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EXECUTIVE SUMMARY

Demographic characteristics of injecting drug user (IDY participants

Demographic characteristics of | Th& megamage2 0 0 8
wasunchangeffom last yeaait 37 yeardlalesagain comprisempproximately two thirds of the
samplg62%) Almost the entire sample reported thaglish was the main language spoken at

home and only a small minority identified as Aboriginal or Torres Strait IGAar&lgr
Approximately onthird (37%) of the sample reported currently being in drug treatment and
onehalf (45%) reported a prishistory.

While the averageears of education remaintg® sameat 10years, there were significant
differences across years in tertiary education and employment status. In 2008, 38% reported no
tertiary education compared to 56% in 2007. Current layemept was reported by 61% in
2008 compared to 78% in 2007. Further, 13% in 2008 repofteaef@imployment compared
to 4% in 200°7. Thus, this yeards sample app

Patterns of drug use among the IDU sample

Mean age of first injection remained unchanged at 1DgEmeases in frequency of injection

were observed, with 57% of | ast yeard6s sampl
injection once a day or mo rmest comnmiomlyj reported on 0
frequency of injection in 2008.

Heroin and amphetamingemained the most commonipminateddrugs first injected

however, the proportion nominating amphetamines increased from 43% in 2007 to 51% in 2008,
while the proportion nomating heroin decreased from 44% in 2007 to 38% in 2008.
Methamphetamine surpassed heroin as the drug most often injected in the last month (43%
versus32%) and as the most recent drug injected #2%us34%). There was also a
significant increase iretproportion nominating methamphetamine as the drug of choice from
15% in 2007 to 35% in 200Brystal methamphetamine was the most commonly nominated
form of methamphetamine in all these instances. However, despite these ehmnamges, h
remained the mosbmmonly nominated drug of choice reportedid®y 64%in 2007)

In 2008, over half the sample reported use of tobacco, alcohol, cannabis, crystal
methamphetamine, speed and heroin in the last six months.

Heroin

Lifetime and recent use of heroin wereparable across years. In 2008, 86% of IDU reported
lifetime use of heroin (90% in 2007) and 59% reported recent use (56% in 2007). However,
average days of use in the last six months significantly decreased from 87 days in 2007 to 61 days
in 2008. Therpportion of daily heroin users also decreased from 29% in 2007 to 15% in 2008.
There were significant decreases in the proportion of IDU reporting lifetime (84% in 2007
versusb7% in 2008) and recent (44% in 2068us23% in 2008) use of homebake. dRow

remained thenost commonly reported forwf heroin used, with comparable proportions
nominating white/off white (45%) and brown (41%).

The melian price of recent purchasesoné gram of heroin was @ ($650 in 2007). The

greatest proportion of genpants reported on the price of one quarter gram, which had a
median price of $200 ($175 in 200Vhere was an indication of an increaseaitahility of
heroin Availability was reportedeas t her 06 e a yo&b6 0b61DU iH 20@8 rcompeel

sy®©o
to 71%in 2007. Accordingly, availabiMys rated s O mor e di ffi cul t oV

a
0 er



5% in 2008 compared to 28% in 2007. There was also some indication of an increase in heroin

purity. Whil e the pr opscompdrablefroma0®dbto 2008r{1¢% p ur i
versusds 8% respectively), ratings of Omediumd pu
while ratings of Ol owd purity decreased fron

Methamphetamine

Lifetime (93% in 200#ersu98% in2008) and recent (70% in 2087sus’4% in 2008) use of

any form of methamphetamine was comparable across years. However, changes were observed
in use of specific forms. There were significant increases from 2007 to 2008 in lifetime use of
speed (90%esus97%) and crystal (78%rsus90%), while lifetime use of base significantly
decreased (45%&rsus26%). Recent use of speed (61% in both years) and crystetr&g&do

61%) was comparable across years, while recent use of base significantly28%¢resased

13%). Averagdays ofany methamphetamingein the last six months significantly
decreased from 74 days in 2007 to 49 days in 2008.

The median price for one point of all forms of methamphetamine remained $50. Ratings of
availabilityasi t her ©6easyd or Overy easy0 were repo
crystal (83% in 2007) and 80% for base (53% in 2007). Reports for base are based on a very
small number of participants. The most common source and location for muedhémims

of met hamphet ami ne wer e Pudty ofspeed das dnostly mated @&sf r i e
Omedi umo (vérfugs% im200Z)0 a3 &as purity of base (40% invRGOB27% in

2007). Again, ratings for base were base on a very sniat ofi participants. Ratings of
purity of <c¢crystal were comparabl e across ye
2008.

Cocaine

There was a significant increase in the proportion of IDU reporting lifetime use of cocaine from
49% in 2007 to 73% 2008. Recent use was comparable: 16% in 2007 versus 15% in 2008, as
was average days of use: seven days in 2007 versus 6 days in 2008. Only one participant reporte
on price, purity and availability making it difficult to draw conclusions abagatihe earket

in WA.

Cannabis

The vast majority of IDU across all years have reported lifetime use of cannabis and this
remained the same in 2008, reported by 95%. In contrast, recent cannabis use has shown a
decreasing trend over time from 80% in 20@®%6 in 2007 to 63% in 2008. The proportion

of daily cannabis users has also decreased from 29% in 2006 to 26% in 2007 to 22% in 2008.
Average days of use decreased from 102 days in 2007 to 86 days in 2008, bobttleis was
statistically significanobange Hydroponic cannabis remained thest commonly usddrm,

reported by 77% in 2008.

The median price of one ounce of hydroponic cannabis was $350 and the median price of one
ounce of bush was $200. Ratiemagyobofweaearkab
hydroponic by 78% in 2008 (77% in 2007) anlush by 71% in 2008 (77% in 2007). Reports

of potencywere similar to last year, with the majority retipggd r oponi ¢ da nrea8BlPs s
in200Aersu$ 0% i n 2008)damdndb (§ S/HUHISE6NO2EB8)0 7

lllicit u se of pharmaceuticabpiates

IDU who reported illicit use of pharmaceuticals in the last six months were asked the reasons for
this use. The most common r es p daesvéhdrawalr al |
sympt omsad.



Methadone

Recentliicit use of methadone syrapd physeptone tablets significantly decreased in 2008.

lllicit use in the last six months of methadone was reported by 14% in 2008 compared to 24% in
2007 and physeptone by 7%2008 compared to 19% in 2007. Average daysciof
methadone use also significantly decreased from 43 days in 2007 to 18 days in 2008. A small
number of participants reported on illicit sourcing of methadone. The reported polce was
dollarperonemla nd al | nomi nated o6friendsd as the so

Buprenorphine and Buprefdajiiioae

Recent illicit use dfuprenorphind 6 Subut ex &) anrad o x whpxersdn) Or3ens n e
comparable to last yed&ecenillicit use of Subutex was reportedLBY% of IDU in 2008 19%

in 2007) anduboxone by2% in 200816% in 2007) Mean days dflicit use of Subutex
significantly decreased from 87 days in 2007 to 16 days in 2008, while mean dayoif use of
Suboxone was comparable: 77 days in 2007 Y2rdags in 2008. The median reported price

of eightmg Subutex was $50 asightmg of Suboxone was $35. 0Fr
the source of both Subutex and Suboxone.

Morphine

Recent illicit use of morphine significantly decreased from 45%7in02680% in 2008.

Average days of use was comparable: 40 days in 2007 versus 35 daysvi§ 2@0din

remained the most commonly reported type of morphine used. The median price for 100mg of
MSContinwa$ 50 and O6friendsd wedseurceekthe most commor

Oxycodone

Recent illicit se of oxycodonsignificantly decreased from 44% in 2007 to 23% in 2008.
Average days of use was comparable: 27 days in 2007 versus 24 daysT e 2008t
commontype of oxycodonasedwasOxycontin The mediaprice for 40mg was $20 and for
80mgwas $40. As with the other Owdrthecmodstl vy ob
commonly reported source.

Other opioids

Use of other opioids, such@xleinebasedpain medication, has consistently been uncommon
among IDU and remained so in 2008. Lifetime use was reported by 9% and recent use by 1%.

Other drugs

Benzodiazepines

Both lifetime and recent use of any (licit or illicit) benzodiazepine significantly decreased in 2008.
Lifetime use was reported by 6irf/2008 compared to 79% in 2007 and recent use by 56%
compared to 71% in 200Rveragealays of use of any benzodiazepine in the last six months was

91 days 98 days in 2007). Of IDU who recently used benzodiazepines, licit use was more
common and the mbsommonly used benzodiazepine was diazepam (Valium). Almost all of
these participants reported swallowing as the route of administration, with only 4% reporting
injection of benzodiazepines.

Pharmaceutical stimulants

Lifetime use gbharmaceutical stimamts(licit or illicit)significantly increased from 48% in 2007

to 63% in 2008, while recent use was comparable: 30% in 2007 versus 22%Aire2@f8.

days of use among recent users significantly decreased from 26 days in 2007 to 6 days in 2008.
Of IDU who recently used pharmaceutical stimulants, all reported illicit use and all reported
dexamphamine was the stimulant useldoute of administration was similarly reported as
swallowing (55%) and injecting (50%).
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Hallucinogemskestasy

Lifetime use of hallucinogens significantly increased from 54% in 2007 to 73% in 2008, while
recent use was comparable: 6% in 2007 versus 8% irA280jedays of usamong recent

users was thregdays and the most commonly used hallucinogen was LSD. Lifetiofie use
ecstasy also significantly increased from 60% in 2007 to 77% in 2008. Recent use was
comparable: 28% in 2007 versus 25% in 2008 amedndays of use wasverdaygsix days

in 2007)

Alcohol and tobacco

Lifetime use of alcohol by IDU was repory 98% in 2008 (93% in 2007) and recent use by

65% in 2008 (60% in 2007). Lifetime use of tobacco was reported by 93% in 2008 (98% in
2007) and recent use by 87% in 2008 (89% in 2007). In 2008, the mean days of use in the last six
months wa$2dayq54 days in 2007)r alcohol and23dayq180 days in 200foy tobacco.

Health-relatedharms

A lifetime history of heroin overdose was reported by 44% of IDU in 2008 (43% in 2007).
Overdose in the last 12 months was reported by 12%, which represeméase from 3% in

2007. A lifetime history of morphine overdose was reported by 6% and of any other drug
overdose by 8%. In 2008, 70% of IDU reported being present when someone else overdosed
(81% in 2007).

In 2008, 37% of IDU reported currently baimgrug treatment and of these participants, 78%
were receiving pharmacotherapies for opioid dependence. Methadone (46%) was the most
pharmacotherapy, followed by Suboxone (27%) and Subutex (5%).

Of closed treatment episodes in WA for 2006/07, ampnetsmapresented 25.9%, cannabis
represented 15.7% and heroin represented 7.9%. Of total calls to the WA Alcohol and Drug
Information Service (ADIS) for 2007/08 quarters23% related to amphetamines14% to
cannabis and 232% to heroin.

In 2008,81% of IDU reported obtaining their needles from a needle and syringe program

(NSP). The vast majority (91%) reported that they had not used a needle after someone else in
the last month. Use of injecting equipment after someone else was reportedviifi #286,
mo st commonly reported equi pment being

6spo
|l ocation for injection was Oprivate homedo (8
The most commonly reported injectioe | at ed probl em remained 06sc
the proportion repaing this problem increased from 54% in 2007 to 72% in 2008. The

proportion reporting o6dirty hitd decreased f

Mental health problems were reported by 40% of IDU in 2008 (38% in 2007). As in previous
years, the most commypnieported problems were depression (22%) and anxiety (22%). Of
those that seleported a mental health problem, 65% reported attending a professional in
relation to the problem. According to the Kessler Scale of Psychological Distress, 62% of IDU
in208 were at o6highd or ©o6very highdo risk of
greater risk of psychological distress than the general population, with 10% of the population
scoring at these levels according to the 2007 National Drug Stratsgholdo Survey
(NDSHS Australian Institute of Health and Welfare, 2008c
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Of those IDU who had driven a vehicle in the last six months, 31% in 2008 reported driving
under the influence of alcohol (20% in 2007). In contrast, 83% of IDU in 2008 repanigd d

after consuming illicit drugs (87% in 2007). Of these IDU in 2008, the most commonly
reported drug participants congahrbefore drivingvas heroin (48%). The majority (61%) of
participants reported that teeodrigngabilitg.g i1 1 |1 i ci t

Law enforcement trends

The proportion of IDU reporting arrest in the last 12 months significantly decreased from 41%
in 2007 to 28% in 2008. Further, the proportion reporting criminal activity in the last six months
significantly dcreased from 48% in 2007 to 26% in 2008. As in previous years, the most
commonly reported criminal activity was 0dru

The greatest proportion (41%) of I DU in 200
months. KE also reported on amcrease in recent police activity, particularly in the
Northbridge area. In 2006/07, the number of consumer/provider arrests for cannabis
(n=5,773), amphetamitype stimulants (n=3,011Meroin (n=149) and cocaine (n=42) all
increased compared to thepous financial year.

Implications
Findings from the 2008 WA IDRS indicate changing drug use patterns among IDU in Perth.
Frequency of i njection decreased, wi t h mo s

Methamphetamine surpassed heroin as thentistgpften injected in the last marathd as the

most recent drug injected. This was largely due to increases in IDU nominating crystal
methamphetamine. There were also significant increases in the proportion reporting lifetime use
of speed and crystalhile both lifetime and recent use of base significantly decreased.

While lifetime and recent use of heroin were comparable to last year, there was a significant
decrease in the average days of heroin use among recent users. This may be related to IDU
reports of increasdubroinavailability.IDU also reported on an increase in hepaitity, which

may be further indicated by an increase in the proportion of IDU reporting heroin overdose in
the last 12 months. There were significant decreases inthse gpioids, including recent use

of homebake and recent illicit use of methadone, physeptone, morphine and oxycodone.
Lifetime and recent use of benzodiazepines also significantly decreased.

In contrast, the proportions reporting lifetime use ofim®cdallucinogens, ecstasy and
pharmaceutical stimulants all significantly increased. Together with the changes in prevalence of
methamphetamine and opioid use, this may suggesietisample ofbU differed from last

year despite comparable recruitnsenrces Indeed, whiléhe demographics of the sangple

were largelgimilay IDU in 2008 were more educated and less unemployed. There were also
fewer IDU reporting involvement in criminal activity and arrest in the last 12 months.

Findings from thetsdy have several implications for harm reduction strategies. Firstly, while
the proportion of IDU reporting recent use of pharmaceutical stimulants was small, these
participants all reported illicit use and half were injecting these drugs. Cleantg, pbézntial

risks associated with illicit, intravenous use of prescribed medications intended for oral
administration. Secondly, the majority of |
it is unclear what knowledge these participantsrégarling appropriate responses in such
situations. Thirdly, the vast majority of IDU reported driving under the influence of illicit drugs
and most perceived this to have no impact on their driving ability. Thus, information about drug
driving is needkeand roadside testing may represent a potential site for intervention. Finally,
mental health problems were-sgpiorted by 40% of IDU argl2 % wer e at O6hi gho
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risk of psychological distre¥8hile the nature and causality of this rekttiprremains unclear,
improvng access to psychological support and services represesy target for harm
reduction initiatives.
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1 INTRODUCTION

The IDRS aims to provide a national coordinated approach to monitoring data on the use of
opioids, cocaine, athamphetamine and cannabis. It is intended to act as a strategic early
warning system that identifies emerging drug problems of state and national concern. Rather
than describe such phenomena in detail, the IDRS is designed to be timely and sensitive to
emerging drug trends thereby providing direction for more detailed data collection.

The IDRS is funded by the Australian Government Department of Health and Ageing
(AGDH&A). The project is coordinated at the national level by the National Drug and Alcohol
Research Centre (NDARC) at the University of New South Wales thereby ensuring that
comparable data is collected in every jurisdiction in Australia.

The IDRS commenced Mew South Wale®NEW) in 1996 and in WA since 1998; thus, this

report presents théntlings of the tenth year of data collection in WA. Results are summarised
according to the four main drug types, wi t h
also continues the initiative commenced in 2003 when the IDRS attempted to aellect mo
detailed information on the illicit markets for pharmaceutical opioids. A separate study
monitoring trends in ecstasy and related drug use (Ecstasy and Related Drugs Reporting System,
or EDRS, formerly known as the Party Drugs Initiative, or PDI) cocechén NSW in 2000

and has been conducted nationally since 2003. IDRS and EDRS jurisdictional and national
reports can be downloaded from the NDARC welbsipe//ndarc.med.unsw.edu.au

1.1 Study Aims

As in pevious years, the specific aims of the WA component of the 2008 IDRS were to
examine

9 trends in illicit drug use in Perth;

1 trends in illicit drug markets in Perth such as price, purity and availability;

1 healthrelated harms associated with illicit dragpesticularly intravenous use; and,

1 emerging illicit drug trends that warrant further investigation.


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

2 METHOD

Three data collection methods are used in the IDRS:
1 a survey of people whegularlynject drug;
1 akey expert (KE) survey of professiowalking in the field; and
1 an examination of existing indicator data.

These methods provide an effective means to determine drug trends and triangulation of data
sources allowfor validation of observed trends across the different sources. People who
regularly inject drugs (injecting drug users; IDU) are surveyed as they are regarded as a sentinel
group for detecting illicit drug trends due to their increased exposure to many types of illicit
drugs. Irrespective of their drug of choice, IDU often fiesstkand knowledge of the price,

purity and availability of the other illicit drugs under study. Key experts are interviewed as they
provide contextual information on drug use patterns and othereldtiegl issues, including

health. Indicator data amlected as they provide quantitative support for the trends in drug use
detected by the other methods.

2.1 Survey of injecting drug users (IDU)

The IDU survey consisted of faoeface interviews with 100 IDU between May and July 2008.
Subjects were retrd throughanadvertisemerih a drug agency newslettigers distributed

at pharmacies throughout the Perth metropolitan remidnrecruitment at a central NSP
Snowballing techniques were also utilised. Potential participants were screenedacpon cont
with researchers to ensure they fulfillegp#imcipatiorcriteria Criteria werenjecton at least

monthly in the six months prior to intervjeesidenin the Perthmetropolitararea for no less

than 12 months prior to intervieand minimum 18ears of agdcthics approval was granted

from the Curtin University Human Research Ethics Committee. This sampling strategy has
produced a demographic that is comparable withritetviewed in preceding years.

The interview schedule included sectimnslemographics; drug use history; the price, purity

and availability of illicit drugs; criminal activity; injectiostakslg behaviouhealthrelated
issues;driving risk behaviourand experiences witltlaw enforcement. Interviews took
approximatel\380 minutes and participants were reimbursed $40 for their time and travel
expenses. Descriptive analyses of the quantitative data derived from the IDU survey were
conducted using SPSS for Windows, Release 15.0.

2.2 Survey ofkeyexperts (KE)

In 2008,eightKE interviews were conducted. Eligibility for participation in the study was at
least weekly contact with illicit drug users in the six months prior to interview and/or contact
with 10 or more illicit drug users in that time. KE interviews were eittiecteshin person or

over the telephone in accordance with convenience and availability. Interviews took
approximately 180 minutes, with KE invited to comment on drug use patterns, drug
availability, criminal behaviour, health and other issues affecilhigjt drug users with whom

they had contact. KE in 2008 consisted of two needle exchange workers, two drug treatment
workers, two from general healime emergency department (ED) worked one law
enforcement KE



2.3 Other indicators

Secondary ¢k sources were examined to complement and validate the data collected from both
the IDU andKE surveys. Data were utilisindt provided indicators of illicit drug use and
related harms, and included law enforcement data, national survey data aathhealth d

The selection criteria to determine what sort of indicator data should be included in the IDRS
were developed in the pilot study (Hando et al., 188¥re possible, information is provided

in financial year format to cover the same time peritdtacovered by the study. A number of
sources provided indicator data for the 2008 IDRS:

1 Australian Crime Commissi@RCC)for information on drug seizures and arrests;

1 Australian Customs Service (ACS) for data on drug seizures at the Australian border;
1 Queensland Police Service for information on clandestine laboratories;
1

Australian Institute of Health and WelfedéHW) for treatment data obtained from the
National Minimum Data Set and National Opioid Pharmacotherapy Statistics;

telephone advisory seerdata from the Alcohol and Drug Information Service (ADIS);
Australian Bureau of Statistics (ABS) for overdose data,;

overdoseelated calls attended by the WA St John Ambulance Service provided by the
Emergency Medicine department at the Universitestevi Australia (UWA);

Data on needle and syringe distribution, providdtelexual Health Branch (HDWA);

Rates of unspecified and incident casémmdtitis B virusHBV) and hepatitis C virus

(HCV) from the Communicable Diseases Network, Ausixitagnal Notifiable Diseases
Surveillance System database; and,

1 Blood borne virusBBV) infection rates from the Australian NSP survey, prepared by the
National Centre in HIV Epidemiology and Clinical Res@4@HECR)

= =4 4
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3 RESULTS

3.1 Overview of the IDU participants

The demographic characteristics of 100 IDU who took part in the 2008 WA IDRS are presented

in Table 1. The mean age of the sample was 37 years @@hgeat® which was unchanged

from last year. Sixtywo percent were male, which waimgarable to last year (61%). Three

percent identified as Aboriginal and/or Torres Strait Isl§Ad&l) compared to 7% in 2007.

Almost the entire sample (98%) reported that English was the main language spoken at home
with 2% nominating Australian Igdnhous languages. The majority (89%) identified as
heterosexual. In 2008, IDU were asked about current relationship status and comparable
proportions were Omarried/ de f ac thal(45%)3 6 %) é
reported a prison histowhich was comparable to last year (46%).

The mean years of education remained unchanged at 10 years. There were significant differences
between samples regarding tertiary education and employment status. In 2007, 56% of IDU
reported having no tertiagducation compared to 38% of the current sample of IDU

(c*=13.15, df=1, p<.000). Accordingly, 20% of the current sample reported completion of

university/college compared to only 6% in 2@3%34.75, df=1, §.000). There was a
significant decrease hetproportion of the sample reporting current unemployment from 78%
in 2007 to 61% in 2008%10.6Q df=1, p=.00l). There was a significant increase in the
proportion reporting current fillme employment from 4% in 2007 to 13% in 26885(05

df=1, p=.014). No participant in 2008 reported receiving incoom fex work in the last
month. Thus, compared to last year, the current sample of IDUeapizebe more educated
and more we employed.

KE made several comments regarttiegage and gend#rIDU. There was agreement among

KE that the majority of IDU are over 30 years of age. One KE stated that methamphetamine
users tend to be younger than heroin users. There were mixed reports of gender. Two KE
reported an equal ratio of male to femdidewthers made distinctions according to drug type.
Two KE reported that 60% of methamphetamine users are male and one KE reported that most
heroin users are female. One KE reported that heroin users tend to be females over 40 years old
and males in #ir mid to late 20sThese statements were largely supported by the current
sample of IDU. IDU under 25 years of age were significantly more likely than IDU aged 25
years or older to report methamphetamine as the drug most injected in the last dat&h (t=
df=98, p<.000). Accordingly, IDU aged 25 years or older were significantly more likely than
IDU under 25 years of age to report heroin as the drug most injected in the last month (t=2.05,
df=98, p<.000). Females were significantly more likelyntdaa to report heroin as the drug

most injected in the last month (t=1.25, df=98, p=.027), while there was no significant sex
difference for methamphetamine as the drug most injected in the last month.

With regards tethnicity four KE reportedand stad that IDU were mostly Caucasian. KE
reported that IDU generally had an education level to Grade 10 or below and most were
unemployed. Statements regarding prison history varied from 30%oatol 5Qobut all KE

noted that some IDU had a history of ispnment.An inaease in homelessness among IDU
wascommented obythree KE



Table 1: Demographic characteristics of IDU participants, 2062008

2007 2008
N=80 N=100
Age (mean years, range) 37 (1759) 37 (1961)
Sex (% male) 61 62
Employment (%)
Not employed / on a pension 78 61
Full time 4 13
Part time/casual 15 19
Home Duties 0 1
Student 0 2
Other 4 4
Received income from sex work last mot 4 0
Aboriginal and/or Torres Strait Islander ( 7 3
Heterosexual (%) 84 89
Bisexual (%) 9 6
Gayor lesbian (%) 5 4
Other (%) 3 1
School education (mean no. years, rang 10 (612) 10 (712)
Tertiary education (%):
None 56 38
Trade/technical 38 42
University/college 6 20
Currently in drug treatmeér{®o) 34 37
Prison history%p) 46 45

Source:IDRS IDU Interviews
- Refers to any form of drug treatment, including pharmacotherapies, counselling, detoxification, etc.

3.1.1 Current and previous treatment

Of IDU in 2008 37%reported that they were currently in drug treatment) wiaie similar to

2007 (34%). Of participants engaged in treatment, 46% were receiving methadone syrup and
27% were osuboxone Smaller proportions report8dbutex5%), drug counimg (5%) and

Narcotics Aonymous (3%). Methadone was also the moshao treatment reported in

2007; however, only 6% of those receiving treatment in 2007 r&§uldedneompared to

27% of the current sampido werdan treatment. Of IDU in treatment, the mean duration in

the current treatment was 38 months (rant@8)2

Participants were also asked if they had been in treatment at any time in the last six months and
58% reported that they had. Previous methadone treatment was reportehipdxtrdy
10%, drug coungiglg by 7%Subutexdy 3% andNarcotic’sAnonymous by 2%.

There wasme KEwho stated IDU were not generally engaged in drug treatment, while another
KE reported that there had been an increase in drug treatment among IDU.



3.1.2 Recruitment

Participants were asked if they had participated iDR& or EDRS in previous years, as

shown in Tabl@A. Approximately onthird (34%) had previously participated in the IDRS and

a minority (9%) had participated in the EDRS. Ovehalhg56%) of current IDWvere

recruited via a Needle and SyringerBnogdNSP) and orguarter (26%) througéwvord of

mouttb These proportions were similar to | ast vy

Table 1A: Source of recruitment and previous participation in IDRS and EDRS, 2008

Characteristic 2008
N=100
Paticipated in IDRS in previous years (%) 34
Where found out about IDRS survey (%):
Needle and Syringe Program (NSP) 56
Treatment provider 9
Advert in street press 1
Word of mouth 26
Chemist 5
Participated in EDRS in previous years (%) 9

Source:IDRS IDU Interviews

3.2 Drug use history and current drug use

Table 2 presents injection history, drug preferences and polydrug use of IDUThe6afan
age of first injection among current IDU was 19 years, which remains unchanged from last year.

Differences in frequency of injection were observed across years. The proportiog report

injectond weekly or | essd significantl yc=irdM6,reasec
df=1, p<.000) to become the most commonly reported frequency obimecti 6More t
weekl vy, but |l ess than dailyd was repmgrted |

injection once or more a day significantly decreased from 57% in 2007 to 30% in 2008
(c*=29.74, df=1, §.000).

Heroin and amphetamines remained thst mommon drugs first injectedth 38% in 2008
nominating heroicompared witl#4% in 2007 anB1% nominating amphetaminesmpared
with 43%in the previous year



Table 2: Injection history, drug preferences and polydrug use of IDU participants, 20607
2008

2007 2008
N=80 N=100
Age first injection (mean years) 19 19
First drug injected (%)
Heroin 44 38
Amphetamines 43 51
Cocaine 0 1
Morphine 10 5
Drug of choice (%)
Heroin 54 49
Cocaine 1 1
Methamphetamine (any form) 15 35
Speed 13 11
Base 3 0
Crystal Methamphata(ice) 0 24
Cannabis 8 7
Drug injected most often in last month (%)
Heroin 38 32
Cocaine 0 0
Methamphetamine (any form) 33 43
Speed 24 19
Base 3 0
Crystal Methamphetamine (ice) 6 24
Most recent drug injected (%)
Heroin 36 34
Cocaine 0 0
Methamphetamine (any form) 29 42
Speed 21 17
Base 3 0
Crystal (ice) 5 25
Frequency of injecting in last month (%)
Not injected in last month 1 1
Weekly or less 11 38
More than weekly, but less than daily 31 31
Once per day 29 17
2-3 times a day 18 8
>3 timesa day 10 5

Source:IDRS IDU interviews

Heroin remained the most commonly reported drug of choice as nominated by 49% of IDU in
2008, which was comparable to 54% in 2007 (Figure 1). There was a significant increase in the
proportion reporting methamphetamine as the drug of choice from 15% in 2007 to 35% in 2008
(c*=31.37, df=1, .000). In particular, while no participant nominated crystal
methamphetamine as their favourite drug in 2007, 24% nominated this drug in 2008.



Figure 1: Drug of choice, 2002008
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Increases in reports of methamphetamine were observed in response to other questions
regarding injection. In 2008, methamphetamine @B36)sedetieroin (32%) as theudy

most often injected in the last month (Figure 2). Across years there was a significant increase in
the proportion that reported a form of methamphetamine as the drug most often injected in the
last six months from 33% in 2007 to 43% in 208&.62,df=1, p=.033). In 2007, only 6%
reported crystal methamphetamine as the drug most often injected in the last month compared
to 24% in 2008. Similarly, methamphetamine (42%) replaced heroin (34%) as the drug most
recently injected in 2008 (Figure 3). ilAgaross years there was a significant increase in the
proportion that reported a form of methamphetamine as the drug most recently injected from
29% in 2007 to 42% in 2008=8.21, df=1, p=.004). In 2007, only 5% reported crystal
methamphetamires tle most recent drug injected compared to 25% in 2008.

Figure 2: Drug injected most last month, 2062008
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Figure 3: Drug last injected prior to interview20002008
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IDU also reported on the drugs they had consumed the day before interview and 16% reported
they had notonsumedany drug. The most common drugs repoiriethis contextere
cannabis (23%), heroin (22%), benzodiazepines (21%) and Eéo6hol (

Data from the NSP Survey (NCHECR, &00presented in Figure 4, shdhat
methamphetamine has been the most commonly reported lasiedeg by participants in
this survey from 2003 to 2007. However, there was a decline in the proporti@iimgpmin
methamphetamine and an increase in the proportion nominatingrh20in.



Figure 4: Last drug injected reported by NSP attendees, WA 262307
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Data concerning syringe distributianWA since2002/03is portrayed in Figure 5 below.
Figures from the Sexual Health Branch of the Health Department of Western Australia
(HDWA) show that4,048,65&yringes were distributed in WA during the//@@0financial
year.This represents a declifrem the number of syringes distributed in 2006/@nce

200¥ 05, the majorityof syringesvere distributed via needle and syringe programs, responsible
for 2,255,208yringesn 200’/ 08. Chemists were responsible for distributing 1,397,236 needles
and dher sourcesuch as hospitals and vending macHone396,216 needles in 2007/08

Figure 5: Sources of syringe distribution in WA2002/03200//0 8
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The drug use histories of IDU participams2008, including route of administration, are
presented in Table 3. Over dvadf of the 2008 sample had used the following drugs in the last

six months: tobacco (87%), alcohol (65%), cannabis (63%), crystal methamphetamine (61%),
speed (61%) and her@b9%). Further discussion of the aisé market characteristofseach

drug type can be found under the relevant section heading in the report.
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Table 3: Drug use history of the IDU sample, 2008

Mean Mean Mean
Ever Ever Injected (m:aclilzn) Ever Smoked | Ever Snorted Ever Swallowed LIJsetdé (median) (mc?g'zn)
Drug Class used Injected | last 6 mhs . ct()-:-l i Smoked last 6 snorted last6 | Swallowed last 6 r?shs days in useo)“/ i
% % % jlast 6 % mths % % mths % % mths % % treatment* last 6
mths* last 6 mths mths*
Heroin 86 83 59 57 (48) 19 1 13 2 11 3 59 61 (48)
Homebake heroin 57 55 22 40 (10) 3 0 0 0 3 3 23 41 (10)
Any heroin (inc. homeba] 88 85 62 71 (48) 21 13 12 62 70 (48)
Methadone (prescribed) 43 14 3 42 (24) 40 17 18 147 (180) | 147 (180)
Methadone
(not prescribed) 41 27 9 23 (6) 22 7 14 18 (7)
Physeptone (prescribed) 7 2 20 (20) 1 20 (20) 20 (20)
Physeptone
(ng{ pr%scribed) 21 14 4 13 (1) 9 4 7 8 (1)
Any methadone (inc
Physeptone) 61 37 14 28 (6) 47 25 32 91 (81)
Buprenorphine
(prgscribgd) 24 13 4 101 (95) 0 0 0 0 15 1 5 90 (90) 90 (90)
Buprenorphine
(not prestribed) 44 39 16 17 (8) 0 0 0 0 9 3 18 16 (6)
Any Buprenorphine (exc
bu;))/rengrp : xoneS 51 42 18 37 (12) 0 0 0 0 21 4 20 36 (11)
Buprenorphinenaloxone
(prescribed) 16 8 6 128 (180) 0 0 0 0 13 9 12 136 (180) | 136 (180)
Buprenorphin@ialoxone | 5 20 12 36 (10) 0 0 0 0 2 1 12 52 (18)
(not prescribed)
Any Buprenorphiaxong 30 22 15 80 (30) 0 0 0 0 15 10 21 99 (120)
Morphine (prscribed) 17 10 6 158 (180) 0 0 0 0 9 4 7 135 (180)
Morphine
(notpprescribed) 58 50 30 34 (5) 0 0 0 0 13 3 31 35 (4)
Any Morphine 62 51 32 45 (6) 0 0 0 0 19 7 34 42 (5)
Oxycodone
(cnggscr('jibed) 16 6 3 65 (12) 0 0 0 0 13 5 8 82 (24)
Xycodone
(ho! peribed) 42 36 23 22 (2) 0 0 0 0 6 0 23 24 (2)
Any Oxycodone 50 39 24 22 (2) 0 0 0 0 17 5 27 35 (3)

Source:IDRS IDU interviews
~ Refers to any route of administration, i.e. includes use via injection, smoking, swallowing, arfddsnortinthosevho had used/injected.
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Table 3:Drug use history of the IDU sample, 2008 (continued)

Mean Mean Mean
Ever Ever Injected (m:aclilzn) Ever Smoked | Ever Snorted Ever Swallowed lIJsetdé‘ (median) (mdeaclilzn)
Drug Class used Injected | last 6 mths . ct?—:-l i Smoked last6 | snorted | last6 | Swallowed last 6 r?shs days in use d)’/‘ i
% % % st 6 % | mhs% | % | mths% % mths % % | treatmentr | “9°C
mths* last 6 mths mths*
Other opioids (not
elsewhepre claésified) 9 > 1 24 (24) 0 0 0 1 0 1 24 (24)
Speed powder 97 91 60 27 (18) 6 1 21 3 8 2 61 30 (20)
Base/point/wax 26 23 13 25 (12) 1 0 0 0 1 0 13 26 (12)
Ice/shabu/crystal 90 82 59 35 (24) 21 10 4 1 6 2 61 37 (24)
Amphetamine liquid 7 4 3 2(2) 0 0 3 2(2)
Any form methamphetary 98 93 74 47 (24) 23 10 22 3 12 4 74 49 (24)
Pharmaceutical
stimulants (prescribed) 9 3 0 ) 0 0 0 0 7 0 0 )
Pharmaceutical
stimulants (not 61 25 11 4 (4) 0 0 0 0 41 12 22 5(5)
prescribed)
Any form pharmaceuticg
stimulants 63 26 11 4 (4) 0 0 0 0 44 12 22 6 (5)
Cocaine 73 44 9 8 (2) 6 0 32 7 5 0 15 6 (2)
Hallucinogens 73 7 3 2(2) 2 2 1 0 64 5 8 3(2)
Ecstasy 77 23 12 3(2) 1 0 1 0 64 18 25 7(2)
Benzodiazepines
(prescribed) 58 1 1 1(1) 0 0 0 0 55 42 44 103 (96)
Benzodiazepines (not 47 2 2 14 (14) 0 0 0 45 33 35 36 (6)
prescribed)
Any form benzodiazepin| 67 3 3 39 (24) 0 0 0 0 65 54 56 91 (72)
Alcohol 98 5 0 - 96 65 65 62 (30)
Cannabis 95 63 86 (72)
Inhalants 6 1 3(3)
Tobacco 93 87 173 (180)

Source:IDRS IDU interviews

~ Refers to any route of adhistration, i.e. includes use via injection, smoking, swallowing, and $nantiagg those who had used/injected.
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4 H EROIN
4.1 Use

4.1.1 Heroin use among IDU participants

A lifetime history of heroin use was reported by 86% of the 2008 IDU sampéged to 90%
of the 2007 IDU sample (Figure 6). Of current IDU that reported lifetime use, 97% had injected,
23% had smoked, 16% had snorted and 13% had swallowed heroin in their lifetime.

The proportion of IDU reporting lifetime use of homebakefis@ntly decreased from 84% in

2007 to 57% of current IDW3¥54.24, df=1, g.000). Of current IDU that reported lifetime
use, 55% had injected homebake, and 3% each had smoked or swallowed ihotheipake
lifetime

Across the total IDU sample, 88%ared lifetime use of any form of heroin (including
homebake). Of these participants, 85% had injected, 21% had smoked, 13% had snorted and
12% had swallowed any form of heroin in their lifetime.

Figure 6: Patterns of heroin use, 20#D08
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4.1.2 Current patterns of heroin use

Use of heroin in the six months prior to interview was reported by 59% of current IDU
compared to 56% last year. Of these participants, H&@d#jected heroin in the last six
morths. Days of use ranged frometo 180days with 15% of recent heroin users reporting
daily use compared to 29% last year (Figure 7).
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Figure 7: Daily heroin users, 2062008
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The mean days of heroiseuamong recent users significantly decreased from 87 days in 2007 to
61 days in 2008 {319, df=58, p=.002) (Figure 8).

Figure 8: Mean days of heroin use in past six months, 262008
120

10C
100+

(0]
o
|

Mean days of u

O T T T T T T T T 1
2000 2001 2002 2003 2004 2005 2006 2007 2008

Source:IDRS IDU interviews



As found for fietime use of homebake, the proportion reporting ressdf homebake
significantly decreased from 44% in 2007 to 23% in &808 90, df=1, p<.000). Of these
participants, 96% reported injecting homebake in the last six months and the meanedays of us
was 40 days.

Of the total IDU sample, 62% reported use of any form of heroin (including homebake) in the
last six months. Of these participants, 16§86rted injection a& route of administration
(ROA) forany heroirusedn the last six months.

In 2008, 58 IDU provided information pertaining to the forms of heroin they had used in the
last six months. Powder was the most common form, with 45% reporting use of white/off
white powder and 41% reporting use of brown powidegre wer®% who reportedthe most

common form of heroin used was homebake, while rock was reported by only a few participants
(3% reported white/offvhite rock and 2% reported brown rock).

In 2008, a flashcadilsplayingpictures of different forms adlours of heroin was praded to
IDU participants in order to identify forms of heroin yseé Stafford et al., 2009 for coloured
version of flashcard)Responses were received f@frparticipants. Colour no. 11 was the
most commonly nominated (80%), followed by colour n¢/&2), colour no. 8 (75%) and
colour no. 9 (71%)).

KE who commented on heroin reported solely on intravenous use. Reports of frequency of
heroin use were varied, including two KE who reported daily use and one KE who suspected
binge use of heroin. KE reped a predominance of powder over rock and some homebake.
Colours of heroimeported by KEncluded brown, white and clear forms. One KE commented
that heroin users also typically use morphine and oxycodone, while another KE noted that
different opioid ypes are used in combination, engrphine and oxycodone, methadone and
buprenorphine

4.1.3 Heroin preparation

In 2008, IDU participants were asked questions about the preparation of heroin for use, which
pertained to the use of heat @itdca c i d theroird cThirfeudparticipants responded

to the question, O6how do you know whether vy
Of these, wo-thirds (68%) reportethey know becauseh e her oin 6doesndét d
Anotherl5%r e p oappeardncedlaur 6 and 3% repextededapp®drea
med was reported bwasepdteddynodo. 6f ri end t ol d medd

There werel51DU who responded to questions abbotv often they needed to heat and use

acid to cook up white/ofivhite heroin and brown/beige heroirfFor white/offwhite heroin,

42% reported they O6neverd heated this form e
this form. For brown/ beige heroin, 22% r e
reportedthep never &8 used acid to cook up this forn
13% for white/offwhite heroin and 40% for brown/beige heroin.

4.2 Heroin use in the general population

According to the 2007 National Drug Strategy Household Survey (NDSPIS)f the general
population aged 14 years and older had eveheised(AIHW, 2008). This was similar to

1.4% in 2004 (Figure 9). The proportion reporting use of heroin in the previous 12 months was
the same in 2004 and 2007 at 0.2%. Male®wrdikelythan femalew have ever usdxtroin

(2.1% versus 1.0%) atedhaveusedheroinin the last 12 months (0.3% versus 0.1%). TFhe 30
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39 age group was the most lilegjg groupo report ever using heroin (2.7%), while th220
age group was theost likely to report use of heroin in the previous 12 months (0.5%).

Figure 9: Prevalence of heroin use among the population aged 14 years and over in
Australia, 1992007
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4.3 Price

Table 4 presentbe prices IDUreported payinfpr heroin on the last occasion of purchase

The most common size of purchesygortedwas onajuarter granin=35), which had median

price of $200. This was slightly higher than last year when it had a reported ioedifan pr
$175 (n=22). Onbkalf gram of heroin was reported by 13 participants in 2008 and had a
median price of $350. This was slightly less than the median price of $375 reported in 2007
(n=10) Ten participants in 2008 reportedoor point of heroin wh a median price of $50,

which was less than the median of $83 (n=12) reported last year. One gram of heroin had a
median price of $600 (n=7) in 2008 compared to $650 in 2007 (n=5). The median price of one
cap of heroin doubledom $50 in 2007 t$100in 2008 howeverthis was only reported by
threeparticipants.

Table 4: Price of most recent heroin purchases by IDU participants, 20R@08

Amount Mediag price® Range é\lljl#(r:l:]t;esre?;*
Cap 100 (50) 50-100 3 (2
Point 50 (83) 50100 10 (12
Quarter gram 200 (175) 156400 35 (22)
Half gram (Half weight) 350 (375) 106400 13 (10)
Gram 600 (650) 600800 7 (5

Source:IDRS IDU interviews
* 2007 data are presented in brackets
A Figures based on less thampaficipants



The median pce of one gram of heroin in Perth across IDRS surveys is shown in Figure 10.
2000, the median price viiE@b0comparedo $750 in 200&nd then stabilised around $550

per gram through to 200& 2007, the median price vii&50 per gramompared t&600 per
gramin 2008

Figure 10: Median price of one gram of heroin estimated from IDU purchases, 2aD8
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Participants were also asked whether the price of heroin had changed in the last six months.
Fifty-seven IDU responded to this item in 2008, with approximatehalbr{63%) reporting

the price as é@utaaltlegd.( 238 ouredooned the pri
reported it had O6increasedad.ent(%oina tepoded theg r o p 0 |
price as O0fluctuatingd (5%).

Only one KE reported on the price of heroin and stated that it was $200c¢foadaegram.

4.4  Availability

Participants were asked about the current availability of heroin and any changaliip availab
over the last six months (Table 5). In 2008, 57 IDU commentieelsenitemsompared to 51

IDU in 2007. Approximately twhirds of those who commented2008 reported the current
availability of heroin as nylg ¢he pradportiororeppring e d t ¢
current availability as o6di f fi.cNolpart@ipadténcr e a s
2008 rated current canpadadtod% in RODWith regal to@hamgesy d i f
in availability over the fasix months, responses were largely similar across years with the
exception of ratings of 6more difficulto, W
Together, these results indicate that IDU perceived heroin to be more available in 2008.

Reportsof current availability of heroin across surveys are shown in Figure 11 and illustrate a
trend towards increasing availability since 2006.
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Tabl e 5:

Participants?®o

reports

of -2008r o

2007 2008
(N=80) (N=100)
Current availability
Did not respond* (%) 36 43
Did respond (%) 64 57
Of those who responded:
Very easy (%) 28 28
Easy (%) 43 65
Difficult (%) 20 5
Very difficult (%) 8 0
Dondt (%now 2 2
Availability change over the
last six months
Did not respond* (%) 36 43
Did respond (%) 64 57
Of those who responded:
More difficult (%) 28 5
Stable (%) 43 60
Easier (%) 20 21
Fluctuates (%) 8 9
Dondt (%)now 2 5

Source:IDRS IDU interviews

* 0Did not respond?®

market to respond to survégms

~6Dondét knowd refers
had not had enough contact with users/deegespondd items concerning availability

Figure 11: IDU reports of current heroin availability, 2002008
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One KE reported an increase in the availability of heroin. Another commented that heroin
reapeared in WA in October 2007 and its availahditglerateth February 2008. Another

KE observed that IDU were switching from methamphetamine to heroin, which may be related
to drug preferences and availability.

In 2008, 51 IDUresponded tajuestionsabout persons and locations for sourcing heroin.

Unli ke the previous two years in which o6frie
2008, O0known deal ersd wer e tnh2e08, mtsominaccd mmo n |
O0known dealkey sd5%ohbmowedt i ng o0friendsad. S
6acquaintancesd (14%) and O6street dealerdo (1
There was also a changthemo st commonly nominated | ocati on
in 2007 to O6deal erds ommmeﬁedn|202808,089%hos
homed and 37% &Gomomaeded dhrsemwds foll owed |
public |l ocationd and 24% reporting 6home del

A shift was also observed in persons for whobh purchasederoin. Heroinpurchased for
6your s el fwasaepatteddy 65% in 8067 compared to 47% in 2008. Heroin purchased
f oyr o Wrwasrepbriied WB6%in 2007 compared to 45% in 2008

Figure 2 shows the number and weighheroinseizures by ACS at the Australborder from
200405 to 2007/08, by quartefhe number of seizures was less than 100 per quarter until a
sharp increase in &ur2M6 to 213 seizures. The number of seizures has since stabilised.
Conversely, the greatest weight of a seizure wascm2@6 of 113,296.42 gramé/eights

have since stabilised, with the exception of a pbcch 208 to 44,214.10 gramBhe total

number of ACSeroinseizuresvas 283n 2007/08(389 in 2006/07and the total weight of
seizures for this period w32 258.15ramg75,309.23 grams in 2006/07)

Figure 12 Number and weight ofheroin seizures byACS, 20@/0 5-2007/0 8
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Figure B presents the total number and combined weight of heroin seizures made by West

Australian Pole Service (WAPS) and Australian Federal Police (AFP) in WA from 2002/03 to
2006/07. It is evident that while the number of seizures has fluctuated across time, the weight of
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seizures has steadily increased. In 2006/07, WAPS made 170 heroin seizuveighim WA
weight of 1,730 grams, while AFP made 16 heroin seizures in WA with a weight of 3,567 grams.
Thus, while WAPS made more seizures, those made by the AFP were of greater total weight.

Figure 13: Number and weight of heroin seizures by WAPS and AFR/A, 2002/03
2006/07
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4.5 Purity

Participants were asked to comment on their perception of the purity of heroin and any change
in purity over the last six months (Table 6). In 2008, 57 pattagjeanmented on purity
compared to 51 in 2007. The proportion repo
from 47% in 2007 to 21% in 2008. Accordingly, the proportion reporting current purity as
O0medi umd i ncreased f r8o he gr@6ttionsmepdti@gicurrerit purityp 6 % i
as 6highdé were comparable; 12% in 2007 versu

With regardo changes in purity over the last six months, a similar pattern was observed. The
proportion reporting rpnul2% in 2007ats33% in A0OY; vehdethe n g &
proportion reporting it as o6decreasingd dec!
al so an increase in the proportion reporting
2008. Together, theBedings suggest that IDU perceian increase in purity of heroin in

2008.
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Table 6: Participants® perceptions008f heroin

2007 2008
(N=80) (N=100)
Current purity
Did not respontl (%) 36 43
Did respond (%) 64 57
Of those who responded:
High (%) 12 18
Medium (%) 28 56
Low (%) 47 21
Fluctuates (%) 14 5
Dondt (%k)now 0 0
Purity change over the last
six months
Did not respond* (%) 36 43
Did respond (%) 64 57
Of those who responded:
Increasing (%) 12 33
Stable (%) 28 42
Decreasing (%) 47 7
Fluctuating (%) 14 16
Dondt (%)now - 2

Source:IDRS IDU interviews

*6Did not respondd refers to participants who did nc
maiket to respond to survey items

~06Dondt know6 refers to participants who were abl e t
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

Figure 2 presents reports of current purity across IDRS surveys from 2000 to 2008. It is
evident that there has been an increasing ¢tr
trendinreportsgpbur ity as Ol owd since 2006.



Figure 14: Proportion of IDU reporting current heroin purity as high, medium or low,
20062008
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Two KE reported on purity of heroin: one stated that it&taisi®and he other reported that
it Gluctuated

Figure B above presented the total number of heroin seizures in WA for which a weight was
recorded. Figuré&bresents the number of heroin seizures made in WA by WAPS and AFP for
which purity was analysed atrarigic laboratory from 2002/03 to 2006/Q7s apparent that

WAPS are responsible for the majority of heroin seizures analysed in \th& AfiEh often

recording no seizures in a quarter. WAPS seizures have fluctuated over time, with a sharp
increase ithe number of seizurés=56)analysed in the most recent quarter ofpr2007.

In 2006/07, WAPS made a total7&heroin seizures and AFP made a totaPaeizures in

WA.

Figure 15: Number of heroin seizures analysed in WA, by quarter, 2002/280607
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Figure 6 shows the median purity of heroin seizures presented above inFriguie evident

that the median purity of seizures made by WAPS has remained relatively consistent over time,

with some evidence décreasing purity. The median purity of seizures méueARP has

been higher than those of WAPS. From July 2006 to June 2007, the median purity across all
WAPS seizures analysed was 14.0%, while the median purity across all AFP seizures analysec

was/1.2%.
Figure 16: Purity of heroin seizures analysed in WA, by quarter, 2002/@B06/07
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4.6 Summary of heroin trends

1 Prevalence of lifetime and recent use afith@rere comparable to last year. Life
use was reported by 86% of IDU (90% in 2007) and recent use by 59% (56% i

1 Frequency of recent use significantly decreased from an average of 87 days in
mont hs among | asdysanengthécsirrestasampld. e t o

1 Furthermore, the proportion of daily heroin users decreased from 29% in 200]
in 2008.

1 The median reported price for one gram of heroin was $600 in 2008 compare
in 2007. The majority of those who respondedréped t he pri ce
over the last six months.

T Current availability of heroin was
2008 compared to 71% in 2007.

T Current purity was rated as 0 D07gamda
Omedi umdé by 56% in 2008 compared to

1 In sum, IDU reports in 2008 suggelthat the price of heroin dalecreased, whi
availability and purity ¢hoth increased.
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5 METHAMPHETAMINE

For the purposes of the IDRS and in respamsenierging methamphetamine markets, data are
collected for three different forms of methamphetamine: methamphetamine powder (referred to
as O60speedd) ; met hanhp hted a misn e 0 bbassseecrygtare f é p a
met hamphet ami ne o(fr ecfreyrsrtead 0t) o a sSpeedefles t ypi
grained powder; base is typically of a brown,farsmxyandcrystal may be translucent or white
crystals of varying size. Another less common form of methamphetamine is liquid amphetamine
(referedtoasb ox bl oodd), which is typically red/br
of this form, but due to its rarity, IDU are not questioned about its market. For the other forms,
IDU are asked if they are able to comment on market aspettsss price, purity and
availability.

51 Use

5.1.1 Methamphetamine use among IDU participants

In 2008, lifetime use of any form of methamphetamine was reported by 98%, which was
comparable to last year (93%). Of these participants, 95% had evey 23%ctead ever
smoked, 22% had ever snorted and 12% had ever swallowed a form of methamphetamine.

Specific to form, 97% reported lifetime use of speed (90% in 2007), 26% reported lifetime use of
base (45% in 2007), 90% reported lifetime use of €rgé&ain 2007) and 7% reported lifetime

use of liquid amphetamine (14% in 2007). Thus, lifetime use otépadd,(df=1, p=.020)
and crystakcf=8.39, df=1, p=.004) significantly increased, while lifetime use af’badesq,

df=1, p<.000) and liquic*=4.07, df=1, p=.044) significantly decreased. Patterns of lifetime
and recent use of methamphetamine across years are shown in Table 7.

Table 7: Patterns of methamphetamine use in the last six months by form, 2008

Form used 2007 2008
(N=80) (N=100)

Speed

Ever used%) 90 97

Used last six montl(%o) 61 61
Base

Ever used%) 45 26

Used last six mont{%o) 23 13
Crystal

Ever used%) 78 90

Used last six mont(%o) 56 61
Liquid

Ever used%) 14 7

Used last six montl(%o) 4 3
Any methamphetamine

Ever used%) 93 98

Used last six montl(%o) 70 74

Source:IDRS IDU interviews



5.1.2 Current patterns of methamphetamine use

In 2008, 74% of IDU reported use of any form of methamphetamine in the last six months,
which was similar to last year (70%). Of these participants, 100% injected a form of
methamphetamine during this period. As showingure 17the average number of days any

form of methamphetamine was used during the last six months by these parasig@ntays

(median of 24 days). This represents a significant decrease in frequency of use compared to last
yeards sampl e, which h40ddi=¥hp<@00er age of 74 da

Figure 17: Mean days of use for any methamphetamine by WA 10120002008

90 - . .
80 - " 74

70-
60 -
50
40-
30 37
20-
10

0

51 49

Mean days of u

2000 2001 2002 2003 2004 2005 2006 2007 2008

Source:IDRS IDU interviews

Recent use of speed was reported by 61%, which was the same as last year. All except one of
these participants reported injecting speed in the last six months. Days of use ramged from

to 18Q with two IDU reporting use of speed on a daily basis. Mean days of use was 30, which
represented a significant decrease from 45 average days reported in320D,7 dft=60,

p=.003).

Recent use of base was reported by 13% of IDU in 2008, which reprassigtaificant
decrease from 23 %c=b65 di=h p1.017). Alarecérs usersaraporteéd  (
injected base in the last six months. Days of use rangetivivam 18Q with one IDU
reporting use of base on a daily basis. Mean days of u€e whl? was not significantly
different from 28 average days reported in 200I3tdf=12, p=.896).

Recent use of crystal was reported by 61% of IDU, which was comparable to 56% reported last
year. All except two recent users reported injectind orybtalast six months. Sixteen percent

of recent users of crystal reported smoking crystal in the last six months. Days of use ranged
from oneto 18Q with two IDU reporting use of crystal on a daily basis. Mean days of use was
37, which was not sigedintly different from 41 average days reported in 20083 (tdf=60,

p=.408).

Recent use of liquid methamphetamine remained uncommon; 3% of IDU reported use in 2008
(4% in 200). All reported injecting liquid methamphetamine in the last six monthsf Dag

ranged fronone to four Mean days of use was, which represented a significant decrease
from 13 average days in 2007140, df=2, p=.007.
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With regards to the form most commonly used in the 2008 sample, 62% nominated crystal and
38% nomiated speed. No participant in 2008 nominated base. Speed was the most commonly
used formn 2007 exceeding crystal for the first time since 2002.

Figure 8 shows the proportion of IDU in Perth reporting use of methamphetamine in the last
six months aoss IDRS surveys. Use of all forms except for base, has been relativiely stable
the last yearUse of base has steadily decreased since 2005.

Figure 18: Proportion of IDU reporting methamphetamine use in the last six months,
20002008
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KE reported that methamphetamine was used in powder, crystal and @idbmberviewed

for the IDRS were not asked about methamphetamindl iiorpi). One KE reported a
preference for powder over crystal among IDU, and another KE stated that large shards or
crystals were viewed as less desirable. One KE commented that the coloured/branded
methamphetamine uc h as 0 bl ac kc ewere rio loagercavaitalsle. Maes KE r r vy
each reported on injection and smoking as routes of administration (ROA) for
methamphetamine, and one KE commented that younger users tend to smoke crystal. Reports
on frequency of methamphetamine use varied friyntaaveekly and three KE reported on

binge use of methamphetamine.

5.2 Methamphetamine use in the general population

According to the 2007 National Drug Strategy Household Survey (NDSHS), 6.3% of the general
population aged 14 years and older had esdrnusthamphetamine (AIHW, 2608 This
represented a significant daseefrom 9.1% in 2004 (Figurd. 19here was also a significant
decrease in the proportion reporting use of methamphetamine in the previous 12 months from
3.2% in 2004 to 2.3% in 200Males are more likethan femaleso have ever used
meth/amphetamine (7.7% versus 4.9%) tandaveused meth/amphetamine in the last 12
months (3.0% versus 1.6%). The220age group was the most likedggroup to report

lifetime meth/amphetamineai§l6.0%) and use in the previous 12 months (7.3%).



Figure 19: Prevalence of methamphetamine use among the population aged 14 years and
over in Australia, 1992007
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5.3 Price

Participants were askedawldifferent amounts of the various forms of methamphetamine
typicallycost In 2008, 15 participants reported on the price of one point of speed with a median
of $50 and 13 participants reported on the price of one gram of speed with a medianmof $400. |
2008, threeparticipants reported on the price of one point of base with a median of $50 and
threeparticipants reported on the price of one gram of base with a median of $400. In 2008, 25
participants reported on the price of one point of crystal avitedian of $50 and 19
participants reported on the price of one graenystalith a median of $400.

Participants were also asked to report on the price paid at the most recent purchase of each form
of methamphetamine. The number of participanomdslg and the median prices are
presented in Table &he median price ofiost recenpurchase for one point of speed was $50

(n=12) and for one gram of speed was $350 (T+@&re wereleven participantghoreported

on the price of halfweight of geed, with a median of $200 &nd participants reported on

the price ofaneightball of speeciting prices of $400 and $1000 respectiVélys, while the

median price of one point and a halfweight was the same as last year, there were increases in the
median price of one gram and an eightball of speed compared to 2007.

The median price ofiost recenpurchase for one point of base was $50 (n=2) and for one gram
of base was $425 (n=2)here weredur participantsrhoreported on the price afhalfwaght

of base, with a median of $200 and no participant reported on the anegbtball of base.
Numbers of participants are too small to make meaningful comparisons acrosbhgears.
median price ahost recenpurchase for one point of crystal %88 (n=15) and for one gram

of crystal was $400 (n=8Jhere werewentyfour participantsvho reported on the price af
halfweight ofcrystal with a median of $200 and five participants reported on the paice of
eightball of crystal with a median$&200. These median prices were largely comparable to
those reported in 2007.

2¢



Table 8: Price of most recent methamphetamine purchases by IDU participants, 2008

Amount Median price* Range Number of
$ purchasers*
Speed
Point (0.1 gram) 50 (50) 2550 12 (21)
0 Hal fow e(iOg. h5t 200 (200) 100500 11 (22)
Gram 350 400 100450 6 (73
OEi ghtball § 700 (,000 4001,000 2 (4y
Base
Point 50 (50) 5050 2(5n
6Hal f wei ght 200 (200) 150250 4 (6%
Gram 425 (175) 400450 22
OEi ghtball § 0(1,000) 0 oanr
Crystal
Point (0.1 gram) 50 (50) 3080 15(20)
O0Hal f wei ght 200 (200) 2006550 24 (15)
Gram 400 (400) 350450 8 (8}
OEi ghtball § 1,200 (1000) 1,0061,500 5 (3

Source:IDRS IDU interviews
* 2007 data are presented in brackets
A Based on smailumber(<10)of purchases

Figure 20 presents the median prices per gram of most recent purchase for each
methamphetamine form across years. The median price for one gram of crysiadeals rem
stable at $400 since 2005. The median price of one gram of speed increased from $300 in 2006
to $400 in 2007 then decreased to $350 in 2008. Numbers of participants on which median
prices for one gram of base are calculated are too small to arakgfaleeomparisons.

Figure 20 Median prices ofmost recentmethamphetaminepurchasesper gram, 2002
2008
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Source:IDRS IDU interviews
NB Price data for base methamphetamine in 2007 and 2008 is based on only two purchassfRithehras
guantities of base do not support evidence thatfaltéalprice occurred in 2007



Participants were asked if they perceived any changes in the price of methamphetamine over the
last six monthsThere werehirty-three IDUwho responded fospeed with almost twhirds

(64%) reporting the price as O0stabfivelDy f ol l o
responded for base, withurr e por t i ng t hardopaa s c@f laOfthkedftytaibn ¢ @ .
one IDU responithg for crystal, 59% repedt he pri ce as O0stabl ed, 22
6fluctuatingd and & %dwaea 0.¢Ovdrail,ahw price of al forns ohme n t
met hamphetamine was perceived by the majorit

KE reported that methamphetamine was bought in points-guarter grams at a price of $50
for one point and $200 for cearter gramThere wasme KEwhoreported a price range of
$1,100$8,000 for one ounce depending on quakiyother tvo KE reporte that thepriceof
methamphetamineas&tablé while anotheKE reported it vaséncreasing

5.4 Availability

IDU were asked about the current availability of each form of methamphetamine and any
changes in availability over the last six months @abl¥ the thirty-three participanteho
commented for speeihe maj ority (61%) rated current a
rating it as 0 vtlerdsy64%) aatey availabilityAdf speesl tovertthe dast six
mont hs as fwde patidipanis. commedted for base, wWitke rating current

avail abi |l idange aacsh Oreaatsiyndg aintd a s Théere waregurveha sy 6 a
reported availability owvoeeast Iodé | IOfattetifts-éne 5 6 mo n t
participantsvhoc o mment ed f or <cryst al just over halff
foll owed by 26% rating it as Overy easyb?d

twot hi rds (69%) as O6stabl ed.
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Table 9: Partic pant s0 reports of met hamphet ami ne
20072008
Speed Base Crystal
2007 2008 2007 2008 2007 2008
(N=80) | (N=100) | (N=80) | (N=100) | (N=80) | (N=100)
Current
availability
Did not respond* 48 67 81 95 55 49
(%)
Did respnd (%) 53 33 19 5 45 51
Of those who
responded:
Very Easy (%) 43 24 33 20 44 26
Easy (%) 36 61 20 60 39 55
Difficult (%) 17 12 40 20 17 20
Very Difficult 2 0 0 0 0 0
(%)
Dondt™ k 2 3 7 0 0 0
(%)
Avalilability
change over the
last six months
Did not respond* 48 67 81 95 55 49
(%)
Did respond (%) 53 33 19 5 45 51
Of those who
responded:
More difficult 17 12 33 0 22 22
(%)
Stable (%) 62 64 53 80 47 69
Easier (%) 10 15 0 0 19 6
Fluctuates (%) 2 0 20
Dondt™ k 10 13 0 0
(%)

Source:IDRS IDU interviews

* 0Did not

respond?d

" Based on less than 10 participants

~6Donot

knowo

refers

refers t

t o

confident responding to items concerning purity

31

O participants

wh o

wer e

parti ci pan prise andfooavailedilityeof a b | e
cocaine, but had not had enough contact with users/dealers, or had not used a sufficient number of times to feel

ayv

N
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The proportion of | DU whoormr at e efor gachef@amegid av a
methamphetaminagcross IDRS surveys is presented in Figurdt2s evident that there has

been fluctuation over the years; however, since 2006, ratings have stabilised for speed and crystal
at over 80% of those who commted. Reports for base show considerable variation, but this is
likely due to the small number of participashtscommented on base each year.

Figure 2L | DU reporting 6easyd or oOvery easyo0 av
WA, 20022008

100
95
90
85+
80+
75+
70
65
60+
55+
50

% IDU who commente

2002 2003 2004 2005 2006 2007 2008
| —<—Speed —m—Base —&— Crystal|

Source IDU interviews
NB6Dondt knowd responses excluded

KE reports of availability of methamphetamine were varied, with respduosi@sgthat it was
b6easy0 to access, availabilitygrewasi dgdabl ed

IDU were asked about sources of each form of methampheta®@ihehe tirty-one
participantsvho reportedon speed, twhirds (65%) nominatl6 f r i endsd as t he
whom speedvas obtained.A further met hi r d ( 3 2 %) naomd ensfilgeted 0 e ¢ g
(23%) nominated 6known dealersd and 13% nomi
of purchase, 45% reported o6friendds homed,
and 19% O0home deliveryad.

Only four participantsesponded for basthireen o mi nat ed 06 favc mpminated t a n c e
0fri emukes® mandt ed asssourceseot basé\ktharegardstto locatiortajo

participants each nominated Odneeach nanedtadv er y o
of endds homed, O6deal erds homed and Ob6agreed p

There weredirty-four participantsvhoreported on source persons and locations for crgtal.

thesewot hi rds ( 66 %) nomi nat eqdarted 25%) whodheninatddo | | o v
0knowh eMnetiierl8r eported 6acquaintances® as a ¢
nomi nated O6street deal er 6. OFriendds homed
purchase and ofteu ar t er (27 %) nomi nated Oagresd pub
reported by 18%, O6deal erds homed by 16% and



Overall, 6friendsd® and 6friendds homed wer e
methamphetamine.

Speed was most commonly pur epbreed @ &5%fobthosedy our
who commented and 29% reported buyi twm speec
participants each reported purchasing base
was al so predomi nantnldy opthreatsas e dasf are poyd werds
commentegand 31% reported buying crystal for Oyo

Figure22 shows the number and weight of amphetatyppeestimulants (ATS) seizures by ACS

at the Australian border from 2015 to 2007/08, by quarteACS classifies amphetamine,
methamphetamine and crystal methamphetamine as ATS. Across time, the number of seizures
in each quarter has fluctuated, but the overall trend shows an increase (see-inedr Tieand

total weight of seizures per quadtso shows considerable variation, with recent seizures
showing increases in weight. The total number of ACS ATS seizures in 2007/0874&s568
2006/07)and the total weight of seizures for this period was 263,452.12 942892 grams

in 2006/07)

Figure 22 Number and weight ofmethamphetamineseizures byACS, 20@/0 5-2007/0 8
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Figure 3 presents the total number and combined weight of amphetgpeirstimulant (ATS)

seizures made by WAPS and AFP in WA from/@B®2 2006/07. It is evident that while the

number of seizures increased across time, the weight of seizures sharply decreased from 2002/03
to 2003/04 and then stabilised. This suggests that police are making a greater number of seizures
of smaller weigh. In 2006/07, WAPS made 3,796 ATS seizures in WA with a weight of 27,925
grams, while AFP made 27 ATS seizures in WA with a weight of 6,984 grams.



Figure 23: Number and weight of amphetaminetype stimulant seizures by WAPS and
AFP, WA 2002/032006/07
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The law enforcemetE commented on distinctions between persons who manufacture and
traffic methamphetamine. Those who manufaateire reported to ba their mid to late 20s
40sandof varied scioeconomic backgradin They wee reported asnainly Caucasiawjth

someof Southeast Asian descefhe KE reported thanhethamphetamine manufactur&VA

does not tend to involve sophisticated, high level syndicates. Considerable time is spent
attempting to access preaurs chemi cals via raids on pharm
addition, the internet is increasingly being used to obtain precursor chemicals, often from
Pakistan and Indieshichis apparently very chedpis KE reported that apike in importation

of these chemicals was observed approximately 12 months ago, but police/customs are now
intercepting these purchases, so importers are turning to newer innovative methods of obtaining
precursors. Traffickers were descrilyethe KEas typically males, agedheir 30s, and again,

mostly Caucasian, but some of Viethamese or Middle Eastern descent. Traffickers were
reported to be more organised, with substantial finances backing their activities. Thissgroup deal
with large quantities of methamphetamine emd to import the product already made into

WA, typically from Melbourne or Sydney.

5.5 Purity

IDU were asked about the current purity of each form of methamphetamine (Table 10) and
perceived changes in purity over the last six mo@hghe tirty-three participantswho
responded for speedhe gr eat est proportion (42%) rat ed
byonet hi rd (33%) rati ng intreasésthetomomidn rating guhty s r e |
as Omedi umd compar ecdrrespandirlg aecreases e propor(ioAsar&ng,it wi |
as O6highd (14% in 2007 to 6% in 2008) and o6f
participants responded for base, withr at i ng pur i t yneeach rafingé& ds u mo
6hi ghdd of bwOftueaifty-ere garticipantsvho responded for crystal, equal
proportions of approximately etterdraedp ur i ty as o6highd (35%) and
ratings for crystal were similar to last year.
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Table 10: Methamphetamine puty by user report 20072008

Speed Base Crystal
2007 2008 2007 2008 2007 2008
N=80) (N=100) | (N=80) | (N=100) | (N=80) | (N=100)

Current purity
Did not respond* 48 67 81 95 55 49
(%)
Did respond (%) 53 33 19 5 45 51
Of those who respao

High (%) 14 6 40 200 33 35

Medium (%) 26 42 27 40 28 33

Low (%) 33 33 13 200 22 18

Fluctuates (%) 26 18 20 200 14 14

Dondt (%) 0 0 0 o 3 0
Source:IDRS IDU interviews
* 0Did not respondd refers t o Iiptheirknowladgeafhe markettoo di d n ¢
respond to survey items
~6Dondét knowd6 refers to participants who were able to

not had enough contact with users/dealers to respond to items concerningavailabili
A Based on less than fi@rticipats

Figure 2 presents the proportion of IDEbmmentingor methamphetamingho rated each

f or m aparityddnossgRS surveys. It is evident that there has been an overall decrease in
perceived purity of all fois across surveys. After decreasing sharply from 2006 to 2007, ratings
of crystal purity as O0highod have stabilised.
decrease in 2008. Caution is warranted in interpreting ratings for base gwgn ahfetv
participants commented.



Figure 24: Proportion of | DU reportingouritge2002a mphet
2008
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Source:IDRS IDU interviews

Asked whether the purity speedhad changed in the six months priorni@rview, equal

proportions of 39%e ported it was Ostabled and O6decr e:;
rated it as O6fluctuatingd and 3% as ddsncr eas
O0st ablweparatnidci pantds. asThid | gce atae stNngproport i
commented for crystal rated it as O6stabl ed,
proportions rated purity of crystal over the
(8%).

As with availability, KE reports of methamphetamine purity were varied, with opinions that
purity was Omediumdé, Ostabled and that i1t oOf

Figure B presents the number of methamphetamine seizures made in WA by WAPS and AFP
for which purity was analgsat a forensic laboratory from 2002/03 to 2006/07. It is apparent

that WAPS are responsible for almost all methamphetamine seizures analysed in WA, with AFP
only recording seizures in three quartersof@eDecember2003, OcbberDeaember2006,

April-Jure 2007). WAPS seizures were stable froprSiyiember2002 to Jyl-Sepember2004

then decreased sharply. Following a steady inor@aseberDecember2006, the number of

seizures has fluctuated since this time. In 2006/07, WAPS made a total of 747
methamphetamine seizures and AFP made a tetghtdfeizures analysed in WA.
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Figure 25: Number of methamphetamine seizures analysed in WA, by quarter, 2002/03
2006/07
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Figure B shows the median purity of methant@imine seizures presented above in Figure 2

It is evident that the median purity of seizures made by WAPS fluctuatedyi®epeiuber

2002 to JamaryMarch 2005, but has since stabilised. Two out of three of the AFP seizures
were of much greater tyrthan the WAPS seizures. From July 2006 to June 2007, the median
purity across all WAPS seizures analysed was 20%, while the median purity across all AFP
seizures analysed was 17.9%.

Figure 26: Purity of methamphetamine seizures analysed in WA, by qtear, 2002/03
2006/07
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NB Where there are no data points, no seizures were analysed



5.6 Summary of methamphetamine trends

T

Lifetime use of speed significantly increased from 90% of IDU in 2007 to 97%
while recethuse remained at 61% of IDU.

Lifetime use of crystal also significantly increased from 78% of IDU in 2007 tg
2008, while recent use was comparable at 56% in 2007 and 61% in 2008.

In contrast, lifetime and recent use of base both significantgsddci®m 2007 t
2008. Lifetime use was reported by 45% in 2007 compared to 26% in 2008, &
use by 23% in 2007 compared to 13% in 2008.

Among those who had used methamphetamine in the last six months, the ave
used for base and crystakwamparable to last year. Base was used an avera
days (28 days in 2007) and crystal an average of 37 days (41 days in 2007).
there was a significant decrease in the frequency of speed use from an ave
days in 2007 to 30 day 2008.

The median price for one point of all forms of methamphetamine remained $
median priceok one gram of speed was $350, for crystal was $400 and for K
$425. The greatest proportion ofedl D
last six months.

Current availability was rated as ©0
speed, 80% for base and 81% for crystal. The greatest proportion of IDU
availability for al Imorftheer ms was Ost a

Current purity was rated as OOmedi um
for speed (42%) and base (40%). C
and as Omediumd by 33% of those who
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6 COCAINE
6.1 Use

6.1.1 Cocaine use among IDU participants

In 2008, lifetime use of cocaine was reported by 73% of IDU, which represents a significant
increase from 49% reported in 206/243.(, df=1, p<.000) and a return to prevalence found

in 2006 (71%). Of these participant2008, 60% reported lifetime injection of cocaine and
44% reported lifetime snorting of cocaine.

6.1.2 Current patterns of cocaine use

Use of cocaine in the six months preceding interview was reported by 15% of IDU, which was
comparable to 16% reported2007. Of these participants, 60% reported injecting cocaine in
the last six months and 47% reported snorting. Days of use rangeddtord8, with an
average ofix days gevendays in 2007). Recent cocaine use by IDU across IDRS surveys is
presergd in Figure 2and shows that it has remained at low prevalence since 2002.

Figure 27: Cocaine use in the past six months, 20D08
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Source:IDRS IDU interviews

Of the 51 IDU who provided information on the forms of cocaine 186& reported that the
form most used was powder cocaine. One participant reported use of rock cocaine and no
participant reported use of crack cocaine.

No KE reported on cocaine use or market aspects in WA



6.2 Cocaine use in the general population

According to the 2007 National Drug Strategy Household Survey (NDSHS), 5.9% of the general
population aged 14 years and older had ever used cocaine (AIH)V, DU8&epresented a
significant increase from 4.7% in 2004 (Fi®)re There was also a sigaint increase in the
proportion reporting use of cocaine in the previous 12 months from 1.0% in 2004 to 1.6% in
2007. Males were more likitign femaleto have ever used cocaine (7\V&¥sus4.6%) and

used cocaine in the last 12 months (2&%u%.0%). The 229 age group was slightly more
likelythan the 3€89 age grou have ever used cocaine (11v8%usl1.4%). However, the

20-29 year age group was most likely to report cocaine use in the previous 12 months (5.1%).

Figure 28: Prevalenceof cocaine use among the population aged 14 years and over in
Australia, 193-2007
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6.3 Price

In 2008, only one participant reported ontype&alprice of cocainand ame gram was reported
to cost$550. With regard to most recent purch@sdsde 11)this participant reported ene
quarter gram of cocaine cost $100 and one half gram cost $220.

Table 11: Price of most recent cocaine purchases by IDU participants, 2008

Amount Mediag price* Number of purchasers*
Cap -() 0"
Quarter gram 100 (225) N
Hal f gram (6 220 (250) 1an
Gram - (400) 0@)"

Source:IDRS IDU interviews
*2007 data are presented in brackets
" Based otess than 10 participants
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The me participantvhocommented on price change for cocaine in the last six months reported
that the price was O6stabl ed.

6.4 Availability

Only one participant commented on availability of cocaine. This participant reported that the
current availabihdtgvaifl abchi hg wastbheabgdt a

Asked about wusual source of cocaine, this pe
at O6friendds homed.

This participant reported usually purchasing

Thenumber and weight of cocaine seizures by Australian Customs Service (ACSY@&4m 200
to 2007/08 is shown in Figue® There has been considerable fluctuation in the number and
weight of cocaine seizures across time. There have been two signikisant eght in
March 2@7 (332,599.06 grams) and dda2®@8 (322,761.87 grams). The total number of
cocaine seizures for 2006/07 was (888 in 2006/07and the total weight of seizures for this
period was 649,286.89 grd6t9,947.66 grams in 2006/07)

Figure 29 Number and weight of cocaine seizures bxCS, 2003/042007/0 8
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Figure30 presents the total number and combined weight of cocaine seizures made by WAPS
and AFP in WA from 2002/03 to 2006/07. The number agidh of seizures have been
relatively low, with the exception of 2004/05. This was due to a marked increase in AFP
seizures to 109 seizures with a weight of 101,691 grams. In 2006/07, WAPS made 34 cocaine
seizures in WA with a weight of 176 grams, wWhFemaddour cocaine seizures in WA with a

weight ofeightgrams.
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Figure 30 Number and weight of cocaine seizures by WAPS and AFP, W2002/03
2006/07
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6.5 Purity

As with price and availability, only ¢b& commented ompurity of cocaine. This participant
reported current purity as O6mediumd and pur.i

Figure31 presents the number of cocaine seizures made in WA by WAPS and AFP for which
purity was analysed at a forensic laboratwryZ002/03 to 2006/07. It is apparent that WAPS

are responsible for the majority of cocaine seizures analysed in WA, with AFP recording no
seizures in the majority of quarters. The number of both WAPS and AFP seizures has fluctuated
over time; howevetheyare low in comparison to the number of other drug seizures in WA. In
2006/07, WAPS made a total of 22 cocaine seizures and AFP made aot@skiaure

analysed in WA.

Figure 31 Number of cocaine seizures analysed in WA, by quarter, 2002/2G06/07
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Source:Australian Crime Commission

Figure32 shows the median purity of cocaine seizunesented above in Figdg It is

evident that the median purity of seizures made by WAPS fluctuatedyt®epelaber2002

to Jamar-March 2005, but has since stabilised. Two out of three of the AFP seizures were of
much greater purity than the WAPS seizures. From July 2006 to June 2007, the median purity
across all WAPS seizures analysed was 20.0%, while the median purityA&tossialres

analysed was 17.9%.

Figure 32 Purity of cocaine seizures analysed in WA, by quarter, 2002/2306/07
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6.6 Summary of cocaine trends

1 Lifetime us of cocaine by IDU significantly increased from 49% in 2007 to 73% i
1 Recent use was comparable across years: 16% in 2007 and 15% in 2008.

1 Frequency of cocaine use was also similar, with an averadaysfamong recent us
in 2008 compared severdays in 2007.

1 Only one participant commented on the price of cocaine, with one half gram rej
cost $220.

1 Only one participant reported on availability and purity of cocaine making it dif
draw conclusions about the market in WA.




V4 CANNABIS
7.1 Use

7.1.1 Cannabis use among IDU participants

In 2008, lifetime use of cannabis was reported by 95% of IDU, which is comparable to 91%
reported in 2007.

7.1.2 Current patterns of cannabis use

Use of cannabis in the last six months was refdoyt€8% of IDU in 2008, which is again
comparable to 69% reported in 2007. Days of use rangetivbfdn 180, with 22% of the

total IDU sample reporting use of cannabis on a daily basis (26% in 2007). Mean days of use
was 86, which was not significadifferent from the average of 102 days in 2001.{6-

df=62, p=.095).

The proportion of IDU reporting any use and daily use of cannabis in the last six months is
presented in Figure3.3 It is evident thaacross timegannabis use among IDU is dilya
declining

Figure 33: Recent use and daily users of cannabis in the past six months, 22008
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Figure & shows the median days of cannabis use among IDU across IDRS surveys and again
suggests thasa of cannabis by IDUdgcliningacross time.
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Figure 34 Median days of cannabis use in the past six months, 202008
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IDU who reported use of cannabis were asked about forms of cannabis usdasirsithe
months. In the past, se of hydroponic cannabis has consistéd®yn more commonly

reported than bush cannabis among WA IDU. In 2008, 62 participants responded, with 77%
reporting that hydroponic cannabis was the form most used while 21% repsitene
participant nominated hash). With regards to whether they had used the various forms in the
last six months, 89% reported using hydroponic, 79% reported using bush, 14% reported using
hash and 11% reported using hash oil.

Participants who dasmoked cannabis in the last six months were asked how much cannabis
they smoked on theccasiorof last use. Forgix participants responded according to cones,

with a median afhree and a hatfones smoked (range: 0.5 tac@0e$. Twelve participés

responded according to joints, with a mediaanefjoint smoked (range: 0.5 tojdints).

Recent cannabis users were also asked how often they mix cannabis with tobacco and 58
participants commented. Twohi rds ( 6 7 %) reported wihielye ml %
reported mixing 6none of the ti med. Smal | e
(10%), O6quite a bit of the timed (3%) and 06a

KE made only a few comments regarding cannabis use amond¢KEDt@ported thamost
IDU use cannabis and no changes were observed in use patterns. One KE commented that
| DU use cannabis to 6come downd from met hamp

7.2 Cannabis use in the general population

According to the 2007 National Drug Strategy Household SurveHSNCE3.5% of the
general population aged 14 years and older had ever used cannabis (AdHVWh2008vas a
significant decrease in the proportion reporting use of cannabis in the previous 12 months from
11.3% in 2004 to 9.1% in 2007 (Figie Jheproportion reporting use in the previous 12
months peaked in 1998 and has steadily declined across subsequent surveys.

As with other drugs presented from the NDSHS, males are motbdikdgmaleto have ever

used cannabis (37.1% versus 30.0%j)oamalveused cannabis in the last 12 months (11.6%
versus 6.6%). The-39 age group was the most likely group to report lifetime cannabis use
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(54.6%), while the ZD age group was the most likely to report use in the previous 12 months
(20.8%).

Figure 35: Prevalence of cannabis use among the population aged 14 years and over in
Australia, 1992007
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7.3 Price

IDU were asked to report on the current price of cannabis and how much they paid at their
most recent purchase.

7.3.1 Hydro

The greatest number of participants (n=26) reported auttetp r i ce of one O6bag
which had a median price of $25 (ra$2@$50). Nineteen participants reported on the price

of one ounce of hydro, with a median of $350 (range:$82%3fand eleven participants

reported on the price of one gram of hydro, with a median of $25 (ra+&$£)$15

Prices paid at last purchase are shown in Tabl8mall number of participants reported on
one gramgnehalfounce and oneunce, with respeeti median prices of $25, $150 and $350.
No participant reported on the price of -guarter ounce. Twentyo participants reported on

the price of one O0bagd of hydro at | ast pur
were comparable to th@reported last year.

7.3.2 Bush

Thirteen participants reported on the current price of one ounce of bush, which had a median
price of $250 (range: $2p@ 1 5 ) . Ni ne participants reporte

with a median of $30 (range:-$80) andive participants reported on the price of one gram of
bush, with a median of $25 (range:$:0).

Only a few participants reported on price at last purchase of bush (Table 12). The median price
paid for one gram of bush was $28 (n=2)o@half ounce was $130(n=3) and for one ounce

was $200 (n=3). No participant reported on the price efu@rter ounce. Ten participants
reported on the price of one O06bagd of bush
$203$50). These prisavere comparable to those reported last year, with the exception of the
price of one gram of busf$10in 2007versus$28in 2008) However, caution must be
exercised in interpreting this difference given the small number of pantitipaetponded.
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No participant in 2008 reported on the price of hash or hash oil.

Table 12: Price of most recent cannabis purchases by IDU participants, 2008

Amount Median price* Range Number of purchasers*
$
Hydro
Gram 25 (23) 2525 11 (2)
Half Ounce 150 (155) 156250 56"
Ounce 350 (30p 220600 9 (8"
Bush
Gram 28 (10) 2530 2
Half Ounce 130 (120) 106140 33"
Ounce 200 (225) 200250 3 @4

Source:IDRS IDU interviews
*2007 median prices are in brackets
" Based oress than 10 participants

The median price of one ounce of cannabis as reported by IDU across IDRS surveys is
presented in Figu@. Hydroponic cannabis has consistently been more expensive than bush
cannabis across time. While the price of bush cannabis has remained rédejuehpg@ars

that the price of hydroponic cannabis is steadily increasing.

Figure 36: Median prices of cannabis estimated from IDU participant purchases, 2600
2008
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With regard to any change in the price of cannabis over the last six months, 40 participants
responded for hydroponic and 24 responded for bush. Regarding the price of hydro, 50%

reported it as Ost@abherde anidn ¢#b.% rFeerorhwedh i t;

0stabled and 17%0reported it as Oincreasing
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7.4 Availability

IDU were asked about the current availability of cannabis and any perceived changes in
availability over the last six months (Table 13).

7.41 Hydro

In 2008, 78% of participants who commented reported current availability of hydroponic
cannabi soréavse r oy BsasAQ0F) Fifteen percent rated current availability as

odi fficultd and 5% as 0 vigouer theilast Six moathst 5% Wi
rated i t whehswad compatableetd® 50% in 200here was a decrease in the
proportion rating ita@ mo r e  &amf27% irc 2007 tod 0% in 2008

7.4.2 Bush

In 2008, just under o#i@lf (46%) of those whoommented reported current availability of
bush as ©6easydad. Equal proportions of 25%
odi fficultd, whil eWihiegardaaagadabilitytoventise laétgiemogthsd i f f
5% ratedias O6st abigad@r twhi (58 erated it as Oeasi
by 17% and 0 fTheseratinga weeesdmpdraple td st year.

Table 13: Participantsd reports of -20@8nnabi s

Current availability Hydro Bush
2007 (N=80) | 2008 (N=100)| 2007 (N=80) | 2008 (N=100)

Did not respond* (%) 73 60 78 76
Did respond (%) 28 40 23 24
Of those who responde

Very easy (%) 36 25 33 25

Easy (%) 41 53 44 46

Difficult (%) 18 15 17 25

Very difficult (%) 5 5 6 4

Dondt (%no 0 3 0 0

Avalilability change
over the last six

months
Did not respond* (%) 73 61 78 76
Did respond (%) 28 39 23 24
Of those who responde
More difficult (%) 27 10 17 17
Stable (%) 50 59 56 54
Easer (%) 14 15 17 25
Fluctuates (%) 9 13 6 4
Dondt (%no 0 3 4 0

Source:IDRS IDU interviews

* 6Did not respondd refers to participants who did n
respond to survey items

~6Dondt Kk mopanidipantsewhewere able to respond to survey items on price and/or purity, but had not

had enough contact with users/dealers to respond to items concerning availability
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Figure 3 presents the proportion of IDWho commentedhat rated current alability of
cannabis as O6very easydod. It i s evident that
acrosstimeapartf r om a decrease in 2006) . Il n contr a:
easy0 have st ea dndidatyng thaeitcisrbecansing tbss easily accessiblme

Figure 37 Participant reports of currefd8 cannabi
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NB A distinction between hydroponic and bush cannabisitwaiiced in 2004; prior to this time, survey items
referred to any form of cannabis

Of the 22 IDU responding to questions about who they obtained hydroponic cannabis from,
64% indicated that it came from O finrpiegonsd sd wh
year s. Ot her common responses were Oknown d
14%, O6street deal er s 6 9% yheiwd tostcanimordlacatibns forf r o m
obt aining cannlhdhmesd wanmde ®dadg i @andoingact byi50%. | o c

Al so common we (329 anrd nietl edegB3&grviesr y 0

Hydroponi c cannabyousselfavimad  @hy 2@ o @Jevdo rebpormeéd 6

andfor 6 y o u oy t&24.Thedgreatest proportion DU reported thiathe original source of
their hydroponic cannabi s wmaemian adtserda |l d v i 4k %.
scal e cul ti vreporedrby 2830poph b degdowast heir own and

There were 18 IDU who provided information eoning where they obtained bush cannabis

from. As with hydroponj¢ he most ¢ ommo n nsnunaed byed4%y bollowed f r i e n
by O0knowommed| ey s3 %. Ot her common r(2¥ponses
and O6st r(glegtUnsumgp d Ise rngd vy , t he most comm@rs | oca

homadédmi nated by 33%. This was foll owed by 6
bothnominaed by 28 %. Al s o &c ochno@isna nwde rbea ca@@duediad netsra 1 C ¢

(119%.

Of the IDU who reported on bush cannabis, 41% had made no purchases in the last six months,
but of the remainder, 29% indicated that they had typically pufchaged&elfa nd ot her s ¢
while 24% had just purchased foy o u.rMe% IDU delieved their bustannabis had
originated from 0s ma)]abrreponed bybIand/Y thought itthade r / g r @
come from a Ol arge scale cultivator/ supplier



Figure38 shows the number of cannabis and cannabis resin seizuresftomALLBy 2003 to

June 2008. The total number of cannabis importations intercepted at the Australian border has
fluctuated during this period, but there is some evidence of an overall increase in seizures.
Seizures of cannabis resin have remained cdhslstgn The most common form of cannabis

seized by ACS is cannabis seed. The total number of cannabis seizures for 2007/08 was 600
(573 in 2006/07and the total number of cannabis resin seizures {&kiB2006/07)

Figure 38:Number of cannabis sezures by ACS, 2003/02007/0 8
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Figure 3%resents the total number and combined weight of cannabis seizures made by WAPS
and AFP in WA from 2002/03 to 2006/07. The number of seizures increased from 2002/03 to
2004/05 andhas since stabilised. The weight of seizures increased sharply from 2002/03 to
2003/04, but has since decreased and stabilised. In 2006/07, WAPS made 8,857 cannabis
seizures in WA with a weight of 348,073 grams, while AFP made 116 cannabis sedzures in W
with a weight of 182 grams.
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Figure 39 Number and weight of cannabis seizures by WAPS and AFP, W2002/03
2006/07
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7.5 Potency

IDU were asked about the current potency of cannabis and any change in potencysbver the la
six months (Table 14). Forty IDU responded for hydroponic cannabis, with the majority (60%)

nomi nating current potency as O6highd, foll ov
to changein potency over the last six months,-tinads (65%)e por t ed potency a
Small er proportions reported it as O0fluctuat

Twentyfour IDU responded for bush cannakisd the majority (58%) nominated current

potency as Omedi ufm62 1 % Eegaucal rpartoepdo rctu rornesnto p o
| owo . With regard to changes in potency ol
ated it as Ostabl ed. Small er proportions
imacsi@agd (13%) .

o = O
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Table 14: IDU estimates of cannabis poten¢g20072008

Current potency Hydro Bush
2007 (N=80) | 2008 (N=100)| 2007 (N=80) | 2008 (N=100)

Did not respond* (%) 73 60 78 76
Did respond (%) 28 40 23 24
Of those who responde

High (%) 68 60 17 21
Medium (%) 14 28 61 58
Low (%) 5 5 22 21
Fluctuates (%) 14 5 0 0
Dondt (%)now 0 3 0 0

Potency change over
the last six months

Did not respond* (%) 73 60 78 76
Did respond (%) 28 40 23 24
Of those who responde

Increasing (%) 5 10 28 13
Stable (%) 59 65 50 54
Decreasing (%) 9 10 11 17
Fluctuating (%) 27 13 11 17
Dondt (%)now 0 3 0 0

Source:IDRS IDU interviews

* 6Did not respondd refers to participants witoo did n
respond to survey items

~6Dondt knowd refers to participants who were able to
had enough contact with users/dealers to respond to items concerning availability

Figure40presents the propooti of IDU, who commentedhat rated current cannabis potency

as Ohighodo across | DRS surveys. It have evi de
beenstable, with a slight decrease in 2008. Ratings for bush show greater variation with a range
of16%2 6 % of participants rating its current po

Figure4d0 Parti ci pant reports of <cu-B0O&nNnt cannabi
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referred to any form of cannabis



7.6 Summary of cannabis trends

T

Similar to previous years, the vast majority of IDU (95%) reported lifetime
cannabis.

Recent use of cannabis was comfmtablast year: 69% in 2007 and 63% in 1
Frequency of use among recent cannabisdesgired from an average of 102 day
2007 to 86 days in 2008.

The reported price of hydroponic cannabis has increased over the years. Tl
price of one oure was $280 in 2006, $300 in 2007 and $350 in 2008. The me(
of one ounce of bush varied less, with prices between $200 and $225 over thg¢
years.

Current availability was rated as (
hydroponic and by 71% in 2008 (77% in 2007) for bush.

Current potency of hydroponic was I
2008 (68% in 2007) . Current poten
who responded in 2008 (61% in 2007).




8 OPIOIDS

The IDRS monitors illicit (neprescribed) use patterns and market characteristics of opioid
pharmaceutical medications. This includes thpamllyprescribed for opioid substitution
treatment (i.e. methadone, buprehorphine, buprenor@imene) and for pain relief (i.e.
morphine, oxycodone). For information on data relatindictouse of methadone,
buprenorphine and buprenorphimdoxone, please see Section 10.3, Drug Treatment.

8.1 |lllicit use of methadone

Methadone is prescribed tbe treatment of opioid dependence and is usually administered in
syrup form or less commonly as tablets, dileskptone.

8.1.1 Use patterns

Lifetime illicit use of methadone was reported by 43% of IDU; 27% reported ever injecting and
22% reported eveswallowing illicit methadone. The proportion reporting illicit use of
methadone in the last six months significantly decreased from 24% in 2007 to 14% in 2008
(c*=5.48, df=1, p=.019). Of these participants, 64% reported injecting and 50%d report
swalbwing in the last six months. Days of use rangedofieto 72, withsevermedian days

use. There was a significant decrease in mean days of use from 43 in 2007 to 18 in 2008 (t=
4.13, df=13, p=.001). Mean days of injection in the last six monthigrfszantly decreased

from 55 in 2007 to 23 in 2008 {3-61, df=8, p=.007).

Lifetime illicit use gbhyseptone was reported by 21% of IDU; 14% reported ever injecting and
9% reported ever swallowing. The proportion reporting illicit use of physegtan&ast six

months significantly decreased from 19% in 2007 to 7% inc26@836( df=1, p=.002). Of

these participants, 57% each reported injecting and swallowing in the last six months. Days of
use ranged fromneto 48, with a median oheday us. Mean days of use veaght which

was not significantly different from 22 days in 2002.{t5 df=6, p=.079). Mean days of
injection was also not significantly different; 13 days in 2008 compared to 25 days i 2007 (t=
1.04, df=3, p=.374).

In 2008,]DU were asked about the reasons for illicitly using methadonelBid responded.
The most commonly reported reason was ©06to
participants each reported 6to alleviate pai

8.1.2 Market characteristics

Price data per ml of methadone syrup were not commonly provided by IDU in 2008, as in
previous yearsOf the four participantasho provided informatiorthe illicit price of methadone

was reported to bene dollar per onal, whichreflects the findings of previous ye@rdy wo

participants reported on the illicit price of Jhgseptone tablet; one reported $2.50 and one
reported $5.00. There werewo participantsvho reported on the illicit price of 10mg
physeptone tablet, withoth reporting $5.00. Of those participants that were able to report on
any price change in the | ast six months (n=1

There wereleven participantsho also reported on availability of illicitly obtained methadone.
Current availability was rated bxkpar t i ci pantfsepag toeappdt ands
Availability over the last six months was ratechibg par t i ci pant stwoas 0st
participants as O6more difficulto.
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Of the nine participanteho reportecthat theyillicitly boughtmethadone in the last six months,
al | nomi nat ed 0 Masticeanmdnslatatian ®f pardhase veas reporoed by
participanteisd f r i e nd 6 sonde@améd ,r ewhirlteed 6deal er s home

Therewere sven participantgho responded to the question concerning the original source of
illicitly obtained methadone and all NOomi ne
participantsfouri ndi cat ed t hat they hadr o theeefated it

~

oOyoursel fo.

8.2 Use of illicit buprenorphine

Buprenorphine is soldnder the brand name &ubutexand buprenorphinealoxone as
Suboxone

8.2.1 Use patterns

Lifetime illicit use cBubutexvas reported by 44% of IDU; 39% reported eyecting and 9%

reported ever swallowing. lllicit use in the last six months was reported by 18%, which was
comparable to 19% reported in 2007. Of these participants, 89% reported injecting and 50%
reporting swallowing in the last six months. Days ofinged frononeto 90, with a median

sixdays. There was a significant decrease in mean days of use from 87 in 2007 to 16 in 2008
(t=-13.47, df=17,9.000). Mean days of injection also significantly decreased from 92 in 2007 to
17 in 2008 (t12.78, df=5, p<.000).

Lifetime illicit use oSuboxoneavas reported by 21% of IDU; 20% reported ever injecting and

2% reported ever swallowing. lllicit use in the last six months was reported by 12%, which was
comparable to 15% in 2007. Of these participant® i€forted injecting in the last six
months. Days of use ranged friovo to 180, with a median of 18 days use. Mean days of use
was 52, which was not significantly different from 77 days in 2003, (=11, p=.208).

Mean days of injection signifittg decreased from 77 days in 2007 to 36 days in 2@0Bg(t=

df=11, p=.018).

In 2008, IDU were asked abobe treasons for illicitly usiBubutexand eight participants

responded. The most commonly repoptenmsd ea:c
(n=4), O6wanted to injectd ( nReasons farnlidit uesole e ki n
Suboxonewer e provi ded by seven I DU and the mo
withdrawal symptomsd (n=6)

8.2.2 Market characteristics

There werehree participantshoreported on the illicit price of 2rBgbutexwith a median of
$20 (range: $320). There wereeven participantwho reported on the illicit price of 8mg
Subutexwith a median of $50 (range:-$20). There werewo participantsvho reported on
the illicit price of 2m&uboxoneand both reported $10There wereeven participantsho
repored on the illicit price of 8n&uboxongwith a median of $35 (range:-$20).

Avalilability of illicitly obtaineBubutexwas reported by nirgarticipants Current availability

was reported bgixpar t i ci patwotpsaras cd @pany & ,oneErticjpaneasy eas
o6di fficultd. Avail abil isevgpp@wvteircitmantosesda s sb «
participanteachat ed it as 0 mo Awilahility offillicity obtainélubexoreé 6 e a s

was reported by ten participantSurrent availability was ratedsbyenp ar t i ci pant s a.
twoas Over gpgneesasydi fafnidc ul t 0 st six Montlasiwhsadieddsien y o v e
partici patwbpsa ratsi cdisp aarbtbsepda st benpant aandmor e



The replacement of Subutex Syboxondn WA was reported by one KEAvailability of
buprenorphinduprenorphinenaloxoneas harder to obtain, even when it was divenes
reported by two KE The price of buprenorphifieiprenorphinenaloxonewas reported by
one KE whostated it cost $50 for 8mg.

The mainmethod ofillicitly obtaiing Subutexin the last six monthsas repodd by eight
participantsd Buyi ng it 6 was r etphreepattieiphntsbreportédaheyweng ar t i
0gi ven i t onedganicipantrepered bdth. aOhtHose participants that reported on the
source (n=7), al le souwgarpersogdibened o a er e¢ s @ dWasa s k e h
reported by seven participaatsloner e port ed it was O6someone el se

The mainmethod ofillicitly obtaing subuxone in the last six monthas reported by seven
participants 6 @enit( f o r wds repoeed dy five participaoise participant reported they
had 6 b o u gnrepartidipand reporteah lwbth. Of those participants that reported on the

source (n=3), al |l nomi nated O6fri eominenled as t h
(n=6) reported it was Osomeone el seds takeaw
8.3 Morphine

8.3.1 Use patterns

Lifetime illicit use of morphine was reported by 58% of IDU; 50% reported ever injecting and
13% reported ever swallowing. There was a significant decrbasprapdrtion reporting

illicit use of morphine in the last six months from 45% in 2007 to 31% ic200&@( df=1,

p=.005). Of these participants, 97% reported injecting and 42% reported swallowing in the last
six months. Days of use ranged fmmato 180, with anedian ofour days. Mean days of use

was 35, which was comparable to 40 days reported invE&itays of injectiowas34 days,

which was again comparable to | ast yeards av

Figure4l presents the proportion of IDU wheported illicit use of morphine in the last six
months and daily illicit use across IDRS surveys. It is evident that the proportion of IDU
reporting illicit use of morphine in the last six months has stidifgd since 2006. The
proportion reportig daily use has shown less variation across time.
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Figure 41 Proportion of IDU reporting recent and daily illicit morphine use in the past

six months, 20012008
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The reasons for illicitly using morghinere reported by 11 participant¥he two most

common reasons

were O6to all e

Vi

ate

withdr a

Any usqlicit or illicitjof morphine in the last six monthas reported by 34 ID&hd of these,
79% reportedlicit use was the more common type of use. Of these participants (n=27), MS
Contin was the most common brand used, reported by 78%. This was also the most common

brand reported in previous years.

8.3.2 Market characteristics

As in previous yeathe mast commonly reported form of morphine illicitly purchasesd was MS
Contin. The price ofa 100mgtabletwas reported by 13 participamsth a median of $50
(range: $4880). The price of 60mgas reported by seven participantth a median of $20
(range: $26540).Any perceived change in the illicit price of morphine in the last six masths

wa l

reported by 18 participantsOf theseparticipants 67 % r at ed it as O0st
0i ncreasingd.

The availability of illicitty obtained morphine in the das monthswas reported by 18
participants Current availability was rated by 6
Small er proportions nominated O6very easyo (:
last six months was ratedy % a s, wbile P8 dtedd i t as Omore dif

60fluctuat esao.

Source persons and locations of illicitly obtained morplene reported by 16 participants

O Fri

endsd

wer e

t he

mo s t

commonly

renpsbr t ed

commonly reported source location; both nominated by 63%.

Of the fifteen participants who reported illicitly purchasing morphine in the last six tetonths,

reported

pur c hafvefnogr

f Goyr o uorysoeulrfs ed nfdd oatnhder s © .



8.4 Oxycodone

8.4.1 Use patterns

Lifetime illicit use of oxycodone was reported by 42% of the 2008 IDRS sample; 36% reported
ever injecting and reported ever swallowing. There was a significant decrease in the proportion
reporting use in the last six months from 44% in 2023% in 2008c(=1790, df=1, p<.000).

Of these patrticipants, 100% repdrinjecting and 26% reported swallowing in the last six
months. Days of use ranged froneto 180, with a median tfo days. The meatays of use

was24, which was comparabteat mean of 27 days in 2007. Mean days of injection was 22,
which was only slightly lower than a mean of 28 days in 2007.

Thereasons for illicitly using oxycodevere reported by 11 participani&he most common
reasons were Otsoy mapltloenvsida t(en =wdi)t,h dortaovad |l | evi at
opiate effectd (n=3).

Any usgq(licit or illicit)of oxycodone in the last six montves reported by 27 participazts|

of these, 76% reported illicit use as the most common type of useaseOthtt had mostly

used oxycodone illicitly, Oxycontin was the most common brand, reported by 68%. The
remainder reported using generic oxycodone.

8.4.2 Market characteristics

In 2008, only a few participants reported on the illicit price of oxycobtmmerice of 40mg
was reported by five participant#h a median of $20 (range:-$30). The price of 80mgas

reported by three participantgth a medin of $40 (range: $880). Ofthe ten participants
who were able to comment on any perceivedjeharmrice over the last six monéightrated

it as Gwbabbedcawvrdsi ngo.

The current availability of illicitty obtained oxycodemas reported by ten participants
Availability a® e avag/réported by seven participamsilethreerepor t ed it was 0
Availability over the last six monthias reported by eight participamtgh five rating it as

O0st aMoh € 69 mor e aheafsf idcewnlsti de radn d

Source person and location for illicitly obtained oxycodere reportedybseven participants

The most common Ssour cihe nost cenmoh owaast i @fnr iweansd séd
homd) each reported Hive participants. Asked who they had generally purchased oxycodone
for,Lfourparti ci pants r epolrftdtidraeppdryt ingi pantfsorf odry,o
ot her so.

8.5 Other opioids

Other opioids typically refers to the useapélgesianedicatiog such as codeineased
preparations Use of other opioids has consistently been uncommon in WA IDRS samples.
Lifetime use of other opioids was reported by 9% of the 2008 IDRS sample; 5% reported ever
injecting and 1% reported ever swallowing. Use in the last six months was reported by 1%,
which was comparable to 5% reported in 2007. This participant reportea iagetit® only

route of administration in the last six monthsveamiised on 24 days.

Figured42presents the proportion of IDRS samples across survey years that reported illicit use of
the various opioid drugs other than heroin in the six months pgecedrview. It is evident

that the proportion reporting illicit use of all other opioid drugs decreased in 2008. With the
exception oBuboxongthe proportions in 2008 were the lowest reported since 2004.
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Figure 42 Recent use of opioids other than hein by IDU survey respondents 2062008
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8.6 Summary of opioid trends

1 Recent illicit use of methadone significantly decreased from 24% in 2007 tJ
2008 and average days of use from 43 days in 208 day<.in 2008.

1 Recent illicit use of physeptone significantly decreased from 19% in 2007
2008 and average days of use from 22 days in 26igjhtdays in 2008.

1 Recent illicit use of morphine significantly decreased from 45% in 2007 t@(313/
while average days of use were comparable: 40 days in 2007 and 35 days in 2

1 Recent illicit use of oxycodone significantly decreased from 44% in 2007 tc
2008, while average days of use were comparable: 27 days in 2007 and 24 dg

1 Recent illicit use Bubutexwas similar to last year: 19% in 2007 and 18% in
however, there was a significant decrease in average days of use from 87 day
16 days in 2008.

1 Recent illicit use Guboxonevas similar to last yeas%d in 2007 and 26 in 2008
while there was a naignificant decrease in average days of us@#rdays in 200
to 52days in 2008.

1 In sum, recent illicit use of other opioids decreased in prevalence and/or freq
use.




9 OTHER DRUGS

9.1 Benzodiazepires

Lifetime use of either prescribed or illicitly obtained benzodiazepines was reported by 67% of
the 2008 samplavhichrepresents aignificantdecrease from #8in 2007(c*=8.68 df=1,

p=.003) Of these participanits 2008 97% reporddswallowingwhile injection was rare (4%).

Use of any benzodiazepine in the last six months was repob@th by the 2008 sample,

which agaimrepresents aignificantdecrease froni1% last yearc=10.98, df=1, p=.001)
Average days of use among those that hadnuesl last six months was 91 days (98 days in
2007).0f those that reported recent use in 206%; reported swallowing.

Figure43shows the median days of use across IDRS slraggf usamong recent users in
2008ranged fronthreeto 180 daysyith a median of 72 days 2008, 19 IDU reported daily
benzodiazepine use.

Figure 43 Median days use of any benzodiazepines in the past six months, 22008
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Participants who had used benzodiaespin the last six months were astmmitthe main

brand used. As in previous years, the most commonly used benzodiazepine was diazepam
(Valium, reported by 58%. Following this was alprazolam (Xanax) reported by 14% and
oxazepam (Serepax) reportedQsp.

Of those that reported any use of benzodiazepines in the last six months (n=56), licit use was
more common, reported by 75%. Of these participants, alidngported swallowing as the
route of administration. The median days of use was 9 patidipants reported daily use.

lllicit use of benzodiazepines was not specifically asked about prior to 2007. As reported this
year, recent use of illicit benzodiazepines in 2007 was less common than prescribed use. In
2008, 35% reported illicit usebenzodiazepines in the last six months, which was highly similar

to 34% reported in 2007. Of these participants in 2008, &iloneported swallowing as the

route of administration. The meddays of usavassix andthreeparticipants reported itla

illicit use.
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Figure 4 presents the proportion of IDU reporting any use of benzodiazepines in the six
months preceding interview across IDRS surveys. This data includes both licit and illicit use,
which it i's recal |l ediom@0r/0 Thuse cagtioniiscwarrahted ina s k e
interpreting the figure as it cannot be known what types of use IDU were referring to in previous
survey years. Nevertheless, it is evident that the proportion of IDU reporting use of
benzodiazepines decreaseitié 2008 sample.

Figure 44: Proportion of IDU reporting any benzodiazepine use, daily use and injection
in the preceding six months, 200@008
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Use ofbenzodiazepines, both licitly and illicky nost IDU was reported by one KEJse of
benzodiazepines by methamphetamine wasrseported by three Kiwith two KE specifying
use of benzodiazepines to 6come downd from n

9.2 Pharmaceutical stimulants

Pharmaceutical stimulants refer pi@scription medication such as dexamphetamine and
methylphenidat€Ritalin) commonly prescribed for psychiatric disorders such as attention
deficit hyperactivity disorder (ADHD).

Lifetime use of either prescribed or illicitly obtained pharmaceitioldrds was reported by
63% of the 2008 IDU samplelhis wa a significant increase frof8% reported last year
(c*=9.01, df=1, p=.003) Of these participants in 200&time swallowing was reported by
44% and lifetime injection by 26%ny usg(licit or illicit) of pharmaceutical stimulants in the
last six monthwas reported by 22%hich waslightly lower than 30 in 2007 All of these
participantan 2008reported illicit us€96% reported illicit use in 2007pwallowing was
reported byb5% ad 50% reported injecting. Days of use rangeddrato 10days with a
median ofive days use in the last six montiikis was comparable to a mediaseverdays
use among thoseho reported illicit use in 2007 here was a significant decrease/arage
days of use from 26 days in 2007 to 6 days in 2008.962, df=21, p=.000)All IDU in
2008 who reported use ofpharmaceutical stimulants in the last six momémorted
dexamphetamiras the stimulant usé€dl% in 2007)
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9.3 Hallucinogens

Lifetime use of hallucinogens was reported by 73% ofviidh represented sagnificant
increase from 54% in 20@7=14.53, df=1, §.000) Recent use was comparadfiein 2008
compared to 6% in 200Among participants who reported recent use afciradigens in 2008,
days of use ranged framneto 10, with anean of threglays(16 days in 20Q7)Participants
were asked what hallucinogen was most used in the last six shorgpertedlysergic acid
diethylamid€LSD) andtwo reporteddimethyltrypamine(DMT).

9.4 Ecstasy

Lifetime use of ecstasy was reported by 77% ofini3008 which was a significant increase
from 60% in 2007c*=12.04, df=1, p=.001)Of the 2008 participants that reported lifetime use,
64% reported ever swallowing and 23%rteg ever injectingcstasyUse of ecstasy in the last

six monthavas reported by ofgpiarter (25%)which was comparable to 28% in 20D¥these
participants in 20082% reported swallowing and 48% reported injecting. Days of use ranged
from oneto 72, with anean of sevetiays use in the last six mor{gis days in 20Q7Pays of
injection ranged fromneto 12, with a median ofo days injection in the last six months. All
participants reported use of ecstasy pills and no participant repewéecstasy powder.

9.5 Inhalants

Lifetime use of inhalants was reported by 6% of IDU and use in the last six months by 1%. This
participant used amyl nitrate thmmee days in the last six monthdgnhalant use was also
uncommon amo n ge: BW%reported ldetinre dise arsl 8%rpported recent use.

9.6 Alcohol and tobacco

Lifetime use of alcohol was reported by 98% of IDU and 65% reported use in the last six
months. These proportions were similar to last year. 93% reported lifetime use and 60%
reported recent use. Of participants in 2008repdrted injecting alcohol in their lifetime,

while no participant reported injecting alcohol in the last six months. Days of use ranged from
oneto 180, with a mean 62 days us€s4 days in 20Q7Paily use of alcohavas reported by

12 participants

Prevalence of tobacco use was also comparable across years. ifgti2@08sé of tobacco
was reported by 93% of ID98% in 2007and 87% reported use in the last six mqB®&
in 2007) Days of usranged fromsixto 180, with a mean &¥3 daysl@0 days 2007) Daily
tobacco use was reported by 82% of IDU.

KE generally reported that most IDU use alcohol and tobBloweever, ae KE reported that
only a few IDU consunedcoholandthose thatlo, drinkwine. Another KE stated that all IDU
smoke tobacco.



9.7 Summary of other drug trends

T

Lifetime use of benzodiazepines significantly decreased from 79% in 2007 t
2008, and recent use significantly decreased from 71% in 2007 to 56% in 200§

Of those that reported recent benzodiazepine use in 2008, the majority rep(
use.

Lifetime use of pharmaceutical stimulants significantly increased from 48% ir
63% in 2008, while recent use decreased slightly from 30% in 2007 tdP83% in

Of those that reported recent pharmaceutical stimulant use in 2008, all repo
use.

Lifetime use of hallucinogens significantly increased from 54% in 2007 to 739
while recent use was comparable: 6% in 2007 versus 8% in 2008.

Lifetime use of ecstasy significantly increased from 60% in 2007 to 77% in 2C
recent use was comparable: 28% in 2007 versus 25% in 2008.

Lifetime and recent use of inhalants was uncommon across years.

The majority of IDU across years reported lifetinte racent use of alcohol a
tobacco.




10 HEALTH -RELATED HARMSASSOCIATED WITH DRUG USE

10.1 Overdose and drugrelated fatalities

10.1.1 Non-fatal overdose

A lifetime history of heroin overdose was reported by 44% of IDU in 2008, which was
comparable to 48 in 2007. Of these participaimt2008 the median number of overdoses was
four (range: 7). The median length of time since last overdose was 36 months-24Mhge: 2
months). Overdose on heroin in the last 12 months was reported by 12 particiRf8s
compared tdwo participants in 2007. Figureptesents the proportion of IDU across IDRS
surveyshathad overdosed on heroin.

Figure 45: Proportion of IDU participants who had ever overdosed, overdosed in the past
12 months and in the past mah on heroin, 200e2008
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An increase in heroin overdoses reported by two Kivith one KE reporting that there had
beentwo fatal overdoses in WA KE commented that overdoses are due to eithestyaiu
the part of the user or to a change in drug dgeddrtherefore a lack of familiarity with their
Oproduct 0)

A lifetime history of morphine overdose was reported by 6% of IDU in 2008. Of these
participants, the median number of overdosesmedsange: ). The median length of time
since last overdose was 30 months (range: manths).

A lifetime history of overdose on any other drug was reported by 8% of IDU 02868

on crystal methamphetamin@as reported by four participaned one participanteach
reported overdosiman alcohol, cocaine, ecstasy @umoutex Of these participants, the median
number of overdoses waise (range: 1L0). The median length of time since last overdose was
ninemonths (range:-24 months).
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In 2008, participants who had overdosed in the last six months were asked what treatment they
received at last overdose. Oeight participants responded to these questionsfaird

reported that they received no treatmedtib ul anc e  wdstrepaed ayntwe 6
participantandone participantt ach reported Ohospital emer get
heal th servicebo.

Participants were asked if they had ever been present when someone else overdosed. In 2008,
70% reported they had been presentpeoed to 81% in 2007. Of these participants, the
medi an number of ti mes pfive(saege:tll00a t Theammedianh er 6 s
length of time since laseingpr es ent at anotherds ov-80dose
months). Heroin was lfgr the most common drug implicated in these overdoses, nominated

by 51 participants, followed by benzodiazepines, nominated by 22 participants.

Figure 4 presents the number of narcotic overdoses attended by St John Ambulance from April
2002 to June 2008t is evident that apart from a peak (n=70) in the final quarter 2002, the
number of overdoses remained relatively stablettarthguarter 2005 (n=44). Following this,

there was a decline in the number of overdoses uttiirthguarter 2006 (n=9) at which time

the number of overdoses returned to previous levels. Commencinghird tipgarter 2007

(n=62), the number of overdoses began to increase and reached 98 overdasstjunatter

2008 and 93 overdoses in skeondquarter 2008. dlvever, the most recent monthly figures

suggest that the number is decreasing with 20 overdoses attended in July 2008 and 13 overdoses
in August 2008.

Figure 46: Number of ambulance callouts to narcotic overdoses, W2™ quarter 20022™
quarter 2008
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Source:St John Ambulance, WA
NB Due to missing data for $&mber 205, that month was allocated a data value equal to the average for the 3rd
quarter2005

10.1.2 Fatal overdose

The Australian Bureau of Statistics (ABS) has chaegedyttihey collate deaths data, making
comparisons to earlier overdose bullgtinsished byNDARC (Degenhardt & Roxburgh,
2007a, 2007hjifficult. Since 2003, the ABS has progressively ceased visiting jurisdictional
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coronial offices to manually updateises of death that had not been loaded onto the
computerised National Coronial Information System (NCIS). It was in 2006, that the ABS began
to rely solely on data contained on NCIS at the time of closing the deaths data file. In addition, a
number of jusdictions, notably NSW and QLD, reported backlogs in casdsadiaten

finalised by the coroner (i.e. cases where the coroner has determined the cause of death), but not
yet loaded onto NCIS. This is likely to have an impact on the number ofedgaiddeaths
recorded at a national level in 2006, given that NSW and QLD recorded the highest number of
opioidrelated deaths in Australia during the period 2000 to(s#Roxburgh & Burns for

more detail)Accordingly, only druglated deaths for 200@ aeported here. These data should

be interpreted in conjunction with the ABS Technical Note 2: Coroner Certified Deaths, 3303.0
2006.

Il n 2006, the number of open coroni al cases
nationally. The number of &@ntal deaths due to opioids among those aged 15 to 54 in WA
was 29, representitiy8% of the national total (n=269). In WA, these fatalities comprised of
23 males amslxfemales.

10.2 Calls to telephone helplines

Figure Z presents the number ofd@phone calls to WA Alcohol and Drug Information Service
(ADIS) regarding heroin for each quarter fromalg200 to Jure 2008. The highest number

of calls was in the first quarter of 209=516), following which there was a sharp decrease to
the lowesnumber of calls in Jubepember2002 (n=64).There was aubsequeritcrease in
calls thensince JytSepember2006, the number of ADIS calls enquiring about heroin has
stabilised. In the 2007/08 financial year, heetated calls accounted foP-2.2% of total
calls.

Figure 47 Number of enquiries to ADIS regarding heroin, Jan 200Jun 2008
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Figure & presents the number of telephone calls to WA ADIS enquiring about amphetamines

for each quarter from Jeaany 20 to Jure 2008. It is evident that the number of calls regarding
amphetamines has fluctuated over time. The highest number of calls was in the last quarter of
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20® (n=808) and the lowest number of calls was in the last quarter of 2002 (n=32@¢stThe
data is for the 2007/08 financial years and shows a comparative stability in the number of ADIS

calls regarding amphetamines. Across the four quarters, amphetamines accot2386l ébr 19
total calls.

Figure 48: Number of enquiries to ADIS re@rding amphetamines, Jan 2@Jun 2008
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Calls to WA ADIS concerning the use of cocaine for each quarter fr@ryda@0 to Jun
2008 are shown in Figu4®. While there has been fluctuation in coealaed calls, ¢h
numbers remain low. The highest number of calls wasliupl2004, Ju-Sepember2004

and in the most recent quarter of iAjare 2008 (n=20). The lowest number of calls was in
Ju-Sepember22 (n=2). In the 2007/08 financial year, coeaila¢ed calls accounted for
less than 0.1% of total calls to ADIS.



Figure 49 Number of enquiries to ADIS regarding cocaine, Jan 20dal 2008
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Figure50presents the number of cannablated calls received by ABdEeach quarter from
Jamary2000 to Jum2008. The highest number of calls was ySégember2004 (n=573),

following which there has been a decreasing number of calls regarding cannabis. The lowest
number was in the most recent quarter ofil-8pre 2008 (n=288). In the financial year
2007/08, cannabiglated calls accounted for14¥ of total calls to ADIS.

Figure 50 Number of enquiries to ADIS regarding cannabis, Jan 200@n 2008
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10.3 Drug treatment

10.31 WA IDRS sample

In 2008, 37% of participants reported currently being in drug treatment (details below). These
participants were asked about their motivation for seeking treatment aghtpdyticipants

responded. Asked why they entered the garticeatment they were sgverr e por ted 0 S €
refer ol @&p@amtded O6Drug Court requir ensfernalt 0 . i
were asked their main motivation for entering treatment and why they chose that particular
treatment. The main motivation of, o0fel't dr ug hhwadreportedviaydivea pr c
participants and one e a c h reported Onegative drug e X
suggest/ recommendd. Each participant provid
the partialar treatment they were in ranging from recommendations to previous failure on other
treatment types.

Pharmacotherapy Treatment

Of the 37 participants who reported currently receiving treatment for their drug use, 78% (n=29)
were receiving pharmacothesapior opioid dependence. Methadone remained the most
common pharmacotherapy and was reported by 46% of those in current trezab@ne

was reported by 27% ar®lbutexby 5%. The proportion of IDU in pharmacotherapy
treatment for opioid dependenceoas IDRS surveys is displayed in Figurdt is evident that

the proportion of participants reporting current methadone treatment decreased in 2008, while
the proportion reporting currerBuboxonetreatment increased. Caution is warranted in
interpreing this figure as the number of participants recruited through pharmacies has decreased
in recent years, which may impact on the data regarding pharmacotherapies.

Figure 51 Proportion of participants reporting current pharmacotherapy, 20€ZD08
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Source:IDRS IDU interviews
NB Suboxonavas not asked about prior to 2006

Of the total sample in 2008, 18% reported licit use of methadone in the last six months, with a
median of 180 days used/in treatment (range8R@ays). Only omarticipant reported licit
use of physeptone in the last six months and used for 2Qidaysse ofSubutexvas reported



by 5% with a median of 90 days used/in treatment (rand803@ays). Licit use 8fiboxone
was reported by 12%, with a mediiah36 days used/iimeatment (range: 80 days).

An increase in pharmaceutical treatment for methamphetamineagsesgorted by two KE
with one KE nominating the use of benzodiazepingsatment An increase in IDU seeking
information for hepaig C treatmentvas reported by one KEAnother KE noted an increase
in IDU seeking information regarding naltrexone imp(aatgexone is an opioid receptor
antagonist that blocks the effects of opi@ddBuboxone

10.3.2 Drug treatment in WA

In 200607, there were 16,110 closed treatment episodes i(basd#d on the date of
commencement Treatment episodes by principal drug of conebare relevant to the IDRS
are presented below.

Heroin

Figure52 presents the percent of closed treatment egzigod heroin WA from 200102 to

2006 07. Following a peak in 2008 (12%), the percent of closed treatment epjsolese
heroin was the principal drug of concéas steadily decreased to the lowest percent (7.9%)
reported from 200D2 to 200607. In 2006/07, heroin represented 7.9% of closed treatment
episodes in WA compared to 10.6% nationally.

Figure 52 Percent of closed treatment episodes where heroin was the principal drug of
concern, WA, 2001 022006 07
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Amphetamines

Figure53 presents the percent of closed treatment episodes for amphetamines in WA from
200102 to 200607. It is evident that the pentage attributed to amphetamines has shown

little variation across time, accounting for aroundjaawter of closed episodes in each year. In
2006 07, amphetamines represented 25.9% of closed treatment episodes in WA compared to
12.3% nationally.
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Figure 53 Percent of closed treatment episodes where amphetamines was the principal
drug of concern,WA, 200102 -2006/07
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Cocaine

Figure 8 presents the percent of closed treatment episodeExéonen WA from 200402 to
2008 07. It is evident thatocainaelated treatment episodes haomesistently been below 1%.

Figure 54: Percent of closed treatment episodes wiecocainewas the principal drug of
concern,WA, 2001 022006 07
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Cannabis

Figure 5 presents the percent of cldseeatment episodes for cannabis in WA from/2201
to 200607. Following an initial increase from 20Q1to 200203, the percentage of closed
episodes attributed to cannabis has steadily decreased over time./O0n, 2006abis
represented 15.7% dbsed treatment episodes in WA compared to 22.8% nationally.
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Figure 55: Percent of closed treatment episodes where cannabis was the principal drug of
concern,WA, 2001 02-2006 07
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Pharmacotherapy treatment

With regards to pharmacotherapy treatment, the National Opioid Pharmacotherapy Statistics
Annual Data Collection conducted in 2007 provides information aboist atieessing ith

form of treatment(AIHW, 2008b) Figure 6 presents the estimated number of
pharmacotherapy clients by pharmacotherapy drug type and dosing site in WA. It is evident that
the most common form of pharmacotherapy treatment in WA is methadministered at a
pharmacy (n=1,678). Following this is methadone administered at a correctional facility (n=249)
and Subutexadministered at a pharmacy (n=235). Small numbers were reported for all
pharmacotherapies administered at public clinics.



Figure 56: Estimated number of pharmacotherapy clients by pharmacotherapy drug type
and dosing site, WA, June 2007
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10.4 Hospital admissions

10.4.1 Opioids

The rate per million persons ageeb45/ears of hospital admissions in which the principal
diagnosis was opieidlated is shown in Figls& A principal diagnosis that is opiathted is

recorded where opioids are established dedtdrarge) to be chiefly responsible for occasioning

the personds episode of <care. 't i s eviden:
rate, with the exception of 1995/96 (602.72) to 1996/97 (663.59) when WA overtook national
rates. Natioal rates peaked in 1998/99 (832.71) to 1999/00 (820.52) and decreased sharply in
2001/02 (405.69). Since this time, both WA and national rates have stabilised.



Figure 57. Rate per million persons of principal opioierelated hospital admissions
amongpeople aged 154 years, WA and nationally, 1993/92D06/07
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10.4.2 Amphetamines

The rate per million persons ageeb45/ears of hospital admissions in which the principal
diagnosis waamphetamineelated is shown in Figus8 While national rates have followed a
steady, increasing trend over time, rates for WA have fluctuated. WA rates have consistently
been higher than national rates, with the exception of 1995/96vet31884.8) to 1996/97
(54.44versus8.82). WA rates increased from this time to peak in 2001/02 (293.35). Since this
time, WA rates have decreased and showed some stability across the last three data collections.

Figure 58 Rate per million persons of principabmphetaminerelated hospital
admissions among people aged 154 years, WA and nationally, 1993/92D06/07
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