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Executive summary

The aim of the ATS Strategy is to:

Reduce the availability and demand for illicit amphetamine-type stimulants and prevent 

use and harms across the Australian community.

The objectives are to:

 

and raise awareness of the problems associated with their production and use;

 

health problems as well as social, familial and financial problems for individuals  

and the community; and

 

The ATS Strategy consists of five Priority Areas, with a range of activities under each Area. 

These are:

Priority Area 1: Community awareness and understanding of 

amphetamine-type stimulant use and related problems

 i) Consolidate the current knowledge of patterns of ATS use and identify awareness  

of the risks of ATS use among the broad community and high-risk groups

 ii) Use social marketing programs and targeted strategies to raise awareness of the risks 

associated with ATS use

Priority Area 2: The supply of amphetamine-type stimulants

 i) Disrupt and dismantle criminal groups involved in the production, trafficking and 

supply of ATS into and within Australia, including preventing the illicit supply  

of precursor chemicals and equipment

 ii) Improve intelligence and information-sharing capabilities of Australian law 

enforcement agencies and related sectors

 iii) Ensure adequate laws are in place to respond to ATS related activities

Priority Area 3: The use of amphetamine-type stimulants

 i) Develop an evidence base regarding specific strategies to prevent ATS use

 ii) Address broad determinants of poor health and social outcomes and illicit drug use

 iii) Enhance the capacity of the education sector to implement prevention responses  

to illicit drug problems in general and ATS problems in particular
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Priority Area 4: Problems associated with amphetamine-type stimulant use

 i) Ensure that quality information is available about the context of ATS use and related 

adverse consequences

associated with ATS use and know how to prevent and reduce such problems

for the large proportion of ATS users with lower levels of use and related problems

 vi) Build on the impact of the Illicit Drug Diversion Initiative (IDDI) to link 

 

 vii) Enhance court responses to ATS problems

 viii) Develop and trial strategies to prevent and reduce concurrent ATS intoxication  

and driving

 ix) Develop and trial strategies to prevent and reduce ATS use in the workplace

Priority Area 5: Organisational and system capacity to prevent and 

respond to amphetamine-type stimulant problems

 i) Develop the capacity of the workforce to respond to alcohol and drug problems  

in general and ATS related problems in particular

 ii) Build capacity to prevent supply and use of ATS

 iii) Develop the capacity of the workforce to address ATS problems 

 iv) Build clinical research capacity to respond to ATS related problems

 

by ATS problems

 vi) Improve partnerships between drug and alcohol and mental health sectors 

 vii) Improve understanding among law enforcement and court personnel about ATS use 

and problems and related interventions, treatments and other supports for ATS users

 viii) Improve the national response to seized clandestine laboratories and handling 

precursor chemicals to prevent harms

 ix) Ensure capacity building involves key stakeholders
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1. Introduction

1.1 What are amphetamine-type stimulants?

The term amphetamine-type stimulants (ATS) refers to a group of psychostimulant drugs that 

are related to the parent compound amphetamine (phenylisopropylamine, or 1-phenylpropan-2-

amine) (International Union of Pure and Applied Chemistry, 1993). This includes amphetamine 

sulphate, amphetamine hydrochloride, methamphetamine (methyl-�-phenylisopropylamine, 

or N-methyl-1-phenyl-propan-2-amine) and phenethylamines. Phenethylamines include 

chemical process, these latter drugs are structurally similar to amphetamine. ATS stimulate the 

central nervous system by increasing synaptic concentrations of three major neurotransmitters 

in the brain: dopamine, serotonin (5-HT) and noradrenaline (Rothman & Baumann, 2003). 

ATS are available in diverse forms and vary in purity.  Methamphetamine or amphetamine can 

form and contains MDMA in varying amounts combined with other drugs such as meth/

amphetamine1 and ketamine (a general dissociative anaesthetic). In Australia, the main ATS 

used are methamphetamine and ecstasy.

1.2 Who uses ATS, what influences use and how are ATS used?

ATS consumption may be described according to social factors and contexts of use.  

Some groups and contexts of use that may be associated with particular risks include:

 

a range of problems due to increased vulnerabilities of using at a developmentally young age 

and there may be an increased risk of subsequent problems including dependence, other drug 

access to many services resulting in poor management of existing risks and problems; 

medications may be contra-indicated for patients with a history of ATS dependence). It is 

pertinent to note that regular ATS use can result in mental health problems even where no 

previous vulnerability existed; 

compared to the broad community, and yet are often under-represented in treatment populations 

– there appear to be particular barriers to treatment for people from these communities;

industries, are at higher risk of ATS use and problems;

be prescribed for health problems and are sometimes used inappropriately or diverted for 

1 Meth/amphetamine is used to refer to amphetamine and methamphetamine in instances where both forms are relevant
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in metropolitan regions and in larger rural towns and communities close to major 

industries such as mining; and

of undiagnosed attention deficit hyperactivity disorder (ADHD). 

and 

contexts of use.  For example, a strategy that is appropriate in a school setting is likely to be 

There is a range of common risk and protective factors that predict the experience of conduct 

disorders, mental health problems, poor educational performance and drug use. Risk factors 

include limited educational, occupational or social opportunities; poor connection to school, 

parents/adults and the broader community; poor mental health; poor family functioning; and 

exposure to trauma. Local availability of drugs can also influence drug use. Protective factors 

include connection to school, adults and community (e.g. see Loxley et al., 2004; Spooner, 

2005). Thus, while there is a need for specific strategies to address the risk of ATS use and 

inequities, school engagement, and the needs of vulnerable families.

The ways in which people take ATS, that is, routes of administration, are influenced by the 

type of ATS used. All forms of methamphetamine can be smoked and smoking crystalline 

methamphetamine has more recently become a widespread route of administration. This 

involves heating the crystals in the bulb of a pipe so they vaporise and can be inhaled. 

Amphetamine powder is usually snorted while base methamphetamine is commonly 

swallowed. Both base and crystalline methamphetamine can be injected. Injecting and 

smoking are the methods of administration most commonly associated with dependence 

(McKetin, Kelly & McLaren, 2006).

1.3 Why does Australia need a National Amphetamine-Type 
Stimulant Strategy? 

Increasing production

Over the last 15 years, ATS production and use in Australia have increased and the potency 

of some ATS has increased. Globally, the production of ATS has similarly increased.  As 

an indication of the rise in domestic production, detections of clandestine laboratories that 

manufacture ATS increased from 58 in 1996/97 to 390 in 2005/06 (Australian Crime 

Commission, 2007).  

Prevalence and patterns of use

After cannabis, ATS are the second most commonly used illicit drugs in Australia. According 

to the 2004 National Drug Strategy Household Survey (NDSHS), 9.1% of the general 

population aged 14 years or older has tried meth/amphetamine and 3.2% have used it in the 

previous 12 months (Australian Institute of Health and Welfare, 2005). Lifetime use of ecstasy 

was lower, reported by 7.5% of the population, while recent use was comparable to meth/

amphetamine, at 3.4%. These figures translate to approximately 1.5 million Australians having 

used meth/amphetamine at some time in their life (approximately 530,000 used in the past 
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12 months).  Approximately 1.2 million Australians have used ecstasy at some time in their 

life (approximately 560,000 had used in the past 12 months).  ATS are used by a wide variety 

is more common among males and most prevalent in the 20-29 year age group (Australian 

Institute of Health and Welfare, 2005).  

Patterns of use extend from those who use occasionally (e.g., an occasional weekend) to more 

regular use. Regular users represent the minority, with the majority of ATS consumers using 

occasionally.  For example, the 2004 NDSHS identified 0.6% of the population, equivalent 

to 97,000 Australians, who reported use of meth/amphetamine in the last week (compared 

to approximately half a million who had used at all in the previous 12 months) (Australian 

Institute of Health and Welfare, 2005). Another report suggested that there are approximately 

73,000 people in Australia who are methamphetamine dependent, resulting in a number of 

problems (McKetin et al., 2005). 

Problems of use

The total number of hospital bed-days for amphetamine-induced psychosis was 5679 in 

1999-2000, rising to 8068 bed-days in 2003-04 (Degenhardt et al., 2007). In 2004/05 there 

were almost 15,000 recorded drug treatment episodes for amphetamine or methamphetamine 

(Australian Institute of Health and Welfare, 2006).  Among those aged 15 to 54 years, there 

(Degenhardt et al., 2006).  This represents an increase from 50 methamphetamine-related 

deaths in 2003 (a rate increase from 4.4 per million persons to 6.6 per million persons).

Increasing doses of ATS and certain contexts of use exacerbate the risk and the severity  

 

and irregular heart-beat;

 

such as stroke;

 

and smoking crystalline forms of methamphetamine;
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A large proportion of ATS dependent people will experience psychological problems including 

anxiety, depression and psychosis. Meth/amphetamine intoxication, and simultaneous use of 

other drugs, such as alcohol, and related agitation and aggression, impacts on frontline services 

(treatment centre, emergency departments and law enforcement) who report significant 

resource demands caused by amphetamine psychosis. 

Clandestine laboratories are inherently risky to those involved in production and their families 

(e.g., children may be exposed to the harmful chemicals and risky processes), those in the 

immediate locale and those with responsibility for the disruption and remediation of such sites 

(e.g., law enforcement officers and local government workers).

Enhancing the response

and who are not experiencing severe problems) are suitable for opportunistic and brief 

interventions and there is an evidence base to guide such interventions. 

There are particular challenges associated with treating ATS dependence and related 

problems but the evidence-base to support the development and implementation of specific 

interventions has been limited, especially when compared to other drugs such as tobacco, 

alcohol or heroin. There is limited evidence to inform treatment protocols for managing 

withdrawal, a limited range of pharmacotherapies, and the challenges of managing co-existing 

have a tenuous link with services and retention rates are poor. Co-existing mental health 

problems create management challenges for law enforcement services, emergency services, 

mental health services and specialist drug and alcohol services. 

There is increasing disquiet about the impact of ATS problems in rural and remote 

communities and some Aboriginal and Torres Strait Islander communities, where the relative 

isolation from services creates additional challenges for management. 

harm reduction, supply reduction and treatment interventions; to develop strategies to 

enhance treatment engagement and retention; and to improve coordination of care and referral 

among police, emergency services, general health and mental health services, and specialist 

drug treatment services.

More information about ATS use and related problems can be found in the following:

Australian National Council on Drugs (ANCD). (2007).  Methamphetamines: Position 
Paper.  Commonwealth of Australia. http://www.ancd.org.au/publications/pdf/pp_

methamphetamines.pdf 

Baker, A., Lee, N.K., & Jenner, L. (Eds.) (2004).  Models of intervention and care for 
psychostimulant users (2nd Ed).  National Drug Strategy Monograph Series No. 51.  Canberra: 

Australian Government Department of Health and Ageing. http://www.health.gov.au/

internet/wcms/Publishing.nsf/Content/health-pubhlth-publicat-document-mono51-cnt.

htm/$FILE/mono51.pdf 

AIDS Council of NSW (ACON). Crystal. http://www.acon.org.au/health/index.cfm?cat_

id=103
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Drugs & Crime Prevention Committee (DCPC).  (2004).  Inquiry into Amphetamine and 
‘Party Drug’ Use in Victoria.  Melbourne, Victoria. http://www.parliament.vic.gov.au/dcpc/

Reports/DCPC-Report_Amphetamine_2004-05-05.pdf 

National Drug and Alcohol Research Centre (NDARC) website has several references on 

ATS.  http://ndarc.med.unsw.edu.au

National Institute on Drug Abuse (NIDA).  Methamphetamine: Abuse and Addiction.   

http://www.nida.nih.gov/ResearchReports/Methamph/Methamph.html

1.4 What is the National Amphetamine-Type Stimulant 
Strategy?

On 15 May 2006, the Ministerial Council on Drug Strategy (MCDS) supported a resolution 

to develop a National Amphetamine-Type Stimulant (ATS) Strategy. The MCDS is the 

peak policy and decision making body on licit and illicit drugs in Australia, and is responsible 

for developing policies and programs to reduce the demand, supply and harm associated 

with drugs and their impact on individuals, families and communities in Australia. It brings 

together Australian government, state and territory ministers responsible for health and law 

enforcement, and the Australian government minister responsible for education.

The National ATS Strategy was developed in the context of the National Drug Strategy 

2005-2009 that encompasses:

 

and to control and regulate licit substances;

abstinence-oriented strategies and treatment to reduce drug use; and

The National ATS Strategy also exists in the context of the priorities and key result areas  

of the following existing strategies and plans:

Action Plan 2003-2009;

Health and Social and Emotional Wellbeing 2004-2009;

Strategy 2005-08;

and Training Principles for School Drug Education 2004;
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in Mental Health 2000;

Manufacture (National Precursor Strategy) 2003/04; and

1.5  What is already being done?

It is important to place the National ATS Strategy in the context of other strategies and 

activities. The Australian, State and Territory Governments invest in a wide range of general 

strategies to prevent and reduce drug related problems. These range from the activities of law 

enforcement agencies to prevent the international and domestic supply and sale of drugs, to 

demand reduction strategies such as police diversion of people from the criminal justice to the 

treatment system, community wide education, school drug initiatives, peer education strategies 

to reduce risk, and significant investments in mental health services and treatment options. 

The Australian, State and Territory Governments have also developed a number of initiatives 

specific to ATS. These include:

manufacture of ATS;

associated with clandestine laboratories;

 

into the manufacture of illicit ATS;

 

on managing methamphetamine dependence;

In short, many responses to general drug use and related problems, and responses specifically 

challenges related to ATS use indicate that there is a need for some adaptation of existing 

responses and services. In addition, as already noted, there are some knowledge gaps about some 

responses. As new evidence emerges, current practices may need to be reviewed and updated.
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1.6 How has the Strategy been developed?

The Strategy has been developed, under the guidance of and support from a Project 

Management Group and three Reference Groups, by a Project Team from the National Drug 

Research Institute (NDRI; Curtin University of Technology) and the Australian Institute of 

Criminology (AIC). The Project Team engaged in national consultations and a review of the 

research literature and evidence. 

Project Management and Reference Groups

A Project Management Group (PMG) was established to oversee the development of the 

Strategy. The PMG included membership from the Australian Government Department 

of Health and Ageing, the Australian National Council on Drugs, the Intergovernmental 

Committee on Drugs, and representatives from a consumer body, law enforcement, health, 

and education sectors (see Appendix 2). Three Reference Groups were also established to 

provide advice to the PMG and the Project Team throughout the development of the Strategy. 

These Reference Groups had representation from law enforcement, mental health, general 

practice, emergency medicine, consumers, research and education (see Appendix 2). The three 

Reference Groups were the:

Sources of information used to develop the ATS Strategy

The method used to develop the National ATS Strategy was consistent with that previously 

endorsed for the National Cannabis Strategy and National Alcohol Strategy. This involved:

 

in metropolitan and regional Australia, including consultation forums in each state  

and territory; and 

The process was also informed by:

endorsed by all IGCD and MCDS jurisdictions);

Wales government prior to the MCDS meeting, December 2006;

Blue Moon Research and Planning);

Paper; and
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Consultation process and written submissions

Between March and June 2007, community members and representatives from a range  

of sectors were invited to attend consultation forums occurring in every state and territory. 

Forums were held in all capital cities and selected rural sites across Australia (a total of 15 

locations). Separate consultations also occurred with Aboriginal and Torres Strait Islander 

people, young people and consumers. These groups were also represented at more general 

forums. The forums were open to any interested member of the community, but in particular 

those from community organisations, law enforcement, criminal justice, Indigenous services, 

education and health were targeted. A number of individuals and organisations  

 

and Alcohol Office of Western Australia) were consulted in meetings separate to the forums. 

The following provides a summary of the consultation process:

Processes used in development of the Strategy 

The Project Team embraced similar processes to those employed in developing the National 

Alcohol Strategy and the National Cannabis Strategy. These included: 

interventions (prevention; law enforcement; reducing problems; treatment); and 

1.7 What issues were identified?

As indicated in the Background Paper to the Strategy, the literature review and consultation 

process indicated a need for a National ATS Strategy to address a range of issues, including:

of use create specific risks and related problems, indicating the need for targeted responses;

problems. While a number of these problems can arise in relation to any drug use, many 

problems are ATS specific and require additional responses;
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are still gaps in knowledge. Related to this, many people in the community and some consumers 

are either unaware of problems associated with ATS use or they underestimate the risks;

from processes involved in other illicit drugs such as cannabis or heroin. The relatively 

in precursor chemicals and ATS production. The characteristics of illicit ATS production and 

distribution have resulted in the need for ATS specific law enforcement responses;

involved in the production process, people around them, and law enforcement and other 

the need to ensure that the community is aware of the risks and workforce capacity and 

protocols are developed to prevent and reduce risks;

good access to treatment, and workforce and organisational development. It was noted that:

 ■

a tenuous link with services, indicating the need to better engage and retain people in 

treatment and develop innovative approaches to reach ATS users;

 ■ Many of the treatments used for other drug related problems have relevance for 

withdrawal and treatment strategies; and 

 ■

in some areas. For example, there is a need for more coordinated responses among 

the various services (e.g., law enforcement, drug specialist, general health and mental 

health services) and there is a need to build workforce capacity in a range of services.

contexts and patterns of use, and related problems, as illustrated in Table 1 below.

Table 1: Illustration of range of responses for diverse target groups

TARGET GROUP RESPONSE

The broad community Inform about ATS use and related problems

Parents
Inform about risks of ATS use, how to prevent such use,  
how to identify problems in their children and how to respond to problems 
if they arise

Those at risk of using
Prevent use. Build protective factors and reduce/address  
risk factors (e.g., in broad community; in school and  
TAFE/University communities)

Those who use occasionally

Design innovative strategies to access such populations and inform of 
risks and how to seek advice and assistance. Provide opportunistic and 
brief interventions. Address contextual factors that influence use and 
increase risk

Regular/Problematic users
Address problems. Enhance access to treatment and retain  
in treatment
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2. The Strategic Framework

2.1 The priority areas of the National Amphetamine-Type 
Simulant Strategy

In developing priority areas it is important to support responses across sectors (e.g., education; 
health; law enforcement), thus highlighting the importance of multifaceted and coordinated 
cross-sector responses. 

The following five priority areas have been determined as the focus of activity for the National 
Amphetamine-Type Stimulant Strategy 2008-2011:

Priority Area 1 Community awareness and understanding of amphetamine-type stimulant 
use and related problems

Priority Area 2 The supply of amphetamine-type stimulants

Priority Area 3 The use of amphetamine-type stimulants

Priority Area 4  Problems associated with amphetamine-type stimulant use

Priority Area 5 Organisational and system capacity to prevent and respond to 
amphetamine-type stimulant problems

These priority areas for action embrace the need for diverse responses, such as broad-based 
and targeted information provision, supply reduction strategies, strategies that aim to prevent 
use, strategies that aim to reduce harms associated with ATS use, including for consumers, 
families and community members, and treatment responses. The Strategy is aimed at the 
broad community; at-risk groups (such as young people, people with mental health problems, 
Aboriginal and Torres Strait Islander people); contexts that increase the risk of ATS use 
and related problems; parents; families; all ATS users; and those with significant problems 
associated with ATS use. In broad terms, the Strategy is based on recognition of the need to:

awareness of the risks of ATS production and use;

consumers, families (e.g., parents and children of ATS users), service providers (e.g., law 

and distribution; and,

The priority areas and related activities are linked to the National Drug Strategy as indicated 
in Table 2 opposite. 

Table 2: Relationship between National Drug Strategy and National Amphetamine-Type 
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Stimulant Strategy

National Drug Strategy  

Priority Areas
National Amphetamine-Type Stimulants Strategy Priority Areas

Prevention

Priority Area 1: Community awareness and understanding of amphetamine-
type stimulant use and related problems

Priority Area 2: The supply of amphetamine-type stimulants
Priority Area 3: The use of amphetamine-type stimulants 
Priority Area 5: Organisational and system capacity to prevent and 

respond to amphetamine-type stimulant problems

Reduction of supply Priority Area 2: The supply of amphetamine-type stimulants

Reduction of drug use and

related harms

Priority Area 1: Community awareness and understanding of amphetamine-
type stimulant use and related problems

Priority Area 2: The supply of amphetamine-type stimulants
Priority Area 3: The use of amphetamine-type stimulants
Priority Area 4: Problems associated with  amphetamine-type stimulant use
Priority Area 5: Organisational and system capacity to prevent and 

respond to amphetamine-type stimulant problems

Improved access to quality

Treatment

Priority Area 4: Problems associated with  amphetamine-type stimulant use 
Priority Area 5: Organisational and system capacity to prevent and 

respond to amphetamine-type stimulant problems

Development of the workforce, 

organisations and systems
Priority Area 5: Organisational and system capacity to prevent and 

respond to amphetamine-type stimulant problems

Strengthened partnerships
Priority Area 5: Organisational and system capacity to prevent and 

respond to amphetamine-type stimulant problems
Further addressed in additional section, ‘Coordinated response/partnerships’

Implementation of the National 

Drug Strategy Aboriginal and 

Torres Strait Islander Peoples

Complementary Action Plan

2003-2006

The Plan is supported by the National Amphetamine-Type Stimulant Strategy
Responses targeting Aboriginal and Torres Strait Islander peoples  
are included within each Priority Area across the Strategy

Identification and response to 

emerging trends

Priority Area 1: Community awareness and understanding of 
amphetamine-type stimulant use and related problems

Priority Area 5: Organisational and system capacity to prevent  and 
respond to amphetamine-type stimulant problems

Further addressed in additional sections, ‘Building the evidence base’ and 
‘Monitoring and evaluation’ 

2.2 The Strategy Aim and Objectives

Aim

Reduce the availability and demand for illicit amphetamine-type stimulants and prevent use 

and harms across the Australian community.

Objectives
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raise awareness of the problems associated with their production and use;

health problems as well as social, familial and financial problems for individuals and the 

community; and

 

2.3 How are the Priority Areas structured?

Within each priority area, a set of actions are recommended attending to approaches to reduce 

supply, reduce demand, prevent use and reduce problems associated with ATS use. These include 

those that are specific to ATS use and more general strategies that are relevant to all drug problems, 

controlling the supply of precursor chemicals used in the production of methamphetamine is 

an ATS-specific response, whereas improving integration between drug specialist and mental 

health services is relevant in responding to a range of drug problems, but also very important in 

responding to mental health problems that arise as a consequence of ATS use. 

In developing the actions for each priority area, the following guiding principles were applied:

 1. Be guided by the best available evidence or information;

 2. Where there was an identified gap, support the development of evidence;

 3. Develop community-wide and targeted responses;

 4. Link to or enhance existing policies, plans and strategies; and

 5. Ensure coordinated responses across jurisdictions and across sectors (e.g., law 

enforcement, primary health care, mental health, drug specialist services) that are 

capable of being responsive to local needs and contexts.

It will be important to involve Aboriginal and Torres Strait Islander people in the development 

and implementation of programs that are tailored to meet their needs. National and local 

negotiation with key stakeholders will allow the design of initiatives that enable adaptation for 

use in diverse regions and communities.

As indicated, there are areas where the research evidence is lacking, and therefore the Strategy 

responses to ATS problems are likely to be multifaceted, involving and having relevance for a 

range of organisations (e.g., in law enforcement; justice; education; child welfare; health) and 

it will be important for implementation of the Strategy to be based on a coordinated approach 

across the various sectors. To monitor and evaluate the impact of the strategy, including 

identifying any unintended consequences, a performance framework should be developed. 
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3.  Priority Areas

Priority Area 1: Community awareness and understanding of 

amphetamine-type stimulant use and related problems

Objective

awareness of the problems associated with their production and use.

Rationale

for preventing and responding to ATS problems, have a lack of understanding and awareness 

of patterns of ATS use and related problems. During the consultations, it was suggested that 

some members of the community and some current consumers had limited knowledge about 

many of the risks associated with ATS use. For example, it was believed that a significant 

number of ATS consumers underestimated the risks of mental health problems, infectious 

diseases and the impact of ATS use on other people. The relatively recent emergence of 

evidence about some adverse consequences of ATS use has also contributed to this problem. 

There are diverse patterns of ATS use, modes of administration and related problems and 

patterns of use, mode of administration, context of use and associated problems experienced 

among Indigenous people living in a major metropolitan region, youth in the dance scene and 

people working in the transport industry. Accordingly, a large number of participants believed 

that it was important to build and consolidate existing information about ATS use and related 

accurately informed about patterns of ATS use and related problems in a timely manner.

The diversity in patterns of use indicates that information dissemination strategies should be 

tailored to meet the needs of specific target groups, including parents and families, Aboriginal 

and Torres Strait Islander people, young people and people with mental health problems or to 

address particular contexts such as entertainment venues or at-risk occupations. 

ATS production and use create particular challenges for communities and services. For 

example, clandestine laboratories create risks for producers and those around them, who may 

be exposed to toxic substances and dangerous processes; law enforcement and emergency 

find it difficult to attract and retain ATS users in treatment. The broad community, individual 

consumers, and professional groups need to be informed about these risks and challenges. 

In every consultation, media coverage of ATS use was raised as a significant issue. The media 

have the potential to disseminate quality information on ATS use and related risks, explain 

and promote responses by law enforcement and health, and provide information on how to 

access services. While some participants acknowledged that media coverage had helped raise 

community awareness about ATS related problems and that the media had an important role 

to play in any information strategy, unfortunately a considerable amount of recent coverage 
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had not accurately reflected some of the common adverse outcomes of ATS use. In addition, 

it was observed that some media coverage could inadvertently create interest in ATS use 

quality media coverage can also stigmatise and marginalise consumers, and thus create barriers 

reporting about drug use in general and ATS use in particular are required. 

Recommended actions

i) Consolidate the current knowledge of patterns of ATS use and identify awareness of the risks  
of ATS use among the broad community and high-risk groups

Support the coordination and dissemination of information updates on ATS use and related 

problems from a variety of existing data sources, including:

Identify current patterns of ATS use in the broad community and in high-risk target groups 

and contexts. Where required, support additional epidemiological and criminological research 

to provide quality information about current and changing patterns of ATS use and problems, 

across the community and with high-risk target groups and contexts of use. Coordinate 

the dissemination of the data in a meaningful way for a variety of stakeholders (e.g., the 

Ensure that quality forensic information is available about the particular risks associated with 

various changing illicit ATS formulations. This will require developing methods, and capacity, 

to provide up-to-date analysis of locally available illicit ATS. Where emerging threats are 

identified, communicate these to law enforcement, health services and high-risk target groups.

Through population surveys and other data sets, benchmark community understanding of 

Identify the understanding of particular at-risk groups through targeted surveys (e.g., those in 

occupations with higher rates of use; school children in years 10-12; those in 20-29 age range; 

Aboriginal and Torres Strait Islander people). Use these results to review existing resources 

and where necessary develop a range of new broad community and targeted information 

resources to raise awareness of the risks and problems associated with ATS use, especially 

targeting contexts and groups that are at high risk for use and related problems. When 

developing resources, consideration should be given to electronic production that allows 
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Ensure that information about ATS use and related problems is summarised and available to 

key decision and policy-makers such as members of the Ministerial Council on Drug Strategy, 

the Intergovernmental Committee on Drugs, the Australian National Council on Drugs, the 

Ministerial Advisory Council on HIV, Sexual Health and Hepatitis, senior health, education, 

ii) Use social marketing programs and targeted strategies to raise awareness of the risks associated 
with ATS use

Develop, trial and implement evidence-based social marketing strategies for the whole 

community and targeted strategies for at-risk groups or contexts of use. These will need to be 

designed to be sensitive (in terms of cultural security, literacy levels and appeal) to the needs 

young people in the school system; young people in post-secondary education; entertainment 

venues; the workplace). Strategies will include:

(e.g., printed materials; Internet strategies; mobile phone technology; targeted venue 

advertising; media specifically developed by and communicated to Aboriginal and Torres 

Strait Islander people); and

and school counsellors).

The strategies should be designed and targeted to avoid unintended consequences, such as 

inadvertently glamorising or normalising use, creating interest in use where none previously 

existed, stigmatising or marginalising current users, or diverting consumers to higher-risk 

patterns of use. The content should focus on:

 

with known additives;
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production, people in the immediate vicinity, the broader community, and those services 

(e.g., law enforcement; local government) responsible for disrupting such laboratories and 

re-mediating sites; and

Develop strategies and distribute specific resources for parents/families/carers to inform them about:

Develop media guidelines on reporting on illicit drug use in general, and ATS use and related 

problems in particular. Liaise with key media organisations to ensure their cooperation and 

adoption of the guidelines. Educate/inform the media and other key stakeholders about the 

potentially negative impact of using terminology that may normalise or glamorise use and 

avoid any reporting that may inadvertently contribute to increased interest in ATS use (for 

example, provide accurate reporting about prevalence of use) or alternatively contribute to 

 

Ensure that the current Alcohol and Drug Information Services (ADIS), Parent Drug 

Information Services and on-line information services (e.g., Alcohol and Drug Information 

Network - ADIN) have up-to-date information about the problems associated with ATS use. 

 

on all communication/information resources; 

those aimed at young people and Aboriginal and Torres Strait Islander people, and which 

address issues such as health, occupational health and, safety and mental health. 

Liaise with local governments to facilitate distribution of resources and information. This will 

include ensuring that information about ATS related problems are available in key sites such 

as libraries and community services managed by local government.

Ensure that the community is informed about the outcomes of activities under the ATS 

Strategy. This will require the development of performance indicators and reporting against 

these in relation to prevention strategies, harm reduction, treatment programs and the 

activities of law enforcement in diversion and supply reduction.
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Priority Area 2: The supply of amphetamine-type stimulants

Objective

Prevent the supply of illicit amphetamine-type stimulants.

Rationale

The availability of drugs is a risk factor for use and related problems - ease/difficulty of 

production and distribution influence price, purity, and availability. The nature of ATS 

the supply of precursor chemicals, and involves unique manufacturing processes. 

This can present a challenge in that there is a need for liaison with a wide range of legitimate 

enterprises (e.g., pharmaceutical companies) whose products may be diverted into illicit ATS 

in precursor chemicals. On the other hand, it presents opportunities in that there are a range 

strategies to enhance relevant controls, regulations and legislation within the Asia-Pacific 

region: Australia has already invested in such strategies, by supporting the development of 

regional forums (such as the Asian Collaborative Forum on Local Precursor Control (ACoG) 

and the South Pacific Precursor Control Forum (SPPCF)). 

A number of law enforcement participants in the consultation process noted continued 

threat to Australia posed by large-scale methamphetamine production throughout the Asia-

Pacific region, including Australia.  This suggests that Australia would continue to benefit 

from working collaboratively with other regional countries to promote improvements in 

the regulation of precursor chemicals and pharmaceuticals and to prevent ATS manufacture 

and distribution.  A number of participants also observed that within Australia, it will be 

important to retain a consistent approach to the management of precursor chemicals and 

pharmaceuticals across jurisdictions through such existing mechanisms as the National 

Precursor Working Group and the Chemical Diversion Congress.  This will be important to 

counter the risk posed by simply shifting production activities from one location to another. 

Concerns were raised about the risks associated with clandestine laboratories. These included 

risks to: those who produce ATS; any family members, including children in the vicinity; the 

laboratories and remediation of sites. It was noted that a consistent and coordinated national 

approach needs to be developed and agreed responsibilities identified for the various groups 

involved in responding to the risks of clandestine laboratories.

Recommended actions

i) Disrupt and dismantle criminal groups involved in the production, trafficking and supply  
of ATS into and within Australia, including preventing the illicit supply of precursor  
chemicals and equipment

Increase international collaboration with key overseas agencies to identify and respond to ATS 

manufacture and trafficking operations, emerging products, precursors and technologies that 

agencies to enhance local enforcement capacity in the control of key chemicals and equipment 
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Project Prism, an international initiative to prevent 

the smuggling of chemicals used in the illicit manufacture of ATS.  

Continue and enhance Australian activities to combat the diversion of ATS precursors into 

illicit manufacture in the Oceania region.  This includes investigating the application of new 

technologies for detecting ATS and their precursors at the border, and, the impact of internet 

facilitation of ATS and precursor distribution. 

Continue to support current law enforcement activities to prevent and disrupt manufacture 

and distribution of illicit ATS, including:

of this, from a regulatory and intelligence perspective, increasing State and Federal 

cooperation and collaboration among law enforcement agencies on joint precursor,  

ATS and clandestine laboratory seizure operations will enhance the border monitoring  

of importation of key chemicals and equipment;

dismantling organised crime syndicates engaged in ATS-related activities, with particular 

laboratories within Australia and continue proactive investigations by law enforcement 

agencies at all levels of the illicit drug market;

Chemicals, including: 

 ■ Develop and implement the National Clandestine Laboratory Database;

 ■ Identify and respond to emerging trends and threats in the diversion of chemicals  

and equipment and ATS manufacture; 

 ■ Assess the continued adequacy of controls on precursor chemicals and related 

controls; 

 ■ Develop a national regulatory approach to the control of essential precursor chemicals 

and equipment which draws on the National Code of Practice; 

 ■ Develop awareness raising activities for the community, industry and government of 

the risks and signs of ATS manufacture and the diversion of chemicals and equipment; 

 ■ Support the continued development and delivery of law enforcement training 

initiatives;

 ■ Enhance information and intelligence databases for law enforcement, such as the 

National Industrial Chemicals Notification and Assessment Scheme; and,

 ■ Develop a national Precursor Chemical Information Resource.

Raise awareness among the pharmacy and chemical industries about the diversion of products 

and chemicals for ATS manufacture. Identify and where appropriate raise awareness among 

other key groups (e.g., real estate industry).
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Support the national roll-out of Project STOP to provide pharmacists, law enforcement 

and health agencies with information on the purchase of pseudoephedrine based medicines 

to prevent diversion to illicit manufacture of ATS and support industry development of 

alternative products to pseudoephedrine which are not susceptible to diversion to ATS 

manufacture.

ii) Improve intelligence and information-sharing capabilities of Australian law enforcement 
agencies and related sectors

Ensure adequate availability and collection of ATS related information such as seizure  

and purity data.

Continue to improve and increase intelligence-led law enforcement practices, with particular 

Clandestine Laboratory Database, by: 

jurisdictions and timely release and widest appropriate distribution of intelligence products; 

under the Australian Federal Police Australian Illicit Drug Intelligence Program (AIDIP); 

forensic officers on seized chemicals and substances;

from all jurisdictions; 

including the coordination and exchange of information and intelligence; and

services intelligence, and prisoner information on ATS production and trafficking on  

a national basis, including visitation programs.

iii) Ensure adequate laws are in place to respond to ATS related activities

Ensure law enforcement has appropriate powers and resources to respond to ongoing and 

 

of emerging ATS trends and threats, including coverage of: 

thresholds for particular drugs, consider taking into account the purity or strength of a drug 

as an aggravating factor in determining penalties; 
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Ensure a consistent national approach to the remediation of clandestine drug laboratory sites 

and precursor supply through adoption of nationally agreed standards and guidelines.

Investigate how the availability of smoking implements (including over the Internet) 

influences ATS use, dependence and problems and investigate the likely impact of changes  

to this availability and review the regulations where appropriate.

Ensure that key industry groups (e.g., pharmacies) and the broad community are informed 

about signs of illicit activity and diversion of precursor chemicals and the importance of 

community, industry and local government support to law enforcement activities.

Increase community awareness about the legal consequences/penalties of ATS possession, 

manufacture, distribution and importation, including targeted campaigns for at risk groups 

indicating definition of supply and consequences of relevant legislation.

legislation relating to ATS manufacture and distribution. 

Priority Area 3: The use of amphetamine-type stimulants

Objective

Prevent the use of illicit amphetamine-type stimulants.

Rationale

No single factor is responsible for ATS use. A range of protective and risk factors reduce 

or increase the probability that an individual will develop any drug related problem, 

including ATS-related problems (e.g., Loxley et al., 2004; Spooner, 2005). Protective factors 

include connectedness to school, adults and community; developing educational and social 

competence; positive family influences; access to employment and high socio-economic status. 

Risk factors include local availability of ATS, poor family functioning, social and economic 

deprivation and unemployment. Many of these protective and risk factors also influence the 

development of a range of other problems such as poor mental health, conduct disorders, and 

criminal involvement. The diversity of protective and risk factors demands that any response to 

ATS use and related problems will be multifaceted.

relate to preventing a range of illicit drug problems and addressing the varied determinants of 

drug use and other poor health outcomes. This extends beyond the National Amphetamine-

Type Stimulant Strategy. However, it will be important to ensure that activities under the 

Strategy are consistent with broad approaches to address the range of determinants of drug 

use, such as inequality and the needs of disadvantaged and vulnerable communities, families 

and individuals, and protective factors such as connectedness to community and culture.

People aged 20-29 years have the highest prevalence of ATS use (see 2004 National Drug 

Strategy Household Survey; Australian Institute of Health and Welfare, 2005) and in the 

consultations it was argued that prevention strategies should aim to target people who potentially 

are about to enter or are in such age groups. Many participants in the consultations proposed that 

school-based interventions, including ensuring that children are engaged in the school system 

with an opportunity to develop academic and social competence, and providing evidence-based 
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most often generic to all drugs, rather than being specific to ATS and the Principles for School 
Drug Education (Meyer & Cahill, 2004) and National Framework for Protocols for Managing the 
Possession, Use and/or Distribution of Illicit and Other Sanctioned Drugs in Schools (Department 

of Education, Science and Training, 2000) had relevance for preventing and responding to ATS 

use in school-aged children. However, it has been noted that some specific interventions that 

focus on a particular drug can have value. For example, an evaluation of the NSW Department 

Marijuana Matters: A cannabis intervention program, has shown 

post-secondary and tertiary education settings and those who were making the transition from 

education settings to employment settings. 

It was noted that a significant amount of the reported illicit ATS use among school aged 

children involved diverted medication prescribed for Attention Deficit Hyperactivity Disorder 

(ADHD). It is appropriate to examine how ADHD and medication diversion influence more 

general ATS use and problems (e.g., see Chilcoat & Bresleu, 1999; Molina & Pelham, 2003) 

and to trial and implement appropriate interventions.  

Furthermore, it was revealed that there are some clinical reports of adults using ATS to 

manage the symptoms of ADHD.  This is an area that would benefit from further research.  

Important issues that require consideration include the extent of this problem, identification 

It was observed that law enforcement activities, identified in Priority Area 2, have a role 

beyond disrupting the supply of ATS. Law enforcement activities communicate a message that 

illicit ATS use and supply are not condoned by the community. Law enforcement agencies also 

participate in prevention initiatives and inform the community about ATS use and associated 

risks and providing advice to parents/carers and consumers. 

Recommended actions

i) Develop an evidence base regarding specific strategies to prevent ATS use

Identify and address the factors that specifically increase/decrease the risk of ATS use.  

These might include:

 

on a distribution route and/or proximity to industry with high rates of use);

 

(e.g., dexamphetamine; Ritalin);

 

or contexts);

smoking or injecting);
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such as oral ingestion or smoking; and

 

or delaying the use of alcohol and tobacco (noting that the early use of alcohol and tobacco 

are risk factors for subsequent illicit drug use).

Develop an evidence base about the relative acceptability, for some groups and in some 

settings, of smoking drugs such as crystal methamphetamine and use this information  

to develop targeted strategies.

Develop an evidence-base regarding the influence of production, price, purity and availability 

on ATS use and related problems. Use this evidence-base to inform the development of ATS 

specific law enforcement and demand reduction strategies.

ii) Address broad determinants of poor health and social outcomes and illicit drug use

intervention programs, crime prevention initiatives and responsible parenting programs that 

improve academic and social functioning, and physical and mental health outcomes. Examine 

the impact of such programs on illicit drug use, particularly ATS use. These initiatives might 

include, for example:

Develop and implement national and local initiatives to engage and retain young people in the 

education system (e.g., 13-18 year olds) and, for older at-risk young people, to connect them 

with training and employment and/or post secondary/tertiary education opportunities.

ATS use problems in Indigenous communities.

Ensure that decision- and policy-makers are informed about how broad public policies impact 

on health, social functioning and drug use. 

iii) Enhance the capacity of the education sector to implement prevention responses to illicit drug 
problems in general and ATS problems in particular

Support schools to deliver evidence-based drug prevention programs (i.e., based on the 

Principles for School Drug Education). Ensure that such programs have up-to-date and accurate 

information about patterns of ATS use and related problems. Identify and respond to barriers 

to widespread adoption of evidence-based drug education in schools. 

children and young people, including the implementation of school drug policies, such as the 

National Framework for Protocols for Managing the Possession, Use and/or Distribution of Illicit 
and Other Sanctioned Drugs in Schools.



25

avoid diversion of such medication.

Priority Area 4: Problems associated with amphetamine-type stimulant use

Objective

Prevent and respond to amphetamine-type stimulant-related physical and mental health, 

social, familial and financial problems for individuals and the community. 

Rationale

Current and emerging research indicates that ATS use is associated with a range of adverse 

physical, psychological and social outcomes which contribute to problems for individuals, 

families, the broad community and services such as emergency departments and police (see 

Baker et al., 2004; Baker and Dawe 2005; Dyer and Cruickshank 2005; and Maxwell 2005). 

The nature and severity of adverse outcomes are generally related to frequency and quantity of 

use and context of use. The severity of problems increases with use and may be exacerbated by 

certain contexts (e.g., working or driving while intoxicated).  The majority of people who use 

ATS do so occasionally, while a smaller proportion use frequently. Problems include:

proportion of regular ATS users inject the drug and methamphetamine accounts for 

approximately one third of injecting drug use in Australia;

transmitted infection;

with alcohol;

health outcomes;

carers, children and friends/colleagues;

and/or withdrawal symptoms;

The nature of interventions will be determined by the severity of problems. For example, 

the larger group of occasional users who experience comparatively lower level problems may 

respond to simple brief interventions, whereas regular and dependent users, who are also likely 

to be using a range of other drugs, may require more intensive interventions. While there 

is limited evidence about treatment strategies that are specific to ATS dependence, many 

adapted and transferred to prevent and reduce ATS problems.
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peers, peer support networks, GPs, community health services, and Needle and Syringe 

Programs (NSPs). Developing, trialling and implementing strategies in these settings may help 

ecstasy, do not seek information or advice about the risks and problems associated with their 

drug use. Thus, it will be important to develop and trial innovative, opportunistic and targeted 

approaches in contexts where ecstasy use occurs. In the consultations it was suggested that:

group of individuals who may be at high risk for ATS related problems, but who otherwise 

are not accessing services; 

criminal justice services, indicating the need to target interventions in these settings. It was 

suggested that the Illicit Drug Diversion Initiative (IDDI) should be examined to ensure 

that the court system had an important role in responding to ATS related problems and 

dependence; and 

a convenient and appropriate location to target information about ATS use and problems.   

Increasing numbers of regular ATS users are being engaged in general drug treatment 

services. However, it was observed that other ATS consumers, who would benefit from some 

intervention, have either tenuous or no links at all with such services. The consultations 

consistently suggested the need to: 

can act as a treatment barrier for parents (who use ATS) with dependent children; and 

Mental health problems can precede ATS use, can be exacerbated by ATS use and may 

compromise treatment (e.g., some medication is contraindicated if there is concurrent ATS 

use). Mental health problems can also emerge as a consequence of ATS use, in vulnerable 

individuals and/or in otherwise psychologically robust people who regularly use ATS. 

Thus, psychotic symptoms are more prevalent among ATS users compared to the general 

community and a large proportion of ATS users entering treatment for dependence experience 

depression and anxiety (Dyer & Cruickshank, 2005; Kosten et al., 1998).  Such symptoms are 

associated with poorer treatment outcome. The consultation process indicated a need to build 

The consultations indicated that there was a need to explore the value of innovative ways of 

communicating information about adverse outcomes of ATS use and how to seek help (e.g., 

using venue advertising to target particular locations or high-risk contexts of use; use of the 

Internet to provide quality information and to counter inaccurate information). It was also 

suggested that peer networks and interventions were important tools, especially in contexts 
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and/or with individuals where there is likely to be limited contact with mainstream services. 

The evidence (e.g., Sansom, 2001) indicates that peer interventions can reduce HIV and 

Hepatitis C risk behaviour, and prevent transitions to higher risk-drug use such as injecting. 

Adverse consequences are not only related to ATS use. The production and distribution of 

These include criminal activity, draining revenue from communities, diverting police and other 

law enforcement resources and risks associated with clandestine laboratories, which involve 

dangerous manufacturing processes and the use of toxic substances.

Recommended actions

i) Ensure that quality information is available about the context of ATS use and related  
adverse consequences

Support research into the context of ATS use and related problems, including risky sexual 

behaviour, development and management of mental health problems, impact on foetal 

and child development, impact of ATS use on cognitive functioning and associations with 

aggressive and violent behaviour.

ii) Ensure that ATS users, and others affected by ATS use, are aware of the problems associated with 
ATS use and know how to prevent and reduce such problems

Develop, implement and evaluate the impact of strategies to provide information about harmful 

patterns of use and how to obtain assistance with populations and in contexts associated with 

high risk use, including in juvenile justice services and prisons, high-risk entertainment venues, 

health services, Needle and Syringe Programs, police services and drug treatment services.

Ensure that individuals with a personal or family history of mental illness are informed that 

ATS use can exacerbate symptoms of anxiety, depression and psychosis. It will also be relevant 

to inform all target groups that even those without such histories are at risk of mental health 

problems, especially with regular/heavy use.

Develop, trial and adopt innovative strategies for ATS users, to provide information about 

risks associated with ATS use, reducing ATS problems, understanding treatment options and 

seeking help. Such strategies are particularly relevant for those who use ecstasy, but who do not 

come into contact with treatment services. Strategies/locations for interventions could include 

the following:

information and counter misinformation about ATS; 

ensure that specific messages about risks and reducing problems are targeted at venues and 

locations associated with high risk use; 

provide information on treatment options and how to access treatment for ATS problems; 

where to access advice and treatment for ATS problems; and

provide advice and referral into treatment services.
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ATS use, including users and their parents/carers/families.

Resource and support Needle and Syringe Programs (NSPs) to provide information and 

education to reduce risk of HIV and blood borne virus transmission (such as hepatitis C).  

NSPs also have a role in providing information on treatment options and how to access 

treatment.  This will include strategies to enhance access to NSPs by various groups, including 

iii) Implement effective brief and opportunistic interventions for ATS related problems for the large 
proportion of ATS users with lower levels of use and related problems

Develop, trial and, on the basis of evidence, adopt innovative and opportunistic interventions 

for those who occasionally use ecstasy and other ATS. 

Develop, trial and on the basis of evidence establish screening, assessment, brief intervention 

and referral protocols for ATS use and related problems to implement in services/locations 

community health services, general practitioners, police lock ups and prisons, sexual health 

clinics, needle and syringe programs, and emergency departments.

Develop, trial and, where indicated, implement strategies for ATS users that have been 

developed through the new GP Mental Health Care Plans where referrals can be made  

to community psychologists and clinical psychologists.

iv) Implement effective ATS screening, assessment, management and referral protocols

Review, and where required, develop screening, assessment, management and referral protocols 

protocols.

Develop protocols to routinely screen for mental health problems and cognitive impairment 

among ATS dependent clients. Use the information from such assessment to inform 

communication/education strategies, and to inform the design and implementation of ATS 

interventions, in general and for individuals.

v) Establish an adequate, effective and accessible range of ATS treatment options

will require close collaboration among police, emergency services, GPs, mental health services, 

drug specialist services and community-based services (e.g., Indigenous community-controlled 

organisations; parent-support services). 

For emergency department, mental health and drug specialist services, consider establishing 

safe secure rooms to manage agitated behaviour associated with intoxication and ‘come 

Coincidentally, develop an evidence base to establish best practice environments and protocols 

to rapidly manage ATS intoxicated people who are agitated/violent/psychotic/suicidal. 

require assessment of particular high-risk times and development of clear referral protocols. 

Additional resources may need to be allocated to treatment services to specifically enhance 

out-of-hours access.
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Review and on the basis of identified need, enhance treatment service provision to parents 

with dependent children.

those to:

depression; and

Ensure that other drug treatment populations (e.g., patients receiving methadone and 

buprenorphine treatments) are screened for ATS use, and where indicated receive indicated 

treatments for ATS related problems.

Disseminate and encourage the adoption of evidence-based stepped-care approaches for 

Build the evidence base, and consequently review clinical guidelines, on psychiatric medication 

for people who have mental health problems and are also regularly using ATS.

and community services, law enforcement services and education agencies.

vi) Build on the impact of the Illicit Drug Diversion Initiative (IDDI) to link suitable offenders to 
health services, to provide early intervention and avoid the risks of  having a criminal record for 
minor ATS related offences. 

participation, the availability of treatment and education responses, referral and participation 

rates and outcomes for clients, with particular reference to ATS related problems (e.g., anxiety; 

depression; knowledge of risks associated with ATS). If indicated, enhance the access of ATS 

users to police and court diversion programs.

Ensure that programs include specific information about and responses to particular 

problems associated with ATS use, including physical and mental health problems and legal 

consequences of possession, manufacture and distribution. Include specific information about 

the risks to children from parental ATS use.

associated with IDDI (e.g., exclusion criteria; treatment access).

by ATS related problems. This will include enhancing access to culturally secure interventions.

Ensure that key policy decision makers, service providers and the broad community are aware 

of the process and benefits of diversion programs.
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vii) Enhance court responses to ATS problems

Review and, where indicated, enhance the capacity of courts to:

including enhancing the ability to monitor drug use and, where indicated, refer parents/

carers to treatment services; 

and

to court referred clients.

viii) Develop and trial strategies to prevent and reduce concurrent ATS intoxication and driving

Improve knowledge about the impact of ATS on driving, including a focus on interactions 

with other drugs (especially alcohol) and the impact of ATS intoxication and ‘come-

Disseminate information about the risks of driving and ATS use (intoxication and ‘come-

jurisdictional road and traffic authorities.

random/road-side drug testing) to deter and detect ATS-impaired driving.

Ensure that there are public and other transport alternatives to driving whilst drug impaired.

Explore the potential of referral to education/treatment for those drivers who are identified as 

ATS impaired.

ix) Develop and trial strategies to prevent and reduce ATS use in the workplace

Improve knowledge about the workplace factors that protect from and increase the risk of 

ATS use.

Improve knowledge about the impact of ATS on workplace safety and health, including 

a focus on interactions with other drugs and the impact of ATS intoxication, ‘come-

Develop, trial and adopt strategies to prevent and reduce work-related ATS use, targeting 

high-risk occupations (e.g., long-distance drivers, entertainment industry, mining) and 

workplaces in general. This will require improving knowledge about and expertise to deliver 

the risk of ATS use);
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impairment testing) in responding to ATS use and problems; and

responding to ATS use and problems. 

Priority Area 5: Organisational and system capacity to prevent and 

respond to amphetamine-type stimulant problems

Objective

Rationale

Evidence-based practice relies on a skilled workforce to interpret and apply the evidence in the 

context of the unique needs of individuals and diverse communities. For this reason, workforce 

development has been identified as one of the priority areas of the National Drug Strategy. 

workforce development. 

to enhance shared care and referral procedures. As with the National Alcohol Strategy and the 

National Cannabis Strategy, the National Amphetamine-Type Stimulant Strategy relies on 

approaches that will enhance and maintain the capacity of organisations and the workforce to 

The organisations and workforce involved in responding to ATS related problems are diverse, 

including: 

with clandestine laboratories and/or refer people into diversion programs; 

drug problems in general and ATS related problems in particular.

Over the past 15 years, in relation to responding to alcohol and other drug problems, there 

have been significant improvements in access to quality workforce development programs and 
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initiatives. However, education, training, supervision and organisational support is still limited 

and it was observed in the consultations that it is important to continue to support pre-service 

Particular challenges are evident for ATS related problems because a limited, or relatively 

ATS related harm and potential responses. Recent guidelines and protocols for managing ATS 

problems have been developed (e.g., Lee et al., 2007; McIver et al., 2006), at least for some 

groups, but they have not been widely disseminated and utilised. 

It was suggested there was a need to improve access to out-of-hours support and establish 

ATS problems are often initially detected in settings such as emergency departments, police 

services, community health services and/or needle and syringe programs, but poor links with 

other services (e.g., residential and non-residential drug treatment services; mental health 

Because they are among the few services that operate out-of-hours, which conversely are high-

risk periods for ATS related problems, police and emergency departments are often the first (and 

diversion of limited resources. While a proportion of such individuals exhibit psychotic symptoms 

that will require medical management, many have a high level of agitation that requires care, 

but much less intensive interventions. It was consistently noted that police cells, emergency 

departments and mental health services are not the best locations to manage these problems. 

It was observed that the nature of many ATS problems meant that a proportion of those 

who enter treatment may be experiencing anxiety and/or paranoia, and also find it difficult 

physical and emotional safety and build and maintain a therapeutic alliance is critical to all 

by ATS use. Physical and emotional safety are also important for organisations, including 

Remote and rural participants in the consultations noted that broad workforce planning 

problems. While challenges related to recruitment, training and retention of health and other 

and other drug problems in general and ATS related problems in particular.

Recommended actions

i) Develop the capacity of the workforce to respond to alcohol and drug problems in general and 
ATS related problems in particular

Support research into workforce and organisational development to enhance responses to 

alcohol and other drug problems in general and ATS problems in particular.

Ensure alcohol and drug education is integrated into pre-service training for health 
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university counsellors and other key groups. Ensure such groups also have access to ongoing 

general and ATS problems in particular. 

ensuring access to professional development opportunities, provision of quality support and 

supervision and ready access to emerging resources.

ii) Build capacity to prevent supply of ATS

Develop the capacity of the law enforcement sector to prevent the supply and use of ATS in the 

context of complex and rapidly evolving technological and trade environments, including by:

and response to attempts to import and traffic ATS; and

iii) Develop the capacity of the workforce to address ATS problems 

Summarise and disseminate emerging evidence about ATS use and problems to key health 

Review existing guidelines for managing ATS related problems and protocols for referral, 

new guidelines where indicated. Wide dissemination of protocols and guidelines should use 

evidence-based methods to ensure adoption. 

problems and dependence;

particular issues arising from ATS use such as poor nutrition, cardio-vascular problems, 

sleep disorders, injecting behaviour, risky sexual behaviour and relationship problems.
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working with families and working in partnership with other services that cater for families, 

and have appropriate knowledge and skills in areas such as parenting and child development.  

psychologists and explore the potential of developing and implementing a national ATS 

workforce development strategy for psychologists in the context of the recent COAG 

Mental Health Plan that enables access to treatment provided by community and clinical 

psychologists. Trial and, on the basis of evidence, implement shared care approaches for people 

collaboration with psychologists and drug specialist services.

In consultation with Aboriginal and Torres Strait Islander people, develop specific guidelines 

and protocols for services responding to the needs of Aboriginal and Torres Strait Islander 

accompanied by culturally secure dissemination and workforce development strategies. On the 

basis of identified need, provide additional resources to ensure access to quality and culturally 

secure treatment and support services.

This will include ensuring capacity and strategies to build links with the broader drug 

treatment and mental health services to develop and maintain referral pathways and providing 

training in mental health first aid that is specific to Needle and Syringe Program settings.

Given the nature of ATS related problems, identify and/or develop and implement strategies 

(e.g., ensure dissemination and adoption of existing clinical supervision guidelines; embrace 

infrastructure of workplaces to communicate and ensure safety).

iv) Build clinical research capacity to respond to ATS related problems

Examine the benefits of developing and investing in a national ATS clinical research network 

to facilitate capacity to conduct multi-site research into:
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v) Build capacity to respond to the needs of families and children affected by ATS problems

Develop the capacity of the health sector and drug specialist agencies to respond to the needs 

Develop and implement protocols and improve the ability of services to respond to families 

have an improved focus on drug and alcohol problems of the parents of referred children;

require strategies across all developmental stages, including pregnancy, during infancy and 

childhood. Absence of parent friendly services can be a barrier to treatment;

children; 

clandestine laboratories;

ATS use and their children; and

use drugs such as ATS, and that they form close working linkages with child protection 

services. 

vi) Improve partnerships between drug and alcohol and mental health sectors 

Require mental health services (through a top down process) to screen for alcohol and 

other drug use in their clients as part of standardised assessment. Mental health services 

should be provided with clinical guidelines and protocols on assessment procedures, brief 

interventions, and advice giving about the particular risks of ATS use and treatments for 

indications for some medications) and its potential use by clients to manage ADHD at times. 

Require drug and alcohol services (through a top-down process) to screen for mental 

health disorders, including depression, anxiety, psychosis and ADHD, in their clients as 

procedures and shared care management protocols.

In partnership between mental health and drug specialist services, develop mental health 

programs to prevent self-medication with ATS in identified at-risk groups such as those with 

ADHD, depression and Post Traumatic Stress Disorder (PTSD).
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vii) Improve understanding among law enforcement and court personnel about ATS use and 
problems and related interventions, treatments and other supports for ATS users

Ensure that sentencing judges and magistrates are informed about the forms and properties  

of ATS in a manner that is relevant for sentencing purposes. 

(e.g., with those who exhibit ATS related agitated, erratic and violent behaviour); and

corrections and drug specialist, general health, mental health, and social welfare agencies.

related problems and other drug problems and to provide information and referral to families/

carers.

viii) Improve the national response to seized clandestine laboratories and handling precursor 
chemicals to prevent harms

Ensure training for law enforcement officers is adequate to safely identify and handle 

precursor chemicals and ATS.

Implement, as appropriate, the national guidelines to assist jurisdictional responses to 

clandestine drug laboratories, and review as necessary. In relation to this process, ensure 

they safely respond to ATS risks including: 

 

of clandestine laboratory sites; and

the provision of health assessment and care for children exposed to the risks of ATS 

production and/or distribution.

ix) Ensure capacity building involves key stakeholders

Involve key stakeholders in developing the capacity of the workforce to prevent and respond  

to ATS related problems. For example, involve key stakeholders from:
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4.  Where next?

4.1  Future challenges

As well as responding to current challenges, an ATS national strategy needs to recognise 

that the ATS market, patterns of use and related harms are dynamic. It will be important to 

anticipate future challenges and to continually monitor changes in the market and related 

monitoring systems and continue to build a dynamic quality evidence base. Potential future 

challenges include the following:  

precursor chemicals and locations of ATS production and distribution will change. In 

response to law enforcement activities, locations and distribution networks may change. It 

will be important to continually monitor such changes and to anticipate and respond to 

new source countries;

scale of legitimate trade in precursors and essential chemicals for industry will continue to 

increase. This may present increased opportunities for traffickers to conceal ATS precursors 

in the legitimate trade of industrial chemicals;

market demands and strategies to reduce access to particular precursor chemicals and 

pharmaceuticals. It will be important to monitor and respond to new ATS formula and 

manufacturing processes;

forensic intelligence to better understand the changing processes of production and supply, 

and related risks, throughout Australia;

diverted pharmaceuticals, precursor chemicals and ATS. It will be important to monitor 

and respond to challenges set by emerging technology and communication systems;

to manage ADHD and, where indicated, respond to the impact of this use on illicit ATS 

use and related problems;

of methamphetamine and ecstasy use. It will be important to build the evidence base and 

to anticipate and respond to the consequences of long term use;

and tobacco. It is important to understand how rates and patterns of ATS use are related to 

the availability and patterns of other drug use; 

the criminal justice system will require investment in basic criminological research;
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conception through the various developmental challenges. It will be important to develop 

use and the diverse needs of various subgroups, who engage in diverse patterns of use of the 

various forms of ATS; and

violence and crime, and to inform preventive and other responses; and

if current cohorts continue use into older age. 

4.2  Building the evidence base

There is limited research on the efficacy of law enforcement, prevention, harm reduction 

and treatment responses to ATS use and related problems.  For example, while a number of 

treatment trials have been conducted, few meet the requirements needed for clinical practice. 

Similarly, there is a need to better understand the impact of various precursor and ATS supply 

reduction approaches and in general, the market influences on price, purity, availability and 

demand are not thoroughly understood. 

Investing in the following research areas will enhance responses to ATS related problems:

use and the experience of particular problems;

the relationship of these to ATS use and related problems;

activities, including alcohol and other drug use) on ATS use and experience of related harm;

and the implications for interventions;

Linguistically Diverse Communities (CALD) and the implications for interventions;

use, including improved monitoring of the impact of psychiatric and medical emergencies 

on law enforcement and health services;

This will include an improved understanding of the pathways between occasional and 

regular use; 
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and illicit drug use;

amphetamine;

gay and lesbian communities and how this impacts on sex risk behaviours and the 

transmission of blood borne viruses;

violence and crime and improving preventive and other responses; 

ATS-related policy development and interventions; 

problems in general and ATS problems in particular;

that are specific to ATS use and related problems (as opposed to other drug use);

public health and treatment responses to ATS use and related problems; and

As noted under Priority Area 3, it is recommended that an examination be undertaken of the 

benefits of establishing an ATS clinical research network to conduct research into:

problems, in particular anxiety and depression; and

including ecstasy users, who do not come into treatment settings.
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4.3 Coordinated response/partnerships

but are not restricted to:

Torres Strait Islander Communities, people from Culturally and Linguistically Diverse 

communities;

services;

of Australia (ADCA), Australian National Council on Drugs (ANCD), Australian 

Psychological Society (APS), Australasian College for Emergency Medicine, Australasian 

Professional Society on Alcohol and other Drugs (APSAD), BeyondBlue, Drug Free 

Australia (DFA), Pharmaceutical Society of Australia, Royal Australian and New Zealand 

College of Psychiatrists (RANZCP), Royal Australian College of General Practitioners 

(RACGP), Royal Australian College of Nursing (RACN), Royal Australian College of 

Physicians (RACP), Sane Australia;

Aboriginal and Torres Strait Islander Health, Department of Health and Ageing; 

Responding to drug problems in general has been hampered by disaggregated as opposed to 

to ATS related problems. For example, participants in the process to develop the ATS 

Strategy consistently indicated that there was a need to ensure that drug specialist, mental 

health and general health services develop clear referral and management pathways and 

clear linkages between police services and treatment agencies to facilitate referral and 
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stakeholders. Implementing the activities recommended in the National ATS Strategy should 

be undertaken in the context of building and maintaining coordinated responses. However, it 

is difficult to see how this will happen without specific agencies being tasked and funded to 

facilitate co-ordinated responses across the relevant sectors.

4.4 Monitoring and evaluation

The National Amphetamine-Type Stimulant Strategy 2008-2011 has been developed in 

the context of and consistent with the National Drug Strategy 2006-2009.  In line with the 

NDS, the National Cannabis Strategy and the National Alcohol Strategy, the National ATS 

Strategy should be evaluated by determining progress towards adopting or implementing 

the activities under each Priority Area of the Strategy. Although it is considered important 

to monitor changes in patterns of ATS importation, production, distribution, use and related 

problems, it is likely that any changes will be hard to detect over the relatively short time 

frame (3 years) of the current ATS Strategy. 

In the context of the next iteration of the National Drug Strategy, a subsequent National 

ATS Strategy should be considered at the end of 2009. Engaging in careful monitoring and 

evaluation of the current ATS Strategy will inform this process. ATS production, importation, 

monitoring of such changes should inform any future iteration of the National ATS Strategy. 

To ensure that MCDS has a solid evidence base on which to move forward with a subsequent 

national ATS strategy, an evaluation framework should be developed modelled on the 

principles that underpinned the develop of the National Drug Law Enforcement Research 

Fund (NDLERF)/Australian Institute of Criminology (AIC) drug law enforcement 

framework (Homel and Willis, 2007). These principles were: 

The framework should be a model and starting point for the development of appropriate 

report to MCDS on progress against the key priorities areas of the strategy.
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Appendix 1

Snapshot of consultations

Consultations with special interest groups and national bodies

National consultation forums
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Written submissions received
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Appendix 2

Project Management and Reference Groups for the development of the National 

Amphetamine-Type Stimulant Strategy 2008-2011:

Membership: Project Management Group

Ms Virginia Hart (Chair), Drug Strategy Branch, Australian Government Department  

of Health and Ageing

Professor Steve Allsop, National Drug Research Institute

Ms Elizabeth Callister, New South Wales Department of Education and Training

Superintendent Frank Hansen, New South Wales Police Force

Dr Toni Makkai, Australian Institute of Criminology

Ms Sue Morley, National Indigenous Drug and Alcohol Committee

Mr Paul Smith, Victorian Department of Human Services

Mr Gino Vumbaca, Australian National Council on Drugs

Membership: Research Reference Group

Dr Kyle Dyer, University of Western Australia

Dr Peter Homel, Australian Institute of Criminology

Dr Francis Kay-Lambkin, Centre for Mental Health Studies

Dr Nicole Lee, Turning Point

Associate Professor Lorraine Mazerolle, Griffith University

Dr Rebecca McKetin, National Drug and Alcohol Research Centre

Associate Professor David Moore, National Drug Research Institute

Professor Ann Roche, National Centre for Education and Training on Addiction,  

Flinders University

Membership: Treatment/Public Health Reference Group

Associate Professor Robert Ali, University of Adelaide

Associate Professor Michael Baigent, Flinders Medical Centre

Associate Professor Amanda Baker, University of Newcastle
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Mr Michael Burge, Australian Mental Health Consumer Network

Dr Tony Gill, Greater Western Area Health Service, NSW

Professor Ian Hickie, Brain and Mind Research Institute

Dr Nick Lintzeris, Sydney South West Area Health Service, NSW

Dr Mark Montebello, The Langton Centre

Mr John Ryan, ANEX

Dr David Spain, Gold Coast Hospital

Membership: Law Enforcement Reference Group

Federal Agent Richard Britten and successor Karsten Lehn, Australian Federal Police

Detective Inspector Tom Clay, Western Australia Police

Ms Andrea Coss and successor Detective Sergeant Christopher Morgan,  

Australian Federal Police

Detective Superintendent Paul Dickson and successor Detective Inspector Peter Giles, 

South Australia Police

Detective Inspector Glenn Frame, Tasmania Police

Superintendent Frank Hansen, New South Wales Police Force

Inspector Steve James, Victoria Police

Commander Graham Waite, Northern Territory Police

Detective Superintendent Brian Wilkins and Detective Inspector Marty Mickelson, 

Strategy development team

Professor Steve Allsop, National Drug Research Institute

Dr Toni Makkai, Australian Institute of Criminology

Ms Jessica George, National Drug Research Institute

Dr Jan Baker, Australian Institute of Criminology

Associate Professor Simon Lenton, National Drug Research Institute
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