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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 participsms male (63%) and average

38 yearsld (ranging from 17 toXyears 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:thifeeypercent had a

prevous prison history. Approximately thfitds (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 mgarof 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 (3486d 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
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 dng th

they injected most often in the previous month. Of those that reported a discrepancy (n=35),
onethird (37%) reportethatthis was due to the limited availability of their drug of choice. The
most common drug used on the day prior to the intenasveannabis (54%).

Participants reporting daily or more frequent drug injection in the month preceding the IDRS
survey increased, from 27% in 2007 to 47% in 20608ger respondents aged 25 years or less
were more likely to inject on a daily or maguent 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 otheropioids (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 airlygone



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 monthegirgy interview increased t&8G 2%

in 2007), this was similar to previoussyé@8% in 2005 and 2004). Eigiwg 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 mohly 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
(appoximately twice a week) in 2007.

I n 2008, a O0f | as hcsto vkdallywansify thesceadirs ¢f beroin ghat theyi c i p
had used. The majority of participants reported that they hateusedthat was offhite

(53%) or whit€41%)in colour Light browncolouredheroin was also identified as beised by

(6%) of paticipants. Brticipants weralsoaskedletails of thelifferent forms of heroinsedIn
reference to forms recently uséd, most common were white/affite heroin powder (92%),
followed by white/offwhite rock (51%Approximately orguartereportedthat they had used

either brown heroin powder (27%), or brown heroin rock (26%). This was an fiocne23@7

where brown heroin powder was used by 12% and brown heroin rock was useaf bp1.7%

The use of these forms of heraiften involvesan addional step, involving citric acul

heating in the preparation for injection. In 2008, participants were asked about this additional
step. Ninetyone percent of participants reported that they did not ever use acid when preparing
heroin. Of the 35 pacipants who reported recently using brown/ beige heroin, 72% reported
that they did not need to use acid. Foig percent of these participants reported that they did
not heat brown/beige heroin, however, 29% of brown/beige heroin users reported hedting o f
the ti med.

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 a
(37%) to Oeasy 0 &dlghttdgcrease relatibettoahie previods gearswhenat@%
of participants reported heroin to be O6very
obtain. There waslsoa sl i ght i ncrease in participant r
31% in 207, to 37% in 2008. In 2008)%r eported heroin purity to
reported purity to be 6highd. Some KE report
the previous six months.

Methamphetamine

The IDRS survey collectatd on three different forms of methamphetamine: methamphetamine
powder (6speedd) , met hamphetamine base (6ba
summary of the 2008 findings is presented in Table 1 for the three forms of methamphetamine.
In 2008 96%0f 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 methamphetamme (speed)

Over onethird (37%) of the sample reported the recent use of speed, a decrease from 55% in
2007. The majority of recent gpesers usedfrequently in the six months prior to interview,

with a median of 6 days of use regbdering this pesd. There wasne report of daily use of

speed. Injection was the most common route of administration, with all recent speed users
having injectedThe reported price for a poiot speed remained stable from 2007 to 2008 at

$50 and the reported price fogram of speed decreased from $235 per gram, in 2007, to $200
per gram in 2008. Respondent s r e fopooobtaidn speed
the ACT.In 2008 partici pants perceived the purity
O6nde umd ( 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 mios 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 pric
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 availalllity®sfe t o be O&éeasyad
easy0d0 (36%) to obtain. There were mixed rep
due to the small numbers who were able to comment.

Crystal methamphetamine (crystal)

The use of crystal decreaech 80% in2007 to 6% in 2008. There hhsen a trend towards a
decreasén 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
proportionsalso 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 percentsaipé 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¢8
(45%) t o ©6 e asThéreweremgd reponts reghrdirey icunrent purity of crystal in
2008. It has been suggested that the lower purity form may be domestically produced crystal,
with higher purity crystal import@dcKetin, McLaren & Kelly, 2005)

KE reports were consistent with the reports by IDthen2008 IDRS: they felt that although
the use of speed and base had remained relatively low and stable, many sblUusiege
crystal. They reported that crystal was the most popular methamphetamine, ibkvév ey
some KE reported that the usecofstal had decreased in 2@0BKE 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 - 8&% of participants ported | - Recent speed use decreased - Use remained stable al - 80% of participas reported
receitly using heroin, ¥2in from 55% in 2007 to 37% in 18% recent cannabis ugewn from
the previous year 2008 - Median days of use 83% in 2007
- Media days of use increas| - Base use decreased to 18%, remained lowat two in | - Median number of days
from 48in 2007 to 60 in down from 32% in 2007 the preceding six decreasd from 175 in 2007 tc
2008 - Crystal use decreased from months 135 in 2008
80% in 20070 6&% in 2008
- Frequency of use was low an
sporadic for all forms
Price - Price per cap remained stg - Price per point for speaad - Price per cap increase( - Price pergram @ h y dnd o
at $50 crystal remained stable at $5 to $70, compared to $5 0 b uvah 20
- Price per gramemained the price for a point of base in 2007 - Ounce forhydrgonic
stable at $300 decreasetb $40 - Gram reported to be decrea=d slightly to $295
- Price of heroin had remain( -  Price per gram decreased for $310 (small numbers) decreased fdr b ute $2@0
stable speed ($200) and increased (%240 in 2007)
crystal ($450)
Availability - Participants reported heroil - Speed, base and crystal wer¢ - IDU reported cocaine |- hydr@goni ¢ was €
as O6easydo to beasyd or Ove was o6di ffi 6easyidm to obt
obtain - Availability remained stable f( -  Availability remained |- & b uwsahsd 6 easyd

Availability remained stable

speed and crystal, while the

stablan the last 6

howeverthere were mixed

in the last 6 months reports on the availability of months reports
base became more stable - Availability remained stable f
hydrgonic and b uirsthed
last 6 months
Purity/ Potency |- Participants reportedcurre{ - Speed reportel- 6Medi umd t (- IDUreportednydrgonic
purity of heroirasd me d i O6medi umé puri|- Purityhadremained cannabis had

to 6l owd, Wi
on the number of IDU
reporting pu

2007
Mixed reports on purity
changeén the last 6 months

Base and crystal had mixed
reports on purity

There was an increase in the
number of IDU reporting
crysal to be high in purity
Mixed reports on change in
purityin the last 6 months

stablan the last 6
months

6 b uvwahréported to be
O6medi umo

Potency remaéd stable for
hydrgponicand b u s h &
cannabi@ the last 6 months

Source ACT IDRS IDU interviews, 2008

Xiii



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 lath, avmedian 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 numbe (n=15) of participants commented on the price, purity and availability of
cocaine, with the majority reporting that <co
for cocaine, in 2008, was reported to be $70 for a cap, and $310 for a gghnthéise are

based on small numbers so results must be interpreted with caution. Over half (53%) of those
participants commenti ng, reported that purit
was O6highd. Agai n, s madurity, soresuoitb mustde intergreted With d o r
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. Ninetgeven peent of the sample had ever tried cannabis and 80% reported

the recentise of cannabi¥he 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
downfrom the median of 175 days in 2007 (approximately daily use).

Participants commented on the price, purity and availability of two different forms of cannabis:
outdoorcultivated cannabi8@ p U ant indooxcultivated cannabi@ h ypdnidp as can bseen

in Table 1. The median reported price of a gradmhofy drid @ @reniaided stable from 2007

to 2008 at $20. The median price of an oun&eboficarmabis in 2008 was reported to be $200,

while the median price for an ouncé® df y das &295. hmajority of participants perceived
hydr@oni c cannabis to be o6very easydo (49%),
hydrponi ¢ was Oeasy0 to obtain. T o uerndbesr e mi
with 42% of participants repogin t hat it was Oeasy00 to obtain
0 bucsahmnabis was o6difficultd to obt aibérh.y dR ardt i
and 6 b umnabis had remained stable in the six months preceding interview. Rarticipan
commenting on the potency @b ucsehmnabi s bel i eved idhyttor obde 0
be O6highd (60%). As hagh ydmranédithe domoantsf@emafn pr
cannabis on the market in the ACT.
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Other Opioids

The tlliertn met hadone use iIis used in this repo
prescribed for someone else. The use of illicit methadone among the ACT sample in 2008 was
similar to levels reported in the previous year: approximatétydi@1%) reprted 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 commobesrof illicit methadone administration.

In 2008,18%o0f participants reported injecting their own methadone (down from 28% in 2007).

0lllicitd buprenorphine use refers to the wu
else. The recent uskillicit 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 monthstipeior to
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 2008D RS 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.
Eightytwo percent of participants reported that they had used illicit moaphéaest once in

their life. Thirtyfive 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%). Haatits 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 theyall 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%o0f participants reported lifetime use of illicit oxycodone. Use of illicit oxycodone
refers to the use of oxycodone that is prescribed to someone elses@weenpercent reported

the recent use of illicit oxycodone. The median daysibbxilicodone 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 vaisdaygapproximately once a week) in the preceding six months.

The use of 6ot her opioidsd such as codeine
reporting | ifetime use of 6ot her opioids®o
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. Approxirtatedg (H6%)

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 el seds nopfbeazmdiazdpipes (whetheitly or itigithe dtained) 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 administrationby recent userfor both forms of beradiazepines 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 canonly prescribed for Attention Deficit Hyperactivity Disorder (ADHD).
Approximately onquarter (28%) of the sample reported the recent use of illicit pharmaceutical
stimulants, witlmjection being the main rowgéadministration (22%Jhe mediannumberof

days of llicit pharmaceutical stimulaose in the preceding six monthgas 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 recGamameutical stimulant users

are, therefore, using pharmaceutical stimulants that are prescribed to someone else.

Alcohol wasecentlyused by approximately ttfords (62%) of the sample in the ACT in 2008.
Recent alcohol users reported a median cdyi2(dpproximately 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 theyjadted 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 208@. majorityof participantseported that one person

had used the syringpefore them (n=9) and these people were most likely to be regular sex
partners (n=5), acquaintan¢es4) or close friends (n=2). The proportion of participants that
reported sharing injecting equipment (e.g. spoons, mixing containers, water andreasd}) in

from 33% in 2007 to 45% in 2008, with levels of injectlated riskaking behaviour
remaining sufficiently higsiven 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 injeetated 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 inje&irsignificant minority also
reported injectionelated 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 injentrelated harms (88%).

In 2008, participants were asked to report on kreddtied 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%omted 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
seeinga mental hetld professional. In 2008, participants were administered the Kessler
Psychological Distress Scale (K10)-t0ing(32%) scored at levels which were considered very

high risk for psychological distress, a further 31% were at high risk for psychstoggsadiaid

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 drugsiri&gigycent of
those participants who chariven in the preceding six months (n=45) had driven under the
influence of drugs. Participants most commonly reportedgdwiile under the influence of
heroin, cannabéand crystal.

The proportion of participants who reported having been arnestexllast 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 committede@xted by participants inet month prior to
interview, wereiolent 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 anglrugs 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 ¢oitting a crimewe@ne edi ng mogseleoy t o s

familyd and 6éneeding money to buy drugsd. T
towards I DU in the ACT as O0Ostabled to O0incre
Implications

e Heroin use increased in the ACT in 20@8m approximately twice a week
approximgely two to three times a week. These results are similar to those of
four years ago. The purity of heroin remained relatively, btakéyerthere was a
increase in the proportion of participants reporting curreity péirheroin to be loy
athough, KE reports suggestedthat heroin purity had recently increa
There have also been increasesparts of brown heroin, by both IDU and KE. Th
were some reports of acidic preparation which highlights the need for educatig
health risks associated with these preparation methods.

e The continuing high levels of methamphetamine use by I8 &ACT is expected
be associated with a corresponding rise in problems such as psychosis, methan
dependenc@aranoia, cardiac difficulteasd aggressive behavi@idegenhardt & Topp
2003) Health and law enforcement professionals who work regularly witrsidg,
populations may need to develop and implement strategies for dealingwdtials
who are agitated and aggressive due to methamphetamine intoxication. Moreov
likely to be an increase in demand for treatment services as people seek help fqg
associated with the consequences of methamphetamine use.

e Levels ofinjectionrelated riskaking behaviour, such as lending and borrowir
syringes decreased in the ACT in 2008, hgwhbeeproportion of the sample w
reported sharing injecting equipment (e.g. spoons, mixing containers, water a|
increased talmost half of all participants. Many KE have supported the rep
sharing equipment and have expressed concern that IDU are sharing despite K
health risksThis complacency should be investigated further.

e In 2008, participants completeé t10. Almost twhirds reported very high to hi
levels of psychological distress. These scores were much greater than those of
population. Ceanorbidity is a huge issue amongst people who are dependent ¢
and/or alcohol and a much malored treatment program (incorporating drug
alcohol treatment as well as mental health treatereaips critical.
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1 INTRODUCTION

The lllicit Drug Reporting System (IDRS) monitors trends in the illicit drug market in Australia.
The IDRS was im@mented nationally in Australia, following a successful pilot study in Sydney

in 1996(Hando, O'Brien, Darke, Mer & Hall, 1997)and trials in New South Wales, Victoria

and South Australia in 19¢Hando & Darke, 1998)n 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 routewgdcoll
indicator data from secondary sources. The IDRS is conducted annually in each Australian state
and territory.

The IDRS triangulates three forms of datasajwey of approximately 100 IDW);interviews

with KE, with expert knowledge of drug maskand 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 organisati@ncontinuing to fundhis 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 Crinotogy (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 199to 2002 ca
be found (in chronological order) in National Drug and Alcohol Research Centre (NDARC)
technical reports no. §RIcKetin et al., 2000po. 10XTopp et al., 2001no. 128 Williams,
2002)and no. 15@Rushforth, 2003)n 2003, the coordination tife 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(\W&0d & Proudfoot, 2004frindings from the

2004 IDRS can be found in NDARC technical report no(Ridkingham, Ward, Sparks &
Proudfoot, 2005)Findings from the 2005 IDRS can be found in NDARC technical report no
257(Buckingham, Ward, Sparks & Proudfoot, 260&jings from the 2006 IDRS can be found

in NDARC technical report no.2@Qampbell & Degenhardt, 208y the 2007 IDRS findja

can be found in the ACT Drug Trends series (@a8pbell & Degenhardt, 200)pm 2006

the ACT arm of the IDRS was conducted by NDAaRGe University of New South Wales. We

are grateful to the authors of the previous ACT IDRS repods acknowledge their
contribution to the 2008 report.

ThisACT Drug Trends 20@@ort 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 oveiew 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.



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 dlticit classe® 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 aimefi@RS 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 Strgge(MCDS). The findings for each jurisdiction, in addition to a
national overview, are presented inAthstralian Drug Trends 20808ograph (available from
NDARC), and are also presented at the National Drug Trends Conference each year.



2 METHOD

In order to document emerging trends in the illicit drug market, theribifilates three data
sourcesa) a survey of IDU; b) a sestructured interview with KE working as professionals in

the drug field; and c) the collection of routine indicator datartvedes information on illicit

drug trends and other druglated 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 eyaece of trends.

2.1  Survey ofinjecting drug users (IDU)

In July of 2008a 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 ofthe sample, as well as the price, purity and availability of heroin, methamphetamine,
cocaine and cannabis. The survey also contained questions about criminalsitikiyg
behaviour, healthnd police activity. In 2008, there were a number itbaddo the interview
schedule: for the first time, respondents were asked to complete the Short Form 8 (SF8) which
asks questiorabout mental and physical healtbr the last four weeks. Participants were also
presented with a flashcard to identié/dHferent colours of heroin used. Othdtitions to the

survey included question on mixing cannabis woethacco, motivations for diversidiitit use

of other opioids, further questions on drug treatment and injecting risk behaviours as well as
guesions 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 DA@€gtions

which is an organisation that provides a Needle and Syringe Program (NSP)jrafatitogs

for IDU in the ACT. Posters were placed at Directions ACT asking potential participants to
come to Directions ACT to be screened (according to theoseledteria 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 wedartigpants were reimbursed $40 for their titieics 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 weravateagieKE for the

IDRS. Five interviews were conducted with drug and alcohol treatment workers, four were
conducted with NSP workers, one each were conducteallavittenforcemertfficer, a social

policy/ sector development worker and a sociakemrfour interviews were conducted with
counsellors. Two were conducted with recovery and rehabilitation workers and one with an
outreach workeAs criteria for study ent§E had contact with a minimum of 10 different IDU

in the six months prior to interview.

Interviews were over the phone and took approximatdly 80nutes to administer. The KE
interviews followed the same setnictured format as used in previous IDRS studies. The
interview included sections on: the demographic characteristics afutjicisers; patterns of



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 routuogdy coll
Australian indicator data sources relating to illicit drug use and othelatedgissues. The
entry criteria for indicator data are listed below.

e The data should be available at least annually.

e The data should include 50 or more cases.

e The datashould provide details of illicit drug use.

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

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

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

e Furity of drug seizuresIn 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 &h purity of drug seizures from th€99/2000 financial year to
2006/2007

o  Number and weight of drug seizuresData on the number and weightinig seizures
made by ACT localolice were provided by the ACC. Data includes number of seizures
and amount saddin grams from 1999/2000 to 2006/20By each drug type.

e Drug-specific arrests The ACC provided data on the number of consumertypser
offences) and provider (supptpe offences) arrests made by the Australian Federal
Police (AFP) and ACT locallipe. This report provides the number of arrests for each
drug type from497/1998 to 2006/2007

e Simple Cannabis Offence Notices (SCON) Data for this report on the number of
SCON issuediithe ACT from 1997/1998 to 2006/200@re provided by the ACC.

e 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 2007/2008ssisting Drug Dependsntncorporated
(ADDInc) providethese data.

e ACT Drug and Al cohol! Pr ogr.AQT Health poogided ¢ r e ¢
information on the number of clients in closed treatment episodes (i.e. a period of
contact with defined commencement and cessation dates, between a clietmamd trea
agency) where heroin, amphetamines, cannabis, alcohol and cocaine were the principal
drug of concern. Data in this report are presented for 2006/2007.

e Urine analysis dataUrine test data from methadone maintenance programs in the ACT
were analysedy Australian Capital Territory Government Analytical Laboratory
(ACTGAL) and provided by the ACT Health. This report presents data by quarter from
October 2000 tdseptember 200®r morphine and methamphetamupesitive test
results.



Overdoses The numbr 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 finance ged quarter 1998/1999 to 2007/2008

Hospital admissions The 2008D RS 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 (AIHV#pd ACTHealth

HIV, HBV and HCV surveillance data Data pertaining to the prevalence of blood

borne viral infections (BBVI) in the ACT are derived fromNaigonal Notifiable

Diseases Surveillance System (NNDOS&jional Notifiable Diseases Surveillance
System, 2009b, National Nobfea Diseases Surveillance System, 26098AIDS,

viral hepatitis and sexually transmissible infections in Australia, Annual Survaiithnce Report :
the Australian NSP Survey National Data Rep200Zp@tvided by the National Centre

in HIV Epidemiology and Clinical Resegfgational Centre in HIV Epidemiology and

Clinical Research, 2008)

Pharmacotherapy clientsThe number of clients in pharmacotherapy (i.e. methadone

and buprenorphine maintenance treatment) in the ACT d5Jan®02006 is presented.

The data are provided by the AIHW.



3 RESULTS

3.1 Overview of the regular IDU sample

A total of 101 regular IDU eve 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 (rangé2lyears, SD=9.5), and approximateltiivds (63%) were male.

There was no sidicant 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 thapbrted

they were single (46%), had a partner (30%) or were married/de facto (14%).

The mean number of formal school years completed was 10 {t&ngeaés, SD=2.1). Forty

two percent of participants reported that they had trade or technical qudificetioase 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 fdlme and 11% were employedaorasual or patitne basis. The majority

of respondents (84%) reported livinthgir own house or flat (includirenting).

In 2008.43%o0f participants reported that they had a prison history. A significant difference was
found between the proportiai males and females reporting a prison history in the 2008 ACT
sample (53% versus 24% respectively, p>0.05).

Sixtyone percent of participants indicated that they were currently involved in some form of
drug treatment. The most common form of drugrreat was opioid nr#enance treatment,

with 426 of those in treatment engaged in methadmnaintenance treatment anéolif
buprenorphine maintenance treatment. The median length of time participants had been
participating in their current treatment wasndnths (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 proportioof 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 arefelfral (23%) mainly due to feelimat their habit

was a problem (57%).



Table 2: Demographic characteristics of the IDU sample, 202008

2007 2008
N=101 N=101
Age (mean years) 38 38
School education(mean years) 10 10
Sex(% male) 68 63
Heterosexual(%) 86 88
Relationship status(%)
Single Not asked in 2007 46
Partner 30
Married/De facto 14
Separated 7
Divorced 3
Widowed 1
Accommodation (%)
Own house/flat (includes renting) 75 84
Parentds/ family hous 5 4
Boarding house/hostel/refuge 11 4
No fixedaddress/homeless 4 8
Employment (%)
Not employed 77 69
Fulktime 8 4
Parttime/casual 12 11
Home duties 0 9
Student 3 3
English main language spoken at hom¢%o) 99 97
Aboriginal and/or Torres Strait Islander(%) 12 12
Tertiary education (%)
None 56 39
Trade/technical 30 42
University/college 13 19
Currently in drug treatment(%) 59 61
Methadone maintenance (%) 42 42
Buprenorphine maintenance (%) 10 15
Prison history (%) 55 43

Source: ACT IDRS IDU interviews, 202008



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 yeargd 122 yearsSD=5.9. Fori-six percentf 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 lasgtidiected 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 200Fourteen percent aespondentsiominated 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 reporteddescrepancy between their drug of choice and the drug
they injected most often in the previous month. Of those that reported a discrepancy (n=35),
onethird (37%) reportethatthis was due to the limited availability of their drug of choice, and
11% reprted 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 usgsl amyherday

prior to interview.



Table 3: Injection history, drug preferences and polydrug use of IDU, 20@D08

Variable 2007 2008
N=101 N=101
Age first injection (mean years) 19 19
First drug injected (%)
Heroin 46 46
Methamphetamine 50 46
Cocaie 2 1
Other opioids 2 0
Other 1 2
Drug of choice (%)
Heroin 55 69
Cocaine 1 2
Methamphetamine
Speed 12 3
Base 4 0
Crystal 14 11
Cannabis 5 7
Other 10 2
Drug injected most often in last month (%)
Heroin 47 52
Cocaine 1 0
Methamphetamine
Speed 7 4
Base 2 1
Crystal 22 20
Methadone 14 8
Other/have not injected in last month 8 15
Most recent drug injected (%)
Heroin 39 51
Cocaine 1 1
Methamphetamine
Speed 11 1
Base 1 1
Crystal 26 24
Methadone 13 8
Morphine 2 5
Other 8 10

Source:ACT IDRS IDU interviews, 202008



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 dseqtieme (21%) or two or
more (16%) injections per day.

When the sample was divided into younger (<=25 years of age) and oldeRhisearg of
age).there was no difference between younger users repueostog daily or moré(%)
compared to der users (4790When the sample was divided into male and female, the
proportion of females (16%ho reported injecting once or more per wag not significantly
differentfrom the proportion of males (31%) who injected once or more per day (p> 0.05).

Table 4:Frequencyof injection among IDU according to age group in the ACT, 2006
2008

2006 2007 2008

<=25 >25 Total <=25 >25 Total <=25 >25 Total

n=25 | n=100 | N=125 | n=14 | n=85 | N=100 | n=10 | n=91 | N=101
Frequency
(%)
Weekly or 36 32 33 43 23 25 50 18 21
less
Weeklydaily 21 38 35 0 52 49 0 36 33
Daily 14 15 15 29 11 12 40 20 21
2-3 times 21 11 12 29 11 12 0 18 16
daily
3 or more 7 5 5 0 3 3 10 9 9
times a day

Source:ACT IDRS IDU interviews, 206808

Figure 1 summarises the polyg use othe 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
usedthreeof these drugs the preceding six months, and-timel had usedato drugs. This is

indicative of thegolydruguse among this sample. O8% had used only one of these main

types of drugs in the preceding six months.

10



Figure 1:Number of illicit drugsused by IDU, ACT, 2008

35% m One drug Two drugs

m Three drugs m Four drugs

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 choiae @resented in Figure Bhere wasan increase in the
amount of participants reporting heragmtheir drug of choice in 20@@»%; 55% in 2007). In

2008, there was a corresponding decrease in the proportion of participants reporting
methamphetamine (guk base or crystal) as their current drug of choice, from 30% in 2007 to
14% in 2008Eleven percentdf participants nominated crystal as their drug of choice in 2008, a
slight decrease from 14% in 2007. The proportion of respondents nhominating m®tpkine a

drug of choice has remained relatively stable and low, at around 2%.

Figure 2: Drug ofchoice of IDU interviewed, ACT, 20062008
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Figure 3 presents the proportion of participants who had spsedic substancesn 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.
ol 1l licit used r ef er sscription. Asltan baisgen framnfthis sigune,dhe n e

11



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&! aims was less than the use of heroin in the six months
preceding interview, shifting the trend from the previous year.

Figure 3:Recentdrug use: percentage of IDU who had used each drug type in the last
six months, 20062008
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Source ACT IDRS IDU inerviews, 2008008

KE interviewed in 2008 reported thadlydruguse 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, cueldaver purity and
availability of heroitdoweversome 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 swaallapopulation of IDU who used ecstasy and
illicitly obtained presiption drugs: benzodiazepines; morpheghadongand buprenorphine.

KE reports suggested that older users would only use another drug, other than their drug of
choice, if the prefeed drug was not available. They also suggested that older users were more
likely to engage polydruguse particularlywith methamphetamines to increase their energy. In
comparison, KE believed that younger users were less discriminating and ageldneng
polydruguse for reasons such as partying or staying awake. KE interviewedpodyieneyl

use, particularly among younger users (under 25 years of agepaiditaidaissue of concern.

In comparison to the older population, KE reported §minger users of heroin or
methamphetamine were using multiple danglsas 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 monhs preceding interview, as well as the route of drug administrationajdtity of
respondents had usattohol (96%), heroin (100%), tobacco (100%), cannabis ¢B&¥s)
methamphetamine (90%Nnd methamphetamine powder (91%), at least once infehigiel
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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 methamphetavdere(p6%) were the

most common drugs recently injected by the sample in 208Quadiee (25%) of participants
reported smoking crystal in the six months preceding interview.
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Table 5:Polydrug use history of the IDU sample, 2008

Ever Ever Iniected last Days Ever Smoked Ever Snorted Ever Swallowed Used" Days in us%?jy\sin
Drug class used% injected é mths % injected in smoked last 6 snorted last 6 swallowed last 6 last 6 treatment* last 6
% last 6 mths* % mths % % mths % % mths* % mths % | last 6 mths mths*

Heroin 100 100 84 60 52 8 20 4 21 6 86 60
Homebake heroin 60 57 22 45 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 a7 180 180
Methadone 10
(not prescribed) 63 48 30 10 29 6 31
Physeptone (prescribed) 20 17 1 1 2 0 1 0 14 1 2 155 155
Physeptone
(not prescribed) 37 23 2 6 3 0 1 0 22 5 7 2
Any methadone (inc. Physg 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.
buprenorphimioxone) 57 42 27 20 9 3 0 0 42 24 37 81
Buprenorphinaaloxone 11 1 0 0 1 0 0 0 10 6 6 60 60
(prescribed)
Buprenorphinaaloxone 14 11 8 5 1 0 0 0 8 6 10 45
(not prescribed)
Any buprenorpimal®xone 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 0 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 > 6 1 1 1 37 19 23 12

Source:ACT IDRS IDU interviews2008

" 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 IDUsample, 2008 (continued)

Ever Ever Iniected last Days Ever Smoked Ever Snorted Ever Swallowed | Used® | Days in us'fa?j{sm
Drug class used % Injected é mths % injected in smoked last 6 snorted last 6 swallowed last 6 last 6 treatment* last 6
0 % 0 last 6 mths* % mths % % mths % % mths* % mths % | last 6 mths mths*

Speed powder 91 90 36 6 23 4 39 2 31 3 37 6
Base/point/wax 55 51 18 35 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 fom methamphetaming 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 | g, 44 22 6.5 4 1 2 1 a2 21 31 7
stimulants
Cocaine 74 58 15 2 12 1 32 10 8 18 25
Hallucinogens 76 18 0 72 9 1
Ecstasy 68 41 8 2.5 0 57 22 26 2
Benzodiazepines 76 18 5 4 6 2 1 0 76 55 55 110
(prescribed)
Benzodiazepines (not
prescribed) 74 18 4 6 5 1 1 1 67 46 47 10
Any form of benzodiazepin 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.¢udles 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 (oxbloodndhodes pledrmaceutical stimulants
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4 HEROIN

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 2008Six KE reported that heroin was the primary drug of use amongst their
contacts, with all Kble to comment on some aspdqbrice, purity and availability of heroin

in the ACT in the six months preceding the interview.

41 Use

4.1.1 Heroin use amory participants

Heroin use remained stable in 2008. Heroin was nominated as the drug of choice for over two
thirds of the participants #8008 (69%), up from 55% in 206ifty-two percent of respondents
reported injecting heroin most often in the lasttimasompared 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%)daty fbrior to the

interview, amncrease from 26% in 2007. In 2QBére 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 iarms 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 mémph@8, almost
two-thirds (60%) of participants reported that they had used homebake heroin at least once in
their lifetime. Ondifth (22%) reported the use of homebake heroin in the six months preceding
interview, slightly less than 2007 (29%)who reprted 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 frommhedian 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

Eightysix percent of pdicipants in 2008 reported having used heroin in the six months
preceding interview (nethan 72% in 2007). Eigtibur 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, reportethatthey 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 teethiewntthe 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 s
months was between no use and every day.

Figure 4: Mediandaysof heroin use among participants who had used heroin in the
preceding six months in the ACT, 2002008
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Figure 5: Proportion of participants reporting daily heroin use in the last six méms, and
heroin use on the day preceding interview in the ACT, 20@008
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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 beeredstg from 2003 to 2007. However, in 2008, daily u
increased to 16% (4% in 2QGkRere was an increase to 36% in the propogpmrtinguse of

heroin on the day prior to interview (26% in 2007).

4.2  Preparation and Colour

Brown heroin was firstlentified 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 describefoh@solour

of heroin they had used over the |l ast six m
this investigation was expanded by asking participants what colour forms of heroin they used and
the preparation techniques employed when using thesefeohs. Participants were shown a

o0 f | a Staffoadretdab, 2008) photographs of different types of heroin and were then asked

to identify the types they had used in the previous six months.

Traditionally, heroin ormmating from the Golden Triangle © m wher e Australi a
predominantly originated in the pasts been white or effhite in colour. This form of heroin

had an acid (acetone/hydrochloride) base arab relativgleasy to prepare for injection as it
wasmore refined and easy dssolve 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, @nldeatten an acido

prepare for injectigand 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 productiarccurringin AfghanistanZerell, 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 FederghFR)igersonal
communication). Therefore, while the followinfgrmation 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 dataree. Further research into this area is required before firmer conclusions
can be drawn. The reader is also directed to the individual state/territory repdEs for
comments on these data, where available and applicable.

4.2.1 Colour and form

Among recet 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 whitgéoff

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 moeteslipg interview.
Seventyive percent reported that white/effhite heroin was the most ustam 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, 20072008

Heroin Type 2007 2008
(n=77) (n=88)

Used in past sk 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
Heroin rock
White/off-white 9 15
Brown 3 6
Other colour 1 0
Homebake 5 2
Source:ACT IDRS IDU interviews20072008
I n response to the o6flashcardd, parwithani pant s

appearancamilar tathatin the fashcargictures 11off-white)(53%) and 18wvhite)(41%)(see
flashcare(Stafford et al., 2009)he next colours most used were sifdlar appearanas seen
in pictures Tlight beige(5%) and gbeige/brown(1%).

Of the colours usethetween 82% an®@% 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 pictur@sdck)and 2(dark grey)

One KE reported that there dhdoeen a higher prevalence of brown heroin avadadliehat
this colour and form was of a greater purity than the more common wiwtatefheroin.

4.2.2 Preparation

In 2008, participants reported on methods of preparatigpioyed when using heroin
(preparing with either heat or acid). Fofg percent of participants reported that they did not

need to heat white/ofivhite heroin in the six months prior to interview. However, other
responses varied with 20% rapdrittitng lodattihreg
6some of the timed and 2% 6 quifarereparatinthe of t
vast majority (91%) reported that they did not ever use acid for wiieitefheroin. Of the

few who did include acid, three mpd using lemon juice, two reported using vinegar and one
participant reported using acetic acid.

Thirty-five participants reported using brown/beige heroimtigceOf these, the majority of
participants (49%) reported that they did not heat beferdhowever, a further 29% reported
heating brown/ bei ge h dwomeraent @ pdrtitipardsfrepdrtedethatt i me
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 uskagnon juice, two reported using vinegar and one participant
reported using acetic.

KE reports were consistent wiommentmgantherani p ant
reported that heroin was most likely injected, with a minority of KE repb#tngntoking

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 consistergpaits from participants, since only

16% were daily users. Other Eportedhatfrequency oheroinusevaried and relied assues

such as whether the user was employed. Furthermore, only one KE was able to comment on
brown heroin and they statedithvhilst 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 pricesrtdrgsed values of heroin in 2008

were similar to the prices reported by participants in 2007. lan20R80The median price of

a cap of heroin was reported to be $50, and a gram was $300. The median pricgriona half

of heroin decreased slightly®b60 in 2008 ($170 in 2007). In 2008, qigaeers of heroin

were the most commonly pbased, followed by hgifams.

Figure 6: Median price of most recent heroin gram and cap purchased by participants,
20012008
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Table 7 presents particig@argeports 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 sthblpravioussix 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 increasé&d418% 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 redhedprgce 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-$280. This is consistent with reports from IDU. Three

KE reported that the price of heroin hachained stable in the preceding six months, which was
also consistent with reports from IDU. One KE reported that prices had increased.

Tabl e 7: Participants® reports of KReEOBoin pri
2007 2008
N=101 N=101

Did not respond(%o) 24 18

Did respond (%) 77 82

Of those that responded%o) n=77 n=83

Increasing (%)
Stable (%)
Decreasing (%)
Fluctuating (%)

Donodt know

( %)

8 (6% of entire sample)
82 (62% of entire sample)
1 (1%of entire sample)

3 (2% of entire sample)

7 (5% of entire sample)

11 (9% of entire sample)
77 (63% of entire sample)
7 (6% of entire sample)
1 (1% of entire sample)

4 (3% of entire sample)

Source:ACT IDRS IDU interviews, 202008

4.4  Availability

Table 8 presws 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

beasy0d0 (41% compared to 47% i nin200MNtéobtanim O v er
t he ACT. I n 2008, the proportion of partici
increased from 8% in 2007 to 21%. No partic

obtain in 2008.
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Tabl e 8:

Peports af leeroip availabgity in the past six months, 2062008

2007 2008
N=101 N=101
Current availability
Did not respond* (%) 24 18
Did respond (%) 77 82

Of those who responded:
Very easy (%)
Easy (%)
Difficult (%)
Very difficult (%)
Dondétr know

40 (31% of entire sample)
47 (36% of entire sample)
8 (6% of entire sample)
0 (0% of entire sample)
5 (4% of entire sample)

37 (31% of entire sample)

41 (34% of entire sample)

21 (17% of entire sample)
0 (0% of entire sample)
1 (1% of entire sample

Availability change over the
last six months

Did not respond* (%)
Did respond (%)

24
77

18
82

Of those who responded:
More difficult (%)
Stable (%)

Easier (%)
Fluctuates (%)
Dondt"(%now

5 (4% of entire sample)
74 (56% of entire sample)
9 (7% of entire sample)
1 (1% of entire sample)
10 (8% of entire sample)

22 (18% of entire sample)

59 (50% of entire saple)
10 (8% of entire sample)
6 (5% of entire sample)
4 (3% of entire sample)

Source:ACT IDRS IDU interviews, 2062008
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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 paditipbened heroin

availability to have remained stable (59%) a decrease from 74% in 207 r€pwted that
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In 2008, the majority (8 of participants who reported purchasing heroin in the six months
prior to interview bought from a known dealer. Foi$ix percent obtained heroin through

friends and approximately esieth obtained heroin from a mohlidiealer (15%) or orguater
through a street dealer ¥23 The most common places for purchasing hereie agreed
publ ic |

All KE supported the information that was predidy the IDU about the availability of heroin
heroin

ocati

n the ACT.
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4.5  Purity

Participants were asked to comment oneheefved purity of heroin in the ACT (see Table 9).
participants

In 2008 the majority f

comment i

ng on

her oi

I

or Ol owd purity fron3thieddl% of partisipantsgirhthe 200i sameeavehe
reported purity o be | ow. Ei ght percent reported curr
2007.
Tabl e 9: Participants® perceptions008f heroin
2007 2008
N=101 N=101
Current purity
Did not respond* (%) 24 18
Did respou (%) 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 entirsample) 11 (9% of entire sample)
Dondt know? 8 (6% of entire sample) 4 (3% of entire sample)
Purity change over the lasi
six months
Did not respond* (%) 24 18
Did respond (%) 77 82
Of those who responded:
Increasing (%) 17 (13% of entire saiep 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)
Dondt"(%)now 12 (9% ofentire sample) 7 (6% of entire sample)
Source:ACT IDRS IDU interviews, 202008
*6Did not respondd refers to participants who did not feel

to survey items
"6Dondt

k n o widpantsevhoewers abte ¢o rgspmomd 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 poportion of participant$27%) reported that the current purity of heroin was

decreasing in 2008 compared to 2@2P6) Approximately, onthird (36%) reported that
current purity was stable (similar to 34% in 20073tetie(10%) of participants refeat 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 thefpurit

heroin in the ACT was dh, 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 tecabypgluder,

from July 1999 to June 200Y 2006 to 20Q7the median purity of heroin seized in the ACT
increased slightly from the lowestdianpurity recordedh the Januasylarch quarter in 2006.
The median purity of heroin seizures then remsisgldbetween approximately%a2and 15%

for the period between July and December in (@0€®& were no data available forJdneuary
March quarter in 20R7he purity of heroin seizures then rose to 27% in the Wpel quarter

of 2007 Data were notvailable 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 June7200
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NB: Data not available for the Aphilne quarteof 2002 April-June quarter 2005, danyMarch quarter 2007 and from July
September 20Q@ April-June 2008

4.6  Summary of heroin trends

Whilst the availability, median price and pafityeroinhave remained stable in 2008, other

aspects such asthroportion reporting heroin use and median days of heroin use have returned

to 20042005 levels.

As can be sedrom TablelQ, the price of a cagnd a grarof heroin remained stable from 2007
to 2008. As was the case in 2007, in 2008, heroin was tepott o be ©OG6easyd to
obt ai
decreasedlightly from 87% in 2007 to%8n 2008. Availability remained stable according to

59% of participantsThe majorityof participants reported the current purity of heroin to be
umd (41 %)
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Table 10: Summary trests on heroin use, price, purityand availability, ACT, 20072008

Use

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

Median days of heroin use among participants in the prestednamths
was 60 days, an increase from 48 days reported in 2007
16% of participants reported daily heroin use, more than the 4% in

Most usual form used was whitefoffite powder (92%), although th
were some reports of brown heroin powder (2rfdrownrock (26%)

Price (median)

Cap: stable at $50 in 2007 and 2008
Gram: stable at $300 in 2007 and 2008

Participant reports indicatee price of heroin in the ACT svatable ir
2008

Availability e 0Easyd (41%)%)toobtainvery easyod (7
 Avaiability stable (59%) 2008
Purity e IDU interviewed in 2008 repor

( 39 %) , similar to the 31% of
in 2007

Source:ACT IDRS IDU interviews, 2062008
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5 METHAMPHETAMINE

The 2008 IDRS questionnaire collected data on three different forms of methamphetamine:
meg hamphet ami ne p, obask emeth noprh e © 8 mie B @ éndo crystab b a s e G
met hamphetamine or oO6crystal 0. Di f fertanyt i atir
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 speA smaller proportion of participants were able to comment on base
(11%, 25% in 2007). Sevenye 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 faspestpority

and availability in the ACT over the last six months.

51 Use

5.1.1 Methamphetamineuse among participants Summary

Any methamphetamine

In 2008,96% of participants reported using some form of methamphetamine (i.e. speed, base,
crystd amphetamine liquid) at least once in their lifetime. Stwenpercent of participants
reported using some form of methamphetamine in the six months preceding the interview, down
from 83% in 2007. Ninesix percent of participants also reportechganiected some form of
methamphetamine at least once in their lifetime. Between half g@hatdoreported ever
smoking (52%), snorting (41%) or swallowing (36%) some form of methamphetamine in their
lifetime.

Powder methamphetamingd S p e e d 6

Ninety-onepercent of participants reported using speed in their lifetime. Ninety percent reported
having injected speed in their lifetime, down from 97% in 2007. Approximatétydone
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 relgtivetommon, 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 eeer argstal, a decrease from 97% in 2007.
Eightynine percent of participants reporteaving ever injected crystaks than the 96% in

2007. Nearly half of participants reported that they had ever smoked crystal (43%), up from one
third in 2007. The oér 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 paticipants 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)quamter (25%) of participants reported that
theyhad smoked any form of methamphetamine in the preceding months, comparéfiito one
(21%) in 2007. Much smaller proportions reported snorting (4%, the same as 2007) or
swallowing (8%, the same as 2007). Median dages foir any methamphetamine W@®ver

50% less than the previous year. Any form of methamphetaméewualas heroin dee most

common drug reported to biee first drug ever injected ¥@6slightly less than 50% in 2007).

Out of the three forms of methamphetamine, crystal was thentistnused (87%), followed by

speed (10%), and base (3%).

Powder methamphetamingd Sp e e d 6

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 couienarf
administration was injection, which was report&¥¥yof 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 niMetlian days of use and
injection were 6 daysgjuating 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 (dowomfr7% 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 waan from 12% in 2007.
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Base methamphetamine

Just under onfifth (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 snonths preceding intervie@ne participanteported recently snorting

andone participant recenttyvallowing (similar to 2007). There were two reports of smoking
base in the six months preceding irgar(10%0% in 2007). Median days of use and mggecti

was two (6 in 2007), approximately once every three months. One patrticipant 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 refuatedey 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

Sixtyeightpercent of participants reportide 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 admintsation, over onghird (36%) of participants reported that they had recently
smoked crystallhis was up from 21% in 2007. Smaller proportbribe sampleeported

snorting (1%; 1% in 2007) and swallowing (7%; 6% in 2007) crystal in the six modig prece
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 firsingeated by 3% of participants, the drug
injected mosbften in the last month by 20%e last drug injected by 24% and used by 12% of
participats on the day before intervi€vystal was nominated as the drug of choice by 11% of

the sample, a slight dease from 14% in 2007.

Liguid 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. Duse towthe
numbers liquid amphet@e 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, 20022008
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Like heroin, KE were not consistent with pgdicts 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 manysed crystal in a binge fashion and then had a few days coming down
which was facilitated by other dregsh as heroin, benzodiazeparescannabis.

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 Methamphetaminepowder

The median price of a gram of speed purchased by participants decreased from $235 in 2007 to
$200 in 2008. The medi an gdremaired stable a $50. Jlei nt 6
medi an pr iwed gfhard & Odltbalgfr ams) was reported t
medi an pri-bel bd @8. begghmms) increased from $
there were only small numb@rs3 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 inntloatlssx

preceding interview. The next most common amount purchased in the six months preceding
intervi ewewghesoh@0f5 grams) and one gram, Ww
making recent purchases of this amount.

Of those participants theommented on speed in 2008%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 Basemethamphetamine

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 #eatwha most commonly

purchased iwepohnhsé8 00. Bhgtadams) by participa

Of those that commented on base in 2008, the majority (91%) reported the price to have

remained stable in the six months preceding intervievgr@asel from 64% in 2007. A small
proportion believed that the price of base was increasing (9%).
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5.2.3 Crystalmethamphetamine

The median price of a gram of crystal purchased by participants in 2008 was $450, an increase
from $380 in 2007. A point (@fams) of crystal remained stable at $50 as did the median price

o f a-wéiha@h tf 6

(0.5

gr ams) at

$250.

The mo st

point, with 69% of participants, who commented on crystal, reporting that they had bought this
amountin the past six months. The next most common amount purchased in the six months

preceding
making recent purchases.

i niwen gihe s 0w 0e 56 lga lafms )

with 30%

Of those that commented on crystal in 2008, the mgj@eiy) 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 dryBtdh 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 morgkngréeterview.

Table 11: Price of most recent metimphetamine purchases by participants, 202008

Amount Median price* Range* Number of
$ $ purchasers*

Speed powder

Point (0.1 gram) 50(50) 20-80(1050) 24(36)

0 Havlefi ght & ( 110 (150) 50-250(106250) 6(19)

Gram 200" (235) 50-450(50500) 6 (10)

0 Ei-lpahltl 6 ( 3. 800" (700) 800(3501,200) 1(5)
Base

Point 40" (50) 5-40(20:50) 3(14)

0 Havlefi ght & ( 170 (150) 150250(80-170) 3(11)

Gram 0(100) 0(50200) 0(6)

0 Ei-lgahltl 6 ( 3. 0(700) 0(106900) 0(3)
Crystal

Point (0.1 gram) 50(50) 5-70(2580) 49(59)

0 Havlefi ght & ( 250(250) 150300(126300) 21(26)

Gram 450" (380) 306500(50:500) 6(11)

0 Ei-lgahltl 6 (3. 1,200 (1,100) 1,0001,200(50061,350) 4(9)

Source:ACT IDRS IDU interviews, 2002008

* 2007 data are presented in brackets

Asmall numbers reporting (n<10), interpret with caution
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Table 12: Participantsd reports of
in the ACT, 20072008
2007 2008
N=101 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 (%)

Donodt know

( %

11 (7% entire sample)

67 (42% entire sgple)
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 (%)

Did respond (%)

Of those that responded
Increasing (%)
Stable (%)
Decreasing (%)
Fluctuating (%)

Dondt know

( %

75
25
n=25
12 (3% entire sample)
64 (16% entire sample)
16 (4% entire sample)
0 (0% entire sample)
8 (2% entire sample)

89

11
n=11
9 (1% etire sample)
91 (10% entire sample)
0 (0% entire sample)
0 (0% entire sample)
0 (0% entire sample)

Crystal methamphetamine
Did not respond (%)
Did respond (%)
Of those that responded
Increasing (%)
Stable (po
Decreasing (%)
Fluctuating (%)

Dondt know

( %

19
81
n=82
22 (18% entire sample)
67 (55% entire sample)
7 (6% entire sample)
0 (0% entire sample)

4 (3% entire sample)

30
70
n=71
13 (9% entire sample)
69 (49% entire sample)
1 (1% entire sample)
10 (7% entire samie)
7 (5% entire sample)

Source:ACT IDRS IDU interviews, 2062008
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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 2@b@g$ere presented
separately for powder, base and crystal in Table 13.

5.3.1 Methamphetaminepowder

Of thosewho commented on the current availability of speed (n=49), the majority reported it to

be O6easyd (51%) to obtévienr,y wehaslys@. 118 croenppoa rt
of those commenting on speed believed it to
easy?o0.

Approximately twahirds (67%) of the participants commenting on speed thought that the
availability had remnad stable in the six months prior to interview, the same result as 2007.

Participants who bought speed (n=35) repdiiidhey obtained it through: friends (37%; 59%
in 2007), known dealers (60%; 37% in 2007), and from street dealers (20%; 1694 e 2007
most commonly reported places of speed purch
an agreed public |l ocation (29%;, 43% to 2007)

5.3.2 Basemethamphetamine

The majority of participants in 2008 egfoe d base to be 6easyd (46%
Overy easyd ( 36 %ConSeguentlyhere waall&cjease in theopopodionrof.
participants who reported that base was 0dif
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 beforeresults should be integted with caution.

Among those who had purchased base (n=8) in 2B@&eported 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 s om a deal er 6s h
2007) , 63% from a friendds home (30% in 2007
home delivery (30% in 2007) or through the street market (0% in 2007).

5.3.3 Crystalmethamphetamine

Of those whocommented on theurrent availability of crystal (n=71), the maj¢4ity¥o)
reported it t the42% ir260e0a7s)y 6t of sGvneirlyareasoy 6 ( 45 %;
the ACT.

In 2008,59% of the participants commenting on crystal reported that availadilignened
6stabled in the six months preceding the 1in
increase in the proportion of participants repottiagc r y st a | had become 0c¢€
from 13% in 2007 to 20% in 2008. Furthermore, thereawasresponding decrease in the
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proportion of participants reporting that <cr
in 2007 to 7% in 2008.

Nearly half of the participants who reported that they bought crystal (n=63) claimed they
obtained ithrough friends (44%, down from 62% in 2007).-§iktypercent 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 purgfsiaing

were a dealerds home (40 %, up from 32% in 2
41% in 2007) or from a friendds house (32%;
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Tabl e

13:

Participants?®o

reports

of

met h20@Bp het ami ne

avail

abil

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)

Difficult (%)
Very difficult (%)
Donot

know?

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

5 (3% entire sample)

18 (9% entire sample)
4 (2% entire sample)

8 (4% entire sample)

28 (7% entire sample)
0 (0% entire sample)

4 (1% entire sample)

46 (5% entire sample)
18 (2% entire sample)
0 (0% entire sample)

0 (0% entire sample)

42 (34% entire sample)
11 (9% entire sample)
1 (1% entire sample)

2 (2% entire sample)

41 (29% entire sample)
10 (7% entire sample)
0 (0% 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 (%)
Stable (%)

Easier (%)
Fluctuates (%)

Donot

Kknow?

11 (7% entire sample)
67 (42% entire sample)

8 (5% entire sample)
6 (4% entire sample)

9 (5% entirsample)

6 (3% entire sample)
67 (33% entire sample)

6 (3% entire sample)
8 (4% entire sample)

12 (6% entire sample)

16 (4% entire sample)
48 (12% entire sample)

16 (4%entire sample)
8 (2% entire sample)

12 (3% entire sample)

9 (1% entire sampd)
64 (7% entire sample)

9 (1% entire sample)
9 (1% entire sample)

9 (1% entire sample)

20 (16% entire sample)
54 (44% entire sample)

13 (11% entire sample)
10 (8% entire sample)

4 (3% entire sample)

7 (5% entire sample)
59 (42% entire sample)

20 (14% entire sample)
9 (6% entire sample)

6 (4% entire sample)

Source:ACT IDRS IDU interviews, 202008

Ity

* 6Did not
N 6Dondt

respond?d
knowo

refers to

parti ci pfahe marketworesponditodsurveypitemsf e e |
refers to

confident enough in their know
participants who were abl e

t aontace with oserd/dealers tosrespondety iteingd comerning availgbitity ¢
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5.4  Purity

~

Particpant s6 reports of the purity and purity
separately in Figures 9 and 10.

5.4.1 Methamphetaminepowder

The purity of methamphetamine powder @epd was reported to be 0l
(31%) among those wiwere able to comment. This wasdight decrease fr&007, when 37%
reported current speed purity to be 6l owd an

Sixteen percent reported that the current purity of speed had been decreasing in the six months
precedingnterview, a decrease from 35% in 2007. Of those who angMeétedported that
speed purity was stable, an increase frofiftbn@2%) in 2007.

5.4.2 Methamphetaminebase

Among thosevho commented on base (n=9)%l&porteda s e qual i tapd 180 be 6
reported purity t22%rbeep obrmeedd ubreds.e Ap ufruirttyh etro b
numbers reporting, comparis@anotbe made with the previous year and caution should be

used when interpreting the results.

Participants who commited 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 Crystalmethamphetamine

In 2008, there were mixed reports regarding the current purity of crystateVanpgrcent
reported crystal t o be rdmh2D% ih 2007p Qrguartery(2%) t hi s
reported current purity of crystal to dane d i u mddecrease somi38¥h in 2007. The
proportion of participant sremamed stabe ptth4Thesed cr y s
mixed results may be due to the finding that crystal can-haseabpurity, with the more pure

crystal aaround 80% purity, and the less pure crystal at aroun{MB%tin, McLaren &

Kelly, 2005)

In 2008, there were mixed reports from participants concerning the change in purity of crystal
over the preceding six months. Just oveiqoager (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 ifikead®% 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 il\@e in the six months preceding interview.

One KE reported that the purity of crystal was higher in Sydney in comparison to Canberra.
Anot her KE reported that the purity of cryst
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Figure 9: Participant perceptions of mmthamphetamine purity (speed powder, base and
crystal) among those who commented, 2008
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Source:ACT IDRS IDU interviews, 2008

Figure 10: Proportion oparticipants reporting methamphetamine (speed powder, base
and crystal) p«®008ty as oOo0higho, 2002
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Source:ACT IDRS IDU interviews, 202008
NB: Data on dlthree forms commenced in 2002

As shown in Figure 11, analysis of ACT police methamphetamine seizures indicate that the
median methamphetamine purity in the ACThe 2006/2007 financial year lgaadually
increased from the OctobBecember quarter of 2006. The median purity has increased to
42.7% in the final quarter of the 2006/2007 financial\ees.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, 192900 to
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Source:ABCI (200e2002) ACC (2002007
NB: Data not available for the 2007/26d&ncial year

5.5  Summary of methamphetamine trends

Table 14 summarisasnds in the use, price, pudty availability of methamphetamine in the

ACT for 20@. 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. Hwer, in 2008 there was a slight decregsieenfor 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 reportedxed o be
reports regarding current purity of base, but this is possibly due to the low numbers reporting on
base. There was an increase in the proportio
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Table 14: Summary trends on meamphetamine use, pricepurity and availability, in the

ACT, 200#2008

Use

Methamphetamine powder (speed)
e Recenusedecreased to 37% in 2008 compared to 55% in 2007

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

e Use of base remained lauth 18% of participants reporting recent |
much less than the 32% in 2007

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

e Decrease in the recent use of crystal from 80% in 2007 to 69% in Z
e Median days of crystal use decreased to 12 days

Price (median)

Methamphetamine powder (speed)
e Point: stable at $50 in 2007 and 2008
e Gram: decrease from $235 in 2007 to $200 in 2008

e |IDU reports indicate the price of speed in the &Gtable in 2008
Methamphetamine base

e Point: decrease from $50 in 2007 to $40 in 2008
e Gram: no IDU reports on the price of a gram were made in 2008

e |IDU reports indicate the price adde in the ACT is stable in 2008
Crystal methamphetamine (ice/crystal)

e Point: stable at $50 in 2007 and 2008
e Gram: increase fro880 in 2007 to $450 in 2008
e |IDU reports indicate the price of dglsn the ACT is stable in 2008

Availability Methamphetamine powder (speed)
e OEasyd to O6very easyd to obtai
e Availability stable
Methamphetamine base
e Mixed reports for the level of difficulty to obtain (small nurr
reporting)
e Availability stable
Crystal methamphetamine (ice/crystal)
e OEasyd to O6very easyd to obtai
e Availability stable
Purity Methamphetamine powder (speed)

e Paticipants interviewed in 20C
Methamphetamine base
e Puriugtdhtesod, but | ow number ¢

Crystal methamphetamine (ice/crystal)
e OMediumdé to high reports on pt

e I ncrease in the prioglhdti bnome
39% in 2008

Source:ACT IDRS IDU interviews, 2062008
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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, cauttoto ez 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 Cocaineuse among participants

In 2008,74%of participants reported that they hadlusecaine at least once in their lifetime,
comparable to 72% in 2007. Sotg percent of participants in 2008 regwbrver having
injected cocaindn 2008, on¢hird (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 12hjecting (15%) and snorting (10%) were the two most common routes of
administration in 2008. This was up from 13%neported 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.

Participantsvere 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 participantschootaate 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,
20032008

25
20
15

%

10
5

0

2003 2004 2005 2006 2007 2008

—e— Cocaine use

Source:ACT IDRS IDU interviews, 202008
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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 smablensimeporting, comparisons rainbe 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 cahoméme price of a
quartergram of cocaing100) 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, 20008

Cap 70(55 50-90(5060) 2(2)
Quarter gram 100(100) 100(100) 1(1)
6 Havlefi ght 6 ( 360(200) 360(120200) 1(3)
Gram 310(325) 200400(250400) 6(4)

Source:ACT IDRS IDU interviews, 202008
*2007 data are presented in brackets

Participants are 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 cocainejuaréerone

(27%) of participants that responded were unable to comment confidentlyssmeth&s can

be seen from Table 16, the majority (40%) reported that cocaine prices had remained stable in
the six months preceding interview.

Tabl e 16: Participants® reports of @8aine p

2007 2008
N=101 N=101
Did not respond* (%) 87 85
Did respond (%) 13 15
Of those who responded n=13 n=15

Increasing (%)
Stable (%)
Decreasing (%)
Fluctuating (%)

Donodt know

(%)

8 (1% of entire sample)
54 (7% of entire sample)
0 (G% of entire sample)

8 (1% of entire sample)
31 (4% of entire sample)

13 (2% of entire sample)
40 (6% of entire sample)
7 (1% of entire sample)
13 (2% of entire sample)

27 (4% of entire sample)

Source:ACT IDRS IDU interviews, 202008
s ® pgoticipadtd who @id net feel confident enough in their knowledge of the market to respond to

*Di d not
survey items
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6.3  Availability

When asked about the availgbf cocaine in the ACT in 20(&e Table 17), the majority

(53%) reported cocainelie6 di f f i c ul t Onequarterd2d%, a34nreport®dvcecaineo

to be 6easyd to obtain, a n d obtaiw. Agam,ecanmpdrigonsr e p o r
camot be made to the previous year, due to the low numbers reporting on cocaine.

Tablel 7 : Participants® reports of cocZ2008ne avai
2007 2008
(N=101) (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 sapte) 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)
Dondt know? 15 (2% of entireample) 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% entireample) 60 (9% entire sample)
Easier (%) 15 (2% entire sample) 13 (2% entire sample)
Fluctuates (%) 0 (0% entire sample) 7 (1% entire sample)
Dondt know?” 31 (4% entire sample) 7 (1% entire sample)
Source:ACT IDRS IDU interviews, 202008
* ODbitdrmspondd refers to participants who did not feel con
to survey items
N 6Don6t knowd refers to participants who wer e adrothad t o r e s |

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 cocainevalability had remained stalilep participants ported that it had

become 6easi

er 0

and two

reported

teritha(T%, i t

h a

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 nyeiteding 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 yhe h

ad obtained

obtaining cocainkroughhome 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

O0medi umg,

rweiptolr ta nfgu rothh ggrh 62 @% r (it vy 3

As can be seen in Table 18, when asked about changes in the purity of cocaine in thig previous

months, 33% (n=5), of those wbommengd reported cocaine purity to be stable and 27%

(n=4) reportedcthat purity was decreasin@nefifth (20%) were unable to comment on the
change in purity levels of cocaine in the six months preceding interview.

Tabl e 18: Participants® percepti ong008f cocali
Current purity 2007 2008
(N=101) (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 saple)
Fluctuates (%) 8 (1% of entire sample) 0 (0% of entire sample)
Dondét know?" 8 (1% of entire sample) 13 (2% of entire sample)
Purity change over the lasi
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 entie sample)
Dondt know? 31 (4% of entire sample) 20 (3% of entire sample)
Source:ACT IDRS IDU interviews, 202008
*d Di d not responddé refers to participants who did dot feel
to suvey items
"6Donbt knowd refers to participants who responded to suryv

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 summarisdgettrends in use, price, puatyd 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 dhanistration was injecting. The price of a cap of cocaine was
reported to be $70, and $310 for a gram. Co
the availability was reported to be stable.
was reported to have remained stable to fluctuating.

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

Use e Recent use of cocaine remained stabh&% in 2008

e Median days of use in the six months preceding intervéetway:
indicating that when cocaine is used by participants it is
infrequently

¢ Injecting (15%)vas thenost common route of administration

Price (median) e Cap: $70 (n=2)
e Gram: $310 (n=6)

Availability e 0Difficultd to obtain
¢ Availability stable

Purity e 6Medi umd purity (53%, n=8)
e Purity stable to fluctuating

Source:ACT IDRS IDU interviews, 202008

43



7 CANNABIS

In 2008,73% of participants commented on indoou | t i v at ehydrdc)a ntnraebn dss (idn
ACT, while 45% reported on outdantivated cannabié (b Y. artipants were asked if they

were able to distinguish betwéeh y dnd® I ucarima@bis. Eightyvo percent of those who

were able to answer the cannabis sections stated that they were able to distinguish between
0 h y dndéobs taldnabis.

7.1 Use

7.1.1 Cannabis use among participants

In 2008, nearly all participants (97%) reported using caanh#mast 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 dafygsein the previous six months was 135 (approximately

six days a week), dowarfr 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
Oyesterdayd (56% in 2007). As can be seen
reportng 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 47008n 2milar to levels 2006(see

Figure 1B The proportion reporting preceding day use decreased slightly from 56% in 2007 to
54% in 2008. Seven percent of participants nomirgatedlss as their drug of choice compared

to 5% in 2007.

Of those respondents who had usecdhahis in the six months prior to the interview, 91% had
usedd h y (amslightt decrease from 93% in 2007), 79% had useda deérease from 84% in
2007), 21% had used hash (16% in 2007), and 12% reported using hash oil (5% it @00'0).6
was the fan of cannabis used most often by 81% of the sample iix tnerghs preceding
interview
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Figure 13: Proportion oparticipants reporting daily cannabis use in the last six months,
and cannabis use on the day preceding the interview, 262308
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---+--- Daily use (%, —=a— Preceding day (%

Source:ACT IDRS IDU interviews, 2029008

In 2008, participants were asked to comment on how often they mixed cannabis with tobacco.
Of the participants who responded to this que£80% of the entire sample)%8%eported
that they mixed cannabiswithtabac 6 al | of the ti med.

7.2 Price

The median prices forh y dnd® & ucarmabis are shown in Table 20. A difference between
the median prices reported fob uasmddc y dannalis was found in 2008, as it was in 2007.
Participants reported that theedian prices for larger amounts (quariace or more) of

0 h y @ypicaly the more potent form) were greater thad foru $hie deported changmm

price for beh forms of cannabis gpeesented in Table 21.

7.2.1 Hydroponic cannabis

The median pee of a gram diydrgonic cannabis, purchased by participants in 2008, remained
stable at $20, as did the median price of a qoanee at $90. An ounce decreased slightly with
the median price reported as $295 ($300 in 2007). The median priceffourcdadlso
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 6fh y gurcba8ed 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 purdcised were a quartaince and a fullunce

Of those that commented dnh y th 2@D&82%reported that the price had remained stable.
This was arncrease from 71% of the sampleo reported the price had remained stable in
2007.

7.2.2 Cannabis(6 b u)s h &

The median price of a graméob ucarndbis purchased by participants remainéel stsi20

in 2008. The median price of a quasterce of cannabis remained stable at $80. The median
price of a halbunce also remained stable at $125 in 2008, however, only a small number of
participants were able to comment on the price of a half @ubde y sohrgsults 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 6f b u samnabis purchased was a gram, with 13 participants
reporting that they had bouglgram 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
boudt 6 b uirsthedpast six months from 52620070 32% in 2008.

As can be seen in Table 21, of those that commented ancsarinadbis in 2008, the majority
69% reported that the pricedfb uhachrémained stable in the six months preceding tervie
This was similar to 71% in 2007. There waghd decrease (from 11% in 2607% in 2008)

in the proportion of participants reporting that the priée lofuvasidcreasing.

Table 20: Price of most recent cannabis purchases by participants, 22008

Amount Median price* Range* Number of
$ $ purchasers*
hydro
Gram 20(20) 1025(10630) 27(34)
Quarter ounce 90(90) 80-150(703-150) 20(27)
Half ounce 150(165) 140180(126250) 8(14)
Ounce 295(300) 170350(220350) 20(18)
O6bushd
Gram 20(20) 1025(1025) 13(30)
Quarter ounce 80(80) 30-100(3G-100) 7(20)
Half ounce 125(125) 70-150(80:180) 4(9)
Ounce 200(240) 50-280(50-380) 6 (16)

Source:ACT IDRS IDU interviews, 202008

*2007dataare in brackets

7.2.3 Hash and hash ol

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 aedthe 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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Tabl e 21:
ACT, 20072008

Participants?o

reports

of cannabi

2007 2008
N=101 N=101
Hydrponic cannabis
Did not respond (%) 25 27
Did respond (%) 75 73
Of those that responded n=25 n=27

Increasifip)
Stable (%)
Decreasing (%)
Fluctuating (%)

15 (11% of entire sample)
72 (55% of entire sample)
4 (3% of entire sample)
5 (4% of entire sample)

3 (21% of entire sample)
82 (60% of entire sample
4 (3% of entire sample)
4 (3% of entire sample)

Dondét know ( %) 4 (3% of entire sample) 7 (5% of entire sample)

Cannabi(b W s hd

Did not respond (%) 36 55

Did respond (%) 64 45

Of those that responded n=65 n=45
Increasing (%) 11 (7% of entire sample) 7 (3% of entire sample)
Stable (%) 71 (46% of entire sample) 69 (31% of entire sample)
Decreasing (%) 8 (5% of entire sample) 11 (5% of entire sample)
Fluctuéng (%) 8 (5% of entire sample) 4 (2% of entire sample)
Dondét know ( %) 3 (2% of entire sample) 9 (4%of entire sample)

S

P

Source:ACT IDRS IDU interviews, 202008

7.3 Availability

Participants were asked to comment on the current availability, as well as any changes in
availability, of bothydrgonic and b ucarndbis in the ACT in 2008. Findingspresented
separately fdrydrgonic cannabis aridb ucarmdbis (see Table 22).

7.3.1 Hydroponic cannabis

Of those that commented on the current availabildylofy thx74)06the majority reported it to
be O6very easyd ( 49n%o partwipadte raperied thath3/ I%a)s 6toov ea lyt
di fficultdéd to obtain.

The KE differentiating betweénh y dndé b uirdicalied thad h y das ceédily available. All
other KE commented that cannabis seemed to be quite available and indicated]joni#y of
the IDU they had contact with used cannabis.

The majority (85%) of participants commentingddny dhoughid that the availability had
remained stable in the six months prior to interview. Findings from 2007 are slightly less, with
71% repaing availability od h y tbrbe $table. This was fairly consistent with the KE who
were able to comment abdwyidrg who also said that availability had remained relatively stable
in the ACT in the preceding six months. Although one KEtegbthrat azilability fluctuated
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Recenthydrgonic cannabis users who bought y g@redondinantly reported buyibgh y d r o 6
from friends (53%), known dealers (51%) and from acquaintances (15%). The most common
places for purchasiipghy ?veo @ a deal)er 6a homendd@®$ %home (
delivery (23%).

7.3.2 Cannabis(6 b u)s h &

Of those that commented on the current availabilify mfu carma@bis (n=45), 53% reported

thaté b uawdilability had remained stalleefifth reported thad b uveahsd Ovyed y( 2G%)
to obtain whilst wer onequarter reported th&t b uveahsd 6 di f fi cul t d (29 %)
similar to the previous year whereby most participants reportdi thatsvail@bility had

remained stable, but similar proportions reportedtthatwa s ei t her o6very ea
obtain. These mixed repoots availabilitynay be the result 6f b ucarmabisccessibilitigeing

determined by specific harvesting times throughout the year.

Over half (53%) of the participants commentingd dn u thdught 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 BPproximately, onsixth of participants who commented @b u s h 6
reported that availabiltydhlae c ome o6 more di fficultd (16%) to

The majority ob b upsirsh@dses were through friends (47%), followed by known dealers (31%)
and acquaintances (9%). A noticeable decrease of purchases from street dealg@%a@ccurred

11% in 2007Mostpurchas s occurred at a friendds home (2
delivery (22%).
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Tabl e 22: Participantsd® reports of -2@&hh nabis avai ability in the |
Current availability &1 ydrod o] h 6
2007 2008 2007 2038
(N=101) (N=101) (N=101) (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 (%)
Easy (%)
Difficult (%)
Very difficult (%)
Donot

(%)n o w”

46 (35% entire sample)
47 (36% entire sample
4 (3% entire sample)
1 (1% entire sample)
1 (1% entire sample)

49 (36% entire sample)
39 (29% entire sample)
5 (4% entire sample)
0 (0% entire sample)
7 (5% entire sample)

26 (17% entire sample)

45 (29% entire sample)

23 (15% entire sample)
3 (2% entire sample)
3 (2% entire sample)

20 (9% entire sample)

42 (19% entire sample)

29 (13% entire sample)
2 (1% 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 relgabn n=76 n=74 n=64 n=45

More difficult (%)
Stable (%)
Easier (%)
Fluctuates (%)
Donodt

know?

(%)

13 (10% entire sample)
71 (54% entire sample)
8 (6%entire sample)

5 (4% entire sample)
3 (2% entire sample)

5 (4% entire sample)
85 (62% entire sample)
1 (1% entire sample)
1 (1% entire sample)
7 (5% entire sample)

17 (11% entire sample)

59 (38% entire sample)
11 (7% entire sample)
11 (7% entire sample)
3 (2% entire sgpte)

16 (7% entire sample)
53 (24% entire sample)
11 (5% entire sample)
9 (4% entire sample)
11 (5% entire sample)

Source:ACT IDRS IDU interviews, 202008

*6Di d not
"6Dondt

respond?d
knowd

refers to

participants

wh o

di d weyitemsf e el

confident

enough in

their

r ef er dle to cesppnd to suirveyiitgnes ont pace ant/ar punite, bue had not had enough contact with users/dealers to respoontésritegavailability
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7.4  Potency

Respondents were asked (based on their experience) to estimate the current strength or potency
of 6 h y dnd@® ® ucarindbis, as well as to report perceived change in potencyéhbptd r o &
ando b u Rdsults are presented below separatelgdiorforn(see Figure 14 and 15).

7.4.1 Hydroponic cannabis

The vast majority of participants who canted ord h y tepodedlh at it s potency
(60%)(see Figure 14). In comparison, in 260%reportedd hy dobéncy as O0hi gh¢
months preceding interview. Over -go@rter (28%) reportethy gooéncy t o be 0
compared to%% in 2007. Only two participants reporteddhaty dandabi s had a 61

in the six months preceding interview. Three KE who were able to comment on the potency of
0 h y dgreeddwith the majority of IDU thmdtencywa s 0 hi g h 6 .

The majority§9%; see Figure 15) reported thét y gotencg was stable in 2008. Thas an
increase from 65% in 20@maller proportions (8%) of those commenting on change in the
potency ohydrobelieved the potencgt b e 0 i. Thee KEacenimengird on thmtency

of 6 h y ohdicatéd that it had remained stable in the previous six months.

7.4.2 Cannabis(® b u)s h &

The potency 0d b ucsehmbnabi s was reported to be omediun
This was a decrease from 46% in 2007. In 2008uarter (22%) reported the potency of
Obutsohdobe O6highd in the pr ecedhemprgporsionreporimgnt hs,
0 b uas lovd purity was 24%, an increase from 19% in 2007.

As can be seen in Figure 15, the majority (56%) of desp®rwho commented @nb u s h 6
cannabiseported thathe potencyhadremained st abl ed i n t hheintesview. mont
This was a decrease from 62% in 2007. Almoseoiine(11%) reported that the purityoob u s h 6

was increasing in tex montls preceding interview

Figure 14: IDU reports of current potency of cannabis among those who responded, 2008
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Source:ACT IDRS IDU interviews, 2008
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