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EXECUTIVE SUMMARY  

Demographic characteristics of injecting drug user (IDU) participants 

Demographic characteristics of IDU in 2008 were similar to last yearõs sample.  The mean age 
was unchanged from last year at 37 years. Males again comprised approximately two thirds of the 
sample (62%). Almost the entire sample reported that English was the main language spoken at 
home and only a small minority identified as Aboriginal or Torres Strait Islander (ATSI).  
Approximately one-third (37%) of the sample reported currently being in drug treatment and 
one-half (45%) reported a prison history.  
 
While the average years of education remained the same at 10 years, 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 unemployment was reported by 61% in 
2008 compared to 78% in 2007.  Further, 13% in 2008 reported full-time employment compared 
to 4% in 2007.  Thus, this yearõs sample appeared to be more educated, with less unemployed. 

Patterns of drug use among the IDU sample 

Mean age of first injection remained unchanged at 19 years. Decreases in frequency of injection 
were observed, with 57% of last yearõs sample compared to 30% of this yearõs sample reporting 
injection once a day or more.  Injection ôweekly or lessõ was the most commonly reported 
frequency of injection in 2008. 
 
Heroin and amphetamines remained the most commonly nominated drugs first injected; 
however, the proportion nominating amphetamines increased from 43% in 2007 to 51% in 2008, 
while the proportion nominating heroin decreased from 44% in 2007 to 38% in 2008. 
Methamphetamine surpassed heroin as the drug most often injected in the last month (43% 
versus 32%) and as the most recent drug injected (42% versus 34%).  There was also a 
significant increase in the proportion nominating methamphetamine as the drug of choice from 
15% in 2007 to 35% in 2008. Crystal methamphetamine was the most commonly nominated 
form of methamphetamine in all these instances.  However, despite these changes, heroin 
remained the most commonly nominated drug of choice reported by 49% (54% 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 were comparable 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.  The proportion 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 
versus 57% in 2008) and recent (44% in 2007 versus 23% in 2008) use of homebake.  Powder 
remained the most commonly reported form of heroin used, with comparable proportions 
nominating white/off white (45%) and brown (41%).  
 
The median price of recent purchases of one gram of heroin was $600 ($650 in 2007).  The 
greatest proportion of participants reported on the price of one quarter gram, which had a 
median price of $200 ($175 in 2007).  There was an indication of an increase in availability of 
heroin.  Availability was reported as either ôeasyõ or ôvery easyõ by 93% of IDU in 2008 compared 
to 71% in 2007.  Accordingly, availability was rated as ômore difficultõ over the last six months by 
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5% in 2008 compared to 28% in 2007.  There was also some indication of an increase in heroin 
purity.  While the proportion reporting purity as ôhighõ was comparable from 2007 to 2008 (12% 
versus 18% respectively), ratings of ômediumõ purity increased from 28% in 2007 to 56% in 2008, 
while ratings of ôlowõ purity decreased from 47% in 2007 to 21% in 2008. 

Methamphetamine 

Lifetime (93% in 2007 versus 98% in 2008) and recent (70% in 2007 versus 74% 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% versus 97%) and crystal (78% versus 90%), while lifetime use of base significantly 
decreased (45% versus 26%). Recent use of speed (61% in both years) and crystal (56% versus 
61%) was comparable across years, while recent use of base significantly decreased (23% versus 
13%).     Average days of any methamphetamine use in 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 
availability as either ôeasyõ or ôvery easyõ were reported by 85% for speed (79% in 2007), 81% for 
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 purchasing all forms 
of methamphetamine were ôfriendsõ and ôfriendõs homeõ.  Purity of speed was mostly rated as 
ômediumõ (42% in 2008 versus 26% in 2007), as was purity of base (40% in 2008 versus 27% in 
2007).  Again, ratings for base were base on a very small number of participants.  Ratings of 
purity of crystal were comparable across years: ôhighõ reported by 33% in 2007 versus 35% in 
2008. 

Cocaine 

There was a significant increase in the proportion of IDU reporting lifetime use of cocaine from 
49% in 2007 to 73% in 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 reported 
on price, purity and availability making it difficult to draw conclusions about the cocaine market 
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 2006 to 69% 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, but this was not a 
statistically significant change.  Hydroponic cannabis remained the most commonly used form, 
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.  Ratings of availability as either ôeasyõ or ôvery easyõ were reported for 
hydroponic by 78% in 2008 (77% in 2007) and for bush by 71% in 2008 (77% in 2007).  Reports 
of potency were similar to last year, with the majority rating hydroponic cannabis as ôhighõ (68% 
in 2007 versus 60% in 2008) and bush as ômediumõ (61% in 2007 versus 58% in 2008). 

Illicit u se of pharmaceutical opiates 

IDU who reported illicit use of pharmaceuticals in the last six months were asked the reasons for 
this use.  The most common response for all pharmaceutical types was, ôto alleviate withdrawal 
symptomsõ. 
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Methadone 
Recent illicit use of methadone syrup and physeptone tablets significantly decreased in 2008.  
Illicit use in the last six months of methadone was reported by 14% in 2008 compared to 24% in 
2007 and physeptone by 7% in 2008 compared to 19% in 2007.  Average days of illicit 
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 price was one 
dollar per one ml and all nominated ôfriendsõ as the source. 
 
Buprenorphine and Buprenorphine-Naloxone 
Recent illicit use of buprenorphine (ôSubutexõ) and buprenorphine-naloxone (ôSuboxoneõ) was 
comparable to last year.  Recent illicit use of Subutex was reported by 18% of IDU in 2008 (19% 
in 2007) and Suboxone by 12% in 2008 (15% in 2007). Mean days of illicit use of Subutex 
significantly decreased from 87 days in 2007 to 16 days in 2008, while mean days of use of illicit 
Suboxone was comparable: 77 days in 2007 versus 52 days in 2008. The median reported price 
of eight mg Subutex was $50 and eight mg of Suboxone was $35.  ôFriendsõ were nominated as 
the source of both Subutex and Suboxone. 
 
Morphine 
Recent illicit use of morphine significantly decreased from 45% in 2007 to 31% in 2008.  
Average days of use was comparable: 40 days in 2007 versus 35 days in 2008.  MS Contin 
remained the most commonly reported type of morphine used.  The median price for 100mg of 
MS Contin was $50 and ôfriendsõ were the most commonly reported source. 
 
Oxycodone  
Recent illicit use of oxycodone significantly decreased from 44% in 2007 to 23% in 2008.  
Average days of use was comparable: 27 days in 2007 versus 24 days in 2008.  The most 
common type of oxycodone used was Oxycontin.  The median price for 40mg was $20 and for 
80mg was $40.  As with the other illicitly obtained pharmaceuticals, ôfriendsõ were the most 
commonly reported source. 

Other opioids 

Use of other opioids, such as codeine-based pain 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 67% in 2008 compared to 79% in 2007 and recent use by 56% 
compared to 71% in 2007.  Average days 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 most commonly 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 of pharmaceutical stimulants (licit or illicit) significantly increased from 48% in 2007 
to 63% in 2008, while recent use was comparable: 30% in 2007 versus 22% in 2008.  Average 
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 
dexamphetamine was the stimulant used.  Route of administration was similarly reported as 
swallowing (55%) and injecting (50%). 
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Hallucinogens and ecstasy 
Lifetime use of hallucinogens significantly increased from 54% in 2007 to 73% in 2008, while 
recent use was comparable: 6% in 2007 versus 8% in 2008.  Average days of use among recent 
users was three days and the most commonly used hallucinogen was LSD.  Lifetime use of 
ecstasy also significantly increased from 60% in 2007 to 77% in 2008.  Recent use was 
comparable: 28% in 2007 versus 25% in 2008 and the mean days of use was seven days (six days 
in 2007). 
 
Alcohol and tobacco 
Lifetime use of alcohol by IDU was reported by 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 was 62 days (54 days in 2007) for alcohol and 173 days (180 days in 2007) for tobacco. 

Health-related harms 

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 represents an increase 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 being in drug 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, amphetamines represented 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 quarters, 19-23% related to amphetamines, 10-14% to 
cannabis and 2.2-3.2% 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 reported by 24%, with the 
most commonly reported equipment being ôspoons/mixing containersõ.  The most common 
location for injection was ôprivate homeõ (81%). 
 
The most commonly reported injection-related problem remained ôscarring/bruisingõ; however, 
the proportion reporting this problem increased from 54% in 2007 to 72% in 2008.  The 
proportion reporting ôdirty hitõ decreased from 29% in 2007 to 10% in 2008. 
 
Mental health problems were reported by 40% of IDU in 2008 (38% in 2007).  As in previous 
years, the most commonly reported problems were depression (22%) and anxiety (22%).  Of 
those that self-reported 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 
in 2008 were at ôhighõ or ôvery highõ risk of psychological distress.  This places IDU at much 
greater risk of psychological distress than the general population, with 10% of the population 
scoring at these levels according to the 2007 National Drug Strategy Household 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 reported driving 
after consuming illicit drugs (87% in 2007).    Of these IDU in 2008, the most commonly 
reported drug participants consumed before driving was heroin (48%).  The majority (61%) of 
participants reported that consuming illicit drugs had ôno impactõ on their driving ability. 

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 decreased from 48% in 2007 to 26% in 2008.  As in previous years, the most 
commonly reported criminal activity was ôdrug dealingõ. 
 
The greatest proportion (41%) of IDU in 2008 reported ômoreõ police activity in the last six 
months.  KE also reported on an increase in recent police activity, particularly in the 
Northbridge area.  In 2006/07, the number of consumer/provider arrests for cannabis 
(n=5,773), amphetamine-type stimulants (n=3,011), heroin (n=149) and cocaine (n=42) all 
increased compared to the previous financial year. 

Implications 

Findings from the 2008 WA IDRS indicate changing drug use patterns among IDU in Perth.  
Frequency of injection decreased, with most IDU reporting injection ôweekly or lessõ.  
Methamphetamine surpassed heroin as the drug most often injected in the last month, and 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 crystal, while 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 increased heroin availability.  IDU also reported on an increase in heroin purity, 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 in use of other opioids, 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 of cocaine, hallucinogens, ecstasy and 
pharmaceutical stimulants all significantly increased.  Together with the changes in prevalence of 
methamphetamine and opioid use, this may suggest that the sample of IDU differed from last 
year despite comparable recruitment sources.  Indeed, while the demographics of the samples 
were largely similar, 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 the study 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.  Clearly, there are potential 
risks associated with illicit, intravenous use of prescribed medications intended for oral 
administration.  Secondly, the majority of IDU reported being present at anotherõs overdose, but 
it is unclear what knowledge these participants have regarding 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 needed and roadside testing may represent a potential site for intervention.  Finally, 
mental health problems were self-reported by 40% of IDU and 62% were at ôhighõ or ôvery highõ 
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risk of psychological distress.  While the nature and causality of this relationship remains unclear, 
improving access to psychological support and services represents a key 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, methamphetamine 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 in New South Wales (NSW) in 1996 and in WA since 1998; thus, this 
report presents the findings of the tenth year of data collection in WA. Results are summarised 
according to the four main drug types, with the use of ôother drugsõ also reported. This report 
also continues the initiative commenced in 2003 when the IDRS attempted to collect more 
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) commenced in NSW in 2000 
and has been conducted nationally since 2003.  IDRS and EDRS jurisdictional and national 
reports can be downloaded from the NDARC website: http://ndarc.med.unsw.edu.au  

1.1 Study Aims 

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

¶ trends in illicit drug use in Perth;  

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

¶ health-related harms associated with illicit drug use, particularly intravenous use; and, 

¶ emerging illicit drug trends that warrant further investigation.  

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

Three data collection methods are used in the IDRS:  

¶ a survey of people who regularly inject drugs;  

¶ a key expert (KE) survey of professionals working in the field; and,  

¶ an examination of existing indicator data.  
 
These methods provide an effective means to determine drug trends and triangulation of data 
sources allows for 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 have firsthand 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 other drug-related issues, including 
health. Indicator data are collected 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 face-to-face interviews with 100 IDU between May and July 2008. 
Subjects were recruited through an advertisement in a drug agency newsletter, flyers distributed 
at pharmacies throughout the Perth metropolitan region and recruitment at a central NSP. 
Snowballing techniques were also utilised. Potential participants were screened upon contact 
with researchers to ensure they fulfilled the participation criteria.  Criteria were: injection at least 
monthly in the six months prior to interview, resident in the Perth metropolitan area for no less 
than 12 months prior to interview, and minimum 18 years of age. Ethics approval was granted 
from the Curtin University Human Research Ethics Committee.  This sampling strategy has 
produced a demographic that is comparable with IDU interviewed in preceding years. 
 
The interview schedule included sections on demographics; drug use history; the price, purity 
and availability of illicit drugs; criminal activity; injection risk-taking behaviour; health-related 
issues; driving risk behaviour; and experiences with law enforcement.  Interviews took 
approximately 30 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 of key experts (KE) 

In 2008, eight KE 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 either conducted in person or 
over the telephone in accordance with convenience and availability.  Interviews took 
approximately 15-20 minutes, with KE invited to comment on drug use patterns, drug 
availability, criminal behaviour, health and other issues affecting the illicit drug users with whom 
they had contact.  KE in 2008 consisted of two needle exchange workers, two drug treatment 
workers, two from general health, one emergency department (ED) worker and one law 
enforcement KE. 
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2.3 Other indicators 

Secondary data sources were examined to complement and validate the data collected from both 
the IDU and KE surveys. Data were utilised that provided indicators of illicit drug use and 
related harms, and included law enforcement data, national survey data and health data.   
 
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., 1997).  Where possible, information is provided 
in financial year format to cover the same time period as that covered by the study. A number of 
sources provided indicator data for the 2008 IDRS: 

¶ Australian Crime Commission (ACC) for information on drug seizures and arrests; 

¶ Australian Customs Service (ACS) for data on drug seizures at the Australian border; 

¶ Queensland Police Service for information on clandestine laboratories; 

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

¶ telephone advisory service data from the Alcohol and Drug Information Service (ADIS); 

¶ Australian Bureau of Statistics (ABS) for overdose data; 

¶ overdose-related calls attended by the WA St John Ambulance Service provided by the 
Emergency Medicine department at the University of Western Australia (UWA); 

¶ Data on needle and syringe distribution, provided by the Sexual Health Branch (HDWA);  

¶ Rates of unspecified and incident cases of hepatitis B virus (HBV) and hepatitis C virus 
(HCV) from the Communicable Diseases Network, Australia, National Notifiable Diseases 
Surveillance System database; and, 

¶ Blood borne virus (BBV) infection rates from the Australian NSP survey, prepared by the 
National Centre in HIV Epidemiology and Clinical Research (NCHECR). 
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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 (range 19-61 years), which was unchanged 
from last year.  Sixty-two percent were male, which was comparable to last year (61%).  Three 
percent identified as Aboriginal and/or Torres Strait Islander (ATSI) compared to 7% in 2007.  
Almost the entire sample (98%) reported that English was the main language spoken at home 
with 2% nominating Australian Indigenous languages.  The majority (89%) identified as 
heterosexual.  In 2008, IDU were asked about current relationship status and comparable 
proportions were ômarried/de factoõ (36%) and ôsingleõ (39%).  Just under one-half (45%) 
reported a prison history, which 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 tertiary education compared to 38% of the current sample of IDU 

(c2=13.15, df=1, p<.000).  Accordingly, 20% of the current sample reported completion of 

university/college compared to only 6% in 2007 (c2=34.75, df=1, p<.000).  There was a 
significant decrease in the proportion of the sample reporting current unemployment from 78% 

in 2007 to 61% in 2008 (c2=10.60, df=1, p=.001).  There was a significant increase in the 

proportion reporting current full-time employment from 4% in 2007 to 13% in 2008 (c2=6.05, 
df=1, p=.014).  No participant in 2008 reported receiving income from sex work in the last 
month. Thus, compared to last year, the current sample of IDU appeared to be more educated 
and more were employed. 
 
KE made several comments regarding the age and gender of IDU.  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 female, while others 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 their mid to late 20s.  These 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 month (t=-2.72, 
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 likely than males 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 to ethnicity, four KE reported and stated 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% to 50% of IDU, but all KE 
noted that some IDU had a history of imprisonment.  An increase in homelessness among IDU 
was commented on by three KE.  
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Table 1: Demographic characteristics of IDU participants, 2007-2008 

 2007 

N=80 

2008 

N=100 

Age (mean years, range) 37 (17-59) 37 (19-61) 

Sex (% male) 61 62 

Employment (%): 

 Not employed / on a pension 

 Full time 

 Part time/casual 

 Home Duties 

 Student 

       Other 

 

78 

4 

15 

0 

0 

4 

 

61 

13 

19 

1 

2 

4 

Received income from sex work last month 4 0 

Aboriginal and/or Torres Strait Islander (%) 7 3 

Heterosexual (%) 

Bisexual (%) 

Gay or lesbian (%) 

Other (%) 

84 

9 

5 

3 

89 

6 

4 

1 

School education (mean no. years, range) 10 (6-12) 10 (7-12) 

Tertiary education (%): 

   None 

   Trade/technical 

   University/college 

 

56 

38 

6 

 

38 

42 

20 

Currently in drug treatment~ (%) 34 37 

Prison history (%) 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, which was similar to 
2007 (34%).  Of participants engaged in treatment, 46% were receiving methadone syrup and 
27% were on Suboxone.  Smaller proportions reported Subutex (5%), drug counselling (5%) and 
Narcotics Anonymous (3%).  Methadone was also the most common treatment reported in 
2007; however, only 6% of those receiving treatment in 2007 reported Suboxone compared to 
27% of the current sample who were in treatment.  Of IDU in treatment, the mean duration in 
the current treatment was 38 months (range: 2-168).   
 
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 reported by 17%, Suboxone by 
10%, drug counselling by 7%, Subutex by 3% and Narcotics Anonymous by 2%.   
 
There was one KE who stated IDU were not generally engaged in drug treatment, while another 
KE reported that there had been an increase in drug treatment among IDU. 
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3.1.2 Recruitment 

Participants were asked if they had participated in the IDRS or EDRS in previous years, as 
shown in Table 1A.  Approximately one-third (34%) had previously participated in the IDRS and 
a minority (9%) had participated in the EDRS.  Over one-half (56%) of current IDU were 
recruited via a Needle and Syringe Program (NSP) and one-quarter (26%) through ôword of 
mouthõ.  These proportions were similar to last year: 63% via NSP and 27% via ôword of mouthõ. 
 
Table 1A: Source of recruitment and previous participation in IDRS and EDRS, 2008 

Characteristic 2008 

N=100 

Participated in IDRS in previous years (%) 34 

Where found out about IDRS survey (%): 

 Needle and Syringe Program (NSP) 

 Treatment provider 

 Advert in street press 

 Word of mouth 

 Chemist 

 

56 

9 

1 

26 

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 IDU in 2008.  The mean 
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 proportion reporting 

injection ôweekly or lessõ significantly increased from 11% in 2007 to 38% in 2008 (c2=74.46, 
df=1, p<.000) to become the most commonly reported frequency of injection.  ôMore than 
weekly, but less than dailyõ was reported by 31% in both years.  The proportion reporting 
injection once or more a day significantly decreased from 57% in 2007 to 30% in 2008 

(c2=29.74, df=1, p<.000). 
 
Heroin and amphetamines remained the most common drugs first injected; with 38% in 2008 
nominating heroin compared with 44% in 2007 and 51% nominating amphetamines compared 
with 43% in the previous year. 
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Table 2: Injection history, drug preferences and polydrug use of IDU participants, 2007-
2008 

 
2007 

N=80 
2008 

N=100 

Age first injection (mean years) 19 19 

First drug injected (%) 
Heroin 
Amphetamines 
Cocaine 
Morphine 

 
44 
43 
0 
10 

 
38 
51 
1 
5 

Drug of choice (%) 
   Heroin 
   Cocaine 
   Methamphetamine (any form) 

 Speed 
 Base 
 Crystal Methamphetamine (ice) 
Cannabis 

 
54 
1 
15 
13 
3 
0 
8 

 
49 
1 
35 
11 
0 
24 
7 

Drug injected most often in last month (%) 
Heroin 
Cocaine 
Methamphetamine (any form) 
 Speed 
 Base 
 Crystal Methamphetamine (ice) 

 
38 
0 
33 
24 
3 
6 

 
32 
0 
43 
19 
0 
24 

Most recent drug injected (%) 
Heroin 
Cocaine 
Methamphetamine (any form) 
 Speed 
 Base 
 Crystal (ice) 

 
36 
0 
29 
21 
3 
5 

 
34 
0 
42 
17 
0 
25 

Frequency of injecting in last month (%) 
Not injected in last month 
Weekly or less 
More than weekly, but less than daily 
Once per day 
2-3 times a day 
>3 times a day 

 
1 
11 
31 
29 
18 
10 

 
1 
38 
31 
17 
8 
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 

(c2=31.37, df=1, p<.000).  In particular, while no participant nominated crystal 
methamphetamine as their favourite drug in 2007, 24% nominated this drug in 2008. 
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Figure 1: Drug of choice, 2000-2008 
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Source: IDRS IDU interviews 
 

Increases in reports of methamphetamine were observed in response to other questions 
regarding injection.  In 2008, methamphetamine (43%) superseded heroin (32%) as the drug 
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 2008 (c2=4.52, 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).  Again, across 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 (c2=8.21, df=1, p=.004).  In 2007, only 5% reported crystal 
methamphetamine as the most recent drug injected compared to 25% in 2008.  
 
Figure 2: Drug injected most last month, 2000-2008 
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Figure 3: Drug last injected prior to interview, 2000-2008 
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Source: IDRS IDU interviews 
 

IDU also reported on the drugs they had consumed the day before interview and 16% reported 
they had not consumed any drug.  The most common drugs reported in this context were 
cannabis (23%), heroin (22%), benzodiazepines (21%) and alcohol (19%).  
 
Data from the NSP Survey (NCHECR, 2008), presented in Figure 4, show that 
methamphetamine has been the most commonly reported last drug injected by participants in 
this survey from 2003 to 2007.  However, there was a decline in the proportion nominating 
methamphetamine and an increase in the proportion nominating heroin in 2007.   
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Figure 4: Last drug injected reported by NSP attendees, WA 2003-2007 
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Data concerning syringe distribution in WA since 2002/03 is portrayed in Figure 5 below.  
Figures from the Sexual Health Branch of the Health Department of Western Australia 
(HDWA) show that 4,048,658 syringes were distributed in WA during the 2007/08 financial 
year. This represents a decline from the number of syringes distributed in 2006/07.  Since 
2004/ 05, the majority of syringes were distributed via needle and syringe programs, responsible 
for 2,255,206 syringes in 2007/08. Chemists were responsible for distributing 1,397,236 needles 
and other sources, such as hospitals and vending machines, for 396,216 needles in 2007/08.  

Figure 5: Sources of syringe distribution in WA, 2002/03-2007/0 8 
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The drug use histories of IDU participants in 2008, including route of administration, are 
presented in Table 3.  Over one-half 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 heroin (59%).  Further discussion of the use and market characteristics of each 
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  

Drug Class  
Ever 
used 
% 

Ever 
Injected 

% 

Injected 
last 6 mths 

% 

Mean 
(median) 

days 
injected in 

last 6 
mths* 

Ever 
Smoked 

% 

Smoked 
last 6 

mths % 

Ever 
snorted 

% 

Snorted 
last 6 

mths % 

Ever 
Swallowed 

% 

Swallowed 
last 6 

mths % 

Used~ 
last 6 
mths 

% 

Mean 
(median) 
days in 
treatment* 
last 6 mths 

Mean 
(median) 

days 
used~ in 

last 6 
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. homebake) 88 85 62 71 (48) 21 1 13 2 12 4 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 1 20 (20) 0 0 0 0 6 1 1 20 (20) 20 (20) 

Physeptone  
(not prescribed)  21 14 4 13 (1) 0 0 0 0 9 4 7  8 (1) 

Any methadone (inc 
Physeptone) 

61 37 14 28 (6)  47 25 32  91 (81) 

Buprenorphine 
(prescribed) 24 13 4 101 (95) 0 0 0 0 15 1 5 90 (90) 90 (90) 

Buprenorphine  
(not prescribed) 44 39 16 17 (8) 0 0 0 0 9 3 18  16 (6) 

Any Buprenorphine (exc 
buprenorphine-naloxone) 51 42 18 37 (12) 0 0 0 0 21 4 20  36 (11) 

Buprenorphine-naloxone 
(prescribed) 

16 8 6 128 (180) 0 0 0 0 13 9 12 136 (180) 136 (180) 

Buprenorphine-naloxone 
(not prescribed) 

21 20 12 36 (10) 0 0 0 0 2 1 12  52 (18) 

Any Buprenorphine-naloxone 30 22 15 80 (30) 0 0 0 0 15 10 21  99 (120) 

Morphine (prescribed) 17 10 6 158 (180) 0 0 0 0 9 4 7  135 (180) 

Morphine  
(not prescribed) 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 
(prescribed) 16 6 3 65 (12) 0 0 0 0 13 5 8  82 (24) 

Oxycodone 
(not prescribed) 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, and snorting.  * Among those who had used/injected.  
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Table 3: Drug use history of the IDU sample, 2008 (continued) 

Drug Class  
Ever 
used 
% 

Ever 
Injected 

% 

Injected 
last 6 mths 

% 

Mean 
(median) 

days 
injected in 

last 6 
mths* 

Ever 
Smoked 

% 

Smoked 
last 6 

mths % 

Ever 
snorted 

% 

Snorted 
last 6 

mths % 

Ever 
Swallowed 

% 

Swallowed 
last 6 

mths % 

Used^ 
last 6 
mths 

% 

Mean 
(median) 
days in 
treatment* 
last 6 mths 

Mean 
(median) 

days 
used^ in 

last 6 
mths* 

Other opioids (not 
elsewhere classified) 9 5 1 24 (24) 1 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 methamphetamine 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 
prescribed) 

61 25 11 4 (4) 0 0 0 0 41 12 22  5 (5) 

Any form pharmaceutical 
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 
prescribed) 

47 2 2 14 (14) 0 0 0 0 45 33 35  36 (6) 

Any form benzodiazepines 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 administration, i.e. includes use via injection, smoking, swallowing, and snorting.  * Among 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 sample compared 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 homebake significantly decreased from 84% in 

2007 to 57% of current IDU (c2=54.24, df=1, p<.000).  Of current IDU that reported lifetime 
use, 55% had injected homebake, and 3% each had smoked or swallowed homebake in their 
lifetime. 
 
Across the total IDU sample, 88% reported 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, 2000-2008 

59

86

79

55

64 63
69 69

53
56

89

80 82

90 87
91

96
90

0

20

40

60

80

100

120

2000 2001 2002 2003 2004 2005 2006 2007 2008

%
 I

D
U

Recent users Ever used

 
Source: IDRS IDU interviews 

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, 100% had injected heroin in the last six 
months.  Days of use ranged from one to 180 days, 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, 2000-2008 
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The mean days of heroin use among recent users significantly decreased from 87 days in 2007 to 
61 days in 2008 (t=-3.19, df=58, p=.002) (Figure 8).  

Figure 8: Mean days of heroin use in past six months, 2000-2008 
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As found for lifetime use of homebake, the proportion reporting recent use of homebake 

significantly decreased from 44% in 2007 to 23% in 2008 (c2=17.90, df=1, p<.000).  Of these 
participants, 96% reported injecting homebake in the last six months and the mean days of use 
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, 100% reported injection as a route of administration 
(ROA) for any heroin used in 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 powder.  There were 9% who reported the most 
common form of heroin used was homebake, while rock was reported by only a few participants 
(3% reported white/off-white rock and 2% reported brown rock). 
 
In 2008, a flashcard displaying pictures of different forms and colours of heroin was provided to 
IDU participants in order to identify forms of heroin used (see Stafford et al., 2009 for coloured 
version of flashcard).  Responses were received from 56 participants.  Colour no. 11 was the 
most commonly nominated (80%), followed by colour no. 12 (78%), 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 reported a predominance of powder over rock and some homebake.  
Colours of heroin reported by KE included brown, white and clear forms. One KE commented 
that heroin users also typically use morphine and oxycodone, while another KE noted that 
different opioid types are used in combination, e.g. morphine 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 and citric acid to ôcookõ heroin.  Thirty-four participants responded 
to the question, ôhow do you know whether you will need to use acid to cook up your heroin?õ.  
Of these, two-thirds (68%) reported they know because the heroin ôdoesnõt dissolve in waterõ.  
Another 15% reported ôappearance/colourõ and 3% reported ôappearance/textureõ.  ôDealer told 
meõ was reported by 9% and ôfriend told meõ was reported by 6%. 
 
There were 45 IDU who responded to questions about how often they needed to heat and use 
acid to cook up white/off-white heroin and brown/beige heroin.  For white/off-white heroin, 
42% reported they ôneverõ heated this form and 96% reported they ôneverõ used acid to cook up 
this form.  For brown/beige heroin, 22% reported they ôneverõ heated this form and 97% 
reported they ôneverõ used acid to cook up this form.  Using heat ôall the timeõ was reported by 
13% for white/off-white heroin and 40% for brown/beige heroin. 

4.2 Heroin use in the general population 

According to the 2007 National Drug Strategy Household Survey (NDSHS), 1.6% of the general 
population aged 14 years and older had ever used heroin (AIHW, 2008c).  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%.  Males are more likely than females to have ever used heroin 
(2.1% versus 1.0%) and to have used heroin in the last 12 months (0.3% versus 0.1%).  The 30-
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39 age group was the most likely age group to report ever using heroin (2.7%), while the 20-29 
age group was the most 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, 1993-2007  
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4.3 Price 

Table 4 presents the prices IDU reported paying for heroin on the last occasion of purchase.  
The most common size of purchase reported was one-quarter gram (n=35), which had a median 
price of $200.  This was slightly higher than last year when it had a reported median price of 
$175 (n=22).  One-half 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 reported on one point of heroin with 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 doubled from $50 in 2007 to $100 in 2008; however, this was only reported by 
three participants. 
 
Table 4: Price of most recent heroin purchases by IDU participants, 2007-2008 

 
Amount 

 
Median price*  

$ 

 
Range 

 
Number of 
purchasers* 

Cap 100 (50) 50-100 3 (2)̂  

Point  50 (83) 50-100 10 (12) 

Quarter gram  200 (175) 150-400 35 (22) 

Half gram (Half weight)  350 (375) 100-400 13 (10) 

Gram 600 (650) 600-800  7 (5)̂  

Source: IDRS IDU interviews 
*  2007 data are presented in brackets   
^ Figures based on less than 10 participants 
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The median price of one gram of heroin in Perth across IDRS surveys is shown in Figure 10.  In 
2000, the median price was $450 compared to $750 in 2001 and then stabilised at around $550 
per gram through to 2006.  In 2007, the median price was $650 per gram compared to $600 per 
gram in 2008. 

Figure 10: Median price of one gram of heroin estimated from IDU purchases, 2000-2008 
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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 approximately one-half (53%) reporting 
the price as ôstableõ.  Around one-quarter (23%) reported the price had ôdecreasedõ, while 11% 
reported it had ôincreasedõ.  Smaller proportions were unable to comment (9%) or reported the 
price as ôfluctuatingõ (5%). 
 
Only one KE reported on the price of heroin and stated that it was $200 for one-quarter gram. 

4.4 Availability 

Participants were asked about the current availability of heroin and any change in availability 
over the last six months (Table 5).  In 2008, 57 IDU commented on these items compared to 51 
IDU in 2007.  Approximately two-thirds of those who commented in 2008 reported the current 
availability of heroin as ôeasyõ compared to 43% in 2007.  Accordingly, the proportion reporting 
current availability as ôdifficultõ decreased from 20% in 2007 to 5% in 2008.  No participant in 
2008 rated current availability as ôvery difficultõ compared to 8% in 2007.  With regard to changes 
in availability over the last six months, responses were largely similar across years with the 
exception of ratings of ômore difficultõ, which decreased from 28% in 2007 to 5% in 2008.  
Together, these results indicate that IDU perceived heroin to be more available in 2008. 
 
Reports of current availability of heroin across surveys are shown in Figure 11 and illustrate a 
trend towards increasing availability since 2006.   
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Table 5: Participantsõ reports of heroin availability in the past six months, 2007-2008 

 2007 
(N=80) 

2008 
(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 

Donõt know~ (%) 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 

Donõt know~ (%) 2 5 

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

 

Figure 11: IDU reports of current heroin availability, 2000-2008 
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One KE reported an increase in the availability of heroin.  Another commented that heroin 
reappeared in WA in October 2007 and its availability accelerated in 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 IDU responded to questions about persons and locations for sourcing heroin.  
Unlike the previous two years in which ôfriendsõ had been the most common source of heroin, in 
2008, ôknown dealersõ were the most commonly nominated source.  In 2008, 57% nominated 
ôknown dealersõ followed by 45% nominating ôfriendsõ.  Smaller proportions nominated 
ôacquaintancesõ (14%) and ôstreet dealerõ (10%). 
 
There was also a change in the most commonly nominated location from ôagreed public locationõ 
in 2007 to ôdealerõs homeõ in 2008.  Of those who commented in 2008, 39% nominated ôdealerõs 
homeõ and 37% nominated ôfriendõs homeõ.  This was followed by 27% nominating ôagreed 
public locationõ and 24% reporting ôhome deliveryõ. 
 
A shift was also observed in persons for whom IDU purchased heroin.  Heroin purchased for 
ôyourself and othersõ was reported by 65% in 2007 compared to 47% in 2008.  Heroin purchased 
for ôyourselfõ was reported by 26% in 2007 compared to 45% in 2008. 
 
Figure 12 shows the number and weight of heroin seizures by ACS at the Australian border from 
2004/05 to 2007/08, by quarter. The number of seizures was less than 100 per quarter until a 
sharp increase in June 2006 to 213 seizures.  The number of seizures has since stabilised.  
Conversely, the greatest weight of a seizure was in March 2005 of 113,296.42 grams.  Weights 
have since stabilised, with the exception of a peak in March 2008 to 44,214.10 grams.  The total 
number of ACS heroin seizures was 283 in 2007/08 (389 in 2006/07) and the total weight of 
seizures for this period was 102,258.15 grams (75,309.23 grams in 2006/07). 

Figure 12: Number and weight of heroin seizures by ACS, 2004/0 5-2007/0 8 
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Figure 13 presents the total number and combined weight of heroin seizures made by West 
Australian Police 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 seizures in WA with a 
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 AFP, WA, 2002/03-
2006/07 

83

167

146

128

186

5,297

3,833

3,113
2,722

1,231

0

20

40

60

80

100

120

140

160

180

200

20
02

/0
3

20
03

/0
4

20
04

/0
5

20
05

/0
6

20
06

/0
7

N
u

m
b

e
r

0

1,000

2,000

3,000

4,000

5,000

6,000

W
e
ig

h
t 
(g

ra
m

s
)

Number Weight Linear (Number)

 
Source: Australian Crime Commission (ACC) 

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 participants commented on purity 
compared to 51 in 2007. The proportion reporting current purity of heroin as ôlowõ decreased 
from 47% in 2007 to 21% in 2008.  Accordingly, the proportion reporting current purity as 
ômediumõ increased from 28% in 2007 to 56% in 2008.  The proportions reporting current purity 
as ôhighõ were comparable; 12% in 2007 versus 18% in 2008. 
 
With regard to changes in purity over the last six months, a similar pattern was observed.  The 
proportion reporting purity as ôincreasingõ increased from 12% in 2007 to 33% in 2008, while the 
proportion reporting it as ôdecreasingõ decreased from 47% in 2007 to 7% in 2008.  There was 
also an increase in the proportion reporting recent purity as ôstableõ from 28% in 2007 to 42% in 
2008.  Together, these findings suggest that IDU perceived an increase in purity of heroin in 
2008.   
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Table 6: Participantsõ perceptions of heroin purity in the past six months, 2007-2008 

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

Figure 14 presents reports of current purity across IDRS surveys from 2000 to 2008.  It is 
evident that there has been an increasing trend in reports of purity as ômediumõ and a decreasing 
trend in reports of purity as ôlowõ since 2006.   

 

 

 2007 
(N=80) 

2008 
(N=100) 

Current purity   
Did not respond* (%) 36 43 
Did respond (%) 64 57 

Of those who responded:   
  High (%) 12 18 
  Medium (%) 28 56 
  Low (%) 47 21 
  Fluctuates (%) 14 5 
  Donõt know~ (%) 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 
  Donõt know~ (%) - 2 
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Figure 14: Proportion of IDU reporting current heroin purity as high, medium or low, 
2000-2008 
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Source: IDRS IDU interviews 

 
Two KE reported on purity of heroin: one stated that it was ôstableõ and the other reported that 
it ôfluctuatesõ. 
 
Figure 13 above presented the total number of heroin seizures in WA for which a weight was 
recorded.  Figure 15 presents the number of heroin seizures made in WA by WAPS and AFP for 
which purity was analysed at a forensic laboratory from 2002/03 to 2006/07. It is apparent that 
WAPS are responsible for the majority of heroin seizures analysed in WA, with the AFP often 
recording no seizures in a quarter. WAPS seizures have fluctuated over time, with a sharp 
increase in the number of seizures (n=56) analysed in the most recent quarter of Apr-Jun 2007. 
In 2006/07, WAPS made a total of 73 heroin seizures and AFP made a total of 12 seizures in 
WA. 

Figure 15: Number of heroin seizures analysed in WA, by quarter, 2002/03-2006/07 
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Figure 16 shows the median purity of heroin seizures presented above in Figure 15.  It is evident 
that the median purity of seizures made by WAPS has remained relatively consistent over time, 
with some evidence of decreasing purity.  The median purity of seizures made by the AFP 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 analysed 
was 71.2%. 

Figure 16: Purity of heroin seizures analysed in WA, by quarter, 2002/03-2006/07 
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NB Where there are no data points, no seizures were analysed 

4.6 Summary of heroin trends 

¶ Prevalence of lifetime and recent use of heroin were comparable to last year.  Lifetime 
use was reported by 86% of IDU (90% in 2007) and recent use by 59% (56% in 2007). 

¶ Frequency of recent use significantly decreased from an average of 87 days in the last six 
months among last yearõs sample to 61 days among the current sample. 

¶ Furthermore, the proportion of daily heroin users decreased from 29% in 2007 to 15% 
in 2008. 

¶ The median reported price for one gram of heroin was $600 in 2008 compared to $650 
in 2007.  The majority of those who responded reported the price of heroin as ôstableõ 
over the last six months. 

¶ Current availability of heroin was rated as ôvery easyõ or ôeasyõ by 93% of participants in 
2008 compared to 71% in 2007. 

¶ Current purity was rated as ôhighõõ by 18% in 2008 compared to 12% in 2007, and as 
ômediumõ by 56% in 2008 compared to 28% in 2007.  

¶ In sum, IDU reports in 2008 suggested that the price of heroin had decreased, while 
availability and purity had both increased. 
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5 METHAMPHETAMINE  

For the purposes of the IDRS and in response to emerging methamphetamine markets, data are 
collected for three different forms of methamphetamine: methamphetamine powder (referred to 
as ôspeedõ); methamphetamine base (referred to as ôbaseõ or ôpasteõ); and crystal 
methamphetamine (referred to as ôiceõ or crystalõ).  Speed is typically a white or off-white fine-
grained powder; base is typically of a brown, waxy form; and crystal may be translucent or white 
crystals of varying size.  Another less common form of methamphetamine is liquid amphetamine 
(referred to as ôox bloodõ), which is typically red/brown in colour.  IDU are asked about their use 
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 aspects such as price, purity and 
availability.  

5.1 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 ever injected, 23% had 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 crystal (78% in 2007) and 7% reported lifetime 

use of liquid amphetamine (14% in 2007).  Thus, lifetime use of speed (c2=5.44, df=1, p=.020) 

and crystal (c2=8.39, df=1, p=.004) significantly increased, while lifetime use of base (c2=14.59, 

df=1, p<.000) and liquid (c2=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, 2007-2008 

Form used 2007 
(N=80) 

2008 
(N=100) 

Speed 

   Ever used (%) 

   Used last six months (%) 

 

90 

61 

 

97 

61 

Base 

  Ever used (%) 

  Used last six months (%) 

 

45 

23 

 

26 

13 

Crystal 

   Ever used (%) 

   Used last six months (%) 

 

78 

56 

 

90 

61 

Liquid 

   Ever used (%) 

   Used last six months (%) 

 

14 

4 

 

7 

3 

Any methamphetamine 

   Ever used (%) 

   Used last six months (%) 

 

93 

70 

 

98 

74 

Source: IDRS IDU interviews 
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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 shown in Figure 17, the average number of days any 
form of methamphetamine was used during the last six months by these participants was 49 days 
(median of 24 days).  This represents a significant decrease in frequency of use compared to last 
yearõs sample, which had an average of 74 daysõ use (t=-4.01, df=71, p<.000). 
 

Figure 17: Mean days of use for any methamphetamine by WA IDU, 2000-2008 
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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 ranged from one 
to 180, 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 in 2007 (t=-3.11, df=60, 
p=.003). 
 
Recent use of base was reported by 13% of IDU in 2008, which represented a significant 

decrease from 23% of last yearõs sample (c2=5.65, df=1, p=.017). All recent users reported 
injected base in the last six months. Days of use ranged from two to 180, with one IDU 
reporting use of base on a daily basis. Mean days of use was 26, which was not significantly 
different from 28 average days reported in 2007 (t=-.13, df=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 injecting crystal in the last six months. Sixteen percent 
of recent users of crystal reported smoking crystal in the last six months. Days of use ranged 
from one to 180, with two IDU reporting use of crystal on a daily basis. Mean days of use was 
37, which was not significantly different from 41 average days reported in 2007 (t=-.83, df=60, 
p=.408). 
 
Recent use of liquid methamphetamine remained uncommon; 3% of IDU reported use in 2008 
(4% in 2007).  All reported injecting liquid methamphetamine in the last six months. Days of use 
ranged from one to four. Mean days of use was two, which represented a significant decrease 
from 13 average days in 2007 (t=-12.10, 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% nominated speed.  No participant in 2008 nominated base.  Speed was the most commonly 
used form in 2007, exceeding crystal for the first time since 2002. 
 
Figure 18 shows the proportion of IDU in Perth reporting use of methamphetamine in the last 
six months across IDRS surveys.  Use of all forms except for base, has been relatively stable in 
the last year.  Use of base has steadily decreased since 2005. 

Figure 18: Proportion of IDU reporting methamphetamine use in the last six months, 
2000-2008 
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KE reported that methamphetamine was used in powder, crystal and pill form (IDU interviewed 
for the IDRS were not asked about methamphetamine in pill form).  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, such as ôblack iceõ and ôstrawberry iceõ, were no longer available.  Three KE 
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 from daily to weekly 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 ever used methamphetamine (AIHW, 2008c).  This 
represented a significant decrease from 9.1% in 2004 (Figure 19).  There 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 2007.  Males are more likely than females to have ever used 
meth/amphetamine (7.7% versus 4.9%) and to have used meth/amphetamine in the last 12 
months (3.0% versus 1.6%).  The 20-29 age group was the most likely age group to report 
lifetime meth/amphetamine use (16.0%) and use in the previous 12 months (7.3%).   
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Figure 19: Prevalence of methamphetamine use among the population aged 14 years and 
over in Australia, 1993-2007  
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5.3 Price 

Participants were asked what different amounts of the various forms of methamphetamine 
typically cost.  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 median of $400.  In 
2008, three participants reported on the price of one point of base with a median of $50 and 
three participants 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 with a median of $50 and 19 
participants reported on the price of one gram of crystal with 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 participants responding and the median prices are 
presented in Table 8.  The median price of most recent purchase for one point of speed was $50 
(n=12) and for one gram of speed was $350 (n=6).  There were eleven participants who reported 
on the price of a halfweight of speed, with a median of $200 and two participants reported on 
the price of an eightball of speed citing prices of $400 and $1000 respectively.  Thus, 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 of most recent purchase for one point of base was $50 (n=2) and for one gram 
of base was $425 (n=2).  There were four participants who reported on the price of a halfweight 
of base, with a median of $200 and no participant reported on the price of an eightball of base.  
Numbers of participants are too small to make meaningful comparisons across years.  The 
median price of most recent purchase for one point of crystal was $50 (n=15) and for one gram 
of crystal was $400 (n=8).  There were twenty-four participants who reported on the price of a 
halfweight of crystal, with a median of $200 and five participants reported on the price of an 
eightball of crystal with a median of $1200.  These median prices were largely comparable to 
those reported in 2007.   
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Table 8: Price of most recent methamphetamine purchases by IDU participants, 2008 

 
Amount 

 
Median price* 

$ 

 
Range 

 
Number of 
purchasers* 

Speed 
Point (0.1 gram) 
ôHalfweightõ (0.5 grams) 
Gram 
ôEightballõ (3.5 grams) 

 
50 (50) 

200 (200) 
350 (400) 

700 (1,000) 

 
25-50 

100-500 
100-450 

400-1,000 

 
12 (21) 
11 (22) 
6 (7)̂  
2 (4)̂  

Base 
Point 
ôHalfweightõ (0.5 grams) 
Gram 
ôEightballõ (3.5 grams) 

 
50 (50) 

200 (200) 
425 (175) 

0 (1,000) 

 
50-50 

150-250 
400-450 

0 

 
2 (5)̂  
4 (6)̂  
2 (2)̂  
0(1)̂  

Crystal 
Point (0.1 gram) 
ôHalfweightõ (0.5 grams) 
Gram 
ôEightballõ (3.5 grams) 

 
50 (50) 

200 (200) 
400 (400) 

1,200 (1,000) 

 
30-80 

200-550 
350-450 

1,000-1,500 

 
15 (20) 
24 (15) 
8 (8)̂  
5 (3)̂  

Source: IDRS IDU interviews 
*  2007 data are presented in brackets 
^ Based on small number (<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 crystal as remained 
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 make meaningful comparisons.  

Figure 20: Median prices of most recent methamphetamine purchases per 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 purchases. Purchases of other 
quantities of base do not support evidence that a real fall in price occurred in 2007 
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Participants were asked if they perceived any changes in the price of methamphetamine over the 
last six months.  There were thirty-three IDU who responded for speed with almost two-thirds 
(64%) reporting the price as ôstableõ, followed by 27% reporting it as ôincreasingõ.  Only five IDU 
responded for base, with four reporting the price as ôstableõ and one as ôfluctuatingõ.  Of the fifty-
one IDU responding for crystal, 59% reported the price as ôstableõ, 22% as ôincreasingõ, 12% as 
ôfluctuatingõ and 8% were unable to comment (ôdonõt knowõ).  Overall, the price of all forms of 
methamphetamine was perceived by the majority of those that commented as ôstableõ. 
 
KE reported that methamphetamine was bought in points or one-quarter grams at a price of $50 
for one point and $200 for one-quarter gram.  There was one KE who reported a price range of 
$1,100-$8,000 for one ounce depending on quality.  Another two KE reported that the price of 
methamphetamine was ôstableõ, while another KE reported it was ôincreasingõ. 

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 (Table 9).  Of the thirty-three participants who 
commented for speed, the majority (61%) rated current availability as ôeasyõ, followed by 24% 
rating it as ôvery easyõ.  Almost two-thirds (64%) rated availability of speed over the last six 
months as ôstableõ.  Only five participants commented for base, with three rating current 
availability as ôeasyõ and one each rating it as ôvery easyõ and ôdifficultõ.  There were four who 
reported availability over the last six months as ôstableõ and one as ôfluctuatesõ.  Of the fifty-one 
participants who commented for crystal just over half (55%) rated current availability as ôeasyõ, 
followed by 26% rating it as ôvery easyõ.  Availability over the last six months was rated by over 
two-thirds (69%) as ôstableõ. 
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Table 9: Participantsõ reports of methamphetamine availability in the past six months, 
2007-2008 

 Speed Base Crystal 

 2007 

(N=80) 

2008 

(N=100) 

2007 

(N=80) 

2008 

(N=100) 

2007 

(N=80) 

2008 

(N=100) 

Current 
availability 

      

Did not respond* 
(%) 

48 67 81 95 55 49 

Did respond (%) 53 33 19 5̂  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 

Donõt know~ 
(%) 

2 3 7 0 0 0 

Availability 
change over the 
last six months 

      

Did not respond* 
(%) 

48 67 81 95 55 49 

Did respond (%) 53 33 19 5̂  45 51 

Of those who 
responded: 

      

More difficult 
(%) 

17 12 33 0 22 22 

Stable (%) 62 64 53 80 47 69 

Easier (%) 

Fluctuates (%) 

10 

2 

15 

6 

0 

0 

0 

20 

19 

6 

6 

4 

Donõt know~ 
(%) 

10 3 13 0 6 0 

Source: IDRS IDU interviews 
* ôDid not respondõ refers to participants who were not confident in their knowledge of the market 
^ Based on less than 10 participants 
~ ôDonõt knowõ refers to participants who were able to respond to survey items on price and/or availability of 
cocaine, but had not had enough contact with users/dealers, or had not used a sufficient number of times to feel 
confident responding to items concerning purity 
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The proportion of IDU who rated current availability as ôeasyõ or ôvery easyõ for each form of 
methamphetamine across IDRS surveys is presented in Figure 21.  It is 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 commented.  Reports for base show considerable variation, but this is 
likely due to the small number of participants who commented on base each year.   
 
Figure 21: IDU reporting ôeasyõ or ôvery easyõ availability of methamphetamine by form in 
WA, 2002-2008 
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Source: IDU interviews 
NB ôDonõt knowõ responses excluded 

 
KE reports of availability of methamphetamine were varied, with responses including that it was 
ôeasyõ to access, availability was ôstableõ and another that availability was ôdecreasingõ. 
 
IDU were asked about sources of each form of methamphetamine.  Of the thirty-one 
participants who reported on speed, two-thirds (65%) nominated ôfriendsõ as the person from 
whom speed was obtained.  A further one-third (32%) nominated ôacquaintancesõ, one-quarter 
(23%) nominated ôknown dealersõ and 13% nominated ôstreet dealerõ.  With regards to locations 
of purchase, 45% reported ôfriendõs homeõ, 39% ôagreed public locationõ, 23% ôdealerõs homeõ 
and 19% ôhome deliveryõ. 
 
Only four participants responded for base: three nominated ôacquaintancesõ, two nominated 
ôfriendsõ and one nominated ôstreet dealerõ as sources of base.  With regards to locations, two 
participants each nominated ôhome deliveryõ and ôdealerõs homeõ, while one each nominated 
ôfriendõs homeõ, ôdealerõs homeõ and ôagreed public locationõ.   
 
There were forty-four participants who reported on source persons and locations for crystal.  Of 
these two-thirds (66%) nominated ôfriendsõ followed by one-quarter (25%) who nominated 
ôknown dealersõ.  Another 18% reported ôacquaintancesõ as a common source of crystal and 9% 
nominated ôstreet dealerõ.  ôFriendõs homeõ was reported by 50% as a common location of 
purchase and one-quarter (27%) nominated ôagreed public locationõ.  ôHome deliveryõ was 
reported by 18%, ôdealerõs homeõ by 16% and ôacquaintanceõs homeõ by 11%. 
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Overall, ôfriendsõ and ôfriendõs homeõ were the most common persons and locations for sourcing 
methamphetamine. 
 
Speed was most commonly purchased for ôyourself and othersõ, as reported by 65% of those 
who commented and 29% reported buying speed for ôyourselfõ.  Equal proportions of two 
participants each reported purchasing base for ôyourself and othersõ and for ôyourselfõ.  Crystal 
was also predominantly purchased for ôyourself and othersõ, as reported by 64% of those who 
commented, and 31% reported buying crystal for ôyourselfõ. 
 
Figure 22 shows the number and weight of amphetamine-type stimulants (ATS) seizures by ACS 
at the Australian border from 2004/05 to 2007/08, by quarter. ACS 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 linear trend-line). The 
total weight of seizures per quarter also shows considerable variation, with recent seizures 
showing increases in weight.  The total number of ACS ATS seizures in 2007/08 was 568 (743 in 
2006/07) and the total weight of seizures for this period was 263,452.11 grams 27,493.02 grams 
in 2006/07). 

Figure 22: Number and weight of methamphetamine seizures by ACS, 2004/0 5-2007/0 8 
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Figure 23 presents the total number and combined weight of amphetamine-type stimulant (ATS) 
seizures made by WAPS and AFP in WA from 2002/03 to 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 weights.  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. 
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Figure 23: Number and weight of amphetamine-type stimulant seizures by WAPS and 
AFP, WA, 2002/03-2006/07 
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Source: ACC 

 
The law enforcement KE commented on distinctions between persons who manufacture and 
traffic methamphetamine.  Those who manufacture were reported to be in their mid to late 20s-
40s and of varied socioeconomic background.  They were reported as mainly Caucasian, with 
some of Southeast Asian descent.  The KE reported that methamphetamine manufacture in WA 
does not tend to involve sophisticated, high level syndicates. Considerable time is spent 
attempting to access precursor chemicals via raids on pharmacies or employing ôbuyersõ. In 
addition, the internet is increasingly being used to obtain precursor chemicals, often from 
Pakistan and India, which is apparently very cheap. This KE reported that a spike 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 described by the KE as typically males, aged in their 30s, and again, 
mostly Caucasian, but some of Vietnamese or Middle Eastern descent.  Traffickers were 
reported to be more organised, with substantial finances backing their activities. This group deals 
with large quantities of methamphetamine and tends 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 months.  Of the thirty-three participants who 
responded for speed, the greatest proportion (42%) rated current purity as ômediumõ, followed 
by one-third (33%) rating it as ôlowõ.  This represents an increase in the proportion rating purity 
as ômediumõ compared to last year (26%), with corresponding decreases in proportions rating it 
as ôhighõ (14% in 2007 to 6% in 2008) and ôfluctuatesõ (26% in 2007 to 18% in 2008).  Only five 
participants responded for base, with two rating purity as ômediumõ and one each rating it as 
ôhighõ, ôlowõ and ôfluctuatesõ.  Of the fifty-one participants who responded for crystal, equal 
proportions of approximately one-third rated purity as ôhighõ (35%) and ômediumõ (33%).  These 
ratings for crystal were similar to last year.   
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Table 10: Methamphetamine purity by user report, 2007-2008 

 Speed Base Crystal 

 2007 

N=80) 

2008 

(N=100) 

2007 

(N=80) 

2008 

(N=100) 

2007 

(N=80) 

2008 

(N=100) 

Current purity       

Did not respond* 
(%) 

48 67 81 95 55 49 

Did respond (%) 53 33 19 5̂  45 51 

Of those who responded:       

High (%)  14 6 40 20̂  33 35 

Medium (%) 26 42 27 40̂  28 33 

Low (%) 33 33 13 20̂  22 18 

Fluctuates (%) 26 18 20 20̂  14 14 

Donõt know~ (%) 0 0 0 0̂  3 0 

Source: IDRS IDU interviews 
* ôDid not respondõ refers to participants who did not feel confident enough in their knowledge of the market to  
respond to survey items 
~ ôDonõt knowõ refers to participants who were able to respond to survey items on price and/or purity, but had  
not had enough contact with users/dealers to respond to items concerning availability 
^ Based on less than 10 participants 
 

Figure 24 presents the proportion of IDU commenting for methamphetamine who rated each 
form as ôhighõ purity across IDRS surveys.  It is evident that there has been an overall decrease in 
perceived purity of all forms across surveys.  After decreasing sharply from 2006 to 2007, ratings 
of crystal purity as ôhighõ have stabilised.  Ratings of both speed and base as ôhighõ continued to 
decrease in 2008.  Caution is warranted in interpreting ratings for base given that only a few 
participants commented.   
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Figure 24: Proportion of IDU reporting methamphetamine by form as ôhighõ purity, 2002-
2008 
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Source: IDRS IDU interviews 
 

Asked whether the purity of speed had changed in the six months prior to interview, equal 
proportions of 39% reported it was ôstableõ and ôdecreasingõ. This was followed by 18% who 
rated it as ôfluctuatingõ and 3% as ôincreasingõ.  With regards to base, three participants rated it as 
ôstableõ and two participants as ôfluctuatingõ.  The greatest proportion (43%) of those who 
commented for crystal rated it as ôstableõ, followed by 31% rating it as ôdecreasingõ.  Smaller 
proportions rated purity of crystal over the last six months as ôfluctuatingõ (16%) and ôincreasingõ 
(8%). 
 
As with availability, KE reports of methamphetamine purity were varied, with opinions that 
purity was ômediumõ, ôstableõ and that it ôfluctuatesõ. 

 
Figure 25 presents the number of methamphetamine seizures made in WA by WAPS and AFP 
for which purity was analysed at 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 quarters (October-December 2003, October-December 2006, 
April-June 2007). WAPS seizures were stable from July-September 2002 to July-September 2004 
then decreased sharply.  Following a steady increase in October-December 2006, the number of 
seizures has fluctuated since this time.  In 2006/07, WAPS made a total of 747 
methamphetamine seizures and AFP made a total of eight seizures 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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Source: ACC 
 

Figure 26 shows the median purity of methamphetamine seizures presented above in Figure 25.  
It is evident that the median purity of seizures made by WAPS fluctuated from July-September 
2002 to January-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%, while the median purity across all AFP 
seizures analysed was 17.9%. 

Figure 26: Purity of methamphetamine seizures analysed in WA, by quarter, 2002/03-
2006/07 
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Source: ACC 
NB Where there are no data points, no seizures were analysed 
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5.6 Summary of methamphetamine trends 

¶ Lifetime use of speed significantly increased from 90% of IDU in 2007 to 97% in 2008, 
while recent use remained at 61% of IDU. 

¶ Lifetime use of crystal also significantly increased from 78% of IDU in 2007 to 90% in 
2008, while recent use was comparable at 56% in 2007 and 61% in 2008. 

¶ In contrast, lifetime and recent use of base both significantly decreased from 2007 to 
2008.  Lifetime use was reported by 45% in 2007 compared to 26% in 2008, and recent 
use by 23% in 2007 compared to 13% in 2008. 

¶ Among those who had used methamphetamine in the last six months, the average days 
used for base and crystal was comparable to last year.  Base was used an average of 26 
days (28 days in 2007) and crystal an average of 37 days (41 days in 2007).  In contrast, 
there was a significant decrease in the frequency of speed use from an average of 45 
days in 2007 to 30 days in 2008. 

¶ The median price for one point of all forms of methamphetamine remained $50.  The 
median price for one gram of speed was $350, for crystal was $400 and for base was 
$425. The greatest proportion of IDU reported the price for all forms was ôstableõ in the 
last six months. 

¶ Current availability was rated as ôvery easyõ or ôeasyõ by 85% of those who responded for 
speed, 80% for base and 81% for crystal.   The greatest proportion of IDU reported 
availability for all forms was ôstableõ in the last six months. 

¶ Current purity was rated as ômediumõ by the greatest proportion of those who responded 
for speed (42%) and base (40%).  Current purity of crystal was rated as ôhighõ by 35% 
and as ômediumõ by 33% of those who responded. 



 

   39 

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 2007 (c2=23.05, df=1, p<.000) and a return to prevalence found 
in 2006 (71%).  Of these participants in 2008, 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% reported in 2007.  Of these participants, 60% reported injecting cocaine in 
the last six months and 47% reported snorting.  Days of use ranged from one to 48, with an 
average of six days (seven days in 2007).  Recent cocaine use by IDU across IDRS surveys is 
presented in Figure 27 and shows that it has remained at low prevalence since 2002. 

Figure 27: Cocaine use in the past six months, 2000-2008 
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Source: IDRS IDU interviews 
 
 

Of the 51 IDU who provided information on the forms of cocaine used, 100% 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. 
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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 (AIHW, 2008c).  This represented a 
significant increase from 4.7% in 2004 (Figure 28).  There was also a significant 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 likely than females to have ever used cocaine (7.3% versus 4.6%) and 
used cocaine in the last 12 months (2.2% versus1.0%).  The 20-29 age group was slightly more 
likely than the 30-39 age group to have ever used cocaine (11.9% versus 11.4%).  However, the 
20-29 year age group was most likely to report cocaine use in the previous 12 months (5.1%).     
 

Figure 28: Prevalence of cocaine use among the population aged 14 years and over in 
Australia, 1993-2007 
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source: NDSHS 1993-2007 (AIHW) 

6.3 Price 

In 2008, only one participant reported on the typical price of cocaine and one gram was reported 
to cost $550.  With regard to most recent purchases (Table 11), this participant reported one-
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 
Median price* 

$ 
Number of purchasers* 

Cap - (-) 0 (0)  ̂

Quarter gram 100 (225) 1 (2)  ̂

Half gram (ôhalfweightõ) 220 (250) 1 (1)  ̂

Gram - (400) 0 (3)  ̂

Source: IDRS IDU interviews  
*2007 data are presented in brackets 
^ Based on less than 10 participants 
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The one participant who commented on price change for cocaine in the last six months reported 
that the price was ôstableõ. 

6.4 Availability 

Only one participant commented on availability of cocaine.  This participant reported that the 
current availability of cocaine was ôeasyõ and availability in the last six months ôfluctuatesõ. 
 
Asked about usual source of cocaine, this participant reported purchasing cocaine from ôfriendsõ 
at ôfriendõs homeõ. 
 
This participant reported usually purchasing cocaine for ôyourself and othersõ. 

 
The number and weight of cocaine seizures by Australian Customs Service (ACS) from 2003/04 
to 2007/08 is shown in Figure 29. There has been considerable fluctuation in the number and 
weight of cocaine seizures across time.  There have been two significant peaks in weight in 
March 2007 (332,599.06 grams) and March 2008 (322,761.87 grams).  The total number of 
cocaine seizures for 2006/07 was 629 (366 in 2006/07) and the total weight of seizures for this 
period was 649,286.89 grams (609,947.66 grams in 2006/07). 

Figure 29: Number and weight of cocaine seizures by ACS, 2003/04-2007/0 8 
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Figure 30 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 and weight 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, while AFP made four cocaine seizures in WA with a 
weight of eight grams. 
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Figure 30: Number and weight of cocaine seizures by WAPS and AFP, WA, 2002/03-
2006/07 
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Source: ACC 

6.5 Purity 

As with price and availability, only one IDU commented on purity of cocaine.  This participant 
reported current purity as ômediumõ and purity over the last six months as ôstableõ. 
 
Figure 31 presents the number of cocaine seizures made in WA by WAPS and AFP for which 
purity was analysed at a forensic laboratory from 2002/03 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; however, they are 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 a total of one seizure 
analysed in WA. 

Figure 31: Number of cocaine seizures analysed in WA, by quarter, 2002/03-2006/07 
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Source: Australian Crime Commission 
 

Figure 32 shows the median purity of cocaine seizures presented above in Figure 31.  It is 
evident that the median purity of seizures made by WAPS fluctuated from July-September 2002 
to January-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 purity across all AFP seizures 
analysed was 17.9%. 

Figure 32: Purity of cocaine seizures analysed in WA, by quarter, 2002/03-2006/07 
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Source: ACC 
NB Where there are no data points, no seizures were analysed 

 

6.6 Summary of cocaine trends 

¶ Lifetime use of cocaine by IDU significantly increased from 49% in 2007 to 73% in 2008. 

¶ Recent use was comparable across years: 16% in 2007 and 15% in 2008. 

¶ Frequency of cocaine use was also similar, with an average of six days among recent users 
in 2008 compared to seven days in 2007. 

¶ Only one participant commented on the price of cocaine, with one half gram reported to 
cost $220.  

¶ Only one participant reported on availability and purity of cocaine making it difficult to 
draw conclusions about the market in WA. 
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7 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 reported by 63% of IDU in 2008, which is again 
comparable to 69% reported in 2007.  Days of use ranged from two to 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 significantly different from the average of 102 days in 2007 (t=-1.70, 
df=62, p=.095).   
 
The proportion of IDU reporting any use and daily use of cannabis in the last six months is 
presented in Figure 33.  It is evident that across time, cannabis use among IDU is steadily 
declining. 

Figure 33: Recent use and daily users of cannabis in the past six months, 2000-2008 
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Source: IDRS IDU interviews 
 

Figure 34 shows the median days of cannabis use among IDU across IDRS surveys and again 
suggests that use of cannabis by IDU is declining across time. 
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Figure 34: Median days of cannabis use in the past six months, 2000-2008 
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IDU who reported use of cannabis were asked about forms of cannabis used in the last six 
months.  In the past, use of hydroponic cannabis has consistently been 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% reported bush (one 
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 had smoked cannabis in the last six months were asked how much cannabis 
they smoked on the occasion of last use.  Forty-six participants responded according to cones, 
with a median of three and a half cones smoked (range: 0.5 to 30 cones).  Twelve participants 
responded according to joints, with a median of one joint smoked (range: 0.5 to 2 joints).  
Recent cannabis users were also asked how often they mix cannabis with tobacco and 58 
participants commented.  Two-thirds (67%) reported they mix ôall of the timeõ while 17% 
reported mixing ônone of the timeõ.  Smaller proportions reported mixing ôsome of the timeõ 
(10%), ôquite a bit of the timeõ (3%) and ôa little of the timeõ (2%). 
 
KE made only a few comments regarding cannabis use among IDU.  KE reported that most 
IDU use cannabis and no changes were observed in use patterns.  One KE commented that 
IDU use cannabis to ôcome downõ from methamphetamine. 

7.2  Cannabis use in the general population 

According to the 2007 National Drug Strategy Household Survey (NDSHS), 33.5% of the 
general population aged 14 years and older had ever used cannabis (AIHW, 2008c).  There was 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 (Figure 35).  The proportion 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 more likely than females to have ever 
used cannabis (37.1% versus 30.0%) and to have used cannabis in the last 12 months (11.6% 
versus 6.6%).  The 30-39 age group was the most likely group to report lifetime cannabis use 
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(54.6%), while the 20-29 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, 1993-2007 

Source: NDSHS 1993-2007 
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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 
Half Ounce 
Ounce 

 
25 (23) 

150 (155) 
350 (300) 

 
25-25 

150-250 
220-600 

 
11 (2) 
5 (6)  ̂
9 (8)  ̂

Bush 
Gram 
Half Ounce 
Ounce 

 
28 (10) 
130 (120) 
200 (225) 

 
25-30 

100-140 
200-250 

 
2 (1)  ̂
3 (3)  ̂
3 (4)  ̂

Source: IDRS IDU interviews  
*2007 median prices are in brackets 
^ Based on less than 10 participants 

 
The median price of one ounce of cannabis as reported by IDU across IDRS surveys is 
presented in Figure 36.  Hydroponic cannabis has consistently been more expensive than bush 
cannabis across time.  While the price of bush cannabis has remained relatively stable, it appears 
that the price of hydroponic cannabis is steadily increasing. 
 

Figure 36: Median prices of cannabis estimated from IDU participant purchases, 2000-
2008 
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Source: IDRS IDU interviews 
NB No distinction was made between cannabis forms prior to 2003  

 
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 ôstableõ and 45% reported it as ôincreasingõ.  For bush, 75% reported the price as 
ôstableõ and 17% reported it as ôincreasingõ. 
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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). 

7.4.1 Hydro 

In 2008, 78% of participants who commented reported current availability of hydroponic 
cannabis as ôeasyõ or ôvery easyõ (77% in 2007).  Fifteen percent rated current availability as 
ôdifficultõ and 5% as ôvery difficultõ.  With regard to availability over the last six months, 59% 
rated it as ôstableõ, which was comparable to 50% in 2007.  There was a decrease in the 
proportion rating it as ômore difficultõ from 27% in 2007 to 10% in 2008.  

7.4.2 Bush 

In 2008, just under one-half (46%) of those who commented reported current availability of 
bush as ôeasyõ.  Equal proportions of 25% each rated current availability as ôvery easyõ and 
ôdifficultõ, while 4% rated it as ôvery difficultõ.  With regard to availability over the last six months, 
54% rated it as ôstableõ, while one-quarter (25%) rated it as ôeasierõ.  ôMore difficultõ was endorsed 
by 17% and ôfluctuatesõ by 4%.  These ratings were comparable to last year.   
 
Table 13: Participantsõ reports of cannabis availability in the past six months, 2007-2008 

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 responded:     

Very easy (%) 36 25 33 25 

Easy (%) 41 53 44 46 

Difficult (%) 18 15 17 25 

Very difficult (%) 5 5 6 4 

Donõt know~ (%) 0 3 0 0 

Availability change 
over the last six 
months 

    

Did not respond* (%) 73 61 78 76 

Did respond (%) 28 39 23 24 

Of those who responded:     

More difficult (%) 27 10 17 17 

Stable (%) 50 59 56 54 

Easier (%) 14 15 17 25 

Fluctuates (%) 9 13 6 4 

Donõt know~ (%) 0 3 4 0 

Source: IDRS IDU interviews 
* ôDid not respondõ refers to participants who did not feel confident enough in their knowledge of the market to 
respond to survey items 
~ ôDonõt knowõ refers to participants who were able to respond to survey items on price and/or purity, but had not 
had enough contact with users/dealers to respond to items concerning availability 
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Figure 37 presents the proportion of IDU, who commented, that rated current availability of 
cannabis as ôvery easyõ.  It is evident that ratings of bush as ôvery easyõ have been relatively stable 
across time (apart from a decrease in 2006).  In contrast, ratings of hydroponic cannabis as ôvery 
easyõ have steadily decreased over time indicating that it is becoming less easily accessible. 

Figure 37: Participant reports of current cannabis availability as ôvery easyõ, 2000-2008 
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Source: IDRS IDU interviews 
NB A distinction between hydroponic and bush cannabis was introduced 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 ôfriendsõ which was also the most common response in previous 
years. Other common responses were ôknown dealersõ nominated by 50%, ôacquaintancesõ by 
14%, ôstreet dealersõ by 14% and ôgift from friendsõ by 9%. The two most common locations for 
obtaining cannabis were ôfriendõs homeõ and ôagreed public locationõ, both nominated by 50%. 
Also common were ôhome deliveryõ (32%) and ôdealerõs homeõ (23%). 
 
Hydroponic cannabis was purchased for ôyourself and othersõ by 52% of IDU who responded 
and for ôyourselfõ by 43%. The greatest proportion of IDU reported that the original source of 
their hydroponic cannabis was a ôsmalltime/backyard user/growerõ, nominated by 41%. ôLarge 
scale cultivator/supplierõ was reported by 23%, 5% had grown their own and 32% didnõt know. 
 
There were 18 IDU who provided information concerning where they obtained bush cannabis 
from. As with hydroponic, the most common source was ôfriendsõ nominated by 44%, followed 
by ôknown dealersõ nominated by 33%. Other common responses were ôgift from friendsõ (22%) 
and ôstreet dealersõ (11%). Unsurprisingly, the most common location for scoring was ôfriendõs 
homeõ, nominated by 33%. This was followed by ôagreed public locationõ and ôhome deliveryõ, 
both nominated by 28%. Also common were ôdealerõs homeõ (22%) and ôacquaintanceõs houseõ 
(11%).  
 
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 purchased for ôyourself and othersõ 
while 24% had just purchased for ôyourselfõ. Most IDU believed their bush cannabis had 
originated from ôsmalltime/backyard user/growersõ, as reported by 53%, and 7% thought it had 
come from a ôlarge scale cultivator/supplierõ. A further 40% didnõt know. 
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Figure 38 shows the number of cannabis and cannabis resin seizures by ACS from July 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 consistently low.  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 2006/07) and the total number of cannabis resin seizures was 51 (54 in 2006/07). 

Figure 38: Number of cannabis seizures by ACS, 2003/04-2007/0 8 
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Figure 39 presents 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 and has 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 seizures in WA 
with a weight of 182 grams. 



 

   51 

Figure 39: Number and weight of cannabis seizures by WAPS and AFP, WA, 2002/03-
2006/07 
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Source: ACC 

7.5 Potency 

IDU were asked about the current potency of cannabis and any change in potency over the last 
six months (Table 14).  Forty IDU responded for hydroponic cannabis, with the majority (60%) 
nominating current potency as ôhighõ, followed by 28% nominating it as ômediumõ.  With regard 
to changes in potency over the last six months, two-thirds (65%) reported potency as ôstableõ.  
Smaller proportions reported it as ôfluctuatingõ (13%), ôincreasingõ (10%) and ôdecreasingõ (10%). 
 
Twenty-four IDU responded for bush cannabis and the majority (58%) nominated current 
potency as ômediumõ.  Equal proportions of 21% each rated current potency of bush as ôhigh and 
ôlowõ.  With regard to changes in potency of bush over the last six months, just over half (54%) 
rated it as ôstableõ.  Smaller proportions rated it as ôdecreasingõ (17%), ôfluctuatingõ (17%) and 
ôincreasingõ (13%). 
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Table 14: IDU estimates of cannabis potency, 2007-2008 

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 responded:     

High (%) 68 60 17 21 
Medium (%) 14 28 61 58 
Low (%) 5 5 22 21 
Fluctuates (%) 14 5 0 0 
Donõt know~ (%) 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 responded:     

Increasing (%) 5 10 28 13 
Stable (%) 59 65 50 54 
Decreasing (%) 9 10 11 17 
Fluctuating (%) 27 13 11 17 
Donõt know~ (%) 0 3 0 0 
Source: IDRS IDU interviews 
* ôDid not respondõ refers to participants who did not feel confident enough in their knowledge of the market to 
respond to survey items 
~ ôDonõt knowõ refers to participants who were able to respond to survey items on price and/or purity, but had not 
had enough contact with users/dealers to respond to items concerning availability 

 
Figure 40 presents the proportion of IDU, who commented, that rated current cannabis potency 
as ôhighõ across IDRS surveys.  It is evident that ratings of hydroponic potency as ôhighõ have 
been stable, with a slight decrease in 2008.  Ratings for bush show greater variation with a range 
of 16%-26% of participants rating its current potency as ôhighõ across years. 
 
Figure 40: Participant reports of current cannabis potency as ôhighõ, 2000-2008 
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Source: IDRS IDU interviews 
NB A distinction between hydroponic and bush cannabis was introduced in 2004; prior to this time, survey items 
referred to any form of cannabis 
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7.6 Summary of cannabis trends 

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

¶ Recent use of cannabis was comparable to last year: 69% in 2007 and 63% in 2008. 
Frequency of use among recent cannabis users declined from an average of 102 days in 
2007 to 86 days in 2008. 

¶ The reported price of hydroponic cannabis has increased over the years.  The median 
price of one ounce was $280 in 2006, $300 in 2007 and $350 in 2008.  The median price 
of one ounce of bush varied less, with prices between $200 and $225 over the last three 
years. 

¶ Current availability was rated as ôvery easyõ or ôeasyõ by 78% in 2008 (77% in 2007) for 
hydroponic and by 71% in 2008 (77% in 2007) for bush.  

¶ Current potency of hydroponic was rated as ôhighõ by 60% of those who responded in 
2008 (68% in 2007).  Current potency of bush was rated as ômediumõ by 58% of those 
who responded in 2008 (61% in 2007). 
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8 OPIOIDS  

The IDRS monitors illicit (non-prescribed) use patterns and market characteristics of opioid 
pharmaceutical medications.  This includes those typically prescribed for opioid substitution 
treatment (i.e. methadone, buprehorphine, buprenorphine-naloxone) and for pain relief (i.e. 
morphine, oxycodone).  For information on data relating to licit use of methadone, 
buprenorphine and buprenorphine-naloxone, please see Section 10.3, Drug Treatment. 

8.1 Illicit use of methadone 

Methadone is prescribed for the treatment of opioid dependence and is usually administered in 
syrup form or less commonly as tablets, called Physeptone. 

8.1.1 Use patterns 

Lifetime illicit use of methadone was reported by 43% of IDU; 27% reported ever injecting and 
22% reported ever swallowing illicit methadone.  The proportion reporting illicit use of 
methadone in the last six months significantly decreased from 24% in 2007 to 14% in 2008 

(c2=5.48, df=1, p=.019).  Of these participants, 64% reported injecting and 50% reported 
swallowing in the last six months.  Days of use ranged from one to 72, with seven median 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 months also significantly decreased 
from 55 in 2007 to 23 in 2008 (t=-3.61, df=8, p=.007). 
 
Lifetime illicit use of physeptone was reported by 21% of IDU; 14% reported ever injecting and 
9% reported ever swallowing.  The proportion reporting illicit use of physeptone in the last six 

months significantly decreased from 19% in 2007 to 7% in 2008 (c2=9.36, df=1, p=.002). Of 
these participants, 57% each reported injecting and swallowing in the last six months.  Days of 
use ranged from one to 48, with a median of one day use.  Mean days of use was eight, which 
was not significantly different from 22 days in 2007 (t=-2.11, df=6, p=.079). Mean days of 
injection was also not significantly different; 13 days in 2008 compared to 25 days in 2007 (t=-
1.04, df=3, p=.374). 
 
In 2008, IDU were asked about the reasons for illicitly using methadone and 11 IDU responded.  
The most commonly reported reason was ôto alleviate withdrawal symptomsõ (n=8).  Two 
participants each reported ôto alleviate painõ and ôown dose not high enoughõ. 

8.1.2 Market characteristics 

Price data per ml of methadone syrup were not commonly provided by IDU in 2008, as in 
previous years.  Of the four participants who provided information, the illicit price of methadone 
was reported to be one dollar per one ml, which reflects the findings of previous years. Only two 
participants reported on the illicit price of 5mg physeptone tablet; one reported $2.50 and one 
reported $5.00.  There were two participants who reported on the illicit price of 10mg 
physeptone tablet, with both reporting $5.00.  Of those participants that were able to report on 
any price change in the last six months (n=11), all reported it as ôstableõ. 
 
There were eleven participants who also reported on availability of illicitly obtained methadone.  
Current availability was rated by six participants as ôeasyõ and five participants as ôdifficultõ.  
Availability over the last six months was rated by nine participants as ôstableõ and two 
participants as ômore difficultõ. 
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Of the nine participants who reported that they illicitly bought methadone in the last six months, 
all nominated ôfriendsõ as the source.  Most common location of purchase was reported by eight 
participants as ôfriendõs homeõ, while one each reported ôdealerõs homeõ and ôhome deliveryõ. 
 
There were seven participants who responded to the question concerning the original source of 
illicitly obtained methadone and all nominated ôsomeone elseõs takeaway doseõ.   Of these 
participants, four indicated that they had obtained it for ôyourself and othersõ and three for 
ôyourselfõ. 

8.2 Use of illicit buprenorphine 

Buprenorphine is sold under the brand name of Subutex and buprenorphine-naloxone as 
Suboxone. 

8.2.1 Use patterns 

Lifetime illicit use of Subutex was reported by 44% of IDU; 39% reported ever injecting and 9% 
reported ever swallowing.  Illicit 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 of use ranged from one to 90, with a median 
six days.  There was a significant decrease in mean days of use from 87 in 2007 to 16 in 2008 
(t=-13.47, df=17, p<.000). Mean days of injection also significantly decreased from 92 in 2007 to 
17 in 2008 (t=-12.78, df=15, p<.000). 
 
Lifetime illicit use of Suboxone was reported by 21% of IDU; 20% reported ever injecting and 
2% reported ever swallowing.  Illicit use in the last six months was reported by 12%, which was 
comparable to 15% in 2007.  Of these participants, 100% reported injecting in the last six 
months.  Days of use ranged from two to 180, with a median of 18 days use.  Mean days of use 
was 52, which was not significantly different from 77 days in 2007 (t=-1.34, df=11, p=.208).  
Mean days of injection significantly decreased from 77 days in 2007 to 36 days in 2008 (t=-2.78, 
df=11, p=.018).  
 
In 2008, IDU were asked about the reasons for illicitly using Subutex and eight participants 
responded.  The most commonly reported reasons were ôto alleviate withdrawal symptomsõ 
(n=4), ôwanted to injectõ (n=4) and ôseeking an opiate effectõ (n=4).  Reasons for illicit use of 
Suboxone were provided by seven IDU and the most common reason was ôto alleviate 
withdrawal symptomsõ (n=6) 

8.2.2 Market characteristics 

There were three participants who reported on the illicit price of 2mg Subutex, with a median of 
$20 (range: $10-$20).  There were seven participants who reported on the illicit price of 8mg 
Subutex, with a median of $50 (range: $20-$50).  There were two participants who reported on 
the illicit price of 2mg Suboxone and both reported $10.  There were seven participants who 
reported on the illicit price of 8mg Suboxone, with a median of $35 (range: $20-$50). 
 
Availability of illicitly obtained Subutex was reported by nine participants.  Current availability 
was reported by six participants as ôeasyõ, two participants as ôvery easyõ and one participant as 
ôdifficultõ.  Availability over the last six months was rated by seven participants as ôstableõ and one 
participant each rated it as ômore difficultõ and ôeasierõ.  Availability of illicitly obtained Suboxone 
was reported by ten participants.  Current availability was rated by seven participants as ôeasyõ, 
two as ôvery easyõ and one as ôdifficultõ.  Availability over the last six months was rated by seven 
participants as ôstableõ, two participants as ôeasierõ and one participant as ômore difficultõ. 
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The replacement of Subutex by Suboxone in WA was reported by one KE.  Availability of 
buprenorphine/buprenorphine-naloxone as harder to obtain, even when it was diverted, was 
reported by two KE.  The price of buprenorphine/buprenorphine-naloxone was reported by 
one KE who stated it cost $50 for 8mg. 
 
The main method of illicitly obtaining Subutex in the last six months was reported by eight 
participants.  ôBuying itõ was reported by four participants, three participants reported they were 
ôgiven it (for free)õ and one participant reported both.  Of those participants that reported on the 
source (n=7), all nominated ôfriendsõ as the source person.  ôSomeone elseõs takeaway doseõ was 
reported by seven participants and one reported it was ôsomeone elseõs daily doseõ. 
 
The main method of illicitly obtaining subuxone in the last six months was reported by seven 
participants.  ôGiven it (for free)õ was reported by five participants, one participant reported they 
had ôbought itõ, and one participant reported both.  Of those participants that reported on the 
source (n=3), all nominated ôfriendsõ as the source person.  All participants who commented 
(n=6) reported it was ôsomeone elseõs takeaway doseõ. 

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 decrease in the proportion reporting 

illicit use of morphine in the last six months from 45% in 2007 to 31% in 2008 (c2=7.92, df=1, 
p=.005). Of these participants, 97% reported injecting and 42% reported swallowing in the last 
six months.  Days of use ranged from one to 180, with a median of four days.  Mean days of use 
was 35, which was comparable to 40 days reported in 2007.  Mean days of injection was 34 days, 
which was again comparable to last yearõs average of 39 days. 
 
Figure 41 presents the proportion of IDU who reported 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 steadily declined since 2006.  The 
proportion reporting 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, 2001-2008 
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Source: IDRS IDU interviews 

The reasons for illicitly using morphine were reported by 11 participants.  The two most 
common reasons were ôto alleviate withdrawal symptomsõ (n=6) and ôwanted to injectõ (n=5). 
 
Any use (licit or illicit) of morphine in the last six months was reported by 34 IDU and, of these, 
79% reported illicit 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 years, the most commonly reported form of morphine illicitly purchasesd was MS 
Contin.  The price of a 100mg tablet was reported by 13 participants, with a median of $50 
(range: $40-$80).  The price of 60mg was reported by seven participants, with a median of $20 
(range: $20-$40). Any perceived change in the illicit price of morphine in the last six months was 
reported by 18 participants.  Of these participants, 67% rated it as ôstableõ and 33% as 
ôincreasingõ. 
 
The availability of illicitly obtained morphine in the last six months was reported by 18 
participants.  Current availability was rated by 61% as ôeasyõ, followed by 22% as ôdifficultõ.  
Smaller proportions nominated ôvery easyõ (11%) and ôvery difficultõ (6%).  Availability over the 
last six months was rated by 67% as ôstableõ, while 28% rated it as ômore difficultõ and 6% as 
ôfluctuatesõ. 
 
Source persons and locations of illicitly obtained morphine were reported by 16 participants.  
ôFriendsõ were the most commonly reported source person and ôfriendõs homeõ the most 
commonly reported source location; both nominated by 63%. 
 
Of the fifteen participants who reported illicitly purchasing morphine in the last six months, ten 
reported purchasing for ôyourselfõ and five for ôyourself and othersõ. 
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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 2007 to 23% in 2008 (c2=17.90, df=1, p<.000). 
Of these participants, 100% reported injecting and 26% reported swallowing in the last six 
months.  Days of use ranged from one to 180, with a median of two days.  The mean days of use 
was 24, which was comparable to a 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.   
 
The reasons for illicitly using oxycodone were reported by 11 participants.  The most common 
reasons were ôto alleviate withdrawal symptomsõ (n=4), ôto alleviate painõ (n=3) and ôseeking an 
opiate effectõ (n=3). 
 
Any use (licit or illicit) of oxycodone in the last six months was reported by 27 participants and, 
of these, 76% reported illicit use as the most common type of use.  Of those that 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 oxycodone.  The price of 40mg 
was reported by five participants, with a median of $20 (range: $10-$30).  The price of 80mg was 
reported by three participants, with a median of $40 (range: $40-$50). Of the ten participants 
who were able to comment on any perceived change in price over the last six months, eight rated 
it as ôstableõ and two as ôincreasingõ. 
 
The current availability of illicitly obtained oxycodone was reported by ten participants.  
Availability as ôeasyõ was reported by seven participants, while three reported it was ôdifficultõ.  
Availability over the last six months was reported by eight participants, with five rating it as 
ôstableõ, two as ômore difficultõ and one as ôeasierõ. 
 
Source person and location for illicitly obtained oxycodone were reported by seven participants.  
The most common source person was ôfriendsõ and the most common location was ôfriendõs 
homeõ, each reported by five participants.  Asked who they had generally purchased oxycodone 
for, four participants reported buying it for ôyourselfõ and three participants for, ôyourself and 
othersõ. 

8.5 Other opioids 

Other opioids typically refers to the use of analgesic medications, such as codeine based 
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 reported injection as the only 
route of administration in the last six months and was used on 24 days.   
 
Figure 42 presents the proportion of IDRS samples across survey years that reported illicit use of 
the various opioid drugs other than heroin in the six months preceding interview.  It is evident 
that the proportion reporting illicit use of all other opioid drugs decreased in 2008.  With the 
exception of Suboxone, the proportions in 2008 were the lowest reported since 2004. 
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Figure 42: Recent use of opioids other than heroin by IDU survey respondents 2004-2008 
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Source: IDRS IDU interviews 

8.6 Summary of opioid trends 

¶ Recent illicit use of methadone significantly decreased from 24% in 2007 to 14% in 
2008, and average days of use from 43 days in 2007 to 18 days in 2008.  

¶ Recent illicit use of physeptone significantly decreased from 19% in 2007 to 7% in 
2008, and average days of use from 22 days in 2007 to eight days in 2008.  

¶ Recent illicit use of morphine significantly decreased from 45% in 2007 to 31% in 2008, 
while average days of use were comparable: 40 days in 2007 and 35 days in 2008.  

¶ Recent illicit use of oxycodone significantly decreased from 44% in 2007 to 23% in 
2008, while average days of use were comparable: 27 days in 2007 and 24 days in 2008.  

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

¶ Recent illicit use of Suboxone was similar to last year: 15% in 2007 and 12% in 2008, 
while there was a non-significant decrease in average days of use from 77 days in 2007 
to 52 days in 2008. 

¶ In sum, recent illicit use of other opioids decreased in prevalence and/or frequency of 
use. 
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9 OTHER DRUGS 

9.1 Benzodiazepines 

Lifetime use of either prescribed or illicitly obtained benzodiazepines was reported by 67% of 

the 2008 sample, which represents a significant decrease from 79% in 2007 (c2=8.68, df=1, 
p=.003).  Of these participants in 2008, 97% reported swallowing, while injection was rare (4%).  
Use of any benzodiazepine in the last six months was reported by 56% of the 2008 sample, 

which again represents a significant decrease from 71% last year (c2=10.93, df=1, p=.001).  
Average days of use among those that had used in the last six months was 91 days (98 days in 
2007).  Of those that reported recent use in 2008, 96% reported swallowing.   
 
Figure 43 shows the median days of use across IDRS surveys. Days of use among recent users in 
2008 ranged from three to 180 days, with a median of 72 days.  In 2008, 19 IDU reported daily 
benzodiazepine use.   
 
Figure 43: Median days use of any benzodiazepines in the past six months, 2000-2008 
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Source: IDRS IDU interviews 

Participants who had used benzodiazepines in the last six months were asked about the 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) reported by 10%.  
 
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, all but one reported swallowing as the 
route of administration.  The median days of use was 96 and 16 participants reported daily use. 
 
Illicit 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 use of benzodiazepines in the last six months, which was highly similar 
to 34% reported in 2007.  Of these participants in 2008, all but two reported swallowing as the 
route of administration.  The median days of use was six and three participants reported daily 
illicit use. 
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Figure 44 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 is recalled wasnõt explicitly asked about prior to 2007.  Thus, caution is warranted in 
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 decreased in the 2008 sample.  
 
Figure 44: Proportion of IDU reporting any benzodiazepine use, daily use and injection 
in the preceding six months, 2000-2008 
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Source: IDRS IDU interviews 

 
Use of benzodiazepines, both licitly and illicitly, by most IDU was reported by one KE.  Use of 
benzodiazepines by methamphetamine users was reported by three KE, with two KE specifying 
use of benzodiazepines to ôcome downõ from methamphetamine.   

9.2 Pharmaceutical stimulants 

Pharmaceutical stimulants refer to prescription medication such as dexamphetamine and 
methylphenidate (Ritalin), commonly prescribed for psychiatric disorders such as attention 
deficit hyperactivity disorder (ADHD). 
 
Lifetime use of either prescribed or illicitly obtained pharmaceutical stimulants was reported by 
63% of the 2008 IDU sample.  This was a significant increase from 48% reported last year 

(c2=9.01, df=1, p=.003).  Of these participants in 2008, lifetime swallowing was reported by 
44% and lifetime injection by 26%.  Any use (licit or illicit) of pharmaceutical stimulants in the 
last six months was reported by 22%, which was slightly lower than 30% in 2007.  All of these 
participants in 2008 reported illicit use (96% reported illicit use in 2007).  Swallowing was 
reported by 55% and 50% reported injecting.  Days of use ranged from one to 10 days, with a 
median of five days use in the last six months.  This was comparable to a median of seven days 
use among those who reported illicit use in 2007.  There was a significant decrease in average 
days of use from 26 days in 2007 to 6 days in 2008 (t=-15.902, df=21, p=.000).  All IDU in 
2008, who reported use of pharmaceutical stimulants in the last six months, reported 
dexamphetamine as the stimulant used (71% in 2007).   
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9.3 Hallucinogens 

Lifetime use of hallucinogens was reported by 73% of IDU, which represented a significant 

increase from 54% in 2007 (c2=14.53, df=1, p<.000).  Recent use was comparable: 8% in 2008 
compared to 6% in 2007.  Among participants who reported recent use of hallucinogens in 2008, 
days of use ranged from one to 10, with a mean of three days (16 days in 2007).  Participants 
were asked what hallucinogen was most used in the last six months; six reported lysergic acid 
diethylamide (LSD) and two reported dimethyltryptamine (DMT).  

9.4 Ecstasy 

Lifetime use of ecstasy was reported by 77% of IDU in 2008, which was a significant increase 

from 60% in 2007 (c2=12.04, df=1, p=.001).  Of the 2008 participants that reported lifetime use, 
64% reported ever swallowing and 23% reported ever injecting ecstasy.  Use of ecstasy in the last 
six months was reported by one-quarter (25%), which was comparable to 28% in 2007.  Of these 
participants in 2008, 72% reported swallowing and 48% reported injecting.  Days of use ranged 
from one to 72, with a mean of seven days use in the last six months (six days in 2007).  Days of 
injection ranged from one to 12, with a median of two days injection in the last six months.  All 
participants reported use of ecstasy pills and no participant reported use of ecstasy 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 on three days in the last six months.  Inhalant use was also 
uncommon among last yearõs sample: 8% reported lifetime use and 5% reported 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 2008, 5% reported injecting alcohol in their lifetime, 
while no participant reported injecting alcohol in the last six months.  Days of use ranged from 
one to 180, with a mean of 62 days use (54 days in 2007).  Daily use of alcohol was reported by 
12 participants. 
 
Prevalence of tobacco use was also comparable across years.  In 2008, lifetime use of tobacco 
was reported by 93% of IDU (98% in 2007) and 87% reported use in the last six months (89% 
in 2007).  Days of use ranged from six to 180, with a mean of 173 days (180 days in 2007).  Daily 
tobacco use was reported by 82% of IDU. 
 
KE generally reported that most IDU use alcohol and tobacco.  However, one KE reported that 
only a few IDU consume alcohol and those that do, drink wine.  Another KE stated that all IDU 
smoke tobacco. 
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9.7 Summary of other drug trends 

¶ Lifetime use of benzodiazepines significantly decreased from 79% in 2007 to 67% in 
2008, and recent use significantly decreased from 71% in 2007 to 56% in 2008. 

¶ Of those that reported recent benzodiazepine use in 2008, the majority reported licit 
use. 

¶ Lifetime use of pharmaceutical stimulants significantly increased from 48% in 2007 to 
63% in 2008, while recent use decreased slightly from 30% in 2007 to 22% in 2008. 

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

¶ Lifetime use of hallucinogens significantly increased from 54% in 2007 to 73% in 2008, 
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 2008, while 
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 lifetime and recent use of alcohol and 
tobacco. 
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10 H EALTH -RELATED H ARMS ASSOCIATED WITH DRUG USE 

10.1 Overdose and drug-related 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 43% in 2007.  Of these participants in 2008, the median number of overdoses was 
four (range: 1-67).  The median length of time since last overdose was 36 months (range: 2-240 
months).  Overdose on heroin in the last 12 months was reported by 12 participants in 2008 
compared to two participants in 2007.  Figure 45 presents the proportion of IDU across IDRS 
surveys that had overdosed on heroin. 
 
Figure 45: Proportion of IDU participants who had ever overdosed, overdosed in the past 
12 months and in the past month on heroin, 2000-2008 
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Source: IDRS IDU interviews 
 

An increase in heroin overdoses was reported by two KE, with one KE reporting that there had 
been two fatal overdoses in WA.  A KE commented that overdoses are due to either naivety on 
the part of the user or to a change in drug dealer (and therefore a lack of familiarity with their 
ôproductõ). 
 
A lifetime history of morphine overdose was reported by 6% of IDU in 2008.  Of these 
participants, the median number of overdoses was two (range: 1-2).  The median length of time 
since last overdose was 30 months (range: 12-72 months).   
 
A lifetime history of overdose on any other drug was reported by 8% of IDU in 2008.  Overdose 
on crystal methamphetamine was reported by four participants, and one participant each 
reported overdosing on alcohol, cocaine, ecstasy and Subutex.  Of these participants, the median 
number of overdoses was one (range: 1-10).  The median length of time since last overdose was 
nine months (range: 5-24 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.  Only eight participants responded to these questions and four 
reported that they received no treatment.  ôAmbulance attendanceõ was reported by two 
participants and one participant each reported ôhospital emergency departmentõ and ôgeneralist 
health serviceõ.  
 

Participants were asked if they had ever been present when someone else overdosed.  In 2008, 
70% reported they had been present compared to 81% in 2007.  Of these participants, the 
median number of times present at anotherõs overdose was five (range: 1-100).  The median 
length of time since last being present at anotherõs overdose was 12 months (range: 0.5-360 
months).  Heroin was by far the most common drug implicated in these overdoses, nominated 
by 51 participants, followed by benzodiazepines, nominated by 22 participants. 
 
Figure 46 presents the number of narcotic overdoses attended by St John Ambulance from April 
2002 to June 2008.  It is evident that apart from a peak (n=70) in the final quarter 2002, the 
number of overdoses remained relatively stable to the third quarter 2005 (n=44).  Following this, 
there was a decline in the number of overdoses until the third quarter 2006 (n=49) at which time 
the number of overdoses returned to previous levels.  Commencing in the third quarter 2007 
(n=62), the number of overdoses began to increase and reached 98 overdoses in the first quarter 
2008 and 93 overdoses in the second quarter 2008.  However, 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, WA, 2nd quarter 2002-2nd 
quarter 2008 
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Source: St John Ambulance, WA 
NB Due to missing data for September 2005, that month was allocated a data value equal to the average for the 3rd 
quarter 2005 

10.1.2 Fatal overdose 

The Australian Bureau of Statistics (ABS) has changed the way they collate deaths data, making 
comparisons to earlier overdose bulletins published by NDARC (Degenhardt & Roxburgh, 
2007a, 2007b) difficult. Since 2003, the ABS has progressively ceased visiting jurisdictional 
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coronial offices to manually update causes 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 jurisdictions, notably NSW and QLD, reported backlogs in cases that had been 
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 of opioid-related deaths 
recorded at a national level in 2006, given that NSW and QLD recorded the highest number of 
opioid-related deaths in Australia during the period 2000 to 2005 (see Roxburgh & Burns for 
more detail). Accordingly, only drug-related deaths for 2006 are reported here. These data should 
be interpreted in conjunction with the ABS Technical Note 2: Coroner Certified Deaths, 3303.0 
2006. 
 
In 2006, the number of open coronial cases coded as ôunknown causeõ was 61 in WA and 704 
nationally.  The number of accidental deaths due to opioids among those aged 15 to 54 in WA 
was 29, representing 10.8% of the national total (n=269).  In WA, these fatalities comprised of 
23 males and six females.    

10.2 Calls to telephone helplines 

Figure 47 presents the number of telephone calls to WA Alcohol and Drug Information Service 
(ADIS) regarding heroin for each quarter from January 2000 to June 2008.  The highest number 
of calls was in the first quarter of 2000 (n=516), following which there was a sharp decrease to 
the lowest number of calls in July-September 2002 (n=64).  There was a subsequent increase in 
calls, then since July-September 2006, the number of ADIS calls enquiring about heroin has 
stabilised.  In the 2007/08 financial year, heroin-related calls accounted for 2.2-3.2% of total 
calls. 
 
Figure 47: Number of enquiries to ADIS regarding heroin, Jan 2000-Jun 2008 
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Source: ADIS  

 
Figure 48 presents the number of telephone calls to WA ADIS enquiring about amphetamines 
for each quarter from January 2000 to June 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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2000 (n=808) and the lowest number of calls was in the last quarter of 2002 (n=329).  The latest 
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 accounted for 19-23% of 
total calls.   
 
Figure 48: Number of enquiries to ADIS regarding amphetamines, Jan 2000-Jun 2008 

711
676

544

560
642

645692

585

666

808 790

609

645 649

540

449

345
329

544

633 621

471

555

671

465

481

474

607 604

535

732
687

622

626

0

100

200

300

400

500

600

700

800

900

Ja
n-

M
ar

 0
0

Ju
l-S

ep
 0

0

Ja
n-

M
ar

 0
1

Ju
l-S

ep
 0

1

Ja
n-

M
ar

 0
2

Ju
l-S

ep
 0

2

Ja
n-

M
ar

 0
3

Ju
l-S

ep
 0

3

Ja
n-

M
ar

 0
4

Ju
l-S

ep
 0

4

Ja
n-

M
ar

 0
5

Ju
l-S

ep
 0

5

Ja
n-

M
ar

 0
6

Ju
l-S

ep
 0

6

Ja
n-

M
ar

 0
7

Ju
l-S

ep
 0

7

Ja
n-

M
ar

 0
8

N
u

m
b

e
r 

o
f 

c
a
ll
s

 
Source: ADIS 

 
Calls to WA ADIS concerning the use of cocaine for each quarter from January 2000 to Jun 
2008 are shown in Figure 49. While there has been fluctuation in cocaine-related calls, the 
numbers remain low.  The highest number of calls was in April-June 2004, July-September 2004 
and in the most recent quarter of April-June 2008 (n=20).  The lowest number of calls was in 
July-September 2002 (n=2).  In the 2007/08 financial year, cocaine-related calls accounted for 
less than 0.1% of total calls to ADIS. 
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Figure 49: Number of enquiries to ADIS regarding cocaine, Jan 2000-Jul 2008 

13

20

12

15

18

13

5

16

13

9

4

10

7

4

2

7

6

18

7
8

11

20 20

10

13

10

8

15

11 11

18

13

11 11

0

5

10

15

20

25

Ja
n-

M
ar

 0
0

Ju
l-S

ep
 0

0

Ja
n-

M
ar

 0
1

Ju
l-S

ep
 0

1

Ja
n-

M
ar

 0
2

Ju
l-S

ep
 0

2

Ja
n-

M
ar

 0
3

Ju
l-S

ep
 0

3

Ja
n-

M
ar

 0
4

Ju
l-S

ep
 0

4

Ja
n-

M
ar

 0
5

Ju
l-S

ep
 0

5

Ja
n-

M
ar

 0
6

Ju
l-S

ep
 0

6

Ja
n-

M
ar

 0
7

Ju
l-S

ep
 0

7

Ja
n-

M
ar

 0
8

N
u

m
b

e
r 

o
f 

c
a
lls

 
Source: ADIS  

 
Figure 50 presents the number of cannabis-related calls received by ADIS for each quarter from 
January 2000 to June 2008.  The highest number of calls was in July-September 2004 (n=573), 
following which there has been a decreasing number of calls regarding cannabis.  The lowest 
number was in the most recent quarter of April-June 2008 (n=288).  In the financial year 
2007/08, cannabis-related calls accounted for 10-14% of total calls to ADIS. 
 
Figure 50: Number of enquiries to ADIS regarding cannabis, Jan 2000-Jun 2008 
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10.3 Drug treatment 

10.3.1 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 and only eight participants 
responded.  Asked why they entered the particular treatment they were in, seven reported ôself-
referralõ and one reported ôDrug Court requirementõ.  Those who reported it was a self-referral 
were asked their main motivation for entering treatment and why they chose that particular 
treatment.  The main motivation of, ôfelt drug habit was a problemõ was reported by five 
participants and one each reported ônegative drug experienceõ and ôfamily/friend 
suggest/recommendõ.  Each participant provided a different response as the reason they selected 
the particular 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 pharmacotherapies for opioid dependence. Methadone remained the most 
common pharmacotherapy and was reported by 46% of those in current treatment.  Suboxone 
was reported by 27% and Subutex by 5%.  The proportion of IDU in pharmacotherapy 
treatment for opioid dependence across IDRS surveys is displayed in Figure 51.  It is evident that 
the proportion of participants reporting current methadone treatment decreased in 2008, while 
the proportion reporting current Suboxone treatment increased.  Caution is warranted in 
interpreting 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, 2000-2008 
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Source: IDRS IDU interviews 
NB Suboxone was 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 (range: 20-180 days).  Only one participant reported licit 
use of physeptone in the last six months and used for 20 days.  Licit use of Subutex was reported 
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by 5%, with a median of 90 days used/in treatment (range: 36-180 days).  Licit use of Suboxone 
was reported by 12%, with a median of 136 days used/in treatment (range: 4-180 days). 
 
An increase in pharmaceutical treatment for methamphetamine users was reported by two KE, 
with one KE nominating the use of benzodiazepines in treatment.  An increase in IDU seeking 
information for hepatitis C treatment was reported by one KE.  Another KE noted an increase 
in IDU seeking information regarding naltrexone implants (naltrexone is an opioid receptor 
antagonist that blocks the effects of opioids) and Suboxone. 

10.3.2 Drug treatment in WA 

In 2006/ 07, there were 16,110 closed treatment episodes in WA (based on the date of 
commencement).  Treatment episodes by principal drug of concern, where relevant to the IDRS, 
are presented below. 
 
Heroin 
Figure 52 presents the percent of closed treatment episodes for heroin in WA from 2001/ 02 to 
2006/ 07.  Following a peak in 2004/ 05 (12%), the percent of closed treatment episodes, where 
heroin was the principal drug of concern, has steadily decreased to the lowest percent (7.9%) 
reported from 2001/ 02 to 2006/ 07.  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/ 02-2006/ 07 
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Source: 2006/ 07 National Minimum Data Set, Australian Institute of Health and Welfare, and WA Drug and 
Alcohol Office 

Amphetamines 

Figure 53 presents the percent of closed treatment episodes for amphetamines in WA from 
2001/ 02 to 2006/ 07.  It is evident that the percentage attributed to amphetamines has shown 
little variation across time, accounting for around one-quarter 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, 2001/02-2006/07 
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Source: 2006/ 07 National Minimum Data Set, Australian Institute of Health and Welfare, and WA Drug and 
Alcohol Office 

Cocaine 

Figure 54 presents the percent of closed treatment episodes for cocaine in WA from 2001/ 02 to 
2006/ 07.  It is evident that cocaine-related treatment episodes have consistently been below 1%. 
 

Figure 54: Percent of closed treatment episodes where cocaine was the principal drug of 
concern, WA, 2001/ 02-2006/ 07 
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Source: 2006/ 07 National Minimum Data Set, Australian Institute of Health and Welfare, and WA Drug and 
Alcohol Office 

Cannabis 

Figure 55 presents the percent of closed treatment episodes for cannabis in WA from 2001/ 02 
to 2006/ 07.  Following an initial increase from 2001/ 02 to 2002/ 03, the percentage of closed 
episodes attributed to cannabis has steadily decreased over time.  In 2006/ 07, cannabis 
represented 15.7% of closed 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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Source: 2006/ 07 National Minimum Data Set, Australian Institute of Health and Welfare, and WA Drug and 
Alcohol Office 

Pharmacotherapy treatment 

With regards to pharmacotherapy treatment, the National Opioid Pharmacotherapy Statistics 
Annual Data Collection conducted in 2007 provides information about clients accessing this 
form of treatment (AIHW, 2008b).  Figure 56 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 methadone administered at a 
pharmacy (n=1,678).  Following this is methadone administered at a correctional facility (n=249) 
and Subutex administered at a pharmacy (n=235).  Small numbers were reported for all 
pharmacotherapies administered at public clinics.   
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Figure 56: Estimated number of pharmacotherapy clients by pharmacotherapy drug type 
and dosing site, WA, June 2007 
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Source: National Opioid Pharmacotherapy Statistics annual data collection: 2007 report, AIHW 

 

10.4 Hospital admissions 

10.4.1 Opioids 

The rate per million persons aged 15-54 years of hospital admissions in which the principal 
diagnosis was opioid-related is shown in Figure 57.  A principal diagnosis that is opioid-related is 
recorded where opioids are established (after discharge) to be chiefly responsible for occasioning 
the personõs episode of care.  It is evident that WA has followed a similar trend to the national 
rate, with the exception of 1995/96 (602.72) to 1996/97 (663.59) when WA overtook national 
rates.  National 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.   
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Figure 57: Rate per million persons of principal opioid-related hospital admissions 
among people aged 15-54 years, WA and nationally, 1993/94-2006/07 
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Source: National Hospital Morbidity Database 

 

10.4.2 Amphetamines 

The rate per million persons aged 15-54 years of hospital admissions in which the principal 
diagnosis was amphetamine-related is shown in Figure 58.  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 1995/96 (43.87 versus 54.79) to 1996/97 
(54.44 versus 58.82).  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 principal amphetamine-related hospital 
admissions among people aged 15-54 years, WA and nationally, 1993/94-2006/07 
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Source: National Hospital Morbidity Database 

 




