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Results continued.
Figure 1. Recent (past 6 months) use of GHB amongst the IDRS and EDRS samples, nationally, 2003-2021
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❖ There is significant concern regarding the increase in
use of GHB and associated harms in Australia (1).
❖ A depressant drug that has a sedative-hypnotic effect
(2), GHB has gained popularity in recent years, and is
commonly used within nightlife settings (3).
❖ Whilst GHB is known to produce feelings of euphoria,
relaxation and sociability at small doses (4), it can
cause sedation and memory impairment at high doses,
and acute toxicity may manifest as agitation, excitation
and respiratory depression (1).
❖ Risk can be exacerbated by use of other drugs, such as
methamphetamine, leading to immense strain in the
body and a risk of experiencing seizures (5).
❖ Additionally, GHB coupled with alcohol greatly increases
the chance of overdose, with only a narrow safety
margin between a recreational dose and a fatal dose
(6).
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Note. Participants in the IDRS were first asked about GHB in 2020. Median days for GHB in IDRS first collected in 2021, therefore, data not presented. Y axis reduced to 40% and 14 days to improve visibility of trends. *p<0.050; **p<0.010;
***p<0.001.

Table 1: Demographic, drug use and other behavioural characteristics of IDRS participants who had recently
consumed GHB, nationally, 2021

Aims
The aims of this research are to examine:
(i) past six-month (recent) use of GHB; and
(ii) the demographic and drug-related behavioural
characteristics of those who reported recent GHB use,
among two sentinel samples of people who regularly use
and inject illicit drugs in Australia, with a specific focus on
data collected in 2021.

Methodology
❖ Data were obtained from the Ecstasy and Related
Drugs Reporting System (EDRS; 2003-2021) and the
Illicit Drug Reporting System (IDRS; 2000-2021).
❖ The EDRS is an annual survey of people who regularly
consume illicit stimulants (primarily ecstasy) recruited
from capital cities, whilst the IDRS consists of an annual
survey of people who regularly inject drugs.
❖ Questions regarding past six month (i.e., ‘recent’) GHB
use have been present in the EDRS interviews since
2003. Questions specifically around GHB use were first
included in the 2020 IDRS interview, and subsequently
in 2021.
❖ Chi square analyses were undertaken to determine
statistical significance between demographic, drug use
and behavioural characteristics.

Table 2: Demographic, drug use and other behavioural characteristics of EDRS participants who had recently
consumed GHB, nationally, 2021

Demographic, drug use and other behavioural characteristics

Results
❖ Historically, the percentage of participants reporting
recent use of GHB among the national EDRS sample
has remained low and steady, with 9% reporting recent
use in 2021, a significant increase from 6% in 2020
(p=0.049). Use was infrequent in 2021, with recent
consumers reporting a median of two days (IQR=1-6) of
use in the past six months.
❖ Ten per cent of the IDRS sample reported recent use of
GHB in 2021 (10% in 2020; p=0.964) on a median of six
days (IQR=2-15), indicating monthly use.
❖ Of EDRS participants who reported recent use and
responded (n=53), the median quantity of GHB used in
a ‘typical’ session was 3.00ml (IQR=2.00-6.00).
❖ Of IDRS participants who reported recent use and
responded (n=82), the median quantity of GHB used in
a ‘typical’ session was 3.00ml (IQR=2.00-6.38).
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Across both samples, participants who reported GHB use were:
➢ Less likely to be heterosexual;
➢ More likely to report methamphetamine as the drug injected most often
in the past month; and

➢ More likely to report weekly or more use of methamphetamine.
Age and current drug treatment were also consistently associated with recent GHB
use, however, the direction of this relationship changed across samples.
Significantly more IDRS participants reported any past 12-month drug overdose
among those who had recently used GHB, with 12% reporting they had overdosed following use of the drug in the past year.
Over one-third of EDRS participants who had recently used GHB reported any past 12-month drug overdose; similar to IDRS,
12% reported they had overdosed following use of the drug in the past year.
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Conclusion
❖ Corresponding with previous research, our findings suggest that people who use GHB are more likely to use methamphetamine
and at a higher frequency, than those who report no recent use of GHB;
❖ This is of concern given that methamphetamine has been found to be commonly present in non-fatal and fatal GHB overdoses in
Australia (5);
❖ Most IDRS participants are recruited through Needle and Syringe Programs, suggesting that harm reduction messaging
regarding the risk of GHB overdose through these sites could be beneficial;
❖ Previous research (5) has highlighted the need for people to be trained in recognising signs of GHB overdose and in adopting
harm reduction strategies when using GHB, particularly when using GHB with other stimulants, such as methamphetamine;
❖ Although our findings suggest that those who reported recent GHB use were less likely to currently be in treatment, this is
potentially related to the higher rates of methamphetamine use, rather than opioid agonist treatment.

