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EXECUTIVE SUMMARY

In 1995, the Nationa Drug and Alcohol Research Centre was commissioned by the Commonweslth
Department of Hedth and Family Services to revise the Illicit Drug Reporting System (IDRS) first
implemented in Australiain 1989. Therevised system aimed to provide a.co-ordinated approach to the
monitoring of data associated with the use of opiates, cocaine, amphetamines and cannabis. This
information was to act asan early warning indicator of the use, availability and related hedth problems
of the main drug categories s0 that responses could be implemented before significant problems
developed. Data needed to be sengitive enough to dert the existence of emerging problemsof nationd

importance rather than describe phenomenon in detal, given that the main audience wasthe Minigerid

Council on Drug Strategy and the Nationd Drug Strategy Committee. In addition to suggesting areasfor
more detailed data collection, it needed to provide data in a timely manner, collect comprehensive,

comparable nationd data, include representative coverage of the relevant populations, be smple to
operate, belinked to amechanism which could commission the collection of morein-depth dataand be
cogt effective.

NDARC conducted a12 monthtrid in Sydney of four methodsfor arevised IDRS. Theseincluded: (1)
qualitative key informant interviewswith professonasworking inthedrug fiedd and llicit drug users;, (2)
aquantitative survey of injecting drug users; (3) ethnographic research among heroin usersin southwest
Sydney; and (4) an examination of other early warning indicators. | ssues such asdrug of choice, route of
adminidgration, type and number of illicit drug users, intengty of illicit drug use, drug-related problems,
manufacture and distribution of drugs, price and purity, and reactions to government sirategies were
consdered. In addition, anumber of methodologica issues, such as the degree of convergent vdidity,
feasbility, cost and time were examined to determine the most gppropriate waysto measure trendsin
illidt drug use.

Key informant study

This component involved interviews with key informants who wereillicit drug users both in and out of
treatment, and professionals recruited from hedth, law enforcement, research and outreach. All had
good knowledge of current trends in illicit drug use and first hand contact with illicit drug users. A
targeted sampling framework was used to recruit a broad range of key informants, whereinformation
from secondary data sources, previous research on illicit drug use in Sydney and consultation with
researchers currently in the field were used to identify areas from which key informants could be
selected. Interviewswere conducted with key informantsin both groups and on an individual basisto
compare the efficacy of these techniques. Forty-four key informants participated in one of five group
discussons, 12 of whom were dso interviewed individualy by phone prior to the groups. Most
participants (90%) were contacted in the two week period following the groupsfor eva uation purposes.
In addition, a summary of the group findings were sent to participants to indicate the extent of their
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agreement with the comments made. After revison, asecond trid of key informant methods occurred
from March to April 1996, to test the fina methodology. It should be kept in mind that while attempts
were made to subgtantiate key informant reports, these results are till a subjective profile of drug use
and availability based on the perceptions of key informants.

There was generd agreement among most key informants that the following changesinillicit drug use
had occurred in Sydney during the previous 12 months.

Opiates

C The average age of heroin users had decreased,;

C There had been an increase in heroin use among the inner city Aborigina community;

C There had been anincreasein heroin smoking in southwest Sydney among both Asian and non-
Asdan populations,

C Methadone dients and heroin injectors throughout Sydney were using increasing amounts of
benzodiazepines, and inner city populations were using more cocaine

C Therewas an increased risk of overdose among heroin injectors related to concurrent al cohol
and other drug use;

C An increase in methadone injection had occurred;

C There was an increased risk of HCV transmission;

C The availability of heroin had increased in southwest Sydney;

C More people were travelling to Cabrameatta to purchase heroin.

Simulants

C Amphetamine injection had increased;

C There was an indication that some primary amphetamine users were making a trangtion to
regular heroin use;

C The purity and price of amphetamine had decreased and its availability had increased;

C There had been an increasein cocaineinjection among someinner city injectors, and intranasal
use had increased among inner city professonds,

C There were more cocaine-related problems including health problems and violence;

C The price of cocaine had decreased and its availability had increased;

C The availability of MDMA had increased.

Cannabis



C The popularity of hydroponically grown cannabis had increased, with equipment being cheaper,
more available and of a higher qudlity;

C The quality and supply of cannabis had become more consistent with the increased use of
hydroponics.

Survey of injecting drug users

Injecting drug users (IDU) were targeted in the survey as they are a sentingl group for drug trends.
Quantitative interviewswith 152 injecting drug usersfromtheinner city (IC) and south western Sydney
(SW) were conducted. Entry criteriawas having injected at least monthly in the 6 months prior to the
interview. Subjects were recruited using multiple methods including advertisements in rock magazines
and via needle exchange outlets. They were interviewed at places convenient to them, such as coffee
shops and hotels.

Severd points arise from this survey that deserve mention. Firgt, subjects from both the inner city and
southwest Sydney were clearly polydrug users, familiar with awiderange of drugsand drug trends. The
mean age of both sampleswas|ower than in previous studies, whichis cong stent with the perception of
subjectsthat there are more younger heroin users entering the market. The higher proportion of femae
injectors in the inner city sample aso merits mention. Traditiondly, samples of IDU have been
goproximately two thirds maes. The datamay indicate atrend towards more femaeinjecting, whichis
congstent with the perceptions of the inner city sample themsdlves.

A finding that has mgjor implicationsisthe large proportion of subjectsfrom both areaswho had madea
trangtion from amphetamine injecting to heroin injecting. This may well be the source of the new,
younger heroin users. The high raes of the injection of "non-injectables’, methadone syrup and
benzodiazepines, among both samples should aso be noted.

Ethnographic study

In-depth ethnographic interviews and observational fieldwork designed to elicit information in
relation to drug use patterns, local drug market conditions and emerging trends were undertaken in
Cabramatta, Sydney, over a three month period between September and December 1995. A total
of forty subjects participated in a tape-recorded interview and observational data in the form of field
notes were collected on each subject and on the nature, type and level of interactions between
subjects in the study. In addition, subjects were required to complete a short structured
questionnaire on local drug market conditions.

The principal findings concern a relatively .hidden. group of young, recent initiates to heroin use,
the emergence of a street-based injecting culture in the study area and the apparent resilience of the
local drug market to pressures from law enforcement. Specifically, the results of this preliminary
study suggest that heroin users in Cabramatta may be significantly younger, have lower levels of
education and higher levels of unemployment, be more likely to be female, less likely to be Anglo-
Australian, more likely to have initiated heroin use by smoking rather than parenteral use, more
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likely to be involved in crime (including drug distribution and sales activity), more likely to engage
in high risk injecting episodes and to have little or no experience of treatment, than those
encountered in the literature.

Other indicators

A range of early warning indicators available on an annua basis were sought which would complement
and vdidate the origind data, including generd and specia population survey data, and hedth and law
enforcement data. Idedlly, these indicators also needed to: be nationdly available, be in an accessible
format, not require any specia collections, include 50 or more cases, be brief, be collected in themain
sudy site, and include details on the mainillicit drug types. Except for AOD telephone advisory data
and law enforcement datistics, few indicators were collected annudly, satisfying the early warning

criteria Thefollowing summary of indicators was thus expanded to ind ude datawhich met theremaining
criteriaand improved our understanding of theillicit drug Stuation.

In terms of previous survey findings, the nationd household surveys indicate that cannabis and

amphetamine have remained the most popular illicit drugs during the 1990s, particularly among maes
and young adults. Cocaine and heroin werelesscommonly used by the generd population. Anincresse
inMDMA usewas noted between 1991-1993. Targeted surveysof homelessand detained youth found
that they were large consumers of illicit drugs, more so than secondary school students. Persons from
non-English speaking backgrounds were unlikely to use mogt illicit drugs. Cannabis use was higher
among Aborigina persons compared to the genera population. Injecting drug userswere consstently
found to be large polydrug users.

Dataonthe characteristics of clients presenting to drug trestment agenciesin NSW and nationaly show
ggnificant increases for those with primary cannabis and amphetamine problems. However, opiates
remained the most frequently reported illicit drug problem. Heroin overdose, both fatal and non-fatd,
was rdlatively common and was often related to concurrent polydrug use. The Alcohol and Drug

Information Service received the most number of phone inquiries relaing to cannabis during 1995,
followed by heroin then amphetamine. The number of phone cdls by dinicians to the Specidist
Advisory Service fluctuated during 1995, athough cannabis, heroin then amphetamines were again the
maost common purpose of cals. A nationd review of risk behaviours for HIV infection found thet the
sdf-reported rate of IDUs sharing needles remained consstently low (below 50%) since 1989,

dropping to below 20% in 1994. The proportion of prisonersreporting ahistory of injecting wasaround
50%, and the congderable risk behaviour that occurs in these environments was not declining. Higher
rates of HCV and HBV were found, compared with HIV, particularly among IDU populations.

From NSW palice statigtics, large fluctuations in the quantity of cannabisleaf and heroin saized by the
DEA were recorded during 1995. Fewer and more consistent seizures were made of cocaine,
amphetamine and MDMA.. Mean purity levels of around 50% for both cocaine and heroin were
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recorded during 1995, with some fluctuations. Purity levels were lower and more stablefor MDMA
(28%) and amphetamines (5%). According to DEA price gtatistics, decreases in gram and ounce
purchases of heroin, and gram purchases of cannabis heads occurred during 1995. Increasesin the
price of gram purchases of cocaine, street gram purchases of amphetamine, and ounce purchases of
cannabis heads and | esf were aso noted.

Areasrequiring further investigation

Ovedl, thefour dudiesin the IDRStrid highlighted the need for further investigation of themainillicit
drug types and severd high risk populations. These included:

1 Patterns of heroin use, such as changesin the characteristics of users (age, gender, ethnicity,
geographica location), transtions between drugs (amphetamine, heroin) and routes (smoking,
injecting); the availability of heroin and changesin the market; interventions for those injecting
benzodiazepines and methadone, and to reduce theincidence of overdose and thetransmisson
of blood-borne viruses such asHCV;

2. Patterns of psychostimulant use, such as increased cocaine injection in the inner city,
trangitions between amphetamine and heroin injection, and patternsof MDMA use; changesin
theavailability of simulants, harmsrelated to psychostimulant use; and appropriateinterventions
for populations at-risk of or experiencing simulant-related problems;

3. Interventions for those with cannabis-related problems;

4, [llicit drug use among high risk populations, induding inner city Aboriginds, the southwest
Sydney Asan community, inner city sex workers, street youth, detained youth and adult
prisoners.

Excluding research currently in progress, thefollowing topics il requirefurther investigation: trangitions
from amphetamineto heroininjection; HCV transmission; patternsand harms associated with the use of
MDMA,; psychostimulant drug markets, developing interventions for psychostimulant problems;
developing interventions to reduce benzodiazepine and methadone injection; and examiningillicit drug
use and related harms among inner city ATSl and Street youth.

A comparison of methods

The feasibility of the four methods tested in the trial differed, with each having various strengths and
weaknesses. For the key informant study, individua interviewsworked better than groupsin thet they
alowed greater flexibility, participation, timefor discussion and subgtantiation of information. Datafrom
individud interviews were aso easer to transcribe and to andyse. Collecting trend data from key
informants who wereillicit drug users proved problematic. They were less able to conceptudise drug
trends than professonas working in the areg, lesslikely to substantiate sources of information, more
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difficult to recruit, to organise into groups and to follow-up over time. The most efficient and vaid way
to collect information from illicit drug users was to individualy ask them about recent, persond
behaviours, aswas donein the survey component. Thekey informant study was useful inthat it alowed
vauable and timdy input on drug trends from awide range of professondsworking in thedrug fied. It
utilised rapid quditative research methods which provide an overview of issuesrequiring morein-depth
research.

Problems with the IDU survey involved inadequate sampling of some populations dueto time and cost
congraints, issueseadly resolved in future monitoring studies of IDU. Asexpected, IDU appeared well

placed asasentind group for trends over awide variety of drug classes. In particular, accessing non-
treatment populations of IDU as was done in the present study will allow appropriate responses to
be implemented before serious problems develop. This component represents a central element of
a monitoring system as few comparable surveys of IDU are undertaken on a regular basis in
Australia.

The ethnographic research tapped into an existing ethnographic study of drug use and economic
behaviour among heroin users in southwest Sydney, thereby minimising both the usual delays
involved in gaining access and establishing relations of trust and credibility with subjects, and costs
involved in conducting such research. While in-depth information on drug practices in this area
was obtained, overall the study was time consuming and expensive, and required skilled field staff
dedicated to penetrating and immersing themselves in this environment, issues not insignificant in
assessing the feasibility of an ethnographic monitoring component to an IDRS.

Few additional indicators were useful from an early warning perspective. Some work is needed to
establish the regular collection of other early warning indicators, such as methadone and arrestee
urinalysis data, emergency room drug mentions, ambulance data on overdoses and some police
data.

Some types of IDRS data were best collected in particular formats. Overdose data, trestment
admissions, drug prices and purity data were more rdiable from exigting indicator sources, specidist
sudiesand the survey of IDU, rather than from key informant reports. The ethnographic component and
some key informants (such as covert police officers) were able to provide most informeation on the
manufacture and digtribution of illicit drugs. Ethnography provided the most detall on reactions to
government drategies such as law enforcement.

Findly, a degree of convergent vaidity was noted between the four methods, particularly on heroin
trendsin southwest Sydney, an areameasured by dl methods. Overdl, the IDU survey, key informant
study and andysis of exigting indicator data were the chegpest and easiest to conduct and covered a
broader range of illicit drug use in comparison with the ethnographic study.

Recommendationsfor arevised IDRS
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Given that multiple methodol ogies are preferabl e for measuring drug trends, the following quditativeand
quantitative measures combining drug user, health, outreach, law enforcement and research perspectives
are recommended for arevised IDRS:

@ Key informant interviews with hedth, law enforcement, outreach and research professionals;
2 A survey of IDU who represent a sentinel population of illicit drug users,
3 Anayss of early warning indicators from surveys, hedth and law enforcement data.

Ethnographic research is optiona depending upon the need and the availability of resources.

Resultsfrom thetrid suggest that both the survey of injecting drug users and key informant study could
be conducted consecutively on an annua basis. Thiswould provide greater confidencein theidentified
drug trends, ensuring that they are not just trandtory observations and are potentidly of nationd
ggnificance. It would dso dlow information from a range of sources to be obtained. Quarterly
summariesof existing hedlth and law enforcement datawouldalow trendsto betracked during the year.
A nationa IDRS could beimplemented in asdection of different sized capitd cities, asthese are places
where illicit drug users tend to congregate. A nationa IDRS report would summarise trends in each
State, providing individud State reports as attachments, and be presented annually to the NDSC and
MCDS.

In addition, Nationa Drug Trends conferences need to be resumed to alow further discussion of the
issues raised in the IDRS, including prioritisng future research topics, identifying areas of nationd
sgnificance and discussing other potential responses.

Overdl, the revised IDRS would provide a more accurate, efficient and standardised system of data
collection than has previoudy occurred. Whilethe present trid representsasmplified verson of anearly
warning monitoring system, these methods can be further expanded and refined over timeto achieve a
greater level of sophidtication. While smilar datacollection sysemscurrently exist in North America itis
imperative that a comprehensve early warning monitoring system be established in Audrdiato dlow
prompt responses before the devel opment of seriousdrug problems. Such asystem would also provide
amore cogt-effective mechanism for addressng Audralias drug problems.






1.0 INTRODUCTION

In 1995, the Nationa Drug and Alcohol Research Centre was commissioned by the Commonweslth
Department of Hedlth and Family Services (CDHFS) (formerly Commonwealth Department of Humen
Sarvicesand Hedlth) to revisethelllicit Drug Reporting System (IDRS) first implemented in Audrdiain
1989. Theorigina system provided "aco-ordinated approach to the monitoring of detaassociated with
the use of opiates, cocaine, amphetamines and cannabis’ (Wardlaw, 1994, p2). It produced regular
[llicit Drugs Stuation Reportswhich included quantitative and quditative datareaing to hedth and
welfare agpects of drug useaswell aslaw enforcement dataon arrest, seizure and availability statistics.
Thetwo main componentswere akey informant study and compilation of existing indicator sources. A
number of limitationswere noted with the origind systemn, such asthefallureto recruit knowledgable and
representative key informants and the failure to identify key indicators that could lead to policy or
practica outcomes (Wardlaw, 1994). It was eventudly discontinued in 1992.

Following this, the CDHFS commissioned areport reviewing optionsfor animproved IDRS (Wardlaw,
1994). As with the origind system, this information was to act as an early warning indicator of the
avallability and use of the main drug categories and related health problems. Responses such asfurther
research, prevention and early intervention programs could beimplemented before significant problems
developed. Recommendations were made to focus on Strategic information as the main audiences for
theinformation werethe Minigteria Council on Drug Strategy (MCDS) and the Nationa Drug Strategy
Committee (NDSC). It was agreed that any datafrom arevised IDRS needed to be sensitive enough to
dert the existence of emerging problems of nationa importance rather than describe phenomenon in
detall. It would aso need to suggest areasfor more detailed data collection, aswell asprovidedatain a
timely manner, collect comprehensve data nationwide, ensure that the data were comparable, include
representative coverage of the population, be smpleto operate, be linked to amechanism which could
commission the collection of more in-depth data and be cost effective.

It wasinitialy proposed that NDARC conduct apilot study to evauate key informant focusgroupsasa
method for an IDRS. Thiswas expanded to test other potentialy ussful methods, including quantitative
survey dataand ethnography. Thefeasibility of monitoring existing early warning indicator datawasaso
examined. |ssues such asdrug of choice, routes of administration, type and number of illicit drug users,
intengty of illidt drug use, drug-related problems, manufacture and ditribution of drugs, price and
purity, and reactions to government strategies were consdered.

1.1 STUDY AIMS

The specific ams of the current sudy were:



i To determine the most feasible, vaid and cost effective waysto monitor trendsinillicit drug use
from an early warning perspective;

ii To identify drategicdly important trends in the use of heroin, anphetamines, cocaine and
cannabis that require further investigation.

20 METHODOLOGY

21  STUDY COMPONENTS

A summary of the four components trided in the IDRS are outlined below. These include a key
informant study, a survey of injecting drug users (IDU), an ethnographic study of heroin usersin
Sydney's southwest and an analysis of other indicators. Further details can befound in separate reports
of the ethnographic study (Maher, 1996a) and other components (O'Brien, Darke and Hando, 1996).

211 Keyinformant sudy

This component involved interviews with key informants who wereillicit drug users and professonds
working in the fidd. All key informants had firg hand contact with illicit drug users and a good
knowledge of current trends. Procedures were adapted from a World Hedth Organisation key
informant study of cocaine use (Hando, Faherty & Ruitter, 1997).

A targeted sampling framework was used to recruit amore representative sample of key informantsinto
the study. This is a "purposeful, systematic method where lists of specified populations within
geographica didtricts are developed and detailed plans are designed to recruit adequate numbers of

caseswithin each of thetargets' (Wattersand Biernacki, 1989, p420). Information from secondary data
sources, previousresearch onillicit drug usein Sydney and consultation with researchers currently inthe
field were used to identify areasfrom which key informants could be sdlected. Professiondsfrom hedith,

law enforcement, research and outreach, and users both in and out of treatment were included to

represent the range of illicit drug use patterns (Table 1).

Key informants were chosen from the inner city and southwest Sydney astwo key areasin whichillicit
drug use occursin Sydney (eg. Darke, Hall and Swift, 1993; Hando and Hall, 1993). Previousresearch
notes compardively little illict drug use among non-English spegking communities (Bertram and
Haherty, 1992a, 1992b; Everingham, Martin and Flaherty, 1994; Everingham and Flaherty, 1995).
However, heroin use among the southwest Sydney Viethamese community was noted by research in
progress. Other groups who were more likely to use illicit drugs included males and young adults
(CDHHLGCS, 1993), homeless (CDHHCS, 1992) and detai ned youth (Hando, Howard & Zibert, in
press), adult prisoners (Stathis et d., 1991) and injecting drug users (Darke et a., 1994a, 1994b).
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Other representatives were chosen who could report on specid populations such as women and
Aboriginds. The sampling framewas continuoudly adjusted throughout the study to include participants
from key aress.

Professionas were recruited into the study viareferral from their peers or supervisors (52%), direct
contact from an NDARC research officer (31%) or advertissments in AOD newdetters magazines
(Centrelines/Connexions) (17%). Drug users were recruited through NDARC personnel currently

conducting research among illicit drug users (50%) and AOD services (50%). Interviews were

conducted with key informants in both groups and on an individua basis to compare the efficacy of

these techniques. Forty-four key informants participated in one of five group discussons. Most were
screened beforehand and sdlected for their above average leve of knowledge of illicit drug use and at
least weekly firgt-hand contact with illicit drug users during the previous four months. They included
professional sworking with opiate (30%), cannabis (16%) and stimulant users (20%), aswel asopiate
users (20%) and cannabis users (14%) . No stimulant users attended their pre-organised group
discussion. The overall response rate for group attendance was 79%.

Table 1. Demogr aphic details of key informants

Professionals Users Total
N 29 12 41*
Type of informant (no.):
User in trestment - 4 4
User not in trestment - 8 8
Treatment professiona 12 - 12
Outreach worker 7 - 7
LE professiond 7 - 7
Researcher 3 - 3
% Males 62.1 66.7 63.4
% ESB 96.6 75.0 90.2
% NESB 34 25.0 9.8
Age (yr9) mean 36.1 mean 27.5 mean 33.6

range 22-64 range 17-38 range 17-64

Education (mean yrs) 145 121 13.8

* screening information was not available for three user participants;
LE = law enforcement; ESB = English speaking background; NESB = non-English speaking background
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The format of the groups involved a semi-sructured discusson on the main topics of interest. An
attempt was made to vdidate key informant responses by asking them to specify: the time period
changes occurred in, the number of users involved, the source of their knowledge, how common the
behaviour was and its sgnificance. Key informants were asked to report trends in the previous 4
months. However, trends occurring over different time intervas were often reported. Ethical
consderations were outlined to participants, including a detailed description of the study and its
implications, and the confidentidity of responses. Groups were co-facilitated by two researchers and
lasted on average 1.5 hours. They were taped and later transcribed.

Over aquarter (29%, n=12) of the group participants were dso interviewed on an individua bassby
phone prior to the group. Nine of these participants reported on heroin use, five on amphetamines, six
on cocaine, four on cannabis and one on steroids (key informants could discuss more than one drug
type). The same questionswere asked asin the group discussions. Noteswere taken and later typed up
infull. Interviews took approximately 20 minutes.

Most participants (90%) were contacted in the two week period following the groupsto evauatethe
study. In addition, a summary of the group findings were sent out to 37 recontactable participants to
indicate the extent of their agreement with the comments made. Two-thirds (n=24) responded to this
request, and these results have been incorporated into the summary of the group findings.

An additional round of key informant interviewswas conducted between March and April 1996 totria
a revised key informant methodology. Thirty-two key informants were individudly interviewed by
phone, including 14 trestment workers, 7 outreach workers, 6 police and 5 researchers. Half (16) were
mae. Twenty-two had participated inthefirst tridl. Additiona participantswere recruited through peer
referrdl. Everyone was screened to determine continued digibility, the criteriafor which was at least
weekly contact with illicit drug usersin the past 6 months and/or contact with 10 or moreillicit drug
usersduring thistime. A revised, structured interview schedule was administered. Mogt key informants
had extensve knowledge and contact with a least one type of illicit drug user and were able to
ubgtantiate their reports. Five key informants reported on two types of illicit drug use. Eighteen key
informants reported on heroin use, Sx on cannabis, five on amphetamines, three on cocaine, four on
geroidsand oneon MDMA. Again, most key informants reported drug usein theinner city and south
west Sydney. They nominated the drug type they knew the most about, and reported trends in the
previous 6 months. Interviews took gpproximately 20 minutes to conduct.

Both group and individua interviews were anaysed using the computer dataanalyss program Q.S.R.
NUD-IST Verson 3.0 (Weitzman and Miles, 1995). Datawere summarised according to the extent of



agreement between key informants on festures and trends in illicit drug use. It should be kept in mind
that while attempts were made to substantiate key informant reports, these results are still a subjective
profile of drug use and availability based on the perceptions of key informants, and should beread in
conjunction with reports from the IDU survey and other indicators. The key informant methodology
utilises rapid qualitative methods and is intended only to provide an overview of key issues requiring
more in-depth, substantiated research.

2.1.2 Survey of injecting drug users

Injecting drug users (IDU) were targeted in the survey as they are a sentingl group for drug trends.
Research conducted at NDARC has repeatedly shown the polydrug using nature of IDU (eg. Darke et
al., 19%4a, 1994b; Darke and Hall, 1995). They provide an excellent window into drug use patterns,
and changes in those patterns that may reflect changes in the availability of illicit drugs.

The survey involved quantitative interviews with 152 injecting drug users from inner and south western
Sydney, between October 1995 and February 1996. Entry criteriawas having injected at least monthly

in the 6 months prior to the interview. Subjects were recruited usng multiple methods including

advertisementsin rock magazines, needle exchanges and snowball methods. They wereinterviewed at
places convenient to them, such as coffee shops, hotelsand at NDARC. Interviewstook 20-30 minutes
to complete. Subjects received $20 compensation.

The structured interview schedule was based upon extensive previouswork a NDARC (eg. Darke et
a., 1992, 19944). In addition to closed option questions, the interview included some open ended
questions. Areas covered were pardld to the key informant component. Asin al NDARC studies of
IDU, drict confidentidity applied. Descriptive data andyses were conducted using SYSTAT
(Wilkinson, 1990).

2.1.3 Ethnographic research

In-depth ethnographic interviews and observational fieldwork designed to elicit information in
relation to drug use patterns, local drug market conditions and emerging trends were undertaken in
Cabramatta, Sydney, over a three month period between September and December 1995.
Informants were selected from subjects recruited for an ethnographic study in the area. Initial
ethnographic mapping identified geographic and social locations in which drug use and distribution
occurred, dominant drug use patterns, drug acquisition and drug consumption sites, social
networks and demographic characteristics of the target population (Bluthenthal and Watters,
1995). Mapping data were collected through direct observation, informal conversations, systematic
.walk throughs. and the coding of locations. The map of the street-level drug using population was
used to develop a targeted sampling plan using the time-by-location method (Clatts et al., 1995).
Within this.frame,, efforts were made to secure a study sample that provided some representation
of all the major segments of the street-level population.



Potential subjects were approached and the purpose of the study was explained to them. Five
potential subjects declined or were unable to participate in the research. Subjects were required to
read and sign an informed consent outlining the possible risks and benefits of participating in the
study. A total of forty subjects participated in an in-depth tape-recorded interview which covered a
range of topics including demographics, childhood and family background, education and work
history, drug use experience (including routes of administration, transitions and overdose), current
drug use, social networks, knowledge of distribution and sales activities, income generation and
criminal activity, impact of law enforcement, injecting practices, knowledge of HIV and other
blood-borne viruses, and experiences of treatment and/or quitting.

Observational data in the form of field notes were also collected on each subject and on the nature,
type and level of interactions between subjects in the study. In addition, each subject was also
administered a short questionnaire on local drug market conditions, and the last occasion on which
they purchased heroin. Subjects were paid $20 for each interview.

Transcribed tape-recorded interviews and typed field notes were analysed using Folio Views, an
American hypertext software package. Since drug users .talk in a metaphoric language and coin
words that do not mean anything to people who do not belong to their culture. (Manwar et al.,
1994, p291), the analysis and interpretation of ethnographic data relied heavily on the researcher’s
understanding of the study site and the target population.

2.1.4 Indicator data

A number of previous reports have examined the composition and feasibility of variousillicit drug data
setsin Audtrdia (Tebbutt et d., 1990; Pedic and Flaherty, 1991; Jones and McAllister, 1986; Pedic,
undated; Mugford, 1989; McDonald, 1989). For the IDRS, a range of early warning indicators
avallable on an annua basis were sought which would complement and vaidate original data obtained
from other study methods. This data needed to be nationdly available, in an accessible format (such as
computerised) and not require any specid collections.

Only sources with a large number of cases (>50) have been included in an attempt to measure
sgnificant changesin drug trends (Pedic and Haherty, 1991). While qualitative research often brings a
wedth of information on illicit drug use patterns, it contains too much in-depth information to be
analysed and presented in the brief form required for an IDRS (Wardlaw, 1994) and isusualy based on
smdl sample szes Such information is included in a more succinct form in the key informant and
ethnographic sudies.

Datacollected in both Sydney and NSW have been included for the pil ot study, and nationd datawhen
this is not avalable. Information on the four main illicit drugs, plus other drugs (such as MDMA,
hdlucinogens, seroids, inhdants, illicit benzodiazepine and methadone use) was included when
avalable



For the purposes of this study, early warning (or "leading") indicators were defined as data available
within 12 monthsof collection. Whileit was preferable that such databe available on aregular basisand
have ardiable and stable basdline, lessregular sudies, sngle sudiesnot repeated over timeand reviews
have been included when they meet the remaining criteria and improve our understanding of theillicit
drug Stuation.

Summary of criteriafor indicator data:

2.2

Avallable at least annudly (or provide unique data);

Include 50 or more cases,

Provide brief details of illicit drug use;

Collected in the main study site (Sydney or NSW for the present study);
Include details on the four main illicit drugs.

METHODOLOGICAL ISSUES

A number of methodologica issueswere examined to determine the most gppropriate waysto measure
trendsinillicit drug use. These included:

A comparison of key informant procedures to determine the best format (eg. sources of key
informant information, key informant ratings, consistency of responses, typeand number of key
informants, interview format and time intervals);

Waysto access arange of subjectsin asurvey of injecting drug users;

Methodologica issues rdevant to an ethnographic component;

The avalability of existing early warning indicators,

A comparison of the four methods on the degree of convergent vdidity, feasibility, cost and
time.



30 RESULTS
3.1 STUDY FINDINGS

Further details of the survey and key informant results are presented in the Drug Trends report
(O'Brien, Darke and Hando, 1996). The ethnographic study is aso reported more fully esewhere
(Maher, 1996a).

311 Keyinformant sudy

Key informant results on current patterns of illicit drug use and trends are summarised by drug type
(heroin, amphetamine, cocaine, cannabis, other illicit drugs). They combine the results from the group
discussonsand phoneinterviews. Unless otherwise specified, most of thetrends occurred e some stage
during the previous 12 month period.

Heroin

Key informants reported that heroin was the main injectable drug used in southwest Sydney (eg.

Cabramatta, Fairfield, Bankstown), with itsusea so noted in inner suburbs such as Newtown and Kings
Cross. Varying proportions of males and females were noted to use heroin, athough professonals
working in the drug field agreed that males were more likdly to present to needle exchange outlets and
resdentia treatment services than femaes. Ages of usersranged from the mid teensto theforties. The
mgority of inner city userswere believed to befrom an English spesking background, with aminority of
Aborigind users identified. Greater ethnic diversity was noted among southwest Sydney users,

Vietnamese persons nominated as one of the main groups. Others included people from Eastern

Europe, Pacific Idands, Arabic, English-speaking and other Asian countries, as well as some

Aboriginds.

Most heroin users were reported to have low education levels and be unemployed. However, some
inner city heroin users employed as professionals were reported to use heroin on arecreational basis.
While the mgority of heroin usersin Sydney were reported to inject the drug, a substantid minority of
southwest Sydney Adan users inhaed heroin vapours (ie. "chased the dragon™). Polydrug use was
common. Cocainewas reported to be used among mainly inner city heroin users, while other drugs (eg.
illicit benzodiazepines, cannabis, anphetamines, acohol and street methadone) were used by heroin
users throughout Sydney.

Few key informantswere ableto report confidently onthe price, purity and availability of heroin. Those
that did (mainly police) reported inner city prices of $50-60/cap and $400/gram. Southwest Sydney



priceswere dightly cheaper at $30-40/cap and $300/gram. Purity wasrated as 40-50% intheinner ity
and up to 75% in southwest Sydney. Heroin was consdered widdly available.

Themain heroin-related trendsthat were reported to have occurred during the 12 months preceding the
interview included: a decreaseinthe average age of heroin usersto the early to mid twentieswhich was
noted among southwest Sydney injectors and methadone clients, prisoners and residentia treatment
clientswith aprimary heroin problem; an increasein heroin use among inner city Aborigind populations,

anincreasein heroin smoking in southwest Sydney among Asiansand non-Asan spesking personswho
have contact with Asan smokers; the use of increasing amounts of benzodiazepines by methadone
clientsand heroin injectorsthroughout Sydney, perceived to have resulted in more health problemsand
crime; increased cocaine use among inner city heroin injectors; an increased risk of overdose from

concurrent heroin, acohol and other drug use; an increase in methadone injection practices, increased
risk of HCV tranamission from unsafeinjecting practices, and an increasein the availability of heroinin
southwest Sydney, aswell as more people travelling to Cabramatta to purchase heroin.

Amphetamines

Key informants agreed that amphetamine users were a demographicaly diverse group residing
throughout Sydney, with arange of ages (from early teens upwards), ethnic backgrounds, education
levels, occupations and sexud identities. They included young offenders, homeless youth, adult

prisoners, inner city injectors, methadone clients, sex workers, gay and leshian users, bikersand primary
cannabis users. Users were reported to inject, swalow or snort amphetamines. Polydrug use was
perceived as common and varied according to particular drug preferences. Again, few key informants
were able to comment on amphetamine availability. Those that could (usualy police) reported prices
ranging from $800- 1000/ounce, and cheagper prices in southwest Sydney. Quality was rated as poor
(eg. around 2% pure) and it was consdered widely available.

Themain amphetamine-reated trendsincluded: an increasein amphetamineinjection, particularly among
sex workersand gay users, atrangition among some usersintheir late teensand early twentiesto regular
heroin use; a decrease in the purity of amphetamines due to changes in the diluants; decreasesin the
price of amphetamines; and increased availability of the drug throughout Sydney.

Cocaine

Themaority of cocaineinjectors noted by key informantsresded intheinner city, and included femae
sex workers, methadone clientsand primary heroininjectorswho injected cocaine. A group of inner city
professonas who used cocaine intranasally on arecregtiond basis were dso identified. These users
were predominantly male, aged 14-50 years and from English speaking backgrounds, dthough some



Aborigina userswere noted. Other than the group of professondss, education levelswere generdly low
and most were unemployed, sex workers or low level drug dedlers.

There were fewer reports of cocaine use and availability in western or southwest Sydney, athough
bikers, young stimulant users and mae prisoners were noted from these areas. Key informants agreed
that those using cocaine often did so on an intermittent basis and in conjunction with other drugs. Street
cocaine was rated as 40-50% pure, with ounces approximately 75% pure. It was considered easy to
obtain in theinner city.

For cocaine-related trends, key informants generdly agreed that: there had been anincreasein cocaine
injection among someinner city injectors (including sex workers, methadone dientsand heroininjectors)
and intranasa use had increased among inner city professionds, and other groups such as prisoners,
bikers and primary cannabis users, there were consegquently more cocaine-related problemsincluding
hedlth problems and violence; and that the price of cocaine had decreased and itsavailability and purity
had increased, particularly in the inner city.

Cannabis

Cannabis users were perceived as a demographically diverse group who reside throughout Sydney.

About two-thirds of userswere reported to be mae, with some key informants suggesting that women
were less likely than men to maintain heavy, regular cannabis use over time. They were aged in their
teensand upwards. Occupationsranged from students and unemployed personsto thoseemployedina
widerange of jobs. Most userswere perceived to befrom an English- spesking background, althougha
minority of usersfrom Middle Eastern and other backgroundswere noted. Education levelsranged from
high schoal to tertiay education. Other subgroups of users included inner city femade sex workers,

methadone clients and prisoners.

The most common method of use among regular userswas smoking cannabiswitha"bong” (ie. aweater
pipe). Sometimes users smoked cannabisin a "joint”, particularly when in public settings. Most key
informants agreed that those using cannabis usudly had some intermittent experience with other drugs
such asamphetamines, LSD, MDMA and sometimes cocaine. Older userswere reported to have used
cannabison agtable bas's, dong with dcohol and tobacco, with few problems. Key informantsreported
prices of $20-25/bag (0.5-1.0g) and $350-500/ounce, varying according to whether it was leef or
heads (the latter consdered more potent and thus more expensive). The strength was rated as high
overal. It was considered widdly available and easy to obtain.

The most notable cannabis-related trends were: an increase in the popularity of hydroponically grown

cannabis;, hydroponic equipment becoming more advanced, chesper, easier to useand more available;
and amore congstent quaity and supply of cannabis with the increased use of hydroponics.
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Other illicit drugs

Key informants agreed tha the availability of MDMA had increased, dong with the number of

marketing ploys used by dedlersto promote the drug. Some key informants aso noted atrend towards
injecting MDMA.. One key informant noted an increase in steroid use among gay men preparing for
large dance parties.
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3.1.2 Survey of injecting drug users (IDU)
Sample characteristics

The mean ages of theinner city (1C) and southwest (SW) | DUt was younger than reported in previous
sudieswhich used smilar recruitment methods (IC 27.1, SW 25.4) (Table 2). Thismay beindicative of
an influx of younger IDU. The proportion of femaes in the IC sample was higher than in previous
samples in this region, a possble indicator of more femae IDU recruitment. The samples were
predominantly 1IDU who were not currently enrolled in trestment. In terms of employment and
education, the sampleswere smilar to previous samples of Audtrdian IDU. Thehigh proportion of SW
subjects who had been imprisoned should be noted.

Table 2: Demographic characteristics of IDU

Inner city Southwest

N 76 76
Mean age (years) 271 254
% Mde 47 62
Employment: (%)

Not employed 59 87
Full time 11 7
Part time/casua 18 3
Student 12 4
Home duties 0 0
School education (mean years) 12.3 105

Tertiary educetion: (%)

None 74 72
Trade/technica 11 25
Univergty/college 16 3
% Prison history 8 63

1Two subjects from the SW sample were regular heroin smokers
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% Currently in trestment

22

11
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Drug use history

The mean age a initial injection wasin the late teens (IC 19.6 years, SW 17.6 years). Nearly hdf of
both samples (IC 49%, SW 43%) injected amphetamine on their first injection occason. Given the
amost universa exposureto heroin among the samples (IC 95%, SW 100%), asubstantia proportion
thus first injected amphetamine and subsequently injected heroin.

Polydrug use was the norm among the sample (Tables 3 and 4). The median number of drug classes
ever used by subjectswas 11 among the | C sample and 9 among the SW sample, with 7 and 6 classes
respectively having been used in the preceding 6 months. As expected, IDU are well placed as a
sentinegl group for trends over awide variety of drug classes.

The high prevaence of methadone injection among both samples, as well as the widespread use and
injection of benzodiazepine tablets should be noted.

Forms of drugs used

The forms of drug classes used in the preceding 6 months are presented in Table 5. Of those who had
purchased heroin in the preceding sx months, rock reroin was widely purchased (IC 79%, SW
100%). Theamphetamine used in thelast Sx months by the subjects who used during that period was

predominantly in powder form, with liquid amphetamine use rare.

The overwhelming mgority of those using cocaine inthe last Sx months used it in apowder form, with
small minorities reporting using crack cocaine (IC 5%, SW 3%).

The main form of cannabis used in the last Sx months by the subjects was marijuana (86%), athough
subgtantial minorities of both samples reported using hash (1C 24%, SW 12%)).
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Table 3: Drug use history of inner city DU (N=76)

Drug class Ever used Ever I njected Ever Smoked Ever Snorted Ever Swallow | Uselast 6 | Daysused
injected last 6 smoked last 6 snorted last 6 swvallow last 6 months last 6
% months months months months months*
% % % % % % % % %
Heroin 95 95 86 4 13 36 5 25 7 86 77
Methadone 67 A 20 - - - - 65 50 42 5#
Other opiates 91 41 16 25 8 9 3 83 65 66 1
Amphetamine 9 % 62 17 7 87 26 71 20 67 12
Cocaine 83 68 33 16 5 62 21 8 1 40 3
Hallucinogens 100 45 21 8 3 11 5 100 46 4 4
Benzodiazepines % 33 13 11 4 9 3 95 74 75 10
Barbiturates 32 15 0 3 0 1 0 28 1 1 4
Alcohol 100 - - - - - - - - 93 51
Cannabis 100 - - - - - - - - 87 51
Inhalants 84 - - - - - - - - 30 3
Tobacco 9 - - - - - - - - 95 180
Polydrug use 11 4 2 - - - - - - 7 -

(Median drugs)

* Median number of days used in last 6 months by those subjects using the drug classin that period

#llicit use only
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Table 4: Drug use history of southwest Sydney 1DU (N=76)

(Median drugs)

Drug class Ever used Ever I njected Ever Smoked Ever Snorted Ever Swallow | Uselast 6 | Daysused
injected last 6 smoked last 6 snorted last 6 swallow last 6 months last 6
% months months months months months*
% % % % % % % % %
Heroin 100 96 96 57 24 2 4 17 5 100 180
Methadone 70 43 21 - - - - 65 50 43 4#
Other opiates 50 30 11 13 4 3 0 32 26 30 4
Amphetamine 0 83 25 16 4 63 8 46 11 29 35
Cocaine 68 57 37 17 4 41 8 9 3 42 35
Hallucinogens 79 16 3 0 0 0 0 78 30 29 1
Benzodiazepines %} 17 7 7 1 0 0 &4 66 66 6
Barbiturates 15 4 0 1 0 0 0 15 1 1 3
Alcohol 9% - - - - - - - - 63 6
Cannabis 97 - - - - - - - - 84 60
Inhalants 45 - - - - - - - - 9 2
Tobacco 100 - - - - - - - - 100 180
Polydrug use 9 3 2 - - - - - - 6 -

* Median number of days used in last 6 months by those subjects using the drug classin that period

#llicit use only
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Table 5: Forms of drugs used by IDU in the preceding 6 months

Drug type Inner city Southwest
% %

Herain:

Powder 72 57

Rock 79 100

Methadone:

Syrup 42 43

Physeptone 5 4

Amphetamine:

Powder 67 28

Liquid 4 1

Cocaine:

Powder 36 41

Crack 5 3

Halucinogens

LSD 42 25

MDMA 38 9

Cannabis:

Marijuana 86 84

Hash 24 12
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Price, purity and availability
Heroin

The mgority of the IC sample (61/76) and all SW subjects could comment on heroin. The median
price was similar for both areas (Table 6), at approximately $100 a gram and $30-$35a"cap"” (caps
areamd| amounts of heroin wrapped infail, and sealed in plastic balloons). Themgority of IC subjects
(72%) viewed prices as having remained stable, as did the largest proportion of SW subjects (47%).

Purity was congdered medium-high by both samples, the largest proportions estimating purity as
"medium’. Almost al subjectsin both samplesregarded heroin aseither easy or very easy to obtain (IC
93%, SW 96%), the availability having remained stable over the preceding 6 months.

Amphetamines

Dueto the smdl number of SW subjectswho could comment on amphetamines, commentsfrom these
subjects have not been included. This may partly be areflection of sampling procedures which did not
access regular amphetamine usersin the SW.

The price of amphetamines was estimated a $100/gram, with most 1C amphetamine users (87%)
reporting the price as having remained stable in the preceding 6 months. The mgority of 1C subjects
regarded the purity of amphetamines as low (59%), with 50% of these subjects believing purity had
decreased in the preceding 6 months (Table 6).

Amphetamines were estimated by |C subjects to be easy or very easy to obtain (81%), availability
having remained stable in the preceding 6 months (63%).

Cocaine

The smdl proportions of subjects who could comment on cocaine may be taken as an indication of its
reaively low avalahility, aswell aslimited sampling procedures which did not access users known to
exig inthel C. Whilelarge numbers of subjects had used the drug, such usewas sporadic (see Tables 3
and 4). The smal number of 1C subjects who were able to report on the purity and availability of

cocaine are too smdl to draw conclusions, and have been omitted.

The price of cocaine was estimated at approximately $200/g in both samples (Table 6), subjects
reporting the price as having remained stable over the preceding 6 months. There was disagreement
among the SW sample on the purity of cocaine, and whether purity had changed in the preceding 6
months.
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The mgority of SW subjects able to comment on cocaine reported the drug as easy or very easy to
obtain, and that availability had remained stable over the preceding 6 months.
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Table 6: Price, purity and availability of drug types by area

Heroin Amphetamine Cocaine Cannabis

Inner city Southwest Inner city Southwest Inner city Southwest Inner city Southwest
N 61 76 32 5 8 15 50 43
Median price: ($)
Gram 400 390 100 100 210 200 25 20
" Capll 35 m - - - - - -
Ounce - - - - - - 400 400
Price changes: (%)
Increasing 10 22 13 21 28 33
Stable 72 a7 87 79 70 60
Decreasing 15 27 0 0 0 2
Fluctuating 3 4 0 0 2 5
Purity: (%)
High 21 8 6 40 74 65
Medium 48 57 13 20 16 30
Low 21 33 59 40 6 2
Fluctuating 10 3 22 0 4 2
Purity changes: (%)
Increasing 21 14 3 33 20 30
Stable 14 24 16 40 64 56
Decreasing 16 51 50 20 8 12
Fluctuating 19 11 31 7 8 2
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Heroin Amphetamine Cocaine Cannabis
Inner city Southwest Inner city Southwest Inner city Southwest Inner city Southwest

N 61 76 32 5 8 15 50 43
Availability: (%)

Very easy 66 71 25 33 46 26
Easy 28 25 56 3 3 56
Difficult 7 4 19 27 16 19
Very difficult 0 0 0 7 0 0
Availability changes: (%)

More difficult 14 18 28 14 2 ”n
Stable 71 74 63 57 60 77
Easier 16 8 3 29 18 5
Fluctuates 0 0 6 0 0 0
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Cannabis

Conggtent with the widespread use of cannabis among the samples, most subjects were able to
comment on the drug. An ounce of cannabis was vaued a $400 in both samples, with gram bags
ranging from $20-$25 (Table 6). The mgjority of both samplesbelieved the price had remained sablein
the preceding 6 months. The potency of cannabis was rated as high (IC 74%, SW 65%), with the
magority of subjects stating that potency had remained stable, or was increasing.

The overwheming mgority of both samples reported cannabis was easy or very easy to obtain (IC
84%, SW 82%), and that availability of cannabis had remained stable in the preceding 6 months.

Drug-related problems

Crime was widespread among both samples (Table 7), with the mgority of subjects having committed
crimind actsin the month preceding interview (IC 59%, SW 85%). Crime was more prevaent among
SW subjectsin al areas except fraud.

Both samples believed there had been an increase in police activity in the preceding 6 months, thisbeing
morewiddy felt among SW subjects (1C 66%, SW 79%). A higher proportion of subjectsin the SW
sample believed that more of their friends had been arrested over the preceding 6 months (IC 31%,
SW 55%).

Conggtent with previous research, overdose was common among heroin users, both ever (1C 43%,
SW 51%) and inthe preceding 6 months (IC 25%, SW 34%). Narcan had been administered to 45%
of subjects, compared to 19% of the IC sample, apossible indicator of more severe overdosesinthe
SW.

Subject perceptions of general trends

Most |C subjects (65) made comments on perceived new trends relating to drug use in the preceding
gx months. Comments overwhelmingly related to heroin use (49). It was believed that heroin was more
common (28 comments), more fashionable (16), and more gppedling to younger users (15) and females
(14). Four commentswere received that people were making atrangtion from amphetamineinjecting to
injecting heroin, which is conagtent with the drug use history data.

Among SW subjects, 53 commented on perceived new trends. Comments overwhemingly related to
heroin use and the south western suburb of Cabramatta, 49 subjects spontaneoudy commenting on
the drug, the areaor both. The most common observation made concerned police activity, 19 subjects
reporting police presence and/or activity had increased in Cabrameatta in the last six months. Seven
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comments were received that more people were coming to Cabramatta to score heroin in the last Six
months. Asinthe IC, heroin use was reported as more common (6), with the users being younger (8).
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Table 7. Drug-related problems of IDU

Inner city Southwest
N 76 76
Crime (% in last month):
Property crime 34 76
Fraud 36 20
Deding 28 38
Vident crime 3 13
Any crime 59 85
Heroin overdose (%)*:
Ever 43 51
Last year 25 34
Administered Narcan 19 45
Narcan last year 9 27
Witnessed an overdose 67 82
Police activity (%):
More activity 66 79
Stable 33 12
Less activity 1 7
Huctuating 0 1
Arrests (%):
More arrests 31 55
Stable 69 43
Less arrests 0 1

* Proportion of subjects who had ever used heroin (IC 72/76, SW 76/76)
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3.1.3 Ethnographic sudy

Sample Characteristics

Just over half of the sample (55%) were male, and the majority were under 25 years of age (85%).
With the exception of Indo-Chinese respondents, the range of ethnic backgrounds represented by
the sample approximated the major segments of the street-level population (Table 8). While the
sample was dominated by Anglo-Australians and Indo-Chinese, it contained a reasonable
representation of Aboriginal Australians. The representation of other ethnic groups, most notably
young Serbian-Australians and Latin-Americans, reflected the population demographics of the
Fairfield Local Government Area.

Table 8: Demographic characteristics of the ethnographic sample

Male Female Total
N 22 18 40
Mean age 20.6 19.3 20.0
Ethnicity (%):
Anglo-Australian 32 44 38
Indo-Chinese 27 22 25
Serbian 14 11 12
Koori 9 17 12
Pacific Islander 9 6 8
Latin-American 9 0 5
School education (mean years) 8.7 8.2 8.7
% Unemployed 96 89 93
Current residence (%):
Cabramatta 27 50 38
Other SW 37 28 33
Inner city 18 5 12
Other Sydney 9 17 12
Outside Sydney metro 9 0 5

The sample had received little formal education, with 68% having completed less than ten years of
schooling. A third (33%) had less than eight years of formal education, and only two subjects
reported completing high school. The majority of the sample (93%) were unemployed at the time
of the study. Approximately 70% of subjects came from the southwest Sydney area and 38%
described themselves as residents of Cabramatta.

Drug Use Patterns

Subjects reported using a wide range of drugs, including opiates other than heroin, cocaine,
amphetamines, benzodiazepines, hallucinogens, cannabis, inhalants, tobacco and alcohol. The
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most frequently reported drugs that were currently being used were heroin, benzodiazepines,
cannabis and tobacco. Several subjects reported experience of injecting drug use prior to heroin
use. These were ex-amphetamine users from Fairfield, Liverpool and Canley Vale.

All subjects currently used heroin, and had done so for a mean 3.2 years (range two months to 17
years). The majority were injectors (88%). Only 12% currently .smoked. heroin, but the majority
(55%) reported having made a transition from smoking heroin to intravenous use (Maher 1996b).
Since most were relatively new to injecting drug use and many had smoked heroin prior to injecting
it, these findings suggests that there is a cohort of young people whose patterns of heroin use may
be significantly different to that documented by previous research.

Subjects began "smoking" heroin either by inhaling the vapours or fumes of heroin heated on foil, or
by smoking a mixture of heroin and cannabis (known as a.snow cone. or .harry cone.). The first
method was most common among Indo-Chinese while Anglo-Australians were more likely to
report the second initial method of use. Most Serbian-Australians from the surrounding area
reported initiating heroin smoking by the foil method, suggesting a process of .micro-diffusion.
(Grund and Blanken 1993; Pearson and Gilman 1994). None of the heroin smokers were familiar
with the terms .chasing the dragon. or .chasing.. They referred to it as .smoking. or "spotting.
heroin and, less frequently, .foiling..

A number of factors suggest that heroin smoking may be a recent phenomenon. Firstly, there has
been an increase in the purity and a decrease in the price of heroin at the street-level in recent years
(ABCI, 1995; Weatherburn and Lind, 1995). Secondly, those who reported having smoked
heroin came from a range of cultural backgrounds including Indo-Chinese (45%), Serbian-
Australian (23%), Anglo-Australian (18%), Latin-American (9%) and Pacific Islander (5%). With
one exception, they were under 25 years of age and most came from southwest Sydney. Like most
young drug users, they were introduced to the drug by friends.

Diffusion of methods of use was not always from Indo-Chinese to others, since some young Indo-
Chinese were clearly influenced by non-Indo-Chinese in initiating injecting drug use. There was a
very strong anti-injecting sentiment amongst the Indo-Chinese community and especially amongst
Vietnamese in Cabramatta. Many keep their injecting drug use secret and some feel considerable
confusion and guilt about it (Maher 1996b).

Fieldwork and interviews suggest that many young people experience a rapid transition from
smoking heroin to intravenous use which increases the risk of overdose and the transmission of
blood-borne viruses (Griffiths et al. 1994; Gossop 1995). The rapidity of this transition may be due
the pharmacological properties of the heroin since the heroin available in Cabramatta appears to be
a salt which is less suitable for smoking because it yields a considerably lower recovery rate than
heroin base (Huizer 1987; Griffiths, Gossop and Strang 1994).

Local Drug Market Conditions
Most recent heroin purchases in Cabramatta (70%) were of small units packaged for individual sale
as.caps.. These were typically wrapped in a small piece of foil, often taken from the inside lining of

a cigarette packet, and sealed in small plastic water balloons. The remaining 30% of purchases
involved half-weights.
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The mean purchase price for a cap of heroin was $30, with a range of $20 to $40. The mean
purchase price for a halfweight was $169 with a range of $150 to $200. Buyers purchased an
average of 2.0 caps and an average of 1.1 halfweights.

Contrary to fieldwork observations and other interviews most subjects reported paying in cash
(87%), with only 13% reporting that trading or swapping an item in return for heroin. Just under
half the subjects (43%) reported that they did not contribute all the money or goods, with women
more likely than men to be involved in collective drug purchases.

Subjects reported that the quality or purity of heroin was reasonably consistent. Slightly less than
half the subjects (43%) described the purity of the heroin purchased on this occasion as.normal..
One third (35%) described the purity of their purchase(s) as.more than normal. and the remaining
22% described their most recent purchase as being of .less than normal. purity.

Research on heroin markets is dominated by .price. and .purity. but street-level heroin users in
Cabramatta were more concerned about .size.. In a market place with stable prices and consistent
purity according to consumers, the size of the deal may be what matters most. Size was a strong
determinant of perceived value for money.

The term .rock. is a poor description of most of the heroin sold at street-level in Cabramatta.
Some older users have suggested that heroin is cut (diluted) and recompressed or baked in a
microwave to make it look like .rock.. Most of the heroin observed during fieldwork appeared to
be rather soft and powdery in texture.

There appeared to be several types of half-weights for sale in Cabramatta. .Asian halves., which
were reserved for Asian customers (usually dealers), consisted of 0.5g - or very close to it because
many Asian customers used their own scales to weigh the deal. .Aussie halves. typically weighed
between 0.3 and 0.4g. The higher price and lower weight of . Aussie halves. no doubt reflected the
risks (as perceived by Asian weight dealers) in selling to .Aussies.. "Tripper's halves" which were
reserved for non-Asian, non-regulars and non-locals were the most expensive and could weigh less
than 0.2g.

Despite the increased police presence in Cabramatta during the study period, only a minority of
subjects (30%) reported that police activity had affected their access to heroin. While some
mentioned delays and difficulties in accessing their .regular. dealers, these delays were measured
in minutes or seconds, rather than hours.

Drug Distribution and Sales Activities

Contrary to media reports, street-level heroin distribution in Cabramatta is a freelance market
dominated by Indo-Chinese user-sellers. Fieldwork suggests that it is not .controlled. or
monopolised by the 5T, or anyone else. Heroin is primarily distributed under a freelance model
by individuals and multiple units of small entrepreneurs (mostly user-dealers) rather than by mega-
organisations or businesses. Entrepreneurial participation is relatively easy to accomplish, but often
sporadic and short-lived.

While the market primarily operates as a freelance system, the domination by Asians structures the
participation of non-Asian sellers.
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I think basically its what you call a freelance situation but if you start taking too much
business then | think the Asians will come down on you. But as far as a little bit of say
personal use money you’re pretty right to sell. But if you’re gonna be making big dollars,
well, you’re taking it off those Asians and you take money off the Asians, that’s what talks
and they’ll end up snuffing you out you know ... They’d be jumpin’ down your throat.
They wouldn’t let it go on too long. (John, 27 year old Anglo-Australian male)

Interviews and observations to date suggest that involvement in drug distribution and sales activity
enables some Indo-Chinese young people, and young Indo-Chinese women in particular, to avoid
involvement in income generating crime such as robberies and burglaries.

On the last occasion on which subjects purchased heroin in Cabramatta most (77%) described the
seller of their heroin as .Asian. but 20% reported buying from an .Aussie.. Almost half (48%)
reported buying from a person aged between 20 and 30 years of age. Most (85%) also reported
selling or helping others to sell heroin in the week prior to interview.

Subjects were asked how often they bought heroin from the dealer they used on the most recent
purchase occasion. Just under half (47%) reported that they either .always. or .usually. bought
heroin from this person. It wasn’t so much quality that was sought in a regular dealer but
consistency. The other half (53%) had either.never. or only.occasionally. purchased heroin from
the dealer. This suggests that while most attempt to buy from regular dealers, the dynamic nature of
the marketplace means that most consumers are reluctant to rely upon a single dealer.

Subjects were also asked where the dealer had retrieved the heroin from on the last purchase. The
majority reported that the dealer had retrieved the heroin from his or her mouth (58%), or from his
or her nose (10%). Most dealers then were storing heroin in body cavities increasing the risk of
transmitting tuberculosis as well as blood-borne viruses if the buyer then places the purchase in his
or her own mouth. The remainder (32%) reported that dealers retrieved heroin from other places
including pockets (17%) and inside buildings, underneath tables, packages or wrappers on the
ground, underclothes, tracksuit linings and mobile phones (15%).

The Emergence of Street-Based Injecting

The emergence of a street-based injecting culture in Cabramatta is evidenced by discarded
syringes, spoons and other injection paraphernalia littering streets, alley-ways and stairwells. This
culture has emerged for a number of reasons including homelessness, the need to conceal drug use
from other household members, individual need or craving for drugs and the fear of arrest (Ouellet
et al., 1991; Koester, 1994; Klee and Morris, 1995). The relatively young age of new injectors
means that many conceal their drug use from parents and caretakers. More significantly the large
open air drug market and street scene provides a focal point for young people to meet. Few have
enough income (legal or illegal) to purchase desired quantities of heroin, and collaborative
criminal activity frequently results in collective drug purchasing and collective injecting. Street-
based injecting has also been encouraged by fear of overdose and the inability to self administer.

Most (83%) subjects consumed their most recent heroin purchase within 15 minutes of buyingthe
drug, with 78% using the drug in public or semi-public settings, and 43% using other locations. Just
over half (55%) used in the company of at least one other person.

High Risk Practices
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Drug Acquisition Routines

Crime was the most common means of acquiring funds or goods with which to purchase heroin.
Most subjects engaged in income generating crime, principally high-frequency low-volume
shoplifting, other commercial thefts (eg. .run-outs. and.searches.), domestic burglaries, and drug
distribution and sales activities. The high level of demand for stolen goods in Cabramatta
(especially brand-name sportswear, gold, mobile phones) made it possible for street-level users to
support their heroin use by direct exchanges.

Young people were more likely than older users to commit these crimes with their peers.
Collaborative criminal activity typically led to collective drug purchasing. For many young people
drug acquisition and consumption were social activities. The group situations in which many young
people - for whatever reasons - found themselves also placed some under pressure to commence
injecting drug use.

Collective Injecting Episodes

Almost all injectors in this study reported using a syringe after someone else, most often during
their initial period of injecting drug use. During this period, user’s perceptions of risk appear to be
conditioned by perceptions of their own good health and that of their peers. Most perceived that it
was .OK. to share injecting equipment with their (regular) sexual partners: "Well, we sleep together
so if I’'m going to get something, I've already got it." (Kylie, 17 year old Anglo-Australian female)

Young people were more likely than older people to decide whether to share injecting equipment
on the perceived health status of the sharer. For many young people this was no more than a
.feeling. that the person was .clean. or.didn’t have anything.. Some felt that a reluctance to lend or
pass on a syringe was a.good. sign that indicated that the person with whom they were .sharing. did
not normally share injecting equipment. While most young people were aware of the health
implications of contracting HIV/AIDS (known colloquially as .the dreaded.), many did not
perceive HBV and HCV to present serious health risks.

The likelihood of sharing a syringe was also affected by the reluctance of many users to carry
syringes, their difficulty in accessing clean syringes, and their need or desire for heroin. Many
users were unaware that the possession of needles and syringes is not a crime in New South Wales.
Many feared coming to police attention because they were carrying a syringe, and then being taken
into custody after checks for outstanding warrants. For many young injectors, the fear of detection
extended to parents, while for young Indo-Chinese injectors, there was the additional fear of
detection by their peers (Maher 1996c¢).

The availability of clean injecting equipment in Cabramatta was largely restricted to business hours.
During business hours, sterile injecting equipment could be obtained at varying cost from one of
four chemists, or free of charge from one of two local agencies which provide needle and syringe
exchange. There was also an outreach bus service in Cabramatta on Friday and Saturday evenings.
During the week, between the hours of 9.00pm and 9.00am users in Cabramatta were at risk of
sharing or re-using previously used injecting equipment.

Many young people reported that they simply could not afford to purchase a clean syringe. The
influence of economic factors and drug dependence on risk behaviours was most apparent when
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users were .hanging out., or withdrawing from heroin. Then users often saw themselves as having
little or no choice when faced with an opportunity to use heroin.

Collective injecting more often involved sharing filters, spoons and rinse/mix water than the direct
sharing, or the transfer of the contents, of syringes (Koester 1989; Koester and Hoffer 1994;
Needle et al. 1994). On occasion there was also syringe-mediated drug sharing which involved
sharing drug solution that has been in direct contact with injecting equipment (i.e. backloading).

Collective injecting episodes also involved simultaneous administration. In this scenario two or
more individuals simultaneously drew up heroin solution from a spoon with their syringes in what
one user described as.pigs in a trough. (Maher 1996c¢). The fear of being interrupted or.busted. by
the police also encouraged collective injecting practices. Other factors influencing collective
preparation, distribution and administration of heroin solutions included a lack of injecting
experience and the fear of overdose. The data suggest that young women were less willing or able
to self administer and more reluctant to .go first.. Young injectors who were aware that they had
been infected with a blood-borne virus (typically HCV) were reluctant to disclose their health status
to other users.

Use Settings

Heroin users in Cabramatta injected in a variety of private, semi-private and public settings.
Private settings include residential addresses and motel rooms. Semi-private settings include motor
vehicles and abandoned houses. Public settings include the walkways, stairwells and gardens of
local flats, abandoned houses, public toilets, trains, bus shelters and outdoor locations such as
parks, underpasses and car parks.

Collective injecting was more likely to occur in public settings. Most of these were well known to
IDUs, local residents and the police, and so provided little, if any, privacy. Conditions were
unsanitary and poorly lit and ventilated. With the exception of public toilets, they had no running
water, and they were littered with injecting paraphernalia, including discarded syringes. Many of
these can be characterised as .free. shooting galleries in that they provided a .space where IDUs
regularly gather to inject drugs but where there is no admission fee. (Ouellet et al. 1991). While
the vigorous policing of such locations may have reduced the number of users who used these
public settings, it may also promote the use of less desirable and possibly more .hidden. settings.

There was also at least one .taste gallery. operating in an abandoned house in Cabramatta.
Conditions in Cabramatta appear conducive to the development of commercially-oriented galleries
where people provide places for others to inject for a fee (either in drugs or money). The presence
of abandoned/condemned houses meant that there was no shortage of suitable premises. While the
establishment of commercial galleries may provide gatekeepers, and the potential for safe using
norms and safe disposal, research in the United States indicates that some types of shooting
galleries can serve as vectors for the transmission of HIV and other blood-borne viruses (Des
Jarlais et al., 1986; Marmour et al., 1987; Des Jarlais and Friedman, 1990; Ouellet et al., 1991).

Law Enforcement Practices

During the study period Cabramatta was the site of high profile, intensive and sustained street level
policing. While the complex and often contradictory effects of drug law enforcement on particular
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markets is addressed elsewhere (Weatherburn and Lind, 1995; Moore, 1990; Dorn et al., 1992;
Collison, 1995; Manning, 1980), it is important to note that some types of policing may have the
potential to do more, rather than less, harm. While the presence of uniformed beat police, mobile
patrols, officers on horseback and dog teams appears to have had little impact on the drug market,
it has contributed to a number of undesirable public health outcomes. Firstly, it encouraged both
the oral and intranasal storage and transfer of heroin. Second, it may have increased the incidence
of high-risk injecting since injectors who used public settings were fearful of being interrupted by
police either during preparation or actual administration. They were anxious to .get on. and get
away as soon as possible, a situation that did not encourage safer injecting practices or safe disposal
of equipment. Such street-based injectors were also less likely to carry injecting equipment, less
likely to use tourniquets and less likely to swab before and after injecting. They were also more
likely to engage in collective injecting episodes, unsafe drug preparation and backloading, and more
likely to share needles, use discarded needles and to leave paraphernalia behind (Maher, 1996c¢).

Heroin-Related Fatalities

In 1995, more than 30 heroin .overdoses. were recorded by police in Cabramatta. Three young
people who participated in this study died during the study period, two of suspected .overdoses..
One of these fatalities involved a 15 year old girl whose death attracted considerable media
attention, and the other was a young man aged 19. These deaths provided an opportunity to assess
users views as to the causes of these overdoses.

The sudden increase in heroin purity was not a popular explanation. A more popular view was that
those who overdosed.didn’t know their habits. because of their youth and inexperience. Many who
knew the young woman attributed her death to .inexperience. but those who knew the young man
were puzzled because "He knew what he was doing..

Some of those who were close to the young woman claimed that she was murdered - i.e. that
someone had deliberately given her a fatal dose or an adulterated dose (a.hotshot.). Perhaps the
only way in which they could cope with such premature deaths was to pathologise the actions of the
deceased user, or invoke conspiracies. There was no evidence that the young people studied
modified their own drug use in the wake of these deaths.

Some of those who knew the young woman claimed (probably accurately) that her death was the
result of using heroin and benzodiazepines. In fact, she had described an earlier .overdose. in
which she had taken 15 rohypnol before injecting heroin. Two young people claimed that for them,
the fear of being arrested with drugs in their possession had led them to use more than they would
have ordinarily, resulting in .overdoses..

3.1.4 Indicator data
Survey data

Table 9 outlines the most recent sources of survey data collected since 1990 among various

populations. Mogt of this data has been collected more than 12 months ago but will provide a useful

basdinefor ongoing surveys. Some survey datacannot beincluded due to incomparable measurements
over time. Only brief details of these findings are provided here. More detail can be obtained directly
from each reference.
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Cannabis (31%) and amphetamines (6%) remain the most commonly used illicit substancesamong the
generd population in 1995, with use declining dightly since 1993 (34% and 8% repectively)

(CDHHLGCS, 1993; CDHFS, 1996). The use of cocaine and heroin was relatively low (1-3%),
however these figures should be interpreted with caution as they are probably too low to be reiable.
Males and those aged 20-34 were more likely to use dl illicit drugs and to inject. Homeess and
detained youth, aswel asasample of youngillicit drug users, participated in greater illicit drug usethan
smilarly aged youth such as secondary school students (CDHHCS, 1992; Zibert et d., 1994; Cooney
et al., 1993; Spooner et al., 1993).

The prevdence of illicit drug use was generdly low among persons from nonEnglish gpesking
backgrounds (Greek, Vietnamese, Spanish and Chinese speakers) compared to the generd population
(Everingham et d., 1994; Bertram and Haherty, 1992a, 1992b; Everingham and Faherty, 1995).
However, illicit drug use among Aborigina and Torres Strait 1danders was comparableto the genera
population with the exception of the use of cannabis which was higher among Aboriginas (CDHFS,
1996).

A Sydney sample of 219 injecting drug users tended to be polydrug userswith apreference for heroin
(Rutter et d., 1996). Drug-specific surveysamong regular amphetamine, cocaine, MDMA and heroin
users dso found high levels of polydrug use (Darke et d., 19944, 1994b; Hall et d., 1991; Solowij et
d., 1992). Prisoners were dso more likely to useillicit drugs (Stathis et d., 1991).

In terms of the use of other illicit drugs, an increase in MDMA use (from 1% to 3%) between 1991-
1993 was noted among the genera population, athough this appeared to stabilise in 1995 a 2%
(CDHHLGCS, 1993; CDHFS, 1996). The prevaence of hallucinogen use (such asLSD) wassimilar
to amphetamines (7%). Inhdantswere used by 2% of the population, representing adecline since 1993
(4%). Seroidswere used by 1% of the generd population. Theuseof MDMA, hdlucinogens, inhdants
and steroids were more popular among NSW secondary school students (3%, 9%, 25% and 2%,
repectively). These other illicit drugs were aso more commonly used by at-risk groups such as
homeless and detained youth (CDHHCS, 1992; Zibert et d., 1994), and regular illicit drug users (eg.
Darke et al., 1994a, 1994b).
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Table 9: Surveys of illicit drug use among general and special populations (a)

Heroin (%) Cocaine (%) Amphetamine (%) Cannabis (%) Injecting drugs (%)

Y ear Sample Ever Recent Ever Recent Ever Recent Ever Recent Ever Recent
Population (b) Place size tried use tried use tried use tried use tried use
Generd 1993 Aust 3500 2 NA 2 1* 8 2% 34 13* 2 1+
population*? 1995 Aust 3850 1 0* 3 1+ 6 2% 31 11* 1 1+
NSW 2 1995 NSW 600 1 <1* 4 1= 5 3* 32 13* 2 1*
Males?! 1993 | Audt - 2 NA 3 NA 9 NA 41 NA 2 NA
Males? 1995 Aust 1786 2 0* 4 1* 7 2% 37 15* 2 1~
Females® 1993 Aust - 1 NA 2 NA 6 NA 28 NA 1 NA
Females? 1995 Aust 2064 1 0* 3 0* 4 1* 24 8* 1 0*
NESB:
Greek 3 1994 Syd 450 0 0* 1 <1* 2 <1* 12 4 # 1 NA
Vietnamese* 1992 Syd 341 1 0* <1 0* 0 0* 4 <1* 1 NA
Spanish ® 1993 Syd 436 <1 0* 1 <1* 3 1* 17 3# 1 NA
Chinese ® 1994 Syd NA <1 NA 1 NA 15 NA 4 NA 0.5 NA
ATSI 2 1995 Aust 2943 3 <1* 2 <1* 6 2 * 48 21 * 3 2*
Y outh:
14-19 yrs 2 1995 Aust 350 1 0* 1 1+ 6 2 * 35 23 * 2 1+
20-34 yrs 2 1995 Aust 1171 3 1* 6 2 * 19 5 * 56 23 * 3 1+
35-54 yrs? 1995 Aust 1293 1 0* 5 NA 13 0* 29 5 * 0 0*
Students ’ 1992 NSW 3828 4 1# 5 2# 6 3# 25 15# 1 NA
Young illicit 1990 Syd 581 25 124# 40 11# 75 36 # 98 85 # 28 28
drug users®
Homeless® 1991 Aust 82 45 NA 59 NA 82 NA 96 NA 62 NA
Detained *° 1993 NSW 279 19 10# 15 7# 33 18 # 90 75 # 24 NA
Injecting drug 1994 Syd 219 NA 95 # NA 30 # NA 32 # NA NA 100 94 #
users **
Prisoners * 1990 | NSwW 182 40 28 * 27 19 * 43 25 * 77 60 * NA NA
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Heroin (%) Cocaine (%) Amphetamine (%) Cannabis (%) Injecting drugs (%)

Y ear Sample Ever Recent Ever Recent Ever Recent Ever Recent Ever Recent
Population (b) Place size tried use tried use tried use tried use tried use
Drug specific
surveys:
Amphetamine®® 1993 Syd 301 68 61 ** 66 35 ** 100 100 ** 100 93 ** 68 62 #
Cocaine * 1989 Syd 499 34 NA 100 NA 74 NA 89 NA NA NA
MDMA *° 1990 Syd 100 16 NA 77 NA 83 NA 99 NA NA NA
Heroin *° 1994 Syd 329 100 24 ** 81 24 ** 95 42 ** 99 84 ** 99 91 **

# usein past month; ## usein past 3 months; ** usein past 6 months; * usein past year;

NESB = non-English speaking background; ATSI = Aboriginal and Torres Strait | slander;

(a) Databased on latest year/s available; (b) Year study was conducted,;

1 CDHHLGCS (1993); 2 CDHFS(1996); 3 Everingham et al. (1994); 4 Bertram and Flaherty (19924); 5 Bertram and Flaherty (1992b); 6 Everingham and Flaherty (1995);

7 Cooney et al. (1993); 8 Spooner et a. (1993); 9 CDHHCS (1992); 10 Zibert et a. (1994); 11 Ruiter et al (1996); 12 Stathiset al. (1991); 13 Darkeet a (1994a); 14 Hall et al (1991);
15 Solowij et al. (1992); 16 Darke et a (1994b);




Health data

The two nmain sources of information on admissions to AOD trestment services were the CARA

(Clientsa Residentid Agencies) (Darke et d., 1996a) and the COTSA (Clients of Treatment Service
Agencies) (Torreset d., 1996) databases. The CARA database collected information up to 1992 from
al 23 NSW non-government residentid trestment agencies funded by the Drug and Alcohol
Directorate. It showsthat opiates remained themgor problem drug with admissions, however therewas
atrend for agencies to ded with a wider range of polydrug problems. The proportion of admissons
reporting opiatesasthelr primary problem drug decreased in recent years, and Sgnificant increaseswere
noted among those with primary amphetamine and cannabis problems (Table 10).

The COTSA isandiond censusof clients of trestment service agencies which provide face-to-face
specidist AOD trestment (excluding methadone maintenance and telephone advisory services). The
COTSA is conducted every 23 years. In 1995, 458 agencies participated, representing a 92%
response rate. Outpatient counselling and therapeutic communities were the most common trestment
moddities. While opiates were the most frequently reported illicit problem drug, significant increases
since 1992 were noted amongst those presenting with primary amphetamine and cannabis-related
problems (Table 10). Similar figureswere noted in NSW.

Table 10: Primary drug problemsamong AOD treatment admissions

Sample Amphet-
Y ear gze Heroin Cocaine amine Cannabis
% Drug problem:
1
Em X 1088 | 854 81 <1 8 4
NSW 2 1992 1311 65 * 2 16 # oO#
National 2 1995 2187 39 1 5 6
National * 1992 | 5259 33 <1 4 6
1995 4775 33 <1 7# TH#

1 Clientsat Residential Agencies (Darke et ., 1996a)

2 Clientsof Treatment Service Agencies (Torreset a., 1996)

* Represents a significant decrease from the previous survey
# Represents asignificant increase from the previous survey

Information on drug overdoses has been collected in specidist research projects (Darke et d., 1996b;
Zador, Sunjic and Darke, 1996), and continues to be monitored among primary heroin users by
NDARC. Therewere 152 heroin desthsin NSW during 1992 (Zador et a., 1996). Among asample of
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329 primary heroininjectorsinterviewed in 1994, 68% reported anon-fatal heroin overdose (Darke et
a., 1996b). In both studies, the mgority of heroin overdoses occurred in conjunction with the use of
other substances.

The NSW Alcohol and Drug Information Service (ADIS) received 51,017 phoneinquiries during 1995,
mostly from the genera public. The number of cannabis mentionswere highest (tota=4,155), followed
by heroin (2,774), amphetamines (1,816), cocaine (396) and MDMA (332) (Figure 1).2 Media
attention on al of these drugs during 1995, aswell as an ongoing nationa amphetamine campaign may
have contributed to the number of calls. Of the 141 phoneinquiriesby cliniciansto the NSW Specidist
Advisory Service (SAS) during 1995, 38% werefor cannabis, 37% for heroin, 22% for amphetamines
and 3% for cocaine problems (Figure 2).

A nationd review of over 100 studies of risk behavioursfor HIV infection among injecting drug users
and prison inmates during the last 10 yearswas conducted by Croftset d (1996). They notethat there
isnofirm evidence of trendsin the Sze of the DU population, athough there was some suggestion of an
increase during the 1980s, partly inrelation to amphetamine use. The self-reported rate of IDUs sharing
needles has remained consstently low (below 50%) since 1989, dropping to below 20% in 1994.

Whilemost IDUs cleaned re-used injection equipment, the preferred method was <till water rather than
bleach. There was some evidence that rates of needle sharing was higher among IDU based in rurd

areas. While men who had sex with men and inject drugs were lesslikdy to share injecting equipment
than equivaent heterosexua 1DU, rates of HIV were higher among this group because of their sexud

behaviour. The proportion of prisoners reporting a history of injecting was around 50%. Crofts et .
note that consderable risk behaviour occurs in prisons and that the high levels are not declining.

Asless than 50 new cases of HIV relating to injecting drug use are reported in NSW each year, the
reader is referred to quarterly summaries of the Audrdian HIV Surveillance Report for further
information (Nationa Centre in HIV Epidemiology and Clinical Research, 1996). Other research
(Crofts et d., 1993; CDHSH, 1995) suggests that rates of HCV and HBV are higher than for HIV,
particularly among IDU populations. For example, during the last quarter of 1995, the nationa

prevaenceof HCV among methadone clientswas 63%, compared to 2.6% for HIV and 48% for HBV
(CDHSH, 1995).

2Up to three drug mentions could be recorded per call
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FIGURE 1:
ADIS drug mentions, 1995
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FIGURE 2;:
Phone inquirics to SAS, 1995
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L aw enfor cement data

Setidics are provided on the purity of drug seizures from the two main government andytica
laboratoriesin NSW?, and drug pri(:eﬁ4 and saizuresfrom the NSW DEA, for which complete detawas

avallable.

Largefluctuationsin the quantity of cannabislesf (atotad of 146 kilos) and heroin (106 kilos) seized by
the DEA occurred during 1995 (Table 11 and Figure 3). Less cocaine (1 kilo), amphetamine (18 kilos)
and MDMA ( <1kilo) were seized. Other seizuresfor 1995 included cannabis seeds (12.4g), cannabis
resin (3.4 kilos), cannabis plants (50,716 plants), cannabis oil (360ml) and LSD (13,237 trips).

Complete data on the number of DEA seizures by drug type was not available.

Table 11: Quantity of drugs seized by the NSW DEA by quarter, 1995 (kilos)

1st quarter | 2nd quarter | 3rd quarter | 4th quarter | TOTAL
Amphetamine 4.6 5.2 3.3 4.8 17.9
Cocaine 0.4 0.14 0.4 0.2 11
Heroin 63.6 16.3 22.8 3.3 106.0
Cannabis |eaf 27.6 30.0 277 60.7 146.0

3 . . . . .
Does not include information on adulterants or cutting agents; not all local seizureswere analysed

4 . . : . L
Based on information from arrests, seizures, covert operations and police informants
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FIGQURE 3:
Quantity of drugs seized by DBA 1995
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Table 12 and Figure 4 show mean purity levels for the main drug types. Of the 231 heroin seizures
analysed, a mean purity of around 50% was recorded (range 2-80%), with some fluctuation (12%)
occurring between quarters. Few differences were noted between imported and street seizures of
heroin. Mean purity levels of around 5% (range <1-69%) were recorded for amphetami ne’ during
1995, with little fluctuation (2%) between quarters. Of the 187 seizures anadlysed, most were

> Includes methamphetamine unl ess otherwise specified
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methamphetamine (79%) and street saizures (96%). Mean purity levelswerethe samefor imported and
dreet seizures of amphetamine, and Street seizures of methamphetamine. One imported seizure of
methamphetamine which was 69% pure was noted.

Of the 64 saizures of cocaine which were analysed during 1995, a mean purity of around 50% was
recorded (range 2-85%), with somefluctuation (18%) between quarters. Little differencein mean purity
was found between imports (57%) and street seizures (46%) of cocaine. Figures on the potency of
cannabiswere not available from the government andytica |aboratories. The mean purity of 54 seizures
of MDMA and related drugs (MDA, MEA, MDEA and MBDB) was 28% (range4-57%), with some
fluctuation (9%) between quarters. Little differencein mean purity of these drugswas noted for imports
(31%) compared to street seizures (25%). Just over half of the saizures analysed were imports (59%).

Table 12: Purity of NSW drug seizures by quarter, 1995*

1st quarter 2nd quarter 3rd quarter 4th quarter
Total | Mean | Purity | Total | Mean | Purity | Total | Mean | Purity | Total | Mean | Purity

Drug no. purity | range | no. | purity | range no. | purity | range | no. | purity | range
type (%) (%) (%) (%) (%) (%) (%) (%)
Amphet
@ A 6 <1-69 46 4 <1-22 65 5 <1-18 42 6 1-15
MDMA 1 6 13 24

) 32 4-43 A 16-57 28 554 25 7-52
Cocain
e 10 44 19-74 11 62 31-85 17 54 2-85 26 44 26-77
Heroin 44 47 22-79 54 42 14-78 72 54 2-80 61 46 9-80

* total weights cannot be recorded due to inconsistent reporting procedures between the two laboratories
(a) Includes methamphetamine and amphetamine
(b) Includes MDMA, MDA, MEA, MDEA, MBDB

Table 13 and Figures5-8 list mean DEA drug prices by different quantities between the 2nd- 4th quarter
1995. There was a decrease in the average price of heroin powder when purchased in street grams
($375 t0 $325), grams ($450 to $375), ounces ($9,100to $7,850) and kilos ($312,500 to $175,000)
during 1995. No change was noted for the average price of heroin pounds ($105,000). Heroinwasthe
most expensive drug compared to the other drug types. No changein the average price of gram ($105),
ounce ($1,000), pound ($11,000) or kilo ($25,000) purchases of amphetamines were noted during
1995. However, an increase in the mean price of street grams occurred ($80 to $105). Increasesin the
average price of street grams ($200 to $210), grams ($200 to $210) and pounds ($550,000 to
$625,000) of cocainewererecorded, and adecreasein the price of kilos($120,000 to $117,500). No
change in the mean price of ounce purchases of cocaine were noted ($4,250). A smadll decreasein the
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mean price of cannabis heads when purchased in grams ($50 to $40), and an increase for ounce ($500
to $550) and pound purchases ($4,000 to $4,250) occurred. Kilo purchases of cannabis heads
remained stable ($9,500). As expected, cannabis leaf was cheaper at $30-35/gram. Anincreasein
ounce ($225 to $275) and pound purchases ($1,250 to $1,850) of cannabis|eaf were noted. The price
of cannabis plants remained stable at $2,000 each. The mean price of MDMA aso remained stable
during 1995, at $85 per tablet (range $70-100). L SD tablets were cheaper, at $15 per tablet (range
$10-20) for purchases of up to 1,000 tablets.

FIGURE 4:
Pyrity of NBW geizypres 1995
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Table 13: NSW DEA estimates of drug prices by quarter, 1995 ($) *

2nd quarter 3rd quarter 4th quarter
Mean Range Mean Range Mean Range

Amphetamine:

Grams 105 90-120 105 90-120 105 90-120

Ounces 1000 800-1200 1000 800-1200 1000 800-1200

Pounds - - 11000 9000-13000 11000 9000-13000

Kilos 25000 20000-30000 25000 20000-30000 25000 20000-30000
Cocaine:

Grams 200 200 210 180-240 210 180-240

Ounces 4250 4000-4500 4250 4000-4500 4250 4000-4500

Pounds 55000 50000-60000 62500 60000-65000 62500 60000-65000

Kilos 120000 110000-130000 117500 105000-130000 117500 105000-130000
Heroin:

Grams 450 400-500 375 300-450 375 300-450

Ounces 9100 6200-12000 7850 6200-9500 7850 6200-9500

Pounds 105000 85000-125000 105000 85000-125000 105000 85000-125000

Kilos 312500 285000-340000 175000 150000-200000 175000 150000-200000
Cannabis heads:

Grams 50 50 40 30-50 40 30-50

Ounces 500 400-600 550 400-700 550 400-700

Pounds 4000 3500-4500 4250 3500-5000 4950 3500-6400

Kilos - - 9500 7000-12000 9500 7000-12000
Cannabis leaf:

Grams - - - 30-35 - 30-35

Ounces 225 200-250 275 250-300 275 250-300

Pounds 1250 1000-1500 1850 1500-2200 1850 1500-2200
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* Datanot available for first quarter
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FIGURE 5:

Mean DEA prices (gram purchasc} 1995
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FIGURE 6:
Mean DEA prices (punce purchase) 1995
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FIGURE 7:
Mean DEA prices (pound purchases) 1995
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FIGURE 8:
Mean DEA prices (kilo purchases) 1995
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32 METHODOLOGICAL ISSUES

3.21 Keyinformant procedures

A comparison of group and individud interviewswith key informantsweretrided in thefirg phase of the
key informant study. For groups, severd limitations were noted. There were anumber of difficulties
recruiting sometypesof key informantsinto the groups, induding Aborigind participants, stimulant users
and professona sworking with stimulant usersin western Sydney. While recruitment of equal numbers
of professona and user key informants was atempted, twice as many professionas (n=29) as users
(n=15) actually participated in the study. Some users were hesitant about attending groups for fear of
being identified by other group members. Others had difficulty attending aset timeand place, especidly
groups which were some distance from their resdence or workplace.

The feasibility of conducting "pure’ versus "mixed" groups was investigated. Other research has found
homogeneous focus groups to be more successful (Krueger, 1988; Morgan, 1989). However, one of
the main aims of the key informant groups was to encourage debate on drug trends between key
informants. Key informantswere asked prior to the groups whether they had any objection to attending
mixed groups which included police. While hedlth professonas concurred with this suggestion, there
was generd consensus among users that police presence would inhibit their participation. The police
as0 had reservations about this arrangement. Asaresult, mixed groups of hedlth, law enforcement and
research professond swere conducted, with users participating in separate groups. Thiswas successful,
with 68% of participants reporting positive outcomes such as the opportunity to hear other perspectives
and learn new information. In particular, 26% of the professiona s noted the value of police participation
in their group.

However, other problemswith groupswere noted. Time limitations during the groups meant that topics
were often limited to a brief discusson of issues and accounts of drug trends were unable to be fully
subgtantiated (such as noting the number of users and source of information). In addition, therewas a
great ded of variability in contributions made during the group discussons, even though most

participants had above average knowledge of drug trends. Thiswas measured by the proportion of text
contributed by each member. Overdl, individua contributions during group discussonsvaried from 1%
to up to 33% of the text (Table 14). Women were less likely to contribute than men in most group
discussions, afinding only partly explained by their lower representation in the groups.

Other problems included limitations on the size of the groups, and thus the representativeness of the
sample, problems not eesly resolved dueto thelogistical difficultiesin organising groups. The extent of
agreement among key informants was dso limited during groups. Previous research that has validated
focusgroup findings againg prevaence surveys (eg Smart and Liban, 1982) found that group consensus
was higher among small, homogeneous groups. The groupsin the present sudy were mostly large (>7
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participants) and heterogeneous, which may explain thelack of consensus. When individualy asked to
ratetheir agreement withasummeary of the group statements after the group, adifferent pattern emerged
(Table 15). There was agreement for the mgority of statements on current patterns of illicit drug use
(range 61-77%). Half or more dso agreed with statements on changes in illicit drug use (range 48-
63%). The remainder reported limited knowledge of an issue (17-51%) rather than disagreement (O-
13%).

Table 14: Contribution during groups by gender

Males Females Total
No. Sample No. Sample Range
contributions sze contributions sze % text
Group (% text) (% text)

Opiate users 59 7 51 2 1-33%
(50%) (39%)

Opiate 41 7 38 6 1-21%
professonds (54%) (38%)

Stimulant 29 6 11 3 1-19%
professonas (82%) (10%)

Cannabis users 35 3 31 3 5-22%
(42%) (40%)

Cannabis 20 5 6 2 7-19%
professonds (63%) (8%)

Table 15: Extent of agreement with group statements

No. Agree Disagree Don't know
statements No. (%) No. (%) No. (%)
Amphetamine:
Current patterns 16 55 (61) 6 (7) 29 (32)
Changes 22 63 (48) 1(1) 68 (51)
Cocaine:
Current patterns 14 51(61) 2(2 30 (36)
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Changes 17 64 (63) 0(0) 38 (37)
Heroin:

Current patterns 27 144 (67) 17 (8) 54 (25)

Changes 36 174 (60) 11 (4) 103 (36)
Cannabis:

Current patterns 36 194 (77) 17 (7) 42 (17)

Changes 25 111 (63) 22 (13) 42 (24)

Overdl, many of the limitations of the group process were not found when key informants were
interviewed on anindividua bags. Individud interviewsalowed greater flexibility, participantshad more
timeto contribute and substantiate their knowledge and interviews were conducted over the phoneat a
convenient timefor everyone. Thiswasfurther confirmed in the revised key informant tria where phone
interviews were conducted on an individua basis.

Some degree of convergent vdidity was noted between findings from the individuad and group
interviews. However, not al topicswereroutingly discussed in both formats, dueto the semi-structured
nature of theinterview schedule, differing expertise of the participants, fewer key informants participating
inindividua interviews compared to groups, theimpact of group dynamicsand the different amounts of
time available to respond. Transcription and analysis of data dso varied by format, with taped group
discussons more difficult and time consuming to transcribe and analyse compared to notes from
individud interviews.

A further problem with the key informant methodology was the collection of datainvolving perceptions
of trendsrather than persond behavioursfromillicit drug users. While user key informants had asmuch
or even more contact with illicit drug users compared to professonds, andyses of the transcripts
showed that users were less able to report on drug trends, often referring to persona behaviours and
‘war gories. Inaddition, they werelesslikdy than professiona sto substantiate sources of information.
They were aso more difficult to recruit, organise into groups and follow-up over time. It appears that
the most efficient and valid way to collect information from drug usersisto individualy ask them about
recent, persond behaviours, aswas donein the survey component. Thisisaso supported by previous
research findings (Hays and Huba, 1988; Maisto, McKay and Connors, 1990; Nurco, 1985).

It is often difficult to obtain representative information on illicit drug use dueto theillegd and sengtive
nature of the behaviour. Samples will dways be limited to drug users who are visble during the
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recruitment efforts, are aware of theresearch and who chooseto participate in the study (Watters and
Biernacki, 1989). The use of targeted sampling procedures improves representativeness by allowing a
broad range of key informantsto participate. It isflexible enough to respond to new information during
data collection, thus diciting information on the main areas of illicit drug use. In the present Sudy, a
sampling limitation with professonasworking in the fidd wasthe fact that most only seeuserswho are
arested or in treetment. Thus, few were able to report on some types of illicit drug use such as
psychostimulant use. An attempt to recruit equal numbers of outreach workersand researchersas other
types of key informants may redressthis.

Appropriatetimeintervals between key informant interviewswere also examined. Mot key informants
recommended timeintervas other than theinitia four month period asthey thought thiswastoo short a
window period to be adle to confidently report on trends. While a sx month interval was the most
common recommendation, during the interviews most key informants referred to a range of time
intervalsduring the past 12 months, with some reporting trends that occurred more than 12 monthsago.
The revised key informant trid tested a 6 month time interva and found that few key informants were
able to report trends with certainty within this time frame, and there was little overlap between key
informant reports. This suggests that a 12 month timeinterval between key informant interviewswould
be adequate, alowing greater consensus and confidence in the reporting of drug trends.

Other issues such asthe gppropriate number of participantsin akey informant study weretested. Inthe
revised trid, thirty-two key informantswere ableto provideinformation on the broad range of illicit drug
use in Sydney, the largest city in Audtrdia. Twenty-two of the origina 29 professona key informants
participated inthe revised key informant tria (no users participated inthistrid), representing afollow-up
rate of gpproximately 75%, and the presence of astable, core group of participantsover time. Themain
reason for non-participation wasalack of continued contact withillicit drug users. Repested screening
of key informantsto ensure they meet the entry criteriagppeared an adequate salection process of key
informants over time.

Findly, some genera comments regarding key informant methods should be noted. In the present trid,
these methods achieved the aim of providing an overview of key issues requiring more detailed,

subgtantiated research. As part of arange of early warning monitors, their benefit liesin providing quick
snapshotsof the current illicit drug scene and new trends. Vauable and timely input on drug issuesfrom
arange of key informants were able to be obtained, alowing descriptions from multiple perspectives.
Mesasuresto substantiate reportswere further refined in thelast round of key informant interviews anda
more structured interview schedule was developed, thereby improving the level of confidence in this
rgpid quditative technique.

3.2.2 Recruitment of injecting drug users
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Logigtica problems such asfinancid and time congtraints prevented adequate sampling of abroad range
of Sydney injectors in the survey component. Samples of inner city heroin and amphetamine users
readily responded to advertisementsin loca entertainment papers, and southwest Sydney heroin users
wererecruited viaaneedle exchange outlet and ethnographic research in Cabramatta. Whiledl subjects
were regular injectors, most aso had good knowledge of trends in cannabis use. However, few inner
city cocaine or western Sydney amphetamine IDU were accessed. Ideally, IDU should be recruited
from at least four different locationsin each city in order to obtain abroad range of subjects. The use of
multiple methodologies such as advertisng in loca papers, snowball procedures and recruitment at
needle exchanges would asss with this.

Overdl, however, IDU appeared well placed asasenting group for trends over awide variety of drug

classes. In particular, accessing non-treatment populations of IDU as was done in the present study
will allow appropriate responses to be implemented before serious problems develop. This
component represents a central element of a monitoring system as few comparable surveys of IDU
are undertaken in Australia on a regular basis.

3.2.3 Ethnographicissues

The ability to tap into .hidden populations. is one of the principal benefits of street ethnography.
While the focus of this component has been on young injectors, the use of targeted sampling has
ensured that a small number of heroin smokers and older users, as well as several subjects from
areas outside southwest Sydney, were also included in the study.

Access to the group of young, relatively .new. heroin users described in this study was only
possible because of existing fieldwork in Cabramatta. This fieldwork has formed the basis for
several projects including a study of drug use and economic behaviour and a cross-cultural
comparison of HIV risk practices. Therefore, the usual problems and delays involved in gaining
access and establishing relations of trust and credibility with subjects were avoided by using an
existing research project already engaged in recruiting, interviewing and observing street-level drug
users in the area. The establishment of a field site in Cabramatta also yielded benefits for the IDRS
project in assessing the validity of these data.

It is important to note that the costs of this component of the IDRS project do not reflect the costs
involved in conducting ethnographic research. They covered direct payments to subjects and travel
expenses but not any of the indirect costs of ongoing ethnographic research such as salaries,
storefront rental, equipment costs, and transcribing (which were absorbed by existing funding).
The ethnographic study of drug use and distribution is time consuming and expensive. It requires
professional ethnographers and field staff dedicated to penetrating and immersing themselves in
the worlds of their subjects.

The issues raised here are significant in assessing the feasibility of including an ethnographic
monitoring component in the proposed IDRS. 1t may be that future ethnographic contributions to
the IDRS will only be possible where there are ethnographers already in the field. An alternative
for ensuring at least some ethnographic input into the IDRS would be to interview ethnographers as
part of the key informant component (ONDCP, 1995). However, if the proponents of such a
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system are serious about seeking to develop a comprehensive drug monitoring system, the potential
benefits of street ethnography in contributing to the success of this endeavour cannot be ignored.

3.2.4 Early warning indicator data

Previous attempts to monitor exiting indicator sources have occurred in Audtrdia, few of which have
been successfully maintained (one exception is the ABCI's Nationa Drug Intelligence Assessments).
Thefeashility of collecting early warning trend datawas explored in some detail by Pedic and Flaherty
(1991) and contributed to the present trid. Criteriaincluded examining datasets with 50 or more cases
by the four main illicit drugs, on aregular, annud basis. Relevant survey, hedth and law enforcement
data was collected with varying amounts of success.

In NSW, regular and single surveys of populations at-risk of illicit drug use have been conducted since
1990, providing a rich and useful source of information for monitoring purposes. This has included
research on persons from various nonEnglish speaking backgrounds (Greek, Viethamese, Spanish,
Chinese), Aboriginal and Torres Strait Idanders, prison populations, homeless persons, secondary
school students, young illicit drug users, injecting drug users (including regular amphetamine and heroin
users) and other illicit drug users (eg. MDMA, cocaine). Limitations of thisdataincludethe delay before
it becomes publicly available and the fact that often these surveys are not repeated over time, or if they
are, atimeag of 2 or more years exists in between surveys. Nationd household survey datais dso
limited by a small and often under-represented sample of illicit drug users.

Early warning hedth indicators were less available. By their very nature most are lagging rather than
leeding indicators due to both the delay it takes to compile such data and the period of timeit takesfor
drug usersto present to health services with problems. Regular national and NSW dataon admissons
to AOD treatment agencies, AOD telephone advisory data (ADIS), studies of heroin overdose and a
review of HIV risk-taking behaviour among IDU was available, athough few except the ADIS data
were collected annudly, thus satisfying the early warning criteria. Accessto other useful early warning
indicators such asambulance data, emergency room data, drug-rel ated deaths referred to the Coroner
and urinalysisresults from methadone clients and arrestees were not available, and may take sometime
to establish. Quarterly information on the number of new HIV/AIDS cases is monitored e sewhere
(Nationd Centrein HIV Epidemiology and Clinical Research, 1996). Here, the number of new casesin
NSW is often small (<50 cases), particularly among IDU. Estimates of more common blood-borne
viruses (such as HCV) are difficult to determine because testing isnot compul sory. Regular monitoring
of other BBV's heeds to occur because of their frequency among IDU (Crofts et d., 1993). Lagging
sources such as drug-related deaths (other than fatal heroin overdoses) and hospital separations have
not been included dueto extensvetime delays (3+ years) beforethisdatabecomesavailable. Thereare
adso very few illict drug-related deaths other than heroin.
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Findly, quarterly law enforcement dataincluding the purity of NSW police seizures (from government
andytica laboratories), drug prices and the quantity of drug seizures (from the NSW DEA) were
analysed for the present report. Information on prices was based on arrests, seizures, purchases,
undercover information and police informants. Other data from the NCA and AFP could not be
andysed due to incomplete data sets. Information from the "COPS" database which lists al NSW
seizures and arrestswas not in an ble format for the present sudy. However, afocus on DEA
ddidicsin the present study may be adequate given the concentration of this organisation on drug
seizures and arrestsin NSW, work which covers arange of drug offender levels (Green and Purnell,
1996). The NCA tend to work in collaboration with other police organisations, with atigtics often
recorded in records of thelatter. The AFPfocusonly on barrier seizuresand arrests, in conjunctionwith
the Audrdian Customs Service. Monitoring such informetion is obvioudy dedrable in an IDRS, but
cannot occur until complete data sets are provided by the relevant agencies.

An additional problem with police statigtics, noted aso by Green and Purnell (1996), was the use of
incong stent definitions and counting methods between regions and organisations. For example, arrest
data by drug type could not be andysed because measurements focused either on the number of
charges or the number of people arrested, or were not avallable. This problem is currently being
addressed by the relevant bodies so that a standardised set of drug Statistics can be established.

Purity figures from the government andyticd laboratories gopear overal to provide the most
comprehensive and accurate estimates of this variable, compared to other currently available reports.
Most seizuresin NSW are analysed by either of thesetwo laboratories. They represent abroad range
of szes, from less than agram to 10 or more kilos. A disadvantage is that the two laboratories use
different counting methods and consequently the tota weight of seizuresin NSW cannot be reported.
Also not dl dreet seizures are andysed, and information on adulterants and cutting agents is not
available. Minimal fluctuation occurred in the purity of the drug types during 1995, the largest being an
18% change in the purity of cocaine. While no digtinct trendsin the purity of drugs emerged for 1995,
they do warrant continued monitoring over time.

A qudification needs to be added about the use of police atigtics to monitor illicit drug trends. While
such information isuseful, trends may reflect other factors such asenforcement practicesor thevishility
of certain populations rather than actua changes in drug availability (Wardlaw and Deane, 1986;

Stevenset d., 1988). Often the exact relationship between police statisticsand drug use and avail ability
remains unclear. For example in the present study, two major police operations targeting drug dedling
and illegd "shooting gdleries' in the Kings Cross area, and dtreet leve drug activity in the Cabramaita
area occurred. Such operations commenced just prior to the study period and were believed toresultin
increased arrests and sei zures of heroin in these areas compared with previous periods. These reports
were confirmed by key informants. However, other research (Weatherburn and Lind, 1995) hasfound
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littleimpact of police activity on heroin price, purity and availability at the street level. While the present
trid demondrated that more efficient and timely collection and andlyss of law enforcement data is
possible, such information should be anaysed in conjunction with other indicatorsfor the purposes of an
IDRS to increase our confidence in these Satistics.

Table 16 summarises the eigibility of various data sourcesfor arevised IDRS. Overdl, few sources
were available on an annua basis. Other sources have been included when they meet the remaining
criteriaand improve our knowledge of theillicit drug Stuation.

3.25 A comparison of methods

The degree of convergent vaidity between the four methods was examined. It was difficult to directly
compare results from the indicator sources with other findings due to inconsstent time frames and
geographica locations. Similarly, comparisons between the remaining methods were limited because
heroin was the only drug class examined by dl three methods.

Generally congstent responses on heroin features and trends between the different sudieswere noted.
In addition to thetrendslisted in Table 17, there was agreement about the demographic characterigtics
of heroin usersin southwest Sydney and the current availability of heroin. Similar priceswerereportedin
the inner city ($35-50/cap; $400-500/gram) and southwest ($30-35/cap; $300-500/gram). Only
police could report prices of drug purchasesweighing more than ounces. Both the survey and laboratory
andyses indicated medium purity (around 50%) of heroin which seems best measured by these two
methods. Reportsfrom the survey participants of increased police activity in theinner city and southwest
were confirmed by police reports of increased activity in these areas just prior to and during the study

period.

Interms of acomparison of procedures, the ethnographic and key informant studies recruited subjects
using targeted sampling procedureswhich generdly provide amore accurate representation of the target
population than opportunity samples. Multiple methodol ogies were used to recruit IDU in the survey,

which aso has successin accessing arange of illicit drug users (eg. Hando and Hall, 1993). The survey
and key informant studieswere the easiest to conduct, required theleast skillsand took similar amounts
of time for data collection (Table 18). They both provided reatively brief details of arange of patterns
of illicit drug usein Sydney whichwere quick to andyse. Theindicator datawastime consuming to set
up, however once established required little time to monitor. The survey accessed a sentinel group of

illicit drug users, whilethe revised key informant study accessed professionadsin contact withillicit drug
user's.
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Table 16: Eligibility of indicator sourcesfor arevised IDRS

By Sydney/

drug NSW Available 50+
Source type based Brief annually cases
rveys.
National Household T T T T
ATS T T T T
N |
School students T T T T
Young illiat drug users T T T T
Detained youth T T T T
Home ess youth 1 1 1 1
IDU T T T T
Prisoners
Health data:
Trestment admissions T T T T
Fatal heroin OD T T T T
Non-fad heroin OD l l 1 l
HIV risk behaviours T T T
New HIV/AIDS cases # T T T T 1
ADIS calls T T T T T
SAScals T T T 1
Drug-related deaths #
Police data:
Quarntity of seizures T T T T T
Arrests # T T T T
Purity of sezures l l 1 1 }
Drug prices

# Not included in the revised IDRS;

In comparison, the ethnographic study required a very skilled and experienced researcher. In-depth,
taped interviewswere difficult and time consuming to transcribe. While the ethnographic project wasno
more time intengve in collecting data than the survey and key informant study, thiswas because it was
abletolink inand utilise the resources of asmilar ethnographic project in thefield, reducing the amount
of time needed to identify and recruit subjects. Thisstudy produced arich, in-depth account of patterns
of drug use among one little known population of illicit drug users. However, the specific ams of the
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IDRS were to obtain information on trends requiring further investigation rather than conduct in-depth
research onillicit drug use.

Tothisend, it may bemore gppropriate and cost effectiveto involve ethnographers askey informantsin
an IDRS, rather than conduct a separate in-depth research project on one subpopulation of illicit drug
users. Given that the remaining three methods (IDU survey, key informant study and indicator data)
collect different types of information (quantitetive and quditative) from different populations (IDU,
professonds, other illicit drug users) on arange of illicit drugs, it seemsworthwhileincduding dl threein
arevised IDRS.

Table 17: Cross-validation of drug trends by study type

Key IDU Ethno- Indicator
infor- | survey | graphy data

Drug type mants
Heroin:
Incressed heroin use generally X
Mean age of heroin users decreased X X X

. : X X
More femdes usng heroin X
Increased use among Aborigindsin IC X X
Increased use by norntAnglo Aust. groups X X
Increased heroin inhaation in SW X X
Changes from inhaling to IDU in SW X X X
Increased benzodiazepine use X
Increased cocaine usein IC ;2 X X X
Increased risk of OD from polydrug use X X
Increased methadone injecting X
Increased risks of HCV transmission X X
Increased risks of HIV transmisson in SW X X
Increased crimein SW X X X
Heroin availability incressed in SW X
More people travelling to SW to buy heroin ;2 X
Reduced prices for grams, ounces, kilos
Increased police activity
More users arrested in SW
Amphetamines:

X
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Avallability of MDMA increased

Key IDU Ethno- I ndicator
infor- | survey | graphy data
Drugtype mants
Increased injection X X
Injectors changing to heroin X
Increased no. primary usersin trestment ;2 »
Price of grams decreased X
Purity decreased
Availability increased
Cocaine:
Increased injection in IC X
Increased snorting in IC i
Increased cocaine-related hedth problems X
Increased cocaine-related crime X
Price decreased for grams X
Price increased for grams and pounds X
Avallability increased
Table 17 (continued)
Key
infor- IDU Ethno- Indicator
Drug type mants | survey | graphy data
Cannabis:
More hydroponicaly grown cannabis X
Hydro. equipment better qudity, cheaper and X
more available X
Increased no. primary usersin trestment X
Qudlity of cannabis more consstent X
Availability more conggent X X
Decreased price of heads (grams) X
Increased price of leaf (ounces and pounds)
Other:
X X

Note: only the main trends have been reported here
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Table 18: A comparison of methodsin the I DRStrial

Key informant study Survey of IDU Ethnographic research Indicator data
Expertiserequired Graduate level Graduate level Postgraduate level Graduate level
Sampling frame Targeted sampling Multiple methods Targeted sampling Varied
Study approach Qualitative Quantitative Qualitative Quantitative
Data collection Sami-structured interviews Structured interviews Structured and semi -structured Analysis of existing databases
and groups interviews and observation
Samplesize 44 (1st phase) 152 40 50+ cases per database
32 (Revised phase)
Time for data collection 2 months* 4 months 3 months? 2 weeks®
Timefor data entry/analysis 2 weeks 1 month 2 months 2 weeks
Report style Brief Brief In-depth Brief
Estimated cost per study * $6,269° $15,538° $16,908 $2,808°

1 Based on individual interviews with established key informants. Extratime may be needed to recruit initial key informants;

2 If an existing ethnographic project is utilised. Several more months would otherwise be required;

3 Onceindicators are available.

4 These are proposed costs rather than actual costsincurred inthetrial which involved slightly different tasks (eg. evaluation component). Salary oncosts which may vary between
organisations have not been added, nor have supervisory costsin each State (if applicable), report printing costs or the costs involved in national co-ordination of the project.
These estimates also do not include setting up costsinvolved in theinitial stages of the project (eg. training, time to establish key informant contacts, set up databases).

5 Based on 40 individual phone interviewswith professionals. Includes 10 weeks employment (@ Research Assistant salary $30,000 per annum), plus $500 misc. costs (eg phone);
6 Based on 150 interviews, 20 weeks employment (@ Research Assistant salary), $3000 subject payment (@ $20/interview), $500 transport costs, $500 misc. costs;

7 If an existing ethnographic project is utilised. 40 subjects participate in 2 interviews each. Includes 16 weeks employment (@ Senior Research Officer salary $40,000 per annum),
$1600 subject payment (@ $20/interview), $2000 transcription (@ $50/taped interview), $500 transport, $500 misc. costs,

8 Based on 4 weeks employment (@ Research Assistant salary) plus $500 misc. costs. Other costs may be needed to set up health and law enforcement indicators.
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4.0 DISCUSSION

41 SUMMARY OF DRUG TRENDS

There was generd agreement among most key infor mants that thefollowing changesinillicit drug use
had occurred in Sydney during the last 12 months:

Opiates

C The average age of heroin users had decreased,

C There had been an increase in heroin use among the inner city Aborigina community;

C Therehad been an increasein heroin smoking in southwest Sydney among both Asian and non
Asan populations;

C Methadone clients and heroin injectors throughout Sydney were using increasing amounts of
benzodiazepines, and inner city populations were using more cocane

C There was an increased risk of overdose among heroin injectors related to concurrent a cohol
and other drug use;

C An increase in methadone injection had occurred;

C There was an increased risk of HCV transmisson,

C The availahility of heroin had increased in southwest Sydney;

C More people were travelling to Cabramatta to purchase heroin.
Simulants

C Amphetamine injection had increased;

C There was an indication that some primary amphetamine users were making a trangition to
regular heroin use;

C The purity and price of amphetamine had decreased and its availability had increased;

C There had been an increasein cocaine injection among someinner city injectors, and intranasa
use had increased among inner city professonds,

C There were more cocaine-related problems including hedth problems and violence;

C The price of cocaine had decreased and its availability had increased;
C The availability of MDMA had increased.

Cannabis
C The popularity of hydroponically grown cannabis had increased, with equipment being chesper,

more available and of a higher qudlity;
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C The quality and supply of cannabis had become more consistent with the increased use of
hydroponics.

Severd points arise from the survey of injecting drug users in the inner city and southwest that
deserve mention. First, subjectsfrom both areaswere dearly polydrug users, familiar withawiderange
of drugs and drug trends. The mean age of both samples was lower than in previous studies, which is
cons stent with the perception of subjectsthat there are more younger heroin users entering the market.
The higher proportion of femae injectors in the inner city sample aso merits mention. Traditiondly,
samplesof IDU have been gpproximately two thirdsmales. The datamay indicate atrend towardsmore
femde injecting, which is congstent with the perceptions of the inner city sample themselves.

A finding that has mgor implicationsisthelarge proportion of subjectsfrom both areaswho had madea
trangtion from amphetamine injecting to heroin injecting. This may well be the source of the new,
younger heroin usars. The high rates of the injection of "non-injectables’, methadone syrup and
benzodiazepines, anong both samples should aso be noted.

The ethnographic component of this trial gained access to a relatively .hidden. group of recent
initiates to heroin use, the majority of whom were still in their teens. This group is not well
represented in treatment populations or in the research literature but they are beginning to appear
in the criminal justice system (eg. see Cain, 1994). They illustrate the diverse ethnic backgrounds
of those involved in heroin use in southwest Sydney.

Heroin users in Cabramatta differed from the heroin users encountered in the research literature
(eg. Darke et al., 1990, 1992, 1996b; Loxley et al., 1995) in that they were significantly younger,
had lower levels of education and higher levels of unemployment, were more likely to be female,
less likely to be Anglo-Australian, more likely to have initiated heroin use by smoking rather than
parenteral use, more likely to be involved in crime (including drug distribution and sales activity),
more likely to engage in high risk injecting episodes and to have little or no experience of treatment.
The prevalence and incidence of heroin use is probably such as to indicate a new cohort of heroin
users, many of whom have initiated use through smoking.

Many of the factors identified in Cabramatta, including drug acquisition routines, collective
injecting episodes, use settings and law enforcement practices, represent components of a
neighbourhood risk environment which is highly conducive to the transmission of HIV and other
blood-borne viruses. The development of a large open air drug market has led to the emergence of
a street-based injecting culture which draws heavily on young people from the local area. The
density of these networks and their convergence in collective injecting episodes may have important
implications for public health.

Findly, indicator data from surveys, hedlth and law enforcement sources show varioustrends. The
nationa household surveys indicate that cannabis and amphetamines have remained the most popular
illicit drugs during the 1990s, particularly among maes and young adults. Cocaine and heroin were less
commonly used by thegenera population. Anincreasein MDMA use was noted between 1991-1993.
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Targeted surveys of homeless and detained youth found that they were large consumers of illicit drugs,
more so than secondary school students. Persons from non- English spesking backgroundswereunlikey
to use mogt illicit drugs. Cannabis use was higher among Aborigind persons compared to the generd
population. Injecting drug users were consstently found to be large polydrug users.

Dataon the characterigtics of clients presenting to drug trestment agenciesin NSW and nationaly show
ggnificant increases for those with primary cannabis and amphetamine problems. However, opiates
remained the most frequently reported illicit drug problem. Heroin overdose, both fatal and non-fatd,
was relatively common and was often related to concurrent polydrug use. The Alcohol and Drug

Information Service received the most number of phone inquiries reating to cannabis during 1995,
followed by heroin then amphetamine.  The number of phone cdls by dinicians to the Specidist
Advisory Servicefluctuated during 1995, dthough cannabis, heroin then amphetamineswere again the
maost common purpose of cals. A nationd review of risk behaviours for HIV infection found thet the
sdf-reported rate of IDUs sharing needles remained consstently low (below 50%) since 1989,

dropping to below 20% in 1994. The proportion of prisonersreporting ahistory of injecting was around
50%, and the considerable risk behaviour that occurs in these environmentswas not declining. Higher
rates of HCV and HBV were noted, compared with HIV, particularly among IDU populations.

From NSW police statitics, large fluctuationsin the quantity of cannabis|eaf and heroin seized by the
DEA were recorded during 1995. Fewer and more consstent seizures were made of cocaine,

amphetamine and MDMA.. Mean purity levels of around 50% for both cocaine and heroin were
recorded during 1995, with some fluctuations. Purity levels were lower and more stable for MDMA
(28%) and amphetamines (5%). According to DEA price dtatitics, decreases in gram and ounce
purchases of heroin, and gram purchases of cannabis heads occurred during 1995. Increases in the
price of gram purchases of cocaine, street gram purchases of amphetamine, and ounce purchases of
cannabis heads and leaf aso occurred.

Areasrequiring further investigation

Ovedl, the four sudiesin the IDRStrid highlighted the need for further investigation of the mainillicit
drug types and severd high risk populations. These included:

1. Patterns of heroin use, such as changesin the characteristics of users (age, gender, ethnicity,
geographical location), trangtions between drugs (amphetamine, heroin) and routes (smoking,
injecting); the availability of heroin and changesin the market; interventions for those injecting
benzodiazepines and methadone, and to reduce the incidence of overdose and thetransmission
of blood-borne viruses such asHCV;

2. Patterns of psychostimulant use, such as increased cocaine injection in the inner city,
trangitions between amphetamine and heroin injection, and patternsof MDMA use; changesin
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theavailahility of simulants, harmsrdated to psychostimulant use; and gppropriate interventions
for populations at-risk of or experiendng simulant-related problems;

3. Interventions for those with cannabis-related problems;

4, [llicit drug use among high risk populations, including inner city Aboriginds, the southwest
Sydney Asian community, inner city sex workers, street youth, detained youth and adult
prisoners.

A number of NDARC and other research projects examining some of these issues are dready in
progressor have recently been completed. Theseinclude: an ethnographic study of economic behaviour,
HIV risk taking practices and trangtionsin heroin use among SW Sydney heroin users, the nature of
cannabis and amphetamine dependence; neurologicd effects of long-term cannabis and amphetamine
use; treetment needs of amphetamine users and inner city cocaine users, the nature of benzodiazepine
and methadone injection practices and related harm; fatd and non-fatd heroin-related overdose,
gppropriaetrestmentsfor cannabis dependence; pharmacotherapiesfor heroin problems; and drug use
among prisoners, detained youth and illicit steroid users.

Excluding research currently in progress or recently completed, the following topics still require further
investigation: trangtions from amphetamine to heroin injection; HCV transmisson; patterns and harms
asociaed with the use of MDMA,; psychostimulant drug markets, developing interventions for
psychostimulant problems; deve oping interventionsto reduce benzodiazepine and methadone injection;
and examining illicit drug use and rdaed harms among inner city ATSl and street youth.

42 A REVISED IDRS

The feasibility of the four methods tested in the trial differed, with each having various strengths and
weaknesses. For the key informant study, individua interviewsworked better than groupsin thet they
allowed grester flexibility, participation, timefor discuss on and substantiation of information. Datafrom
individua interviews were o easer to transcribe and to andyse. Collecting trend data from key
informants who wereillicit drug users proved problematic. They were less able to conceptualise drug
trends than professonas working in the areg, lesslikely to substantiate sources of information, more
difficult to recruit, to organise into groups and to follow-up over time. The most efficient and valid way
to collect information from illicit drug users was to individualy ask them about recent, persond

behaviours, as was done in the survey component. Nonetheless, key informant interviews played an
important role in the IDRS, dlowing quick consultation with awide range of professonaswho have
regular and substantia contact with illicit drug users, and are aware of problems as they arise. Key
informantswere ableto highlight key issues requiring more detalled research. Whilethey often reported
more subjective perceptions of trends, an attempt was made to substantiate their reports, and

standardised instruments and procedures were used, thereby improving the vaidity of this component.
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Problemswith the IDU survey involved inadequate sampling of some populationsdueto time and cost
congraints, issueseadly resolved in future udies of IDU. Asexpected, IDU appeared well placed asa

sentind group for trends over awide variety of drug classes. The focus was on IDU not in treatment
as they are more likely to reflect the broader population of IDU. This design also potentially
allows responses to occur before serious problems emerge.

The ethnographic research tapped into an existing ethnographic study of drug use and economic
behaviour among heroin users in southwest Sydney, thereby minimising the usual delays involved
in gaining access and establishing relations of trust and credibility with subjects. The establishment
of a field site in Cabramatta also yielded benefits for the IDRS project in assessing the validity of
these data. Thus, the costs of this component of the IDRS project do not reflect the costs involved
in conducting ethnographic research, which would otherwise be an expensive and unfeasible activity
for an IDRS.

Few existing indicator sources were collected on a regular basis, providing an early warning
perspective. Exceptions to this were AOD telephone advisory data and some law enforcement
indicators. Other less regular indicators and single studies contributed valuable information about
illicit drug trends and have been included for this reason. Several potential early warning indicators
were not available, such as methadone and arrestee urinalysis data, emergency room drug
mentions, ambulance data and arrest data by drug type. Some work is needed to establish the
regular collection of these indicators.

Some types of IDRS data were best collected in particular formats. Overdose data, treatment
admissons, drug pricesand purity were more reliable from existing indicator sources, specidist studies
and thesurvey of IDU, rather than from key informant reports. The ethnographic component and some
key informants (such as police officers) were able to provide most information on the manufacture and
digribution of illicit drugs. Ethnography provided the most detail on reactionsto government strategies
such aslaw enforcement.

While each study focused on different aspects of illicit drug use and used different methods, adegree of
convergent vaidity was noted between them. A number of researchers have argued that the use of
multiple methodol ogies to measure trend datain the drug field is preferable, dlowing amore complete
assessment of drug trends (Flaherty, Kotranski and Fox, 1983, 1986; Riley, Wagenfeld and Sonnad,
1981; Rootman, 1988; Greeneet al., 1975; NIDA, 1995; Pennell, Curtisand Tayman, 1991; Hartnoll
etd., 1985). Indeed, one of theorigind amsof theIDRSwas"to collect and integrateinformation from
anumber of sources to reved trend data which could serve as an early warning indicator” (Wardlaw,
1994, p2). Given that the IDU survey, key informant study and anadlysis of indicator deta were the
chegpest and easiest to conduct and together covered a broad range of illicit drug use, in comparison
with the ethnographic sudy, the following quditative and quantitative measures combining a range of
perspectives are recommended for arevised IDRS:

Q Key informant interviews with hedth, law enforcement, outreach and research professonds,
2 A survey of IDU who represent a sentind population of illicit drug users,
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3 Analysis of early warning indicator sources (surveys, hedth and law enforcement deta).

Therevised methodsimprove upon theorigind system by: emphasising trend datawhichissrategicaly
important; recruiting key informantswho are better informed, have direct accesstotheillicit drug scene,
and are more representative and cong stent; recruiting |DU who represent asenting population of illicit
drug users, verifying quantitative information with survey and other data; collecting data according to
common criteria and methods, and avoiding an over-reliance on clinica, law enforcement and
popul ation surveyswhich may not be as sendtive to change among smdler, at-risk groupsof illicit drug
users. Overdl, it is anticipated that this revised system would provide a more accurate, efficient and
sandardised system of data collection which serves an early warning function. The product would be
brief, timely, comparable and high qudity data from which nationd policy decisions could be made.
While such methods represent asmpligtic nationd early warning monitoring system, these methods can
be further expanded and refined over time to achieve agreater level of sophigtication.

It is suggested that a selection of different Szed Audtrdian capitd cities participate in anationa IDRS,
rather than al cities. Thiswould alow better management of both theamount and timing of deta, aswell
as reduce the overall costs of the project. As Wardlaw (1994) argues, capitd cities are areas where
most illicit drug users congregate and so trends of national importance will be more reliably detected in
these areas. Furthermore, a 12 month reporting period for the revised IDRS is preferable asit would
dlow emerging trends of nationa sgnificance to beidentified rather than trangtory observationswhich
are difficult to subgtantiate. Within this 12 month time frame, one key informant study and a survey of
DU would be conducted, and hedlth and law enforcement indicator data.could be analysed quarterly to
detect trends during the year.

In order to assg in identifying and prioritisng trends of nationd sSgnificance requiring further
investigation, regular National Drug Trends conferences need to be re-established in Audrdia This
would alow more detailed information about trendsinillicit drug use to be shared between jurisdictions
and discussion of the IDRSfindings. This process has been successfully conducted in the United States
and Canadafor severd years (Adlaf, 1995; NIDA, 1995). It wasdso trided in Audtralia during the
late 1980s (Wardlaw, 1989; Stevens et d., 1988).

Additiond tasks involved in developing anaiona IDRS would include: the development of anationa

procedure manual and training program, overseeing and supervising nationd datacollectionand anays's,
co-ordination of a National Drug Trends conference, processng national data and preparation of

annua reports to NDSC/MCDS. Given that the mgority of the revised IDRS procedures involve
collection of original data, it would be gppropriate for someone with research expertiseto co-ordinatea
nationad IDRS. Nationd and State representatives from hedth and law enforcement could continue to
oversee the project and assist with data collection. At aStatelevd, original data collection would aso
best be conducted by research groups as they are likely to have more expertise in this area, more
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contactsand aposition of neutraity. In addition to the research costsinvolved in conducting theIDRS a
aState levd (liged in section 3.2.5), the overdl co-ordination of anationa IDRS could be carried out
by asenior researcher. Additiona costsinvolved in setting up hedth and law enforcement indicator data
may be required.

Information from a revised IDRS could be presented annudly to the NDSC and MCDS to inform
nationa policy, and aso contribute to loca and State/ Territory decision-meking. A nationd IDRSreport
would summarise key findings and areas of commondlity between States, including State reports as
attachmentsfor further information. Smilar monitoring systems aready exist in North America (Adlaf,
1995; NIDA, 1995; NI1J, 1991; ONDCP, 1995; US Department of Justice, 1992; Caulkins et al.,
1995) and Asia (Centre for Drug Research, 1995) and are being established in Europe (Hartnoll,
1994). While attempts in Audtraia have not been successfully maintained over time (Stevens et d.,
1988; Pedic and Flaherty, 1991; Tebbuitt et a., 1990; Wardlaw, 1989; Makkai et a., 1994), the
revised IDRS represents a cogt-efficient way to monitor nationd trends in illicit drug use, dlowing
prompt responses before the development of serious drug problems.

43 SUMMARY OF RECOMMENDATIONS
The present trid demondrated that a more efficient and effective IDRS would involve:

1) Key informant interviews with health, research, outreach and law enforcement professondls;
2 A quantitative survey of injecting drug users,
3 Early warning indicator data from epidemiologica, hedth and law enforcement sources.

Ethnographic research is optiond depending upon the need and the availability of resources.

Results from the trid suggest that both the survey of injecting drug users and key informant study be
conducted consecutively on anannua basis. Thiswould provide gregter confidencein theidentified drug
trends, ensuring that they are not just trangtory observationsand are potentialy of nationd significance.
It would dso alow information from arange of sourcesto be obtained. Quarterly summariesof existing
indicator data would alow trends to be tracked during the year.

In addition, National Drug Trends conferences need to be resumed to alow further discussion of the
issues raised in arevised IDRS, including prioritisng future research topics and identifying aress of
nationa sgnificance.

Therevised IDRSreflectsamore accurate, efficient and standardised system of datacollection. It needs

to be gpplied nationdly, on aregular bassto provide strategic early warning of trendsand problemsin
theillicit drug environment. It issuggested that externally based research organisations are best placed
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to co-ordinate an on-going nationa IDRS, and collect dataat a State/ Territory leve. Whilesmilar data
collection sysemsexist in the North Americaand Asa, such informationisyet to be routingly collected
inAudrdia
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