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SUBMISSION TO THE PARLlhMENTARY J O E T  COMMITTEE ON THE 
AUSTRALIAN CKIME COMMISSION INQUIRY INTO AMPHEI'AMBES AND 
OTHER SYNTHETIC DRUGS (AOSD) 

National Drug Research Institute 
This submission is limited to those tenns of reference where this institute is best able to 
comment, name1 y 

i) Trends in the consumption of AOSD in Australla. and 
ii) Strategies to reduce the AOSD market in Australia via treatment 

Fwthemore, we haw limited ourselves to comment regarding amphetamine type 
stimulants (ATS), the phenylthylamines (MDMA and associated drugs), Ketamine and 
GHB. Similarly, as the ACC is well versed in the international situation and in particular 
international production and supply issues, we do not address these in this submission. 

Trends in Consumption of AOSD in Australia 
Tie  non-medical use of AOSD is a well recognised issue in Australia and one that has 
increased over the past 4 years. The decline in availability of heroin in 2002 was 
accompanied by a rise in production and use of amphetamines, in particular 
methamphetamine. Although there are s igx  2005 that the availability of heroin is 
increasing, AOSD use remains high. 

iLfetWallzpltetamines 

Data from the National Drug Strategy Household S w e y  (Australian Institute of Health 
and Welfare, 2005a) indicates that 3.2% of those aged 14 years and over rcported using 
methiamphetamines in the year prior to survey (2004). This equates to an estimated 
532,100 individuals. Considerably fewer (1.3%, n - 214,400) reported recent use, that 
is, use in the month prior to interview. Furthermore, the majority of reported use 
(43.9%) was inii-equent i.c. once or twice a year. Among recent users (use in the last 12 
months) females more likely than males to use daily or weekly (13.8% cf 8.8%) and 
males are more likely than females to report use about once a month (17.9% cf 13.4%). 

The substantial majoriiy of use was reported to be in thc home, at private parties or at 
raves/public establishments 

Table I :  Methkamphetamines use, persons aged 14 years and older, by age, by sex, 
Australla, 2004 



'The source of amphetamines remains unclear with the vast majority of users reporting 
access ofmethamphetamine From friends or friends of fiends. 

The Illicit Drug Reporting System (IDRS) provides an alternative source of data from 
those using methamphetamine. This data indicates there are some state and territory 
diff'erences in the type of methamphetamine consumed with crystal methamphetamine 
('ice') accounting fbr a growing proportion of the amphetamine market. This is 
iilustrated in Table 2. 

Table 2: Proportion of IDRS respondents reportmg recent use of dtffercnt forms of 
methamphetamme by jur~sdiction (2000-2004) 

IDRS data also suggests that methamphetamine prices remained relatively stable in 2004 
with ail forms (base, powder and ice) reported as 'easy' or 'very easy' to obtain. 

Ecstu5y 
With regards to ecstasy, the 2004 NDSI-IS suggested that some 7.5% (1.2 million) of 
Australians aged 14 years and older had ever used ecstasy, and 3.4% (0.6 million) had 
used in the past 12 months. Again, use was h~ghest among males and those aged 20 to 29 
years. T h ~ s  data is presented in Table 3. 

The average age of in~tiatlon was 22 years and 6.3% of those who used the dmg in the 
previous 12 months did so on a weekly or more frequent basis. 

Trend data from the NDSHS suggest that the use of ecstasy has increased over the period 
1995 to 2004 such that in 1995 1.1 % of Australian males s aged 14 and over had used the 
drug in the previous 12 months and by 2004 this tigurc was 4.4%. Similarly, although 
there was some fluctuation for females, use increased fiom 0.6% to 2.4% over this period 
(Australian Institute of Health and Welfare, 2005~; p.33). 



Tdble 3: Ecstasy use, persons aged 14 years and older, by age. by sex, Australla, 2004 

Ketamine, GHB and MDA 

Other AOSD of interest include ketamine, GHB and MIA.  Lifetime use of these drugs 
and use in the Iast 6 months is summarised in Table 3 iiom information drilwn from the 
Party Drugs Initiative (J Stafford et al., 2005) 

Table 3: Lifetime and recent use ketmine, GBH and MDA and ~equency of use. 

-. . . . . . - . . . . . . . . --- . . . 

Drug . . , [.ifetitne use "b , Yse in Iast 6 months ... . . . .. . 
Ketamine ._L 40U 1 23 -- 
GBH I 23 I 10 

According the 2004 NDSHS, some l .O% of Australians (164,000 persons) aged 14 years 
and over had ever used ketamine and only 0.3% had used in the last 12 months. Rates of 
lifetime use were highest (3.4%) among those in the 20 to 29 year old age group Use was 
twice as common amongst males than females and the average age of initiation was 23 
years. With regards to GHB roughly 0.5% of Australians (85,100 persons) aged 14 years 
and over had ever used the drug and 0.1% (20,200) had used in the previous 12 months. 
Again, those aged 20 to 29 were most likely to have ever used it and males were far more 
likely than females to have done so. The average age of initiation was 23 years 
(Austraiian Institute of Health and Welfare, 2005b) 

The median age of first use of ketamme and GHB was 21 years and for MDA was 20 
years. The vast majority of users of these drugs reported oral use (swallowing or 
snorting) of GI 1B. 

AOSD related health problems 

Accidental deaths in which AOSD were reported involved numbered 50 with state 
differences. The rate per million did not change between 2002 and 2003 (4.4 and 4.9 per 
million respectively. 



States where AOSD consumption is high also report higher number of hospital 
admissions attributed to AOSD. For example, in WA which has one of the highest rates 
of' AOSD use the number of admission was 550 per million (aged 15 to 54 years) in 
2001-02 and 448 per million (aged 15 to 54 years) in 2002-03. 

AOSD and Treatment 

Various studies have indicated that those affected by AOSD are less likely to access drug 
treatment servlces and that when they do. the fink is tenuous. While there have bet= 
increases in the number of AOSD people accessing treatment, they still represent a small 
proportion of those affected, although accurate assessments of the penetration of - - 
treatment services are not available. This suggests that strategies need to be developed to 
more effectively engage and retain consumers in treatment. As well as continuing to 
iniprove specialist drug treatment service responses to people affected by AOSD, 
effective responses are likely to involve primary health care services, as national and 
international studies consistently indicate that, for exaimpie, GPs are one of the major 
sources of health service used by this group. 

In addition: the particular high risk of mental health problems indicates the need to 
enhance collaboration and integration of drug specialist and mental health service 
provision. 

The limited evidence of effective interventions is a significant barrier to engaging and 
retaining people affected by AOSD. While acknowledging some of the work that is 
being conducted, it will be important to support research into withdrawal mmagement, 
psychosocial interventions and pharmacotherapies. 

Finally, AOSD have significance for police and emergency services. It will be important 
that such groups are equipped and supported to respond to the particular risks for 
themselves and their clients that are associated with AOSD use. 

It is important to note that users of AOSD rarely use these substances exclusively. In a 
Sydney study of ecstzlsy users participants reported experimenting with an average of' 
10.4 drugs over their lifetime and an average of eight in  the preceding six months. The 
lDRS also reported high levels of polydrug use, as shown in Table 3. 

Table 4: Polydrug use history of IDU in Australian jurisdictions, 2004 

In addressmg the treatment nceds of AOSD users ~t is important to note the complex 
issues relatmg to drug use per se. 
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