Health Series
Number 24

Drug related health
Inthe ACT

Josie Barac
Peter Luke
Olivia Phongkham

Health Status Monitoring
Epidemiology Unit
ACT Department of Health and Community Care

December 1999



ACKNOWLEDGEMENTS

This publication has drawn on the expertise and knowledge of severd individuas and sections within the
Depatment of Hedth and Community Care, ACT Community Care and the Austrdian Bureau of
Statidtics.

The authors are particularly grateful to colleagues in the Department of Hedth and Community Care
including Ms Carol Kee, Mr George Bodilsen, Ms Cathy Baker and other staff of the Hedlth Status
Monitoring Epidemiology Unit for their support, advice and patience. We are dso very grateful to the
Hedlth Outcomes Policy and Planning Group, the Medical Records Departments in each hospitd, the
Information Management Section, and the Communications and Marketing Section for publishing
assistance.

=

OAustralian Capital Territory, Canberra 1999

I SSN 1325-1090

Thiswork is copyright. Apart from any use as permitted under the Copyright Act 1968, no part may be reproduced
without written permission from the Director, Publications and Public Communication, Department of Urban Services,

ACT Government, GPO Box 158, Canberra ACT 2601.

Published by Publications and Public Communication for the ACT Department of Health and Community Care's
Epidemiology Unit and printed by the Authority of the ACT Government Printer.

200 - 12/99 A4 (99/3702-1)

Suggested citation: Barac J., Luke P., Phongkham O., (1999), Epidemiology Unit, ACT Department of Health and
Community Care: Drug related health in the ACT, Health Series No 24, ACT Government Printer, ACT

The ACT Government Homepage address is. http://www.act.gov.au/

2 Drug related health in the ACT



This publication ison the Internet a: http://www.health.act.gov.au

Drug related health inthe ACT



CONTENTS

Page
EXECULIVE SUMIMEI Y ..cevieiieietetete ettt b bbbt 7
FNEE OOUCTION -t bbbt 10
T ODACCO SIMOKING ..vverierieiiiee et ee e bbbt 11
31 Prevalence Of tODACCO SMOKING........ciirricrriierrieertieesiees et 11

32 Passive smoking
3.3 SMOKING AN PrEONAINCY .....ceverrirrierriserreseeresessteeesee s bbb b
34  Morbidity and toDaCCO SMOKING ...
35 Mortality from smoking and lung cancer
36 TODACCO POLICY ..vrverreerieereeeirerseserseses sttt

F Y [ Lo T 21

4.1 AICONOI CONSUMIPLION ....ouvuiriariicrieettieesi ettt eb et

4.2  Motor vehicletraffic accidents
43  Mortality and @ CONOL.........coccurieririrree e
44  Alcohol policy.......c.cceu...

L0720 T o OO OO
5.1 CANNADIS USE....cuieuiieerieeiieeeiresseses et es et e 27
5.2 CANNADISPOIICY .vreureerieerieeerreseisersises ettt et 28

LY=o o1 o OOV 30
6.1  PaNKIllers and @NaAIGESICS.......ccvuuiiirieirieiricereieeri et 32
6.2  Tranquillisers and SIEEPING PIlIS ... 32
6.3 BADITUIBLES ...ttt 33
L2 S (= {0 o OO 33

OLNEN AF UGS, e b bRt 33
7.1 USEOF OLNEI GIUGS.....ceieeiieieeeiet et A
7.2 Mortality from OtNEr ArUQ USE.........cuiciieiiciricerieesi s e 37
7.3 OLNEL ArUQ POLICY ....oeerieeiieeirere sttt 37

Drug related CONAITIONS ... res s 40
8.1 HEPALITIS C ViITUS...c.vcereeciieeireeeisessises ettt st
82 Co-occurring addictive and mental disorders..........cooeeerrenecererencene

821 Reasonsfor SUDSIANCE USE.........ccvirecrnecneeeneenerssessesenneennes
83 Self Inflicted and Accidental Injury and Poisoning

83.1  Mortality dueto suicide and POiSONING .......ccerrerireriereseneeereesrneee e ssssesssseens

GIOSSANY ...vrterteeetreeer ettt s bR R 46
9.1  National Health SUVEY 1905..........oeiereeiees s e 46
9.2 ACT Secondary SChool Students’ SUIVEY 1996..........ccouuveerrecrreemnieiriesnierese e sses e sesenns 46
93 ACT Hospital Morbidity Data Collection
94 National Drug Strategy HOUSENOId SUrvEy 1998...........ccoeremnienierieissisesess s sseseens 47
05 CAUSES OF UEALN ...t a7
0.8 DEFINITIONS ...ttt b bbb e A A e b E bbb e sttt 48

O = = = o= OO TTT TN 49
Health SerieS PUBIICALIONS. .. ... e e e e e e e e e e e een e 46

Drug related health in the ACT



Figure 1
Figure 2:
Figure 3:

Figure 4

Figure5:
Figure6:
Figure7:
Figure 8:
Figure9:
Figure 10:
Figure 11:
Figure 12:
Figure 13:

FIGURES

Page
Age and sex specific smoking rates per 1,000 population, ACT and Australia, 1995........c.ccccccevvrereernnnen. 11
Smoking status, persons aged 15 years and over, ACT & Australia, 1995........cccccocovevvevrcnrneneesnsenenenns 16
Separation rates for people who have a history of tobacco use and have circulatory disease, by
age group, ACT hospitals, 1997-98.........ccccrererecie sttt as s es st s s setens 18
Separation rates for people who have no recorded history of tobacco use and have circul atory
disease, by age group, ACT hospitals, 1997-08........c.ccccecemerereerrresieienesese st ssssssesessesssssens 18
Alcohol consumption level rates by sex, ACT and Australia, 1995..........cccoeeervevecnnenseciesneseseesesesesenens 23
Percentage of motor vehicle traffic accident deaths, ACT, 1993 - 1997 ........cccoeeveevveeeessenseeeseesssenseenns 25
Use of cannabisby sex, ACT and AUStralia, 1998 ...........cccceerrennenicienenese st ssssssssessssssssessssnns 28
Age specific rates of those who took medications, ACT, 1995..........cccccmrveennense e 31
Age specific rates of those who took medication without advice of health professional, ACT 1995......31
Heroin related overdose deaths, three year moving averages, ACT and region, 1985 - 1998.................... 37
Hepatitis C Virus notifications, ACT, 1991-98...........ccccorrrireneneserescsiesesessesssssssessssssssssessssssssssssssssessssss 41
Hospital separationsfor external causes of injury and poisoning, ACT residents, 1992-98...................... a4
Hospital separations for external causes of injury and poisoning, 65 years and older, ACT
FESIAENES, 1992-98 ..ottt e ettt b bbbt bbbt b bbb bbbt 44

Drug related health inthe ACT 5



TABLES

Page
Tablel: Responseto question, "Inthelast 12 months, have you or any other members of this household
regularly smoked tobacco in the home?’ by sex, ACT and Australia, 1998..........cccccoeveeereneeneneneessenenns 13
Table2: Pregnant women who are current daily smokers: attemptsto give up or cut down on tobacco intake,
AUSITEII, TOB.......coceeeeeeeieteeeiees et seassseas e s s e s b s s b e bbb £ b e e b e E s s se RS s s S s EeE b ee s b ee s ee s e b e et e s st esaen 14
Table3: Principal or secondary diagnosislung cancer separations, by sex, ACT hospitals, 1997-98.................... 16

Table4: Percentage of separations for people with a disease of the respiratory system and a history of
tobacco use, by age, ACT hospitals, 1997-08..........cccviceieneeeeesse st sss s ssssssssens 19

Table5: Percentage of separations for people with a disease of the respiratory system and are current
tobacco users, by age, ACT, 1997-08........ccooeereee ettt s sttt as e s st s s aetens 19

Table6: Percentage supporting or strongly supporting measures to reduce tobacco problems, by state or
TEITITONY, 1908......oce ettt et bbbt bbb e b bt e bbb s Ae bt ee bbb s At et s et b s st tns 20

Table7: Percentage of drinking levels by age group, by sex, ACT and Australia, 1995
Table8: Underlying cause of death for alcohol dependence, ACT, 1993-97 ........ccoereeceeinerecieiseneseeeesessesesseenns

Table9: Percentage supporting or strongly supporting measures to reduce alcohol problems, by state or
TEITITONY, 1908......oce ettt et bbbt bbb e b bt e bbb s Ae bt ee bbb s At et s et b s st tns 26

Table10: Responsesto question, '"Where do you usually obtain cannabis from now?, persons who used
cannabisin the past twelve months, ACT and Australia, 1998...........ccccorernnrneenenesee s sessesssesens 27

Table11: Percentage of responsesto question; "asfar asyou are aware, are the following activitieslegal or
illegal inthis State or Territory? Possess small quantities of cannabis for personal use", ACT and
AUSITEII, TOB......coceeeeeeeeieteeeeees et seaesseas s s e s e e s b s bbb e £ b e e e b e b s s e s s s s s e bt b ee s b ee s ee st en bt n b e s st s anen 29

Table12: Percentage of responsesto question; “If cannabis were legal to use, would you...”, ACT and
AUSITEII, TOB......coceeeeeeeeieteeeeees et seaesseas s s e s e e s b s bbb e £ b e e e b e b s s e s s s s s e bt b ee s b ee s ee st en bt n b e s st s anen 29

Table13: Percentage of responses to the questions: "In your opinion, should the possession of small
guantities of cannabis for personal use belegal or illegal?" and “ Do you think the possession of
small quantities of cannabis for personal use should be acriminal offence, that is, should offenders
acquireacriminal record?’, ACT and AuStralia, 1998..........ccccoerreicenenesesenes e sessssssesens 30

Table14: Percentage of responsesto question; “What single category best describes what you think should
happen to anyone found in possession of small quantities of cannabisfor personal use?’, ACT and

AUSITEII, TOB......coceeeeeeeeieteeeee ettt seaseseas s s s b s s bbb e b £ b e b e b s e s s se s e e b e b ee s b ee s ee st ee b e b et e s et s aees 30
Table15: Needles Exchange Program inthe ACT, 1992-93t0 1998-90.........cccoceeienneiceneneee e esssseesessssssesessesnns A
Table16: Summary of drugs ever tried for non-medical purposes, by sex, ACT and Australia, 1998...........cccco..... 35
Table17: Percentage supporting or strongly supporting measures to reduce heroin problems, ACT and

AUSITEII, TOB......coceeeeeeeeieteeeee ettt seaseseas s s s b s s bbb e b £ b e b e b s e s s se s e e b e b ee s b ee s ee st ee b e b et e s et s aees 39
Table 18: Percentage of support type for safe injecting rooms, free needle exchanges and methadone

maintenance programs, ACT and AUSEIalia, 1998 ...ttt ssssssssssssssessssenns 39
Table19: Proportion of separations for females with amental disorder with principal or secondary diagnosis

of drug use, ACT hospitals, 1997-98 ..ottt s ae b s s aetens 12
Table 20: Proportion of separations for males with amental disorder with principal or secondary diagnosis

of drug use, ACT hospitals, 1997-98 ..ottt s ae b s s aetens 43
Table21: Hospital separations for suicide and self-inflicted injury, ACT residents, 1992-98..........ccccoeveuveveernnrenenas 4

6 Drug related health in the ACT



Drugrelated health in the ACT

1 Executive summary

Harmful drug use effects a whole range of people in the community from unborn babies to older
people. The ACT Government has taken an innovative ‘whole of government’ gpproach to harmful
drug use and in September 1999, ‘From Harm to Hope: ACT Drug Strategy 1999 was released.
“Drug related hedith in the ACT” is the 24™ publication in the Hedth Series and aims to enhance
current knowledge about drug usage and hedthin ACT.

Drug Use

Tobacco smoking causes a high proportion of preventable mortdity and morbidity and contributes
toward a number of diseases including coronary heart disease, severd cancers including lung, mouth
and laryngedl cancer, stroke and chronic lung disease. It is estimated that 30 per cent of dl cancers
occur as adirect result of smoking.

Asagenerd rule, males smoke at higher rates than femaes. However, in 1996 for sudentsin years
7 to 12, more femaes than males smoked. A lower proportion of people in the ACT than nationdly
tends to smoke. The proportion of regular smokers over 14 years declined from 24 per cent in
1995 to 22 per cent in 1998. A higher proportion of the younger age groups are current smokers.
For both males and females in the ACT and nationdly, between 52 per cent and 56 per cent of
people who have ever smoked are now ex-smokers.

In addition to direct smoking, passve smoking is dso known to cause hedth problems and
approximately 3,600 (1.5% of the ACT population) ACT people aged 14 years and over who are
not current daily smokers are exposed to passive smoking in their homes. Nationaly, the proportion
is higher a around 3.6 per cent of the Audtrdian population.

Excessive drinking of acohol can have negetive effects on short-term and long-term hedth. Unlike
the trend for smoking, a larger proportion of people in the ACT tend to drink at higher leves than
people nationdly. While males tend to be heavier drinkers than femades, for femaesin the ACT and
nationdly, the highest percentage of hazardous or harmful drinkers are in the 18-24 year age group,
while for males, 25-34 year olds are the heaviest drinkers. 1n 1996 more than 43 per cent of al year
7 to 12 students described themsalves as non-drinkers, 26 per cent as occasiona drinkers and 24
per cent as party drinkers. Approximately 80 per cent of year 7 and 8 students had not had more
than 3 drinksin the last 2 weeks.

During the period 1993-97, an average of 13 people died from chronic liver disease and cirrhosis
each year. Mogt of the deaths (64 %) were due to dcohalic liver damage and a mgority (72 %) of
those who died were males. Between 1993 and 1997, 17 persons died in the ACT from acohol
dependence. Approximately 82 per cent of these were mae.

Cannabis consumption can cause a number of immediate and/or long-term disorders. Generdly, in
1998 a sgnificantly higher rate of Austrdian maes than femaes had ever tried cannabis, or had used
it in the past 12 months. Compared to Austraia, a higher rate of people in the ACT had ever tried
cannabis. However, the proportion of people who had used cannabis in the past 12 months was
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amilar for both the ACT and Audrdia. Of current users, there were more ACT malesusing at leest
once aweek (50.7%) than ACT females (29.4%). Approximately 71.7 per cent of people who had
used cannabis in the last 12 monthsin the ACT had used other drugs (including dcohal) at the same
time as using cannabis. More than 50 per cent of mae students in years 10, 11 and 12 reported
having used cannabis & some stage of their life.

Over-the-counter and prescription medications were predominantly used by more femaes than
males in 1995 (57% mades, 63% femaes). However, more maes than femades used medications
without the advice of a hedth professond (33% of maes, 29% of femdes). In 1998 the non-
medica use of pain killers and andgesics was Smilar for both ACT maes and femdes with 9.3 per
cent of ACT males and 10.6 per cent of ACT females having ever used pain killers for non-medica
purposes. The highest usage rates tended to be among the 18 to 24 year old age group. The 1996
ACT Secondary School Students Survey found that painkillers and analgesics were the most
commonly reported drug used by ACT students. Almogt al students used them at sometime.

The usage rate of tranquillisers and deeping pills for non-medica purposes was again higher for
femaes than males according to the 1998 National Drug Strategy Household Survey. In the ACT,
5.9 per cent of males and 9.2 per cent of femaes had used tranquillisers for non-medical purposes.
However, some caution should be taken when interpreting these figures as no sgnificant difference
was found. 1n 1996, lessthan 2 per cent of females across dl secondary school year levels had used
sedatives or tranquillisers (other than for medica reasons) in the last week.

In 1998 sgnificantly more ACT and Audrdian males had ever tried barbiturates for non-medical
purposes when compared to their female counterparts (ACT males 3.2%, ACT femaes 1.0%).

There were between 4,400 and 6,700 people in the ACT who had ever tried heroin according to the
1998 Nationd Drug Strategy Household Survey. A dgnificantly higher proportion of Austrdian
males had ever tried it when compared to females. The average age that heroin was first used was
21inthe ACT and 22 in Audrdia. There was no sgnificant difference between these ages.

Haludinogens such as LSD, and halucinogenic mushrooms, are the fifth most commonly ever tried
type of drug for non-medica purposes. Approximately 9.9 per cent of adl Australians and 11.3 per
cent of people in the ACT had ever tried halucinogens (no significant difference between these rates
was found). Significantly more ACT maes had tried halucinogens when compared to ACT femdes.
The percentage of secondary school students who reported ever using halucinogens in 1996 rose
with year level, from less than 1 per cent in year 7 to approximately 12 per cent in year 12.

Approximately 8.9 per cent of people in the ACT and 88 per cent in Audrdia had tried
amphetamines a least once in ther lives (1998 National Drug Strategy Household Survey). A
sgnificantly higher proportion of Audtrdian maes had ever tried amphetamines (10.9%) when
compared to their female counterparts (6.7%). Thistrend also occursin the ACT with 11.5 per cent
of maes and 6.4 per cent of femaes having ever tried amphetamines (no significant difference was
found). In 1996 less than 2.5 per cent of students reported use of amphetamines in the previous 4
weeks, though a rdlatively high 6 per cent reported use a some time. Males were more likely to
report recent use of these substances than femaes.

Approximately 5.6 per cent of people in the ACT and 4.8 per cent Audiralia wide have ever tried
ecstasy or other designer drugs in 1998. There was no sgnificant difference between these
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percentages. Significantly more males than females had ever tried ecstasy or designer drugs (7.9%
of maesinthe ACT and 3.4% of femadesin the ACT). In 1996, less than 5 per cent of secondary
school students had ever used designer drugs such as ecstasy. Maes were more likely to report
recent use of ecstasy than females.

In 1998 a dgnificantly lower proportion of people in both the ACT and Audrdia had ever tried
cocaine compared to those who had ever tried amphetamines.  Significantly more Augtrdian males
than femades had tried cocaine with the ACT following nationd trends. Less than 4 per cent of
secondary school students reported they had ever tried cocaine in 1996. Mae students were more
likely than femdes to report using cocaine.

A ggnificantly higher rate of Audradian maes than femaes had ever used inhdants for non-medical
purposes (5.0% Audralian maes, 2.8% Audrdian femdes) in 1998. However the 1996 ACT
Secondary School Students Survey showed that approximately 23 per cent of respondents
reported past use of inhalants, with greatest use being in the lower year levels. About 14 per cent of
year 7 students had sniffed intoxicants in the week prior to interview compared to less than 3 per
cent for year 11 and year 12 students.

Drug related conditions

It is estimated that Hepatitis C Virus (HCV) affects gpproximately one per cent of the Audrdian
population and around three quarters of al new infections occur through injecting drug use. Between
60 per cent and 70 per cent of dAl past and present injecting drug usersin Audrdia are infected. On
average there are about 300 new natifications of HCV in the ACT every year, with approximately
60 per cent of these being of maes. The mgority of notifications are of people aged between 20
and 39 years old.

There isincreasng concern about the co-exigence of menta illness with addictive disorders. Issues
linked to mental illness include the abuse of psychoactive substances such as acohoal, tobacco,
marijuana, hdlucinogens and other drugs. Avallable data suggest that individuas with a psychiatric
disorder are a increased risk of having a substance abuse disorder. For example, it has been
estimated that about haf of young people presenting with ther first episodes of schizophrenia and
bipolar disorder will develop a substance use disorder in therr lifetime.

There were 92 hospita separations of ACT residents due to accidentd poisoning in 1997-98. More
than one third (38%) of these were of people aged 17 and younger. Poisoning degths were mainly
accidenta rather than purposefully sdf-inflicted. The mgority of accidentd poisonings were by
males (73 %) and the mgor cause (70%) was from opiates and related narcotics. Sixty four per
cent of these people were aged between 25 to 54 years and 27 per cent were aged 18 to 24 years.

Sdf harm and suicide can be linked with excessive drinking and drug teking. Heavy drinking and
drug abuse are known to be mgjor factors for completed suicide among youth aged between 15 to
25 years. Between 1993 and 1997, 176 people died from suicide in the ACT. Drugs were used in
10 per cent of these deaths. Most were of males (70%) and 50 per cent were aged between 25 and
54 yearsold.
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2 Introduction

Harmful drug use effects a whole range of people in the community from unborn babies to older
people. As a risk factor, it causes many preventable diseases, injuries and poisonings in the
community. For example, it is estimated that 20 per cent of deeths in Audtrdia are drug related".
The harmful use of drugs - both legd and illegd- can lead to such hedth problems as drug
dependency, blood-borne diseases, mentd disorders, cancers, foetd damage, circulatory and
respiratory diseases, liver problems, overdose, and seriousinjuries.

National drug policy employs a harm minimisation focus to drug use in the community. According to
the ACT Drug Strategy 1999, “harm minimisation ams to improve hedth, socid and economic
outcomes for both the community and the individual and encompasses a wide range of approaches,
including supply reduction, demand reduction and harm reduction strategies’.

The ACT Government has taken an innovative ‘whole of government’ gpproach to harmful drug use
and in September 1999, released the ACT Drug Strategy: ‘From Harm to Hope'. This Strategy,
adopted the following misson statement in respect to harmful drug use in the community:

The ACT Government will, in partnership with stakeholders, adopt a compassionate and caring
gpproach to reducing the impact of drug use in our community through reducing the supply of drugs,
the demand for drugs and the harms caused by drugs. The centra eement of this misson is to do
what works best based on an informed knowledge of the problems with respect to each of these
goals and on evidence of best practice locdly, interstate and oversess'.

“Drug related hedth in the ACT”, the 24" publication in the Hedlth Series, aims to enhance current
knowledge about drug related hedth in the ACT. It examinesthe levd of drug useinthe ACT asit
compares to Audrdia and investigates drug related hedlth issues both in the ACT and nationally.
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3 Tobacco smoking

Tobacco smoking causes a high proportion of preventable mortaity and morbidity. Asarisk factor,
smoking contributes towards a number of diseases including coronary heart disease, severa cancers
including lung, mouth and laryngeal cancer, stroke and chronic lung disease”. It is estimated that 30
per cent of al cancers occur as a direct result of smoking®.  Smoking during pregnancy can cause
harm to the foetus and there is increasing evidence that passive smoking can be a causd factor in
many illnessesin children and adults.

The 1998 National Drug Strategy Household Survey estimated®:

Twenty-one per cent of Austrdians reported that they are regular tobacco smokers (smoke at
least one cigarette a day) and a further 4 per cent are occasional smokers (smoke less than
daily).

Twenty-two per cent of men and 20 per cent of women were regular smokers. Sixteen per cent
of young people aged 14 to 19 years were regular smokers; the proportion was roughly the
samefor males and femaes.

Forty-four per cent of Indigenous Australians were regular smokers compared with 20 per cent
of non-Indigenous Audtralians.

3.1 Prevalence of tobacco smoking

According to the National Hedlth Survey, 1995, approximately 23 per cent of people in the ACT
over the age of 18 are current smokers. Figure 1 shows that a higher proportion of the younger age
groups are current smokers and with the exception of females in the 55-64 years group, people in
the ACT smoke less than those nationaly. As a generd rule, males smoke at higher rates than
femaes. Firg results from the 1998 Nationd Drug Strategy Household Survey show that the
proportion of regular smokers over 14 years declined from 24 per cent in 1995 to 22 per cent in
1998".

Figurel:  Ageand sex specific smoking rates per 1,000 population, ACT and Australia,
1995
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For both maes and femdes in the ACT and Audtrdia as awhole, the National Heath Survey shows
that between 52 per cent and 56 per cent of people who have ever smoked are now ex-smokers.
There are some age and sex differences for when people give up smoking. For example,
approximately 71 per cent of ACT males between the ages of 55 and 64 who have ever smoked are
ex-smokers whereas only 49 per cent of their female counterparts are ex-smokers. For ACT 25 to
34 year olds, the opposite trend is the case. Approximately 40 per cent of maes who have ever
smoked are ex-smokers while 50 per cent of femaes who had ever smoked had given up smoking.

The 1996 ACT Secondary School Students Survey shows that for years 7 to 12 students, more
females than maes smoke. Among those smoking, more femae students described themselves as
occasond or light smokers than male students.

Of al respondents (males and females) the proportion of non-smokers decreased with age. Nearly
70 per cent of year 7 students reported that they had never smoked a cigarette. By year 12 this
proportion had decreased to less than 30 per cent.

In relaion to recent experience with smoking, more than 80 per cent (both maes and femaes) of
year 7 students reported that they had not smoked in the last 12 months. This proportion decreased
steadily to 52 per cent for males and 45 per cent for femaesin year 11.

The 1996 ACT Secondary School Students Survey aso showed that for both males and females,
the most popular brand of cigarette was “Peter Jackson”, follow by “Winfied” and “Benson &
Hedges'. Year 11 and year 12 students more often bought their own cigarettes.  Tobacconist,
supermarket and take-aways were the most usua place to buy cigarettes.

3.2 Passive smoking

As wdl as direct inhaation of tobacco smoke, passve smoking is aso known to cause hedth
problems. Exposing young children to passive smoking can increase their risk of contracting asthma,
pneumonia, bronchitis, tracheitis, laryngitis and otitis media®. The National Drug Strategy Household
Survey 1998 (Glossary 9.4) estimates that approximately 3,600 (1.5% of the ACT population) ACT
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people aged 14 years and over who are not current daily smokers are exposed to passive smoking
in their homes. Nationdly, this figure is around 521,000 (3.6% of the Audrdian population).
Additiondly, gpproximately 17.5 per cent of Audraian children under the age of six live in a home
where someone regularly smokes indde the dweling.

Tablel: Responseto question, " In thelast 12 months, have you or any other members
of thishousehold regularly smoked tobacco in the home?” by sex, ACT and
Australia, 1998

ACT Australia
Percentage
Yes inside the home 18.1 24.2
No, only smoke outside the home 23.4 19.1
No-one at home regularly smokes 58.5 56.7
Total 100.0 100.0
Note: Includes respondents aged 14 years and over, excludes missing data.

Source; Commonwealth Dept of Health and Aged Care, National Drug Strategy Household Survey, 1998, unpublished data

The proportions of households with people who smoke insde the home are high for both the ACT
and Audrdia. Table 1 shows datigtically significant lower proportions of people in the ACT than
nationdly regularly smoke tobacco insde the home (18% for ACT, 24% for Audtrdia). A sgnificant
difference is gill gpparent when taking into consderation the lower proportions of smoking in the
ACT. For example, of people who live in households with regular smokers, 44 per cent of those in
the ACT have someone who regularly smokes ingde the home compared to a higher proportion of
57 per cent for thosein Audrdia generdly.

3.3 Smoking and pregnancy

Smoking during pregnancy can be linked to hedth problems for both the foetus and the pregnant
woman. These problems include low birthweight, preterm labour, miscarriage and perinatal destt.
Smoking during pregnancy has aso been linked to developmental abnormadlities of the child®. Low
birthweight is the most important predictor in foeta and neonatd morbidity and mortdity and can
cause cardiovascular disease and type 2 diabetes mdlitus (non-insulin dependent) in adult life®. The
serious hedth risk of smoking during pregnancy is of particular concern given that the uptake of
smoking in young women isincreasing (refer section 3.1).  Although smoking rates for women in the
ACT are lower than for Austrdia, 27.3 per cent of 18 to 24 year old ACT women and 24.8 per
cent of 25 to 34 year old ACT women are current smokers (refer Figure 1, chapter 3.1).

An Austrdian study done in 1993 showed that up to 29 per cent of dl women were smokers at the
time of pregnancy’. Data from the 1998 Nationa Drug Strategy Household Survey supports this
generd finding with an estimate of 27 per cent of pregnant women being current daily smokers.
Current smoking gatus is flagged in ACT hospitd morbidity data usng supplementary classfication
ICD-9 _CM codes. Using the current smoking supplementary classfication code, babies who were
born in ACT hospitals in 1997-98 to women who were reported as being current smokers were at
leest 3.2 times more likely to have poor foetd growth than those born to other women.
Furthermore, babies of smoking mothers were 3.1 times more likely to be sillborn than those of
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other women, and, using total births and miscarriages as a basdine, pregnant women who were
currently smoking were 80 per cent more likely to miscarry than other women. Caution should be
take in interpreting these figures as smoking during pregnancy is under reported in the ACT Hospitd
Morbidity Data Collection (Glossary 9.3).

Women with low levels of education and income as well as young women, single women and non-
cohabiting women are more likely to smoke when pregnant®.  Although the ACT Hospital Morbidity
data is limited in its collection of socio-economic status, this data does show that non-cohabiting
pregnant women are more likdly to smoke than cohabiting ones. For example, of women who gave
birth in ACT hospitals in 1997-98, 87 per cent of non-smokers were married or had a partner while
only 65 per cent of current smokers were married or had a partner. This may be a reflection on the
lower incomes of single mothersin generd.

A study by Ngjman et d® showed that the desire for pregnant women to stop smoking was high
(between 64 and 75%). Findings from the National Drug Strategy Household Survey 1998
(Glossary 9.4) dso show that among pregnant women who were current daily smokers, only 9.4 per
cent had not taken any action to reduce their nicotine intake (refer Table 2). The study adso showed
that athough many women give up smoking when they find out they are pregnant (gpproximeately
24% of current smokers in the study group), a steady increase of these women relgpsed during the
course of their pregnancy. Furthermore, of those women who did manage to give up smoking during
the course of their pregnancy, a substantiad number of those took up smoking again once their baby
was borr?.

Table 2: Pregnant women who are current daily smokers. attemptsto give up or cut
down on tobacco intake, Australia, 1998

Actions taken Percentage
Successfully given up smoking for more than one month 11.8
Tried to give up unsuccessfully 52.2
Changed to cigarette brand with lower tar or nicotine content 50.8
Reduced the amount of tobacco smoked in a day 36.1
None of the above 9.4
Note: Totals do not add up to 100% as some women may have taken more than one action.

Includes respondents aged 14 years and over, excludes missing data.
Source: Commonwealth Dept of Health and Aged Care, National Drug Strategy Household Survey, 1998, unpublished data

It is thought that Quit smoking programs for pregnant women need to emphasise the hedlth benefits
not just for the unborn child but aso for the mother hersdf. Ngman et d suggested that “ attention
needs to be paid to a mother’s tota lifestyle” rather than just her smoking because “those who
smoke are aso more likely to drink acohol and eat less hedlthy food™®. Lowe et d showed that
programs aimed a helping pregnant women to quit smoking needed to be appropriate for the
women concerned and that programs from overseas may not work for Austraian womerr.

3.4 Morbidity and tobacco smoking
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The leading cause of mortdity and morbidity in Audrdiais tobacco smoking. Smoking is one of the
main causes of lung cancer and it is estimated that tobacco smoking can be directly related to 30 per
cent of al cancers’.

The National Health Survey 1995 reported that in the ACT, 21 per cent of adults were smokers, 29
per cent were ex-smokers and 49 per cent had never smoked. These results compare favourably
with those for the rest of Audtrdia (24%, 27% and 49% respectively) (refer Figure 2). In Augrdia
the proportion of adults who smoke has decreased over the period from 1977 to 1995, while the
number of ex-smokers has increased. The proportion of those never taking up smoking has remained
dmilar™®. In addition, there are aso various health-rel ated problems associated with smoking such as
heart disease and respiratory problems™.
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Figure2:  Smoking status, personsaged 15 yearsand over, ACT & Australia, 1995
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Source: ABS, National Health Survey, 1995, unpublished data

In 1997-98, approximately 25.4 per cent of hospital separations of current smokers are in the 70-74
year age group. Furthermore, the 75-79 age group accounted for 22.4 per cent of people who had
lung cancer and had a history of tobacco use. The number of separations for lung cancer in the ACT
can beseenin Table 3. There were more male separations than femae. Most separations occurred
inthe 70-74 year age groups for males and females.

Table 3: Principal or secondary diagnosislung cancer separations, by sex, ACT
hospitals, 1997-98

All separationsfor lung cancer Males Females Per sons

Number

Primary maignant 306 185 491

Secondary maignant 187 128 315

Other 3 3 6

Tota 496 316 812

Note: Includes non-ACT residents.

Source; ACT Hospital Morbidity Data Collection, 1997-98

Circulatory system disease separation rates for those with a history of tobacco use are highest in the
65 years plus age group. One exception to this generd trend is for ischaemic heart disease where
the highest separation rate occurred in the 55 to 64 year age group. This trend for ischaemic heart
disease corresponds to a decrease in relative risk for current and ex-smokers over 65 years old.
For example, for people aged under 65 years, current smokers are 3 times more likey and
ex-smokers are 1.5 times more likely to develop ischaemic heart disease than non-smokers.
However, for those aged 65 years and over, current smokers are only 1.7 times and ex-smokers 1.1
times more likely to develop the disease than non-smokers’. There were a total of 1,302 male and
582 female hospita separations for ischaemic heart disease in 1997-98. Figure 3 shows a steady
increase from the 0-17 age group to the 65 plus age group for each type of circulatory disease.
However, the numbers of ischaemic heart disease separations of people with a history of tobacco
use gradualy decreases from age 65 onwards. Generdly the separation rates for history of tobacco
use and other diseases of the circulatory system increased as age increased, except for ischaemic
heart disease.
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Figure3:  Separation ratesfor people who have a history of tobacco use and have
circulatory disease, by age group, ACT hospitals, 1997-98
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Figure4:  Separation ratesfor people who have no recorded history of tobacco use and
have circulatory disease, by age group, ACT hospitals, 1997-98
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Source: ACT Hospital Morbidity Data Collection, 1997-98

Table 4 details the percentage of separations of people with respiratory diseases who have a history
of tobacco use.  Chronic obstructive pulmonary disease and dlied conditions outhumber the other
types of respiratory diseases and there appears to be the highest number of separations in the 60-69
and 70-79 age groups. Cigarette smoking is a dgnificant risk factor for chronic obstructive
pulmonary disease and it is estimated that 82 per cent of mae and 76 per cent of femae incidence of
bronchitis and emphysema incidence can be atributed to smoking’. The main types of chronic
obgtructive pulmonary disease and dlied conditions are bronchitis, emphysema, asthma and other
diseases. The breskdown of these diseases as a proportion of chronic obstructive pulmonary
disease and dlied conditionsis as follows: bronchitis (8.5%), emphysema (22.5%), asthma (11.3%),
and other diseases (57.7%).

Table4: Per centage of separationsfor people with a disease of therespiratory system
and a history of tobacco use, by age, ACT hospitals, 1997-98

Age Other diseasesof upper Pneumonia & Chronic obstructive Other diseases of Total
respiratory tract influenza pulmonary disease &  respiratory system
allied conditions
Percentage

0-19 - - 14 - 09
20-29 235 125 14 - 6.1
30-39 59 6.3 - - 18
40-49 353 125 42 100 105
50-59 294 6.3 85 50.0 149
60-69 - 250 36.6 200 281
70-79 59 250 394 200 30.7
80-89 - 125 70 - 6.1
90-94 - - 14 - 0.9
Total 100.0 100.0 100.0 100.0 100.0
Note: History of tobacco use refers to people who previously to smoked tobacco, but no longer do

Includes non-ACT residents.
Source: ACT Hospital Morbidity Data Collection, 1997-98

Similarly, for current smokers, chronic obstructive pulmonary disease and dlied conditions have the
highest separations for disease of the repiratory system. The highest number of separations wasthe
60-69 year age group. Table 5 shows that overdl in 1997-98 the 40-49 year age group had the
highest number of separations for disease of the respiratory system.

Table5: Per centage of separationsfor people with a disease of the respiratory system
and are current tobacco users, by age, ACT, 1997-98

Age Acute Other diseases Pneumonia & Chronic Pneumonco-  Other diseases Total
respiratory  of theupper influenza obstructive nioses& other  of respiratory
system respiratory pulmonary related lung system
tract disease & allied diseases
conditions
Percentage
0-19 105 28 29 54 - 6.7 101
20-29 26.3 239 8.7 9.0 - 111 142
30-39 211 152 203 36 - 17.8 130
40-49 105 196 217 117 50.0 17.8 169
50-59 158 120 116 108 50.0 133 121
60-69 53 54 72 234 - 89 121
70-79 105 11 203 189 - 156 133
80-89 - - 72 16.2 - 89 80
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90+ - - - 09 - - 03
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Note: Includes non-ACT residents.
Source: ACT Hospital Morbidity Data Collection, 1997-98

3.5 Mortality from smoking and lung cancer

In Augtrdia, gpproximeately 84 per cent of mae and 77 per cent of femde lung cancers can be
atributed to cigarette smoking’. Between 1993 to 1997, an average of 56 people died per year in
the ACT (Glossary 9.5) due to maignant neoplasm (cancer) of trachea, bronchus and lung. Nearly
al the maignant neoplasms were located in the bronchus and lung. Mogt of these were for maes
(63 %) and 87 per cent of them were for people aged 55 years and over.

In 1997, multiple causes of death were recorded on the ABS degth data. During this year deaths
were recorded as having tobacco harm as a contributing factor of death. The principle cause of
death in these cases included lung cancer, ischaemic heart disease, periphera vascular disease,
emphysema and asthma. In 1997-98 there were 34 male and 26 femae deaths from chronic
obgtructive pulmonary disease (including emphysema and asthma) and 162 mae and 102 femde
desths from ischaemic heart disease.

3.6 Tobacco policy

“From Harm to Hope: ACT Drug Strategy 1999” ams to limit tobacco use through promoting
hedlthy lifestyles, restricting access to tobacco for minors, building upon existing demand reduction
measures epecidly in children, and minimisng community exposure to passve smoking. The 1998
Nationa Drug Strategy Household Survey shows that there is strong support for gricter law
enforcement againg supplying cigarettes to minors and banning smoking in public places. Of people
in the ACT, 64.2 per cent supported or strongly supported banning tobacco advertisng at sporting
events (refer Table 6).

Table6: Per centage supporting or strongly supporting measuresto reduce tobacco
problems, by state or territory, 1998

Tobacco problem reduction NSW VIC QLD SA WA TAS NT ACT AUST
measur e
Stricter enforcement of the law 885 88.6 88.1 894 88.8 88.3 779 896 885

against supplying cigarettes to
clistomers who are 1inder ane

Banning smoking in shopping 80.8 81.9 778 854 82.3 833 766 853 81.2
centres

Banning smoking in the 795 78.8 75.0 83.1 776 80.7 737 850 787
worknlace

Banning smoking in restaurants 778 73.8 735 79.0 75.0 79.0 710 803 75.9
Increasing the tax on tobacco 66.4 64.5 62.7 65.9 63.7 65.0 594 664 64.8

products to contribute to the cost

of treating smoking related

diceacec

Increasing the tax on tobacco 62.6 59.0 60.1 60.3 59.2 59.5 576 641 60.6
productsto pay for health

ediication nroorams
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Banning tobacco advertising at 61.7 594 54.6 65.2 63.7 615 59 642 60.3
snortina events

Increasing the tax on tobacco 62.4 58.2 571 59.9 55.8 58.7 5.1 587 59.3
products to discourage people

from smoking

Banning smoking in pubs/clubs 52.7 488 434 51.2 459 50.0 450 545 491
Note: Includes respondents aged 14 years and over, includes missing data.

Source: Commonwealth Dept of Health and Aged Care, National Drug Strategy Household Survey, 1998, unpublished data

Drug educetion in schools is primarily the responghility of the ACT Department of Education and
Community Services. 1n 1999, this Department will rlease “The Drug Education Policy Framework
for ACT Government Schools’.

The 1996 Secondary Schools Survey estimated that more than 75 per cent of students had received
at least part of alesson about tobacco smoking in the year prior to the survey (1995).

The percentage of students who self-reported that they had at least part of a lesson about tobacco
smoking decreased steadily from 75 per cent in year 7 to 43 per cent in year 12.

4 Alcohol

Not al consumption of dcohal is harmful. In fact, light to moderate alcohol consumption can reduce
the risk of coronary heart disease. However, excessive drinking can have negative effects on short-
term and long-term hedth. For example, short-term consequences include poor co-ordinaion and
judgement, which increases the risks of car accidents, vomiting, memory 10ss and unconsciousness,
Long-term effects include liver, brain and pancreas damage, heart and blood disorders and
gastrointesting ulcers™. Drinking during pregnancy can aso harm the foetus.

4.1 Alcohol consumption

The 1998 Nationad Drug Strategy Household Survey showed that approximately 10 per cent of
people over the age of 14 years in the ACT drank at harmful levels (see glossary for definition of
drinking leve). This was Smilar to Audrdian figures where 12.5 per cent drank at harmful levels,
The age group with the highest level of harmful drinking was the 18 to 24 year olds. Inthe ACT, 31
per cent of 18 to 24 year olds drank at harmful levels compared to 34 per cent nationaly. On the
occasions that they drank, 14 to 17 year olds also consumed acohol a harmful levels with 23 per
cent in the ACT and 24 per cent Audtraliawide. Of Indigenous Austrdians Nationaly, 74 per cent
consumed acohol and of these 56 per cent of males and 73 per cent of femaes usudly did so a
hazardous or harmful rates™.

Results from the 1995 National Hedth Survey also showed that 18 to 24 year olds drank at high
levels. Table 7 shows tha for femaes in both the ACT and Audrdia, the highest percentage of
hazardous or harmful drinkers are in the 18 to 24 year group, while for males, 25 to 34 year olds are
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the heaviest drinkers. For both maes and femaesin the ACT and nationdly, the 35 to 54 year olds
aremogt likely to drink at low risk levels.
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Table7: Per centage of drinking levels by age group, by sex, ACT and Australia, 1995

Age group None Low risk Hazardous/harmful
ACT Australia ACT Australia ACT Australia
Males
18-24 39.3 39.7 47.1 49.7 13.6 10.6
25-34 23.1 30.7 61.7 56.6 15.2 12.8
35-54 19.5 30.3 69.8 58.4 10.7 11.4
55-64 22.2 38.7 63.5 52.4 14.3 8.9
65+ 26.9 40.5 63.2 53.0 9.9 6.5
Total 25.1 34.2 62.3 55.2 12.6 10.6
Females

18-24 48.3 51.4 41.3 40.5 10.4 8.1
25-34 48.5 51.4 45.3 43.1 6.2 5.6
35-54 39.9 50.7 54.4 43.0 5.7 6.3
55-64 55.2 59.5 37.5 34.7 7.3 5.9
65 + 52.6 65.3 39.1 29.5 8.2 5.2
Total 46.1 54.5 46.8 39.3 7.1 6.1
Note: For definitions of low risk and hazardous/harmful risk refer to Section 9.6 Definitions

Source: ABS, National Health Survey, 1995, unpublished data

Taking age and sex into condderation, people in the ACT tend to drink at higher levels than people
nationaly and, maes are heavier drinkers than females. ACT maes have the highest rate of low risk
drinking (Figure 5). However, they dso have the lowest rate of non-drinking and a higher rate of
harmful or hazardous drinking.

Figure5:  Alcohol consumption level ratesby sex, ACT and Australia, 1995
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For definitions of low risk and hazardous/harmful risk refer to Section 9.6 Definitions
Source: ABS, National Health Survey, 1995, unpublished data

The 1996 ACT Secondary Schools Survey showed that more than 43 per cent of al year 7 to 12
students described themselves as non-drinkers, 26 per cent as occasiona drinkers and 24 per cent
as party drinkers. Of al students who responded as non-drinkers, the majority were in years 8
(27%) and 9 (25%). On the other hand, the percentage of party drinkers seemed to increase with
higher grades, ranging from 6 per cent of year 7 respondents to 40 per cent of year 12 respondents.
Approximately 80 per cent of year 7 and 8 students had not had more than 3 drinks in the last 2
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weeks. This percentage decreased with age. When asked whether they had consumed acohol in
the last 4 weeks, 25 per cent of year 7 respondents and up to 71 per cent of year 12 respondents
admitted that they had.

Alcoholic beverage preferences differed sgnificantly between mde and femde dudents. Mae
current drinkers preferred beer while among femdes, spirits were the most preferred.  Of dl
respondents who had had a drink, more than 35 per cent recelved ther last drink from their parents.
However, 22 per cent received their last drink from their friends and 16 per cent got someone ese
to buy the acohal for them. The proportion of students who had ever tried to buy alcohol increased
with year level from 7 per cent for males and 3 per cent for femaesin year 7 to 60 per cent of maes
and 51 per cent of femaes by year 12.

4.2 Motor vehicletraffic accidents

The involvement of aocohol in motor vehide faadlities is well documented *° and there is an
increasing probability of an accident with increasing blood dcohol concentration (BAC). There is
sufficient evidence that alcohol causes road injuries”®, paticularly fata injuries”. The overdl
proportion of road injuries attributable to driving with a BAC over 0.05g/100ml has been estimated
at 37 per cent for males and 18 per cent for females.

Drinking and driving has been prevalent amongst Audiralian maes, though there have been some
improvements. Between 1977 and 1989 there was a decline in the proportion of fataly injured
drivers and motorcyclists with a BAC exceeding 0.05/100ml from 49 per cent to below 30 per
cent®®, However, drink driving till remains asignificant issue with fatal motor traffic accidents.

Unfortunady, the Internationd Classification of Diseases code used by the ACT hospitds for the
cause of desth does not have information to identify the alcohol or drug issued which caused the
accident.

Between 1993 and 1997 an average of 21 people died in the ACT annudly due to motor vehicle
traffic accidents. 45 per cent of those killed were the driver of the motor vehicles and 42 per cent
involved calliding with another motor vehicle.

Males were much more likely than femaes to die (69 %) in the ACT motor vehicle traffic accidents.
Thirty nine per cent of those males who died in the accidents were drivers of the motor vehicle, 18
per cent were passengers of the motor vehicle, 17 per cent were motorcyclists and the rest were
other drivers, cycligt etc.

On average nearly 7 females died per year due to motor vehicle traffic accidents (1993 to 1997).
Mogt of them (58 %) were drivers of the motor vehicle, 29 per cent were passengers of the motor
vehicle However, it is interesting to note that there were no femae motorcyclists who died in the
ACT inthis5 year period (Figure 6).
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Figure6:  Percentage of motor vehicle traffic accident deaths, ACT, 1993 - 1997
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Source: ABS, Causes of Death ACT, 1993-97, unpublished data

Nearly hdf (42 %) of the people who died in motor vehicle traffic accidents were under 25 years of
age. Thirty per cent were between 18 - 24. A further 12 per cent were children under 17 years
who were mainly passengers of the motor vehicle.

4.3 Mortality and alcohol

During the period 1993 - 1997, an average of 13 people died per year due to chronic liver disease
and cirrhosis. Mogt of the degaths (64 %) were due to acohalic liver damage. All deaths were for
people over 25 years. In fact, 42 per cent of the deaths were for people aged 65 and over and 27
per cent of them were aged between 55 - 64. A magority (72 %) of those who died due to chronic
liver disease and cirrhosis were males.

For the five year period, 17 persons died in the ACT with acohol dependence. Approximately 82
per cent were male.

Table8: Under lying cause of death for alcohol dependence, ACT, 1993-97

Sex Number of deaths
Male 14
Femae 3
Total 17

Source; ABS, Causes of Death ACT, 1993-97, unpublished data

Multiple cause of death were first collected in 1997. In addition to the above, 8 people died in the
ACT from causes that were related to acohol dependence,

4.4  Alcohol policy

The ACT Drug Strategy 1999 aims to reduce acohol related problems through promoting hedthy
lifestyles, legidating for the respongible serving of acohol on licensed premises, maintaining programs
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targeting the illegd sarving of acohol to minors and mantaining close scrutiny of liquor licence
goplications. The dtrategy aso amsto provide education in schools, for families and the community,
continue treatment options and discourage drink driving through education and random breeth
tegting’.

The 1998 Nationd Drug Strategy Household Survey showed that a clear mgority of people
supported more severe legd pendties for drunken drivers and gricter enforcement of the law againgt
sarving customers who are under the influence of alcohol. However, there was less support for
rasing the legd age of drinking and reducing trading hours for pubs and clubs (refer Table 9).

According to the 1996 ACT Secondary School Students' Survey, more than 50 per cent of students
had received at least part of alesson about acohol in the year prior to the survey. The percentage of
students who reported they had at least part of a lesson about alcohol decreased steadily from 82
per cent in year 7 to 54 per cent in year 12.

Table9: Per centage supporting or strongly supporting measuresto reduce alcohol
problems, by state or territory, 1998

Alcohol problem reduction NSW VIC QLD SA WA TAS NT ACT AUST
measqlire

More severe legal penaltiesfor 89.3 86.4 88.0 86.1 83.3 85.1 810 86 873
driverswho are driink

Stricter enforcement of the law 854 85.8 85.0 824 817 86.9 816 845 848
against serving customers who

are drunk

Limiting advertising for alcohol 732 705 69.2 74.0 63.8 734 725 725 714

on TV until after 9:30 pm

Serving only low alcohol drinks, 722 694 68.9 66.3 705 70.9 648 619 700
such aslow alcohol beer at
sporting events or venues

Increasing the number of alcohol- 716 63.6 64.6 74.0 62.0 63.7 69.7 661 673
free zones or drv areas

Increasing the number of alcohol- 66.1 66.6 63.9 68.0 62.6 63.2 624 624 655
free public events

Banning alcohol sponsorship of 469 4.2 385 465 426 420 466 428 440
sportina events

Raising thelegal drinking age 40.2 36.3 46.2 439 426 47.7 330 294 408
Reducing trading hours, for all 393 317 339 313 275 351 344 346 344
pubs and clubs

Reducing the number of outlets 363 36.3 33.2 294 286 311 45 313 337
that sell alcohol

Increasina the orice of alcohol 273 265 26.8 245 232 228 321 238 263
None of the above 16 31 22 21 19 24 34 23 22
Don’t know/ not stated 22 11 13 1.0 13 i 9 14 15
Note: Includes respondents aged 14 years and over, includes missing data.

Source: Commonwealth Dept of Health and Aged Care, National Drug Strategy Household Survey, 1998, unpublished data

5 Cannabis
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Cannabis consumption can cause a number of immediate disorders such as anxiety, panic, paranoia,
difficulty concentrating, memory loss, and impairment of motor skills. Long-term effects include an
increased risk of experiencing psychotic symptoms, an inability to control or astain from using the
drug, and some forms of cognitive impairment such as difficulty in concentration and memory loss.
These effects may continue after cannabis use has ceased™®.  Cannabis can cause throat and lung
damage and it has been estimated that in terms of lung damage, gpproximately haf a teaspoon of
cannabis is equivaent to smoking five tobacco cigarettes”.  There is dso evidence to suggest that
long-term use may retard male sperm maturation and quality?.

5.1 Cannabisuse

Findings from the 1998 Nationd Drug Strategy Household Survey showed most people who had
used cannabis in the 12 months prior to interview had usudly obtained it from a friend or
acquaintance (79.2% ACT, 85.6% Aust). More so than maes, femdes in the ACT and nationdly
tend to obtain their cannabis from a friend, acquaintance, spouse or partner rather than buying or
growing it themsdves. Table 10 shows that of people who have used cannabis in the past twelve
months, a sgnificantly higher proportion of ACT maes (18.5 %) grew it themsalves compared to
males nationdly (4.8 %). Inthe ACT, 3.3 per cent of maes usudly obtained their cannabis from a
Sreet deder while for maes nationdly it was higher a 7.4 per cent. However, this difference was
not Satigicaly sgnificant.

Table10: Responsesto question, "Where do you usually obtain cannabis from now?,
persons who used cannabisin the past twelve months, ACT and Australia, 1998

Male Female Persons
ACT Australia ACT Australia ACT Australia
Percentaae

Friend or acquaintance 75.3 85.3 84.3 86.0 79.2 85.6
Brother or Sister 1.0 1.3 1.0 1.7 1.0 1.4
Parent - - - 0.4 - 0.2
Spouse or Partner - 0.2 7.0 5.0 3.1 2.1
Other relative - 0.5 - 1.1 - 0.7
Street dealer 3.3 7.4 2.3 2.4 2.9 5.4
Steal it - 0.1 - - - 0.1
Other 1.9 0.5 2.3 1.7 2.1 1.0
Grow It 18.5 4.8 3.1 1.7 11.8 3.6
Total 100.0 100.0 100.0 100.0 100.0 100.0
Baseline:  Persons who used cannabis in the past 12 months.

Note: Includes respondents aged 14 years and over, excludes missing data.

Source: Commonwealth Dept of Health and Aged Care, National Drug Strategy Household Survey, 1998, unpublished data

Generdly, a sgnificantly higher rate of Audrdian maes than femaes have ever tried, or have used
cannabisin the past 12 months (refer Figure 7). Compared to Audirdia, a sgnificantly higher rate of
peoplein the ACT had ever tried cannabis (standardised rate: 211.2 per 1,000 for ACT, 197.5 per
1,000 for Austraia). However, there was no significant difference in the rate of people in the ACT
and Audtrdia who had used cannabis in the last 12 months (sandardised rate: 93.0 per 1,000
population in the ACT compared to 91.2 per 1,000 nationdly). There was no sgnificant difference
when comparing ACT maes with their Audtraian counterparts, nor was there a difference between
ACT and Audrdian femaes usage of cannabisin the last 12 months.
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Figure7:  Useof cannabisby sex, ACT and Australia, 1998
Note: Standardised to 1991 Australian population.
Includes respondents aged 14 years and over.
Source: Commonwealth Dept of Health and Aged Care, National Drug Strategy Household Survey, 1998, unpublished data

Of people who had used cannabis in the last 12 months, about 41.4 per cent in the ACT and 45.2
per cent Audrdia wide used the drug a least once a week. There is no Satisticaly sgnificant
difference between these proportions. However, there was a sgnificant difference between ACT
males and femaes with more ACT maes usng the drug a least once a week (50.7%) than ACT
females (29.4%). The average age that cannabis was first used was smilar for ACT (18.5 years old)
and Audrdia (18.2 years old).

Approximately 71.7 per cent of people who had used cannabisin the last 12 monthsin the ACT and
74.6 per cent in Audrdia had used other drugs a the same time as using cannabis. (*Other drugs
includes dcohal.) Although there was a higher proportion Audtrdia wide, this was not significant.
Sgnificantly more Austrdian maes than femaes had usad other drugs at the same time as using
cannabis (79.2% of Audrdian maes compared to 68.2% of Audrdian women). There was no
sgnificant difference between the proportion of ACT maes and ACT femaes who had used other
drugs at the same time as cannabis (73.1% of ACT males, 69.8% ACT femaes).

According to the 1996 ACT Secondary School Students Survey, more than 50 per cent of maesin
years 10, 11 and 12 reported having used cannabis a some stage of their life. Reported levels
among femaes were dightly lower, athough about 58 per cent of femalesin year 12 reported use of
this drug at some stage.

5.2 Cannabis policy
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Most peoplein dl states and territories (over 90 %) are aware that supplying cannabis to othersis an
illegd activity. However, when asked whether sdlling a small amount of cannabis to someone for
persond use was legd or illegd, 3.1 per cent inthe ACT said it was legdl (1.8% for Audtraia), and a
futhr 66 par cent wee unsure  whether it was legd or  illegd
(4 % in Audrdia). There was greater uncertainty about whether possessng smdl quantities of
cannabis for persona use was legd or illega with 54.3 per cent of people in the ACT believing it to
be legal compared to 16.8 per cent nationdly (refer Table 11). Of concern aso was the proportion
of people who thought that driving a vehicle after smoking cannabis was legd (18.4% in the ACT
and 10.0% in Audrdia). A further 17.5 per cent in the ACT (12.7% nationaly) were unsure or did
not know.

Table11l: Percentage of responsesto question; "asfar asyou are aware, arethe
following activitieslegal or illegal in this Stateor Territory? Possess small
quantities of cannabisfor personal use', ACT and Australia, 1998

L egal status ACT Australia
Lega 5.3 16.8
llega 328 72.3
Unsure/don’t know 121 929
Don’'t know/not stated 0.8 0.9
Note: Includes respondents aged 14 years and over, includes missing data.

Source: Commonwealth Dept of Health and Aged Care, National Drug Strategy Household Survey, 1998, unpublished data

It appears that the legd status of cannabis for persond use has little effect on peopl€'s intended
cannabis usage behaviour. For example, 76.6 per cent of people in the ACT would not use
marijuana whether it was lega or not and 12.8 per cent would use it about the same as they currently
do. Thisaddsto atota of 89.4 per cent who would not change their current behaviour if possession
of smdl amounts of cannabis for persond use was made legd. However, this information does not
take age into consderation. Nationd data shows that up to 13.4 per cent of 14 to 19 year olds
would try marijuanaif it were made legd and afurther 3.2 per cent said they would use it more often
than they do now. It must be noted that this age group contains young people who may try
marijuana in the future whether the drug is made legd or not. For example, 44 per cent of 14 to 19
year oldsin Audtrdia have tried marijuanawhile 59.5 per cent of 20 to 39 year olds havetried it.

Table12: Percentage of responsesto question; “If cannabiswere legal to use, would
you...”, ACT and Australia, 1998

Intended behaviour ACT Australia
Not useit, evenif it werelegal and available 76.6 794
Try it 41 52
Useit about as often as| do now 128 9.9
Use it more often than | do now 16 09
Useit less often than | do now 11 0.6
Don’t know 26 29
Don’t know/ not stated 11 12
Note: Includes respondents aged 14 years and over, includes missing data.

Source: Commonwealth Dept of Health and Aged Care, National Drug Strategy Household Survey, 1998, unpublished data
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A smdl mgority (56.2%) of people in the ACT believe that possesson of small amounts of cannabis
for persona use should be legd and a further 16.4 per cent believe it should be illegal but not a
crimind offence. By contradt, 14.5 per cent in the ACT believe it should be a crimind offence (refer
Table 13).

Table13: Percentage of responsesto the questions: " In your opinion, should the
possession of small quantities of cannabisfor personal use belegal or
illegal?" and “ Do you think the possession of small quantities of cannabis for
personal use should be a criminal offence, that is, should offendersacquirea
criminal record?’, ACT and Australia, 1998

Preferred legal status ACT Australia
Should be legal 56.2 27
Should be acriminal offence 145 259
Should beillegal, but not acriminal offence 164 182
Should beillegal, but not sure about being a criminal offence 52 59
Not sureif legal and not sure about being acriminal offence 23 27
Not sureif legal but should not be a criminal offence 50 39
Not sureif legal but should be acriminal offence 03 0.7
Note: Includes respondents aged 14 years and over.

Source; Commonwealth Dept of Health and Aged Care, National Drug Strategy Household Survey, 1998, unpublished data

Table 14: Per centage of responsesto question; “What single category best describes what
you think should happen to anyone found in possession of small quantities of
cannabisfor personal use?’, ACT and Australia, 1998

Preferred consequencesfor use ACT Australia
A caution or warning only 128 118
Something similar to aparking fine, up to $200 202 200
A compulsory drug education program 36.0 3438
A substantia fine, around $1,000 130 159
A community service order 7.2 54
Weekend detention 11 11
A gaol sentence 22 41
Some other arrangement 31 37
Don’'t know/ not stated 44 32
Note: Includes respondents aged 14 years and over, includes missing data.

Source: Commonwealth Dept of Health and Aged Care, National Drug Strategy Household Survey, 1998, unpublished data

6 Medications
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Some of the possible harms associated with the use of pharmaceutica drugs include short-term side
effects, longer-term dependency and the risk of overdose™. While maes tend to use acohal,
tobacco, cannabis and other illegd drugs a higher rates than females, over-the-counter and
prescription drugs are used at higher rates by females than maes. According to a sudy on injury
among Austrdian womert?, 10 to 14 year old girls are treated for overdoses of painkillers at 14
times the rate for boys. More s0 in the past than currently, analgesics and tranquillisers have been
seen as culturadly acceptable drugs for women to use as a ‘coping mechanism’. The use of
medications by many women occurs privately rather than for instance, at a socid function — a
common setting for acohol consumption. The result of the context of this use is tha these
substances may foster the adaptation of women to destructive socid circumstances. In other words,
the medications can block out the very rea stresses and disadvantages in some women'’s lives and
may prevent the women from dedling with these problems in a more positive way”.

The 1995 National Health Survey showed that more females than males use over-the-counter and
prescription medications (57% maes, 63% femaes). Although they are fairly evenly matched, in the
younger age groups, a higher rate of femaes use medications and in the older age groups, more
males use medications (refer Figure 8).

Figure8.  Age specific rates of those who took medications, ACT, 1995
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Source; ABS, National Health Survey, 1995, unpublished data

However, when it comes to using medicaions without the advice of a hedth professond, the
opposite pattern gpplies. More maes than femaes used medications without the advice of a hedth
professond (33% of maes, 29% of femdes). In the younger age groups, a higher rate of maes
used medications without advice than femades, and in the older age groups, women used medications
without advice more than the males (refer Figure 9).

Figure9:  Age specific rates of those who took medication without advice of health
professional, ACT 1995
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Although a large proportion of people used medications without the advice of a hedth professond,
very few people took these medications regularly.

6.1 Pain killersand analgesics

While the Nationd Hedth Survey was concerned with both medicd and non-medicd use of
medications, the 1998 Nationa Drug Strategy Household Survey asked respondents about their use
of medications for non-medica purposes only. According to this survey, the non-medicd use of pan
killers and andgesics was smilar for both ACT maes and females with 9.3 per cent of ACT maes
and 10.6 per cent of ACT femdes having ever used pain killers for non-medical purposes. The
highest usage rates tended to be among the 18 to 24 year old age group. Of those who had ever
used pain killers and anadgesics for non-medica purposes, approximately 55 per cent in the ACT
and 48 per cent Audrdia wide had used them in the last 12 months. No sgnificant difference was
found between these rates.

The 1996 ACT Secondary School Students' Survey found that pain killers/ana gesics were the most
commonly reported drug used by ACT students. Almogt dl students used them a some time,
Approximately 94 per cent of males and 97 per cent of females across al year levels had used pain
killers in the last 12 months.  Of respondents who reported using these drugs within the previous
week, 60 per cent were femae.

6.2 Tranquillisersand sleeping pills

In generd, the 1998 Nationd Drug Strategy Household Survey found that a higher rate of femaes
than males tended to use tranquillisers and degping pills for non-medica purposes than maes. For
the ACT, the survey showed that 5.9 per cent of males and 9.2 per cent of femaes had used
tranquillisers for non-medica purposes. However, some caution should be taken when interpreting
these figures as no sgnificant difference was found.

According to the 1996 ACT Secondary School Students Survey, less than 2 per cent of females
across al year levels had used sedatives or tranquillisers (other than for medica reasons) in the last
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week. The prevaence of maes ranged from 1.1 per cent in year 11 to 7.7 per cent in year 8.
About 80 per cent of males across year levels had never used sedatives or tranquillisers (other than
for medicd reasons). Similar levels of females had never used sedatives, dthough the percentage of
femaes who denied using these substances was dightly higher in most year levels than for maes.

6.3 Barbiturates

The 1998 Nationd Drug Strategy Household Survey showed that sgnificantly more Audtraian maes
had ever tried barbiturates for non-medica purposes when compared to their female counterparts
(2.2% for males, 1.0% femaes). While no sgnificant difference was found for the ACT, the figures
follow nationd trends with more ACT maes having ever tried barbiturates for non-medica purposes
when compared to ACT femdes (ACT maes 3.2%, ACT females 1.0%). Although non-medical
barbiturate use was higher for ACT maesthan their Australian counterparts, this was not found to be
ggnificant.

6.4 Steroids

Lifetime use of gteroids for non medica purposes was not common. Significantly more Austrdian
males had ever used steroids for non-medica purposes than Ausrdian females (1.2% males, 0.4%
females). Dueto very low numbers, steroid use figuresfor the ACT are unrdigble.

Less than 2 per cent of secondary school students reported the use of dteroids at some time
according to the 1996 ACT Secondary School Students Survey. Males were more likely to report
use of these drugs.

7 Other drugs

Although of dl the drugs, tobacco smoking and dcohol cause the most morbidity and mortdity, there
is public concern about use of drugs such as heroin, amphetamines and other illegd drugs especidly
since the health consequences tend to effect younger people. Many of the long-term effects of illega
drugs are unknown. Limited research suggests that long-term use of ecstasy may lead to nerve or
brain cell damage. Other long-term effects include physical dependence to drugs such as heroin and
amphetamines and the withdrawal symptoms associated with this dependence. Short-term effects of
drugs such as ecstasy and amphetamines include abnormaly fast heart beat, depression, anxiety,
halucinations, paranoia, panic, deep problems and weight loss. Short-term effects of heroin include
difficulty in concentrating and the risk of overdose that can lead to long term disability or desti?>.

However, making young people aware of the dangers of illegd drug use cannot stop its use entirely
and a harm minimisation gpproach to drug education for young people is needed. For example, the
1996 ACT Secondary School Students Survey showed that those who had never used illegd drugs
were more likely than those who had used them in the past to categorise their use as very dangerous.
Despite this trend, a substantial proportion of past users categorised illegd drug use as very
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dangerous. These findings may indicate that many respondents were willing to try these drugs even
though they were placing their hedth at risk.

7.1 Useof other drugs

According to the statistics collected from the Needle Exchange Program in the ACT, the distribution
of needles increased sgnificantly and continuoudy over the last 7 years (refer to Table 15). The
increase of distributions could be related to a number of factors, such as:

injecting drug users may be more aware of the risk of sharing needles,
it may have been easer to acquire needles (more outlets);

there may have been more wastage due to easier access,

there may be an increase in the number of injecting drug users.

The Asssing Drug Dependents Incorporated, a non-government organisation that administers the
Needle Exchange Program in the ACT, conducted a survey in August 1999 and found that injecting
drug users engaged in risk-taking behaviours for reasons both practica and cultural.  Seventy-four
per cent of respondents gave lack of availability of clean equipment as the main reason for sharing
needles. Of mgor concern was the finding that most respondents knew little or nothing about the
risk of contracting a blood borne disease when they commenced injecting.

Table15: Needles Exchange Program in the ACT, 1992-93 to 1998-99

Year Distributed  Returns Mae Female Total visit Under 25 Over 25years Outlets

years
(‘000) (‘000) ('000)  (‘000) ('000) ('000) (‘000) No.
92-93 133 53 n.a n.a 9.6 n.a n.a 14
93-94 179 67 n.a n.a 120 n.a n.a 13
94-95 314 243 n.a n.a 186 n.a n.a 14
95-96 361 319 18.6 59 245 11.7 128 18
96-97 479 414 279 9.1 371 18.3 187 18
97-98 1 355 36.0 130 490 244 246 20
98-99 54 271 410 147 55.8 26.1 29.7 19

Source: Assisting Drug Dependents Incorporated, Needle Exchange Program Data, 1992-1999, unpublished data

The National Drug Strategy Household Survey estimated that in 1998 there were about 4,400
people and up to 6,700 people in the ACT had ever tried heroin. A significantly higher proportion of
Audrdian mdes had ever tried it when compared to their femade counterparts (Audrdian maes
3.0%, Audrdian femaes 1.4%). Due to low survey numbers, mae and female breakdowns for the
ACT are unrdigble. The Nationa Drug Strategy Household Survey, 1998 shows that of those
Austraians who had ever tried heroin, 36 per cent had used it in the last 12 months. However, due
to the low numbers, this percentage is unreliable and up to 46 per cent of people who have ever tried
heroin could have used it in the past 12 months. The average age that heroin was first used was 21
inthe ACT and 22 in Audrdia. There was no dgnificant difference between these ages.

There were 46 separations from ACT hospitas which were principaly for heroin poisoning between
the years 1993-94 and 1997-98. A further 11 separations were recorded during this time for heroin
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poisoning as a secondary reason for hospitaisation. Of al these separations, 65 per cent were of
males.

Haludinogens such as LSD, and halucinogenic mushrooms, are the fifth most commonly ever tried
type of drug for non-medica purposes (refer Table 16). Approximaedy 9.9 per cent of dl
Audrdians and 11.3 per cent of people in the ACT had ever tried hallucinogens (no significant
difference between these rates was found). Significantly more ACT maes had tried hdlucinogens
when compared to ACT females.

Of those who had ever used halucinogens, 25.3 per cent in the ACT and 31.2 per cent Audrdia
wide had used the drug in the last 12 months. (There was no sgnificant difference between these
percentages). Agan, a higher percentage of males than femaes had used the drug in the last 12
months. The average age which hdlucinogens were firs used was amilar for both the ACT and
Australiawith an average age of 19.3 yearsin the ACT and 19.5 yearsold for Audtraia.

Table16: Summary of drugsever tried for non-medical purposes, by sex, ACT and
Audtralia, 1998

ACT Australia
Males Females Per sons Males Females Per sons
Percentage

Alcohol 97.8 9.1 97.9 96.6 93.7 95.1
Tobacco 79.7 76.8 783 815 711 76.2
Painkillers, analgesics 58.7 521 55.3 484 471 478
Cannabis 51.6 40.6 46.1 438 34.6 391
Hallucinogens 151 75 113 128 71 9.9
Amphetamines 115 64 89 109 6.7 88
Tranquillisers, sleeping pills 59 9.2 75 59 6.5 6.2
Ecstasy, designer drugs 79 34 56 6.1 36 48
Cocaine 6.4 36 50 53 33 43
Inhalants 58 25 411 50 28 39
Heroin 26 10 18 30 14 22
Injected with illegal drugs 16 13 14 29 13 21
Barbiturates 32 10 21 22 10 16
Steroids 0.9 12 10 12 04 0.8
Note: Includes respondents aged 14 years and over, excludes missing data.

Source: Commonwealth Dept of Health and Aged Care, National Drug Strategy Household Survey, 1998, unpublished data

The percentage of secondary school students who reported ever using halucinogens in 1996 rose
with year level, from less than 1 per cent in year 7 to gpproximately 12 per cent in year 12.
Hallucinogens use was more prevaent in year 10 and year 12 than other year levels.

Approximately 8.9 per cent of people in the ACT and 88 per cent in Audrdia have tried
amphetamines & least once in their lives according to the 1998 Nationd Drug Strategy Household
Survey. A sgnificantly higher proportion of Audtralian maes had ever tried amphetamines (10.9%)
when compared to their femae counterparts (6.7%). This trend aso occurs in the ACT with 11.5
per cent of maes and 6.4 per cent of femdes having ever tried amphetamines (no significant
difference was found).
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Of people who had ever tried amphetamines, 44.8 per cent of people in Austraia had used the drug
in the past 12 months. Again, this percentage was higher anong maes with 48.5 per cent having
used the drug in the past 12 months compared to 38.9 per cent of Audtralian femaes (who had ever
tried amphetamines) having used it in the past 12 months (no sgnificant difference was found). ACT
trends tended to follow those of Audtrdia. However, these figures were too unrdiable to report.

The 1996 ACT Secondary School Students Survey found that less than 2.5 per cent of students
reported use of amphetamines in the previous 4 weeks, though a relatively high 6 per cent reported
use at sometime. Maeswere more likely to report recent use of these substances than females.

In the five years between 1993-94 and 1997-98 there were 22 separations where poisoning with
dimulants (such as amphetamines) was the principa reason for hospitaisation. In a further 8
separations, stimulant poisoning was a secondary cause for hospitdisation. Of the totd separations
for simulant poisoning, 53 per cent where of femaes.

Approximately 5.6 per cent of people in the ACT and 4.8 per cent of people Audrdia wide have
ever tried ecstasy or other designer drugs according to the 1998 National Drug Strategy Household
Survey. There was no significant difference between these percentages.  Significantly more males
than femaes had ever tried ecstasy or designer drugs with 7.9 per cent of malesin the ACT (6.1%
Audrdian males) and 3.4 per cent of femaesin the ACT (3.6% Audrdian femaes). Audraiawide,
52.5 per cent of people who had ever tried ecstasy had used it in the 12 months prior to interview.
In 1996, less than 5 per cent of secondary school students had ever used designer drugs such as
ecdasy. Mdeswere more likely to report recent use of ecstasy than femaes.

The 1998 Nationd Drug Strategy Household Survey found that a significantly lower proportion of
people in both the ACT and Audtralia had ever tried cocaine compared to those who had ever tried
amphetamines. However, when compared to those who had ever used heroin, a sgnificantly higher
proportion of people in the ACT and Audtrdia had ever tried cocaine. More Austrdian males than
femdes had tried cocaine with the ACT following nationa trends (refer Table 16). No ggnificant
difference was found between ACT and Audrdian rates. There were less than five separations in
ACT hospitals for cocaine poisoning in the five years between 1993-94 and 1997-98.

Nationd figures suggest that in 1998, gpproximately one third of people who had ever tried cocaine
had used the drug in the past 12 months. ACT figures on 12 month usage were too unrdiable to
report.

Less than 4 per cent of all secondary school students reported they had ever tried cocaine in 1996.
Male students were more likely than femaesto report using cocaine in the previous week.

A ggnificantly higher rate of Audradian maes than femaes had ever used inhdants for non-medical
purposes (5.0% Audraian males, 2.8% Audrdian femdes). The National Drug Strategy Household
Survey dso showed a higher rate of ACT males having ever used inhalants for non-medica purposes
when compared to ACT femdes. However, a dgnificant difference was not found due to low
samplesize.
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The 1996 ACT Secondary School Students Survey showed that gpproximately 23 per cent of
respondents reported past use of inhdants, with grestest use being in the lower year levels. The
prevaence of inhdant intoxicants was higher among the lower year levels (about 14% of year 7
sudents having sniffed intoxicants in the previous week) than the higher year levels (less than 3% a
year 11 and year 12).

7.2 Mortality from other drug use

Between 1993 and 1997 there were 22 deaths caused by drug dependence. Most of these degths
were of males (81%). Opiates (heroin, methadone and opium) and their combination with other
drugs predominated as a cause of these desths.

Dueto the high fluctuations in the number of heroin related overdose degths, three year moving
averages have been used in Figure 10. Thisfigure shows an increase in the number of heroin related
overdose deaths from 1992 onwards. Very few of these deaths, however, can be attributed to
heroin only and in amgjority of cases, other drugs such as acohol and benzodiazepines had dso
been consumed.

In 1997 when data for multiple cause of desth were first collected, besides the underlying cause of
death, afurther 3 people died in the ACT from causes that were related to other drug dependence.

Figure10: Heroin related overdose deaths, three year moving averages, ACT and region,
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7.3 Other drug policy

Out of al the states and territories, the ACT has the strongest support for free needle exchanges
(58.8%) and safe injecting rooms (35.3%) (refer Table 17). However, 25.0 per cent of people in
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the ACT opposed or strongly opposed free needle exchanges and 39.5 per cent opposed or
strongly opposed safe injecting rooms.
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Table1l7: Percentage supporting or strongly supporting measuresto reduce heroin
problems, ACT and Australia, 1998

Heroin problem reduction measure ACT Australia
Rapid detoxification therapy 57.9 59.2

M ethadone mai ntenance programs 60.4 56.8
Treatment with drugs other than methadone 52.2 534
Free needle/syringe exchanges 58.8 49.2
Regulated injecting rooms 353 326
None of the above 136 17.3
Don’t know/ not stated 15 15
Note: Includes respondents aged 14 years and over, includes missing data.

Source; Commonwealth Dept of Health and Aged Care, National Drug Strategy Household Survey, 1998, unpublished data

In generd, people in the ACT showed more support and less opposition to methadone maintenance,
needle exchanges and regulated injecting rooms than people nationdly. The percentage of people
who neither supported nor opposed these measures was gpproximately the same both nationdly and
inthe ACT (refer Table 18).

Table18: Percentage of support type for safeinjecting rooms, free needle exchanges
and methadone maintenance programs, ACT and Australia, 1998

Heroin  problem reduction Methadonemaintenance  Freeneedle/ syringe Regulated injecting

measure programs exchanges rooms
ACT
Support or strongly support 604 58.8 35.3
Neither support nor oppose 20.7 145 232
Opposeor strongly oppose 171 250 395
Not stated 18 17 20
Australia
Support or strongly support 56.8 49.2 326
Neither support nor oppose 27 155 230
Opposeor strongly oppose 188 337 428
Not stated 17 16 16
Note: Includes respondents aged 14 years and over, includes missing data.

Source: Commonwealth Dept of Health and Aged Care, National Drug Strategy Household Survey, 1998, unpublished data

A smadl mgority of people supported rapid detoxification therapy (57.9% in the ACT and 59.2%
nationaly). While there was no specific option for a heroin tria, 52.2 per cent of people in the ACT
and 53.4 per cent nationaly supported trestment with drugs other than methadone as a measure to
reduce the heroin problem (refer Table 17).

Drug related health inthe ACT 39



8 Drugrelated conditions

8.1 HepatitisC Virus

Hepatitis C Virus (HCV) causes long lasting inflammation of the liver and can lead to cirrhosis and
cancer of the liver®.. Before 1990, blood transfusions were one mode of transmission for HCV, but
since then, al blood donations have been screened. There is no vaccine to prevent HCV but it can
be trested with interferon. The symptoms and effects of HCV vary congderably. Current data
suggedts that around 80 per cent of people who are infected will have long termillness. Thisincludes
some degree of liver damage and symptoms of tiredness, nausea and abdomina pain. Up to 25 per
cent of al those infected will have serious liver damage after 20 years, and hdf of these will progress
to liver failure or liver cancer after another 5 to 10 years™.

HCV is transmitted by blood to blood contact and the most common modes of transmisson are
through sharing injecting equipment, unsafe skin piercing and tattooing, and before 1990, blood
transfusons. Transmissons from mother to baby, through household contact, and occupationd
exposure, are less common. Sexud transmission is not proven but if it occurs it is probably from
blood to blood transmissior?®.

It is estimated that HCV affects approximately one per cent of the Austraian populatior?”. Around
three quarters of al new HCV infections occur through injecting drug use and 60 to 70 per cent of all
past and present injecting drug users in Augtrdia are infected®. HCV has on average a 13 year
asymptomatic stage®’. Many people may be unaware that they are infected and may be infecting
others unknowingly. The 1998 Natond Drug Strrategy Household Survey estimated that
approximately 2.1 per cent of Audrdians have ever injected themsdlves with an illegd drug. A
sgnificantly higher proportion of maes than females have injected themsdves (refer Table 16).

Current studies show that knowledge about the risks of HCV among secondary school students and
young injecting drug usersis low?*.

With an average of dmost 300 new natifications of HCV in the ACT every year (average between
July 1995 and June 1999), HCV isasdgnificant hedth probleminthe ACT. Of dl HCV natifications
in the ACT, approximately 60 per cent are of men and 40 per cent of womer?. The mgority of
notifications are of people aged between 20 and 39 years old.

Figure 11 shows that since 1994, there have been approximately 50 per cent more HCV
naotifications of maes than femaesin the ACT. There was a steady rise in notifications up to 1994.
The number of notifications has remained steedy since then.
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Figure11l: HepatitisC Virusnatifications, ACT, 1991-98
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8.2 Co-occurring addictive and mental disorders

There is increasng concern about the co-existence of mentd illness with addictive disorders. Issues
linked to menta illness include the abuse of psychoactive substances such as acohol, drugs (legd
and illegd), tobacco, marijuana and halucinogens. There is increasing evidence to suggest that
Substance abuse can precipitate or exacerbate mental illness. They certainly co-occur ofter?®.
However, there is little published information available on people with mentd disorders who use
drugs. The mgority of the literature available is based on substance dependence or abuse as
categories of menta disorder according to the Diagnostic and Statisticd Manua of Menta Disorders
(DSM) IV.

Avallable data suggest that individuas with a psychiatric disorder are at increased risk of having a
substance abuse disorder. For example, it has been cited that among young, chronicaly mentdly ill
patients, reported chemical abuse rates agpproach or exceed 50 per cent; acohol abuse rates for
individuas with bipolar disorder is aout 20 per cent; and acohol abuse rates for people with
antisocial persondlity disordersis about 70 per cent®. Further research by the USA Epidemiological
Catchment Area (ECA) study suggests that these figures are under-rated. It found that life time
prevaence of acohol disorder is highest in bipolar (46%) and schizophrenic (34%) disorders,
followed by other affective (22%) and anxiety (18%) disorders. The generd population had a
prevalence of 17 per cent®. Cuffd in his article on the ECA, concludes that about half of young
people presenting with their first episodes of schizophrenia and bipolar disorder, will develop a
substance use disorder in their lifetime™.
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8.2.1 Reasonsfor Substance Use

It is questionable whether the effects of substance use by the mentdly ill are beneficid in dleviaing
symptoms. Some researchers argue that substance use can reduce or control symptoms of a menta
disorder. Contrary to this argument it has been observed that substance use has adverse effects on
the saverity of amentd disorder, leading to a subgtantid increase in hospitdisation.

A sudy conducted in 1994 investigated substance use among the mentdly ill and reported the
following reasons for substance use:  activity with friends, relieve anxiety, relieve boredom, rdlieve
depression, improve deep, improve sef-esteem, fed more likegble, fed better physcdly, relieve
pain, fed normd, increase energy, dleviate Sde effects, stay awake, decrease halucinaions, and
other reasons®. The resuilts of this study indicate that subjects attributed the effects of substance use
of acohol and hdlucinations as having only modest beneficia effects on symptoms. However,
subjects reported the use of marijuana as having beneficid effects on depresson, anxiety, insomnia,
and physicd discomfort, but did not have beneficid effects with paranocia and halucinations.

The proportion of mae and femae separations for mental disorders who use drugs can be seen in
Table 19 and Table 20 respectively. Compared to al hospital separations for mentd disorders, a
higher proportion of those recorded as unsanctioned drug use was for neurotic disorders, personality
disorders and other psychotic mental disorders. This gppearsto be the case for dl types of drug use
for both males and females. However, a higher proportion of separations can explain this pattern for
people with neurctic disorders, persondity disorders and other psychotic mentad disorders in
comparison to other types of menta disorders. A comparison between Table 19 and Table 20 aso
shows that a higher proportion of femades than maes are hospitdised for neurotic, persondity and
other psychotic mental disorders while maes are hospitaised for organic psychotic conditions and
other psychoses a higher rates than females.

Table19: Proportion of separationsfor females with a mental disorder with principal or
secondary diagnosis of drug use, ACT hospitals, 1997-98

Organic psychotic Other Neurotic, personality & other Total
conditions psychoses psychotic mental disorders
Percentage

Unsanctioned drugs 0.0 35.9 64.1 100.0
Alcohal 103 333 56.4 100.0
Current use of tobacco 48 287 66.6 100.0
History of tobacco use 154 115 731 100.0
Multipledrug use 36 375 58.9 100.0
Total drug use 52 320 62.8 100.0
Nodrug use 231 199 57.0 100.0
Total mental disorders 187 229 584 100.0
Note: Includes non-ACT residents.

Source; ACT Hospital Morbidity Data Collection 1997-98
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Table20: Proportion of separations for males with a mental disorder with principal or
secondary diagnosis of drug use, ACT hospitals, 1997-98

Organic psychotic Other Neurotic, personality & other Total
conditions psychoses psychotic mental disorders
Percentage

Unsanctioned drugs 6.1 436 50.3 100.0
Alcohol 150 35.0 50.0 100.0
Current use of tobacco 110 291 59.9 100.0
History of tobacco use 120 120 76.0 100.0
Multipledrug use 112 358 530 100.0
Total drug use 104 334 56.2 100.0
Nodrug use 26.0 228 51.2 100.0
Total mental disorders 189 276 535 100.0
Note: Includes non-ACT residents.

Source: ACT Hospital Morbidity Data Collection, 1997-98

The results of the study support previous findings that mentaly ill patients are no more likely to abuse
acohoal, sedatives, or narcotics than people of the generd population. In the ACT, 17.6 percent of
people (1,382) with mentd disorders were found to have a principle or secondary diagnosis of drug
usein 1997-98. A magority of people with menta disorders who use drugs were between the ages
of 21 and 40 (50.8%)).

8.3 Sdlf Inflicted and Accidental I njury and Poisoning

There were 4,918 separations of ACT residentsin ACT hospitas for externd causes of injuries and
poisonings in 1997-98 (53% were maes). Purposeful self-inflicted injury was the main cause of 334
separations and of these, in 82 per cent of cases drugs were the main source of injury, one third
were of people aged 24 or under and 62 per cent were femae.

Accidental poisoning by drugs such as analgesics, barbiturates, sedatives and other drugs or
medicina substances was the main cause of 82 separations of ACT resdents. More than one third
(35%) of these 82 separations were of people aged 17 and younger.

In examining the frequency of hospitdisation for externd cause of injury and poisoning for the last 9x
years to 1997-98, it is interesting to note that males mainly predominate over females and the
number of hospita separations for externd cause of injury and poisoning seems to increase over the
years (Figure 12). However, the situation changed for senior ACT residents (aged 65 and over).
The number of femade hospital separations for externd cause of injury and poisoning were more than
mde (Figure 13).
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Table 21:

Hospital separationsfor suicide and salf-inflicted injury, ACT residents, 1992-

98
Year Male Female Per sons
1992-93 73 125 198
1993-%4 91 157 249
1994-95 9% 172 268
1995-96 113 174 287
1996-97 119 217 336
1997-98 127 207 334
Note: 1997-98 data excludes John James Memorial Hospital separations.
Source: ACT Hospital Morbidity Data Collection, 1992-98
Figure12: Hospital separationsfor external causes of injury and poisoning, ACT
residents, 1992-98
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Figure13: Hospital separationsfor external causes of injury and poisoning, 65 yearsand

older, ACT residents, 1992-98
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Note: 1997-98 data excludes John James Memorial Hospital separations.
Source: ACT Hospital Morbidity Data Collection, 1992-98

8.3.1 Mortality dueto suicide and poisoning

The suicide rate in Austrdia is the fourth highest in the world®, especidly in the 15-24 year age
group. 1n 1995, 434 young people suicided in Australia, 350 of whom were young males. Thisisa
50 per cent increase in young mae suicide since 1979. According to the Victorian Government
Suicide Prevention Task Force (1997) report, there is a correlation between youth suicide and
excessve drug use.

There is no ample explanation for the increase in suicides. Researchers in the field have speculated
that socid changes have contributed. Certainly, the nature and extent of the problems facing young
people today, especidly in reation to ther mentd hedth daus, is manifested in their hedth-
compromising behaviours such as suicide, depresson, ddliberate sdf harm, substance abuse and
eating disorders.

Excessive drinking and drug taking are linked to suicide. Heavy drinking and drug abuse are known
to be mgor factors for completed suicide among youth 15 to 25 years. Among adolescents who
reported suicida thoughts, 22 per cent drank acohol regularly, 37 per cent reported marijuana use.
It is important to note, however, that dthough long-term marijuana use has been linked with suicida
behaviour, most studies have found this link not to be causal.

In the ACT, 176 people died from suicide and sdf inflicted injury and 44 people died from
accidental poisoning between 1993 and 1997. In 22 cases (12.5 %) drugs such as anagesics,
antipyretics, antirheumatics, barbiturates, tranquillisers and other psychotropic agents were used.
Most of the desths were of males (77%) and 55 per cent were aged between 25 to 54 years.

Accidentd rather than sdlf-inflicted poisoning was the major reason for desth caused by poisoning.
The mgority of deaths due to accidenta poisoning were of maes (73 %) and the mgor cause (70%)
was from opiates and related narcotics (ie. codeine, heroin, methadone, morphine, opium and
pethidine). Sixty four per cent of these people were aged between 25 and 54 years and 27 per cent
were aged 18 to 24 years.
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9 Glossary

9.1 National Health Survey 1995

The Audrdian Bureau of Statigics (ABS) conducts a five yearly Nationa Hedth Survey which
collects data from approximately 54,000 people living throughout Audiralia. It is designed to obtain
nationa benchmark information on a range of hedth-related issues and to enable the monitoring of
trendsin hedlth, over time. The sampleisdesigned so that the states and territories can be separately
andysed. However:

Until the 1995-96 survey, the sample size of respondents was very smdl in the ACT. This
resulted in fluctuations in results and reduced rdliability of findings

When responses were broken down into sub-groups (eg people aged under 18), the sample
became even smaller resulting in more inaccuracies.

The Survey utilises a sdf-reporting format. Results represent respondents perceptions, not
necessrily hedth professonds findings. It dso depends in part, on the literacy of the
respondents and their ability to understand English.

The most recent Survey was conducted in the twelve months from January 1995 to January 1996.

Some 2,156 dwellings (1 in 50) in the ACT were surveyed. This is an increase on the previous
Survey (1989-90) and alows for more relevant andlysis. It should be noted however, that some
sections of the survey were only administered to haf of the sample. This includes sections on
women's hedth, dcohol consumption, generd hedlth and well-being.

9.2 ACT Secondary School Students Survey 1996

The 1996 ACT Secondary School Students Survey was based on 2,487 randomly chosen
respondents from year 7 to year 12 atending 18 high schools (12 Government, 3 Catholic, 3
Independent) and 8 colleges (4 Government, 2 Catholic and 2 Independent) in the ACT.

This survey was conducted by the ACT Department of Hedth and Community Care in conjunction
with the ACT Cancer Society.

9.3 ACT Hospital Morbidity Data Collection

The mgority of hospitd services in the ACT are provided by The Canberra Hospitd (TCH) and
Cavary Public Hospital. In addition, there are 3 private hospitds - Cavary Private, John James
Memorid and National Capital. The morbidity data collected from these hospitals provides
information on sex, age, usua place of resdence, medica conditions/procedures and length of tay in
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hospitd. The Nationd Capitd Hospital was not opened in time to be included in data andysis for
this report.

Hospitd morbidity data are generdly expressed in terms of hospita separations, that is, those who
have left the hospita in the given time period. This ensures diagnoss data are as accurate as

possible.

9.4 National Drug Strategy Household Survey 1998

The Audrdian Inditute of Hedth and Wdfare was commissoned by the then Commonwesdlth
Department of Hedlth and Family Services to manage the 1998 survey. People aged 14 years and
over from across Audtralia were interviewed. Those aged 14 and 15 answered the questionnaire
with the consent of a parent or guardian. The ACT Department of Health and Community Care has
information on 10,340 interviews from across Audrdia, 1,207 of which are of ACT resdents. The
survey employed a split sample design, which incorporated random household sdlection from a
nationa sample of 8,357 private dwellings and a mixture of random and targeted respondent
sdection. This survey desgn differs markedly from the survey conducted in 1995 and any
comparisons with this earlier survey should be undertaken with caution. This publication Drug
related health in the ACT has — where specified - excluded missng data from usage rate
cdculations. Thiswill result in dightly higher drug usage rates.

9.5 Causesof death

The ABS produced causes of death Satistics according to WHO recommendations, where each
death was assigned to a sngle underlying cause. The underlying cause is defined as the 'disease or
injury, which initiated the train of morbid events leading directly to degth, or the circumstances of the
accident or violence, which produced the fatd injury'.

However, in 1997 ABS began to code and tabulate al causes and conditions reported on each
degth certificate using software developed by the National Center for Hedlth Statistics (NCHS) of
the United States. The NCHS software has three mgor components: MICAR (Medica Indexing,
Classfication and Retrievd System), ACME (Automatic Classfication of Medical Entities) and
TRANSAX (Trandation of Axes). These three components have been devel oped to read the textud
entries and convert them into afile containing multiple causes of death in accordance with the ICD-9
coding rules.

Drug related health inthe ACT 47



9.6 Definitions

ABS - Audrdian Bureau of Statigtics

Alcohol consumption risk level -

Level of risk  Sex no. of ml /day =no. of sandard drinks
in aday
Low risk
Males less than 50 Uptoandincluding 4
Females lessthan 25 Upto andincluding 2
Hazardous
Males 50to 75 Overd4andupto6
Females 25t050 Over3andupto4
Harmful
Males more than 75 more than 6
Females more than 50 morethan 4
AITHW Audrdian Inditute of Hedlth and Welfare

DSM IV - Diagnogtic and Statistical Manua of Menta Disorders Verson 4

HCV - Hepatitis C virus

ICD9-CM refers to the Internationd Classification of Diseases ninth revison as developed by
the World Health Organisation.

Lung Cancer Mdignant neoplasm of trachea, bronchus and lung.

Morbidity refersto levels of sickness.

Mortality refers to deaths, or degth rate, in adigtrict or community.

Separation  (from hospitd) refers to when a patient is discharged from hospitd, transferred to
another hospita or other hedth care accommodation, or dies in hospital following

forma admission (ABS definition).

Statistically significant -infers that it can be concluded on the basis of statistical analysisthat it is

highly probable,

WHO World Hedlth Organisation
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Health Series Publications

The Health Status Monitoring Epidemiology Unit of the Department of Health and Community Care has
developed an on-going series of publications to inform health professionals, policy developers and the
community on health status in the Territory. Information contained therein will assist in the development of
appropriate policy and service delivery models, the evaluation of programs, and an understanding of how the
ACT compares with Australia as awhole with regard health status.
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