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prevalence & trends
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Overview
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www.thedrugswheel.com

https://adf.org.au/drug-facts/#wheel

http://www.thedrugswheel.com
https://adf.org.au/drug-facts/#wheel


Australians & Alcohol
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People in 40s and 50s 
most likely to exceed 

lifetime risky drinking
guideline

AIHW National Drug Strategy Household Survey 2019



What are Australians using?

5AIHW National Drug Strategy Household Survey 2019
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● Heroin & methamphetamine most 
commonly injected drugs in Australia



Injecting Drug Use
Complications
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LGB communities

8ACON; AIHW National Drug Strategy Household Survey 2019



9AIHW National Drug Strategy Household Survey 2019



Methamphetamine 
Use

10AIHW National Drug Strategy Household Survey 2019



overview
assessment & 
management
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stigma
Single biggest barrier to engagement in treatment
Forging trust and rapport is critical to the next step in treatment journey
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▪ Frequency (how often)
▪ Amount (less reliable than frequency as marker of dependence)
▪ Duration (years versus months versus days)
▪ Route (injecting, smoking, oral etc. to understand risks)
▪ Co-use (important for risks, withdrawal)
▪ Physical & mental health risks & comorbidities

▫ Including overdose and severity
▪ Physical & mental health risks & comorbidities
▪ Stage of change & goal (reduction versus abstinence)

Most importantly - attitude, rapport, collaboration 
▪ Ex, Ix: BBV and STI screen

History, Examination, Investigations
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Aim Intervention Appropriately
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Use Disorder
(severe)

● Mental Health & 
Physical Health 
Comorbidities

● Withdrawal & 
Post-Withdrawal 
Support

● Medications- 
craving, relapse

● Peer Support
● ?Rehab

Use without Use Disorder

● Harm reduction
Incl. injecting use
And overdose risk

Use Disorder 
(mild-moderate)

● Reduce or cease?
● Withdrawal & 

Post-Withdrawal 
Support

● Medications- 
craving, relapse

● Counselling
● Peer Support



Counselling, Peer Support, Rehab
▪ Mainstay of treatment---> AOD sector referral
▪ CBT, Relapse Prevention
▪ Consider therapist fit, rapport

▫ LGBTIQ services e.g. Q Life, Switchboard, Twenty10 (12-25yo)
▪ Peer support important role esp. minority cultures
▪ Rehab

▫ Multiple attempts at detox & counselling
▫ Environmental factors perpetuating

presentation 

Longer term treatment
Staying stopped

16



Consider 
interactions 
with ARVs
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hiv-druginteractions.org
University of Liverpool



Consider interactions 
with ARVs
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WHO 
HIV/AIDS Treatment and Care for 
Injecting Drug Users
https://www.euro.who.int/__data/assets/pdf_file/0009/78138/E90
840_Chapter_5.pdf

https://www.euro.who.int/__data/assets/pdf_file/0009/78138/E90840_Chapter_5.pdf
https://www.euro.who.int/__data/assets/pdf_file/0009/78138/E90840_Chapter_5.pdf


alcohol
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▪ No level of alcohol consumption improves health (Burton, 2018, Lancet)

▪ Treatment is effective
▫ Meta-analyses suggest abstinence rates up to 43%

(Monahan & Finney, Addiction 1996)
▪ Alcoholic liver disease is the most common serious medical complication

▫ Almost 50% of worldwide liver disease burden is attributable to 
alcohol

▫ Risk is highest in: overweight & obese individuals, women, those with 
family history of ALD, comorbid Hep B and C

Foundation
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Connor, Haber & Hall (2016) Alcohol Use Disorders. Lancet



Foundation

▪ In routine practice
FBE, LFTs ok but
GGT can detect only 
about 1in 5 cases 
of heavy drinking

▪ In monitoring
CDT

21
Connor, Haber & Hall (2016) Alcohol Use Disorders. Lancet



Aim Intervention Appropriately
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Use Disorder
(severe)

● AUDIT 20+
● Specialist Ax
● Withdrawal 

support
● Post-withdrawal 

support 
(>90% relapse w 
detox alone)

● Medication
● Peer Support
● Rehab

Use without Use Disorder

● AUDIT 0-10
● Brief intervention

- education, 
self-help

Use Disorder 
(mild-moderate)

● AUDIT 8-20
● Counselling

Monitoring
● +/- Medication
● +/- Withdrawal 

support
● Peer Support & 

Self Help
AUDIT self check 

www.auditscreen.org

http://www.auditscreen.org


Update on 
Treatments

▪ Emerging evidence base
▫ Baclofen- renally excreted; sedative & risks in toxicity or abrupt cessation
▫ Topiramate

23Connor, Haber & Hall (2016) Alcohol Use Disorders. Lancet



heroin & other opioids
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▪ Heroin use in general population <0.1% (past 12-month)
▪ Prescription opioids/pharmaceuticals contributing to rising proportion 

of people seeking AOD treatment, people prescribed opioid 
pharmacotherapies, people experiencing overdose 

▪ Opioid pharmacotherapy (methadone, buprenorphine) has >30 years 
established evidence base for reducing mortality & morbidity

▫ Reduces overdose risk (through maintenance of tolerance)
▫ Reduces risks associated with injecting use

Foundation
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Australian Institute of Health and Welfare. Non-medical use of pharmaceuticals: trends, harms 
and treatment, 2006-07 to 2015-16. In: Welfare, ed. Canberra 2017.



Aim Intervention Appropriately
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Use Disorder
(severe)

● Pharmacotherapy
● Withdrawal & 

Post-Withdrawal 
Support

● Peer Support
● ?Rehab
● Naloxone

Use without Use Disorder

● Harm reduction
● NSP
● Naloxone

Use Disorder 
(mild-moderate)

● Pharmacotherapy
(methadone, 
buprenorphine)

● Withdrawal & 
Post-Withdrawal 
Support

● Counselling
● Peer Support
● Naloxone



Update on 
Treatments

▪ Long acting injectable buprenorphine
▫ Buvidal ® and Sublocade ®
▫ Available from Oct 2019 and Apr 2020
▫ Weekly and monthly 
▫ Convenience, less cost to consumer (S100)

▪ Patient information
▫ https://www.nada.org.au/wp-content/uploads/

2019/10/Depot-Bupe-Infosheet-V4-031019.pdf
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https://www.nada.org.au/wp-content/uploads/2019/10/Depot-Bupe-Infosheet-V4-031019.pdf
https://www.nada.org.au/wp-content/uploads/2019/10/Depot-Bupe-Infosheet-V4-031019.pdf


methamphetamine
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Methamphetamine is a potent synthetic stimulant drug. It is part of a 
larger family of drugs known as amphetamine-type stimulants (ATS), 
which also includes amphetamines and ecstasy. 

Amphetamine was common in Australia until the late 1990s when it was 
supplanted by methamphetamine. In Australia methamphetamine is sold 
on the street under various names:

‘crystal 
meth’‘ice’ ‘shard’

‘glass’

‘base’ ‘speed’

Methamphetamine is made in Australia and imported from other countries. 
It is manufactured in clandestine laboratories from chemicals, including 
those used in cold and flu medications (e.g. pseudoephedrine). 



Powder and Crystal

Speed
• Powder form
• often smoked, 

snorted
•  less pure

Ice
• Crystal form
• often smoked, 

injected
•  usually purer 



• Peak effect 15-20 mins (IV or smoking)
• T 1/2 between 8-17 hours 
• Detected for approx. 3 days in urine

Cruickshank and Dyer
A review of the clinical 

pharmacology of 
methamphetamine

Addiction 2009



Methamphetamine 
Prevalence, burden

▪ Population level past-year use is low, 
and has decreased

▪ But burden has increased
▫ Among people who use regularly
▫ Hospitalisations 

7.6% of all drug-related hospitalisations in 
2017-18
(3.1% in 2013-2014)

▫ Contributes to 21% of burden of all illicit 
drugs

▫ 42% who used MA in the past year 
self-reported mental illness 32



“ Annually across Australia, over 
90,000 emergency department 
visits and 50,000 psychiatric 
inpatient admissions are thought 
to relate to methamphetamine use

33

McKetin et al
2018



MA Use Disorder

▪ Tolerance, withdrawal symptoms
▫ Last time you stopped- when? 

For how long? 
What happened?

▪ Frequency is a good marker
▫ E.g. weekly or more for MA
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No medication for use disorder
▪ Stimulant agonists may promote 

reduction in use in *some* 
individuals- but does not 
consistently promote retention, 
abstinence

▪ In reviews that include cocaine 
use disorder, agonist meds 
appear more effective for CUD 
than MUD

▪ Dose matters (tolerance)
▪ Retention difficult

Medication Approaches
Methamphetamine
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Chan et al 2019
Addiction
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Psychosis

MA Psychosis
▪ Psychotic symptoms experienced by up to ⅓ of people who use MA 

regularly
▪ Persistent symptoms associated with risk, including risk of chronic 

psychotic illness
▪ MA use itself is the strongest risk factor, with frequency of use predicting 

risk of psychotic symptoms
▫ Reducing or ceasing MA use will treat this in the majority of people

▪ Indicator for specialist referral +/- early intervention
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Update on Treatment 
Resources

▪ Methamphetamine 
Treatment Guidelines
www.turningpoint.org.au

▪ S-Check App 
https://scheckapp.org.au/

▪ Stimulant Clinic 
(St Vincent’s, Sydney)

▪ Cracks in the Ice 
https://cracksintheice.org.au/

38

https://scheckapp.org.au/
https://cracksintheice.org.au/


GHB
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GHB

▪ Oral ingestion
▪ Onset ± 15- 20mins 

Effects up to 4 hours
Half-life 20-20 mins

▪ Usually multiple dosing
per session

▪ Often co-ingested
with other substances

▫ Alcohol, MA

40

Phan et al 
AJGP 2020



GHB
Prevalence, burden

▪ Harms have increased 
despite low use overall

▪ 147% increase over 7 yrs
▪ Co-use with MA
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Overdose

GHB overdose
▪ Up to 1 in 5 people with past year use report OD/ blackout (GDS)
▪ Narrow window
▪ Re-dosing too early 
▪ Amnestic effects
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https://www.globaldrugsurvey.com/gds-2018/ghb-1-in-5-pass-out-e
ach-year-women-are-more-at-risk-than-men/

https://www.globaldrugsurvey.com/gds-2018/ghb-1-in-5-pass-out-each-year-women-are-more-at-risk-than-men/
https://www.globaldrugsurvey.com/gds-2018/ghb-1-in-5-pass-out-each-year-women-are-more-at-risk-than-men/


GHB withdrawal

▪ In ‘heavy’ users can be life 
threatening

▪ Due to short half-life, 
can present within
hours of last dose

▪ Markers of high risk/ 
severe syndrome

▫ Time between doses
(high frequency)

▫ >6 x /day
▫ >4mL/ day daily
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McDonough et al
Clinical features and presentation of GHB withdrawal: a review

Drug and Alcohol Dependence 2004

Tay et al 
MJA 2016



Harm reduction & 
Resources
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Chemsex/
Party and Play (PnP)

▪ Use of drugs to facilitate or enhance sexual activity & 
pleasure

▪ Minority of MSM engage in chemsex
▪ For arousal, libido, vasodilation, disinhibition/relaxation
▪ Commonly used drugs include:

▫ GHB
▫ Methamphetamine
▫ Amyl nitrite (poppers)

45
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Harm Reduction & 
Chemsex
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AVERT.org



Pivot Point
pivotpoint.org.au

▪ Online resource for LGBTIQ 
community on substance 
use by ACON

Resources
Touch Base
touchbase.org.au
Thorne Harbour Health (prev VAC)
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Avert
www.avert.org
How Hard 
www.howhard.com.au 

http://www.avert.org
http://www.howhard.com.au


Resources

Peer support &
Counselling

▪ ACON (NSW)
▪ Thorne Harbour

Health (VIC)
▪ QuIHN (QLD)
▪ Switchboard (VIC)
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Resources

Turning Point Withdrawal Guidelines 
(2018) Turningpoint.org.au
Counsellingonline.org.au 
If you need help- Call: 

▪ DASAS (NSW) (02) 9361 8006
▪ DACAS (Vic, Tas, NT) 1800 812 804
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Thank You!
Email me at shalini.arunogiri@monash.edu
I’m on Twitter @SArunogiri
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