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MSIC   Medically Supervised Injecting Centre 
MSM   Methylsulfonylmethane 
N    (or n) Number of participants 
NCHECR  National Centre in HIV and Epidemiology Clinical Research 
NCIS   National Coronial Information System 
NDARC    National Drug and Alcohol Research Centre 
NDSHS   National Drug Strategy Household Survey 
NEC   Not elsewhere classified 
NHMD    National Hospital Morbidity Database 
NIDIP    National Illicit Drug Indicators Project 
NNDSS   National Notifiable Diseases Surveillance System 
NSP (s)   Needle and syringe program(s) 
NSW   New South Wales 
NT    Northern Territory 
PBAC   Pharmaceutical Benefits Advisory Committee 
PBS    Pharmaceutical Benefits Scheme 
PCS    Physical Component Score 
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PDI  Party Drug Initiative (former name of the Ecstasy and Related Drugs 
Reporting System, or EDRS) 

Pharm. Stim.  Pharmaceutical stimulants 
Prescr.   Prescribed 
PWID   Person/people who inject(s) drugs; also known as injecting drug users (IDU) 
QAS    Queensland Ambulance Service 
QLD   Queensland 
QPS    Queensland Police Service 
QRT   Opioid replacement therapies 
OST    Opioid substitution treatment 
RAH   Royal Adelaide Hospital 
SA    South Australia 
SCID   Structured Clinical Interview for DSM  
SF-8    Short Form 8 
SPSS   Statistical Package for the Social Sciences 
TAS    Tasmania 
TGA   Therapeutic Goods Administration 
VIC    Victoria 
WA    Western Australia 
WHO   World Health Organisation 
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GLOSSARY OF TERMS 

Cap     Small amount, typically enough for one injection 
Halfweight   0.5 gram 
Illicit  Illicit refers to pharmaceuticals obtained from a prescription in someone 

elseõs name, e.g. through buying them from a dealer or obtaining them 
from a friend or partner 

Indicator data  Sources of secondary data used in the IDRS (see Method section for 
further details) 

Injecting drug user(s) Also referred to as IDU; persons who inject drugs (PWID). In the 
context of the IDRS, refers to persons participating in the Injecting Drug 
User Survey component of the IDRS (see Method section for further 
details) 

Key expert(s)  Also referred to as KE; persons participating in the Key Expert Survey 
component of the IDRS (see Method section for further details) 

Licit  Licit refers to pharmaceuticals (e.g. methadone, buprenorphine, 
morphine, oxycodone, benzodiazepines, antidepressants) obtained by a 
prescription in the userõs name.  This definition does not take account of 
ôdoctor shoppingõ practices; however, it differentiates between 
prescriptions for self as opposed to pharmaceuticals bought on the street 
or those prescribed to a friend or partner  

Lifetime injection   Injection (typically intravenous) on at least one occasion in the 
participantõs lifetime 

Lifetime use  Use on at least one occasion in the participantõs lifetime via one or more 
of the following routes of administration: injecting, smoking, snorting 
and/or swallowing 

Participant  In the context of this report, refers to persons who participated in the 
injecting drug user survey (does not refer to Key Expert participants 
unless stated otherwise) 

Point  0.1 gram although may also be used as a term referring to an amount for 
one injection (similar to a ôcapõ; see above) 

Recent injection  Injection (typically intravenous) in the six months preceding interview 
Recent use  Use in the six months preceding interview via one or more of the 

following routes of administration: injecting, smoking, snorting and/or 
swallowing 

Use  Use via one or more of the following routes of administration: injecting, 
smoking, snorting and/or swallowing 

 

Guide to days of use/injection 

180 days   daily use/ injection* over preceding six months  
90 days   use/injection* every second day 
24 days   weekly use/injection* 
12 days   fortnightly use/injection*  
6 days   monthly use/injection*  
 
*as appropriate 



xiii 

EXECUTIVE SUMMARY  

The Illicit 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 with a sentinel group of people who regularly inject 
drugs (PWID; also known as injecting drug users; IDU 1) conducted in the capital cities of 
Australia; interviews with key experts (KE), professionals who have regular contact with illicit 
drug users through their work; and analysis and examination of indicator data sources related to 
illicit drugs. Australian Drug Trends 2008 draws largely on the IDU survey and indicator data 
components of the IDRS, while 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 reports, 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 than describing issues in detail. It is important to note that the 
information from the IDU participants 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 
emerging 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 jurisdiction, where 
new drug trends are likely to emerge. 
 

Key findings from the 2008 IDRS 

Demographic characteristics of the national IDU sample 

Nine hundred and nine participants were recruited to the IDU Survey component of the 2008 
IDRS.  The mean age of the national sample has increased over time and in 2008 was 36.7 years 
(SD 8.8; range 17-62) and 66% were male. The vast majority of the sample spoke English as their 
main language at home (94%), and 11% identified as being of Aboriginal and/or Torres Strait 
Islander descent. Eighty-nine percent identified as heterosexual and about two-thirds (67%) of 
the sample currently resided in their own house or flat (including renting). Half (52%) of the 
national sample reported that they had previously been imprisoned. The sample had completed a 
mean of 10 years of schooling and about half (52%) had completed courses after school.  Just 
over three-quarters (77%) of the sample were currently unemployed. Nearly half (47%) of the 
participants were currently in some form of drug treatment, predominantly methadone, followed 
by buprenorphine maintenance treatment. Four percent of the sample reported that their main 
source of income was from sex work. 

Patterns of drug use among the IDU participant sample 

The mean age of first injection was 19 years. Of the national sample, 48% reported that an 
amphetamine (including methamphetamine) was the first drug injected, whereas 40% had first 
injected heroin and 6% morphine. Smaller proportions had first injected other drugs such as 
cocaine. 
 
At a national level, there was virtually no change in participant reports of their drug of choice 
compared to 2007. Heroin was nominated by approximately half (52%) of the national sample as 
their drug of choice, followed by methamphetamine (22%), morphine (10%) and cannabis (6%).  

                                                 
1 The term ôparticipantsõ is used throughout the report to refer to the IDRS IDU participant sample. Participants 
completing the key expert survey are referred to as KE, or key experts (see Glossary). 
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These preferences were reflected in the drug last injected and the drug injected most often in the 
last month categories in the national sample (i.e. heroin was most commonly reported, followed 
by methamphetamine and morphine; cannabis typically being non-injectable). There were 
differences at the jurisdictional level, however, reflecting differences in drug markets and use 
patterns around the country. For example, methamphetamine was the drug last injected by the 
largest proportion of participants in South Australia (SA; 42%) and Western Australia (WA; 
42%). Heroin remained the drug most likely to have last been injected in Victoria (VIC; 59%), the 
Australian Capital Territory (ACT; 51%) and New South Wales (NSW; 49%), and was also last 
injected by substantial proportions in all jurisdictions except the NT (2%) and TAS (no reports). 
In the NT, the drug most likely to have last been injected was morphine (73%), and substantial 
minorities of participants in TAS (38%), SA (13%) and QLD (19%) also reported last injecting 
morphine. A notable proportion of participants in TAS had last injected methadone (33%). NSW 
recorded the highest proportion reporting having last injected cocaine (13%). 
 
The drug injected most often in the last month broadly followed the same pattern. Thirty-seven 
percent of the national sample reported injecting heroin most often in the last month, followed 
by methamphetamine (26%). 
 
Almost half (45%) of the 2008 national sample reported injecting daily in the month preceding 
interview, with frequency highest in the NT (69%), followed by NSW (53%).  As in previous 
years of the IDRS, the majority of participants were polydrug users.  There was little difference in 
the extent of polydrug use across jurisdictions, i.e. the overall number of different drugs used; 
however, there were some distinct jurisdictional differences in the types of drugs used.  

Heroin  

Use  

Prevalence of heroin use remained relatively stable among IDU participants across jurisdictions, 
and decreases in the frequency of use were seen in all states/territories with established heroin 
markets, with the exception of the ACT and QLD where frequency of use increased among 
users. Heroin use remained most common in NSW (83%) and VIC (85%) and substantially less 
common in TAS (5%) and the NT (14%). There was no suggestion of a return to levels of use 
reported prior to the 2001 heroin shortage. Heroin used by participants was typically white/off-
white in colour, with ôrockõ and ôpowderõ forms both noted. The use of brown coloured heroin 
was also reported, a finding that requires further research. The use of homebake heroin in the 
sample remained largely uncommon outside WA.   
 

Price, perceived purity and availability 

Participant reports of heroin price, purity and availability information are summarised in Table 1. 
Few participants in the 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 price of heroin, by jurisdiction, 2007-
2008 

 
 

Median price $ 
per gram 

Median price $ 
per cap 

Availability#  
2008 

Purity+ 
2008 

2007 2008 2007 2008   

NSW 300 300 50 50 Easy or very easy, stable 
Low or medium, stable to 
decreasing 

ACT 300 300 50 50  ̂ Easy or very easy, stable 
Medium or low, stable to 
decreasing 

VIC 350 300 50 47.5 Easy or very easy, stable 
Low or medium, stable to 
increasing 

TAS - - 50  ̂ 50  ̂
Low numbers reporting (n=4), 
indicative of low availability 

Low numbers reporting (n=4) 

SA 390  ̂ 250  ̂ 100 100 Very easy or easy, stable  
Medium or low, stable or 
fluctuating 

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

NT  150  ̂ 400  ̂ 50  ̂ 100  ̂
Low numbers reporting (n=6), 
indicative of low availability 

Low numbers reporting (n=6) 

QLD  400 400 50 50 Easy or very easy, stable  Low and mixed reports 

Source: IDRS IDU participant interviews 
+ objective seizure analysis data were unavailable at the time of publication. The electronic version of this report will 
be updated online at www.ndarc.med.unsw.edu.au when they become available. Participants were asked ôHow pure is 
heroin at the moment?õ and ôHas this changed in the last six months?õ 

# participants were asked ôHow easy is it to get heroin at the moment?õ and ôHas this changed in the last six months?õ 
^ reports based on small numbers (n<10), interpret with caution  
Note: Dashes represent no purchases 

 
Health and law enforcement-related trends associated with heroin use are discussed under the 
relevant sections below. 

Methamphetamine 

The IDRS distinguishes between methamphetamine powder (ôspeedõ), methamphetamine base, 
and crystal methamphetamine (ôiceõ or ôcrystalõ).  
 

Use 

In 2008, twenty-two percent of participants nominated methamphetamine as their drug of choice, 
a figure which has remained stable over the past several years.  Nationally, recent use of any form 
of methamphetamine decreased minimally compared to 2007 (69% in 2008; 74% in 2007), while 
frequency of use among users decreased (from a median 24 days in 2007 to 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 exception of WA, the NT and 
QLD where use has declined slightly. Frequency of methamphetamine use among users (any 
form) was highest in NSW (median 24 days) and lowest in the NT (median six days). 
 
Recent use of speed varied by jurisdiction and remained stable or decreased in all jurisdictions 
except NSW, where it increased slightly. VIC, TAS, and WA had the highest levels of recent 
speed use (between 60-65%) and SA the lowest (34%). Frequency of use among users varied 
among the jurisdictions ranging from a median of five days in the NT to a median of 20 days in 
WA. 
 

http://www.ndarc.med.unsw.edu.au/
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Patterns of recent base use declined to varying extents in all jurisdictions. SA recorded the highest 
level of recent base use in 2008 (37%) and VIC the lowest (5%). Frequency of use remained 
relatively sporadic (approximately fortnightly or less often), with the exception of QLD (median 
24 days). 
 
In 2008, participant reports of recent ice/crystal use among users varied in all jurisdictions. 
Nationally use increased slightly; increasing also in NSW, SA and WA.  Recent use of ice/crystal 
remained highest in NSW (69%) and ACT (68%) and lowest in the NT (28%). One-third of 
recent ice/crystal users had smoked the drug in the preceding six months. Frequency of use 
among those who had used remained relatively sporadic at approximately fortnightly or less, with 
the exception of NSW and WA (median 28 days and 24 days respectively). 
 

Price, perceived purity, availability and trends associated with use 

Participant reports of methamphetamine price, purity and availability are shown in Table 2. 
Health and law enforcement-related trends associated with methamphetamine use are discussed 
under the relevant sections below. 

Cocaine 

Use 

The recent use of cocaine remained most common among IDU participants in NSW (58%), with 
proportions elsewhere reporting use in the preceding six months remaining at less than 25%. The 
most notable changes were a decrease in the NT (from 9% to 3%). The frequency of cocaine use 
among users remained low and sporadic (on average 1.5-4.5 days in the last six months) in all 
jurisdictions except NSW (median 12 days) and the NT (median 8 days).  In NSW, the frequency 
of cocaine use among those who had used decreased from a median of 20 days in 2007 to 12 days 
in 2008, i.e. once a fortnight.   
 

Price, perceived purity, availability and trends 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 indication of limited cocaine use in the sample surveyed by the 
IDRS and may reflect smaller or more hidden markets.  Only in NSW has there been a sufficient 
number of purchases of cocaine to allow price comparisons across the years to be considered 
without caution, and only the jurisdictions where 10 or more respondents commented have been 
presented in the summary table (Table 3).   
 
Health and law enforcement-related trends associated 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, 2007-2008 

 Median price 
($) per gram 
of powder 

Median price ($) per 
point 

of base and ice/crystal 

Availability#  
2008 

Purity+ 

2008 

2007 
(point)  

2008 
(point)  

Base Ice/crystal    

2007 2008 2007 2008   

NSW 
65^ 
(50) 

200 
(50) 

50 50 50 50 
Powder: easy and stable  
Base: easy and stable 
Ice/crystal: easy/very easy and stable 

Powder: medium/low and decreasing/stable 
Base: mixed reports 
Ice/crystal: high/medium and decreasing/stable 

ACT  
235 
(50) 

200  ̂
(50) 

50 40  ̂ 50 50 
Powder : easy and stable  
Base: easy/very easy and stable 
Ice/crystal: easy/very easy and stable 

Powder: low/medium and stable 
Base: mixed reports and stable 
Ice/crystal: medium/high and mixed reports 

VIC 
200 
(50) 

200 
(40) 

- - 50 50 

Powder: very easy/easy and stable 
Base: low numbers reporting (n=2), indicative of low 
availability 
Ice/crystal: easy and stable 

Powder: medium/low and stable/decreasing 
Base: low numbers reporting (n=2), indicative of low 
availability 
Ice/crystal: high/medium and stable/increasing 

TAS 
300  ̂
(50) 

300  ̂
(50) 

50 50 50 50 
Powder: easy and stable 
Base: easy and stable 
Ice/crystal: easy and stable 

Powder: low and decreasing 
Base: medium/low and decreasing/stable 
Ice/crystal: high/medium and stable 

SA 
175  ̂
(50) 

50  ̂
(50^) 

50 50 50 50 
Powder: easy and stable 
Base: easy and stable 
Ice/crystal: easy and stable 

Powder: low and mixed reports 
Base: mixed reports 
Ice/crystal: high and mixed reports 

WA 
400  ̂
(50) 

350  ̂
(50) 

50  ̂ 50  ̂ 50 50 

Powder: easy and stable 
Base: low numbers reporting (n=5), indicative of low 
availability 
Ice/crystal: easy and stable 

Powder: medium/low and mixed reports 
Base: low numbers reporting (n=5), indicative of low 
availability 
Ice/crystal: high/medium and decreasing/stable 

NT  
300 
(50) 

300 
(60) 

50  ̂ 100  ̂ 100 125  ̂

Powder: easy and stable 
Base: low numbers reporting (n=6), indicative of low 
availability 
Ice/crystal: low numbers reporting (n=6), indicative of 
low availability 

Powder: low and stable 
Base: low numbers reporting (n=6), indicative of low 
availability 
Ice/crystal: low numbers reporting (n=6), indicative of 
low availability 

QLD  
200 
(50) 

200 
(50) 

50 50̂  50 50 
Powder: very easy/easy and stable 
Base: easy and stable 
Ice/crystal: easy/very easy and stable 

Powder: mixed reports 
Base: mixed reports 
Ice/crystal: high/medium and stable 

Source: IDRS IDU participant interviews 
+ objective seizure analysis data were unavailable at the time of publication. The electronic version of this report will be updated online at www.ndarc.med.unsw.edu.au 
when they become available. Participants were asked ôHow pure is (speed/base/ice/crystal) at the moment?õ and ôHas this changed in the last six months?õ 

# participants were asked ôHow easy is it to get at the moment?õ and ôHas this changed in the last six months?õ 
^ reports based on small numbers (n<10), interpret with caution  Note: Dashes represent no purchases 

http://www.ndarc.med.unsw.edu.au/
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Table 3: Estimated availability, purity and median price of cocaine, by jurisdiction, 2007-
2008 

 

Median price $ 
per gram 

Median price $ 
per cap 

Availability#  
2008 

Purity+ 
2008 

2007 2008 2007 2008   

NSW 300 300 50 50 Easy and stable Mixed reports and stable 

ACT 325  ̂ 310  ̂ 55  ̂ 70 Difficult and stable Medium and mixed reports 

VIC 375  ̂ - - 100 Easy and stable Medium and stable 

Source: IDRS IDU participant interviews 
+ objective seizure analysis data were unavailable at the time of publication. The electronic version of this report will be 
updated online at www.ndarc.med.unsw.edu.au when they become available. Participants were asked ôHow pure is heroin 
at the moment?õ and ôHas this changed in the last six months?õ 

# participants were asked ôHow easy is it to get heroin at the moment?õ and ôHas this changed in the last six months?õ 
^ reports based on small numbers (n<10), interpret with caution  
Note: Dashes represent no purchases 

Cannabis  

Use 

As in all previous years of the IDRS, cannabis use was commonly reported by IDU participants, and 
hydroponic cannabis continued to dominate the market with the majority in all jurisdictions 
reporting it as the form most used.  The use of outdoor crop or bush cannabis in the six months 
preceding interview was also common (from 36% in the NT to 79% in TAS) while the use of hashish 
(3% in TAS to 17% in the ACT and NT) and hash oil (no reports in TAS to 10% in the ACT) in the 
preceding six months was also reported in all jurisdictions.     
 

Price, perceived potency, availability and trends associated with use 

IDU participant reports of cannabis price, potency and availability are shown in Table 4. Health and 
law enforcement-related trends associated with cannabis use are discussed under the relevant sections 
below. 
 
 
 
 

http://www.ndarc.med.unsw.edu.au/
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Table 4: Estimated availability, purity and median price of cannabis, by jurisdiction, 2007-2008 

 
Median price $ per gram Median price $ per ounce 

Availability#  
2008 

Potency+ 

2008 

Hydro Bush Hydro Bush   

2007 2008 2007 2008 2007 2008 2007 2008   

NSW 20 20 20 20 290 300 200 200̂  
Hydro: very easy/easy and stable 
Bush: easy/difficult and stable 

Hydro: high and stable 
Bush: high/medium and stable  

ACT  20 20 20 20 300 295 240 200̂  
Hydro: easy/very easy and stable 
Bush: easy/difficult  and stable 

Hydro: high and stable 
Bush: mixed reports and stable  

VIC 20 20 20 20 240 250 240  ̂ 200̂  
Hydro: very easy and stable 
Bush: very easy/easy and stable 

Hydro: high and stable 
Bush: medium and stable  

TAS 25 25 25 25̂  250 300 200  ̂ 200 
Hydro: easy/very easy and stable 
Bush: very easy/easy and stable 

Hydro: high and stable 
Bush: medium and stable  

SA 25* 17.5* 25* - 200  ̂ 210 180  ̂ 190  ̂
Hydro: mixed reports and stable 
Bush: easy/very easy and stable 

Hydro: high and stable 
Bush: medium and stable  

WA 22.50  ̂ 25̂  10  ̂ 27.5̂  300  ̂ 350  ̂ 225  ̂ 200̂  
Hydro: easy and stable 
Bush: easy and stable 

Hydro: high and stable 
Bush: medium and stable  

NT  30 30 30 30̂  350 350 200  ̂ 250 
Hydro: easy and stable 
Bush: easy and stable 

Hydro: high and stable 
Bush: mixed reports and stable  

QLD  25 25 20 20 300 300 200 220 
Hydro: easy/very easy and stable 
Bush: easy and stable 

Hydro: high and stable 
Bush: mixed reports and stable  

Source: IDRS IDU participant interviews 
+ objective seizure analysis data were unavailable at the time of publication. The electronic version of this report will be updated online at www.ndarc.med.unsw.edu.au 
when they become available. Participants were asked ôHow pure is (hydro/bush) at the moment?õ and ôHas this changed in the last six months?õ 

# participants were asked ôHow easy is it to get at the moment?õ and ôHas this changed in the last six months?õ   
^ reports based on small numbers (n<10), interpret with caution  
* approximately 2.5 grams 
Note: Dashes represent no purchases 

 
 

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

The IDRS monitors the extra medical (non-prescribed; illicit) use of opioid medications as these 
have been associated with a range of public health concerns, including toxicity, mortality and, 
where injected, injection-related problems such as vein damage and infections. With regard to 
opioid substitution treatment (OST; i.e. methadone, buprenorphine and buprenorphine-
naloxone), it is imperative to note that screening of participants ensured that those sampled had 
all been active in the illicit drug markets of the area and, thus, that they were able to provide 
meaningful data on market indicators. Therefore, although a proportion of those sampled in 2008 
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 area of considerable debate and readers are encouraged to acquaint 
themselves with the literature before drawing conclusions or making policy decisions with regard 
to the prescription of pharmaceutical opioids.  
 
Twenty-five percent of the IDU sample reported the use of illicitly obtained methadone liquid in 
the six months preceding interview, and 15% of the national sample reported recent use of 
illicitly obtained methadone tablets (Physeptone). As with many other drugs, substantial 
variations existed in the use of these opioids. TAS reported the highest rate of recent methadone 
injection (81%) and SA the lowest (11%).  Nationally, illicitly obtained methadone was injected 
on a median of ten days compared to 48 days for licit methadone. Findings represent little change 
from 2007. 
 
Thirteen percent of the national sample reported use of licitly obtained buprenorphine in the six 
months preceding interview and 16% reported use of illicitly obtained buprenorphine. Eight 
percent of the national sample reported recent injection of licitly obtained buprenorphine on a 
median of 48 days and 13% reported injection of illicitly obtained buprenorphine on a median of 
six and a half days. 
 
Nationally, 10% of the national sample reported using licitly obtained buprenorphine-naloxone 
and 9% used illicitly obtained buprenorphine-naloxone in the preceding six months.  Small 
numbers (4% and 8% of the national sample respectively) reported recent injection of licitly and 
illicitly obtained buprenorphine-naloxone on a median of 24 and five days respectively.   
 
Morphine remained the most commonly injected pharmaceutical opioid in the national sample 
(50% in 2008) and the proportion of participants reporting recent (last six months) morphine use 
remained stable compared to 2007. However, jurisdictional variations were observed.  The use of 
morphine remained highest in TAS (81%) and the NT (89%), jurisdictions where heroin has 
traditionally not been freely available, and opioids such as methadone and morphine have 
dominated the illicit markets. Eight 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 28% reported the recent injection of illicitly obtained oxycodone. Overall, frequency of 
injection among those who had recently injected was low at approximately monthly. 

Other drugs  

As in 2007, use and injection of illicitly obtained pharmaceutical stimulants in the preceding six 
months was most common in WA, TAS and the ACT.  Among recent pharmaceutical users in 
each of these three jurisdictions, the majority reported having injected them (WA 91%; TAS 86%; 
the ACT 71%).  While approximately one-quarter to one-third of participants in WA, TAS and 
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the ACT had used (and one-tenth to one-third had injected), frequency of use in the past six 
months remained low across all jurisdictions. 
 
Consistent with previous years, two-thirds (66%) of the national sample had recently used 
benzodiazepines on a median of 70 days ð approximately three times per week ð in the six 
months preceding interview. Benzodiazepines were typically used orally, with recent 
benzodiazepine injection reported by 11% of the sample, although this figure was higher in TAS 
(36%) and the NT (26%). The median frequency of injection was 11.5 days, i.e. approximately 
fortnightly use. 
 
While fairly large proportions of participants reported having used hallucinogens at some stage in 
their lifetimes (69%), recent use (i.e. in the preceding six months) remained fairly low, with less 
than one-tenth (6%) reporting use in the six months preceding interview. Similarly, 20% of 
participants had used inhalants in the past but a very low proportion (3%) had used them in the 
last six months. A fairly large proportion of participants (67%) had used ecstasy in the past, and 
although approximately one-quarter had used it in the preceding six months (22%), frequency of 
use by users was sporadic (median two days). 
 
Three-fifths of the sample reported having drunk alcohol in the preceding six months, with those 
who had consumed alcohol having done so on an average of one day per week. Twelve percent 
of the national sample reported daily use of alcohol (15% of recent alcohol consumers).  
 
As in previous years, tobacco was widely used among the 2008 sample, with 94% having used it 
in the preceding six months. The vast majority of participants (90%) were daily smokers. 

Health-related trends 

Overdose 

Fifteen percent of IDRS participants had experienced a heroin overdose in the past 12 months. 
The highest rates of recent (12 month) overdose were in NSW and VIC, where, worryingly, 19% 
and 15% respectively of recent heroin users reported having overdosed in the preceding twelve 
months. Morphine overdose in the past year was reported by 3% of recent users. Twenty-eight 
percent of the national IDRS sample had witnessed another personõs overdose in the last 
preceding year, with the highest proportions reported in NSW (32%), the ACT (45%) and VIC 
(33%). These overdoses were commonly reported to be primarily attributable to heroin (60%). 
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 on the total number of clients registered in OST remained relatively 
stable between 2002 and 2007.  The majority of clients were being prescribed methadone, 
followed by buprenorphine. This pattern was also reflected among IDRS participants who 
reported current treatment. 
 
The proportions of clients of treatment services reporting cocaine as their primary drug of 
concern remained relatively unchanged between 2005/06 and 2006/07. There was a slight 
downward trend in the proportions reporting amphetamines their principal drug of concern in 
the majority of jurisdictions over this time. Cannabis 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 opioid-related 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 those reported prior 
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 
increased between 2005/06 and 2006/07 in most jurisdictions. Cocaine-related hospital 
separations remained low relative to those for heroin and methamphetamine. Figures were 
highest, and increased, in NSW in 2006/07. Cannabis-related separations have steadily increased 
over time, but remained relatively stable between 2005/06 and 2006/07. 
 

Injecting risk behaviours 

Receptive sharing (ôborrowingõ) of needles/syringes was reported by seven percent of participants 
in the month preceding interview, typically on one or two occasions, and usually after a partner or 
close friend. Seventy-five percent reported cleaning the needle before using it. Of those who 
cleaned the needle, 22% reported flushing with water only, 15% used bleach, 15% boiled the 
needle and 6% used the 2x2x2 method2. 
 
Nationally, just over half reported re-using 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 common (38%; stable from 37% in 2007) but remained lower than previously 
(e.g. 51% in 2000). Sterile needles and syringes were predominantly obtained from needle and 
syringe programs (NSP), although a range of other sources were also used. In Australia, hepatitis 
C (HCV) continued to be more commonly notified than hepatitis B virus (HBV). The prevalence 
of human immunodeficiency virus (HIV) among those people who inject drugs in Australia has 
also remained stable at relatively low rates over the past decade, with HCV more commonly 
reported. 
 
The majority of IDRS participants reported last injecting in a private location (75%), with one-
quarter reporting that they had last injected in a public location such as on the street, in a car or in 
a public toilet. Approximately two-thirds (67%) of the IDRS sample reported experiencing an 
injection-related problem 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/ice pipes (pipes), the 2008 IDRS 
asked participants questions concerning the use of crystal/ice pipes. The majority of those who 
commented obtained pipes from friends or a shop. If pipes were unavailable most either injected 
or made their own pipe.  Pipes were considered ôeasyõ or ôvery easyõ to obtain. Seventy-five 
percent of participants who commented reported sharing crystal/ice smoking equipment with 
other(s). Of those who had shared, around one-third shared more than 10 times and one-fifth 
shared on one occasion in the last six month.  
 
The main reason for not smoking crystal/ice among those who had not smoked crystal/ice in the 
last six months (but had smoked in the past) was ôdidnõt likeõ followed by ôprefer injectõ. When 
asked if they were likely to smoke in the future, one-third responded ôneverõ and nearly one-third 
responded ôvery unlikelyõ. 

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

Forty-three percent of the IDRS sample self-reported that they had experienced a mental health 
problem in the preceding six months, most commonly depression (75% of respondents) and/or 
anxiety (43%).  Just over half (53%) of the participants who reported experiencing a mental 
health problem had been prescribed medication for this problem during the past six months, 
most commonly antidepressants (33%; 14% of the entire sample) and/or antipsychotics (15%; 
6% of the entire sample). Higher levels of psychological distress as measured by the Kessler 
Psychological Distress Scale (K10) were reported than among the Australian general population, 
with 28% reporting ôhighõ distress (this compares to 8% in the general population) and 27% 
reporting ôvery highõ distress. Those reporting a ôvery highõ level of distress have been identified 
as possibly requiring clinical assistance (Australian Institute of Health and Welfare, 2008a). 
Participant Short Form 8 (SF-8) scores 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 by one-quarter of participants who had 
driven in the preceding six months. Eighty-three percent reported driving under the influence of 
an illicit drug during that time, 62% of whom believed that it had had no impact on their driving. 
One-quarter (23%) felt that their driving had been ôslightly impairedõ, 6% ôquite impairedõ, 7% 
ôslightly improvedõ and 2% ôquite improvedõ. One-third of those who had driven a car reported 
having been random breath tested in the preceding six months, of whom six percent were over 
the legal alcohol limit. A small proportion reported being saliva drug tested (10% of those who 
had driven soon after taking an illicit drug), of whom seven participants reported a positive result 
(cannabis only: n=2; cannabis and amphetamine: n= 1; amphetamine only: n=2; amphetamine 
and MDMA: n=1). A number of issues have also been identified in relation to saliva drug testing 
(e.g. the effects of tolerance; the reliability of saliva drug testing) and should be borne in mind. 

Law enforcement-related trends 

Self-reported criminal activity 

Participant reports of criminal activity remained 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 committed were still drug dealing and property crime. 
The majority of those 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 
dealing ð heroin and/or cannabis, fraud ð benzodiazepines and violence ð alcohol and/or 
ice/crystal. The main reason given for committing property, dealing or fraud crime was ôneeded 
money to buy drugsõ. Those who committed a crime involving violence reported ôlost temperõ as 
the main reason. 
 
Perceptions of police activity were mixed and also remained similar to previous years, usually that 
it had either remained stable or increased. Among participants who had spent money on illicit 
drugs on the day before interview (60%), the median expenditure was $80.  
 

Arrests 

Thirty-five percent of the 2008 sample reported having been arrested in the preceding 12 months. 
The most recent indicator data available on consumer and provider arrests were for the financial 
year 2006/07. These data indicated that there had been a decline in those reported for heroin and 
other opioids between 2005/06 and 2006/07, continuing a downward trend since 1998/99. In 
contrast, the number of arrests for amphetamine-type stimulants (including phenethylamines 
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such as MDMA) increased over the most recent five years of data available. Cocaine arrests 
increased in NSW. Cannabis arrests continued to account for the majority of all drug-related 
arrests in Australia. 

Implications 

A number of implications can be identified from the findings of the 2008 IDRS. These include 
(but are not limited to):  

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

¶ wider implementation of effective interventions for those experiencing problems with 
psychostimulant use;  

¶ skills training for frontline workers dealing with psychostimulant users;  

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

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

¶ increased/continued awareness of mental health issues.  
 
These and others are discussed in greater detail in the Implications and Recommendations section. 
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1  INTRODUCTION  

The Illicit Drug Reporting System (IDRS) is an ongoing illicit drug system funded by the 
Australian Government Department of Health and Ageing (AGDH&A). The IDRS has been 
conducted in all states and territories of Australia since 2000.  The purpose of the IDRS is to 
provide a coordinated approach to monitoring the use of illicit drugs ð in particular, 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, providing data in a timely manner, rather than to 
describe issues in detail.  Therefore, the IDRS can provide direction for more detailed data 
collection on specific issues. 
 
The complete methodology consists of three components: interviews with people who regularly 
inject drugs (PWID)3; interviews with key experts (KE), people who, through the nature of their 
work, have regular contact with illicit drug users or knowledge of drug trends; and an 
examination of existing indicator data sources related to illicit drug use, such as opioid overdose 
data, treatment data, and purity of seizures of illicit drugs made by law enforcement agencies.  
These three data sources are compared against each other in order to minimise the biases and 
weaknesses inherent in each one, and to ensure valid emerging trends are documented. 
 
The complete IDRS ð i.e. interviews with PWID, KE interviews and collation of indicator data ð 
was trialled in New South Wales (NSW) in 1996, and was expanded to include South Australia 
(SA) and Victoria (VIC) in 1997.  In 1999, the complete IDRS was conducted in the same three 
jurisdictions, while a ôcoreõ IDRS, consisting of KE interviews and examination of existing 
indicator data sources, was conducted in all other jurisdictions.  From 2000, the complete IDRS 
was conducted in all jurisdictions.  This advance has provided nine years in which standardised, 
directly comparable data relating to illicit drug use and markets were collected in all jurisdictions.  
The Australian Drug Trends 2008 report presents these 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 version at www.ndarc.med.unsw.edu.au. 
 
Jurisdictional differences: To provide a greater understanding of some of the reasons for differences 
between jurisdictions, detailed reports describing drug trends in each jurisdiction can be obtained 
from the National Drug and Alcohol Research Centre (NDARC) via the NDARC website: 
www.ndarc.med.unsw.edu.au.  These reports can provide richer data and context around trends 
in each state/territory, particularly through their incorporation of KE comments and indicator 
data not available at a national level; NSW (Phillips and Burns, 2009), the Australian Capital 
Territory (the ACT) (Cassar et al., 2009), VIC (Quinn, 2009), TAS (de Graaff and Bruno, 2009), 
SA (White et al., 2009), Western Australia (WA) (George and Lenton, 2009), the Northern 
Territory (the NT) (Moon, 2009) and Queensland (QLD) (Cogger and Kinner, 2009). 
 
Ecstasy and related drug use: Although the 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 users. The Ecstasy 
and Related Drugs Reporting System (EDRS), which has been funded in every jurisdiction in 
Australia since 2003, has documented patterns and trends in use among regular ecstasy users. The 
EDRS adopts the same methodology as the IDRS, and results are reported elsewhere (Sindicich 
et al., 2009) or  www.ndarc.med.unsw.edu.au for further details). Various other research projects, 

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

http://www.ndarc.med.unsw.edu.au/
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ongoing and otherwise, also contribute to the body of knowledge and understanding of the 
public health issues associated with illicit drug use, including the Annual Needle and Syringe 
Program (NSP) Survey (National Centre in HIV Epidemiology and Clinical Research, 2008).  

1.1  Study aims 

The primary aims of the 2008 national IDRS were: 
 

1. to document the price, purity, availability and patterns of use of the four main illicit drug 
classes in this country,  primarily focusing on heroin, methamphetamine, cocaine and 
cannabis;  

2. to document risks and harms associated with drug use; and 
3. to detect and document emerging drug trends of national significance that require further 

and more detailed investigation. 
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2  METHOD  

The 2008 IDRS monitored trends in illicit drug markets using the methodology trialled by Hando 
and colleagues in NSW, VIC and SA (Hando et al., 1997b, Hando et al., 1998).  In 2008, in all 
Australian jurisdictions, drug trends were monitored through a triangulation of three data sources.  
In each jurisdiction, data collection consisted of: 
 

1. a quantitative survey of people who inject drugs (injecting drug users; IDU); 
2. a semi-structured interview with key experts (KE) who worked with illicit drug users; and 
3. analyses of indicator 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 data sources were also used in a supplementary fashion, in which KE reports served 
to validate and contextualise the quantitative information obtained through the IDU participant 
and/or trends suggested by indicator data. 
 
Comparable methodology was followed in each site for individual components of the IDRS.  Any 
differences in methodology have been highlighted.  Further information on methodology in each 
jurisdiction in 2008 can be found in the jurisdictional Drug Trends 2008 reports, available from the 
NDARC website.   

2.1   Survey of people who regularly inject drugs 

A total of 909 people who inject drugs were interviewed in 2008. Research has continually 
demonstrated that patterns of extensive polydrug use are the norm among Australian IDU 
(McKetin et al., 2000).  As such, they can be considered an appropriate ôsentinelõ population of 
drug users who provide information on drug use patterns and trends.  The information from the 
IDU participant survey 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 emerging trends that 
warrant further monitoring. 
 
The 909 IDU who participated in the 2008 IDRS were interviewed between June and August, 
2008.  The sample sizes in each jurisdiction were: NSW n=151; VIC n=150; ACT n=101; TAS 
n=100; SA n=100; WA n=100; NT n=103; and QLD n=104.  The sample sizes reflect 
predetermined quotas.  To be eligible to participate in the survey, IDU participants needed to be 
at least 16 years of age (due to ethical requirements), to have injected at least monthly during the 
six months preceding interview, and to have been a resident for at least 12 months in the capital 
city in which they were interviewed.  Participants were recruited using multiple methods, 
including 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 and hotels.  The recruitment 
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.  Participants in all jurisdictions were 
reimbursed up to $40 for their time and expenses incurred.  Informed consent to participate was 
obtained prior to interview. All participants were assured that all information they provided 
would remain confidential and anonymous. 
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The structured interview schedule administered to participants was similar to that administered in 
the 2007 IDRS , which was based on previous NDARC studies of heroin and amphetamine users 
(Darke et al., 1992, 1994).  Survey items included: demographics, drug use history, market 
characteristics (including price, perceived purity and perceived availability) of the main drugs 
investigated by the IDRS, health-related trends associated with drug use (including injection-
related harms, risk behaviours, overdose and mental health) and law enforcement-related harms 
associated with drug use (including recent criminal activity and perceptions of police activity). In 
2008, amendments were made to the questionnaire in an attempt to collect more detailed 
information on mental and physical functioning using the SF-8 (Short form 8). Also included 
were heroin ôflashcardsõ to identify the colour of heroin mainly used by IDRS participants as well 
as information about heroin preparation. Other inclusions 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 
crystal/ice pipes as well as extra 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 or in person, between June and early 
October 2008. Criteria for entry to the KE component of the IDRS were at least weekly contact 
with illicit drug users in the six months preceding interview, or contact with at least 10 illicit drug 
users during the same timeframe.  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 either participated in the IDRS in previous years, or were 
referred by colleagues, supervisors or former KE.  They were screened for eligibility prior to 
interview.  The purpose and methodology of the IDRS were described to KE prior to interview, 
and they were given the opportunity to obtain more information about the study before deciding 
whether to participate. 
 
The numbers of KE recruited in each jurisdiction were: NSW n=50; QLD n=36; TAS n=32; SA 
n=20; VIC n=40; WA n=8; ACT n=19; and the NT n=10.  KE included nurses, drug dealers, 
staff of drug treatment agencies, residential rehabs and therapeutic communities (e.g. counsellors, 
psychologists, clinical nurses, drug treatment workers, general health workers), outreach workers, 
hospital emergency department staff, NSP staff, researchers, forensic scientists, user 
representatives, law enforcement agencies, Magistrates Early Referral Into Treatment (MERIT) 
workers, legal agencies, youth services, mental health professionals, paramedics, youth workers,  
and general/community health agencies.  
 
As in previous years, the majority of KE recruited 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 differences in use and presentations to services.  
 
KE interviews took approximately 45 minutes to administer.  The 2008 KE interview schedule 
was very similar to KE interviews administered in previous years, which were based on previous 
NDARC research for the World Health Organisation (WHO) (Hando et al., 1997a).  The 
interview schedule was a semi-structured instrument that included sections on: demographic 
characteristics of illicit drug users; drug use patterns; the price, purity and availability of drugs; 
criminal activity; and health issues.   
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The interview schedule consisted of open-ended and closed-ended 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 analysis (Kelleher, 1993) was used to identify recurring themes within drug classes. 
 
KE reports are particularly useful in providing a context within which the IDU participant data 
may be understood, e.g. in providing an indication of the extent to which trends in key drug 
markets may be extending to groups of users in other areas.  Detailed reports of key findings 
arising from KE interviews may be found in each jurisdictional report: NSW (Phillips and Burns, 
2009), the ACT (Cassar et al., 2009), VIC (Quinn, 2009), TAS (de Graaff and Bruno, 2009), SA 
(White et al., 2009), WA (George and Lenton, 2009), the NT (Moon, 2009) and 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 KE surveys.  These included data from survey, health, research and law 
enforcement sources.  The pilot study for the IDRS (Hando et al., 1997b) recommended that 
such data should: 
 

1. be available at least annually; 
2. include 50 or more cases; 
3. provide brief details relating to illicit drug use; 
4. be collected in the main study site (i.e. in the city or jurisdiction of the study); and 
5. include details on the four main illicit drugs under investigation. 

 
Data sources that are included in the national IDRS report were obtained as part of the National 
Illicit Drug Indicators Project (NIDIP) and include: 
 

¶ drug purity data provided by the Australian Crime Commission (ACC).  This includes the 
number and median purity of seizures of illicit drugs made by state/territory and federal 
law enforcement agencies that were analysed in Australia; 

¶ data on consumer and provider arrests by drug type provided by the ACC; 

¶ data from the National Hospital Morbidity Database (NHMD) provided by the 
Australian Institute of Health and Welfare (AIHW). The ACT, TAS, NT, QLD, SA, 
NSW, VIC and WA Health Departments contribute to this database; 

¶ data from the Alcohol and Other Drug Treatment Services-National Minimum Dataset 
(AODTS-NMDS) provided by the Australian Institute of Health and Welfare (AIHW); 

¶ drug injection prevalence data and HIV/HCV seroprevalence data from the annual 
Australian NSP Survey, conducted by the National Centre for HIV Epidemiology and 
Clinical Research (NCHECR); 

¶ pharmacotherapy statistics provided by the AIHW; 

¶ national notifiable diseases surveillance data provided by the AGDH&A  National 
Notifiable Disease Surveillance System (NNDSS); 

¶ opioid, cocaine and amphetamine-related overdose fatalities provided by the Australian 
Bureau of Statistics (ABS); and  

¶ data on the number and weight of seizures of illicit drugs made at the border provided by 
the Australian Customs Service (ACS). 

 
Indicator data reported in the individual state/territory reports may contain data from different 
sources than reported in this national overview.  In addition, due to different reporting periods, 
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the most up-to-date data are not always available across all data collections at the time of 
publication. 

2.4   Data analysis 

The IDU participant survey results are used as the primary basis on which to estimate drug 
trends.  These participants 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 purity, and data are also presented 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 contextualised. Key expert data are discussed within the 
individual jurisdictional reports to provide a context around the quantitative data from the IDU 
surveys.   
  

Categorical variables were analysed using c2. All data were analysed using the Statistical Package 
for the Social Sciences (SPSS) for Windows, Version 17.0 (SPSS inc, 2008). More 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 
website, www.ndarc.med.unsw.edu.au.  

2.5   Methodological considerations 

The IDRS is not designed to provide information regarding illicit drug use in the general 
population4, nor does it provide information that is representative of all illicit drug users because 
it deliberately recruits a ôsentinelõ population of people who regularly inject drugs and who are 
current and active participants in illicit drug markets (Wardlaw, 2008). The IDRS does, however, 
provide directly comparable data relating to illicit drug use and markets, collected in every 
Australian jurisdiction from a sentinel group of people who regularly inject illicit drugs in an 
attempt to detect emerging trends in illicit drug markets.  The survey is a key component of the 
IDRS, providing the most accurate data available on drug prices and availability, data that cannot 
be collected as efficiently in any other way.  Its inclusion in all Australian jurisdictions since 2000, 
and the examination of comparable data over time, represents continued progress in the 
monitoring of illicit drug trends and 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 diversion 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 regular IDU or PWID, harms associated with that use and changes over time. It is also 
flexible such that, from year to year, brief additional items on arising areas of interest can be 
included, and therefore can provide direction as to where further in-depth research may be 
required. 

                                                 
4 For information about drug use in the Australian general population, see the National Drug Strategy Household 
Survey AUSTRALIAN INSTITUTE OF HEALTH AND WELFARE (2008a) 2007 National Drug Strategy 
Household Survey: detailed findings. Drug statistics series no. 22. Cat. no. PHE 107. Canberra, AIHW, AUSTRALIAN 
INSTITUTE OF HEALTH AND WELFARE (2008a) 2007 National Drug Strategy Household Survey: First 
results. Canberra, Australian Institute of Health and Welfare. 
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3  RESULTS 

3.1   Overview of the IDR S participant sample 

A total of 909 IDRS participants were interviewed for the 2008 IDRS. Demographic details of 
the national sample over the past few years have remained stable with the exception of a gradual 
increase in age, a finding consistent with other monitoring systems (National Centre in HIV 
Epidemiology and Clinical Research, 2008), a slight increase in those reporting a prison history 
and proportions in current drug treatment. The proportion reporting that they were of no fixed 
address or homeless was less in 2008 (9%) than that observed in 2007 (11%, Table 5). The 
demographic characteristics of the 2008 sample are similar to those of the national sample of 
IDU participants recruited for the IDRS in previous years. For the first time in 2008, participants 
were asked about their relationship status. Of the national sample, nearly half (49%) of the 
participants reported that they were single and one-quarter (25%) married or de facto. 
 
About three-quarters (77%) of the sample were unemployed, 10% were employed on a part-time 
or casual basis, 7% were employed full time, 3% were engaged in home duties and 1% were 
students, reflecting little change compared to 2007 figures. Four percent of the sample reported 
that their main source of income over the preceding month had been from sex work (4% in 
2007). 
 
Nearly half (47%) of the participants were currently in some form of drug treatment, with 29% 
reporting that their main treatment was methadone (includes Biodone and Physeptone), 8% 
buprenorphine (Subutex), and 6% buprenorphine-naloxone (Suboxone) maintenance treatment 
respectively.  Over the last six months, 55% of the sample had been in some form of drug 
treatment; 31% having been in methadone maintenance (includes Biodone and Physeptone),  
12% in buprenorphine maintenance, 10% in buprenorphine-naloxone maintenance, 8% in drug 
counselling, 4% in detoxification, 1% in narcotics anonymous and <1% each in a therapeutic 
community and naltrexone treatment. 
 
Fifty-two percent of the sample had previously been imprisoned; as in previous years, males were 
significantly more likely to report previous imprisonment (59% of males versus 37% of females; 
OR=2.4; 95% CI 1.81, 3.19).     
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Table 5: Demographic characteristics of the national sample, 2000-2008 

 
2000 

N=910 
2001 

N=951 
2002 

N=929 
2003 

N=970 
2004 

N=948 
2005 

N=943 
2006 

N=914 
2007 

N=909 
2008 

N=909 

Mean age in years  
(SD; range) 

28.8 
(8.0; 14-

64) 

30.1 
(8.4; 14-

58) 

30.1 
(8.2; 15-57) 

32.9 
(8.6; 16-62) 

33.1 
(8.6; 16-56) 

34.1 
(8.9; 16-63) 

34.5 
(8.9; 16-

63) 

35.8 
(8.9; 16-60) 

36.7 
(8.8; 17-

62) 

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 
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 (%) 

Married/de facto 

Partner 

Single 

Separated 

Divorced 

Widow/er 

Other 

        

 

25 

18 

49 

4 

2 

1 

1 

Mean years school education 
(SD; range) 

10.4 
(1.7; 0-16) 

10.3 
(1.8; 0-14) 

10.3 
(1.7; 0-13) 

10.1 
(1.6; 1-13) 

10.1 
(1.7; 2-13) 

9.9 
(1.8; 0-12) 

9.9 
(1.5; 3-12) 

10.0 
(1.6; 0-12) 

10.1 
(1.7; 0-12) 

Completed trade/technical 
qualification (%) 

31 37 37 49 37 36 39 36 40 

Completed 
university/college (%) 

12 9 10 10 10 11 9 11 12 

Accommodation* (%)          

Own home (inc. renting)  56 63 67 62 69 69 65 67 

Parentsõ/family home  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 

Unemployed/on a pension 
(%) 

68 73 73 76 77 73 77 79 77 

Students (%) 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 44 43 47 

Source: IDRS IDU participant interviews (see also McKetin et al., 2000, Topp et al., 2001, 2002, Breen et al., 
2003, 2004b, Stafford et al., 2005b, 2006a, O'Brien et al., 2007, Black et al., 2008b) 
^ information not obtained in NSW for 2004 
*  survey items first included in 2001and 2005, respectively 
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Demographic information by jurisdiction in the 2008 sample is shown in Table 6. Notable 
differences included the proportions identifying as Aboriginal and/or Torres Strait Islanders, 
ranging from 3% in VIC and WA to 19% in NSW and 18% in the NT; completion of a trade or 
technical qualification (ranging from 22% in TAS to 48% in NSW); and completion of a 
university or college qualification (from 2% in TAS to 21% in SA and 20% in WA). Proportions 
reporting having no fixed address also varied and were highest in VIC (15%), while unemployed 
status ranged was lowest in WA (61%) and highest in VIC and TAS (85%). There was substantial 
variation in those reporting a prison history, from 43% in the ACT to 62% in NSW, and 
proportions reporting current drug treatment ranged from 17% in the NT to 61% in the ACT 
and VIC.  
 
As in previous years, participants recruited in NSW were significantly more likely to have a 
history of imprisonment than those recruited in other jurisdictions (62% vs. 50%; OR=1.6, 95% 
CI 1.15, 2.34). Participants in TAS, were less likely to report a prison history (46% vs. 52%; 
OR=0.78, 95% CI 0.52, 1.19), as 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 samples were currently in treatment 
(usually pharmacotherapy treatment such as methadone or buprenorphine programs). However, 
it should be noted that the IDRS deliberately recruits a ôsentinelõ population of regular IDU who 
are current and active participants in illicit drug markets; as a result, participants who reported 
being in treatment may be unrepresentative of treatment populations more generally.   
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Table 6: Demographic characteristics of the national sample, by jurisdiction, 2007*-2008 

 
NSW 

n=151 

ACT 

n=101 

VIC 

n=150 

TAS 

n=100 

SA 

n=100 

WA 

n=100 

NT  

n=103 

QLD  

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 
background (%) 

91 97 83 99 93 98 99 99 

 (86)  (99 (91)  (100) (95) (100) (98) (98) 

Aboriginal and/or Torres 
Strait Islander (%) 

19 12 3 12 6 3 18 14 

(24) (11) (5) (14) (9) (7) (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 (<1) 3 (2) 1 (3) 1 (1) 1 (3) 3 (3) 

Lesbian 3 (2) 0 (1) <1 (5) 1 (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 (3) 1 (1) <1 (0) 0 (3) 2 (3) 1 (2) 1 (1) 1 (2) 

Relationship status (%) 

Married/de facto 

Partner 

Single 

Separated 

Divorced 

Widow/er 

Other 

 

36 

19 

39 

2 

2 

1 

1 

 

14 

30 

45 

7 

3 

1 

0 

 

13 

9 

57 

11 

7 

2 

0 

 

38 

17 

43 

1 

1 

0 

0 

 

21 

20 

57 

1 

0 

0 

1 

 

36 

19 

39 

3 

1 

1 

0 

 

17 

12 

67 

3 

0 

1 

0 

 

27 

20 

46 

4 

3 

0 

0 

Mean grade at school 
completed 

10 10 10 10 10 10 10 10 
(10) (10)  (10) (10) (11) (10) (10) (10) 

Completed trade/tech 
qualification (%) 

48 42 43 22 45 42 40 38 

(33) (30) (35) (33) (50) (38) (40) (36) 

Completed 
university/college (%) 

5 19 6 2 21 20 16 18 

(5)  (13) (22) (5) (7)  (6)  (17) (8) 

Accommodation* (%)         

Own home (inc. renting) 52 (65) 84 (75) 50 (47) 76 (75) 82 (71) 64 (68) 82 (84) 65 (46) 

Parentsõ/family home 11 (12) 4 (5) 17 (15) 15 (9) 7 (11) 7 (9) 0 (3) 13 (9) 

Boarding house/hostel 19 (11) 4 (11) 15 (15) 2 (5) 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) 

Full-time students# (%) 
0 3 1 1 0 2 0 1 

(<1) (2) (1) (0) (1) (0) (0) (<1) 

Prison history (%) 
62 43 52 46 52 45 55 52 

(63)  (55) (53)  (30) (38)  (46) (61)  (56) 

Currently in drug 
treatment (%) 

50 61 61 56 44 37 17 39 

 (53) (59) (40) (57)  (46) (37) (22) (29) 

Source: IDRS IDU participant interviews   
* comparable data from 2007 presented in brackets 
#  question wording changed in 2007 to include only full-time students  
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3.1.1 Access to needles and syringes 

Needle and 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 and 28% in the ACT, and proportions reporting friends, partners 
and/or dealers varied by jurisdiction. Hospitals and outreach/peer workers were also accessed 
(Table 7).  

 

Table 7: Main sources of needles and syringes in the preceding six months, 2008 

Accessing from (%) National 

N=909 

NSW 

n=151 

ACT 

n=101 

VIC 

n=150 

TAS 

n=100 

SA 

n=100 

WA 

n=100 

NT  

n=103 

QLD  

n=104 

NSP 96 93 99 97 99 99 88 93 97 

NSP Vending machine* 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 not available in all jurisdictions  
Note: Multiple responses allowed 

3.1.2 Recruitment 

Participants were asked if they had taken part in the IDRS or another monitoring system, the 
EDRS, in previous years, as shown in Table 8. The smallest cities (Hobart, TAS; Darwin, the 
Northern Territory; and Canberra, the ACT) reported the greatest proportions of participants 
who had taken part in previous years. Only 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 was via advertisements placed in needle and syringe 
programs, followed by word of mouth (Table 8).  
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Table 8: Previous participation in the IDRS and EDRS and source of participant 
recruitment, by jurisdiction, 2008 

 National 

N=909 

NSW 

n=151 

ACT 

n=101 

VIC 

n=150 

TAS 

n=100 

SA 

n=100 

WA 

n=100 

NT  

n=103 

QLD  

n=104 

Participated in IDRS in 
previous year/s (%) 

31 12 43 15 52 31 34 66 14 

Where found out about 
IDRS survey 
recruitment (%) 

         

NSP 63 62 69 56 90 94 26 35 83 

Treatment provider 4 8 5 2 1 0 9 4 0 

Advert in street press <1 1 0 0 0 0 0 0 0 

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

Other 5 0 0 5 0 0 38 2 0 

Participated in EDRS in 
previous year/ s (%) 

7 1 14 5 2 3 9 21 4 

Source: IDRS IDU participant interviews   

3.2   Drug use history and current drug use 

Participants were asked a range of questions about their drug use history and recent patterns of 
use. These included age at first injection, first drug injected, drug of choice (i.e. favourite or 
preferred drug), last drug injected, drug injected most often last month and injection frequency 
last month (see Tables 9 and 10). The mean age of first injection of the overall sample was 19 
years (SD 6.2; range 7-55).  Overall, amphetamines followed by heroin were most commonly 
reported as the drug first injected, with smaller proportions nominating other drugs.  
 

Table 9: Drug first injected and age at first injection, by jurisdiction, 2008 

 
National 

N=909 

NSW 

n=151 

ACT 

n=101 

VIC 

n=150 

TAS 

n=100 

SA 

n=100 

WA 

n=100 

NT  

n=103 

QLD  

n=104 

Mean age first 
injected  

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 2 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 ôamphetaminesõ rather than ômethamphetamineõ as a proportion of participants may have first injected 
prior to methamphetamine dominating the market. See Methamphetamine section for further explanation 
** excludes buprenorphine-naloxone (Suboxone) 
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Heroin was nominated by approximately half (52%) of the national sample as the drug of choice, 
followed by methamphetamine, morphine and cannabis. The majority preference for heroin was 
reflected to varying extents in all jurisdictions except in TAS and the NT, where morphine was 
the drug of choice. Methamphetamines ranged from 11% in VIC to 35% in WA. Proportions 
nominating morphine and cocaine also varied by jurisdiction, the former being most commonly 
reported in the NT and TAS, and the latter most commonly reported in NSW. A substantial 
minority of participants in TAS reported methadone as their drug of choice, and the highest 
proportion nominating cannabis as their drug of choice was in the NT sample.  Heroin is not as 
widely available in the NT and TAS and this may influence the reports of drug of choice; 
however, despite this, the data suggests that the majority of participants in most jurisdictions 
preferred opioids (Table 10).   
 
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 and morphine; cannabis typically being non-injectable). There were 
differences at the jurisdictional level, however, reflecting differences in drug markets and use 
patterns around the country. For example, methamphetamine was the drug last injected by the 
largest proportion of participants in WA and SA. 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 TAS. In TAS and the NT, the drug most likely 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 in TAS and SA had last injected 
methadone. NSW recorded the highest proportion reporting having last injected cocaine (Table 
10). 
 
The drug injected most often in the last month broadly followed the same pattern. Thirty-seven 
percent of the national sample reported injecting heroin most often in the last month, followed 
by methamphetamine (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 reasons for this varied, with the 
most commonly reported reasons being availability (41%), price (16%), being in drug treatment 
(7%), that their drug of choice was not injectable (generally cannabis; 7%) or caused undesirable 
health effects (5%). 
 
Almost half of the 2008 national sample reported injecting daily in the month preceding 
interview, with frequency highest in NSW and the NT (Table 10).   
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Table 10: Drug of choice, last drug injected, drug injected most often last month and 
injection frequency last month, by jurisdiction, 2008 

 National 
N=909 

NSW 
n=151 

ACT 
n=101 

VIC 
n=150 

TAS 
n=100 

SA 
n=100 

WA 
n=100 

NT  
n=103 

QLD  
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 

Buprenorphine-naloxone 2 0 0 3 0 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 1 8 3 30 2 4 4 7 

Buprenorphine** 4 1 7 7 1 4 6 3 2 

Other drugs 5 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 

More than weekly (but 
less than daily) 

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, ice/crystal and liquid methamphetamine 
** excludes buprenorphine-naloxone (Suboxone)   
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Similar proportions of the 2002-2005 national samples nominated heroin as their drug of choice 
at between 56% and 58%, and in 2006 this figure had decreased to that reported in 2001, a year 
when there was a pronounced heroin shortage. There was little change to this figure in 2007 and 
it remained stable in 2008 (52%, Figure 1). This preference was reflected in patterns of use, with 
increases observed in reports of heroin as the last drug injected (26% in 2006; the lowest level 
recorded since the national IDRS commenced in 2000). Interestingly, following an increase 
between 2005 and 2006, there was little change in the proportions reporting morphine as the last 
drug injected (12% in 2005, 20% in 2006, 19% in 2007, 18% in 2008), while methamphetamine 
has fluctuated between approximately one-quarter to one-third of participants over time (32% in 
2003, 26% in 2004, 30% in 2005, 30% in 2006 and 28% in 2007; 26% in 2008, data not shown). 
Heroin also replaced methamphetamine as the most frequently injected drug in the month 
preceding interview, indicating a return to pre-2006 levels (Figure 2). 
 

Figure 1: Drug of choice, 2000-2008 
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Source: IDRS IDU participant interviews 

 

Figure 2: Drug injected most often in the month preceding interview, 2000-2008 
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As in previous years, IDRS participants sampled were polydrug users.  Figure 3 shows the 
prevalence of drug use by the national sample in the past six months for the most commonly 
used drugs investigated by the IDRS (20% or greater prevalence in the preceding six months).  
Use of tobacco, benzodiazepines and alcohol was common, with over three-fifths 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: heroin (61%), cannabis (77%) 
and methamphetamine (any form; 69%). The majority of participants in all jurisdictions had used 
a minimum of three of the following five drugs: heroin, cocaine, methamphetamine (any form), 
cannabis and any other opioid (i.e. licit and illicit, including all pharmaceutical opioids and 
homebake) in the last six 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 use across jurisdictions, although 
there were some distinct jurisdictional differences in the types of drugs used.  For example, the 
prevalence of recent cocaine use was substantially higher in NSW compared to all other 
jurisdictions, while the use of illicitly obtained opioids was considerably higher among 
participants in the NT and TAS compared 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 (i.e. ever having used a drug) and recent (last six months) use by participants 
of all drugs monitored in the IDRS are shown in Table 11. Routes of administration, including 
injecting, swallowing, snorting and smoking/inhaling are also provided in some detail. For 
example, 90% of the national sample reported ever having used heroin by one or more routes of 
administration, 89% had ever injected it, and 60% had injected it on one occasion or more in the 
preceding six months. Participants who had injected heroin in the preceding six months had done 
so on a median of 48 days (a decreased from 72 days in 2007), i.e. around twice a week, during 
that time. Sixty percent of participants reported use by one or more routes of administration in 
the preceding six months, with those who had done so having used on a median of 50 days (a 
decrease from 72 days in 2008).  
 
Please refer to the footnotes contained beneath Figure 3 for information on interpretation of 
findings. Key findings are discussed by relevant drug 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, 2008 
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Source: IDRS IDU participant interviews 
Note: Key drugs investigated in the IDRS (i.e. heroin, methamphetamine, cocaine and cannabis) shown in black. ôAny heroinõ includes heroin and homebake heroin. ôAny methamphetamineõ includes 
speed powder, base, ice/crystal and liquid amphetamine. ôAny methadoneõ includes licit (prescr.) and illicit (not prescr.) methadone liquid and Physeptone. ôAny morphineõ, ôany buprenorphineõ, ôany 
oxycodoneõ, ôany form pharmaceutical stimulantsõ and ôany form bup.-naloxoneõ include licit and illicit forms of the drug in any formulation unless otherwise specified. ôOther opioidsõ refers to 
opioids not elsewhere classified. ôUseõ refers to any form of administration and does not necessarily imply injection.  For further information on routes of administration, please refer to Table 11. 
Buprenorphine-naloxone was first listed on the Pharmaceutical Benefits Scheme (PBS) in April 2006, two months prior to participant interviewing 
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Table 11: Drug use history of the national sample, 2008 

 
Ever used 

% 

Ever 
injected 

% 

Injected last 
six months  

% 

Median days 
injected in last six 

months a 

Ever 
smoked 

% 

Smoked 
last six 
months 

% 

Ever 
snorted % 

Snorted 
last six 
months  

% 

Ever 

swallowedb 

% 

Swallowed 
last six 

monthsb  

% 

Used last six 

months c 

% 

Median 
days in treatment 

last six months a, d 

Median 
days used in last 

six months a, c 

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 

Methadone (licit/ prescribed) 60 30 12 48 

    

59 32 32 180 180 

Methadone  
(illicit/ not prescribed) 

54 38 19 10 31 11 25  8 

Physeptone (licit/ prescribed) 12 8 1 22 1 <1 <1 <1 9 1 2 180 24 

Physeptone  
(illicit/ not prescribed)  

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 21 8 48 2 <1 <1 <1 34 12 13 144 90 

Buprenorphine  
(illicit/ not prescribed) 

34 27 13 6.5 2 <1 1 <1 16 6 16  6 

Any buprenorphine 
(exc. buprenorphine-naloxone) 

55 38 18 20 3 <1 1 <1 42 17 26  31.5 

Buprenorphine-naloxone 
(licit/ prescribed) 

17 6 4 24 <1 0 <1 0 15 9 10 120 90 

Buprenorphine-naloxone 
(illicit/ not prescribed) 

12 9 6 5 <1 0 <1 0 6 4 9  5 

Any buprenorphine-naloxone 23 11 8 12 <1 0 < 0 19 12 17  36 

Morphine (licit/ 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  
(not elsewhere classified) 

28 7 2 4 2 1 <1 <1 21 12 14  12 

Source: IDRS IDU participant interviews  
a among those who had used/injected (as applicable) 
b refers to/includes sublingual administration of buprenorphine (trade name Subutex) and buprenorphine-naloxone (trade name Suboxone) 
c refers to any route of administration, i.e. includes use via injection, smoking, swallowing, and snorting 
d buprenorphine and buprenorphine-naloxone can be administered daily, every second day or three times per week 
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Table 11: Drug use history of the national sample, 2008 (continued) 

 
Ever used 

% 
Ever injected 

% 

Injected last 
six months 

% 

Median 
days 

injected in 
last six 

months a 

Ever 
smoked 

% 

Smoked 
last six 
months  

% 

Ever 
snorted % 

Snorted last 
six months 

% 

Ever 
swallowed 

% 

Swallowed 
last six 
months 

% 

Used last six 
months c 

% 

Median 
days used 

last six 

months a, c 

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 

Methamphetamine 
liquid  

25 23 3 5     5 1 4 4 

Any  

methamphetamine e 
95 93 67 18 42 18 43 5 39 8 69 18 

Pharmaceutical 
stimulants 
(licit/ prescribed) 

7 2 <1 7.5 <1 <1 <1 0 6 1 1 133 

Pharmaceutical 
stimulants (illicit/ not  
prescribed) 

38 23 10 5 <1 <1 1 <1 24 7 14 5 

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 <1 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 17 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          77 180 

Inhalants 20          3 2 

Tobacco 97          94 180 

Source: IDRS IDU participant interviews 
a among those who had used/injected (as applicable). Maximum number of days, i.e. daily use = 180. See page xii for guide to days of use/injection 
c refers to any route of administration, i.e. includes use via injection, smoking, swallowing, and snorting 
e category includes speed powder, base, ice/crystal and amphetamine liquid (oxblood).  Prior to 2006, the ômethamphetamineõ category also included pharmaceutical stimulants in this table.  Pharmaceutical stimulants have 
comprised their own category since 2006 
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3.2.1  Forms of drugs 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 that time.  Table 12 depicts the 
proportion of participants in each jurisdiction who reported having used different forms of the 
drug in the preceding six months, in the columns headed ôusedõ.  Table 13 refers to the specific 
form of the drug class participants reported having used the most in the preceding six months.  
For example, 73% of participants in the ACT sample (n=101) reported use of hydroponic 
cannabis in the preceding six months, 63% reported use of outdoor-grown ôbushõ cannabis, 17% 
reported use of hashish and 10% the use of hash oil (Table 12). Among those who had used 
cannabis in the ACT, the majority (81%) stated that hydroponic cannabis was the form they had 
used most often during that time; about one-fifth stated bush (19%) was the form most used, and 
no participants reported using hashish or hash oil most often (Table 13).   
 
These findings are further discussed by relevant drug type (heroin, methamphetamine, cocaine, 
cannabis, other opioids, other drugs) in the sections that follow.   
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Table 12: Forms of drugs used in the preceding six months, by jurisdiction, 2008 

Form of drug 
National 
N=909 

NSW 
n=151 

ACT 
n=101 

VIC 
n=150 

TAS 
n=100 

SA 
n=100 

WA 
n=100 

NT  
n=103 

QLD  
n=104 

Heroin¥ (%)          

Powder ð white/off-white 42 66 80 39 2 38 42 <1 57 

Rock ð white/off-white 35 56 45 71 1 18 6 7 45 

Any white/off-white heroin  54 78 84 81 3 48 45 9 64 
Powder ð brown 26 50 24 28 1 20 47 <1 24 

Rock ð 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 

Illicit 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 

Illicit 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 
Illicit 7 7 5 5 10 0 0 4 3 

Source: IDRS IDU participant 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 alone. See Heroin section 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 used in the preceding six months, by jurisdiction, 2008 
(continued) 

Form of drug 
National 
N=909 

NSW 
n=151 

ACT 
n=101 

VIC 
n=150 

TAS 
n=100 

SA 
n=100 

WA 
n=100 

NT  
n=103 

QLD  
n=104 

Methamphetamine (%)          

Methamphetamine powder (speed) 48 38 37 64 61 34 61 50 35 

Amphetamine liquid (oxblood) 4 2 3 3 2 5 3 4 10 

Base methamphetamine 
(base/point/wax) 

22 33 18 5 25 37 13 10 34 

Crystalline methamphetamine 
(ice/crystal) 

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 

Benzodiazepines (%)          

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 drugs most often used in the preceding six months, among those who 
had recently used any form, by jurisdiction, 2008 

Form of drug 
National 
N=909 

NSW 
n=151 

ACT 
n=101 

VIC 
n=150 

TAS 
n=100 

SA 
n=100 

WA 
n=100 

NT  
n=103 

QLD  
n=104 

Heroin¥ (%) * *        

Powder ð white/off-white 42 37 75 16 25 61 42 13 49 

Rock ð white/off-white 33 30 15 66 13 24 3 38 31 

Any white/off-white heroin  77 74 90 84 38 84 46 57 82 

Powder ð brown 11 10 2 5 13 4 39 6 13 

Rock ð brown 7 8 6 9 0 12 2 13 5 

Any brown heroin  18 20 8 14 13 16 41 21 18 
Homebake 
Other 

4 
1 

4 
2 

2 
0 

1 
0 

38 
13 

0 
0 

13 
0 

14 
7 

0 
0 

Methadone (%) * *        

Liquid, licit. 57 72 68 71 56 67 55 13 56 

Liquid, illicit 27 21 30 24 25 19 34 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 

Illicit 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 
MS 

Contin 
MS 

Contin 
MS 

Contin 
MS 

Contin 
Kapanol 

MS 
Contin 

MS 
Contin 

MS 
Contin 

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 OxyContin OxyContin OxyContin OxyContin OxyContin OxyContin OxyContin 

Other opiates (%) *       ^  ^  

Licit 71 85 85 70 17 0 0 20 63 

Illicit 29 15 15 26 83 0 0 80 37 

Main brand Codeine Wide range Wide range Wide range Wide range - - Wide range Wide range 
Source: IDRS IDU participant interviews 
^  small number of respondents (n<10); interpret with caution 
* denotes instances where the number of missing cases is greater than five 
¥ 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 alone. See Heroin section for details 
Note: Percentages in each drug type may not round to 100 due to missing data. This may be due to ôotherõ responses 
such as a participants 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 drugs most often used in the preceding six months, among those who 
had recently used any form, by jurisdiction, 2008 (continued) 

Form of drug 
National 
N=909 

NSW 
n=151 

ACT 
n=101 

VIC 
n=150 

TAS 
n=100 

SA 
n=100 

WA 
n=100 

NT  
n=103 

QLD  
n=104 

Methamphetamine 
(%) 

* *     *   

Methamphetamine 
powder (speed) 

44 17 10 82 67 35 38 74 30 

Amphetamine liquid 
(oxblood) 

<1 0 1 0 0 2 0 0 5 

Base 
methamphetamine 
(base/point/wax) 

8 3 3 0 10 26 0 4 30 

Crystalline 
methamphetamine 
(ice/crystal) 

47 80 87 18 24 38 62 23 35 

Prescription 
stimulants (%) 

     ^   ^  

Licit 8 18 16 12 0 0 0 9 0 

Illicit 92 82 84 88 100 100 100 91 100 

Main brand 
Dexamphet-

amine 
Dexamphet-

amine 
Dexamphet-

amine 
Dexamphet-

amine 
Dexamphet-

amine 
Dexamphet-

amine 
Dexamphet-

amine 
Dexamphet-

amine 
Dexamphet-

amine 

Cocaine (%) * *   ^ ^  ^  

Powder 76 68 83 86 25 25 100 67 92 

Crack 
Rock 

1 
18 

0 
25 

0 
17 

3 
6 

0 
25 

0 
75 

0 
0 

0 
33 

8 
0 

Hallucinogens (%)  ^ ^   ^ ^ ^ ^ 

LSD 60 100 44 60 46 67 75 100 57 

Mushrooms 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 Diazepam Diazepam Diazepam Diazepam Diazepam 
Alprazolam, 

diazepam 
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 oil <1 1 0 0 0 0 0 0 0 

Source: IDRS IDU participant interviews 
^ small number of respondents (n<10); interpret with caution 
* denotes instances where the number of missing cases is greater than five 
Note: Percentages in each drug type may not round to 100 due to missing data. In some cases this may be due to 
ôotherõ responses such as a participant reporting use of a different form of the drug (e.g. 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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3.2.2  Drugs used the day before the interview 

Table 14 presents the drugs used by participants on the day preceding interview for each 
jurisdiction.  Small proportions in all jurisdictions had not used any drugs on the day preceding 
interview.  Nationally, the percentage reporting heroin use on the day prior to interview remained 
stable, however, increases were noted in the ACT, VIC, WA and QLD and a decrease in NSW 
(2007 figures were NSW 48%; the ACT 26%; VIC 40%; TAS 0%; SA 21%; WA 29%; NT 0%; 
and QLD 19%). In 2008, rates of heroin use on the day preceding interview were highest in VIC, 
followed by NSW and the ACT, and no (or low) levels of heroin use were reported in TAS and 
the NT.  
 
Nationally, the proportion using methamphetamine the day before interview remained stable at 
15% (17% in 2007). Decreases were noted in most jurisdictions with exception of NSW where it 
increased (2007 figures were NSW 17%; the ACT 21%; VIC 11%; TAS 21%; SA 24%; WA 25%, 
NT 5%; and QLD 18%).  The highest proportion of participants reporting methamphetamine 
use on the day prior to interview was in NSW followed by WA, and the lowest in TAS and the 
NT.  Cocaine use on the day preceding interview was reported only in NSW and VIC. Cannabis 
use on the day preceding interview remained stable nationally  
 
Methadone use on the day before interview varied by jurisdiction, ranging from 12% in the NT 
to 40% in TAS, while buprenorphine and buprenorphine-naloxone use was reported by 16% or 
less, respectively. The use of morphine on the day preceding interview remained stable nationally, 
however, an 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 2008). The use of other opioids was low.   
 
Nationally, the use of benzodiazepines on the day preceding interview remained stable from 2007 
(27% in 2007). Most notable changed were increases in NSW, the ACT, and QLD, and decreases 
in TAS, SA and WA (2007 figures were: NSW 19%; the ACT 25%; VIC 32%; TAS 45%; SA 
37%; WA 38%; the NT 12%; QLD 19%). Alcohol use on the day prior to interview was reported 
by between one-fifth and just over one-quarter of participants across jurisdictions. 
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Table 14: Drugs used the day before interview, by jurisdiction, 2008 

 
Drug (%) 

National 
N=909 

NSW 
n=151 

ACT 
n=101 

VIC 
n=150 

TAS 
n=100 

SA 
n=100 

WA 
n=100 

NT  
n=103 

QLD  
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-
naloxone+ 

5 1 2 8 3 3 7 1 11 

Morphine+ 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 and ice/crystal (there were no reports of liquid methamphetamine use on the day prior to 
interview in 2008) 
+ includes licitly obtained (i.e. prescribed) medication 
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4  HEROIN  

This section contains information about heroin use by the IDRS IDU participant sample, 
followed by data on market characteristics (including price, perceived purity and availability). The 
use of homebake heroin is also discussed. Data on harms (health and law enforcement-related) 
associated with drug use, including heroin use and injecting drug use more generally, are 
discussed under the relevant sections later in this report. Comparable findings on price, 
availability and perceived purity are shown in Appendix A. Estimates of the prevalence of heroin 
use (current regular users; problematic heroin users) may be found in work conducted by 
Degenhardt and colleagues (2005)and Dietze and colleagues (2004b).  

4.1   Use 

4.1.1  Recent use among IDU participants 

In 2008, heroin was the drug of choice for half of the sample (52%, the same as in 2007), and 
nominated as the last drug and drug most injected over the preceding month (36% and 37% 
respectively; Table 10).  These figures are similar to 2007, fifty-two precent, 34% and 36%. The 
largest increases in heroin being nominated as the drug last injected were observed in the ACT 
and QLD, while figures remained relatively stable or decreased elsewhere (Table 15). 
 
From 2000 to 2001, there was a decrease in the proportion of the national sample who reported 
heroin use in the preceding six months (79% to 66%).  Following this, the 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 monitoring began, and has 
subsequently increased to 59% in 2007. Recent use remained relatively stable from 2007 to 2008 
(60%).  Consistent with previous years, the highest proportions of participants reporting heroin 
use resided in NSW, VIC and the ACT, while TAS and the NT reported lower proportions 
(Table 14).  
 
The proportion of participants reporting 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 of use.  Between 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 this time, and in 2006 decreased to the lowest level reported 
since commencement of the national IDRS. Following this, an increase in the median days of use 
among users was noted in 2007 (72 days), however, this figure decreased to 50 days in 2008. A 
slight overall decrease in the proportion of daily heroin users in the national sample was also 
reported (Table 15; Figure 4). 
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Table 15: Heroin use patterns, by jurisdiction, 2000-2008 

 National NSW ACT VIC TAS SA WA NT  QLD  

Drug of choice ð 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 
2008 

52 
52 

67 
50 

55 
69 

69 
73 

27 
25 

55 
53 

54 
49 

38 
28 

42 
63 

Last injection ð 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 
2008 

34 
37 

56 
49 

39 
51 

60 
59 

0 
0 

36 
36 

35 
34 

1 
2 

24 
37 

Used last 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 
2008 

59 
60 

88 
83 

72 
86 

85 
85 

5 
5 

67 
51 

57 
59 

7 
14 

65 
74 

Days used* (median)          
2000 120 180 160 176 5 60 90 28 100 
2001 60 158 50 65 3.5 30 30 6 70 
2002 60 180 48 60 6 24 24 2 80 
2003 72 170 93 76 4.5 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 6̂  19 20 13 52 
2007 
2008 

72 
50 

96 
72 

48 
60 

90 
81 

4̂  
2 

48 
48 

72 
48 

30̂  
6 

28 
48 

Daily users among entire sample (%)          
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 
2008 

14 
11 

24 
20 

4 
16 

26 
21 

0 
0 

12 
8 

16 
9 

<1 
<1 

15 
4 

Daily users among recent users (%)          
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 
2008 

23 
18 

27 
24 

6 
18 

31 
25 

0 
0 

18 
16 

29 
15 

14 
7 

24 
5 

Source: IDRS IDU participant interviews 
^ small numbers reporting (n<10); interpret with caution  

*  among those who reported recent use. Maximum number of days, i.e. daily use = 180. See page xii for guide to 
days of use/injection 
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Figure 4 shows the proportion of heroin users reporting daily use in the six months preceding 
interview.  Daily use among users decreased in every jurisdiction between 2000 and 2001 (except 
TAS, where there were no reports of daily heroin use).  Following this change, in 2002 figures 
increased once more in many jurisdictions, although often remaining lower than previously.  
Figures have continued to fluctuate, with decreases noted in a number of jurisdictions (VIC, WA, 
the NT and QLD; NT figures should be interpreted with caution due to small numbers 
reporting). Figures increased in the ACT and remained relatively stable in NSW and SA 
compared to 2007. 
 

Figure 4: Proportion of heroin users who reported daily use, by jurisdiction, 1997-2008 
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Source: IDRS IDU participant interviews 
Note: TAS not presented in graph as the proportion of daily heroin users has remained at 1% or less over time 
 

Homebake 
Homebake is a form of heroin made from pharmaceutical products and involves the extraction of 
diamorphine from pharmaceutical opioids such as codeine and morphine. Homebake use remains 
uncommon among the national IDRS sample and remained stable compared to 2007, with 9% 
(12% in 2007) reporting use on a median of six days over the past six months. Nine percent (12% 
in 2007) reported injection on a median of six days in the preceding six months. Homebake was 
most commonly used in WA (23% had used on a median of 10 days), followed by the ACT (22% 
had used on a median of five days). As the use of homebake has remained uncommon since the 
commencement of the IDRS, information on market characteristics such as price, perceived 
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, were noted 
by a small number of KE, and by the Sydney Medically Supervised Injecting Centre in 2006. 
Consequently, in addition to asking whether participants had used heroin of rock and/or powder 
texture in the preceding six months, the IDRS from 2007 onwards also asked whether they had 
used heroin that they would describe as white/off-white, brown and/or another colour in this 
time. Participants were also asked which forms they had used most during this period. It remains 
to be seen whether heroin ôrockõ is anything other than compressed powder.   
 
Traditionally, heroin originating from the Golden Triangle, from where Australiaõs heroin has 
predominantly originated in the past, has been white or off-white in colour. This form of heroin 
had an acidic (acetone/hydrochloride) base, was relatively easy to prepare for injection, being 
more refined and easy to dissolve in water. In contrast, heroin produced in the Golden Crescent, 
a region producing heroin that has traditionally been seen very rarely in Australia, was 
traditionally brown in colour and was less refined. It required the use of heat and often an acid to 
prepare for injection and was also more amenable to smoking as a route of administration. 
 
More recently, however, the picture has become less clear, with at least one documented instance 
of white acidic heroin production occurring in Afghanistan (Zerell et al., 2005). Furthermore, 
information from border seizures indicates that it is not possible to determine the geographic 
origin of the drug based on colour alone (Australian Federal Police [AFP], 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 geographic origin, purity or preparation method required for injection 
based on these data alone. In 2008, the IDRS asked participants about the preparation method 
required for the injection of heroin (please refer to heroin preparation method section below). The 
reader is also directed to the individual state/territory reports for KE comments on these data, 
where available and applicable.  
 
Approximately half the participants in the national IDU sample (representing 89% of recent 
heroin users) reported use of white/off -white heroin in the preceding six months, while one-fifth 
reported use of ôbrownõ heroin (56% of recent heroin users). Use of white/off-white heroin 
powder was more commonly reported than white/off-white rock, while similar proportions of 
participants reported the use of powder and rock forms of brown heroin (Table 12). The vast 
majority of heroin users reported that they had used white/off-white heroin (mainly in powder 
form) most often in the preceding six months, with minimal proportions stating that they had 
mainly used brown heroin during this time (Table 13).  
 
The use of homebake heroin was noted in all jurisdictions, but remained at 11% or less in the 
preceding six months. As noted previously, the exceptions were WA (where 23% reported recent 
use) and the ACT (where 22% reported recent use; Table 12). Four percent of heroin/homebake 
users in the national sample reported that homebake heroin was the form of heroin that they had 
most used in the preceding six months, a finding largely accounted for by participants in TAS 
(38%; Table 13). 

4.1.3  Flashcard Analysis 

In 2008, the IDRS participants were shown a ôflashcardõ displaying pictures of different heroin 
colours ranging from white to nearly black in colour. Please note: the appearance of heroin does 
not necessarily indicate the geographic source of the drug. Participants who had used heroin in 
the last six months were asked to visually identify on the flashcard which heroin colour(s) they 
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had used in the last six months. Pictures were labelled from one to twelve. Please refer to 
Appendix B for a copy of the flashcard. Participants were later asked which colour they had used 
the most in the last six months (only one response was allowed).  
 
Of those participants in the national sample who had used heroin in the last six months (n=546), 
75% reported having used colour no. 11 (NSW 79%; ACT 79%; VIC 82%; TAS 40%; SA 82%; 
WA 59%; NT 14% and QLD 77%), 63% colour no. 12 (NSW 74%; ACT 79%; VIC 63%; TAS 
20%; SA 41%; WA 47%; NT 29% and QLD 66%), 30% colour no. 8 (NSW 40%; ACT 13%; 
VIC 25%; TAS 0%; SA 24%; WA 56%; NT 14% and QLD 29%), 27% colour no. 7 (NSW 39%; 
ACT 15%; VIC 25%; TAS 20%; SA 31%; WA 25%; NT 14% and QLD 27%) and 25% colour 
no. 9 (NSW 22%; ACT 20%; VIC 25%; TAS 20%; SA 24%; WA 49%; NT 29% and QLD 19%; 
see Appendix B).  
 
Forty-seven percent of those who had recently used heroin identified colour no. 11 as the colour 
they had used most in the last six months, followed by colour no. 12 (26%) and colour no. 8 (8%; 
see Appendix B). 

4.1.4  Heroin preparation method 

The use of different coloured heroin may require an additional step, involving citric acid or 
heating, in the preparation for injection. Therefore, in addition to the heroin colour flashcard 
participants were asked how they knew if they required citric/acetic acid to ôcook upõ (dissolve) 
their heroin. Around one-quarter reported ôdoes not dissolve in waterõ, while 20% reported ôdonõt 
knowõ, 16% ôdealer told meõ and 14% ôappearance-colourõ (Table 16). 

 

Table 16: Participant knowledge as to whether heroin will need citric/acetic acid in order 
to dissolve (among those that had used heroin last 6 months), 2008 

 National NSW ACT VIC TAS SA WA NT  QLD  

Does not dissolve in water (%) 23 16 31 14 0 26 58 44 19 

Appearance-colour (%) 14 13 12 12 20 14 13 33 18 

Appearance-texture (%) 3 3 1 5 0 2 3 0 0 

Dealer told me (%) 16 16 12 14 0 18 8 22 26 

Friend told me (%) 3 0 5 1 0 0 5 0 8 

Other person told me (%) 1 2 0 0 0 2 0 0 4 

Donõt know (%) 20 12 14 41 40 12 3 0 18 

Never had to dissolve (%) 8 6 20 7 0 10 3 0 0 

Other reason (%) 14 33 5 6 40 16 10 0 8 

Source: IDRS IDU participant interviews 
 

Participants who had used either white/off-white or brown/beige heroin in the last six months 
were also asked how often they needed to heat the heroin. Among those who had used 
white/off-white heroin and commented, 57% responded ôneverõ, 18% a ôlittle of the timeõ and 
13% ôall of the timeõ. Of those who had used brown/beige heroin and commented, 38% 
responded ôneverõ, 27% ôall of the timeõ and 16% a ôlittle of the timeõ (Table 17).  
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Table 17: Heroin preparation method among those who commented and recently used 
either white/off -white or brown/beige heroin, 2008  

 How often did you heat it? How often did you use acid to cook it 
up? 

 White/off -white 

(n=488) 

Brown/beige  

(n=286) 

White/off -white 

(n=209) 

Brown/be ige 

(n=171) 

Never (%) 57 38 87 77 

Little of the time (%) 18 16 11 11 

Some of the time (%) 9 13 <1 5 

Quite a bit of the time (%) 4 6 1 2 

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

Source: IDRS IDU participant interviews 

 

IDRS participants were then asked ôhow often did you use acid to cook it up?õ Of those who used 
white/off-white heroin and commented, 87% responded ôneverõ and 11% a ôlittle of the timeõ. 
Seventy-seven percent of those participants who had used brown/beige heroin responded ôneverõ 
and 11% a ôlittle of the timeõ (Table 17). 

 

The types of acid used by those who reported using white/off-white heroin and commented were 
lemon juice (66%), followed by vinegar (35%). The same pattern was found for those who had 
used brown/beige heroin and commented, lemon juice (70%) and vinegar (35%, Figure 5). 

 

Figure 5: Types of acid used to prepare either white/off -white or brown/beige  heroin 
among those commented, 2008 
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Source: IDRS IDU participant interviews 
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4.2   Price 

The median price of a gram of heroin was cheapest in SA ($250, note: small numbers reporting; 
interpret with caution), followed by NSW, the ACT and VIC ($300). Heroin was most expensive 
per gram in WA (note: small numbers reporting; interpret with caution, Table 18). 
 
The median price of a ôcapõ of heroin (a small amount typically used for a single injection) 
remained at $50 in NSW, the ACT, TAS and QLD, except VIC (where it decreased to $47.50) 
and SA, WA and the NT (where it increased to $100).  Small numbers reported purchasing caps 
in TAS, WA and the NT, indicating low availability.   
 
Figure 6 shows participant estimates 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 since 2000 in all other 
jurisdictions.  Since 1996, heroin prices have remained 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 median gram prices reported in 2008 for SA, WA and the NT were based on fewer 
than 10 reports so these should be considered with caution.  There were no gram purchases in 
TAS in 2008.  
  

Table 18: Price of heroin, by jurisdiction, 2008 

 
 

National 
N=909 

NSW 
n=151 

ACT 
n=101 

VIC 
n=150 

TAS 
n=100 

SA 
n=100 

WA 
n=100 

NT  
n=103 

QLD  
n=104 

Median Price ($)          

Per gram - 300 300 300 - 250̂  600̂  400̂  400 

Per cap - 50 50̂  47.50 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)  (81)  (4)  (44)  (57)  (6)  (68) 

Donõt 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 (11) 25 (1) 14(6) 11 (6) 50 (3) 10 (7) 
Stable 70 (40) 69 (57) 77 (63) 70 (57) 50 (2) 80 (35) 53 (30) 50 (3) 79 (53) 
Decreased 8 (5) 6 (5) 7 (6) 10 (8) 0 0 23 (13) 0 4 (3) 
Fluctuated 4 (2) 4 (3) 1 (<1) 7 (5) 0 7 (3) 5 (3) 0 3 (2) 

Source: IDRS IDU participant interviews 
^ small numbers reporting (n<10), interpret with caution 
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Figure 6: Median price per gram of heroin, by jurisdiction, 1996-2008 
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4.3   Availability 

To collect information on the availability of heroin, participants were asked ôHow easy is it to get 
heroin at the moment?õ and ôHas this changed in the last six months?õ  Fifty-six percent of the 
national sample commented on the availability and the majority reported that heroin was ôeasyõ 
(46%; representing 26% of the entire sample) or ôvery easyõ (39%; 22% of the entire sample) to 
obtain (Table 19).  
 
In late 2000/early 2001, there was an unexpected and dramatic reduction in the availability of 
heroin in all Australian jurisdictions where heroin had previously been freely available. This has 
been the subject of further research and debate (e.g. Topp et al., 2003, Degenhardt et al., 2004a, 
2004, 2005b, 2007, Dietze et al., 2004, Harrison et al., 2004, Weatherburn, 2003, Wood et al., 
2006, Maher et al., 2007). IDRS data indicate that there was an increase in the availability of 
heroin in most jurisdictions in 2002 (Breen et al., 2003).  
 
In 2008, as in previous years, the majority of participants reported that heroin was ôeasyõ or ôvery 
easyõ to obtain. The exceptions were the NT and TAS where few participants were able to 
comment. At a jurisdictional level, the largest proportions reporting heroin as ôdifficultõ and ôvery 
difficultõ to obtain were recorded in the NT and TAS (Table 19). 
 
The majority of those commenting on heroin availability reported that it had remained stable 
(70%) in the last six months, a finding recorded in most jurisdictions except TAS which reported 
availability as easier. Around a quarter reported current availability as more difficult in the ACT 
and TAS.  Nationally, this represented an increase from 2006, when nearly half of those 
commenting reported stability, and a return to levels recorded between 2003 and 2005 (66% in 
2007; 48% in 2006; 63% in 2005; 62% in 2004; and 65% in 2003). Proportions reporting stability 
in 2002 and 2001 were 44% and 50%, respectively. Similar proportions to 2007 reported that it 
had become more difficult to obtain heroin in the six months in 2008 (13% in 2008; 14% in 2007; 
29% in 2006; Table 19). 

 
Participants were also asked ôWho have you bought heroin from in the last six months?õ and 
ôWhat venues (locations) do you normally score (buy) heroin at?õ  Multiple responses to a range 
of categories were allowed. Of those who had bought heroin, the most common source was a 
known dealer (63%) or a friend (40%).  The most common place of purchase was at an agreed 
public location (55%).  Seventeen percent of participants nationally reported obtaining heroin 
from a street market, most commonly in NSW and VIC, in contrast to low rates or no reports in 
the other jurisdictions (Table 19).  

 




