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Vietnam War & President Nixon’s ‘War on Drugs’ 
1971 - “Drug Traffic is Public enemy number one”



WE ARE NOT WINNING

According to the UNODC World Drug Report 2022, around 284 million 
people aged 15-64 used drugs worldwide in 2020, a 26 per cent increase 
over the previous decade. Young people are using more drugs, with use 
levels today in many countries higher than with the previous generation.
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Australia ranked first
of 28 countries for 
stimulant use
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FIGURE 1. NUMBER AND CHARACTERISTICS OF UNINTENTIONAL DRUG-INDUCED DEATHS 
IN 20202-4
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AMERICA’S OPIOID EPIDEMIC  IS AUSTRALIA’S  
FUTURE, IF WE DON’T ACT NOW

ONE AUSTRALIAN DIES OF  OVERDOSE  
EVERY FOUR HOURS

NUMBER OF UNINTENTIONAL DRUG-INDUCED DEATHS  
BY DRUG TYPE IN 2020

NUMBER OF DRUG-INDUCED  
DEATHS IN 2020

2,220

2

74.6% UNINTENTIONAL
(1,654 DEATHS)

 B A C K  T O  C O N T E N T S  P A G E B A C K  T O  C O N T E N T S  P A G E

DELAY IS COSTING LIVES !



Stimulant overdose is becoming more common. The total 
number of unintentional drug-induced deaths involving 
stimulants (a category that includes ice and MDMA) has 
increased ten-fold over the last two decades, from 53 deaths 
in 2001 to 526 in 2020. 

Perhaps most worrying of all, Australian overdose deaths 
involving fentanyl (along with two other synthetic opioids, 
pethidine and tramadol) have increased by 1,275% since 
2006. Without decisive action, the slide into US-level 
overdose mortality seems not just possible but assured. 



• The annual number of unintentional drug-induced deaths has exceeded the road toll 7 years in a 
row

• Drug overdose is a leading cause of death for Australians of all ages. 

• For both men and women aged 20-29, drug- induced deaths were the third-leading cause of 
death in 2020 behind suicide and land transport accidents. 

• For those aged 30-39, drug-induced deaths were the second-leading cause of death behind 
suicide for both men and women. 

• Drug-induced deaths were again the third-leading cause of death in the 40-49 age group for both 
men and women. 



HOSPTIALISATIONS

Hospitalisations due to substance use disorder has more than doubled since 2001-02, from 13,441 to 33,553 in 
2019-20. This has been driven primarily by a rapid increase in the number of drug-related hospitalisations due to psychosis, 
from 2,610 in 2009-10 to 12,535 in 2019-20. The number of hospitalisations due to direct drug-related harm has remained 
more steady, rising from 24,885 to 29,170 during this period. 



• estimated that 25% of people who use crystal methamphetamine are likely to become dependent and the 
remaining 75% would not (Report p 19)

• People who use the crystal form of methamphetamine are twice as likely to develop dependence (p 20)

• About a quarter of persons who regularly use methamphetamine develop pre-psychotic symptoms (eg
hearing voices occasionally) (p 24)

• 10 – 15% develop psychosis (p 24)

• One-half of people who inject methamphetamine have a current or lifetime psychotic disorder (p 148) 

• 35% of primary methamphetamine related hospital admissions have a diagnosis of psychosis due to 
methamphetamine (p 148)

• Between a quarter and one-half of persons who have a drug induced psychosis will go on to later have a 
diagnosis of schizophrenia (p 24)



‘I think things are changing slowly, but the general public 
perception – well, in addiction medicine we are where we 
were maybe 10 or 20 years ago with mental health, as in, 
[people think] this is your fault ... Attributing blame to the 
person who is using.’ 

…Dr Johnathan Brett, St Vincent’s Hospital 
(Staff Specialist in clinical pharmacology, toxicology & 
addiction medicine)



THE WAR ON DRUGS IS TIRED, 
20TH CENTURY THINKING

WE NEED FRESH APPROACHES FOR OUR 
TIMES



SPECIAL COMMISSION OF INQUIRY INTO THE DRUG 
‘ ICE’  

LAUNCHED IN NOVEMBER, 2019



• 47 days of hearings – evidence from many national & international experts, persons 
with lived experience, NGO’s, government agencies, many stakeholders

• Over 5,000 pages of transcript

• Thousands of pages of documents in response to requests for information (over 
140) and summonses to produce documents, reports, correspondences and 
submissions

• 159 submissions in response to discussion papers

• 120 participants in indigenous roundtables 

• A youth roundtable

• A decriminalization roundtable

• Education roundtable

• Planning & funding of treatment services funding roundtable

• Visits to many facilities 



109 Recommendations



WHAT WE FOUND…
A  DYS F U NC T I O NA L , RU N- D OW N AO D  S YS T E M 

W I T H
MU LT I P L E  S YS T E M I C  P RO B L E MS

• Non-existent NSW AOD policy or plan

• Poor leadership & governance (contrast efforts of Hawke & Carr)                 

• Tired thinking, lack of creative ideas, well behind the international curve  

• Urgent need to re-cast drug use as a health & social issue, not a criminal law issue

• Lack of co-ordination/integration of services & funding (mental health v drug & alcohol) - silos

• Data very scattered, haphazard & needs better integration

• Sector severely under-resourced – great shortage of beds, vast delays, 200,000 – 500,000 unmet requests 
for services per year nationally 



SOME KEY PROPOSALS

• Whole of Government response required

• Address stigma

• NSW AOD Policy & Drug Action Plan

• Appoint dedicated Minister with ministerial advisory group to oversee implementation 

• Include AOD outcome indicator in the outcome budgeting framework

• Greatly increase funding & resources in the sector & greatly increase access to rehabilitation 
services & beds

• More resources in rural, regional & remote regions

• Decriminalise (not legalise) simple use & possession

• Suitably designed units in hospitals

• More clinical liaison services

• Better integration of mental health & AOD services

• Upskill GPs & medical benefits schedule inclusion

• More creative use of technology (eg telehealth) 

• Grow the peer worker workforce 



• Supervised safe consumption spaces

• Pill/substance testing

• Smoking pipes legal

• Pilot distribution of safer smoking kits

• Homelessness – Pilot a ‘housing first’ approach for people who use ATS who are 
experiencing housing instability – Portland Hotel Society model

• Prisons – dedicated inquiry needed;  pilot NSP program

• Greatly improve prison AOD services & supports for transition to the community

• Increase access to Drug Courts, MERIT,  Youth Merit, Walama Court, Youth Koori Court

• Collective Impact initiatives (eg Justice Re-invest Maranguka project in Bourke)

• Priority populations need tailored approaches

• More support for families and carers

• Data & Research



• How we cast the ‘drug use’ issue as a society is the key to 
successfully addressing the issue - is it a Law & Order issue 
or a Health & Social Issue? 

• Stigmatisation – a pervasive and profoundly misinformed 
response that lets governments ‘off the hook’ to address the 
tough issues of the underlying drivers of drug use, and 
discourages our humanity



ONE OF THE BEST WAYS TO STIGMATISE SIMPLE USERS/POSSESSORS 
OF DRUGS IS TO CHARGE THEM WITH AN OFFENCE…  
IN NSW AROUND 20,000 PERSONS ARE CHARGED EACH YEAR 
SURELY THESE RESOURCES CAN BE BETTER DEPLOYED!

“The current stance of our criminal law towards use and possession of drugs has failed to 
have any significant impact on the prevalence of illicit drug use…Criminalising use and 
possession encourages us to stigmatise people who use drugs as the authors of their own 
misfortune. 

It gives us tacit permission to turn a blind eye to the factors driving most problematic drug use: 
trauma, childhood abuse, domestic violence, unemployment, homelessness, dispossession, 
entrenched social disadvantage, mental illness, loneliness, despair and many other 
marginalising circumstances that attend the human condition. This is a profound flaw in our 
approach to illicit drug policy. “

…From the Foreword, Report of the Ice Inquiry 



See the You Tube Video on 
https://www.youtube.com/watch?v=jGb8EKwDkBE

https://www.youtube.com/watch?v=jGb8EKwDkBE


The NSW Government Response finally came out during the Symposium – Here is the link:

https://www.dpc.nsw.gov.au/assets/dpc-nsw-gov-au/publications/The-Drug-ice-1546/Final-Goverment-Response-to-the-Special-Commission-of-Inquiry-into-the-Drug-Ice-September-2022.pdf

See Also Sydney Morning Herald at
https://www.smh.com.au/politics/nsw/perrottet-rejects-ice-inquiry-decriminalisation-recommendation-20220921-p5bjst.html

https://www.dpc.nsw.gov.au/assets/dpc-nsw-gov-au/publications/The-Drug-ice-1546/Final-Goverment-Response-to-the-Special-Commission-of-Inquiry-into-the-Drug-Ice-September-2022.pdf
https://www.smh.com.au/politics/nsw/perrottet-rejects-ice-inquiry-decriminalisation-recommendation-20220921-p5bjst.html


THANK YOU 


