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GLOSSARY OF TERMS

Cap
Halfweight
llicit

Indicator data

Small amount, typically enough for one injection

0.5 gram

lllicit refers to pharmaceuticals obtained from a prescription in someone
e | sneniese.g. through buying them from a dealer or obtaining them

from a friend or partner

Sources of secondary data used in the IDRSViEtbedection for
further details)

Injecting drug user(s)Also referred to as IDUpersonswho inject dugs (PWID). In the

Key expert(s)

Licit

Lifetime injection
Lifetime use
Participant

Point

Recent injection

Recent use

Use

context of the IDRS, refers to perspasticipating in the Injecting Drug

User Survey component of the IDR8e(¥lethodection for further

detail¥

Also referred to as KEpersons patrticipating in the Key Expert Survey
component of the IDRS (skbtethodection for further details)

Licit refers to pharmaceuticals (e.g. methadone, buprenorphine,
morphine, oxycodone, benzodiazepiapdepressantebtained by a
prescripti on Thisdefiniiien daesoktaké acconntai e .
6doctor shoppingo practices; how
prescriptions for self as opposed to pharmaceuticals bought on the street

or those prescribed to a friend or partner

Injection (typically intraveng)u on at least one occasion in the
participantdos | ifeti me

Use on at | east one occasion in th
of the following routes of administration: inpggtsmokng, snoring

and/or swallowng

In the context of this reportefes to persons who participated in the
injecting drug user survé@joes not refer to Key Expert participants

unless stated otherwise

0.1 gram although may also be used as a term referring to an amount for
one injectionf i mi | ar to a O0capd; see above
Injection (typically intravenous) in the six moptéseding interview

Use in the six monthgreceding interviewia one or more of the
following routes of administration: injegt smokng, srorting and/or

swalloving

Use via one or more of the following routes of administrationinigject
smokng, snoringand/or swallowng

Guide to days of use/injection

180 days
90 days
24 days
12 days
6 days

*as appropriate

daily uskinjection*over preceding six months
usdinjection* every secal day

weekly ugmjection*

fortnightly usénjection*

monthly usénjection*
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EXECUTIVE SUMMARY

The lllicit Drug Reporting System (IDRS) is intended to serve as a strategic early warning system,
identifying emerging trends of local and national concern in illicit drug markets. The IDRS
consists of three components: interviews avigientinel group gfeople whaegularlyinject

drugs PWID; also known amjecting drug usertDU?) conducted in # capital cities of
Australia interviews with key experts (KE), professionals who have regular contact with illicit
drug users through their work; and analysis and examiatidicator data sources related to

illicit drugs.Australian Drug Trendsg8afl@aws largely on the IDBUrvey and indicator data
components of the IDRSyhile key expert data are relied upon to provide contextual
information within jurisdictions. As such, this information is reported more fully in the individual
state/territory regprts, to which the reader is also referred

The IDRS monitors the price, purity, availability and patterns of use of heroin,
methamphetamine, cocaine and cannabis. It is designed to be sensitive to trends, providing data
in a timely manner, rather tharsa#ing issues in detail. It is important to note that the
information from theDU participans is not representative of illicit drug use in the general
population nor is the information representative of all illicit drug users, but is indicative of
emeging trends that warrant further monitoring. Drug trends in this publication are cited by
jurisdiction, although they primarily represent trends in the capital city of each jurdticéon,

new drug trends are likely to emerge.

Key findings from the 2@8 IDRS

Demographic characteristics of the national IDU sample

Nine hundred andine participants were recruited to the IDU Survey compafighe 208
IDRS. The mean age of the national satmueincreased over time and irB2G&s36.7 years
(SD 88; range T-62) and 666 were male. The vast majority of the saspolkeeEnglish as their
main languagat home (8%), and 1% identified as being of Aboriginal amdTorres Strait
IslanderdescentEighty-nine percent identified as heterosexual doditatwo-thirds (67%)of

the sample currently resided in their own house or flat (including réfaih¢®%) of the
national sample reported that they had previously been impfi$enedmple had completed a
mean ofl0 years of schooling and about ha®4) had completed courses after schdakt
over threequarterg77%)of the sampleverecurrentlyunemployedNearly half(47%) of the
participants were currently in some form of drug treatment, predominantly methadone, followed
by buprenorphine mainterc@ntreatment. Foyrercent of the sample reported that their main
source of income was from sex work.

Patterns of drug use amonghe IDU participant sample

The mearage of first injection was $8ars. Of the national sampl&% reported thatn
amphetanme (including methamphetamines the first drug injected, where®% #ad first
injected heroirand 86 morphine.Smaller proportions had first injected other drugs such as
cocaine.

At a national levelhere was virtually no change in participant sepbrtheir drug of choice
compared to 200Heroin was nomated by approximately half¥92of the national sample as
thear drug of choicefollowed by methamphetamin@¥®, morphinel((®) and cannabi§%).

1The term Odpartici pa morstdreféer $o tha DRI IDU garticipant darplet Participants r e
completing the key expert survey are referred to as KE, or key expéits¢seg
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These preference®re reflected in the drlast injected and the drug injected most often in the
last monthcategories the national sample (i.e. heroin was most commonly reported, followed
by methamphetamine and morphimannabis typically being fpjectable There were
differences at therjadictional level, howeveeflecting differences in drug marlaatsl use
patternsaround the countryzor example, athamphetamine was the drug last injected by the
largest proportion oparticipantan South Australia (SA26) and Western Australia &Y
42%). Heroin remained the drug most likely to have last been inje¢tetdiiia {IC; 5%%), the
Australian Capital Territory (AC31%) andNew South Wale®dNEW 4%%), and was also last
injected by substantial proportiamsll jurisdictions exceptet NT (2%) and TAS(no reports

In the NT, the drug most likely to have last been injected was m@rghspend sibstantial
minorities ofparticipantsn TAS @8%), SA {3) and QLD(19%) also reported last injecting
morphine A notableproportionof participantsn TAShad last injected methadoB8%). NSW
recorded the highest proportion reporting having last injected cagine (1

The drug injected most often in the last mémtadlyfollowed the same pattern. Thisgwen
percent of the nationahmple reported injectihgroinmost often irthe last month, followed
by methamphetamin@6%).

Almost half (8%) of the 208 national sample reported injecting daily in the month preceding
interview, with frequency highestthe NT (69%), followed bMSW (53%) As n previous
years of the IDRS, the majority of participawet® polydrug users. Theuas little difference in

the extent of polydrug use across jurisdigtienshe overalhumber of different drugs used;
however, there were some datjurisdictional differences in the types of drugs used.

Heroin

Use

Prevalence of heroin use remaisdativelystableamong IDU participantscross jurisdictions,
anddecreases in the frequency of use were seersiatedlterritoriesvith estabshed heroin
markets, with thexception othe ACT andQLD where frequency of usecreased among
users Heroin use remained stcommon in NSW8@%) and VIC (85%) and substantially less
commonin TAS(5%)and the NT(14%). There was no suggestion of aneto levels of use
reported prior to the 2001 heroin short&tgroin used by participants was typically white/off
white in colour, with O6rock® and O6powderd
was alsweported, a finding that requiresttier researchThe use of homebake heroin in the

sample remained largely uncommon outside WA.

Price, perceived purity and availability

Participant reports of heroinige purity and availability informatiaresummarised ifable 1.
Few participantsiithe NT and TAS, jurisdictions where heroin has traditionally been difficult to
obtain, were able to comment on these market characteristics
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Table 1 Estimated availability, purity and median priceof heroin, by jurisdiction, 207
20(8

Median price $ | Median price $ Availability# Purity*
per gram per cap 2038 203

2007 | 2008 | 2007 | 2008

NSW | 300 300 50 50 Easy or very easy, stable Low or mediumstable to

decreasing
Medium or lowgtableto
N
ACT 300 300 50 50 Easy or very easy, stable decreasing
VIC | 350 | 300 | 50 | 47.5 | Easy or very easy, stable Low or medium, stable to
increasing

Low numbers reportidy, (n=

- - N "
TAS 0% | 50" | indicative of low availability

Low numbers reportidy (n=

Mediumor low, stableor

VAN 7A
SA 390 250 100 100 | Very easy or easy, stable fluctuating

WA 650" | 600" 50" 100" | Easy, stable Medium stable to increasing

Low numbers reportit), (n=

NT | 150" | 400" | 50" | 100" | icative of low availability

Low numbers reporting (n=6)

QLD 400 400 50 50 Easy or very easyaisie Low andmixed reports

Source: IDRS IDU participant interviews

+ objective seizure analyd&awere unavailable at the time of publicafibe electronic version of this report will

be updated online atww.ndarc.med.unsw.edwah en t hey become availabl e. Par ti
heroin at the moment?d and O6Has this changed in the |
#*participants were asked O6How easy hgedtinotbet | hstoisr
A reports based on small numbers (n<10), interpret with caution

Note: Dashes represent no purchases

Health and law enforcemeptatedirendsassociated witheroin use are discussed under the
relevant sections below.

Methamphetamine

The IDRSdistinguishebetween methamphetamine powdrreged, methamphetamine base
and crystal methamphetamidesdor @rystad.

Use

In 20@B, twentytwo percenof participants nominated methamphetamine as their drug of choice,

a figurewhich has remained stable over the past severalNeg@oeally, recent use of any form

of methamphetamirgecreased minimally compared to/269% in 20@; 74% in 200), while

frequency of usamong userdecrease(from amedian 24 days in 20@/ 18 days in 2008

There have, however, been some fluctuations across jurisdictions. Proportions reporting use of
any form of methamphetamine are higher than in 2000 with the excefiantioé NT and

QLD where use has declined slightly. Frequency ofmpetbiamine usamong user&@ny

form) was highest HNSW (mediar24 daysyand lowest in the N{mediarsixday$.

Recent use of speed varied by jurisdiction and remained stable or decreased in all jurisdictions
exceptNSW, where it increasedightly VIC, TAS,and WA had the highest levels of recent

speed use (between@@o) andSA the lowest(34%). Frequencyf useamong usersaried

among thguridictions ranging from a median of five dayke NTto a median of 20 days in

WA.
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Patterns of recent §auseleclined to varying extents inwikdictionsSArecorded the highest
level of recent base use in@@®P%) and VIC the lowegb%). Frequencyf use remained
relatively sporad{@pproximately fortnightly or less oftemith the exception @LD (median
24 days)

In 20@B, participant reports of recent ice/crystaé among usersaried in aljurisdictions
Nationally use increased slightly; increasing also in NS B/ Recent use of ice/crystal
remained highest NSW (69%) andCT (68%) and lowest in the NT728%). Onethird of
recent ice/crystal users had smoked the drug in the preceding six monthscyFoéquen
amongthose who hadsel remained relatively sporaai@approximateliprtnightly or lesswith
the exception dISW ad WA (median daysand 24 days respectiyely

Price, perceived purity, availability and trends associated with use

Participant reports of methamphetamine price, purity and availability are shable 2n
Heath and law enforcemerdglatedirendsassociated with methamphetamine use are discussed
under the relevant sections below.

Cocaine

Use

The recent use of cocaine remained most common éddrarticipants in NSWs%0), with
proportions elsewhere reportugg in the preceding six months remaining at less than 25%. The
most notable changes wardecreasa theNT (from 9% to 3%). The frequency of cocaine use
among users remained lowd aporadic (on average-4.5days in the last six months) in all
juridictions except NS\(vhedian 12 days) and the NT (median 8.day$ySW the frequency

of cocaine use amotipse who had uselécreased frommedian 020 daysn 2007 to 12 days

in 2008i.e. onca fortnight

Price, perceived purity, availdhiggds associated with use

Reports of cocaine price, purity and availability were provided by very small numbers of
respondents in all jurisdictions except NSW, where substantially larger numbers were able to
comment. This in itself is an indicatiorimited cocaine use in the sample surveyed by the
IDRS and may reflect smaller or madelan markets. Only in NSW ltlasre been a sufficient

number of purchases of cocaine to allow price comparisons across the years to be considered
without caution, ahonly the jurisdictions whet®or more respondents commented have been
presented in the summaable Table3).

Health and law enforcementatedirendsassociated with cocaine use are discussed under the
relevant sections below.
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Table 2: Estimated availability, purity and median price of methamphetamine, by jurisdiction, 200203

Median price

Median price ($) per

. Availability# Purity*
($) per gram point 2008 20®
of powder of base and ice/crystal
2007 20@ Base Ice/crystal
(point) | (point) | 2007 | 20® | 2007 | 208
65 200 Powdereasyand stable Powder: medium/low ardecreasingtable
NSW (50) (50) 50 50 50 50 | Baseeasy and stable Basemixed reports
Ice/crystal: easy/very easy and stable Ice/crystal: high/mrediumand decreasing/stabl
235 200" Powder : easy and stable Powder: low/medium argtable
ACT (50) (50) 50 | 40~ | 50 50 | Base: easy/very easy and stable Basemixed reports andatle
Ice/crystaleasy/very easy and stable Ice/crystal: medium/high andixed reports
Powderyvery easyasy and stable Powdermediumiow andstalle/decreasing
VIC 200 200 i i 50 50 Baselow numbers reporti)y {ndicative of low| Baselow numbers reporti@)y {ndicative of low
(50) (40) availability availability
Ice/crystaleasyand stable Ice/crystal: lgh/mediumand stablincreasing
3007 3007 Powder: easy and stable Powder: I0\_/v andecreasing .
TAS (50) (50) 50 50 50 50 | Base: easy and stable Base: meditvlow anddecreasing/stable
Ice/crystaleasy and stable Ice/crystal: highmediumandstable
1757 50 Powder: easy and stable Powde_riow and mixed reports
SA (50) (50) 50 50 50 50 | Baseeasy and stable Base: rixed reports
Ice/crystaleasy and stable Ice/crystal: high and mixed wefs
Powder easy and stable Powdermediumiow andmixed reports
400" 350" n n Baselow numbers reportisy {(ndicative of low| Baselow numbers reporting (n=5), indicative
WA 50) | (s0) | 20" | 99" | 50 | 50 | vailability avaability
Ice/crystaleasy and stable Ice/crystal: high/medium and decreasing/stal
Powder easy and stable Powder: low and stable
300 300 Bas.eloyv_ numbers reportiBy (ndicative of low| Bas.eloyv_ numbers reporting (n=6), indicative
NT (50) (60) 50" | 100" | 100 | 125" | availability availability
Ice/crystallow numbers reportiBy (néficative ¢ Ice/crystallownumbers reporting (n=6), indice
low availabyli low availability
200 200 Powder very easy/easy and stable Powdermixed reports
QLD (50) (50) 50 | 500 | 50 50 | Baseeasy and stable Basemixed reports
Ice/crystal: easy/very easy and stable Ice/crystal: highmediumand stable

Source: IDRS IDU participant interviews
*+ objective seizure analyd#awere unavailable at the time of publication. The electraianvefr this report will be updated onlinenainv.ndarc.med.unsw.edu.au
avail abl e (spe®dbase/icefciysteddtn t tsh evememearstk2d OrHband thhaigiet hinsentchah@ e d

when

they

become

#*participants

wer e

asked
A reports based on small numbersi@ interpret with caution

O6How

easy 1is it to
Note: Dashes represent no purchases
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Table 3: Estimated availability, purity and median price of cocaine, by jurisdiction, 200
20

Median price $ | Median price $ Availability# Purity+
per gram per cap 208 208
2007 208 2007 208
NSW 300 300 50 50 Easy and stable Mixed reports anstable
ACT 325~ | 3100 55~ 70 Difficult and stable Medium and mixed reports
VIC 375" - - 100 | Easyand stable Medium and stable

Source: IDRS IDU participant interviews
+ objective seizure analyd&awere unavailable at the time of publication. The @liectrersion of this report will be

updated online atww.ndarc.med.unsw.edwmah en t hey become availabl e. Particip
at the moment ?86 and 0 hwanst htsh?ids changed in the | ast six
#participants were asked 6How easy is it to get heroin |

A reports based on small numbers (n<10), interpret with caution
Note: Dashes represent no purchases

Cannabis

Use

As in all premus years of the IDRS, cannabis use was cdynreported by IDU participan@and
hydroponic cannabis continued to dominate the market with the majority in all jurisdictions
reporting it as the form most usetihe use of outdoor crop or bush cannabihénsix months
preceding interview walso common (frorB6% in theNT to 79% in TAS) while he use of hagh

(3% inTASto 16 inthe ACT and NJT and hash 0ih6 reports inTASto 10% inthe ACT) in the
preceding six months was also reported iniadlipions.

Price, perceived potency, availability and trends associated with use

IDU participant reports of cannabis price, potency and availability are shakbledrHealth and
law enforcemenelatedrendsassociated with cannabis use are discussed under the relevant sections
below.
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Table 4:

Estimated availability, purity and median price of cannabis, by jurisdiction, 200203

. : : . Availability# Potency
Median price $ per gram Median price $ per ounce 20® 20®
Hydro Bush Hydro Bush
200/ 208 200/ 208 200/ 208 2007 208

Hydro: very eagasyand stable Hydro: high and stable

NSW 20 20 20 | 20 | 290 ) 3W | 200 | 200" | g \cheasyidifficultand stable Bush:igh/medium and stal
Hydro: easy/very easy and stable | Hydro: high and stable

ACT 20 20 20 20 300 295 240 200" Bush: eaggifficult and stable Bush: nixed reportand stable

VIC 20 20 20 20 240 250 240n | 2000 Hydro: very easy and stable Hydrq: hlgh and stable
Bushwvery easy/easnd stable Bush: medium and stable

TAS o5 o5 o5 o 250 30 2007 200 Hydr(?: eagdyery easyand stable Hydr(?: hlgh and stable
Bush: very easy/easy and stable | Bush: medium and stable
Hydro:mixed reportandstable Hydro: high and stable

* * - A A A

SA 25 17.5 25 200 210 180 190 Bush: easykry easgnd stable Bush: medium and stable
Hydro: easy and stable Hydro: high and stable

WA 22.507 28 107 | 27.5 | 3007 | 3507 225" | 2000 Bush: easy and stable Bush: medium and stable
Hydro: easy and stable Hydro: high and stable

NT 30 30 30 30t 350 350 2007 250 Bush:easyand stable Bush: nxed reportaind stable
Hydro: easy/very easy and stable | Hydro: high and stable

QLD 25 25 20 20 300 300 200 220 Bush:easyand stable Bush: nxed reportand stable

Source:IDRS IDU participant interviews

*+ objective seizure analysis data were unavailable at the time of publication. The electronic version of this repatedvihbeeuptlww.ndarc.med.unsw.edu.au
whent hey become availabl e. P(aydro/dushae pahhe wmemen&a8®kBedndHoOWaput bi sBschange
#*participants were asked O6How easy is it to get at the moment?d and

" repats based on small numbers (n<10), interpret with caution

* gpproximately 2.5 grams

Note: Dashes represent no purchases

XiX

d in
O0Has

I


http://www.ndarc.med.unsw.edu.au/

Other opioids

The IDRS monitors the extra medical ¢pogscribed; illicit) use of opioid medications as these
have been associat®dh a range of public health conceinsluding toxicity, mortalignd

where injected, injectioalated problems such as vein damage and infections. With regard to
opioid substitution treatment (OST; i.e. methadone, buprenorphine and buprenorphine
nabxone), it is imperative to note that screening of participants ensured that those sampled had
all been active in the illicit drug markets of the aredhasdhat they were able to provide
meaningful data on market indicators. Thereftth®ugha prgortion of those sampled in 300

were engaged in such treatment at the time of interview, responses presented are not
representative of clients in drug treatment. The use of pharmaceutical opioids in ways other than
as prescribed is currently an areawnfiderable debate and readers are encouraged to acquaint
themselves with the literature before drawing conclusions or making policy débiseyes v

to the prescription of pharmaceutical opioids.

Twentyfive percent of théDU sample reported theei of illicitly obtained methadone liquid in

the six months preceding interview, ab¥ bf the national sample reported recent use of
illicitly obtained methadone tablets (Physeptone). As with many other drugs, substantial
variations existed in the usedlafse opioidsSTAS reported the highest rate of recent methadone
injection 81%) andSAthe lowest (11%). Nationally, illicitly obtained methadone was injected
on a median dendays compared to 48 days for licit methadone. Findings represennigée cha
from 200

Thirteenpercent of the national sample reported use of licitly obtained buprenorphine in the six
months preceding interview angclreported use of illicitly obtained buprenorphinght

percent of the national sample reported recentiameof licitly obtained buprenorphine on a
medianof 48days and 36 reported injection of illicitly obtainedprenorphine on a median of

six and a hatfays.

Nationally, 1% of the national sample reported using licitly obtained buprenaraloxene
and 9% usedillicitly obtained buprenorphim@loxone in the preceding six months. Small
numbers4% and8% of the national sample respectively) repogtashtinjection of licitly and
illicitly obtained buprenorphimaloxone on a median2fandfive days respectively.

Morphine remained the most commonly injected pharmaceptaidlin the national sample

(50% in 208) and the proportion of participants reporting re@ast six monthshporphine use
remained stable compared to22®wever, jusdictional variations were observed. The use of
morphine remained highest in TA3%) and the NT @%), jurisdictions where heroin has
traditionally not been freely available, and opioids such as methadone and morphine have
dominated thdlicit marketsEight percent of the national sample had injected licit morphine
and 45% injected illicit morphine in the last six months.

Five percent of the national sample reported the recent injection of licitly obtained oxycodone
and B% reported the recent injeon of illicitly obtained oxycodone. Overall, frequency of
injection among those who had recently injected was low at approximately monthly.

Other drugs

As in 200, use and injection of illicitly obtained pharmaceutical stimulants in the preceding six
months was most common in WA, TAS and the . A@Ghong recent pharmaceutical users in
each of these three jurisdictions, the majority reported having injected tH&l9 (WAS 8%

the ACT71%). While approximately owmgiarter to on¢hird of participanten WA, TASand
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the ACT had used (and eemthto onethird had injected), frequency of use in the past six
months remained low across all jurisdictions

Consistent with previous years, -thicds (66%) of the national sample had recently used
benzodiazeépes on a median &0 daysd approximatelyhreetimesper weekd in the six

months preceding interview. Benzodiazepines were typically used orally, with recent
benzodiazepine injectiorpoeted by 11% of the samp#dthough this figure was higher in TAS
(36%) and the NTZ6%). Themedian frequency of injection vids5days, i.e. approximately
fortnightly use

While fairly large proportions of participants reported having used hallucinogens at some stage in
their lifetimes @%), recent use (i.e. in theeceding six months) remained fairly low, with less

than onetenth €%) reporting use in the six months preceding inter@iewlarly,20% of
participants had usathalans in the past but a very low proport{@¥) had used them in the

last six monthsA fairly large proportion of participant3%g had used ecstasy in the past, and
althoughapproximately orguarter had used it in the preceding six morks) (Zrequency of

use by users was sporadic (mediadays.

Threefifths of the sample reged having drunk alcohol in the preceding six months, with those
who had consumed alcohol having done so on an average of one day perelvepkrdent
of the national sample reported daily use of ald@%l ¢frecent alcohol consumpers

As in prelous years, tobacco was widely used among thead@fle, with 94% having used
in the preceding six montfi$ie vast majority of participant8¥® were daily smokers.

Health-related trends

Overdose

Fifteen percemf IDRS participants had experienadukeroin overdose in the past 12 months.

The highest rates of recent (12 month) overdose were in NSX\Camdhere, worryingly9%

and 15%respectivelpf recent heroin users reported having overdosed in the preceding twelve
months Morphine overdose the past year was reported3dly of recent usergwentyeight

perent o f the national | DRS sample had lasti t ness
preceding year, with the highest proportions reported in NSW (32%), trdS%LCand VIC

(330). These mrdoses were commonly reportedegrimarily attributable to heroi60¢o).
Participants in TAS and the NT who had witnessed an overdose more commonly attributed them
to the use of pharmaceutical opioids.

Drug treatment

In Australia, indicator data orettotal number of clients registered in OST remained relatively
stable between 2002 and 2200The majority of clients were being prescribed methadone,
followed by buprenorphine. This pattern was also reflected among IDRS participants who
reported currertteatment.

The proportions of lents of treatment services reporting cocaine as their primary drug of
concern remained relatively unchanged betwe&®@0ihd 206/07. There was a slight
downward trend in the proportions reportamgphetaminetheir principal drug of concern in

the majority of jurisdictions over this tif@annabis either remained stable or decreased and
heroin as the primary drug of concern varied between the jurisdictions from 2005/06 and
2006/07.
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Hospital separations

The number of pioidrelated hospital separations remained stable between 2005/06 and
2006/07, the most recent data available at the time of publication. As with most indicator data
reflecting harms related to opioids, figures remained substantially lower than ttexseri@po

to the 2001 heroin shortage. Separations related to opioid use were higher than for
methamphetamine at the national level, and figures for the latter remained relatively stable or
inceased between 2005/06 and 2006/07 in most jurisdictionsine@elzded hospital
separations remained low relative to those for heroin and methamphetamine. Figures were
highest, and increased, in NSW in 2006/07. Camakted separations have steadily increased
over time, but remained relatively stable betvd@&i0B and 2006/Q7

Injecting risk behaviours

Receptive sharindgp@rrowing) of needles/syringes was reporteddwen perceif participants

in the month preceding intervigypicallyon one or two occasions, amiiallyafter a partner or

close fried. Seventfive percent reported cleaning the needle before iusdfgthose who

cleaned the needle, 22% reported flushing with water only, 15% used bleach, 15% boiled the
needle and 6% used thex2 methad

Nationally, just over half reporteelsary their own needle ranging from 40% in the NT to 64%

in the ACT.Sharing of injecting equipment such as filters, water and mixing containers (e.g.
spoons) was more commoBYS stablefrom 37% in200r) but remained lower than previously

(e.g. 51% in 20003terile needles and syringes were predominantly obtained from needle and
syringe program(®ISP) although a range of other sources were alsolugagstralia, hepatitis

C (HCV) continued to be more commonly notified than hepatitisd§HBV). The prealence

of human immunodeficiency virkii{) amongthose people who inject drugsAustralia has

also remained stable at relatively low matesthe past decadeith HCV more commonly
reported.

The majority of IDRS participants reported last ingeatira private location5%), with one

guarter reporting that they had last injected in a public location such as on the streetjnin a car or
a public toiletApproximatelytwo-thirds 6720) of the IDRS sample reported experiencing an
injectionrelated poblem in the preceding month, most commonly significant scarring or
bruising and difficulty injecting (e.g. in finding a vein).

Crystal smoking (pipes) risk behaviours

Due to the risk behaviours associated with the use of crystal/icipegxhe 2008 IDRS

asked participantpiestiongoncerninghe use ofcrystal/icepipes. The majority of those who
commented obta@d pipes from friends or a shop. If pipes were unavailable most either injected

or made their own pipeor Pvery waspdive Da s iod:«
percent of participants who commented reported sharing crystal/ice smoking equipment with
other(s). Of those who had shared, aroundforee shared more than 10 times andfdtie

shared on one occasion in thedasmonth

The main reason for not smoking crystal/ice among those who had not smoked crystal/ice in the

l ast six months (but had smoked in the past
asked if they were likely to smoke inthe futust dni r d r esponded-thrdheverd
responded Oovery wunli kel ybo.

2Which comprises of 2x water washes, 2x bleach washes containing 5.25% w/v chlorine for 30 sewdks each a
water washes.
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Mental health problems

Forty-threepercent of the IDRS samdelfreportedthat they had experienced a mental health
problem in the preceding six months, most commonly depré€8tnof(respondents) and/or
anxiety 43%). Just over half (53%)f the participants who reported experiencing a mental
health problem had been prescribed medication for this problem during the past six months,
most commonly antidepressai@®4; 4% of theentire sample) and/or antipsychotitS/4;

6% of the entire sampldjligher levels of psychological distress as measured Kgs#her
Psychological Distress ScHl&0f were reported than among the Australian general population
with 28% r @&pdr this cognpaged 8% im the general population) ando2
reporting O6viho ye hi gmdr tdii sg r & s & vaeerbgen identgiddd | e v
as possibly requiringinical assistanqéustralian Institute of Health and Welfare, 2008a)
ParticipanShort Form 8§F8) score indicated that IDU had poorer mental and physical health
than the Australian population average.

Driving risk behaviour

Driving under the influence of alcohol was reported byuaréer of participants who had
driven in the preceding six montEghtythree percenteported driving under the influence of
an illicit drug during that tin@2%of whom believed that it had had no impact on their driving.
Onequarter (3%) felt thattheir drivinghad been O6sl6bogbgqluiyt e 7Pbipmmp a e d
O0stl ghi mpr26vegquwi taen @nethipdrofothosedvlio. had driven a car reported
having been random breath testethe preceding six monthaf whomsix percentvere over

the legal alcohdimit. A small proportiomeported being saliva drug tdgte®»%6 of those who
had driversoon after taking an illicit dyjugf whomseverparticipants reported a positive result
(cannabis only: & cannabis and amphetamine: narphetamine only: n=a@mphetamine
andMDMA: n=1). A number of issues have alserbelentified in relation to saliva drug testing
(e.g. the effects of toleranites reliability of saliva drug testiagdl should be borne in mind

Law enforcementrelated trends

Selfeported criminal activity

Participant reports of criminal activitynagned stable compared to previous years, with two

fifths (41%)of the national sample reporting engagement in criminal behaviour in the preceding
month. The most common types of crime committext stildrug dealing and property crime.

The majority oftiose who committed a crime were under the influence of a drug or alcohol at

the time. The main drug reported for property crime was heroin and/or benzodiazepines, for
dealingd heroin and/or cannabis, frauid benzodiazepines and violericalcohol anddr

ice/crystal. The main reasgiven for committingroperty, dealing or fraud crime Wwas e e d e d
money to.bUhodeuwbdod committed a crime involv
themainreason.

Perceptions of police activity were mixedadsolemained similar to previous yeassally that
it hadeither remained stable or increasadong participants who had spent money on illicit
drugs on the day before intervie@®¢}h the median expenditure wa& $

Arrests

Thirty-five percent ofhe 2@8 sample reported having been arrested in the preceding 12 months.
The most recenhdicator datavailablen consumer and provider arregese for the financial

year 2060 7. These datandicated that there had been a deuliti@ose reportefbr heran and

other opioidsetween 2@)0 6 and 206/07, continuing a downward trend since 1998/99. In
contrast, the number of arrests for amphetatypee stimulants (including phenethylamines
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such as MDMA) increased over thest recenfive yearsof dataavaidble Cocainearrests
increasedn NSW Cannabis arrests continued to account for the majority of aleldtad
arrests in Australia.

Implications
A number of implications can be identified from the findings of tiBd2BS. These include
(but are nolimited to):

1 continued dissemination to users of the potential risks for heroin overdose;

1 wider implementation of effective interventions fosehexperiencing fgrlems with
psychostimulant use

1 skills training for frontline workers dealing wiychatimulant useys

1 expansion of services for those wishing to cease or reduce cannabis use;

1 continued flexibility in harm reduction efforts, including responses to the injection of
pharmaceutical preparations and alkaline heroin, as appeoptiate;

1 increased/continued awarenessnatal healtissues

These and others are discussed in greater distaihiplicatioasnd Recommendatotisn.
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1 INTRODUCTION

The lllicit Drug Reporting System (IDRS) is an ongoing illicit drug system funded by the
Australian Government Department of Health and A&GiPH&A). The IDRS has bee

conducted in all statesd territories of Australia since 2000. The purpose of the IDRS is to
provide a coordinated approach to monitoring the use of illicit @inggaticular, heroin,
methamphetamine, cocaine and cannabis. It is intended to serve as a strategic early warning
system, identifying emerging trends of local and national concern in illicit drug markets. The
IDRS is designed to be sensitive to trends,dangvdata in a timely manner, rather than to
describe issues in detailherefore the IDRS can provide direction for more detailed data
collection on specific issues.

The complete methodology consists of three components: interviepsowpithwho redarly

inject druggPWIDY’; interviews with key experts (KKBeoplevho, through the nature of their
work, have regular contact with illicit drug usarsknowledge of drug trendsand an
examination of existing indicator data sources related torillicusd, such as opioid overdose
data,treatment dataand purity of seizures of illicit drugs made by law enforcement agencies.
These three data soureescomparedagainst each other in order to minimise the biases and
weaknesses inherent in each ame to ensure valid emerging trends are documented.

The complete IDR8i.e. intenaws with PWID KE interviews and collation of indicator diata

was trialled in Bw South Wales(NSW)in 1996, and was expanded to incholeth Australia

(SA) andVictoria(VIC) in 1997. In 1999, the complete IDRS was conducted in the same three
jurisdictions, whi | e KEainteviews rared Gexamimafos of exdisbng s i s t
indicator data sources, was conducted in all other jurisdictions. Frotine20@@plee IDRS
wasconducted in all jurisdictions. This advance has prawigegkars in which standardised,

directly comparable data relating to illicit drug use and markets were collected in all jurisdictions.
The Australian Drug Trends82@port presentshese findings.Please note that as with all
statistical reports there is the potential for minor revisions of data in this report over its life.
Please refer to the online versiomatv.ndarc.med.unsw.edu.au

Jurisdictional differ@macpsovide ayreaterunderstanding of some of the reasons for differences
between jurisdictions, detailed reports describing drug trends in each jucadibioobtained

from the National Drug and Alcohol Research Centre (NDARC) via the NDARC website:
www.ndarc.mednsw.edu.auThese reports can provide richer data and context around trends
in each state/territoyyparticularly througheir incorporation of KEEomments and indicator

data not available at a national jeN&W (Phillips and Burns, 200%)e Australian &pital
Territory(the ACT)(Cassar et al., 2009)C (Quinn, 2009)TAS (de Graaff and Bruno, 2009)

SA (White et al., 2009Western Australi@VA) (George and Lenton, 200®)e Northern
Territory(the NT)(Moon, 2009andQueenslan{QLD) (Cogger and Kinner, 2009)

Ecstasy and related drédgthmeghthe IDRS is well able to monitor trends in established drug
markets and document the emergence of drug use among people who regularly inject drugs, it
cannot provide information on drug use and harms among all groups of drug usesta3ye

and Relate®rugs Reporting SysteBdRS, which has been funded in every jurisdiction in
Australia since 2003, has documented patterns and trends in use among regutarsth@asy

EDRS adopts the same methodology as the IDRS, and results are reported (Eswlidiene

et al., 2009r www.ndarc.med.unsw.edu@ufurther details). Various other research projects,

3 Also referred to as injecting drug users, or IDU.


http://www.ndarc.med.unsw.edu.au/

ongoing and otherwise, also contribute to the body of knowledge and understanding of the
public health issues assodiatgth illicit drug use, including the Annual Needle and Syringe
Program (NSP) Surv@yational Centre in HIV Epidemiology andhichl Research, 2008)

1.1 Studyaims
The primary aims of the Z)@ational IDRS were:

1. to document the price, purity, availability and patterns of use of the four mauglic

classes in this countrnygrimarily focusing oheroin, methamphetamjneocaine and
cannabis;

2. to document risks and harms associated with driapdse;

3. to detect and document emerging drug trends of national significance that require further
and more detailed investigation.



2 METHOD

The 208 IDRS monitored trends in dit drug markets using the methodology trialled by Hando
and colleagues in NSW, VIC and(BaAndo et al., 1997b, Hando et al., 199820@, in all
Australian jurisdictions, drug trends were monitored through a triangulatiea datarsources.

In each jurisdiction, data collection consisted of:

1. a quantitative surveyméople who inject drugsjecting drug usei®U );
2. a semstructured interview wittey expertKE) who worked with illicit drug users; and
3. analyses of inditor data sources related to illicit drug use.

These data were used to provide an indication of emerging trends in drug use and illicit drug
markets. Comparisons of data sources were used to determine convergent validity of illicit drug
trends. The datources were also used in a supplementary fashion, iKkvinggorts served

to validate and contextualise the quantitative information obtained throlt gaeticipant

and/or trends suggested by indicator data.

Comparable methodology was followeghbich site for individual components of the IDRS. Any
differences in methodology have been highlighted. Further information on methodology in each
jurisdiction in 20®can be found in the jurisdictiolalig Trends 30@ports, available from the
NDARC website.

2.1 Survey ofpeople who regularly inject drugs

A total of @9 people who inject druggere interviewed in 200Research has continually
demonstrated that patterns of extensive polydrug use are the norm among Australian IDU
(McKetin et al., 2000)As such, they cdre considered an appropriéentingdpopulation of

drug users who provide information on drug use patterns and ffeedsformation from the

IDU participanisurveyis not representative of illicit drug use in the general populaticnthe
information representative of all illicit drug users, but is indicative of emerging trends that
warrant further monitoring.

The 909IDU who participated in the 200DRS were interviewed between June and August

20@B. The sample sizes in each jurisdictior:WSW n=1%; VIC n=150;ACT n=101; TAS

n=100; SA n=100; WA r0; NT n=103; and QLD n=104 The sample sizes reflect
predetermined quota3o be eligible to participate in the survey, Hadicipantshieeded to be

at least 16 years of age (due to étleigairemenjsto haveinjectedat least monthly during the

six months preceding interview, and to have been a resident forl2mntesshs in the capital

city in which they were interviewed. Participants were recruited using multiple methods,
includng advertisements in street press, newspapers, treatment agencies, needle and syringe
programs (NSP) and peer referral. Participants were interviewed in locations convenient to them,
such as NSP, treatment agencies, public parks, coffee shops andThetakscruitment
remained consistent with the methodology used in previous years.

The interview schedule was administered to participants by research staff in all jurisdictions.
Interviews took approximately 30 to 50 minutes to complete. Partioipédinjtsisdictions/ere
reimbursed up to4® for their time and expenses incurdedormed consent to participate was
obtainedprior to interview All participants were assured that all information they provided
would remain confidential and anonymous.



The structured interview schedule administered to participants was similar to that administered in
the 200 IDRS, which was based on previous NDARC studies of heroin and amphetamine users
(Darke et al., 1992, 1994%urvey items included: demographics, drug use history, market
characteristicéncluding price, perceived purity and perceived availalbilibg main drugs
investigated by the IDRS, heaé#tlated trends associatedhwdtug use (including injection

relded harms, risk behaviours, overdose and mental hedlléwyv enforcementlated harms
associated with drug use l(iIding recent criminal activity grefceptions of police activitly).

208, amendments were made to the questionnaire in an atteogiletd nore detailed
information onmental and physical functioning using3R8& (Short form 8)Also included

were hecam® nt 6f i dehti fy the colour of heroin
as information about heroin preparationhedtinclusions were relationship status, mixing
tobacco with cannabis, motivations for illicit use of other opioids, additional treatment questions,
additional questions in relationship to injection risk behaviours, questions about the use of
crystaice pipesas well agxtra crime questions.

Each jurisdiction obtained ethics approval to conduct the study from the appropriate Ethics
Committees in their jurisdiction.

2.2 Survey of key experts

A total of 215 KE were interviewed, either by telephone qenrson, between June aatly
October20@. Criteria for entry to the KE component of the IDRS were at least weekly contact
with illicit drug users in the six mongineceding interviewer contact with at least iliit drug

users during the same tiraene. Some law enforcement personnel were interviewed who did
not have regular contact with illicit drug users, but they were able to supply information about
drug importation, manufacture and/or dealing.

Participants in the KE component had eithetiqgggated in the IDRS in previous years, or were
referred by colleagues, supervisors or fokier They were screened for eligibpitipr to
interview The purpose and methodology of the IDRS were descrik&dpiaor to interview

and they were givehe opportunity to obtain more information about the study before deciding
whether to participate.

The numbers dkE recruited in each jurisdiction we&W n=3; QLD n=36 TAS n=32; SA
n=20; VIC n=40 WA n=8; ACT n=19 andthe NT n=10 KE includednursesdrug dealers
staff of drug treatment agenciesidential rehabs and therapeutic commueitiesounsellors,
psychologistglinicalnurses, drug treatment workers, general healiers) outreach workers,
hospital emergency department st&NEP staff researoérs forensic scientistsuser
representativelaw enforcement agencibtgistrates Early Referral Into Treatment (MERIT)
workersJegal agenciggouth servicesnental healtiprofessionaJgparamedigsyouth workers,
and gener@ommunityhealth agencies.

As in previous yes, the majority of KErecruited were most knowledgeable about
heroin/opioids or methamphetamine/amphetamines, and it was very difficult to find KE who
were able to talk about cocaine, reflecting the differenusesand presentations to services.

KE interviews took approximately 45 minutes to administer. TB&EG@terview schedule

was very similar to KE interviews administered in previous yearsy&rblzdsed on previous

NDARC reseath for the World ldalth Organaion (WHO) (Hando et al., 1997a)The

interview schedule was emsstructured instrument that included sectionsdemographic
characteristics of illicit drug users; drug use patterns; the price, purity and availability of drugs;
criminal activity; and health issues.



The interview schedule consisted of epeted and closeénded questions, and the
interviewers took notes during the interview that were later transcribed into a variety of data
analysis formats that differed across jurisdictions. Once the interviews were transcribed, basic
content analys(&elleher, 1993yas used to identify recurring themes within drug classes.

KE reports are particularly useful in providing a context within thibithU participantdaga
may be understood, eig.providing an indation of the extent to which trends in key drug
markets may be extending to groups of users in other Bretasled reports déey findings
arising fronKE interviews may be found in each jurisdictional rép®W (Phillips and Burns,
2009) the ACT(Cassar et al., 2009)C (Quinn, 2009)TAS (de Graaff and Bruno, 2009A
(White et al., 20QHVA (George and Lenton, 2008e NT (Moon, 2009and QLD (Cogger
and Kinner, 2009)

2.3 Other indicators

A number of secondary data sources were examined to supplement and validate data collected
from the IDU and K surveys. These included data from survey, health, research and law
enforcement sources. The pilot study for the IPHR®Ido et al., 1997bgcommended that

such data should:

be available at least annually;

include 50 or more cases;

provide brief details relating flecit drug use;

be collected in the main study site (i.e. in the city or jurisdiction of the study); and
include details on the four main illicit drugs under investigation.

arwONE

Data sources that are included in the national IDRS vegrerbbtained as paiftthe National
lllicit Drug Indicators Project (NIDIP) amaclude:

9 drug purity data provided by the Australian Crime Commission (ACC). Thistihelude

number and median purity of seizures of illicit drugs made hgrstaigy and federal

law enfocement agencies that were analysed in Australia

data on consumer and provider arrestiriny type provided by the ACC;

data from the National Hospital Morbidity Database (NHNy@)vided by the

Australian Institute of Health and WelfegddHW). The ACT, TAS, NT, QLD, SA,

NSW, VIC and WA Health Departmeatstribute tahisdatdase

1 data from the Alcohol and Other Drug Treatment SexMagenal Minimum Dataset
(AODTSNMDS) provided by the éstraliarinstitute ofHealth andVelfare (AIHW)

9 drug injectionprevalence data and HIV/HCV seroprevalence data fronantteal

Australian NSPaurvey,conductedby the National Centre for HIV Epidemiology and

Clinical Resear¢NCHECR)

pharmacotherapy statisfesvided byhe AIHW,

national notifiable diseaseaneillancedata provided bythe AGDH&A National

Notifiable Disease Surveillance Sy§ibDSS)

1 opioid, cocaine and amphetamneéatedoverdose fatalitiggrovided bythe Australian
Bureau of Statistics (AB&ihd

i data on the number and weight of seizofr@dbcit drugs made at the borgeovided by
the Australian Customs Ser(B€S)

= =

Indicator data reported in the individual A&tgtory reports may contain data from different
sources than reported in this national overvievaddition, due toifferent reporting periods,



the most ugo-date dataare not always available across all data collections at the time of
publication.

2.4 Data analysis

The IDU participantsurveyresults are used as the primary basis on which to estimate drug
trends. These prticipang provide the most comparable information on drug price, availability
and use patterns in all jurisdictions and over time. However, purity of drug seizures data
provided by the ACC is an objective indicator of drug puritglasamtealsopresented in this

report Other indicator data are reported to provide a broader overview and a basis against which
trends in IDU participant data may be contextuakssdexpert data are discussed within the
individual jurisdictional reports to provadeontext around the quantitative data fiteeniDU

surveys.

Categorical variables were analysed afsiAty data were analysed uding Statistical Package

for the Social ScienceSPS¥yfor Windows, Versiori7.0 (SPSS inc, 2008Y)lore detailed

analyses on specific issues may be found in other literature, including quarterly bulletins and peer
reviewed articles produced by the project, details of which may be found on the NDARC
websitewww.ndarc.med.unsw.edu.au

2.5 Methodological considerations

The IDRS is not designed to provide information regarding illicit drug use in the general
populatiofy, nor does it provide information that is representative of all illicit drubecsarse

it deliberately rearut s a O6sentinel d popul ati onwhodre peopl
current and active participants in illicit drug mafRéasdlaw, 2008The IDRS does, however,
provide directly comparable data relating to illicit drugandsemarkets, collected in every
Australian jurisdiction from a sentinel grougpedple who regularly inject illicit drugsan

attempt to detect emerging trends in illicit drug marketssuiejis a key component of the
IDRS, providing the most acate data available on drug prices and availability, data that cannot
be collected as efficiently in any other Waynclusion in all Australian jurisdictions since 2000,
and the examination of comparable data over time, represents continued praleess in
monitoring of illicit drug trendsd related issues

The IDRS is designed to detect emerging trends; it therefore cannot and does not intend to
answer detailed research questions such as the harms associated with a particular drug or the
extent of dversion of pharmaceutical supplies. However, the IDRS can provide background
information on issues related to illicit drug markets, such as levels of use of a certain drug among
a group of reguldbU or PWID, harms associated with thatarsg changes exvtimelt is also

flexible such thafrom year to yeabrief additional items on arising areas of interest can be
included, and therefore can provide direci®rio where further -thepth research may be

required

4 For information about drug use in the Australian general population, see the National Drug Strategy Household
SurveyAUSTRALIAN INSTITUTE OF HEALTH AND WELFARE (2008a) 2007 National Drug Strategy
Household Survey: detailed findifyysig statistics series no. 22. Cat. no. RE#Ed&Ta, AIHW, AUSTRALIAN
INSTITUTE OF HEALTH AND WELFARE (2008a) 2007 h@nal Drug Strategy Household Survey: First
results. Canberra, Australian Institute of Health and Welfare.



3 RESULTS

3.1 Overview of thelDR Sparticipant sample

A total of @9 IDRS participantsvere interviewed for ¢h20@ IDRS. Demographic details of

the national sampterer the past few yedrave remained stable with the exception of a gradual
increase in age finding consistent with ethmonitoring systes (National Centre in HIV
Epidemiology and Clinical Research, 2@08ljght increase tinose reporting arigon history

and proportions in current drug treatmdihie proportion reporting that they were of no fixed
address or homeless wWess in 2008 (9%) than thaiservedn 2007 (11%, Table5). The
demographic chacteristics of the 28@Gample are similar to those of the national sample of
IDU participantsecruited for the IDRS in previous yeBos.the first time in 2008, participants
were asked about their relationship status. Of the national sample, he@®Yohaf the
participants reported that they were singleaaduarter(25%)married or déacto.

About threequarters (®6) of the sample werunemployed,(0% were employed on a pane
or casal basis7% were employed fuiime, 3% were engagea ihome duties antho were
studentsreflecting little change compared to7Z@ures Four percent of the sample reported
that their main source of incoroeer the preceding month had bé&em sex work(4% in

2007).

Nearly half (4%) of the participantsere currentlin some form of drug treatment, wa®6
reporting that their main treatment vmasthadongincludes Biodone and PhyseptoB8&)
buprenorphine (Subutex), aBfb buprenorphin@aloxone (Suboxone) maintenance treatment
respectively Over thelast six months55% of the sample had beensome form of drug
treatment; 3 having been in methadomaintenancgincludes Biodone and Physeptone),
12% in buprenorphine maintenant€% in buprenorphinealoxone maintenancé&p8n drug
counselling, % in detoxification1% in narcotics anonymous and®<&achin a therapeutic
community and naltrexone treatment.

Fifty-two percent of the sample had previously been imprismigdprevious yeamsales were
significantly more likely teport previougmprisonment§%6 of malewversus &% of females;
OR=24; 95% CI1.81, 319.



Table 5: Demographic characteristics of the national sample, 202D

2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008

N=910 | N=951 | N=929 | N=970 | N=948 | N=943 | N=914 | N=909 | N=909
Mean age in years 28.8 30.1 30.1 32.9 33.1 34.1 34.5 35.8 36.7
(SD; range) (8'&)14 (S'S“é)“ (8.2, 157) | (8.6;1652) | (8.6; 1656) | (8.9; 1653) (8'3;’)16 (8.9; 1650) (8':332?)17
Male (%) 68 67 64 64 66 64 64 66 66
English speaking
background (%) 94 95 96 97 95 97 97 95 94
Aboriginal and/or Torres A
Strait Islanders(%) 11 14 14 14 10 12 13 15 11
Sexual identity* (%)
Heterosexual 86 86 87 89
Gay male 2 2 2 1
Lesbian 2 1 2 1
Bisexual 9 9 7 8
Other 1 2 2 1
Relationship status(%o)
Married/de facto 25
Partner 18
Single 49
Separated 4
Divorced 2
Widow/er 1
Other 1
Mean years school education 10.4 10.3 10.3 10.1 101 9.9 9.9 10.0 101
(SD; range) (1.7; e16) (1.8; 614) (1.7; 613) (1.6; 113) (1.7; 213) (1.80-12) (1.5; 312) (1.6; 012) (1.7; 612)
Completed trade/technical 31 | 37 | 37 49 37 36 39 | 36 40
qualification (%)
Completed
university/college (%) 12 9 10 10 10 1 9 1 12
Accommodation* (%)
Own home(increnting) 56 63 67 62 69 69 65 67
Parent sé6/ fami |l 15 14 11 11 11 9 10 10
Boarding house/hostel 8 8 10 14 11 11 11 11
No fixed address 9 7 6 8 6 6 11 9
Other 12 8 6 5 3 5 4 3
tf, /:)emp'oyed/ on a pension 68 73 73 76 77 73 77 79 77
Sudents (%) 5 4 3 2 2 3 2 <1 1
Prison history (%) 43 44 45 43 46 50 51 51 52
Currently in drug treatment 34 36 37 40 46 48 24 43 47

(%)

Source: IDRS IDU participant interviews(see alsoVicKetin et al., 2000, Topp et al., 20402002 Breen et al.,
2003, 2004I5tafford et al., 2005b, 2006a, O'Brien et al., 2007, Black et al., 2008b)

A information not obtained in NSW for 2004
* aurvey itemafirst included i2001an@®005 respectively



Demographic information by jurisdiction the 208 sample is shown ifable 6.Notable
differences included the proportions identifying as Aboriginal and/or Torres Strait J|slanders
ranging from % in VIC and WAto 196 in NSW and.8% in the NTcompletion of a trade or
technical qualificatiofranging from22% in TAS to 48% in NSWand completion of a
universityor college qualification (from 2B6TASto 21% in SA and 20% in WA Proportions
reporting having no fixed addretsovaried and wergighest in VIC (1%), while unemployed
status raged was lowest WA (626) and highest in Vi@nd TAS (8%). There was substantial
variation in those repting a prison history, from 43 the ACT to 6% in NSW, and
proportions reporting current drug treatment ranged If/@8min the NT t0o61% in the A

and VIC

As in previous yearparticipantgecruited in NSWvere significantlynore likely to have a
history of imprisonment thahoserecruited in other jurisdiction2%6 vs.50%; OR=16, 95%

Cl 115 234). Participants inTAS were less likely t@porta prison history4@% vs. 2%;
OR=0.78, 95% CI 0.52, 1)18s were those in WA (45% vs. 52%; OR=0.75, 95% CI 0.49, 1.13)
and the ACT (43% vs. 53%; OR=0.69, 95% CI 0.44, 1.02)

With the exception of the NT, substantial proportions of all sawgreurrently in treatment

(usually pharmacotherapy treatment such as methadone or buprenorphine programs). However,
it should be noted that the | DR®@guldi®U whoer at el
are current and active participantdlisitidrug markets; as a respérticipantsvho reported

being in treatmemhaybe unrepresentative of treatment populations more generally.



Table 6: Demographic characteristics of the national sampléy jurisdiction, 200r*-20@

NSW ACT VIC TAS SA WA NT QLD
n=151 | n=101 | n=150 | n=100 | n=100 | n=100 | n=103 | n=104
Mean age (years) 37 38 35 32 39 37 40 38
(37) (38) (32) (30) (36) (37) (41) (35)
Male (%) 63 63 79 57 65 62 72 64
(71) (68) (63) (59) (66) (61) (66) (74)
English speaking 91 97 83 99 93 98 99 99
background (%) (86) (99 (91) (100) | (95) (100) (98) (98)
Aboriginal and/or Torres 19 12 3 12 6 3 18 14
Strait Islander (%) (24) (11) (5) (14) 9) @ (21) (24)
Sexual identity (%)
Heterosexual 86 (84) | 88 86) | 91 (89) | 87 (85)| 92 (85)| 89 (84) | 91 (90)| 84 (91)
Gay male 1(2) 2(1) | <1(<1D) | 3 1(3) 1(1) 1(3) 33
Lesbian 3(2) 0@ | <1(5) | 1) | 1(1) 3(4) 1(1) 1 (0)
Bisexual 9(9) 9 (11) 7 (5) 9(9) 4 (8) 6 (9) 6 (5) 11 (4)
Other 1) 11 | <100 | 03) | 2(3) 10 1(1) 1(2)
Relationship status(%)
Married/de facto 36 14 13 38 21 36 17 27
Partner 19 30 9 17 20 19 12 20
Single 39 45 57 43 57 39 67 46
Separated 2 7 11 1 1 3 3 4
Divorced 2 3 7 1 0 1 0 3
Widow/er 1 1 2 0 0 1 1 0
Other 1 0 0 0 1 0 0 0
Mean grade at school 10 10 10 10 10 10 10 10
completed (10) (10) (20) (20) (11) (20) (20) (20)
Completed trade/tech 48 42 43 22 45 42 40 38
qualification (%) (33) (30) (35) (33) (50) (38) (40) (36)
Completed 5 19 6 2 21 20 16 18
university/college (%) (5) (13) (22) (5) @) (6) a7 (8)
Accommaodation* (%)
Own home(inc. renting) 52 (65) | 84 (75)| 50 (47) | 76 (75)| 82 (71)| 64 (68) | 82 (84)| 65 (46)
Parent sd/ fam| 11(12)| 4() | 1715 | 1509 | 71| 79 03) | 13(9)
Boardinghouse/hostel 19(11) | 4(11) | 15@15)| 2() | 5(11) | 12(15)| 13(7) | 10(15)
No fixed address 12 (10) | 8(4) 15(17)| 7(8) 4 (7) 13 (4) 5 (4) 6 (29)
Other 6 (2) 0(5) 3(6) 0(3) 2(2) 4 (4) 0(2) 6 (1)
Unemployed (%) 79 69 86 85 76 61 83 72
(81) (77) (86) (76) (66) (78) (85) (77)
. . 0 3 1 1 0 2 0 1
Full-time students? (%) (<1) @ ) ©) B ©) ©) (<1)
Prison history (%) 62 43 52 46 52 45 55 52
(63) (55) (53) (30) (38) (46) (61) (56)
Currently in drug 50 61 61 56 44 37 17 39
treatment (%) (53) (59) (40) (57) (46) (37) (22) (29)

Source:IDRS IDU participant interviews
* comparable data from 20fresented in brackets
# question wording changed in 200ihtdude only fultime students
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3.1.1 Access to needles and syringes

Needle ad syringe programs (NSP) were by far the most common source of needles and
syringes in the preceding six months, followed by chemists. NSP vending machines were used by
32%of participants in NSW arg8% inthe ACT, and proportions reporting frienosrners

and/or dealers varied by jurisdiction. Hospitals and outreach/peer workers were also accessed

(Table?).

Table 7: Main sources of needles and syringes in the preceding six months, 00

Accessing from(%) National | NSW | ACT | VIC | TAS | SA | WA | NT | QLD
N=909 | n=151 | n=101 | n=150| n=100 | n=100 | n=1® | n=103 | n=104
NSP 96 93 99 97 99 99 88 93 97
NSP Vending machihe 7 32 28 0 0 0 0 0 1
Chemist 19 46 42 6 10 3 39 5 20
Partner 3 14 7 1 3 0 0 0 1
Friend 10 25 15 4 6 4 18 10 9
Dealer 5 10 7 2 2 2 20 5 1
Hospital 1 6 2 1 0 0 0 0 2
Outreach/peer worker 2 11 0 3 0 0 0 0 0

Source:IDRS IDU participant interviews
* vending machines navailable in all jurisdictions
Note: Multiple responses allowed

3.1.2 Recruitment

Participants were asked if they had taken part in the ID&f@®tber monitoring systethe

EDRS in previous yeargas shown ifable 8 The smallest cities (HobaffAS Darwin, the
Northern Territory; and Canberra, the ACT) reportedyithatesproportions of participants

who hadtaken part in previous yea@nly small proportions of participants reported having
been interviewed for the EDRS previously. Across all jurisdictions, the most common way in
which participants had been recruited wasadvertisements placed in needle and syringe
programs, followed by word of moufttable §.
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Table 8: Previous participation in the IDRS and EDRS andource ofparticipant
recruitment, by jurisdiction, 20@

National | NSW | ACT VIC TAS SA WA NT QLD
N=909 | n=151| n=101| n=150 | n=100 | n=100 | n=100 | n=103 | n=104

Pariicipated in IDRS in 31 12 | 43 | 15 | 52 | 31 | 34 | e6 | 14
previous year/s (%)
Where found out about
IDRS survey
recruitment (%)

NSP 63 62 69 56 90 94 26 35 83

Treatment provider 4 8 1 0 9

Advert in street press <1 0 0

Word of mouth 27 29 26 37 9 6 27 59 17

Other 5 0 0 5 0 0 38 2 0
Partl'C|pated in EDRS in 7 1 14 5 > 3 9 21 4
previous yeaf s (%)

Source:IDRS IDU participant interviews

3.2 Drug use historyand current drug use

Participants were asked a range of questions about their drug use history and recent patterns of
use. These includlege at first injection, first drug injected, drug of choice (i.e. favourite or
preferred drug), last drug injectedigdnjected most often last month and injection frequency

last month (se€&ables 9 and L0The mean age of first injectiof the overall sample was 19

years (SDB.2; range7-55). Overall, amphetamisidollowed by heroin were most commonly
reported adhe drug first injecteavith smaller proportions nominating other drugs.

Table 9: Drug first injected and age at first injection, by jurisdiction, 208

National | NSW | ACT VIC TAS SA WA NT QLD
N=909 | n=151 | n=101| n=150 | n=100 | n=100 | Nn=1M | n=103 | n=104

%Z?:?e?jge first 19 20 | 19 | 18 | 19 | 21 | 19 | 20 | 19
Drug first injected (%)
Heroin 40 54 46 48 7 35 38 34 43
Amphetamines* 48 37 46 46 54 54 51 50 49
Morphine 6 0 4 1 22 5 5 15 2
Cocaine 5 1 1 0 1 1 0 2
Methadone 1 1 1 0 8 0 0 1 0
Buprenorphine** <1 0 0 0 0 0 1 0 0
Other drugs 3 3 2 4 9 5 4 0 5

Source:IDRS IDU participant interviews

* refers to 6amphet ami ne sabpropodionhofparticigartsmay ha¥dinst injaceesdnp h et a m
prior to methamphetamirgominating the marke&deeMethamphetarsewion for further explanation

** excludes buprenorphimaloxone (Suboxone)
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Heroin was nominated bypoximately halfs2%)of the national sample as the drug of choice,
followed by methmaphetamine, morphirend cannabid.he majority preference for heroin was
reflected to varying extents in all jurisdictexaxept inTAS and the NT wheremorphine was

the drug of choiceMethamphetamines ranged from 11% in VIC to 35% inRAbportions
nominating morphine drcocaine also varied by jurisdiction, the former being most commonly
reported in the NT an@AS and the latter most commonly reported in N&Wubstantial
minority of participantan TAS reported methadone as their drug of char the highest
propotion nominating cannabis as their drug of choice was in the NT. saleplé is not as
widely available in the NT and TAS and this may influence the reports of drug of choice;
howeverdespite thisthe data suggests that the majoritpasficipantdn most jurisdictions
preferedopioids(Table 1D

These preferences were reflected in the drug last injected and the drug injected most often in the
last month in the national sample (i.e. heroin was most commonly reported, followed by
methamphetamine @nmorphine; cannabis typically being -in@cttable). There were
differences at the jurisdictional level, however, reflecting differences in drug markets and use
patterns around the countRor example, methamphetamine was the drug last injected by the
largest proportion of participants\WA andSA Heroin remained the drug most likely to have

last been injected in VIC and NSW, and was also last injected by substantial proportions in all
jurisdictions except the NT and TASTIRS andhe NT, the drug modikely to have last been
injected was morphine, and substantial minorities of participants in SA and QLD also reported
last injecting morphine. A notable proportion of participants inafdSSAhad last injected
methadoneNSW recorded the highest prajmn reporting having last injected cocélable

10).

The drug injected most often in the last month broadly followed the same pattersevEhirty
percent of the national sample reported injecting heroin most often in the last month, followed
by metramphetamin€Table 10 Thirty-eight percent of participants had injected a drug other
than their drug of choice most often in the past month; these participants were asked for the
main reason behind this. As might reasonably be expected, the redsisngafied, with the

most commonly reported reasons being availadifity, (price (6%), being in drug treatment

(7%), that their drug of choice was not injectable (generally cafaloiscaused undesirable

health effect&o).

Almost half of the ZB national sample reported injecting daily in the month preceding
interview, with frequency highest in NSWthadNT (Table 1.
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Table 1Q Drug of choice, last drug injected, drug injected most often last month and

injection frequency last month, by jurisdiction, 208

National | NSW | ACT VIC TAS SA WA NT QLD
N=909 n=151 | n=101 | n=150 | n=100 | n=100 | n=1®M | n=10 | n=104

Drug of choice (%)
Heroin 52 50 69 73 25 53 49 28 63
Methamphetamine* 22 30 14 11 21 28 35 17 18
Morphine 10 2 2 2 26 3 2 39 9
Cocaine 4 10 2 3 5 5 1 4 0
Methadone 2 1 3 0 15 1 0 1 0
Buprenorphine** <1 0 1 1 0 1 0 0 0
Cannabis 6 3 7 7 3 7 7 9 8
Other drugs 3 4 2 4 5 2 6 2 2
Last drug injected (%)
Heroin 36 49 51 59 0 36 34 2 37
Methamphetamine* 26 30 26 19 14 42 42 14 28
Morphine 18 1 5 5 38 13 7 73 19
Cocaine 3 13 1 2 0 1 0 0 0
Methadone 8 2 8 3 33 4 3 7 10
Buprenorphine** 3 1 4 5 1 4 5 4 2
Buprenorphinealoxone 2 0 0 3 0 6 0 4
Other drugs 4 4 5 4 14 0 3 0 1
Drug injected most
often last month (%)
Heroin 37 46 52 65 0 39 32 4 36
Methamphetamine* 26 33 25 15 17 40 43 14 28
Morphine 19 3 5 3 41 13 4 74 22
Cocaine 2 11 0 3 0 1 0 0 0
Methadone 7 8 3 30 2 4 4 7
Buprenorphine** 4 7 7 1 4 6 3 2
Other drugs 5 3 4 11 1 11 1 6
Injection frequency last
month (%)
Not in last month 1 1 0 2 0 0 1 0 0
Weekly or less 21 13 21 17 10 31 38 15 25
:\ggéetggin d‘;"”eye)k'y (but 34 34 33 34 61 38 31 17 29
Once daily 20 21 22 19 19 7 17 35 18
2-3 times daily 20 25 16 25 8 17 8 32 23
> 3 times a day 5 7 9 3 2 6 5 2 5

Source:IDRS IDU participant interviews
* includes speed powder, base, icstahand liquid methamphetamine
** excludes buprenorphimaloxone (Suboxone)

14



Smilar proportions of the 20@D05national samples nominated heroin as their drug of choice
at between 56% am@% andin 2006 this figureaddecreasetb thatreported in 2001, a year
when there was a pronounced heroin shofhgee was little change to this figure in 20@7

it remaned stable in 20qB2%,Figurel). This preference was reflected in patterns of use, with
increases observed in reporthi@foin as the last drug injec{2d%in 2006 the lowest level
recorded since the na@nDRS commenced in 2000)terestinglyfollowing an increase
between 2005 and@)there was little change in the proportions reporting morphittee last
drug injected12% in 200520% in 200619% in 200718% in 2008 whilemethamphetamine
hasfluctuated between approximately-quarter to on¢hird of participants over time (32% in
2003, 26% in 20080% in 200530% in 2006 an?8%in 200726% in 2008data not shown
Heroin also replaced methamphetamine as the most frequently injected tldeughonth
preceding interview, indicating a return te2pflevels Eigure2).

Figure 1 Drug of choice, 200203
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Source: IDRS IDU participant intervews

Figure 2. Drug injected most often in the month preceding interview, 2002008
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As in previous yeartDRS participantsampledwere polydrug usersFigure3 shows the
prevalence of drug use by the national sample in the past six monthsnfust tbtemmonly

used drugs investigated by the IDRS (20% or greater prevalence in the preceding six months).
Use of tobaccdyenzodiazepines aaftohol was common, with ovbreefifths of the sample

using each of these drugs in the last six months. Substantial proportions of the sample reported
recent use of three of the four main drugs monitored by the IDRS: 6#gircénnabis(”o)

and methamphetamine (any fo@®%). The majority of participants in all jurisdictions had used

a minimum of tree of the following five drudg®eroin, cocaine, methamphetamine (any form),
cannabis and any other opioid (i.e. licit and, iiincluding all pharmaceutical opioids and
homebake) in the lasix months As such, the IDRS participants are well placed to provide
information on drug use patterns and trends.

Overall, there was little difference in the extent of polydrug usejatsdggions, although

there were some distinct jurisdictional differences in the types of drugs used. For example, the
prevalence of recent cocaine use was subltamtiler in NSW compared to all other
jurisdictions, while the use dficitly obtaned opioidswas considerably higher among
participantsn the NTand TAScompared to the other jurisdictions. Further discussion of the

use of these drugs may be found under the relevant section headings elsewhere in the report.

Patterns of lifetime.€. ever having used a drug) and recent (last six monthspagéipants

of all drugs monitored in the IDRS are showhable 11Routes of administration, including
injecting, swallowing, snorting and smoking/inhaling are also provided in somEodetai
example9(®% of the national sample remattever having used heroin by one or more routes of
administration, ®6 had ever injected it, a®®b6 had injected it on one occasion or more in the
preceding six monthBarticipants who had injected hemithe preceding six months had done
so on a median @B days(a decreased froif2 days in 20Q7)e.aroundtwice a weelkduring

that time.Sixtypercent of prticipants reported use by one or more routes of administration in
the preceding six monthgith those who had done so having used on a medi@rdafs(a
decrease from2 days in 2008)

Pleasaefer to the footnotes contained bendsitjure3 for information on interpretation of

findings Key finding are discussed tslevantdrug type(heroin, methamphetamine, cocaine,
cannabis, other opioids, other drugs) in the sections that follow
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Figure 3: Drug use among the national sample in the six months preceding interview, 800
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Source:IDRS IDU participant interviews
Note: Key drugs investigated in the IDRS (i.e. heroin, methamphetamine, cocaine and cannabis) shdvd mplack er oi nd i ncl udes heroi n anaddesome
speed powder , base, icel/lcrystal and | iquid amph ethalondiquda n d ARlyy anegtharde.ne®Anyn crhardelsi
oxycodone0, 6any f or m Opahnayr nfacremid i cme 6 sitnenlud demt sibciatndand il Il icit forms of theodru
opioids not elsewhere classified. 6Used r ef eios Fordurtharinjormatiorr om rowtes of administratios, pleasetrdfablimll a n d

Buprenorphinaaloxone was first listed on the Pharmaceutical Benefits Scheme (PBS) in April 2006, two months prior to partigijpant intervie
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Table 11 Drug use history of the national sample, 280

Smoked

Snorted

Swalowed

Ever | Injected last Median days Ever : c Ever . Usedlast six Median Median
Everused | jjected | six months | injected inlast six | smoked | '3StSX Ever lastsix | vallowed last Six months® | days in treatment | days usedn last
% 2 @ ® months | snorted % | months monthsP ! d ;
% % months 2 % % % % % % last six months® six months@ ¢
Heroin 90 89 60 48 45 4 20 2 18 3 60 50
Homebake heroin 36 33 9 6 2 <1 1 <1 3 1 9 6
Any heroin (inc. homebake) 91 90 61 60 45 5 20 2 19 3 61 60
Methadoneligit/ prescribed) 60 30 12 48 59 32 32 180 180
Methadone
(ilicit/ not prescribed) 54 38 19 10 31 11 25 8
Physeptondigit/ prescribed) 12 8 1 22 1 <1 <1 <1 9 1 2 180 24
Physeptone
(illicit/ not prestbed) 37 29 12 5 <1 <1 <1 <1 16 5 15 4
Any methadone
(inc. Physeptone) 80 55 30 17 71 41 52 120
Buprenorphine
(licit/ prescribed) 37 2 8 48 2 <1 <1 <1 34 12 13 144 90
Buprenorphine
(ilicit/ not prescribed) 34 27 13 6.5 2 <1 1 <1 16 6 16 6
Anybuprenorphine
(exc. buprenorptafaxone) 55 38 18 20 3 <1 1 <1 42 17 26 31.5
Buprenorphinaaloxone
(licit/ prescribed) 17 6 4 24 <1 0 <1 0 15 9 10 120 90
Buprenorphinaaloxone
(illicit/ not prescribed) 12 9 6 5 <1 0 <1 0 6 4 9 5
Any buprenorpimal®xone 23 11 8 12 <1 0 < 0 19 12 17 36
Morphine [jcit/ prescribed) 27 21 8 48 <1 <1 <1 <1 18 6 10 66
Morphine
(illicit/ not prescribed) 74 69 45 18 1 <1 1 <1 26 9 47 15
Any morphine 79 72 47 24 2 <1 1 <1 35 14 50 24
Oxycodone
(licit/ prescribed) 15 8 3 30 <1 <1 0 0 11 4 5 30
Oxycodone
(illicit/ not prescribed) 53 46 25 5 <1 <1 1 <1 17 6 28 5
Any oxycodone 58 48 26 5 <1 <1 <1 <1 23 9 30 6
Other opioids 28 7 2 4 2 1 <1 <1 21 12 14 12

(not elsewhere classified)

Source: IDRS IDU participant interviews

aamong those who had used/injected (as applicable)
b refers to/includes sublingual administration of buprenorphine (trade name Subutex) and bupreioxphimétrade name Suboxone)
crefers to any route of administration, i.e. includesauisgedtion, smoking, swallowing, and snorting
d buprenorphine and buprenorphimeoxone aabe administered daily, every sedarycor three times per week
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Table 11 Drug use history of the national sample, 2@Jcontinued)

Median

. Smoked Swallowed . Median
days
B Ever injected In!ected last . gays Ever et i Ever S_nortedlast Ever last six Used |ast six days used
six months injected in smoked six months swallowed months¢ ;
% % : months snorted % months last six
% last six % % % % % 0 months a.¢
months 2 !
Speed powder 90 88 47 7.5 18 4 42 4 34 4 48 10
Base/point/wax 52 50 21 5.5 5 1 4 <1 8 2 22 6
Ice/shabu/crystal 77 73 47 12 34 16 5 1 8 3 49 12
Methanphetamine
liquid 25 23 3 5 5 1 4 4
Any 95 93 67 18 42 18 43 5 39 8 69 18
methamphetefhi
Pharmaceutical
stimulants 7 2 <1 7.5 <1 <1 <1 0 6 1 1 133
(licit/ prescribed)
Pharmaceutical
stimulantsi{licit/ not 38 23 10 5 <1 <1 1 <1 24 7 14 5
prescribed)
Any pharmaceutical
stimulants 40 23 10 5 <1 <1 1 < 27 8 15 5
Cocaine 67 51 17 6 11 2 36 6 9 2 20 6
Hallucinogens 69 11 1 2 2 <1l 1 <1 66 6 6 2
Ecstasy 67 26 9 2 2 <1 6 1 59 17 22 3
Benzodiazepines
(licit/ prescribed) 65 13 5 10 2 <1 <1 <1 63 43 45 96
Benzodiazepines
(illicit/ not prescribed) 63 1 9 10 1 <1 <1 <1 58 40 45 12
Any benzodiazepines 81 23 11 11.5 3 1 1 <1 78 62 65 70
Alcohol 95 6 <1 1 94 61 60 24
Cannabis 96 e 180
Inhalants 20 3 2
Tobacco 97 94 180

Source: IDRS IDU participant interviews
aamong those whodd used/injected (as applicalMgximum number of days, i.e. daily use =S8 pagsi for guideto days of use/injection

crefers to any route of administration, i.e. includes use via injection, smoking, swallowing, and snorting
ecategory includesp e e d

powder ,

comprisd their own categomsince 2006

base,

icelcrystal

and
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3.21  Forms ofdrugs used in preceding six months

Participants were asked what forms of the main drug types they had used in the six months
preceding interview and which form they had used most in thatTabke 12 depicts tk
proportionof participantsn eachjurisdiction who reported having used different forms of the

drug in the preceding six months, in the columns héesdall Tablel3refes to the specific

form of the drug elss participants reported having used the most in the preceding six months.
For example73% of participantsn the ACT sample (n=1p reported use ofiydroponic
cannabisn the preceding six mont&8% reported use of outdegrr own O bus®0 cann
reported use of hashish ab@b6 the use of hash oifgble12. Among those who had used
cannabisn the ACT, the majorit{81%) stated thahydroponic cannabigas the form they had

used most often during that apaboutonefifth statedoush (1%) wasthe form most used, and

no participants reported using hashish or hash oil mostiat@alQd).

These findings affarther discussed by relevant drug type (heroin,amgtiietamine, cocaine,
cannabis, other opioids, other drugs) in the sections that follow.
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Table 12 Forms of drugs usedn the preceding six months by jurisdiction, 20@3

Form of drug National NSW ACT VIC TAS SA WA NT QLD
N=909 n=151 n=101 n=150 n=100 n=100 | n=1® | n=1@ | n=104
Heroin¥ (%)
Powderd white/off-white 42 66 80 39 2 38 42 <1 57
Rockd white/off-white 35 56 45 71 1 18 6 7 45
Any white/effhite heroin 54 78 84 81 3 48 45 9 64
Powderd brown 26 50 24 28 1 20 47 <1 24
Rockd brown 18 32 23 37 0 14 6 4 12
Any brown heroin 34 58 38 49 1 27 49 5 30
Homebake 9 11 22 4 3 2 23 2 9
Methadone (%)
Liquid, licit 32 46 47 37 48 23 18 9 22
Liquid, illicit 25 24 31 19 55 11 14 25 24
Physeptone, licit 2 2 2 1 3 2 1 3 1
Physeptone, illicit 15 3 7 4 50 10 7 36 10
Buprenorphine (%)
Licit 13 14 20 15 10 17 5 11 14
Ilicit 16 7 25 19 3 12 18 18 25
Buprenorphine-
naloxone (%)
Licit 10 5 6 23 6 4 12 7 16
Illicit 9 1 10 18 4 3 12 4 16
Morphine (%)
Licit 10 13 12 3 8 7 7 20 11
Ilicit 47 31 35 40 81 30 31 85 51
Oxycodone (%)
Licit 5 7 6 4 4 3 8 3 7
Illicit 28 27 27 25 53 15 23 28 26
Other opiates(%)
Licit 10 26 20 14 2 0 2 <1 5
licit 7 7 5 5 10 0 0 4 3

Souce: IDRS IDU patrticipant interviews

¥ conclusions based on these colour descriptions (such as the geographical origin, purity or preparation method
required for injection) should not be made based on these data aldasiBeetion for details

Note: Proportions among those who had used shown in parentheses. Percentages in each form may not total 100%
as more than one form may have been used in the last six months
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Table 12 Forms of drugs usedn the preceding six months by jurisdiction, 20@

(continued)
National | NSW | ACT VI TA A WA NT LD

e G e e e L e I o
Methamphetamine (%)
Methamphetamine powder (spe€ 48 38 37 64 61 34 61 50 35
Amphetaminedjuid (oxblood) 4 2 3 3 2 5 3 4 10
Base methamphetamine
(base/poin t/wapx) 22 33 18 5 25 37 13 10 34
Crystalline methamphetamine
(icg/crystal) P 49 69 68 39 32 49 61 28 40
Prescription stimulants(%)
Licit 1 1 6 1 0 0 1 1 0
Illicit 14 7 28 10 35 3 22 10 4
Cocaine (%)
Powder 17 48 18 21 1 2 15 3 12
Crack 1 3 0 <1 0 1 0 0 1
Hallucinogens (%)
LSD 4 1 7 5 7 2 6 3 4
Mushrooms 3 0 7 5 8 1 2 0 3
Ecstasy (%)
Pills 19 15 22 19 33 11 25 15 17
Powder 1 <1 4 3 0 1 0 0 0
Other (e.g. capsules) <1 0 1 <1 0 0 0 0 0
Benzodiazepineg%)
Licit 45 54 55 46 46 37 44 32 42
Illicit 45 51 47 50 68 21 35 40 39
Cannabis(%)
Hydro 72 76 73 71 81 66 56 73 77
Bush 48 45 63 35 79 40 50 36 47
Hashish (hash) 9 7 17 4 3 14 9 17 9
Hash oil 6 5 10 1 0 7 7 9 8

Source: IDRS IDU participant interviews
Note: Percentages in each form may not total 100% as more than one form may have been used in the last six
months
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Table 13 Forms of drugsmost oftenused in the preceding six monthsamong those who
had recentlyusedany form, by jurisdiction, 20G3

Form of drug National NSW ACT VIC TAS SA WA NT QLD
N =909 n=151 | n=101 | n=150 | n=100 | n=100 | n=100 | n=103 | n=104
Heroin¥ (%) * *
Powderd white/off-white 42 37 75 16 25 61 42 13 49
Rockd white/off-white 33 30 15 66 13 24 3 38 31
Any white/effhite heroin 77 74 90 84 38 84 46 57 82
Powderd brown 11 10 2 5 13 4 39 6 13
Rockd brown 7 8 6 9 0 12 2 13 5
Any brown heroin 18 20 8 14 13 16 41 21 18
Homeb&e 4 4 2 1 38 0 13 14 0
Other 1 2 0 0 13 0 0 7 0
Methadone (%) * *
Liquid, licit. 57 72 68 71 56 67 55 13 56
Liquid, illicit 27 21 30 24 25 19 A 30 39
Physeptone, licit 1 0 0 1 4 3 0 4 0
Physeptone, illicit 11 1 2 4 13 11 9 50 5
Buprenorphine (%) *
Licit 47 61 47 38 77 61 20 33 35
Illicit 50 23 53 47 23 39 80 67 65
Buprenorphine-
naloxone (%)
Licit 59 67 38 63 75 57 57 70 58
lllicit 31 22 63 37 25 43 43 30 42
Morphine (%)
Licit 15 29 23 7 4 20 21 17 11
Illicit 85 71 77 93 96 80 79 83 89
Main brand MS Contin C'\gr?tin C'\gr?tin C'\gr?tin C'\gr?tin Kapanol C'\(;Ir?tin C,\gr?tin C’\gr?tin
Oxycodone (%)
Licit 13 15 16 10 6 20 24 9 17
Illicit 86 85 84 88 94 80 76 91 83
Main brand OxyContin | OxyContin OxyCnotin | OxyContin OxyContin OxyContin OxyContin OxyContin OxyContin
Other opiates(%) * n n
Licit 71 85 85 70 17 0 0 20 63
Illicit 29 15 15 26 83 0 0 80 37
Main brand Codeine | Wide rang| Wide rang| Wide rang| Wide rang Wide rang| Wide rang

Souce: IDRS IDU participant interviews
~ small number of respondents (n<10); interpret with caution
* denotes instances where the numbmniggingcases is greater than five
¥ conclusions based on these colour descriptions (such as the geographigalrityigin preparation method
required for injection) should not be made based on these data aldamifeetion for details

Not e:

Percentages

n each

drug

type

may

not

round

t o

such as agsticipants reporting use of a different form of the drug not listed (e.g. other hallucinogens); use of two or

more forms of the drug equally as often (i.e. they could not name a form most used); being unable to specify which
form had been used most often
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Table 13 Forms of drugsmost oftenused in the preceding six monthsamong those who
had recentlyusedany form by jurisdiction, 20@ (continued)

Form of drug National NSW ACT VIC TAS SA WA NT QLD
N =909 n=151 n=101 n=150 n=100 n=100 n=100 n=103 n=104

Methamphetamine . . .

(%)

Methamphetamine | -, 17 10 82 67 35 38 74 30

powder (speed)

Amphetamine liquid <1 0 1 0 0 > 0 0 5

(oxblood)

Base

methamphetamine 8 3 3 0 10 26 0 4 30

(base/point/wax)

Crystalline

methamphetamine 47 80 87 18 24 38 62 23 35

(icelcrystal)

Prescription A A

stimulants (%)

Licit 8 18 16 12 0 0 0 9 0

Ilicit 92 82 84 88 100 100 100 91 100

Main brand Dexamphet| Dexamphe|{ Dexamphe| Dexamphe| Dexamphe| Dexamphe{ Dexamphe{ Dexamphef Dexamphet

amine amine amine amine amine amine amine amine amine

Cocaine (%) * * A A A

Powder 76 68 83 86 25 25 100 67 92

Crack 1 0 0 3 0 0 0 0 8

Rock 18 25 17 6 25 75 0 33 0

Hallucinogens (%) N N A N A N

LSD 60 100 44 60 46 67 75 100 57

Mushooms 33 0 56 30 46 33 0 0 43

Ecstasy (%) * *

Pills 96 96 84 93 83 91 100 100 100

Powder 4 4 12 7 0 9 0 0 0

Benzodiazepines " *

(%)

Licit 63 60 78 66 46 74 49 49 64

Illicit 35 35 19 34 52 26 51 51 36

Main brand Diazepam | Diazepam| Diazepa Diazepam| Diazepam| Diazepam| Diazepam AL?;%%':Q Diazepam

Cannabis (%) * * * *

Hydro 80 89 81 90 68 84 77 92 83

Bush 15 10 19 10 32 16 21 8 17

Hashish (hash) <1 0 0 0 0 0 2 0 0

Hash oll <1 1 0 0 0 0 0 0 0

Source: IDRS IDU participant nterviews
~ small number of respondents (n<10); interpret with caution

* denotes instances where the number of missing casdslighgpdive
Note: Percentages in each drug type may not round to 100 due to missing data. In some cases this may be due to
a participant
more forms of the drug equally as often (i.e. they could not name a form most used); being unable to specify which
form had been usedost often

6ot her ©

responses

such

as
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3.2.2 Drugs used the day before the interview

Table 14presents th drugs used bparticipantson the daypreceding intervievior each
jurisdiction. Small proportioms all jurisdictions had not used any drugs on thprdegding
intervew. Nationally, the percentage reporting heroinrugeealay prior to interviesemained
stable howeverincreases were notedtie ACT, VIC, WA and QLIand a decrease in NSW
(2007 figures wedSW 48%; the ACT26%; VIC 40%; TASO0%; SA21%; WA 2%6; NT 0%);
andQLD 19%0).In 2008 rates of heroin use on the gagceding interviewere highest iIC,
followed byNSW and the ACTandno (or low) levels of heroin use were reportddhBand
the NT.

Nationally, the proportion using methamphetamine théefareinterview remained stable at
15% (17% in 200). Decreases were noted in most jurisdictions with exception of NSW where it
increased (2007 figures We8W 17%0; the ACT21%; VIC 11%; TAS21%; SA24%; WA 25%,

NT 5%; and QLD18&8%). The highest proption of participantgeporting methamphetamine

use o the day prior to interviewasin NSW followed byVA, and the lowest iNAS andthe

NT. Cocaine use on the daeceding interviewas reportednly in NSW an®IC. Cannabis

use on the day precedintgimiewremained stableationally

Methadone usen the day before interview varied by jurisdiction, rangindl®#rim the NT

to 40% in TASwhile buprenorphine and buprenorphiatxone use was reportedlio or

less, respectivelyhe use of morphe on the day preceding interviemained stable nationally,
howeveran increase was noted in TAS (from 11% in 2007 to 31% in 2008) and a decrease in
QLD (from 26% in 2007 to 14% in 200B)e use of other opioids was low.

Nationally, the use of berltazepines on the day preceding intemamained stable from 2007
(276 in 200). Most notable changed were increases in NSW, the ACT, andn@ldecreases

in TAS, SA and WA20Q figures were: NSVI8%; the ACT2%%; VIC 326; TAS45%; SA
3®0; WA38%; theNT 12%; QLD 19%). Alcohol use on the day prior to interview was reported
by between onffth and jusbveronequarterof participants across jurisdictions.
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Table 14 Drugs used the day before interview, by jurisdiction, 280

National | NSW | ACT VIC TAS SA WA NT QLD

Drug (%) N=909 | n=151| n=101| n=150 | n=100 | n=100 | n=100| n=103 | n=104
No drugs 6 3 5 3 3 11 16 4 5
Heroin 25 36 36 45 0 19 22 1 23
Methamphetamine* 15 27 15 14 5 16 19 5 14
Cocaine 3 16 0 3 0 0 0 0 0
Cannabis 47 48 54 53 71 46 23 39 44
Methadone 25 32 36 25 40 18 16 12 22
Buprenorphine 8 5 16 10 3 14 3 8 8
Buprenorphine

i 5 1 2 8 3 3 7 1 11
Morphineg 17 5 3 7 31 13 8 66 14
Other opioids 2 3 1 2 1 0 1 1 2
Benzodiazepines 26 33 33 30 33 20 21 11 27
Alcohol 20 23 15 24 13 12 19 25 27

Source: IDRS IDU participant interviews

* includes powder, base anddgestal (there were no reports of liquid methamphetamine use on the day prior to
interview in 208)

*+includes licitly obtatd (i.e. prescribed) medicatio
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4 HEROIN

This section contains information about heroin use by the IDRSp#itidipantsample,
followed by data on market characteristics (includingpenceivegurity and availability). The
use of homebake heroin is also discuBsddon harmghealth and law enforcemeelated)
associated witllrug use, includingeroin useand injecting drug use more generallg,
discussed under the relevant sectlates in this reportComparable findings on price,
availability and perceived puritysirewn in Appendix Astimates of the prevalence of heroin
use (current regular users; problematic heroin users) may be foword conducted by
Degenhardt and colleag(2805and Dietze and colleag(2804b)

4.1 Use

411 Recent use among IDU participants

In 20, heroin was the drug of choice half of the sample &2 the same as in 200@nd
nominaed asthe last drugnd drug most injected ouhe precedingnonth (36% and 37%
respectivelyfable 19 These figureare similar to 200fifty-two precent34% and 36% he
largesincreases heroin being nominated as the dagj injectedvere observed e ACT
andQLD, while figures remaid relatively stable or decreadselwher€Tablelb).

From 2000 to 2001, there was a decredise proportion of the nationsample who reported

heroin use in the preceding six months (79% to 66%). Foltbisindpe proportion reporting

recent use remained relatively stable from 2002 to 2005 at 65% to 69%. In 2006, recent use
decreased to 56%, the lowest proportion recorded since national monitoringrizk s
subsequently increased to 589007 Re@nt use remained relatively stable from 2007 to 2008
(60%). Consistent with previous yedh® highestproportiors of participantseporting heroin

use resideth NSW, VIC and the AGTwhile TAS and the NT reported lower proportions
(Tablel4)

The prgortion of participantgeporting recent heroin use is not a highly sensitive indicator of
changes in availability, as a single occasion of use in the preceding six months will be counted. A
more sensitive indicator of availability is the frequency. dBeseeen 2000 and 2001, there was

a considerable reduction in the frequency of heroin use in all jurisdictions, most notably in VIC
and the ACT The median number of days on which participants reported using heroin
fluctuated but remained low from ttime, and in 2006 decreasedhe lowest level reported

since commencement of the national IDFBowing this, an increasehe median days ofe

among usenwas noted in 20072 days), howevdéhis figure decreased to 50 days in 2008.
slightoveall decrease in the proportiasf daily heroin useis the national sampleas also

reported Table B; Figured).
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Table 15 Heroin use patterns, by jurisdiction, 200Q0@8

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

Drug of choice & heroin (%)

2000 63 81 78 78 36 56 | 57 44 62
2001 48 62 61 61 33 43 | 34 39 42
2002 56 72 69 64 40 30 | 48 46 63
2003 57 84 73 69 40 48 | 40 43 47
2004 58 78 68 63 38 48 | 47 44 61
2005 57 72 67 68 32 57 | 63 34 45
2006 48 49 46 59 36 63 | 46 31 49
2007 52 67 55 69 27 55 | 54 38 42
2008 52 50 69 73 25 53 | 49 28 63
Last injection d heroin (%)
2000 58 78 81 92 4 56 | 54 9 62
2001 35 57 49 62 0 32 | 20 7 34
2002 42 74 74 63 2 25 | 25 2 45
2003 41 77 67 65 4 35 28 1 32
2004 44 80 71 63 0 36 | 36 3 39
2005 41 64 61 68 0 31 | 38 3 39
2006 26 42 30 45 1 24 18 0 32
2007 34 56 39 60 0 36 | 35 1 24
2008 37 49 51 59 0 36 | 34 2 37
Used ast six months(%)
2000 79 95 92 97 38 73 | 80 56 86
2001 66 96 83 90 24 65 | 55 36 62
2002 68 96 89 94 21 48 | 64 22 81
2003 65 97 88 90 26 55 | 63 16 64
2004 69 95 91 86 19 60 | 69 34 79
2005 66 88 86 89 19 61 | 69 24 64
2006 56 81 71 76 9 60 | 53 12 63
2007 59 88 72 85 5 67 | 57 7 65
2008 60 83 86 85 5 51 | 59 14 74
Days used* (median)
2000 120 180 160 176 5 60 | 90 28 100
2001 60 158 50 65 35 | 30 | 30 6 70
2002 60 180 48 60 6 24 | 24 2 80
2003 72 170 93 76 45 | 72| 20 5 49
2004 72 120 72 90 4 48 | 48 5 26
2005 70 96 60 81 6 28 | 60 4 52
2006 40 72 24 56 6" 19 | 20 13 52
2007 72 96 48 90 m 48 | 72 | 300 28
2008 50 72 60 81 2 48 | 48 6 48
Daily usersamong entire samplg%)
2000 29 49 40 47 0 14 | 25 10 27
2001 13 41 15 13 0 10 2 3 9
2002 18 53 18 24 0 5 3 0 18
2003 19 47 32 20 1 17 9 0 13
2004 18 38 24 25 0 13 11 <1 16
2005 18 36 20 19 0 7 16 12 14
2006 9 25 5 16 0 1 6 0 10
2007 14 24 4 26 0 12 16 <1 15
2008 11 20 16 21 0 8 9 <1 4
Daily usersamong recent userg%)
2000 29 49 47 47 0 14 22 10 27
2001 13 41 15 13 0 10 2 3 10
2002 18 53 18 24 0 5 5 0 17
2003 19 47 32 20 1 17 9 0 13
2004 25 38 24 25 0 13 16 1 16
2005 24 42 23 22 0 11 | 23 12 22
2006 17 31 7 21 0 2 11 0 16
2007 23 27 6 31 0 18 | 29 14 24
2008 18 24 18 25 0 16 15 7 5

Source: IDRS IDU participant interviews

" amall numbers reporting (n<10); intetpréh caution

* among those who reported recent use. Maximum number of days, i.e. daily uSee da@fe xii for guide to
days of use/injection
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Figure4 shows the proportion of heroin users reporting dailynuse six months preceding
interview. Daily usemong userdecreased in every jurisdiction between 2000 and 2001 (except
TAS, where there were no reports of daily heroin use). Followidgatiggin 2002 figures
increased once more in many jurigdiist although often remaining lower than previously.
Figures have continued to fluctuate, deitreasasoted in a number of jurisdictions (VIEZA,

the NT andQLD; NT figures should be interpreted with caution due to small numbers
reporting. Figuresincreased irthe ACT and remainedrelativelystable in NSW an&A
compared to 200

Figure 4: Proportion of heroin userswho reported daily use, by jurisdiction, 199208
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Source: IDRS IDU participant nterviews
Note: TAS not presented in graph as the proportiataity heroin usetss emained at 1% or less over time

Homebake

Homebake is a form of heroin made from pharmaceutical products and involves the extraction of
diamorphine from pharmaceutioploids such as codeine and morphine. Homebake use remains
uncommon among the national IDRS saraptkremained stable compared to7,2@dh 9%

(12%in 2007Yyeporting use on a mediansofdays over the past six montidse percen{12%

in 2007 yepored injection on a median six daysn the preceding six months. Homebake was
most commonly used in WA3 had used on a median 0fdhys), followed by the ACT2¢2

had used on a medianfioke day$. As the use of homebake has remained uncommonhgnce t
commencement of the IDRS, information on market characteristics such aenpeoed

purity and availability were not obtained.
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4.1.2 Heroin forms used

Changes in the colour of heroin, and the preparation methods required for injection,dvere note
by a small number &®E, and by the Sydney Medically Supervised Injecting (DeR0@6
Consequently, in addition to asking whether participants had used heroin of rock and/or powder
texture in the preceding six monthg, IDRS from2007onwardsalsoasked whether they had
usedherointhat they would describe as whofétvhite brown and/or another colour in this

time. Participants were also asked which forms they had used most during thig¢eaots

to be seen whet hegrothdrthancompreséedmowderd i s anyt hin

Traditionally, heroin originating fratme Golden Triangld, r om wher e Austr al i e
predominantly originated in thast,has been whiter off-white in colourThis form of heroin

had an acidic (acetone/hydrimcide) basewasrelatively easy to prepdoe injection being

more refined and easy to dissolve in water. In coh#esityproduced irthe Golden Crescent

a regionproducing heroin that has traditionally been seen very rarelyAustralia,wes

tradtionally brown in colour and wlass refinedt required the use of heat and oftela@d to

prepare for injection amehs also more amenable to smoking as a route of administration.

More recently,dweverthe picture has become less cleittn,at East one documented instance

of white acidic heroiproductionoccurring inAfghanistanZerell et al., 2005furthermore,
information from border seizures indicates that it is not possible to determine the geographic
origin of the drug based on colour alone (Aumtrakederal PolicfAFP] personal
communication). Therefore, while the following information provides an indication of the
appearance of heroin used by participants of the IDRS at the street level, it is not possible to
draw conclusions about its geogm@phgin, purity or preparation method required for injection
based on these data aldne2008, the IDRS as# participants about the preparation method
required for the injection of heroin (please reféyetoin preparation nethtidn below)lhe

reader is also directed to the individual state/territory repoK& foomments on these data,

where available and applicable.

Approximately halfthe participants in the nationldU sample (representit®§% of recent
heroin users) reported use of whitewhite heroin in the preceding six months, whilditthe
reported use (6600 obrecend heroid usardse a whte/off-white heroin
powder was more commonly reported than whitefbffe rock, whilesimilarproportions of
participantgeported the use of powder and rock forms of bre&min(Tablel?). The vast
majority of heroin users reported that they had ulsgeloff-white heroinlmainly in powder
form) most often in the preceding sixntits, with minimal proportiorstating that they had
mainly usetirown heroirduring this timeTablel3).

The use of homebake heroin was noted in all jurisdictions, but rembdi®dr less in the
precedingis months As noted previouslthe exceptions weWA (where23% reported recent
use) and the ACT (where 22% reported recernfalse]l2). Four percent of herofhomebake
users irthe national sample reportedtthomebake heroin was the form of heroin that they had
most used in the preceding six months, a finding largely accounted for by partidipants in
(38%0; Tableld).

4.1.3 Flashcard Analysis

In 2008, the IDRS pari ci pant s wer edisgayiogicture af difiefeht iesdinc ar d &
colours ranging from white to nearly black in coRlease note: the appearance of heroin does

not necessarily indicate the geographic source of th€atigjpants who had dsbkeroin in

the last six months were askediswallyidentify on the flashcard which heroin cqByuihey
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had used in the last six months. Pictures were labelled from one toPieases.refer to
AppendixB for a copy of thélashcard. Participantsretaterasked which colour they had used
the mosin the last six montl{enly oneesponsevasallowed).

Of thosepatrticipants in the national sample who had used heromlast six months (n=546),
75% reported having useolourno. 11 NSW79%; ACT 79%; VIC82%; TASAOY%; SA82%;
WA 59%; NT14% and QLD77%) 63%colourno. 12(NSW74%; ACT79%; VIC63%; TAS
20%; SA41%; WA 47P0; NT 2% and QLD66%), 30%colourno. 8(NSW 40%; ACT13%;
VIC 25%; TASD%; SA24%; WA56%; NT14% and QLDR2P), 27%colourno. 7(NSW39%;
ACT 15%; VIC25%; TAS20%; SA31%; WA25%; NT14% and QLD27%)and 25%colour
no. 9 (NSW22%; ACT20%; VIC25%; TAS20%; SA24%; WA49%; NT29% and QLD19%
see Appendix)B

Forty-seven percemif those who had recently used heiaemtfied colourno. 11 as thecolour
they hd used most in the last six montielowed bycolourno. 12 (26%) ancblourno. 8 (8%;
see Appendix B)

4.1.4  Heroin preparation method

The use of different coloured heroin may require an additional steppgneidhié acid or

heating, in the preparation for injection. Thereforaddition to theheroincolour flashcard
participants were askecow t hey knew i f they required cit
their heroin. Aroundorguar t erdoepomdteddibssol ve i n waterod
knowo, €lr6 % ooldde arthed a-o0dl|l a6 dPd6O6bapPpbheahb6ip.

Table 16 Participant knowledge as to whether heroin will needitric/acetic acid in order
to dissolve (amomgy those that had used heroin last 6 months2008

National NSW | ACT | VIC | TAS SA | WA | NT | QLD
Does not dissolve in wai@b) 23 16 31 14 0 26 58 44 19
Appearanceolour(%) 14 13 12 12 20 14 13 33 18
Appearancgexture(%) 3 3 1 5 0 2 3 0 0
Dealer told mé) 16 16 12 14 0 18 8 22 26
Friend told m&%) 3 0 5 1 5 0 8
Other person told m@a) 1 2 0 0 0 2 0 0 4
Dondt (Wnow 20 12 14 41 40 12 3 0 18
Never had to dissol\&o) 8 6 20 7 0 10 3 0 0
Other reasoi(%o) 14 33 5 6 40 16 10 0 8

Source: IDRS IDU participant interviews

Participantsvho had useditherwhite/off-white or brown/beigeheroin in the last six months
were also asked how often they needto heat the heroinAmong those who had used
white/offwhi t e heroin and commentded, 183 % rodsipand
13% o6all of the timed. Of those who had us
responded Oneverdo, 27% Oal | (Tablél?nD.t he ti med and
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Table 17 Heroin preparaion method among thosewho commented andrecently used
either white/off -white or brown/beige heroin, 2008

How often did you heat it? How often did you gse acid to cook it
up?
White/off -white Brown/beige White/off -white Brown/be ige
(n=488) (n=286) (n=209) (n=171)

Never(%) 57 38 87 77
Little of the timeg%o) 18 16 11 11
Some of the tim@kb) 9 13 <1 5
Quite a bit of the timgh) 4 6 1

All of the time(%) 13 27 <1 5

Source: IDRS IDU participant interviews

IDRSmrtici pants weea tHhdnyaskedebdhoiwdofbdb cook
white/offtwhi t e heroin and commented, 87% respond
Seventgeven percent of those participants whathede d br own/ bei ge her oin
and 11é& af Ot(Takeld.i me &

The types of acid used by those who reported using whitditéfheroin and commented were
lemon juice (66%]jollowed by vinegar (35%). The same pattern was found for those who had
used brown/beige heroin and commented, Igmoa (70%) and vinegar¥35igureb).

Figure 5. Types of acid used to prepareeither white/off -white or brown/beige heroin
among those commented2008
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42 Price

The median price of a gram of hemvascheapest iBA (25Q note: small numbers reporting;
interpret with cautignfollowed by NSW, the ACT and VIC ($3B®&roinwasmost expensive
per gramn WA (note: small numbers reporting; interpret vautionTablel8).

The median price of @amof heroin (a small amount typically used for a single injection)
remained at $50 MSW, the ACT, TAS and QL[@xcept VIC(where it dereasedo $47.5Q

and SAWA and the NTwhere it increased to $108)mall numbers reported purchasing caps
in TAS,WA andthe NT, indicating low availability

Figure6 showsparticipantestimates of the median price of a gram of heroin over the several
years of data collection of the IDRS in NSW, VIC and SA and &@@eir2 all other
jurisdictions.Since 1996, heroin pridesveremained stable or decreased every year until 2001,
when the cost increased in jurisdictions with established heroin markets (i.e. excludes TAS and
the NT) The melian gram prices reported2d® for SA, WA and the NT were based on fewer

than 10 reportsso these should be considered with caufitvere wereno gram purchases in

TAS in 208.

Table 18 Price of heroin, by jurisdiction, 20@

National | NSW | ACT VIC TAS SA WA NT QLD
N=909 | n=151| n=101| n=150 | n=100 | n=100 | n=100 | n=103 | n=104

Median Price ($)
Per gram 300 300 300 - 25 600" 400 400
Per cap 50 50" 4750 | 50" 100 100 100 50
Price changes(%)
Did not respond 41 17 18 19 96 56 43 94 32
Of those who responded | N=512 | n=125| n=83 | n=122 | n=4 n=44 | n=57 n=6 n=71
(% of the entire sample) (59 83 (82 8) (&) (44 (57 6) (68
Dondt know 4(2 6(5) 4(3) | 1(<1) | 25(1) 0 9(5) 0 6 (4)
Increased 13(7) | 16(13 | 11(9 | 13(1D) | 25(1) | 146) | 11(6) | 50(3) | 10(7)
Stable 7040 | 69(57) | 7763 | 70(57) | 50(2) | 80(39H | 53(30 | 50(3) | 79(53
Decreased 8(5) 6(5) 7(6) 10(8) 0 0 23(13) 0 43
Fluctuated 4(2) 43 1(<1) | 7(5 0 7(3) 5@ 0 3

Source: IDRS IDU participart interviews
~ small numbers reporting (n<li@terpret with caution
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Figure 6: Median price per gram of heroin by jurisdiction, 19962033
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43  Availability

To collect information on the availability of henoamticipantsver e asked O6How eas
heroin at the momang&€d &andt b #iftyssiapemantsoite mo n t

nationalsample commented on the availability and theimajgr r epor t ed t hat h

(46%; repreenting 28 of t he ent i r e 3%0a28pdf the etire sampeyter y e a
obtain(Table 9).

In late 2000/early 200there was an unexpected and dramatic reduction in the availability of
heroin inall Australian jurisdictionghereheroin had previously been freely avail@hls.has

been the subject of further reseactl debatée.g. Topp et al., 2003, Degenhardt et al., 2004a,
2004,2005b, 200Dietze ¢ al., 2004, Harrison et al., 2004, Weatherburn, 2003, Wood et al.,
2006, Maher et al., 200DRS data indicate that there was an increase in the availability of
heroin in most jurisdictions in 2Q@&2een et al., 2003)

In 20@B, as in previous years, the majority of participants reported thailh n was O6easy.
easy0 to obtain. The exceptions were the NI
commentAt a jurisdictional leve,he | ar gest proportions report
di fficultd tointhdNTandPAS@able®). r ecor ded

The majorityof those commenting on heroin availabibfyortedthat it had remainedtable
(70%)in the last six montha finding recorded mostjurisdictionexcept TAS which reported
availability as easi@round a quartereported current availability as more difficult in the ACT
and TAS Nationally, his representednaincrease from 2006, wheearly halfof those
commenting reported stability, and a return to les@dsded between 2003 and 2@@56 in
2007 48% in 206, 63% in 200562% in 2004and 65% in 2003froportions reporting dudity

in 2002and 2001 were 44&nd50%, respectivel@imilar proportions to 2007 reported that it
had become more difficult to obtain heroin in the six months in 2008 (13%; 120 2007
29% in 200g6Tablel9).

Participants weralsoa s ked O6Who have you bought heroin
O0What wvenues (| ocsadadroens() b uyultipleesponsas a8 &/

of categoriesvere allowedOf thosewho had bought herqgithe most common source was a
known deale(630) or a friend(4®6). Themost common place of purchase was at an agreed
public location(56%). Seventeen perceot participants nationally reporteotaining heroin

from a streemarket mostcommorty in NSWandVIC, in contrast tdow rater no reportsn

theother jurisdictionglablel9).
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