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Executive Summary

Overview of the IDMS study

The Illicit Drug Monitoring System (IDMS) provides an annual ‘snapshot’ of drug use, drug markets and
emerging drug use in New Zealand. A total of 310 frequent drug users were interviewed for the 2016
IDMS (i.e. 133 frequent methamphetamine users, 111 frequent injecting drug users and 66 frequent
ecstasy users) from the three main centres (Auckland, Wellington and Christchurch), from October
2016 to February 2017. Findings from the IDMS are utilised by a wide range of people concerned with
drug problems, including policy makers, government agencies, non-government organisations,
hospital emergency staff, health providers, drug treatment organisations and community groups. This

final IDMS report presents trend data on drug use and drug markets over the past 11 years.

Rising availability and declining prices of methamphetamine

Consistent with the record seizures of methamphetamine made in New Zealand in recent years, the
frequent drug users reported sharp increases in the availability of methamphetamine, along with
declining prices. The proportion of frequent drug users who reported methamphetamine was ‘easier’
to obtain increased from 19% in 2015 to 44% in 2016. The average price of a gram methamphetamine
declined in Auckland from $579 in 2015 to $485 in 2016, and in Christchurch from $1,002 in 2015 to
$746 in 2016. The weight of methamphetamine seized increased from 99 kilograms in 2014 to 941
kilograms in 2016. The frequent drug users increasingly reported purchasing methamphetamine from

semi-public areas such as a ‘street drug market’, ‘public area like a park’, and ‘tinny house’.

Rising use and availability of crystal methamphetamine

The frequent drug users also reported a sharp rise in the availability of crystal methamphetamine (i.e.
the imported type of methamphetamine). The proportion of frequent drug users who reported crystal
methamphetamine was ‘easier’ to obtain increased from 17% in 2015 to 35% in 2016. The proportion
of methamphetamine users who reported using crystal methamphetamine increased from 54% in
2015 to 76% in 2016. These findings are consistent the record seizures of imported crystal
methamphetamine made at the border in 2016, including a one-off seizure of 494 kilograms made

from a coastal town in Northland.
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Emergence of a black market for high potency synthetic cannabinoids

Overall, the availability of synthetic cannabinoids decreased from 2013 to 2016, with sharp declines
reported following the bans imposed in 2014. The proportion of ecstasy users who had used synthetic
cannabinoids declined from 21% in 2010 to 4% in 2016. However, the strength of synthetic
cannabinoids increased from 2014 to 2016, reflecting the emergence of a new wave of high potency
synthetic cannabinoids. Furthermore, consistent with the subsequent emergence of a black market
for synthetic cannabinoids, there were sharp increases in the proportion of frequent drug users who
purchased synthetic cannabinoids from a ‘tinny house’ (up from 2% in 2013 to 53% in 2016), ‘street
drug market’ (up from 0% in 2013 to 30% in 2016) and from the ‘internet’ (up from 0% in 2014 to 35%
in 2016). Similarly, there were sharp increases in the proportion who purchased synthetic
cannabinoids from a ‘drug dealer’ (up from 6% in 2013 to 58% in 2016) and ‘gang member or gang

associate’ (up from 0% in 2013 to 56% in 2016).

Sharp decline in cannabis markets

There was a sharp decline in the availability of cannabis from 2015 to 2016, following a number of
years of steadily declining availability. The proportion of frequent drug users reporting that cannabis
was ‘more difficult’ to obtain increased from 17% in 2015 to 34% in 2016. The decline in cannabis
availability occurred in all the main centres. The proportion of frequent drug users who could purchase
cannabis in one hour or less has declined from 82% in 2014 to 54% in 2016. Consistent with this decline
in availability, there has been some decrease in cannabis use. For example, the number of days the
frequent methamphetamine users had used cannabis in the past six months declined from 108 days
in 2014 to 84 days in 2016. The average price of an ounce of cannabis has increased marginally over

the past decade: up from $299 in 2006 to $338 in 2016.

Declining availability of ecstasy

The frequent drug users reported declining availability of ecstasy over recent years, particularly in
Auckland. The proportion of frequent drug users saying ecstasy was ‘more difficult’ to obtain increased
from 9% in 2015 to 24% in 2016. There were some reports that the strength of ecstasy has increased
in recent years, and these findings are consistent with reports of a recovery in the international supply
of MDMA. The price of ecstasy remains low. The average price per pill has steadily declined from $59
in 2006 to $41 in 2016. Fifteen percent of the frequent drug users who purchased ecstasy in 2016

reported purchasing it from the internet.
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Re-emergence of psychedelics

There were some reports of increasing availability and use of LSD and other synthetic psychedelics.
The proportion of frequent ecstasy users who reported using LSD increased sharply from 32% in 2015
to 63% in 2016. The average price of LSD per tab declined slightly from $37 in 2015 to $30 in 2016.
These changes may reflect new sources of supply of synthetic psychedelics from encrypted websites,

and the emergence of a number of new synthetic psychedelics such as NBOMe.

Signs of an increase in cocaine use?

The current availability of cocaine was reported to be “very difficult” or “difficult” in 2016. There was
some indication of increasing cocaine use among some frequent drug user groups. The proportion of
frequent ecstasy users who reported using cocaine in the past six months increased sharply from 9%
in 2015 to 25% in 2016. However, users reported using cocaine, on average, only two days in the
previous six months in 2016, suggesting a fairly thin market. The high price of cocaine (5289 per gram
in 2016) is likely to limit its use to affluent groups and may mean the street level drug users

interviewed for the IDMS are not be able to provide an accurate picture of current market conditions.

A recovering street morphine market

There has been a steady recovery in the availability of street morphine following a significant
disruption of supply in 2012/13. It appears that gangs have increasingly become involved in the street
morphine market following the disruption. The proportion of frequent drug users from Christchurch
who reported purchasing street morphine from a ‘gang member or gang associate’ increased from

11% in 2009 to 41% in 2016.
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1. Introduction

The lllicit Drug Monitoring System (IDMS) was established in 2005 to provide annual ‘snapshots’ of
emerging drug use, ongoing drug trends, drug markets and drug related harm in New Zealand. The
findings from the IDMS are intended to inform strategic and policy responses to drug use in New
Zealand. IDMS findings are utilised by a wide audience including government agencies, policy makers,
non-government organisations, drug treatment organisations, drug prevention organisations, health

services, needle exchanges and university researchers.

1.1 Aims of IDMS

The principal aims of the IDMS are to:
* Track trends in drug use
* |dentify the emergence of new drug types
* Measure the availability, price and strength of drugs of greatest concern
* Document changes in drug markets
* Measure the health and social harms of drug use
* Assess the level of demand for drug treatment and other health services in relation to drug
use

* |dentify the barriers experienced by those seeking help for drug problems

1.2 Methodology

The IDMS employs a research methodology which has been used successfully in a number of countries
to track trends in drug use and drug related harm (see Griffiths et al., 2000; Mounteney & Leirvag,
2004; Wilkins & Rose, 2003). The Australian drug monitoring programmes (i.e. the lllicit Drug
Reporting System (IDRS) and Ecstasy and related Drugs Reporting System (EDRS)) provided a natural
starting point for the development of a drug monitoring system in New Zealand (see recent examples,
Dunn et al., 2007; O'Brien et al., 2007; Stafford et al., 2009). These methodologies were adapted and
extended in the IDMS to address the unique market and geographical features of illegal drug use in
New Zealand. The recruitment methods employed in the IDMS were first piloted in 2004 during early

research into methamphetamine use in New Zealand (see Wilkins et al., 2004).
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The primary sources of information in the IDMS are three groups of frequent illegal drug users (i.e.
frequent methamphetamine users, frequent ecstasy users and frequent injecting drug users) recruited
from the community in the three main centres of New Zealand (i.e. Auckland, Wellington and
Christchurch). The frequent drug users are interviewed because they are a ‘sentinel population” with
first-hand experience and expert knowledge of recent trends in drug use and drug markets, and who
also bear a disproportionately high level of drug related harm (see Breen et al., 2002; Hando et al.,

1997; Wilkins, et al., 2004).

A unique design feature of the IDMS is that it simultaneously recruits and interviews three groups of
frequent drug users from the community. This is done to provide a broader understanding of recent
trends for different drug types, and to ensure we have a sample of sufficient size to investigate less
popular or emerging drug types. Most frequent drug users are poly drug users and some are involved

in the use and purchase of a number of drug types.

To be eligible to be interviewed for the study, participants have to have used a drug type at least

monthly in the past six months. The specific eligibility criteria are as follows:

i) Frequent methamphetamine users - at least monthly users of methamphetamine or crystal
methamphetamine

ii) Frequent ecstasy users - at least monthly users of ecstasy

iii) Frequent Intravenous Drug Users (IDU) — at least monthly injectors of any drug. The drug types
injected by the IDU sample can include legal pharmaceuticals which may have been illegally
diverted from the medical system, such as morphine, methadone and methylphenidate

(Ritalin).

1.3 Survey of frequent drug users

A total of 310 frequent drug users were interviewed for the 2016 IDMS, comprising 133 frequent
methamphetamine users, 111 frequent injecting drug users and 66 frequent ecstasy users. The
frequent drug users interviewed for the study participated in an in-depth, hour-long face-to-face
interview using a structured questionnaire. Recruitment and interviewing of the frequent drug users
was carried out in the three main centres (i.e. Auckland, Wellington and Christchurch) from October
2016 to April 2017. Participants were recruited through purposive sampling and ‘snowballing’
(Biernacki & Waldorf, 1981; Watters & Biernacki, 1989). Purposive sampling involves the use of

targeted recruitment strategies and is used to recruit hard-to-reach populations, such as illegal drug
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users, when general population sampling would be prohibitively costly. In order to ensure that a broad
sample of frequent drug users is interviewed for the IDMS, a range of ‘start points’ for recruitment are
chosen based on the demographic profile of users and an understanding of the venues and locations
where they are likely to congregate in a given area (see Wilkins et al., 2005a, 2005b, 2005c; Wilkins,
et al., 2004). Recruitment of the three samples of frequent drug users for the 2016 IDMS was achieved
through three separate promotional campaigns. The interviewers left promotional material at a wide
range of locations. Those contacting interviewers about participating in the study indicated the type
of drug advertisement to which they were responding and were screened for eligibility for that drug
type. Participants were administered a structured face-to-face interview at a public venue of their

choosing.

Participants were informed that all the information provided was strictly confidential and anonymous,
and that the findings would only be presented in aggregate. The project was designed so that no
individual participant could be identified at a later date. The protocols and procedures used to collect
and store the data for the project were approved by the Massey University Human Subjects Ethics

Committee. All participants were offered a $30 voucher to compensate them for their time.

1.4 Secondary data sources

The findings from the interviews with frequent drug users were contextualised with drug seizure data.
We would like to thank the New Zealand Police, National Drug Intelligence Bureau (NDIB) and New
Zealand Customs Service for allowing us to present this data. The amount of a drug seized by the
authorities in a given year is constantly updated as cases are resolved through the courts. The seizure
data for previous years has been updated in this report and consequently may differ from previous

reports.

1.5 Analysis

The statistical analysis presented in this report brings an important level of rigour to the findings. It is
particularly important when trying to assess whether variations in findings between years occur
because there has been some real change, or are simply due random sample variation. We only
consider differences between the measures to be real if the result of a test is statistically significant at
the p<0.05 level; in other words, the probability of obtaining that result by chance is less than one in

20.
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Statistical testing was carried out for a range of drug measures collected in the study. We conducted
two types of statistical tests across time to investigate recent trends, and trends over the longer term.
We firstly tested for long term trends using all the years of data (i.e. from 2006 to 2016), and we then
tested for recent trends using the most recent years of data (i.e. from 2015 to 2016). We tested for
differences in proportions (e.g. yes/no questions) using logistic regression, and differences in means
using ANOVA and Student’s t-tests. ANOVA and Student’s t-tests were run on the log-transformed
values for highly-skewed variables (e.g. number of days used methamphetamine in the previous six
months). Scale-type questions such as current drug availability were allocated scores (e.g. very
difficult=4, difficult=3, easy=2 and very easy=1) and differences were tested for using Student’s t-tests.
Student’s t-tests assume the samples tested form a normal distribution. Frequency tables show the
distribution of data as being mound shaped, providing an approximation of a normal probability
distribution. The enumerated scale question is not intended to provide a precise description of the
variable; rather it is a practical way to easily summarise the variable and demonstrate how it has

changed. All analysis was run using SAS software.

1.6 Weighting of the sample

As part of the analysis, we wanted to compare findings from the 2016 IDMS survey with the previous
2015, 2014, 2013, 2012, 2011, 2010, 2009, 2008, 2007 and 2006 IDMS surveys. The annual samples
differed somewhat in terms of the proportion of respondents in each site, and in each frequent drug
user module (see Tables 1.1 and 1.2). If unaccounted for it is possible for the differences between the
samples to influence the results of the comparisons. To minimise the effect of differing sample
populations we weighted the sample to ensure the relative contribution of each site and module was
equal across years. We applied fixed weightings for site location and frequent drug user group based
on the averages for these categories for 2006-2008. Tables 1.3 and 1.4 show the respective weighted

percentages of respondents for each site and module.
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Table 1.1 Distribution of IDMS respondents by site for the years: 2006, 2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015 and 2016
Site (%) 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Total

(n=318) (n=324) (n=404) (n=315) (n=411) (n=372) (n=330) (n=312) (n=313) (n=301) (n=310) (n=3710)

Auckland 43.4 46.9 33.2 41.6 36.0 49.7 37.6 43.3 46.0 29.6 29.0 39.7
Wellington 22.0 28.1 317 23.8 285 23.7 252 15.7 211 23.6 22.0 241
Christchurch 34.6 25.0 351 34.6 355 26.6 37.3 41.0 33.0 46.8 49.0 36.2
Total 100 100 100 100 100 100 100 100 100 100 100 100

Table 1.2 Distribution of IDMS respondents by module for the years: 2006, 2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015 and 2016
Module (%) 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Total

(n=318)

(n=324) (n=404) (n=315) (n=411) (n=372) (n=330) (n=312) (n=313) (n=301) (n=310) (n=3710)

35.8 34.0 33.9 33.3 31.6 30.4 30.3 29.8 32.3 23.6 42.9 32.5
34.9 32.4 33.4 35.6 37.2 43.3 38.2 37.8 35.0 39.2 21.3 35.3
29.2 33.6 32.7 311 311 26.3 31.5 32.4 33.0 37.2 35.8 32.2
100 100 100 100 100 100 100 100 100 100 100 100
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Table 1.3 Weighted distribution of respondents by site for the years: 2006, 2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015 and 2016
Site (%) 2006 2007 2008 2009 2010 2011 2012 2013 2014 PAONRS) 2016 Total

(n=318) (n=323) (n=405) (n=315) (n=412) (n=375) (n=331) (n=312) (n=313) (n=301) (n=310) (n=3710)

41.4 40.8 40.6 41.1 38.8 415 41.9 41.4 45.4 43.5 41.5

27.6 27.6 27.4 27.2 26.8 271 26.9 27.4 25.8 28.1 27.2

100 100 100 100 100 100 100 100 100 100 100

- 33.1 31.0 31.6 32.0 317 34.5 31.4 31.2 31.2 28.7 28.4 31.3

Table 1.4 Weighted distribution of respondents by module for the years: 2006, 2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015 and 2016
Module (%) 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

(n=318) (n=323) (n=405) (n=315) (n=412) (n=375) (n=331) (n=312) (n=313) (n=301) (n=310) (n=3710)

34.3 32.9 36.1 34.5 36.3 32.5 36.1 34.8 33.0 39.8 36.2 35.1
35.2 31.2 33.6 33.9 33.6 32.3 34.1 36.1 36.0 33.8 39.6 34.4
30.6 35.9 30.2 31.6 30.2 35.2 29.8 291 32.0 26.5 242 30.5
100 100 100 100 100 100 100 100 100 100 100 100
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2. Demographics

2.1 Introduction

The IDMS surveys three groups of frequent drug users and has consistently found distinct
demographic profiles for each drug user group. The frequent ecstasy users tend to be younger (i.e.
early 20s), students, and more highly educated. Frequent methamphetamine users, on the other
hand, tend to be older (i.e. mid 30 year olds) and are more likely to be Maori. Finally, the frequent
injecting drug users are the oldest group (i.e. late 30s/early 40s), are more likely to be unemployed or

on a sickness benefit, and also more likely to have poor physical health.

The IDMS has also identified some emerging trends in the demographic profiles of the three frequent
drug user groups over the past ten years (Wilkins et al., 2015). The mean age of the frequent
methamphetamine users has increased from 30 years in 2009 to 36 years in 2015, suggesting a
maturing population of users. The mean age of the frequent injecting drug users has also increased

steadily from 32 years in 2006 to 40 years in 2015.

2.2 Gender

Sixty-five percent of the frequent ecstasy users, 57% of the frequent methamphetamine users and
55% of the frequent injecting drug users in 2016 were male. There was no change in the proportion

of male frequent drug users in 2016.

2.3 Age

The mean age of the frequent methamphetamine users increased from 30 years in 2006 to 37 years
in 2016 (p<0.0001). Similarly, the mean age of the frequent injecting drug users increased from 32
years in 2006 to 39 years in 2016 (p=0.0004) (Figure 2.1).
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Figure 2.1 Mean age of the frequent drug users, 2006-2016

45
. m
35

N
30 —/A* /_/

v
®
2 25 —e—Ecstasy
% o—o—o—o\‘_‘/‘\o\‘_‘/’
c 20 —0—|DU
% —a&— Meth
15
10
5
0 T T T T T T T T T T 1

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
Year

2.4 Ethnicity

Eighty-nine percent of frequent ecstasy users, 71% of the frequent injecting drug users and 55% of the

frequent methamphetamine users were of European ethnicity in 2016 (Table 2.1).

Table 2.1 Ethnicity of the frequent drug users, 2016

Ethnicity (%) Methamphetamine users Injecting drug users Ecstasy users
(n=133) (IDU) (n=111) (n=66)
European 55 71 89
Maori 38 20 3
Pacific Island 5 2 0
Asian 0 0 5
Other 2 6 3

The proportion of frequent methamphetamine users who are Maori increased from 22% in 2006 to
38% in 2016 (p=0.0002). There was no statistically significant change in the proportion of frequent

ecstasy and injecting drug users who were Maori from 2006 to 2016.
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2.5 Employment status

In 2016, 74% of the frequent injecting drug users and 71% of the frequent methamphetamine users
were unemployed or on a sickness benefit, compared to only 3% of the frequent ecstasy users (Table
2.2). Sixty-two percent of the frequent ecstasy users were students (i.e. tertiary or high school),
compared to only 8% of the methamphetamine users and 3% of injecting drug users. The proportion
of frequent methamphetamine users who were unemployed increased from 64% in 2006 to 71% in
2016, p=0.0379). Conversely, the proportion of ecstasy users who were unemployed declined from

6% in 2006 to 3% in 2016 (p=0.0309).

Table 2.2 Employment status of the frequent drug users, 2016

Employment status Methamphetamine users  Injecting drug users (IDU) Ecstasy users
(%) (n=128) (n=110) (n=66)
Unemployed/ sick/ 71 74 3

other

Employed 32 26 97
Students (tertiary/ 8 3 62

high school)

2.6 Education

In 2016, 27% of the frequent injecting drug users and 19% of the frequent methamphetamine users
had no educational qualifications (Table 2.3). In contrast, only 5% of the frequent ecstasy users had
no educational qualifications. Overall, the proportion of frequent injecting drug users with no
educational qualifications declined from 36% in 2006 to 27% in 2016 (p=0.0090). Similarly, the
proportion of frequent methamphetamine users with no educational qualifications decreased from

37% in 2006 to 19% in 2016 (p=0.0008).

Table 2.3 Highest educational achievement of the frequent drug users, 2016

Highest educational Methamphetamine Injecting drug users (IDU) Ecstasy users

qualification (%) users (n=110) (n=65)
(n=130)

No qualifications 19 27 5

High school qualifications 30 28 66

Trade qualifications 29 31 2

Tertiary qualifications 22 14 28
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2.7 Sexual orientation

Thirty-seven percent of frequent ecstasy drug users, 22% of frequent injecting drug users and 16% of
frequent methamphetamine users identified as non-heterosexual (i.e. gay man, lesbian woman, bi-

sexual or ‘other’ sexual orientation) in 2016 (Table 2.4).

Table 2.4 Frequent drug users’ sexual orientation, 2016

Sexual orientation Methamphetamine users Ecstasy users Intravenous drug users
(%) (n=130) (n=66) (IDV)
(n=110)

Heterosexual 84 64 77

Gay male 3 6 3

Lesbian 2 0 2

Bisexual 10 27 13

Other 1 4 4

2.8 Marital status

Sixty-four percent of the frequent ecstasy users, 57% of the frequent methamphetamine users and
55% of the frequent injecting drug users were of single marital status in 2016 (Table 2.5). The frequent
injecting drug users were more likely to be married or in a de facto relationship than the other two

drug using groups.

Table 2.5 Frequent drug users by marital status, 2016

Marital status (%) Methamphetamine Ecstasy users Intravenous drug users
(n=66) (IDU)
n=111
Single 57 64 55
With a regular 23 30 19
partner
Married/ defacto 9 2 12
Separated 6 2 8
Divorced 4 3 5
Widowed <1 1 2
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2.9 Accommodation

Sixty-seven percent of frequent injecting drug users, 63% of the frequent ecstasy users and 58% of
frequent methamphetamine users were living in rented private accommodation in 2016 (Table 2.6).
Five percent of the frequent methamphetamine users were homeless and a further 11% lived in a

boarding hostel.

Table 2.6 Frequent drug users by current accommodation type, 2016
Accommodation type Methamphetamine Ecstasy users ~ Intravenous drug usersw

(%) users (N=118) (IDV) (n=111)
(n=133)

Rented private house 58 63 67
Own private house 6 6 6
Parents/family private 4 20 8
house

Boarding house/hostel 11 11 7
No fixed 5 1 6
address/homeless

Other 7 0 3
Shelter 2 0 2
Drug treatment 5 0 1
residence
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2.10 Summary of demographic characteristics

Frequent methamphetamine users

Fifty-seven percent of the frequent methamphetamine users in 2016 were male and their
mean age was 37 years

The mean age of the frequent methamphetamine users increased from 30 years in 2006 to 37
years in 2016

The proportion of the frequent methamphetamine users who were Maori increased from 22%
in 2006 to 38% in 2016

The proportion of frequent methamphetamine users who were unemployed or on a sickness
benefit increased from 64% in 2006 to 71% in 2016

Sixteen percent of the frequent methamphetamine users identified as non-heterosexual in
2016

The proportion of frequent methamphetamine users with no educational qualifications
declined from 37% in 2006 to 19% in 2016

Frequent ecstasy users

Sixty-five percent of the frequent ecstasy users were male and their mean age was 24 years
in 2016

Only 3% of the frequent ecstasy users were Maori in 2016
Sixty-two percent of the frequent ecstasy users were students in 2016

Sixty-four percent of the frequent ecstasy users were of ‘single’ marital status in 2016

Frequent injecting users

Fifty-five percent of the frequent injecting users were male and their mean age was 39 years
in 2016

The mean age of the frequent injecting drug users has increased steadily from 32 years in 2006
to 39 years in 2016

Twenty percent of the frequent injecting drug users were Maori in 2016

Seventy-four percent of the frequent injecting drug users reported that they were
unemployed or on a sickness benefit in 2016

The proportion of frequent injecting drug users with no educational qualifications decreased
from 36% in 2006 to 27% in 2016
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3. Drug use patterns

3.1 Introduction

This chapter presents the drug types the frequent drug users reported using over the six months prior
to their interview. A number of global trends in drug use have impacted drug use patterns in New
Zealand over the past decade. Firstly, there has been increasing use of synthetic stimulants, such as
methamphetamine and ecstasy (EMCDDA, 2017; UNODC, 2017). Secondly, there has been growing
extra-medical use of pharmaceutical medicines, such as opioid painkillers and methylphenidate
(Ritalin™) (UNODC, 2017; Wilkins, et al., 2015; Wilkins et al., 2011a). Thirdly, there has been global
disruption in the supply of MDMA (methylenedioxymethamphetamine) which resulted in increasing
use of substitute compounds, including methylmethcathinone, methylone, mephedrone, and MDPV
(EMCDDA, 2014; ESR, 2014; Wilkins et al., 2014). Fourthly, there has been a proliferation of new
psychoactive substances (NPS) which mimic the effects of traditional drug types, including a range of
synthetic cannabinoids (EMCDDA, 2017; UNODC, 2017; Wilkins et al., 2008; Wilkins, et al., 2015). The
proportion of frequent methamphetamine users who used synthetic cannabinoids increased rapidly
from 10% in 2010 to as high as 41% in 2011, but use has declined over subsequent years and fell

sharply in 2014 following the banning of all legal highs (Wilkins, et al., 2015).

3.2 Current drug use of the frequent methamphetamine users

The frequent methamphetamine users had used a mean of eight drug types in the past six months in
2016 (median 8, range 1-18). The drug types most commonly used in the previous six months were
methamphetamine (98%), tobacco (89%), cannabis (81%), alcohol (77%), crystal methamphetamine
(Ice) (76%), ecstasy (31%), amphetamine (30%), GHB (27%) and synthetic cannabinoids (26%). Many
of the frequent methamphetamine users had recently used pharmaceuticals such as codeine (41%),
tramadol (33%), methylphenidate (Ritalin™) (33%), benzodiazepines (31%) and anti-depressants
(27%).

The proportion of frequent methamphetamine users who reported using crystal methamphetamine
increased sharply from 54% in 2015 to 76% in 2016 (p=0.0006) (Figure 3.1). There have been increases
in the proportion of frequent methamphetamine users who report using anti-depressants (up from
5% in 2006 to 27% in 2016, p=0.0001), codeine (up from 21% in 2008 to 41% in 2016, p=0.0457),
oxycodone (up from 3% in 2008 to 9% in 2016, p=0.0398), methadone (up from 16% in 2006 to 17%
in 2016, p=0.0249), methylphenidate (Ritalin) (up from 21% in 2015 to 33% in 2016, p=0.0382),
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amphetamine (up from 17% in 2015 to 30% in 2016, p=0.0241) and GHB (13% in 2006 to 27% in 2016,

p=0.0070).

Figure 3.1 Proportion of the frequent methamphetamine users who had used crystal methamphetamine
(ice) and anti-depressants in the previous six months, 2006-2016
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There were steady decreases in the proportion of frequent methamphetamine users who had recently
used ecstasy (down from 51% in 2007 to 31% in 2016, p<0.0001), ketamine (down from 13% in 2007
to 2% in 2016, p=0.0009), LSD (down from 36% in 2006 to 21% in 2016, p=0.0026) and alcohol (down
from 87% in 2006 to 77% in 2016, p=0.0494) (Figure 3.2).
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Figure 3.2 Proportion of the frequent methamphetamine users who had used ecstasy, Ketamine and LSD
in the previous six months, 2006-2016
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There has been a large decline in the proportion of frequent methamphetamine users who use BZP (a
former ‘legal high’) over the past ten years (down from 32% in 2006 to 6% in 2016, p<0.0001).
Similarly, the use of nitrous oxide (another former legal high) declined from 15% in 2006 to 9% in 2016
(p<0.0001).

Those frequent methamphetamine users who indicated they had used a drug type were asked on how
many days they had used that drug type in the previous six months. The mean number of days the
frequent methamphetamine users had used methamphetamine in the past six months increased from
57 days in 2006 to 70 days in 2016 (p<0.0001) (Figure 3.3). The proportion of frequent
methamphetamine users who reported using anti-depressants on a daily basis increased from 38% in
2007 to 62% in 2016 (p=0.0106). The number of days the frequent methamphetamine users had used
LSD increased from two days in 2015 to five days in 2016 (p=0.0058). There were decreases in the
number of days the frequent methamphetamine users had used cannabis (down from 117 days in
2006 to 84 days in 2016, p<0.0001) and methylphenidate (Ritalin) (down from 38 days in 2015 to 29
days in 2016, p=0.0025). The proportion of frequent methamphetamine users who smoked tobacco

daily, decreased from 94% in 2015 to 85% in 2016 (p=0.0153).
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Figure 3.3 Mean number of days frequent methamphetamine users had used methamphetamine, Ritalin
and cannabis (of those who had used a drug in the previous six months), 2006-2016
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If the frequent methamphetamine users reported using a drug in the previous six months, they were
asked if they had injected that drug in the same six-month period. The proportion of frequent
methamphetamine users who had injected methamphetamine in the past six months increased from
28% in 2006 to 52% in 2016 (p<0.0001) (Figure 3.4). Similarly, the proportion of frequent
methamphetamine users who had injected crystal methamphetamine in the past six months
increased from 28% in 2006 to 50% in 2016 (p=0.0002). Conversely, the proportion of frequent
methamphetamine users who had injected methylphenidate (Ritalin™) decreased from 93% in 2015

to 58% in 2016 (p=0.0070).
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Figure 3.4 Proportion of frequent methamphetamine users who had injected methamphetamine in the
previous six months (of those who had used methamphetamine in the previous six months), 2006-2016
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3.3 Current drug use of the frequent ecstasy (MDMA) users

The frequent ecstasy users had used a mean of seven drug types in the past six months in 2016
(median 7, range 2-15). The drug types most commonly used by the frequent ecstasy users in the
previous six months were ecstasy (100%), alcohol (98%), cannabis (81%), tobacco (76%), LSD (63%),
methylphenidate (Ritalin) (41%) and magic mushrooms (36%). Some of the frequent ecstasy users had
recently used pharmaceutical drugs such as benzodiazepines (25%), tramadol (18%), codeine (18%)
and antidepressant (11%). Some of the frequent ecstasy users had used nitrous oxide (23%), cocaine
(21%), GHB (20%), ketamine (11%), methamphetamine (11%) and crystal methamphetamine (9%) in

the past six months.

The proportion of frequent ecstasy users who had used LSD increased sharply from 32% in 2015 to
63% in 2016 (p<0.0001) (Figure 3.5). The use of methylphenidate (Ritalin) has also increased sharply
from 13% in 2006 to 41% in 2016 (p<0.0001), and from 31% in 2015 to 41% in 2016 (p=0.0018).
Similarly, there have been increases in the use of benzodiazepines from 13% in 2006 to 25% in 2016

(p=0.0030) and from 13% in 2015 to 25% in 2016 (p=0.0286). There has also been an increase in
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cocaine use by frequent ecstasy users (up from 9% in 21% in 2016, p=0.0166) and GHB (up from 4% in
2015 to 20% in 2016, p=0.0010).

Figure 3.5 Proportion of the frequent ecstasy users who had used LSD, Ritalin, benzodiazepine, Cocaine,
and GHB in the previous six months, 2006-2016
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A lower proportion of the frequent ecstasy users had recently used methamphetamine (down from
21% in 2006 to 11% in 2016, p=0.0201), cannabis (down from 92% in 2006 to 81% in 2016, p=0.0021),
BZP (down from 65% in 2006 to only 2% in 2016, p<0.0001), amyl nitrate (down from 17% in 2006 to
4% in 2016, p<0.0001), synthetic cannabinoids (down from 21% in 2010 to 4% in 2016, p<0.0001) and
nitrous oxide (down from 47% in 2006 to 23% in 2006 (p<0.0001) (Figure 3.6).
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Figure 3.6 Proportion of the frequent ecstasy users who had used methamphetamine, cannabis and
synthetic cannabinoids in the previous six months, 2006-2016
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Those frequent ecstasy users who had used a drug type in the past six months were asked about the

number of days they had used it in the previous six months. There was an increase in the mean number

of days the frequent ecstasy users had used amphetamine (up from 5 days in 2006 to 7 days in 2015,

p=0.0270), LSD (up from 3 days in 2015 to 5 days in 2016, p=0.0297) and nitrous oxide (up from 3 days

in 2015 to 6 days in 2016, p=0.0118). Conversely, there was a decrease in the number of days the

frequent ecstasy users had used alcohol (down from 50 days in 2006 to 45 days in 2016, p<0.0001),

BZP (down from 7 days in 2006 to 2 days in 2016, p<0.0001) and tobacco (down from 106 in 2006 to

96 in 2016, p=0.0020).

3.4 Current drug use of the frequent injecting drug users

The frequent injecting drug users had used a mean of eight drug types in the past six months in 2016

(median 7, range 0 -17). The number of drug types used by the frequent injecting drug users in the

previous six months increased from 6.6 in 2006 to 8.0 in 2016 (p<0.0001). Pharmaceutical drug use

was common among the injecting drug users, with 80% using morphine, 65% using methylphenidate

(Ritalin™), 58% using benzodiazepines, 56% using methadone, 44% using codeine, 34% using

tramadol, and 17% using oxycocdone in the previous six months. The other drug types the frequent

injecting drug users most commonly used were tobacco (84%), cannabis (73%), alcohol (66%),

methamphetamine (50%), crystal methamphetamine (28%), antidepressants (24%), and homebake
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heroin/morphine (21%). Sixteen percent of the frequent injecting drug users had used heroin in the

previous six months.

The proportion of frequent injecting drug users who had used oxycodone in the previous six months
increased from 9% in 2008 to 17% in 2016 (p=0.0015) (Figure 3.7). An increasing proportion of injecting
drug users had recently used methamphetamine (up from 40% in 2006 to 50% in 2016, p=0.0474),
morphine (up from 54% in 2008 to 80% in 2016, p<0.0001), Ritalin™ (up from 43% in 2006 to 65% in
2016, p<0.0001) and anti-depressants (up from 8% in 2006 to 24% in 2016, p=0.0023).

Figure 3.7 Proportion of the frequent injecting drug users who had used methamphetamine,
oxycodone, Ritalin and morphine in the previous six months, 2006-2016
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There was a decline in the proportion of frequent injecting drug users who had used nitrous oxide
(down from 21% in 2006 to 2% in 2016, p<0.0001), ecstasy (down from 30% in 2006 to 17% in 2016,
p=0.0073), methadone (down from 73% in 2006 to 56% in 2016, p=0.0019) and BZP (down from 30%
in 2006 to 14% in 2016, p<0.0001) (Figure 3.8).
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Figure 3.8 Proportion of the frequent injecting drug users who had used nitrous oxide, methadone and
ecstasy in the previous six months, 2006-2016
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Those injecting drug users who reported using a drug in the previous six months were asked if they
had injected that drug in the same period. The drug types the frequent injecting drug users had most
commonly injected in 2016 were morphine (97%), ‘homebake’ morphine (96%), heroin (95%),
methylphenidate (Ritalin™) (92%), oxycodone (86%), methamphetamine (77%) and crystal
methamphetamine (74%). The proportion of frequent injecting drug users who had injected
benzodiazepine increased from 11% in 2015 to 30% in 2016 (p=0.0277). Conversely, the proportion of
frequent injecting drug users who had injected methadone decreased dramatically from 65% in 2006

to 46% in 2016 (p=0.0099).

Those frequent injecting drug users who reported using a drug type in the past six months were asked
on how many days they had used the drug over the same six-month period. There were increases in
the number of days the frequent injecting drug users had used methylphenidate (Ritalin™) (up from
36 days in 2015 to 81 days in 2016, p=0.0270) and synthetic cannabinoids (up from 3 days in 2010 to
22 days in 2016, p=0.0100). The proportion of frequent injecting drug users who had used methadone
daily increased from 46% in 2006 to 58% in 2016 (p=0.0343). There were decreases in the number of
days the injecting drug users had used cannabis (down from 123 days in 2006 to 101 days in 2016,
p=0.0015), heroin (down from 72 days in 2006 to 59 days in 2016, p=0.0444) and codeine (down from
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49 days in 2015 to 30 days in 2016, p=0.0520). The proportion of frequent injecting drug users who

had used tobacco daily decreased from 99% in 2006 to 87% in 2016 (p=0.0046).

3.5 Summary of drug patterns

Frequent methamphetamine users

The drug types most commonly used by the frequent methamphetamine users in the previous
six months in 2016 were methamphetamine (98%), tobacco (89%), cannabis (81%), alcohol
(77%), crystal methamphetamine (lce) (76%), ecstasy (31%), amphetamine (30%), GHB (27%)
and synthetic cannabinoids (26%)

Many of the frequent methamphetamine users had recently used pharmaceuticals such as
codeine (41%), tramadol (33%), methylphenidate (Ritalin™) (33%), benzodiazepines (31%) and
anti-depressants (27%)

The proportion of frequent methamphetamine users who used crystal methamphetamine
increased sharply from 54% in 2015 to 76% in 2016

The mean number of days the frequent methamphetamine users had used
methamphetamine in the past six months increased from 57 in 2006 to 70 in 2016

There have been increases in the proportion of frequent methamphetamine users who had
used anti-depressants (up from 5% in 2006 to 27% in 2016), codeine (up from 21% in 2008 to
41% in 2016) and methylphenidate (Ritalin) (up from 21% in 2015 to 33% in 2016)

There were decreases in the proportion of frequent methamphetamine users who had
recently used ecstasy (down from 51% in 2007 to 31% in 2016), ketamine (down from 13% in
2007 to 2% in 2016), LSD (down from 36% in 2006 to 21% in 2016) and alcohol (down from
87% in 2006 to 77% in 2016)

There were decreases in the number of days the frequent methamphetamine users had used
cannabis (down from 117 days in 2006 to 84 days in 2016) and methylphenidate (Ritalin™)
(down from 38 days in 2015 to 29 days in 2016)

The proportion of frequent methamphetamine users who injected methamphetamine
increased from 28% in 2006 to 52% in 2016

Frequent ecstasy (MDMA) users

The drug types most commonly used by the frequent ecstasy users in the previous six months
in 2015 were ecstasy (100%), alcohol (98%), cannabis (81%), tobacco (76%), LSD (63%),
methylphenidate (Ritalin) (41%) and magic mushrooms (36%)

Some of the frequent ecstasy users had used drugs such as nitrous oxide (23%), cocaine (21%),
GHB (20%), ketamine (11%), methamphetamine (11%) and crystal methamphetamine (9%)
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There were increases in the proportion of the frequent ecstasy users who had used
methylphenidate (Ritalin™) (up from 13% in 2006 to 41% in 2016) and LSD (up from 32% in
2015 to 63% in 2016)

A lower proportion of the frequent ecstasy users had recently used methamphetamine (down
from 21% in 2006 to 11% in 2016), cannabis (down from 92% in 2006 to 81% in 2016,) and
synthetic cannabinoids (down from 21% in 2010 to 4% in 2016)

Frequent injecting drug users

Pharmaceutical drug use was common among the frequent injecting drug users, with 80%
using morphine, 65% using methylphenidate (Ritalin™), 58% using benzodiazepines, 56%
using methadone, 44% using codeine, 34% using tramadol, and 17% using oxycodone in the
previous six months in 2016

Sixteen percent of the injecting drug users had used heroin in the previous six months

The other drug types most commonly used by the frequent injecting drug users in 2016 were
tobacco (84%), cannabis (73%), alcohol (66%), methamphetamine (50%), crystal
methamphetamine (28%), antidepressants (24%), and homebake heroin/morphine (21%)

There were increases in the proportion of frequent injecting drug users who had recently used
methamphetamine (up from 40% in 2006 to 50% in 2016), morphine (up from 54% in 2008 to
80% in 2016), anti-depressants (up from 8% in 2006 to 24% in 2016) and Ritalin™ (up from
43% in 2006 to 65% in 2016)

The injecting drug users were less likely to have used nitrous oxide (down from 21% in 2006
to 2% in 2016), and ecstasy (down from 30% in 2006 to 17% in 2016)

There were increases in the number of days the frequent injecting drug users had used
methylphenidate (Ritalin™) (up from 36 days in 2015 to 81 days in 2016) and synthetic
cannabinoids (up from 3 days in 2010 to 22 days in 2016)
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4. Emerging drug types

4.1 Introduction

Over the past five years or so a growing number of new psychoactive substances (NPS) have emerged
around the world which mimic the effects of traditional illegal drugs, including synthetic cannabinoids
(e.g. JWH-018, JWH-024), cathinones (e.g. mephedrone, methylone, MDPV), piperazines (e.g. BZP,
TFMPP, mCPP), phenethylamines (e.g. MDEA, ‘2C Class’, 25I-NBOMe), tryptamines (e.g. DMT) and
plant-based drugs such as salvia divinorum, Khat and Kratom (EMCDDA, 2016; UNODC, 2017). The
number of NPS compounds monitored worldwide increased from 166 at the end of 2009 to 739 in

2016 (UNODC, 2017).

NPS are sometimes sold as so called “legal highs” as their active compounds are generally not
prohibited under existing international drug control treaties, although they are increasingly controlled
under national drug legislation (Hughes & Griffiths, 2014). The NPS market has proven to be
particularly dynamic with a small number of compounds persisting for a number of years, while many
others appear for a short time, or only locally (UNODC, 2017). Over 70 new NPS were reported for the
first time in 2016 (UNODC, 2017). There is a core group