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Introduction

Globally, there has been considerable expansion of the amphetamine-type
stimulant (ATS) market, driven predominantly by methamphetamine (1). The shift
to the high purity crystalline form and its association with greater harms also
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occurred around 2006-2008 and then from 2013 onwards. This study explores

hospitalisation with -

the trend in methamphetamine-related harms, including data from more recent ATS-related principal diagnosis

Age-standardised rate of treatment episodes with
ATS as drug of concern (per 100,000)

 Median and 95% credible intervals (95%Ctrl) for estimated trend and change
In rate per 100,000 persons per year are presented from the chosen
changepoint model.

Acknowledgements: We would like to acknowledge the Australian Institute of Health and Welfare and all jurisdictions for data from NHMD and AODTS-NMDS, and the
Australiaon Bureau of Statistics for data from ABS-COD. Drug Trends is funded by the Australian Government Department of Health under the Drug and Alcohol Program.

* The ABS undertake a revision process for coroner-certified deaths over a 3-year period; accordingly, data for 2016,

2017 and 2018 are not final. Causes of death data for 2017 and 2018 are preliminary and subject to two further
revisions; data for 2016 are revised and subject to another revision. The numbers may increase with further
revisions.

_ _ 4.8 (3.7,6.2) -4.8 (-7.6,-2.4)
years (l.e., up until 2018). (00
—-
o—0— 06— 90— Crude rate of 0.083 io.039,o.148)
Aim ATS-induced deaths
0.002 (-0.008,0.012) -0.031 (-0.096,0.020)
. . . . . 0
To estimate and describe trends over time in methamphetamine-related harms in e o e ~ 3 o 5 o 1 o e o
. o o o o o o o — — — — — — — — -— o™ < (] (0 N~ (e 0] (®)] o -— N o < [p) (@) N~ 00
Australia d & = ®» & K d & & L A b o+ b & N S g 2 8 2 g &€& T T ST S S S T st =S
S & &8 8 &8 &8 8 & o © © o ©o ©o o o N d N N & & & d & & & N N N N 9«
d €. Indicator deriniton * Median (and 95% credible intervals) for change in rate is shown in the Figure. Change in rate on the heatmap scale is expressed as a proportion of the mean of the
: : : : - observed rates for each indicator over the time series. For example, the median of the estimated change in rate of treatment from around 2010 onwards was 23.1 per
Data source and codi ng of indicator . . . . 100,000 per year and the mean of the observed rate from 2002-03 to 2017-18 was 105.5 per 100,000. The corresponding value on the heatmap scale for that interval is
Alcohol and Other Drug Treatment Services National Flgure B. Hospltallsatlons (2341105517016
Minimum Data Set (AODTS-NMDS) with Australian ~ ® Any diagnosis ® Principal diagnosis
CIc_)sed trea_tment Stanc_lgrd .Cla.ssmcatlon of Drugs of Concern (4) E ReSUItS
episodes with ATS classification: S S
identifi i - i = QO . . .
Lﬂentlfled I:C)Iy the fcllent as gig(i ﬁmpﬂetam!nes o S 150 Treatment for ATS as principal drug of concern: Relatively stable until around 2007-08 then a
( glr ?i/:l]rc]:i ;lIJ%rootChoer:rCc?rrS 3102 ' Drc:fan(: ahrgltg?nine S~ short period of decrease before an increase of 23.1 per 100,000 persons per year (i.e. year-on-
€. P P J P . o S year) from around 2009-10 onwards (Figures A and D).
of concern) 3103 - Methamphetamine o - 100
3104 - Amphetamine analogues 58 Hospitalisation with ATS-related principal diagnosis: Relatively stable or slight decrease until
3199 - Amphetamines, nec. £ 5 . around 2009-10 (95%Crl: 2009-10 to 2010-11) when rates increased then a period of more rapid
National Hospital Morbidity Database (NHMD) with = % ./‘“N~ Increase before plateauing from around 2015 onwards (Figures B and D). The rates increased
ICD-10-AM classification: é}ﬁ >0 o from 12.5 per 100,000 in 2009-10 to 64 per 100,000 persons in 2015-16.
— _ i i = © _ _ . L
Hospital separations AR S _Mental ar_1d beh_awoural_dlsorders sl e 39 SR Y ATS-induced deaths: Rates have been relatively low at 0.14 per 100,000 in 2012 from which it
. . - use of other stimulants, including caffeine c 5 o —8— . . . .
with ATS identified in hostimul h ol § disord sP Increased to 1.74 per 100,000 persons in 2016 (Figures C and D). While rates appeared to have
rincipal or any diagnosis 143.6 - Psyc ostimulants with potential for use disorder o P plateaued, death records in 2016, 2017 and 2018 are subject to further revisions
ﬁ eld(s) T43.60 - unspecified stimulants 9 “« ¥ 8 @ 5 ®m @ o T o o ¥ © © ~ o , , _
T43.61 - methylamphetamine < g 8 3 8 & 5 &8 8 2 £ & g I 2 ¢ ¢
T4362 _ MDMA N N N N (@ (@ C\I. N . N N N N N AN N (@
. . Financial year o o
T43.69 - other specified stimulants Y Impllcatlons
ATS-induced deaths ' iti : Increases in rate of ATS-related treatment, hospitalisation and deaths occurred from around 2010-
here ATS were identified Australian Bureau of Statistics Cause of Death Data Figure C. Deaths | | Jtreall ) pitalis _
W N derlvi ¢ Collection (ABS-COD) with ICD-10-CM classification: 2012 onwards in Australia. While it might have stabilized in the more recent years, the trends from
38 tthe ; r;l ery!n% cauze °" F15.0-F15.9 & T43.6 — Detailed definition similar to ® ATS-induced ® ATS involved various data sources (e.g. prevalence surveys, market availability and price) need to be continually
cath & arug-inauce ICD-10-AM for hospital separations monitored and triangulated. There is also a need for harm reduction:
deaths involving ATS. S _ _ _
8 * By improving access to treatment for methamphetamine; and
* Method of data collection did not allow for reliable identification of methamphetamine within the bigger class of ATS. 5O ] _ _ _
28 15 * With more research into effective treatment for methamphetamine dependence (3).
28
Methods S 10
O o
_ . ] . . . . oL
Annual_ Data: National-level admlnlstratlve data collections on hospital g2 . References
separations, closed treatment episodes and deaths (Table). o ® o ©
Bavesian Analvsis: = 8 .—-——0""" (1) United Nations Office on Drugs and Crime, 2020. World Drug Report 2020. Vienna: United Nations Office on Drugs and Crime.
y y '_ _ _ _ _ 5 00 —e—>—o (2) McKetin R, Kelly E, McLaren J, 2006. The relationship between crystalline methamphetamine use and methamphetamine
« Autoregressive time series analysis with a lag of 1 year to estimate trends ' —_— dependence. Drug and Alcohol Dependence. 85(3):198-204.
« Changepoint models to detect up to 3 time points at which there is a change S & & & & &8 & & & © © & & & o o (3) Farrell M, Martin NK, Stockings E, Bérquez A, Cepeda JA, Degenhardt L, et al, 2019. Responding to global stimulant use:
in trend Year * * * challenges and opportunities. The Lancet. 394(10209):1652-67.

(4) Australian Bureau of Statistics, 2011. Australian Standard Classification of Drugs of Concern, Second Edition. ABS Cat. No.
1248.0

Contact: Nicola Man | XX n.man@unsw.edu.au |
< drugtrends@unsw.edu.au | @ +61 (2) 9385 0333



https://wdr.unodc.org/wdr2020/
https://www.sciencedirect.com/science/article/abs/pii/S0376871606001475
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)32230-5/fulltext
https://www.abs.gov.au/ausstats/abs@.nsf/mf/1248.0
mailto:n.man@unsw.edu.au
mailto:drugtrends@unsw.edu.au

