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Committee Secretariat 

House of Representatives Standing Committee on Health, Aged Care and Sport 
PO Box 6021 
Parliament House 
Canberra ACT 2600  

Health.Reps@aph.gov.au 

 

Dear Committee members, 

 

Thank you for the opportunity to provide a submission to the House Standing 
Committee on Health, Aged Care and Sport on the Inquiry into the health 
impacts of alcohol and other drugs in Australia. 

The Australian National Centre for Youth Substance Use Research (NCYSUR), at 
The University of Queensland, is committed to promoting the health and well-
being of young people by increasing Australia’s capacity to effectively respond 
to the harms associated with the use of alcohol and other drugs. 

We recognise that the issue of substance use requires comprehensive strategies 
that operate across individual, community, and societal levels. Our 
multidisciplinary research encompasses epidemiology, neuroscience, policy, 
psychology, public health, and statistics. It allows us to generate evidence-based 
research and develop tailored interventions that meet the diverse needs of 
young Australians. 

Our submission includes recommendations and evidence drawn from the 
published peer reviewed literature and research conducted by NCYSUR 
(accentuated in bold). 

Yours sincerely, on behalf of the co-authors, 

Dr Daniel Stjepanović 
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Executive Summary 

A large proportion of Australia’s youth will experiment with alcohol and other 
drugs (AOD), with some experiencing short- and/or long-term harms as a 
consequence. To minimise and prevent these harms, it is essential to monitor 
substance use trends, associated harms, and to promote the availability and 
accessibility of evidence-based treatments across diverse groups. Given the 
variation in AOD policy in different Australian states and territories, the 
establishment of a national governance structure to oversee effective 
implementation of drug policy remains important. 

There is a strong evidence base and set of Australian guidelines to inform AOD 
best practice treatments. However, the application of these is hampered by the 
lack of availability of treatment services, in particular challenges accessing 
services in regional and remote communities. There is also an opportunity to 
collect and analyse person reported outcome measures to provide information 
on quality and effectiveness of AOD treatment for different client groups.  

Additionally, evaluating the effectiveness of existing interventions and investing 
in the development of new strategies is crucial to address harms emerging from 
AOD use. At present, current services are not able to deliver equitable outcomes 
and access for all Australians. Young people and other priority populations (e.g., 
people from culturally and linguistically diverse backgrounds), are 
disadvantaged by ‘one-size-fits’ all prevention and treatment programs that do 
not address their unique needs. 

Further investment in harm reduction, harm prevention and early detection of 
new drugs is also important to reduce AOD harms. Investment in drug checking 
and supervised consumption services could better promote harm reduction, to 
enable individuals to make safer, more informed choices about drug use. More 
widely, communities benefit from the early detection of harmful substances and 
the availability of public safety alerts. Furthermore, by diverting people away 
from the criminal justice system through drug diversion programs, addressing 
AOD use as a health issue will further promote harm minimisation in the 
community. Emerging technologies such as artificial intelligence could be utilised 
to create more youth friendly and culturally appropriate messaging for use on 
social media and in school-based interventions. Lastly, technologies such as 
wastewater epidemiology could provide an important means of detecting new 
drugs across Australia that compliment existing approaches. 

Addressing these themes, we provide a number of recommendations for the 
Committee to consider based on national and international evidence. 
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Recommendations 

• We strongly advocate for the re-establishment of a national alcohol and other 
drugs (AOD) governance structure. 

• We strongly support further investment into AOD research to enable the 
development of innovative approaches to the prevention, diagnosis, and 
treatment of AOD-related issues. 

• We recommend for the expansion of existing programs to provide more 
service contact per person, and for the availability of programs to be 
expanded. 

• Further investment in clinician training is required to ensure they can 
effectively deliver evidence-based treatment. 

• We recommend the development of National Minimum Data Set items to 
collect information on the specific subtype/s of treatments being delivered 
during withdrawal management, counselling, rehabilitation and 
pharmacotherapy treatment in AOD services to ensure they are safe and 
evidence based. 

• We strongly advocate for the routine collection of Person Reported Outcome 
Measures as a crucial step towards improving AOD treatment services in 
Australia. 

• It is crucial that there is funding to support future research that trials 
innovative approaches such as the provision of coordinated parallel care. 

• We advocate for the development of culturally responsive AOD service 
initiatives that specifically address the unique needs and experiences of 
young people and culturally and linguistically diverse communities. 

• We support continued investment in fixed-site drug checking services and 
trials in Australian jurisdictions where none currently exist. Additionally we 
support drug checking services at music festivals to reduce drug harms 
experienced by young people. 

• We advocate for further public health and implementation research to inform 
the long-term establishment of global best-practice drug checking services 
in Australia based on local need. 

• We advocate for the implementation, evaluation and trial of overdose 
prevention services in Australian jurisdictions, including in areas outside 
Sydney and Melbourne, based on local need. 
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• It is necessary to invest in research and evaluation of youth-focussed models 
of care within overdose prevention sites that focus on linking youth to holistic 
healthcare and social services and early intervention promoting long term 
recovery. 

• We recommend that school-baed programs such as that developed at 
NCYSUR be deployed across states and territories to prevent AOD use 
initiation by young people. 

• We recommend further investment into the use of emerging technologies 
such as artificial intelligence to enable the rapid deployment of health 
messaging tailored to young people. 

• We call for an expansion of existing wastewater epidemiology programs to 
test for more licit and illicit substances and to geographically expand these 
programs to provide more rapid data regional and rural communities in 
Australia.  
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1. Current Alcohol and Other Drug Policy Frameworks and 
Services 

1.1 AOD Policy Framework 

The Australian National Drug Strategy (NDS) 2017-2026 framework recognises 
the significant risks associated with drug use and the need for a comprehensive 
range of supports to progressively reduce drug-related harm within the general 
community (Department of Health, 2017). The NDS aims to reduce and prevent 
the harmful effects of AOD through three pillars: demand reduction, supply 
reduction, and harm reduction. 

Although the NDS outlines a nationally agreed goal, much of the funding and 
implementation responsibilities occur at state, territory, and local government 
levels. This decentralised approach means that the execution of strategies and 
allocation of resources can vary significantly between jurisdictions, which can 
lead to inconsistencies in the effectiveness of implemented initiatives. 

Stronger governance at both Commonwealth and state/territory levels is 
essential to ensure alignment between national goals and local actions. However, 
a national AOD governance structure is currently lacking. The former 
Intergovernmental Committee on Drugs played a vital role in coordinating 
policies, systems, and funding across all states and territories. To ensure a 
nationally collaborative approach to monitoring demand and supply, as well as 
evaluating treatment effectiveness, we strongly advocate for the re-
establishment of a national AOD governance structure. This body should 
bring together key senior stakeholders from Commonwealth, state, and territory 
governments to oversee the effective implementation of the NDS. 

Additionally, there is a need for greater balance across the pillars of AOD policy 
spending. Although the three pillars of supply, demand, and harm reduction have 
equal emphasis in the NDS, the vast majority (64.3%) of funding is spent on 
law enforcement (supply reduction), 27% on treatment (demand reduction), 7% 
on prevention and only 2% on harm reduction (Ritter et al., 2024). This is 
despite the Australian national approach to AOD being based on principles of 
harm minimisation for four decades (Brown, 1986; Senate Standing Committee 
on Social Welfare, 1977). Importantly there is substantial evidence that a focus 
on law enforcement increases AOD-related harm (Bratberg et al., 2023). 
Investing in harm reduction strategies, such as drug checking services 
and police drug diversion programs, is key to reduce AOD-related 
harms.   

We strongly support further investment into AOD research funding to 
enable the development of innovative approaches to the prevention, 
diagnosis, and treatment of AOD-related issues, including investment into 
hybrid implementation trials. Evidence-based treatments are estimated to be 
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available in only 25% of AOD treatment services (McGovern et al., 2013) largely 
due to limited use of implementation frameworks in substance use disorder 
treatment (Louie et al., 2021), alongside inadequate training and resources. 
Even when an intervention is found to be effective, it can take up to 17 years 
for evidence to change practice (Morris et al., 2011). Hybrid effectiveness-
implementation trials, which blend the design components of clinical 
effectiveness and implementation research and are conducted in real-world 
settings, increase the speed of knowledge creation and its translation into clinical 
practice and policy. The use of implementation science frameworks to design 
and guide effectiveness-implementation trials in a rapid and iterative way can 
further enhance the translation of research into practice (Glasgow et al., 2020).  

1.2 Existing AOD Services 

There is considerable high-quality evidence of the most effective treatments for 
the use of alcohol (Connor et al., 2016; McPheeters et al., 2023), cannabis 
(Connor et al., 2021), stimulants (Ronsley et al., 2020), and opioids (Busse et 
al., 2018). There also exist Australian treatment guidelines for the application of 
these treatments such as the Guidelines for the Treatment of Alcohol Problems 
(Haber & Riordan, 2021) commissioned by the Commonwealth Government, or 
NSW Health’s clinical care standards (NSW Health, 2020). 

However, the demand for AOD treatment services outweighs the services 
available, and only 56% of the current treatment demand is being met (Ritter 
et al., 2019). Long waitlists in public services, high gap fees in private services 
and the lack of services available in regional and remote communities, make it 
difficult for many Australians to access treatment. For those who do, the average 
number of service contacts per year is only 1.8, which is not regarded as 
minimally effective treatment or consistent with evidence-based clinical 
guidelines (Australian Institute of Health and Welfare, 2024a).To ensure existing 
treatment guidelines are translated effectively and accessible to all Australians, 
AOD services must be funded to deliver evidence-based treatment and have 
trained staff to do so. We recommend the expansion of existing programs 
to provide more service contact per person, and for the availability of 
programs to be expanded to ensure equitable access for all Australians 
regardless of socioeconomic status, including those regional and remote 
communities and priority populations. 

While various training programs for clinicians have been implemented to 
promote evidence-based psychosocial treatments (e.g., motivational 
interviewing, cognitive-behavioural therapy), there is limited research on how to 
best translate these treatments into practice to improve clinician skills, 
treatment quality, and client outcomes. We therefore recommend the expansion 
of existing programs to provide more service contact per person, and for the 
availability of programs to be expanded to ensure equitable access for 
Australians regardless of their socioeconomic status or location. Further 
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investment in clinician training is required to ensure they can effectively 
deliver evidence-based treatment.  

1.3 National Quality, Evaluation and Monitoring of AOD Services  

The National Quality Framework for AOD Treatment Services was developed in 
2018 to improve the clinical safety and quality of AOD treatment services in 
Australia. However, the lack of funding and a national governance structure to 
oversee implementation of this framework means that some treatment services 
may be operating without an evidence-based treatment model, potentially 
leading to sub-optimal care. 

The AOD Treatment Services National Minimum Data Set (AODTS NMDS) collects 
valuable data on the characteristics of people receiving treatment and the type 
of services provided in publicly funded AOD services. However, it lacks critical 
information on the safety, quality, and specifics of the treatment delivered. 
Instead, only information on the main physical setting (e.g., residential 
treatment facility, outreach setting) and broad type of treatment delivered (e.g., 
withdrawal management, counselling, rehabilitation, pharmacotherapy), is 
collected. 

We recommend the development of NMDS items to collect information 
on the specific subtype/s of treatments being delivered during 
withdrawal management, counselling, rehabilitation and 
pharmacotherapy treatment in AOD services to ensure they are safe and 
evidence based. 

1.4 The Need to Assess Client Outcomes  

The NMDS also does not capture client outcomes, and currently only measures 
treatment completion defined as the completion of all immediate treatment goals 
as planned. However, this definition provides limited information on the quality, 
outcomes or effectiveness of treatment. Despite nearly two decades of calls to 
collect person reported outcome measures (PROMs) in Australia, there has been 
limited success to date, as AOD service providers lack the time, infrastructure 
and staffing to collect and utilise this valuable data (Lawrinson et al., 2009; 
Roche & Pollard, 2006). In addition, most AOD services which collect PROMs 
collect them manually (paper and pencil) at service entry, without any follow up 
or feedback to staff or clients. 

NCYSUR leads the NHMRC Meaningful Outcomes in Substance Use Treatment 
Centre of Research Excellence (https://mo-cre.centre.uq.edu.au/) which is 
advocating for the routine collection of PROMs to evaluate client outcomes to 
improve the quality of AOD services in Australia. PROMs should focus not only 
on AOD use but also on other factors that matter to clients and staff, including 
mental health and quality of life (Pocuca et al., 2024). The integration of PROMs 
into AOD services has been shown to improve treatment retention, client 
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functioning and may result in reductions in AOD use (Cordony et al., 2023). 
Importantly, funders are increasingly requiring the collection of PROMs. This 
highlights the growing need to provide AOD services with the systems required 
to streamline the collection, management and reporting of PROM data in an 
efficient and effective way. 

To address these issues, we developed QuikFix 
(https://quikfix.psy.uq.edu.au/), an evidence-based PROM system 
designed specifically for AOD treatment services in 2019 with the 
assistance of funding from the Department of Health and Ageing. QuikFix 
collects client outcome measures and provides personalised feedback and 
information to both clients and staff at service entry and follow-up to facilitate 
collaborative treatment planning and progress monitoring and provide more 
personalised care. The QuikFix system has been used by Lives Lived Well 
Services since 2020 to collect PROMs at service entry and follow up from over 
45,000 clients. 

QuikFix was developed with maximum flexibility to ensure it can be adapted for 
use across a variety of AOD services and systems. It is not tied to a single service 
or treatment model, which makes it scalable for use in diverse settings, from 
public health programs to private sector treatment facilities. This adaptability 
allows for the broader adoption of PROMs across the Australian AOD sector, 
contributing to more standardised, evidence-based treatment practices. QuikFix 
also enables services to efficiently report client outcomes to funders, in line with 
increasing requirements for data reporting in the sector. The routine collection 
of PROMs is a crucial step towards improving AOD treatment services in 
Australia. By focusing on outcomes that matter most to clients, we can enhance 
the effectiveness of treatments, improve client engagement, and better monitor 
and report treatment progress. Systems like QuikFix provide a practical, scalable 
solution to the challenges of collecting and utilising PROMs. NCYSUR are 
currently expanding the use of QuikFix to other treatment services across 
Australia to supporting improved clinical decision-making and better treatment 
outcomes for Australians living with AOD use issues.  

2. AOD Services and Priority Populations 

2.1 AOD Services and Youth 

AOD use is a top preventable cause of death among young people (GBD 2016 
Alcohol Collaborators, 2018; Mokdad et al., 2016). The current Australian health 
system fails to engage or adequately treat young people with AOD use problems. 
Only 11% of male and 18% of female young Australians with AOD disorders 
seek treatment (Reavley et al., 2010). On average, there is an 18-year gap 
between the onset of AOD problems and the receipt of treatment, due to factors 
such as stigma that undermines treatment seeking, and a lack of accessible 
services (Chapman et al., 2015).  
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We recently published an Australian-first study that provided a comprehensive 
overview of the socio-demographic, substance use, mental health, social and 
risk behaviour profiles of people entering AOD treatment in a large non-
government organisation (N = 9,413) (Campbell et al., 2024). Just over one-
fifth were young people (<25 years). Young people were more likely to identify 
as LGBTIQ+ (8.4%), compared to young adults (5.3%) and adults (3.3%). 
Although all age-groups presented with complex clinical profiles, young people 
had poorer mental health compared with young adults and adults. There were 
also higher rates of recent suicidal ideation in young people (47.5% vs 41.6% 
in young adults and 36.1% in adults). Additionally, although the experience of 
chronic pain was greater in the older age-groups, one-third of young people 
reported chronic pain, which is higher than the population prevalence estimate 
of 14.3% in people aged 18-25 years (Fayaz et al., 2016). This data clearly 
demonstrates that treatment services and clinicians need to be aware of the 
complex profiles that people can present to AOD treatment with in order to tailor 
services and treatment towards the needs of the client.   

There have been repeated calls for the integration of treatment for co-occurring 
mental health disorders and medical conditions in AOD treatment (Savic et al., 
2017). However, despite the high rates of co-occurring mental and physical 
health conditions, AOD, mental health and medical services often operate in silos 
(McGinty & Daumit, 2020). Although there is a growing body of evidence 
highlighting the effectiveness of integrated treatments addressing the complex 
needs of people with AOD problems (Savic et al., 2017), they are often not 
widely implemented, because of a lack of resourcing and the time burden of 
training staff (McGinty & Daumit, 2020; Sterling et al., 2011). It is crucial that 
there is funding to support future research that trials innovative 
approaches such as the provision of coordinated parallel care within AOD 
treatment services, and early intervention programs for young people, that are 
accessible in the environments in which they interact including social media and 
messaging apps, as well as well as settings where they are at higher risk of AOD-
related harm, including universities, colleges and nighttime economies  

2.2 Culturally and Linguistically Diverse Peoples 

AOD services in Australia are failing to deliver equitable outcomes for individuals 
from Culturally and Linguistically Diverse (CALD) backgrounds. In Australia, the 
term “CALD” often refers to migrants who were born, or have parents who were 
born, in countries where English is the not the predominant language or whose 
culture may not align closely with Anglo-European norms. In 2021, nearly half 
of Australians were either born overseas or had at least one parent born 
overseas, and one in five spoke a language other than English at home 
(Australian Bureau of Statistics, 2022). However, CALD individuals remain 
substantially underrepresented in AOD research and underfunded by national 
health agencies compared to the mainstream population (Renzaho et al., 2016). 
This has resulted in a lack of culturally relevant and linguistically clear AOD 
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services, raising serious concerns about equity in service delivery (Bayly et al., 
2019; Horwitz et al., 2024).  

National data indicates that while people who are born overseas generally report 
lower rates of AOD use compared with people born in Australia who only speak 
English at home (Australian Institute of Health and Welfare, 2024d), those who 
are at risk of experience AOD-related harms face significantly greater challenges 
and barriers to accessing treatment and support services (VAADA, 2016). 
Figures from national surveys also likely underestimate true prevalence due to 
language and cultural barriers in English language surveys and a reluctance 
within some communities to report use due to stigma and cultural taboos 
(Browne & Renzaho, 2010).  

When CALD individuals do seek help, current AOD services lack culturally 
appropriate interventions and support systems which affect access to services 
and the quality of care received (Posselt et al., 2017). Research demonstrates 
that this lack of cultural tailoring results in distrust towards health services, 
decreased engagement, reduced self-efficacy in managing health, and poorer 
health outcomes (Berkman et al., 2011; Musa et al., 2009). Limited availability 
of interpreter services, particularly in regional areas, combined with insufficient 
multilingual resources can lead to delayed or inadequate treatment for non-
English speaking individuals seeking help (Horwitz et al., 2024).  

These challenges underscore the urgent need for culturally responsive AOD 
service initiatives that specifically address the unique needs and 
experiences of CALD communities. For example, culturally tailored smoking 
cessation programs  have shown improved success rates compared to non-
tailored approaches (Leinberger-Jabari et al., 2024). In response to these 
challenges, researchers at NCYSUR are engaging young people from diverse 
cultural backgrounds to co-design culturally acceptable health promotion 
campaigns. 

3. Beyond Health: Harm reduction, harm prevention and early 
detection of new drugs 

Moving beyond health, there exist a number of avenues that are currently 
underutilised which could be enhanced or leveraged more broadly to address the 
harm of AOD use experienced by priority populations such as young people, and 
the broader Australian community. 

3.1 Drug Checking Services 

Drug checking services (sometimes known as ‘pill testing’ services) are an 
important intervention to reduce the harms associated with drug use. Evidence, 
drawn largely from European drug checking services, demonstrates the public 
health benefits of drug checking, and the additional role these services provide 
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as an early warning system, detecting harmful substances circulating in drug 
markets (Colledge-Frisby et al., 2023; Maghsoudi et al., 2022). We support 
continued investment in fixed-site drug checking services and trials in 
Australian jurisdictions where none currently exist. Additionally we 
support drug checking services at music festivals to reduce drug harms 
experienced by young people. 

Support for drug checking services has increased in Australia, with 64% of 
Australians supporting them in the National Drug Strategy Household Survey 
2022-23 (Australian Institute of Health and Welfare, 2024c). However, and in 
view of the variations in drug policy across different jurisdictions, how drug 
checking services are being implemented and evaluated is inconsistent in 
Australia. We advocate for further public health and implementation 
research to inform the long-term establishment of global best-practice 
drug checking services in Australia based on local need. 

3.2 Supervised Consumption and Overdose Prevention Services 

Overdose prevention services (also known as supervised injecting facilities) 
provide an important health service where people who use drugs can be safely 
monitored, treated in the case of overdose, and referred to medical and 
healthcare services. There is global evidence that overdose prevention sites 
promote safer injecting and enhance service user access to primary healthcare 
(Potier et al., 2014). 

In Australia, single-site overdose prevention services operate in Sydney and 
Melbourne. A recent review of the Medically Supervised Injecting Facility in 
Melbourne found that its central goal to reduce mortality and overdose-related 
harm had been achieved, and it had provided a gateway to health and social 
services for service users (Victoria Department of Health, 2023). However, the 
review highlighted that expanding its model of care to provide holistic treatment 
and a strengthened harm reduction focus was important. We therefore 
advocate for the implementation, evaluation and trial of overdose 
prevention services in Australian jurisdictions, including in areas 
outside Sydney and Melbourne, based on local need. 

Whilst there is international evidence that service users of overdose prevention 
services tend to be middle to older-aged (Levengood et al., 2021), the service 
needs of young people (in particular those experiencing homelessness and from 
CALD backgrounds) remain an important consideration in service design and 
implementation. It is therefore necessary to invest in research and 
evaluation of youth-focussed models of care within overdose prevention 
sites that focus on linking youth to holistic healthcare and social 
services and early intervention promoting long term recovery. 
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3.3 Police Drug Diversion Programs  

Police drug diversion programs divert people who use drugs away from the 
criminal justice system and offer an alternative to the criminalisation of drug 
use. Police drug diversion programs have been found to be effective in 
preventing criminal offending and show promising results for improving health 
outcomes and diminishing social costs as well as costs associated with 
processing drug-related offences (Blais et al., 2022). The NDSHS has found that 
while the majority of people were opposed to legalising illicit drugs, with the 
exception of cannabis, this opposition has been declining (Australian Institute of 
Health and Welfare, 2024e). Additionally, most people supported a health or 
education response to illicit drug use, with only a minority supporting a law 
enforcement response. 

It is estimated that in a single year, the Queensland Police Service (QPS) will 
encounter approximately 20,000 people in possession of a small quantity of 
drugs for their own personal use. Under previous Queensland legislation, 
persons apprehended in possession of small quantities of cannabis could be 
diverted from the justice system into a Police Drug Diversion Program (PDDP), 
where they received an episode of assessment and education to help address 
their substance use. From May 2024 this was broadened out to include all illicit 
drugs and operates under a three-tiered model, whereby the first offence results 
in a warning, and the person is provided an opportunity to participate in a drug 
diversion assessment program for the second and third offences. This is based 
upon evidence that a law enforcement response alone is both less effective and 
more expensive than providing treatment for AOD dependence. The expanded 
PDDP is intended to achieve better health and social outcomes for individuals 
and to reduce pressure on the criminal justice system and strongly aligns with 
the Queensland Government priorities in the Achieving Balance and Better Care 
Together plans, as well as the harm minimisation policy objectives of the NDS.  

We at NCYSUR are part of the 2-year evaluation of the Queensland PDDP 
that is led by the Institute of Social Science Research. Based on high quality 
Australian and international research, we believe the findings from this 
evaluation will also show promising results in diverting people away 
from the criminal justice system and avoiding the harms associated with 
the criminal justice system.  

3.4 School Programs, Social Media and Emerging Technologies 

School based programs are a useful avenue to target young people with AOD 
use prevention messaging. These programs, however, are frequently outdated 
and not informed by current international best practice. At NCYSUR, we have 
developed and implemented a vaping prevention program that we have 
delivered to over 4,000 students in Southeast Queensland. Our program is 
designed to empower young people by addressing misconceptions and fostering 
informed decision making. This approach is, however slow, and we therefore 
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recommend that programs such as ours and other curriculum-based 
programs (e.g., the OurFutures Vaping Program) be deployed across 
states and territories, including rural and remote areas through the 
integration into the existing health curriculum. 

One barrier to the success of health messaging is the targeting of young people 
with social media content that portrays AOD use positively (Cheng et al., 2024; 
Rutherford, Lim, Johnson, et al., 2023; Sun, Lim, et al., 2023). Exposure to such 
social media content may increase the likelihood of use due (Lim et al., 2024; 
Rutherford, Lim, Cheng, et al., 2023; Sun, Vu, et al., 2023). This has led to 
increasing community concern and calls for action to address the rampant 
proliferation of, for example, positive vaping messaging and targeted marketing 
(Demaio, 2022; Kinninment, 2019). 

To help address these concerns, researchers at NCYSUR have begun utilising 
artificial intelligence (AI) and youth input to cost-effectively and rapidly generate 
vaping prevention messages which are designed with social media as the focus. 
Preliminary data from over 600 young people showed that these rapidly 
generated AI messages are as effective as existing media campaigns which are 
more costly and time-consuming to create. NCYSUR are currently working to 
extend this technology to create tailored messages which are likely to work 
better than existing ‘one-size-fits all’ approaches, and will leverage the unique 
ability of social media to deliver messaging that aligns with a young person’s 
interests and demographics. We recommend further investment into 
emerging technology to strengthen and advance existing prevention 
health messaging programs. 

3.5 Rapid Drug Detection using Wastewater Epidemiology 

Monitoring is necessary to be able to act swiftly to prevent use and reduce harm 
in those who are using alcohol and other drugs. A cogent example of the 
importance of monitoring is the rapid rise in vaping within the community, 
particularly amongst young people. The number of Australians—including young 
Australians—who smoked daily has been declining for decades (Australian 
Institute of Health and Welfare, 2024b) due to a series of successful tobacco 
cessation policies enacted by the Commonwealth, states and territories 
(Department of Health and Aged Care, 2024). The popularity of vaping devices 
threatened to undo these gains by introducing a novel nicotine product that is 
of appeal to young people. 

This rapid uptake of vaping was missed by the existing AOD monitoring systems 
due to a reliance on national surveys to monitor AOD use. Such surveys are 
necessary to understand prevalence and factors that may influence uptake or 
continued use of a particular drug, but are slow to implement and may therefore 
miss rapidly shifting trends. 
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Wastewater epidemiology provides a compliment to existing monitoring by 
providing cost-effective and near real-time monitoring of drug use (Lai et al., 
2018; Thai et al., 2023). By capturing what drugs and their quantity are used 
within a geographic region at regular (e.g., monthly) intervals, it is possible to 
quickly pick up shifting trends such as the rise in nicotine use that occurred due 
to uptake of vaping (Wang et al., 2024). Importantly, wastewater data is not 
influenced by the type of product being used. That is, while cigarette smoking 
continued to decline as measured by tax data, total nicotine use increased due 
to a shift to other products such as illicit tobacco and chop chop, vaping and 
nicotine pouches. 

We therefore call on an expansion of existing wastewater epidemiology 
programs to test for more licit and illicit substances and to 
geographically expand these programs to provide more rapid data 
regional and rural communities in Australia. 
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4. Conclusion 

A large number of young Australians will experiment with and use alcohol and 
other drugs in their lifetime. In response, it is necessary to have adequate supply 
reduction, demand reduction and harm reduction mechanisms to minimise their 
risk of harm. The establishment of a national governance structure to oversee 
effective implementation of evidence-based treatment and drug policy remains 
an important issue in Australia. 

Further investment in AOD services is important to meet the needs of Australians 
seeking treatment. Alongside the expansion of services, enhanced reporting 
systems (e.g., nationally consisted data and collection of person reported 
outcome measures) will promote treatment quality and outcomes. This is 
necessary to ensure that existing services deliver evidence-based treatments. 
Additionally, service providers and treatments need to better tailor care to 
priority populations such as young people to ensure equitable healthcare access. 

Finally, there exist a number of opportunities to address the harms from AOD 
use that are currently underutilised. There is a strong focus in capital cities for 
services such as drug checking, supervised consumption services and 
wastewater monitoring. An expansion within and beyond the capitals is 
necessary. School based programs and social media should be further leveraged 
to ensure that effective AOD messaging is able to reach young people. 
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