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Introduction 

The Victorian Alcohol and Drug Association (VAADA) is the peak body representing alcohol and drug services in Victoria. VAADA provides leadership, representation, advocacy and information to the alcohol and other drug and related sectors.
VAADA’s submission to the Drugs and Crime Prevention Committee ‘Inquiry into amphetamine and ‘party drug’ use in Victoria’ draws upon the research literature, VAADA’s recent party drugs symposium and ongoing consultation with the Alcohol and Other Drug (AOD) sector in addressing a number of key issues raised in the discussion paper and Terms of Reference of the Inquiry. 
The growing interest in this issue led to VAADA hosting its inaugural ‘party drugs symposium’ in June 2003 ‘Beyond ‘e’: exploring the impact of party drugs on current day youth and culture’.  The symposium aimed to demystify the myths associated with ATS
 and their use, explore strategies to reduce harm and provide participants with information about the harms, extent of use and treatment and prevention approaches to ATS use.  
The symposium was attended by over 200 people and included a presentation line-up comprised of some of Australia’s leading experts on the issue of ATS.  The report of this symposium provided a series of recommendations (which have informed those outlined below) related to the individual, environmental and social contexts in which these drugs are used.  The report is attached and forms an important part of VAADA’s response to the Inquiry.  

Executive Summary and Recommendations
There is a great deal of discussion in the community, the media and within the AOD sector regarding the growing use of amphetamines and party drugs or ‘amphetamine type stimulants’ in Victoria.
While use of amphetamines and ATS is a relatively new phenomenon, general trends indicate that the use of these drugs is growing more rapidly than other illicit dugs.  For this reason, amphetamine and ATS use in Victoria needs to be addressed at a number of different levels incorporating a range of strategies that are responsive to emerging patterns of use.  VAADA’s position in relation to these strategies is outlined in this document.  
VAADA recommends a number of strategies in several key areas in order to address this issue: research and analysis; information for users; drug testing; regulation of rave and club venues; media responses; workforce training and education; strategic partnerships and supply control.   These recommendations are directed to federal, state and local governments.

Research and Analysis

· Establish data collection mechanisms to gain knowledge about the sub-classes and socio-economic backgrounds of people who are using amphetamines and ATS in order to ensure better targeting of information that will be relevant to these users. 
· Resource strategic research that will provide important data such as emergency statistics, prevalence of use, the effects of drugs (in particular newer drugs), who is using them and why they are being used. 
· Resource further research into the patterns of use and associated harms. 
· Resource further research into effective treatment interventions and their appropriate application. 

Information for users

· Ensure the availability of strategic and targeted information about amphetamines and ATS that is tailored to a range of users in different settings and contexts (eg clubs, raves, polydrug users, occasional users etc). 

· Develop guidelines for users of amphetamines and ATS outlining practical harm reduction strategies. 
· Ensure provision of a diverse range of available information that is relevant and available to individuals through a variety of relevant avenues including websites, email alerts, mobile telephone messages, and is accessible through peer networks. 
· In acknowledgement of the various settings and environments amphetamines and ATS are used in, provide information that will be appropriate for users in various settings.
Drug Testing

· That people choosing to use individual drug test kits should be provided with adequate information about what indications they can provide and their limitations. 
Regulation of Rave and Club venues
· Resource the formulation of guidelines for promoters and venues to provide a safer environment to users.  
· Where possible, promote implementation of legislation to support guidelines such as the provision of free, cold drinking water at venues.
· Where practical and appropriate, encourage local councils to enforce a measure of licensing or regulatory responsibility over raves in relation to issues such as the availability of medical advice and support, ventilation and appropriate use of space, availability of free drinking water, food, toilets, chill out spaces, transport,  etc., and general amenity considerations (parking, noise, etc.)

Media responses

· Develop more sophisticated and informed responses and advocacy to the media on the issue of amphetamines and ATS. 
· Provide current information and target media campaigns to the community on the issue. 
· Develop a more sophisticated and informed approach to providing information to users, the AOD sector and the general community. 
Workforce training and education

· Provide funding to the alcohol and other drug workforce to offer training and education to professionals who may come into contact with amphetamine and ATS users and problems. 
· Appropriately resource alcohol and drugs services who are dealing with complex clients, including those using amphetamines and ATS.  
· Ensure that health professionals have the resources to refer clients to suitable services.
Strategic Partnerships 

· Develop stronger partnerships with international, national, state and local bodies enabling the sharing of research and harm reduction information and resources on this issue. 
· Ensure the implementation and better use of formal and informal networks at an international, national, state and local government policy level.
· Due to the constant changing nature of ATS, users and the context they are used in, ensure better partnerships are developed, for example between pill testing agencies and police forensic departments to provide current and up to date information to users, law enforcement bodies, health professionals and government. 
· Establish better communication networks between event organisers, local government, police and health and safety bodies. 
Supply Control 

· Ensure that police continue their efforts to reduce supply of these drugs through targeting major trafficking rather than individual users.  

Key Issues

The nature of amphetamines and ‘party drug use’ 

What difficulties arise from pairing the investigation of amphetamines with that of ‘party drugs’?

Although often confused, amphetamines and party drugs (ATS) are two very different categories of drugs which present different issues and varying, but real harms.  Pairing the investigation of amphetamines with that of ATS is challenging as the user groups of the two differ considerably while the drugs themselves are used within different environments and differing contexts.
It is also important to note that users of ATS often don’t identify themselves as having a drug problem and may view ATS use as less risky or problematic than amphetamine use.

What problems are associated with using a term such as ‘party drugs’?

The term ‘party drugs’ gives an impression that these drugs are only used in a party/rave context and can often give the impression of trivialising the extent of harm that they may cause.
Are there more acceptable or suitable terms?

The term ‘party drugs’ is the commonly used term to relate to drugs containing methamphetamine.  These drugs, while chemically similar to amphetamine, are more potent.  They include chrysalline methamphetamine, methamphetamine powder, base methamphemtamine and pill preparations.  

A range of terms including ‘club drugs’, ‘party drugs’ or shorter names for the drugs themselves such as ‘ice’, ‘shabu’, ‘goey’, ‘whiz’, ‘wax’, ‘e’, ‘eccy’, ‘special K’, ‘fantasy’, ‘acid’ etc. are generally used to describe ATS.

The most acceptable term to be used to refer to such drugs will vary according to the context in which these terms are used.  For example, the term ‘amphetamine type stimulants’ is not media friendly and is unlikely to be used by the media.   When referring to rave or club scenes associated with ATS use, ‘party drugs’ can be a more descriptive term.  

VAADA is of the view that the focus on suitable or acceptable terms can often detract from the real issues associated with these drugs, their use and harms.   

What other problems or issues are associated with the terminology, classification or nomenclature attached to these drugs?

The term ‘party drugs’ can subtly imply that these drugs are ‘safe’ or ‘fun’ and can also imply that they are only used in party environments.  According to VAADA’s findings from the VAADA Party Drug Symposium held in June 2003, drugs being referred to as ATS are used in varying contexts and environments including, bars, clubs, raves and house parties.  The term ‘party drugs’ can be misleading by the implication that they are only used at parties or raves.
The term ‘party drugs’ does not describe what drugs are being referred to, and can cause a number of misconceptions or myths in the community regarding what ATS are and what they contain.

What effect has the so-called ‘heroin drought’ had on patterns and types of amphetamine and party drugs? What responses should be made in relation to the ‘drought’?

In the first instance, the term ‘heroin drought’ can be, and is, misleading.  Statistics show that there has not been a ‘drought’, but a reduction in the previous ‘glut’ of heroin, indicating that heroin is still readily available on Victorian streets.  Due to the wide media and public perception that there is a ‘heroin drought’ there has been a significantly less public and political focus on the need to address drug problems because there are fewer evident public nuisance and safety issues.    

Due to the ‘heroin drought’, we are seeing more poly-drug use in our community.  VAADA’s member services have seen an increase in amphetamine use, but not necessarily ATS which are anecdotally not used by the same groups.  The paucity of research available to make such comparisons highlights the need for more research about the users of these drugs.

The presentation to treatment agencies of a higher number of amphetamine users creates more complex issues of behavioural problems such as aggression.  The majority of services are ill-equipped to deal with these more complex clients indicating that there is a need for more resources to be directed towards creating a more responsive workforce development strategy for the sector as the clients who are using these drugs are more intensive and differ greatly from clients using other substances such as heroin. 

In statistical terms we know that 9% of Australians over fourteen have ever tried some form of ATS.  About six times as many teenagers have used ATS as have used other illicit drugs. One in five people aged between 20-29 years have used ATS (one in ten in the past year) and amongst the general population, 6% have used ATS, a rate that is much higher than heroin and most other illicit drugs apart from cannabis (AIHW, 2002).  The use of ATS is clearly a growing issue within the community.  
If there has been a displacement effect because of the ‘drought’, what have been the substituted drugs of choice?

The substituted drugs of choice due to the ‘heroin drought’ vary greatly but include amphetamines, alcohol and pharmaceutical drugs such as benzodiazepines and pseudoephedrine preparations.
If the drought has ‘eased’ in recent months, what effect is this having on the use of amphetamines and/or ‘party drugs’?

There is very little research available on the links between heroin and ATS or even more broadly, significant research about ATS generally.  Anecdotally, VAADA’s member services report an increased use of amphetamines and some amphetamine type stimulant use (generally used in combination with other drugs).
What routes of administration are users of amphetamines and/or ‘party drugs’ taking?
The key routes of administration of ATS include oral intake (swallowed or smoked), snorting (for crystal or powder forms) or injection.  

Amphetamines such as ‘ice’ can be smoked in glass pipes similar to that used to smoke crack cocaine or sometimes mixed with cannabis and smoked through a ‘bong’.  But many people who use ‘ice’ in Australia inject or swallow it. It may also be heated on aluminium foil and the vapours inhaled (NDARC, 2003).
Can the ‘history’ of amphetamine and ATS tell us anything useful about the way these drugs are used today and how we should respond to them?

While use of ATS is a relatively new phenomenon, their use has not only increased rapidly in a very short period of time but general trends indicate that the use of ATS and amphetamines is growing more rapidly than other illicit dugs such as heroin, coming a close second only to cannabis.
Clearly there is a need for better and more targeted information for users, AOD treatment responses and research into patterns of use and harms.

Is there any further information that can be usefully provided about the ’newer’ ‘party drugs’ such as ketamine and GHB?

VAADA draws much of its knowledge around ATS (including ketamine and GHB) from research undertaken by the National Drug and Alcohol Research Centre (NDARC) and other reputable research organisations, noting that no research had previously been conducted looking at recreational GHB users in Australia until NDARC conducted a study on GHB use, patterns and associated harms in 2001.  
VAADA is also aware that a number of user information groups (such as Enlighten) provide information about harm reduction measures to users.  Some of this information highlights areas that may not necessarily be outlined in the formal research literature and is drawn from experiential based research with rave or club ATS users.  In relation to ketamine and GHB for example, they note the following: 
‘Ketamine belongs to a class of drugs called ‘dissociative anaesthetics’ which separate perception from sensation.  Low doses of ketamine can increase heart rate, but at high doses, it depresses consciousness and breathing.  It is very dangerous to mix ketamine with GHB, alcohol, benzodiazepines and barbiturates.  Ketamine has a rapid tolerance, and can be both psychologically and physically addictive.  In Australia, ketamine is often put into pills as a substitute for MDMA (ecstasy)’(Enlighten, 2003).
‘GHB (Gamma hydroxybutyrate) is an odourless liquid which can also sometimes be found in powder or capsule form.  GHB has a euphoric effect similar to alcohol and can make the user feel relaxed, happy and sociable.  Overdose on GHB will always cause loss of consciousness (temporary coma), vomiting, convulsions and will make breathing erratic and slow.  At this point, death is a possibility.  Strength of GHB can vary greatly depending on how the liquid has been mixed, so due to the differences in strength from batch to batch, what may on one occasion provide a pleasant experience could another time cause overdose’ (Enlighten, 2003).
How can we best keep track on new drugs and emerging trends?

VAADA is aware that Victoria Police are involved in the testing of thousands of drugs seized through police operations on a yearly basis.  Not only is this a valuable research tool, but it also aids police in providing warning messages to users about certain drugs.  However, there are a number of difficulties faced by Victoria Police with the testing of ATS particularly with keeping track of the varying pills and drugs on the ‘market’, as manufacturers adopt popular logos that they use on varying batches.  This often leads to confusion of drugs however does keep track of labelling trends in the market.
However, there is clearly a need for further research into ATS including prevalence, emergency and health care data, the effects both short term and long term, and increased knowledge about the chemical composition of these drugs.  It is also important that this research be experiential and focus on what does and doesn’t work with different groups of people, within different environments and with varying drugs.  This will ensure maximum impact. 
The establishment of effective data collection mechanisms to gain knowledge about the sub-classes and socio-economic backgrounds of people who are using ATS in order to ensure better targeting of information is also crucial.
The Extent of Use

The extent of ATS use has been, and continues to be, a contentious topic.  There are few questions about the broad based data assumptions indicating the extent of ATS use by young people.  What remains unclear is the range of groups and sub populations (including social classes) that are using these drugs, the types and combinations of drugs being used at any given time, and the context in which these drugs are used.  
How useful are current data collections for understanding the nature and extent of amphetamine and party drugs?
Research conducted in Victoria in an attempt to understand the nature and extent of amphetamine and ATS use is quite limited.    The extent of ATS use varies considerably depending on the environment in which these drugs are used and the context they are used in.  More in-depth research into the current trends, the harms and the extent of use of ATS in Victoria is needed.  
VAADA is aware that there are some significant challenges to researching composition of ATS including the difficulty of analysing these drugs due to varying composition and the number of new or different variations of drugs flooding the market. 
To what extent are these data collections used to inform policy and practice?

Data collection and information is crucial in informing policy and practice and informing the government, the AOD sector and the general community about the harms associated with the use of ATS.  In the current context, there are limited or non existent national, state and local forums or partnerships in place to address responses to party drug issues and help inform policy and practice.  We must continue to inform policy and establish guidelines around ATS in Victoria, including implementation of a number of harm reduction measures. 
What additional statistics and other data should be collected pertaining to amphetamine and party drugs?

A number of areas for research should be explained including:

· The range of ATS and what they contain
· the number of users who are mixing these drugs with alcohol 
· range of groups and sub populations that are using ATS
· the types of drugs being used and the environment and context they are being used in

· pill testing.
How can such data be better coordinated and most efficiently disseminated?

Partnerships need to be established for better coordination and dissemination of data.  Organisations should be encouraged to work together and share all forms of information in relation to ATS.  

VAADA’s Symposium highlighted the need for higher levels of strategically targeted and innovative information in order to reach the wide range of groups who are using ATS.  The information must be designed in such a way that will attract the target audience and can be disseminated in a range of ways including face to face contact with users, the supply of information packs, via email alerts, through the internet and SMS messaging.

What research questions and projects are currently being developed with regard to amphetamine and party drugs?

VAADA is in the process of coordinating a research project in collaboration with the University of Melbourne, Department of Criminology (student placement program), aimed at identifying the attitudes of those using ATS.  This small scale research program will aim to determine the patterns of use among university students and will endeavour to explore how much knowledge students have about ATS.  As part of this project, a review of internet and rave websites will be carried out to determine what sort of information such sites are providing about amphetamines and ATS.

Are there recent data that demonstrate that as heroin use increases after the ‘drought’ amphetamine use decreases?

The exact relationship between heroin and amphetamine use is nebulous.  While VAADA is not aware of any specific data on the relationship between heroin availability and amphetamine use, VAADA’s member services anecdotally report an increase in amphetamine use following the reduction in the availability of heroin.
Effects of Amphetamines and ‘ATS’ – Physical, Psychological and Social Consequences 

VAADA has drawn upon an extensive body of research undertaken by a range of bodies to inform its response in providing public messages regarding the effects, risks and harms associated with the use of amphetamines and ATS. 
VAADA notes that the majority of harms caused by these drugs are similar to those caused by alcohol intoxication.  Fundamentally, the use of ATS affects a user’s capacity to make decisions around behaviour.  As with all drugs, the likely effects vary depending on an individual’s gender, age, metabolism, mental and emotional state and the environment that they are used in.  
What are the long-term effects and/or dangers associated with amphetamine use?
VAADA notes that there is limited research available on the long term effects or dangers associated with the use of ATS.  The resourcing to undertake this research is imperative to be able to fully educate and inform the growing number of users.  
There is a growing body of evidence that the earlier the age of initiation to alcohol and drug use, the more likely problematic drug use will result.  Given that ATS use can commence at an early age, the longer term impact of problematic use is enhanced. 
It is generally accepted in the literature that the long term use of amphetamines can result in 
chronic sleeping problems, anxiety, a rapid and irregular heartbeat, high blood pressure, depression and psychosis (Australian Drug Foundation, 2003).  However, one of the major causes for concern with amphetamines is injection and the increased risk associated with contracting blood-borne viruses such as HIV and Hepatitis c, particularly if needles, syringes of other injecting equipment are shared.
Harms related to regular use of ATS include psychological dependence, weight loss, dehydration, teeth grinding, hypothermia and exhaustion.  Less common include renal problems, cerebral haemorrhage, stroke, seizure, cardiac arrhythmia (in rare cases resulting in coma or death), and mild cognitive impairment (Allen and Tresidder: 2003).  

Long term users report lack of sleep, reduced resistance to disease, psychological problems (panic attack, paranoia, hallucinations etc).  Some users report mood swings and violence (Allen and Tresidder: 2003).  

More specifically, in relation to use of crystal methamphetamine such as ‘ice’, users can quickly develop a tolerance to the drug so that increasingly greater doses are needed to achieve the desired effects.  Ice can also lead to physical and/or psychological dependence.  People psychologically dependent on the drug find that using it becomes far more important that other activities in life.  They crave the drug and find it very difficult to stop using it.  Physical dependence occurs when a person’s body adapts to the drug and body gets used to functioning with the drug present (Australian Drug Foundation, 2003).

Little is known about the long term effects of ecstasy because of the paucity of research.  Early research results to date have been highly controversial but it is generally accepted that, particularly at high doses, some health problems will result from long-term use.  Some of these may include, neurotoxicity; memory and cognition problems, and; depression (NDARC, 2003).
The culture and patterns of use 

VAADA’s symposium identified an increase in the use of ATS in environments such as raves, dance parties, nightclubs and house parties.  It also identified, that there are also occasional and regular users who are using at home.  This variation in environments, poses a number of challenges in addressing harms related to ATS.

In addition, the symposium identified that users of ATS vary considerably and the establishment of data collection mechanisms to gain knowledge about the sub-classes and socio-economic backgrounds of people who are using ATS is imperative.  What is evident from the research that has been conducted in Victoria, is that ATS are used by people from a range of socio-economic classes (including those from higher socio-economic classes), by both males and females, by a wide range of cultures and ethnicities and varying sexualities.  More research is needed to determine the full range of users of ATS (Baker and Lee: 2003).
VAADA is of the view that due to the relatively low number of deaths from ATS (in comparison to heroin), there is a perception in the community, and in particular, amongst Victorian youth that ATS are ‘safer’ than other drugs.  The limited knowledge amongst ATS users about the side effects of ATS use can create a false sense of security and complacency.  

People who use these drugs, do so for various reasons.  Users of ATS may use these drugs for social reasons such as to enjoy the music or because of the warm and connected feeling that these drugs create.  People may take drugs because the ‘rush’ they provide feels good; risk taking can be exciting for some; social influences such as peer group pressure, the increased energy or endurance it provides to be able to dance for long periods of time, (particularly at ‘rave’ parties); and the escapism these drugs can provide as a means of avoiding problems in one’s life (Australian Drug Foundation, 2003).
VAADA is aware of anecdotal reports that there is a decrease in violence at venues where ATS are commonly consumed.  Given that ATS are predominantly consumed at venues such as raves or nightclubs, and are usually taken orally, there are often limited directly attributable harms caused within the community by these drugs.
Law, law enforcement, policing and supply control

A key issue raised at VAADA’s symposium was the policing and current legislation around ATS.  Currently, ATS are illegal substances under Australian legislation.  Despite this, their use is increasing.  It is clear that we must continue to inform policy and establish guidelines and legislation around ATS including the provision of free drinking water and suitable venues as a harm reduction measure. 

VAADA acknowledges that the Victoria Police response to this issue is also changing.  Although an illegal substance, Victoria Police are continuing to more appropriately focus on major dealers and traffickers of these drugs, as opposed to a focus on the individuals who use them.

There was much discussion at the symposium around the risks associated with the environments in which these drugs are used eg. availability of clean, cold drinking water or heating at venues.  One key problem associated with ATS is the constant and very real threat of dehydration and the possibility of more serious complications.  

It is known that some Victorian venues have ‘shut off’ cold water in bathrooms and provided only costly bottled water which can lead to a high level of dehydration amongst users.  Although the government is developing guidelines regarding the provision of cold drinking water in venues, VAADA is of the view that legislation must be established and enforced to provide a safer environment for ATS users.  
VAADA recommends that a focus on health rather than legal consequences is important.  For example, medical support and ‘chill out’ spaces should be available in the event of overdoses at raves.  We must also ensure that information to users, law enforcement bodies, health professionals and government is available and that the efforts of Victoria Police is supported in reducing major supply sources.

VAADA supports the continued development of strategic partnerships between the range of groups included in club pill testing, forensic police, information to users, law enforcing event bodies, health professionals etc.
VAADA also supports the efforts of Victoria Police in targeting high supply sources.
Education, information and harm reduction issues pertaining to amphetamines and ‘party drugs’
There are a number of education, information and harm reduction strategies in place for people using amphetamines and ATS.  Such support includes peer education, pill testing and an increase in available information.  Information available to users is valuable and widely used in the ATS environment.  Such information includes what the various types of ATS are, what they contain and their effects if used alone or if mixed with other drugs.
Information for users

A higher level of strategically targeted information is necessary in order to reach the wide range of groups using ATS.  The challenge facing the AOD sector in relation to this is how to design this information in a way that will attract the target audience and how to provide information on these drugs when there are such varied preparations available on the market.  
What we do know, is that young people are not a homogenous group.  There are a number of ways of portraying messages that are appropriate to users including through face to face contact with users, the supply of information packs at venues, through the provision of updated information on websites and email alerts.   
VAADA recommends that strategic and targeted information about ATS be tailored to a range of users in different settings and contexts (eg clubs, raves, polydrug users, occasional users etc) and that provision of a diverse range of available information that is relevant be made available to individuals through a variety of avenues including websites, email alerts, mobile telephone messages, and access through peer networks.  However, in all instances, feedback from users will provide the most current and viable information available.

Peer based education and information networks

In Victoria, the prevalence of ‘grass roots’ organisations who campaign and raise awareness on the issue of ATS is increasing.  It is evident to VAADA that peer education and information networks are necessary to disseminate information about ATS to users.  However, while there are models that clearly work (eg. RaveSafe), information that has been collated through working with a range of groups using ATS in a range of settings is required.  Due to the variable environment that these drugs are used in, it is crucial that such information is current in order to provide the most up to date data relating to ATS. 

Pill testing

VAADA has grappled with the vexed issue of pill testing.  The work of non police based pill testing experts at parties is occurring and does enable users to test ‘first hand’ what is actually contained in pills.  VAADA acknowledges, however, that this is an illegal activity.  Pill testing experts argue that not only do they identify the most current data and statistics in relation to the content of ATS, but they can also inform law enforcement agencies and governments about what is currently available on the ATS market.  
In addition, non police based pill testing experts are often one of the first to be made aware of the re-branding of different drugs under the one logo and can often portray this message to the authorities and also to users who would have otherwise believed they were buying a drug from the same ‘batch’ as previously bought due to the logo.
VAADA is of the view that pill testing is an area that should be addressed in terms of ensuring that users are aware of the strengths and limitations of the results.

Information for users and the general community through the media 

The potential for misinformation to result from media sensationalism around the issue of ATS is acknowledged by VAADA.  VAADA believes that media interest in ATS should be harnessed to inform the community about risks, harms, treatment and prevention strategies.
VAADA is of the view that media sensationalism and large scale media campaigns targeting users are not likely to be effective.  Information and mass media awareness campaigns are more appropriately targeted towards the general community about heroin, alcohol and tobacco use, rather than ATS.  Media campaigns targeting the general community can inform about the effects of ATS, the various ATS available, how to deal with people who are using such drugs in harmful ways and should aim to change perceptions about ATS.

Treatment issues pertaining to amphetamine and ‘party drug’ use

The most common drugs seen by those working in the AOD field have been, and continue to be, drugs such as heroin and alcohol used in conjunction with amphetamines.  Through VAADA’s consultations, it is evident that people working in the AOD field want to know what the various amphetamines and ATS are, the harms associated with their use, and how to incorporate them into existing drug and alcohol support systems.  
Unfortunately, effective treatment has not clearly been identified for ATS.  While there are many polydrug users who tend to use more amphetamines already in the treatment system, in most cases it would appear that the cognitive behavioural treatments (sometimes used in combination with pharmacological treatment) are achieving some positive outcomes.  One study undertaken in NSW showed that amphetamine substitution in combination with counselling provided some positive results (Allen and Tresidder: 2003). 

While it is likely that a range of treatment options are likely to benefit a diverse range of users (as with most other drugs), more research into effective treatments is required. 
There are perhaps two major significant treatment issues pertinent to these drugs: increased risks associated with injecting drug related harms (eg blood borne viruses etc) and mental health problems.  In relation to the first, there has been a reported rise in injecting of amphetamines from 17-77% from 1998 to 2001, suggesting an obvious need for prevention in this area (Allen and Tresidder: 2003).  With regard to the latter, treatment agencies are highlighting the increasing need for staff skilled in assessing anxiety to transient psychosis.   

VAADA’s consultations with workers in the AOD sector have highlighted a lack of education and training of workers regarding how to meet the needs of people using these types of drugs, but also about how to address issues arising from polydrug use including with alcohol.   It is clear that resourcing for training and education of workers already providing services to people with amphetamine and ATS related problems is a priority for the sector.  Such training is important for enabling those working with users to provide the highest level of care, services and appropriate referral options to clients.

The need for further research 
VAADA supports the need for resources to guide the development of strategic research that will provide important data such as emergency statistics, prevalence of use, the effects of drugs (in particular newer drugs), who is using them and why they are being used. 

While research has been undertaken to identify the mental and physiological effects, addictiveness and harms associated with ATS, this research has lacked depth and been limited in informing practical prevention and treatment strategies.  Such limitations include the difficulty in analysing these drugs due to their variable composition, the unpredictable context these drugs are used in, and the broad demographic range of people using these drugs.

Further research into ATS should explore prevalence, emergency and health care data, the effects both short term and long term, and increased knowledge about the chemical composition of these drugs.  
The importance of research that is experiential and focuses on what does and doesn’t work with different groups of people, within different environments and with varying drugs is fundamental to the success of resulting interventions.  
In order to acquire more in-depth research on ATS we must establish data collection mechanisms to gain knowledge about the sub-classes and socio-economic backgrounds of people who are using ATS and ensure better targeting of information that will be relevant to these users.  
Conclusion
While use of amphetamines and ATS is a relatively new phenomenon, general trends indicate that the use of these drugs is growing more rapidly than other illicit dugs.  Amphetamine and ATS use in Victoria needs to be addressed at a number of different levels incorporating a range of strategies that are responsive to emerging patterns of use.  
As a key priority, further research and analysis is crucial in understanding the changing environment and risks and harms associated with ATS and amphetamine use.  Although the research already conducted on amphetamines and ATS is critical in identifying the harms and effects of their use, the complexity and variability of ATS and amphetamine use requires further exploration. 

Further information must be provided to the growing number of people, in particular Victoria’s youth, who are choosing to use amphetamines and ATS.  The need for more information about the effects, harms, types of drugs, users and effective treatments for these drugs are key areas that should be addressed.
The wide spread perception amongst users that these drugs are safe needs to be addressed through the provision of targeted information based not only on research, but the experiences and knowledge of ATS users.  This information can be provided in a range of ways from peer education through to text messaging and email alerts.

Mass media campaigns targeting users are unlikely to be effective, however, there is some value in utilising the media interest in this issue to provide quality information about risks, harms, prevention and treatment approaches. 

There is also considerable scope to regulate and legislate the rave and club industry to reduce the harms related to ATS use in these environments.  Examples include legislation to ensure the provision of free cold drinking water, the availability of medical assistance, warm spaces and ‘chill out’ rooms at rave and club venues.
While the need for further research into the range of effective treatment options for amphetamine and ATS users has already been acknowledged, this research needs to be able to be translated into responses from the general health and welfare sector as well as specialist alcohol and drug services.  Resourcing of the alcohol and other drug sector to train and skill staff around effective interventions for a more complex range of drug users is crucial to ensuring an appropriate level of service is available. 
Finally, VAADA supports the continued development of strategic partnerships to ensure integrated harm reduction approaches, particularly in the environments in which ATS use is likely to occur.  
VAADA believes that a commitment to these activities backed by resourcing that will enable the effective implementation of these commitments, can and will reduce the level of ATS and amphetamine related harm experienced in Victoria.  
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