NDARC Technical Report No.57

SOUTH AUSTRALIAN DRUG TRENDS 1997

Findings from the Illicit Drug Reporting System (IDRYS)

Simone Cormack, Craig Faulkner, Patricia Foster Jones & Heidi Greaves

Drug and Alcohol Services Council
South Australia

ISBN 0947229 90 6
© DASC & NDARC 1998



TABLE OF CONTENTS

LOCATION OF TABLES ...ttt
LOCATION OF FIGURES ..ottt ettt sttt
ACKNOWLEDGMENTS ...ttt sr e s e
LIST OF ABBREVIATIONS ...ttt sttt s nnee e
EXECUTIVE SUMMARY ...ttt sttt
1.0 INTRODUCTION ..ottt sre e s seee s eee e nnee e
11 STUDY AIMS Lt e
2.0 METHOD ettt e e e e e
21 INJECTING DRUG USER (IDU) SURVEY .....cccoeiiiiiiiieniieenieenne 3
2.2  KEY INFORMANT STUDY ..ccooiiiiiieiiieiieeeiee e 3
2.3 OTHERINDICATORS ..ottt e
3.0 CURRENT DRUG SCENE AND RECENT TRENDS ..........ccccevvene. 6
31 AN OVERVIEW OF THE IDU SAMPLE ........coviiiiieeeeee 6
3.2 DRUGUSEHISTORY OF THE IDU SAMPLE ........ccoceiviiiinns 7
3.3 HEROIN L.ttt et e
.31 IDU SUNVEY ...ttt 10
3.3.2 Keyinformant Study .........cccceerueriiiinniieeeeeiee e 11
3.3.3  Other INdICALOrS ......vee it 13
3.3.4 Summary of heroin trends .........ccceecceeeeevviee s 15
34 AMPHETAMINES ... e 16
341 IDU SUIVEY ..ottt ettt 16
3.4.2 Keyinformant StUdY .........ccccceviiiineiiiiiin e 17
3.4.3 Other INdICALOS ......eveieiieeeeee e 20
3.4.4 Summary of amphetaminetrends ...........cccooeveericieeiniiinenns 21
35 COCAINE .ottt
351 IDU SUNVEY ...t 22
3.5.2 Keyinformant StUdy ........ccceerueriiiiiiiineeeee e 23
3.5.3 Other INdICALOrS ......eeeieiieieeeeeeee e 25
3.5.4 Summary of cocainetrends.........cccceeeeieeeiiiiie e 25

vi
Vil

10

22



3.6 CANNABIS ... 26

3.6.1 DU SUIVEY ..cooeeiiieeieee ettt 26
3.6.2 Keyinformant Study .........ccccceeeviiieeiiiee e 26
3.6.3  Other INdICALOrS ......oovviiieiiiee st 28
3.6.4 Summary of cannabiStrends ........cccccceeevceeeviie v 29
37 OTHERDRUGS. .......ccoi ettt
371 IDU SUIVEY ...t 30
3.7.2 Keyinformant StUdY .........cccooeeeieiniiniieeieeeee e 30
3.7.3 Other INJICALOIS ......vvveiveee e eiee e 31
3.7.4 Summary of other drug trends ..........ccocceeveiiiieieenieceee 31
3.8 DRUG-RELATED ISSUES. .......cccciiiiieiireee e 33
.81 IDU SUIVEY ..ottt 33
3.8.2 Keyinformant Study ........ccoeceeiiiiiiiee e 35
3.8.3 Other INAICALOrS ......ceeeiiiieiiiee e e 36
3.8.4 Summary Of Other ISSUES ........cccvveeeiiiiiiee e 39
39 SUMMARY OF TRENDSBY DRUG TYPE .....cccecvviievireiie 40
4.0  DISCUSSION ...ooiiiiiiiiieiiie sttt st sbe e snaeenneas
41  SUMMARY OF MAIN FINDINGS.......cccoiiiiiienieeniee e 45
4.2 COMPARISONS WITH RECENT PREVIOUS RESEARCH ..... 46
4.3 IMPLICATIONS FOR RESEARCH .....cccocveviveeeiieecee e, 47
50 REFERENCES.......c oottt e e st
APPENDIX 1. TRENDSIN SOUTH AUSTRALIA SINCE 1994 .................. 51

30

49



LOCATION OF TABLES

Table 1: Demographic characteristics of IDU sample ..........ccccoeeviieevieee e, 6
Table 2: Drug use history of Adelaide IDU sample (N=119) ........cccccecvveevivveernnnen. 9
Table 3: IDU estimates of heroin availability ...........cccooeiiiiieeniie e 11
Table 4: Key informant estimates of heroin use and trends ...........cccccceevcieeviieeens 12
Table 5: Key informant estimates of heroin availability ...........c.cccooveieiiiiiinniens 13
Table 6: IDU estimates of amphetamine availability ...........ccccooeeiiiiniiiiiciieeen, 17
Table 7: Key informant estimates of amphetamine use and trends .............cc.oe...... 19
Table 8: Key informant estimates of amphetamine availability ...............ccccoeuveee. 20
Table 9: IDU estimates of cocaine availability ...........ccccoveviieeiiiiiiee e, 23
Table 10: Key informant estimates of cocaine use and trends ............ccccceeevveenee. 24
Table 11: Key informant estimates of cocaine availability .............ccccoceeviieeiinens 24
Table 12: IDU estimates of cannabis availability ...........ccccveveviiee e 26
Table 13: Key informant estimates of cannabisuse and trends ...........cccccceeviveene 27
Table 14: Key informant estimates of cannabis availability .............cccooeiiinnicnns 28
Table 15: IDU estimates of drug-related iSSUES ..........ooveiiieiiieeiee e 34
Table 16: Key informant estimates of drug-related iSSUES ..........cocoeevieerieriiicinenns 36
Table 17: Trendsin drug use and drug-related ISSUES .........cceeevieeeiiieeiciiee e 40
Table 18: Trendsindrug price, purity and availability...........cccccceeiiiieiiiiiineennns
Table 19: Drug use history of heroin using DU in Adelaide: comparison of

data from 1996 (M cGregor, 1997, per sonal communication) and the 1997 IDRS.

Table 20: Drug typesused by I1DU in Adelaide: comparison of L oxley et al.
(1995) and the 1997 IDRS .......cooieiieie et ee e

Table 21

: First drug injected by 1DU in Adelaide: comparison of L oxley et al.

(1995) NG thE 1997 IDRS w..veeeoveeeeeeeeeeeeseeeeeseeeeeseesseseesseseesseesessesessseseesseesesseeneees

Table 22: Overdose among IDU in Adelaide: comparison of
Loxley et al. (1995), data from 1996 (M cGregor, 1997, personal

52

53



communication), and the 1997 IDRS ...........coovi i 55

LOCATION OF FIGURES

Figure 1. Purity of South Australian seizures 1996-97 ..........ccccevcveeviieesieeesnnen, 14
Figure 2: ADIS drug mentions, 1996-97 .........cccceiieriieenie e 37
Figure 3: Police offence data 1996-97 .........cccovieeriiiien e 38



ACKNOWLEDGEMENTS

This research was funded by the Commonwealth Department of Health and Family
Servicesthrough the National Drug and Alcohol Resear ch Centre. Theauthorswould like
to thank Julie Hando and Dr Shane Darke (both of the National Drug and Alcohol
Research Centre) for providing training to the research staff and for their advice and
assistance throughout the study.

Many individuals and organisations provided assistance to the project by helping with
recruitment of participants, obtaining infor mation and/or providing advice. Theauthors
express their gratitude to the field workers who conducted the survey interviews, the
network of needle exchanges and needle exchange chemists and workers, the South
Australian Voice for I ntravenous Education, Flinders University of South Australia, the
University of Adelaide, the AIDS Council of South Australia, Forensic Science Centre, SA
Ambulance Service, Flinders Medical Centre, youth agencies and staff, community
agencies and staff, police, private service providers and staff of the Drug and Alcohol
Services Council for their assistance.

Thisstudy hasbenefited greatly from the expertise of an advisory committeeand wethank
the members for their time and efforts. Dr Robert Ali, Dr Chris Baggoley, Bob
Braithwaite, Damon Brogan, DenisEdmonds, Dr Hugh Grantham, Dr Paul Pigou, K enton
Vaiana, Dr Russell Waddell and Dr Jason White.

Wewould also liketo thank the following or ganisationswhich provided secondary datafor
the study: the Australian Bureau of Criminal I ntelligence, the STD Control Branch of the
South Australian Health Commission, the Drug and Alcohol Services Council, Forensic
Science Centre and South Australia Police.

The author s acknowledge the gener osity of Dr Jason White (University of Adelaide) and
Catherine McGregor (Drug and Alcohol Services Council) for supplying unpublished
resear ch data.

JulieHando and Rebecca M cK etin from NDARC conducted final editing and layout of the
report.

Finally, we thank the participantsin the injecting drug user study and the key infor mant
study. These people wer e generous with their time and effort in giving us the benefit of
their knowledge and experience.



ADIS
CDHFS
DASC
IDRS
IDU
KIS
NDARC
OTHER

LIST OF ABBREVIATIONS
Alcohol and Drug Information Service
Commonwealth Department of Health and Family Services
Drug and Alcohol Services Council, SA
[licit Drug Reporting System
Injecting drug users
Key informant study
National Drug and Alcohol Research Centre

Refers to other (secondary) indicators



EXECUTIVE SUMMARY

In 1997, the National Drug and Alcohol Resear ch Centre (NDARC) wascommissioned by
the Commonwealth Department of Health and Family Services to conduct a multi-State
trial of the lllicit Drug Reporting System (IDRS) in three Australian states: New South
Wales, Victoria and South Australia. NDARC commissioned the Drug and Alcohol
Services Council (DASC) to undertake the South Australian component of thetrial. This
report presentstheresultsof the South Australian study, including indicator s of patterns
and trendsinillicit drug usein Adelaide from three sour ces:

o asurvey of injecting drug users,

o a qualitative study of key informants who work in the drug field (eg. health, law
enforcement, outr each and resear ch professionals); and

o an examination of existing drug indicator s(eg. survey data, health and policedata).

Survey of injecting drug users (IDU)

IDU tend tousemost illicit drugs, and their patter nsof use ar e sensitiveto changesinthose
factorswhich affect druguselikeprice, purity and availability. Assuch, | DU can serveasa
sentinel group for monitoring trends in illicit drug use. One hundred and nineteen | DU
from the Adelaide metropolitan area were interviewed between April and May 1997.
Participants were recruited through advertisements placed in street papers and fliers
placed at venues (eg. dance venues) and needle exchanges. All IDU interviewed had
injected a drug at least once a month in the previous six months and wer e 16 year s of age
or older. Interviewstook between 30 and 45 minutesto administer and wer e conducted in
locations convenient to the users. The demogr aphics of the sample wer e similar to those of
other recent studiesof I DU in Australia. The median age of the samplewas 30 years, 61%
were male, about one third were unemployed, the median number of school years
completed was 11, two thirdsof the sample had someform of tertiary education, 31% had
a prison history and 38% were currently in treatment.

The survey of injecting drug user s suggested several issues and trends:

o polydrug use amongst Adelaide I DU was the norm

o the injection of non-injectable drugs such as benzodiazepines and methadone was
reported by a significant proportion of the sample. Onein five IDU had injected
benzodiazepines (indicative of high risk drug use) and one in four had injected

methadone

o a new cohort of IDU in Adelaide has been recruited to injecting through
amphetamine use

o transition from amphetamine injecting to her oin injecting was common

o amphetamine was more likely to be the first drug injected by IDU living in the
southern and western Adelaide suburbs

o heroin was more likely to be the first drug injected by IDU living in the
central/eastern Adelaide suburbs

o heroin could be purchased for $50 a cap or $400 a gram, purity was medium to

high and it was easy to obtain. Price, purity and availability of heroin had not
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changed in the previous six months

amphetamines could be purchased for $50 a gram or $1,000 an ounce, purity was
variable, and they wer e easy to obtain. Price and availability of amphetamineshad
not changed in the previous six months, but purity levels had fluctuated

cocaine could be purchased for $50 a cap or $250 a gram, purity was medium to
low and it was difficult to obtain. Price had remained stable over the previous six
months but purity fluctuated and availability continued to be inter mittent
cannabis could be purchased for $25 a gram or bag and $250 an ounce, potency
was high and it wasvery easy to obtain. Priceand availability had remained stable
over the previous six months but potency had increased

six out of every ten heroin usersreported experiencing a heroin overdose but DU
also reported an increased awareness of the need to reduce risks for heroin
overdose. One quarter of all IDU reported risky needle use and half reported
engaging in drug related crime

IDU reported policeactivity wasstableto increasing, but most indicated that police
activity had not made it difficult for them to obtain drugs

K ey informant study

In order to provide an overview of key issuesin illicit drug use, 27 key informants were
interviewed between June and September 1997. Theseincluded workersindrugtreatment
agencies, other health services, community services, user groups, police services, needle
exchangesand resear ch or ganisations. All had at least weekly contact withillicit drugusers
in the past six months and/or had contact with 10 or moreillicit drug usersin the last six
months. The following major trends emerged from the key informant interviews.

Opiates

heroin was easy to obtain in Adelaide. Heroin rock had become more available
although, overall, availability of heroin was unchanged in the previous six months
prevalence of heroin use wasincreasing

there had been an increase in the numbers smoking heroin, particularly amongst
females and in the Viethamese community

fewer heroin overdoses had been observed and increased awar eness of overdose
risksamongst | DU wasreported

awar eness of safer injecting practices amongst heroin usershad increased

there had been an increase in the proportion of heroin users who were dealing
drugsto support their drug use

benzodiazepine use was prevalent amongst heroin users

mor e heroin userswere using L SD

mor e heroin userswer e reporting that they had tested positive to Hepatitis C

Stimulants

prevalence of amphetamine use wasincreasing, especially in the souther n suburbs
amphetamine user s often used alcohol in a binge pattern, aswell as cannabis and
ecstasy

vii



benzodiazepineswer e used by older, dependent user sto managetheir amphetamine
withdrawal

the risk of overdose amongst amphetamine users had increased because of their
polydrug use

most amphetamine user swerenot in treatment despite extensive polydrug useand
severedrug related problems amongst regular, dependent users

the proportion of amphetamine user swho wer edealing drugsto support their drug
usewasincreasing, although the overall rate of crimeamongst amphetamineusers
was low

key informantsreported the price of cocaine had decreased, purity had increased
and, although the drug remained difficult to obtain, availability had increased
there had been an increase in the prevalence of cocaine use, particularly in the
southern suburbs

cocaine use tended to be intermittent due to fluctuationsin its availability

there had been an increasein the prevalence of cocaine injecting

amongst amphetamine and heroin users, there had been an increase in the
prevalence of cocaine use and ecstasy use

there had been an increase in the availability of ecstasy and an increase in the
prevalence of ecstasy use

Cannabis

an increase in hydroponically grown cannabis was associated with increasing
potency of the cannabis availablein Adelaide

the low price of cannabisin Adelaide was associated with increased frequency of
use amongst cannabis users

Other drugs

few changes in police activity were observed although activity targeting
amphetamines had increased

there was an increase in the use of harm minimisation strategiesin police practice
atrend was observed towards young illicit drug users pooling their money to buy
drugs and then sharing the drugs purchased, each using only a small amount

Other indicators

To complement and validate data collected from the IDU and key informant surveys, a
range of secondary data sour ceswer e consulted, including population surveys, health data,
law enforcement statistics and data from special research projects. In order to be
nationally comparable, such indicators were required to meet certain criteria (ie. they
should be available at least annually, include 50 or mor e cases and provide detailson the
four main illicit drugs under investigation). The following major trends emerged from
analysing secondary data:

there was a reduction in the number of heroin seizuresover the past six months
mean purity levels of heroin seizureswerelower in the period January-June 1997

viii



compar ed to July-December 1996

therewaslittlechangein purity levelsof amphetamine over the past twelve months
therewasan increasein the number of amphetamine offencesin thepast six months
ther e wer e few seizur es of cocaine over the past twelve months

purity of cocaine seized over the past year varied substantially

there was a notable increase in the number of ecstasy seizures over the past six
months

therewasan increasein the number of cannabis, amphetamine and her oin offences
recorded by SA Policein the past six months

4% of HIV incident cases and 60% of Hepatitis C notificationswer e attributed to
injecting drug use in 1996

Comparisons with recent previous resear ch in Adelaide indicated:

the proportion of IDU who injected amphetamines increased between 1994 and
1997

the proportion of I DU who injected cocaineincreased between 1994 and 1997 and
between 1996 and 1997

the proportion of IDU who injected cocaine, hallucinogens, ecstasy and opiates
(other than heroin and methadone) increased between 1996 and 1997
amphetaminereplaced opiatesasthe most common drug for first injection between
1994 and 1997

the price and availability of amphetamines in Adelaide remained stable between
1995/96 and 1997, while purity levels fluctuated over the same period of time
therewasan increasein thefrequency of overdosesreported by | DU between 1994
and 1997

there was an increase in the prevalence of non-fatal overdose between 1994 and
1997

thereissomeevidenceto suggest that the prevalence of overdoseincreased between
1996 and 1997

Summary of drug trends

The main trendsidentified in the study overall were asfollows:

Heroin

price, purity and availability of heroin stable during past 6 months

heroin rock had become more available

reduction in the number of heroin seizuresover the past six months

mean purity levels of heroin seizures fluctuated during 1996/97

prevalence of heroin use wasincreasing

there had been an increase in the numbers smoking heroin, particularly amongst
females and in the Viethamese community

benzodiazepine use continued to be prevalent amongst heroin users

mor e heroin userswere using L SD



Amphetamines

price, purity and availability of amphetamine stable during past 6 months
amphetamine production labor atories becoming more mobileto avoid detection
increased amphetamine use

increase in amphetamine-related offences

injection of amphetamine increased

amphetamine was thefirst drug injected by the majority of IDUs

most usersnot in treatment, despite severe drug-related problems
benzodiazepine use among older dependent amphetamine users

increase in cocaine and ecstasy use among amphetamine users

binging on alcohol in conjunction with amphetamine use

Cocaine

price stable, purity and availability fluctuating

increased use

increased injection of cocaine

increased use of cocaine among heroin and amphetamine users

Cannabis

price and availability stable, but potency increased

increased frequency of use among cannabis users

increasein hydroponically grown cannabis, thought to be associated with increased
potency

Other drugs

injecting of benzodiazepines and methadone

increased ecstasy availability

increased ecstasy use

increase in the number of ecstasy seizures

increased use of ecstasy among heroin and amphetamine users
increased injecting of ecstasy among | DUs

Other issues and problems

increase in heroin-related overdoses in previous 12 months, but evidence of a
decreasein past 6 months

overdose fatalities showed an overall increase since 1991 but decreased slightly
from 1995 to 1996

increased awar eness of overdose risksamong | DUs

increased awar eness of safer injecting practises

decreased number of new HIV casesrelated to injecting drug use

increase in number of heroin userstesting positive to HepatitisC



policeactivity focussed mor e on manufactureand trafficking, and more conducive
to harm minimisation

police effort to identify organised networks of cannabis growers who use
hydroponic equipment

police activity was stable to increasing

increase drug users dealing drugsto support their drug use

most I DU indicated that police activity had not madeit difficult for them to obtain
drugs

offencesrelating to cannabis, heroin and amphetamineincreased

a trend was observed towards young illicit drug users pooling their money to buy
drugs and then sharing the drugs purchased, each using only a small amount.
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Resear ch implications

These findings suggest the following key areas for further investigation in South
Australia:

1.

10.

resear ch into and development of interventions for those experiencing harm
associated with amphetamine use;

resear ch into patter ns of and harms associated with amphetamine and other
illicit drug use amongst unemployed youth;

resear ch into the aetiology of cocaine, ecstasy and hallucinogen injecting,
including related harms;

resear ch into the impact of changesin policing practice on overall levels of drug
related harm;

development of harm minimisation advice for users of cocaine;

resear ch into changesin the availability of cocaine, including factor s affecting
this market;

resear ch into and development of interventions to address injection of non-
injectable drugs amongst 1 DU, such as methadone and benzodiazepines,

resear ch into theimpact of drug purity levels on routes of drug administration
amongst illicit drug users;

resear ch into patterns of and trendsinillicit drug use and drug availability
amongst Aboriginal and Torres Strait | slander communities;

resear ch into patterns of and trendsin illicit drug use amongst people from
Vietnamese communities.
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1.0 INTRODUCTION

In 1997, the National Drug and Alcohol Resear ch Centre (NDARC) wascommissioned by
the Commonwealth Department of Health and Family Services to conduct a multi-State
trial of the lllicit Drug Reporting System (IDRS) in three Australian states: New South
Wales, Victoria and South Australia. NDARC commissioned the Drug and Alcohol
Services Council (DASC) to undertake the South Australian component of thetrial. This
report presentstheresults of the South Australian study.

The national trial followed on from areview of options for an I DRS by Grant Wardlaw
(1994) and a subsequent pilot study conducted in New South Wales of several methods
(Hando et al., 1997). The pilot study evaluated possible components of an IDRS, and
examined a range of methodological issues. These included the degree of convergent
validity between methods and comparing methods on criteria such as feasibility of use,
obtaining nationally compar able data, the timeliness of the infor mation obtained and the
financial and other resourcesrequired. Asaresult of thiswork, a methodology to be used
in the present trial was recommended and a procedure manual developed (Hando and
Darke, 1998).

The national trial evaluated three methods for collecting information about illicit drug
trends and issues: a survey of injecting drug users, a qualitative study of key informants
who work in the drug field (eg. health, law enforcement, outreach and research
professionals) and an examination of existing drug indicator s(eg. survey data, health and
policedata). Thisrange of methodswasemployed to maximisethe coverageof therelevant
issues, and isconsistent with recommended best practicein assessing drugtrends(Hartnoll
et al., 1985; National I nstitute on Drug Abuse, 1995).

Thetrial targeted I DU asa ‘sentinel’ group for illicit drug use trends. IDU are a group who
tend to use most illicit drugs (Darkeet al., 1994a, 1994b; Darke and Hall, 1995) and their
patter nsof use ar e sensitive to changesin factor s which impact on drug use, such asdrug
availability and purity, police activity, availability of equipment, and many other factors.
IDU in capital citiesweretargeted asthe larger number of usersin city areasenablesthe
costs of the system to be minimised.

Thetrial alsoincor porated a qualitative key infor mant study asa method for obtainingan
overview of the key issues and indicating areas for further, more rigorous examination.
The method used in the present trial is designed to be a rapid assessment technique: the
pilot study showed that, with key infor mants, telephoneinterviews provided a mor e cost-
effective method of data collection than focus groups, and did not result in any lossin the
guality of information obtained (Hando et al., 1997).

The third method used in the trial is the analysis of secondary data. Secondary data
sources are valuable in providing a way to validate infor mation obtained from the other
sources and also to complement that information. Hando and her associates (1997)
reviewed the literature on illicit drug data setsin Australia and made recommendations
regarding criteria for including data setsin an Australian IDRS.



1.1  STUDY AIMS
The aims of the South Australian component of the national study wer e to:
i trial the proposed methodology in South Australia;

ii. provideindicatorsof trendsinillicit drug use in South Australia.



20 METHOD

Three methods wer e used in the study:

o a survey of injecting drug users;

o a qualitative study of key informants who work in the drug field (eg. health, law
enforcement, outreach and resear ch professionals); and

o an examination of existing drug indicator s(eg. survey data, health and policedata).

These proceduresweredeveloped by Hando et al. (1997). Staff from NDARC (JulieHando
and Dr Shane Darke) provided training to the Adelaideresear chersin all proceduresused
in the present study, aswell asa procedure manual (Hando & Darke, 1998).

21 INJECTING DRUG USER (IDU) SURVEY

A sampleof 119 DU wereinterviewed between April and May 1997. Entry criteriafor the
study wer einjecting drug use at least once a month in the previous six monthsand an age
of 16 yearsor older. All participantsresided in the Adelaide metropolitan area.

Participantswererecruited through advertisementsplaced in street papersand flier sleft
at venues (eg. dance venues) and needle exchanges. Interested 1DU contacted the
resear chers, wer e screened for entry to thestudy, and arrangementsfor an interview were
made at a place convenient to the participant (eg. coffee shops, parks, hotels). | nformed
consent was obtained and the interview administered, lasting 30 to 45 minutes. A
contribution of $20 wasmadeto each participant in compensation for thetime spent onthe
study interview.

The structured interview schedule wasbased on previousresear ch conducted at NDARC
(eg. Darke et al., 1992, 1994a). Sections on demographics, drug use, price, purity and
availability of drugs, crime, risk-taking, health and general trends were included. All
interviewswereadminister ed by trained inter viewer swho had a sound knowledge of issues
relating to illicit and injecting drug use. Descriptive and inferential analyses were
conducted using SPSS (SPSS Inc., 1993). Regional differences are presented where
relevant.

22 KEY INFORMANT STUDY

K ey informantswer einter viewed between June and September 1997. Entry criteriafor the
key informant study were at least weekly contact with illicit drug users in the past six
months and/or contact with 10 or moreillicit drug usersin the last six months. All key
informants were (paid or volunteer) workers in drug treatment agencies, other health
services, community services, user groups, police services, needle exchanges or resear ch
organisations. They werereferred tothe | DRSresear ch team by their peersor supervisors
who passed on to them a study infor mation sheet and consent form from theresear chers.
Interested workers forwarded a completed consent form and their contact detailsto the
resear chers. They wer ethen contacted by theresear chers, screened for entry to the study,
and arrangementsfor a telephone interview were made at a mutually convenient time.



Intotal, 27 key infor mantswer einterviewed, including 19 malesand eight females, whose
wor k brought them into regular contact with injecting drug users. K ey infor mantsincluded
three drug treatment workers (11%), one methadone worker (4% ), one needle exchange
worker (4%), two general health workers (7% ), one user group representative (4% ), four
outreach workers(15%), four youth workers(15% ), two resear cher s (7% ) and ninepolice
officers(33%). K ey informantswer easked toidentify themainillicit drug used by thedrug
users they had most contact with in the past six months: 13 (48%) identified heroin, 11
(41%) identified amphetamines, two (7% ) identified cannabisand one (4% ) identified illicit
benzodiazepines. While no key informant identified cocaineasthe mainillicit drug, several
provided comments on cocaine use and trends. Eighty-two per cent of key informants
reported that their work brought them into contact with DU while the remaining 18%
reported that both their work and personal/social lives brought them into contact with
IDU.

Thekey informant inter view took between 30to 40 minutesto administer. Theinstrument
used was developed based on previousresear ch conducted at NDARC onaWorld Health
Organization key informant study of cocaine use (Hando and Flaherty, 1993; Hando,
Flaherty and Rutter, 1997), and included sections on drug use patter ns, drug availability,
criminal behaviour and health issues.

All open-ended responses wer e transcribed immediately after the interview in as much
detail as possible. Open-ended responses wer e analysed using a word processor . Closed-
ended questions wer e analysed using SPSS (SPSSInc., 1993).

23 OTHERINDICATORS
To complement and validate data collected from the IDU and key informant surveys, a
range of secondary data sour ceswer e consulted, including population surveys, health data,

law enfor cement statistics and data from special resear ch projects.

The pilot study for the IDRS (Hando et al., 1997) recommended that databases used as
secondary indicator s should meet the following criteria:

o be available at least annually

o include 50 or more cases

o provide brief details of illicit drug use

o be collected in the main study site (ie Adelaide or South Australia for the present
study)

o include details on the four main illicit drugs under investigation

Data sour ces which fulfilled these criteria and ther efore have been included in thisreport
are:

o treatment admission data, provided by the Drug and Alcohol Services Council
o telephone advisory data, collected by the Alcohol and Drug I nfor mation Service
o police offence data, provided by South Australian Police
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o drug purity data, collected by the Forensic Science Centre and analysed by the
Australian Bureau of Criminal I ntelligence

o HIV and Hepatitis incidence and prevalence data, collected by the STD Control
Branch of the South Australian Health Commission

o data from the National Household Survey, conducted on behalf of the National
Drug Strategy

o data on schoolchildren’s drug use, provided by the Anti-Cancer Council

o additional resear ch data (eg. studies of amphetamine use (Vincent and Shoobridge,

1997a) and heroin overdose (M cGregor, 1997, per sonal communication))

Some additional indicator swer e unavailable at thetime of writing thisreport, or werenot
available in an accessible (ie computerised) format. These include ambulance and
emer gency room data, toxicological data from drug-related deaths, and data from special
resear ch projects currently underway in South Australia.



3.0 CURRENT DRUG SCENE AND RECENT TRENDS
31 ANOVERVIEW OF THE IDU SAMPLE

The demographic characteristics of the Adelaide | DU samplearesummarised in Table 1.

Table 1: Demographic characteristics of IDU sample

Adelaide Metropolitan
n=119

Age (median years) 30
Sex (% male) 61
Employment (%):
Not employed 36
Full time 27
Part time/casual 20
Student 11
Home duties 6
% Ethnicity:
ESB 97
NESB 2
Aboriginal 1
School education (mdn yrs) 11
Tertiary education (%):
None 33
Trade/technical 34
University/college 33
Prison history (%) 31
Current in drug treatment (%) 38

ESB = English speaking background; NESB = Non-English
speaking background



The median age of users was 30 years (range 16-57). Just over 60% of the sample was
male. Nearly half of the sample were employed in either full-time or part-timework, and
just over one third were unemployed. The median number of years of school completed
was 11 (range 9-12) and two thirdsof the sample had someform of tertiary education, half
intradeor technical education and half in university or college education. About onethird
of the sample reported having been in prison. The majority (62% ) were not currently in
any form of drug treatment. Onethird werein methadone treatment and 5% werein some
other form of treatment.

Thel DU samplewerereasonably distributed acrossthe entire Adelaidemetropolitan area,
with 28% residing in the central/eastern suburbs (average age: 31.2 years), 20% in the
wester n suburbs(averageage 30.3 years), 31% in the souther n subur bs(aver ageage: 26.9
years) and 21% in thenorthern suburbs(averageage: 34.8 years). The only demographic
difference between I DU from theseregionswasin age (F 3, 114=5.8, p=.001): I DU from the
souther n subur bswer esignificantly younger than thosefrom the central/eastern (post-hoc
comparison tui14=2.42, p=.017) and northern suburbs (post-hoc comparison t(114=-4.12,
p=.000) and those from the norther n suburbswer e significantly older than those from the
western suburbs (post-hoc comparison tui4=-2.15, p=.034). As only one difference was
found in drug use patterns between DU from these regions (see section 3.2), regional
results are not presented separately in thisreport.

Of the 1191 DU inthesample, 116 had an English speaking background and only onewas
of Aboriginal or Torres Strait | slander descent.

32 DRUGUSE HISTORY OF THE IDU SAMPLE

The mean age of first injection was 20 years (range 13-39). Thefirst drug injected was
amphetaminefor 55% of the sample and heroinfor 42% of the sample. The proportion of
IDU who wer e currently in treatment was significantly lower amongst thosewho had fir st
injected amphetamine - 28% - than amongst those who had first injected heroin - 52%
(w=6.1, p=.014). Females constituted 34% of thosewho had fir st injected heroin and 43%
of thosewho had fir st injected amphetamine, but thisdifferencewasnot significant. There
was also no difference between the age of fir st injection for those who fir st injected heroin
and those who first injected amphetamine. However, the current age of IDU who first
injected amphetamine was significantly younger than the current age of DU who first
injected heroin. The average current age of the heroin group was 33.6 years while the
averageage of theamphetamine group was27.3 year s (t113=5.04, p=.000). Consistent with
this finding, the average length of injecting career amongst those who first injected
amphetamine was 7.2 years, while the average length of injecting career amongst those
who had fir st injected her oin was 14.0 year s (F(1,112=30.87, p=.000). T hese findingssuggest
that theyounger cohort of | DU wer er ecr uited to injecting through amphetamineusewhile
the older cohort of DU were recruited to injecting through heroin use.

Nearly all of those who first injected amphetamine made the transition to heroin use.
Amongst those for whom amphetamine was the first drug injected, over 83% had used
heroin, 83% had injected heroin and 77% had injected heroinin the six monthspreceding
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theinterview.

While amphetamine was the first drug injected by 55% of DU, heroin was the drug of
choice for the majority of IDU (64%). Sixteen per cent preferred amphetamines, 9%
preferred cocaine, 4% preferred cannabis, 3% preferred ecstasy and 2% preferred other
opiates. Amongst those who fir st injected amphetamine, 50% stated that her oin wastheir
drug of choice while 30% said that amphetamine wastheir drug of choice. None of those
who first injected heroin reported that their drug of choice was amphetamine.

The only difference between the drug use patterns of DU living in different regions of
Adelaide was in the first drug injected. In the central/easter n suburbs, heroin was more
likely than amphetamine to be the first drug injected, while in the southern and western
subur bs, amphetamine was more likely to be the first drug injected (y°5=12.9, p=.005).

Table 2 summarises the drug use history of the IDU sample. M ost of the IDU had used
most of the illicit and licit drugs, confirming the polydrug using nature of 1DU. Only
steroids, anti-depr essants and inhalants had been used by less than half the sample. The
median number of drugsever used by | DU was 10, and the median number of drugsever
injected was four. The median number of drugsused in the six monthsprior to interview
was six while the median number of drugsinjected in the previous six months was two.

The drugs most commonly injected wer e heroin, amphetamines and cocaine. The drugs
most commonly smoked other than cannabis and tobacco wer e heroin, other opiatesand
cocaine. The drugs most commonly snorted were cocaine and hallucinogens while the
drugsmost commonly swallowed other than alcohol wer e hallucinogens, benzodiazepines
and amphetamines.

The drugs used most frequently in the last six months (ie. on the most days) wer e tobacco,
methadone, cannabis, her oin, alcohol and amphetamines. Thedrugsused least frequently
in the last six months (ie. on the fewest days) wer e hallucinogens, ecstasy, inhalants and
cocaine.

The most common drug taking behaviour in the last six months, excluding tobacco and
cannabis use, was injecting heroin (86% ), followed in order by drinking alcohol (84%),
taking benzodiazepine tablets (51%), swallowing methadone (41%), injecting
amphetamines (40%) and injecting cocaine (29%).

M oredetailed resultsrelating to themain drug typear e presented in thefollowing sections.



Table 2: Drug use history of Adelaide IDU sample (n=119)

Drug class Ever Ever I njected Ever Smoked Ever Snorted Ever Swallowed | No. days
used injected last 6 smoked last 6 snorted last swallowed last used last
% % months % months % 6 months % 6 months | 6 months
% % % % (mdn)
Heroin 90 90 86 40 12 23 3 10 1 68
M ethadone 58 25 11 53 41 180
Other opiate 59 44 17 30 6 7 2 35 21 7
Amphetamine 95 89 40 19 5 66 10 56 9 17
Cocaine 79 67 29 12 3 57 10 7 1 6
Hallucinogens 90 19 4 5 1 0 0 77 24 2
Ecstasy 58 27 13 3 3 3 2 50 20 5
Benzodiazepines 77 21 4 6 1 1 0 72 51 26
Steroids 4 3 1 5 0 -
Alcohol 98 5 0 90 84 52
Cannabis 97 110
Anti-depressants 24 138
Inhalants 43 6
Tobacco 89 180




3.3 HEROIN
3.3.1 IDU survey

Nearly two thirds(64%) of | DU indicated that heroin wastheir main drug of choiceand for
42% of the sample heroin had been the first drug they had injected. Table 2 shows that
90% of the sample reported they had used heroin in their lifetime: 90% said they had
injected it, 40% reported smoking, 23% said they had snorted and 10% said they had
swallowed heroin. I n the six months preceding the survey, 86% had injected heroin, 12%
had smoked heroin, 3% had snorted and one per cent had swallowed heroin. Heroin was
the most commonly injected of all the drugs examined. In thelast six months, heroin was
used on a median of 68 days (about three daysaweek). Six | DU observed that the number
of heroin usersin Adelaide had increased over the six months prior to the survey.

Price, purity and availability of heroin

Eighty-fiveper cent of I DU reported buying her oin powder in thelast six monthsand 75%
reported buying heroin rock.

Approximately 96% of IDU (n=114) were able to report on the price, purity and
availability of heroin. Table 3 showsthat usersreported paying $50 for a“cap”* of heroin
and $400 for agram. These priceshad remained stable over the six monthspreceding the
survey. While purchases in both quantities were common, more users reported buying
heroinin caps(86%) thanin grams(62% ) in the previoussix months. User sestimated that
the purity of heroin was medium to high but perceptions of trendsin purity were mixed.
Thelargest proportion indicated that purity levels wer e fluctuating (45% ) but significant
proportionsalso reported that purity had increased over thelast six months(27%) or had
remained stable (23%). | DU over whelmingly said that heroin waseasy to obtain (93%) and
that this situation had remained stable over the previous six months (66%).

The majority of users reported obtaining their heroin from a friend (38%) or from a
dealer’s home (29%) with only 18% obtaining their heroin from a street dealer.

L A “cap” is a small amount of heroin, often wrapped in foil or sealed in a plastic water balloon,
which isused for individual sales (Maher, 1996).
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Table 3: I DU estimates of heroin availability

Purchase amount $50/cap
$400/gram

A'in priceover last 6 months Stable (88%)

Purity Medium (49%)

High (35%)

A in purity over last 6 months Fluctuating (45%)
Increasing (27%)
Stable (28%)
Availability Easy to obtain (93%)
A in availability over last 6 months Stable (66%)

3.3.2 Keyinformant study
Current heroin patterns

Table4 showsthat key informants (n = 13) reported that the majority of heroin user swere
male, aged between 15 and 40 year s old, had achieved only Year 9 or 10 at school, were
mostly unemployed and most had a prison history. Thisinformation, together with other
comments made, suggested that most key infor mants had contact with heroin userswho
wer e significantly disadvantaged and had a range of problems other than those directly
related to their drug use.

Heroin user swerereported to comefrom diver se ethnic backgrounds. Whilethe majority
were reported as of Anglo-Celtic descent, significant numbers of users from the Asian
(especially Vietnamese) and Aboriginal communitieswer e also reported. K ey infor mants
also estimated that about 10% of her oin user swer e homosexual or bisexual. Amongst key
informantswho wer e not working in drug treatment, estimates of the proportion of heroin
usersin treatment varied between 5% and 30%.

Heroin userswerereported typically to purchase heroin powder and to inject daily, most
between two and threetimes. However, amongst the young mor e disadvantaged user s(eg.
homeless, unemployed), user stended to use only when they had money and usually shared
their heroin with their friends, each getting a taste. A significant number of heroin users
wer e also reported to purchase heroin rock. According to key informants, most heroin
user sconsumed several classesof drugin addition to their heroin use. Thisincluded daily
cannabis use, often to alleviate heroin withdrawal symptoms, and the use of
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benzodiazepines, mostly by oral administration. A large proportion of heroin userswere
also using other opiates, especially morphine and codeine, and about 5% were said to
inject methadone. M any heroin users also used amphetamines, usually by injection, and
about 10% of heroin users were reported to inject speed on a daily basis. Some key
informants noted an increase in L SD use amongst heroin users.

Most informants said that the heroin users they knew were experiencing severe drug
related problems.

Heroin trends

K ey informantsreported anincreasein thenumber sof peopleusing heroin. Anincreasein
the smoking of heroin wasalso reported by someinformants, particularly amongst females
and in the Viethamese community. However smoking remained an uncommon route of
administration.

One informant noted an increase in exchanges of South Australian cannabis for heroin
from New South Wales. Policeinformantsindicated that the number of arrestsfor heroin
related offences had been stable or had slightly increased in the six months preceding the
survey while estimates of trendsin seizures wer e not consistent.

Table 4: Key informant estimates of heroin use and trends

Who’s using 70% male
15-40 yearsold

Highest education level achieved: Year 9 or
10

80% unemployed
70%-80% have a prison history
Diver se ethnic backgrounds
10% homosexual or bisexual

A in user demographics More using heroin
Routes of administration Mainly injected

Smoked
A in routes of administration I ncrease in the numbers smoking
Other drug use Polydrug using group

Many use a variety of opioids
M ost use cannabis daily
M any use benzodiazepines
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Moreusing LSD

Price, purity and availability of heroin

Table5 showsthat key informants estimated the cost of her oin was$50 a “cap” and about
$375 per gram, and that these prices wer e stable. M ost reported that the purity of heroin
was high. Somekey informantsobserved that there had been an increasein theavailability
of rock heroin and, asa consequence, purity washigher. Themajority reported that heroin
purity had increased over the previoussix months. All key infor mantssaid that heroinwas
easy to obtain and that this situation was unchanged over the six month period.

Table5: Key informant estimates of heroin availability

Pur chase amount $50/cap
$375/gram

Ainprice Stable (83%)

Purity High (54%)

Medium (31%)

Ain purity Increased (54%)

Stable (23%)
Availability Easy to obtain (100%)
A in availability Stable (77%)

3.3.3 Other indicators
Survey data

TheNational Drug Strategy Household Survey, conducted biennially throughout Australia,
obtains information on illicit drug use in the general population. However, given the
relatively small numbers of illicit drug users surveyed (particularly in the less populated
stateslike South Australia), detailed analyses of data by age and gender are not possible.
Data from the 1995 National Household Survey show that the prevalence of heroin useis
relatively low in the general population; lessthan 1% of South Australiansreported ever
using the drug, whilelessthan 0.2% reported using heroinin 1995. Theselow rates of use
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together with the small numbers sampled mean that there are wide confidence intervals
around these point estimates of prevalence, making it difficult to detect changesindrug use
over time.

Regular use of heroin is uncommon among South Australian schoolchildren (Drug and
Alcohol ServicesCouncil, 1996 unpublished data). L essthan 1% of 11-16 year old students
in Years 7 to 11 reported weekly use of heroin in 1996. Three per cent of this group
reported they had tried heroin at sometimein their lives.

M cGregor (1997, personal communication), in her study of heroin overdosein Adelaidein
1996, found that amongst heroin users, the median number of days on which heroin was
used in the last six months was 49 days (compar ed with 68 days amongst a comparable
sub-samplefrom the present study). L oxley and her associates(1995), in astudy of IDUIn
Adelaidein 1994, found that 78% had used opioidsin the previousmonth (compared with
approximately 84% inthe present study). Opioidswer ethefirst drugtypeinjected by 50%
of the 1994 sample (compared with 43% of the present sample). Vincent and Shoobridge
(1997a) found that 33% of amphetamine users (both injectors and non-injectors) in
Adelaide in 1995/96 had also used heroin.

Law enforcement data

The Forensic Science Centre provided quarterly purity data on drugs seized in South
Australia during 1996/97 and received for testing within therelevant quarter (the period
between date of seizure by police and date of receipt at the forensic laboratory can vary
from afew daysto several months). Between July 1996 and June 1997, 464 her oin seizures
were analysed. Around 62% of these occurred in the six months between July and
December 1996. The majority of seizures were small (street) seizures under 2 grams
(93%). Seizuresover two gramsshowed higher purity (50% ) than seizuresunder 2 grams
(37%). Similar changesin purity between quarters occurred for both small and larger
seizures.

A mean purity level of 37% wasrecorded (range 6-91%) for the July-June period, with
some fluctuation (23%) occurring between quarters (see Figure 1). Mean purity levels of
seizures analysed between January and June 1997 (range 6-79%) wer e generally lower
than those of the previous six months (range 10-91%).

Figure 1. Purity of South Australian seizures 1996-97°

No ecstasy seizures wer e obtained in the July-September 1996 quarter.
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3.3.4 Summary of heroin trends
Thefollowing trends wer e reported to have occurred:
o heroin could be purchased for $50 a cap or $400 a gram, purity was medium to

high and it was easy to obtain. Price, purity and availability of heroin had not
changed in the previous six months although heroin rock had become more

available

o therewas a reduction in the number of heroin seizures over the past six months

o mean purity levels of heroin seizureswerelower in the period January-June 1997
compar ed with July-December 1996

o prevalence of heroin use wasincreasing

o there had been an increase in the numbers smoking heroin, particularly amongst
females and in the Viethamese community

o benzodiazepine use was prevalent amongst heroin users

o mor e heroin userswere using L SD
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34 AMPHETAMINES
3.4.1 |1DU survey

Amphetamine was the first drug injected by 55% of DU and was the drug of choice of
16%. Nearly all IDU (95%) had used amphetamines at some time in their lives.
Amphetamine was the second most commonly injected drug after heroin: 89% had
injected amphetamine. Amphetamine had also been smoked by 19% of users, snorted by
66% and swallowed by 56% of users. Amphetaminewasmostly used in a powder form by
IDU (45.8%), with only a few users reporting they had used either liquid (5%) or
prescription amphetamine (5%).

Amphetamine was also the second most commonly injected drug in the last six months
after heroin: 40% of users had injected amphetamine in the six months preceding the
survey. Injection was the dominant route of administration for amphetamines in the
previous six months, followed by snorting (10%), swallowing (9%) and smoking (5%).
Amongst those who had used amphetamines in the previous six months, the median
number of dayson which the drug wasused was 17.

Price, purity and availability of amphetamines

Just over two thirds of IDU (72%, n=86) wer e able to respond confidently regarding the
price, purity and availability of amphetamines.

Table 6 shows that the majority reported purchasing amphetamine for $50 a gram and
$1,000 an ounce with 81% indicating that the price had remained stable over the last 6
months. M or e user sreported buying amphetaminesin grams(63%) than in ounces(27%).
No clear picture of the purity of amphetamine emerged from the DU survey with IDU
per ceptions being extremely variable: 40% said purity was low, 35% said purity was
medium and 25% said purity was high. Viewsasto trendsin purity over the previous six
monthsweresimilarly varied, with 42% reporting fluctuating purity, 34% reporting purity
wasstableand 21% reporting purity had decreased. However, the majority (90%) stated
that amphetamineswer e easy to get and that thissituation had not changed over thelast six
months (74%).
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Table 6: I DU estimates of amphetamine availability

Purchase amount $50/gram
$1,000/ounce

Ain priceover last 6 months Stable (81%)

Purity Low (40%)

M edium (35%)
High (25%)

A'in purity over last 6 months Fluctuating (42%)
Stable (34%)

Decreasing (21%)

Availability Easy to get (90%)
A in availability over last 6 months Stable (74%)

3.4.2 Key Informant Study
Current amphetamine patterns

Table7 showsthat key informants (n=11) repor ted about 65% of amphetamineuserswere
male and most wer e aged between 15 and 35 years. M ost users had an English speaking
background with the majority (80%) being of Anglo-Celtic descent and the rest of
M editerranean backgrounds. K ey infor mantsnoted that few Aboriginal and TorresStrait
Islander people used amphetamines. M ost users had no more than 10 years of school
education. Amphetamine user swer e described asbeing mostly unemployed (70%-80% ) or
working in casual employment (20%-30% ), with several key informantsnoting that these
people typically worked in the fast-food and hospitality industries. More females than
males wer e said to be employed. Fewer than 5% of usersknown by key informantswere
said to behomosexual or bisexual. Only about 30% of amphetamine user swer ethought to
havea prison history and most user swerenot in treatment: key infor mantsnot workingin
treatment settings estimated less than 5% of amphetamine userswerein treatment.

K ey informants estimated that about 50% of amphetamine usersinjected the drug, with
about half of these injecting daily. The other 50% of amphetamine users swallowed the
drug, usually asa powder dissolved in adrink. M aleswer e said to mor e often use alcohol
as the diluent while females were more likely to use a non-alcoholic diluent. Dependent
users were more likely to inject than swallow speed, although most people who injected
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speed were not dependent users: estimates of the proportion of injecting amphetamine
users who were dependent varied between 10% and 30%. Non-dependent users were
reported to useamphetaminesoneto threetimesaweek and consume0.5to onegram each
time. Dependent users were reported to use, on average, one gram per day but
consumption sometimes increased to two grams per day.

Between 90% and 100% of amphetamine user salso used cannabis, many to copewith the
“come-down” after amphetamine use. Most also used alcohol, typically in a binge pattern.
A significant proportion of users consumed both amphetamines and alcohol together in
binges, using amphetaminesto counter act the effects of alcohol, and vice versa, thr oughout
a night. Ten to 15% of amphetamine users also used cocaine with most snorting rather
than injecting the drug. Ecstasy use was also commonly reported amongst amphetamine
users with multiple “trips’ (up to ten) being used over the course of a night. Older,
dependent amphetamine users also used benzodiazepines to self-medicate withdrawal
symptoms. Y oung amphetamine users (13-15 year s of age) often also used inhalants.

Amphetamine trends

K ey informantsdescribed an increasein the number of peopleusing amphetaminesin the
six months preceding the survey. Thiswasreported in most metropolitan areas but was
mor e mar ked in the souther n suburbs of Adelaide. K ey informantsalso noted an increase
in the use of cocaine and ecstasy by amphetamine users. Estimates of the severity of drug
related problems amongst users varied: key informants noted that many amphetamine
userswere “social” users and did not have severe problems. However, among dependent
users, problemswer e described as moder ate to severe. Two key informantsdescribed an
increasein psychiatric problemsamongst amphetamineusersand anincreasein over doses
related to polydrug use. An increase in assaults related to amphetamine-induced
aggression was also reported by two informants.
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Table 7: Key informant estimates of amphetamine use and trends

Who’s using

15-35 years of age
65% male
80% Anglo-Celtic background
Highest education level achieved: Year 10
70%-80% unemployed
30% have a prison history
Most not in treatment

A in user demographics

Increase in numbersusing
M or e use in southern suburbs of Adelaide

Routes of administr ation

I njected

Swallowed (usually powder dissolved in a
drink)

A in routes of administration

Other drug use

Cannabis
Alcohol (binge pattern)
Ecstasy

Benzodiazepines amongst older, dependent
users

Price, purity and availability of amphetamines

K ey informantsreported that most amphetamine user s pur chased the drug as a powder .
Table 8 showsthat key informantsreported amphetamines cost $50 per gram and $1,000
per ounce, and these priceshad been stable over thesix monthsprecedingthesurvey.Key
infor mant estimates of the purity of amphetamineswer einconsistent, aswer e estimates of
trendsin purity. However, all key informantsagr eed that amphetamineswer e easy to get.
M ost said this had not changed over the six months preceding the survey, although key
informants from the southern suburbs reported the availability of amphetamines had
increased in their area. Key informants indicated that most illegal amphetamine in
Adelaide was manufactured locally, with labor atories becoming moremobile (eg. located

on boatsor being temporarily established in a bush location) to avoid detection.
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Table 8: Key informant estimates of amphetamine availability

Purchase amount $50/gram
$1,000/ounce
Ainprice Stable (64%)
Purity Medium (43%)
High (28%)
Low (28%)
Ain purity Increased (38%)
Stable (25%)

Decreased (25%)

Availability Easy (100%)

A in availability Stable (60%)
Easier (20%)

3.4.3 Other indicators
Survey data

After cannabis, amphetamine is the second most commonly used illicit drug in South
Australia. According to the 1995 National Household Survey, amphetamines have been
tried by around 4% of South Australians aged 14 years and over. The vast majority of
these people - around 68% - said they no longer use this drug. Of the 1% of the general
population who currently take amphetamines, most use on aninfrequent,irregular basis(ie
1-4 months or less often).

Likeheroin, regular use of amphetaminesby schoolchildrenin South Australiaislow: less
than 1% of 11-16 year old studentsin Years7 to 11 reported weekly use of amphetamines
in 1996 and 4.9% reported ever having used amphetamines.

M cGregor (1997, per sonal communication), in her study of 218 heroin DU in Adelaidein
1996, found that 80% had used amphetamines, 73% had injected amphetaminesand 36%
had injected amphetaminesin the six months prior to interview. The median number of
days amphetamines had been used by this sample in the previous six monthswas5 days.
This compares with the present study where, in a similar sub-sample of users, 94% had
used amphetamines, 87% had injected amphetamines and 33% had injected
amphetaminesin thesix monthsprior to the survey. Themedian number of dayson which
amphetamines had been used in the previous six monthsin 1997 was 12 days.
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Vincent and Shoobridge (1997a), in their study of amphetamine use and interventionsin
Adelaidein 1995/96, found that injecting amphetamine user saged under 25yearshad fir st
injected amphetaminesat a significantly younger age (17.7 years) than injecting user saged
25yearsand over (21.6 years). They also found that the mean dur ation between fir st use of
amphetamine and first injection of amphetamine was 2.2 years, although amongst users
aged under 25 year sthe mean duration waslessthan oneyear whileamongst user saged 25
yearsand older, the mean duration was almost three years. Vincent and Shoobridge also
noted that amongst their sample of amphetamine user s (both injector sand non-injectors),
amphetamineshad been used on amedian of 48 daysin the previoussix months, over 40%
had binged for a median of four consecutive daysat least oncein the previoussix months
and 86% reported using less than one gram of amphetamine when they used the drug.
Only 2% of the sample wasin treatment at the time of interview. The resear chersfound
that amphetamines could be purchased for $50 per gram in 1995/96, that this price had
been stable over the previoustwo years, that amphetamineswer e easy to get in Adelaide
but that purity of the drug was variable (Vincent et al., 1997; Vincent and Shoobridge,
1997D).

L oxley and her associates (1995) found that amphetamines had been used in the month
prior to interview by 36% of Adelaide IDU in 1994, and that 46% of 1DU reported
amphetamineasthedrugthey firstinjected. Thiscompareswith 82% of DU inthepresent
study who reported using amphetaminessix or moretimesin the previoussix monthsand
55% of I DU who reported amphetamine was the first drug they injected.

Law enforcement data

A total of 448 seizures of amphetamine (including methamphetamine) were analysed
between July 1996 and June 1997 in South Australia. Around 60% of these wer e analysed
between July and December 1996. M ean purity levelsof around 4% (range<1-61%) were
recorded for the July-Juneperiod, with littlefluctuation (2% ) between quarters(Figurel).
Eighty-four percent of seizureswer elessthan 2 grams. Themean purity of small seizures
(< 2 grams) was 4%, compared to 7% for larger seizures.

3.4.4 Summary of amphetamine trends

o Amphetamines could be purchased for $50 a gram or $1,000 an ounce, therewaslittle
changein purity over the previous six months, and they wer e easy to obtain. Price and
availability of amphetamines had not changed in the previous six months.

e There has been an increase in the number of amphetamine offences in the past six
months

¢ Prevalence of amphetamine use was increasing, especially in the southern suburbs

¢ Amphetamine users often used alcohol in a binge pattern, as well as cannabis and
ecstasy

e Benzodiazepines were used by older, dependent users to manage their amphetamine
withdrawal

e Most amphetamine users were not in treatment despite extensive polydrug use and
severedrug related problems amongst regular, dependent users
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e Theproportion of IDU who inject amphetamines has increased since 1994
¢ Amphetamine replaced opiates as the most common drug for first injection between
1994 and 1997
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3.5 COCAINE
3.5.1 IDU survey

Seventy-nine percent of | DU had used cocaine and 9% reported that it wastheir drug of
choice. Themajority of IDU (67%) reported they had injected cocaine, 57% had snortedit,
12% had smoked it and 7% had swallowed the drug. I n thelast six months, injection was
themost common method of administering cocainewith 29% injecting, 10% snorting, 1%
swallowing and 3% smokingthedrug. However, use of cocaine wasinfrequent; themedian
number of dayson which it wasused in the last six months was 6 days.

Thirty-seven per cent of | DU — the overwhelming majority of those who had used cocaine
in the last six months— had used cocainein powder form in that period, while only three
IDU (2.5%) reported using crack cocaine.

Price, purity and availability of cocaine

L essthan athird of the sample (n=39) felt confident providing estimatesof theprice, purity
and availability of cocaine.

Table 9 shows that users reported that the usual price paid for cocaine was $250 for a
gram and $50 for a “cap”. More reported buying cocaine in grams (32%) than in caps
(23%). The majority also reported that the price had been stable over the previous six
months. Purity wasreported to be medium to low, and most felt that the purity of cocaine
had fluctuated over the six month period. Users also indicated that cocaine was only
available intermittently and so frequency of use was low. Ratings of the availability of
cocainer eflect thissituation: 80% rated it difficult to obtain and nearly half indicated that
this situation had not changed over the six month period, with a further 42% saying that
availability fluctuated. Comments from IDU indicated that they would use more of the
drug if it wasavailable.
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Table 9: IDU estimates of cocaine availability

Purchase amount $50/cap
$250/gram
Ain price over last 6 months Stable (84%)

Purity

M edium (52%)
Low (27%)

A in purity over last 6 months

Fluctuating (63%)

Availability

Difficult to obtain (80%)

A in availability over last 6 months

Stable (47%)
Fluctuating (42%)

Other

Cocaine available inter mittently
Frequency of useislow

3.5.2 Keyinformant study

Current cocaine patterns and trends

K ey informants reported that cocaine use was becoming more popular, although no key
informantsidentified cocaineasa primary drug of useamongst user sthey knew. Whilethe
drug was difficult to obtain, it had become more available and a little cheaper. These
factorshad contributed to an increasein the number sof people using cocaineand thiswas
especially so in the southern suburbs of Adelaide (see Table 10). Key informants also
reported an increase in the prevalence of cocaine injecting. Cocaine use was reported
amongst many heroin user s (whotypically injected it) and amongst asmaller proportion of
speed users (50% of whom snorted it and 50% of whom injected the drug). | nformants
reported that cocainewasnot used regularly by most users, duetoitscost and inter mittent

availability.
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Table 10: Key informant estimates of cocaine use and trends

Who’s using

Users of amphetamines and heroin

A in user demographics

M or e use in souther n suburbs

Routes of administration

Snorted
I njected

A in routes of administration

Increasein injecting

Other drug use

Heroin
Amphetamines

Other trends

Price, purity and availability of cocaine

Table 11 shows that key informants reported that the price of cocaine had decreased in
Adelaide over theprevioussix monthswhileitspurity had increased. Two key informants
indicated that they wer e awar e of some crack cocaine having been availablein Adelaidein
the six months prior to the study. One informant reported that about half the cocaine
entering Adelaide isbeing made into crack, although police key informantsreported that

they had not observed any crack in Adelaide in the previous 12 months.

Table 11: Key informant estimates of cocaine availability

Pur chase amount $200/gram
Ainprice Decr eased
Purity —

Ain purity I ncreased
Availability Difficult to obtain

A in availability

Easier
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3.5.3 Other Indicators
Survey data

In South Australia, prevalence of cocaine use among the gener al population remainslow,
with around 3% havingever tried, and 1% currently taking thedrug. Regular useamongst
South Australian schoolchildren is also low: less than 1% of 11-16 year old studentsin
Years 7 to 11 reported weekly use of cocaine in 1996 and 2.3% reported ever using
cocaine.

M cGregor (1997, per sonal communication) found, amongst Adelaideheroin usersin 1996,
that 65% had used cocaine, 49% had injected cocaine, 12% had injected cocainein thesix
monthsprior to the survey and cocaine had been used on a median of four daysin the six
monthsprior tothe survey. Thiscompareswith figur esfrom a compar able sub-sample of
the present study showing 80% had used cocaine, 69% had injected cocaineand 28% had
injected cocaine in the previous six months with cocaine being used on a median of five
daysin the six months prior to the study (see detailed discussion in section 3.9).

Vincent and Shoobridge (1997a) found that 34% of amphetamineusers(bothinjectorsand
non-injectors) in Adelaide in 1995/96 had also used cocaine.

L oxley et al. (1995) found that 7% of Adelaide DU in 1994 had used cocainein themonth
prior to interview. This compares with 54% of 1DU who had used cocaine six or more
timesin the previous six monthsin the present study.

Law enforcement data

Therewere 15 seizuresof cocaine (all <2 grams) analysed in South Austr alia between July
1996 and June 1997. The mean purity of these seizureswas 33.7% (range 19-65%), with
considerable fluctuation (41%) recor ded between quarters (Figure 1).

3.54 Summary of cocaine trends

e Cocaine could be purchased for $50 a cap or $250 a gram, purity varied substantially
and it was difficult to obtain. Price had remained stable over the previous six months
but purity fluctuated and availability continued to be inter mittent

e Therehad been anincreaseinthe prevalence of cocaine use, particularly inthesouthern
suburbs

e Cocaine usetended to beinter mittent due to fluctuationsin its availability

e Therehad been an increase in the prevalence of cocaine injecting

¢ Amongst amphetamine and heroin users, therehad been an increasein the prevalence
of cocaine use and ecstasy use

e Theproportion of IDU who inject cocaine has increased since 1994 and since 1996
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3.6 CANNABIS
3.6.1 I1DU survey

Cannabis had been used by nearly all IDU surveyed (97%) on a median number of 110
daysin the previous six months (over four days a week). Eighty-five percent of | DU had
used cannabisleaf in the last six months, 22% had used hash and 9% had used hash ail.

Price, potency and availability of cannabis

Nearly all IDU (92%) felt confident providing estimates of the price, potency and
availability of cannabis. Table 12 shows that usersreported paying $250 for an ounce of
cannabisand $25for agram or bag. M ost user sreported the price of cannabiswasstable.
Eighty-five per cent of IDU reported cannabiswas of high strength and that the strength of
cannabis over the previous six months had been increasing (40%) or stable (31%). Users
alsoreported that cannabiswaswidely available, being very easy to obtain. M ost said that
this situation had been stable over the previous six months although a third stated that
cannabis had become easier to obtain over that period.

Table 12: | DU estimates of cannabis availability

Purchase amount $25/gram or “bag”
$250/0z

Ain priceover last 6 months Stable (47%)

Potency High (85%)

A in potency over last 6 months Increasing (40%)
Stable (31%)

Availability Easy (99%)

A in availability over last 6 months Stable (53%)
Easier (33%)

3.6.2 Keyinformant study
Current cannabis patterns
K ey informants (n=2) indicated that cannabisuse waswidespread. Table 13 showsthat key

informantsreported most userswer e aged between 18 and 35 year s, although therewere
many user swho wer e either older and younger than this. About 70% of userswere male.
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Userswer e described as coming from most ethnic groups. Similarly, userswerevaried in
termsof education level and employment background, although key infor mantsestimated
that therewasa higher proportion of cannabisuser samongst thosewho wer eunemployed.
Most cannabis userswere reported to have no prison history and were not in treatment.
M ost cannabis users smoked the drug on a daily basis.

Cannabistrends

K ey informantsreported little change in the patter ns of cannabis use over the six months
preceding the survey. Theonly trend observed wastoward an increasing number of daily
cannabisusers, dueto lower pricesof cannabisin Adelaide. M ost key informantsreported
anincreasein hydroponically grown cannabisin Adelaide. Policereported that therehad
been no fluctuationsin cannabisarrestsand seizuresover the courseof 1997. T hisreflected
the high proportion of cannabisgrown hydroponically and wasdifferent to previousyears
when seasonal factors affected the growth of cannabis and, thereby, arrest rates and
seizures.

Table 13: Key informant estimates of cannabis use and trends

Who’s using 18-35 year olds (mostly)

A in user demographics —

Routes of administration Smoked

A in routes of administration —

Other drug use —

Other trends I ncreased availability of hydroponically
grown cannabis (“skunk™)

I ncrease in per centage of users smoking
cannabisdaily

Price, potency and availability of cannabis

Table 14 shows that key informants estimated the price of cannabiswas $25 a bag or
gram. Many noted an increase in the availability of potent, hydroponically grown
cannabis. They reported that this high-grade cannabis was widely available and that its
price was decreasing while potency was increasing.
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Table 14: Key informant estimates of cannabis availability

Purchase amount $25/gram or bag
Ainprice Decreasing
Potency M edium to high
A in potency Stableto increasing
Availability Easy to obtain

A in availability Stable

3.6.3 Other Indicators
Survey data

Datafrom the 1995 National Household Survey show that in South Australia cannabiswas
themost widely tried illicit drug. In 1995 approximately 36% of malesand 29% of females
surveyed said they had ever tried cannabis. Of these people, around 39% of males and
33% of females said they had used cannabis during 1995. Approximately 15% of males
and 11% of females said they used cannabis once a week or mor e often in 1995.

Cannabis is also the most commonly used illicit drug among schoolchildren in South
Australia. In 1996, 36% of 12-16 year old studentsin Years7to 11reported using cannabis
at sometimein their lives. Lifetime useincreased with age; in 1996, 88% of 12 year olds
said they had never tried cannabis. Thiscompared with 44% of 16 year olds. Regular use
also increased with age, with approximately one in four 16 year olds reporting weekly
cannabis use.

Amongst Adelaide heroin usersin 1996, 94% reported cannabis use on a median of 140
daysintheprevioussix months (M cGregor, 1997, per sonal communication) whileamongst
amphetamine user s (injecting and non-injecting), 94% reported having used cannabisand
29% reported cannabiswastheir drug of choice (Vincent and Shoobridge, 1997a).

30



3.6.4 Summary of cannabistrends

e Cannabis could be purchased for $25 a gram or bag and $250 an ounce, potency was
high and it wasvery easy to obtain. Priceand availability had remained stable over the
previous six months but potency had increased

e Thelow price of cannabisin Adelaide was associated with increased frequency of use
amongst cannabis users

e Anincreasein hydroponically grown cannabiswas associated with increasing potency
of the cannabis availablein Adelaide
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3.7 OTHER DRUGS
3.7.1 1DU survey

After heroin, amphetamine and cocaine, other opiates were the next most commonly
injected drugs: 17% reported they had injected opiates other than heroin or methadone
over thesix monthspreceding the survey. Twenty-one per cent reported swallowing other
opiates, 2% snorting and 6% smoking other opiatesin the same period. In all, 36% said
they had used opiatesin the last six months: 11% of the total sample said they had used
Morphine and 8% had used Panadeine Forte. Fewer than 4% reported using any other
type of opiate.

Over 50% of I DU reported using benzodiazepinesin the six months preceding the survey
on amedian number of 26 days (about 1 day per week). M ost user sswallowed thesedrugs,
with a small percentage (4%) injecting benzodiazepines. The most common
benzodiazepines used by I DU were Valium (26%) and Rohypnol (15%). Fewer than 4%
had used any other brand of benzodiazepines.

Only 11% of usersreported injecting methadonein the six monthsbeforethe survey while
41% reported swallowing methadone. Given that 33% of the sample reported being in
methadone treatment, these figures suggest only a small illicit market in methadone in
Adelaide.

Hallucinogens had been used by about onein four DU and ecstasy by oneinfiveinthesix
monthsprior to the study. M ost had swallowed these drugsbut 13% had injected ecstasy.
Only 4% had used mushrooms.

Twenty-four per cent of IDU reported use of anti-depressantsin their lifetime and 13%
reported usein the previous six months on a median of 138 days. Seven per cent reported
daily use of anti-depressants. While the study did not distinguish between prescribed and
illicit use of anti-depressants, it seemslikely that, given their daily use, anti-depressant use
was prescribed for a significant proportion of the group.

3.7.2 Keyinformant study

M any key informantsnoted an increasein theavailability and use of L SD and ecstasy over
the six months preceding the survey, particularly in the souther n suburbsof Adelaide. M ost
who used ecstasy used it in a binge pattern, often with alcohol. Ecstasy use was reported
amongst both heroin and amphetamine users. However, key informants reported that
ecstasy user swhose primary drug of choice was ecstasy wer e mor e often employed, better
educated and mor e “middle-class” than ecstasy users whose primary drug of choice was
amphetamine or heroin. Increasing use of LSD was also noted by a number of key
infor mants.

[llicit use of benzodiazepines was commonly reported by key informants. User

demographics were said to be changing, with an increase in the number of young users
taking benzodiazepines. Users of illicit benzodiazepines were reported typically to be
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polydrug users. Amongst homeless, inner-city people, benzodiazepine use was common,
much of the drug being obtained through “doctor-shopping” (ie. obtaining several
prescriptions for benzodiazepines by attending a number of surgeries and reporting
symptoms amenableto benzodiazepinetreatment). M ost of thishomelessgroup also used
cannabis and a range of other illicit pills, but only 5% also used heroin. Amongst heroin
users, benzodiazepine use was reputedly common. Regular, dependent, injecting
amphetamine users also used illicit benzodiazepines.

3.7.3 Other indicators
Survey data

The National Household Survey also provides estimates on the use of other illicit drugsin
South Australia, including L SD, ecstasy, inhalantsand ster oids. I n 1995 ar ound 5% of the
general population reported ever using LSD, 2% inhalants, 1.4% Ecstasy and 1.1%
steroids.

Lessthan 1% of 11-16 year old studentsin Years 7 to 11 reported weekly use of ecstasy
and 2.3% reported lifetime ecstasy use. Weekly use of LSD was reported by 1.2% of
students while lifetime use was reported by 7.6% of students.

In 1994 (L oxley et al., 1995), nearly 16% of Adelaide | DU reported use of hallucinogensin
the month prior to interview. Thiscompareswith nearly 10% of DU in the present study
who reported using hallucinogens six or moretimesin the six months prior to interview.

In 1996 (McGregor, 1997, personal communication), 75% of Adelaide heroin users
reported having used hallucinogens, 17% reported they had injected hallucinogensand 1%
reported they had injected hallucinogens in the six months prior to interview. This
compar eswith results from a compar able sub-sample from the present study where 91%
reported they had used hallucinogens, 21% reported they had injected hallucinogensand
5% reported injecting hallucinogensin the six monthsprior to interview (seesection 3.9 for
a more detailed discussion of this comparison). A similar comparison can be made for
ecstasy and benzodiazepine use: ecstasy had been used by 55% in 1996 and 57% in 1997,
injected by 24% in 1996 and 27% in 1997, and injected in the six months prior to
interview by 6% in 1996 and 10% in 1997; benzodiazepineshad been used by 74% in 1996
and 79% in 1997, injected by 10% in 1996 and 25% in 1997 and injected in the six months
prior to interview by 4% in 1996 and 5% in 1997.

Law enforcement data

A total of 39 seizuresof ecstasy wer e analysed between July 1996 and June 1997. Of these,
22 (56%) occurred between April and June 1997, 10 (26% ) between January and March
1997 and 7 (18%) between October and December 1996. No seizures were analysed
between July and September 1996. The mean purity level for the July-June period was
42.5% (range 28-80%).

3.7.4 Summary of other drug trends
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The injection of non-injectable drugs such as benzodiazepines and methadone was
reported by a significant proportion of the sample. One in five IDU had injected
benzodiazepines (indicative of high risk drug use) and one in four had injected
methadone.

Amongst amphetamineand heroin users, ther e hasbeen an increasein the prevalence of
cocaine use and ecstasy use.

There has been an increase in the availability of ecstasy and an increase in the
prevalence of ecstasy use.

There has been a notable increase in the number of ecstasy seizures over the past six
months

Theproportion of | DU whoinject hallucinogens and ecstasy hasincr eased between 1996
and 1997.



3.8 DRUG-RELATED ISSUES
3.8.1 IDU survey

Table 15 summarises the main findings from the IDU survey in relation to drug related
issues.

Half of the IDU reported committing crime in the month preceding the interview: 14%
reported property crime, 41% reported drug dealing, 11% reported engaginginfraud and
nonereported violent crime. Theonly compar able estimate of criminal behaviour amongst
IDU in South Australia is an estimate of 60% of heroin users entering methadone
treatment engaging in property crime or drug dealing in the previous month in 1991
(White, personal communication, 1996). It islikely that a sampleentering treatment will be
amoredysfunctional group than the samplerecruited to the present study, 62% of whom
were not in treatment. Some support for thisobservation isfound in a comparison of the
unemployment rate in the two samples: just over 50% of the methadone sample were
unemployed compar ed with 36% in the present study (Whiteet al., 1996). T he estimate of
50% who engaged in any crimein the present study islower than but still compar ablewith
the estimate of 59% in asimilar sampleof IDU from inner-city Sydney in 1996 (O’Brien et
al., 1996).

Amongst those who had used heroin, 62% reported they had experienced an overdoseona
median of two occasions. Twenty-nine per cent of heroin user sreported an overdosewithin
thelast 12 monthsand 18% within thelast six months. Thirty-four per cent of heroin users
(55% of those who had experienced an overdose) had been treated with the opioid
antagonist naloxone (Nar can®). Nineteen per cent of heroin users had been treated with
naloxone in the last 12 months. These figures are comparable with those reported for
similar samples in New South Wales in 1996 (Darke et al., 1996; Hando et al., 1997).
Comparisonswith previous South Australian figures ar e discussed in Section 3.9.

Over half of the IDU reported use of benzodiazepines in the six months preceding the
survey, and key informants remarked on the high prevalence of benzodiazepine use
amongst both amphetamine users and heroin users. One in five IDU had injected
benzodiazepines and one in four IDU had injected methadone. The injection of
benzodiazepinesand methadoneisassociated with significant per sonal risksfor users. Use
of benzodiazepines has also been found to relate to mor e frequent injecting activity, more
frequent use of heroin and amphetamines, higher rates of polydrug use, higher levels of
risky needle use and higher ratesof unemployment (Darkeet al., 1992). T he prevalence of
benzodiazepine use in the present Adelaide sample islower than that found in a similar
sample in Sydney in 1996 (Hando et al, 1997), but nevertheless suggests a significant
proportion of IDU who are engaging in high risk drug usein Adelaide.

Twenty-five per cent of IDU reported engaging in someform of risky needle use, either by
using a needle after someoneelsehad used it (19%), or lending their needleto someoneelse
after using it themselves(18%). I n all caseswher e a needle was used after someoneelsehad
used it, only one person had used the needle previously. Thisraises significant concerns
regarding therisk of infection (and re-infection) with blood bor ne communicable diseases
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such asHIV and Hepatitis C. Therewer e no differ ences between malesand femalesin the
proportion engaging in risky needle use. Several users remarked on the increased
awar eness of safer injecting practicesamongst | DU and the increased proportion of IDU
using precautionsto reducetherisk of overdose.

Themean health scorefor | DU on the health scale of the Opiate Treatment | ndex was 15.0
(standard deviation: 8.2, range=0-36). This does not differ significantly from normative
datafor Australian I DU (mean=12.6, standard deviation = 7.6, range =0-42) (Darkeet al.,
1991). Most common injection related problems reported for the month preceding the
interview wer e difficulty injecting (45%), scarring and bruising (43%) and having adirty
hit which made them feel sick (25%).

The first drug injected by over half of the IDU was amphetamine, while 42% had first
injected heroin. Thecurrent age of those who had fir st injected amphetaminewasyounger
than those who had first injected heroin. This may suggest a younger cohort of DU
recruited to injecting through amphetamineusein contrast to theolder cohort of | DU who
wer e recr uited to injecting through heroin use. Darke and Hall (1995) found evidenceto
suggest a new cohort of amphetamine using polydrug userswas emerging in Australia.

IDU reported the level of police activity over the previous six months was either stable
(33%) or had increased (35%). Nonereported reduced police activity. Sixty per cent said
that recent police activity had not madeit mor edifficult for them to scor edrugswhile24%
said that police activity had made it more difficult to score. Most (70%) reported no
change in the number of their friends who had been busted recently while 27% said that
mor e of their friends had been busted recently.

A number of drug related issues were raised by IDU in unprompted remarks. Most
common amongst these wer e expr essions of support for the legalisation of currently illicit
drugs, especially cannabis (n=9) and support for the conduct of a trial of heroin in the
treatment of opioid dependence (n=6). A number of | DU also noted that mor e of thepeople
they knew were in methadone treatment.

Table 15: 1DU estimates of drug-related issues

Health Six out of every ten heroin usersreported
experiencing a heroin overdose

One quarter of all IDU reported risky needle
use

Crime Half of all IDU reported engaging in drug
related crime

Police activity IDU reported police activity was stable to
increasing, but most indicated that police
activity had not made it difficult for them to
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obtain drugs
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3.8.2 Keyinformant study

Table 16 summarisesthe main findings from the K ey I nformant study in relation to drug
related issues.

K ey informantsremarked that among regular dependent her oin and amphetamine users,
drug related problems were often severe. Health problems, unemployment, legal and
financial problemswere commonly cited.

A number of key informants observed that IDU were more aware of safer injecting
practices and methods to lower their risk of overdose. Most informants observed a
reductioninthelevel of overdoseinthesix monthsprior tothesurvey. However, somekey
informantson amphetamine user sreported that they believed therewasan increased risk
of overdose amongst thisgroup dueto polydrug use. M or e heroin user shad also reported
to key informants that they had tested positive for Hepatitis C.

M ost key infor mantsreported that levels of crimeamongst her oin user sremained high but,
in general, were unchanged over the six months preceding the survey. Crime amongst
primary amphetamine users was reported to be much lower than that for heroin users.
However, several key informants commented that an increasing proportion of userswere
engaging in selling drugs to support their own drug use. In relation to armed robberies
committed by heroin users, therewerereportsthat thetar gets of thesecrimeshad switched
away from financial institutions and towards “softer” targets such as delicatessens and
service stations.

Police reported that more people with no criminal or drug using history were selling
cannabis: hydroponic cannabisgrowing is seen asfinancially lucrativeand low-risk since
grower s can successfully exploit the cannabis expiation notice system in South Australia.
No changes in crime by cannabis users wer e reported, with some key infor mants noting
that drug related criminal activity wasnot typical of cannabisusers. Police noted that most
growers of cannabis they came into contact with were not users of cannabis. Police also
reported littlechangein police activity over the six months preceding the survey, although
indicated that mor e effort wasbeing madeto identify or ganised networ ks of people using
hydroponic equipment to grow fewer than ten plants each, for a significant profit acr oss
the entire syndicate.

K ey informants noted few changesin thelevelsof policeactivity, although therewassome
per ception that thelevel of activity tar geting amphetamineshad increased. However, many
key informants noted a change in the type of policing practice associated with drugs.
Several commentsindicated that police activity wasfocussed moreon themanufactureand
trafficking of drugs and less on drug users. Several key informants also noted that they
perceived policeinteractions with userswere lesslikely to be punitive, wereincreasingly
conduciveto harm minimisation and wer e consistent with a community policing appr oach.

Two key informants observed that among young illicit drug users there was a trend

towards users pooling their money to buy drugs (amphetamines, “pills’, cannabis and
heroin) and then share the drugs purchased, often only using a small amount each.
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Table 16: Key informant estimates of drug-related issues

Drug type
Heroin Safer injecting practices
M or e heroin userstested positive to
HepatitisC
Fewer heroin overdoses
I ncreased use of precautionsto avoid
overdose
Severedrug related problems amongst
regular dependent | DU
Stimulants Increased risk of overdose due to polydrug
use
Severedrug related problems amongst
regular dependent | DU
Cannabis —
Other M or e users dealing to support drug use

Police activity increasingly in line with harm
minimisation
Y oung people sharing money and drugs

3.8.3 Other indicators

Health data

The Drug and Alcohol Services Council (DASC) provides a range of outpatient and
inpatient servicesfor which client data are available. In 1996/97, 4158 people attended a
DASC treatment service. Approximately 34% of DASC clients reported using opioids,
25% cannabis, 9% amphetaminesand 1% reported cocaine use.

A total of 7490 telephone calls were made to DASC’s Alcohol and Drug Information
Service (ADIS) during the period 1 July 1996 and 30 June 1997. M ost of these callswere
received by members of the general public wishing to obtain infor mation about specific
drugs. Of these calls 1048 (14% ) related to cannabis, 384 (5% ) related to heroin, 237 (3%)
related to amphetamines and 27 (0.4%) related to cocaine. Figure 2 showsthat there has
been little variation in the number of calls by drug type over the past twelve months.
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Figure 2: ADISdrug mentions, 1996/97

Based on methodologies employed by Hall and Darke (1997) to measur e opiate over dose
fatalities, data have been obtained from the Australian Bur eau of Statisticson the number
of deaths attributed to opioid dependence and accidental opioid poisoning. These data
show that among personsaged 15 to 54 year sthere were 32 opiate over dose deaths (37.9
per million population) in South Australiain 1996. Therate of fatal overdosein 1996 was
slightly lower than in 1995 (38 deaths, 45.1 per million population), but the same as 1994
(32 deaths, 38.1 per million population). A notable increase in overdose deaths had
occurred from 1991 when only 13 deaths occurred (15.7 per million population).

In South Australia a total of 656 people wer e diagnosed with HI'V infection between 1985
and 31 M arch 1997. Of these people 102 (or 15.5% of diagnoses) had a history of injecting
drug use (STD Control Branch, 1997). Since 1987 ther e has been a substantial fall in the
number of new HIV diagnoseswher einjecting drug use hasbeen the primary risk factor,
from 30% of casesin 1987 to 4% of casesin 1996 (of the 9 casesdiagnosed in thefirst three
months of 1997, none reported injecting drug use asarisk factor).

Since blood testing for Hepatitis C become available in 1990, injecting drug users have
been shown to be a major risk group for Hepatitis C (Croftset al., 1993). Data for South
Australia show that between January and M ar ch 1997 ther ewer e 231 medical notifications
for individuals who tested Hepatitis C antibody positive for the first time. Of these
notifications, 60% wer e attributed to injecting drug use, either wholly or in combination
with tattoos or blood transfusions (STD Control Branch, 1997).
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A detailed comparison of the prevalence and frequency of heroin overdose found in the
present study with the findings of previous research is presented in Appendix 1. 1n 1994,
around 47% of Adelaidel DU reported experiencingadrugoverdosein their lifetime,ona
median of one occasion (Loxley et al., 1995). In the 1996 study, 48% reported having
experienced an overdose although the frequency of overdose was higher, with a median
number of two overdoses per person (McGregor, 1997, per sonal communication).

Law enforcement data

Unpublished data from South Australian Police show that therewasa 26% increasein the
number of drug offencesbetween January-M arch and April-Junein 1997. Figur e 3 shows
that heroin offences have fluctuated over the past twelve months, while cannabis and
amphetamine offences have generally increased in the first six months of 1997. The
number of cannabisoffencesreported to policeincreased by 42% between theM arch and
June quarters.

Figure 3: Police offence data, 1996/97
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3.8.4 Summary of other issues
The following trends wer e noted during the previous 6-12 months:

e police activity was stableto increasing

¢ police activity focussed more on manufacture and trafficking, and more conducive to
harm minimisation

e police effort to identify organised networ ks of cannabis grower s who use hydroponic
equipment

e increase drug usersdealing drugsto support their drug use

e most I DU indicated that police activity had not made it difficult for them to obtain
drugs.

e offencesrelating to cannabis, heroin and amphetamine increased

¢ atrend wasobserved towards young illicit drug users pooling their money to buy
drugs and then sharing the drugs purchased, each using only a small amount.

43



39 SUMMARY OF TRENDSBY DRUG TYPE

Table 17 summarises the main findings of the survey in relation to drug use and related
issues, while Table 18 summarisesthe findings from the survey in relation to drug price,
purity and availability. Trends endorsed by the IDU or key informant survey are
indicated with an ' X'.

Table17: Trendsin drug use and drug-related issues

IDU Key Other
survey informant indicator s*
study
Heroin:
Increased heroin use X X
Morelikely to be thefirst drug injected
in central/east Adelaide
Smoking heroin increased, particularly X
amongst females and in the Vietnamese
community
Benzodiazepine use was prevalent X X
among heroin users
Increased overdoses since 1994-96 S
Lessoverdosesin last 6 months X
Overdose deaths stable/falling S
I ncreased awar eness of overdose X
Increased use of ecstasy, cocaine and X S
hallucinogens among heroin users




IDU
survey

Key
informant
study

Other
indicator s*

Amphetamine:

I ncreased use of amphetamines

Morelikely to befirst druginjected in
souther n/western Adelaide

Replaced opiates as most common drug
first injected (1994-97)

Transition from amphetamine injecting
to heroin injecting common

M ost usersnot in treatment
Binging on alcohol and amphetamine

Benzodiazepine use by older, dependent
users

Risk of overdoseincreased dueto
polydrug use

Increased use of ecstasy, cocaine and
hallucinogens among amphetamine users

Cocaine:

I ncreased cocaine use

I nter mittent use associated with
fluctuating availability

I ncreased injection of cocaine
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IDU Key Other
informant indicator s*
surv
4 study
Cannabis:
I ncreased frequency of use associated X
with low price of cannabis
Increased potency of cannabis X
I ncreased hydroponically grown
cannabis
Other drugs:
I ncreased availability of ecstasy X L
I ncreased use of ecstasy X S
Other issues:
Increase in Hepatitis C among heroin X
users
I ncreased awar eness of safer injecting X X
practicesamong | DU
Increased drug dealing among usersto X
support their drug use
Police activity stable to increasing X L
Police activity had not made it difficult
for DU to obtain drugs
Increased use of harm minimisation X
strategiesin police practice
Young illicit drug users pooled their X
money to by drugs which they shared
Polydrug use among | DU X X S
I njection of non-injectables, i.e.
methadone and benzodiazepines

*S = Survey data; H = Health data; L = Law enforcement data
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Table18: Trendsin drug price, purity and availability
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IDU survey Key Other indicators
infor mant
study
Heroin:
Price $50/cap, $400/gm X
Changein price Stable X
Purity M edium to high X Average: 25%-
33%
Changein purity Fluctuating I ncreased I ncreased
Availability Easy to get X
Changein availability Stable X Reduction in
seizures
Amphetamine:
Price $50/gram, X
$1,000/0z
Changein price Stable X Stable
Purity Medium to low X 5%
Changein purity Fluctuating X Stable
Availability Easy to get X
Changein availability Stable X Stable
Cocaine:
Price $50/cap, $250/gm $200/gram
Changein price Stable Decreased
Purity Medium to low - 34% (Average)
Changein purity Fluctuating I ncreased Fluctuating
Availability Difficult to get X Few seizures of
cocaine
Changein availability | Stable/Fluctuating Easier
Cannabis:
Price $25/gm, $250/0z X
Changein price Stable Decreasing
Potency High X
Changein potency Increased X




| Availability | Easytoget |
H Changein availability ’ Stable ‘

X X

40 DISCUSSION

The present study wasundertaken totrial the proposed methodology for anational IDRS
in Adelaide and to provideindicators of trendsinillicit drug usein Adelaide.

Few difficultieswer e experienced in undertaking thethree methodsrecommended for the
national IDRS. Recruitment of | DU to the study was successful and the demogr aphics of
the sample wer e similar to those of the samples collected in inner-city and south-western
Sydney for the IDRS pilot study (Hando et al., 1997) and in other recent studiesof IDU in
Australia (eg. Darke and Hall, 1995; Hando et al., 1997, L oxley et al., 1995).

Some difficulties were experienced in recruitment for the key informant study: ethical
considerations required that, as the study was a trial and not a part of an ongoing
monitoring system at thistime, the resear cher s could not dir ectly approach potential key
informants seeking their participation in the study. Potential key informants were given
information sheets and consent forms by work colleagues which they could return to the
resear chersif they elected to participate in the study. This procedureresulted in a very
slow recruitment rate, difficultiesin ensuring a cross-section of types of key informants,
and difficulties recruiting the desired number of key informants (30 to 40). It is not
anticipated that thisprocedurefor therecruitment of key informantswould berequiredin
anongoing I DRS: it wasnot part of therecommended procedureand wasrequired only in
the Adelaide study. The difficulties experienced therefore do not effect our evaluation of
the feasibility of the recommended proceduresfor the IDRS.

Secondary data suitable for inclusion in the study were identified through the study’s
steering group and most wer ereadily obtained. Data which could not beincor por ated into
the present study but which would be appropriatefor inclusioninanational IDRSincluded
some forensic data and data from ambulance services and hospital accident and
emer gency departments. I nquiries made in the cour se of the study indicated that most of
these data sourcesarelikely to be computerised by 1998 in South Australia and therefore
will be available to early warning systems likethe IDRS from that time.

The results of the present study point to the value of the multiple methods in obtaining
trend data on illicit drugs. The three methods provided data relevant to overlapping but
different groups of illicit drug users. The DU survey obtained information about a
polydrug using group with intimate knowledge of illicit drugs. The IDU were a
heterogenous group, many of whom clearly engaged in functional lifestyles: despite
significant drug use, two thirds were employed, half had not committed any crimein the
month prior to the survey, three-quarters had not engaged in risky needle use in the
previous month, 45% had not experienced an overdose and two thirds were not in
treatment. In contrast, key informants tended to be most familiar with a more
dysfunctional and marginalised group of illicit drug usersfor whom illicit drug use was
largely incidental to other problemsin their lives, such asunemployment and homelessness.
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This bias in the key informant group in the present study was partly due to the under-
representation of those who are likely to come into contact with illicit drug users for
reasons other than law enforcement and the provision of health and welfare services. In
particular, greater representation of user group repr esentatives, needleexchangeworkers
and resear cher s needs to be achieved in future key informant studies. However, the key
informant group in the present study was able to give valuable information about an
important and larger group of illicit drug users which, while different to that accessed
throughthel DU survey, also overlapped that sample. M ost of thesecondary data available
to the present study were not available on a quarterly basisand so wer e not useable asan
independent sour ce of trend information. However, these data wer e useful in providing
obj ective confirmation of | DU and key infor mant per ceptions. It isanticipated that future
studies of this sort will have access to more data on a quarterly basis as a number of
manual systems become computerised.

The proposed methodology for the national IDRS was demonstrated to be feasible to
implement in a small capital city such as Adelaide and the multiple methodswer evaluable
in obtaining a broad picture of theillicit drug scene.

41 SUMMARY OF MAIN FINDINGS

Thedata collected in the present study suggest a number of trendsand issuesinillicit drug
use in Adelaide, most of which pertain to changes in the past six months. These are
summarised below, together with the sour ces of that information.

Heroin

prevalence of heroin use wasincreasing (K1)

availability of heroin stable and easy to obtain (IDU; K1YS)

price of heroin stable at $50/cap $375-$400/gm (IDU; K19)

variablereportsabout changesin heroin purity (IDU; KIS; OTHER)

decreasein police seizures (OTHER)

increase in drug-related offences (OTHER)

heroin rock had become more available (K1S)

increase smoking heroin, particularly among females and in the Viethamese community
(KIS)

heroin wasmorelikely to bethefirst druginjected by IDU living in the central/eastern
Adelaide suburbs (IDU)

decreasein heroin overdoses (KIS, OTHER)

increased awar eness of overdose risksamong DU (IDU; KIS)

more heroin userswereusing L SD (KI1S)

increased awar eness of safer injecting practices among heroin users (KI1S)

increase in number of heroin users dealing drugsto support their drug use (K1S)
mor e heroin usersreported testing positive to Hepatitis C (K1)

polydrug use among heroin users (IDU; K1)

use of non-injectable drugs by IDU, i.e. benzodiazepines and methadone (IDU; K1S)

Amphetamines
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amphetamine was more likely to be thefirst drug injected (IDU; KI1S)

varied reports about changes in amphetamine purity: fluctuating (IDU; KI1S), stable
(OTHER)

increase in the number of drug-related offences (OTHER)

transition from amphetamineinjecting to heroin injecting: 80% had madethetransition
from injecting amphetamineto injecting heroin (I1DU)

price amphetamines stable at $50/gram or $1,000/ounce (IDU; KI1S)

availability of amphetamines stable (IDU; K1S) and easy to obtain (K1S)

increase in amphetamine use, especially in the southern suburbs (K1S)

risk of overdose among amphetamine users increased because of their polydrug use
(KIS)

most amphetamine userswer e not in treatment (K1S)

increasein number of amphetamine user sdealing drugsto support their druguse(K1S)
polydrug use among amphetamine users (IDU; K1S)

amphetamine user s often used alcohol in a binge pattern (K1S)

use of cannabis and ecstasy among amphetamine users (K1S)

use of benzodiazepines by amphetamine users (IDU; K1S)

Cocaine

varied reportsabout changesin price of cocaine ($50/cap, $200-$250/gm): stable (IDU)
decreased (K1S)

varied reportsabout changesin purity of cocaine: fluctuating (IDU; OTHER) increased
(KIS)

availability of cocaine intermittent and difficult to obtain (IDU; KIS) although KIS
indicated that availability increased

increased cocaine use, but intermittent dueto fluctuating availability (K1S)

increase in cocaineinjecting (K1)

increase in cocaine use among amphetamine and heroin users (KI1S)

few seizures of cocaine over the past twelve months (OTHER)

Cannabis

largeincreasein drug-related offences (OTHER)
increase in hydroponically grown cannabis (K1S)
availability of cannabisvery easy and stable (KIS; IDU)
price of cannabislow and stable (K1S; 1DU)

potency of cannabisincreased (IDU; K1)

increased frequency of use amongst cannabis users (KI1S)

Other drugs

increased ecstasy availability (K1)
increase in ecstasy use (K1)
substantial increase in the number of ecstasy seizures over the past six months
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(OTHER)

Other issues

police activity was stable to increasing (IDU; K1S), with an increase in police activity
tar geting amphetamines (K1)

police activity had not made it difficult to obtain drugs (IDU)

increase in harm minimisation strategies used by police (KI1S)

police activity targeted manufacturing and trafficking rather than drug use (K1S)

a trend towards young illicit drug users pooling their money to buy drugs and then
sharing the drugs pur chased, each using only a small amount (K1S)

42 COMPARISONSWITH RECENT PREVIOUS RESEARCH

A comparison of the data obtained in the 1997 IDRS with previous relevant research
conducted in South Australia can be found in Appendix 1. This section summarisesthe
main findings from Appendix 1.

The proportion of | DU who injected amphetaminesincreased between 1994 and 1997.
The proportion of IDU who injected cocaine increased between 1994 and 1997 and
between 1996 and 1997.

The proportion of | DU who injected cocaine, hallucinogens, ecstasy and opiates (other
than heroin and methadone) increased between 1996 and 1997.

Amphetamine replaced opiates as the most common drug for first injection between
1994 and 1997.

The price and availability of amphetamines in Adelaide remained stable between
1995/96 and 1997, while purity levels fluctuated over the same period of time.
Therewasan increasein thefrequency of overdosesreported by | DU between 1994 and
1997.

Therewasanincreasein the prevalence of non-fatal over dose between 1994 and 1997.
There is some evidence to suggest that the prevalence of overdose increased between
1996 and 1997.

No clear trends emerged from telephone advisory and drug treatment secondary data
sour ces.

43 IMPLICATIONSFOR RESEARCH

These findings suggest the following key areas for further investigation:

1. Researchintoand development of interventionsfor those experiencing har m associated

with amphetamine use. A significant proportion of amphetamine user swerereported to
experience severe drug related harm. However, the proportion of these users in
treatment is reported to be low, due to a lack of appropriate interventions for this

group.

Resear ch into patter nsof and har msassociated with amphetamine and other illicit drug
useamongst unemployed youth. K ey infor mantsin the present study pointed tothehigh
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levels of amphetamine use, cannabis use and use of a range of psychostimulants and
benzodiazepinesamong unemployed youth. Thisdrug usewasreported asbeing largely
incidental to problemsassociated with unemployment. Further investigation of patterns
of illicit drug use amongst this group, with reference to cultural norms (eg. pooling
money and sharing drugs), the nature and extent of polydrug use and the nature and
extent of drug related harm and transitionsto injecting behaviour would better define
relevant problems.

. Research into the aetiology of cocaine, ecstasy and hallucinogen injecting, including
related harms. Increasesin the prevalence of injection of psychostimulants suggest the
need for abetter under standing of initiation into thistype of drug useand itsassociated
harms.

. Researchintotheimpact of changesin policing practice on overall levelsof drugrelated
harm. Several comments were made by participantsin the present study relating to
increased implementation of harm minimisation strategies in police practice. The
impact of these changes needsto be monitored in terms of total drug related harm.

. Development of harm minimisation advicefor usersof cocaine. I ncreased use of cocaine
suggeststhe need to ensur e user sareinformed of strategiestoreducetheir personal risk
of harm associated with thisdrug.

. Research into changes in the availability of cocaine in Adelaide, including factors
affecting this market. Both IDU and key informants reported that use of cocaine in
Adelaidewould increaseif availability of thedrug increased. Fluctuationsin the supply
of cocaine in Adelaide appear to be poorly understood and are a barrier to effective
planning for harm minimisation.

. Research into and development of interventions to addressinjection of non-injectable
drugs amongst IDU. Over 20% of 1DU reported injecting benzodiazepines and over
25% reported injecting methadone. These behaviours are associated with significant
personal risksfor users.

. Researchintotheimpact of drug purity levelson routes of drug administration amongst
illicit drug usersin Australia. An increase in the smoking of heroin was noted by some
key informants, at atime when heroin purity ishigher in Adelaide than it hasbeen for
some time. The potential for changes in drug purity to impact on drug related harm
requiresfurther investigation in an Australian context.

. Research into patterns of and trendsin illicit drug use and drug availability amongst
Aboriginal and Torres Strait Islander communities in South Australia. The present
study did not attempt to access Aboriginal and Torres Strait | slander communities.
However, key infor mantsindicated significant problemsassociated with heroin useand,
to a lesser extent, amphetamine use.

10.Researchinto patternsof and trendsinillicit drug use amongst peoplefrom Viethamese

communitiesin South Australia. The present study did not attempt to accessVietnamese
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communities. However, key informantsindicated significant problemsassociated with
heroin use.

Resear ch and development work is currently proceeding in a number of theseareas. The
National Centrefor Education and Trainingin Addiction isconducting the second phase of
a study examining hazar dous amphetamine use and interventionsfor users (Vincent and
Shoobridge, 1997a). The Centre is also involved in research into injecting drug use
amongst an Aboriginal community inrural South Australia (Shoobridgeet al., 1997). The
National Drug and Alcohol Resear ch Centre (NDARC) and the Drug and Alcohol Services
Council arecollaborating on resear ch into opioid use amongst Vietnamese communitiesin
Australia, including Adelaide. Under the auspices of the National Community Based
Approach to Drug Law Enforcement project (being coordinated by the National Police
Resear ch Unit), a methodology to examine the impact of police practiceson overall levels
of drug related harm islikely to be developed.
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Appendix 1. TRENDSIN SOUTH AUSTRALIA SINCE 1994

Thisreport representsthefirst IDRStrial undertaken in South Australia. Consequently,
there are no comparable data for 1995-1996. To provide a context for the South
Australian 1997 IDRS findings, the following section compares IDRS data with other
relevant resear ch conducted from 1994 onwar ds.

Drug use and availability

The results of three previous studies of injecting drug users in Adelaide have been
compared with the results of the present study to examine trendsin drug use and drug
prices and availability.

1. Comparison with 1996 data (McGregor, 1997, personal communication)

In 1996, aspart of an evaluation of an intervention to reduce heroin overdosein Adelaide,
M cGregor (1997, personal communication) collected infor mation from 218 heroin IDU in
Adelaide. The sample differed from the sample in the present study in that only heroin
userswererecruited to the 1996 study. However , if the 1996 sampleiscompared with only
those I DU from the present study who had used heroin in the last six months, the samples
are similar: participants wererecruited using similar methodologies and were similar in
termsof gender mix (1996: 55% males; 1997: 63% males), proportion unemployed (1996:
41%; 1997: 37%), mean years at school (1996: 10.8 years; 1997: 11 years). The
proportionsnot in treatment did differ between thetwo samples, with 72% not in treatment
in 1996 and 57% not in treatment in 1997.

Table 19 providesa comparison between the drug using histories of thesetwo samples. For
all drugs except heroin (which all IDU had used), morel DU in 1997 reported having used
thedrug and havinginjected thedrugthan DU in 1996. A comparison of the prevalence of
recent drug use between the two years suggests a decrease in the numbers injecting
amphetaminesand anincreasein the number sinjecting all other drugs. Itisalso noticeable
that the frequency of heroin use in the 1997 sample (median of 68 days in the last six
months) is higher than that in the 1996 sample (median of 49 daysin the last six months)
while cannabisuseismorefrequent inthe 1997 sample. However, given thesmall numbers
involved and the fact that neither study used random sampling methods, confirmation of
any trends suggested by these comparisons should be obtained from other sourcesbefore
any conclusions about trendsin drug use are reached.
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Table 19: Drug use history of heroin using IDU in Adelaide: comparison of data from
1996 (M cGregor, 1997, personal communication) and the 1997 IDRS

Ever used Ever injected Inj ecteq in Median
& % months | daysused in
% last six
months
Year 1996 | 1997 | 1996 | 1997 | 1996 | 1997 | 1996 | 1997
Heroin 100 | 100 | 100 100 9 100 49 68
Other opiates 61 69 39 51 14 20 8 7
(not
methadone)
Amphetamines 80 94 73 87 36 33 5 12
Cocaine 65 80 49 69 12 28 4 5
Hallucinogens 75 91 17 21 1 5 2 2
Ecstasy 55 57 24 27 6 10 2 4
Benzodiazepine 74 79 10 25 4 5 24 28
S
Cannabis 94 97 — — — — 140 104

2. Comparison with 1995/96 data (Vincent and Shoobridge, 1997a)

I'n 1995/96, a study of 100 amphetamine user sin metropolitan Adelaidewasconducted as
part of alarger study of amphetamine use and interventionsin South Australia (Vincent
and Shoobridge, 1997a). Thesamplefor the study included onethird who had not injected
amphetaminesin the previous six monthsand fewer than onethird who had injected any
other drug in the previous six months (Vincent et al., 1997). As such, the sample is quite
different to that in the present DU study where a criterion for entry to the study was
injecting drug use in the last six months. Demographic comparisons confirm the very
different nature of the two samples. Comparisons were also conducted between the
amphetamine study sample and two sub-groupsof the present | DU sample: thosewho used
amphetamines in the previous six months and those whose drug of choice was
amphetamine. However, in both cases, the demographics and the drug use patternswere
sufficiently different from those of the amphetamine study sample that no meaningful
information about trendsin drug use could be obtained from the comparisons.

However, Vincent and Shoobridge also collected infor mation regar ding the price, quality
and availability of amphetaminesin Adelaide in 1995/96. Amphetamine users reported
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purchasing amphetamine for a median price of $50 per gram (Vincent et al., 1997). Key
informants reported the same price and said that this price had been stable over the
previoustwo years (Vincent and Shoobridge, 1997b). K ey infor mants also reported that
thedrugwasreadily availablein Adelaide and that the quality wasvariable. Thereareno
differences between thisinfor mation and that obtained in the present study, suggesting the
amphetamine market in Adelaide has been stable for at least the last 12 months.

3. Comparison with 1994 data (Loxley et al., 1995)

The only other data comparable to the information collected in the present study were
collected in 1994. Aspart of the Australian Study of HI'V and I njecting Drug Use (L oxley et
al., 1995), 213 injecting drug usersfrom Adelaide wereinterviewed in an investigation of
exposureto and risksfor blood borneinfectionsamongst Australian IDU. The study also
included samplesfrom M elbour ne, Perth and Sydney. The Adelaide sampleincluded both
primary amphetamine users and primary injecting users and, as such, is similar to that
recruited in the present study of IDU. The gender mix between the two studies was also
similar, although levels of employment in the 1994 sample were much lower (18.3%)
compared with the present study (46.6% ) and education levelsdiffer ed between the studies
(27% had completed Year 12 in the 1994 study while 37% had completed Year 12 inthe
present study).

Table 20 shows a comparison between reported drug use in the last month amongst the
1994 sample and those who reported using these drugs six or more timesin the last six
months in the 1997 sample. The 1994 study assessed drug use in the month prior to
interview. Thiswasnot assessed in the 1997 study, so an attempt to estimate monthly drug
usein thissample hasbeen made by examining those who had used each drug six or more
timesin the previoussix months. Thisanalysisisunlikely to result in information whichis
directly comparable with that from the 1994 study, but provides a broad indication of
differences. Caution also needsto beused ininter preting these comparisonsdueto thelow
numbers involved and the fact that neither study used random sampling methods. The
1997 sample shows markedly higher levels of use of amphetaminesand cocaine, a slightly
higher level of opioid useand alower prevalence of hallucinogen use. Given thesize of the
difference between thetwo year sin prevalence of amphetamineand cocaineuse, it appear s
likely that theresultsat least reflect areal increasein prevalence of use of thesedrugssince
1994,

Table 20: Drug typesused by IDU in Adelaide: comparison of L oxley et al. (1995) and
the 1997 IDRS

Amphetamine Opioids Cocaine Hallucinogen
s S
Loxley et al. 35.7% 77.5% 7.0% 15.5%

(1995)
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IDRS (1997) 82.0% 84.0% 54.1% 9.7%

L oxley and her associates (1994) also examined the drug which DU had first injected in
Adelaidein 1994. Table 21 shows the comparison with the 1997 sample. The proportion
of IDU who first injected amphetamine hasincreased since 1994 with a corresponding
drop in the proportion who first injected an opiate.

Table 21: First drug injected by IDU in Adelaide: comparison of L oxley et al. (1995)
and the 1997 IDRS

Amphetamines Opioids Other
Loxley et al. (1995) 45.5% 49.8% 4.7%
IDRS (1997) 54.6% 42.9% 2.5%

The comparisons between these three studies and theinfor mation collected in the present
study suggest that there has been an increase in the proportion of 1DU who inject
amphetaminesand cocainesince 1994, and an increasein the proportion of | DU whoinject
opiatesother than heroin and methadone, cocaine, hallucinogensand ecstasy between 1996
and 1997. Since 1994, amphetamines have also become the most common drug of first
injection, replacing opiates as the most common drug of first injection. Information
relating to the priceand availability of amphetaminesin Adelaide suggest that the mar ket
has been stable for at least the last year.

Heroin overdose

Two sourcesin addition to the present study are available for rates of heroin overdosein
Adelaide. Loxley et al. (1995), in their study of 213 injecting drug usersfrom Adelaide,
reported on thelevel of overdoseamongst | DU in Adelaidein 1994, whileM cGregor (1997,
personal communication), in her study of 218 heroin IDU in Adelaide in 1996, also
collected information about heroin overdose. Table 22 shows a comparison between the
1994 data, the 1996 data and data from the present study.

In 1994, around 47% of Adelaide IDU reported experiencing a drug overdose in their
lifetime, on a median of one occasion. The prevalence of overdose was similar in the 1996
study, although the frequency of overdose was higher, with a median number of two
overdoses per person in 1996. The proportion of IDU in 1997 who reported an overdose
(62%) is higher than that found in 1996, while the frequency of overdosesreported in the
two yearsisthe same.
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Given that secondary data sour ces show that the prevalence of fatal overdose increased
between 1994 and 1996 (see section 3.8.3), it seemsunlikely that the prevalence of non-fatal
overdosewould not increase at asimilar rate over thistime period. Thelow prevalence of
overdose found in the 1996 study, therefore seems surprising. Thisinterpretation would
suggest that the 1997 estimateis morelikely to reflect the present rate of overdose, and is
also more comparable to recent estimates of the prevalence of overdose in New South
Wales (eg. Darke et al, 1996), although lower rates have also been found in that state
(Hando et al., 1997). However, it isalso notable that the 1996 and 1997 samplesdiffered in
reported frequency of heroin use: the median number of daysin the last six months that
heroin was used by the 1996 sample was 49 days and by the 1997 sample, 68 days. This
may suggest the reason for the higher prevalence of overdosein the 1997 sample. It isnot
clear whether this differencein frequency of heroin useisrelated to atrend over the two
years towards increasing frequency of use amongst users or whether the 1997 sample
simply reflects a slightly different population of heroin users. It is notable that the
proportion of severe overdoses (ie. suggested by the administration of naloxone) has not
changed between the two years. Asbefore, only small numbersareinvolved and random
samples wer e not used, so caution should be exer cised in reaching conclusions based on
these comparisons.

Table 22: Overdose among I DU in Adelaide: comparison of Loxley et al. (1995), data
from 1996 (M cGregor, 1997, per sonal communication), and the 1997 IDRS

Loxley et al. M cGregor (1997) IDRS (1997)
(1995)
Year of study 1994 1996 1997
% ever overdosed | 47% 48% 62%
Median number of | 1 2 2
overdoses
Mediantimesince | - 18 months 18 months
last overdose
% who over dosed - 11% 17%
in last 6 months
% of overdoses - 54% 54%
who had naloxone

Overall, the studies of heroin overdose suggest an increasein the frequency of overdoses
reported by IDU since 1994. An increase in prevalence of overdose since 1994 is also
suggested by the data, but trends between 1996 and 1997 are not clear, especially given
IDU and key informant reports of a trend towards fewer overdoses on the six months
preceding the present study.
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Key findings

e Theproportion of IDU who injected amphetaminesincreased between 1994 and 1997.

e The proportion of DU who injected cocaine increased between 1994 and 1997 and
between 1996 and 1997.

e Theproportion of IDU who injected cocaine, hallucinogens, ecstasy and opiates (other
than heroin and methadone) increased between 1996 and 1997.

e Thepriceand availability of amphetaminesin Adelaide hasremained stablefor at least

thelast 12 months, while purity levels have continued to fluctuate over the same period
of time.

e Therehasbeen an increasein the frequency of overdosesreported by I DU since 1994.
e Therehasbeen an increase in the prevalence of non-fatal overdose since 1994.

e Thereissome evidence to suggest that the prevalence of overdose hasincreased since
1996.
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