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PREFACE

Agart of its funding by the National Campaign Against Drug Abuse, the
ACT Drug Indicators Project undertook to organise an annual conference
on drug use indicators and methodologies for developing and collecting
them.

These Proceedings represent the praduct of the first of these conferences,
which was intended to be a ground-clearing exercise which brought together
government data collectors, NCADA-funded researchers and other analysts
whose work aimed to increase the range and accuracy of our knowledge
about illegal drug use in Australia. The papers presented detail the state of
our knowledge at present and efforts which are underway to improve it.
(Only those presentations which were supplied to the organisers in the form
of written fpapers are reproduced here. However, this represents the great
majority of the presentations.)

Although the conference was only a beginning, the presentations illustrate
the strides which are being made in the collection of drug data in this
country and provide much useful information which has not previously been
“available.

Future conferences will provide an opportunity to fill in the gaps in our
knowledge, to discuss new methodologies for data collection, and to address
the vital question of how to communicate the data to policy makers in &
manner which will ensure its integration into the policy-making process.

Further information about the ACT Drug Indicators Project and the
National Drug Indicators Conferences can be obtained from Dr Grant
Wardlaw, Australian Institute of Criminology, PO Box 28, Woden ACT 2606
(Phone (062) 833812).

Dr Grant Wardlaw
Chief Investigator
ACT Drug Indicators Project
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WELCOME TO
FIRST NATIONAL DRUG INDICATOR’S CONFERENCE

PROFESSOR DUNCAN CHAPPELL
DIRECTOR, AUSTRALIAN INSTITUTE OF CRIMINOLOGY

Welcome to the Australian Institute of Criminology (AIC). and to the First
National Drug Indicators Conference.

The AIC is very pleased to host this important meeting. 1t is a meeting which
flows from the Institute’s ongoing research, tunded by the National Campaign
Against Drug Abuse (NCADA), which seeks to develop methods of providing
a more accurate appraisal of illegal drug use across Australia. The test base
for this research is the ACT. But it is intended that the experience gained
here in the nation’s capital with the measurement of patterns and trends in
illegal drug use will become a benchmark for policy makers in all parts of the
country.

The need for comprehensive, reliable and national information about illegal
drug use is pressing. Without such information policy makers seeking to
grapple with one of the nation’s most troubling and pervasive social and
health problems are unable to measure the etfect and impact of major
initiatives like NCADA. .

Experience gained by the Institute’s Drug Indicators Project is already being
utilised by policy makers here in the ACT. For example, the ACT Health
Authority has used the Project’s preliminary data to assist in the
implementation process for the ACT Drugs ot Dependence Ordinance. The
Project, which is led by one of the Institute’s senior researchers, Dr Grant
Wardlaw, has also provided data to the Health Authority and the Australian
Federal Police to allow them to tulfil reporting functions about drug abuse to
the United Nations.

An integral part of the Project’'s research objectives has been that of
providing a forum for the exchange of ideas and information about indicators
of illegal drug use in Avstralia. This Conference is intended to fulfil that
objective. It is a Conference which brings together drug data producers and
consumers from all parts of the country to discuss the current state of
knowledge about illegal drug use.

Some of you who are attending this Conference may not be familiar with the
more general work of the AIC. Let me therefore tell you a little about the
Institute’s role.  We are an independent statutory body. Our principal
mission is to provide impartial information and advice about crime and
criminal justice issues to governments, official agencies, private organisations
and to the community at large. We have an extensive reseiarch program. as

l



well as a broad based information dissemination system through our library,
seminars, and publications.

Our statutory responsibilities include that of collecting information and
statistics of the type involved in the Drug Indicators Project. It is significant
that the methodologies being developed by Dr Wardlaw and his team in
regard to the area of drugs are now likely to be utilised in the measurement
of domestic violence.  The Institute is currently participating in an
interdepartmental Committee on Domestic Violence which is considering the
development of a Domestic Violence Indicators Monitoring Project. The
draft [oroposal for this new initiative draws heavily upon the experience
gained in the Institute’s Drug Indicators Project.

The Institute is also actively working to develop another very important
indicator of the state of crime in the nation. At the moment Australi is one
of the few developed nation's which does not conduct regular crime
victimisation surveys. Such surveys are widely utilised in countries like the
United States, Canada and the United Kingdom to provide policy makers
with information about issues like the reporting behaviour of crime victims,
and the impact of crime upon individual citizens. They also permit policy
makers to measure the effectiveness of ditferent law enforcement practices in
the community - something which is difficult to achieve with traditional
official statistics like those produced by the police.

Crime victimisation surveys are quite expensive and resource intensive to
produce. The Institute has therefore requested a modest amount of
additiona! funding, commencing in the 1988/89 financial year. to allow it to
begin conducting an annual crime victimisation survey. The data produced by
a survey of this type will be a most valuable adjunct to the more specific
information being generated about illegal behaviour in the Drug Indicators
Project, and like research endeavours. The data should include information
of direct interest to policy makers in the health field. For instance, many acts
of criminal violence currently go unreported to authorities. Knowledge which
would be produced by a crime victimisation survey of the dark figure of
criminal violence in the Australian community is of obvious relevance to
planning adequate health care and prevention programs.

Itis now my pleasure to ask the Minister for Community Services and Health,
Dr Neal Blewett, to give the opening address to this Conference.



OPENING ADDRESS

THE HON NEAL BLEWETT
MINISTER FOR COMMUNITY SERVICES AND HEALTH

Professor Chappell, ladies and gentlemen. | am very pleased to open this
conference which is designed to shed some light on what might be called one
of the black holes of data on drug abuse in Australia, namely the size and
dimensions of illegal drug use.

From a national perspective, the collection and dissemination of accurate
statistical information relating to drug use und abuse is essential to the
continued success of the national campaign against drug abuse.

We need this data both to eftectively plan our further actions on hard drugs
and to measure the results of our prevention, treatment and education
strategies.

From a personal perspective, the availability of reliable data means that. at
last, I will be able to respond with at least some degree of confidence to that
ubiquitous media question: How many heroin users are there in Australia!

It is an enormous tribute to the achievement of the NCADA in the field of
illicit drug abuse that we have done so much in shifting community behaviour
and attitudes without as yet having the statistical evidence to reinforce our
case.

Under ideal circumstances, of course, no government would agree to
implement a program as complex as the NCADA without first having a
detailed knowledge of the exact nature and extent of the problem being
addressed.

But ideal circumstances never exist in politics and were not those which
Australian governments faced in 1985, and we could not afford the luxury of
being able to postpone our answers to drug abuse until the full dimension of
the problem was better defined.

What was determined, however, was that as one of the basic planks of the
NCADA campaign, a national drug abuse data information system would be
established as a major priority, and that all jurisdictions would work in a
cooperative way to achieve it.

We are now towards the end of the first triennium of the NCADA campaign,
and it is timely to consider what progress has been made towards establishing
in Australia something which very tew nations have attempted - a truly
national drug abuse data system, with five clear objectives:

to identify and describe the extent and nature of drug use and drug
related problems;

to identify and describe the responses to such problems;



1o determine factors associated with drug related problems and
responses to them;

to provide information to facilitate the development and
implementation of policies and programs focused on the prevention
and reduction of drug related problems: and

to monitor and assess the impact of policies and programs aimed at
improving responses to drug related problems in Australia.

To meet these objectives, precise indicators were required and the first step
was to identify these components and establish a process for their collection
on a comparable basis throughout the country.

Following an extensive consultation process, a package of twenty four
relevant data sets were identified, covering such areas as:

the levels and patterns of use of illicit drugs;

indicators of the levels of harm associgted with drug abuse in terms of
poisonings and admissions to hospitals;

estimates of the total numbers of deaths caused by drug abuse:

details of -the number of clients of various programs designed
specifically to provide treatment for the heulth consequences of drug
abuse, eg. methadone programs;

details of offences involving drugs together with seizures of various
illegal drugs; and

. estimates of the expenditure of public funds on drug abuse
interventions.

All jurisdictions have agreed to this strategy and, with annual financial
support of $1 million from the Federal Government under the NCADA
program, they are cooperating in implementing this data collection process.

So far, some twelve of the data sets are on line, with the remainder to be
implemented by the end of 1989,

[n addition to these basic collections, the national data system includes a
research element to address areas in which there is currently no data
available or in which existing methodologies are proving inadequate.

One of the most important research projects in this field is the ACT Drug
Indicators  Project being undertaken by the Australian [nstitute of
Criminology. :

This project aims to construct and monitor indicators of relative change in
illicit drug use level and patterns over time, as well as assessing how best to
integrate information from a variety of sources in order to provide a broader
and more accurate picture of illicit drug use than is currently available.




Today's conference has been convened as part of that project and provides
the forum for an overview of the illegal drug use situation in Australia, and
the potential for establishing a methodology which will enable comparable
statistics on illicit drug use to be developed by the commonwealth, states and
territories. . :

I was interested to see the recent statistical update from the National Drug
Abuse Data System which concluded that Australia has some 30,000 to
50,0000 frequent regular dependent heroin users and at least 60,000 irregular
recreational non-dependent heroin users.

The basis for this estimate is various methodologies drawn by the NSW Drug
and Alcohol Authority, by the Australian Roval Commission of Inquiryinto
Drugs, and the extrapolation of research findings in the United Kingdom and
the United States..

The results of these four differing methodologics have been cross indexed to
support the revised estimates for dependent and non-dependent heroin users.

While it is pleasing to see this initiative, which narrowed some of the more
extravagant estimates, we still have a long way to go on illicit drug prevalence
and trends - to move from a ‘best guess’ to a more scientifically valid
estimate, :

It was to achieve this sort of transition that NCADA support was given to the
ACT Drug Indicators Project, and [ look forward with interest to the outcome
of this conference’s consideration of the report on the project and the
potential it has for contributing to an acceptable comparative methodology
on illicit drug use around our country.

I will be particularly interested in your views on some signiticant findings of
the project, particularly the apparent much higher prevalence of intravenous
use of cocaine and amphetamines, with respectively 40 per cent and S2 per
cent of users apparently adopting this as the preferred method of
administration.

There are obvious worrying implications of this finding for the spread of
AIDS via needle sharing, and 1t is clear that debate on, and community
education about, the issue should not be solely centred on heroin.

The conference will, of course, be discussing the dissemination of data which
has been collected as part of the new system.

You will be aware of the production of « new annual booklet. Statistics on
Drug Use in Australia, as part of the NCADA campaign. The booklet draws
together all available data from commonwealth and jurisdictional sources,
and contains short summaries of the main points demonstrated by the
statistics.

Supplementing this annual publication is the statistical update series which
commenced in August 1987, and is designed to draw to attention significant
new tindings from the data system.



Five issues have now been published, providing details on drug caused deaths
in Australia, numbers of heroin users, drug caused morbidity data, and
- apparent consumptions of alcohol and tobacco in Australia.

As the extent of data holdings becomes progressively more developed, the
intention is to provide more frequent and more detailed statistical updates,
and to eventually move to the development of a statistical monograph series.

| think it is clear that we have made substantial progress in improving our
knowledge base about the prevalence and incidence on drug abuse in
Australia, and that there is a clearly understood plan for completing the
process by the end of next year.

Our ability to achieve this goal is very much dependent upon the degree ol
cooperation and participation offered by all of the nine jurisdictions
committed to the NCADA campaign, and, in turn, the assistance they receive
from the agencies and authorities in whose hands the raw data are to be
found.

There are, of course, the formal arrangements for the collection of this
material through the National Drug Abuse Data Networking Committee.

But it is also important that understanding and cooperation are fostered
through informal networking arrangements such as conterences like this.

I am sure that none of us underestimate the importance of sharing knowledge
on current major research projects - both those supported through the
NCADA program and from other funding sources - and on the development
of various data bases in health and law enforcement areas.

These serve not only to put our own efforts into the broader context of
developments in Australia, but also to provide an opportunity to cement
relationships between relevant personnel in research. in the drug and alcohol
authorities, in the law enforcement areas, and in the education and treatment
agencies.

All of you here are aware of the value of having reliable indicators of the
nature and extent of the illegal drug problem: indeed. I am sure that you are
very conscious of the fact that you must play a leading role in bringing this
about. The Government is philosophically and financially committed to
providing you with the support to turn the plan into a reality.

But, in the final analysis, it is you who will determine the final success of this
vital NCADA initiative,

I wish you well in your deliberations over the next few days, and I have great
pleasure in declaring this conference open.
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A NATIONAL OVERVIEW



INDICATORS OF DRUG USE IN AUSTRALIA: AN OVERVIEW

OF THE NATIONAL DATA

DR. STEPHEN MUGFORD
RESEARCH FELLOW, ACT DRUG INDICATORS PROJECT
& SENIOR LECTURER, SOCIOLOGY (ARTS) A.N.U.

The extent of use of illicit drugs by Australians is a matter of considerable debate. The debate is given added
salience because of the political context in which it occurs, with various groups making assertions which are, it
often seems, coloured by their perception of the interests they serve. Thus, for instance, politicians at both the
State and Federal level and of all political hues make claims about increases or decreases, at times iﬁﬂuenced, it
appears, by their electoral interests; self appointed moral guardians of the nation are known to wax eloquent in
their fury at the level of drug use; police and customs officials argue for particular levels of apprehension and
interdiction in terms that suggest that staffing levels are not irrelevant matters when drug statistics are bandied
about; and those in treatment agencies, battling for funds and recognition are wont to paint their claims in
colours that will ensure support, funds and so forth. The problem with all this is that those who construct
figures are also those who have interests in seeing the figures come out certain ways at cénain times,
Furthermore, since in some areas the use that is known is only a portion of all use, increased efforts in the
surveillance, prevention or treatment areas are all prone to produce a rise in the measured statistics of use, even

if they have actually had some effect in reducing the real level of use.

In short, the problem of accurate data in this area is not unlike that of estimating one's position with limited
instruments from the deck of a small ship in heavy weather. As the metaphor suggests, the problem is difficult
but not impossible and salvation lies in making multiple sightings. This, in part, was what the First National
Drug Indicators Conference was aiming for, and the group of papers from the six States that are included in
these proceedings can be seen as such a set of sightings!. In the present brief paper I aim to say something
about the instruments and the sighting process and a little about our best estimate of the current position. Let

me turn first to the sources of data.

Table 1 gives a picture of the data sources that are used, with a State by State breakdown of the material reported
in the 6 papers. As can be seen, not all States reported on all the indicators, and no one State covered the entire

~ range. Only the first two measures shown were reported on by all States, with the number

1 In the case of the ACT, the aim was more limited, with Rosemary Jardinc's paper concentrating upon
government treatment agencies. In part, this reflects the fact that the main ACT picture is available in the

series of ACT Drug Indicator Reports, the first full one of which was released parallel with the conference.
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* Includes admissions, bed days used and a variety of other sources
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TABLE 1: DATA SOURCES USED IN THE STATE REPORTS
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** Tasmania does not have such a program

*** The NSW paper (Muir) raises the issue but does not report detailed data.

of States not reporting such data rising as one moves down the Table. In part, these differences represent
differences not only in availability, but also differences in the kinds of problems unique to each State. So, for
example, Tasmania has a much smaller problem with heroin use than the mainland States. Hence that State has
no methadone program from which it could report. In all, Table 1 lists 10 types of data, of which there are

reports from one or more States on 9. It is to the picture that we can derive from these data - our metaphoric

estimated position - that I now turn,
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riality D:

One particularly important point was raised in Ross' paper on Victoria when he reminded us forcefully that the
vast bulk of drug related deaths are caused by licit drugs such as alcohol and tobacco. Only a small minority
(around 5%) are a result of the use of illicit drugs or the misuse of pharmaceuticals. The point éannol, in my
view, be emphasised too often if the problem of drug deaths is held to be a central issue in the drug policy
debatel.

A second important general issue that these reports raise is the standardisation of recording data. Despite
standard classifications for a variety of causes of death, in practice the data actually available are not always
comparable between States and do not always seem to reflect fully the real pattern of connections between drug

use and death. Further work here is clearly necessary.

What, however, can we say of the pattern of those deaths that are related to illicit drugs ? Although there are
variations by drug types, some patterns can be discerned. In Queensland, such deaths have run at around 75-95
per annum in the period 1979-1986, with a high in the early 1980's. Opiate deaths had a slight peak in 1984
and have fallen since. In NSW the overall deaths from 1981-5 fluctuated between 226 and 314 with 1981 and
1985 the highest years. Opiate deaths, however, increased steadily in the period, more than doubling from 51 to
122. There is, however, some evidence in Muir's paper that these deaths may have peaked in 1985 and fallen
since. In Victoria, the figures for drug overdose deaths in the period 1983-1986 fluctuated between 65 and 114,
with a high in 1985. The pattern for opiates was similar, 25 to 76 with a peak in 1985. In S.A. the data are
less detailed, but in the period 1984-7 State coroner's office figures for heroin overdose deaths show a total of 28
deaths, with a sharp peak in 1985. In W.A, deaths due to opiates, barbiturates and cocaine ranged from 6 to 32
with a sharp peak, overall and for opiates in 1985. Finally, Tasmania, in the period Jan. 87 - Mar. 88 only
recorded one narcotic related death of the total of 13 cases submitted to the Government Analyst Laboratory.

Overall, then, it is hard to identify any clear pattern of mortality from illicit drug use in Australia as a whole.
There are a number of fluctuations in all drug deaths and this pattern is true for opiated deaths. The main data for
;NSW are complicated by the fact that the detailed data for that State stop at 1985, but the recent, albeit sketchy,
'Tngures suggest that it is possible that the picture of a peak in opiate deaths shown in the other 4 mainland
States could be repeated there. Certainly, the peak is clear in those other States, and raises interesting questions
about its cause. Given that there was a rise before that time, and that 1985/6 saw the launching of a major
government initiative in the area, it is certainly possible that the down-turn does reflect the impact of the 'Drug

Offensive'.

li isti
Police statistics are a particularly complex source of data, As the the authorities are well aware, they do not
apprehend more than a fraction of those offending against the law. There is thus a large potential pool of
-offenders who could be caught if more time and labour was available, either because of increases in funds or

because of policy switches?. Thus while the arrest statistics themselves present no major problem ( a rise is a
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rise) the relation of arrest to use is unclear. Several of the papers raise these thorny problems. In addition,
legal changes in NSW and S.A. have been mentioned as causing changes in both enforcement practices and in
reporting practices. For these reasons one should beware of over interpretation of figures, and place reliance

only on those trends that are shared by several States and/or which fit in with other data.

In all States the arrest statistics show similar patterns at the very broad level. There are many arrests (thousands
in most States), the general trend has been clearly upwards over the last decade and the vast bulk of offences
recorded centre upon one drug (cannabis) and one type of offence (possession). Age related effects are clear, with
the bulk of arrested people being in the age range 15-29. There appears to be a slowly rising trend in arrests for
heroin use (with recent hiccups in a few States) and for amphetamine and cocaine use. Beyond the likelihood
that it was not substantially decreasing in the period from about 1980-6, no clear interpretation of overall
cannabis results is possible at this point, because here the implications of policy impacting upon arrests is
maximised. Cannabis arrests generally increased, but whether this is an indication of increased cannabis use is

impossible to say.

Morbidity Statisti { Methadone P
The morbidity statistics presented in the papers cover a wide variety of different types of data. They include
such things as hospital admissions, admissions to non-government agencies, urinanalysis findings, bed-days
consumed by drug users etc. Comparable data for alcchol and illicit drugs is shown in the Victorian figures,
again reminding us that of the drug related morbidity this is the principal drug that leads directly to hospital

admission3.

I have combined these data with information on methadone programs, since it is clear that the presence of a
methadone program alters the pattern of use of treatment facilities.

What general trends can we see here ? First, where methadone treatment programs are available, there is a steady
and substantial growth in the number of people joining them or waiting to join them. This would appear to
indicate an increase in the use of opiates in Australia, consistent with other data. This data fits with the
Hepatitis B picture reported by W.A. which shows a consistent rise 1984-7 in infections, particularly in the age
group at risk of contracting the disease thiough needle sharing (15-34 years).

Second, there seems to be a fairly steady increase in the number of clients seeking help for opiate dependency
problems in other types of treatment modality, offset only by reductions in some areas when methadone
programs have become available or increased in size. Again, this probably points to an increase in the use of

opiates.

Hospital data is not too clear, with different patterns showing up in the limited data available. The W.A. figures
emphasise the significance of barbiturate use, especially among older groups than affected by opiates, while the
Queensland figures show a drop in admission in recent years, quite opposite a trend to the other trends in that
State.
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_ This is clearly an area where we will need to do more to ensure the collection, compilation and reporting of

standardised data if we are to use these as a monitoring field. It is interesting that the figures least likely to be

~ affected by such things as availability of places for clients, namely the Hepatitis B figures, give a clearer picture

of probable drug use increase than some others. Hopefully, in future there will be attempts to gather accurate
morbidity data, and when a future drug indicators conference is held, we should give particular attention to trying

to obtain detailed and comparable data of this type.

Tel rvi

Four States reported data from telephone advisory services. Accurate recording of the calls over a period of time
could well provide interesting data for monitoring trends, once the services are regularised. At present, some
fluctuation appears 1o result from novelty and change. The data show little increase in the type of drugs being
enquired about. When all drug types are recorded, the general pattem of calls is for legal drugs to show up ahead
of opiates, with polydrug problems also a major concern. Sex differences are evident here as in other data,
Alcohol is the major drug of concern, with this being emphasised among males. Females are far more likely to
call with Lranquiliiser problems than men. Psychostimulants, especially cocaine, and hallucinogens are the

subject of few calls.

This is certainly an area of monitoring that could be sensitive in future, a point illustrated by the W A, figures
showing a recent increase in enquiries about 'Ecstasy (MDMA) a drug which has only recently been popular, and

which was mentioned in another report (NSW) as showing up in very recent information.

hool Surv

Three States reported on large sample surveys of youth, principally, but not only, studies of school

populations. There are some variations here, particularly in the use of solvents, which was much higher in the

Victorian figures than elsewhere. As with all these types of data, the issue of standardised measures and

sampling techniques again was central,with NSW in particular making mention of changes over time.

Nonetheless, clear patterns emerged. These were:

1. alcohol, tobacco and analgesics are much more commonly used than illicit drugs;

2. of the illicit drugs, cannabis is clearly the most commonly used, with little consistent evidence of other.
illicit use on a nation wide basis;

3. cannabis use rises with increased age, probably peaking around 15-16;

4. there seem to be differences by social status, with youth from lower status groups more likely to use illicit
drugs than comparable high school groups.

Clearly, this is an important and well established area of data collection, and further standardisation and

continued collection can only improve the utility of the monitoring.

AIDS Data
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Since IV drug use is a significant vector for the transmission of the AIDS virus (HIV), it is important to have
accurate data about its level and sﬁread. Such data will, like Hepatitis B information, also act as a drug
indicator. Three States reporied related material. As yet, little can be added to our general knowledge about drug
use from this source. Figures for antibody positive cases where IV drug use appears to be the rﬁain risk factor
are rising, but given the complexities of testing and the delay in the production of antibodies, this rise may
reflect pas; rather than current increases in such drug use. |

Nonetheless, it is clear that this is an area where future detailed monitoring is imperative.

Pri 1 Pugity T 1Court R I
Three States reported price and purity data and two States répoxwd data from court records. These data, although
limited, complemel;t the police data referred to above. Where possible, such data should be regularly collected,
compiled and reported. Problems here include the fact that legal requirements concerning the nature of the
charge, 6f proof in court and so forth influence what is routinely collected by policg forces (e.g. purity analyses)
and State variations in law may mean charges are not always strictly comparable. Nonetheless, such data,
especially the price and purity data and the figures on the size and nature of seizures, can give an excellent

picture of the trafficking situation if properly collected.

Little can be concluded from the present data set on these issues that adds to the picture derived from other
sources,! but there is a consistency between these and other data, and some firmer picture of prices emerge from

the results, confirming more impressionistic conclusions drawn elsewhere,
SUMMARY

The State papers that were presented at this conference were a first attempt at the task of bringing together a
comprehensive picture of drug use in Australia. The main objective was not to create such a picture , sharp
focus and with perfect co}nposition atonce. Rather it was to see whether and how such an ambition might be
achieved. The sharing of ideas, the airing of problems and the comparison of what we could find as a first

approximation were the principal goals.

In these terms, it seems to me that the exercise was very successful. We have established that there are many

relevant sources of data that can be used in monitoring illicit and licit drug use and have identified some

* problems. These centre particularly upon the following issues:

1. data needs to be collecied, collated and compiled in a manner that is as standard across time and jurisdictions
as can be achieved;

2. some data, especially official records of police and treatment agencies, are useful for general aggregate trends,
but are sufficiently sensitive to resource and policy pressures that fine grain differences in figures may be
meaningless unless confirmed by other jurisdictions and/or other means; .

3 resources need to be made available by governments at all levels to ensure that the more difficult and

expensive types of data gathering (such as surveys and price/purity data) are gathered. Otherwise we are working
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in an unnecessary darkness and cannot properly answer the very questions that those governments would like

answered.

With these limitations recognised, we can still see some useful themes in the data that were presented. The
emphasis from several sources upon the relative insignificance of illicit drugs as causing problems of the
magnitude caused by legal drugs, except as a major AIDS vector, has considerable importance. The trend for
opiate use seems, from several sources, to have flattened out. Problems generated by it in terms of overdose
deaths are falling slightly, although costs continue to rise overall when the increases in treatment, including
methadone programs, are counted. Of the other drugs, the trend towards increased amphetamine use, particularly
intravenously, which we identified in the ACT Drug Indicators Project (ACTDIP) data seems to find some
support in the papers. There is also evidence of a small flurry of use of, and concern about, ecstasy.

On the other hand, despite official concem at times, cocaine continues 10 appear as a very small problem nation
wide, again something that ACTDIP data would suggest.

In future we plan to hold further conferences on this topic, and to work towards improving the quality of data

gathering and reporting. No doubt the list of sources complied in Table 1, and the details of method and data .

that were reported in each paper will help various agencies in compiling the next round of reports, and in
working towards improved monitoring of drug use. We hope that this, combined with our detailed work in the

ACTDIP will have such an effect in the near future.

1 I am not suggesting that any drug death isn't a tragedy - simply that if the utilitarian position of ‘the
greatest good of the greatest number’ is to be the basis of social policy, as so many discussions imply,
then the idea that the illicit drugs are so terrible because of the (few) deaths they create, seem misplaced.

2 This statement does not imply any criticism of police forces. The arrests made must be a result of
policy choices about where to concentrate enforcement efforts, and any force, given the limits of its
resource base, is forced to make such choices and produce the particular pattern of results that it does.

3 Of course, tobacco is even more prominent as a cause of illhealth, but the admissions here are shown for

lung, heart or other disease, not for tobacco dependency.
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THE_ROLE _AND PRELIMINARY FINDINGS OF RESEARCH

ONDUCTED THE DRU FFENSIVE HEROIN PREVENTIO
CAMPAIGN
TOM CARR CANBE MAY 10, 1988

Mr Chairman, Colleagues,
The aim of this paper will be to briefly:

I) Outline the various research functions undertaken by
The Media Unit of The National Campaign Against Drug
Abuse,

I1) Describe, in particular, the evaluation program for
The Drug Offensive Heroin Prevention Campaign,

II1I) Present preliminary findings from studies conducted

within the Heroin‘Campaign Evaluation Program.

I ESEA UNDERTAKEN BY THE ADA MEDIA_UNI

To date the Media Unit of NCASA has developed and
implemented prevention campaigns focussing on heroin and,
more recently, alcohol. Campaigns aimed at addressing the
inappropriate use of pharmaceuticals, or medicines, and at
cigarette smoking by young women are currently in
development. Various research projects are carried out,
other qualitative studies and quantitative for both the
development and evaluvation of these campaigns. Broadly

speaking, these projects may be designed to:
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i) Initially explore or measure knowledge,
. attitudes, and beliefs of a potential campaign

target group.

ii) Assess the impact or appropriateness of
particular concepts, messages or draft media

executions with a target group.

iii) Assess the market penetration of particular ' ?
advertisements or resources, i.e. seeking a
measure of the numbers of people within a target
, group who have seen particular advertisements or
! other campaign materials and exploring what these
! people understood the messages of these
! advertisements or products to be.
iv) Measuring changes against a previous measure of

knowledge, attitudes and beliefs within a target

group.

Séme projects of course may seek to serve more than
one of these functions. Although designed to ensure the
development of appropriate and effective campaigns there is

clearly, I feel, a good deal of data generated in these
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studies which can contribute to a broader understanding of
the levels of, reasons for and contextual influences on,

drug use in Australia.

II ATI THE D E E

PREVENTI CAMPAI

I will now turn my attention to the Drug Offensive
Heroin Prevention Campaign which, of course, was not a
campaign aimed at the current user with a goal of cessation
of use. It was, rather, a campaign aimed at those deemed
to be 'at risk' of initiating heroin use. After examining
the literature on the antecedents of drug use and various
data from treatment populations, a decision was made to
target the heroin prevention campaign at, and immediately
prior to, the most common age group for initiation to
heroin use i.e. The 15 to 20 year-age group, and at those
within this age group who were currently using alcohol and

marijuana.

Media components of the campaign were three television
commercials and six supporting print advertisements. In
this initial phase of the campaign, advertising was bought
only in Sydney, Brisbane and Canberra and commenced on the

launch date 10th May, 1987.
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An evaluation program for this campaign was developed

by an evaluation study group comprising: Dr John Pierce

then of the University of Sydney, Mel Steur from the

Queensland Alcohol and Drug Dependence Service, Peter Homel

from the NSW Directorate of the Drug Offensive and myself.

This evaluation encompasses a number of separate studies:

i)

ii)

iii)

iv)

A community prevalence survey;

A baseline survey of current illicit drug users;
(both of the above studies being conducted prior to

the launch of the Campaign advertising).

A community recall survey conducted at the end of July
(approximately four weeks after the advertising

concluded);

A repeat of the initial baseline survey with the
cohort of illicit drug users, conducted in late
November, which also included measures of recall of

campaign advertising for this cohort.

Other measures to contribute to this evaluation

program include an examination of calls to the various

alcohol and drug counselling and information services,

demand on printed resources and content of press clippings.
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An evaluation report encompassing the findings of the
surveys mentioned above is being prepared by Dr Aileen
Plant and her colleagues in the Department of Public
Health, University of Sydney iq conjunction with the
evaluation study group for the campaign and it is envisaged
that this report will be completed at the end of this
month. The tables and figures presented in this paper have

been prepared by Dr Plant for that report.

III PRELIM Y FINDI FROM E MUNITY
VAL WVEY AND THE ILLICIT DRUG USE
SURVEY OF TBE DRUG OFFENSIVE HEROIN
PREVENTION CAMPAIGN EVALUATION.

3

Today I would like to present to you some of the
findings of the baseline illicit drug users survey and the

community prevalence survey of this campaign evaluation.

FIRSTLY,
A, ni valen urv

1) Method

This study was a nationwide survey of the Australian
community conducted to ascertain the extent of self-

reported illicit drug use and to gain a community measure
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against which to compare the illicit drug users sample.

The survey was carried out by Roy Morgan Research Company

in May 1987 prior to the launch of the heroin campaign
advertising., The sample was randomly selected after

stratification.

People over the age of 14 years were asked the
question "in the last 12 months, which, of any the
activities listed below have you, yourself done? Which

others? Any Others? The activities listed were:

Drunk too much Alcohol,

Smoked Cigarettes,

Smoked Marijuana, Grass, Hash, Pot,

Taken pills such as Amphetamines, Speed, Uppers,
Downers,

Taken hallucinations, such as Magic Mushrooms, LSD
etc,

Used Cocaine, Crack,

Used Heroin, Smack.

Demographic information was also obtained on all

respondents.
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Cards were used so that respondents simply pointed to
indicate the drug or drugs used rather than give the answer
aloud.

A total of 3594 interviews were conducted in NSW,

Victoria, Queensland, South Australia, Tasmania and Western

Australia.
2) Results

The prevalence of illicit drug use in the community

survey is indicated in table 1.

The data is presented here for the total population in
the survey, for those aged 14-29, and for the population
excluding those aged 14-29. These age groups have been
chosen so that the information presented here is comparable
to that reported in the illicit drug users survey.

Prevalence of illicit drug takiné in the 14-29 age
group is more than double that of the over 30 population
with the exception of heroin which may be due to the small

numbers involved.
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As can be seen in fiqure 1, the prevalence of all
illicit drug-taking behaviour in males is wvirtually twice
that of females until the 50 + age group.

Figures 2-5 illustrate self-reported "Too Much"
Alcohol, any Cigarettes, Marijuana and Pills (i.e.
Amphetamines, Speed, Uppers, Downers) for each drug by age
and sex. Heroin, Cocaine and Hallucinogens are not
illustrated here because of the low prevalence of these
drug taking behaviours in this survey. (Hallucinogens

0.4%, Cocaine 0.3% and Heroin 0.1%).

The main limitation of this survey is the accuracy of
this self-reported data, particularly in relation to
admitting to the use of an illicit substance.

The increased preyalence of female illicit drug-taking
in the older groups compared with males is likely to be due
to the construction of the question. The question was
worded in such a way that differences between licit and
illicit use of Pills, "Uppers", "Downers", could not be
detected. The data have been analysed so that all answers
have been called illicit for convenience, although it is
acknowledged that some are, in fact, licit. Another
problem with these data is the self-definition of "Too

Much® Alcohol.
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Despite the limitations of this survey, however, it is
obvious that large sectors of the population experiment
with some sort of illicit substances at certain times of
their lives. Of particular interest in this survey is the
differential reporting of illicit drug taking by males and
females.

B. Illjcjit Drug Users Survey

Turning now to the Illicit Drug User Survey.
1. Method

This survey was similarly conducted by the Roy Morgan
Research Company. The aim of this survey was to interview
members of the Heroin Campaign Target Group. Realising
that this group would not necessarily be easy to locate,
the stratification procedure targeted suburbs where a large
population of people aged 15-30 years resided. The age
range 15-30 years was chosen because, while it contained
our specific 15-20 year old target group, it also contained
the 20-30 age range which was of major interest with
respect to illicit drug taking behaviour, and a broader age
range provided a greater opportunity to gain a reasonable
sample size within the allocated budget for the project.

The survey resulted in 844 interviews. The selection
criteria for entry into the study required the respondent
to be within the specified age range and to admit to having

used one or more of the illicit drugs as I have mentioned
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previously in the community prevalence study in the
previous twelve months.
That is,

Smoked Marijuana.

Taken Pills such as Amphetamines, Speed, Uppers,

Downers

Taken Hallucinogens, such as Magic Mushrooms, LDS etc

‘Used Cocaine, Crack

Used Heroin, Smack

If selected for entry to the sample, the person was
then asked a series of questions to determine demographic
information, the type and frequency of drug use, attitudes
and beliefs about some aspects of drugs and drug use
(particularly about Heroin and Heroin users), drug use
within their social network, and from whom the respondent
would or would not seek help regarding drugs.

2. Results

Table 2 compared the socio-demographic characteristics
of the community prevalence survey sample with the illicit
drug users survey sample.

Of note is that in the illicit drug users survey there
are: pfoportionately more males than females (4%94:347); the
age structure is younger with proportionately more people
in the 20-24 year age grgup; more single people; more

people attending or finished tertiary education, and for
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those who worked, the average income in the illicit drug
users survey was lower than in the community prevalence
survey.

The prevalence of drug use by age and sex is shown in
table 3.

Figures 6 and 7 demonstrate drug use by sex and age
groups. There were no significant sex differences for
either multiple drug use or the use of any specific drug.

Multiple drug use by age and sex in the illicit drug
users survey is shown in fiqures 8 and 9. There are more
multiple drug users in the 20-24 year o0ld age group (39.2%)
coﬁpared with the 15-19 (29.2%) or the 25-30 (33.2%) age
groups. This difference was significant at the 5% level.

Figures 10-19 show the frequency of drug use by age,
sex and the percentage of frequent users. A frequent user
was defined as someone reporting use of the specific drug
more than once per week. Depending on age and sex,
Marijuana was used frequently by 24-53% of illicit drug
users sample, pills by 5-17% and Cocaine and Heroin both 3-
8%.

Figures 20-25 illustrate comparisons of drug use in
the Community Prevalence Survey (CPS) sample and the

Illicit Drug Users Survey (IDUS) sample by sex.
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A range of attitudinal and belief questions were
included in the illicit drug users survey. One such
question referred to a range of items that the respondent
did or did not associate with regular Heroin'users. On
this question only 58% of males and 55% of females
associated high risk of AIDS infection with reqular Heroin
users. Responses to the item on the repeated illicit drug
users survey will no doubt be of particular interest
following the various education initiatives in drug
of fensive heroin prevention campaign and in other campaigns
focussing on the risks of AIDS infection through
intravenous drug use.

:

Two other questions of particular interest to the
Heroin Campaign were aimed at gaining a self-reported
measure of:

i} What the respondent would do if offered certain

drugs,

ii) To whom the respondent would or would not go if
he/she or someone close to him/her has a problem
with drugs and wanted help.

In analysing responses to the "offer" question

respondents have been categorised into a "risk category"

depending on the answer given to the question:
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"Which line best describes what you would do if offered
(e.g.) Heroin by a friend.

Be horrified and say no

Definitely say no

Probably say no

Might say yes

Probably say yes

Definitely say yes and try it"

Those answering "Be horrified and say no" and
"Definitely say no" were allocated to the "lower risk”
category, while those giving one of the other responses
were classified as "higher risk".

The number of people who were classified at "higher
risk" of using various substances was 12% for heroin, 48%
for cocaine and 56% for pills (Amphetamines, Speed, Uppers,
Downers). Figures 26-31 illustrate the responses given to
these questions.

Figures 32 and 33 illustrate to whom the respondents
reported they would or would not go for help with a drug
problem. Most respondents would prefer face-to-face
information and counselling services or going to see their
doctor, while the most frequently reported groups from whom
respondents would not ask for help were relatives and

priests.
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These results clearly have implications for both the
Drug Offensive campaign strategy and service delivery
agencies.

In conclusion I would simply like to re-iterate that
what I have presented here today are merely the preliminary
findings of the Heroin Campaign Evaluation Program. A full
report encompassing what I have illustrated today is
scheduled to be completed by the end of this month. This
report will also incorporate the results of the comparison
of the repeated illicit drug users survey with this initial
survey and the analysis of any movement on items within the
cohort in line with exposure or non-exposure to the
campaign advertising. ,

Other reports of both the various qualitative and
quantitative research projects conducted in campaign
development and evaluation will be released from time to
time, either as specific reports or as publications within

the National Campaign Against Drug Abuse Monograph Series.
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TABLE 1

PERCENT DRUG USE IN THE COMMUNITY PREVALENCE SURVEY

Drug

Marijuana
Pills
Hallucinogens
Cocaine

Herxroin

sSurvey
Population

6.2
1.6
0.4
0.3
0.1

% USER

14-29 Year
Age Group

12.6
2.4
0.8

. 0.5

0.1

Population less
those aged 14-29

3.1
1.2
0.2
0.2
0.1.
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TABLE 2

SOCIODEMOGRAPHIC CHARACTERISTICS OF THE ILLICIT DRUG
USERS COMMUNITY PREVALENCE

ILLICIT DRUG USERS COMMUNITY PREVALENCE
SURVEY SURVEY
Male Female Male Female
N=494 N=347 N=1805 N=1789
(% of sex) (% of sex) (% of sex). (% ofsex)
Age Group
15 - 19 - 20.0 24.8 31.1 28.6
20 - 24 . 45.8 48.4 32.6 30.8
25 - 30 34.2 . E :26:8 36.3 - . 40.6
Marital status | T T
~Married - s 5.9 - w 7.8 39,3
De facto : - 16.0 11.5 4.0
Engaged . 2.8 2.9 2.5
Single B 72.9 71.8 48.4
Education level
Secondary 36.7 34.1 59.4 66.5
TAFE 20.7 21.1 17.0 11.3
University 35.0 ' 38.4 22.8 21.6
Working in 1987
Full-time 58.9 51.0 63.6 36.9
pPart-time . 15.6 21.6 8.0 15.5
Unemployed and not studying
(% within age-group)
15 - 19 22.2 15.1 12.6 16.5
20 - 24 15.0 10.2 12.6 30.7
25 - 30 7.7 12.9 7.8 44.4
Income
< $6000 33.8 37.8 5.4 7.6
6 - 15,000 20.2 25.1 17.4 19.7
15 - 20,000 16.4 14.4 .
520 - 25.000 1s 8 10-4 16.4 12.2
> 25,000 . 44.0 55.7
' 13.8 12.4 16.7 4.8



n =
Alcohol
Cigarettes
Marijuana
Pills etc
Hallucinogens
Cocainé

Heroin
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TABLE 3

PREVALENCE OF DRUG USE
(n = 841)

Age

15-19

M F

99 86
79.8 86.1
74.8 86.1
89.0 96.5
24.2 29.1
3.1 7.0

7.1 5.8

2.0 5.8

BY AGE AND SEX
20-24
M F
226 168
87.2 8.6
73.0  79.8
97.8  94.1
36.7  34.5
7.7 13.1
11.5  14.9

4.0 6.0

Multiple drug use excluding cigarettes or alcochol

30.3 26.7

40.7 36.9

169
78.7
75.7
87.6

11.2

4.1

33

25.4
"11.8

1

25-30

93
73.1
73.1
91.4
24.7

6.5
14.0

5.4

33.3
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FIGURE 1
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FIGURE 2

Community Prevalence Survey
Self-reported excess alcohol use
in last 12 months
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Community Prevalence Survey
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in last 12 months
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FIGURE 4
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FIGURE 5
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FIGURE 6

% .Drug User by Sex
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FIGURE 8. ..
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FREQUENCY of USING MARIJUANA
AGE 16 - 19
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FREQUENCY of USING PILLS
( apeed, uppers, downers, amphetamines )
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FIGURE 16
FREQUENCY of USING COCAINE
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FREQUENCY of USING HEROIN
AGE 20 - 24
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COMMUNITY PREVALENCE SURVEY & ILLICIT
DRUG USERS SURVEY
16-19 AGE GROUP+

- Tobacco, Excess Alcohol, Marijuana
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COMMUNITY PREVALENCE SURVEY & ILLICIT
FIGURE 21
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COMMUNITY PREVALENCE SURVEY & ILLICIT
DRUG USERS SURVEY

26-30 AGE GROUP

Tobacco, Excess Alcohol, Marijuana
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COMMUNITY PREVALENCE SURVEY & ILLICIT
DBUG USERS SURVEY, 16-19 AGE GROUP+
Pills, Cocaine, Hallucinogens, Heroin

FIGURE 23
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COMMUNITY PREVALENCE SURVEY& ILLICIT
DRUG USERS SURVEY, 20-24 AGE GROUP
Pills, Cocaine, Hallucinogens, Heroin.

FIGURE 2
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DRUG USERS SURVEY, 26-30 AGE GROUP
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EIGURE 26

WHAT TO DO IF OFFERED HEROIN BY A FRIEND
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FIGURE 27
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FIGURE 28
WHAT TO DO IF OFFERED COCAINE
BY A FRIEND
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EIGURE 30

WHAT TO DO IF OFFERED PILLS BY A FRIEND
( speed, uppers, downers, amphetamines )
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 FIGURE: 31
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WHO WOULD GO T0O
FOR HELP WITH DRUGS

FIGURE 32
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WHO WOULD NOT GO TO FOR HELP

WITH DRUGS
FIGURE 33
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NSW DEPARTMENT OF HEALTH
DIRECTORATE OF THE DRUG QOFFENSIVE

Prepared by:
Carolyn Muir
May 1988

INDICATORS OF ILLICIT DRUGS 1IN NSW

INTRODUCTION:

The following summarises the range of indicators by which we can
attempt to describe the current levels,patterns and trends of illegal
drug use in NSW.

The selected indicators are chosen on the basis that each contributes
to the understanding of the illicit drug situation in NSW and that
they provide the broadest possible base for comparison with indicators
used in other States.

Some measures are morxre up to date than others. This is due to the
volume of data involved. For example ARS collections may take some
time to compile; in some cases the collection has been discontinued;
or it is the result of a special study.

The NSW indicators are presented under the following broad headings.

. Patterns and Levels of Drug Use
. Drugs and Crime

. Drug Related Deaths

. Drug Treatment Programs

. AIDS

. MDMA

In closing an overall impression on illicit drugs based on these
indicators is offered.
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PATTERNS AND LEVELS OF DRUG USE

1. SURVEYS OF ADULT DRUG USE:

Population surveys have produced valuable information about drugs such
as alcohol and tobacco.In large part this is due to their
acceptability ip our society and because of their legal status.

They do however have significant limitations in estimating the extent
of illegal drug use. Specifically, it has been argued that:-

1. Subjects are less likely to honestly report about their
use of illegal drugs.

2. Where school aged children are the population,those regularly

using illegal drugs may already have dropped out of school
and are less likely to be present for a survey of school
students.

As a result,information on illegal drug use by the adult population in
NSW is minimal., It is hoped that the recent Household Survey conducted
by the NCADA Evaluvation Task Force may,in part, redress this.

2. SURVEYS OF SCHOOL STUDENTS:

Surveys of school children,however,have been conducted on a regular
basis in NSW since 1971 and are considered a valuable tool in
planning and evaluating drug prevention measures in schools and for
monitoring the nature and extent of drug use in this population.

The reliability of self report of drug use (either licit or illicit)
has been measured by a series of internal checks. Ensuring the
anonymity of the respondent has also proved a significant aid in.
ensuring reliability.

In 1983 and 1986 secondary students were surveyed using the same
sampling method and questions so that figures from these two years may
be sefely compared.

Table 1: is based on weekly drug use by Yr 10 students and shows
figures from all surveys since 1571,

Between 1971 and 1980, some of the recorded differences may be due to
changes in the way questions were worded and need to be interpreted
with caution.

It should be recognised, however,that between 1971 and 1980, some of
the recorded differences may be due to changes in question and sample
construction.
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3. SURVEY OF TAFE STUDENTS:

This study took place in late 1986 with the survey format closely
following that of the 1983 and 1986 surveys of Secondary School
students.

It attempted to compare the drug use patterns of the

same age group in colleges of TAFE who may or may not have an extra
income.Table 2 presents the overall frequency of drug use for students
sampled (N=2527).

Figure 1 combines results for use in the last month amongst Year 10
school students in 1983 and 1986 with the 1986 results for the 15-19
year old group of TAFE students.

The figure indicates that for school students, there was a decline
between 1983 and 1986 in the number of users (who had used in the last
month) for all drug groups. However the decline in the number of
marijuana users was not significant.

It is interesting to note that the 1986 Figures for TAFE students are
very similar for every drug except the higher use of alcohol and
marijuana.Significantly, marijuana use was most likely to be
associated with males who recorded high levels of alcohol use

The most obvious difference when considering the use of illegal drugs

is that cannabis use is much higher amongst TAFE students than similar
aged students who are still at school.

4. SPECIAL STUDY:

As part of the evaluation in NSW of the "GET REAL" drug awareness
campaign, a surxvey was conducted of 15 - 18 year old recreational drug
users who had used drugs other than alcohel and marijuana.

The sample was actively recruited in specific areas of Sydney and
interviewed in public places . The results therefore cannot be
generalised to all 15 - 18 year olds in Sydney.

Drugs are listed in rank order of those used most (Figure 2 and Table
3). Amphetamines were the most commonly used drugs, while opioids and
inhalants were used least.

The results indicated that the sample comprised three distinct groups:
stimulant users, sedative users and opiocid users.

1. Stimulant Users: Used amphetamines, cocaine, hallucinogens
and/or designer drugs,did not use inhalants, tend to be older and used
drugs for the enjoyable effects.

2. Sedative/Inhalant Users: Used tranquillizers, barbiturates and/or
inhalants, tended not to use cocaine, be unemployed and use drugs to
cope rather than for enjoyment.
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3. Opioid Users: Tended to be older teenagers, be unemployed,use
drugs to cope, use cocaine and barbiturates and not use inhalants.

S. DRUG INFORMATION LINE CALLS:

The Alcohol and Drug Information Service (ADIS) commenced in November
1982 and was originally shared between 3 locations to maintain a 24
hour service.

In April 1986 as a result of NCADA funding, ADIS became centralised as
the Statewide Drug Hotline with a 24 hour 7 day a week service manned
by 8 full time counsellors with on line computer access to a drug
services information database.

The service is based in the inner city of Sydney and is administered
by St Vincents Hospital Drug and Alcohol Services unit. Four toll free
lines were made available for non-metropolitan callers. -

Table 4 and Fig.3 show the nature of the calls to ADIS over the three
and a half year period to May 1987. The low number of calls in 1985
was due to disruption of the service while ADIS became centralised and
‘on line’ to computer information.

An increase in the proportion of calls about opioids (1985),

amphetamines and polydrug use was observed . Cocaine and cannabis
showed no substantial increase.

DRUGS AND CRIME

1. COURT APPEARANCES INVOLVING ILLEGAL DRUGS:

A summary of court appearances for all drug offences in NSW from 1978
to 1986 is presented in Table 5 from data supplied by the NSW Bureau
of Crime Statistics and Research. These statistics only included those
who received a conviction.

Between 1979 and 1985 there was a steady increase in the number of
cases involving Cannabis, Opiates, Stimulants and Cocaine.

For Stimulants and Cocaine this trend continued into 1986 but there
appears to have been a dramatic drop in the cases involving Opiates
and Cannabis. Several explanations could account for this change.

1. The Drug Misuse and Trafficking Act was introduced at the beginning
of 1986 so that police efforts were concentrated on trafficking and
distribution of drugs rather than Possession or Use offenses which had
made up a large proportion of Opiate and Cannabis cases previously.

2. Also due to this Act some cases came to be heard in the Higher
Courts.
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3. Police practices may be becoming less effective in detecting drug
offenses.

4. In the case of opiates, consideration must be given to the possible
effect of the Methadone program which was enlarged towards the end of
1985 and went through a perioed of very rapid growth in early 1986,

Cases involving hallucinogens seem to have had a history of

fluctuations since 1978 so the apparent increase in this type of case
probably has little meaning.

2. DRUGS FOUND DURING ANALYSIS OF POLICE SEIZURES:

Drugs identified in samples sent by police for chemical analysis are
shown in Table 6 and Fig 4. This data indicate an increase in the
number of samples containing heroin, cocaine and amphetamines.

3. _HEROIN USERS POPULATION ESTIMATE:

Research in this area is being undertaken in NSW by Dxr Ron Sandland of
Siromath.

In April 1986 Dr Sandland reported on the latest phase of his work in
which he has developed a statistical model to estimate the hexoin user
population while allowing for changes in police enforcement practices
(eg. an increase in arrest rate due to an increase in the size of the
drug squad) and the effect of previously arrested users coming under
police surveillance and therefore being more likely to be arrested.

The model is believed to estimate the number of persons who are at
risk of arrest because of their heroin use. This means that it is
possible that some users who have a controlled pattern of irregularl
use would not be included in the estimate. It is contentious whether
such users form a relatively large or small proportion of all heroin
users.

The results of the estimation model are presented in Table 7.These
estimates indicate a 163% increase in the size of the heroin
population over a four year period.

The Directorate of the Drug Offensive is currently negotiating to
acquire the statistical model from Siromath along with the software to
modify the police data and to apply the model to it. This will allow
for regular updating of the estimate of the users.

5. PRICE AND PURITY DATA:

In the USA heroin price and purity is widely uvsed as an indicator of
the availability of the drug and as an evaluation tool for drug law



enforcement efforts.

From 1977 to the end of 1985, seizures of heroin by police were

analysed at the Division of Analytical Laboratories. Fluctuwation in
the purity of samples was minimal indicating that the drug was at a
reasonably constant level of availability over this period. (Fig 5).

In NSW at present there is no systematic collection of this data. This
is due to the introduction in 1986 of the Drug Misuse and Trafficking
Act

Now, any powder found to contain heroin in any proportion is regarded
as pure heroin for the purposes of the act. This resulted in purity
measurements being no longer required by law and this indicator was no
longer investigated.

Because of the potential value of having price and purity data
systematically measured and available, the Bureau of Crime Statistics
has submitted for funding, a proposal to undertake a feasibility study
for collecting this data on an ongoing basis by identifying any
operational barriers to its implementation.

Mr Ian Dobinson from the Bureau will be speaking on this issue.

DRUG RELATED DEATHS

1. ABS CAUSE OF DEATH DATA:

Information about drug related deaths is available from several
sources, the main one being the Australian Bureau of Statistics. At
the time of writing, the 1986 figures are available.However they have
not yet been grouped using the International Classification of
Diseases and indices described by Drew L.R.H. (l). For previous years
the drug groupings are only separated as Opiates, Barbiturates and
Other drugs with Other including such drugs as cocaine,cannabis,
amphetamines and hallucinogens. (Table 8).

Using these groupings it is evident that opiate deaths are increasing
and clearly exceed the number of deaths due to barbiturates. This
trend appears to be very similar to the change in the national death
rate for these two drugs Figs 6 & 7. The Other group of drug related
deaths shows a marked increase after 1983 but only by disaggregating
this group could it be confirmed as to which particular drug/s is
causing this trend.

2. SPECIAL STUDY:

As part of the evaluation of the NSW Methadone Program, an officer of
the Directorate has collected data on all deaths since 1982 where
opiates were found in a part of the body of the deceased.

Circumstances surrounding the death were obtained from court files and
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used to decide upon the degree of involvement of the narcotic¢ in the
death.

The data and report are as yet unpublished but first indications from
the data appear to show an increase in these deaths to the end of 1985
and then a marked reduction (Table 9 and Fig 8).

1985 was when when the Methadone program underwent a substantial
expansion, but whether the two are related is still to be determined.

The figures in Table 8 should not be quoted at this time and all

exceed the number of cases in this category as reported by the ABS
because of the wider criteria for inclusion.

DRUG TREATMENT PROGRAMS

1. NON GOVERNMENT RESIDENTIAL AGENCIES:

Admission to non government residential drug treatment agencies or
Therapeutic Communities and the NSW Methadone Program show some
interesting trends when compared especially in relation to narcotic
users.

The Directorate of The Drug Offensive administers both the CARA
(Client At Residential Agencies) Data Collection which commenced in
January 1985 and the Methadone Statistics Unit which began reporting
at the end of 1985,

Figure 9 illustrates the total numbers of clients in each system
within the same time frame. The 12 months period between January 86
and January 1987 shows an enormous increase in the scale of the
Methadone Program and a drop (though.-to a far lesser degree} in the
admissions .to drug agencies. ’

When the pattern of admissions for clients having a primary narcotic
problem is considered (Figure 10) it could be suggested that the
increase in places and the methadone program could have been the cause
of the drop of admissions to drug agencies especially in those with
narcotic problems.

Two other measures from the CARA collection are of interest here. The
percentage of clients admitted who had previously been on a Methadone
Program increased during this 12 months period, as did the proportion

‘of clients reporting a primary problem with Methadone itself.

These patterns would seem to suggest an overlap between the
populations using these two treatment methods although the agencies
basically provide a drug free treatment while the Methadone Program
aims to substitute one drug for another.

Figure 11 shows the pattern of admissions of clients reporting a
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primary problem with illicit drugs other than narcotics over a two
and a half year period from January 1985 to July 1987.

Stimulant users are the only group showing an overall (though still
slight)} increase.

Narcotic users, after decreasing dramatically in 1986 would appear to
be on an upward trend around July 1987.

The figures from which these graphs are drawn (Table 10) would also
seem to indicate a fairly constant proportion (3:1) for clients having
had previous treatment and clients who are new to treatment.

2. URINALYSIS:

The Department Health’s Oliver Latham Laboratories conduct drug
screens on urine from clients in:

1.The non government residential drug agencies
2.The government or public methadone program
3.Some sections of private methadone program
4,.Prison drug programs (as from May 1988)

Due to a major up-grade of computer software and recording processes,
hard figures over several years were not available but the following
verbal advice was offered by the Laboratory Director.

Over the last 2 years

Amphetamines - Steadily increasing. Initially occurences were
Tocalised but now attaining a wider spread

geographically.
Cocaine - Low levels and stable.
Non Morghine - Rarely seen
Type opiates
Ecstasy - not seen until recently but very isolated
occurrences.

AIDS:

In NSW, notification of all cases of AIDS or HIV infection is
mandatory. The figures thus obtained are compiled by the AIDS Bureau
in Sydney but are considered to be a serious underestimation of the
prevalence of infection.

As at mid March 1988 in NSW, 537 Category A cases had been notified
and 295 Deaths due to HIV infection had been reported.

Homosexuval/bisexual practices and Blood Products account for
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transmission of the infection in over 90% of cases reported up to
December 1987. The highest number of notifications appears in the 30 -
39 years age group (42%).

For Category B and C HIV infection, the proportion of younger people
{under 29) seroconverting as a proportion of all seroconversions is
rising.

Notifications involving IV drug use (alone or combined with another
risk group) have risen from 25 in November 1986 to 157 in March 1988.
This indicated that IV drug use is a risk factor in 7.8% of all cases
notified to date.

It cannot be assumed however that this indicates the prevalence of HIV
infection amongst IV drug users in general.

At present HIV testing is not éompulsory for clients entering the
Methadone Program but where a narcotic dependant individual tests HIV
positive, he is given priority to join the public sector program.

Some government funded residential drug treatment agencies require HIV
testing as a condition of entry to the program. As of July 1987 CARA
data collection forms have included questions relating to HIV testing
and results. Several cases not otherwise notified have been identified
as a result.

MDMA -~ ECSTASY

In NSW there is no hard data available about the drug MDMA better
known as Ecstasy, but contacts made during the GET REAL campaign,
mentioned earlier, provide a reliable source of anecdotal information
on the drug scene within the Sydney area.

It appears that MDMA, used as early as 1914 overseas, became popular
in Sydney towards the end of 1984 and into 1985 when it was brought to
Australia by enthusiasts who had used it as an adjunct to
psychotherapy.

Since that time according to our contact who works in the TV and film
industry,Ecstasy has been manufactured in Australia and has been

popular at parties (in much the same way as cocaine) for the over 18
set,in the inner city and eastexrn suburbs of Sydney.

By February of this year it had become very popular with the

recreational drug using street kids of the inner city round King‘’s

Cross and Paddington, where it is freely available and sells for $35 -
$55 per capsule at a particular King’s Cross Hotel.

It was the opinion of our contact that these young recreational drug
users were now becoming bored with Ecstasy and were ready to find
something new to try out.



CONCLUSIONS

1. MARIJUANA use in the adult population is unknown. In younger age
groups, an increase in use appears to be related to an increase in
freedom and income. .

Legislation has caused a reduction in the number of possession and
use convictions involving marijuana.

Morbidity due to marijuana is evident in abuot 20% of clients
admitted to drug treatment agencies.

2. AMPHETAMINES minimal use by students at school or TAFE but used by
70% of street kids.
All other indicators appear to show.

3. COCAINE would appear to be freely available but there is no sign
of an increase in morbidity associated with its use.

4. HEROIN as with most illicit drugs, use is minimal in the school
population,However all other indicators point to an increase in use
and morbidity.

The Methadone Program has influenced the patterns of use and treatment
for narcotics but the causal relationships are not well defined.

5. AIDS detection remains a problem. The incidence is increasing and
the seroconversion rate to the disease is increasing in young people.
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The comparisons presented in Table 18 are based on Year 10 students,
as this was the reference group in the earlier surveys. It
presents usage at the "Regular® level (i.e. at least weekly).

Table 1 : Weekly Drug Use (% of Year 10 students using at least

weekly)
1971 1973 1977 1980 1583 1986
(n=3300) (n=3369) (n=492} (n=395) (n=755) (n=1216)
Alcohol 22.4  31.3 37.6 32,7 50.4  36.9 f
Tobacco 28.6 30.0 40.4 35.1 34.8 28.2 :
Analgesics 15.8 15.0 . 12.4 20.8 29.9 28.9
Sedatives © 3.6 3.6 3.0 3.3 2.4 1.7
Marijuana 1.6 3.6 8.3 6.3 12.0 9.0
Hallucin. 0.6 1.1 0.6 1.0 2.0 1.2
N;rcotics 0.4 0.8 0.6 0.3 0.4 0.9
Stimulants 3.8 2.6 1.6 ‘ 0.3 1.5 2.6
Notes : | !
1. “Weekly™ For all drugs except hallucinogens, the “weekly"

category was formed by the sum of the two other categories -"most days
of the week" and "occasionally during the last week”. In 1980, 1983 and .
1986 this category was based on "use on at least 3 days (times) in the
past month".

2. Hallucinogens - "Weekly" - In 1971, 1973 and 1977 regular use
was based on "at least ) trips per month". For 1980, 1983 andé 1986 it
was based on the classification in lNote 1.

J. Solvents and aeroseols are absent from this table because they
were included in the survey for the first time in 1983.
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TABLE_, ~ DISTRIBUTION OF DRUG USE
FOR STUDENTS SAMPLED N = 2527

DRUG AGE GROUP N NEVER PAST YEAR MONTH
% % % %

ALCOHOL 15 - 19 1 599 12 88 88 80
20 - 25 815 14 86 86 80

TOBACCO 15 - 19 1663 30 70 40 31
20 - 25 837 36 64 41 33

MARIJUANA 15 - 19 1631 43 87 46 30
20 - 25 831 43 56 39 23

PAIN RELIEVERS 15 - 19 1 600 9 sl 84 56
(ANALGESICS) 20 - 25 809 11 89 79 50
SEDATIVES 15 - 19 1 656 89 11 7 3
20 - 25 831 87 13 6 3

TRANQUILLISERS 15 - 19 1660 90 10 6 2
20 - 25 830 91 9 4 2

HALLUCINOGENS 15 - 19 1 661 88 12 7 3
20 - 25 834 79 21 6 2

NARCOTICS 15 - 19 1 658 97 3 2 1
20 - 25 832 97 3 ] )

SLIMMING TABS 15 -19 1 654 g1 a9 G 3
20 - 25 K30 R 11 5 2

STIMULANTS 15 - 19 ! 652 81 16 12 6
20 - 25 83l 70 21 13 5

SOLVENTS 15 19 [ G 76 24 8 4

200020 21 Rh 15 4
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Fig 1: TAFE/School Student Drug Use (used _in the last month} 1983/86
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FIGURE 2: DRUGS USED [N PREYIOUS HONTH

BARBITURATES
HALLUCIHOGENS
DESIGNER DRUGS

TRAI@!UZERS

REY
;;*7:2"-}‘
WAYIAT,
b

o

e
NS L»ns’—’i«,‘ﬁsrax“ Y

S\

" O ol g 2Ny 0

ETAEA

s e AR

% S R e e A e e O
SR &%Jﬁg‘; Sote R e R S Sl

. AL ) el A R o i
S e e R e e A

] i‘l v N IRy

AN SVES 8%
Ny T A Ay
;.»_‘{\‘-“‘!{;“ S22

3 % OF SAMPLE
Sovrce: NSW DRA Ref:o'-"f' A 37/1{.

10¢




Table 3 Druguse in the month prior o being interviewed.
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TABLE 4: _CALLS TO DRUG HOTLINE SERVICE (ADIS)

DRUG TYPE ACROSS FOUR SAMPLES

(Jan - May)
SAMPLE 1984 1985 1986 1987
Ne 5745 1501 5757 5045
OPIOIDS 24.1 30.4 15.1 21.7
CANNABIS 11.6 11.8 12.3 11.0
POLYDRUG 3.4 5.0 4.5 6.5
STIMULANTS 2.2 3.1 5.8 3.6
OOCANE 0.9 1.0 1.2 1.2
HALLUCINOGENS 0.6 0.4 0.7 0.7

FIG3: CALLS TO DRUG HOTLINE SERVICE (ADIS)

A4
S B Oplolds
30 Cannabls
o Polydrug
Stimulanis
O Cocalne

AN 04 1

N
o
1

No of Calls

10

7 ?/f» 3 2
o %Eéé % s
1984 1985 1986

Source: Alcohol and Drug Information Service Annual Report 1986/87
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RESULTING IN A FINDING OF GUILT 1978-1%85

LOCAL COURT APPEARANCES FOR DRUG OFFENCES

1978

197% 1980 1981 1982 1982 198¢ 1985 1986

Cannabis 2,494 3,167 3,857 4,997 5,060 5,429 7.152 | 7,412 5,614
Opiates 1,037 787 605 799 1,101 1,352 1,832 2,139 1,316
Hallucinogens 61 47 69 46 69 13 39 47 10
Stimulants 37 37 37 55 88 95 221 399 419
Sedatives 224 258 271 183 152 118 116 114 69
Cocaine 19 6 7 6 20 26 41 42 26
Other 0 5 2 4 7 4 ki 8 9
3,872 4,307 4,848 6,090 6,497 7.0 9,408 {10,161 7.573

Source: Court Statistics 1985, NSW Bureau of Crime Statistics and Research,

Department of the Attorney-General and of Justice.
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TABLE 6; Dru Found in Analysed b r fon

v nalytical L ratori NSW Dept. of Health (1 -1
DRUG 1980 1981 1982 1983 1984 1985
Heroin 163 274 408 547 769 812
Cocaine 7 2§ 33 47 78 8s
Amphetamine 14 37 39 33 96 282

Fig 4: Drugs Found in Police Seizures
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200

YEAR

Source: Division of Analytical Laboratories, NSW Dept. of Health
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TABLE 7: ESTIMATED SIZE OF HEROIN USER POPULATION

IN N.S.W. 1979-1983

PERIOD NUMBER
JAN-JUNE 1979 4,013
JULY-DEC 1979 451
JAN-JUNE 1980 _ 5172
JULY-DEC 1980 5.108
JAN-JUNE 1981 6,803
JULY-DEC 1981 8,11
JAN-JUNE 1882 9,324
JULY-DEC 1982 9,091
JAN-JUNE 1883 12,680
JULY-DEC 1883 . 11,890

SOURCE: R. SANDLAND, 1986, “Estimation of the Number of Heroin Users in N.S.W.
using Police Arrest Data: Development of a Statistical Model”. Drug and Alcohol
Authority, Research Grant Report B86/1.

Ny
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Fig.5: Mean % Purity of 'Street Deal’

Heroin seized by NSW Police 1977-1985
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1981 1862 1983 1984 1685

Drug Invelved and cause of death {1) M F M F M F M F M E
TOTAL DEATHS - - AL COHOL. 1027 331 898 372 966 322 718 256 g3z as3
ICBA0 4377 1712 na n.a. 4020 1777 4331 1708 4868 1924
OTHERORUGS
Orug dependence-

Morphine type 4é 7 44 25 56 21 §5 21 8t ao

Bérbiturale type 11 11 3 7 8 10 9 8 4

Cther 9 3 s 2 8 8 8 6 12
Accidental poisoning-

Oplates and relatad narcotics na n.a. 7 1 14 5 18 ] 9 2

Barbliturates 11 16 7 7 5 2 4 4 2 3

Other 27 40 18 13 [} 11 27 18 200 25
Sulcide-

Barbiturates 21 22 18 26 20 19 12 12 14 12

Other 33 40 33 40 33 as 44 28 64 41
Poisoning - undatermined whether
accidental or purpasely acdministerad

Barblturates 0 0 0 0 0 0 1 2 0 1

Other 0 0 2 2 0 0 0 2 2 3
TOTAL OPIATES 51 77 86 100 122
TOTAL BARBITURATES 82 50 64 52 a1
TOTALOTHER 140 89 $3 122 151

Source:  A.B.S.

Note: (1) The [nternational Classificaticn of Diseases, 9th Revision, was used 12 categorise the causes of death.

{2} n.z. . not available.
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FIG 6 : NSW Drug_Related Deaths 1981 - 1985
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Deaths per Year

TABLE 9: OPJOID RELATED DEATHS

1982 1983 1984 1985 1986
Male 73 113 130 142 120
Female 49 46 64 76 52
Total 122 159 194 218 172
Source: Preliminary data from a methadone evalualion projact NSW Dlrectorate of the Drug Offensive
Fig 8 : Opioid Related Deaths
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Source: As for Table 8
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CLIENTS XN RESIDENTIAL _DRUG AGENCIYES AS ¥ OF TOTAL ADMISSIONS PER QUARTER

T ABAEz [O:

YEAR 1985 1986 1987
QUARTER 1 2 3 4 1 2 3 4 1 2

IST TIME IN TREATHENT 29.6 27.9 24.5 28.1 25.5 22.0 22.6 20.0 25.3 23.3
HAD PREVIOUS TREATMENT 69.2 71.6 73.7 . 71.0 7423 7.9 77.2 79.4 74.4 76.6 MEAN:
ON HMETHADONE PROGRAM BEFORE lﬁ.é 14.2 16.1 20;0 22.2 23.4 22.8 26.5 HEAN:
TOTAL ADMISSIONS 1283 1206 1202 1179 1023 1012 1006 1052 1243 1170
PRIHARY DRUG PROBLEM
NARCOTICS 88.9 81.9 78.9 75.6 75.4 69.6 70.4 68.2 78.2 79.4
CANNABIS 22.3 23.6 20.6 28.7 18.4 16.6 21.7 23.1 2l.6 19.5
STIMULANTS 11.8 10.6 11.4 11.8 12.3 13.3 18.3 20.6 17.7 13.3
BARBITURATES 9.5 6.2 6.4 10.1 5.8 6.0 6.7 6.7 6.2 4.6
METHADONE 6.6 5.5 5.6 3.9 4.1 4.6 6.5 9.8 9.9 8.7
COCAINE 8.5 4.8 4.6 3.9 4.1 5.1 5.1 6.1 8.4 5.1

Z8
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STATISTICAL INDICATORS OF DRUG USE AND ABUSE IN VICTORIA

by
Dr John Ross
Chief Research Officer
Research and Evaluation
Alcohol and Drugs Services Unit
Health Department Victoria

1.0 INTRODUCTION

The purpose of this paper is to describe some data sources that have been
identified as drug use and abuse indicators in Victoria, with particular
reference to the National Drug Abuse Data Network (NDADS).

The aim is not just to provide Victorian data on certain aspects of drug abuse,
but rather to identify the types of data sets that are presently available and
explain their potential for monitoring, especially with respect to time. For
that reason, the emphasis is on sources which provide reasonable time series data
and for consistency in this paper, 1980 has been arbitrarily selected as the base
year.

The data from Victoria, are some which have been assembled for practical reasons
(such as regional planning processes) and other jurisdictions will have a
different emphasis based on local experience. Hopefully, the Victorian data will
contribute to the national picture and facilitate progress towards identifying a
uniform Australia-wide dataset before too long. -The time-series are therefore
cited simply as examples of what is currently available in Victoria, along with
an explanation of their possible uses.

1.1 Treatment Statistics.

These data have been obtained from the following three areas:
{a) public hospital morbidity statistics;
{b) government alcohol and drug treatment institutions; and,
(c) certain state funded non-government treatment agencies.

Notable deficiencies in the overall dataset are information from general
psychiatric services, which is currently available; from private hospital
morbidity statistics, which are not currently available; and, from private
medical practitioners which may be available from Commonwealth sources.

Such data are particularly useful in establishing the cost of alcohol and drug
abuse to the community. Appendix Tables 13 and 14 are attached and can be
considered together as examples of how public hospitals’ output statistics might
be used to allocate costs for alcohol and drug related diseases. Clearly, it is
possible to use the proportional contribution of alcohol to disease and obtain a
similar proportional estimate of relevant occupied bed-days. Such occupied bed-
day costs are regularly published by the Health Department Victoria in respect of
all public hospitals.




1.2 Mortality Statistics.

These data are among those specifically included in the NDADS collection and are
obtained from the official death register of the Victorian Registrar of Births
Deaths and Marriages. Mortality is a dichotomous variable and has been
extensively used as the dependant variable to assess the hierarchy of importance
of different forms of drug abuse. Because of that, it is useful in this
introduction to anticipate an obvious result and place certain drugs in
perspective.

In 1982, Drew examined the contribution of drugs to deaths in Australia. He found
throughout Australia there were about 20,000 drug related deaths. If these
figures are disaggregated in proportion to the Australian and Victorian
populations of drinking age (say, 15 years and over) it implies at least 5,500
such deaths in Victoria each year. The drugs of major concern are alcohol and
tobacco, and the causes of death of primary significance (other than those
associated with tobacco use), are alcohol related road traffic accidents, suicide
and alcoholic liver disease.

Using the Commonwealth methods, estimates for the overall number of deaths from
various drugs in Victoria can be obtained and are shown in Table 1.
TABLE 1

Deaths in Victoria from all Causes and Drug-Related Deaths
Estimated from Drew (1982) from 1980 to 1987

YEAR ALL ALCOHOL  TOBACCO OTHER DRUGS TOTAL

CAUSES ALL DRUGS
oF

DEATHS Opiates Barbiturates Other
1980 29,374 947 4290 23 74 82 5416
1981 29,034 904 4242 35 51 67 5299
1982 30,611 937 4422 40 44 79 5522
1983 29,022 835 4341 52 36 100 5364
1984 29,202 844 4386 53 37 101 5421
1985 31,257 853 4432 53 37 103 5478
1986 30,175 901 4443 65 24 102 5535
1987 30,580 900 4643 74 22 103 5742

Source: ABS Causes of Death Catalogue No: 3303.0
Drew {1982) Technical Information Bulletin No: 69
National Drug Abuse Data System.

Data from the State Coroner will confirm the Drew estimates as reasonable.
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1.3 Youth Studies.

In this section reference is made to two surveys which have been reported in
Victoria. First, the survey of 10,000 secondary school students in years Seven,
Nine and Eleven {Ministry of Education & Health Department Victoria, 1986); and
secondly, a similar survey of drug use among young people in Victorian youth
training and reception centres {(Crundall, 1987). These surveys illustrate the
utility of carefully planned research projects which take a snapshot of drug use
prevalence at particular times with different study populations.

1.4 Indicators of Criminal Activity.

Alcohol and drug abuse are generally believed to be associated with various
crimes. For example, it has been reported that property offenders have high
levels of narcotic use {Dobinson & Ward, 1985); and it is well known that the
Judiciary and the Victorian Law accept that actions influenced by alcchol and
drugs are possible mitigating factors with certain crimes.

1.5 DIRECT Line Telephone Counselling.

DIRECT line is a telephone service and was established to provide telephone
counselling, information and referral in relation to alcohol and drugs to anyone
in Victoria.

Statistics obtained from this service may reflect changes in drug trends. They
provide limited data on the sociodemographic characteristics of concerned callers
and probably have potential as variables in epidemiology, and in particular
multivariate modelling.

1.1 TREATMENT STATISTICS.

In Victoria, treatment provided for alcohol and drug related diseases often
occurs in an institutional or non-government agency setting and client
information management systems have received major attention in recent years.

In Table 2. are shown some of the major indicators of output for the four main
government treatment agencies over the financial years 1981 to 1987. Interesting
trends have occurred since the advent of the Drug Offensive, the most conspicuous
of which are increased numbers of outpatients receiving treatment and a general
increase of the length of stay for inpatients.

The Health Department Victoria has a regional structure and separate data are
assembled for each region. In Figure 1 statistics are shown from each of the
major client data sources on a regional basis. In this way, it is possible to
obtain an impression of the relative importance of the various sectors of the
alcohol and drugs services market and observe segmentation in country and
metropolitan areas. Similarly, Table 3 shows the regional distribution of
particular drugs mentioned during client registration procedures. These data
have been obtained from both government and non-government sources and for the
purpose of comparative analysis have been weighted by the respective regional
population figures and are expressed in rates per 10,000 total population. As
can readily be seen there are distinct differences between metropolitan and
country areas.
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TABLE 2

Number of Resident Admissions, Average Lengths of Stay and

Outpatient/Daypatient Visits at Selected Institutions for the

Periods 1 July to 30 June, 1981 to 1987

CENTRE & RESIDENT AVERAGE LENGTH oP/DP
YEAR ADMISSIONS OF STAY VISITS
Pleasant View

1981-82 924 6.7 10,866
1982-83 1143 8.5 11,351
1983-84 974 n.a 14,248
1984-85 995 10.8 10,702
1985-86 1067 11.30 22,964
1986-87 1075 18.37 25,594
Gresswell

1981-82 810 .19.7 3,056
1982-83 679 23.3 3,194
1983-84 827 n.a. n.a.
1984-85 953 18.85 n.a.
1985-86 901 20.94 2,816
1986-87 915 26.95 2,025
Smith Street

1981-82 712 6.60 4,495
1982-83 729 6.70 6,503
1983-84 605 n.a. n.a.
1984-85 584 6.80 11,862
1985-86 617 6.98 18,767
1986-87 608 8.36 10,630
Heatherton

1981-82 276 24.4 3,112
1982-83 254 24.3 2,825
1983-84 206 n.a. n.a.
1984-85 189 30.77 2,134
1985-86 222 24.21 2,031
1986-87 220 26.66 2,502

Source: DAISy (Drugs and Alcohol Information System)
Health Department Victoria




TABLE 3

Number of Clients to Funded Non-Government Agencies, Alcohol
and Drug Services Unit In-Patient and Out-Patient Facilities
and Public Hospital In-Patient Facilities by Type of Substance
of Abuse by Health Region {per 10,000 of population in each
Region): Preliminary Analysis of Data from 1984-1987

Health Region

1 2 3 4 5 6 7 8

Alcohol 14.9 26.4 21.0 20.3 21.2 33.8 23.9 19.0
Drugs‘(exc. P.H.) '
Opioid 2.9 2.1 4.4 1.4 2.8 9.8 6.3 7.9
Amphetamines 0.7 2.0 1.5 0.5 0.9 2.0 1.4 2,1
Barbiturates 0.8 0.8 0.4 0.0 1.4 0.9 0.6 0.8
Cannabis 1.0 1.3 0.4 - 1.1 0.5 0.6 0.7
Cocaine - - - - - 0.0 - 0.1
Drugs (P.H.) 1.7 2.8 1.1 0.4 1,2 1.3 0.9 0.9

All Drugs 7.1 9.0 7.8 2.3 7.4 14.5 9.8 12.5
Other & N.K. 0.8 0.8 0.8 0.5 0.7 5.0 4.7 4.2
TOTAL 22,8 36,2 29.6 23.1 29.3 53.3 38.4 35.7

Source: DAISY
Health Department Victoria.

One of the principle aims of the Drug Offensive was to incorporate methadone into
treatment to assist opioid users to achieve abstinence from the use of illicit
opiates and improve their general health status and social functioning. In Table
4 the increased use of methadone in treatment programs is clear since the advent
of the Drug Offensive in 1985, Care is needed in interpreting methadone
statistics because this form of treatment is only one of a range of options
available to physicians and one possible treatment modality is not a primary
measure of the incidence or prevalence of opiate dependency.



TABLE 4

Numbers of Methadone Patients Advised to the Commonwealth for the
Period February 1985 to December 1987

TIME PUBLIC PRIVATE

PATIENTS PATIENTS
February 1985 75 75
June 1986 202 78
December 1986 197 132
March 1987 217 172
June 1987 213 232
September 1987 215 299
December 1887 216 328
March 1988 234 337

Source: DAISy
Health Department Victoria.

2.0 MORTALITY STATISTICS.
2.1 Road Deaths

In Victoria, alcohol use and heavy drinking in particular, are by far the.
greatest concern as a cause of road deaths. In 1980, at least half of the motor
vehicles drivers and motor cycle riders killed had blood alcohol levels in excess
of the legal limit of 0.05 percent and half of these in turn exceeded 0.15
percent {Road Trauma Committee, 1982). In another study based on attendances at
Victorian hospitals, between 1978 and 1980 the legal blood alcohol level was
exceeded in more than one-third of the male driver casualties at the time of
their crash and in one-fifth it was above 0.15 percent (McDermott & Bughs, 19883).

In Table 5 are shown the deaths resulting from motor vehicle traffic accidents in
Victoria for years ended 31 December, 1980 to 1987. Clearly, alcohol related
road traffic accidents are a matter for major community concern and the loss of
life is more serious in numerical terms than for any drug category apart from
tobacco.
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TABLE S
Persons Killed in Road Traffic Accidents in Victoria
1980 -1987
YEAR FATALITIES
1980 657
1981 766
1982 709
1983 664
1984 657
1985 683
1986 668
1987 705

Source: Australian Bureau of Statistics
Catalogue Number 9401.0

2.2 Drug Related Deaths

The distribution of deaths as formally determined by the Coroner is the best data
available that definitively allocate drug related deaths in relation to certain
substances. The Commonwealth funding provided for NDADS has enabled data now
collected by the Toxicology Branch of the State Laboratories to be systematically
searched and has resulted in the assembly of Table 6. These data also provide
the means to directly compare the estimates of Drew (1982) with hard data on the
contribution of alcohol and drugs to overall mortality. As indicated above these
new data have shown those estimates of six years ago to be quite valid.

Table 6 shows an increase of illicit drug related deaths in the period since
1980. The data were sorted on the basis of the presumed most likely drug as a
cause of death on the basis 0f its known toxicity; and blood or other tissue
fluid concentrations. Retrospective data were assembled from a large number of
unsorted files and further opportunities will be taken to assemble the necessary
data, so that long term trends in drug related deaths will be able to be
detected. As can be seen, many drugs classified as psychotropic agents figure
significantly as a cause of death and are often readily available on medical
prescription.

In Victoria, when a drug is suspected or associated with a death the matter is
referred to the Coroner who is often advised of the results of chemical analysis
of such deceased persons. Toxic levels of drugs do not invariably indicate the
Coronial finding but are useful in describing trends in drug-related deaths.
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TABLE 6

Number of Deaths in Victoria from Narcotic, Psychotropic
and Other Unintended Drugq Overdoses from 1980 to 1986

YEAR DRUG CATEGORY TOTAL
Narcotic Psychotropic Other
1980 10 20 8 38
1981 - - - -
1982 - - - -
1983 25 34 13 72
1984 61 31 3 95
1985 76 26 12 114
1986 44 17 4 65

Source: Toxicology Branch
State Chemistry Laboratory

There are also other circumstances where persons die from natural causes or from
apparently drug unrelated causes where drugs are found to be present. In those
circumstances it is virtually impossible to assign a drug-related cause to the
death. 1In Table 7 are shown the total number of deaths where the Coroner was
presented with evidence of the presence of drugs for the calendar years 1983 to
1986.

TABLE 7
Deaths in Victoria where Alcohol and Drugs were Possible

Contributing Factors for the Period 1 January to 31 December
1983 ~ 1986

YEAR OVERDOSE TOTAL

Drug Abuse Suicide Other Miscellaneous

1983 72 65 4 286 427
1984 95 65 1 324 485
1985 114 61 8 297 480
1986 65 87 2 409 563

Source: Toxicology Branch
State Chemistry Laboratory



2.3 Deaths From Volatile Substances

In Victoria, the 1986 Survey of Drug Use Among Victorian Postprimary Students
showed a high proportion of students who had ever used volatile substances.

Twenty percent of the Year 11 students had used them; 25 percent of the Year 7
students; and 30 percent of the Year 9 students. The use of volatile substances
is hazardous and can result in sudden death. A breakdown of deaths by sex and
year is shown in Table 8. As can be seen, the number of deaths is low in
Victoria compared with other drugs, but since these deaths invariably occur among
young people it requires special consideration. Recent changes to the formulae
of halogenated aerosol products are now being reflected in a decreased incidence
of deaths from aergsol products. However, the generally low incidence of death
from such products presents problems for governments' credibility in publicising
the dangers of products having such widespread acceptance by youth.

TABLE 8

Deaths Due to Volatile Substances in Victoria from
1 Januvary 1980 to 8 Januvary 1988

YEAR MALES FEMALES SUBSTANCES

1980 3 1 cresol, halocarbons, nitrous
oxide, natural gas

1981 4 0 aromatic hydrocarbons, propane

1982 4 0 acetylene, aromatic hydrocarbons,
acetone, halocarbons

1983 4 6 halocarbons, trichloroethane,
propane, chlorobenzene, aromatic
hydrocarbons

1984 1 1 aromatic hydrocarbons, propane

1985 3 2 propane, halocarbons, natural gas

1986 _ 6 4 propane, halocarbons, ether
aromatic hydrocarbon,
trichloroethane

1987 3 1 propane, aliphatic and aromatic

hydrocarbons, halocarbons

1988 1 - aliphatic hydrocarbon

Source: Toxicology Branch
State Chemistry Laboratory
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3.0 DRUGS AND YOUTH

In September 1985, the Health Department Victoria and Ministry of Education
undertook a major survey of the drug taking habits of Victorian postprimary
students. This survey invoived a sample of all male and female students
attending Years 7, 9 and 11 and involved almost 10,000 students.

It is intended only to refer to this survey in a superficial way and to convey
some appreciation of the hierarchy and importance of individual drug groups. In
Table 9, taken from the report of the school survey are shown the prevalence
measures for each drug category for students aged between 12 and 17 years old.
As can be seen, over 90 percent of students aged 16 to 17 years indicated that
they had drunk alcohol at least once.

Tobacco was also very widely used, with 76 percent of 16 and 17 year old students
having tried it at least once. Use of marihuana at 26.3 percent was more
prevalent than the use of any other illicit drug. Inhalants had been used by 20
percent of Year 11 students and this was less than students from Years 7 and 9
where the prevalence was considerably higher,

In the categories of prescription and over-the-counter medications, patterns of
use were similar to Victorian adults. Use of narcotics stimulants, and
hallucinogens were at low levels, but warrant continued education to reinforce
the dangers which were familiar to most students.

TABLE 9

Percentage of Students in Victoria who Ever Used Particular Drugs
According to Age at September, 1985

(Percent)
DRUG AGE IN YEARS OVERALL
12-13 14-15 16-17

Alcohol 56.1 80.7 90.4 76.6
Tobacco 47.8 70.0 76.3 65.8
Marihuana 3.4 16.0 26.3 15.1
Inhalants 25.8 30.2 20.7 26.8
Analgesics 95.5 97.8 98.7 97.4

Source: Victorian Schools Drug Survey, 1986.
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In a subsequent study, my colleague Crundall (1987) mainly replicated the Schooils
Drug Survey among young people in Victorian youth training and reception centres.
In relation to these students he found more extensive usage of illicit drugs.
This is confirms the generally held belief that illicit drugs are often
associated with delinquecy and are more prevalent among socially disadvantaged
children.

In Table 10 the prevalence of use of certain drugs are compared between randomly
selected secondary students and young people in custody or care of the Department
of Community Services Victoria.

TABLE 10

Prevalence and Mean Frequency of Use Among Year Seven Students and
Comparable Young People in Institutions

DRUG PERCENTAGE OF USERS FREQUENCY OF USE
Students Young Students Young
People People
Analgesics 95,2 70.8 20.70 17.76
Sleeping Tablets 23.4 31.2 10.81 17.43
Sedatives 10.9 39.2 7.80 21.85
Other Medicines 9.11 64.4 19.60 16.11
Alcohol 55.8 75.3 10,57 26.18
Tobacco 47.6 80.6 13.26 31.90
Marijuana 3.4 56.5 9.86 27.99
Hallucinogens 2.0 23.0 8.40 19.73
Stimulants 2.5 33.7 10.13 20.27
Narcotics 1.8 22,0 9.63 24.47
Inhalants 25.5 43.3 7.21 21.50

Source: Crundall (1987)
4.0 DRUGS AND CRIME

Over 50 percent of persons proceeded against for crime are juveniles and more
than 60 percent for burglary and other property offenses (Victoria Police, 1986).
Alcohol and drugs have only a small impact on juvenile crime. For example, less
than 0.5 percent of young offenders were believed by arresting officers to have a
narcotics problem {(Victoria Police, 1986}.

Evidence of the impact of alcohol and drugs on adult crime varies widely. Some
studies have put the impact rate as high as 80 percent. Whilst other workers such
as Hendtlass and Braybrook, 1984 put it at 10 percent for convicted burglars. My
colleague Jones (1988) in Figure 2 has shown that only 15 percent of offenders on
Community Based Orders had drug or alcohol conditions on the order.
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The development of common standards and improvments in computer compatability
between agencies in the crime-related field has led to data sharing and reduced
duplication., For example, Table 11 shows the age profile by type of drug abused
for persons on Community Based Orders for the last calendar year.

TABLE 11
Age of Persons Commencing Community Based Orders

with Drug and Alcohol Conditions by Type of Drug for the Period
1 January -~ 31 December, 1987

FIVE YEAR AGE GROUPS
15-1%9 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60+

No Drugs 13 28 10 9 L} 10 5 3 0 2
Indicated

Narcotics 3 23 36 16 8 1 0 0 0 0

Amphetamine 10 8 5 2 0 0 0 0 0 0

Alcohol 129 73 47 34 17 13 9 2 2 5

Prescription 0 1 2 1 1 1 0 0 0 0

Cannabis 4 9 6 5 0 0 0 0 0 0

Poly brug 15 28 28 11 I 2 0 0 0 0
or U/K

TOTAL: 74 107 134 78 38 27 14 5 2 7

SOURCE: DAISy
Health Department Victoria

5.0 DIRECT LINE TELEPHONE COUNSELLING

During the 1986-87 financial year DIRECT line received approximately 12,000 calls
and a statistical analysis was performed in the ten-month period to the end of
February 1987, As with most of the above data sources caution should be used in
interpreting telephone statistics: for example bias may occur through a small
number of regqular callers, with a skewed distribution on the variables recorded
and this causes bias in apparent patterns of drug use. Even so, telephone data
has the potential to highlight the appearance of new drugs on the basis of a
single confirmable case and also may contibute to the creation of complex indices
to measure drug prevalence and regional distributions especially using
multivartiate statistical methods.

Of calls analyzed to date, the majority were received from persons using drugs
(30 %) with 11% of calls from concerned parents; 8.4 % from friends; 5.4 % from
partners of the person using; and 3.6 % of calls received from health and welfare
professionals. Table 12 provides an example of the type of information that can
be obtained from this source and shows substance /sex breakdown of drug use
patterns,
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TABLE 12

Percentage Breakdown of Sex of Users by Major Drug Type Used
for DIRECT Line Telephone Service 1986/87

SEX OF USER
DRUG TYPE Female Male
Alcohol 12.9 23.8
Heroin 12.8 13.9
Cannabis 8.8 20.3
Minor Trangquillisers 18.3 5.5
Amphetamines 7.6 8.7
Polydrug 9.4 12.1
Major Tranquillisers 10.2 0.6
Other 20.0 15.1
TOTAL 100.0 100.0
REFERENCES

Crundall I A. Survey of drug use among people in Victorian youths training and
reception centres. Govt. Printer Melb. 1987.

Dobinson I and Ward P. Drugs and crime : a survey of NSW prison property
offenders, 1984. NSW Attorney General's Department, 1985.

Drew LRH. Death and druq use in Australia, 1969 to 1980. Tech Inf Bull 1982;
69: 1.

Bendtlass J and Braybrook R. Unpublished results. Victoria Police, 1984.

Jones M G. Drugs crime and community based orders, 1987. Health Department
Victoria, 1988.

McDermott F T and Hughs E S R. Drink-driver casulties in Victoria. Med J Aust
1983; 1: 606.

Ministry of Education and Health Department Victoria. Report on the survey of
drug use among Victorian postprimary students. Govt. Printer Melb. 1986.

Road Trauma Committee. Road trauma and alcohol. In : Road trauma the national
epidemic. Landers H G, ed. Royal Australasian College of Surgeons, 1982,

Victoria Police Statistical review of child offending and children in need of
care. Victoria Police, 1986.

Victoria Police Statistical review of crime 1985/86. Govt. Printer Melb. 1987.




98

16

APPENDIX

TABLE 14

Number of Alcohol and Drug Related Separations from Public Hospitals

in Victoria and Length of Stay for the Period 1 July, 1984 to 30 June, 1985

ICD-9 DIAGNOSIS NUMBER OF LENGTH OF STAY
CODE SEPARATIONS Actual Average
{Days)
291 ALCOHOLIC PSYCHOSES
291.0 Delirium tremens 59 802 13.6
291.1 Korsakov's psychosis, alcoholic 38 1218 32.1
291.2 Other alcoholic dementia 52 1008 19.4
291.3 Other alcoholic hallucinosis 6 45 7.5
291.4 Pathological drunkenness 1 3 3.0
291.5 Alcoholic jealousy 5 26 5.2
291.8 Other 128 843 6.6
291.9 Unspecified 8 68 8.5
292 DRUG PSYCHOSES
292.0 Drug withdrawal syndrome 63 507 8.0
292.1 Paranoid and/or halluc. states induced 17 84 4.9
292.2 Pathological drug intoxication 1 4 4.0
292.8 Other 9 70 7.8
292.9 Unspecified 12 86 7.2
303 ALCOHOL DEPENDENCE SYDROME 822 6995 8.5
304 DRUG DEPENDENCE
304.0 Morphine type 243 2201 9.1
304.1 Barbiturate type 27 200 7.4
304.3 Cannabis 2 3 1.5
304.4 Amphetamine type & other psychostimulant 4 46 11.5
304.5 Hallucinogens 1 1 1.0
304.6 Other 8 88 11.0
304.7 Combinations of morphine type with other 2 3 1.5
304.8 Combinations excluding morphine type 3 23 7.7
304.9 Unspecified 36 328 9.1
305 NONDEPENDENT ABUSE OF DRUGS
305.0 Alcohol 222 477 2.1
305.1 Tobacco 4 8 2.0
305.2 Cannabis 1 -6 6.0
305.4 Barbiturates and Tranquillisers 4 28 7.0
305.5 Morphine type 3 4 1.3
305.7 Amphetamine type 5 9 1.8
305.9 Other, mixed or unspecified 22 139 6.3




357.5
425.5
571

571.0
571.1
571.2
571.3

648

648.3
648.5
6392
692.3
693
6393.0

760

760.7

763
763.5
779
779.4
779.5
730
790.3

960

961

962

963

99
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Alcoholic polyneuropathy

Alcoholic cardiomyopathy

CHRONIC LIVER DISEASE AND CIRRKHOSIS
Alcoholic fatty liver

Acute alcoholic hepatitis

Alcoholic cirrhosis of liver (Laennec's)
Alcoholic liver damage, unspecified

OTHER CURRENT CONDITIONS IN THE MOTHER
CLASSIFIABLE ELSEWHERE BUT COMPLICATING
PREGNANCY, CHILDBIRTH AND PUERPERIUM -
Drug dependence

Congenital cardiovascular disorders
CONTACT DERMATITIS AND OTHER ECZEMA
Due to drugs and med. contact with skin
DERMATITIS DUE SUBST. TAKEN INTERNALLY
Due to drugs and medicaments

FETUS OR NEWBORN AFFECTED BY MATERNAL
CONDITIONS WHICH MAY BE UNRELATED TO
PRESENT PREGNANCY

Noxious influences transmitted via
placenta or breast milk

FETUS OR NEWBORN AFFECTED BY
COMPLICATIONS OF LABOUR AND DELIVERY
Maternal anaesthesia and analgesia

OTHER AND ILL-DEFINED CONDITIONS
ORIGINATING IN THE PERINATAL PERIOD

Drug reactions and intoxications specific

to newborn
Drug withdrawal syndrome in newborn

NONSPECIFIC FINDINGS ON EXAMINATION
OF BLOOD
Excessive blood level of alcohol

POISONING BY ANTIBIOTICS

POISONING BY OTHER ANTI-INFECTIVES

POISONING BY HORMONES AND SYNTHETIC
SUBSTITUTES

POISONING BY PRIMARILY SYSTEMIC AGENTS

12
71

122
169
232

10

14

29

10

75

48

59

94

182
908

13
1499
2352
2975

92

101

15

232

20

11
177

248

140

371

274

7.2

3.8

8.0

2.0

2.0

0w,
. .
o w

4.0

3.3

2.9

6.3

2.9




i ——

964

965

965.0
965.1
965.4

965.5
965.6
965.7
965.8
965.9

966

967

968

969
970

970.0
970.1
970.8
970.9

971

972

973

974

975

976

977

100

18

POISONING BY AGENTS PRIMARILY AFFECTING
BLOOD CONSTITUENTS 52

POISONING BY ANALGESICS, ANTIPYRETICS

AND ANTIRHEUMATICS

Opiates and related narcotics 103
Salicylates {including aspirin) 48
Aromatic analgesics, note elsewhere
classified (including paracetamol and

phenacetin) 328
Pyrazole derivatives 3
Antirheumatics (antiphlogistics) 41
Other non-narcotic analgesics 13
Other 13
Unspecified 4
POISONING BY ANTICONVULSANTS AND
ANTI-PARKINSONISM DRUGS 187
POISONING BY SEDATIVES AND HYPNOTICS 255
POISONING BY OTHER CENTRAL NERVOUS

SYSTEM DEPRESSANTS 10
POISONING BY PSYCHOTROPIC AGENTS 1085

POISONING BY CENTRAL NERVOUS SYSTEM
STIMULANTS

Analeptics

Opiate antagonists

Other

Unspecified

QOO -~

POISONING BY DRUGS PRIMARILY AFFECTING
THE AUTONOMIC NERVOUS SYSTEM 51

POISONING BY AGENTS PRIMARILY AFFECTING
THE CARDIOVASCULAR SYSTEM 262

POISONING BY AGENTS PRIMARILY AFFECTING
THE GASTROINTESTINAL SYSTEM 18

POISONING BY WATER, MINERAL AND URIC
ACID METABOLISM DRUGS 112

POISONING BY AGENTS PRIMARILY ACTING ON
THE SMOOTH & SKEL. MUSCLES & RESP. SYS. 70

POISONING BY AGENTS PRIMARILY AFFECTING
SKIN AND MUCOUS MEMBRANE, OPTHALMOLOGICAL,
OTORHINOLARYNGOLOGICAL AND DENTAL DRUGS 53

POISONING BY OTHER AND UNSPECIFIED
DRUGS AND MEDICAMENTS 164

320

275
130
1286
89
85
34
15
893

923

31

5768

OO O ™

135

1603

60

400

142

136

567

6.2
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O NQW

4.8

3.6

3.1

5.3
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[oNeo Rl

6.1

3.3

3.6

2.0

2.6

3.5
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980
980.0
980.1
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995

995.0
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POISONING BY BACTERIAL VACCINES

POISONING BY OTHER VACCINES AND
BIOLOGICAL SUBSTANCES

TOXIC EFFECT OF ALCOHOL

Ethyl alcohol

Methyl alcohol

Isopropyl alcohol

Fusel 0il, other & unspecified

CERTAIN ADVERSE EFFECTS NOT ELSEWHERE
CLASSIFIED

Anaphylactic shock
Unspecified adverse effect of drug
Shock due to anaesthesia

11

62
81

16

104

11

27

126
392

N
s e s e

N
O w o

O~
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APPENDIX

TABLE 15

Extent of Contribution of Alcohol Misuse to Diseases According to the

Ninth Revision of the International Classification of Diseases

ICD-9

DIAGNQSIS PERCENT

ASSOCIATED

CODE

WITH ALCOHOL MISUSE
Alcohol Abuse-Specific Illnesses

291 Alcohol psychosis 100

303 Alcohol dependence syndrome 100

305.0 Alcohol abuse 100

571.0 Alcoholic fatty liver 100

571.1 Acute alcoholic hepatitis 100

571.2 Alcoholic cirrhosis of liver 100

571.3 Alcoholic liver damage, unspecified 100

980.0 Toxic effects of ethyl alcohol

425.5 Alcoholic cardiomyopathy 100

Cancer

140-149 Malignant neoplasm of lip, oral and 2 to 43
pharynx

150 Malignant neoplasm of esophagus 28.8 to 80

151 Malignant neoplasm of stomach 3 to 20

153 Malignant neoplasm of colon 3

154 Malignant neoplasm of rectum, 3
rectosigmoid junction, and anus

155.0 Liver, primary 12.6

157 Malignant neoplasm of pancreas 1.2 to 75

Mental Disorders

2396 Affective psychoses 2.8 to 42

300 Neurotic disorders 5.6

Infectious Diseases

011 Pulmonary tuberculosis 10.2 to 70

012 Other respiratory tuberculosis 10.2 to 70




Pneumonia

480-486

Gastrointestinal Tract

1.1 to 4

456 Varicose veins of other sites 26.7

531 Gastric ulcers 1.2

536 Disorders of function of stomach 0.8

532 Duodenal ulcer 0.8 to 6.7

533 Peptic ulcer, site unspecified 0.6 to 24.4

534 Gastrojejunal ulcer 1.8

5.35 Gastritis and duodenitis 2.9

577 Diseases of pancreas 11.6 to 68

Liver Disease

571 Chronic liver disease and cirrhosis 64.75

Nervous Disease

345 Epi lepsy 3.3

Heart

427.3 Cardiac arrhythmias 1.3 to 3.7

Endocrine System

240-246 Disease of thyroid gland 0.8 to 34.8

250-259 Diseases of other endocrine glands 0.8 to 34.8

Nutritional Deficiency

260-269 Nutritional deficiencies 4.3 to 60

274 Gout 1.7 to 25.3

273 Other and unspecified metabolic 1.4
diseases

Source: Research Triangle Institute

Economic Costs to Society of Alcohol and Drug Abuse

and Mental Illness : 1980.
PO Box 12194 Research
Triangle Park, North Carolina 27709
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INTRODUCTION

This paper presents an overview of the illicit drug use
situation in Queensland. The picture is composed from
data from a variety of sources vwhich may be
interpreted, with caution, as proxy indicators of
il1licit drug use. The purposes of the paper is:

(1) to present and describe the trends in indicators
of illicit drug use, and

(1i) to discuss some of the 1diosyncrasies and
limitations of the data from different sources.

The specific indicators discussed are:

(i) Drug-related Mortality - No. of deaths per
annum where the cause of death is associated with
primary diagnosis of drug dependence or drug use
or with an external cause identified as a drug
(Source: Australian Bureau of Statistics - Cause

of Death).

(11) Drug-related Hospital Morbidity -  No. of
separations per annum from Queensland Hospitals
with the primary diagnosis of drug dependence or
drug use or with an external cause identified as
a drug (Source: Queensland Department of
Health - Hospital Morbidity).

(1i11) Admissions to Drug Treatment Facilities - No.
of admissions per 6 months to Queensland drug
treatment facilities with a primary diagnosis of
drug dependence or drug use or with an external
cause ldentified as a drug (Source: Queensland
Department of Health - Mental Health Statistics).

(iv) Drug Offences - No. of offences per annum
reported by Queensland Police where the offence
is related to 1llicit use of drugs. (Source:
Queensland Police Department).

(v) Addicts Receiving Methadone - No. of drug
addicted persons per quarter who received
treatment on the Methadone Maintenance Program.
(Source: Alcohol and Drug Dependence Services -
Monitoring of Dangerous Drugs).

(vi) Telephone Calls to Drug Information Service -
No.  of Telephone calls per quarter received by
Queensland Alcohol and Drug Information Service
which were related to drug use. (Source:
Alcohol and Drug Dependence Services - Alcohol
and Drug Information Service)
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DRUG RELATED MORTALITY

Over an eight year period from 1979 -~ 1986 the number
of drug related deaths in Queensland has been
relatively constant at about 80 deaths per annum (with
exception 1980 - 1981). VWhen these data are adjusted
for estimated population figures, the overall death
rate associated with 1llicit drug use, 1in fact, has
declined marginally (from 3.4 per 100,000 to 3.0 per

) . However, the plcture 1is highly drug-~
specific. Deaths associated with oplates and related
narcotics more the quadrupled during this period to
reach a peek in 1984 of 23 deaths (or 0.9 per 100, 000),
but over the next two years declined to approximately
half of the peek figure. The vast majority of these
deaths have been consistently in the 15-34 age group.
Mortality <from ©barbiturates/sedatives/tranquillizers

"has tended to decline consistently and gradually over

the same period; however the most recent figure still
stands at more than three times the number of deaths
from oplates/marcotics. The age at death 1is spread
across a wide age group from 15 to 84 years with modal
number of deaths being in the 35 - 54 age group. Drug
deaths from both solvents and from both amphetamines
and antidepressants were very low and very erratic
(numbering about 0 -~ 3 per annum). Mortality from
other/mixed/unspecified drug types was erratic also,
ranging from 5 - 23 per annum, spread evenly across

most age groups.

DRUG RELATED HOSPITAL MORBIDITY

Hospital Morbidity data for the period 1980-1985
indicate a general decrease 1in the total number of
cases treated for drug-related conditions possibly
assoclated with 1llicit drug use. ¥When adjusted for
population growth, the decrease is more pronounced
golng from 114 separations per 100,000 to 96
separations per 100, 000. The number of cases
associated with opiates and related narcotics remained
fairly constant over this period averaging 140 per
annum. Cases assoclated with anti-depressant use
increased by 770% from 26 cases in 1980 to 226 in 1985.
On the other hand, cases associated with solvents
decreased by 33% over this period. The age
distribution for cases 1nvolving solvents 1is highly
positively skewed with about 77% of cases in the 0-4
age group, and deliberate misuse mst be must be
discounted for this age group. However, cases
involving solvents outside this age group also
decreased by 22% over this period. While the number of
cases involving barbiturates/tranquillizers 1iancreased
during 1985, the rate per 100,000 of population was
approximately the same as 1n 1980, and 1in the
intervening period rates were at significantly lower
levels. Cases associated with other/mixed/unspecified
drug use also decreased throughout this period.
However cases assocliated with amphetamines and other
psychostimulants were too few and erratic to allow any

statements regarding trends.
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Two important omissions from the hospital morbidity
data should be noted. Firstly, the data do not include
outpatient cases and secondly, there are no data for
1982, The two year delay 1n processing hospital
morbidity data further limits the usefulness of these
data to monitoring current trends.

ADMISSIONS TO DRUG TREATMENT PACILITIES

Data reporting admissions to drug treatment facilities
operated by Alcohol and Drug Dependence Services 1in
Queensland from 1980 to June 1987 indicate that there
was a 470% increase in the number of persons receiving
treatment for opiate and related narcotic drug use.
The figure escalated rapidly from early 1984, far
exceeding the growth rate in the population and not
assocliated with any changes in admissions policy. The
other major category in the data was persons treated
for other/mixed/unspecified drug use which peaked at
557 persons 1in the first six months of 1983 and
decreased to about 300 persons by four years later.
However this most recent figure was still about 50%
higher than in 1980. For all categories of drug use,
the modal number of admissions was in the 20 - 29 age
group. As the Category of other/mixed/unspecified drug
use represents about 40% of current admission, the
sensitivity of these data to trends in non-narcotic
drug use. is severely restricted. B

DRUG OFPENCES.

Over 12 years the number of incidents of illicit drug
use dealt with by Police increased from 1681 (82 per
100,00) in 1975 - 76 to a peak of 8095 (320.7 per
100,000) in 1984 -~ 85 with a subsequent decrease of
6392 offences (243.5 per 100,000) in 1986 - 87. (The
relationship between these data and number of persons
arrested for drug offences is not clear; however, for
the years in which relevant data were published (1982 -
1987) the total number of persons arrested was a
constant proportion of the total number of offences).
Drug offences 1involving Heroin have shown a linear
upward trend increasing by about 20 incidents per annum
to current levels of 279 incidents in 1986 - 87. Drug
offences involving Morphine also showed a linear
increase until 1983 - 84, peaking at 21 incidents, but
have been at much lover levels for the last 3 years.
Similarly, Cocaine offences have remained relatively
minor in absolute numbers, but have shown a clear
annual increase throughout most of the 1980's.
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Offences involving drugs classified by police as other
hard drugs (which refers to various synthetic

narcotics, stimulants and depressants increased
dramatically during the early 1980's to a peak of 235
incidents 1in 1983 - 84 and since then have been

reported at about half that level. Offences involving
cannabis (in leaf form) increased 400% over a 10 year
period to peak at 7423 incidents in 1984 -~ 85 and have
decreased by 22% since then. Offences involving
hashish followed a simlilar pattern, however the rate of
increase was about 200% over the same 10 year period.
Offences 1nvolving mushrooms bhave been much more
erratic over 12 years (perhaps reflecting weather
patterns). It seems that across all drug types with
the exception of Heroiln, there has been a noticeable
decrease in the number of offences in the last 1 - 2
years.  Whether this represents a change in Police
practices or in actual use of illicit drugs is not
known. (New legislation regarding the use of illicit
drugs was introduced 1in Queensland in 1986). It 1is
also noteworthy that while <cannabis and hashish
offences together constituted about 90% of drug
offences last year, and while offences involving these
drugs have 1lncreased markedly since 1975 - 1976, both
Heroin and Cocaine offences have had a relative rate of
increase of about twice that of cannabis/hashish over
the same period. '

ADDICTS RECEIVING MRTHADONE

The number of persons recelving treatment on the
Methadone Maintenance Program in Queensland from 1984 -
88 showed a period of growth and decline during 1985 -

86, followed again by steady increases for the last

eighteen months. Numbers 1in the March quarter this

year were 949 persons. It is not clear what factors
may have been responsible for these data. The period
of growth and decline in 1985 - 86 corresponded to a
period of restrictions 1in the NSW Methadone Program.
At the same time there was no change in treatment
policy for the Queensland Program. Hence the 1985 - 86
peak may be attributed to temporary interstate movement
superimposed on what would otherwise have been a simple
linear trend. On the other had, the peaks and troughs
on the graph of the Methadone Program are the inverse
of the peaks and troughs on the graph of Heroln
offences from Police Department data. Consequently, an
alternative explanation may be that numbers on the
Methadone Program, 1in part, are 1nversely related to
the street avallability of Heroin.
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TELEPHONE CALLS TO DRUG INFORMATION SERVICE.

The number of telephone calls to the Drug Information
Service operated by Alcohol and Drug Dependence
Services in Queensland since April 1986 indicates that
enguiries related to amphetamines, oploids and
tranquillizers have remained constant over a two year
period. Calls related both to opioids and to
tranquillizers have averaged about 200 per quarter,
while calls related to amphetamines have averaged about
35 per quarter. In contrast, the numbers of calls

related to cannabis has varied considerably over the

same period, although the highest levels were recorded
in the first month of operation, with the average being
about 250 per quarter. Data regarding calls about
Cocalne are not reported, as these could not be
disaggregated until recently.

COMMENTS

There are a number of problems with data of this type
which 1limits the interpretations that one may deduce
reasonably from these data.

First, the data suffer from the usual problems of data
collected by other agents for a purpose other than the
subsequent use to which they are put. The major
problem of this type is that the categories used in
defining values for variables may not be appropriate or
sensitive to current needs. In this instance, when the
purpose is to monitor illicit drug use, there must be
some question mark over the validity of data from all
sources, with the possible exception of the Police
Department . Where the drug type 1s one where its use
is always defined as 1l1licit, there would be no
problem. However, for most drug types identified 1in
these data, there will be some uncertainty regarding
whether or not the use of the drug, in fact, was
1llicit; a greater problem with some drug types (e g
tranquillizers, solvents) than with others.

Secondly, data from within any one source are
differentially sensitive to different drug types.
Morbidity and Mortality data tend to be very
insensitive to use of drugs such as hallucinogens. The
problem 1s compounded when comparing data across
several sources, as sensitivity also varies between
different sources.

As mentioned previously, some data sources are of
limited use due to the large proportion of the cases
for which the type of drug use 1is not specifically
identified. Hospital morbidity data are limited by not
including out-patients.
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It should be clear that no significance can be attached
to the absolute values of the various indicators of
illicit drug use. As the figures for any indicator
represent an unknown proportion of the actual number of
persons using any drug, the figures for any one point
in time are virtually meaningless. For the same
reason, comparisons across drug types even on the same
indicator also are meaningless - i.e. one cannot make
estimates about the relative numbers of users of
different types of drugs at any one point in time. The
various 1indicators become potentially useful only in
the context of a time-series where trends may be
interpreted. However, conclusions even about trends
must be made with caution, as 1interpretation rests
heavily upon the assumption that the uncontrolled
factors which determine the sample represented by the

time-series data remain constant over time. In
addition to drug use, these factors include drug
awareness publicity, availability of treatment
facilities, admissions policles, diagnostic

reliability, ©policing practices, drug purity and
availability and so on. As these factors are known to
be variable, the interpretability of drug indicators
time-series data is highly questionable. Further more,
as these problems are compounded across Jurisdictions,
it should be clear that no interstate comparisons of
these data are possible.

In short, the drug indicators reported in this paper
are biased, unreliable, confounded with other variables
and based upon indeterminant samples of the target
population. Consequently, it seems that the only
conclusions about the target population reasonably can
be drawn from the data reported 1in this paper are
ordinal statements regarding the amount of use of a
particular drug type as compared to its amount of use
at some other point in time, provided the evidence
across a number of different indlcators 1s logically

consistent.

CONCLUSION

In the light of the preceding comments, and by way of
attempting to draw together the 4implications of the
various indicators of 1llicit drug use in Queensland,
the following trends seem evident.

(1) OPIATES
There has been a probable increase in the use of
opiates and related narcotics over the last 8 -
10 years. The modal age group is 15 - 24 years.

(ii) BARBITURATES/TRANQUILLIZERS

There has been a probable decrease in the use of
barbiturates/tranquillizers over the last 8 - 10
years. The modal age group is 15 - 34 years.




(1i1) ANTI-DEPRESSANTS

(iv)

(v)

(vi)

There has been a probable increase in the use of
anti-depressants over the last 8 - 10 years. The
modal age group is 15 - 34 years.

SOLVENTS

There has been a probable decrease in the use of
solvents over the last 8 -~ 10 years. The modal
age group is 0 - 4 years.

HALLUCINOGENS

The evidence related to the use of hallucinogens
is insufficient to draw any reasonable
conclusions.

AMPHETAMINES AND OTHER PSYCHOSTIMULANTS

The evidence related to the use of amphetamines
and other psychostimulants 1is 1nsufficient to

.draw any reasonable conclusions.
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HOSPITAL MORBIDITY

RATES X DRUG TYPE
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Drug Offences
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This report presents data from a number of sources which can be used as

indicators of illegal drug abuse trends in this State.

Government departments in this State are in various stages of computerisation,
and there are several potentially useful sources of information that cannot be
tapped at present, although many of these will have data available in the next

financial year.

There are however a number of already established sources of data, and that

information will be presented here today. These include:

1. chol and Drug Information S ce

This §s a 24 hour telephone service providing information, confidential
counselling and referral on alcohol and other drug problems for users,
relatives, friends, health and welfare professionals and the general
public. Data is routinely collected on each call and includes
information such as type of drug mentioned, the status of the call
{user, friend etc.) age, sex, and the outcome of the c¢all ie.,

counselling, referral to agency etc.

2. DPrug-Related Qvexdose Deaths

This data comes from the Registrar General's Office, and is supplied on
computer tapes which include demographic details and a single ICD-9 code
for cause of death. This source of information underestimates drug
related deaths because of the use of a single cause coding system, for
example, accidents occurring whilst under the influence of a drug would
not be picked up wusing this system. In future, however, almost all
drug-related deaths will be traced in this State because of the
development of a data base at the Coroner's Office. Coronial files
include details of forensic findings, interviews with witness etc.
Since the coronial data base will have a multiple cause coding for
death, future drug-related deaths will be traced. Data on drug-related
deaths are thought to be indicators of changes in the number of
intravenous drug users and changes in availability, purity, and price of

drug.




Drug-Related General Hospital Discharges

The Hospital Morbidity Data System (HMDS) in Western Australia covers
all short-stay hospitals in the State. Discharges from these hospitals
are fdentified as having a principal condition and contributing
conditions, and this data along with demographiec data are entered into
the HMDS, It 1is possible for double counting to occur, that is, the
data refer to the number of people discharged each year, not to
individuals. The number of discharges related to illegal drug use are

likely to increase as the number of users increase.
ctious Disease Notification Syste

A number of diseases in this State are notifiable by law. Hepatitis and
AIDS can both be wused as indicators of intravenous drug |use.
Unfortunately, for Hepatitis notifications, only data on Hepatitis A and
B are entered in the data base, Hepatitis nonA-nonB notifications are

kept but not recorded.

State Drug Arrests, Charges and Sejzures

This information {is available from the Police Department but {s not
computerised, all data supplied is compiled manually. It would be
expected that the numbers of drug seizures and charges would grow as the

availability and use of a particular drug increases.

State Treatment Apencies for Opiate Abuse
(a) METHADONE ADMISSIONS

Until this year all data on Methadone treatment was kept manually.
Beginning 1988 this information is placed on computer. Included in
the data base are demographic details, wurinalysis results, AIDS

testing results, length of treatment information etc.
(b) CENTRAL DRUG UNIT

This is a detoxification service for opiate dependents. A

computerised data base has been used since the beginning of 1lJe/.



RESUYULTS

Alcoho) and Drug Information Sexrvice (ADIS)

There has been a steady growth in the total number of calls received,
from 269 in April 1986 to 647 in February 1988. This increase probably
reflects the fact that the service only started in 1986 and has become
more widely known in the last 2 years. Nevertheless it is interesting
to look at the percentage of total calls made relating to particular

drug types in each 6 month period since the inception of ADIS.

In the three six months periods calls relating to most drug categories
have remained stable (see Table 1). There has been a small drop in the
percentage of heroin-related calls and calls regarding polydrug use,
along with the emergence of calls In the last 6 month period regarding

the drug Ecstacy (MDMA), the enquiry rate, however, is still very low.

Drug-Related Ovexdose Deaths

These figures exclude suicides, and includes all cases of accidental or

undetermined death (see Table 2 for ICD-9 codes and drug categories).

Total drug-related deaths increased from 13 to 32 between 1981 and 1985
and fell slightly to 21 in 1986 (see Table 3). The fall in deaths
between 1986 and 1985 was accounted for almost entirely by a fall in
opiate deaths (see Table 4). Deaths related to opiates are more likely
to be male and in the 20-40 age group. Deaths related to barbiturates
show a more even sex distribution with the majority of deaths in the 30

years and older age groups.
ug-Related General Hospite ischarges

Total discharges where illegal drug wuse was indicated as the main
condition for hospitalisation have fluctuated from 1981 to 1987,
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Hospital stays related to barbiturate use are the most common, followed
by opiate and cannabis use (see Table 5). The 40+ age group account for
one third to one half of illegal drug discharges, (see Table 6) and this
age group is also the most likely to wuse barbiturates (see Table 7).
Overall, females are more likely to be discharged following illegal drug
use than males (see Table 8), with the exception of opiate and cannabis
discharges where males are more likely to be discharged than females
(see Table 9).

ectious sease Notification System

(a) AIDS

The AIDS notificacion system started operation in 1983, and has
been fully implemented since 1984, The number of cases reported
have been fairly steady since 1985, 98 new cases were reported in
1987. Table 10 shows a breakdown of AIDS cases by risk factors for
the years 1984 to 1987. The percentage of cases where IV drug use
is reported to be the likely mode of transmission have gone from
zero in 1984 to 10% of cases in 1987. To date, no IV drug user
under the age of 20 years has been notified as an AIDS case. The
majority of IV drug users fall in the 20-34 year age bracket (see
Table 11).

(b) HEPATITIS

Only cases of hepatitis A and B are entered into the data base,
unfortunate since hepatitis nonA - nonB is associated with
intravenous drug abuse. There have been fluctuations in hepatitis
A from year to year, hepatitis B, however, has steadily increased
from 155 cases in 1984 to 408 cases in 1987 (see Table 12).

Hepatitis B affects a variety of age groups, however a majority of

the notifications occur in rhe 15 to 34 year group (see Table 13).




State Drug Arrests harpes and Seizures

In the period 1984-1985 to 1986-87 drug arrests rose significantly from
3,600 to 5,499. These iIncreases were most noticeable in the under 18
years and over 21 year age groups, with the 18-21 year old arrests
staying stable (see Table 14). It 1is difficult to know whether this
growth in arrests is related to changes in police practices or increases
in drug offences, if the latter, the growth of drug arrests in the under

18 year age group is cause for concern.

The majority of charges are for cannabis-related offences, followed by
heroin, with a slowly growing charge rate for amphetamine use. Charges

in the other areas remain quite low (see Table 15).

The quantities of drug seized by the police have also increased in the
period, Especially noticeable are increases in the amounts of heroin,

cannabis and amphetamines seized (see Table 16).
tate Treatment e es for Opiate Abus
(a) METHADONE

In the 4 quarters of 1987 an 1increase in new admissions to the

methadone programme is evidence (see Table 17).
(b) CENTRAL DRUG UNIT

The increase in first admissions to the methadone programme was
paralled by an increase in first admissions to the Central Drug
Unic Detoxification Service. In cthe first half of 1987 there were
69 first admissions and 175 first admissions in the second half
(see Table 18).




SUMMARY

Indicators of drug abuse in this State show that the drugs that appear to be
most used are oplates, barbiturate and cannabis. Between 1980 and 1987 there
seems to have been a growth in opiate use (indicated by mortality, AIDS and
Hepatitis B notifications, new admissions to opiate treatment programmes and
drug seizures), a small growth in the use of psychostimulants (indicated by
changes in seizures, ADIS telephone calls) and no real change in indices of
other drug wuse. Whilst the number of cannabis arrests and seizures have gone
up, they are almost entirely accounted for by increased seizures and arrests
for cannabis plants, and probably reflects the State governments "dob in a

neighbour" style campaign.

It is important to note that the data in this report is likely to reflect
changes In social attitudes and government policies regarding drug misuse.
The apparent increase in some indices may be accounted for by changes in
availability of facilities, priorities of police, public education, all of
which have been affected by the NCADA campaign in the last few years. Changes
iﬂ. the indices may mnot necessarily represent an actual growth in the use of
illegal drugs, but improvements in methods used to document drug related

' problems and increases in funding to areas related to drug abuse.



ALCOHOL AND DRUG INFORMATION SERVICE

July - Dec 1986 Jan - June 1987 July - Dec 1987

# Calls ¢ Total # Calls % Total # Calls % Total
Alcohol 845 36 965 36.3 1323 35
Heroin 335 13.5 329 12.8 343 9
Cannabis 345 14.7 436 15.8 469 12

Psychostimulants 68 2.5 77 2.8 117 3.5
- cocaine - - 22 <1 36 1
- e¢rack - - 10 <1 10 <1
- other - - 45 1.6 71 2
Hallucinogens 22 <1 12 <1 28 <1
Polydrugs 192 14.6 261 9 132 4
Ecstacy (MDMA) - - - - _ 18 <1

TABLE 2

ICD-9 CODES AND DRUG CATEGORIES

CATEGORY OF DRUG ICD-9 CODES

Opiates, xelated narcotics, morphine type 304.0, 304.7, 305.5,
965.0, E850.0 -

Barbiturates, sedatives and hypnotics, 967, 969.1-969.5, 304.1
tranquilizers 305.4, E851, E852, EB853
Hallucinogens (LSD, cannabis derivatives, 1 969.6, 304.5, 305.3,
mescaline etc.) marijuana E854.1

Psychostimulants - amphetamines 969.7, 304.4, 305.7, EB854.2

Cocaine 304.2, 305.6

Cannabis 304.3, 305.2




YEAR BY DRUG BY SEX (MORTALITY)

DRUG BY SEX 1981 1982 1983 1984 1965 1986
M k| 3 8 4 18 11
Opiates
F 1 4] 1 5 8 4
|
i1 4 2 2 [A 3 3 :
Barbiturates
F 4 3 3 8 3 3
Y 1 0 0 0 0 0 |
Cocaine :
F g 0 0 0 0 0
TOTAL DEATHS 13 8 16 25 32 21
TABLE 4
YEAR BY DRUG BY AGE (FORTALITY)
DRUG TYFPE AGE CROUP 19¢€1 1982 1983 1984 19€5 1986
Opistes 15-1¢9 0 0. 0 1 0 0
20-29 2 3 8 8 17 7
30-3¢ 1 0 1 0 § 8
40+ 1 0 0 0 1 0
Total Opiactes 4 3 9 9 26 15
Rarbiturates 15-19 0 0 0 1 2 [}
20-29 k) 2 0 3 4] 1
30-:9 S 0 1 1 i 4
L0+ o] 3 4 7 3 1
Total Barbiturates £ 5 5 12 6 6
Cocaine 20-z¢ 1 0 0 0 0 0
Totsl Cocaine 1 0 0 0 0 0




ILLEGAL DRUGS BY YEAR (MORBIDITY)

1981 1982 1983 1984 1985 1986 1987 TOTALS

Opiates 2 6 1 4 4 4 1 22
Barbiturates 20 12 8 g 15 10 8 82
Hallucinogens 2 1 0 0 1 0 0 4
Psychostimulants 0 1 0 1 1 0 0 3
(amphetamines)

Cocaine 0 0 0 1 0 1 0 2
Cannabis 0 0 3 S 3 7 3 21
Total 24 20 12 20 24 22 12 194

TABLE 6
ALL ILLEGAL DRUGS:YEAR BY AGE (MORBIDITY)

AGE GROUP 1981 1982 1983 1984 1985 1986 1987
15 - 19 4 1 0 3 3 3
20 - 29 10 6 4 7 7 2
30 - 39 4 3 2 0 4 3
40+ 6 10 6 14 8 4




OPIATE, BARBITURATE AND CANNABIS USE BY AGE GROUP

FROM 1985 TO 1987 (MORBIDITY)

OPIATES BARBITURATES CANNABIS
AGE GROUP 85 86 87 85 86 87 85 86 87
15 - 19 1 0 0 o 2 o0 1 0 o
20 - 29 301 0 o 3 o0 1 s 1
30 - 39 0 1 o o 1 1 6 2 2
40+ o 2 1 6 6 3 1 "0 0
TABLE 8
ILLEGAL DRUGS:YEAR BY SEX (MORBIDITY)
1981 1982 1983 1984 1985 1986 1987
MALE 9 6 4 12 14 12 3
FEMALE 15 14 8 8 10 10 9

TABLE ¢

TYPE OF DRUG BY SEX (MORBIDITY)

Opiates Barbiturates Hallucinogens Psycheostimulants

Cocaine Cannsbis

SEX




AIDS NOTIFICATIONS BY RISK FACTOR BY YEAR

RISK FACTOR 1984 1985 1986 1987
Homosexual 6 77 91 63
Bisexual 0 13 14 19
Intravenous Drug Use 0 6 13 9
Prostitution 0 0 3 3
Heterosexual 0 3 1 S
Raemophilia 7 7 4 )
Blood Transfusion 0 ‘ 2 2 2
Total AIDS Cases 13 102 119 106
TABLE 11
AIDS REPORTED IN IV DRUG USERS BY AGE BY YEAR

AGE GROUP 1984 1985 1986 ‘1987

20 - 24 0 0 3 4

25 - 29 0 4 4 3

30 - 3 o] 2 5 0

35 - 39 0 0 1 1

40+ . 0 0 0




TABLE 12

HEPATITIS A & B NOTIFICATIONS FROM 1984 TO 1987

TYPE OF HEPATITIS
YEAR A B
1984 66 T s
1985 148 ' 305
1986 ’ o ' 504 ‘ 328
1987 ' 137 408

TABLE 13

REPATITIS B NOTIFICATIONS BY AGE BY YEAR

YEAR 0 - 14 15 - 24 25 - 34 35 . 44 45 - 54 55+
1984 12 S5 52 26 3 7
1985 27 101 111 40 8 19
1986 4l 100 95 44 18 25

1987 48 123 121 51 27 38




TABLE 14

DRUG RELATED ARRESTS BY YEAR BY AGE

AGE GRQUP 1984 - 85 1985 - 86 1986 - 87
Under 18 years 431 648 1,037
18 - 21 years 1,427 1,521 1,469
Over 21 years 1,742 2,478 3,213
Total 3,600 4,647 5,499

TABLE 15

STATE DRUG CHARGES* BY TYPE BY YEAR (POSSESSION & USE)

DRUG TYPE 1984 - 85 1985 - 86 1986 - 87
Heroin 204 265 227
Cannabis (plants) 612 677 1,010
(leaf) 2,661 3,495 3,816
(resin) 108 119 119
Cocaine 2 3 4
Amphetamines ‘ 11 12 38
L.S.D. 8 18 22
Other Drugs N/A R/A 84

*Double counting can occur, with one person having more than one charge
against them.




TABLE 16

STATE DRUG SEIZURES (AMOUNTS) BY YEAR BY TYPE

DRUG TYPE AMOUNT SEIZED
1984 - 85 1985 - 86 - 1986 . 87

Reroin 1.339 kilos 1.018 kiles 4,454 kilos
Cannabis - plants 33,297 37,704 63,353

- leaf 362.829 kilos 300.924 kilos 234 ,392kiles

- resin 188.498 kilos 3.648 kilos 3.964 kilos
Cocaine 0.65 grams 32.86 grams 4.37 grams
Amphetamines 43.0 grams 97.4 grams 267.0 grams
L.s.D. 143 doses 513 doses 1,518 doses

TABLE 17

METHADONE NEW ADMISSIONS:1987

Jan-March April-June July-Sept . Oct-Dec

Total Patients 303 281 302 405

g New Admissions 27 27 17 73




CENTRAL DRUG UNIT DETOXIFICATION SERVICE

1987
January - June

July - December

Assessments
Admissions
First Admissions
Males

Females

Average Age

Age Range

135
97
69
68
29
27

16-46

285
216
175
150
66
27

18-20
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1. INTRODUCTION

1.1 Data Sources

This report presents a general overview of the nature and extent of illegal drug use

in South Australia, using as key indicatars the following data sources:

. Admissions to drug trestment agencies

. AIDS data - including the number of intravenous (IV) drug users diagnosed as
HIV antibody positive.

. Drug related mortality data

. Drug caused morbidity data

. Police arrest data

. Court statistics

. Price/purity estimates

. Data derived from other sources - surveys, and other estimates.

1.2 Qualifications

Data presented in this report have been derived from a wide variety of sources.
While most of these data systems are comprehensive and reliable, it needs to be
recognized that many people who use drugs on an irreqular basis for recreational
purposes never come to the attention of authorities, Hence, their use patterns and
activities do not appear in official statistics. Data and comments in this report must

be read with these qualifications in mind.

Where qualifications related to specific data collections, these are mentioned in the
appropriate section of the report.

MER: pMI SC-08
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1.3 Definitions

.

In this report, certain terms are used in the following way:

"Drug" - relates to psychotropic substance use, but excludes alcahol,

tobacco and most instances of solvent misuse,

“lllegal" - - refers to drug use and associated activities which are

proscribed by law in South Australia.

v1982/83" - most government statistics are prepared on a financial year
basis. In the text, when years are shown as 1982/83, 1983/84
etc, this refers to the period from lst July to 30th June in the

following year.

2. INDICATORS OF ILLEGAL DRUG USE

2.1 Treatment Agency Admissions and Attendances

It is generally accepted that treatment agency data are only partially related to the
extent of drug abuse in the community, reflecting as much levels of treatment
availability and service utilisation as actual trends in drug use and abuse
(Commonwealth Department of Health, 1981). Nevertheless, such data can provide a
useful insight into the social and demographic characteristics of those individuals
who have identified themselves as having a "drug problem" serious enough to warrant

counselling and/or treatment,

In South Australia, most treatment services for persons dependent upon illegal drugs
are provided by the Drug and Alcohol Services Council (D.A.S.C. or the 'Council’),
which is a government agency incorporated within the South Australian Health

Commission.

Since 1982/83, the total number of admissions to DASC inpatient treatment units has
remained fairly stable at around 3,500 per annum, but the total number of individusals
involved with these admissions has increased by approxim‘afely' o‘ne-Lhird, to around

1,500 persons in 1985/86. The vast majority of these people are admitted with

MER : pM1 SC-08
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alcohol as their primary area of concern, although, as Table 1 shows, an increasing
proportion of clients are presenting themselves with a drug problem only, or a

combined alcohol and licit drug problem (e.q. alcohal and benzodiazepines).

Table 1 Numbers and Perecentages of DASC Inpatient Admissions and
Individuals, 1982/83 to 1985/86

ADMISSIONS INDIVIDUALS
FINNCIAL
*Principal Arca of Concern *Principal Ares of Concern
YEAR Alcohol brugs alcohol Total Alcoho) Drugs Alcohol Total
i Drugs b Drugs
Y o, 2 o, ] No., 1 | No. t {No. ¥ Mo, 1 No. Y
1982/83 3143 (87 389 (10 [ 75 123 | 3607 (100) f 925 (8)) 193 434 35 (3) |1113 (100)
L9E3Bs 3077 (82} 377 ¢10) {31} (8) | 3765 (100) ] 1494 (80) | 241  (INII6 (7)) {1671 (100)
1dd S E a1 (1 Syy {18 [466 (i3] sui0 (o0y | 282 (07 ] S 2upilad (13 (1759 (lovy
192980 2197 (&) 389 (14) [ 730 (22)] 3416 11003 922 (62} [ N0 (21)[246 (17) |1478 (100)

. Th: presenting problum of a client {prancipal arca of concern) 1s ox: of 3 Lypos:  alcohol, drugs
or aloenhol in cambination with drugs

Unfortunately, current methods of data collection do not provide information on the
types of drugs used by DASC clients. However, measures are now underway to
modify and automate the Council's Client Data System so that in future this

information can be readily obtained.

In the meantime, the most reliable and readily available information on illegal drug
users seeking treatment is data on admissions and attendances at those DASC units

which specialise in the treatment of drug dependent persons.

The Family Living Program, which operated until April 1986, provided a long-term,
live-in, drug free rehabilitation program for illicit drug users. The number of
individuals attending Family Living increased from 46 in the 1982/83 financis! year
to 95 in 1984/85. The Community House Program, which replaced Family Living in
1986, became a predominantly outpastient facility., During the 1986/87 financial
year, 59 individuals sttended this program and 99 per cent had drug related problems,
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The Drug Dependence Clinic is the only authority in South Australia approved to
operate a methadone substitution program. As of 31 March 1988, 323 peaple were on
this prbgram, of which 175 (or 54 per cent) were male, and 148 (46 per cent) were
female. The average age of the population was 30 years, and almost 45 per cent had

been on the program for a period of twelve months or less

Figure 1 shows the number of persons on the program since guidelines for the use of
methadone in the treatment of opiate dependency were endorsed and approved by the
T ederal and State Health Ministers in May 1985, From this graph it can be seen that
there was a rapid increase in client numbers from June 1985 to May 1986. This was
followed by a period of relative stability until May 1987 when there was a further

rise, Since August 1987 numbers on the program have stabilized around the 320

mark.
Figwe 1 ' Mmber of Persons on Mothadone Program, South Australia
June 1985 to February 1988
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Sowrce: Drug and Alcohol Scrvices Council (DASC) Statistics.
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In interpreting these statistics, it should be noted that a number of significant
changes were taking place to DASC programs and facilities during this period.
Hence, some fluctuations in attendances and admissions could be due to these
factors. Taking this into account, nonetheless, it is evident that in South Australia
the number of persons seeking treatment for opiate dependency virtually doubled
during the period June 1985 to February 1988.

2.2 AlIDS Data

As at 3] December 1987, a total of 230 individuals were diagnosed as HIV (Human
Immunodeficiency Virus) antibody positive in South Australia. Figure 2 shows that,
of this number, 39 (or 17 per cent) were intravenous (IV) drug users. A further 10
individuals (4.3 per cent) were both homosexual and IV drug users.

Figure 2 Classification of Persons Diag\osed as HIV Antibody
Positive, South hustralia, December 1487

IV Drug Users
17.0%

Gay/Bisexual
70.4%

Transfusion
3.9%

No Known Risk
3.0%

m Hetrosexual
1.3%

g Gay/IV Drug
4.3%

Source: SANHC, Public Health Service, AIDS Programme

MER : pMI1 SC - 08




141

Table 2 shows that although the number of 1V drug users diagnosed as HIV antibody
positive -has increased by almost 70 per cent during 1987, this group still only
accounts for around 17 per cent of the total number of individuals confirmed as HlV

antibody positive in South Australia.

Table 2 Number and Proportion of Individuals Diagnosed as NIV
Antibody Positive who are Intravenous (IV) Drug Users or
both Homosexual and IV Drug Users, South Australia,
December 1985 to December 1987

Date Totel Confirmed IV Drug Users Homosexual
Positive IV Drug Users

No. 2 No. £
31/12/85 90 22 24.4 3 3.3
31/3/86 105 22 2.0 4 4.0
30/6/86 ) 117 24 20.5 6 5.0
30/9/86 138 22 16.0 9 6.5
31/12/86 149 23 15.5 10 6.7
31/3/87 182 30 16.5 10 5.5
30/6/87 198 34 17.2 10 5.1
: 30/9/87 218 3?7 16.9 10 4.6
31/12/87 230 39 17.0 10 4.3

Source: S.A.H.C., Public Health Service, AIDS Programme

2.3 Drug Related Mortality Data

Mortality data for South Australia, derived from information supplied by the
Australian Bureau of Statistics, indicates that deaths from opiate use totalled 14 in
1985. This figure includes 6 accidental poisonings and 3 suicides. Barbitura