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HEROIN USE AND RELATED HARM IN NSW: RESULTS FROM THE
NATIONAL DRUG STRATEGY HOUSEHOLD SURVEY

Sarah Thackway RESULTS FROM THE NDSHS

NSW Public Health Officer Training Program Prevalence of heroin use

NSW Department of Health Among the NSW population aged 14 years and older, two
Anton Poder per cent reported using heroin at least once in their lifetimn
NSW Drug Programs Bureau compared to 2.3 per cent of the Australian populatic
NSW Department of Health (Table 1). This is an increase from the 1995 survey, whe

re

one per cent and 1.6 per cent reported heroin use in N$W

and Australia, respectively.

INTRODUCTION In NSW during 1998, age-specific rates of lifetime use g
This article describes heroin use and related harm in NSWheroin were lower than the rest of Australia, except fq

= =

using data from the National Drug Strategy Household males in the 20—29 age group who were 20 per cent more

Survey (NDSHS). Itis the second in a series of articles thatlikely to have tried heroin than their national counterparts.
provide information and commentary on drug and alcohol Males in NSW were at least twice as likely to have trigd

use!? heroin than females (2.7 per cent compared to 1.3 per cept).
This gender differential was consistent across most age

The National Drug Strategy Household Survey

attitudes about drug and alcohol issues, as well as; 7times higher than for males of the same age.
consumption and related behaviours. The most recent

NDSHS was carried out between June and September 1998here has been no increase from 1995 to 1998 in the
with 10,030 Australians—including 1,486 residents of Proportion of the NSW population who reported using

NSW. Details of the NDSHS methodology have been heroin in the previous 12 months (0.6 per cent) desp

published elsewhere. marginal increases at the national level. Males aged 20—

29 years were most likely to report recent use of herg

, groups, with the exception of females in the 14-19 age
The NDSHS explores community general knowledge and g, ‘where the reported rate of lifetime heroin use whs

te

in

Heroin-related harm (3.2 per cent); however, this rate represents a 46 per gent

Recently there has been much attention and communityjecrease in use among this age group since 1995. Un
discussion about illicit drug use in NSW, and in particular the prevalence of lifetime use of heroin, there was 1

ike
o]

heroin use. At the NSW Drug Summit, held in May 1999, difference in the rates for males and females among 14—

heroin was identified as a drug of particular concern, and19 year olds (1.0 per cent compared to 0.9 per cent). T

he

one where the Government's central response has been ighanging pattern between lifetime and recent heroin use
increase the provision of integrated and comprehensiveamong this age group can be partly attributed to a notable

treatment services in NSW. decline since 1995 in the proportion of young girl$
ecently using heroin: that is, a 64 per cent decrease frpm

In NSW the number of overdose fatalities has been steadil)f
increasing over the past decade, with 128 deaths reportea'5 [l GBI D) BHD) (37 Gl

in 1987, rising to 264 deaths reported in 199Vhile the Type of heroin used and source of heroin supply
majority of these deaths are linked with the concurrent Of those respondents reporting recent heroin use in NS
use of other depressants of the central nervous system-the most frequently used type of heroin was in powd
such as alcohol and benzodiazepines—the use of heroiform (43.4 per cent) followed by rock (32.9 per cent). |
is a major concern for government and community alike. comparison, heroin rock was the preferred type in Victor
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TABLE 1
HEROIN USE AMONG MALES AND FEMALES AGED 14 YEARS OR OVER:
NSW AND AUSTRALIAN NDSHS DATA, 1995 AND 1998
Lifetime use Recent use @
1995 1998 1995 1998
Age Aus NSW Aus NSW Aus NSW Aus NSW
(%)
Males
14-19 0.7 - 1.1 1.0 0.7 - 0.3 1.0
20-29 2.6 5.9 5.9 7.1 0.7 5.9 2.7 3.2
30-39 4.8 2.2 4.2 4.1 0.6 - 1.2 -
40+ 1.2 0.6 2.0 0.8 - - 0.4 0.5
All ages 2.2 1.6 3.1 2.7 0.3 0.9 1.0 1.0
Females
14-19 - 2.5 2.1 2.7 - 2.5 1.6 0.9
20-29 2.2 1.6 3.4 2.9 0.7 - 1.2 1.4
30-39 0.9 - 2.1 2.1 0.3 - 0.5 -
40+ 0.8 - 0.4 0.2 - - 0.2 -
All ages 1.0 0.5 1.5 1.3 0.2 0.3 0.6 0.3
Persons
14-19 0.4 1.1 1.6 1.8 0.4 1.1 0.9 1.0
20-29 2.4 3.6 4.6 5.1 0.7 2.8 2.0 2.3
30-39 2.8 1.0 3.2 3.1 0.5 - 0.9 -
40+ 1.0 0.3 1.2 0.5 - - 0.3 0.2
All ages 1.6 1.0 2.3 2.0 0.3 0.6 0.8 0.6
(a) Used in the last 12 months.

(54.9 per cent), Queensland (71.3 per cent) and Tasmanipublic places such as a park (18.5 per cent).

(82.3 per cent). .
Non-fatal heroin-related overdoses

friend or acquaintance, whereas current sources of supplyeroin users reported ever having had one or mo

In comparison, 28.4 per cent of females first obtained states in Australia. In Sydney, the rate of overdose
heroin from their spouse or partner, and recent users allower than the rest of NSW with 14.7 per cent experienci
reported obtaining heroin from a friend or acquaintance, 3n gverdose. Of those people in NSW who had overdos
with no reports of street dealing. the majority were reporting recent events, with 41.3 p
Mode and place of administration cent occurring 6—12 months prior to the survey. Fd
Of all respondents who reported recent illicit drug use in Incidents where a respondent was present when some
1998, heroin was the drug most commonly administered®!Se overdosed, an ambulance was called in 44.3 per ¢
parenterally (59.8 per cent). Amphetamines were alsoOf cases. In Sydney, the likelihood of an ambulance bgl
frequently injected (26.3 per cent). In NSW, recent userst@lled when someone else overdosed was much hig
of heroin administered the drug through injection (29.3 (69-2 per cent) than the overall State rate.

per cent), smoking (24.3 per cent) or snorting (23.7 per

cent). Non-injecting administration of heroin differed : . . .
RPN Heroin was the drug most commonly associated with bei

from other States where recent users primarily injected_, ) .
a ‘drug problem’ (40.5 per cent), an increase of 42 per cd

23:1?)m: QurenslEr (. per Eert) entliEer e (.9 P€since 1995. This corresponds with a similar decrease

the proportion of people who associated marijuana with
New South Wales data showed that recent users of heroifdrug problem’ (down from 31.3 per cent in 1995 to 19.

are commonly obtained from street dealers (39.1 per cent)gyerdoses when using heroin, a rate higher than all O\U’l‘:r

Public perceptions of heroin

were likely to administer the drug in their own home (38.2 per cent in 1998). Despite growing concerns over herdi

per cent), in a car or other vehicle (35.2 per cent), or inas a ‘drug problem’ the proportion of the NSW populatio
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who support the personal use of heroin being made legaNote: With regard to type and source of heroin used, and

(8.1 per cent) has not changed since 1995. mode and place of administration, there are differences|in
the calculation of the percentages in this report. All daja
DISCUSSION relating only to NSW excludes non-responders from the

The use of heroin is not widespread in NSW, with less denominator, while data presenting interstate or capirl
than one per cent of the population reporting recent useCity comparisons includes non-responders. These data
There is also no indication from the NDSHS that recent Were derived from that provided by the AIHW.
heroin use is increasing. Indeed, the previously reported

high rates of recent heroin use among males aged 20—28CKNOWLEDGMENTS

and females aged 14-19 have declined notably. This series of articles is a joint enterprise of the Australian

There are, however, a number of limitations with the NDSHS Instite oiRediihiand Weliareland the NSWDepartment

that must be taken into consideration when interpretingmc e, T asgisianee @f dne fall oty Gieles |

the results presented here. First, the overall Surveypartlcularly clggraeiee: T Depertinant o el &y

response rate was 56 per cent, which may have resulted iﬁged iz Pelioy Releenee S, 20t e S g

) . L . echnical Advisory Committee.
some selection bias. If illicit drug users were less likely to
participate then drug use would be underestimated. OthehEFERENCES
potential limitations include: a small NSW sample size for
low-prevalence behaviours; the exclusion of non-private

dwellings, institutional settings (including prisons) and . ) .
. q . 2. Australian Institute of Health and Welfark998 National
homeless people from the sample; and potential reportlng2 Drug Strategy Household Survey: First ResuliHW cat.

E_m(,j rgcall bias when 'recountln'g illicit drug use. These no. PHE 15. Canberra: AIHW Drug Statistics Series, 1999.
limitations have been discussed in more detail elsewliere. 3. New South Wales Governmer.SW Drug Summit:

The increased public and government concern about Government Plan of ActioBydney, NSW Government, 1999.
heroin as a ‘drug problem’ reflects increased coverage andt- Epidemiology and Surveillance Branch, NSW Department pf
discussion around both patterns in heroin use and trends F?alth.ABSS Dgayhsl TDaTSSy,\?g\?\}’BHealth OUtfcgm?Sh
in heroin-related overdoses. Accordingly, the 1999 NSW 1ngg;m£t|on tatistical Toolkit, epartment of Healt
Drug Summit primarily concentrated on illicit drugs,

especially heroin, in developing new responses to

problematic drug use. In response, the NSW Governmen
is providing a significant expansion of—and | Further information on national statistics, response
enhancement to—drug treatment services, supported b) rates, estimation procedures, reliability of
innovative approaches to drug education and prevention| estimates, and comparability to the 1995 survey,
The NSW Department of Health is presently developing a| are available in the AIHW Drug Statistics Series (1),
five-year Drug Treatment Services Plan that will outline | which can be accessed from the AIHW Web site at
statewide goals and priorities for service delivery and| www.aihw.gov.au.
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expansion.

THE ILLICIT DRUGS REPORTING SYSTEM
Rebecca McKetin PURPOSE AND METHODOLOGY OF THE
National Co-ordinator ILLICIT DRUG REPORTING SYSTEM

Hllicit Drug Reporting System
National Drug and Alcohol Research Centre
University of New South Wales

The IDRS aims to monitor data on the use of opiates,
cocaine, amphetamine and cannabis. It is intended to pct
as a strategic warning system by identifying problematjc
This article outlines the purpose and methodology of thedrug trends that require further investigation. As such, the
Illicit Drug Reporting System (IDRS), an initiative funded |DRS aims to be sensitive to emerging drug trends of
by the Commonwealth Department of Health and Aged national significance. Findings from the IDRS are
Care; and presents major trends identified by the IDRSdisseminated to the Commonwealth Department of Health
in 1999. and Aged Care, the Inter-Governmental Committee on
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