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EXECUTIVE SUMMARY

The Illicit Drug Reporting System (IDRS) monitors illicit drug markets across Australia. The
IDRS consists of three components: (1) interviews with injecting drug users (IDU); (2)
interviews with key informants, professionals who have regular contact with illicit drug users
through their work; and (3) analysis and examination of indicator data sources related to illicit
drugs, such as National Household Survey data on drug use, opioid overdose data, purity of
seizures of illicit drugs made by law enforcement agencies. The Australian Drug Trends 2002
report presents the findings of the third year in which the complete IDRS has been conducted in
every Australian jurisdiction. Detailed reports on drug trends within each jurisdiction can be
obtained from the National Drug and Alcohol Research Centre (NDARC).

The IDRS monitors the price, purity, availability and patterns of wuse of heroin,
methamphetamine, cocaine and cannabis. Drug trends in this publication are cited by
jurisdiction, although they primarily represent trends in the capital city of each jurisdiction, in
which new drug trends are likely to emerge.

Key findings from the 2002 IDRS

1. Compared to the 2001 IDRS the availability of heroin increased in most jurisdictions,
particularly in those in which heroin has traditionally predominated. The price of a gram
of heroin decreased in all jurisdictions except SA, whereas the price of a cap of heroin
remained stable. Heroin remained cheapest in NSW and most expensive in the N'T. The
purity and number of heroin seizures analysed has decreased.

2. The 2002 IDRS attempted to obtain more information on the different forms of
methamphetamine used throughout the country. All forms of methamphetamine
remained cheapest in SA. Methamphetamine powder and base were considered to be
easy to obtain and the availability stable. Crystal methamphetamine was more difficult to
obtain in some jurisdictions. The use of methamphetamine among IDU has stabilised or
decreased in most jurisdictions in 2002.

3. Cocaine use decreased in frequency and prevalence among IDU in NSW, and in other
jurisdictions it remained relatively uncommon and infrequent. There was an association
in NSW between a reported increase in heroin use and decreased cocaine use. The
median purity of domestic cocaine seizures analysed were lower than in 2000/01 while
the median purity of AFP border seizures were higher.

4. As in previous years, the cannabis market proved the most stable of Australia's illicit drug
markets. It remained easy to obtain in all jurisdictions. Declines in price were noted
from 2001 to 2002 in NSW, SA, the ACT and QLD. Hydroponically grown cannabis
continued to dominate the market. However, the use of bush, hash, and hash oil was
noted in all jurisdictions.

12



Heroin

Price: Compared to 2001, the price of a gram of heroin decreased in all jurisdictions except SA.
The median price of a gram of heroin ranged from $300 in NSW to $550 in WA. The median
price of a cap of heroin remained $50 in all jurisdictions except NT ($85) and TAS ($82.50).
Heroin remained cheapest in NSW and most expensive in the NT. Compared to 2001, more
IDU reported that the price was stable or decreased in the six months preceding interview.

Purity: In recent years there has been a gradual decline in the purity of heroin seizures analysed.
The purity and number of seizures analysed decreased in 2002. AFP seizures remain higher
purity than State Police seizures. The majority of IDU in the national sample report that purity
of heroin is medium or low.

Table 1: Median purity of total heroin seizures' for financial year,
1999/00 —2001/02

Median Purity %
State Police AFP
99/00 | 00/01 | 01/02 | 99/00 | 00/01 | 01/02
NSWwW 59.3 49.0 n.a 69.2 71.0 64.6
SA 48.3 43.2 22.4 69.0 - 54.3
VIC 53.1 43.0 15.0 58.8 36.8 75.1
ACT 52.5 38.8 211
WA 55.5 48.5 19.5 71.8 68.3" 36.3
QLD 50.2 42.3 18.5 - 513" 57.5
TAS - - - 74.6" - -
NT - 31.0 - - 75.3" -

Source: ABCI, 2001, 2002. ACC 2003

1. Seizures <2g and >2¢g combined

Dashes represent no seizures analysed, ™ median purity based on one seizure.

Due to industrial action no state police seizures were analysed in SA Jan —June 2001.
2001/02 state police data are not yet available for NSW.

13



Availability: The 2001 IDRS reported a reduction in the availability of heroin in jurisdictions
with established heroin markets: NSW, VIC, QLD, WA and the ACT. In 2002, the majority of
IDU who commented on the availability of heroin thought it was easy or very easy to obtain,
except in the NT. Larger proportions of the 2002 samples in NSW, VIC, QLD, ACT and SA
reported that access to heroin had become easier or was stable in the preceding six months.

Table 2: Estimated availability and median price of heroin by jurisdiction, 2000-2002

Availability® Price $ per gram Price $ per cap
2002 2000 | 2001 | 2002 | 2000 | 2001 | 2002
Very easy — easy
NSW 220 | 320 | 300 25 50 50
Stable

Easy — very easy
SA 310 350 450 50 50 50
Stable to easier

Easy — very easy
VIC 300 450 400 50 50 50
Stable

Very easy —easy

ACT Stable

300 485 350 50 50 50

Very easy — easy
WA 450 750 550 50 50 50
Easier to stable

Very easy — easy
QLD 350 450 350 50 50 50
Stable to easier

TAS Mixed reports 375 325 350%* 50 50 82.50*

NT Mixed reports 600 550 500* 50 100 85%

# Participants were asked ‘How easy is it to get heroin at the moment?” and ‘Has this changed in the last six
months?’
* Reports based on small numbers

Use: The proportion of IDU reporting recent heroin use increased in QLD, WA, and the ACT,
most notably in QLD where the proportion of IDU reporting heroin use in the preceding six
months returned to the 2000 level. The proportion of IDU reporting recent heroin use remained
stable in NSW and VIC. In SA the prevalence and frequency of use decreased. Heroin use
remained uncommon in TAS and the NT.

The median number of days heroin was used in the preceding six months has not returned to
the levels prior to the shortage in the supply of heroin of eatly to mid 2001, except in NSW.
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Methamphetamine

The 2002 IDRS distinguished between methamphetamine powder (speed), methamphetamine
base and crystal methamphetamine (ice) when asking IDU about the price and availability of
different forms of methamphetamine. In 2001 the distinction was between methamphetamine
powder and the more potent forms (base and ice), making comparisons with previous years
difficult. However due to the findings of previous IDRS (Topp et al 2002), the need to make this
distinction became evident and will allow for comparisons of the different forms to be made in
the future.

Price: All forms of methamphetamine remained the cheapest in SA. The median price for a
gram of methamphetamine powder ranged from $50 (SA) to $250 (WA and the ACT). Prices
for methamphetamine powder have remained stable across jurisdictions. The median price of a
point (0.1g) of base ranged from $25 (SA) to $50 (NSW, ACT, WA, TAS and NT). A point of
crystal methamphetamine ranged from $25 in SA to $80 in N'T ($50 in all other jurisdictions).

Purity: There is no clear trend in the median purity of methamphetamine with the median purity
of analysed seizures varying across jurisdictions. IDU reported that methamphetamine powder
was medium to low in strength and methamphetamine base and ice were described as medium
to high in strength.

Table 3: Median purity of total' methamphetamine seizures analysed by State Police and
the AFP in financial years, 1999/00 - 2001/02

Median Purity %
State Police AFP

99/00 | 00/01 | 01/02 | 99/00 | 00/01 | 01/02
NSW 6.0 4.5 n.a. 14.4 5.3 10.5
SA 8.3 n.a 14.6 - - 2.0"
VIC 6.4 6.0 15.0 5.4 9.9 19.4
ACT - - 7.1 4.6 2.6 80.3
WA 15.0 19.0 23.0 77.1 12.6 80.0"
QLD 26.3 28.6 19.7 6.0 - 2.3
TAS 5.5 3.5 24.8 - - -
NT 4.0 6.0 5.5 - - 80.3

*Source: ABCI, 2001, 2002. ACC 2003

1. Seizures <2g and >2¢g combined

Dashes represent no seizures analysed, ™ median purity based on one seizure.

Due to industrial action no state police seizures were analysed in SA Jan —June 2001.
2001/02 state police data are not yet available for NSW.
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Availability: The majority of respondents in all jurisdictions reported that methamphetamine
powder was easy or very easy to obtain and that availability was stable. Among those who could
comment, base was also considered to be easy to obtain and the availability stable. Among those
who could comment, substantial proportions in SA, WA and QLD reported crystal

methamphetamine was easy to obtain, whereas it was reportedly difficult to obtain in NSW,
ACT, VIC and TAS.

Table 4: Estimated availability and median price of methamphetamine by jurisdiction,

2000-2002
Price ($) gram Price point ($)
Availability™ of powder base and ice*
2002
2000 2001 | 2002 | 2000 2001 2002

Powder: Easy/very easy, Stable Base: 50
NSW Base: Easy, Stable 90 100 100 50 50

Ice: Difficult, Stable Ice: 50

Powder: Very easy/casy, Stable Base: 25
SA Base & Ice: Very easy/easy 50 50 50 30 30

Stable to easier Ice: 25

Powder: Easy, Stable Base: 357
VIC Base”™ & Ice: More difficult 50 200 200 50 50 Ice: 50

Powder: Very easy/easy, Stable

Base: Very easy/easy, Stable Base: 50
ACT Ice: Mixed reports — very easy 180 250 300 - 50

/very difficult, Stable to more Ice: 50

difficult
WA Powder & Base: Very casy, Stable 200 250) 250) 50 50 Base: 50

Ice: Easy, More difficult to stable Ice: 50

Powder & Base: Very easy/easy, Base: 30
QLD Stable 80 180 200 50 50

Ice: Easy/very easy, Stable Ice: 50

Powder & Base:

Very easy, Stable Base: 50
TAS Ice: Mixed reports — easy/difficult, 80 70 80 50 50 Ice: 50"

Stable

Powder: Easy/very easy, Stable

Base: Many did not know, Stable to Base: 50°
NT casier 80 80 80 50 50 .

Ice: Many did not know, mixed Ice: 80

teports

# Participants were asked ‘How easy is it to get at the moment?’ and ‘Has this changed in the last six months?’
* In 2000 and 2001 base and ice were combined under ‘potent forms’ of methamphetamine and therefore the price
reflects both forms. In 2002 they were separated in an attempt to provide more information on the price and
availability of the different forms of methamphetamine.

* Small numbers (n<10) reported and therefore should be interpreted with caution.

Use: The proportion of IDU reporting use of powder methamphetamine in the six months
preceding interview has decreased or stabilised in all jurisdictions but SA. The median number of
days of methamphetamine powder use decreased in all jurisdictions except NSW, VIC, and TAS
where it remained stable. The use of crystal methamphetamine has decreased in VIC, ACT and
QLD. The use of base has decreased in VIC and QLD.
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Cocaine

Small numbers of IDU in all jurisdictions except NSW, were able to comment on the price,
purity and availability of cocaine, so the results should be interpreted with caution.

Price: As in previous years, in 2002, more IDU in NSW were able to comment on price. Small
numbers (n<10) of IDU in all other jurisdictions reported purchasing a gram or cap of cocaine.
Gram prices in the ACT and TAS were similar to prices reported in NSW, where cocaine has
been cheapest in previous years. Prices for a cap of cocaine were similar in NSW, SA and VIC.

Purity: The purity of seizures analysed has remained stable across jurisdictions. There were
decreases in the number of seizures analysed in 2002 in SA, VIC and QLD. IDU reports suggest
that the strength of cocaine is low to medium.

Table 5: Median purity of total' cocaine seizures analysed by State Police and the AFP in
financial years, 1999/00 - 2001/02

Median Purity %
State Police AFP
99/00 | 00/01 | 01/02 | 99/00 | 00/01 Ya
NSwW 34.0 52.0 n.a 53.3 44.9 73.0
SA - 68.6 - - 66.9 -
VIC 40.1 47.0 37.0 80.7 65.7 72.4
ACT - - 35.9 25.9 35.9 -
WA 30.5 35.0 30.5 35.8" 33.8 72.4
QLD 38.4 68.8 54.4 76.3 72.7 63.1
TAS - 44.6" 44.0" - - .
NT - - 24.0" - - _

*Source: ABCI 2001, 2002; ACC, 2003

1. Seizures <2g and >2g combined

Dashes represent no seizures analysed, ™ median purity based on one seizure.

Due to industrial action no state police seizures were analysed in SA Jan —June 2001.
2001/02 state police data are not yet available for NSW.
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Availability: Cocaine was considered easy or very easy to obtain in NSW and QLD. Substantial
proportions in other jurisdictions reported it was difficult or very difficult. Availability was

considered stable by most of those that responded in all jurisdictions.

Table 6: IDU reported availability and price of cocaine by jurisdiction*, 2000-2002

Price Gram Price cap
$ $
2000 2001 2002 2000 2001 2002
NSW | Easy to very easy, stable 200 200 200 50 50 50
SA Mixed reports, easy and difficult, 300 200 250 i 50 50
stable
VIC | Difficult to very difficult, stable 250 225 250 80 100 50
ACT | Difficult to very difficult, stable 170 165 200 - 50 065
WA | Difficult to very difficult 250 300 250 - - -
QLD | Easy to very easy, stable 250 200 250 - 80 -
TAS | Difficult, stable 300 450 200 - - -

* Small numbers in all jurisdictions (except NSW) reported on the price and availability of cocaine and therefore the
results should be interpreted with caution. Data was not collected in the NT.

Use: The proportion of IDU that reported recent cocaine use decreased in ACT, QLD WA and
VIC. The frequency of use in all jurisdictions, except NSW, remained sporadic. In NSW there
was a decrease in the median number of days IDU reported using cocaine from 90 days in 2001
to 24 days in 2002.
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Cannabis

Price: The price of the last purchase of an ounce of cannabis varied from $180 (SA) to $300
(NSW, QLD and the NT). The price of an ounce of cannabis declined from 2001 by $20-§30 in
NSW, SA, the ACT, QLD and TAS. Gram prices varied from $20-$25, consistent with previous
years. In SA, bags of approximately 2 grams of cannabis were sold for $25. The majority of IDU
in all jurisdictions reported that the price had remained stable in the preceding six months.

Table 7: Estimated median price, potency and availability of cannabis by jurisdiction,

2000-2002
Availability Price $ per gram Price ($) per ounce Potency

2002 2000 | 2001 | 2002 | 2000 | 2001 | 2002 | 2000 | 2001 | 2002

NSW Very easy 20 20 20 | 300 | 320 | 300 | High | High | High
SA Very easy 25% | 25% | 25% | 220 | 200 | 180 | High | High | High
VIC Very easy 20 20 20 | 280 | 250 | 250 ﬁfgdh Hich | High
ACT Very easy 25 20 20 | 300 | 280 | 250 ﬁf;h High | High
WA Very easy 25% | 25% | 25 | 300 | 250 | 250 | High | High | High
QLD Very easy 25 25 25 | 300 | 320 | 300 | High | High | High
TAS Very easy 25 25" 25 | 300 | 280 | 250 | High | High i‘i"g‘:}'
NT Very easy 25 25 25 | 300 | 300 | 3% | High 11\{416;11 High

* approximately 2 grams
# approximately 1.5 grams

Potency: The THC content of cannabis seizures is not routinely tested in Australia; thus, the
estimates of the potency of cannabis in Table 7 represent ratings made by IDU and key
informants. As in all previous years of the IDRS, the potency of cannabis was considered high
or medium to high, and stable, in all jurisdictions.

Availability: Cannabis was considered very easy or easy to obtain by the majority of IDU in all
jurisdictions, and availability was described as stable.

Use: Hydroponically grown cannabis was the predominant form of the drug used, with over
70% in all jurisdictions reporting hydroponic as the form most often used in the past six months
(ranging from 71% in TAS to 89% in VIC). The use of outdoor crop or bush cannabis in the six
months preceding interview was reported in all jurisdictions by over half of respondents (54% in
NSW to 82% in WA). The use of hash (14% in NSW to 39% in SA) and hash oil (4% in NSW
to 23% in NT) in the preceding six months was also reported in all jurisdictions.
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1.0 INTRODUCTION

The Ilicit Drug Reporting System (IDRS) is an ongoing illicit drug monitoring system funded by
the Commonwealth Department of Health and Ageing (CDHA) and the National Drug Law
Enforcement Research Fund. The IDRS has been conducted in all states and territories of
Australia since 1999. The purpose of the IDRS is to provide a coordinated approach to
monitoring the use of illicit drugs, in particular, heroin, methamphetamine, cocaine and cannabis.
It is intended to serve as a strategic early warning system, identifying emerging trends of local
and national concern in various illicit drug markets. The study is designed to be sensitive to
trends, providing data in a timely manner, rather than to describe the phenomena in detail, such
that it will provide direction for more detailed data collection on specific issues.

The complete IDRS methodology consists of three components: (1) interviews with injecting
drug users (IDU); (2) interviews with key informants (KIS) who, through the nature of their
work, have regular contact with illicit drug users; and (3) an examination of existing indicator
data sources related to illicit drug use, such as National Household Survey data on drug use,
opioid overdose data, and purity of seizures of illicit drugs made by law enforcement agencies.
These three data sources are triangulated against each other in order to minimise the biases and
weaknesses inherent in each one, and to ensure that only valid emerging trends are documented.

The complete IDRS was trialled in NSW in 1996, and was expanded to include SA and VIC in
1997. In 1999, the complete IDRS was conducted in the same three jurisdictions, while a ‘core’
IDRS, consisting of key informant interviews and examination of extant indicator data sources,
was conducted in all other jurisdictions. From 2000, with additional funding provided by the
National Drug Law Enforcement Research Fund (NDLERF), the complete IDRS was
conducted in all jurisdictions. This is a significant advance as it provides three years in which
standardised, directly comparable data relating to illicit drug use and markets have been collected
in all jurisdictions. The Auwustralian Drug Trends 2002 report presents these findings.

To provide an understanding of some of the reasons for differences between jurisdictions,
detailed reports describing drug trends in each jurisdiction can be obtained from the National
Drug and Alcohol Research Centre (NDARC) (TAS: Bruno & McLean, 2003; NSW: Roxburgh,
Degenhardt, Breen and Barker, 2003; VIC: Jenkinson, Fry and Miller, 2003; WA: Fetherston &
Lenton, 2003; SA: Longo, Christie, Ali & Humeniuk, 2003; QLD: Kinner & Fischer, 2003; NT:
Duquemin & Gray, 2003; ACT: Rushforth, 2003).

1.1 Study aims
The primary aims of the 2002 national IDRS were:

1. to document the price, purity, availability and patterns of use of the four main illicit drug
classes in this country, namely heroin, methamphetamine, cocaine and cannabis; and

2. to detect and document emerging drug trends of national significance that require further
and more detailed investigation.
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20 METHOD

The 2002 IDRS monitored trends in illicit drug markets using the methodology trialled by
Hando and colleagues in NSW, VIC and SA (Hando ez a4/, 1997b; 1998). In 2002, in all
Australian jurisdictions, drug trends were monitored through a triangulation of three data
sources. In each jurisdiction, data collection consisted of:

1. a quantitative survey of IDU;
2. a semi structured interview with KIS who worked with illicit drug users; and
3. analyses of indicator data sources related to illicit drug use.

These data were used to provide an indication of emerging trends in drug use and illicit drug
markets. Comparisons of data sources were used to determine convergent validity of illicit drug
trends. The data sources were also used in a supplementary fashion, in which KIS reports served
to validate and contextualise the quantitative information obtained through the IDU survey
and/or trends suggested by indicator data.

Comparable methodology was followed in each site for individual components of the IDRS.
Any differences in methodology have been highlighted. Further information on methodology in
each jurisdiction in 2002 can be found in the jurisdictional Drug Trends 2002 repotts, available
from NDARC.

21 Survey of Injecting Drug Users (IDU)

A total of nine hundred and twenty nine IDU were interviewed as they are considered a sentinel
group for detecting illicit drug trends. Research has continually demonstrated that patterns of
extensive polydrug use are the norm among Australian IDU (e.g., McKetin ez a/., 2000). As such,
they can be considered an appropriate 'sentinel' population of drug users who provide
information on drug use patterns and trends. The information from the IDU survey is not
representative of illicit drug use in the general population nor is the information representative of
all illicit drug users, but is indicative of emerging trends that warrant further monitoring,.

The 929 IDU who participated in the 2002 IDRS were interviewed between June and August,
2002. The sample sizes in each jurisdiction were: NSW, #»=158; VIC, »=156 NT, »=111; QLD,
n=104; ACT, »=100; SA, »=100; TAS, #»=100; and WA, #»=100. The sample sizes reflect
predetermined quotas. To be eligible to participate in the survey, IDU needed to have been
injecting at least monthly during the six months preceding the interview, and have been a
resident for at least 12 months in the capital city in which they were interviewed. Participants
were recruited using multiple methods, including advertisements in street press, newspapers,
treatment agencies, needle and syringe programs (NSPs) and peer referral. Participants were
interviewed in locations convenient to them, such as NSPs, treatment agencies, public parks,
coffee shops and hotels.

The interview schedule was administered to participants by research staff in all jurisdictions.
Interviews took approximately 30 to 50 minutes to complete. Participants in all jurisdictions
except the ACT were reimbursed up to $30 for their time and expenses incurred. In the ACT,
money was provided to the agencies that assisted with participant recruitment, and agency
management redistributed a proportion of the fee to participants, either in cash or in kind.
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Informed consent to participate was obtained prior to the interview. All participants were
assured that all information they provided would remain confidential and anonymous.

The structured interview schedule administered to participants was similar to that administered
in the 2001 IDRS (Topp et al., 2002), which was itself based on previous NDARC studies of
heroin and amphetamine users (Darke ef @/, 1992; 1994). In 2002, amendments were made to
the questionnaire in an attempt to collect more detailed information; on the various forms of
methamphetamine currently available in Australia and the use of buprenorphine as it was
registered as a treatment for opioid dependence in 2001. Additional information on the use of
benzodiazepines was collected in five jurisdictions (NSW, NT, QLD, TAS and VIC) in an
attempt to monitor the change in prescribing ability for specific benzodiazepine formulations.
The results of the benzodiazepine module will be reported elsewhere (Breen et al, in
preparation). The interview schedule consisted of mainly close-ended questions, divided into
seven main sections: demographics; drug use history; the price, purity and availability of illicit
drugs; criminal activity; risk-taking behaviour; general health status; and general trends. Data
analyses were conducted using SPSS for Windows, Version 11.0 (SPSS Inc., 2001).

Each jurisdiction obtained ethics approval to conduct the study from the appropriate Ethics
Committees in their state.

2.2 Survey of Key Informants (KIS)

A total of 274 key informants (KIS) were interviewed, mostly by telephone, between June and
September 2002. All KIS in TAS, the majority of KIS in the NT and the ACT, and some of the
KIS in QLD were interviewed in person. Criteria for entry to the KI component of the IDRS
were at least weekly contact with illicit drug users in the six months preceding the interview, or
contact with at least 10 illicit drug users during the same timeframe. Some law enforcement
personnel were interviewed who did not have regular contact with illicit drug users, but they
were able to supply information about drug importation, manufacture and/or dealing.

Participants in the KI component had either participated in the IDRS in previous years, or were
referred by colleagues, supervisors or former KIS. They were screened for eligibility prior to the
interview. The purpose and methodology of the IDRS were described to KIS prior to the
interview, and they were given the opportunity to obtain more information about the study
before deciding whether to participate.

The number of KIS recruited in each jurisdiction were: NSW, #»=50; QLD, #»=23; TAS, #=30;
SA, n=306; VIC, n=49; WA, n=30; ACT, #n=23; and NT, »=33. KIS included GPs, pharmacists,
drug dealers, staff of drug treatment agencies, NSPs, research organisations, user groups, law
enforcement agencies, youth services, counselling services, ambulance services and general health
agencies.

In 1999 and 2000 heroin was the drug most frequently discussed by KIS in most jurisdictions
(McKetin et al., 2000, Topp ez al., 2001). In 2001 there was a shift to methamphetamine as the
drug most frequently discussed in most jurisdictions (Topp et al 2002). In 2002, heroin and other
opioids were the drug class most Kls discussed (n=107). It should be noted that many Kls
reported that the illicit drug users they came into contact with were polydrug users so the shift in
the main drug reported may not necessarily reflect a shift in patterns of types of drugs used.
Methamphetamine was commented on by the second largest number of KI, with 97 key
informants discussing methamphetamine. Cannabis was nominated by 57 Kls as the main illicit
drug that users they had contact with used. Cocaine was not discussed by KIS in most
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jurisdictions although nine KIs in NSW and one in VIC gave information on cocaine. Although
key informants focused on one drug they also provided information on different drug types and
patterns of use.

KI interviews took about 45 minutes to administer. The KI interview schedule was very similar
to the KI interview administered in the 2001 IDRS (Topp e# al., 2002), which was itself based on
previous NDARC research for the World Health Organization (Hando & Flaherty, 1993; Hando
¢t al., 19972). The interview schedule was a semi-structured instrument that included sections on
demographic characteristics of illicit drug users; drug use patterns; the price, purity and
availability of drugs; criminal activity; and health issues.

The interview schedule consisted of open and close ended questions, and the interviewers took
notes during the interview that were later transcribed into a variety of data analysis formats that
differed across jurisdictions. In an attempt to standardise data collection across jurisdictions and
across time, while still retaining the primarily qualitative format, check boxes were added to the
end of many questions to ensure that the necessary basic information was obtained. Once the
interviews were transcribed, basic content analysis (Kelleher, 1993) was used to identify recurring
themes within drug classes.

2.3 Other indicators

A number of secondary data sources were examined to supplement and validate data collected
from the IDU and KI surveys. These included data from survey, health, research and law
enforcement sources. The pilot study for the IDRS (Hando ez a/., 1997a) recommended that
such data should:

be available at least annually;

include 50 or more cases;

provide brief details relating to illicit drug use;

be collected in the main study site (i.e., in the city or jurisdiction of the study); and

include details on the four main illicit drugs under investigation.

Data sources which fulfilled at least four of these criteria and were available for most or all
jurisdictions, included:

e drug purity data provided by the Australian Crime Commission (ACC, formerly the
Australian Bureau of Criminal Intelligence). This included the number and median purity
of seizures of illicit drugs made by state and federal law enforcement agencies that were
analysed in Australia during the 2001/02 financial year. Local police seizure data from
NSW were not available;

e data from the 2001 National Drug Strategy (NDS) Household Survey (Australian
Institute of Health and Welfare [AIHW], 2002)
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e drug injection prevalence data and HIV/HCV seroprevalence data from the 2000
Australian needle and syringe program (NSP) Survey, provided by the National Centre
for HIV Epidemiology and Clinical Research (NCHECR, 2002);

e opioid-related overdose fatalities from the Australian Bureau of Statistics (ABS); and

e data on the number and weight of seizures of illicit drugs made at the border by the
Australian Customs Setvice for the financial year 2001/02.

Indicator data reported in the individual state reports may contain data from different sources
than reported in this national overview.

2.4 Data analysis

Since 2000, the complete IDRS has been conducted in all jurisdictions, providing comparable
data across all of Australia. The year 2002 is the third year that directly comparable data, drawn
from standardised, quantitative IDU interviews conducted in all jurisdictions, has been available,
and therefore data can be presented not only across jurisdictions but also over time.

Therefore, the IDU survey results are used as the primary basis on which to estimate drug
trends. IDU surveys provided the most comparable information on drug price, availability and
use patterns in all jurisdictions and over time. However, the purity of drug seizures data
provided by the ACC is an objective indicator of drug purity, and is also presented in this report.
Gender differences among IDU are noted where significant.
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3.0 AN OVERVIEW OF THE IDU SURVEY

3.1 Demographic characteristics of the IDU sample

A total of 929 IDU were interviewed for the 2002 IDRS, a minimum of 100 in each jurisdiction.
The mean age of the overall sample of the 929 IDU was 30.1 years (SD 8.2; range 15-57), and
64% were male (Table 8). Female participants were, on average, significantly younger than males
(29.5 versus 31.9 years, 7#,,=-4.3, p<.001). The majority (96%) of the sample spoke English as
their main language at home, and 14% identified as being of Indigenous Australian descent.
Fifty six percent of the sample currently resided in their own house or flat (including renting),
and 15% lived in their parents' or family home. Nine percent of the sample was homeless, and
8% described their current accommodation as a boarding house or hostel.

The mean number of school years completed by the overall sample was 10.3 (SD 1.8; range 0-
13), and 47% had completed courses after school, with 37% possessing a trade or technical
qualification, and 10% having completed a university degree or college course. About three
quarters (73%) of the sample were unemployed, 13% were employed on a part-time or casual
basis, 6% were employed full-time, 3% were students, 4% were engaged in home duties, and 4%
were currently active in the sex industry.

Sixty three percent of participants were not currently in any form of drug treatment, while 25%
were in methadone maintenance treatment, 8% in buprenorphine treatment and 3% were
undergoing drug counselling. In the preceding six months, 51% of the sample had been in some
form of drug treatment; with 30% having been in methadone maintenance, 13% in
buprenorphine maintenance or detoxification, 10% in drug counselling, 9% in detoxification,
and 1% in naltrexone treatment.

Forty six percent of the sample had previously been imprisoned; males were significantly more
likely to report previous imprisonment (55% of males versus 29% of females; x*=57.9; p<.001).
The demographic characteristics of the 2002 sample are similar to those of the IDU recruited in
all jurisdictions for the 2001 and 2000 IDRS (Table 8), and the IDU recruited in NSW, SA and
VIC for the 1999 IDRS (McKetin e al., 2000).
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Table 8: Demographic characteristics of IDU recruited in 2000 - 2002

Variable 2000 2001 2002
N=910 N=951 N=929

Mean age in years 28.8 30.1 30.1
(SD; range) (8.0; 14-64) (8.4; 14-58) (8.2; 15-57)
% male 68 67 64
% English speaking background 94 95 96
% ATSI 11 14 14
Mean years school education 10.4 10.3 10.3
(SD; range) (1.7; 0-16) (1.8; 0-14) (1.7; 0-13)
% completed trade/technical qualification 31 37 37
% completed university/college 12 9 10
% unemployed 68 73 73
% students 5 4 3
% prison history 43 44 45
% currently in drug treatment 34 36 37

Source: IDRS IDU interviews

As in previous years the majority of participants in all jurisdictions were male (Table 9).
Consistent with the IDU interviewed in 2000 and 2001, the TAS, QLD and WA samples were
younger, on average, than IDU recruited in other jurisdictions. As in 2000 and 2001, the NT
sample contained the oldest participants.

The NSW sample contained the highest proportions of participants who identified as being of
Indigenous Australian descent (28%), followed by the NT (20%) and SA (18%).

As in 2001, the WA sample contained the lowest proportion of participants who were currently
unemployed and the TAS sample contained a higher proportion of students than the other
samples. The sample recruited in NSW were more likely to have a history of imprisonment
(58%) than IDU recruited in other jurisdictions (43%) (x*,=11.88; p<.01), while the TAS sample
were less likely to have a prison history (33% in TAS compared to 47% in other jurisdictions

1%, =6.48; p<.05).

Substantial proportions of the TAS, QLD, ACT and VIC samples were currently in treatment.
However, it should be noted that the IDRS deliberately recruits a 'sentinel’ population of IDU
who are current and active participants in illicit drug markets; as a result, those in the IDU
samples who report being in treatment may be wnrepresentative of treatment populations more
generally. Sample characteristics within jurisdictions were broadly consistent with previous years.
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Table 9: Demographic characteristics of IDU by jurisdiction, 2002
(Comparable data from 2001 presented in brackets)

Variable NSW | ACT | VIC | TAS SA WA NT | QLD
N=158 | N=100 | N=156 | N=100 | N=100 | N=100 | N=111 | N=104
Mean age (years) 314 324 30.0 28.3 32 29.7 344 29.9
323 | 0.0) | 85 | @60y | 319 | @81 | ¢43 | @11
% male 65 66 60 71 66 58 64 63
(72) (68) G7) (75) (61) (63) an 1)
% English speaking 85 99 97 100 94 99 99 97
background O1) 04) 92) (100) O7) (96) 99) 98)
% ATSI 28 13 6 11 18 4 20 13
(29) ©) ©) (10) 20) ©) (10) (12
School education (yrs) 10.6 10.7 10.7 10.0 10 10.7 9.7 9.9
©5 | @06 | aon | oo | a0z | ais | 100 | (105)
% trade/tech qualification 43 25 45 20 38 42 31 42
(39) 28) (34) 2) (49) (35) (40) (44)
% university/college 10 5 5 6 11 11 22 12
©) ) ) @) “4) (16) 15) (2
% unemployed 73 77 83 66 74 47 78 76
(80) (75) (79) (68) 77 (61) (1) (65)
% students 0 7 1 1 5 4 0 2
©) ©) @) (12) “4) ©) @) )
% prison history 58 45 49 33 55 18 45 50
(55) 34 (46) (32) (50) (34) G1) (38)
% currently in drug tmt 37 45 38 56 24 35 14 50
(29) (49) (44) (52) (34) 24) 4 (36)

Source: IDRS IDU interviews

3.2 Drug use history and current drug use

3.2.1 First drug injected

The mean age of first injection of the overall sample was 18.7 years (SD 5.3; range 8-47). IDRS
results from previous years (McKetin ez /., 2000; Topp et al., 2001, Topp et al 2002) and other
recent studies (Lynskey & Hall, 1998) have identified a decrease in the age of initial injecting
among new recruits to injecting. To investigate this trend, the overall sample of 929 IDU was

divided into two groups: those aged < 25 years at the time of interview (#=265), and those aged
> 25 years (#=06064). The younger group were, on average, 3.4 years younger at the time of first
injection than the older group (16.3 versus 19.7 years; #,,=12.46; p<.001). Overall, there was a
significant correlation between age at the time of interview and age of initial injecting (r=.39;
»<.001), indicating that more recent cohorts of IDU in Australia are initiating injecting at an
earlier age. This correlation was significant in all jurisdictions, with the correlation coefficients

ranging from 7=.25 (ACT) to =.51 (TAS).
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Of the overall sample, 50% reported that amphetamine was the first drug injected, whereas 40%
had first injected heroin and 5% morphine. In NSW, the majority of participants (64%) reported
heroin as the first drug injected, and in the ACT, close to half (48%) had first injected heroin. In
all other jurisdictions, between 48% (NT) and 64% (SA) of participants had first injected
amphetamine (Table 10).

Table 10: Drug use patterns among IDU by jurisdiction, 2002

Variable NSW ACT VIC TAS SA WA NT QLD
N=158 | N=100 | N=156 | N=100 | N=100 | N=100 | N=111 | N=104

Mean age first injection (yrs) 19.3 18.3 17.8 18.5 18.7 18.6 19.5 19.4
First drug injected (%)
Heroin 64 48 44 15 30 30 37 35
Methamphetamine 30 47 51 50 64 59 48 61
Morphine 1 1 1 27 1 4 10 1
Cocaine 3 1 1 1 1 0 2 2
Methadone 1 1 0 5 0 0 0 0
Drug of choice (%)
Heroin 72 69 64 40 30 48 46 63
Methamphetamine 6 10 14 23 52 32 18 25
Morphine 0 1 2 13 7 8 3 1
Cocaine 19 4 4 5 4 3 20 1
Methadone 0 1 0 13 0 0 1 1

Last drug injected (%)

Heroin 74 74 63 2 25 25 2 45
Methamphetamine 5 15 28 32 60 54 22 41
Morphine 1 1 3 25 14 12 69 6
Cocaine 16 1 0 0 0 0 0 6
Methadone 1 8 0 36 0 2 5 0

Injected most often last month (%)

Heroin 73 68 65 3 22 30 2 54
Methamphetamine 6 17 24 27 57 56 19 39
Morphine 0 3 5 30 17 9 74 15
Cocaine 17 0 0 1 1 0 0 0
Methadone 1 9 0 39 1 0 4 4

Injection frequency last month (%)

Not in last month 0 0 0 0 1 0 1 0
Weekly or less often 4 25 22 9 26 24 9 21
Between weekly and daily 21 44 32 62 40 49 11 31
Daily 10 11 19 10 7 9 23 18
Two-three times daily 33 14 17 14 15 10 48 25
More than three times a day 32 3 9 5 11 8 8 4

Source: IDRS IDU interviews
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3.2.2 Drug of choice

Heroin was nominated by over half (55%) of the national sample as the drug of choice, followed
by methamphetamine (21%), cocaine (6%), cannabis (6%) and morphine (6%). As in 2000 and
2001, there were jurisdictional differences in the drug of choice among IDU (Table 10). In
NSW, ACT and VIC more than half of IDU nominated heroin as their drug of choice and less
than 15% in these jurisdictions nominated methamphetamine. SA had the highest proportion of
IDU who nominated methamphetamine as their drug of choice (52%), followed by WA (32%)
and QLD (25%). A significant minority in TAS (13%) nominated methadone as their drug of
choice. Substantial minorities of IDU in the NT (20%) and TAS (13%) reported morphine as
their drug of choice. As reported in 2000 and 2001, NSW remained the only jurisdiction where
cocaine was the drug of choice for a significant proportion (30%) of IDU.

3.2.3 Last drug injected

Forty two percent of the overall IDU sample reported that heroin was the last drug injected,
followed by methamphetamine (30%), morphine (15%), methadone (6%) and cocaine (3%).
Heroin was the drug last injected by more than half of participants in NSW, VIC and the ACT,
and by almost half of participants in QLD. Substantial majorities of IDU in SA (60%) and WA
(54%) had last injected methamphetamine (Table 10). NSW recorded the lowest proportion of
IDU reporting methamphetamine (5%) as the drug last injected and the highest reporting heroin
(74%) and cocaine (16%).  In the NT, the drug most likely to have last been injected was
morphine (69%), followed by methamphetamine (22%). TAS remained the only jurisdiction
where a substantial proportion (36%) of IDU had last injected methadone.

3.2.4 Drug injected most often

There were similar patterns between the last drug injected and the drug injected most often in
the last month. Heroin was reported by over half of IDU in NSW, VIC, the ACT and QLD, and
had been injected most often by substantial minorities in SA and WA (Table 10).
Methamphetamine was injected most often by over half of participants in SA and WA.
Substantial proportions in all other jurisdictions, except NSW, reported having injected
methamphetamine most often in the preceding month. As in 2000, NSW was the only
jurisdiction in which a significant proportion (17%) of IDU had injected cocaine most often in
the last month. TAS reported the highest proportion (39%) that injected methadone most often
in the preceding month. In the NT, morphine was most likely to have been injected most often
in the preceding month (74%), and morphine had also been injected most often by significant
minorities of IDU in both TAS (30%), SA (17%) and QLD (15%) (Table 10).

325 Frequency of injection

Almost half (48%) of the 2002 national sample reported injecting daily in the month preceding
interview; 14% injected once per day, 22% two to three times a day and 11% reported injecting
more than three times a day. Thirty five percent reported they had injected more than weekly but
not daily and 17% reported injecting weekly or less. As in 2000 and 2001, frequency of injection
was high in NSW (Table 10), where 75% of participants had injected at least daily in the
preceding month, and one-third had injected more than three times per day. This is probably
partly a reflection of the higher incidence of cocaine use in NSW. The NT reported the highest
frequency of injection in 2002, with 79% reporting at least daily injection. VIC (45%) and QLD
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(47%) also contained substantial proportions of participants who reported injecting daily. The
majority of participants in all jurisdictions but NSW and NT reported less than daily injection.

3.2.6 Trends over time

A larger proportion of the national 2002 sample nominated heroin as their drug of choice (56%
compared to 48% in 2001). There were increases from 2001 to 2002 in the proportion that
reported heroin as their drug of choice in all jurisdictions except in SA (Table 11). The 2001
IDRS reported that in response to the shortage of supply of heroin throughout 2001, it appeared
some IDU switched their drugs of choice to stimulant drugs, methamphetamine in most
jurisdictions and cocaine in NSW (Topp et al 2002). In 2002 there were decreases in those that
nominated methamphetamine as their drug of choice in most jurisdictions (except SA) and
decreases in NSW of those that nominated cocaine.

The increase in those reporting heroin as the drug of choice is reflected in the behaviour of IDU:
in 2002 heroin was the last drug injected by 42% o