33 25 32 39 24 32 38 33 44
y a | o |ay | ¢ | ay | © | av | @ | as
o . 25 20 32 39 7 26 28 33 32
/o Difficult (o) 3 | @ |lavloeloloe | e | e a
o . 6 10 12 8 11 10
Yo Very difficult (n) (13) ) @ ) 0 ) 0 0 4
Availability changes
%)
(among those who n=209 | n=20 | n=34 | n=13 | n=42 | n=19 | n=28 | n=12 | n=41
commented)
0 , 7 20 15 5 5 4 2
/o Dot know (n) a | ol | "lololol o
0 . 19 10 21 39 2 16 39 17 22
/o More difficult (n) w |ololeololoe |l el o
%% Stable (o) 57 55 41 39 74 58 50 75 61
i @) | an | av | o | oy | an | an | @ | @
0 . 11 5 15 23 17 11 10
/o Basier (n) @ |oloe|lolol ol " "l @
0 6 10 9 2 11 7 8 5
/o Fluctuates (o) wm |lolol "lololeol ol o

Source: EDRS REU interviews

Hydro was most commonly reported to have been scored from friends and known dealers and
was the most commonly reported to have been scored at friends’ homes, dealers’ homes or at
their own homes. Jurisdictional differences included obtaining it as a gift from friends (none in
the NT to 19% in WA), purchasing from acquaintances (3% in NSW to 19% in SA and WA),
and in the proportions who had used but not scored (none in VIC, SA and the NT to 18% in
TAS). Differences in the locations scored were also noted across the majority of
states/tertitories, although consistently smaller proportions reported scoring on the street or at
work as compared to at other locations (Table 60).
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Table 60: Source person and purchase locations of hydro, by jurisdiction, 2007

National | NSW ACT VIC TAS SA WA NT QLD
N=741 n=100 n=74 n=100 n=100 n=101 n=100 n=66 n=101

Scored from (%)
(among those
who commented)

n=287 n=32 n=39 n=36 n=40 n=32 n=37 n=30 n=41

Friends 72 72 82 72 55 84 57 77 78
Known dealers 42 25 54 39 45 41 43 33 51
Gift from friends 11 3 18 3 18 16 19 0 10
Acquaintances 13 3 21 14 15 19 19 7 7

Workmates 9 3 15 0 8 13 14 7 12
Used, but not 6 16 3 0 18 0 8 0 5

scored

Locations

scored (%)
(among those
who commented)

n=286 n=32 n=39 n=36 n=39 n=32 n=37 n=30 n=41

Friend’s home 59 50 56 67 49 72 51 70 59
Dealer’s home 37 25 28 31 39 41 43 33 56
Own home 35 31 41 22 23 41 35 27 56
Agreed public 19 28 26 6 18 13 27 10 22
location

Acquaintance’s 8 3 10 8 8 9 11 0 10
home

Street 4 6 3 0 3 6 3 0 10
Work 3 0 5 0 3 9 5 3 0

As with hydro and other drug types investigated by the EDRS, REU most commonly reported
scoring bush from friends and known dealers and this most commonly occurred in private
locations (at friends’ homes, dealers’ homes and at their own homes). Jurisdictional differences
were apparent in both the ‘types’ of people usually scored from and in locations where purchase
took place, and again scoring on the street or at work was not commonly reported (Table 61).
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Table 61: Source person and purchase locations of bush, by jurisdiction, 2007

National | NSW | ACT VIC TAS SA WA NT QLD
N=741 | n=100 | n=74 | n=100 | n=100 | n=101 | n=100 | n=66 | n=101

Scored from (%)
(among those n=162 n=9" n=29 n=12 n=31 n=18 n=22 n=12 n=29
who commented)
Friends 78 55.6 79 83 84 94 86 58 66
Known dealers 36 44.4 38 17 42 33 32 50 35
Gift from friends 13 0 3 8 23 17 18 0 17
Acquaintances 9 0 17 0 7 11 14 17 3
Unknown dealers 4 0 7 0 3 6 9 0 0
Workmates 4 0 10 0 0 6 5 0 7
Used, but not 4 10 3 0 6 5 0 0 4
scored
Locations
scored (%)
(among those n=165 n=10 n=30 n=12 n=32 n=19 n=22 n=12 n=28
who commented)
Friend’s home 61 50 57 83 66 74 73 25 54
Dealer’s home 37 40 33 17 38 32 41 58 39
Own home 26 10 13 25 34 32 41 0 29
Agreed public 15 10 20 0 22 11 18 17 11
location
Acquaintance’s 7 0 10 0 6 11 14 17 0
home
Street 4 0 0 0 0 5 9 0 14
Work 2 0 7 0 0 5 5 0 0

Source: EDRS REU interviews
* Small numbers commenting (n<10); interpret with caution
Note: Multiple responses allowed.

11.5.1 Cannabis detected at the Australian border

Cannabis production occurs in many parts of Australia and much of the cannabis consumed in
Australia is believed to be domestically produced. However, there are also numerous cannabis
detections made by the ACS each year (Figure 63). In 2006/07, 626 detections of cannabis were
made (representing an increase from 504 in 2004/05), with a total weight of 46 kilograms.
Detections at the border in 2006/07 were predominantly via air and sea cargo, and international
post (Australian Customs Service, 2007).

Figure 63: Weight and number of detections of cannabis made at the border by the

Australian Customs Setvice, financial years 1997/98-2006/07
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11.6 Jurisdictional trends for cannabis

Below follow summaries of trends for cannabis in each Australian jurisdiction. Please refer to the
individual state/territory-specific reports for further details — NSW: Dunn and Degenhardt
(2008); ACT: Campbell and Degenhardt (2008a), VIC: Quinn (2008), TAS: Matthews and Bruno
(2008), SA: White, Vial and Ali (2008), WA: George and Lenton (2008), NT: Campbell and
Degenhardt (2008b) and QLD: Urbancic-Kenny, Kinner and Richardson (2008).

11.6.1 New South Wales

The lifetime prevalence of cannabis use has remained stable across sampling years, with the
majority (97%) in 2007 reporting lifetime use. Recent use remained stable in 2007, with 74%
reporting cannabis use in the preceding six months. One-fifth of recent cannabis users (14% of
total sample) reported daily use. Most KE said that cannabis was widely used, with no gender or
age differences. It was also suggested that it was the illicit drug first used by a lot of users.

As with the IDRS, the EDRS reports on the price, potency and availability of cannabis, and
makes the distinction between commercial hydro, bush, and for the first time in 2007, ‘cannabis’
that was not distinguished by cultivation method. The price of an ounce of hydro was higher
than an ounce of bush, with the price for both reported to have remained stable in the preceding
six months. The potency of hydro was reported to be high while the potency for bush varied; for
both hydro and bush, participants reported that the potency had remained largely stable in the
preceding six months. Hydro cannabis was reported to be very easy to obtain, while reports for
the availability of bush cannabis varied. For both types, the availability was reported to have
remained stable in the preceding six months.

11.6.2 The Australian Capital Territory

In 2007, REU were asked whether they were able to distinguish between hydro and bush
cannabis. If they were unable to distinguish between the two they answered a generic cannabis
section for price, purity and availability. Lifetime cannabis use was universal among REU in the
ACT in 2007, and approximately four-fifths had used cannabis in the six months preceding
interview. Median days of use remained relatively stable at approximately twice a week. There was
a slight decline in the proportion of REU reporting daily use of cannabis (22% to 16%). Smoking
was almost universal, and approximately one-third reported that they had swallowed cannabis in
the preceding six months. Over two-thirds of those who reported that they had binged in the
preceding six months reported that they had used cannabis, and approximately half reported that
they had typically used cannabis whilst under the influence of ecstasy, and approximately three-
quarters had used cannabis to facilitate the ‘comedown’ from ecstasy.

The median price for a gram of hydro, bush and the generic cannabis was $20, and $280 for an
ounce of hydro, $220 for an ounce of bush, and $300 for the generic cannabis. The majority
reported that the prices for all forms had remained stable in the six months preceding interview.
The current potency of hydro was reported to be high, while for the bush and generic cannabis it
was reported to be medium to high. Although hydro and generic cannabis were reported to be
very easy to easy obtain, this was a marked decrease from the 79% of REU who reported hydro
was very easy to obtain in 20006. Furthermore, there was also a decrease in the proportion
reporting bush as being very easy to obtain from 42% in 2000, to 24% in 2007.

11.6.3 Victoria

As in previous years, evidence suggests high prevalence of both lifetime and recent cannabis use
among REU, with participants reporting relatively frequent use. Cannabis is commonly used
during the comedown period from ecstasy and, to a lesser extent, in conjunction with ecstasy and
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during ERD binge periods. Questions were asked about the markets for hydro, bush and generic
cannabis in 2007. According to REU reports, the prices of hydro, bush and generic cannabis are
relatively comparable and stable to increasing, although hydro is perceived to have a higher
potency than both bush and generic cannabis. All three types of cannabis are generally readily
available, though bush is perceived to be more difficult to obtain in comparison to hydro and
generic cannabis. All types are predominantly purchased from friends and known dealers in
private homes.

11.6.4 Tasmania

Almost all of the 2007 REU sample had used cannabis at some stage of their life (96%), and over
two-thirds (68%) had used cannabis during the six months preceding the interview, compared to
much larger proportions among previous samples (82% to 99%). The proportion of daily
smokers in 2007 was also slightly lower (5%) relative to previous years (9% to 26%). A greater
proportion of males (83%) relative to females (50%) had recently used cannabis, and this
proportion of females was lower relative to that among the 2006 cohort (74%). Recent cannabis
use was also more common among younger (younger than 23 years) relative to older (23 or older)
participants. Cannabis had typically been smoked, and over one-third had recently swallowed the
drug.

The median frequency of cannabis use was 11 days (range 1-180 days) or approximately
fortnightly, which is lower than the median frequency of weekly-or-more-often observed among
previous samples. The median quantities used in the last day of use during this time was four
cones (range 1-40 cones) or one joint (range 0.5-4 cones).

The median last purchase price for two grams of cannabis was $25 for either ‘bush’ or ‘hydro’
(range $20-$25). However, other reports indicated that a $25 ‘deal’ of bush or hydro weighed 1.7g
and 1.6g respectively. The median last purchase price for one-quarter of an ounce was $80 ($70-
$90) and $60 ($50-$85) for ‘hydro’ and ‘bush’ respectively, and the median price for one ounce of
‘hydro’ was $250 (range $230-$300) compared to $190 ($150-260) for ‘bush’. Several participants
reported buying hydro or bush in small $10 ‘deals’ and several KE also noted that buying
cannabis in these smaller amounts has become more common amongst the consumers they were
familiar with.

The potency of ‘hydro’ was reported to be high and stable, and the potency of ‘bush’ was
reported to be medium and stable in the preceding six months.

Both ‘bush’ and ‘hydro’ were reported to be easy or very easy to obtain, and this level of
availability was perceived as remaining stable during the six months preceding the interview.
However, a greater proportion of the 2007 sample (68%) indicated that bush was very easy to
obtain relative to the 2006 sample (46%).

11.6.5 South Australia

In 2007, the cannabis section was separated into hydro, bush and generic cannabis (the latter
category representing participants unable to distinguish between hydro and bush). Participants
were therefore asked to consider the usual two types of cannabis and the third generic category (a
possible combination of hydro and bush cannabis, or only hydro or only bush) separately for all
questions.

Eighty percent of REU reported recent use of cannabis in 2007. The proportion of REU
reporting both lifetime and recent use of cannabis remained relatively stable compared to 2000,
with a slight decrease in the proportion of REU reporting recent use of cannabis in 2007 (from
83% in 2006 to 80% in 2007). The frequency of recent cannabis use increased from 70 days in

148



2006 to 98 days in 2007. The proportion reporting binge use of cannabis increased to 35% in
2007 trom 24% in 2006. The price, purity and availability of hydro, bush and generic cannabis
remained stable in 2007 compared to 2000.

11.6.6 Western Australia

Prevalence of cannabis use has been consistently high among REU samples in WA across survey
years. Patterns of cannabis use among the current sample were comparable to those found last
year, with the majority of respondents reporting lifetime and recent use of cannabis. Frequency
of use remained the same as last year with a median of 48 days during the last six months. Just
under half of those reporting use of other drugs with ecstasy nominated cannabis and two-thirds
of those who reported use of other drugs to ‘come down’ from ecstasy nominated cannabis.

There was a slight increase in the median price of hydro, while the price of bush remained the
same as last year. The greatest proportion of current respondents reported the price of both
forms of cannabis as stable during the last six months. Current purity of hydro was rated by two-
thirds of respondents as high, while approximately half rated bush as medium. Recent purity of
both forms was rated by the majority as stable. Although both forms of cannabis were mostly
rated as very easy and easy to obtain, there was a decrease in the proportion nominating these
ratings. Similarly, there were decreases in the proportions of respondents rating availability of
both forms of cannabis as stable during the last six months. ‘Friends’ and ‘friend’s home’ were
the most common person and location for purchasing both forms of cannabis.

11.6.7 The Northern Territory

Lifetime use of cannabis was universal, with 96% of the sample reporting recent use, an
increase from 86% in 2006. Frequency of use had declined since 2004, with a median of 15
days of use reported in 2007 (155 days in 2004, 150 days in 2005 and 90 days in 2006). REU
reporting recent binging with cannabis decreased from 35% in 2006, to 14% in 2007. In
2007, participants were asked if they were able to distinguish between the two forms, hydro
and bush. Eighty-eight percent of the participants who were able to answer on cannabis
reported that they were able to distinguish between hydro and bush. As only three
participants opted to report on the cannabis generic section, results will not be reported here
due to the low numbers.

Hydro was priced by REU at $15 per gram and $350 per ounce; bush was priced at $30 a
gram and $200 an ounce. The price of both these forms of cannabis was reported to have
been stable over the preceding six months. Hydro was generally rated as being of high
potency (69%) and very easy (38%) or easy (25%) to obtain. However, there was an increase
in the proportion of REU reporting hydro as difficult to obtain, from 18% in 2006 to 31% in
2007.

Bush cannabis was rated as being of medium (42%) to low (42%) potency, a decrease from
the 72% of participants that reported bush had a medium potency in 2006. There were mixed
reports regarding bush availability, with equal proportions (33%) reporting bush as being
very easy, easy or difficult to obtain. Both forms of cannabis were mainly scored from friends
or a known dealer and obtained at a friend’s or dealer’s home.

The rate of inpatient hospital admissions where cannabis was involved in the primary diagnosis

increased from 2003/04 into 2004/05 and episodes in alcohol and other drug (AOD) treatment
services where cannabis was a drug of concern increased from 2004/05 into 2005/06.
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11.6.8 Queensland

Similar to previous years, the vast majority of REU (87%) reported recent use of cannabis in
2007. Twenty-three percent of REU reported using cannabis more than weekly and an additional
18% used daily. This was slightly lower than 2006 reports, where 28% of participants used
cannabis more than weekly and 21% used daily. Nevertheless, cannabis use among REU
continues to be the norm rather than the exception. Use of cannabis whilst under the influence
and coming down from ecstasy also remains very common. In fact, cannabis is the most frequent
other drug used in combination with ecstasy, with 65% of REU using cannabis when coming
down from ecstasy and 50% using it when under the influence.

The median price of hydro reported in 2007 was $15 per gram (range $10-$25) and $300 per
ounce (range $220-$400). The majority of REU (43%) who commented (n=53) reported that the
price of hydro had remained stable in the six months prior to interview, although approximately
one-third (34%) reported that the price had increased. The median price of a gram of bush was
$10 (range $10-$25) and $250 an ounce (range $120-$300). Similar to reports for hydro, the
majority of REU who commented (n=40) considered the price of bush to have remained stable,
although a smaller proportion reported the price to have increased (15%) compared to hydro
(34%). While no one reported a change in the price of hydro, 5% of REU who commented
reported a decrease in the price of bush cannabis.

Overall, the majority of participants reported that hydro and bush cannabis were either easy or
very easy (hydro: 70%, bush: 59%) to access, although the proportion of REU reporting that
access had become more difficult in the six months preceding interview was higher for hydro
than for bush. Similar to previous years, REU reported predominantly obtaining cannabis from
friends or known dealers, generally at an agreed public location or a ‘friend’s home’.

Although reports varied, the majority of REU (57%) reported that the potency of hydro was
currently high, whereas when asked to report on the current potency of bush cannabis, the
majority reported that it was of medium potency (44%). This reflects an ongoing consensus that
hydro is more potent than bush.

A higher proportion of REU (54%) reported that the potency of bush cannabis had remained
stable in the six months prior to interview than for hydro (43%). Nevertheless, the majority of
respondents considered the potency of both forms to have remained stable in the six months
preceding interview.
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11.7

Summary of cannabis trends

Almost all (98%) of the sample reported ever having used cannabis and approximately
four-fifths (81%) reported cannabis use in the six months preceding interview. Among
recent (six month) users, cannabis had typically been smoked (99%), with consumption
reported by 35%. The median age of first use was 15 years.

Cannabis was the drug of choice for 14% of the sample.

Among those who had used cannabis in the six months preceding interview, use occurred
on a median of 40 days during this time, i.e. less than twice per week. One-fifth of recent
cannabis users (16% of the entire sample) reported daily cannabis use during the
preceding six months. Smoking of cannabis in cones was more common than in joints in
the majority of jurisdictions.

Participants responding to questions on cannabis markets (price, perceived potency and
availability) were asked whether they distinguished between ‘hydro’ and ‘bush’ cannabis in
terms of price, potency and availability. Responses were varied, with the majority of
participants in the ACT, VIC, TAS, QLD and the NT reporting that they made this
distinction. Use of hash and hash oil remained uncommon.

Nationally, quarter ounces and ounces were the most commonly purchased amounts,
with hydro more commonly purchased than bush. Median prices for hydro tended to be
slightly higher than for bush cannabis, with the median price for a quarter ounce typically
between $70 (VIC) and $90 (ACT, WA, the NT, QLD) for hydro except in SA (§58.75;
note: small numbers commenting) and between $50 (SA, WA) and $90 (NSW) for bush
(note: small numbers commenting on bush in all jurisdictions). The median price per
ounce of hydro ranged from $200 in SA to $350 in the NT, while for bush it ranged from
$190 in TAS to $300 in the NT (note: small numbers commenting on bush in most
jurisdictions). Prices were commonly reported to have remained stable over the preceding
six months.

As in 2000, participants in all jurisdictions generally perceived the potency of hydro to be
high (64% of those commenting) and bush was most commonly reported to be medium
(50% of those commenting). The potency for both forms was generally reported to have
remained stable over the last six months.

Hydro was reported to be easy or very easy to obtain, although one-third (31%) of those
commenting in VIC and the NT considered it difficult to obtain, respectively. Just under
half of the national sample thought that availability had remained stable over the
preceding six months, although jurisdictional variations were noted. Bush cannabis was
also considered easy or very easy to obtain by the majority of participants commenting;
however, one-third or more in the ACT, VIC, the NT and QLD reported that it was
difficult. Availability of both forms was generally reported to have remained stable over
the preceding six months.

Both hydro and bush cannabis were most commonly bought from friends, followed by
known dealers. Friends’ homes, followed by dealers” homes, were the most common
locations for both bush and hydro to have been scored from.

Health and law enforcement-related harms, including those associated with cannabis use,
are discussed in the relevant sections later in the report.
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12 OTHER DRUGS

12.1 Alcohol

Thirteen percent of the 2007 national sample nominated alcohol as their drug of choice. The vast
majority of the national sample reported they had used alcohol in their lifetime (99%) and in the
six months preceding interview (96%; Table 4). The median age of first use was 14 years (range
3-27 years).

Among those who had used alcohol, use had occurred on a median of 48 days in the past six
months (range 1-180 days). Seventy percent of recent alcohol users reported using alcohol more
than once per week. Eight percent of those who recently used alcohol (also representing 8% of
the entire sample) reported daily drinking.

Seventy-six percent of the national sample reported that they usually used alcohol in combination
with ecstasy. Neatly four-fifths (77%) of those who reported drinking alcohol when taking
ecstasy reported drinking more than five standard drinks.

In 2007, the EDRS made use of the Alcohol Use Disorders Identification Test (AUDIT;
Saunders et al., 1993). The AUDIT was designed by the World Health Organisation (WHO) as a
brief screening scale to identify individuals with alcohol problems, including those in early stages.
It is a 10-item scale, designed to assess three conceptual domains: alcohol intake, dependence,
and adverse consequences (Reinert & Allen, 2002). Detailed information regarding the AUDIT in
the 2007 EDRS can be found in Section 15.5.

12.2 Tobacco

Ninety percent of the national sample reported they had used tobacco in their lifetimes and 74%
had used tobacco in the six months prior to interview. Tobacco was first used at a median age of
14 years (range 5-31 years). Tobacco was the drug of choice for 2% of the sample (n=15). Two-
thirds (62%) of those who reported recent tobacco use (46% of the entire sample) were daily
smokers.

12.3 Benzodiazepines

Almost half (46%) of the 2007 sample reported the lifetime use of any benzodiazepine. Just over
one-quarter (29%) reported the recent use of any benzodiazepine on a median of seven days (i.e.
approximately once per month). Eight percent of recent users (representing 2% of the national
sample, n=106) reported daily use. Two percent (n=13) of the national sample reported usually
using benzodiazepines with ecstasy; amongst those who reported usually using drugs to come
down from ecstasy, 12% reported usually using benzodiazepines to come down from ecstasy. No
participants nominated benzodiazepines as their drug of choice. In 2007, a distinction was also
made between benzodiazepines that were licitly and illicitly obtained (see below).

12.3.1 Licitly obtained (prescribed) benzodiazepines

One-fifth (18%) of the 2007 sample reported having ever used licitly obtained benzodiazepines
and 12% reported their use in the six months preceding interview. The median age of first use
was 21 years (range 10-52 years). Licit benzodiazepines had been used on a median of 12 days
(range 1-180 days) in the preceding six months among recent users; 17% of recent users reported
daily use. The majority (99%) of recent licit benzodiazepine users reported swallowing in the
preceding six months; four participants reported injecting and one participant reporting snorting
licit benzodiazepines during this time.
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12.3.2 Illicitly obtained (non-prescribed) benzodiazepines

Two-fifths (39%) of the 2007 sample reported having ever used illicitly obtained benzodiazepines
and 23% reported their use in the six months preceding interview. The median age of first use
was 20 years (range 10-51 years). Illicit benzodiazepines had been used on a median of four days
(range 1-180 days) in the preceding six months. Amongst recent users, three-fifths (58%)
reported using illicit benzodiazepines less than monthly, one participant reported daily use.
Swallowing was the most common route of administration in the six months preceding interview
(98%), though five participants reported injecting and three participants reported snorting illicit
benzodiazepines during this time.

12.4 Antidepressants

One-quarter (26%) of the 2007 sample reported having ever used any antidepressant. One-fifth
(11%) reported the recent (last six months) use of any antidepressant on a median of 180 days,
i.e. daily (range 1-180 days). Fifty-one percent of recent users (5% of the entire sample) had used
daily in the preceding six months. Fifteen participants reported usually using antidepressants with
ecstasy and twelve participants reported usually using antidepressants to come down from
ecstasy. In 2007, a distinction was also made between antidepressants that were licitly and illicitly
obtained (see below).

12.4.1 Licitly obtained (prescribed) antidepressants

One-fifth (20%) of the 2007 sample reported having ever used licitly obtained antidepressants
and 8% reported their use in the six months preceding interview. The median age of first use was
20 years (range 12-52 years). Licit antidepressants had been used on a median of 180 days (daily
use; range 1-180 days) in the preceding six months; two-thirds (65%) of recent users reported
daily use. All recent licit antidepressant users reported swallowing in the preceding six months,
with one participant reporting injecting during this time.

12.4.2 Illicitly obtained (non-prescribed) antidepressants

Eight percent of the national sample reported having ever used illicitly obtained antidepressants
and three percent reported their use in the six months preceding interview. The median age of
first use was 20 years (range 13-36 years). Amongst those reporting recent use, use occurred on a
median of two days (range 1-24 days). All recent illicit antidepressant users reported swallowing
as the only route of administration in the preceding six months.

12.5 Inhalants

12.5.1 Nitrous oxide

One participant nominated nitrous oxide as their drug of choice. Almost half (46%) of the
national sample reported lifetime use of nitrous oxide and almost one-quarter (22%) had used
nitrous oxide in the six months preceding interview (Table 4). REU reported first using nitrous
oxide in their late teens (median 18 years, range 8-46 years). Nitrous oxide was used on a median
of three days in the preceding six months (range 1-100 days). Most (64%) reported using nitrous
oxide less than once per month in the preceding six months.

12.5.2 Amyl nitrate

Two-fifths (41%) of the REU sample reported having used amyl nitrate (a vasodilator) in their
lifetimes and 18% had used amyl nitrate in the six months preceding interview (Table 4). REU
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first used amyl nitrate at a median age of 19 years (range 14-43 years). Frequency of amyl nitrate
use was generally low, with users reporting a median of two days of use in the last six months
(range 1-180 days). Seventy percent had used less than once per month in the preceding six
months.

12.6 Mushrooms

Two percent of the national sample (n=15) nominated mushrooms as their drug of choice. Of
the national sample, more than half (54%) had used mushrooms at some stage in their lifetimes
and 18% had used mushrooms in the six months preceding interview. REU first used
mushrooms at a median age of 19 years (range 13-47 years). Of those who used mushrooms in
the preceding six months, oral use was the most common route of administration (98%), though
small proportions reported smoking (2%) mushrooms in the past six months. Mushrooms were
used on a median of two days (range 1-40 days). More than four-fifths (86%) had used
mushrooms less than monthly.

12.7 Heroin and other opioids

Two percent (n=17) of the national sample nominated heroin as their drug of choice. Sixteen
percent reported they had used heroin in their lifetimes, 13% had injected heroin in their lifetime
and 4% reported recently using heroin in the six months prior to interview (Table 4). The median
age of first use of heroin was 19 years (range 12-39 years). Heroin had been used on a median of
24 days (range 1-180 days) in the preceding six months by recent users. One-third (31%) had
used heroin less than monthly; 9% used heroin between monthly and fortnightly and 16% used
between fortnightly and weekly; 44% reported using heroin more than once per week. The
majority of recent heroin users had injected heroin (97%) in the preceding six months with a
small proportion (9%) reporting smoking heroin during this time.

12.7.1 Methadone

Eight percent of the sample had ever used methadone, a medication used for the treatment of
opioid dependence, and four percent (n=28) had used methadone in the last six months
(Table 4). Five percent had ever injected methadone and two percent (n=13) had injected it in
the last six months. Methadone was used on a median of 180 days in the six months preceding
interview (range 1-180 days). More than half (57%, n=16) of those who used methadone
reported daily methadone use.

12.7.2 Buprenorphine

Five percent (n=40) of the national sample had used buprenorphine in their lifetime, another
medication registered for the treatment of opioid dependence. Two percent (n=16) reported
recent use of buprenorphine (Table 4). Of those who had used buprenorphine in the last six
months, 56% had swallowed and 75% had injected it. The frequency of use in the last six months
ranged from 1 day to 168 days, with a median of 22 days. More than two-fifths (44%) reported
using buprenorphine less than once per month in the preceding six months. There were no
reports of daily use.

12.7.3 Other opioids

Examples of other opioids include codeine, pethidine and opium. Twenty-six percent had ever
used other opioids and 13% had used them in the six months preceding interview (Table 4). The
median age of first use was 19 years (range 10-41 years). Other opioids were used on a median of
six days (range 1-180 days) in the preceding six months. Half (50%) reported using less than once
per month.
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12.8 Pharmaceutical stimulants

Two-fifths (43%) of the 2007 sample reported the lifetime use of any pharmaceutical stimulant
and 19% reported the recent use of any pharmaceutical stimulant on a median of five days during
the past six months. Two percent of the national sample reported using pharmaceutical
stimulants in a binge session of drug use in the preceding six months. Four percent reported
usually using pharmaceutical stimulants with ecstasy. Eleven participants reported typically using
pharmaceuticals stimulants when coming down from ecstasy. In 2007, a distinction was also
made between pharmaceutical stimulants (such as dexamphetamine or methylphenidate [Ritalin])
that were licitly and illicitly obtained (see below).

12.8.1 Licitly obtained (prescribed) pharmaceutical stimulants

Six percent of the national sample reported the lifetime use of licit pharmaceutical stimulants and
three percent reported their recent use. Licit pharmaceutical stimulants were first used at a
median age of 17 years (range 8-45 years). In the six months preceding interview, use occurred on
a median of 72 days (range 1-180 days), with two-fifths (38%) reporting daily use. All recent users
reported swallowing licit pharmaceutical stimulants in the six months preceding interview; two
participants each reported injecting and snorting licit pharmaceutical stimulants during this time.

12.8.2 Illicitly obtained (non-prescribed) pharmaceutical stimulants

Two-fifths (40%) of the 2007 sample reported the lifetime use of illicit pharmaceutical stimulants
and 17% reported their recent use. Illicit pharmaceutical stimulants were first used at a median
age of 18 years (range 12-44 years). In the six months preceding interview, use occurred on a
median of four days (range 1-96 days); three-fifths (58%) reported less than monthly use.
Swallowing was the most commonly reported route of administration (89%); one-fifth (19%)
reported snorting, seven percent reported injecting and two percent reported smoking,.
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12.9

Summary of other drug use

Almost all (99%) participants reported lifetime use of alcohol, and 96% reported alcohol
use in the six months preceding interview. The median age of first use was 14 years. The
median number of days alcohol was used in the six months preceding interview was 48.
Ninety percent reported lifetime tobacco use and 74% had used tobacco in the six
months preceding interview. Two-thirds (62%) of recent tobacco users were daily
smokers.

Almost half (46%) of the sample reported lifetime benzodiazepine use (both licitly and
illicitly obtained) and more than one-quarter (29%) reported recent use. A higher
proportion of the sample reported lifetime and recent use of benzodiazepines that had
been illicitly obtained compared to licitly obtained (39% vs. 18% for lifetime use; 23% vs.
12% for recent use). Sixteen participants reported daily benzodiazepine use.

One-quarter (26%) of the sample reported lifetime antidepressant use (both licitly and
illicitly obtained) and one-tenth (11%) reported recent use. A higher proportion of the
sample reported lifetime and recent use of antidepressants that had been licitly obtained
compared to illicitly obtained (20% vs. 8% for lifetime use; 8% vs. 3% for recent use).
Almost half (46%) of the sample reported lifetime nitrous oxide use and almost one-
quarter (22%) had used nitrous oxide in the six months preceding interview. Use
occurred on a median of three days in the preceding six months.

Two-fifths (41%) of the sample reported lifetime amyl nitrate use and 18% reported use
in the six months preceding interview on a median of two days.

More than half (54%) of the sample reported having ever used mushrooms and 18%
reported recent mushroom use. Use occurred on a median of two days, and 86% of
recent users had used less than once per month.

Sixteen percent reported lifetime heroin use and 4% reported heroin use in the six
months preceding interview. Sixteen percent reported having ever injected heroin. Use
occurred on a median of 24 days in the six months preceding interview.

Eight percent reported lifetime use of methadone and four percent reported recent
methadone use, with the median occurrence of use equating daily use (i.e. 180 days). Five
percent of the national sample reported lifetime buprenorphine use and two percent
reported recent use, on a median of 22 days in the past six months.

Two-fifths (43%) of the national sample had every used pharmaceutical stimulants (both
those licitly and illicitly obtained) and one-fifth (19%) had used them in the six months
preceding interview. A higher proportion of the sample reported lifetime and recent use
of pharmaceutical stimulants that had been illicitly obtained compared to licitly obtained
(40% vs. 6% for lifetime use; 17% vs. 3% for recent use).

Health and law enforcement-related harms associated with ERD use are discussed in the
relevant sections later in the report.
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13 DRUG INFORMATION-SEEKING BEHAVIOUR

Participants were asked a series of questions relating to the content, purity and testing of ecstasy
tablets and the use of ‘information resources’. This is the third year in which these data were
collected; in-depth analyses were conducted using data collected in 2005 and readers are directed
to the paper from the EDRS on pill testing (Johnston et al., 20006).

13.1 Content and testing of ecstasy

Table 60 below presents data relating to the content and testing of ERDs. Participants were
asked a number of questions in relation to the content and purity of ecstasy (and related drugs)
such as ‘How often do you find out what the content and purity is of ecstasy before taking them?’ and “‘How do
you find out about the content and purity of ecstasy before taking them? .

Of the national sample, half (51%) of participants ‘never’ found out the content of other drugs
(not including ecstasy), while 14% ‘always’ did. Twenty percent reported finding out the content
of an ecstasy tablet ‘always’ and a further 18% found out ‘most times” and 22% ‘sometimes’.
Thirty-three percent ‘never’ found out the content of ecstasy. When asked how they found out
about the content of ecstasy (among those who found out, n=499), 72% reported asking a friend,
48% asked a dealer, 39% used websites, 33% reported asking people other than friends, 18%
relied on personal experiences and 16% used testing kits (Table 62).

All participants were asked ‘In the last six months, how often have you bought a drug and it has turned out to
have a djfferent content or purity than expected?’. Of the national sample, 59% reported ‘sometimes’,
30% reported ‘never’ and small proportions reported ‘half the time’, ‘most times’ or ‘always’

(Table 62).

Table 62: Content and testing of ERDs, by jurisdiction, 2007

National | NSW | ACT VIC TAS SA WA NT | QLD
N=741 | n=100 | n=74 | n=100 | n=100 | n=100 | n=100 | n=66 | n=101
Find out the content of
other drugs (not ecstasy) n=729 | n=100 | n=72 | n=100 | n=91 | n=100 | n=100 | n=66 | n=100
%)
Never 51 54 35 52 48 52 51 56 53
Sometimes 19 4 24 18 26 18 14 26 28
Half the time 5 2 6 4 10 2 6 5 4
Most times 12 10 25 11 7 15 14 5 7
Always 14 30 11 15 9 13 15 9 8
Find out the content of n=739 | n=100 | n=74 | n=100 | n=99 | n=100 | n=100 | n=66 | n=100
ecstasy (%)
Never 33 25 19 29 33 39 36 44 35
Sometimes 22 12 24 20 30 15 17 39 27
Half the time 7 5 5 7 11 6 6 3 9
Most times 18 15 26 21 15 19 21 5 21
Always 20 43 26 23 10 21 20 9 8
Find out ecstasy content n=499 n=75 | n=60 | n=71 | n=66 | n=61 | n=064 | n=37 | n=065
via* (%)
Friends 72 55 77 70 88 56 69 87 82
Dealers 48 53 52 41 49 51 38 41 60
Testing kits 16 12 28 10 3 16 16 3 32
Information pamphlets 1 0 2 0 0 2 0 0 4
Websites 39 41 32 43 44 28 55 8 45
Other people 33 21 30 24 36 41 28 43 43
Personal experience 18 9 17 9 8 25 23 5 43
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National | NSW | ACT | VIC TAS SA WA NT | QLD
N=741 | n=100 | n=74 | n=100 | n=100 | n=100 | n=100 | n=66 | n=101
Drug had a different
content than expected (%) n=733 | n=100 | n=74 | n=100 | n=95 | n=100 | n=98 | n=66 | n=100
Never 30 30 23 31 26 32 30 18 40
Sometimes 59 53 55 58 67 55 65 71 49
Half the time 7 4 19 7 3 7 4 8 6
Most times 4 11 1 3 2 4 1 3 4
Always 1 2 1 1 1 2 0 0 1

Source: EDRS REU interviews
*Among those who reported finding out the content of ecstasy

Participants were asked if they knew what a range of substances were (Table 63). The majority of
participants indicated that they knew what an ecstasy-like substance was (98%), an amphetamine-
type substance was (96%), ketamine (85%) and opiates (82%). One-third indicated that they
knew what PMA was (34%) and 2CB/2CI (33%) while one-quarter (27%) indicated that they
knew what DXM was.

Participants were then presented the same substances and asked if, having used a pill testing kit
and were aware that an ecstasy pill contained that substance, would they continue to consume the
pill. Almost all (99%) participants reported that they would consume the pill if it contained an
ecstasy-like substance, the majority (91%) indicated that they would consume the pill if it
contained an amphetamine-type substance and more than two-fifths indicated they would
consume the pill if it contained ketamine (45%) or opiates (43%; Table 63). One-third (30%) of
the sample would continue to consume a pill if they were unaware of the contents of the pill.

One in five (20%) would continue to consume the pill if testing indicated the presence of PMA,
despite 66% of the sample not knowing what PMA was or being unsure. Of those who reported
that they knew what PMA was (34% of the entire sample), 37% reported that it was ‘a bad pill’,
28% reported it to be a ‘stimulant-type drug’, 24% reported it to be a ‘drug that causes death’,
24% reported it to be a ‘drug that causes overheating’, 16% reported it to be an ‘hallucinogenic
drug’, 15% reported it to be ‘ecstasy’ and 6% reported it to be ‘red Mitsubishis’.

No difference was found between those who indicated that they knew what PMA or not
regarding whether they would consume a pill if they were aware the pill contained PMA (22% vs.
19%; OR=1.2; 95%CI=0.8, 1.7). Five percent (n=40) of the entire sample reported that they had
knowingly consumed PMA and 29% of the entire sample (n=213) reported that they suspected
they may have consumed PMA.
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Table 63: Participant knowledge of ecstasy pills containing other substances, and
whether they would knowingly consume these pills, 2007

Would
consume pill
Substance No Yes Unsure containing
substance
An ecstasy-like substance (e.g. 2 98 <1 99
MDMA, MDA)
Amphetamine-type substance 3 96 1 91
Ketamine 14 85 1 45
Opiates 16 82 1 43
2CB/2CI 64 33 3 32
PMA 065 34 1 20
DXM 70 27 3 27
Showed no reaction 30

Source: EDRS REU interviews
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13.2

Summary of drug information-seeking behaviour

Half (51%) of the national sample ‘never’ found out the content of drugs other than
ecstasy, and 33% ‘never’ found out the content of ecstasy. Fourteen percent ‘always’
found out the content of drugs other than ecstasy and 20% ‘always’ found out the
content of ecstasy.

Amongst those participants who reported finding out the content of ecstasy, 72%
reported asking a friend, 48% asked a dealer, 39% used websites, 33% replied on
information from people other than friends, 18% relied on personal experience and 16%
used testing kits.

Fifty-nine percent of the national sample reported that they ‘sometimes’ had bought a
drug which had a different content than expected; 30% reported that this had ‘never’
occurred.

One-third (34%) of the sample indicated that they knew what PMA was; one-fifth (20%)
reported they would consume a pill knowing it contained PMA. One-third (30%)
reported they would consume a pill if a pill testing kit showed no reaction.
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14 HEALTH-RELATED TRENDS ASSOCIATED WITH ERD USE

14.1 Overdose and drug-related fatalities

As in previous years, participants were surveyed regarding their experience of overdose.
However, in 2007 a distinction was drawn between self-reported overdose on stimulant and on
depressant drugs (in previous years these drug types were combined). ‘Overdose’ was defined as
experiencing symptoms consistent with either stimulant toxicity (e.g. nausea and vomiting, chest
pains, tremors, increased body temperature or heart rate, seizure, extreme paranoia, anxiety or
panic, hallucinations) or symptoms consistent with a depressant overdose (e.g. reduced level of
consciousness, respiratory depression, turning blue, collapsing and being unable to be roused). It
should be noted that the following data refer to participants’ understandings of these definitions
and do not represent medical diagnoses. Thirty-six percent of the national sample reported
having ever experienced either a stimulant and/or a depressant overdose'.

14.1.1 Non-fatal stimulant overdose

Seventeen percent of the national sample reported having ever overdosed on a stimulant drug on
an average number of two occasions (range 1-20 occasions). Participants reported that their last
stimulant overdose had occurred a median of 12 months ago (range less than one month ago to
25 years ago). Of those who had ever overdosed on a stimulant drug, 39% (n=50, representing
7% of the entire sample) reported having overdosed in the past six months.

Participants reporting a recent (last six months) overdose were asked which stimulant drug they
considered to be the main drug causing their last overdose. The most commonly reported main
drug was ecstasy, followed by ice/crystal, with smaller proportions nominating speed, cocaine
and base (Table 64). Polydrug use was common, with 54% (n=27) reporting that they had been
under the influence of one or more other drugs (stimulants or depressants) in addition to the
‘main’ drug at the time of last overdose. These were typically alcohol (70%, representing 38% of
recent stimulant overdoses, n=19), cannabis (18%, or 33% of recent stimulant overdoses, n=9)
and/or ecstasy (22%, representing 14% of recent stimulant overdoses, n=0).

Of those who had overdosed in the past six months, own homes and friends’ homes and
nightclubs were the most commonly nominated location of last overdose, followed by live music
events, raves (including ‘doofs’ and dance parties; Table 64). Two percent each nominated
outdoors, work, a private party, restaurant/café and public place.

Symptoms which participants reported on their last stimulant overdose occasion included
increased body temperature (68%), dizziness (58%), increased heart rate (54%), vomiting (54%),
nausea (52%), muscle twitches (40%), paranoia (36%), tremors (36%), headache (32%), rapid
irregular breathing (32%), delitium/confusion (28%), extreme anxiety (28%), passing out (26%),
agitation (26%), extreme agitation (24%), chest pain (22%), panic (22%), visual hallucination
(22%), shallow irregular breathing (18%), auditory hallucination (12%), tactile hallucination (6%)
and seizure (4%).

At their last occasion of overdose (of those who had overdosed in the preceding six months),
most (56%) reported that they were monitored/watched by friends and 36% teported receiving
no treatment; one participant each reported being taken to hospital by ambulance or by friends.

At their last occasion of overdose, participants reported having been partying for a median of five
hours (range 0 hours to 14 days) and to have last eaten a meal (not a snack) a median of 12 hours
(range 30 minutes to five days) before overdosing.

11 Comparisons with previous years should be undertaken with caution due to changes in survey items on overdose.
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Table 64: Stimulant overdose in the last six months among REU, by jurisdiction, 2007

National | NSW | ACT VIC TAS SA WA NT QLD
N=741 n=100 n=74 n=100 | n=100 | n=100 | n=100 n=66 n=101

% Ever overdosed
on stimulant drug 17 30 39 12 7 12 16 9 16
Mean number
times ever 2 3 1 1 3 2 4 3 2
overdosed*
0
/o Overdosed last 39 40 35 42 29 25 56 17 50
six months*
Main drug (Y)** 0=50) | 1=12) | 1=10) | (=5 | @=2) | @=3) | (=9) | =1) | (n=8)
Ecstasy 56 42 100 40 0 67 33 0 75
Ice/ crystal 22 42 0 0 0 0 56 100
Speed 8 8 0 20 50 0 11 0
Cocaine 0 40 0 33 0 0 13
Base 2 8 0 0 0 0 0 0 0
Last OD
location(%o)** (0=50) | 0=12) | (a=10) | =5) | (©=2) | @=3) | (@=9) | @=1) | (n=8)
Own home 32 33 10 20 100 0 67 100 13
Friend’s home 16 25 10 20 0 0 11 0 25
Nightclub 16 8 10 40 0 67 0 0 25
Live music event 12 17 10 20 0 0 11 0 13
Rave/dance party 10 8 30 0 0 0 1 0 0

Source: EDRS REU interviews
*Of those who ever overdosed
**0Of those who had overdosed in the past six months

14.1.2 Non-fatal depressant overdose

Twenty-six percent of the national sample reported having ever overdosed on a depressant drug
on an average number of eight occasions (range 1-200 occasions). Participants reported that their
last stimulant overdose had occurred a median of 12 months ago (range less than one month ago
to 27 years ago). Of those who had ever overdosed on a depressant drug, 43% (n=82) reported
having overdosed in the past six months (Table 65).

Participants were asked to report the main drug to which they attributed their last depressant
overdose. The most commonly reported main drug was alcohol (76%); smaller proportions
reported GHB (10%), benzodiazepines (6%), heroin (5%) and other opioids (2%). Just over half
(58%, n=43) of those who reported recent depressant overdose had been under the influence of
more than one drug at that time. In addition to the main drug, the most commonly reported
‘other’ drugs were cannabis (49%, representing 26% of recent depressant overdoses, n=21),
ecstasy (28%, trepresenting 15% of recent depressant overdoses, n=12) and/or alcohol (16%,
representing 9% of recent depressant overdoses, n=7). Three participants had received naloxone
in the past six months.

Of those who had overdosed in the past six months, locations of last overdose included own
homes (35%), friends’ homes (25%), nightclubs (14%), private parties (9%), pubs (5%) and
public places (4%). Symptoms which participants reported on their last overdose occasion
included losing consciousness (76%), collapsing (43%), vomiting (22%), suppressed breathing
(21%), turning blue (9%) and nausea (9%).
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At their last occasion of overdose (of those who had overdosed in the preceding six months),
half (51%) had been monitored/watched by friends, 24% received no treatment/assistance, 7%
were taken to hospital by friends, 6% were taken to hospital by an ambulance and 2% were
attended on site by an ambulance.

At their last occasion of overdose, participants reported partying a median of six hours (range 0

hours to five days) and to have last eaten a meal (not a snack) a median of eight hours (range 0
hours to five days) before overdosing.

Table 65: Depressant overdose in the last six months among REU, by jurisdiction, 2007

National | NSW | ACT | VIC | TAS SA WA | NT | QLD
N=741 | n=100 | n=74 | n=100 | n=100 | n=100 | n=100 | n=77 | n=101

% Ever
overdosed on 26 19 62 21 23 23 22 21 24
depressant drug
Mean number
times ever 8 4 17 4 4 8 5 3 6
overdosed*®
% Overdosed last
six months* 43 26 61 24 39 39 41 14 63
Main drug (%o)** (n=82) 0=5) | @=28) | =5 | @=9) | @=9) | @=9) | =2) | (n=15)
Alcohol 76 0 86 60 89 67 56 100 93
GHB 10 100 7 20 0 0 0 0
Benzodiazepines 6 0 4 11 33 0 0 0
Heroin 5 0 0 0 0 33 0 7
Other opioids 2 0 4 0 0 11 0 0
Last OD
location(%o)** (n=81) 0=5) | @=27) | @=5) | @=9) | @=9) | @=9) | =2) | (n=15)
Own home 35 60 26 40 33 22 44 50 40
Friend’s home 25 40 19 0 22 44 22 0 33
Nightclub 14 0 15 40 11 22 11 0 7
Private party 9 0 19 20 0 0 0 0 7
Pub 5 0 4 0 0 11 11 0 7
Public place 4 0 4 22 0 0 0 0

Source: EDRS REU interviews
*Of those who ever overdosed
**Of those who had overdosed in the past six months

14.1.3 Methamphetamine-related fatalities

The 2006 ABS data on methamphetamine-related deaths were not available at the time of
publication. There are fewer deaths attributable to methamphetamine than are attributable to
oploids. There is a limited understanding of the role of methamphetamine in death, and therefore
mortality data may under-represent cases where methamphetamine contributes to death, such as
premature death related to cerebral vascular pathology (e.g. haemorrhage or thrombosis in the
brain).

Recently, ABS data on accidental deaths due to poisoning by methamphetamine, due to
methamphetamine use (usually dependence), or drug-induced deaths where methamphetamine
was mentioned were analysed (Degenhardt & Roxburgh, 2007). In 2005, there was a total of 68
‘drug induced’ deaths in which methamphetamine was mentioned among those aged 15-54 years.
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Methamphetamine was determined to be the underlying cause of death in 38% (n=20) of all
methamphetamine related deaths in 2005. The rate of methamphetamine related deaths among
those aged 15-54 years decreased to 5.9 per million persons in 2005, from 6.6 in 2004
(Degenhardt & Roxburgh, 2007). Numbers have remained relatively stable over the past two
years.

14.1.4 Cocaine

Fifteen drug related deaths in which cocaine was mentioned occurred among the 15-54 year age
group in 2005 (Degenhardt & Roxburgh, 2007). Cocaine was determined to be the underlying
cause of death in two-thirds (66%) of all cocaine related deaths in 2005 (n=10). The rate of death
per million persons aged 15-54 years in Australia where cocaine was mentioned (1.3 per million
persons) remained relatively stable in 2005 compared to 2004 (where it was 1.7 per million
persons).

14.1.5 Fatal and non-fatal ketamine overdose

Ketamine users may be at risk of experiencing a range of acute side effects that place them at risk
of harm. In an Australian study of ketamine users, effects such as an inability to speak, blurred
vision, lack of co-ordination and increased body temperature were often reported (Dillon et al.,
2003), and the experience of a ‘k-hole’ may lead some to experience symptoms of paranoia,
hallucinations and distress (Jansen, 2000). These effects may increase the acute risks of ketamine,
particularly because it is often used in nightclubs or dance parties, where the confusion and
dissociation induced by ketamine may lead to unintended harms such as falls, traffic accidents
(when leaving venues), and the unpleasant event of being taken advantage of by others.

No national data could be collected on non-fatal or fatal overdoses where ketamine was
implicated. It is problematic to monitor deaths due to ketamine in existing data collections. See
individual state/tertitory reports for jurisdictional-level information, where available.

14.1.6 Fatal and non-fatal GHB overdose

One of the reasons for the considerable media attention around GHB has arisen from numerous
anecdotal and case reports of GHB overdose. GHB is known as a drug with a steep dose-
response curve, which means that the difference between a ‘desired’ dose and one that renders
the users unconscious is very small (Nicholson & Balster, 2001). In recreational settings, the
additional factors of inconsistent potency, variable individual response to GHB, environmental
conditions and polydrug use may increase risks of GHB overdose, despite the best intentions of
users to reduce these risks. In one Australian study, half (53%) of a sample of GHB users had
overdosed at some time (overdosing was defined as losing consciousness and being unable to be
woken; Degenhardt et al., 2003).

Concerted media attention on GHB-related overdoses has certainly existed in Australia, with
wide media reporting of occasions where multiple GHB overdoses have occurred. Recent
analysis of data from coronial records has suggested that 10 cases had been confirmed in this
country to be associated with the use of GHB, with eight of these cases confirmed as primarily
caused by the drug (Caldicott et al., 2004).

It is not possible at this time, however, to report statistics on the numbers of GHB overdoses
presenting to emergency departments and hospitals in Australia. This is because GHB is not a
separately recorded drug type in ICD-9 or ICD-10 (the classification system used in these
settings), and no alternative mechanism for routinely documenting GHB overdoses has yet been
developed around the country.
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Given that anecdotal reports suggest continued occurrence of GHB overdoses, and reports from
hospitals in increasing locations and jurisdictions around the country reinforcing this, it would be
desirable for some simple mechanism for collecting and reporting these adverse events to be

developed.

14.2 Methamphetamine dependence

In 2007, participants were asked questions from the SDS for the use of methamphetamine;
previous research has suggested that a cut-off of four is indicative of dependence for
methamphetamine users (Topp & Mattick, 1997).

Of those who had used methamphetamine, the median SDS score was zero (range 0-15), with
16% scoring four or above. There were no significant differences regarding gender and median
methamphetamine SDS score, or regarding gender and those who scored four or above. Of those
who scored four or above on the SDS, 22% reported specifically attributing responses to speed,
39% to ice/crystal, 14% to base and 29% treported no specific methamphetamine.

14.3 Help-seeking behaviour

Participants were asked if they had accessed any medical or health services in relation to their
ERD use in the last six months. Of the national sample, 22% had accessed either a medical or
health service in the six months preceding interview. Of those who had accessed help, the
majority had accessed their general practitioner (GP, 44%), followed by a counsellor (30%),
psychologist (21%), emergency department (20%), drug and alcohol worker (16%), first aid
(15%), ambulance (12%), psychiatrist (9%), hospital (15%), social or welfare worker (13%),
telephone counselling (8%) and/or internet counselling (3%; note: multiple responses permitted).

Table 66 presents the proportion of participants who accessed health help by main drug used.
For those who saw a GP (n=68), alcohol was the most common main drug type reported,
followed by ecstasy. The main reason for attendance was to obtain medical treatment (a
prescription), followed by dependence. A counsellor (n=45) was the next most assessed service,
where the main drug of concern was cannabis or ice/crystal and the main issue was for
dependence. Alcohol was most commonly cited as the main drug leading participants to access a
drug and alcohol (D&A) worker, emergency, first aid, hospital and/or an ambulance for
assistance, whilst among those accessing psychologists and psychiatrists, polydrug use was most
commonly reported.
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Table 66: Proportion of REU who accessed health help by main drug type used and main
reason, 2007

Ecstasy | Speed | Base cIc:t/al Cannabis | Alcohol Polvdru Main reason
cy | o [ oo | e | em | POV
_ Medical treatment
GP (n=68) 13 2 3 12 10 15 9 (prescription) /dependence
Counsellor
(n=45) 13 4 2 20 20 11 11 Dependence
D&A* worker
(n=24) 13 4 8 13 8 21 8 Dependence
Psychologist 13 3 3 13 13 16 19 | Depression/dependence
(n=32)
Emergency 20 0 3 10 7 27 3 Overdose
(n=30)
First aid S
(n=23) 17 17 4 4 0 44 4 Physical injury/overdose
Hospital ]
(n=23) 22 0 4 9 9 26 9 Overdose/psychosis
Social/welfare
worker (n=20) > 5 0 15 5 10 10 Dependence
Ambulance 11 0 6 6 11 28 11 Overdose
(n=18)
Psychiatrist
(n=13) 8 0 8 0 15 8 31 Dependence

Source: EDRS REU interviews

“Drug and alcohol worker

14.4 Drug treatment

14.4.1 Ecstasy

Although ecstasy users do not typically come into contact with health professionals for problems
experienced related to drug use, and few of the REU were currently in drug treatment, there is
some evidence that there are people experiencing problems with their ecstasy use and have
sought treatment.

Of the 144,963 closed drug treatment episodes in Australia in 2005/06 (not including
pharmacotherapy), 0.6% nominated ecstasy as their principal drug of concern: a total of 897
treatment episodes for the treatment of ecstasy-related problems (Australian Institute of Health
and Welfare, 2007). VIC recorded the highest number of treatment episodes (336) followed by
QLD (248). National figures are slightly up from the previous year (0.4% or 580 treatment
episodes were for ecstasy-related problems in 2004/05). It should be noted that clients may have
been seeking treatment for more than one drug type.

14.4.2 Methamphetamine

WA had the highest proportion of closed treatment episodes for people who identified
amphetamine as their drug of concern (25%), followed by SA (18%), and TAS (12%; Figure 64).
These proportions remained relatively unchanged from the 2004/05 data (Australian Institute of
Health and Welfare, 2007).
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Figure 64: Proportion of closed treatment episodes for clients who identified
amphetamine as their principal drug of concern (excluding pharmacotherapy), by
jurisdiction, 2005/06
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Source: AODTS-NMDS (Australian Institute of Health and Welfare, 2007)

Notes: Excludes closed treatment episodes for clients secking treatment for the drug use of others. Treatment
utilisation depends on demand and jurisdictional funding; data do not include clients from methadone maintenance
treatments, NSPs, correctional institutions, halfway houses or sobering up shelters.

14.4.3 Cocaine

A small proportion (0.3%) of closed treatment episodes wete recorded in Australia in 2005/06
with cocaine as the principal drug of concern, with NSW recording the highest proportion (0.6%)
across jurisdictions. These figures remain unchanged from 2004/05 (Australian Institute of
Health and Welfare, 20006, 2007).

14.4.4 Ketamine

Case studies of ketamine dependence in the medical literature are accumulating (Moore &
Bostwick, 1999; Hurt & Ritchie, 1994; Soyka et al., 1993; Jansen, 1990; Kamaya & Krishna, 1987,
Ahmed & Petchovsky, 1980). However, treatment-seeking for problems associated with ketamine
use is low compared to other drugs. Data from the AODTS-NMDS show there was a total of 13
treatment episodes where ketamine was identified as the principal drug of concern during the
period 2002/03 to 2005/06 (AODTS-NMDS unpublished data, 2002/03 to 2005/06). These
data are based on closed treatment episodes, and episodes that are not completed within the
annual collection period are not included in the collection for that period.

14.4.5 GHB

As with ketamine, treatment-seeking for problems associated with GHB use is relatively
uncommon. There have been a total of 19 episodes where GHB was identified as the principal
drug of concern during the period 2002/03 and 2005/06, with 7 of these episodes occurring in
2005/06 (AODTS-NMDS unpublished data, 2002/03 to 2005/06). These data ate based on
closed treatment episodes, and episodes that are not completed within the annual collection
period are not included in the collection for that period.
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14.4.6 Cannabis

Data from the AODTS-NMDS indicate that in 2005/06 (excluding QL.D'), TAS had the highest
proportion of closed treatment episodes for clients who identified cannabis as their principal
drug of concern (34%) followed by VIC (25%,; Figure 65). There has been little change in these
figures from 2004/05 (Australian Institute of Health and Welfare, 2007).

Figure 65: Proportion of closed treatment episodes for clients who identified cannabis as
their principal drug of concern (excluding pharmacotherapy), by jurisdiction, 2005/06
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Source: AODTS-NMDS (Australian Institute of Health and Welfare, 2007)
Note: Excludes closed treatment episodes for clients seeking treatment for the drug use of others.

14.5 Other self-reported problems associated with ERD use

14.5.1 Self-reported drug related problems

Participants in 2007 were asked about a range of other problems associated with their drug use.
Participants were asked if, in the past six months, their drug use had caused repeated problems
with family, friends or people at work or school; if they had any recurrent drug-related legal
problems; if they had recurrently found themselves in situations where they were under the
influence of any drug and someone (themselves or another person) could have been hurt or put
at risk; or if their drug use had recurrently interfered with their responsibilities at home, work or
school. Table 67 presents the proportion experiencing these problem and the main drugs of
cause.

12 In QLD a client undergoing Police Diversion automatically has the principal drug of concern recorded as
‘cannabis’, the main treatment type as ‘information and education only’ and reason for cessation as ‘ceased at
expiation’. It is possible that the principal drug is not actually cannabis and it is expected that future modifications to
data collection processes will enable this possibility to be reflected.
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Table 67: Self-reported drug-related problems, by jurisdiction, 2007

National | NSW [ ACT | VIC | TAS SA WA | NT | QLD
N=741 | n=100 | n=74 | n=100 | n=100 | n=100 [ n=100 | n=66 | n=101

Drugs caused repeated
problems with family, 25 25 39 21 25 28 31 23 14
friends or colleagues (%)

Had recurrent drug-
related legal problems 4 3 3 5 3 4 6 0 6
last six months (%)

Recurrently found self in
at-risk situations when 28 25 38 27 26 28 31 27 27
under influence (%)

Drugs recurrently
interfered with
responsibilities at
home/work/school (%)

38 38 46 35 39 40 52 29 27

Source: EDRS REU interviews

One-quarter (25%) reported that their drug use had caused repeated problems with family, friend
or people at work or school in the preceding six months. These problems were most commonly
attributed to ecstasy (29%, n=>54), alcohol (19%, n=36), cannabis (17%, n=32), ice/ctystal (14%,
n=20), speed (7%, n=14), heroin (4%, n=7), base (n=4), other opioids (n=3), cocaine (n=1),
LSD (n=1), methadone (n=1) and/or benzodiazepines (n=1).

More than one-quarter (28%) of the sample reported that they had recurrently found themselves
in situations where they had put themselves or others at risk while they were under the influence
of any drug. These problems were most commonly attributed to alcohol (44%, n=93), ecstasy
(23%, n=48), cannabis (7%, n=14), LSD (n=9), ice/ctystal (n=8), speed (n=7), base (n=5),
cocaine (n=5), benzodiazepines (n=4), methadone (n=1) and/or ketamine (n=1).

Two-fifths (38%) of the sample reported that their drug use had recurrently interfered with their
responsibilities at home, work or school. These problems were most commonly attributed to
ecstasy (32%, n=90), alcohol (22%, n=63), cannabis (15%, n=43), ice/ctystal (10%, n=27), speed
(7%, n=19), heroin (3%, n=7), base (3%, n=9), cocaine (1%, n=4) and methadone (n=2), other
opioids (n=1), LSD (n=1), antidepressants (n=1) and/or pharmaceutical stimulants (n=1).

Four percent of the sample reported that their drug use had caused recurrent legal problems in
the preceding six months. These problems were most commonly attributed to alcohol (n=10),
ice/crystal (n=4), cannabis (n=3), ecstasy (n=2), base (n=2), cocaine (n=1), heroin (n=1),
methadone (n=1) and/or benzodiazepines (n=1).

14.6 Hospital admissions

14.6.1 Methamphetamine

Figure 66 shows the number of inpatient hospital admissions per million persons, since 1999/00,
with a principal diagnosis relating to amphetamines among persons aged 15-54. Figures steadily
increased at a national level between 1999/00 and 2003/04 (from 133 per million petrsons to
180), and have stabilised over the past three years (the 2005/06 figure was 173 per million
persons). NSW recorded the highest number of amphetamine-related hospital admissions in
2005/06 at 236 admissions per million persons, representing an increase from 195 per million
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persons in 2004/05. WA also recorded relatively high numbers of amphetamine-related hospital
admissions during this period; however, admissions have declined from 293 per million persons
in 2001/02 to 218 in 2005/06. QLD has also recorded a decline in these admissions over the six
year period, while figures have stabilised in both SA and TAS.

Figure 66: Number of principal amphetamine-related hospital admissions per million
persons among people aged 15-54 years, by jurisdiction, 1999/00-2005/06
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Source: AIHW, ACT, TAS, NT, QLD, SA, NSW, VIC and WA Health Departments
Note: From 2001, numbers in TAS increased due to the inclusion of admissions from an additional drug withdrawal
unit.

14.6.2 Cocaine

Figure 67 shows the number of inpatient hospital admissions per million persons with a principal
diagnosis relating to cocaine. These figures have fluctuated at a national level over the six year
period, and have increased over the past four years from seven per million persons in 2002/03 to
17 per million persons in 2005/06. It should be noted, however, that, relative to opioids and
amphetamines, these figures are small. NSW has consistently had the highest number of cocaine-
related hospital admissions, which reached a peak of 49 per million persons in 2004/05, and
declined to 38 in 2005/06. Figures were relatively lower in all other jurisdictions.

170



Figure 67: Number of principal cocaine-related hospital admissions per million persons
among people aged 15-54 years, by jurisdiction, 1999/00-2005/06
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Source: ATHW, ACT, TAS, NT, QLD, SA, NSW, VIC and WA Health Departments.
Note: From 2001, numbers in TAS included admissions from an additional drug withdrawal unit.

14.6.3 Cannabis

Figure 68 shows the number of inpatient hospital admissions per million persons (among those
aged 15-54) with a principal diagnosis related to cannabis. At a national level, these figures have
steadily increased over the six-year period from 85 admissions per million persons in 1999/00 to
150 per million persons in 2005/06. NSW recorded the highest figures across the period, and
these have also steadily increased from 120 admissions per million persons in 1999/00 to 243 in
2005/06. TAS, VIC and the NT also recorded increases in cannabis-related hospital admissions.

Figure 68: Number of principal cannabis-related hospital admissions per million persons
among people aged 15-54 years, by jurisdiction, 1999/00-2005/06
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Source: ATHW, ACT, NSW, NT, QLD, SA, NSW, VIC and WA Health Departments
Note: From 2001, numbers in TAS increased due to the inclusion of admissions from an additional drug withdrawal
unit.
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14.7 Mental health problems and psychological distress

The Kessler 10 (KK10) was also administered to obtain a measure of psychological distress. It is a
10-item standardised measure that has been found to have good psychometric properties and to
identify clinical levels of psychological distress as measured by the Diagnostic and Statistical
Manual of Mental Disorders IV (DSM-1V)/the Structured Clinical Interview for DSM disorders
(Kessler, 2002; SCID; Andrews & Slade, 2001).

Scores were reversed, such that the minimum score was 10 (indicating no distress) and the
maximum was 50 (indicating very high psychological distress). Among participants who
completed the full scale (n=7006), the mean score was 18.3 (median 17, SD 6.3, range 10-47).
Among the general population, scores of 30 or more have been demonstrated to indicate a high
likelihood of having a mental health problem (Andrews & Slade, 2001; Furukawa et al., 2003),
and work conducted at the Clinical Research Unit For Anxiety Disorders (CRUFAD) found that
those scoring 30 or more have 10 times the population risk of meeting criteria for an anxiety or
depressive disorder”.

The 2004/05 National Health Survey (Australian Bureau of Statistics, 2006) provided the most
recent Australian population norms available for the K10, and used four categories to describe
degree of distress: scores from 10-15 were considered to be low, 16-21 as ‘moderate’, 22-29 as
high and 30-50 as ‘very high’. Using these categories, a similar proportion of EDRS participants
reporting ‘very high’ distress was similar to those in the National Health Survey with the
exception of WA where it was higher. Larger proportions of EDRS participants reported high
distress than the general population (Table 68). Scores categorised using the CRUFAD scoring
method are shown in Appendix H.

Table 68: K10 scores, by jurisdiction (method used in ABS National Health Survey), 2007

ABS
National
Health
Survey

EDRS

National | National | NSW [ ACT | VIC | TAS | SA [ WA | NT | QLD

U ey n=706 | n=100 | n=73 | n=96 | n=95 | n=97 | n=81 | n=64 | n=100

% reporting no
or low distress 63 39 37 26 38 39 44 31 66 37
(score 10-15)

% reporting
moderate
distress
(score 16-21)

24 35 33 38 40 43 30 31 22 39

% reporting
high distress 9 20 23 29 20 15 21 22 11 18
(score 22-29)

% reporting
very high
distress
(score 30-50)

Source: EDRS REU interviews, ABS (2006)
Note: The extent to which cut-offs derived from population samples can be applied to the REU population is yet to
be established and therefore these findings should be taken as a guide only.

13 See www.crufad.unsw.edu.au/k10/k10info.htm for details.
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14.8

Summary of health-related trends associated with ERD use

Of the national sample, 17% reported having ever ‘overdosed’ on a stimulant drug and
7% (n=>50) had done so in the preceding six months. Recent (last six months) overdoses
were most commonly attributed to ecstasy (56%), followed by ice/crystal (22%). Just
over half (54%) of those reporting recent overdose were under the influence of other
drugs at that time. Participants reporting recent overdose had done so after a median of
five hours of partying, and had typically either been monitored/watched by friends (56%)
or had received no treatment/assistance (36%); two participants had been taken to
hospital.

Of the national sample, 26% reported having ever ‘overdosed’ on a depressant drug and
11% (n=82) reported recent (last six months) overdose. Recent overdoses were most
commonly attributed to alcohol (76%), with smaller proportions reporting GHB (10%),
benzodiazepines (6%), heroin (5%) and other opioids (2%). Just over half (58%) of those
reporting recent depressant overdose were under the influence of more than one drug at
that time. Participants reporting recent overdose had done so after a median of six hours
of partying; medical treatment had not typically been sought, with 51% reporting having
been watched by friends and 24% received no treatment/assistance.

In 2005, methamphetamine and cocaine-related fatalities remained low relative to other
drugs such as opioids (Degenhardt et al., 2006b; Degenhardt et al., 2006¢). Monitoring of
deaths due to other drugs used by this group, such as ketamine and GHB, is problematic
in existing data collections.

Of those who had used methamphetamine, the median score on the SDS was zero,
indicating no dependence (range 0-15). Sixteen percent of recent methamphetamine users
scored four or above, indicating possible dependence.

Just over one-fifth (22%) had accessed either a medical or health service in relation to
their drug use during the six months preceding interview. The services most commonly
accessed by these participants were GPs (44%) and counsellors (30%). Participants
accessing GPS, D&A workers, emergency, first aid, hospital and/or an ambulance for
assistance most commonly reported alcohol as the main drug behind their visit.

In 2005/006, treatment seeking for ecstasy use (as the principal drug of concern) remained
low in the general population at 0.4% of closed treatment episodes; however this figure
has increased slightly from 0.4% in 2004/05. Figures for cocaine also remained low and
stable (0.3% of treatment episodes in 2005/00), as did those for ketamine and GHB (6
and 7 people nationally in 2005/006, tespectively). The proportion of clients seeking
treatment for methamphetamine use remained stable and ranged from 3.8% in the NT to
24.6% in WA. The proportion of clients seeking treatment where cannabis was the
principle drug of concern ranged from 14.4% in the NT and SA to 42.8% in QLD.

Social or relationship problems attributed to ERD use were reported by 25% of the
national sample, while 38% reported occupational or educational problems and 28% had
repeatedly found themselves in risky situations when under the influence. These
problems were most commonly attributed to use of ecstasy, alcohol or cannabis. Only a
small proportion reported legal problems (4%); these were most commonly attributed to
alcohol (n=10), followed by ice/crystal (n=4).

A small proportion of participants (6%) were classified as currently experiencing ‘very
high’ psychological distress on the Kessler Psychological Distress Scale. The majority
reported no to moderate distress (74%).
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15 RISK BEHAVIOUR

15.1 Injecting risk behaviour

As in previous years, the EDRS asked participants about injecting and associated risk behaviours.
Previous research has shown that REU who had ever injected a drug were significantly older,
more likely to be unemployed and have a prison history, while participants who had completed
high school and those who identified as heterosexual were less likely to have injected. Participants
in the EDRS have been found to be demographically different to other samples of people who
inject drugs (White et al., 2000).

In the 2007 EDRS, one in five (21%) of the national sample reported having injected at some
time in their lives and, of those, 62% (representing 13% of the entire sample) reported injecting
in the six months preceding interview. Out of a possible 16 drug types'’, 2 mean of 4.1 drugs (SD
3.0, range 1-15 drugs) had ever been injected; those who reported injecting in the preceding six
months had injected a mean of 2.6 drugs (SD 1.7, range 1-9 drugs; Table 69).

Table 69: Injecting risk behaviour among REU, by jurisdiction, 2007

National NSW ACT VIC TAS SA WA NT QLD
N=741 n=100 n=74 n=100 [ n=100 | n=100 | n=100 n=66 n=101

Ever injected (%) 21 32 18 14 10 26 27 26 15
Median age first 19 19 18 18.5 18 20 19 21 18
injected any drug
(range) (14-35) (14-35) | (14-21) | (14-36) | (14-29) | (15-26) | (14-27) | (16-35) | (15-30)
Mean number of 41 4.2 5.8 5.1 2.5 4.1 44 2.8 3.8
drugs ever
injected* (range) (1-15) (1-10) (1-11) (1-11) (1-6) (1-15) (1-11) (1-8) (1-9)
Injected last six 62 72 69 64 60 52 67 59 47
months* (%)
Mean number of 2.6 2.6 3.2 3.6 2.0 2.5 2.9 1.6 1.9
drugs injected
last six months® -9 (1-9) (1-6) (2-6) (1-5) (1-6) (1-5) (1-2) (1-6)

(range)

Source: EDRS REU interviews

*Among those who had injected
#Among those who had recently injected

15.1.1 Lifetime injectors

Patterns of lifetime injecting drug use

Those who reported injecting a drug at some time first did so at a median age of 19 years (range
14-35 years) and had first injected a median of nine years previously (range 0-34 years).

14 These were: ecstasy (pills or powder), methamphetamine (any form), pharmaceutical stimulants, cocaine, LSD,
MDA, ketamine, GHB (includes GBL and 1,4B), alcohol, heroin, methadone, buprenorphine, other opioids,

antidepressants, benzodiazepines and magic mushrooms.
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Most of those who had ever injected commenced injecting with speed (47%) or heroin (24%).
Speed (47%) and heroin (24%) were also the most commonly reported drugs ever injected by this

group (Table 70).

Table 70: Injecting drug use history among REU who had ever injected, 2007

Ever injected (%) First drug injected (%0)

n=154 n=153
Speed 80 (17% of the entire sample) 47 (n=73)
Heroin 60 (13% of the entire sample) 24 (n=37)
Ice/crystal 59 (12% of the entire sample) 9 (n=14)
Base 57 (12% of the entire sample) 9 (n=14)
Ecstasy* 49 (10% of the entire sample) 1 (n=2)
Cocaine 36 (7% of the entire sample) 1 (n=1)
Other opioids 28 (6% of the entire sample) 2 (n=3)
Methadone 22 (5% of the entire sample) 1 (n=1)
Benzodiazepines** 21 (4% of the entire sample) 1 (n=1)
Ketamine 17 (4% of the entire sample) 1 (n=2)
LSD 16 (3% of the entire sample) 0
Pharmaceutical stimulants** 16 4% of the entire sample) 0
Buprenorphine 16 (3% of the entire sample) 0
MDA 12 (2% of the entire sample) 0

Source: EDRS REU intetrviews
*Refers to ecstasy tablets only
**Includes licitly and illicitly obtained

Initiation to injecting
Two-fifths (40%) of those who had ever injected had done so for the first time while under the

influence of drugs; the most frequently nominated drugs which participants were under the
influence of when they first injected were alcohol (51%) and cannabis (51%).

Initiation to injection typically occurred in the presence of other people, typically friends (69%),
while 12% had first injected with their partners, 10% with their dealers, 8% with their regular
partners, 7% with an acquaintance and 4% with a relative. Only three participants (12% of
lifetime injectors) reporting first injecting when alone. Ten percent of those who had ever
injected had first injected themselves, while 58% had first been injected by a friend. Seven
percent had first been injected by a dealer, 9% by their partners, 7% by an acquaintance, 5% by a
regular sex partner, 2% by a casual sex partner and 2% by a relative. Almost three-quarters (72%)
of those who had first been injected by another person had subsequently injected themselves.

Of those who had ever injected themselves (as opposed to someone else injecting them, n=115),
over half (54%) had learned from observing others and one-third (34%) had learned to inject
from a friend or partner. Nine percent (n=10) had learned from another user, 4% (n=4) from a
website, 4% (n=4) from an information pamphlet, 4% (n=4) had indirectly learned from a health
professional and 3% (n=3) had learned from a NSP.

The main reason given for first injecting was curiosity (49%), while the most commonly reported
reason for the last injection was to get high or have fun (36%; Table 71).
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Table 71: Reasons for initial drug injection and last drug injection, 2007

Reason First injection (%) Last injection (%)
Curiosity 49 8
Get high/have fun 13 36
Peer pressure/influence 13 7
Have stronger drug effect 12 14
Depression/sadness 5 7
Opportunity presented itself 3 2
Injecting cheaper/less wasteful 1 3
Preferred route of administration n.a. 15

Source: EDRS REU interviews

Participants who had injected at some stage during their lifetime but not during the past six
months (n=58) were asked for the main reason behind this and to rate the likelihood of them
injecting in future. A range of responses were given, the most common of which were: injection
not being the preferred route of administration (17%, n=10); that the participant no longer used
injectable drugs (17%, n=10) and/or he/she wished to avoid being considered a Gunkie’ (17%,
n=10). Thirty-eight percent (n=22) of those who had previously injected but not in the last six
months reported that they would ‘never’ inject again, while 29% (n=17) thought it ‘unlikely’ and
22% (n=13) thought that they ‘may’ inject again. Three percent (n=2) reported that they were
‘likely’ to inject in future and 5% (n=3) thought it ‘very likely’.

15.1.2 Recent injectors

Patterns of recent injecting drug use

Participants who had injected in the last six months reported injecting a median of 31 times in
that time (range 1-1800 times). Methamphetamine was the most commonly injected drug in the
preceding six months with just undet-two-thirds of recent injectors injecting ice/crystal, three-
fifths injecting speed and just under two-fifths injecting base. The frequency of injection was
approximately once per fortnight for speed, base and ice. Heroin was injected by one-third of
recent injectors in the preceding six months on a median of 24 days, i.e. an average of once per
week. Two participants reported daily heroin injection and one participant reported daily speed
injection. Methamphetamine, followed by heroin and other opioids were most commonly
reported as the last drug injected. While 26% of recent injectors had injected ecstasy in the past
six months, only 2% reported ecstasy to be the last drug injected (Table 72).
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Table 72: Recent injecting drug use patterns among those who had recently injected,
2007

% Injected past six months | Median days injected last % Last drug injected*
n=95 six months* (range) n=9%

fn‘ghamphetamine 94 (12% of the entire sample) n.a. 64
Ice/crystal 65 (8% of the entire sample) 12 (1-120) 26
Speed 60 (8% of the entire sample) 14 (1-180) 22
Base 39 (5% of the entire sample) 10 (1-96) 16
Heroin 33 (4% of the entire sample) 24 (1-180) 15
Ecstasy** 26 (3% of the entire sample) 4 (1-48) 2

Other opioids 20 (3% of the entire sample) 12 (1-40) 4
Cocaine 18 (2% of the entire sample) 2 (1-48) 4
Methadone 14 (2% of the entire sample) 8 (1-60) 1

Buprenorphine 13 (2% of the entire sample) 3 (1-166) 3

Source: EDRS REU interviews
* Of those who had injected each drug in the preceding six months
**Refers to ecstasy tablets only

Sharing of needles/ syringes and other injecting equipment

Of those who injected in the preceding six months, five respondents reported using a needle
after someone else in the month preceding interview. These included a close friend(s; n=4), a
regular and/or casual sex partner(s; n=1 each; multiple responses were allowed). Fifteen
participants reported that someone had used a needle after them in this time.

Sharing of other injecting equipment in the preceding month was reported by 43% (n=41) of
recent (past six months) injectors. Of those who reported sharing any equipment, 59% (n=24)
reported sharing spoons, 34% (n=14), 46% (n=19) reported sharing tourniquets and 10% (n=4)
shared filters.

Context of injecting

Four-fifths of recent injectors reported they injected themselves ‘every time’, a finding that was
relatively consistent across jurisdictions. Proportions who reported never injecting themselves
ranged from none in the ACT, the NT and QLD to 22% in WA (Table 73). Those who had not
always injected themselves in the past six months (n=19) had been injected by friends (n=11),
partners (n=2) and/or sex partners (n=0).

Nineteen percent (n=18) of recent injectors had injected under the influence of ecstasy and/or
other drugs in the past six months, nine percent (n=8) had injected while coming down and 51%
(n=48) had injected both while under the influence and while coming down during that time.
Twenty-one percent (n=20) of recent injectors had neither injected while under the influence nor
whilst coming down from ecstasy and/or other drugs in the past six months.

The majority of participants who had injected usually did so in the presence of others, typically
close friends and/or a regular sex partner. The majority of those who had recently injected
reported having injected at home or at a friend’s home, although public locations such as in a car,
on the street or in a public toilet were also reported (Table 73). Comparisons across jurisdictions
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should be made with a degree of caution due to small numbers commenting in many
states/territories.

Table 73: Context and patterns of recent (last six months) injection, 2007

National | NSW [ ACT | VIC | TAS SA WA | NT | QLD
n=94 n=23 n=9 n=9 n=6 n=13 | n=18 | n=10 n=6

Frequency of self-
injection (%)
Every time 80 87 78 78 67 77 78 80 83
Often 6 4 22 11 17 8 0 0 0
Sometimes 1 0 0 0 0 0 0 10 0
Rarely 0 0 0 0 0 0 10 17
Never 1 9 0 11 17 15 22 0 0
People usually inject
with* (%)
Close friends 50 52 56 67 67 46 28 50 67
Regular sex partner 25 17 11 22 17 8 56 30 17
Casual sex partner 6 4 0 0 17 0 11 10 17
Acquaintance 9 4 22 11 33 0 6 0 17
No one 30 35 22 33 17 39 17 40 33
Locations injected* (%)
Own home 82 83 78 100 83 85 72 90 71
Friend’s home 44 30 56 44 50 31 67 30 57
Car 31 0 33 44 50 31 50 50 14
Dealet’s home 32 22 67 33 50 15 33 20 43
Street 17 9 11 33 17 8 39 0 14
Public toilet 15 4 22 44 33 15 17 0 0
Venue toilet 1 0 11 11 17 8 22 10 14

Source: EDRS REU interviews
*Multiple responses allowed

Obtaining needles

The majority of recent (past six months) injectors obtained needles from NSPs (67%) and/or a
pharmacy (37%) in the preceding six months. Other sources included from a friend (12%), from
a dealer (5%), a vending machine (11%), a sex partner (2%), a partner (1%) and/or an outreach
service (1%).

Nine percent (n==8) of recent injectors reported having found it difficult to obtain needles in the
preceding six months. Reasons for this included the opening hours (n=3), vending machines
being broken or empty (n=3), being unable to afford them (n=2) and/or not knowing where to
obtain them (n=1). No participants reported experiencing difficulty in obtaining needles as a
result of location or stigma associated with injecting.

15.1.3 Injecting drug use in the general population

It has been estimated that a very low proportion of the Australian general population aged 14
years and over have ever injected or recently injected drugs (AIHW, 2005). In 2004, 1.9% of the
population had ever injected a drug with 0.4% having injected a drug in the past year. Those in
the 20-29 year age group have a higher proportion of both lifetime and past-year injecting drug
use (Australian Institute of Health and Welfare, 2005b).

Meth/amphetamine (any form) was the most common first drug injected (59.1%), followed by
heroin (24.5%), then steroids (5.4%). The most common drug among recent injecting drug users
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was meth/amphetamine (83.6%), followed by heroin (23.1%); similar proportions recently
injected ecstasy (7.9%), methadone (7.2%) and cocaine (7.1%) (Australian Institute of Health and
Welfare, 2005b).

15.2 Blood-borne viral infections (BBVI)

Thirty-three percent of the national sample reported that they have never been vaccinated for
hepatitis B virus (HBV), 44% reported that they had completed the vaccination schedule and 8%
did not finish the vaccination schedule. A further 14% did not know if they had been vaccinated.
Reasons for seeking HBV vaccination included going overseas (n=120), being vaccinated as a
child (n=92), for work (n=47), at risk due to injecting drug use (n=26) and at risk due to sexual
practices (n=24).

Participants were asked if they have been tested for hepatitis C virus (HCV). Of the national
sample, 50% reported that they had never been tested for HCV, while 25% had been tested in
the last year, 18% were tested more than a year ago and 7% either did not know or did not get
their result. Among those who had ever injected, 16% had never been tested, 46% had been
tested in the last year, 33% had been tested more than a year ago and 5% were not sure if they’d
been tested. Four percent (n=32) of the national sample reported that they were positive for
HCV; this figure was 20% for participants who had ever injected (representing 25% of injectors
who had ever been tested).

Participants were asked if they had been tested for human immunodeficiency virus (HIV). Of the
national sample, 50% had never been tested for HIV, 30% had been tested in the past year, 19%
had been tested more than one year ago and 2% either did not know or did not get their result.
Seven participants reported that they were HIV positive.

Forty-three percent of the national sample reported having a sexual health check-up (such as a
swab, urine, or other blood test) in the past year, while 22% reported having had their last sexual
health check-up more than one year ago. Thirty-five percent had never had a sexual health check-
up and three participants either did not know or did not get their result.

The majority (84%) reported that they had never been diagnosed with a sexually transmitted
infection (STI); 5% had been diagnosed with an STT in the past year. In the past year, 23
participants had been diagnosed with chlamydia and three participants had been diagnosed with
gonorrhoea; no participant had been diagnosed with syphilis in the past year.

Blood-borne viral infection (BBVI) vaccinations and testing may be considered a marker of
awareness of the risks involved with injecting. Therefore, those who reported an injecting drug
use history were compared to those who reported never having injected a drug to investigate
whether they were more likely to report HBV vaccination, HCV and HIV testing.

Those with an injecting drug use history were significantly more likely than those who had never
injected to report having ever had some form of HBV vaccination (57% vs. 41%; OR = 1.9;
95%CI = 1.3, 2.7); to have ever been tested for HCV (79% vs. 33%; OR = 7.8; 95%CI = 5.1,
12); and to have ever been tested for HIV (81% vs. 40%; OR = 6.5; 95%CI = 4.2, 10.1).

The National Notifiable Diseases Surveillance System

Figure 69 presents the total number of notifications for HBV and HCV in Australia from the
Communicable Diseases Network — National Notifiable Diseases Surveillance System (NNDSS).
Incident or newly acquired infections, and unspecified infections (i.e. where the timing of the
disease acquisition is unknown) are presented. HCV continued to be more commonly notified
than HBV, with a gradual decreasing trend in notifications of HCV since 2001. HBV
notifications have remained relatively stable over the past five years.

179



Figure 69: Total notifications for HBV and HCV (unspecified and incident) infections,
Australia, 1997-2007
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Source: Communicable Diseases Network: Australia — NNDSS!5
N.B. Data accessed on 13 December 2007. Figures are updated on an ongoing basis.

15.3 Sexual risk behaviour

The majority (92%) of participants reported penetrative sex in the six months preceding
interview. Penetrative sex was defined as ‘penetration by penis or hand of the vagina or anus’.
Given the sensitive nature of these questions, participants were given the option of self-
completing this section of the questionnaire.

15.3.1 Recent sexual activity

Almost half (47%) reported one sexual partner during the preceding six months, 17% reported
having two partners and one-quarter (24%) reported having between three and five partners
(Table 74). Of those who reported penetrative sex in the preceding six months, more than four-
fifths (84%) reported having sex with a regular partner and three-fifths (59%) reported sex with a
casual partner.

Participants were asked about the use of ‘protective barriers’ which were defined as ‘condoms,
dams or gloves’ with each partner type. The prevalence of using any barrier every time (always)
was higher with casual (46%) compared to regular (23%) partners.

15 Notes on interpretation

There are several caveats to the NNDSS data that need to be considered. As no personal identifiers are collected,
duplication in reporting may occur if patients move from one jurisdiction to another and are notified in both. In
addition, notified cases are likely to only represent a proportion of the total number of cases that occur, and this
proportion may vary between diseases, between jurisdictions, and over time.
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Table 74: Prevalence of sexual activity and number of sexual partners in the preceding six
months, by jurisdiction, 2007

National | NSW | ACT | VIC | TAS | SA | WA | NT | QLD
N=741 | n=100 | n=74 | n=100 | n=100 | n=100 | n=100 | n=66 | n=101
Penetrative sex (%) 92 90 97 86 92 91 91 92 94
No. sexual partners
(o) (=678) | @=90) | @=72) | (1=86) | @1=92) | @=91) | (©=91) | (a=61) | (a=95)
1 person 47 46 44 50 51 47 50 38 43
2 people 17 13 17 19 19 19 20 13 18
3-5 people 24 21 19 27 21 23 21 25 31
6 or more 13 20 19 5 10 1 10 25 8
Sex with regular 84 74 93 88 82 89 87 62 88
partner (%0)* (=567) | (=67 | @=67) | (a=76) | (a=75) | @=81) | (©=79) | (a=38) | (a=84)
Always use protection 23 21 18 29 24 21 14 47 23
0
Sex with casual partner 59 61 61 47 54 55 57 67 70
(y* (0=398) | (n=55) | (a=44) | (0=40) | @=50) | (1=50) | (1=52) | (n=41) | (n=66)
?/1‘;35’5 use protection 46 53 39 58 38 40 40 51 50
6

Source: EDRS REU interviews
*Of those who had penetrative sex in the last six months

15.3.2 Drug use during sex

The majority (88%) of those reporting recent penetrative sex reported using drugs during sex in
the previous six months (Table 75). One-third (30%) reported that drug use during sex had
occurred three to five times (30%) in the preceding six months while the same proportion (30%)
reported that drug use during sex had occurred 11 or more times during this time.

The most commonly used drugs used during sex were ecstasy (65%), alcohol (49%) and cannabis
(39%; Table 75). Other drugs nominated included speed (13%), ice/crystal (12%), cocaine (8%),
base (7%), LSD (4%), GHB (3%), ketamine (2%), amyl nitrite (2%), pharmaceutical stimulants
(2%), heroin (2%), methadone (2%), benzodiazepines (2%), other opioids (1%) and nitrous oxide
(1%).

Similar to protective barrier use generally, the use of any barrier every time (always) during sex,

combined with drug use, was more common with casual (43%) compared to regular (19%)
partners.
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Table 75: Drug use during sex in the preceding six months, by jurisdiction, 2007

National | NSW | ACT VIC TAS SA WA NT QLD
N=741 n=100 | n=74 | n=100 [ n=100 | n=100 [ n=100 | n=66 | n=101

Penetrative sex
while on drugs* (%) 88 89 93 85 80 91 87 97 84

No. times had sex
while on drugs () | (n=593) | (1=80) | (1=67) | 1=72) | (1=T4) | (h=83) | (=79) | (a=58) | (n=80)

Once 11 6 13 6 14 11 14 12 13
Twice 17 18 19 19 16 13 14 19 15
3-5 times 30 26 31 31 32 27 27 40 31
6-10 times 13 11 10 15 12 11 14 16 14
Eleven + 30 39 25 29 26 39 32 14 28

Drugs used (%)

Ecstasy 65 53 76 64 80 65 51 85 58
Alcohol 49 30 52 49 73 49 34 72 43
Cannabis 39 38 37 26 22 49 46 38 50
Speed 13 11 12 28 12 10 10 22 4
Crystal 12 28 5 7 1 17 27 3 5
Cocaine 8 21 10 14 1 7 5 0 6
Base 7 5 8 24 5 2 5
LSD 4 3 1 5 6 3 6
GHB 3 13 1 0 0 1

Sex with regular
partner under
influence of drugs
(Yo)** 78 70 88 83 77 87 77 60 75

=460 =56 =59 =60 =57 =72 =61 =35 =60
Alwags use protection | =460 | (0=56) | ©=59) | (1=60) | (0=57) | (4=72) | (@=61) | (1=35) | (=60)
(%) 19 18 17 23 16 19 10 46 12

Sex with casual
partner under
influence of

drugs(Ve)** 55 58 52 44 50 53 54 67 61
Always use protection | (0=325) | (n=46) | (n=35) | (n=32) | (n=37) | (n=44) | (0=43) | (0=39) | (n=49)
(o) 43 50 34 56 24 41 37 44 55

Source: EDRS REU interviews
* Of those who had penetrative sex
**Of those who had penetrative sex under the influence of drugs

15.4 Driving risk behaviour

Participants were asked a series of questions regarding driving under the influence of alcohol and
other drugs. Over three-quarters of the national sample reported having driven a car in the six
months preceding interview. Of these, 55% had driven under the influence of alcohol, ranging
from 41% in NSW to 72% in the NT; and 69% of these (37% of those who had driven) had
driven over the legal limit on a median of four occasions, ranging from on one occasion to every

second day (Table 70).

Just under three-quarters (72%) of those who had driven in the previous six months had driven
soon (within one hour) after taking an illicit drug and had done so on a median of five occasions
in the preceding six months (range 1-180 times). Ecstasy, cannabis and speed were the drugs
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most frequently nominated as having been consumed within one hour prior to driving a car in
the preceding six months; findings which are likely, at least in part, to reflect the relative
prevalence of use of these drugs amongst this group (Table 70).

Table 76: REU reports of driving risk behaviour in the last six months, by jurisdiction,
2007

National [ NSW | ACT VIC TAS SA WA NT QLD
N=741 | n=100 | n=74 | n=100 | n=100 | n=100 | n=100 | n=66 | n=101

% Driven a vehicle 77
in the last six
months (n)

66 87 71 76 79 75 82 87
(573) ©o) | ©H | O | 76 | (79 | () | CH | (88

% Driven under
influence of 55 41 54 46 57 68 57 72 49
alcohol#

” Driven while over | =311 | n=27 | n=34 | n=32 | n=43 | n=54 | n=41 | n=38 | n=42
the limit of

alcohol*# (n) 69 48 59 59 65 78 78 74 74
Median number of

times driven over 4 5 2.5 3 2 4 6 4 3
limit of alcohol## (1-90) 1-90) | (1-12) | (1-72) | (1-56) | (1-24) | (1-90) | (1-48) | (1-24)
(range)

% Driven soon
after* taking an

illicit drug 72 61 73 72 51 84 84 76 72

Median number of

times driven after 5 4 5 4 2 120 6 4 5

taking an illicit (1-180) | (1-180) | (1-180) | (1-135) | (1-180) | (1-180) | (1-180) | (1-60) | (1-180)

drug** (range)

Drugs used** (n=410) | (n=40) | (n=47) | (n=51) | (0=39) | (n=606) | (n=63) | (n=41) | (n=063)
% Ecstasy 73 63 77 63 85 77 71 76 76
% Cannabis 60 45 64 63 46 65 59 63 68
% Speed 31 15 19 49 33 29 27 46 29
% Tce/crystal 18 15 4 14 8 30 38 10 13
% Base 13 3 6 2 8 49 2 15 8
% Cocaine 12 18 15 12 5 17 8 2 18
% L.SD 9 3 6 4 10 14 10 15 8
% Ketamine 3 13 0 6 3 5 0 0 0
% Heroin 3 3 4 6 0 2 8 0 0

Source: EDRS REU interviews

# Of those who had driven a vehicle in the last six months

## Of those who had driven under the influence of alcohol in the last six months
* Within one hour of taking

**Of those that had driven soon after taking an illicit drug

Participants who had driven under the influence of alcohol and/or or drugs in the past six
months were asked to indicate how impaired they felt their driving had been on the last occasion
that they had engaged in this behaviour. The majority (73%) of those who commented thought
that they had either been ‘likely’ (45%) or ‘very likely’ (28%) to have had an accident on the last
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occasion they drove over the legal blood alcohol limit, while these figures were 42% for ecstasy,
32% for methamphetamine and 38% for cannabis (Table 77).

Table 77: Participant beliefs concerning their risk of having a vehicular accident under
the influence of alcohol and other drugs, 2007

Very No Very Don’t
unlikely | Unlikely mote/ Likely likely know
less likely

% Over the legal blood alcohol
limit (n=571) 4 12 8 5 28 3
% Ecstasy (n=572) 11 26 17 32 10 4
% Methamphetamine (speed,
base and/or ice/crystal, 12 28 20 24 8 8
n=572)
% Cannabis (n=572) 14 22 20 30 8 7

Source: EDRS REU interviews

Participants were also surveyed regarding their perceived risk of being apprehended by police and
detected as driving under the influence of alcohol, ecstasy, methamphetamine and cannabis.
Driving over the legal blood alcohol limit was rated to be either ‘likely’ or ‘very likely’ to result in
police apprehension by the majority of the sample (71%). Responses were more mixed for other
drug types and may at least in part reflect levels of testing conducted: random breath testing for
alcohol has been widely implemented in Australia for some time, whilst at the time of interview
saliva drug driving testing was comparatively less common (Table 78).

Table 78: Participant beliefs concerning risk of being caught by police and identified as
driving under the influence of alcohol and other drugs, 2007

Very No Very Don’t
unlikely Unlikely more/ Likely likely know
less likely

% Over the legal blood
alcohol limit (n=571) > 1 10 H 3 2
% Ecstasy (n=572) 17 37 20 17 5 5
% Methamphetamine
(speed, base ot ice/crystal, 19 37 19 12 4 9
n=572)
% Cannabis (n=572) 16 30 19 21 6 7

Source: EDRS REU interviews

Experiences of random breath testing (RBT) and roadside drug driving testing in the preceding
six months were also recorded. Two-fifths of those who had driven a car in the last six months
had been random breath tested during that time, eight percent of whom had been found to be
over the legal alcohol limit (Table 79)"°. Two percent (n=9) of those who had driven soon after
taking an illicit drug(s) in the past six months had been saliva drug tested at some stage during
that time. One participant reported testing positive for cannabis'’,

16 Participants may not necessarily have been under the influence of alcohol when they were random breath tested.
17 Participants may not necessatily have been under the influence of drugs at the time(s) they were drug tested.
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Table 79: Random breath testing among those who had driven in the preceding six
months, by jurisdiction, 2007

National | NSW | ACT | VIC TAS SA WA NT QLD
N=570 n=66 | n=64 | n=71 | n=74 | n=79 | n=75 | n=54 | n=87

% Random breath tested

(RBT) last six months* 40 27 39 51 38 37 44 22 54

(228) as)y | @ | @6 | @8 | 29 | 33 | 12 | @)

(n)
% RBT result over the 8 0 4 6 7 14 15 25 2
legal alcohol limit (n)'r (18) 1 2 2 “ ) 3 )

Source: EDRS REU interviews
* Among those who had driven a car in the last six months
* Among those who had been random breath tested

15.5 The Alcohol Use Disorders Identification Test (AUDIT)

In 2007, the EDRS made use of the AUDIT (Saunders et al., 1993). The AUDIT was designed
by the WHO as a brief screening scale to identify individuals with alcohol problems, including
those in early stages. It is a 10-item scale, designed to assess three conceptual domains: alcohol
intake, dependence, and adverse consequences (Reinert & Allen, 2002). Total scores of eight or
more are recommended as indicators of hazardous and harmful alcohol use and may also indicate
alcohol dependence (Babor et al., 1992). Higher scores indicate greater likelihood of hazardous
and harmful drinking; such scores may also reflect greater severity of alcohol problems and

dependence, as well as a greater need for more intensive treatment (Babor & Higgins-Biddle,
2000).

The overall sample mean score on the AUDIT was 12.7 (median:12, range 0-37). Males had a
significantly higher mean AUDIT score compared to females (13.3 vs. 11.9; #,,,=-2.7, p<01).
Seventy-six percent of the national sample scored eight or more; these are levels at which alcohol
intake may be considered hazardous. There were no gender differences in those drinking at risky
levels. Table 59 presents a jurisdictional overview of AUDIT scores.

The total AUDIT score places respondents into one of four “zones’ or risk levels. More than
two-fifths (43%) of the national sample scored in Zone 2 (alcohol use in excess of low-risk
guidelines), one-quarter (24%) scored in Zone 1 (low-risk drinking or abstinence), 15% scored in
Zone 3 (harmful or hazardous drinking) and 18% scored in Zone 4 (those in this zone may be
referred to evaluation and possible treatment for alcohol dependence). Jurisdictional overviews
for the four zones are presented in Table 59.

Table 80: AUDIT total scores and proportion of REU scoring above recommended levels
indicative of hazardous alcohol intake, by jurisdiction, 2007

NSW ACT VIC TAS SA WA NT QLD
Mean AUDIT total | 10.4, 6.9 | 14.0,7.7 | 129,7.2 | 14.1,5.8 | 12.6,7.7 | 11.2,7.7 | 12.8,6.1 | 13.8,6.2
score, SD (range) (0-30) 0-36) | (1-37) (1-28) | (0-31) | (0-31) (1-26) | (0-29)
Score 8 or above (%) 64 78 78 90 74 63 79 82
Zone 1 36 22 22 10 26 37 22 18
Zone 2 41 37 43 57 43 35 46 43
Zone 3 11 18 17 15 9 10 19 23
Zone 4 11 24 18 18 22 18 14 16

Source: EDRS REU interviews

Note: Zone 1 refers to low risk drinking or abstinence; Zone 2 consists of alcohol use in excess of low-risk
guidelines; Zone 3 may refer to harmful or hazardous drinking; and Zone 4 may be indicative of those warranting
evaluation or treatment for alcohol dependence.
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15.6 Summary of risk behaviours

e Approximately one in five (21%) of the national sample reported having injected at some
time in their lives; 13% of the national sample reported injecting in the six months
preceding interview. The median age of first injection was 19 years (range 14-35 years).

e Two-fifths (40%) of those who had ever injected had first done so under the influence of
drugs, typically alcohol (51% of those who had first injected under the influence) and/or
cannabis (51%) and had been in the presence of friends (69%). Of those who had ever
injected themselves (n=115), the majority (54%) had learned how to inject by observing
others, while one-third (34%) had learned from a friend or partner. The first drug injected
was most commonly reported to have been speed (47%), followed by heroin (24%) and
the main reason for having first injected was through curiosity (49%). The main reason
for last drug injection was typically to get high or have fun (36%), followed by a
preference for injecting as a route of administration (15%) and/or to obtain a stronger
drug effect (14%).

e The majority of those who had recently injected reported having injected at home or at a
friend’s home, although public locations such as in a car, on the street or in a public toilet
were also reported.

e Among those who had injected in the preceding six months (n=95), the most commonly
reported drug injected was ice/crystal (65%). This had been injected on a median of 12
days in the preceding six months (i.e. fortnightly) by this group. Sixty percent of recent
injectors had injected speed on a median of 14 days. Smaller proportions reported having
injected base, heroin, ecstasy tablets, other opioids and cocaine.

e Ninety-one percent of those who had injected in the preceding six months had
experienced no difficulty obtaining needles; these were typically obtained from an NSP
(67%) and/or a pharmacy (37%). Of those who had injected in the preceding six months
(n=95), a total of five respondents reported using a needle after someone else in the
month preceding interview, while 15 had lent a needle to someone else after they had
used it. Forty-three percent of recent (past six months) injectors (n=24) reported sharing
of other injecting equipment.

e Thirty-three percent of the national sample reported that they had never been vaccinated
for HBV. A further 44% reported that they had completed the vaccination schedule, 8%
did not finish the vaccination schedule and 14% did not know if they had been
vaccinated. Fifty percent of the national sample reported that they had never been tested
for HCV, while 25% had been tested in the last year, 18% were tested more than a year
ago, and 7% either did not know or did not get their results. Among those who had ever
injected, 16% had never been tested, 46% had been tested in the last year, 33% had been
tested more than a year ago and 5% were not sure if they had been tested. Four percent
(n=32) of the national sample reported that they were positive for HCV; this figure was
20% for participants who had ever injected (representing 25% of injectors who had ever
been tested). Thirty percent of the national sample had been tested for HIV in the last
year and a further 19% had been tested more than a year ago. Two percent of those who
had ever been tested (<1% of the national sample, n=7) reported that they were HIV
positive.

e The majority (92%) of participants reported penetrative sex in the six months preceding
interview. Almost half (47%) reported one sexual partner during the preceding six
months, almost one-fifth (17%) of participants had penetrative sex with two people and
one-quarter (24%) reported sex with between three and five people. The majority (88%)
of those reporting recent penetrative sex reported using drugs during sex in the previous
six months.
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Just over three-quarters (77%) had driven a car in the last six months, 55% of whom had
driven under the influence of alcohol (69% of whom reported having been over the legal
limit) and 72% had driven within an hour of taking an illicit drug. The most commonly
reported illicit drugs after which these participants had driven were ecstasy, cannabis and
speed. The majority (73%) of those who commented thought that they had either been
‘likely’ (45%) or ‘very likely’ (28%) to have had an accident on the last occasion they
drove over the legal blood alcohol limit, while these figures were 42% for ecstasy, 32%
for methamphetamine and 38% for cannabis.

Use of the AUDIT indicated that 76% of the national sample reported consuming
alcohol at levels which indicate harmful and hazardous use, and which also may reflect
dependence.

Of those who had driven in the last six months, just over half (55%) had driven over the
limit of alcohol and just under three-quarters (72%) had driven soon after taking any
drug. The drug most commonly taken was ecstasy (73%) followed by cannabis (60%) and
speed (31%). Driving over the legal blood alcohol limit was perceived as ‘likely” or ‘very
likely’ to cause a vehicular accident by 75%.
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16 LAW ENFORCEMENT-RELATED TRENDS ASSOCIATED WITH
ERD USE

16.1 Reports of criminal activity among REU

Thirty percent of the national sample reported engaging in some form of criminal activity in the
month prior to interview. There were differences across states/tetritories in the proportion
reporting involvement in crime, ranging from 18% in the NT to two-fifths 38% in the ACT
(Table 81). Twenty-three percent of the national sample reported that they had dealt drugs in the
last month and, of these, three-fifths (62%) reported doing so less than once per week, 15% once
per week, 16% more than once per week but less than daily, and 8% reported dealing on a daily
basis. Eleven percent of the national sample reported that had committed a property crime in the
last month and, of those, two-thirds (64%) reported doing so less than once per week, 14% once
per week, 13% more than once per week but less than daily, and 9% reported property crime on
a daily basis. Three percent reported committing a violent crime in the past month, with the
majority (92%) reporting that this occurred less than once per week; one participant engaged in
violent crime once per week and one participant engaged in violent crime more than once per
week but less than daily. One percent (n=10) reported having committed fraud in the month
prior to interview (Table 81). Of those, nine participants reported having done so less than once
per week and one participant reported committing fraud more than once per week but less than
daily.

Table 81: Criminal activity among REU, by jurisdiction, 2007

National | NSW [ ACT | VIC | TAS SA WA | NT | QLD
N=741 | n=100 | n=74 | n=100 | n=100 | n=100 | n=100 | n=66 | n=101

In the last month (%)

Any crime 30 23 38 29 28 29 39 18 31
Drug dealing 23 15 32 21 24 23 31 15 24
Property crime 1n 13 11 6 11 10 16 8 9
Fraud 1 1 0 1 1 3 4 0 0
Violent ctime 3 2 3 3 5 4 5 2 2

Source: EDRS REU interviews

16.2 Perceptions of police activity towards REU

Participants were asked whether there had been changes in police activity towards REU in the six
months preceding interview. One-third (34%) reported that police activity had increased, while
35% reported that police activity had remained stable (Table 82). REU were also asked if police
activity had made it ‘more difficult’ for them to score drugs. Of the national sample, 20%
reported that police activity did make scoring drugs ‘more difficult’ for them (Table 82).

188



Table 82: Perceptions of police activity towards REU, by jurisdiction, 2007

National | NSW ACT VIC TAS SA WA NT QLD
N=739 n=100 n=74 n=100 n=99 n=100 n=100 n=65 n=101

Recent police
activity (%)

Decreased 3 0 1 3 4 3 6 2 6
Stable 35 40 38 44 29 35 33 34 27
Increased 34 47 28 43 23 27 24 17 53
Don’t know 28 13 32 10 43 35 37 48 15

Police activity
made sgorjng 20 7 27 12 29 13 27 22 23

more difficult

Source: EDRS REU interviews

16.3 Atrests

Nine percent of the national REU sample had been arrested in the past year (Table 83). Of those
arrested, 20% were arrested for a violent crime, 17% for a property crime, 16% for drug
use/possession, 13% for driving under the influence of alcohol, 9% for drunk and disorderly
conduct, 6% for other driving offence, 6% for breaching an apprehended violence order (AVO),
4% for possession of a weapon, 1% for drug dealing/trafficking and 1% for fraud.

Table 83: Proportion of REU reporting arrest in the past year, by jurisdiction, 2007

National | NSW [ ACT | VIC TAS SA WA NT | QLD
N=741 n=100 | n=74 | n=100 | n=100 [ n=100 | n=100 | n=66 | n=101

Arrested last 12 months

%) 9 14 4 7 10 8 12 5 13

Source: EDRS REU interviews

In addition to EDRS REU participant data on arrest over the past year, population level statistics
related to drug use are also available from the ACC (latest available year 2005/06). These are
reported in the following sub-sections by drug type.

16.3.1 Ecstasy

A number of jurisdictions do not differentiate between arrests associated with ATS and
phenylethylamines, the class of drug to which ecstasy belongs (Australian Crime Commission,
2000); ecstasy arrests are therefore included under ATS. These data are presented below in the
methamphetamine section.

Information on criminal activity and arrests among the 2005 national REU sample are presented
above.
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16.3.2 Methamphetamine

It should be noted that a number of jurisdictions do not differentiate between arrests connected
with ATS and phenethylamines (the class of drugs to which ecstasy [MDMA] belongs), so these
classes have been aggregated (Australian Crime Commission, 2007). Consumer and provider
arrests for ATS have continued to increase Australia-wide over the past four years (Figure 70).
NSW and VIC recorded the largest increases in ATS arrests (NSW from 1,942 to 2,462 in
2005/06; VIC from 2,174 to 2,838 in 2005/06). QLD and SA also recorded increases while
arrests remained stable in WA, the N'T, the ACT and TAS. Data for 2006/07 were not available
at the time of publication of this report.

Figure 70: Amphetamine-type stimulants: consumer and provider arrests, 1999/00-
2005/06
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16.3.3 Cocaine

In 2005/06 the number of cocaine arrests Australia wide decreased slightly from 425 in 2004/05
to 396. The majority of these arrests (52%) were in NSW. The number of arrests in NSW
declined from 229 in 2004/05 to 208 in 2005/06. Arrests remained relatively stable in other
jurisdictions (Figure 71). Data for 2006/07 wete not available at the time of publication of this
report.

Figure 71: Total number of cocaine consumer and provider atrests, 1996/97- 2005/06
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Source: ABCI (2000, 2001, 2002), ACC (2003, 2004, 2005, 2006, 2007)
Note: The atrest data for each state and tetritory include Australian Federal Police data. Data for 2006/07 were not
available at the time of publication.
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16.3.4 Ketamine

Ketamine is scheduled differently in different jurisdictions across Australia, but some
jurisdictions (such as NSW) have recently attempted to make ketamine a more tightly scheduled
substance. Although it is an offence in jurisdictions such as NSW and Victoria to be in the
possession of ketamine for personal use or in amounts suggesting an individual is supplying
others, ketamine is not separately recorded in police databases. Therefore, no data are available
on the number of police apprehensions for possession or supply of this controlled substance.

16.3.5 GHB

GHB is a controlled substance in Australia, and possession of GHB is an offence. However, it is
not currently possible to obtain data on any police apprehensions of persons caught supplying,
manufacturing or in the possession of GHB, because GHB is not separately recorded in police
databases.

16.3.6 LSD

Nationally, a total of 96 consumer and 44 provider arrests for hallucinogens (including L.SD and
psilocybin (mushrooms)) were made in 2005/06. The majority of these arrests were in QLD,
followed by VIC and NSW.

16.3.7 Cannabis

Cannabis arrests continue to account for the majority (71%) of all drug-related arrests in Australia
(Australian Crime Commission, 2007). Numbers have remained relatively stable in the past eight
years, indicating little change in enforcement of cannabis-related offences during this period. As
in previous years, the number of cannabis arrests in QLD (23,235) accounted for just under half
(42%) of the national total. Numbers increased in NSW from 6,583 in 2004/05 to 8,842 in
2005/06, while they decreased slightly in VIC from 7,221 in 2004/05 to 6,901 in 2005/06 (Figure
72). Data for 2006/07 wete not available at the time of publication of this report.

Figure 72: Number of cannabis and all drug consumer and provider arrests, 1998/99-
2005/06
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Source: ABCI (2000, 2001, 2002), ACC (2003, 2004, 2005, 2006, 2007)
Note: Data for 2006/07 were not available at the time of publication.
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16.4 Perceived consequences on the banning of ice/crystal pipes

The banning of smoking equipment such as ice pipes (also known as crystal pipes or crack pipes)
has been the subject of recent legislative attention in many jurisdictions. The prohibition of the
sale of these pipes raises the issue of safe administration of illicit substances. Amongst recent
ice/crystal users, 77% had smoked ice/crystal in the preceding six months compared with 26%
who had injected ice/crystal in the preceding six months. Thus, smoking appeats to be the
favoured route of administration amongst ice/crystal users in the EDRS, and there is some
concern that prohibition of the sale and use of pipes may lead to some ice/ctystal users changing
their routes of administration.

In 2007, participants who had smoked ice/crystal in the past six months were asked a seties of
questions relating to the purchase of ice/crystal pipes. Amongst recent ice/crystal users, 68%
reported usually obtaining them from a friend, 40% from shops and 4% from their dealers.

Participants were asked what they would do if they could not obtain pipes from their usual
source. Thirty-nine percent reported that they would find some other way to smoke ice/ctystal;
29% reported that they would make their own pipes (e.g. using broken light bulbs); 21% reported
that they would keep using old pipes; 19% treported that they would stop using ice/crystal; 17%
reported that they would inject ice/crystal; 13% treported they would find another soutce of
pipes; 10% would snort ice/crystal; and 8% would swallow ice/crystal.

16.5 Experiences with drug detection ‘sniffer’ dogs

Participants were asked about their experiences with drug detection ‘sniffer’ dogs. More than
one-third (36%) of the national sample had seen detection dogs on an average of three times
(range 1-72 times) in the past six months. Two-fifths (39%) of the national sample reported that,
in the preceding six months, they had heard in advance that sniffer dogs would be at an event or
location they were planning to attend.

Among those who reported hearing in advance about sniffer dogs, the majority (71%) reported
taking some form of precaution; these precautions included hiding drugs better (53%),
consuming the drugs before the event (34%), not taking their drugs to the event (16%),
purchasing drugs at the event from a known source (9%), not changing their behaviour (6%), not
going to the event (4%), using different ‘undetectable’ drugs (3%) and purchasing drugs at the
event from an unknown source (3%). Fighteen percent of those who had taken some form of
precaution (n=37%) reported experiencing some form of unwanted effect due to the precaution
they took.

In the preceding six months, one-fifth (19%) reported seeing sniffer dogs when in possession of
drugs. Of those who had observed sniffer dogs when in possession of drugs, the majority (70%)
reported that they did not change their behaviour, 9% consumed their drugs, 7% walked away,
2% disposed of their drugs and 1% reporting purchasing their drugs from a known source.
Twelve percent of those who had seen sniffer dogs when in possession of drugs in the preceding
six months reported some form of unwanted effect due to their reaction.

Eleven participants reported being searched by police in the preceding six months due to a

positive notification from a sniffer dogs. All 11 participants reported that the police found no
drugs on their persons and let them go.
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16.6

Summary of law enforcement-related issues

Thirty percent of the sample reported engaging in some form of criminal activity in the
month prior to interview.

Drug dealing was the most common crime reported in all jurisdictions.

Eleven percent of the national sample reported property crime in the last month. Two-
thirds (64%) reported that they had done so less than once a week.

Small proportions reported having committed fraud or a violent crime in the last month.
Nine percent of the national sample had been arrested in the past year.

One-third (34%) reported that police activity had increased and 35% thought that police
activity had remained stable.

One-fifth (20%) responded that police activity had made it more difficult for them to
score drugs.

Most (68%) recent ice/crystal users reported obtaining ice/crystal ‘pipes” from friends. If
pipes were not available from their usual source, participants reported they would find
some way other way of smoking ice/crystal (39%), make their own pipes (29%) or inject
ice/crystal (17%); 19% would stop using ice/crystal.

One-third (36%) of the national sample reported seeing sniffer dogs on an average of
three occasions in the six months preceding interview, with the majority reporting that
they took some form of precaution if they were made aware that sniffer dogs would be at
a location they were planning to attend.
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IMPLICATIONS AND RECOMMENDATIONS

Australian Trends in Ecstasy and Related Drug Markets 2007 presents five years of data from all states
and territories in Australia collected as part of the EDRS. The collection and analysis of
information regarding ERD markets in all jurisdictions, across time, provides a context in which
past, present and future findings can be placed. It also allows for the examination, across time, of
trends in behaviours associated with drug use. In recent years, this has included users’
experiences of seeking information regarding drug content and purity, sexual and driving risk
behaviours and injecting drug use. The findings of the 2007 national EDRS indicate that further
attention is particularly required in the following areas:

Jurisdictional differences

1.

As in previous years, the 2007 findings indicate that although some trends in the use of
ERDs may be common across Australia, there are also trends which are unique to
individual jurisdictions. The reader is ditected to the individual state/territory EDRS
reports for further information on these and other issues at the jurisdictional level. It is
important to recognise that different patterns of use may impact upon the consequences
and outcomes of such use. Responses need to take jurisdictional differences into
consideration.

Ecstasy

2.

The REU sampled in 2007 reported using two tablets in a typical session of use and four
tablets in the heaviest session of use over the preceding six months. Use over prolonged
periods was also common, with 44% reporting use of the drug for 48 hours or more. Of
concern are the short- and long-term effects that may occur from consuming increased
quantities of ecstasy. A range of acute physical and psychological problems have been
identified, including hyperthermia, hyponatraemia, short-term memory problems and
mood disturbance while under the influence or in the days following ecstasy use (see
Gowing et al., 2002 for a review). Given the potential for harm resulting from consuming
larger quantities of ecstasy in a single use occasion, harm reduction messages might focus
on targeting the quantity of ecstasy used and the risks involved.

Another potentially serious consequence of ecstasy use is serotonin syndrome, a drug-
induced toxic state caused by an excess of serotonin in the central nervous system While
the incidence of ecstasy-related fatalities due to serotonin syndrome appears to be very
low relative to the prevalence of the drug’s use, this remains a concern, as the concurrent
use of other serotonergic drugs places individuals at increased risk (Gillman, 20006; Silins
et al., 2000). Dissemination of the risks associated with concomitant use of ecstasy with
other serotonergic substances (e.g. methylphenidate (Ritalin), methamphetamine and
some antidepressants) is recommended.

There are risks associated with consumption of pills sold as ecstasy which are of
unknown content and purity. Particular attention has been paid in recent years to
adulterants such as PMA, which can cause toxicity and death (Caldicott et al., 2003; Ling
et al., 2001). Purity data from analysed seizures are more objective than user reports
which are necessarily influenced by such factors as an individual’s tolerance, environment
and polydrug use. However, these data do not provide a complete picture as not all
seizures are subject to analysis; more comprehensive and systematic seizure analysis and
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timely release of this information would be of great benefit in toxicity and overdose
prevention.

Sixteen percent of participants who made efforts to find out the content of their ecstasy
tablets reported the use of pill testing kits. Further research into this issue, including the
feasibility of an illicit tablet monitoring and information service, including independent
evaluation, would also inform further debate and policy decisions around this issue. Such
a study is currently underway in Victoria (Secretariat of the Parliamentary Joint
Committee on the Australian Crime Commission, 2007).

Polydrug use

6.

As in previous years, participants in the 2007 sample were polydrug users. This remains
an issue of concern and, despite the consequences being less well understood, there is
some evidence for specific negative effects of polydrug use. For example, ecstasy used in
combination with alcohol can lead to dehydration and concurrent stimulant use may
potentiate stimulant toxicity, increasing the risk of overdose. The sedative effects of
depressant drugs may be masked by the use of stimulants, which may reduce the user’s
ability to detect the onset of an overdose caused by the depressant drug. Further, alcohol
used with cocaine forms cocaethylene, which has been shown to exert more
cardiovascular toxicity than either cocaine or alcohol alone; and multiple depressant drug
use, such as GHB and alcohol, may potentiate depressant toxicity. For this population,
benefit may come from disseminating evidence regarding the negative effects from
specific drug interactions rather than broader messages that focus on polydrug use in
general.

Polydrug use also has implications for treatment and other interventions. As the present
findings show, only a small proportion of REU were in current treatment for their drug
use; however, substantial proportions reported that their drug use impacted upon other
facets of their lives, such as their relationships, employment and education. A notable
proportion of participants also recognised that their drug use had recurrently placed
either themselves and/or others at risk. Only a small proportion reported accessing
medical or health services due to their drug use. Thus, it may be advantageous to equip
primary health care providers whom this group may already be accessing, e.g. GPs, with
knowledge regarding the impact that drug use may have on areas of people’s lives aside
from physical problems, and with screening tools appropriate for the detection of these
less obvious harms (Kinner & Degenhardt 2006). This may include such areas as
psychological harm, impaired relationships; and the impact of drug use on education and
employment. Furthermore, given that these users were not typically seeking formal
treatment, dissemination of this information (including where to seek assistance) in an
accessible and credible way via other avenues, for example through peers and internet
sites, is also required.

Methamphetamine

8.

Despite similar reports on the availability of methamphetamine across most jurisdictions
in 2007, there appeared to be a decline in the proportion of REU participants reporting
recent methamphetamine use compared to 2006, suggesting that drug availability alone
may not account for use patterns. Self-reported purity of all three forms (speed, base and
ice/crystal) appeared to have remained relatively stable, with participant responses
indicating that the crystalline and base forms generally remained of high purity.
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10.

11.

12.

13.

Some confusion about the term ‘methamphetamine’ exists in the community. The media
often reports methamphetamine as synonymous with crystal methamphetamine, or ‘ice’.
Methamphetamine can take several forms, including ‘ice’. Use of the lower purity powder
form (speed) continues to account for a large proportion of the methamphetamine use
among this group and indeed was the most commonly used form among the 2007
national sample. Care also needs to be taken when considering the data on purity of
ice/crystal as seizure analysis has indicated that it is of bimodal purity (McKetin et al.,
2005). Awareness and clarification of these issues is required if public health and
education messages are to be credible and effective.

Despite overall decreases in recent (last six months) methamphetamine use noted in
2007, a small but significant proportion of participants reported very frequent use,
including on a greater than weekly basis, and a small proportion showed signs of
dependence as measured by the SDS. Data spanning the wider community continue to
provide evidence of problems associated with methamphetamine use. Together, these
findings suggest that wider implementation and dissemination to users of available
treatment options for psychostimulant problems, including dependence, is required, as
well as development of strategies to engage and retain users in these programs, as
research shows that very few of these users attend for treatment (McKetin & McLaren,
2004).

Whilst users may consider smoking to be a safer route of methamphetamine
administration than injecting, regular smoking of ice/crystal catties risks, including
dependence (e.g. Matsumoto et al., 2002; McKetin et al., 2006). Recent ice/crystal
smokers in the EDRS have also been identified to be at a higher risk of harms, including
overdose, financial problems associated with their drug use and arrest, compared to other
methamphetamine users (Degenhardt et al.,, in press). Efforts to reduce harms in this
group should be made, bearing in mind that many may not consider their drug use to
place them at risk of harm, may never inject drugs, and who may not come into contact
with health services in relation to their drug use (Kinner & Degenhardt, 2000).

Currently, the sale of ice/crystal pipes is either prohibited by law or the laws applying to
their sale are under review in most states and territories. Reports from the REU survey
indicated that just under two-fifths (39%) of the sample would continue to smoke
ice/crystal if the sale of these pipes were prohibited; some reported an intention to make
their own smoking paraphernalia (e.g. using a broken lightbulb), while 17% reported that
they would inject crystal instead. While intentions to engage in a future behaviour do not
necessarily mean a person will engage in that behaviour, results indicate that caution
should be exercised when making policy decisions regarding this issue, as these data
suggest that such a policy decision may have little impact on the extent of use but would
increase overall harms associated with use.

The minority of users who use methamphetamine more regularly may benefit from
targeted harm reduction measures. These include targeted education regarding the effects
of prolonged use (e.g. agitation, aggression, paranoia and psychosis), practical strategies to
reduce risk (e.g. rest periods between binges), skills training or counselling for users (e.g.
on recognising and dealing with anxiety, anger and low mood) and referral into treatment
where appropriate. An example of an available resource is ‘On Thin Ice: A User’s Guide’
(available at http://ndarc.med.unsw.edu.au/), a booklet developed in conjunction with
methamphetamine users.
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Cannabis

14.

15.

Cannabis use in the EDRS REU sample was high, with more than one-fifth of recent
users (representing 16% of the entire sample) reporting daily cannabis use. Cannabis is
the most widely used illicit drug in Australia (Australian Institute of Health and Welfare,
2005b) and spans a wide range of demographic groups. Consequently, strategies to
address problem use, for example, education campaigns and treatment, should be tailored
to the specific demographic groups targeted. The National Cannabis Strategy 2006-2009
identified a range of responses that should be taken, including prevention and treatment
of problems associated with cannabis use (Ministerial Council on Drug Strategy, 2000).

Many EDRS participants reported cannabis potency as high, and that much of the
cannabis purchased was reported to have been hydroponically grown. However, there has
been no published research analysing the potency of cannabis in Australia (McLaren et
al,, in press); future work may further examine the characteristics and potency of street
samples of cannabis to validate subjective reports. Efforts to determine whether the
different forms of cannabis (outdoor grown vs. hydroponically grown) are associated with
different levels of harms, including dependence and comorbid mental health problems,
would also be of benefit.

Tobacco and alcohol use

16.

17.

The use of tobacco amongst this group is also noteworthy, with just under half (46%) of
the national sample reporting daily use over the preceding six months. Smoking tobacco
can lead to a number of negative health consequences, including cancer, cardiovascular
and respiratory problems. Effective treatments exist and appropriate dissemination about
these should be communicated to this group.

The 2007 findings, as in previous years, highlight high levels of risky alcohol use amongst
this group. Eight percent of recent alcohol users were daily drinkers, 76% drank at
hazardous levels and more than two-thirds reported that they usually used alcohol with
ecstasy. The use of alcohol while under the influence of stimulants allows for the
consumption of larger quantities of alcohol without obvious signs of intoxication, yet the
physical harms associated with this use still occur. Furthermore, many users who had
experienced harms associated with their drug use attributed these (in full or in part) to
their use of alcohol. Targeted efforts to educate and reduce harms associated with alcohol
use, both alone and in combination with ecstasy, among this group would be beneficial.

Risk behaviours and harms

18.

19.

In addition to polydrug use, REU are a polydrug purchasing group, able to buy a wide
range of drugs from their main source. Furthermore, users purchase drugs not only for
themselves but for others as well. This places users at a heightened risk for more serious
penalties were they to be apprehended by law enforcement; something that many
participants of the 2006 REU sample were unaware of, or misinformed about (Dunn et
al., 2007). As purchase often occurs away from the location of use, such risks apply not
only to those who purchase in bulk, but also those who may carry drugs for others, e.g.
when attending events. Given that the vast majority of this group has little to no contact
with law enforcement, dissemination of the law surrounding illicit substances may need to
come from other sources with which users come into contact.

Notable proportions of REU in the 2007 EDRS reported having experienced symptoms

of overdose following the use of ERDs, including polydrug use. These were experienced
in a range of public and private locations, including at their own and others’ homes and
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also at nightclubs and other events. Typically those who had overdosed had not received
medical attention, instead being cared for by friends or receiving no treatment. Several
opportunities exist to address this issue, including the use of trained ‘drug rovers’ and (or
including) medical staff at events as intermediate monitors of wellbeing and dissemination
of overdose risk reduction and management strategies to users. An example of a website
addressing these issues, developed for the gay, lesbian, bisexual and transgender
communities, may be found at http://www.partyingathome.acon.org.au/.

20. Approximately one in five REU in the national sample had ever injected a drug, and one
in 10 had injected in the six months preceding interview. Only a small proportion of
recent injectors had used a needle after someone else; however, approximately two-fifths
reported sharing other injecting equipment. There is a clear need for harm reduction
initiatives for this group, including on issues surrounding initiation to injecting, and which
need to be tailored to the characteristics and drug use context of these users.
Opportunities for intervention and advice via NSPs and pharmacies exist, as the majority
of injectors reported usually obtaining their equipment through these sources; peer
education in this area may also be appropriate given that the majority of those who had
injected had learned from friends and partners.

21. Most REU participants reported having had penetrative sex in the six months preceding
interview, with notable proportions reporting having had sex with more than one partner
and substantial numbers reporting that they did not always use protection such as a
condom. Three-fifths had not completed the vaccination schedule for hepatitis B, which
can be passed on through sexual contact. These findings underline the need for
innovative and credible health promotion messages targeted towards this group.

22. Further investigation into driving under the influence of drugs, e.g. the frequency and
circumstances under which it occurs, is already an area of considerable research effort.
Roadside drug testing has been introduced in the majority of jurisdictions. Dissemination
of information to drug users about the effects of drug use (including polydrug use) on
driving ability appears justified and informing users about the implementation of roadside
drug testing (including the legislation and penalties) should occur. This is particularly
relevant given that some participants may be driving after extended periods of drug use
without sleep, and sizeable proportions of the national sample considered themselves
‘unlikely’ or ‘very unlikely’ to have an accident when driving under the influence of
ecstasy, methamphetamine and cannabis. It may be timely to disseminate messages
regarding drug use and driving (Degenhardt et al., 2006a). There may also exist
opportunities (e.g. for promoters and events organisers) to improve alternative
transportation options for events, particularly in areas where direct access to public
transport is limited.

To conclude, the 2007 EDRS has provided data on the market characteristics (price, purity and
availability) for ERDs, in addition to details of drug use and associated harms among a group of
REU. It remains the only national monitoring system able to provide data on this group. The
REU surveyed were young, well-educated, often employed and studying, were not seeking formal
drug treatment and were not involved in substantial levels of drug-related crime. However,
substantial proportions reported that their drug use was associated with significant levels of self-
reported harms, and opportunities to reduce these harms exist. For strategies to be successful,
messages need to be credible and acceptable to this group.
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APPENDICES

Appendix A: Patterns of ecstasy use, price, perceived purity and availability,

2006

Table Al: Patterns of ecstasy use among REU, 2006

National | NSW | ACT | VIC | TAS | SA | WA | NT | QLD
N=752 | n=100 | n=100 | n=100 | n=100 | n=101 | n=100 | n=51 | n=100

Median age first used 18 18 18 18 19 18 18 18 18
ecstasy (years)
Median age first used 19 19 195 | 20 | 205 | 19 19 21 19
ecstasy regularly (years)
Median days used ecstasy 12 15 16 12 12 12 12 12 14
in the last six months#
Used ecstasy” more than
weeldy (%) 20 18 21 25 15 11 18 24 28
Median tablets in typical 2 5 5 5 5 5 5 5 5
session
Typically use >1 tablet (%) 72 69 73 75 78 80 70 57 63
Form mainly used (%)

Pills 99 100 99 98 100 99 100 | 100 | 99

Powder 1 0 1 2 0 1 0 0 1

1 *

Recently binged* on 45 41 45 44 43 55 45 | 45 | 38
ecstasy (%)
Ever injected ecstasy (%) 12 11 14 10 10 10 12 22 11
Use other drugs with 93 85 90 97 94 93 94 | 98 | 95
ecstasy (%)
Use other drugs to come 80 68 75 82 73 85 86 | 84 | 85
down from ecstasy (%)

Source: EDRS REU interviews (Dunn et al., 2007)
Note: Medians rounded to nearest whole number.
* Binged defined as the use of ecstasy for more than 48 hours continuously without sleep
# Refers to ecstasy ‘pills” only; excludes powder
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Table A2: Price, perceived purity and availability of ecstasy, by jurisdiction, 2006

National | NSW | ACT | VIC TAS SA WA NT | QLD
N=752 | n=100 | n=100 | n=100 | n=100 | n=101 | n=100 | n=51 | n=100

Median price ($) per - 30 35 30 40 30 40 50 30
tablet
Price change (%)
Increased - 3 9 10 5 9 6 6 9
Stable - 69 64 60 54 62 61 78 57
Decreased - 16 15 21 28 19 19 4 19
Fluctuated - 7 8 6 13 8 12 6 11
Don’t know - 5 4 3 0 2 2 6 4
Current purity (%)
Low 13 12 7 13 12 11 22 14 14
Medium 38 42 47 35 39 31 28 53 34
High 18 20 23 18 13 17 13 12 22
Fluctuates 31 25 21 33 36 40 36 22 29
% Don’t know (n) 1 1 2 0 0 2 1 0 1
Purity change (%)
Don’t know 4 4 4 4 3 8 2 6 2
Increasing 11 13 16 11 8 10 7 6 11
Stable 32 32 39 38 33 21 22 33 36
Decreasing 22 24 20 18 25 24 24 14 23
Fluctuates 32 27 21 28 31 38 45 41 28
Current availability
(%)
Don’t know 1 1 0 0 1 1 0 10 0
Very easy 54 60 47 67 51 64 47 45 49
Easy 38 34 43 31 46 31 42 35 42
Difficult 6 5 7 2 2 4 11 10 8
Very difficult 1 0 3 0 0 0 0 0 1
Availability changes
(%)
Don’t know (n) 3 1 3 0 3 2 1 16 2
More difficult 1 10 10 7 13 6 17 4 20
Stable 65 80 61 77 68 65 55 61 51
Easier 16 5 21 13 13 22 17 14 20
Fluctuates 5 4 5 3 3 5 10 6 7

Source: EDRS REU interviews (Dunn et al., 2007)
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Appendix B: Use, price and availability of methamphetamine, 2006

Table B1: Use, price and availability of methamphetamine speed, by jurisdiction, 2006

National | NSW | ACT VIC TAS SA WA NT QLD
N=752 n=100 | n=100 | n=100 | n=100 | n=101 | n=100 n=51 n=100
% used last six months 64 55 66 91 62 52 65 59 58
Median price per gram - n=23 n=20 n=45 n=28 n=15 n=19 n=12 n=26
- $60 $200 $200 $325 $50 $300 $122.75 $150
Median price per point - n=12 n=32 n=21 n=31 n=22 n=39 n=11 n=16
$40 $40 $25 $40 $25 $50 $50 $25
Price changes
Of those who responded (n=408) | (n=50) | (n=61) | (n=066) | (0=56) | (n=306) | (n=63) | (n=29) (n=47)
% Don’t know (n) 19 (78) 26 (13) | 30 (18) | 9 (6) 21(12) 8 (3) 11 (7) 38 (11) 17 (8)
% Increased (n) 10 (40) 63 8GB) 171D | 2@ 6 (2 11 (7) 21 (6) 11 (5)
% Stable (n) 58 (235) | 54 (27) | 53 (32) | 55 (36) | 61(34) | 64 (23) | 75 (47) 35(10) 55 (26)
% Decreased (n) 8 (31) 84 7@ | 1510) | 74 11 (4) 0 3 94
% Fluctuated (n) 6 (24) 6 (3) 3(2) 5(3) 9 (5) 11 (4) 3(2) 3(1) 94
Availability
Of those who responded (n=409) | (n=50) | (0n=61) | (n=606) | (n=56) | (0=36) | (n=063) | (n=30) (n=47)
% Don’t know (n) 3(14) 84 0 0 2 3() 503) 10 (3) 4 (2
% Very easy (n) 37(153) 46 (23) | 28 (17) | 49 (32) | 16 (9) | 58 (21) | 44 (28) 20 (0) 36 (17)
% Easy (n) 39 (158) | 26(13) | 53 (32) | 39 (26) | 59 (33) | 19 (7) | 33(21) 47 (14) | 26 (12)
% Difficult (n) 19 (77) 18(9) | 16 (10) | 12(8) | 23 (13) | 17(6) | 16(10) 20 (6) 32 (15)
% Very difficult (n) 2(7) 2 (1 32 0 0 3 21 3 21
Availability changes
Of those who responded (n=409) | (n=50) | (n=61) | (n=606) | (h=56) | (n=36) | (n=63) | (n=30) (n=47)
% Don’t know (n) 8 (33) 12(6) | 12(7) 0 11 (6) 6 (2 53) 17 (5) 94
% More difficult (n) 16 (64) 10(5) | 13(8) 12(8) | 18 (10) | 14 (5 | 19 (12) 10 (3) 28 (13)
% Stable (n) 61(249) | 70 35) | 57 (35) | 62 (41) | 57 (32) | 61(22) | 59 (37) | 67 (20) | 57 (27)
% Easier (n) 10 (42) 6 (3) 13 (8) | 21(14) 9(5) 11 (4) 8 (5) 3() 4 (2
% Fluctuates (n) 5 (21) 21 5(3) 5(3) 5(3) 8 (3) 10 (6) 3 21

Source: EDRS REU interviews (Dunn et al., 2007)
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Table B2: Use, price and availability of methamphetamine base, by jurisdiction, 2006

National | NSW | ACT VIC TAS SA WA NT QLD
N=752 n=100 | n=100 | n=100 | n=100 | n=101 | n=100 | n=51 | n=100
% used last six months 34 24 34 12 40 03 32 18 38
Median price per point n=12 n=10 n=0 n=26 n=28 n=10 n=2" n=13
price perp - §37.5 | $425 | na $40 | $225 | $50 | $80 | §25
Price changes
Of those who responded 0=178) | (n=24) | (n=24) | (0=2") | (0=35) | (0=39) | (n=25) | (n=4") | (n=25)
% Don’t know (1) 18 (32) 38(9) | 29(7) | 100(2) | 11 (4 5(2) 164 | 25(1) 12 (3)
% Increased (n) 11 (19) 4 (1) 13 (3) 0 11 (4) 10 (4) 16 (4) 0 12 (3)
% Stable (n) 62 (111) | 46 (11) | 54 (13) 0 66 (23) | 77(30) | 64 (16) | 75(3) | 60 (15)
% Decreased (n) 5() 82 0 0 3(1) 803 0 0 8 (2
% Fluctuated (n) 5(8) 4 (1) 4 (1) 0 903 0 4 (1) 0 8(2
Availability
Of those who responded (n=178) n=24) | n=24) | ©=2") | (0=35) | (0n=39) | (n=25) | (n=4") | (n=25)
% Don’t know (1) 5(09) 13 (3) 8(2) 0 6(2) 0 4 (1) 0 4 (1)
% Very easy (n) 33 (58) 33(8) | 25(0) 0 17 (6) | 54 (21) | 32(8) 502 | 28(7)
% Easy (n) 40 (72) 38(9) | 54(13) | 50 (1) | 60 (21) | 28 (11) | 48 (12) 0 20 (5)
% Difficult (n) 20 (36) 17 (4) 13(3) | 50 (1) 17 (6) 18 (7) 12 (3) 25(1) | 44 (11)
% Very difficult (n) 203 0 0 0 0 0 4 (1) 25(1) 4 (1)
Availability changes
Of those who responded n=178) | (n=24) | (n=24) | (0=2") | (0=35) | (0=39) | (n=25) | (n=4") | (n=25)
% Don’t know (1) 10 (18) 21 (5) 17 (4) 0 9(3) 3(1) 8 (2 25(1) 8(2
% More difficult (n) 13 (23) 13 (3) 8 (2 50 (1) 11 (4) 13 (5) 4 (1) 0 28 (7)
% Stable (n) 61 (108) | 46 (11) | 54 (13) 0 71 (25) | 67 (26) | 72(18) | 75(3) | 48 (12
% Easier (n) 10 (17) 17 (4) 17 (4) 0 3(1) 10 (4) 8 (2 0 8 (2
% Fluctuates (n) 7 (12) 4 (1) 4 (1) 50 (1) 6(2) 8 (3 8 (2 0 8 (2

Source: EDRS REU interviews (Dunn et al., 2007)

” Small numbers commenting (n<10), interpret with caution
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Table B3: Use, price and availability of ice/crystal methamphetamine, by jurisdiction,

2006
National | NSW | ACT VIC TAS SA WA NT QLD
N=752 n=100 | n=100 | n=100 | n=100 | n=101 | n=100 | n=51 | n=100
% used last six months 49 56 37 49 27 61 77 26 50
Median price per point n=42 n=25 n=12 n=7" n=31 n=42 n=5" n=22
priceperp $50 | §50 | $47.5 | $50 §50 | $50 $80 $50
Price changes
Of those who responded (n=288) | (n=54) | (n=38) | (n=25) | (n=22) | (n=42) | (n=062) | (n=10) | (n=35)
% Don’t know (n) 21 (60) 17.09) | 29(11) | 12(3) | 46(10) | 17 (7) 15 (9) 60 (6) 14 (5)
% Decreased (n) 18 (51) 19(10) | 18 (7) 32(8) | 23(5 10 (4) 13 (8) 0 26 (9)
% Stable (n) 47(135) 41(22) | 40(15) | 36(9) | 27(6) | 60(25) | 69(43) | 30 (3) 34(12)
% Increased (n) 9 (25) 17 (9) 8 (3) 41 0 10 (4) 2(1) 10 (1) 17 (6)
% Fluctuated (n) 6 (17) 74 5(2) 16 (4 5(1) 5(2) 21 0 9(3)
Availability
Of those who tesponded (n=409) | n=50) | (0=61) | (n=66) | (n=56) | (n=36) | (n=63) | (n=30) | (n=47)
% Don’t know (n) 3(14) 84 0 0 2 3(1) 5(3) 10 (3) 42
% Very easy (n) 37(153) 46(23) | 28(17) | 49(32) | 16 (9) | 58(21) | 44(28) | 20 (6) 36(17)
% Easy (n) 39(158) 26(13) | 53(32) | 39(26) | 59(33) | 19(7) | 33(21) | 47(14) | 26(12)
% Difficult (n) 19 (77) 18 (9) | 16(10) | 12(8) | 23(13) | 17(6) | 16(10) | 20 (6) 32(15)
% Very difficult (n) 2 (7) 2() | 30 0 0 3) | 2@ | 3) | 2q)
Availability changes
Of those who responded (n=409) | (n=50) | (0=61) | (0=66) | (n=506) | (0=36) | (0=063) | (n=30) | (n=47)
% Don’t know (n) 8 (33) 12 (6) 12 (7) 0 11 (6) 6(2) 5(3) 17 (5) 94
% More difficult (n) 16 (64) 10 (5) 13 (8) 12(8) | 18(10) | 14 (5 | 19(12) | 10 (3) 28(13)
% Stable (n) 61(249) 70(35) | 57(35) | 62(41) | 57(32) | 61(22) | 59(37) | 67(20) | 57(27)
% Easier (n) 10 (42) 6 (3) 13 (8) | 21(14) 9 (5) 11 4 8 (5) 3(1) 42
% Fluctuates (n) 5 (21) 2() 5(3) 5(3) 5(3) 8 (3) 10 (6) 3() 2

Source: EDRS REU interviews (Dunn et al., 2007)
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Appendix C: Use, price and availability of cocaine, 2006

Table C1: Use, price and availability of cocaine, by jurisdiction, 2006

National | NSW ACT VIC TAS SA WA NT QLD
N=752 n=100 | n=100 | n=100 | n=100 | n=101 | n=100 n=51 n=100
% used last six months 49 56 37 49 27 61 77 26 50
Median brice ber point - n=42 n=25 n=12 n=7" n=31 n=42 n=>5" n=22
price perp - $50 $50 | $47.5 | $50 $50 850 $80 850
Price changes
Of those who responded (n=167) 0=34) | (n=34) | 0=18) | (n=25) | (n=10) | (n=19) | (n=3") | (n=24)
% Don’t know (n) 41 (69) 41(14) | 50(17) 28 (5) 56(14) 20 (2) 58(11) 33(1) 21 (5
% Increased (n) 8 (14) 15 (5) 6(2) 6 (1) 0 20 (2) 5() 0 13 (3)
% Stable (n) 34 (57) 27 (9) 38(13) 44 (8) 32 (8) 50 (5) 21 (4) 33(1) 38 (9)
% Decreased (n) 8 (13) 9o3) | 3@ | 6) | 1203 | 101 | 112 0 802
% Fluctuated (n) 8 (14) 9 (3) 3() 17 (3) 0 0 5(1) 33(1) 21 (5
Availability
Of those who responded (n=167) 0=34) | (n=34) | ©=18) | (n=25) | (n=10) | (0=19) | (n=3") | (n=24)
% Don’t know (n) 5(09) 93 9 (3) 0 41 0 5(1) 0 4
% Vety easy (n) 14 (24) 18 (6) 12 (4) 44 (8) 12 (3) 10 (1) 0 0 8(2)
% Easy (n) 28 (46) 35(12) | 32(11) 33 (6) 36 (9) 20 (2) 5(Q) 0 21 (5
% Difficult (n) 41 (69) 32(11) | 44(15) 11 (2) 32 (8) 70 (7) 63(12) 33(1) 54(13)
% Very difficult (n) 11 (19) 6(2) 3(1) 11 (2) 16 (4) 0 26 (5) 67(2) 13 (3)
Availability changes
Of those who responded n=167) | (n=34) | 0=34) | n=18) | (n=25) | (n=10) | (n=19) | (0=3") | (n=24)
% Don’t know (n) 20 (34) 18 (6) 32(11) 17 3) 28 (7) 0 21 (4) 0 13 (3)
% More difficult (n) 5(8) 3() 6 (2 11 (2 0 0 0 0 13 (3)
% Stable (n) 58 (96) 68(23) | 47(16) 50 (9) 44(11) 90 (9) 63(12) 100(3) | 54(13)
% Easier (n) 1525) | 12(4) | 15() | 22(4) | 2406) | 101) | 11 0 13 (3)
% Fluctuates (n) 24 0 0 0 4 (1) 0 5(1) 0 8 (2)

Source: EDRS REU interviews (Dunn et al., 2007)

* Small numbers commenting (n<10), interpret with caution
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Appendix D: Use, price and availability of ketamine, 2006

Table D1: Use, price and availability of ketamine, by jurisdiction, 2006

National | NSW | ACT VIC TAS SA WA NT QLD
N=752 n=100 | n=100 | n=100 | n=100 | n=101 | n=100 | n=51 | n=100
% used last six months 14 27 15 29 6 11 4 6 12
. . - n=7 n=1" n=>5" n=1" n=3" n=1" n=1" n=1"
Median price per gram - ($175) ( $40 : ($1oo) <$180) <$3oo) ($160> ( $50 ) ($180)
Price changes
Of those who responded (n=51) n=16) | n=13) | (=9) | (0n=2") | (0n=4") | ©=1") | 0=17) | (n=5")
% Don’t know (n) 31 (16) 25 (4) 31 4 56 (5) 50 (1) 0 0 0 40 (2)
% Increased 6(3) 6() 15 (2) 0 0 0 0 0 0
% Stable (n) 55 (28) 56 (9) 46 (6) 44 (4) 50 (1) 75 (3) | 100(1) | 100(1) | 60 (3)
% Decreased (n) 6(3) 13 (2 0 0 0 25(1) 0 0 0
% Fluctuated (n) 2() 0 8 (1) 0 0 0 0 0 0
Availability
Of those who responded (n=51) n=16) | (n=13) | =97 | (n=2") | (n=4") | (0=1") | (0=17) | (n=5")
% Don’t know (n) 20 0 8 (1) 0 0 0 0 0 0
% Very easy (n) 14 (7) 31 (5 8 (1) 11 (1) 0 0 0 0 0
% Easy (n) 37 (19) 31 (5 46 (6) 33 (3) 50 (1) 50 (2) | 100(1) 0 20 (1)
% Difficult (n) 39 (20) 38 (6) 23 (3) 44 (4) 50 (1) 50 (2) 0 100(1) | 60 (3)
% Very difficult (n) 84 0 15 (2) 11 (1) 0 0 0 0 20 (1)
Availability change
Of those who responded (n=51) 0n=16) | (n=13) | n=9") | =2") | 0=4") | (n=1") | (0=17) | (0=5")
% Don’t know (n) 6 (3) 0 15 (2) 0 50 (1) 0 0 0 0
% Easier (n) 12 (6) 25 (4) 8 (1) 0 50 (1) 0 0 0 0
% Stable (n) 53 (27) 50 (8) 39 (5) 67 (6) 0 25(1) | 100(1) | 100(1) | 100(5)
% More difficult (n) 24 (12) 19 (3) 31 4 33 (3) 0 50 (2) 0 0 0
% Fluctuates (n) 6 (3) 6 (1) 8 (1) 0 0 25 (1) 0 0 0

Source: EDRS REU interviews (Dunn et al., 2007)

* Small numbers commenting (n<10), interpret with caution
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Appendix E: Use, price and availability of GHB, 2006

Table E1: Use, price and availability of GHB, by jurisdiction, 2006

National | NSW ACT VIC TAS SA WA NT QLD
N=752 n=100 | n=100 | n=100 | n=100 | n=101 | n=100 | n=51 | n=100
% used last six months 8 21 7 14 3 7 2 0 ?
(n=2%) (n=2") (n=5") (n=2") (n=5") (n=0) (n=0) (n=47)
2x $5 1x $1 1x $2 2x $3 1x $3 n.a. n.a. 1x $4
Median price per ml 1x $10 | 1x $2.50 2x $3.50 2x $5
3x $3 1x 84 1x $15
1x $10
Price changes
Of those who responded (n=50) n=18) | (n=10) | 0=7") | (0=4") | (1=6") | (n=0) n=0) | (n=5")
% Don’t know (n) 34 (17) 33 (6) 30 (3) 14 (1) 75 (3) 33 (2 0 0 40 (2)
% Increased (n) 4(2) 11 (2) 0 0 0 0 0 0 0
% Stable (n) 36 (18) 39 (7) 70 (7) 29 (2) 25(1) 0 0 0 20 (1)
% Decreased (n) 18 (9) 6 (1) 0 57 (4) 0 50 (3) 0 0 20 (1)
% Fluctuated (n) 84 11 (2) 0 0 0 17 (1) 0 0 20 (D)
Current availability
Of those who responded (n=50) 0n=18) | (n=10) | @=7") | (n=4") | (@=6") | (0=0) n=0) | (n=5%)
% Don’t know (n) 6(3) 6() 0 0 50 (2) 0 0 0 0
% Very easy (n) 18 (9) 39 (7) 10 (1) 0 0 0 0 0 20 (1)
% Easy (n) 32 (16) 28 (5 40 (4 43 (3) 0 33 (2) 0 0 40 (2)
% Difficult (n) 40 (20) 28 (5 40 (4 43 (3) 50 (2) 67 (4) 0 0 40 (2)
% Very difficult (n) 4 (2) 0 10 (1) 14 (1) 0 0 0 0 0
Availability change
Of those who responded (n=50) n=18) | n=10) | 0=7") | (@=4") | (n=6") | (0n=0) n=0) | @=5")
% Don’t know (n) 18 (9) 11 (2) 50 (5) 0 50 (2) 0 0 0 0
% Easier (n) 16 (8) 11 (2) 10 (1) 29 (2) 25 (1) 17 (1) 0 0 20 (1)
% Stable (n) 46 (23) 67 (12) | 30 (3) 29 (2 25 (1) 50 (3) 0 0 40 (2)
% More difficult (n) 18 (9) 11 (2 10 (1) 43 (3) 0 33 (2) 0 0 20 (1)
% Fluctuates (n) 2(1) 0 0 0 0 0 0 0 20 (D

Source: EDRS REU interviews (Dunn et al., 2007)

* Small numbers commenting (n<10), interpret with caution
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Appendix F: Use, price and availability of LSD, 2006

Table F1: Use, price and availability of LSD, by jurisdiction, 2006

National | NSW | ACT VIC TAS SA WA NT QLD
N=752 n=100 | n=100 | n=100 | n=100 | n=101 | n=100 | n=51 | n=100
% used last six months 29 17 18 37 29 34 25 41 38
. . n=27 n=22 n=11 n=32 n=32 n=20 n=19 n=26
Median price per tab ( $20) ( $20) ( $12) ( $20) ( $10) ( 0 ) | ¢ $20) ( $20)
Price change
Of those who responded n=196) | (n=28) | 0n=24) | (0=12) | (n=34) | (n=32) | (n=20) | (n=19) | (n=27)
% Don’t know (n) 20 (39) 29 (8) 21 (5 8 (1) 12 (4) 25 (8) 35 (7) 16 (3) 11 (3)
% Increased (n) 9 (18) 11 (3) 8 (2 17 (2) 9(3) 9(3) 10 (2) 5(1) 7(2)
% Stable (n) 51 (99) 46(13) | 67(16) | 58 (7) | 47(16) | 41(13) | 45(9) | 53(10) | 56(15)
% Decreased (n) 9 (17) 72 41 8 (1) 12 (4 9(3) 5(1) 11 (2 11 (3)
% Fluctuated (n) 12 (23) 72 0 8 (1) 21 (7 16 (5) 5() 16 3) 15 (4)
Availability
Of those who responded 0=196) | (n=28) | (n=24) | (n=12) | (0n=34) | (n=32) | (n=20) | (n=19) | (n=27)
% Don’t know (n) 5 (10) 7(2) 8 (2 0 93 6 (2 5(1) 0 0
% Very easy (n) 19 (38) 14 (4) 13 (3) 25 (3) 24 (8) 25 (8) 20 (4) 11 (2 22 (6)
% Easy (n) 37 (73) 14 (4) 38 (9) 33 (4) | 38(13) | 34(11) | 40(8) | 74(14) | 37(10)
% Difficult (n) 33 (64) 50(14) | 38(9) 33 (4) 24 (8) | 34(11) | 25(5) 11(2) | 41(11)
% Very difficult (n) 6 (11) 14 (4) 41 8 (1) 6 (2 0 10 (2) 5() 0
Availability change
Of those who responded (n=196) (n=28) | (n=24) | 0=12) | (n=34) | (n=32) | (n=20) | (n=19) | (n=27)
% Don’t know (n) 12 (23) 18 (5) 25 (6) 0 12 (4) 13 (4) 10 (2) 5(1) 4 1)
% Easier (n) 15 (30) 14 (4) 17 (4) 0 21 (7) 9(3) 15 (3) 0 339
% Stable (n) 49 (95) 54(15) | 46(11) | 58 (7) | 47(16) | 50(16) | 40 (8) | 58(11) | 41(11)
% More difficult (n) 18 (36) 14 (4) 13 (3) 33 (4) 15 (5) 16 (5) 25 (5) 21 (4 22 (0)
% Fluctuates (n) 6 (12) 0 0 8 (1) 6(2) 13 (4) 10 (2) 16 (3) 0

Source: EDRS REU interviews (Dunn et al., 2007)

* Small numbers commenting (n<10), interpret with caution
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Appendix G: Use and price of MDA, 2006

Table G1: Use and price of MDA, by jurisdiction, 2006

National | NSW | ACT | VIC | TAS SA WA NT | QLD
N=752 | n=100 | n=100 | n=100 | n=100 | n=101 | n=100 | n=51 | n=100
% used last six months 7 14 8 8 3 9 0 2 12
. . - =9 | (=4 | =17 | (=17 | @=2") | (a=0) | (=17 | (n=4")
Median price per cap - $40 $50 $40 $40 | $3250 | na $50 | $37.50
Source: EDRS REU interviews (Dunn et al., 2007)

* Small numbers commenting (n<10), interpret with caution
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Appendix H: Use, price and availability of cannabis, 2006

Table H1: Use and price of cannabis, by jurisdiction, 2006

National | NSW | ACT | VIC | TAS SA WA NT QLD
N=752 | n=100 | n=100 | n=100 | n=100 | n=101 | n=100 | n=51 | n=100
. . 5
% used cannabis last six 83 73 83 79 82 83 35 84 9
months
Price -Hydro
. . - n=19 n=22 n=35 n=14 n=3 n=11 n=15 n=18
Median price per gram ; 20 20 15 20 10 25 25 18.75
Medi . - n=17 n=24 n=28 n=38 n=44 n=42 n=14 n=30
¢dian price per ounce - 300 300 220 290 200 280 300 300
Price- Bush
. . - n=10 n=11 n=10 n=13 n=2" n=6" n=4" n=10
Median price per gram ] 20 20 15 15 1750 | 18.75 25 12.50
Medi . - n=10 n=10 n=11 n=38 n=33 n=28 n=6 n=19
edian price per ounce - 210 200 200 200 200 250 200 240
Price changes
Hydro (n=438) | (n=44) | (0=63) | (0n=43) | (h=55) | (n=63) | (n=64) | (n=39) | (n=67)
Of those who responded
% Don’t know (n) 9 (41) 111G 16000 | 2a4) | 137) | 865 | 805 10 (4) 6 (4)
% Increased (n) 9 (41) 73) | 1006 | 52 | 4@ | 86G) | 86 21(8) | 15 (10)
% Stable () 70307) | 77(34) | 59(37) | 74 (32) | 71 (39) | 73 (46) | 78 (50) | 62 (24) | 67 (45)
% Decreased (n) 8 (33) 502 | 1409 | 190 | 603) | 64 | 50) 0 (0) 6 (4)
% Fluctuated (n) 4 (16) 00 | 2 | 0 | 74 | 503 | 2@ 8 (3) 6 (4)
Bush
(0=299) | 0=30) | 0=38) | (=16) | ("=63) | (h=56) | (n=42) | (n=11) | (n=43)
f/)fghcf,f 1‘{’; ho reflg’onded 17(2) |43(13) [20011) | 254 [ 16(10) | 74 | 12(5) 9 (1) 9 (4)
. /“ In(::rease dOZ’r’l)( 8 (23) 1003 | 166) | 60) | 6@ | 53 | 70 0 (0) 703)
. /° Stable (n) 68 (203) | 43 (13) | 50 (19) | 63 (10) | 68 43) | 80 (45) | 76 32) | 82(9) | 74 (32)
0
% Decreased (n) 3(8) 3(1) 0 () 0 () 0 () 74 0 () 9(1) 52
4 (13) 00) | 520 | 6(1) | 106 | 00) | 5@ 0 (0) 502

% Fluctuated (n)

Source: EDRS REU interviews (Dunn et al., 2007)
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Table H2: Availability of cannabis, by jurisdiction, 2006

National | NSW | ACT VIC TAS SA WA NT QLD
N=752 n=100 | n=100 | n=100 | n=100 | n=101 | n=100 n=51 n=100

Availability
Hydro
Of those who responded (n=438) | (n=44) | (n=063) | (n=43) | (0=55) | (n=63) | (n=063) | (n=40) (n=067)
% Don’t know (n) 1(5) 52 2 0 (0) 21 21 0 (0) 0 (0) 0 (0)
% Very easy (n) 66(287) 68(30) | 79(50) | 81(35) | 49(27) | 62(39) | 60(38) 53(21) 70(47)
% Easy (n) 27(116) 21 9) | 16(10) | 16 (7) | 40(22) | 32(20) | 27(17) 30(12) 28(19)
% Difficult (n) 7 (29) 73 21 2 9 (5 5@3) 13 (8) 18 (7) 2
% Very difficult (n) <1(1) 0 (0) 2 () 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0
Bush
Of those who tesponded (n=299) | (n=30) | (n=38) | (n=16) | (n=063) | (n=56) | (n=42) | (n=11) (n=43)
% Don’t know (n) 4 (11) 7(2) 13 (5) 0 0 2 0 9 5(2)
% Very easy (n) 43(127) 33(10) | 42(16) | 44 (7) | 46(29) | 46(26) | 48(20) 36 (4) 35(15)
% Easy (n) 35(104) 27 (8) | 32(12) | 44 (7) | 43(27) | 38(21) | 33(14) 9(1) 33(14)
% Difficult (n) 16(49) 200) | 1355 | 132 | 11 (7) | 13(7) | 14 (6) 46 (5) 26(11)
% Very difficult (n) 3(8) 13 (4) 0 0 0 2 (1) 5(2) 0 2 ()
Availability changes
Hydro
Of those who responded (n=438) | (n=43) | (n=063) | (n=43) | (0=55) | (n=63) | (n=04) | (n=40) (n=067)
% Don’t know (n) 2 (10) 52 2 0 (0) 42 2 2 52 2
% More difficult (n) 8 (34) 94 32 7 (3) 6 (3) 5(3) 8 (5) 25(10) 64
% Stable (n) 74(324) 74(32) | 79(50) | 84(36) | 71(39) | 81(51) | 67(43) 60(24) 73(49)
% Easier (n) 9 (40) 73 13 (8) 94 15 (8) 5@3) 9 (6) 5(2) 9 (6)
% Fluctuates (n) 7 (30) 5(2) 32 0 (0) 6 (3) 8 (5 14 (9) 5(2) 10 (7)
Bush
Of those who responded (n=299) | (n=30) | (n=38) | (n=16) | (n=063) | (n=56) | (n=42) | (n=11) (n=43)
% Don’t know (n) 7 (21) 10 (3) | 16 (6) 6 (1) 64 42 0 9(1) 94
% More difficult (n) 9 (27) 17 (5) 8(3) 0 21 13(7) | 104 9(1) 14 (6)
% Stable (n) 67(199) 63(19) | 66(25) | 75(12) | 65(41) | 68(38) | 69(29) 64 (7) 65(28)
% Easier (n) 13 (39) 10 3) 8(3) 13 (2) | 25(16) 9 (5) 17 (7) 0 (0) 7 (3)
% Fluctuates (n) 4 (13) 0 3 6 () 21 7 (4) 5(2) 18 (2) 5(2)

Source: EDRS REU interviews (Dunn et al., 2007)
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Appendix J: Psychological distress scores

Table J1: K10 scores, by jurisdiction (CRUFAD scoring method), 2007

K10 category National | NSW ACT VIC TAS SA WA NT QLD
N=706 n=100 [ n=73 | n=96 n=95 n=97 | n=81 n=64 | n=100

% reporting no or

low distress (scote 39 37 26 38 39 44 31 66 37

10-15)

% reporting

moderate distress 55 56 67 59 58 51 53 33 57

(score 16-29)

% reporting high

distress (score 30- 6 7 7 3 3 5 16 2 6

50)

Source: EDRS REU interviews; see www.crufad.com for scoring method
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