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EXECUTIVE SUMMARY  
 
 

Demographic characteristics of participants 
 

In 2008, one hundred and one injecting drug users (IDU) were interviewed for the IDRS in the 
Australian Capital Territory (ACT). The majority of participants were male (63%) and on average 
38 years old (ranging from 17 to 62 years).  In terms of education, participants had completed an 
average of 10 formal school years, 42% of respondents had trade or technical qualifications, and 
19% reported having university or other tertiary qualifications. Forty-three percent had a 
previous prison history. Approximately three-fifths (61%) reported currently participating in 
some form of drug treatment. The most common form of drug treatment was opioid 
maintenance treatment with 68% of those in treatment engaged in methadone maintenance 
treatment and 24% in buprenorphine maintenance treatment. The demographic characteristics of 
the 2008 sample were very similar to those of the 2007 sample. 

 
 

Patterns of drug use among participants 
 

In terms of the injection history of respondents, the mean age of first injection was 19 years. 
Heroin or methamphetamine (speed, base or crystal) were the drugs first injected by the majority 
of the 2008 sample. Heroin was the drug of choice for the majority of respondents (69%), 
followed by methamphetamine (14%) and cannabis (7%). The drugs injected most often by 
participants in the month preceding the interview were heroin (52%). Heroin was the last drug 
injected by 51% of respondents, followed by crystal (24%). The drug injected most often was 
also heroin (47%). Consequently, although it appears that ôcrystalõ use has remained stable, heroin 
as the last drug injected and the drug most injected has increased slightly in 2008.  
 
In 2008, 35% of the sample reported a discrepancy between their drug of choice and the drug 
they injected most often in the previous month. Of those that reported a discrepancy (n=35), 
one-third (37%) reported that this was due to the limited availability of their drug of choice.  The 
most common drug used on the day prior to the interview was cannabis (54%). 
 
Participants reporting daily or more frequent drug injection in the month preceding the IDRS 
survey increased, from 27% in 2007 to 47% in 2008. Younger respondents aged 25 years or less 
were more likely to inject on a daily or more frequent basis (50%) than respondents aged over 25 
(38%).   
 
Polydrug use was almost universal amongst the 2008 sample (97%). Participants were most likely 
to use four or more of the following drug types: cannabis, heroin, methamphetamine, cocaine 
and other opioids (i.e. illicit oxycodone, morphine, methadone and/or buprenorphine) in the six 
months preceding interview. This was consistent with reports from KE who stated that many 
IDU were polydrug users and it was very unlikely for an IDU to be using only one drug. 
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Heroin 

 

A summary of heroin use, price, purity and availability is presented in Table 1. The proportion of 
participants reporting use of heroin in the six months preceding interview increased to 86% (72% 
in 2007), this was similar to previous years (86% in 2005 and 2004). Eighty-five percent of 
participants who had used heroin in the preceding six months reported injecting it, whilst only 
8% had recently smoked heroin. In terms of the frequency of use, heroin use patterns varied 
from less than monthly to daily use. In the six months preceding interview, the median days of 
heroin use was 60 (between two and three times a week); this was up from a median of 48 days 
(approximately twice a week) in 2007.  
 
In 2008, a ôflashcardõ was used for participants to visually identify the colours of heroin that they 
had used. The majority of participants reported that they had used heroin that was off-white 
(53%) or white (41%) in colour. Light brown coloured heroin was also identified as being used by 
(6%) of participants. Participants were also asked details of the different forms of heroin used. In 
reference to forms recently used, the most common were white/off-white heroin powder (92%), 
followed by white/off-white rock (51%). Approximately one-quarter reported that they had used 
either brown heroin powder (27%), or brown heroin rock (26%). This was an increase from 2007 
where brown heroin powder was used by 12% and brown heroin rock was used by 17% of IDU. 
The use of these forms of heroin often involves an additional step, involving citric acid or 
heating, in the preparation for injection. In 2008, participants were asked about this additional 
step. Ninety-one percent of participants reported that they did not ever use acid when preparing 
heroin. Of the 35 participants who reported recently using brown/ beige heroin, 72% reported 
that they did not need to use acid. Forty-nine percent of these participants reported that they did 
not heat brown/beige heroin, however, 29% of brown/beige heroin users reported heating ôall of 
the timeõ.  
 
The reported price for a cap of heroin remained stable from 2007 to 2008 at $50; the reported 
price for a gram of heroin remained stable at $300. Respondents reported heroin to be ôvery easyõ 
(37%) to ôeasyõ (41%) to obtain; this was a slight decrease relative to the previous year, when 40% 
of participants reported heroin to be ôvery easyõ to obtain and 47% reported heroin to be ôeasyõ to 
obtain. There was also a slight increase in participant reports of heroin purity being ôlowõ from 
31% in 2007, to 37% in 2008. In 2008, 40% reported heroin purity to be ômediumõ, and 8% 
reported purity to be ôhighõ. Some KE reported that purity of heroin had increased in the ACT in 
the previous six months.  
 
 

Methamphetamine 

 

The IDRS survey collects data on three different forms of methamphetamine: methamphetamine 
powder (ôspeedõ), methamphetamine base (ôbaseõ) and crystal methamphetamine (ôcrystalõ). A 
summary of the 2008 findings is presented in Table 1 for the three forms of methamphetamine. 
In 2008, 96% of participants reported lifetime use of any form of methamphetamine, and 74% of 
the sample reported the recent use of some form of methamphetamine. A summary of findings 
for each form of methamphetamine is presented below.  
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Powder methamphetamine (speed) 
Over one-third (37%) of the sample reported the recent use of speed, a decrease from 55% in 
2007. The majority of recent speed users used infrequently in the six months prior to interview, 
with a median of 6 days of use reported during this period. There was one report of daily use of 
speed. Injection was the most common route of administration, with all recent speed users 
having injected. The reported price for a point of speed remained stable from 2007 to 2008 at 
$50 and the reported price for a gram of speed decreased from $235 per gram, in 2007, to $200 
per gram in 2008. Respondents reported speed to be ôeasyõ (51%) to ôvery easyõ (18%) to obtain in 
the ACT. In 2008, participants perceived the purity of speed to be currently ôlowõ (28%) to 
ômediumõ (39%). 
 
Base methamphetamine (base) 
Methamphetamine base was the least used form of methamphetamine among the 2008 sample, 
with only 18% reporting recent use. Base users used this substance infrequently, with a median of 
two days of use in the six months preceding the interview, one participant reported using base 
every second day. As with speed, injection was the most common form of base administration, 
with all recent base users reporting injection as their route of administration. The reported price 
for a point of base decreased to $40 in 2008 compared to $50 in 2007. However, the number of 
participants reporting on the price of base was small.  There were no reports on the price for a 
gram of base. In 2008, respondents reported the availability of base to be ôeasyõ (46%) to ôvery 
easyõ (36%) to obtain. There were mixed reports regarding the current purity of base, possibly 
due to the small numbers who were able to comment.  
 
Crystal methamphetamine (crystal) 
The use of crystal decreased from 80% in 2007 to 68% in 2008. There has been a trend towards a 
decrease in the use of crystal over the past three years, with crystal use in 2008 declining to 
similar levels seen in 2005 (62%). All recent crystal users had injected crystal, with notable 
proportions also reporting they had smoked crystal in the six months preceding interview (36%). 
However, use remained infrequent, on average, with recent crystal users reporting a median of 12 
days of use in the six months prior to the interview. Four percent of the sample reported daily 
use of crystal.  
 
The median price for a point of crystal remained stable in 2008 at $50. The price for a gram 
increased from $380 in 2007 to $450 in 2008. Respondents reported crystal to be ôvery easyõ 
(45%) to ôeasyõ (44%) to obtain. There were mixed reports regarding current purity of crystal in 
2008. It has been suggested that the lower purity form may be domestically produced crystal, 
with higher purity crystal imported (McKetin, McLaren & Kelly, 2005).   
 
KE reports were consistent with the reports by IDU in the 2008 IDRS: they felt that although 
the use of speed and base had remained relatively low and stable, many IDU were still using 
crystal. They reported that crystal was the most popular methamphetamine with IDU, however, 
some KE reported that the use of crystal had decreased in 2008. All KE reported that crystal was 
mainly injected.  
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Table 1: Summary of major drug trends reported by participants interviewed 
 in the ACT, 2008 
 Heroin Methamphetamine Cocaine Cannabis 

Use - 86% of participants reported 
recently using heroin, 72% in 
the previous year 

- Median days of use increased 
from 48 in 2007 to 60 in 
2008 

- Recent speed use decreased 
from 55% in 2007 to 37% in 
2008 

- Base use decreased to 18%, 
down from 32% in 2007 

- Crystal use decreased from 
80% in 2007 to 68% in 2008 

- Frequency of use was low and 
sporadic for all forms 

- Use remained stable at 
18%  

- Median days of use 
remained low at two in 
the preceding six 
months 

- 80% of participants reported 
recent cannabis use down from 
83% in 2007 

- Median number of days 
decreased from 175 in 2007 to 
135 in 2008 

Price - Price per cap remained stable 
at $50 

- Price per gram remained 
stable at $300  

- Price of heroin had remained 
stable 

- Price per point for speed and 
crystal remained stable at $50, 
the price for a point of base 
decreased to $40 

- Price per gram decreased for 
speed ($200) and increased for 
crystal ($450)  
 

- Price per cap increased 
to $70, compared to $55 
in 2007 

- Gram reported to be 
$310 (small numbers) 

- Price per gram of ôhydroõ and 
ôbushõ was $20  

- Ounce for hydroponic 
decreased slightly to $295, 
decreased for ôbushõ to $200 
($240 in 2007) 

Availability - Participants reported heroin 
as ôeasyõ to ôvery easyõ to 
obtain 

- Availability remained stable 
in the last 6 months 

- Speed, base and crystal were 
ôeasyõ or ôvery easyõ to obtain 

- Availability remained stable for 
speed and crystal, while the 
reports on the availability of 
base became more stable 

- IDU reported cocaine 
was ôdifficultõ to obtain 

- Availability remained 
stable in the last 6 
months 

- hydroponic was ôvery easyõ to 
ôeasyõ to obtain 

- ôbushõ was ôeasyõ to obtain, 
however, there were mixed 
reports 

- Availability remained stable for 
hydroponic and ôbushõ in the 
last 6 months 

Purity/ Potency - Participants reported current 
purity of heroin as ômediumõ 
to ôlowõ, with a slight increase 
on the number of IDU 
reporting purity as ôlowõ from 
2007 

- Mixed reports on purity 
change in the last 6 months 

- Speed reported to have ôlowõ to 
ômediumõ purity 

- Base and crystal had mixed 
reports on purity  

- There was an increase in the 
number of IDU reporting 
crystal to be high in purity  

- Mixed reports on change in 
purity in the last 6 months 

- ôMediumõ to ôhighõ purity 
- Purity had remained 

stable in the last 6 
months 

- IDU reported hydroponic 
cannabis had a ôhighõ potency 

- ôbushõ was reported to be 
ômediumõ 

- Potency remained stable for 
hydroponic and ôbushõ 
cannabis in the last 6 months 

Source: ACT IDRS IDU interviews, 2008
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Cocaine 

 

Recent cocaine use remained stable in 2008 at 18%. Among those who had recently used cocaine 
in the ACT, the frequency of use remained low, with a median of two days of use in the six 
months prior to interview (i.e. approximately once every three months). Among the participants 
who reported recent cocaine use, the most common routes of administration were injection and 
snorting.  
 
A small number (n=15) of participants commented on the price, purity and availability of 
cocaine, with the majority reporting that cocaine was ôdifficultõ (53%) to obtain. The median price 
for cocaine, in 2008, was reported to be $70 for a cap, and $310 for a gram, though these are 
based on small numbers so results must be interpreted with caution. Over half (53%) of those 
participants commenting, reported that purity was ômediumõ with a further 20% reporting that it 
was ôhighõ. Again, small numbers reported on cocaine purity, so results must be interpreted with 
caution. Table 1 summarises the findings for cocaine in the ACT in 2008. 
 

Cannabis 

 

Cannabis use was widespread and frequent amongst the sample in 2008; this was consistent with 
reports from KE. Ninety-seven percent of the sample had ever tried cannabis and 80% reported 
the recent use of cannabis. The majority of the sample used cannabis frequently in the six months 
preceding interview with a median of 135 days of use (approximately six days a week). This was 
down from the median of 175 days in 2007 (approximately daily use). 
 
Participants commented on the price, purity and availability of two different forms of cannabis: 
outdoor-cultivated cannabis (ôbushõ) and indoor-cultivated cannabis (ôhydroponicõ), as can be seen 
in Table 1. The median reported price of a gram of ôhydroõ or ôbushõ remained stable from 2007 
to 2008 at $20. The median price of an ounce of ôbushõ cannabis in 2008 was reported to be $200, 
while the median price for an ounce of ôhydroõ was $295. The majority of participants perceived 
hydroponic cannabis to be ôvery easyõ (49%), to obtain with a further 39% reporting that 
hydroponic was ôeasyõ to obtain. There were mixed reports on the availability of ôbushõ cannabis 
with 42% of participants reporting that it was ôeasyõ to obtain and a further 29% reporting that 
ôbushõ cannabis was ôdifficultõ to obtain. Participants reported that the availability of both ôhydroõ 
and ôbushõ cannabis had remained stable in the six months preceding interview. Participants 
commenting on the potency of ôbushõ cannabis believed it to be ômediumõ (38%) and ôhydroõ to 
be ôhighõ (60%). As has been the case in previous years ôhydroõ remained the dominant form of 
cannabis on the market in the ACT. 
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Other Opioids 

 

The term ôillicitõ methadone use is used in this report to refer to the use of methadone that was 
prescribed for someone else. The use of illicit methadone among the ACT sample in 2008 was 
similar to levels reported in the previous year: approximately one-third (31%) reported any recent 
use. Among those who had recently used, the frequency of illicit methadone use was low with a 
median of 10 days (approximately once a fortnight) of use in the previous six months. Injecting 
(97%) and swallowing (19%) were the most common routes of illicit methadone administration.  
In 2008, 18% of participants reported injecting their own methadone (down from 28% in 2007).  
 
 ôIllicitõ buprenorphine use refers to the use of buprenorphine that was prescribed for someone 
else. The recent use of illicit buprenorphine among the ACT sample decreased slightly from 28% 
in 2007 to 25% in 2008. The majority of participants used illicit buprenorphine infrequently, with 
a median of 10 days (approximately twice a month) of use in the six months prior to the 
interview. The most common routes of administration for recent illicit buprenorphine use among 
the 2008 sample was injecting. In 2008, a small proportion of the sample (12%) reported using 
their licit oral buprenorphine via injection.  
 
In the 2008 IDRS survey, participants were asked about use of licit and illicit forms of morphine. 
Use of illicit morphine refers to the use of morphine that was prescribed for someone else. 
Eighty-two percent of participants reported that they had used illicit morphine at least once in 
their life. Thirty-five percent reported using illicit morphine in the preceding six months, a 
decrease from 53% in 2007. The main route of administration for participants who had recently 
used illicit morphine was injection (94%). Participants reported injecting illicit morphine on a 
median of four days (approximately once every two months) in the preceding six months. This 
indicates that use of illicit morphine remains low and sporadic. Twelve percent of participants 
reported that they had used licit morphine in the preceding six months. Eleven percent reported 
the recent injection of their morphine. The median days of injected licit morphine was reported 
to be four days (approximately once every six weeks) in the preceding six months.  
 
In 2008, 63% of participants reported lifetime use of illicit oxycodone.  Use of illicit oxycodone 
refers to the use of oxycodone that is prescribed to someone else. Twenty-seven percent reported 
the recent use of illicit oxycodone. The median days of illicit oxycodone use remained low, at 3 
days (approximately once every two months). Six percent of participants reported the recent use 
of licit oxycodone, with three participants reporting injection of their oxycodone. Median 
number of days of licit use was 30 days (approximately once a week) in the preceding six months. 
 
The use of ôother opioidsõ such as codeine by participants in the ACT had increased to 52% 
reporting lifetime use of ôother opioidsõ  and 23% reporting the recent use of ôother opioidsõ 
compared to 35% and 14% in 2007 respectively. The median number of days of use of other 
opioids was 5 (approximately once a week).  

 
Patterns of other drug use 

 

Benzodiazepine use remained high among the sample in 2008. Approximately two-thirds (66%) 
reported using benzodiazepines in the six months preceding interview. Whilst 55% of 
respondents reported licit benzodiazepine use, 47% reported illicit use, such as the use of 
someone elseõs prescription. Injection of benzodiazepines (whether licitly or illicitly obtained) was 
low (9%). The frequency of use for licit benzodiazepines was 110 days (between four and five 
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times a week) and only ten days for illicitly obtained benzodiazepines. The most common route 
of administration by recent users for both forms of benzodiazepines was reported to be 
swallowing (55%). 
 
Participants were asked to comment about their use of pharmaceutical stimulants (or prescription 
amphetamines). This included drugs such as dexamphetamine and methylphenidate, which are 
medications most commonly prescribed for Attention Deficit Hyperactivity Disorder (ADHD). 
Approximately one-quarter (28%) of the sample reported the recent use of illicit pharmaceutical 
stimulants, with injection being the main route of administration (22%). The median number of 
days of illicit pharmaceutical stimulant use in the preceding six months was eight (i.e. 
approximately once a month). Six percent of participants reported the use of licit pharmaceutical 
stimulants in the preceding six months. The majority of recent pharmaceutical stimulant users 
are, therefore, using pharmaceutical stimulants that are prescribed to someone else.  
 
Alcohol was recently used by approximately two-thirds (62%) of the sample in the ACT in 2008. 
Recent alcohol users reported a median of 12 days (approximately once a fortnight) of use in the 
six months prior to the interview. The majority of participants (99%) reported the recent use of 
tobacco, and 90% were daily smokers.  
 

Associated harms 

Ten percent of participants reported that they had injected with a syringe after someone in the 
past month, lower than 17% in 2007; 13% of participants reported that they had lent a syringe in 
the past month, compared to 21% in 2007. The majority of participants reported that one person 
had used the syringe before them (n=9) and these people were most likely to be regular sex 
partners (n=5), acquaintances (n=4) or close friends (n=2). The proportion of participants that 
reported sharing injecting equipment (e.g. spoons, mixing containers, water and swabs) increased 
from 33% in 2007 to 45% in 2008, with levels of injection-related risk-taking behaviour 
remaining sufficiently high. Given the implication of this for the transmission of Hepatitis C 
Virus (HCV), the sharing of injecting equipment remains a concern.   

 
The proportion of participants reporting at least one injection-related problem in the preceding 
month decreased slightly from 76% in 2007 to 73% in 2008. In 2007, the most commonly 
reported difficulties were scarring/bruising and difficulty injecting. A significant minority also 
reported injection-related harms associated with methadone (31%) and buprenorphine (16%) in 
the month preceding interview. And the vast majority of those injecting morphine in the six 
months prior to interview reported injection-related harms (88%). 
 
In 2008, participants were asked to report on health-related crystal smoking practices. Seventy-
four percent of participants who had recently smoked crystal had used a pipe after someone else.   
 
In the 2008 ACT IDRS sample, 55% reported recently experiencing mental health problems in 
the six months preceding interview. The most commonly reported mental health problems were 
depression and anxiety. Of those who reported a mental health problem, 69% were currently 
seeing a mental health professional.  In 2008, participants were administered the Kessler 
Psychological Distress Scale (K10). One-third (32%) scored at levels which were considered very 
high risk for psychological distress, a further 31% were at high risk for psychological distress and 
another 20% were at moderate risk. The scores amongst this sample were much higher than 
those of the general population.  
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Participants were asked about driving while under the influence of drugs. Eighty-nine percent of 
those participants who had driven in the preceding six months (n=45) had driven under the 
influence of drugs. Participants most commonly reported driving while under the influence of 
heroin, cannabis and crystal.  
 
The proportion of participants who reported having been arrested in the last year decreased to 
23% (42% in 2007). In 2008, there was a slight decrease in the proportion of participants 
reporting committing at least one crime in the month preceding interview (55% in 2007; 50% in 
2008). The most common crimes committed, as reported by participants in the month prior to 
interview, were violent crime, property crime and driving offences. In 2008, participants who had 
committed a crime in the previous month were asked to report whether they had been under the 
influence of any drugs and their main motivation for committing the crime. Participants reported 
that cannabis, heroin and crystal were the drugs most used prior to committing a crime. The 
most common motivations given for committing a crime were ôneeding money to support self or 
familyõ and ôneeding money to buy drugsõ. The majority of the sample perceived police activity 
towards IDU in the ACT as ôstableõ to ôincreasingõ.  

 
Implications 
 

 

 Heroin use increased in the ACT in 2008 from approximately twice a week to 
approximately two to three times a week. These results are similar to those of three to 
four years ago. The purity of heroin remained relatively stable, however, there was an 
increase in the proportion of participants reporting current purity of heroin to be low 
although, KE reports suggested that heroin purity had recently increased.                                                                                                                                                                                                                                                                                                                                                                                                                      
There have also been increases in reports of brown heroin, by both IDU and KE. There 
were some reports of acidic preparation which highlights the need for education on the 
health risks associated with these preparation methods.   

 

 The continuing high levels of methamphetamine use by IDU in the ACT is expected to 
be associated with a corresponding rise in problems such as psychosis, methamphetamine 
dependence, paranoia, cardiac difficulties and aggressive behaviour (Degenhardt & Topp, 
2003). Health and law enforcement professionals who work regularly with drug-using 
populations may need to develop and implement strategies for dealing with individuals 
who are agitated and aggressive due to methamphetamine intoxication. Moreover, there is 
likely to be an increase in demand for treatment services as people seek help for problems 
associated with the consequences of methamphetamine use.  

 

 Levels of injection-related risk-taking behaviour, such as lending and borrowing of 
syringes decreased in the ACT in 2008, however, the proportion of the sample who 
reported sharing injecting equipment (e.g. spoons, mixing containers, water and swabs) 
increased to almost half of all participants. Many KE have supported the reports of 
sharing equipment and have expressed concern that IDU are sharing despite knowing the 
health risks. This complacency should be investigated further.  

 

 In 2008, participants completed the K10. Almost two-thirds reported very high to high 
levels of psychological distress. These scores were much greater than those of the general 
population. Co-morbidity is a huge issue amongst people who are dependent on drugs 
and/or alcohol and a much more tailored treatment program (incorporating drug and 
alcohol treatment as well as mental health treatment) remains critical. 



 

 1 

1 INTRODUCTION  

 

The Illicit Drug Reporting System (IDRS) monitors trends in the illicit drug market in Australia. 
The IDRS was implemented nationally in Australia, following a successful pilot study in Sydney 
in 1996 (Hando, O'Brien, Darke, Maher & Hall, 1997)  and trials in New South Wales, Victoria 
and South Australia in 1997 (Hando & Darke, 1998). In the year 2000, the IDRS study was 
carried out in all Australian states and territories, with each jurisdiction conducting a survey with 
injecting drug users (IDU), interviewing key experts (KE) and incorporating routinely collected 
indicator data from secondary sources. The IDRS is conducted annually in each Australian state 
and territory. 
 
The IDRS triangulates three forms of data: a) a survey of approximately 100 IDU; b) interviews 
with KE, with expert knowledge of drug markets; and c) indicator data sources relating to illicit 
drug trends in the Australian Capital Territory (ACT). In 2008, the IDRS was funded by the 
Australian Government Department of Health and Ageing. The authors would like to 
acknowledge this organisation for continuing to fund this critical project. 
 
In the ACT, the IDRS project was implemented for the first time in 1999 as a joint project 
conducted by the National Centre for Epidemiology and Population Health (NCEPH) and the 
Australian Institute of Criminology (AIC). In its initial year, the survey of IDU was not included 
in the ACT study. For the next three years (from 2000 to 2002), the ACT arm of the IDRS was 
conducted solely by the AIC. The results of previous IDRS studies for the years 1999 to 2002 can 
be found (in chronological order) in National Drug and Alcohol Research Centre (NDARC) 
technical reports no. 82 (McKetin et al., 2000), no. 105 (Topp et al., 2001), no. 128 (Williams, 
2002) and no. 150 (Rushforth, 2003). In 2003, the coordination of the ACT arm of the IDRS 
became the responsibility of the School of Psychology at the Australian National University 
(ANU), where the survey of IDU and KE interviews were performed. IDRS findings from 2003 
are presented in NDARC technical report no. 180 (Ward & Proudfoot, 2004). Findings from the 
2004 IDRS can be found in NDARC technical report no. 217 (Buckingham, Ward, Sparks & 
Proudfoot, 2005). Findings from the 2005 IDRS can be found in NDARC technical report no. 
257 (Buckingham, Ward, Sparks & Proudfoot, 2006). Findings from the 2006 IDRS can be found 
in NDARC technical report no.269 (Campbell & Degenhardt, 2007) and the 2007 IDRS findings 
can be found in the ACT Drug Trends series no.3 (Campbell & Degenhardt, 2008). From 2006 
the ACT arm of the IDRS was conducted by NDARC at the University of New South Wales. We 
are grateful to the authors of the previous ACT IDRS reports and acknowledge their 
contribution to the 2008 report. 
 
This ACT Drug Trends 2008 report presents findings from the 2008 ACT IDRS study. The report 
commences with a summary of the methodology used in data collection for the IDRS, and then 
provides an overview of the demographics and drug use history of the IDU respondents. The 
report presents findings on recent drug use trends pertaining to the use, price, purity and 
availability of heroin, methamphetamine, cocaine, cannabis and other drugs. The report then 
discusses harms associated with injecting drug use, as well as mental health issues, drug driving 
and criminal activity among the 2008 IDU sample. The report concludes with a discussion of the 
implications of the findings for 2008.   
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1.1 Study aims 

 

The IDRS is designed to act as a strategic early warning system to monitor trends and issues 
emerging from illicit drug markets in Australia. The first aim of the IDRS is to collect data to 
monitor the price, purity, availability and use of four major illicit drug classes ð heroin, 
methamphetamine, cocaine and cannabis. The IDRS supplements existing sources of data on 
illicit drug trends, and thus supports a multifaceted approach to the task of monitoring the 
Australian illicit drug market. The second aim of the IDRS is to highlight issues of concern in 
relation to drug trends that may require further investigation. The government receives the 
national IDRS results through the Intergovernmental Committee on Drugs (IGCD) and the 
Ministerial Council on Drug Strategy (MCDS). The findings for each jurisdiction, in addition to a 
national overview, are presented in the Australian Drug Trends 2008 monograph (available from 
NDARC), and are also presented at the National Drug Trends Conference each year. 
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 2 METHOD  

 

In order to document emerging trends in the illicit drug market, the IDRS triangulates three data 
sources: a) a survey of IDU; b) a semi-structured interview with KE working as professionals in 
the drug field; and c) the collection of routine indicator data that provides information on illicit 
drug trends and other drug-related issues. These data sources are triangulated against each other 
to determine if the information obtained is valid, and are then compared to the results of 
previous years to detect the emergence of trends. 
 
 

2.1 Survey of injecting drug users (IDU) 

 

In July of 2008, a structured interview was administered face to face to 101 current IDU in the 
ACT. The interview collected information on the demographic characteristics and drug use 
history of the sample, as well as the price, purity and availability of heroin, methamphetamine, 
cocaine and cannabis. The survey also contained questions about criminal activity, risk-taking 
behaviour, health and police activity. In 2008, there were a number of additions to the interview 
schedule: for the first time, respondents were asked to complete the Short Form 8 (SF8) which 
asks questions about mental and physical health over the last four weeks. Participants were also 
presented with a flashcard to identify the different colours of heroin used. Other additions to the 
survey included a question on mixing cannabis with tobacco, motivations for diversion/illicit use 
of other opioids, further questions on drug treatment and injecting risk behaviours as well as 
questions from Drug Use Monitoring in Australia (DUMA) relating to criminal activity.  
 
The IDRS interviews were conducted by NDARC research staff and took, on average, 
approximately 45 minutes to administer. All participants were recruited through Directions ACT, 
which is an organisation that provides a Needle and Syringe Program (NSP) and drop-in facilities 
for IDU in the ACT. Posters were placed at Directions ACT asking potential participants to 
come to Directions ACT to be screened (according to the selection criteria which required 
participants to have injected at least monthly in the past six months, to have lived in the ACT for 
the previous 12 months and be at least 17 years of age) and, if they were eligible, make an 
appointment for the next week. Participants were reimbursed $40 for their time. Ethics approval 
for the ACT arm of the IDRS was obtained from the University of New South Wales ethics 
committee. 
 
 

2.2 Survey of key experts (KE) 

 

Between August and October 2008, nineteen professionals were interviewed as KE for the 
IDRS. Five interviews were conducted with drug and alcohol treatment workers, four were 
conducted with NSP workers, one each were conducted with a law enforcement officer, a social 
policy/ sector development worker and a social wor ker. Four interviews were conducted with 
counsellors. Two were conducted with recovery and rehabilitation workers and one with an 
outreach worker. As criteria for study entry KE had contact with a minimum of 10 different IDU 
in the six months prior to interview. 
Interviews were over the phone and took approximately 30-40 minutes to administer. The KE 
interviews followed the same semi-structured format as used in previous IDRS studies. The 
interview included sections on: the demographic characteristics of illicit drug users; patterns of 



 

 4 

use; price, purity and availability of the different drugs; criminal and police activity; and health 
and treatment issues. 
 
 

2.3 Other indicators 

 

Data collected from IDU surveys and KE interviews were supplemented by routinely collected 
Australian indicator data sources relating to illicit drug use and other drug-related issues. The 
entry criteria for indicator data are listed below.  
 

 The data should be available at least annually. 

 The data should include 50 or more cases. 

 The data should provide details of illicit drug use.  

 The data should be collected in the main study site (i.e. the ACT). 

 The data should include details on at least one of the four main illicit drugs under 
investigation.  

 
The indicator data sources meeting the above criteria included in the 2008 IDRS study are 
described below. 
 

 Purity of drug seizures. In 2008, the Australian Crime Commission (ACC) provided 
data on the median purity of illicit drug seizures made by local police in the ACT. This 
report presents the purity of drug seizures from the 1999/2000 financial year to 
2006/2007. 

 Number and weight of drug seizures. Data on the number and weight of drug seizures 
made by ACT local police were provided by the ACC. Data includes number of seizures 
and amount seized in grams from 1999/2000 to 2006/2007, by each drug type. 

 Drug-specific arrests. The ACC provided data on the number of consumer (user-type 
offences) and provider (supply-type offences) arrests made by the Australian Federal 
Police (AFP) and ACT local police. This report provides the number of arrests for each 
drug type from 1997/1998 to 2006/2007. 

 Simple Cannabis Offence Notices (SCON).  Data for this report on the number of 
SCON issued in the ACT from 1997/1998 to 2006/2007 were provided by the ACC.  

 Drug withdrawal services. The number of clients participating in detoxification 
programs with the Arcadia House Withdrawal Centre is presented by quarter, for each 
drug type from 1997/1998 to 2007/2008. Assisting Drug Dependents Incorporated 
(ADDInc) provide these data.  

 ACT Drug and Alcohol Program ôclosed treatment episodesõ. ACT Health provided 
information on the number of clients in closed treatment episodes (i.e. a period of 
contact with defined commencement and cessation dates, between a client and treatment 
agency) where heroin, amphetamines, cannabis, alcohol and cocaine were the principal 
drug of concern. Data in this report are presented for 2006/2007.   

 Urine analysis data. Urine test data from methadone maintenance programs in the ACT 
were analysed by Australian Capital Territory Government Analytical Laboratory 
(ACTGAL) and provided by the ACT Health. This report presents data by quarter from 
October 2000 to September 2008 for morphine- and methamphetamine-positive test 
results. 
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 Overdoses. The number of overdoses in the ACT attended by the ACT Ambulance 
Service is presented. The data are provided by ACT Ambulance Service and include the 
number of heroin overdoses per financial year and quarter 1998/1999 to 2007/2008. 

 Hospital admissions. The 2008 IDRS study includes data on the number of hospital 
admissions due to opioids, methamphetamines, and cannabis among those aged 15 to 54 
years from 1999/2000 to 2006/2007. These data are provided by the Australian Institute 
of Health and Welfare (AIHW) and ACT Health.  

 HIV, HBV and HCV surveillance data. Data pertaining to the prevalence of blood-
borne viral infections (BBVI) in the ACT are derived from the National Notifiable 
Diseases Surveillance System (NNDSS) (National Notifiable Diseases Surveillance 
System, 2009b, National Notifiable Diseases Surveillance System, 2009a), HIV/AIDS, 
viral hepatitis and sexually transmissible infections in Australia, Annual Surveillance Report 2007 and 
the Australian NSP Survey National Data Report 2000-2007 provided by the National Centre 
in HIV Epidemiology and Clinical Research (National Centre in HIV Epidemiology and 
Clinical Research, 2008).  

 Pharmacotherapy clients. The number of clients in pharmacotherapy (i.e. methadone 
and buprenorphine maintenance treatment) in the ACT as at 30th June 2006 is presented. 
The data are provided by the AIHW.  
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3 RESULTS 

 

3.1 Overview of the regular IDU sample 

 

A total of 101 regular IDU were interviewed in the ACT in 2008. The demographic 
characteristics of the sample are summarised in Table 2 below. In 2008, the mean age of the 
sample was 38 years (range 17-62 years, SD=9.5), and approximately two-thirds (63%) were male. 
There was no significant difference between the mean age of male and female respondents. 
Almost all of the respondents reported English as the main language spoken at home and 12% 
identified as Aboriginal and/or Torres Strait Islander. The majority of participants reported that 
they were single (46%), had a partner (30%) or were married/de facto (14%). 
 
The mean number of formal school years completed was 10 (range 0-12 years, SD=2.1). Forty- 
two percent of participants reported that they had trade or technical qualifications (increase from 
30% in 2007), and 19% reported that they had university or other tertiary qualifications (13% in 
2007). The majority (69%) of participants interviewed in 2008 were unemployed, 4% were 
currently employed full-time and 11% were employed on a casual or part-time basis. The majority 
of respondents (84%) reported living in their own house or flat (including renting).  
 
In 2008, 43% of participants reported that they had a prison history. A significant difference was 
found between the proportion of males and females reporting a prison history in the 2008 ACT 
sample (53% versus 24% respectively, p>0.05).  
 
Sixty-one percent of participants indicated that they were currently involved in some form of 
drug treatment. The most common form of drug treatment was opioid maintenance treatment, 
with 42% of those in treatment engaged in methadone maintenance treatment and 15% in 
buprenorphine maintenance treatment. The median length of time participants had been 
participating in their current treatment was 24 months (range less than one month to 20 years, 
SD=68.4). Of those respondents currently in treatment, 16% had been participating in treatment 
for six months or less, with the majority (84%) engaged in treatment for six months or more. A 
greater proportion of females (73%) than males (55%) in the 2008 sample were currently in some 
form of drug treatment; however, this difference was not significant (p>0.05). The majority of 
participants entered treatment through a self-referral (23%) mainly due to feeling that their habit 
was a problem (57%).  
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Table 2: Demographic characteristics of the IDU sample, 2007-2008 
  

2007 
N=101 

 
2008 

N=101 

 
Age (mean years) 

 
38 

 
38 

 
School education (mean years) 

 
10 

 
10 

 
Sex (% male) 

 
68 

 
63 

 
Heterosexual (%)  

 
86 

 
88 

Relationship status (%) 
 Single 
 Partner 
 Married/De facto 
 Separated 
 Divorced 
 Widowed 

 
Not asked in 2007 

 
46 
30 
14 
7 
3 
1 

 
Accommodation (%) 
      Own house/flat (includes renting) 
      Parentõs/family house 
      Boarding house/hostel/refuge 
      No fixed address/homeless 

 
 

75 
5 
11 
4 

 
 

84 
4 
4 
8 

 
Employment (%) 
 Not employed 
 Full-time 
 Part-time/casual 
 Home duties 
 Student 

 
 

77 
8 
12 
0 
3 

 
 

69 
4 
11 
9 
3 

 
English main language spoken at home (%) 

 
99 

 
97 

 
Aboriginal and/or Torres Strait Islander (%) 

 
12 

 
12 

 
Tertiary education (%) 
     None 
     Trade/technical 
     University/college 

 
 

56 
30 
13 

 
 

39 
42 
19 

 
Currently in drug treatment (%) 
      Methadone maintenance (%) 
      Buprenorphine maintenance (%) 

 
59 
42 
10 

 
61 
42 
15 

 
Prison history (%) 

 
55 

 
43 

Source: ACT IDRS IDU interviews, 2007-2008 
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3.2 Drug use history and current drug use 

 

The injection histories of participants in the 2007 and 2008 samples are summarised in Table 3. 
The mean age of first injection was 19 years (range 12-42 years, SD=5.8). Forty-six percent of the 
respondents reported amphetamines as the first drug injected, equal to heroin (46%). Heroin was 
the drug injected most often in the month prior to the interview (52%), an increase from 47% of 
respondents in 2007. Heroin was the last drug injected by 51% of respondents (compared to 39% 
in 2007), followed by crystal (24%, compared to 26% in 2007).  
 
Heroin was nominated as the drug of choice for the majority of participants (69%) in 2008; this 
compared to 55% in 2007. Fourteen percent of respondents nominated methamphetamine as 
their drug of choice: 11% nominated crystal, 3% nominated speed and nobody nominated base 
as their drug of choice. Cannabis was nominated by 7% of IDU as their drug of choice.  
 
In 2008, 35% of the sample reported a discrepancy between their drug of choice and the drug 
they injected most often in the previous month. Of those that reported a discrepancy (n=35), 
one-third (37%) reported that this was due to the limited availability of  their drug of choice, and 
11% reported it was due to them currently being in treatment. The most common drugs used on 
the day prior to the interview were cannabis (54%), methadone (36%), alcohol (15%), heroin 
(36%) and benzodiazepines (33%). Five percent of the sample had not used any drugs on the day 
prior to interview. 
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Table 3: Injection history, drug preferences and polydrug use of IDU, 2007-2008 

Variable 2007 
N=101 

2008 
N=101 

Age first injection (mean years) 19 19 

First drug injected (%) 
     Heroin 
     Methamphetamine 
     Cocaine 
     Other opioids 
Other 

 
46 
50 
2 
2 
1 

 
46 
46 
1 
0 
2 

Drug of choice (%) 
     Heroin 
     Cocaine 
     Methamphetamine  
 Speed 
 Base 
 Crystal  
Cannabis 
Other 

 
55 
1 
 

12 
4 
14 
5 
10 

 
69 
2 
 
3 
0 
11 
7 
2 

Drug injected most often in last month (%) 
     Heroin 
     Cocaine 
Methamphetamine  
 Speed 
 Base 
 Crystal  
Methadone 
Other/have not injected in last month 

 
47 
1 
 
7 
2 
22 
14 
8 

 
52 
0 
 
4 
1 
20 
8 
15 

Most recent drug injected (%) 
     Heroin 
     Cocaine 
Methamphetamine  
 Speed 
 Base 
 Crystal  
     Methadone 
Morphine 
Other 

 
39 
1 
 

11 
1 
26 
13 
2 
8 

 
51 
1 
 
1 
1 
24 
8 
5 
10 

Source: ACT IDRS IDU interviews, 2007-2008 
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The frequency of injection reported by participants in 2006 to 2008 is presented in Table 4. In 
2008, nearly half (46%) of the sample reported an injection frequency of one (21%) or two or 
more (16%) injections per day.  
 
When the sample was divided into younger (<=25 years of age) and older users (>25 years of 
age), there was no difference between younger users reporting injecting daily or more (50%) 
compared to older users (47%). When the sample was divided into male and female, the 
proportion of females (16%) who reported injecting once or more per day was not significantly 
different from the proportion of males (31%) who injected once or more per day (p> 0.05).  
 
Table 4: Frequency of injection among IDU according to age group in the ACT, 2006-
2008 
 2006 2007 2008 

 <=25 

n=25 

>25 

n=100 

Total 

N=125 

<=25 

n=14 

>25 

n=85 

Total 

N=100 

<=25 

n=10 

>25 

n=91 

Total 

N=101 

Frequency 
(%) 

         

Weekly or 
less 

36 32 33 43 23 25 50 18 21 

Weekly-daily 
 

21 38 35 0 52 49 0 36 33 

Daily 
 

14 15 15 29 11 12 40 20 21 

2-3 times 
daily 

21 11 12 29 11 12 0 18 16 

3 or more 
times a day 

7 5 5 0 3 3 10 9 9 

Source: ACT IDRS IDU interviews, 2006-2008 

 
 

Figure 1 summarises the polydrug use of the 2008 sample. The five drug groups are heroin, 
methamphetamine, cocaine, cannabis and illicit pharmaceutical opioids (such as morphine, 
methadone, buprenorphine and oxycodone). As can be seen, just under half of the sample had 
used three of these drugs in the preceding six months, and one-third had used two drugs. This is 
indicative of the polydrug use among this sample. Only 9% had used only one of these main 
types of drugs in the preceding six months.   
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Figure 1: Number of illicit drugs used by IDU, ACT, 2008 

 

 
Source: ACT IDRS IDU interviews, 2008 
NB: The five drug groups are heroin, methamphetamine, cocaine, cannabis and illicit pharmaceutical opioids (such as morphine, 
methadone, buprenorphine and oxycodone). 

 

Trends over time for drug of choice are presented in Figure 2. There was an increase in the 
amount of participants reporting heroin as their drug of choice in 2008, (69%; 55% in 2007). In 
2008, there was a corresponding decrease in the proportion of participants reporting 
methamphetamine (speed, base or crystal) as their current drug of choice, from 30% in 2007 to 
14% in 2008. Eleven percent of participants nominated crystal as their drug of choice in 2008, a 
slight decrease from 14% in 2007. The proportion of respondents nominating morphine as their 
drug of choice has remained relatively stable and low, at around 2%. 
 

Figure 2: Drug of choice of IDU interviewed, ACT, 2000-2008 

 
Source:  ACT IDRS IDU interviews, 2000-2008 
 
 

Figure 3 presents the proportion of participants who had used specific substances in the 
preceding six months for 2007 and 2008. It must be noted that for morphine, methadone, 
buprenorphine, oxycodone and pharmaceutical stimulants, both licit and illicit use was included. 
ôIllicit useõ refers to the use of someone elseõs prescription. As can be seen from this figure, the 
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main drugs used by the ACT sample in 2008 were tobacco (99%), cannabis (80%), crystal 
methamphetamine (68%), alcohol (62%) and heroin (86%). There was a decrease in the self-
reported use of crystal in 2008 and this was less than the use of heroin in the six months 
preceding interview, shifting the trend from the previous year.  
 

Figure 3: Recent drug use: percentage of IDU who had used each drug type in the last 
six months, 2006-2008 

 

Source: ACT IDRS IDU interviews, 2006-2008 

 

KE interviewed in 2008 reported that polydrug use was common among IDU. This was 
consistent with reports from IDU. KE reported that heroin use was universal among IDU; 
however, many IDU were now more likely to be using crystal, due to the lower purity and 
availability of heroin. However, some KE reported that heroin had become more available in the 
ACT over the past six months. KE commented that almost all of the IDU they had contact with 
used cannabis. KE also indicated that there was a small population of IDU who used ecstasy and 
illicitly obtained prescription drugs: benzodiazepines; morphine; methadone; and buprenorphine.  
 
KE reports suggested that older users would only use another drug, other than their drug of 
choice, if the preferred drug was not available. They also suggested that older users were more 
likely to engage in polydrug use, particularly, with methamphetamines to increase their energy. In 
comparison, KE believed that younger users were less discriminating and would engage in 
polydrug use for reasons such as partying or staying awake. KE interviewed believed polydrug 
use, particularly among younger users (under 25 years of age), to be a particular issue of concern. 
In comparison to the older population, KE reported that younger users of heroin or 
methamphetamine were using multiple drugs, and as a result were increasing the risk of injection-
related health problems.  
 
Table 5 presents the drug use history of the 2008 sample, including frequency of drug use in the 
six months preceding interview, as well as the route of drug administration. The majority of 
respondents had used alcohol (96%), heroin (100%), tobacco (100%), cannabis (97%), crystal 
methamphetamine (90%) and methamphetamine powder (91%), at least once in their lifetime. 
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Tobacco (99%) was the most common drug used by participants in the six months preceding 
interview, followed by cannabis (80%) and heroin (86%). In terms of route of administration, 
crystal methamphetamine (68%), heroin (60%), and methamphetamine powder (36%) were the 
most common drugs recently injected by the sample in 2008. One-quarter (25%) of participants 
reported smoking crystal in the six months preceding interview.  



 

 14 

Table 5: Polydrug use history of the IDU sample, 2008 

Drug class  
Ever 
used % 

Ever 
injected 

% 

Injected last 
6 mths % 

Days 
injected in 

last 6 mths* 

Ever 
smoked 

% 

Smoked 
last 6 

mths % 

Ever 
snorted 

% 

Snorted 
last 6 

mths % 

Ever 
swallowed 

% 

Swallowed 
last 6 

mths+ % 

Used^ 
last 6 

mths % 

Days in 
treatment* 
last 6 mths 

Days 
used^ in 

last 6 
mths* 

Heroin 100 100 84 60 52 8 20 4 21 6 86  60 

Homebake heroin 60 57 22 4.5 2 1 1 1 3 1 22  5 

Any heroin (inc. homebake) 100 100 86  52 10 21 5 21 7 87   

Methadone (prescribed) 73 46 18 48 

 

68 45 47 180 180 

Methadone  
(not prescribed) 63 48 30 10 29 6 31  10 

Physeptone (prescribed) 20 17 1 1 2 0 1 0 14 1 2 15.5 15.5 

Physeptone  
(not prescribed)  37 23 2 6 3 0 1 0 22 5 7  2 

Any methadone (inc. Physeptone) 92 74 38 20  81 48 62  180 

Buprenorphine (prescribed) 42 26 12 45 6 2 2 0 34 17 20 180 180 

Buprenorphine  
(not prescribed) 40 33 21 10 4 1 1 0 16 9 25  10 

Any buprenorphine (exc. 
buprenorphine-naloxone) 

57 42 27 20 9 3 0 0 42 24 37  81 

Buprenorphine-naloxone 
(prescribed) 

11 1 0 0 1 0 0 0 10 6 6 60 60 

Buprenorphine-naloxone 
(not prescribed) 

14 11 8 5 1 0 0 0 8 6 10  4.5 

Any buprenorphine-naloxone 23 11 8 5 1 0 0 0 17 12 16  10 

Morphine (prescribed) 31 29 11 5 1 1 1 1 15 4 12  9.5 

Morphine  
(not prescribed) 82 74 33 4 3 2 1 1 27 7 35  4 

Any Morphine 87 80 37 5 3 2 1 0 35 11 40  5 

Oxycodone 
(prescribed) 21 10 3 20 2 0 1 0 16 5 6  22 

Oxycodone 
(not prescribed) 63 50 23 3 1 0 1 1 28 11 27  4 

Any oxycodone 66 51 25 1 0 1 1 1 34 15 31  3 

Other opioids (not 
elsewhere classified) 52 14 7 5 6 1 1 1 37 19 23  12 

Source: ACT IDRS IDU interviews, 2008 
^ Refers to any route of administration, i.e. includes use via injection, smoking, swallowing, and snorting 
+ Refers to/includes sublingual administration of buprenorphine  
* Among those who had used/injected 
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Table 5: Polydrug use history of the IDU sample, 2008 (continued)  

Drug class  
Ever 
used % 

Ever 
Injected 

% 

Injected last 
6 mths % 

Days 
injected in 

last 6 mths* 

Ever 
smoked 

% 

Smoked 
last 6 

mths % 

Ever 
snorted 

% 

Snorted 
last 6 

mths % 

Ever 
swallowed 

% 

Swallowed 
last 6 

mths+ % 

Used^ 
last 6 

mths % 

Days in 
treatment* 
last 6 mths 

Days 
used^ in 

last 6 
mths* 

Speed powder 91 90 36 6 23 4 39 2 31 3 37  6 

Base/point/wax 55 51 18 3.5 7 2 5 1 10 1 18  3.5 

Ice/shabu/crystal 90 89 68 12 43 25 4 1 12 5 68  12 

Amphetamine liquid  50 44 2 27     6 1 3  6 

Any form methamphetamine # 96 96 73 12 52 25 41 4 36 8 74  13 

Pharmaceutical stimulants 
(prescribed) 13 6 1 

 
1 0 1 0 10 5 6  138 

Pharmaceutical stimulants 
(not prescribed) 57 42 22 3 1 1 1 37 18 28  6 

Any form pharmaceutical 
stimulants 

61 44 22 6.5 4 1 2 1 42 21 31  7 

Cocaine  74 58 15 2 12 1 32 10 8 2 18  2.5 

Hallucinogens 76 18 0 0 5 0 1 0 72 9 9  1 

Ecstasy 68 41 8 2.5 2 0 7 2 57 22 26  2 

Benzodiazepines 
(prescribed) 

76 18 5 4 6 2 1 0 76 55 55  110 

Benzodiazepines (not 
prescribed) 

74 18 4 6 5 1 1 1 67 46 47  10 

Any form of benzodiazepines 91 27 7 4 7 2 1 0 88 66 66  120 

Alcohol 96 10 0 -  96 62 62  12 

Cannabis 97  80  180 

Inhalants 35  2  3 

Tobacco 100  99  180 

Source: ACT IDRS IDU interviews, 2008 
^ Refers to any route of administration, i.e. includes use via injection, smoking, swallowing, and snorting  
+ Refers to/includes sublingual administration of buprenorphine  
* Among those who had used/injected 
#  Category includes speed powder, base, ice/crystal and amphetamine liquid (oxblood). Does not include pharmaceutical stimulants 
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4 H EROIN  

 

In this section, the patterns of use, price, purity and availability of heroin are discussed. The 
figures about the heroin market refer to the 101 participants who commented on heroin trends in 
the ACT in 2008. Six KE reported that heroin was the primary drug of use amongst their 
contacts, with all KE able to comment on some aspect of price, purity and availability of heroin 
in the ACT in the six months preceding the interview.  
 
 

4.1 Use 

 

4.1.1 Heroin use among participants 

Heroin use remained stable in 2008. Heroin was nominated as the drug of choice for over two- 
thirds of the participants in 2008 (69%), up from 55% in 2007. Fifty-two percent of respondents 
reported injecting heroin most often in the last month, compared to 47% in 2007, and 51% 
reported that it was the last drug they injected (compared to 39% in 2007).  
 
In 2008, heroin was the second most common illicit drug used (36%) on the day prior to the 
interview, an increase from 26% in 2007. In 2006, there was a marked decrease in the number of 
participants reporting heroin as their drug of choice, the drug most frequently injected and the 
drug which was injected last. When compared to the previous years, whilst 2008 has seen an 
increase in heroin in terms of such use, it has still not reached the levels which were seen in 2004 
and 2005. 
 
Homebake is a form of heroin made from pharmaceutical products and involves the extraction 
of diamorphine from pharmaceutical opioids such as codeine and morphine. In 2008, almost 
two-thirds (60%) of participants reported that they had used homebake heroin at least once in 
their lifetime. One-fifth (22%) reported the use of homebake heroin in the six months preceding 
interview, slightly less than 2007 (29%). All who reported recent use of homebake heroin had 
injected it; however, 1% reported smoking, 1% reported snorting and 1% reported swallowing in 
the six months preceding interview. In 2008, the median days of use of homebake heroin was 
five days, an increase from the median of four days reported in 2007. Two percent of participants 
who reported recent use of heroin stated that homebake heroin was the form they most used, 
consistent with the previous year. 
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4.1.2 Current patterns of heroin use 

Eighty-six percent of participants in 2008 reported having used heroin in the six months 
preceding interview (more than 72% in 2007). Eighty-four percent of participants who had used 
heroin in the preceding six months reported injecting it. Just over half (52%) of those who had 
used heroin, reported that they had smoked heroin at least once in their lifetime, although only 
8% had done so in the six months preceding the interview (compared to 4% in 2007).  
 
Of those participants who had used heroin in the six months prior to the interview, the median 
number of days of use during this period increased to 60 (48 in 2007), similar to figures in 2005 
(60 days) and 2004 (73 days), see Figure 4. The range of days heroin was used in the preceding six 
months was between no use and every day. 
 

Figure 4: Median days of heroin use among participants who had used heroin in the 
preceding six months in the ACT, 2000-2008 

 
Source: ACT IDRS IDU interviews, 2000-2008 
 

Figure 5: Proportion of participants reporting daily heroin use in the last six months, and 
heroin use on the day preceding interview in the ACT, 2000-2008 

 
Source: ACT IDRS IDU interviews, 2000-2008 
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As can be seen in Figure 5, the proportion of participants reporting daily heroin use in the six 
months preceding interview has been decreasing from 2003 to 2007. However, in 2008, daily use 
increased to 16% (4% in 2007), there was an increase to 36% in the proportion reporting use of 
heroin on the day prior to interview (26% in 2007).  
 

4.2  Preparation and Colour 

Brown heroin was first identified in NSW by the Medically Supervised Injecting Centre (MSIC) 
in 2006. Participants in the IDRS first commented on the presence of brown heroin in the same 
year. In 2007, the issue was first investigated by asking participants to describe the colour forms 
of heroin they had used over the last six months, in addition to the ôform most usedõ. In 2008, 
this investigation was expanded by asking participants what colour forms of heroin they used and 
the preparation techniques employed when using these colour forms. Participants were shown a 
ôflashcardõ (Stafford et al., 2009) of photographs of different types of heroin and were then asked 
to identify the types they had used in the previous six months. 

 
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 and was relatively easy to prepare for injection as it 
was 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 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, Ahrens & Gerz, 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. Further research into this area is required before firmer conclusions 
can be drawn. The reader is also directed to the individual state/territory reports for KE 
comments on these data, where available and applicable. 
 

4.2.1 Colour and form 

Among recent heroin users, 92% reported that they had used heroin powder which was 
white/off-white in colour (see Table 6). The next most common form used was white/off-white 
rock (51%). Interestingly though, a quarter reported that they had used brown heroin powder 
(27%) or brown heroin rock (26%) in the six months preceding interview. Approximately one-
fifth reported that they had used homebake heroin in the six months preceding interview. 
Seventy-five percent reported that white/off-white heroin was the most usual form of heroin 
they used, followed by white/off white rock (15%) and homebake heroin (2%). 
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Table 6: Forms of heroin used and most common form used in the six months preceding 
interview, ACT, 2007-2008 

Heroin Type 2007 
(n=77) 

2008 
(n=88) 

Used in past six months 
Heroin powder  

  
 

White/off-white 82 92 
Brown 12 27 
Other colour 3 1 

Heroin rock    
White/off-white 34 51 
Brown 17 26 
Other colour 7 1 

Homebake  36 25 

Usual form used 
Heroin powder  

  
 

White/off-white 79 75 
Brown 3 2 
Other colour 0 0 

Heroin rock    
White/off-white 9 15 
Brown 3 6 
Other colour 1 0 

Homebake 5 2 
Source: ACT IDRS IDU interviews, 2007-2008 

 

In response to the ôflashcardõ, participants commented that they had mostly used heroin with an 
appearance similar to that in the flashcard pictures 11 (off-white) (53%) and 12 (white) (41%) (see 
flashcard-(Stafford et al., 2009)). The next colours most used were of a similar appearance as seen 
in pictures 7 (light beige) (5%) and 6 (beige/brown)(1%).  
 
Of the colours used, between 82% and 83% of participants reported using between a brown and 
white colour, displayed in pictures 6 through to 12. One participant reported that they had used 
heroin similar to that displayed in pictures 1 (black) and 2 (dark grey).  
 
One KE reported that there had been a higher prevalence of brown heroin available, and that 
this colour and form was of a greater purity than the more common white/off-white heroin. 
 

4.2.2 Preparation 

In 2008, participants reported on methods of preparation employed when using heroin 
(preparing with either heat or acid). Fifty-one percent of participants reported that they did not 
need to heat white/off-white heroin in the six months prior to interview. However, other 
responses varied with 20% reporting heating ôall of the timeõ, 16% ôa little of the timeõ, 11% 
ôsome of the timeõ and 2% ôquite a bit of the timeõ. In terms of using acid for preparation, the 
vast majority (91%) reported that they did not ever use acid for white/off-white heroin. Of the 
few who did include acid, three reported using lemon juice, two reported using vinegar and one 
participant reported using acetic acid.  
 
Thirty-five participants reported using brown/beige heroin recently.  Of these, the majority of 
participants (49%) reported that they did not heat before use, however, a further 29% reported 
heating brown/beige heroin ôall of the timeõ. Seventy-two percent of participants reported that 
they did not need to use acid with brown/beige heroin. Of those participants who did report 
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using acid, three reported using lemon juice, two reported using vinegar and one participant 
reported using acetic. 
 
KE reports were consistent with participantsõ patterns of use. All KE commenting on heroin 
reported that heroin was most likely injected, with a minority of KE reporting that smoking 
would occur amongst a small proportion of heroin users. One KE reported that younger users 
were less likely to smoke heroin than older users. The majority of KE reported that most heroin 
users were daily users, though this was not consistent with reports from participants, since only 
16% were daily users. Other KE reported that frequency of heroin use varied and relied on issues 
such as whether the user was employed. Furthermore, only one KE was able to comment on 
brown heroin and they stated that whilst it may be used, white heroin is still the most common 
form of heroin used.   
 
 

4.3 Price 

 

Figure 6 presents the reported median prices paid for heroin by participants in the ACT, in the 
six months prior to interview. The median reported prices for purchased values of heroin in 2008 
were similar to the prices reported by participants in 2007. In 2008 and 2007 the median price of 
a cap of heroin was reported to be $50, and a gram was $300. The median price for a half-gram 
of heroin decreased slightly to $160 in 2008 ($170 in 2007). In 2008, quarter-grams of heroin 
were the most commonly purchased, followed by half-grams. 
 
Figure 6: Median price of most recent heroin gram and cap purchased by participants, 
 2001-2008 

 
Source: ACT IDRS interviews, 2001-2008 
 

Table 7 presents participantõs reports of changes in the price of heroin in the six months 
preceding the interview. Consistent with purchase prices, the majority (77%), commenting on 
heroin trends in 2008, reported that the price had remained stable in the previous six months. 
This finding was consistent with the previous year, with 82% of participants in 2007 reporting 
heroin prices to have remained stable in the ACT. A small proportion of participants reported 
that the price of heroin had increased (11%; 8% in 2007) or fluctuated (1%; 3% in 2007). A much 
higher proportion of participants in the 2008 sample reported that the price of heroin was 
decreasing (7%, compared to 1% in 2007). 
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Of the KE interviewed in 2008, three were able to comment regarding the price of heroin. One 
KE reported that the price per cap of heroin was $50. Two reported that the price for a gram was 
$350. One reported that a gram was $250-$300. This is consistent with reports from IDU. Three 
KE reported that the price of heroin had remained stable in the preceding six months, which was 
also consistent with reports from IDU. One KE reported that prices had increased. 
 
Table 7: Participantsõ reports of heroin price changes in the last six months, 2007-2008 

Source: ACT IDRS IDU interviews, 2007-2008 

 
 

4.4 Availability 

 

Table 8 presents participant reports of the current availability of heroin in the ACT. The majority 
of participants who commented on the availability of heroin in the ACT reported that heroin was 
ôeasyõ (41% compared to 47% in 2007) to ôvery easyõ (37% compared to 40% in 2007) to obtain in 
the ACT. In 2008, the proportion of participants reporting that heroin was ôdifficultõ to obtain 
increased from 8% in 2007 to 21%. No participants reported that heroin was ôvery difficultõ to 
obtain in 2008.  

 2007 
N=101 

2008 
N=101 

Did not respond (%) 
 

24 18 

Did respond (%) 
 

77 82 

Of those that responded (%) 
 

n=77 n=83 

      Increasing (%) 8 (6% of entire sample) 11 (9% of entire sample) 

      Stable (%) 82 (62% of entire sample) 77 (63% of entire sample) 

      Decreasing (%) 1 (1% of entire sample) 7 (6% of entire sample) 

      Fluctuating (%) 3 (2% of entire sample) 1 (1% of entire sample) 

      Donõt know (%) 7 (5% of entire sample) 4 (3% of entire sample) 
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Table 8: Participantsõ reports of heroin availability in the past six months, 2007-2008 
 2007 

N=101 
2008 

N=101 

Current availability   

Did not respond* (%) 24 18 

Did respond (%) 77 82 

Of those who responded:   

Very easy (%) 40 (31% of entire sample) 37 (31% of entire sample) 

Easy (%) 47 (36% of entire sample) 41 (34% of entire sample) 

Difficult (%) 8 (6% of entire sample) 21 (17% of entire sample) 

Very difficult (%)  0 (0% of entire sample)  0 (0% of entire sample) 

Donõt know^  5 (4% of entire sample) 1 (1% of entire sample) 

Availability change over the 
last six months 

  

Did not respond* (%) 24 18 

Did respond (%) 77 82 

Of those who responded:   

More difficult (%) 5 (4% of entire sample) 22 (18% of entire sample) 

Stable (%) 74 (56% of entire sample) 59 (50% of entire sample) 

Easier (%) 9 (7% of entire sample) 10 (8% of entire sample) 

Fluctuates (%) 1 (1% of entire sample) 6 (5% of entire sample) 

Donõt know^ (%) 10 (8% of entire sample) 4 (3% of entire sample) 

Source: ACT IDRS IDU interviews, 2007-2008 
* ôDid not respondõ refers to participants who did not feel confident enough in their knowledge of the heroin market to respond 
to survey items 
^ ôDonõt knowõ refers to participants who were able to respond to survey items on price and/or purity of heroin but had not had 
enough contact with users/dealers to respond to items concerning availability 

 
 

Participants were asked to comment on changes in the availability of heroin in the ACT in the six 
months prior to interview (see Table 8). In 2008, the majority of participants believed heroin 
availability to have remained stable (59%) a decrease from 74% in 2007. One-fifth reported that 
heroin availability had become ômore difficultõ (22%) whilst only a small proportion reported that 
heroin availability had become ôeasierõ (10%).  
 
In 2008, the majority (61%) of participants who reported purchasing heroin in the six months 
prior to interview bought it from a known dealer. Forty-six percent obtained heroin through 
friends and approximately one-sixth obtained heroin from a mobile dealer (15%) or one-quarter 
through a street dealer (23%). The most common places for purchasing heroin were agreed 
public locations (62%), home delivery (37%), dealerõs home (28%) and friendõs home (17%). 
 
All KE supported the information that was provided by the IDU about the availability of heroin 
in the ACT. KE believed heroin to be currently ôeasyõ to ôvery easyõ to obtain. KE reports on the 
availability of heroin in the past six months varied.  
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4.5 Purity 

 

Participants were asked to comment on the perceived purity of heroin in the ACT (see Table 9). 
In 2008, the majority of participants commenting on heroin perceived it to be of ômediumõ (40%) 
or ôlowõ purity (37%), a slight increase from the 31% of participants in the 2007 sample who 
reported purity to be low. Eight percent reported current purity to be ôhighõ compared to 16% in 
2007.  
 

Table 9: Participantsõ perceptions of heroin purity in the past six months, 2007-2008 
 2007 

N=101 
2008 

N=101 

Current purity   

Did not respond* (%) 24 18 

Did respond (%) 77 82 

Of those who responded:   

High (%) 16 (12% of entire sample) 8 (7% of entire sample) 

Medium (%) 36 (28% of entire sample) 40 (33% of entire sample) 

Low (%) 31 (24% of entire sample) 37 (31% of entire sample) 

Fluctuates (%) 9 (7% of entire sample) 11 (9% of entire sample) 

Donõt know^ (%) 8 (6% of entire sample) 4 (3% of entire sample) 

Purity change over the last 
six months 

  

Did not respond* (%) 24 18 

Did respond (%) 77 82 

Of those who responded:   

Increasing (%) 17 (13% of entire sample) 10 (8% of entire sample) 

Stable (%) 34 (26% of entire sample) 36 (30% of entire sample) 

Decreasing (%) 22 (17% of entire sample0 27 (22% of entire sample0 

Fluctuating (%) 16 (12% of entire sample) 21 (17% of entire sample) 

Donõt know^ (%) 12 (9% of entire sample) 7 (6% of entire sample) 

Source: ACT IDRS IDU interviews, 2007-2008 
* ôDid not respondõ refers to participants who did not feel confident enough in their knowledge of the heroin market to respond 
to survey items 
^ ôDonõt knowõ refers to participants who were able to respond to survey items on price and/or availability of cocaine, but had 
not had enough contact with users/dealers, or had not used a sufficient number of times to feel confident responding to items 
concerning purity 

 
 

A larger proportion of participants (27%) reported that the current purity of heroin was 
decreasing in 2008 compared to 2007 (22%). Approximately, one-third (36%) reported that 
current purity was stable (similar to 34% in 2007). One-tenth (10%) of participants reported that 
heroin purity was increasing in the six months preceding interview, compared to nearly one in 
five (17%) in 2007 (see Table 9).  
 
Five KE commented specifically on the purity of heroin. Three KE reported that the purity of 
heroin in the ACT was high, one reported it was low and one reported that heroin purity 
fluctuates. One KE reported that purity had been particularly high four to five months prior to 
the interviews.  
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Figure 7 presents data on the purity of heroin seizures made by ACT local police, by quarter, 
from July 1999 to June 2007. In 2006 to 2007, the median purity of heroin seized in the ACT 
increased slightly from the lowest median purity recorded in the January-March quarter in 2006. 
The median purity of heroin seizures then remained stable between approximately 12% and 15% 
for the period between July and December in 2006 (there were no data available for the January-
March quarter in 2007). The purity of heroin seizures then rose to 27% in the April-June quarter 
of 2007. Data were not available at the time of printing for more recent seizure purity estimates. 

 

Figure 7: Median purity of heroin seizures by ACT local police, July 1999 to June 2007 

 
Source: ABCI (2000-2002); ACC (2003-2007)  
NB: Data not available for the April-June quarter of 2002, April-June quarter 2005, January-March quarter 2007 and from July-
September 2007 to April-June 2008 

 
 

4.6 Summary of heroin trends 

 

Whilst the availability, median price and purity of heroin have remained stable in 2008, other 
aspects such as the proportion reporting heroin use and median days of heroin use have returned 
to 2004-2005 levels.  
As can be seen from Table 10, the price of a cap and a gram of heroin remained stable from 2007 
to 2008. As was the case in 2007, in 2008, heroin was reported to be ôeasyõ to ôvery easyõ to 
obtain; however, the number of participants reporting it to be ôeasyõ to ôvery easyõ to obtain 
decreased slightly from 87% in 2007 to 78% in 2008. Availability remained stable according to 
59% of participants. The majority of participants reported the current purity of heroin to be 
ômediumõ (41%) to ôlowõ (39%), compared to 31% who reported heroin purity to be low in 2007.  
Data obtained from the ACC were consistent with participantsõ reports of heroin purity in 2007.  
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Table 10: Summary trends on heroin use, price, purity and availability, ACT, 2007-2008 
Use 

 

 87% of participants sampled used heroin in the six months preceding 
interview, compared to 72% in 2007  

 Median days of heroin use among participants in the preceding six months 
was 60 days, an increase from 48 days reported in 2007 

 16% of participants reported daily heroin use, more than the 4% in 2007 

 Most usual form used was white/off-white powder (92%), although there 
were some reports of brown heroin powder (27%) and brown rock (26%) 

 

Price (median) 

 

 Cap: stable at $50 in 2007 and 2008 

 Gram: stable at $300 in 2007 and 2008 

 Participant reports indicate the price of heroin in the ACT was stable in 
2008 

 

Availability 

 

 ôEasyõ (41%) to ôvery easyõ (37%) to obtain 

 Availability stable (59%) in 2008 
 

Purity 

 

 IDU interviewed in 2008 reported purity to be ômediumõ (41%) to ôlowõ 
(39%), similar to the 31% of participants who reported heroin to be ôlowõ 
in 2007 

Source: ACT IDRS IDU interviews, 2007-2008 
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5 METHAMPHETAMINE  

 

The 2008 IDRS questionnaire collected data on three different forms of methamphetamine: 
methamphetamine powder or ôspeedõ, base methamphetamine or ôbaseõ, and crystal 
methamphetamine or ôcrystalõ. Differentiating between speed, base and crystal ensures that any 
differences in the price, purity and availability of each individual form of methamphetamine can 
be observed and monitored over time.  
 
In 2008, 49% of the entire sample were able to comment on trends in the price, purity, 
availability and use of speed. A smaller proportion of participants were able to comment on base 
(11%, 25% in 2007). Seventy-one percent of the sample were able to comment on crystal trends.   
 
There were eight KE who were able to report that methamphetamine was the primary drug of 
use amongst their contacts. Seven of these KE indicated that the most commonly used form, and 
the one that they would be reporting information upon, was crystal. Out of the eight KE 
reporting on methamphetamine, seven were able to comment on some aspects of price, purity 
and availability in the ACT over the last six months.   
 
 

5.1 Use 

 

5.1.1 Methamphetamine use among participants: Summary 

 

Any methamphetamine 

In 2008, 96% of participants reported using some form of methamphetamine (i.e. speed, base, 
crystal, amphetamine liquid) at least once in their lifetime. Seventy-four percent of participants 
reported using some form of methamphetamine in the six months preceding the interview, down 
from 83% in 2007. Ninety-six percent of participants also reported having injected some form of 
methamphetamine at least once in their lifetime. Between half and one-third reported ever 
smoking (52%), snorting (41%) or swallowing (36%) some form of methamphetamine in their 
lifetime. 
 
 
Powder methamphetamine ôSpeedõ 

Ninety-one percent of participants reported using speed in their lifetime. Ninety percent reported 
having injected speed in their lifetime, down from 97% in 2007. Approximately, one-third 
reported that they had snorted (39%) or swallowed (31%) speed in their life.  
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Base methamphetamine 

Just over half (55%) reported ever having used base, similar to 58% in 2007. Furthermore, similar 
proportions reported having ever injected base (51%, similar to 54% in 2007). Other routes of 
administration for base use were relatively uncommon, with 7% reporting having ever smoked, 
5% ever snorting and 10% ever swallowing. This is similar to the proportions reported in 2007 
(3%, 5% and 9% respectively).   

 
 

Crystal methamphetamine 

Ninety percent of participants reported having ever used crystal, a decrease from 97% in 2007.  
Eighty-nine percent of participants reported having ever injected crystal, less than the 96% in 
2007. Nearly half of participants reported that they had ever smoked crystal (43%), up from one-
third in 2007. The other routes of administration were much less frequent with only 4% reporting 
having ever snorted crystal (3% in 2007) and 12% reporting ever swallowing (12% in 2007).   
 
 

5.1.2  Current patterns of methamphetamine use 

 

Any methamphetamine 

In 2008, 74% of participants reported the use of any methamphetamine in the six months 
preceding interview, a decrease from 83% in 2007. The most common route of administration 
was injecting (74%, less than 100% in 2007). One-quarter (25%) of participants reported that 
they had smoked any form of methamphetamine in the preceding months, compared to one-fifth 
(21%) in 2007. Much smaller proportions reported snorting (4%, the same as 2007) or 
swallowing (8%, the same as 2007). Median days of use for any methamphetamine was 13, over 
50% less than the previous year. Any form of methamphetamine was equal to heroin as the most 
common drug reported to be the first drug ever injected (46%, slightly less than 50% in 2007). 
Out of the three forms of methamphetamine, crystal was the form most used (87%), followed by 
speed (10%), and base (3%). 
 
 

Powder methamphetamine ôSpeedõ 

Thirty-seven percent of participants reported the use of speed in the six months preceding 
interview (this was less than 55% in 2007, see Figure 8). The most common route of 
administration was injection, which was reported by 97% of participants who had recently used 
speed. Small proportions reported smoking (10%; 4% in 2007), snorting (5%; 3% in 2007) and 
swallowing (8%; 4% in 2007) speed in the preceding six months. Median days of use and 
injection were 6 days, equating to monthly use. There was one report of the daily use of speed. 
Forty-two percent reported that speed was the first drug ever injected, 4% reported speed as the 
most common drug they injected (down from 7% in 2007), 1% reported speed as the most 
recent drug injected (much less than 11% in 2007) and 3% reported that they had used speed on 
the day prior to interview (down from 7% in 2007). Three percent reported speed was their drug 
of choice; this was down from 12% in 2007. 
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Base methamphetamine 

Just under one-fifth (18%) reported the recent use of base (less than 2007, 32%, see Figure 8). 
Injection was the most common route of administration and all recent base users reported 
injecting base in the six months preceding interview. One participant reported recently snorting 
and one participant recently swallowing (similar to 2007). There were two reports of smoking 
base in the six months preceding interview (10%; 0% in 2007). Median days of use and injecting 
was two (6 in 2007), approximately once every three months. One participant reported they had 
injected base every second day. One participant reported that base was the most common drug 
injected and the last drug injected. No participants reported that they had used base on the day 
preceding interview. One participant reported that base was the first drug injected. No 
participants nominated base as their drug of choice (4% in 2007).  
 
 
Crystal methamphetamine 

Sixty-eight percent of participants reported the recent use of crystal (down from 80% in 2007, as 
can be seen in Figure 8). All participants who had recently used crystal had done so by injection 
(98% in 2007). Unlike other forms of methamphetamine, whereby injection is the only main 
route of administration, over one-third (36%) of participants reported that they had recently 
smoked crystal. This was up from 21% in 2007. Smaller proportions of the sample reported 
snorting (1%; 1% in 2007) and swallowing (7%; 6% in 2007) crystal in the six months preceding 
interview. Median days of use and injection were 12 days (less than 15 days in 2007). Therefore, 
crystal users were using fairly infrequently, approximately once a fortnight. Four participants 
reported daily use of crystal. Crystal was the first drug injected by 3% of participants, the drug 
injected most often in the last month by 20%, the last drug injected by 24% and used by 12% of 
participants on the day before interview. Crystal was nominated as the drug of choice by 11% of 
the sample, a slight decrease from 14% in 2007.  
 
 

Liquid amphetamine 

In 2008, whilst 50% of participants reported that they had used liquid amphetamine at least once 
in their lifetime; only 3% reported the recent use of liquid amphetamine. Due to these low 
numbers liquid amphetamine will not be reported on in any more detail.   

Figure 8: Proportion of participants reporting methamphetamine use in the past six 
months in the ACT, 2002-2008 

 
Source: ACT IDRS IDU interviews, 2002-2008 
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Like heroin, KE were not consistent with participants when reporting on frequency of use, with 
many KE arguing that IDU use crystal daily, whereas amongst the IDRS sample only four 
participants reported that they had used crystal daily in the six months preceding interview. Some 
KE reported that many used crystal in a binge fashion and then had a few days coming down 
which was facilitated by other drugs such as heroin, benzodiazepines and cannabis.  
 
 

5.2 Price 

 
The median prices reported in 2007 and 2008 for each form of methamphetamine are presented 
in Table 11 and reports of changes in price are reported in Table 12.  
 
 

5.2.1 Methamphetamine powder 

The median price of a gram of speed purchased by participants decreased from $235 in 2007 to 
$200 in 2008. The median price of a ôpointõ (0.1 grams) of speed remained stable at $50. The 
median price for a ôhalf-weightõ (0.5 grams) was reported to be $110, less than $150 in 2007. The 
median price of an ôeight-ballõ (3.5 grams) increased from $700 in 2007 to $800 in 2008; however, 
there were only small numbers (n=3 and n=1 respectively) reporting on this, so results must be 
interpreted with caution.  
 
The most common amount of speed purchased was a point, with 50% of participants who 
commented on speed reporting that they had bought a point of speed in the six months 
preceding interview.  The next most common amount purchased in the six months preceding 
interview were ôhalf-weightsõ (0.5 grams) and one gram, with 12% of those commenting on speed 
making recent purchases of this amount.  
 
Of those participants that commented on speed in 2008, 71% believed the price to be stable, in 
comparison to 67% of participants in 2007. A small proportion of respondents in 2008 believed 
that the price of speed was increasing (14%, similar to 2007). 
 
 

5.2.2 Base methamphetamine 

The median price of a point of base purchased by participants in 2008 was $40, compared to $50 
in the previous year; however, it should be noted that figures are based on a small number of 
participants (n=3 and n=6, respectively). Findings indicate that base was most commonly 
purchased in points or ôhalf-weightsõ (0.5 grams) by participants in the ACT in 2008.  
 
Of those that commented on base in 2008, the majority (91%) reported the price to have 
remained stable in the six months preceding interview, an increase from 64% in 2007. A small 
proportion believed that the price of base was increasing (9%).  
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5.2.3 Crystal methamphetamine 

The median price of a gram of crystal purchased by participants in 2008 was $450, an increase 
from $380 in 2007. A point (0.1 grams) of crystal remained stable at $50 as did the median price 
of a ôhalf-weightõ (0.5 grams) at $250. The most common amount of crystal purchased was a 
point, with 69% of participants, who commented on crystal, reporting that they had bought this 
amount in the past six months.  The next most common amount purchased in the six months 
preceding interview were ôhalf-weightsõ (0.5 grams) with 30% of those commenting on crystal 
making recent purchases. 
 
Of those that commented on crystal in 2008, the majority (69%) reported the price to have 
remained stable in the six months preceding the interview, similar to 67% in 2007. A small 
proportion believed that the price of crystal had increased (13%; 22% in 2007). 
 
Two KE were able to comment on the price of crystal. Both KE reported that the price of a 
point of crystal was approximately $50. A gram was reported to be approximately $450. Both KE 
reported that the price had remained stable over the six months preceding interview.  
 
Table 11: Price of most recent methamphetamine purchases by participants, 2007-2008 
 
Amount 

 
Median price*  

$ 

 
Range* 

$ 

 
Number of 
purchasers* 

Speed powder 
Point (0.1 gram) 
ôHalf-weightõ (0.5 grams) 
Gram 
ôEight-ballõ (3.5 grams) 

 
50 (50) 

110̂  (150) 
200̂  (235) 
800̂  (700) 

 
20-80 (10-50) 

50-250 (100-250) 
50-450 (50-500) 
800 (350-1,200) 

 
24 (36) 
6 (19) 
6 (10) 
1 (5) 

Base 
Point 
ôHalf-weightõ (0.5 grams) 
Gram 
ôEight-ballõ (3.5 grams) 

 
40̂  (50) 

170̂  (150) 
0 (100) 
0 (700) 

 
5-40 (20-50) 

150-250 (80-170) 
0 (50-200) 

  0 (100-900) 

 
3 (14) 
3 (11) 
0 (6) 
0 (3) 

Crystal 
Point (0.1 gram) 
ôHalf-weightõ (0.5 grams) 
Gram 
ôEight-ballõ (3.5 grams) 

 
50 (50) 

250 (250) 
450̂  (380) 

1,200̂  (1,100) 

 
5-70 (25-80) 

150-300 (120-300) 
300-500 (50-500) 

1,000-1,200 (500-1,350) 

 
49 (59) 
21 (26) 
6 (11) 
4 (9) 

Source: ACT IDRS IDU interviews, 2007-2008 
*  2007 data are presented in brackets 
^small numbers reporting (n<10), interpret with caution 
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Table 12: Participantsõ reports of methamphetamine price changes in the last six months 
in the ACT, 2007-2008 

 2007 
N=101 

2008 
N=101 

 
Methamphetamine powder  
 
Did not respond (%) 
 

 
 
 

38 

 
 
 

51 

Did respond (%) 
 

62 49 

Of those that responded n=63 n=49 
      Increasing (%) 

      Stable (%) 

     Decreasing (%) 

     Fluctuating (%) 

     Donõt know (%) 

11 (7% entire sample) 

67 (42% entire sample) 

8 (5% entire sample) 

10 (6% entire sample) 

5 (3% entire sample) 

14 (7% entire sample) 

71 (35% entire sample) 

2 (1% entire sample) 

4 (2% entire sample) 

8 (4% entire sample) 

 
Base methamphetamine 
 
Did not respond (%) 
 

 
 
 

75 

 
 
 

89 

Did respond (%) 
 

25 11 

Of those that responded  n=25 n=11 
      Increasing (%) 

      Stable (%) 

     Decreasing (%) 

     Fluctuating (%) 

     Donõt know (%) 

12 (3% entire sample) 

64 (16% entire sample) 

16 (4% entire sample) 

0 (0% entire sample) 

8 (2% entire sample) 

9 (1% entire sample) 

91 (10% entire sample) 

0 (0% entire sample) 

0 (0% entire sample) 

0 (0% entire sample) 

 
Crystal methamphetamine 
 
Did not respond (%) 
 

 
 
 

19 

 
 
 

30 

Did respond (%) 
 

81 70 

Of those that responded  n=82 n=71 
      Increasing (%) 

      Stable (%) 

     Decreasing (%) 

     Fluctuating (%) 

     Donõt know (%) 

22 (18% entire sample) 

67 (55% entire sample) 

7 (6% entire sample) 

0 (0% entire sample) 

4 (3% entire sample) 

13 (9% entire sample) 

69 (49% entire sample) 

1 (1% entire sample) 

10 (7% entire sample) 

7 (5% entire sample) 

Source: ACT  IDRS IDU interviews, 2007-2008 
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5.3 Availability 

 

Participants were asked to comment on the current availability, as well as any changes in 
availability, of the different methamphetamine forms in the ACT in 2008. Findings are presented 
separately for powder, base and crystal in Table 13. 
 
 

5.3.1 Methamphetamine powder 

Of those who commented on the current availability of speed (n=49), the majority reported it to 
be ôeasyõ (51%) to obtain, whilst 18% reported it to be ôvery easyõ. In comparison, in 2007, 40% 
of those commenting on speed believed it to be ôeasyõ to obtain and 41% reported it to be ôvery 
easyõ.  
 

Approximately two-thirds (67%) of the participants commenting on speed thought that the 
availability had remained stable in the six months prior to interview, the same result as 2007.  
 
Participants who bought speed (n=35) reported that they obtained it through: friends (37%; 59% 
in 2007), known dealers (60%; 37% in 2007), and from street dealers (20%; 16% in 2007). The 
most commonly reported places of speed purchases were at a dealerõs home (43%; 35% in 2007), 
an agreed public location (29%; 43% to 2007) and a friendõs house (26%; 35% in 2007). 
 
 

5.3.2 Base methamphetamine 

The majority of participants in 2008 reported base to be ôeasyõ (46%, up from 36% in 2007) to 
ôvery easyõ (36%; 32% in 2007) to obtain. Consequently, there was a decrease in the proportion of 
participants who reported that base was ôdifficultõ to obtain, from 28% in 2007 to 18% in 2008. 
Two-thirds of the sample (64%) reported that base availability had remained stable in the six 
months preceding interview; this was an increase from 48% in 2007. These mixed reports may be 
due to the low numbers reporting on base, therefore, results should be interpreted with caution.  
 

Among those who had purchased base (n=8) in 2008, 75% reported that they purchased base 
through known dealers (44% in 2007) and 63% through friends (61% in 2007). Furthermore, 
63% of participants who purchased base reported they did so from a dealerõs home (39% in 
2007), 63% from a friendõs home (30% in 2007) and 25% reported that they obtained it through 
home delivery (30% in 2007) or through the street market (0% in 2007). 
 
 

5.3.3 Crystal methamphetamine 

Of those who commented on the current availability of crystal (n=71), the majority (41%) 
reported it to be ôeasyõ (similar to the 42% in 2007) to ôvery easyõ (45%; 44% in 2007) to obtain in 
the ACT.  
 

In 2008, 59% of the participants commenting on crystal reported that availability had remained 
ôstableõ in the six months preceding the interview, similar to the 54% in 2007. There was an 
increase in the proportion of participants reporting that crystal had become ôeasierõ to obtain, 
from 13% in 2007 to 20% in 2008. Furthermore, there was a corresponding decrease in the 
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proportion of participants reporting that crystal had become ômore difficultõ to obtain, from 20% 
in 2007 to 7% in 2008.  
Nearly half of the participants who reported that they bought crystal (n=63) claimed they 
obtained it through friends (44%, down from 62% in 2007). Fifty-six percent reported that they 
obtained crystal through known dealers (45% in 2007) and 22% claimed they obtained crystal 
from a street dealer (up from 14% in 2007). The most common places for purchasing crystal 
were a dealerõs home (40%, up from 32% in 2007), an agreed public location (35%, down from 
41% in 2007) or from a friendõs house (32%; 38% in 2007). 
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Table 13: Participantsõ reports of methamphetamine availability in the past six months, 2007-2008 
 Powder Base Crystal 

 2007 (N=101) 2008 (N=101) 2007 (N=101) 2008 (N=101) 2007 (N=101) 2008 (N=101) 

Current availability       

Did not respond* (%) 38 51 75 89 19 30 

Did respond (%) 62 49 25 11 81 70 

Of those who responded: n=63 n=49 n=25 n=11 n=82 n=71 

Very easy (%) 40 (25% entire sample) 18 (9% entire sample) 32 (8% entire sample) 36 (4% entire sample) 44 (36% entire sample) 45 (32% entire sample) 

Easy (%) 41 (26% entire sample) 51 (25% entire sample) 36 (9% entire sample) 46 (5% entire sample) 42 (34% entire sample) 41 (29% entire sample) 

Difficult (%) 13 (8% entire sample) 18 (9% entire sample) 28 (7% entire sample) 18 (2% entire sample) 11 (9% entire sample) 10 (7% entire sample) 

Very difficult (%) 2 (1%  entire sample) 4 (2%  entire sample) 0 (0% entire sample) 0 (0% entire sample) 1 (1% entire sample) 0 (0% entire sample) 

Donõt know^ (%) 5 (3% entire sample) 8 (4% entire sample) 4 (1% entire sample) 0 (0% entire sample) 2 (2% entire sample) 4 (3% entire sample) 

Availability change over the 
last six months 

      

Did not respond* (%) 38 51 75 89 19 30 

Did respond (%) 62 49 25 11 81 70 

Of those who responded: n=63 n=49 n=25 n=11 n=82 n=71 

More difficult (%) 11 (7% entire sample) 6 (3% entire sample) 16 (4% entire sample) 9 (1% entire sample) 20 (16% entire sample) 7 (5% entire sample) 

Stable (%) 67 (42% entire sample) 67 (33% entire sample) 48 (12% entire sample) 64 (7% entire sample) 54 (44% entire sample) 59 (42% entire sample) 

Easier (%) 8 (5% entire sample) 6 (3% entire sample) 16 (4% entire sample) 9 (1% entire sample) 13 (11% entire sample) 20 (14% entire sample) 

Fluctuates (%) 6 (4% entire sample) 8 (4% entire sample) 8 (2% entire sample) 9 (1% entire sample) 10 (8% entire sample) 9 (6% entire sample) 

Donõt know^ (%) 9 (5% entire sample) 12 (6% entire sample) 12 (3% entire sample) 9 (1% entire sample) 4 (3% entire sample) 6 (4% entire sample) 

Source: ACT IDRS IDU interviews, 2007-2008 
* ôDid not respondõ refers to participants who did not feel confident enough in their knowledge of the market to respond to survey items 
^ ôDonõt knowõ refers to participants who were able to respond to survey items on price and/or purity, but had not had enough contact with users/dealers to respond to items concerning availability



 

 35 

5.4 Purity 

 

Participantsõ reports of the purity and purity change for methamphetamine are reported 
separately in Figures 9 and 10.   
 
 

5.4.1 Methamphetamine powder 

The purity of methamphetamine powder or speed was reported to be ôlowõ (22%) to ômediumõ 
(31%) among those who were able to comment. This was a slight decrease from 2007, when 37% 
reported current speed purity to be ôlowõ and 35% reported it to be ômediumõ.  
 
Sixteen percent reported that the current purity of speed had been decreasing in the six months 
preceding interview, a decrease from 35% in 2007. Of those who answered, 41% reported that 
speed purity was stable, an increase from one-fifth (22%) in 2007.  
 
 

5.4.2 Methamphetamine base 

Among those who commented on base (n=9), 18% reported base quality to be ôhighõ, and 18% 
reported purity to be ômediumõ. A further 22% reported base purity to be ôlowõ. Due to the low 
numbers reporting, comparisons cannot be made with the previous year and caution should be 
used when interpreting the results. 
  
Participants who commented on base reported that the current quality of base in the ACT was 
decreasing (18%, 36% in 2007), or remaining stable (46%, 28% in 2007). Again, the small sample 
size commenting on base has to be taken into account when interpreting these data. 
 
 

5.4.3 Crystal methamphetamine 

In 2008, there were mixed reports regarding the current purity of crystal. Thirty-seven percent 
reported crystal to be ôhighõ purity; this was an increase from 29% in 2007. One-quarter (25%) 
reported current purity of crystal to be ômediumõ, a slight decrease from 33% in 2007. The 
proportion of participants who reported crystal purity to be ôlowõ remained stable at 14%. These 
mixed results may be due to the finding that crystal can have bi-modal purity, with the more pure 
crystal at around 80% purity, and the less pure crystal at around 18% (McKetin, McLaren & 
Kelly, 2005). 
 

In 2008, there were mixed reports from participants concerning the change in purity of crystal 
over the preceding six months. Just over one-quarter (26%) reported the purity of crystal to be 
stable (28% in 2007). Seventeen percent reported that the purity of crystal was decreasing in 2008 
(a decrease from 39% in 2007). Furthermore, over a third (38%) reported that the purity of 
crystal had fluctuated over the preceding six months, an increase from 19% in 2007. Twenty 
percent believed that the purity of crystal had increased in 2008 (from 10% in 2007).  
 
Three KE commented on the current purity of crystal. Consistent with participant reports, KE 
reports were mixed regarding crystal purity in the ACT in the six months preceding interview. 
One KE reported that the purity of crystal was higher in Sydney in comparison to Canberra. 
Another KE reported that the purity of crystal depended on the userõs connections. 
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Figure 9: Participant perceptions of methamphetamine purity (speed powder, base and 
crystal) among those who commented, 2008 

 
Source: ACT IDRS IDU interviews, 2008 

 
 

Figure 10: Proportion of participants reporting methamphetamine (speed powder, base 
and crystal) purity as ôhighõ, 2002-2008 

 
Source: ACT IDRS IDU interviews, 2002-2008 
NB: Data on all three forms commenced in 2002 
 

As shown in Figure 11, analysis of ACT police methamphetamine seizures indicate that the 
median methamphetamine purity in the ACT in the 2006/2007 financial year has gradually 
increased from the October-December quarter of 2006. The median purity has increased to 
42.7% in the final quarter of the 2006/2007 financial year. More recent data were not available at 
the time of printing. 
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Figure 11: Median purity of methamphetamine seizures by ACT local police, 1999/2000 to 
2006/2007 

Source: ABCI (2000-2002); ACC (2003-2007) 
NB: Data not available for the 2007/2008 financial year 

 
 

5.5 Summary of methamphetamine trends 

 

Table 14 summarises trends in the use, price, purity and availability of methamphetamine in the 
ACT for 2008. The recent use of speed (37%; 55% in 2007), base (18%; 32% in 2007) and crystal 
(69%; 80% in 2007) decreased in 2008. As in 2007, the price for a point of speed and crystal 
remained stable at $50. However, in 2008 there was a slight decrease in price for a point of base 
($40; $50 in 2007). The price for other amounts of speed and crystal (such as a gram) increased. 
Both speed and crystal were reported to be ôeasyõ to ôvery easyõ to obtain. There were mixed 
reports regarding current purity of base, but this is possibly due to the low numbers reporting on 
base. There was an increase in the proportion of participants reporting crystal to be ôhighõ. 
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Table 14: Summary trends on methamphetamine use, price, purity and availability, in the 
ACT, 2007-2008 
Use 
 

Methamphetamine powder (speed) 

 Recent use decreased to 37% in 2008 compared to 55% in 2007  

 Median days of use in the preceding six months was 6 (10 in 2007) 
Methamphetamine base 

 Use of base remained low with 18% of participants reporting recent use, 
much less than the 32% in 2007 

 Median days of base use in the preceding six months was two (6 in 2007) 
Crystal methamphetamine (ice/crystal) 

 Decrease in the recent use of crystal from 80% in 2007 to 69% in 2008 

 Median days of crystal use decreased to 12 days 

Price (median) 
           
           

Methamphetamine powder (speed) 

 Point: stable at $50 in 2007 and 2008 

 Gram: decrease from $235 in 2007 to $200 in 2008 

 IDU reports indicate the price of speed in the ACT is stable in 2008 
Methamphetamine base 

 Point: decrease from $50 in 2007 to $40 in 2008 

 Gram: no IDU reports on the price of a gram were made in 2008 

 IDU reports indicate the price of base in the ACT is stable in 2008 
Crystal methamphetamine (ice/crystal) 

 Point: stable at $50 in 2007 and 2008 

 Gram: increase from $380 in 2007 to $450 in 2008 

 IDU reports indicate the price of crystal in the ACT is stable in 2008 

Availability 
 

Methamphetamine powder (speed) 

 ôEasyõ to ôvery easyõ to obtain  

 Availability stable  
Methamphetamine base  

 Mixed reports for the level of difficulty to obtain (small numbers 
reporting) 

 Availability stable 
Crystal methamphetamine (ice/crystal) 

 ôEasyõ to ôvery easyõ to obtain  

 Availability stable  

Purity 
 

Methamphetamine powder (speed) 

 Participants interviewed in 2008 report purity to be ôlowõ to ômediumõ 
Methamphetamine base 

 Purity ôfluctuatesõ, but low numbers reporting 
Crystal methamphetamine (ice/crystal) 

 ôMediumõ to high reports on purity 

 Increase in the proportion reporting purity ôhighõ, from 29% in 2007, to 
39% in 2008 

 
Source: ACT IDRS IDU interviews, 2007-2008  
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6 COCAINE  

 

Of the entire sample only 15 IDU were able to comment on trends in price, purity and 
availability of cocaine. Due to a small number of respondents, caution needs to be exercised in 
interpreting the trends discussed below. No KE were able to comment on cocaine as a principal 
drug of concern for their contacts.  
 
6.1 Use 

 

6.1.1 Cocaine use among participants 

 

In 2008, 74% of participants reported that they had used cocaine at least once in their lifetime, 
comparable to 72% in 2007. Sixty-one percent of participants in 2008 reported ever having 
injected cocaine. In 2008, one-third (33%) of participants had ever snorted cocaine, similar to 
35% in 2007.  
 

6.1.2 Current patterns of cocaine use 

 

The proportion of participants reporting recent use of cocaine remained stable at 18% in 2008 
(see Figure 12). Injecting (15%) and snorting (10%) were the two most common routes of 
administration in 2008. This was up from 13% who reported recent injection of cocaine and 7% 
reporting snorting in 2007. The median days of cocaine use by participants in the ACT remained 
low at three days (3 in 2007) which reflects opportunistic use, most probably based on 
availability.  
 
Participants were asked about forms of cocaine used in the six months preceding the interview. 
One hundred percent of participants (n=18) reported that they had used powder cocaine and no 
participants reported that they had used crack cocaine. Two participants nominated cocaine as 
their drug of choice, one as the last drug they injected and one as the drug they most frequently 
injected in the previous month. No participants reported using cocaine on the day prior to 
interview. 

Figure 12: Proportion of IDU reporting cocaine use in the past six months in the ACT, 
2003-2008 

 

 
Source: ACT IDRS IDU interviews, 2003-2008 
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6.2 Price 

 

Prices paid for cocaine by participants in the ACT in 2008 on the last occasion of purchase are 
presented in Table 15. As there are only small numbers reporting, comparisons cannot be made 
to the previous year. In 2008, two participants were able to report on the price of a cap of 
cocaine, with the median price reported to be $70. One participant commented on the price of a 
quarter-gram of cocaine ($100). Six participants were able to comment on the price of a gram of 
cocaine, which had a median price of $310. 
 
Table 15: Price of most recent cocaine purchases by participants, 2007-2008 

Amount 
Median price* 

$ 
Range* 

$ 

Number of 
purchasers* 

Cap 70 (55) 50-90 (50-60) 2 (2) 

Quarter gram 100 (100) 100 (100) 1 (1) 

ôHalf-weightõ (0.5 grams) 360 (200) 360 (120-200) 1 (3) 

Gram 310 (325) 200-400 (250-400) 6 (4) 

Source: ACT IDRS IDU interviews, 2007-2008 
*2007 data are presented in brackets 

 
 

Participants were asked to comment on any changes in the price of cocaine in the ACT in the six 
months preceding interview. When asked about changes in the price of cocaine, over one-quarter 
(27%) of participants that responded were unable to comment confidently on the issue. As can 
be seen from Table 16, the majority (40%) reported that cocaine prices had remained stable in 
the six months preceding interview.  
 
 
 
Table 16: Participantsõ reports of cocaine price changes in the last six months, 2007-2008 

 2007 
N=101 

2008 
N=101 

Did not respond* (%) 87 85 

Did respond (%) 13 15 

Of those who responded n=13 n=15 

      Increasing (%) 8 (1% of entire sample) 13 (2% of entire sample) 

      Stable (%) 54 (7% of entire sample) 40 (6% of entire sample) 

      Decreasing (%) 0 (0% of entire sample) 7 (1% of entire sample) 

      Fluctuating (%) 8 (1% of entire sample) 13 (2% of entire sample) 

      Donõt know (%) 31 (4% of entire sample) 27 (4% of entire sample) 

Source: ACT IDRS IDU interviews, 2007-2008 
* ôDid not respondõ refers to participants who did not feel confident enough in their knowledge of the market to respond to 
survey items 
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6.3 Availability 

 

When asked about the availability of cocaine in the ACT in 2008 (see Table 17), the majority 
(53%) reported cocaine to be ôdifficultõ to obtain. Over one-quarter (27%, n=4) reported cocaine 
to be ôeasyõ to obtain, and two people reported it to be ôvery easyõ to obtain. Again, comparisons 
cannot be made to the previous year, due to the low numbers reporting on cocaine.  
 
Table 17: Participantsõ reports of cocaine availability in the past six months, 2007-2008 
 2007 

(N=101) 

2008 

(N=101) 

Current availability   

Did not respond* (%) 87 85 

Did respond (%) 13 15 

Of those who responded: n=13 n=15 

Very easy (%) 8 (1% of entire sample) 13 (2% of entire sample) 

Easy (%) 23 (3% of entire sample) 27 (4% of entire sample) 

Difficult (%) 54 (7% of entire sample) 53 (8% of entire sample) 

Very difficult (%) 0 (0% of entire sample) 0 (0% of entire sample) 

Donõt know^ (%) 15 (2% of entire sample) 7 (1% of entire sample) 

Availability change over the 
last six months 

  

Did not respond* (%) 97 85 

Did respond (%) 13 15 

Of those who responded: n=13 n=15 

More difficult (%) 8 (1% entire sample) 13 (2% entire sample) 

Stable (%) 46 (6% entire sample) 60 (9% entire sample) 

Easier (%) 15 (2% entire sample) 13 (2% entire sample) 

Fluctuates (%) 0 (0% entire sample) 7 (1% entire sample) 

Donõt know^ (%) 31 (4% entire sample) 7 (1% entire sample) 

Source: ACT IDRS IDU interviews, 2007-2008 
* ôDid not respondõ refers to participants who did not feel confident enough in their knowledge of the cocaine market to respond 
to survey items 
^ ôDonõt knowõ refers to participants who were able to respond to survey items on price and/or purity of cocaine, but had not had 
enough contact with users/dealers to respond to items concerning availability 
 
 

Of the 15 participants who were able to comment on the availability of cocaine, 60% (n=9) 
reported that cocaine availability had remained stable, two participants reported that it had 
become ôeasierõ and two reported that it had become ômore difficultõ. Almost one-tenth (7%, 
n=1) of participants who were able to comment on cocaine were not confident in commenting 
on the change of cocaine availability in the six months preceding interview (see Table 17).   
 
Of those participants who had bought cocaine in the six months preceding interview (n=12), 
67% reported that they had bought it from friends and 17% from known dealers. Fifty percent of 
participants reported that they had obtained cocaine from a friendõs home while 25% reported 
obtaining cocaine through home delivery.  
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6.4 Purity 

 

As can be seen from Table 18, of those that responded, 53% (n=8) reported cocaine purity to be 
currently ômediumõ, with a further 20% (n=3) reporting ôhighõ purity.  
 
As can be seen in Table 18, when asked about changes in the purity of cocaine in the previous six 
months, 33% (n=5), of those who commented, reported cocaine purity to be stable and 27% 
(n=4) reported that purity was decreasing. One-fifth (20%) were unable to comment on the 
change in purity levels of cocaine in the six months preceding interview. 
 
Table 18: Participantsõ perceptions of cocaine purity in the past six months, 2007-2008 
Current purity 2007 

(N=101) 

2008 

(N=101) 

Did not respond* (%) 87 85 

Did respond (%) 13 15 

Of those who responded: n=13 n=15 

High (%) 39 (5% of entire sample) 20 (3% of entire sample) 

Medium (%) 39 (5% of entire sample) 53 (8% of entire sample) 

Low (%) 8 (1% of entire sample) 13 (2% of entire sample) 

Fluctuates (%) 8 (1% of entire sample) 0 (0% of entire sample) 

Donõt know^ (%) 8 (1% of entire sample) 13 (2% of entire sample) 

Purity change over the last 
six months 

  

Did not respond* (%) 87 85 

Did respond (%) 13 15 

Of those who responded: n=13 n=15 

Increasing (%) 0 (0% of entire sample) 7 (1% of entire sample) 

Stable (%) 46 (6% of entire sample) 33 (5% of entire sample) 

Decreasing (%) 23 (3% of entire sample) 13 (2% of entire sample) 

Fluctuating (%) 0 (0% of entire sample) 27 (4% of entire sample) 

Donõt know^ (%) 31 (4% of entire sample) 20 (3% of entire sample) 

Source: ACT IDRS IDU interviews, 2007-2008 
* ôDid not respondõ refers to participants who did not feel confident enough in their knowledge of the cocaine market to respond 
to survey items 
^ ôDonõt knowõ refers to participants who responded to survey items on price and/or availability of cocaine, but had not had 
enough contact with users and/or dealers, or had not used often enough to feel able to respond to items concerning purity 
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6.5 Summary of cocaine trends 

 

Table 19 summarises the trends in use, price, purity and availability of cocaine in the ACT in 
2008.  The proportion of participants reporting recent use of cocaine remained stable in 2008 at 
18%. The most common route of administration was injecting. The price of a cap of cocaine was 
reported to be $70, and $310 for a gram. Cocaine was considered to be ôdifficultõ to obtain, and 
the availability was reported to be stable. Current purity was reported to be ômediumõ, and this 
was reported to have remained stable to fluctuating. 
 

Table 19: Summary trends on cocaine price, purity, availability, and use, ACT, 2008 
Use 
 

 Recent use of cocaine remained stable at 18% in 2008 

 Median days of use in the six months preceding interview was two, 
indicating that when cocaine is used by participants it is used 
infrequently 

 Injecting (15%) was the most common route of administration 
 

Price (median) 
 
 

 Cap: $70 (n=2) 

 Gram: $310 (n=6) 
 

Availability 
 

 ôDifficultõ to obtain 

 Availability stable 
 

Purity 

 

 ôMediumõ purity (53%, n=8) 

 Purity stable to fluctuating 
 

Source: ACT IDRS IDU interviews, 2007-2008 



 

 44 

7 CANNABIS  

 

In 2008, 73% of participants commented on indoor-cultivated cannabis (ôhydroõ) trends in the 
ACT, while 45% reported on outdoor-cultivated cannabis (ôbushõ). Participants were asked if they 
were able to distinguish between ôhydroõ and ôbushõ cannabis. Eighty-two percent of those who 
were able to answer the cannabis sections stated that they were able to distinguish between 
ôhydroõ and ôbushõ cannabis.  
 
 

7.1 Use 

 

7.1.1 Cannabis use among participants 

In 2008, nearly all participants (97%) reported using cannabis at least once in their lifetime. 
Eighty percent of participants reported recent use of cannabis. This was a slight decrease from 
83% in 2007.  

7.1.2 Current patterns of cannabis use 

Eighty percent of participants reported having used cannabis in the six months preceding 
interview. The median number of days of use in the previous six months was 135 (approximately 
six days a week), down from 175 (approximately daily) in 2007. Cannabis was the most common 
illicit drug used the day prior to interview, with 54% of all participants reporting its use 
ôyesterdayõ (56% in 2007). As can be seen from Figure 13, the proportion of participants 
reporting daily cannabis use and cannabis use on the day prior to interview has remained 
relatively stable over the previous years; however, in 2008, the proportion of participants 
reporting daily use increased from 37% in 2007, to 47% in 2008, similar to levels in 2006 (see 
Figure 13). The proportion reporting preceding day use decreased slightly from 56% in 2007 to 
54% in 2008. Seven percent of participants nominated cannabis as their drug of choice compared 
to 5% in 2007.  
 
Of those respondents who had used cannabis in the six months prior to the interview, 91% had 
used ôhydroõ (a slight decrease from 93% in 2007), 79% had used ôbushõ (a decrease from 84% in 
2007), 21% had used hash (16% in 2007), and 12% reported using hash oil (5% in 2007). ôHydroõ 
was the form of cannabis used most often by 81% of the sample in the six months preceding 
interview.  
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Figure 13: Proportion of participants reporting daily cannabis use in the last six months, 
and cannabis use on the day preceding the interview, 2003-2008 

 
Source: ACT IDRS IDU interviews, 2003-2008 
 
 

In 2008, participants were asked to comment on how often they mixed cannabis with tobacco. 
Of the participants who responded to this question (80% of the entire sample), 89% reported 
that they mixed cannabis with tobacco ôall of the timeõ.  
 
7.2 Price 

The median prices for ôhydroõ and ôbushõ cannabis are shown in Table 20. A difference between 
the median prices reported for ôbushõ and ôhydroõ cannabis was found in 2008, as it was in 2007. 
Participants reported that the median prices for larger amounts (quarter-ounce or more) of 
ôhydroõ (typically the more potent form) were greater than for ôbushõ. The reported changes in 
price for both forms of cannabis are presented in Table 21. 
 

7.2.1 Hydroponic cannabis 

The median price of a gram of hydroponic cannabis, purchased by participants in 2008, remained 
stable at $20, as did the median price of a quarter-ounce at $90. An ounce decreased slightly with 
the median price reported as $295 ($300 in 2007). The median price for a half ounce also 
decreased ($150, compared to $165 in 2007).  
 
One KE reported that people belonged to small syndicates who grew their own cannabis. They 
reported that those who do buy their cannabis spend approximately $200 a week. 
 
The most common amount of ôhydroõ purchased was a gram, with 27 participants reporting that 
they had bought a gram in the six months preceding the interview.  The next most common 
amounts purchased were a quarter-ounce and a full ounce.  
Of those that commented on ôhydroõ in 2008, 82% reported that the price had remained stable. 
This was an increase from 71% of the sample who reported the price had remained stable in 
2007.   

7.2.2 Cannabis (ôbushõ) 

The median price of a gram of ôbushõ cannabis purchased by participants remained stable at $20 
in 2008. The median price of a quarter-ounce of cannabis remained stable at $80. The median 
price of a half-ounce also remained stable at $125 in 2008, however, only a small number of 
participants were able to comment on the price of a half ounce of ôbushõ, so results need to be 
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interpreted with caution. The median price for an ounce decreased from $240 in 2007 to $200 in 
2008.   
 
The most common amount of ôbushõ cannabis purchased was a gram, with 13 participants 
reporting that they had bought a gram in the six months preceding interview. This was a decrease 
from 30 participants who purchased a gram in 2007. This was followed by a quarter ounce (n=7) 
and an ounce (n=6). There was a decrease in the proportion of participants reporting they had 
bought ôbushõ in the past six months from 52% in 2007 to 32% in 2008.   
 
As can be seen in Table 21, of those that commented on ôbushõ cannabis in 2008, the majority 
69% reported that the price of ôbushõ had remained stable in the six months preceding interview. 
This was similar to 71% in 2007. There was a slight decrease (from 11% in 2007 to 7% in 2008) 
in the proportion of participants reporting that the price of ôbushõ was increasing.  
 

Table 20: Price of most recent cannabis purchases by participants, 2007-2008 
 
Amount 

 
Median price*  

$ 

 
Range* 

$ 

 
Number of 
purchasers* 

hydro 
Gram 
Quarter ounce 
Half ounce 
Ounce 

 
20 (20) 
90 (90) 

150 (165) 
295 (300) 

 
10-25 (10-30) 

80-150 (70-150) 
 140-180 (120-250) 
170-350 (220-350) 

 
27 (34) 
20 (27) 
8 (14) 
20 (18) 

ôbushõ 
Gram 
Quarter ounce 
Half ounce 
Ounce 

 
20 (20) 
80 (80) 
125 (125) 
200 (240) 

 
10-25 (10-25) 

30-100 (30-100) 
70-150 (80-180) 
50-280 (50-380) 

 
13 (30) 
7 (20) 
4 (9) 
6 (16) 

Source: ACT IDRS IDU interviews, 2007-2008 
*2007 data are in brackets 

 
 

7.2.3 Hash and hash oil 

Five participants were able to answer questions on price of hash or hash oil. Three participants 
reported on the median price for a gram of hash. Each reported different median prices ranging 
between $20 and $30. Numbers are too small to comment on the median price for a cap of hash 
oil. Due to the small proportion of participants reporting on hash and hash oil, results must be 
interpreted with caution.  
 
Participants were not asked questions regarding the availability and purity of hash or hash oil.  
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Table 21: Participantsõ reports of cannabis price changes in the last six months in the 
ACT, 2007-2008 

 2007 
N=101 

2008 
N=101 

 
Hydroponic cannabis  
 
Did not respond (%) 

 
 
 

25 

 
 
 

27 
Did respond (%) 75 73 
Of those that responded  n=25 n=27 
      Increasing (%) 

      Stable (%) 

     Decreasing (%) 

     Fluctuating (%) 

     Donõt know (%) 

15 (11% of entire sample) 

72 (55% of entire sample) 

4 (3% of entire sample) 

5 (4% of entire sample) 

4 (3% of entire sample) 

3 (21% of entire sample) 

82 (60% of entire sample) 

4 (3% of entire sample) 

4 (3% of entire sample) 

7 (5% of entire sample) 

 
Cannabis (ôbushõ) 
 
Did not respond (%) 

 
 
 

36 

 
 
 

55 
Did respond (%) 64 45 
Of those that responded n=65 n=45 
      Increasing (%) 

      Stable (%) 

     Decreasing (%) 

     Fluctuating (%) 

     Donõt know (%) 

11 (7% of entire sample) 

71 (46% of entire sample) 

8 (5% of entire sample) 

8 (5% of entire sample) 

3 (2% of entire sample) 

7 (3% of entire sample) 

69 (31% of entire sample) 

11 (5% of entire sample) 

4 (2% of entire sample) 

9 (4% of entire sample) 

Source: ACT IDRS IDU interviews, 2007-2008 

 
 

7.3 Availability 

 

Participants were asked to comment on the current availability, as well as any changes in 
availability, of both hydroponic and ôbushõ cannabis in the ACT in 2008. Findings are presented 
separately for hydroponic cannabis and ôbushõ cannabis (see Table 22). 
 
 

7.3.1 Hydroponic cannabis 

Of those that commented on the current availability of ôhydroõ (n=74), the majority reported it to 
be ôvery easyõ (49%) to ôeasyõ (39%) to obtain. No participants reported that ôhydroõ was ôvery 
difficultõ to obtain.  
 
The KE differentiating between ôhydroõ and ôbushõ indicated that ôhydroõ was readily available. All 
other KE commented that cannabis seemed to be quite available and indicated that a majority of 
the IDU they had contact with used cannabis. 
 
The majority (85%) of participants commenting on ôhydroõ thought that the availability had 
remained stable in the six months prior to interview. Findings from 2007 are slightly less, with 
71% reporting availability of ôhydroõ to be stable. This was fairly consistent with the KE who 
were able to comment about hydro, who also said that availability had remained relatively stable 
in the ACT in the preceding six months. Although one KE reported that availability fluctuated.  
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Recent hydroponic cannabis users who bought ôhydroõ predominantly reported buying ôhydroõ 
from friends (53%), known dealers (51%) and from acquaintances (15%). The most common 
places for purchasing ôhydroõ were a dealerõs home (45%), a friendõs home (41%) or home 
delivery (23%). 
 
 

7.3.2 Cannabis (ôbushõ) 

Of those that commented on the current availability of ôbushõ cannabis (n=45), 53% reported 
that ôbushõ availability had remained stable. One-fifth reported that ôbushõ was ôvery easyõ (20%) 
to obtain whilst over one-quarter reported that ôbushõ was ôdifficultõ (29%) to obtain. This was 
similar to the previous year whereby most participants reported that ôbushõ availability had 
remained stable, but similar proportions reported that it was either ôvery easyõ or ôdifficultõ to 
obtain. These mixed reports on availability may be the result of ôbushõ cannabis accessibility being 
determined by specific harvesting times throughout the year.  
 
Over half (53%) of the participants commenting on ôbushõ thought that the availability had 
remained stable in the six months prior to interview. This was similar to reports from 2007 
(59%), as seen in Table 30. Approximately, one-sixth of participants who commented on ôbushõ 
reported that availability had become ômore difficultõ (16%) to obtain. 
 
The majority of ôbushõ purchases were through friends (47%), followed by known dealers (31%) 
and acquaintances (9%). A noticeable decrease of purchases from street dealers occurred (2%; 
11% in 2007). Most purchases occurred at a friendõs home (27%), dealerõs home (24%) and home 
delivery (22%). 
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Table 22: Participantsõ reports of cannabis availability in the past six months, 2007-2008 
Current availability ôH ydroõ ôBushõ 

 2007 

(N=101) 

2008 

(N=101) 

2007  

(N=101) 

2008  

(N=101) 

Did not respond* (%) 25 27 36 55 

Did respond (%) 75 73 64 45 

Of those who responded: n=76 n=74 n=64 n=45 

Very easy (%) 46 (35% entire sample) 49 (36% entire sample) 26 (17% entire sample) 20 (9% entire sample) 

Easy (%) 47 (36% entire sample) 39 (29% entire sample) 45 (29% entire sample) 42 (19% entire sample) 

Difficult (%) 4 (3% entire sample) 5 (4% entire sample) 23 (15% entire sample) 29 (13% entire sample) 

Very difficult (%) 1 (1% entire sample) 0 (0% entire sample) 3 (2% entire sample) 2 (1% entire sample) 

Donõt know^ (%) 1 (1% entire sample) 7 (5% entire sample) 3 (2% entire sample) 7 (3% entire sample) 

Availability change over the last six 
months 

    

Did not respond* (%) 25 27 36 55 

Did respond (%) 75 73 64 45 

Of those who responded: n=76 n=74 n=64 n=45 

More difficult (%) 13 (10% entire sample) 5 (4% entire sample) 17 (11% entire sample) 16 (7% entire sample) 

Stable (%) 71 (54% entire sample) 85 (62% entire sample) 59 (38% entire sample) 53 (24% entire sample) 

Easier (%) 8 (6% entire sample) 1 (1% entire sample) 11 (7% entire sample) 11 (5% entire sample) 

Fluctuates (%) 5 (4% entire sample) 1 (1% entire sample) 11 (7% entire sample) 9 (4% entire sample) 

Donõt know^ (%) 3 (2% entire sample) 7 (5% entire sample) 3 (2% entire sample) 11 (5% entire sample) 

Source: ACT IDRS IDU interviews, 2007-2008 
* ôDid not respondõ refers to participants who did not feel confident enough in their knowledge of the market to respond to survey items 
^ ôDonõt knowõ refers to participants who were able to respond to survey items on price and/or purity, but had not had enough contact with users/dealers to respond to items concerning availability
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7.4 Potency 

 

Respondents were asked (based on their experience) to estimate the current strength or potency 
of ôhydroõ and ôbushõ cannabis, as well as to report perceived change in potency of both ôhydroõ 
and ôbushõ. Results are presented below separately for each form (see Figure 14 and 15). 

 

7.4.1 Hydroponic cannabis 

The vast majority of participants who commented on ôhydroõ reported that its potency was ôhighõ 
(60%) (see Figure 14). In comparison, in 2007, 67% reported ôhydroõ potency as ôhighõ, in the six 
months preceding interview. Over one-quarter (28%) reported ôhydroõ potency to be ômediumõ 
compared to 25% in 2007. Only two participants reported that ôhydroõ cannabis had a ôlowõ purity 
in the six months preceding interview.  Three KE who were able to comment on the potency of 
ôhydroõ agreed with the majority of IDU that potency was ôhighõ. 
 
The majority (69%; see Figure 15) reported that ôhydroõ potency was stable in 2008. This was an 
increase from 65% in 2007. Smaller proportions (8%) of those commenting on change in the 
potency of hydro believed the potency to be ôincreasingõ. Three KE commenting on the potency 
of ôhydroõ indicated that it had remained stable in the previous six months. 
  

7.4.2 Cannabis (ôbushõ) 

The potency of ôbushõ cannabis was reported to be ômediumõ (38%), as can be seen in Figure 14. 
This was a decrease from 46% in 2007. In 2008, one-quarter (22%) reported the potency of 
ôbushõ to be ôhighõ in the preceding six months, similar to 23% in 2007. The proportion reporting 
ôbushõ as low purity was 24%, an increase from 19% in 2007.  
 
As can be seen in Figure 15, the majority (56%) of respondents who commented on ôbushõ 
cannabis reported that the potency had remained ôstableõ in the six months prior to the interview. 
This was a decrease from 62% in 2007. Almost one-tenth (11%) reported that the purity of ôbushõ 
was increasing in the six months preceding interview. 

Figure 14: IDU reports of current potency of cannabis among those who responded, 2008 

 
Source: ACT IDRS IDU interviews, 2008 
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