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Executive summary

The purpose of this report is to provide summary information on the extent and nature of the use of alcohol, tobacco and other drugs in the Australian Capital Territory, and on the harms associated with that use and societal responses to drug use. It is one of a series of reports produced to assist in the further development, implementation and evaluation of the ACT’s Alcohol, Tobacco and Other Drug Strategy. It is largely based on published data and it covers drug use, drug availability, drug-crime and law enforcement, and drug and health. 

Drug use

Some 89% of ACT adults state that they use alcohol, with 9% drinking daily and the same proportion drinking at levels that place them at risk of long-term alcohol-related harm.

The ACT’s prevalence of daily tobacco smoking, 16%, is a little below the national prevalence. Some 16% of female secondary school students report current tobacco use, as do 15% of the male students. Smoking rates among these students have fallen markedly in recent years.

Illicit drug use is fairly common in the ACT, with 18% of household survey respondents aged 14 years or older reporting using an illicit drug in the year before interview. Cannabis is the drug most frequently consumed, with 14% reporting recent use. A little over 4% report recent use of methamphetamine. Polydrug use is the norm among people who inject illegal drugs and ‘ecstasy’-related drug users.

Drug availability

The ACT had 624 liquor licences in operation at 30 June 2005 and an additional 531 short-term permits were issued in the 2004-05 year.

A total of 459 retail tobacconists’ licences were on issue at January 2006.

Heroin, ‘ecstasy’, cannabis and methamphetamine are said by users to be ‘easy’ to ‘very easy’ to obtain in the ACT, whereas the level of cocaine availability remains low. Data are available on the price and purity of illegal drugs. Value could lie in establishing a formal monitoring system using price per pure gram as a sentinel measure of movements in drug markets and drug law enforcement effectiveness.

Drugs, crime and law enforcement

In the 2003-04 year, 492 arrests for drug offences occurred, 413 excluding Simple Cannabis Offence Notices. The arrest rate is just 37% of the national rate. Cannabis consumers (i.e. offenders not classified as providers) composed 60% of all ACT drug arrests in that year. 

None of the 116 ACT prisoners in NSW prisons at 30 June 2004 had a drug offence as the most serious offence for which they were incarcerated.

ACT Policing conducted 43,033 random breath tests for drink-driving in 2004-05. In 636 cases the driver exceeded the limit, a rate of 15 per 1,000 tests. The number of tests administered each quarter, and the proportion of drivers exceeding the BAC limit, varies markedly over time.

In the year to 30 June 2005, 1,131 people were taken into police custody owing to intoxication, and the number has been steadily rising in recent years.

Drugs and health

Overdose is a major health threat to people who consume drugs. The ACT Ambulance Service attended 715 overdose incidents in 2004-05, 15% of which were for heroin. Pharmaceutical drugs and ‘polypharmacy’ accounted for most of the remainder. The ACT mortality rate from opioids, 8.5 per 100,000, was 2.7 times the national rate in 2003, the most recent year for which national data are available. 

In 2004, 216 new cases of hepatitis C infection were diagnosed in the ACT, a rate similar to the national level. The ACT has not experienced the sustained fall in new diagnoses seen recently on a national basis.

Alcohol is a major cause of deaths and hospital presentations. It is estimated that, over the 1992-2001 decade, alcohol caused the loss of 253 lives in the ACT and saved 21 lives, with a net loss of 231 lives. Some 69 of the deaths were from alcoholic liver cirrhosis, 45 from road crash injury, 24 from alcohol poisoning, 23 from suicide and 22 from other acute medical conditions.

Activities while under the influence of alcohol and other drugs

Significant numbers of ACT residents report engaging in dangerous or otherwise problematic activities while under the influence of alcohol and/or other drugs. This includes 16% driving a motor vehicle while under the influence of alcohol and 6% going to work in that condition, and 5% driving under the influence of drugs other than alcohol with 2% going to work in that condition. In the main, the male rates significantly exceed those of females. 

Conclusion

The data summarised here provide an overview of psychoactive drugs in the ACT in terms of their use and harms linked to that use. This report could be updated and expanded, perhaps annually or as significant new data sources become available.

Most of the data from the 2004 National Drug Strategy Household Survey relating to the ACT have not been analysed and published. If they were publicly available, however, they could usefully add to knowledge and be used for monitoring and evaluation. Consideration could be given to commissioning a comprehensive analysis.

1.
Introduction

This report is one of a series produced to assist in the further development, implementation and evaluation of the Australian Capital Territory’s Alcohol, Tobacco and Other Drug Strategy.
 

Four kinds of evidence are needed for these purposes. The first is quantitative and qualitative information about the needs of the population for alcohol, tobacco and other drug (ATOD, hereafter ‘drug’) services. The second is a sound understanding of what works, what doesn’t and what’s promising. The third is knowledge about current and potential resources, and the fourth concerns how the research–policy–practice nexus operates. This paper goes some way towards addressing the first of these by providing information on the needs of the ACT population as revealed by data on ATOD consumption and harms. Where appropriate it provides comparative national data, enabling the reader to see how the ACT compares with the rest of Australia.

The scope of the report is limited to information on drug consumption, drug availability and drug-related harms. The sources of harms are drug use, the operation of drug markets and societal responses to drugs. It does not cover responses (interventions) in the areas of prevention, treatment or law enforcement except where they are proxy measures for harms experienced by the community (e.g. people taken into custody for public intoxication). The sources of information on interventions are detailed in a companion report
 and information on ACT Government expenditures on drugs will be published in a later report in this series. With a few exceptions, only published information is presented here. 

A caution if proffered: while it is commonplace to cite data comparing the ACT with the states, the NT and Australia as a whole (and ABS & AIHW do so routinely), in some cases this produces misleading comparisons as it entails comparing a city with other population and geographical units that merge urban, rural and remote communities and localities.

2.
Consumption levels and patterns

This section deals with the levels and patterns of consumption of alcohol, tobacco and illegal drugs. It also covers polydrug use, injecting and the availability of illicit drugs. 

Alcohol

Overall, 89% of ACT residents aged 14 years and above state that that they have consumed alcohol in the past 12 months, with the proportion of males drinking (90.4%) being slightly higher than females (88.3%).

The proportion of ACT residents that drink alcohol daily (9.1%) is similar to the national population (8.2%). The proportion drinking at levels that place them at risk of long-term alcohol-related harm (using the NHMRC’s definition
) is a little lower than the national proportion (8.9% cf. 9.9%). A lower proportion of ACT males drink at harmful levels than the national figure (7.6% cf. 10.1%), whereas among females the ACT and national figures are similar (10.1% cf. 9.6).

	Table 1
Alcohol consumption, risk status, ACT & Australia, 2004

	Risk status
	ACT (%)
	Australia (%)

	Abstainers
	10.7
	16.4

	Low risk
	80.4
	73.7

	Risky or high risk
	8.9
	9.9



Persons aged 14 years and over
Per capita alcohol consumption

The ACT’s adult per capita consumption of alcohol for the 2000/01 year has been estimated as 9.75 litres of pure alcohol, similar to the national figure of 9.32 litres.

Secondary school students

Overall, 33% of male secondary school students and 30% of female students reported drinking alcohol in the week before the 2002 Secondary School Students’ Survey (ASSAD) survey, a similar proportion to 1996, six years earlier. The prevalence of harmful drinking (as defined by the NHMRC) was 8% among both females and males and had not changed since 1996.

Fifty per cent of the 12-15 year old students reported that their last drink was taken at home, compared with 30% of the 16-17 year olds. Some 75% of male and 88% of female students agreed with the statement ‘You can have a good party without alcohol’, but almost half of the male students (48%) and 40% of the females agreed that ‘Occasionally getting drunk is not a problem’.

Tobacco

The ACT has a relatively low level of daily smoking, 16.1% compared with a national figure of 17.4% in 2004. Only WA, at 15.5%, had a lower daily smoking prevalence. The ACT’s male daily smoking prevalence (18.7%) is similar to the national rate (18.6%) whereas its female rate (13.7% cf. 16.3% nationally) is lower than any other state/territory.

	Table 2
Tobacco smoking, ACT & Australia, 2004

	Smoking status
	ACT (%)
	Australia (%)

	Daily
	16.1
	17.4

	Weekly
	2.3
	1.6

	Less than weekly
	2.2
	1.6

	Ex-smoker
	25.6
	26.4

	Never smoked
	53.7
	52.9





Persons aged 14 years and over

Prevalence: young adults

A special analysis of the 2004 National Drug Strategy Household Survey data pertaining to cigarette smoking in young adults in the ACT has been prepared for ACT Health. It shows that 24% of ACT males and 17.5% of ACT females (21% of the total) aged 18-24 years stated that they smoked daily. In addition, 63% of ACT males and 58% of ACT females (61% of the total) stated that they had never smoked. These gender differences are not statistically significant. Corresponding national figures have not been published.
Prevalence: secondary school students

In 2002, 16% of the female secondary school students reported current tobacco use, as did 15% of the male students. Between 1996 and 2002 tobacco smoking prevalence fell from 21% to 15%, with the fall larger among females than males. Those who smoke tend to be relatively light, non-dependent smokers, with 43% of the students reporting smoking in the last week having smoked 7 or fewer cigarettes, and an additional 21% smoking fewer than 25 cigarettes in the week. 

Most students (81%) had not bought their last cigarette, obtaining it from friends, from someone who bought the cigarettes for them, obtaining cigarettes at home, etc. The proportion reporting that they bought their last cigarette has fallen markedly, from 29% in 1996 to 20% in 2002.

Number of cigarettes smoked

The special analysis of the 2004 National Drug Strategy Household Survey data mentioned above also covers the mean number of cigarettes smoked per week among ‘recent tobacco smokers’, i.e. people who report use of tobacco at any time in the 12 months prior to the survey. It shows that the weekly mean number of cigarettes consumed by ACT smokers was 82 (males 92 and females 69, but this difference is not statistically significant). The sample size does not enable significant conclusions to be drawn concerning age group differences on this variable, and corresponding national figures have not been published.

Illicit drugs

Cannabis is the illicit drug most commonly used in the ACT (as elsewhere in Australia), with 14.0% of ACT residents aged 14 years and above reporting recent use of the drug in 2004, compared with a national figure of 11.3%. Prevalence of use of the other illegal drugs is very low. The following table lists the drug types with reported 2004 prevalence of use exceeding 1%.
	Table 3
Recent use of an illicit drug, ACT and Australia, 2004

	Drug type
	ACT 
(%)
	Australia 
(%)
	ACT:Australia
rate ratio

	Cannabis
	14.0
	11.3
	1.2

	Ecstasy
	6.0
	3.4
	1.8

	Meth/amphetamine (speed)*
	4.3
	3.2
	1.3

	Pain killers/analgesics*
	2.7
	3.1
	0.9

	Cocaine
	1.6
	1.0
	1.6

	Hallucinogens
	1.0
	0.7
	1.4

	Any illicit drug
	17.6
	15.3
	1.2


      Persons aged 14 years and over. ‘Recent use’ means within the last 12 months.
     * For non-medical purposes

In 2004, the self-reported levels of use of all types of illicit drugs in the ACT listed in Table 3 exceeded the national figures, with the exception of ‘pain killers/analgesics’. Overall, the ACT level of any illicit drug use in the year before the 2004 survey (17.6%) was 1.2 times the national proportion of 15.3%. 

Compared with the 2001 National Drug Strategy Household Survey, the 2004 Survey showed a similar prevalence of recent use of cannabis, lower levels of non-medical use of amphetamines and analgesics, and higher levels of use of ecstasy, cocaine and hallucinogens.

Secondary school students

The 2002 Secondary School Students’ Survey also investigated recent use of illegal drugs, in this case ‘recent use’ meaning use within the week prior to the survey. The findings were as follows

In 2002, 12.4 per cent of ACT secondary students reported that they had used an illicit substance at least once in the last four weeks and 7.8 per cent reported that they had used an illicit substance in the last week.

The proportion of students who had used an illicit substance in the last four weeks varied significantly between age groups and between the sexes. Males (14.5%) were significantly more likely to report having used an illicit substance than females (10.2%) (p=0.001) and older (16 to 17 years) students (17.5%) were significantly more likely to report having used an illicit substance than younger (12 to 15 years) students (10.0%) (p=0.000).

There was also a significant decrease in the proportion of students reporting the use of at least one illicit substance in the last four weeks, between 1999 (17.4%) and 2002 (12.4%) (p=0.000).

The proportion of students who had used an illicit substance in the last week varied significantly between the sexes, but not by age group. Males (10.0%) were significantly more likely to report having used an illicit substance than females (5.6%) (p=0.000).

Finally, there was a significant decrease in the proportion of students reporting the use of an illicit substance in the last week, between 1999 (9.7%) and 2002 (7.8%) (p=0.021).

Table 4 summarises these data.

	Table 4
ACT Secondary school students’ recent use*
of an illicit drug, 2002

	Drug type
	%

	Cannabis
	24.3

	Inhalants
	13.0

	Amphetamines
	5.0

	Ecstasy
	4.0

	Steroids**
	3.1

	Hallucinogens**
	2.9

	Cocaine**
	2.2

	Opiates**
	1.8


* Here ‘recent use’ means within the last 12 months
** Estimate has a relative standard error of 25-50% so should be interpreted with caution

Injecting drug use

Although the ACT component of the National Drug Strategy Household Survey does not have a large enough sample to provide much usable data on injecting drug use in the ACT, it is noted that some 2.4% of the ACT population aged 14 years and above in 2004 stated that they had ever injected drugs, a figure similar to the national proportion of 1.9%.

More detailed information on injecting is available from the annual Australian Needle and Syringe Program (NSP) surveys
 and the national Illicit Drug Reporting System (IDRS).
 

Unfortunately, the number of Canberra respondents to the 2004 NSP survey (28), conducted at Directions ACT, is far fewer than in previous years (2000-2003: 163, 44, 62, 60). This means that the following findings must be used with caution and that comparisons over time may be unreliable

· heroin was most frequently mentioned as the drug last injected, followed by amphetamines

· own homes and friends’ homes were the places most frequently used for injecting

· 17 of the 28 respondents reported that they used sterile injecting equipment every time they injected, with an additional 8 doing so most of the time

· 23 of the 28 reported experience with treatment for drug use at some time

· 17 people had received a hepatitis C virus (HCV) test in the previous year and 16 stated that the were HCV antibody positive

Some 2.8% of respondents to the 2002 Secondary School Survey reported having used drugs by injection in the year prior to the survey, and 4.1% in their lifetimes.

Poly-drug use

The IDRS confirms that polydrug use is the norm among people who inject illegal drugs.
 In 2004, ACT IDRS respondents reported a lifetime average of 12 types of drugs used and 7 types used in the six months prior to the interview.

Some 94% of those interviewed reported that they had used more than one type of drug (excluding tobacco) on the day prior to interview, with heroin being the most common (53% of respondents), followed by cannabis (51%) and alcohol (21%). 

Information is available on poly-drug use among ACT secondary school students in 2002

· 4.4% reported using alcohol, tobacco and one or more illegal drugs in the week prior to interview, a significant reduction in the proportion reporting this pattern of poly-drug use in 1996 (6.7%)

· 27% of recent smokers stated that they had used alcohol in the previous week and 35% reported using one or more illegal drugs

· 35% of recent drinkers smoked cigarettes in the previous week and 20% reported illicit drug use during that week

· 70% of the students reporting using one or more illicit drug in the week before being interviewed also reported smoking cigarettes and 85% of them reported drinking alcoholic beverages

3.
Drug availability

This section provides information on the availability of both legal and illegal drugs, along with the price and purity of the illegal drugs.

Alcohol

At 30 June 2005 there were 624 current licences issued under the ACT Liquor Act 1975 compared with 575 five years previously. The various categories are shown in Table 5. “Permits’ are short term licences for specific functions, places and dates.

	Table 5

Liquor licences, ACT, 2004-05

	Type
	New
	Renewal
	Total

	Club
	2
	67
	69

	General
	1
	13
	14

	Off
	17
	165
	182

	On
	33
	288
	321

	Special
	3
	35
	38

	Permit
	531
	n/a
	n/a

	Total
	587
	568
	624


Source: Department of Justice & Community Safety, ACT 2005, 
Annual report 2004-05, vol. 1, p. 243 and author’s calculations.

Tobacco

Retailers and wholesalers of tobacco products are required to be licensed under the provisions of the ACT Tobacco Act 1927. At 19 January 2006 there were 459 retail tobacconists’ licences in operation and 9 wholesale tobacco merchants’ licences.

Pharmaceutical products

The author is not aware of any source of data on the volume and types of pharmaceutical drugs prescribed and/or dispensed specifically in the ACT.

Illicit drugs

The IDRS reports annually on the availability of illicit drugs in the ACT, using as its sources interviews with current users and key informants, and the data collected by criminal justice system agencies and published by the Australian Crime Commission.

The availability of heroin has been stable in recent years, and in 2004 remained classified as ‘easy’ or ‘very easy’ to obtain in Canberra. 

The position with methamphetamine is problematic, with this drug becoming increasingly available, purer and cheaper. A shift is occurring from methamphetamine base and powder to the more potent form of the drug, crystal methamphetamine (‘ice’), and to the injection of methamphetamine in both its base and ‘ice’ forms. It is a matter of considerable concern that increased prevalence of use of this drug is occurring concurrently with a stable heroin market. 

As in previous years, cocaine was reported by illicit drug users as being ‘difficult’ to ‘very difficult’ to obtain in the ACT in 2004.

Cannabis remains ‘easy’ or ‘very easy’ to obtain, and this includes both outdoor-cultivated (bush) and hydroponic forms. Hydroponic cannabis is the dominant form of this drug in the Canberra.

‘Ecstasy’ is still classified as ‘very easy’ to ‘easy’ obtain, with a higher proportion of users reporting in 2004 that its availability was ‘easy’ than in 2003.
 

Illicit drugs’ price and purity

Two sources of information on price and purity of illegal drugs are available, namely the annual drug trends data from the Illicit Drugs Reporting System (IDRS) and the related Party Drugs Initiative (PDI), and the police data from the Australian Crime Commission’s annual Illicit Drug Data Report (IDDR). The IDRS cites data from the same sources as the IDDR uses (including the police services) and collects its own data as well. 

The 2004 IDRS findings regarding heroin were as follows

The median price of heroin remained relatively stable in 2004. From 2003 to 2004 the cost of a cap of heroin remained stable at $50, while the cost of a gram decreased slightly from $350 a gram in 2003 to $300 in 2004…The reported purity of heroin in the ACT was perceived by IDU to have remained stable, with 19% believing heroin purity to be high and 42% medium. Key experts also reported the price of heroin to be stable and the purity medium. This is also supported by purity analysis of ACT police heroin seizures, where the median purity remained stable at approximately 32% during 2003-2004.
For cannabis
As anticipated, differences in price existed between outdoor-cultivated cannabis (‘bush’) and indoor-cultivated cannabis (‘hydro’). The median price for an ounce of bush and hydroponic cannabis was $200 and $280 respectively (op. cit., p xi). 

Potency remains ‘high’ to ‘medium’ (op. cit., p. 41).

For methamphetamine
The median price of a gram of speed in 2004 was $200 and purity was described as ‘medium’ to ‘high’ with respect to all three forms of methamphetamine, powder, base and crystal (op. cit., p. 25). 
For cocaine 
The median price for cocaine was reported at $350 for a gram ($200 in 2003), representing an increase in price from the previous year. IDU reported cocaine purity in the ACT in 2004 to be low. The ACT police seized six cocaine samples in the ACT in 2003-2004, three of which were suitable for purity analysis. The median purity was reported to be 48% (op. cit., pp. viii-ix).

Comment: A important finding from the Australian Drug Policy Modelling Project has been the usefulness of monitoring illicit drug price and purity as an instrument for monitoring trends in illicit drug markets. The investigators have suggested that monitoring the price per pure gram (or other unit) of each class of drugs of interest provides a useful sentinel measure of drug availability and the impacts of law enforcement. Modelling has demonstrated that this indicator tracts the 2001 ‘heroin drought’ as effectively as trends in overdoses.
 Consideration could be given to using this approach in the ACT.

4.
Drugs, crime and law enforcement

This section provides information in four areas: ACT drug-related arrests, people in custody for a drug offence, drink-driver breath testing and people taken into police custody owing to intoxication.

Drug-related arrests

The Australian Crime Commission provides data concerning drug-crime arrests.
 Using data provided by the Australian Federal Police, they advise that, in the ACT in 2003-04, 402 people classified as drug ‘consumers’ were arrested or issued with a SCON (a Simple Cannabis Offence Notice), and 89 people classified as ‘providers’ were arrested, a total of 492 offenders. (One arrest was not classified as either consumer or provider.) This means that 82% of the ACT total were consumers, a proportion similar to the national figure of 80%.

For all drugs, the ACT arrest plus SCON rate was 148 per 100,000, just 37% of the equivalent national rate of 395 per 100,000. 

Cannabis offences are the most frequent. Some 82% of people arrested for a cannabis offence or issued with a SCON in the ACT were consumers compared with 80% nationally. Cannabis consumers were 60% of all illicit drug arrests and SCONs in the ACT, compared with 59% nationally. 

	Table 6
Drug arrests, consumers and providers, ACT 2003-04

	Drug
	Consumers
	Providers
	Total

	Cannabis
	217
	50
	267

	Cannabis SCONs
	79
	-
	79

	Heroin
	23
	15
	39

	Amphetamine-type stimulants
	76
	23
	99

	Cocaine
	1
	1
	2

	Hallucinogens
	-
	-
	-

	Steroids
	4
	-
	4

	Other/unknown
	2
	-
	2

	All drugs (excl. SCONs)
	323
	89
	413

	All drugs (incl. SCONs)
	402
	89
	492


Totals may exceed the sums of the components owing to missing data
SCON: Simple Cannabis Offence Notice

ACT Policing data on the number of drug arrests/summonses issued each quarter over the last 5 years are illustrated in Figure 1. With the exception of large numbers of arrests/summonses in 2000-01, the number does not vary much on a year-by-year basis.

Figure 1
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Source: Department of Justice and Community Safety quarterly, ACT criminal justice statistical profile, ACT Department of Justice and Community Safety, <http://www.jcs.act.gov.au/eLibrary/crimestats.html>.

People in custody for a drug offence 

The quarterly ACT Criminal Justice Statistical Profile provides data on people in custody and the offences involved, including drug offences.
 At the end of June 2005 there were 116 ACT prisoners in NSW jails. For none of them was a drug offence recorded as the most serious offence leading to custody.

Random breath testing

ACT Policing conducts random breath testing as part of the ACT’s campaign against drink-driving. Figure 2 illustrates data on the number of tests administered, and the number that exceed the limit (0.05g% for most drivers) per 1,000 tests, quarterly for the last five years. 

In all, 43,033 random breath tests for drink-driving were conducted in the 12 months to 30 June 2005. In 636 cases the driver exceeded the limit, a rate of 15 per 1,000 tests.

Considerable variation exists on a quarter-by-quarter basis in both the number of tests administered and the proportion that is positive. This reminds us that many criminal justice system statistics reflect patterns of law enforcement effort as much or more than they do patterns of offending. In recent years ACT Policing has moved from random breath testing to targeted breath testing which is considered to be a more effective deterrent and enforcement strategy. This does not explain, however, the substantial fall in the hit rate since its September 2003 peak.

Figure 2
Source: Department of Justice and Community Safety nd, ACT criminal justice statistical profile, June 2005 quarter, ACT Department of Justice and Community Safety, Canberra, and author’s calculations[image: image2.png]Number of tests
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People placed in custody owing to intoxication

ACT Policing members have power to take into custody without arrest, and to detain, people who are intoxicated and disorderly, incapacitated and/or likely to cause injury. Three years’ data are presented in Table 7.

	Table 7
People taken into police custody owing to intoxication
ACT, 2002-03 to 2004-05

	
	2002-03
	2003-04
	2004-05

	Reason for custody: intoxicated and …
	Male
	Female
	Persons
	Male
	Female
	Persons
	Male
	Female
	Persons

	Disorderly
	338
	46
	384
	396
	54
	450
	572
	66
	638

	Incapacitated
	190
	36
	226
	234
	31
	265
	281
	52
	333

	Likely to cause injury
	97
	13
	110
	123
	24
	147
	140
	20
	160

	Total
	625
	95
	720
	753
	109
	862
	993
	138
	1,131


Source: Australian Federal Police 2005, ACT Policing annual report 2004-05, Australian Federal Police, Canberra, pp. 37-8.

It will be noted that, in the most recent year (2004-05), 56% of the 1,131 people taken into custody owing to intoxication were classified as ‘disorderly intoxicated persons’, 29% as ‘incapacitated intoxicated persons’ and 14% as ‘intoxicated persons likely to cause injury’. The numbers in all three categories have increased steadily over the last three years. Those taken into protective custody without arrest owing to intoxication composed 22% of all people taken into custody by ACT Policing in 2004-05, demonstrating the extent to which ACT Policing plays a social welfare role in addition to its criminal justice system roles.

5.
Drugs and health

This section covers drug-related overdoses, opioid overdose mortality, diagnoses of hepatitis C infection and alcohol-caused deaths and hospital presentations. 

Drug-related overdoses

Ambulance callouts to overdoses are monitored by the ACT Ambulance Service. Their data showing trends in opioid (mostly heroin) overdoses are in Figure 3. The national heroin shortage (the ‘heroin drought’) commenced at Christmas 2000, some seven months before this data series commenced. The wide fluctuation in the number of overdoses per month will be noted. Also of interest is that the proportion of all overdoses that are attributed to heroin tends to vary in parallel with the number of heroin overdoses in the same period. Most of the overdoses, while constituting medical emergencies, are non-fatal. 

Figure3
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Source: ACT Ambulance Service and author’s calculations.

Monthly data for the 2004-05 year follow.

	Table 8
Ambulance callouts to overdoses, ACT
Number heroin, % heroin and number from all drugs, 2004-05

	Month
	Heroin
	Heroin %
	Other drugs
	Total ODs

	Jul-04
	7
	12
	51
	58

	Aug-04
	13
	22
	47
	60

	Sep-04
	13
	18
	58
	71

	Oct-04
	5
	10
	45
	50

	Nov-04
	4
	8
	45
	49

	Dec-04
	4
	6
	58
	62

	Jan-05
	3
	4
	68
	71

	Feb-05
	9
	22
	32
	41

	Mar-05
	12
	20
	48
	60

	Apr-05
	13
	20
	52
	65

	May-05
	14
	21
	54
	68

	Jun-05
	9
	15
	51
	60


Source: ACT Ambulance Service and author’s calculations.
Although full year data on all the drug types responsible for overdoses are not available, the July 2005 data shown in Table 9 provide some indication of the range of drugs involved. It will be noted that, in that month, heroin and prescription drug overdoses had the same frequency, closely followed by poly-drug overdose. 

	Table 9
ACT Ambulance Service overdose callouts, July 2005, drug type

	Drug type
	Number
	Per cent

	Heroin
	12
	26.1

	GHB
	2
	4.3

	Speed
	2
	4.3

	Ice
	1
	2.2

	Ketamine
	0
	0.0

	Cocaine
	0
	0.0

	Ecstasy 
	5
	10.9

	Benzodiazepine - Non Specific
	3
	6.5

	Amphetamine - Non Specific
	0
	0.0

	Polypharmacy
	9
	19.6

	Alcohol
	0
	0.0

	Paracetamol
	0
	0.0

	Prescription Other
	12
	26.1

	Acid
	0
	0

	Mushrooms
	0
	0

	Total
	46
	100


                     Source: ACT Ambulance Service and author’s calculations.

IDRS data derived from interviews with Canberra people who use illegal drugs reveal how frequently they experience non-fatal overdoses. The authors reported

In 2004, fifty-eight percent of the IDU sample (n=99) reported having overdosed at least once at some point in their lives. In 2003, similar figures were reported with fifty-seven per cent of the sample (n=97) reported overdosing on heroin at some time in their lives. Moreover, the same proportion reported ever overdosing in 2002 suggesting that lifetime rates of overdose have remained relatively stable over the last three years. In 2004, 21% reported having overdosed one to two times, 25% reported having overdosed between three to six times and 10% eight or more times. The median time to last heroin overdose was 12 months (range 0-100 months). In comparison, in 2003, IDU reported that the median time to last heroin overdose was 33 months (range 0-216 months).

Opioid overdose mortality

Trends in opioid overdose deaths are monitored by the National Drug and Alcohol Research Centre (NDARC), using ABS data. The most recent data published are for the 2003 calendar year; 
 see Table 10. It shows that the impact of the heroin drought that commenced in December 2000 in Sydney was far less in the ACT, in terms of opioid overdose mortality, than nationally. 

The 2003 figure includes the deaths of 7 females and 10 males. This means that 41% of the deaths were among females compared with 26% nationally. The opioid overdose mortality rate for the ACT in 2003 was 8.5 per 100,000, far higher than the national rate of 3.1. 

	Table 10
Number of accidental deaths due to opioids among those aged 15-54 years, ACT and Australia, 1988-2003

	Year
	ACT
	Australia
	% ACT

	1988
	2
	351
	0.6

	1989
	2
	307
	0.7

	1990
	0
	321
	0.0

	1991
	2
	250
	0.8

	1992
	4
	336
	1.2

	1993
	5
	374
	1.3

	1994
	3
	425
	0.7

	1995
	13
	582
	2.2

	1996
	17
	557
	3.1

	1997
	9
	713
	1.3

	1998
	14
	927
	1.5

	1999
	11
	1,116
	1.0

	2000
	10
	938
	1.1

	2001
	12
	386
	3.1

	2002
	8
	364
	2.2

	2003
	17
	357
	4.8


         Source: Degenhardt, L, Roxburgh, A & Black, E 2004, 2003 Australian Bureau of Statistics data on accidental opioid induced deaths, National Drug and Alcohol Research Centre, Sydney and author’s calculations.

Diagnoses of hepatitis C infection

Injecting drug use is a major risk factor for the transmission of hepatitis C through sharing injecting equipment and contaminated injecting environments. In 2004, injecting drug use was the exposure category of 85% of the newly diagnosed cases of HCV infection in Australia for which data on exposure category were available.

In that year there were 216 new diagnoses of HCV infection in the ACT, a rate of 64 per 100,000, similar to the national rate of 66 per 100,000. Although the national rate of new diagnoses has been steadily falling in recent years, the ACT pattern is different: until recently the ACT diagnosis rate was somewhat higher than the national rate, but a 22% fall from 2003 to 2004 has brought the ACT rate to a level a little below the national figure. Table 11 has details.

	Table 11
Number and rate* of diagnoses of hepatitis C infection, 2000-2004
ACT and Australia

	
	       2000
	       2001
	       2002
	        2003
	       2004

	Jurisdiction
	N
	Rate
	N
	Rate
	N
	Rate
	N
	Rate
	N
	Rate

	ACT
	251
	75.7
	262
	78.2
	243
	72.8
	279
	81.6
	216
	63.7

	ACT % change**
	
	
	+4.4
	+3.3
	-7.3
	-6.9
	+14.8
	+12.1
	-22.6
	-21.9

	Australia
	20,188
	107.2
	20,063
	105.5
	16,354
	84.7
	14,382
	73.9
	13,028
	66.0

	Australia % change**
	
	
	-0.6
	-1.6
	-18.5
	-19.7
	-12.1
	-12.8
	-9.4
	-10.7


* Rate per 100,000 population
** % change from previous year
Source: National Centre in HIV Epidemiology and Clinical Research 2005, HIV/AIDS, viral hepatitis and sexually transmissible infections in Australia: Annual Surveillance Report 2005, National Centre in HIV Epidemiology and Clinical Research, The University of New South Wales, Sydney, and author’s calculations.

Alcohol caused deaths and hospital presentations

The National Alcohol Indicators Project (NAIP) conducted by the National Drug Research Institute (NDRI) has produced estimates of the numbers of lives lost and saved owing to drinking alcoholic beverages for the 1992-2001 decade. They estimate that alcohol caused 253 deaths in the ACT over that period, and saved 21 lives, with a net loss of 231 lives.

	Table 12
Estimated number of lives lost and saved owing to risky and high risk drinking, ACT & Australia, 1992-2001

	
	Lives lost
	Lives saved

	Jurisdiction
	Males
	Females
	Total
	Males
	Females
	Total

	ACT
	253
	88
	341
	21
	17
	38

	Australia
	23,430
	7,702
	31,133
	2,223
	-1,52
	3,576


	Table 13
Estimated number of lives lost and saved for acute and chronic conditions owing to risky and high risk drinking
ACT, 1992-2001

	Lives lost
	Lives saved

	Acute
	
	Acute
	0

	Road crash injury
	54
	Chronic
	38

	Suicide
	32
	Total saved
	38

	Homicide
	7
	
	

	Other injury
	22
	
	

	Alcohol poisoning
	33
	
	

	Alcohol abuse and psychosis
	3
	
	

	Other acute medical
	31
	
	

	      Total acute
	182
	
	

	Chronic
	
	
	

	Alcoholic liver cirrhosis
	82
	
	

	Alcohol dependence
	10
	
	

	Cardiovascular disease
	7
	
	

	Cancer
	31
	
	

	Other chronic medical
	28
	
	

	      Total chronic
	158
	
	

	Total lives lost (acute plus chronic)               341
	
	

	Net alcohol-caused deaths                           303
	
	


     Note: rounding errors affect totals

The same source also reported that, over the 8 year period 1993-04 to 2000-01, the ACT had 4,897 hospitalisations caused by alcohol and 555 hospitalisations were prevented by alcohol. 

6.
Other types of drug-related harm

Perception of neighbourhood problems

Drug-related crime and/or public nuisance in people’s neighbourhoods is a matter of concern to many, so this was assessed in the 2002 National Crime and Safety Survey of people aged 15 years and over. It revealed that 7.0% of ACT respondents felt that there were problems with drunkenness in their neighbourhoods, compared with 12.1% nationally. A similar proportion (7.1%) had a perception of neighbourhood problems with illegal drugs compared with 12.7 nationally.

Activities undertaken while under the influence of alcohol and other drugs

The special analysis of the 2004 National Drug Strategy Household Survey data undertaken for ACT Health mentioned above provides information on activities undertaken while respondents were under the influence of alcohol and/or other drugs. Details are in Table 14, below. It shows that, with respect to the ACT population aged 14 years and above

· About 16% stated that they drove a motor vehicle while under influence of alcohol in the 12 months prior to the survey. The proportion of males doing so was significantly higher than the proportion of females.

· About 6% went to work while under influence of alcohol in the previous 12 months. The proportion of males doing so was significantly higher than the proportion of females.

· About 5% drove a motor vehicle while under influence of drugs other than alcohol in the previous 12 months. The proportion of males doing so was significantly higher than the proportion of females.

· About 2% went to work while under influence of drugs other than alcohol in the previous 12 months (no significant difference between the proportions of males and females)

	Table 14
Activities undertaken while under the influence of alcohol or other drugs
in the past 12 months, by sex, ACT, 2004

	
	
	Males
	Females
	Persons

	Alcohol
	
	
	
	

	
	Drove a motor vehicle
	21.6
	11.4
	16.4

	
	Operated a boat
	**
	**
	**

	
	Operated hazardous machinery
	1.8*
	-
	0.9*

	
	Verbally abused someone
	8.1
	5.6
	6.8

	
	Physically abused someone
	1.4*
	1.2*
	1.3*

	
	Caused damage to property
	3.9*
	**
	2.1*

	
	Stole money, goods or property
	**
	-
	**

	
	Created a public disturbance or nuisance
	4.7*
	2.1*
	3.4

	
	Went swimming
	6.8
	4.4
	5.5

	
	Went to work
	9.5
	3.5*
	6.4

	
	
	
	
	

	Other drugs
	
	
	

	
	Drove a motor vehicle
	8.4
	1.3*
	4.8

	
	Operated a boat
	**
	**
	**

	
	Operated hazardous machinery
	**
	**
	0.6*

	
	Verbally abused someone
	2.1*
	**
	1.2*

	
	Physically abused someone
	**
	**
	**

	
	Caused damage to property
	**
	**
	**

	
	Stole money, goods or property
	**
	**
	**

	
	Created a public disturbance or nuisance
	**
	**
	**

	
	Went swimming
	3.3*
	**
	1.8*

	
	Went to work
	2.7*
	1.2*
	2.0*


*   Estimate has a relative standard error between 25-50% and should be used with caution

** Estimate has a relative standard error greater than 50% and is considered unreliable for general use

Source: National Drug Strategy Household Survey 2004, computer files

7.
Conclusion

The data and information summarised here provide an overview of psychoactive drugs in the ACT in terms of their availability, their use and harms linked to that use. This report could be updated and expanded, perhaps annually or as significant new data sources become available.

This report is based, in the main, upon published data. A valuable source of additional information that could be accessed for future revisions and updates is ACT-level data from the 2004 National Drug Strategy Household Survey conducted by the Australian Institute of Health and Welfare (AIHW). Although AIHW has published national data covering many (but not all) of the variables investigated in the survey, it has published just nine tables with state/territory breakdowns.
 ACT Health has commissioned the analysis f a small number of additional variables, covering ACT data, and the results have been provided above. Despite the fact that the ACT component of that national survey has only a small number of respondents, meaning that some of the resulting data are unreliable owing to large relative standard errors, ACT Health may consider it worthwhile commissioning a comprehensive analysis of the ACT data from that survey.
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