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Foreword

Many commissions of inquiry are asked to examine and report upon specific events or entities. This
Commission’s task was quite different: the Terms of Reference required me to review the broad topic of
organised crime in Queensland.

The Terms of Reference set out selected types of crime for the Commission’s particular emphasis. These
areas—illicit drugs, child sex crimes, financial crimes, money laundering, and corruption—formed the direction
of the Commission’s research and investigations. The chapters of this report reflect that focus.

As required, the Commission’s attention and recommendations concentrate on the impacts of such crime,
the adequacy of the current government and law enforcement response, and the ways in which organised
crime might be better addressed in the future.

During the Commission’s consultations it became clear to me that these areas of focus are also those of
greatest importance to government and law enforcement agencies. It is my hope that the recommendations
contained in this report will be well-received by these agencies and will assist them in performing their

vital work.

The Commission sought to consult with all relevant State and Commonwealth agencies. | am grateful for the
assistance and cooperation provided by these agencies, including the provision of a wealth of material that
was essential to the Inquiry’s operation.

A number of individuals who had been directly affected by organised crime came forward and spoke to the
Commission of their experiences. | would like to thank those who did so; the work of the Commission was
significantly enhanced by these contributions.

The Commission gathered an enormous volume of material, through interviews, requests for documents,
research and consultation with stakeholders. Compiling and analysing this material was only possible through
the dedication and energetic work performed by counsel assisting and the staff of the Commission.

I want to thank counsel assisting, Michael Copley QC, Julie Sharp and Penny White who led a committed and
talented team of lawyers during the six months of the Inquiry. The names of the Commission staff appear in
Appendix 4.

Itis a testament to the achievements of counsel assisting and staff that this lengthy and detailed report was
delivered within the timeframe set by the Order in Council.

My particular thanks must also go to the Executive Director of the Commission, Louise Shephard. She took
on the enormous dual roles of overseeing the efficient day to day operations of the Commission while
simultaneously taking a proactive and hands-on role in shaping the content of this report.

Her administrative team ensured the smooth running of the many behind-the-scenes, but nevertheless
essential, jobs including document management and liaison with outside entities.

It would be remiss of me not to specifically mention Detective Inspector Peter Brewer, whose insight into
investigative methods and personal interaction with a number of persons who made submissions to the
Commission has been invaluable.

There is no doubt that organised crime, in its various forms, will continue to pose a challenge to our society,
government and law enforcement agencies. However, it is my hope that the findings and recommendations
contained in this report will help to identify and prioritise areas of particular concern to the State and

its citizens, and to provide appropriate deterrents to those who would engage in such deplorable and
antisocial behaviours.

M. J. Byrne QC
Commissioner

Queensland Organised Crime Commission of Inquiry
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Executive summary

The Commission commenced on 1 May 2015, by Commissions of Inquiry Order (No. 1) 2015, to make inquiry
into the extent and nature of organised crime in Queensland and its economic and societal impacts.

The otherwise very broad nature of such an inquiry was somewhat narrowed by the Terms of Reference
within the Order in Council, which focused the Commission on four key areas:

« the majorillicit drug and/or precursor markets
« online child sex offending, including the child exploitation material market
« financial crimes, primarily investment/financial market fraud and financial data theft

« the relationship between organised crime and corruption in Queensland.

The Commission was also required to investigate the extent to which organised crime groups use various
enabling mechanisms or services: in particular, money laundering, cyber and technology-enabled crime,
identity crime, professional facilitators, violence and extortion.

In carrying out the Inquiry, the Commission was to examine the adequacy and appropriateness of current
responses to organised crime by law enforcement, intelligence, and prosecution agencies, as well as the
adequacy of legislation and of the resources available to such agencies.

The six-month timeframe given for the Inquiry was limited, given the areas required to be examined.

Outlaw motorcycle gangs

In embarking on the Inquiry the Commission was conscious that it was doing so in the shadow of the
preceding 18 months of controversy regarding the former Queensland Government'’s ‘crackdown’ on outlaw
motorcycle gangs. The Commission was aware that the current Government intended to establish a special
taskforce to review the 2013 suite of laws aimed at criminal groups, in particular, outlaw motorcycle gangs,
and indeed the taskforce commenced in June 2015.

While the Commission therefore did not review the 2013 laws, it did endeavour to examine the presence of
outlaw motorcycle gangs in organised crime. The Commission learned that outlaw motorcycle gangs play a
major role in illicit drug markets in Queensland and are also involved in other illicit activity. Outlaw motorcycle
gangs are increasingly exploiting their domestic and international connections, and using violence to extort
money and assets from legitimate business owners, non-affiliated drug dealers, rival gangs and people
operating in gang territory.

However, when considering the extreme legislation introduced by the former Government and the significant
extra funding that was granted to the Queensland Police Service (QPS) (514.2 million over two years) and the
Crime and Corruption Commission (CCC) ($6.7 million over four years) to target outlaw motorcycle gangs,

it is revealing to note that in the 21 month period from 1 October 2013 to 30 June 2015, outlaw motorcycle
gang members accounted for only 0.52 per cent of criminal activity in Queensland.

While the Commission acknowledges that the CCC has fruitfully used its extra resources and enhanced
intelligence function hearings (enhanced by the 2013 laws) to gather information on outlaw motorcycle
gangs which has been of intelligence, tactical and strategic value, the Commission was concerned to learn
that the heavy focus on outlaw motorcycle gangs has meant the CCC has lost visibility of other areas of
organised crime active in Queensland.

Further, the evidence before the Commission suggests that the focus upon—and resources solely dedicated
to—the threat of outlaw motorcycle gangs by the QPS, has meant that other types of organised crime

have not been able to be appropriately investigated. This finding is outlined in the chapter on financial
crimes (Chapter 5).

Queensland Organised Crime Commission of Inquiry



The Commission has recommended that the CCC extend the focus of its intelligence and research functions
beyond outlaw motorcycle gangs to other areas of organised crime that pose a risk to Queensland. Likewise,
the QPS should extend the focus of its policing strategies.

Illicit drug markets

With regards to the illicit drug markets, the Terms of Reference required the Commission to have particular
regard to methylamphetamine, cocaine, heroin, drug analogues and new psychoactive substances, 3,4 -
Methylenedioxymethamphetamine (MDMA/‘ecstasy’) and cannabis.

The Commission learned that illicit drug markets remain the most prominent and visible form of organised
crime activity in Queensland. As at June 2015, indicative figures drawn from QPS intelligence revealed that 76
per cent of identified Queensland organised crime networks are involved in the illicit drug market, with 51 per
cent linked to methylamphetamine, 30 per cent to cannabis and 12 per cent to MDMA/'ecstasy’. Over one-
third of organised crime networks linked to the illicit drug trade are involved with multiple drug types.

The Commission concluded that the legislation and resources available to law enforcement, criminal
intelligence, and prosecution agencies in Queensland to prevent and effectively investigate and prosecute
organised criminal activity in the illicit drug markets are generally adequate.

However, the Commission has recommended amendments to the Drugs Misuse Act 1986 and the Drugs
Misuse Regulation 1987 to provide for a readily transparent and discernable penalty regime, which may have a
greater deterrent effect on those who would use, or deal in, illicit drugs.

The methylamphetamine market poses the greatest threat to Queensland because of its prevalence across
the state, the harm it causes, and the strong presence of organised crime in this market.

Mirroring the national trend, the growth in the use of crystal methylamphetamine (ice) has dramatically
increased in Queensland. Ice has a significantly higher level of purity than traditional methylamphetamine. Its
use has resulted in fatalities, is associated with aggression and violence, and is highly addictive.

The ice epidemic is a national issue and in early 2015 the Commonwealth Government announced the
intention to develop the National Ice Action Strategy. To develop and implement this strategy, the National Ice
Taskforce was established. An interim report of the taskforce recommended the establishment of a hotline to
encourage community members to provide law enforcement with information concerning those who deal
inice.

The 'dob-in-a-dealer’ telephone hotline has the potential to generate significant information and intelligence
for Queensland police. However, the Commission is aware that the State Drug Squad is already using all
resources available to it to action intelligence that it receives. The QPS must ensure that there are sufficient
resources in place to deal with the additional workload generated by the new hotline.

For 2013-2014, Queensland had the highest number of detected clandestine drug laboratories in Australia,
accounting for 45.8 per cent of the country’s total number of detected labs. Of those detected, 270 were
used for the production of amphetamine-type stimulants.

Pseudoephedrine remains the most commonly used ingredient in the making of methylamphetamine and
investigations suggest that pharmacists—specifically those who have poor prescribing practices and prescribe
(knowingly or otherwise) larger-than-required quantities of pseudoephedrine—are the main source of

the ingredient.

Pharmacists are heavily requlated, particularly with regard to the dispensing of pseudoephedrine. The majority
of pharmacists in Queensland voluntarily use Project STOP, an online tool which tracks pseudoephedrine
sales in real time. Project STOP is viewed as a critical initiative as its roll-out has had a significant impact

on the ability of criminals to obtain pseudoephedrine from pharmacists. The Commission recommends

that use of Project STOP should be mandatory for all Queensland pharmacies and pharmacists dispensing

Queensland Organised Crime Commission of Inquiry
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pseudoephedrine-based products. The Commission notes that the associated costs are modest: a $300
annual fee for non-Pharmacy Guild members, and, if the pharmacist is a guild member, the program is free.

Drug analogues and new psychoactive substances have been increasing in global popularity since the
mid-2000s: often advertised as legal alternatives to traditional illicit drugs such as heroin, MDMA/'ecstasy’,
cannabis, LSD and amphetamine.

With some exceptions, drug analogues first emerged on the Queensland market in 2007 and have exploded

since then in the number and variety available. Although illegal in Queensland, drug analogues are accessible
over the Internet and have recently been available over the counter at adult stores, drug paraphernalia stores

and ‘legal high’ stores.

However, these substances are dangerous, with their use associated with severe effects, serious illness and
fatalities. The active ingredients in such substances are often unknown and untested on humans. Drug
analogues can be inconsistent in potency across batches and are often more potent than the drug they are
intended to mimic.

While the drug analogue market is not dominated by organised crime groups, such groups are becoming
more involved in their importation and distribution. The Internet is one of the main sources of supply for drug
analogues to users in Australia and in Queensland there are increasing networks of persons buying synthetic
drugs in bulk online for on-sale.

Successive Queensland Governments have been alert to the drug analogue issue and have attempted to
address the problem by specifically prohibiting substances once identified. However, the legislature cannot
keep pace with the rate new substances are emerging on the market. While the definition of '"dangerous
drug’ in the Drugs Misuse Act has been extended to include analogues of scheduled substances, proving
that a substance has a substantially similar affect to a prohibited drug can be difficult in the case of novel
substances. The Commission has recommended that the extended definition of the term ‘dangerous drug’
within the Drugs Misuse Act (paragraph (c) (i), (i) and (iii)) — should be reviewed to determine whether the
definition effectively facilitates the successful prosecution of the unlawful possession of, and dealing in, drug
analogues.

Cannabis is the most commonly used illicit drug throughout the world, with Australian use of the drug higher
than the global average. This position is mirrored in Queensland, where cannabis is the illicit drug of choice.
The National Drug Strategy Household Survey in 2013 indicated that 11.1 per cent of Queenslanders aged 14
years or older had used cannabis in the previous 12 months.

Although its common use indicates a perception that the drug is ‘harmless’, this is not the case and the use of
the drug places social and economic (particularly health care sector) burdens on the state.

Organised crime groups, in particular family groups, are clearly present in the cannabis market, cultivating
both bush and hydroponic cannabis plants, or transporting cannabis into Queensland from other states.
Hydroponically grown cannabis is the dominant form available in the local market and because it is grown in
a controlled environment it tends to be of a more consistent and higher potency.

In Queensland, the sale and purchase of hydroponic equipment, used to cultivate indoor cannabis, is not
subject to the same regulation that applies to the sale and purchase of laboratory equipment, used to
unlawfully produce synthetic dangerous drugs and drug analogues. Importantly, a person who supplies
laboratory equipment to another must obtain certain information from that other person, including proof of
identity and the person’s address, and maintain certain details of the transaction. This information, referred to
as an end user declaration, must then be provided to police.

The Commission is of the view that extending the end user declaration scheme in Queensland to hydroponic
equipment has the potential to prevent the misapplication of such equipment. However, hydroponic
equipment is used by a large number of industries throughout Queensland for legitimate purposes. The
Commission has recommended that the Queensland Government consider amending the Drugs Misuse Act

Queensland Organised Crime Commission of Inquiry



and Drugs Misuse Regulation to extend the end user declaration scheme to hydroponic equipment. It is the
expectation of the Commission that such consideration will include extensive industry consultation.

The Darknet is becoming increasingly popular as a low-risk environment for individuals and organised crime
groups to purchase and sellillicit drugs. The anonymity offered by encryption-based services and supplying
via the post provides protection for offenders. The sale of drugs online through social media platforms and
chat rooms is also increasing in popularity.

Given the social and economic impacts of drug crime and that dealing in dangerous drugs over the Internet is
an increasing trend, the Commission recommends that the QPS invest further resources into the monitoring
of such online illicit activity. Further, while Queensland’s dangerous drug offences carry strong penalties, the
Commission has recommended that higher maximum penalties should apply where the drugs are procured
or supplied using the Internet.

Online child sex offending and child exploitation material

Online child sex offending and the child exploitation material market is fast evolving, alongside advances
in technology.

The cyber environment provides a relatively anonymous platform from which predators can access countless
children. Often posing as children, offenders infiltrate online chat rooms, instant messaging services, and
social networking sites in the attempt to engage young people for various deviant purposes. Tactics aim to
disinhibit children and form a rapport that encourages them to share personal information and ultimately
engage in the predator’s sexual fantasy. That engagement might end with sexually explicit dialogue—or the
provision of images or videos—or it might escalate to a meeting where the goal is contact offending.

The Internet has provided an environment for the proliferation of child exploitation material and the creation
of an expanding market for its consumption. Offenders in this area are becoming more sophisticated and
technically adept, and are often early adopters of new technologies.

The Commission was told of the alarming demand for increasingly depraved material involving the abuse of
children. Membership of some highly networked child exploitation material sites requires the production and
uploading of new material — on a regular basis — increasing the demand for child victims.

Networks that are used to share child exploitation material vary in size and sophistication. Peer-to-peer
platforms allow loosely connected users to grow their own collections and share with others. At the other
end of the scale, enormous, hierarchical networks have been formed through the development of organised
and sophisticated sites protected by the anonymity of the Darknet.

The Commission learned that networks of offenders involved in online child sex offending are currently
operating in Queensland and that there are significant numbers of Queensland children caught up in
these enterprises.

The QPS (in particular, Taskforce Argos) is a world leader in policing online child sex offending. It has forged
relationships with international counterparts and has developed skill sets vital to tackling this global problem.
Importantly, Taskforce Argos prioritises victim identification, and has been successful in removing many
children from harm as a result.

The legislative framework in Queensland, for the most part, adequately covers the range of offending in
the area of online child sex offending, including the child exploitation material market. Amendments to the
Commonwealth Criminal Code in 2013 ensures that aggravated penalties apply to network offending. The
Commission did, however, identify a number of areas that might be strengthened by legislative change.

The Commission has recommended increasing the maximum penalties for the offences of involving a child
in making child exploitation material (section 228A of the Criminal Code) and making child exploitation
material (section 228B of the Criminal Code) from 14 years imprisonment to 20 years imprisonment.

Queensland Organised Crime Commission of Inquiry
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Given what the Commission has learned about the market becoming increasingly depraved and voracious
for new material, it is the Commission’s view that it is appropriate to reintroduce the penalty distinction
between offenders who make child exploitation material and those who possess or distribute it. The offences
of distributing (section 228C of the Criminal Code) and possessing (section 228D of the Criminal Code) child
exploitation material should continue to attract the current maximum penalty of 14 years imprisonment.

The Commission has recommended that higher maximum penalties should apply for offenders who engage
in the child exploitation material market using the Darknet or other anonymising service.

The use of the Darknet, as well as other proxies and anonymising services, makes detection and investigation
of child exploitation material offenders much more difficult. Further, the nature of offending within these
hidden networks is generally more serious and more likely fall into the category of organised crime. The
Darknet child exploitation material sites often require members to produce new material, and some offer on-
demand abuse of children.

For the offences of involving a child in making child exploitation material (section 228A) and making child
exploitation material (section 228B), the circumstance of aggravation would increase the maximum penalty
from 20 years to 25 years imprisonment. An increased maximum penalty of 20 years imprisonment would
apply for the offences of distributing (section 228C) and possessing (section 228D) child exploitation material.

A gap in the legislative framework exists in respect of administrators of child exploitation websites, where
dealing in the child exploitation material cannot be proved, and in respect of those who encourage others to
engage in the child exploitation material market and those who provide advice on avoiding detection by law
enforcement agencies. The ‘party’ provisions in the Criminal Code have limited use in such circumstances.

To address this gap the Commission has recommended the creation of new offences to be inserted into the
Criminal Code, possibly modelled on similar provisions existing in the Victorian Crimes Act 1958.

A vulnerability in the capacity of law enforcement to access electronically stored data that is protected by
passwords and encryption tools must be rectified.

Offenders engaged in the child exploitation material market use encryption, anonymous proxies and Kkill
switches to avoid detection. While Queensland police can apply to a magistrate or judge for an order, to be
included in a search warrant, for a suspect to provide police with necessary passwords or other information
to gain access to stored information, failure to do so carries a toothless maximum penalty of 12 months
imprisonment. Online child sex offenders are liable to a far greater maximum penalty if convicted, than the 12
months imprisonment for refusing to comply with a warrant.

The CCC is hampered in its investigations because it has no legislative ability to seek an order requiring
a suspect to assist investigators in accessing stored information. The Commission has recommended
amendments to enable the CCC to seek such orders from an issuer of a search warrant.

Further, the Commission has recommended the creation of a specific offence applying to the failure of a
person to comply with an order in a search warrant about information necessary to access electronically
stored information. The offence should carry a maximum penalty of five years imprisonment, increasing to
seven years when the offender was in possession of child exploitation material at the time the search warrant
was executed.

Concerns were expressed to the Commission from law enforcement and prosecution agencies regarding
the ‘Oliver scale’, a child exploitation material classification system routinely used by Queensland courts
in sentencing offenders. The Oliver scales allows courts to sentence offenders without having to review a
sample of the evidence to assess its seriousness.

The concerns relate to the enormous amount of time it takes police officers, and civilians in the employ

of law enforcement agencies, to assign one of six classifications to each of the millions of images found

in the possession of offenders. For law enforcement agencies, that task takes resources away from victim
identification and the priority of rescuing those children from further harm. For the Office of the Director of

Queensland Organised Crime Commission of Inquiry



Public Prosecutions, the time taken by law enforcement to classify the images and video files often means
delays in prosecuting offenders.

The Commission’s position is that the Oliver scale should be maintained but acknowledges that suggested
reform such as moving to a three category system or utilising random sampling have merit and deserve to be
appropriately reviewed and considered. The limited timeframe for this Inquiry did not allow the Commission
to undertake such a review, however, the Commission has recommended such a review to the proposed new
Sentencing Advisory Council.

Financial crimes

The consequences of a blinkered approach to combating organised crime in Queensland—in recent times on
account of the heavy focus on outlaw motorcycle gangs—were brought into stark relief in the Commission’s
inquiry into financial crimes.

The Terms of Reference required the Commission to consider the nature and extent, and economic and
societal impacts of organised crime in Queensland in the area of financial crime, primarily investment and
financial market fraud and financial data theft.

It was in the area of investment fraud that the Commission discovered a serious, organised crime problem
that has been allowed to flourish in Queensland, and which remains current. Law enforcement officers
variously described the problem as ‘out-of-control” and an ‘epidemic’.

The Commission learned that cold-call investment frauds (also known as boiler rooms) have been operating
on the Gold Coast for many years. These types of investment frauds are sophisticated and organised, using
complex business structures, slick marketing material and aggressive telemarketing tactics to create a veneer
of legitimacy. In this way criminal syndicates have fleeced thousands of Australians of millions of dollars

of savings.

The impacts of such losses are immense. Victims have been known to suffer significantly as a result of their
(often financially devastating) economic loss. Anxiety and depression, in extreme cases leading to suicide, are
some of the by-products of this type of organised crime.

The QPS, in particular the Fraud and Cyber Crime Group (formerly the Fraud and Corporate Crime Group),
has never been properly resourced to effectively deal with the burgeoning problem. Compounding the lack
of resources are a number of other factors, including the complexity of the frauds (and questions about
whether they are in fact criminal frauds) and an attitude that complainants have failed to act in a financially
responsible way.

The Commission held in camera hearings in respect of those issues against the background of specific
complaints that had been made about the failure of the QPS to adequately deal with the problem of boiler-
room frauds proliferating on the Gold Coast. The hearings were not conducted in public given the restrictions
rightly imposed on the Commission by the Terms of Reference. Despite that, to the extent allowed, the
Commission has reported on the information and evidence received.

The evidence heard in the course of the hearings, as well as other documentary evidence and submissions,
led the Commission to make a finding that the QPS has failed to adequately respond to complaints from
persons claiming to have been defrauded by people operating boiler-rooms. This failure is largely attributable
to inadequate resourcing, and likely influenced by an attitude that the complainants have failed to exercise
due diligence concerning their own finances.

It became clear that because policing priority must be given to matters of public safety, and other perceived
imperatives (including to resource Taskforce Maxima and to investigate frauds against the government), the
Fraud and Cyber Crime Group have often been left, depleted of staff, to ‘'make do” with what resources are
left. The Commission has made recommendations that it is hoped will address that resourcing problem.
Since it is well-known that there is a significant organised crime problem within the ‘brief’ of the Fraud

and Cybercrime Group, it is imperative that that group (and others that might assist in the task) be properly
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resourced to combat cold-call investment frauds operating in Queensland. To that end, the Commission has
recommended that a taskforce be established.

In addition to proper resourcing, the Commission has recommended changes in the way the QPS assess
complaints regarding suspected boiler rooms, suggesting that some assistance might be drawn from

the expertise of the Office of the Director of Public Prosecutions. Cold-call investment frauds should be
given priority in respect of intelligence collection, and education in ‘economic crime’ for new recruits and
detectives (and refresher training for existing detectives) is also recommended.

Aside from investment frauds, a range of other types of financial crime were considered in accordance with
the Terms of Reference.

Financial data theft and the related 'key enabler’, identity crime, are often inextricably linked and were found
to be prevalent notwithstanding under-reporting. In respect of just one type of financial data theft—card-not-
present-fraud—the Commission learned of staggering losses, in the order of $299 million, reported by the
Australian Payments Clearing Association in 2014.

Various other types of financial data theft, including skimming, phishing (and related frauds) and the use

of hacking, malware and ransomware by criminal syndicates, were also examined. While the Queensland
community is no doubt as vulnerable to those types of crimes as most other communities, the Commission
was informed that the syndicates committing the crimes are more often located off-shore.

Scams targeting the Queensland community, including advance-fee frauds (often attributed to Nigerian
syndicates) and the increasingly prevalent and damaging romance scams, also continue to affect the
community. The Commission learned that efforts have been made by the QPS and other agencies to educate
the public regarding these scams in an effort to prevent people from falling prey. Prevention is particularly
important in respect of these types of financial crime given the challenges in locating overseas offenders and
bringing them to justice.

Cyber and technology-enabled crime, identity crime and professional facilitators are known to enable
financial crimes. The prevalence of cybercrime in this era of increasingly sophisticated technology has
led to an increased focus by law enforcement and intelligence agencies around the world. In Australia,
the National Plan to Combat Cybercrime has led to the establishment of the Australian Online Reporting
Network (ACORN).

ACORN is a national policing initiative, providing an online, secure portal for members of the public to report
cybercrime. ACORN also provides information about how to recognise scams and gives advice to those
who have become victims. The alarming number of ACORN reports being referred to the QPS indicates the
effectiveness of this initiative, but also the extent of the impact of cybercrime on Queensland citizens. The
Commission has recommended that the Fraud and Cybercrime Group be adequately resourced to deal with
the unexpected volume of referrals from ACORN.

A recurring theme in relation to the involvement of professional facilitators in enabling organised crime was
the absence of obligations for lawyers, accountants and real estate agents under the Anti-Money Laundering
and Counter-Terrorist Financing (AML/CTF) regime. The risk of real estate agents, and others involved in
property transactions, becoming unwitting facilitators of real estate fraud (through the use of false or stolen
identities) has led the Commission to recommend that visual verification of identification requirements be
included in guidelines for property agents, mortgagees and mortgage transferees.

The adequacy of the legislative framework comprised of the Criminal Code (Qld) (dealing with fraud and
fraud-related offences) and the Criminal Proceeds Confiscation Act 2002 (Qld) and the Criminal Code (Cth)
(dealing with money laundering) was examined in accordance with the Terms of Reference.

The Commission has made recommendations for a range of legislative changes to the Criminal Code which
are aimed at providing stronger sentencing options for courts sentencing offenders for fraud, including

Queensland Organised Crime Commission of Inquiry



heavier penalties for circumstances of aggravation which would include frauds committed in the organised
crime context of cold-call investment frauds, and for all frauds involving over $100,000.

The Commission has also recommended strengthening penalties for obtaining or dealing with identification
information, proscribed by section 408D of the Criminal Code. That would bring the penalties in line with

those that apply to fraud under section 408C of the Code and recognise that identity crime is now known to
be a prevalent crime in its own right, as well as an enabler of other types of crime, including organised crime.

Further, the Commission has made recommendations aimed to assist police in their investigations into
financial crimes (by making it simpler to obtain production orders for financial records), and for victims to
recover lost money from funds forfeited under the Criminal Proceeds Confiscation Act.

Money laundering

Money laundering to ‘clean’illicit funds is a significant global issue. Australia is one of the largest financial
markets in the Asia-Pacific region, which makes it very susceptible to money laundering.

In Queensland, the requirement to obtain the consent of the Attorney-General prior to a person being
charged with the Queensland offence of money laundering under the Criminal Proceeds Confiscation Act
2002 (Qld) is an issue that should be addressed immediately. The practical effect of the consent requirement
is that the QPS is electing to charge people with the Commonwealth offence over the Queensland offence.
The Commission can see no reasonable rationale for the requirement for ministerial consent.

Corruption

The Commission was required by the Terms of Reference to consider and report on the relationship between
organised crime and corruption in Queensland. In the context of this Inquiry, the Commission interpreted
that requirement as referring to public sector corruption—an issue that is the subject of much analysis

and focus by law enforcement and academics around the world when considering activities and links to
organised crime.

The Commission did not discover any evidence of—or receive any reliable information to suggest—corruption
of public officials by persons associated with organised crime or to suggest that organised crime entities

are attempting to proactively infiltrate government departments or agencies for the purpose of furthering
criminal activity.

While there is no evidence in Queensland of a significant corruption problem, common sense dictates
that the potential for such conduct is a risk to government, and that proactive measures should be taken
to minimise such risks. The focus should be on law enforcement agencies, and public sector agencies that
control or regulate industries or activities, and which issue identification documents.

The Commission has recommended the introduction of mandatory declarable associations policies in
identified high-risk agencies or high-risk business units within agencies. It is the Commission’s view that such
mandatory declaration policies will increase awareness across the Queensland public sector of the risk posed
to public officers of being targeted and groomed by organised crime groups.

Queensland Organised Crime Commission of Inquiry
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3.7
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39

Recommendations

The Queensland Organised Crime Commission of Inquiry recommends that:

Chapter 2 Outlaw motorcycle gangs

The Crime and Corruption Commission extend the focus of its intelligence and research functions
beyond outlaw motorcycle gangs to other areas of organised crime that pose a risk to Queensland.

The Queensland Police Service extend the focus of its policing strategies beyond outlaw motorcycle
gangs to other areas of organised crime that pose a risk to Queensland.

Chapter 3 The illicit drug market

The Queensland Police Service ensure that there are sufficient resources in place to deal with the
additional workload generated by the Dob-in-a-Dealer telephone hotline, a Federal Government
initiative aimed to attack the ice epidemic.

The Queensland Government review the extended definition of the term ‘dangerous drug’ within the
Drugs Misuse Act 1986—that is, limb (c) (i), (i), and (iii)—to determine whether the definition effectively
facilitates the successful prosecution of the unlawful possession of, and dealing in, drug analogues. In
particular, such a review should examine alternative approaches in other jurisdictions.

The Queensland Police Service consider increasing the number of operations targeting drug analogues
in mining regions in Queensland, given the prevalence of drug analogues in these regions and the
apparent inability of mining companies to test for such ever-evolving drugs.

The Queensland Government amend the Drugs Misuse Act 1986 and Drugs Misuse Regulation 1987 to
omit the current distinction between types of dangerous drugs by including all dangerous drugs in the
one Schedule. The maximum penalties that apply for offences relating to current Schedule 1 dangerous
drugs should be retained and applied to all dangerous drugs. The quantities specified in Schedules

3 and 4 should be retained but moved to be included in the dangerous drug Schedule for ease of
reference. Consequential amendments should be made to ensure appropriate offending can still be
dealt with summarily.

The Queensland Government consider amending the Drugs Misuse Act 1986 and Drugs Misuse
Regulation 1987 to extend the current end user declaration scheme to hydroponic equipment.

The Queensland Police Service invest further resources into the area of online drug offending. In
particular, additional police officers with sufficient training and expertise in cybercrime, be tasked to
monitor online activity, with a view to infiltrating the activities of those purchasing and selling drugs over
the Internet.

The Queensland Government amend the Drugs Misuse Act 1986 to apply aggravated penalties to the
offences of possessing, supplying and trafficking in dangerous drugs where such conduct is facilitated
by the Internet. The circumstance of aggravation would attract an additional five years. This will increase
the maximum penalties to 20 years, 25 years, and life imprisonment.

The Queensland Government legislate to make Project STOP mandatory for all pharmacies and
pharmacists dispensing pseudoephedrine in Queensland. This may be achieved by inserting a provision
in the Health (Drugs and Poisons) Regulation 1996.

The Queensland Government amend section 590AB (Disclosure obligation) of the Criminal Code to
require all documents to be provided in non-electronic form, as well as in electronic form if the latter
is available.
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Chapter 4 Online child sexual offending and child exploitation material

41

4.2

4.3

44

4.5

4.6

The Queensland Government proposed independent crime statistical body, once established, prioritise
the collection and analysis of data relevant to organised crime in Queensland.

The Office of the Director of Public Prosecutions considers implementing guidelines similar to
the Commonwealth Director of Public Prosecutions” Online child exploitation conduct of matters
guideline, particularly as it relates to limiting the time a member of staff is exposed to child
exploitation material in any one sitting.

Legal Aid Queensland considers implementing guidelines similar to the Commonwealth Director of
Public Prosecutions’ Online child exploitation conduct of matters guideline, particularly as it relates
to limiting the time a member of staff is exposed to child exploitation material in any one sitting,

for the protection of its officers (and preferred suppliers) who are exposed to child exploitation material.

The Queensland Government amend the Criminal Code to include provisions that would
criminalise the contribution of administrators of child exploitation websites, as well as those who
encourage their use and provide advice to avoid detection and add to the proliferation of child
exploitation material online. In developing the new provisions regard should be had to sections
70AAAB, 70AAAC and 70AAAD of the Crimes Act 1958 (Vic).

The Queensland Government amend the Criminal Code by increasing the maximum penalty for
sections 228A (Involving child in making child exploitation material) and 228B (Making child exploitation
material) from 14 years to 20 years imprisonment.

The Queensland Government amend the Criminal Code to include a circumstance of aggravation for
each of the child exploitation material-related offences in sections 228A, 2288, 228C and 228D.

The circumstances of aggravation would apply to any new offence (in relation to administrators of child
exploitation websites, those who encourage their use and those who provide advice to avoid detection)
enacted in accordance with recommendation 4.4.

The circumstance of aggravation would apply when the Darknet, or other hidden network, or
anonymising service was used in the commission of the relevant offence. The terminology used to
describe such networks and anonymising services would need to be framed in such a way as to survive
the evolution of technology.

The new circumstance of aggravation will increase the maximum penalty for sections 228A and 228B
to 25 years imprisonment (see recommendation 4.5 which proposes increasing the simpliciter penalty
from 14 years to 20 years imprisonment). The new circumstance of aggravation will increase the
maximum penalty for sections 228C and 228D from 14 years to 20 years imprisonment.

Amendments to the Police Powers and Responsibilities Act 2000

4.7

The Queensland Government amend section 154 (Order in search warrant about information
necessary to access information stored electronically) of the Police Powers and Responsibilities
Act 2000 so that:

» ‘stored information’ includes information accessible by a computer or storage device (for
example from a ‘cloud’ storage service); and

* an application for another order may be made after the seizure of a computer or storage
device; and

e an order may contain conditions for the provision of access information at some future time
when the computer or storage device is not on the premises.

In developing the amendments regard should be had to section 465AA of the Crimes Act
1958 (Vic).
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4.8

4.9

Recommendations Qoo

4.10

411

4.12

413

4.14

Amendments to the Crime and Corruption Act 2001

The Queensland Government amend Chapter 3, Part 2 (Search warrants generally) of the Crime and
Corruption Act 2001 to include a provision allowing for the issuer of a search warrant to make orders
about information necessary to access information, in the same, or similar, terms as section 154 of the
Police Powers and Responsibilities Act, as amended in accordance with recommendation 4.7.

A consequential amendment might also be made to provide that a failure to comply with such an order
may be dealt with under the new offence provision in the Criminal Code recommended in 4.9, below.

Amendments to the Criminal Code

The Queensland Government amend the Criminal Code to insert a new offence of failing to

comply with an order in a search warrant about information necessary to access information stored
electronically (whether made under the Police Powers and Responsibilities Act 2000 or the Crime and
Corruption Act 2001). The offence would be an indictable offence, and carry a maximum penalty of five
years imprisonment.

The new offence would include a circumstance of aggravation, increasing the maximum penalty to
seven years imprisonment, when the specified person is in possession of child exploitation material at
the time the search warrant is executed.

Section 552A of the Criminal Code should be amended to provide that the new offence may be heard
summarily on the prosecution election.

The Queensland Attorney-General seek to include legislative and other measures apt to block or
remove child exploitation material on to the 2015-2016 agenda for the Law, Crime and Community
Safety Council.

The Queensland Government proposed Sentencing Advisory Council, once established, as a matter of
priority, review the use of the current ‘Oliver scale’ classification system, other classification options, and
the merits of using random sampling, in the sentencing process.

The Queensland Police Service seek to execute and implement, as a matter of priority, the Joint
Anti-Child Exploitation Team Memorandum of Understanding.

The Queensland Police Service and the Crime and Corruption Commission prioritise the
implementation of the Kent Internet Risk Assessment Tool.

The Queensland Police Service and Crime and Corruption Commission be properly resourced,
including with technical staff and analysts, to undertake a ‘blitz’ and tackle to a greater degree known
Queensland-based offenders sharing child exploitation material on peer-to-peer platforms.

Chapter 5 Financial crimes

51

52

53

54

The Office of Fair Trading develop and publish "best practice guidelines’ for property agents, including
the visual verification of identity.

The Queensland Government ensure that the Land Title Practice Manual includes a requirement for
visual verification of identity before a mortgagee or mortgage transferee is deemed to have taken
‘reasonable steps’ under sections 11A and 11B of the Land Title Act 1994.

The Queensland Government amend section 408C (Fraud) of the Criminal Code by increasing the
maximum penalty for aggravated fraud in subsection (2) to 14 years imprisonment.

The Queensland Government amend section 408C (Fraud) of the Criminal Code by inserting an
additional circumstance of aggravation, to apply if the property, or the yield to the offender from the
dishonesty, or the detriment caused, is of a value of $100,000 or more.

In that case, the maximum penalty would be 20 years imprisonment.
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55

5.6

57

58

59

5.10

511

512

513

514

515

The Queensland Government amend section 408C (Fraud) of the Criminal Code by inserting an
additional circumstance of aggravation, carrying a maximum penalty of 20 years imprisonment, where
the fraudulent conduct involved the planned and systematic targeting of the public.

The Queensland Government further amend section 408D (Obtaining or dealing with identification
information) of the Criminal Code by extending the ambit of the circumstance of aggravation in
subsection (1AA) as follows:

(IAA) If the person obtaining or dealing with the identification information supplies it for the
benefit of a criminal organisation, or 2 or more members of a criminal organisation, or at the
direction of, or in association with, a criminal organisation, the person is liable to ...

The Queensland Government amend section 408D (Obtaining or dealing with identification
information) of the Criminal Code to increase the maximum penalties as follows:

) 5 years imprisonment
(IAA) 14 years imprisonment
(IA)  5yearsimprisonment.

The Queensland Government amend Chapter 7, Part 4 of the Police Powers and Responsibilities Act
2000 to allow production notices to be issued by a Justice of the Peace or a Magistrate.

The Queensland Government consider establishing a scheme to allow the victims of serious frauds to
apply for compensation from property forfeited to the State under Chapter 3 of the Criminal Proceeds
Confiscation Act 2002.

The Queensland Police Service prioritise cold call investment frauds for intelligence collection.
The Queensland Police Service State Intelligence Unit be properly resourced to produce a detailed
intelligence report regarding cold-call investment frauds operating in Queensland.

The Queensland Police Service Fraud and Cyber Crime Group be appropriately resourced to deal with
the much higher than expected volume of complaints referred to the police through the Australian
Cybercrime Online Reporting Network.

The Queensland Police Service ensure by appropriate means that all operational police officers are
aware that:

« ltis not appropriate to have reference to section 3.4.3 (Factors to consider when deciding
to prosecute) of the Queensland Police Service Operational Procedures Manual when
assessing whether a complainant is civil or criminal in nature; in determining whether it will be
investigated by the Queensland Police Service, and if so, what priority it is to be given.

* The law relating to the element of dishonesty in section 408C of the Criminal Code has
changed by virtue of the decision in R v Dillon, Ex parte Attorney-General (Qld) [2015]
QCA 155.

The Queensland Police Service establish a dedicated taskforce, resourced by specialist investigators and
other personnel, to address cold-call investment frauds.

The Queensland Police Service include the economic crime course in the curriculum for new
recruits and for detective training. A refresher course should be developed and implemented for
existing detectives.

The Office of the Director of Public Prosecutions and the Queensland Police Service develop a
mechanism for collaboration between the two agencies in respect of assessing alleged frauds
for criminality.

Queensland Organised Crime Commission of Inquiry
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Chapter 6 Money laundering

6.1 The Queensland Government amend section 251 (Charging of money laundering) of the Criminal
Proceeds Confiscation Act 2002, to remove the requirement for Attorney-General consent.

Chapter 7 Corruption

71 All Queensland Government departments and agencies undertake an audit to identify high-risk areas, in
terms of information, assets, materials and functions.

Persons employed in those identified high-risk areas complete (and keep current) a statement of their
declarable associations.

Chapter 8 An organised crime specific offence/proceeds of crime

81 The Queensland Government amend the Criminal Proceeds Confiscation Act 2002, so that the
Crime and Corruption Commission administer the Chapter 3 scheme, and the Crime and Corruption

Recommendations Gty

Commission conduct all court proceedings under the Act.
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The concept of ‘organised crime’ has its roots in the

United States of America. Members of the Chicago Crime
Commission—an organisation established in 1919 by
businessmen, bankers and lawyers to lobby for criminal justice
system changes addressing the Chicago crime problem—were
the first to regularly use the term. The term was used in a broad
sense to refer to a certain criminal class that could pursue
crime as a business—that is, professional criminals.

C h 1 During the Great Depression, the concept of organised crime
a pter changed to reference ‘gangsters and racketeers who were

. organised in gangs, syndicates and criminal organisations and

I ntrOd uctlon followed big master criminals who functioned as powerful
leaders of organised crime’.? From the 1950s, the term became
synonymous with the Mafia, and was a prominent feature of the
criminal policy debate in the United States during the 1960s.*

1.1 The Commission The concept and term has gained a global foothold,
of Inquiry 16 although there is no common definition of ‘organised crime’.
Definitions vary among countries—and within a jurisdiction,

1.2 The scope of the Inquiry 16

different definitions may be used for different purposes.

1.3 Process of the Inquiry 18 However, it is clear that the concept of organised crime

1.4 The 2013 legislation 20 has expanded beyond highly structured and hierarchical
organisations, to encompass less-formal groups and undefined
criminal networks.

In an Australian context, the public image of organised crime
over the decades has been steeped in violence. The Melbourne
gangland killings saw 36 members or associates from
underworld groups killed during the 12-year period from 1998
to 2010. Outlaw motorcycle gangs have also had a high profile,
due to events such as the Milperra Massacre in 1984, when a
gun battle between the Comancheros and the Bandidos left
seven dead—including a child.

Governments around the world have determined that
organised crime necessitates specific legislative responses:;
traditional criminal offences are insufficient to disrupt criminal
organisations. In 1970, the United States enacted the Racketeer
Influenced and Corrupt Organizations Act, which provides for
criminal sanctions and confiscation of proceeds of crime where
prescribed crimes are committed as part of an enterprise.

Apart from legislation addressing asset forfeiture and money
laundering, a number of jurisdictions, including some in
Australia, have introduced specific offences that criminalise
‘participation’ in a criminal organisation. Other countries have
introduced legislative schemes that allow for a group to be
declared a criminal organisation, which then facilitates the
making of prohibition and anti-association orders against its
members and associates. A number of Australian states and
territories—including Queensland—introduced such legislation
in response to ongoing and escalating violence between
outlaw motorcycle gang members in Sydney in 2008-2009.
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1 Introduction QNN

1.1 The Commission of Inquiry

In response to public violence on 27 September 2013 between rival outlaw motorcycle gangs at Broadbeach,
Queensland—and a subsequent violent incident between police and members of the Bandidos that same
evening—the Newman Government announced its intention to ‘crackdown on criminal gangs'*

On 15 October 2013, the then-Government introduced a suite of legislation (referred to in this report as
‘the 2013 legislation’) into the Queensland Parliament. Despite the then-Opposition opposing the urgency
motion, the suite of bills was declared urgent, and the parliamentary debate began hours after their
introduction. The suite of bills passed in the early hours of the following morning. The speed with which
the legislation was enacted—and the resulting lack of public scrutiny—drew criticism. Furthermore, the laws
themselves have attracted significant publicity and controversy.

The 2013 legislation particularly focused on outlaw motorcycle gangs, and created new offences and
aggravated offences under the Criminal Code. The legislation also changed bail laws, introduced minimum
mandatory penalties, increased powers for law enforcement agencies, and introduced vetting in certain
licensed industries. The package of reforms included the enactment of the Vicious Lawless Association
Disestablishment Act 2013 (the VLAD Act), which provides a crushing mandatory cumulative sentencing
regime for people who participate in the affairs of an association and commit declared offences for the
purpose of, or in the course of, that participation.

The Queensland Government, while in Opposition, did not oppose the passage of the 2013 legislation;
however, it made an election commitment during the 2015 State election campaign to establish

a Commission of Inquiry into organised crime and to create a high-level taskforce to review the

2013 legislation.

The Commission was established by the Commissions of Inquiry Order (No. 1) 2015° to make full and careful
inquiry into the nature, extent, and economic and societal impacts of organised crime in Queensland.

The Commission commenced on 1 May 2015, and functioned with all the powers provided under the
Commissions of Inquiry Act 1950. Mr Michael Byrne QC was appointed as Commissioner to lead the Inquiry.
Mr Michael Copley QC was engaged as senior counsel assisting the Commission. Ms Julie Sharp and Ms
Penny White were also engaged as counsel assisting. Staff of the Commission were drawn from the legal,
policy, and policing fields. Appendix 2 outlines the establishment and operations of the Commission.

1.2 The scope of the Inquiry

The scope of the Commission’s inquiry and its timeframe for reporting are set out in the Terms of Reference,
outlined in the Commissions of Inquiry Order (No. 1) 2015.° The Terms of Reference required the Commission
to examine the nature, extent and impacts of organised crime in a number of key areas:

« the majorillicit drug and/or precursor markets

» online child sex offending, including the child exploitation material market

« financial crimes, primarily investment/financial market fraud and financial data theft

» the relationship between organised crime and corruption in Queensland.
The Commission was also required to investigate the extent to which organised crime groups use various

enabling mechanisms or services—in particular, money laundering, cyber and technology-enabled crime,
identity crime, professional facilitators, violence and extortion.

In carrying out the Inquiry, the Commission was to examine the adequacy and appropriateness of current
responses to organised crime by law enforcement, intelligence, and prosecution agencies, as well as the
adequacy of legislation and of the resources available to such agencies.

Ultimately, the Commission was required to identify high-risk organised crime threats and future trends, and
to recommend priority areas of focus for government and law enforcement.
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1.2.1 Exclusions

Paragraph 8 of the Terms of Reference provided that the Commission was not to have regard to any
matter that was, at the time of the Inquiry, the subject of a judicial proceeding or a proceeding before
an administrative tribunal or commission (including a tribunal or commission established under a

Commonwealth law).

The Commission interpreted paragraph 8 of the Terms of Reference as excluding the Commission from
examining and reporting on a current proceeding in a manner that would influence or jeopardise the
proceeding. The Commission did not view paragraph 8 as a blanket prohibition on matters that had
essentially concluded (apart from, for example, an appeal).

For the most part, current matters are not referred to in the report; however, there are examples in the report
where reference is made to current matters where such reference is to publicly available information and
where such referencing would not impact on the proceeding.

While paragraph 8 was an appropriate exclusion from the scope of the Inquiry, it proved to be very restrictive
due to the lengthy timeframes that can apply to a criminal prosecution from commencement to finalisation—
particularly for matters prosecuted on indictment.

The Terms of Reference also imposed reasonable limitations on the Commission with regards to the
publication of certain information, to ensure that it did not publish details of intelligence-collection strategies
and investigation methodologies or information concerning covert investigations.

1.2.2 Defining ‘organised crime’

There is no common definition of ‘organised crime’. Definitions vary among countries, and within one
jurisdiction, different definitions may be used for different purposes. Queensland is no exception. It is,
therefore, unsurprising that the Terms of Reference did not attempt to define the term ‘organised crime’, but
rather allowed the Commission to determine its scope for the purpose of this Inquiry. That said, the Terms
of Reference did partly define the term ‘organised crime’ by outlining the criminal activities and illicit markets
that the Commission was to focus on.

The United Nations Convention Against Transnational Organized Crime (the UN Convention), Article 2,
defines ‘organised criminal group’ as meaning:

» astructured group of three or more persons;

» existing for a period of time and acting in concert;

» with the aim of committing one or more serious crimes or offences (an offence punishable by at least
four years imprisonment);

» inorder to obtain, directly or indirectly, a financial or other material benefit.
The term ‘structured group’ is defined to mean:

* agroup thatis not randomly formed for the immediate commission of an offence;
» does not need to have formally defined roles for its members;

« does not need to have continuity of its membership;

» does not need to have a developed structure.

The UN Convention definition recognises that loose arrangements of people may fall within the ambit of an
organised crime group—that is, groups assembled on a short-term basis for specific projects.

The Australian Crime Commission Act 2002 (Cth), section 4, defines ‘serious and organised crime’ to mean:

« aprescribed offence punishable by at least three years imprisonment or a ‘serious offence’ as defined
by the Proceeds of Crime Act 2002 (Cth)
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« thatinvolves two or more offenders

» thatinvolves substantial planning and organisation

» thatinvolves or ordinarily involves the use of sophisticated methods and techniques
» thatis committed or ordinarily committed in conjunction with other like offences.

Unlike the UN Convention definition, the Australian Crime Commission Act requires substantial planning and
organisation, and contemplates a sophisticated modus operandi.

Within a Queensland context, the Crime and Corruption Act 2001 (Qld) defines ‘organised crime’ to mean
criminal activity that involves:
» indictable offences punishable on conviction by a term of imprisonment not less than seven years
e two or more persons
» substantial planning and organisation or systematic and continuing activity

* apurpose to obtain profit, gain power or influence.
The Police Powers and Responsibilities Act 2000 (Qld) defines ‘organised crime’ to mean:

e an ongoing criminal enterprise

« to commit serious indictable offences
e ina systematic way

* involving a number of people

« involving substantial planning and organisation.

The Police Powers and Responsibilities Act definition may be viewed as unnecessarily restrictive in requiring
proof that the organisation is an ongoing criminal enterprise. While the UN Convention definition excludes
groups that are formed for the immediate commission of an offence, it does allow for loose arrangements
of people assembled on a short-term basis for specific projects. The Crime and Corruption Act (Qld)
definition does not require proof of systematic and continuing activity, if substantial planning and organisation
is evident.

For the purpose of the Inquiry, the Commission considered a matter within scope if it involved criminal
offences falling within the ambit of paragraph 3(b) of the Terms of Reference, committed by a number
of people:

e involving substantial planning or continuing activity
« committed for financial gain and/or which may harm the welfare of the Queensland community, or

» if the offences are connected to the enabling activities outlined in paragraph 3(d) of the Terms
of Reference.

The Commission also considered a matter within scope where the criminal offence did not fall within the
ambit of paragraph 3(b) of the Terms of Reference, but nonetheless was significantly connected to the
outlined enabling activities.

1.3 Process of the Inquiry

Paragraph 4 of the Terms of Reference required the Commission to gather information by calling on law
enforcement, intelligence, and prosecution agencies, as well as academics and relevant industry, and by
reviewing relevant literature and data. Paragraph 5 of the Terms of Reference allowed the Commission
to have regard to the experiences of individuals and other entities directly or indirectly affected by

organised crime.

The Commission obtained information by a range of methods. On 24 April 2015, a call for information was
posted on the Commission’s website. Public notices appeared in The Courier-Mail and The Australian on
29 April 2015 and 2 May 2015.
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In its first weeks of commencement, the Commission met with the following key stakeholders, inviting
submissions from those agencies on the Terms of Reference:

The Commission also wrote to the following entities, alerting them to the Inquiry and inviting a submission:

Queensland Police Service (QPS)
Crime and Corruption Commission
Director of Public Prosecutions
Legal Aid Queensland

Queensland Law Society

Bar Association of Queensland

Legal Services Commission Queensland

Integrity Commissioner, Australian Commission for Law Enforcement Integrity.

Queensland University of Technology

University of Queensland

Griffith University

Bond University

James Cook University

University of Southern Queensland

Pharmacy Board of Australia

Association of Financial Advisors

Australian Information Industry Association

IT Queensland

Australian Competition and Consumer Commission
Institute of Public Accountants

CPA Australia

Chartered Accountants of Australia and New Zealand
Real Estate Institute of Queensland

Australian Crime Commission

Australian Federal Police

Together Queensland

Queensland Police Union of Employees

Queensland Council of Civil Liberties

1 Introduction QNN

Queensland Police Commissioned Officers” Union of Employees

Dr Caitlin Byrne (Bond University)
Mr Terry Goldsworthy (Bond University)
Gold Coast Central Chamber of Commerce

Mr Ken Gamble (private investigator).

The nature and subject matter of the Inquiry did not readily lend itself to public hearings. The majority of
the submissions and information provided to the Commission were done so with reasonable requests

for confidentiality.

The Commission relied on its powers under the Commissions of Inquiry Act 1950 to seek information and
documents from organisations and individuals with particular knowledge. A number of individuals were

interviewed and in camera hearings were held.
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The following key statistics underpin the operations of the Commission:

» 105 requests for written information were issued

» 43 requests for the provision of documents were issued

* nine summonses for attendance at a hearing were issued
» 25 requests for attendance to be interviewed were issued
» sixin camera hearing days were held

» /5 submissions were received.

1.4 The 2013 legislation

In June 2015, in accordance with its election commitment, the Queensland Government established the
Queensland Taskforce on Organised Crime Legislation (the Taskforce). Pursuant to its Terms of Reference,
the Taskforce is required to recommend how best to repeal, or replace by substantial amendment, the
2013 legislation.

The Taskforce is chaired by Mr Alan Wilson, former justice of the Supreme Court of Queensland. Membership
of the Taskforce consists of senior representatives from the Department of Justice and Attorney-General,

the QPS, the Department of the Premier and Cabinet, the Queensland Police Union, the Queensland Police
Commissioned Officers’ Union, the Queensland Law Society, the Bar Association of Queensland and the
Public Interest Monitor.

The Taskforce's Terms of Reference’ require the Taskforce to have regard to the report and recommendations
of the Commission, so far as it is relevant to the Taskforce's review.

There is obvious overlap between the Terms of Reference of the Commission and those of the Taskforce,
because the Commission was required to examine and evaluate the adequacy of legislation available to
law enforcement, intelligence, and prosecution agencies to effectively address organised criminal activity.
However, the legislation within the purview of the Commission extends beyond the provisions within the
scope of the Taskforce.

The Commission's approach was to have regard to the 2013 legislation, but did not examine the laws in terms
of their adequacy in combatting organised crime, given the creation of the Taskforce specifically established

to review those laws.

However, in examining the adequacy of current legislation to effectively address organised crime, the
Commission noted offences in New Zealand, Canada and a number of Australian states, which specifically
target a person who participates in a criminal group intending to further the group’s criminal conduct.

The Commission concluded that the utility of enacting such offences in Queensland is questionable. The
Commission anticipates that its consideration of a ‘participation’ type offence for Queensland will be of
significant interest for the Taskforce, because under its Terms of Reference the Taskforce must develop a new
offence of 'serious organised crime’.

The Commission notes that the initial timeframe for the Taskforce review of 18 December 2015 has been
extended until 31 March 2016.
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2.1 Introduction

The organised crime law and order policy debate in
Queensland has focused, at least since 2008-2009, on outlaw
motorcycle gangs. When introducing the Criminal Organisation
Act 2009 into the Queensland Legislative Assembly in October
2009, the then-Attorney-General, the Honourable Cameron
Dick MP, observed that in response to outlaw motorcycle gang
violence in southern states, other states and territories around

C ha pter 2 Australia had passed similar legislation. The then-Attorney-

General asserted that such legislation was necessary for

O utlaW Queensland, to ensure that we were not seen as a ‘safe haven
for criminal organisations’ that may be tempted to move their

y The focus of the Newman Government—and, consequently, the

G a n g S focus of law enforcement—was squarely on outlaw motorcycle

gangs from October 2013, following the violent public brawl
that took place on 27 September 2013 between members
of the Bandidos and a rival club member at Broadbeach.

operations to Queensland.?

Following the incident, the Newman Government announced
2.1 Introduction its intention to ‘crackdown on criminal gangs'?

2.2 Outlaw motorcycle On 15 October 2013, the then-Government introduced a suite

gang criminal activity 24 of legislation (referred to in this report as ‘the 2013 legislation’)
into the Queensland Parliament. It was debated and passed in
the early hours of the following morning. The speed with which
the legislation was enacted—and the resulting lack of public
scrutiny—drew criticism. Furthermore, the laws themselves have
attracted significant publicity and controversy.

The 2013 legislation particularly focused on outlaw motorcycle
gangs, and created new offences and aggravated offences
under the Criminal Code. The legislation also changed bail
laws, introduced minimum mandatory penalties, increased
powers for law enforcement agencies, and introduced

vetting in certain licensed industries. The package of reforms
included the enactment of the Vicious Lawless Association
Disestablishment Act 2013 (the VLAD Act), which provides a
crushing mandatory cumulative sentencing regime for people
who participate in the affairs of an association and commit
declared offences for the purpose of, or in the course of,

that participation.

The 2013 legislation included amendments to the Crime and
Corruption Act 2001, which gave the Crime and Corruption
Commission (CCC) new functions—including the capacity to
hold hearings in support of its intelligence function regarding
criminal organisations or their participants.

Subsequently, in 2013-2014, the Queensland Government
provided funding of $14.2 million over two years to the
Queensland Police Service (QPS) to target outlaw motorcycle
gangs.? The Government further allocated $2.5 million towards
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2 Outlaw Motorcycle Gangs QNN

Crimestoppers reward payments in relation to outlaw motorcycle gangs.* Extra funding was also granted to
the CCC, by way of $6.7 million over four years for a one-off program to complement police efforts against
the activities of outlaw motorcycle gangs, predominantly on the Gold Coast and Sunshine Coast.®

In response, the CCC focused heavily on the activities of outlaw motorcycle gangs.® The QPS established
Operation Resolute to oversee all activity to address outlaw motorcycle gangs and serious crime activity
across Queensland, through Taskforces Maxima and Takeback. From its inception until its closure in August
2015, Operation Resolute maintained a strength of in excess of 200 officers, plus additional officers engaged
at a regional level.

2.2 Outlaw motorcycle gang criminal activity

The Australian Crime Commission (ACC) states® that most outlaw motorcycle gang chapters do not engage
in organised crime as a collective unit, but rather as small numbers of members who criminally conspire
with other criminals. However, outlaw motorcycle gang members are able to leverage off the gang to aid
their criminal activities. Outlaw motorcycle gang members play a prominent role in Australia’s domestic
production of amphetamine-type stimulants, and they are also involved in other illicit drug markets,

vehicle rebirthing and firearms trafficking. Some members have become involved in serious frauds, money
laundering, extortion, prostitution, property crime, and bribing/corrupting officials.

The ACC is the custodian of the National Criminal Target List, which identifies organised crime risks, including
nationally significant organised criminal syndicates and individuals impacting on Australia. The Commission

is aware that a number of members of outlaw motorcycle gangs are on this list. The ACC has maintained
confidentiality over both the number of people on that list and on the numbers who are members of outlaw
motorcycle gangs.

The CCC further advised that outlaw motorcycle gangs are the most visible organised crime group involved in
the use of violence and extortion in Queensland. Violence is used to extort money and assets from legitimate
business owners, non-affiliated drug dealers, rival gangs and people operating in gang territory. The outlaw
motorcycle gang brand is heavily relied upon as a means to gain compliance for extortion demands.®

The CCC has advised this Commission®® that outlaw motorcycle gangs play a major role in illicit drug markets
in Queensland, and are also involved in other criminal activity. Intelligence suggests that the domestic and
international connections of outlaw motorcycle gangs are increasingly exploited, with gangs cooperating
with other club chapters as well as with sophisticated and high-threat organised crime groups operating in
Australia and around the world.

Under the Newman Government, legislation—which may be described as extreme—was enacted to target
outlaw motorcycle gangs. With specific extra funding, the QPS and the CCC focused heavily on the activities
of outlaw motorcycle gangs and their members and associates.

However, according to the CCC, the heavy focus on outlaw motorcycle gangs has meant that:

[the Crime and Corruption Commission] has lost visibility of other areas of organised crime active in
Queensland, who are likely to have benefited from and or exploited the opportunity to stay under the
law enforcement radar.!t

Further, the QPS acknowledges that:

[While] OMCGs [outlaw motorcycle gangs] are an important focus for policing strategies, they are but
one of the many types of activities that make the organised crime environment in Queensland.*?

Another activity is that of fraud. The acting head of the Fraud and Cyber Crime Group within the QPS,
Detective Acting Superintendent Terry Lawrence, estimates that there are 320,000 fraud victims within
Queensland that the QPS does not have capacity to provide an investigative response to.'*

This seemingly blinkered focus on outlaw motorcycle gangs is concerning, particularly given that statistics
reveal that outlaw motorcycle gang members account for a very small percentage of relevant criminal activity.
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The QPS website advises that reported crimes committed by outlaw motorcycle gangs equate to around 0.6
per cent of all crimes in Queensland. This statistic comes with the caveat that crimes by outlaw motorcycle
gangs are under-reported, for fear of retribution or because the victim may themselves be involved in
criminal activity.*

The arrest statistics for Operation Resolute—the state-wide operation to address outlaw motorcycle gangs
and serious crime activity across Queensland—are revealing. In response to information sought by the
Commission, the QPS reported®™ that in the period from 1 October 2013 to 30 June 2015, outlaw motorcycle
gang members were charged with one or more offences on 696 occasions. During that same period, the
total number of occasions that persons were charged with criminal offences across the state was 133,883.

Therefore, in the 21-month period of intense law enforcement focus on outlaw motorcycle gangs,
members of such gangs only accounted for 0.52 per cent of persons charged with criminal offences
throughout Queensland.

The Commission notes that the total number of arrests made by Operation Resolute during the 21 month
period was 2236. The higher arrest figure includes not only arrests of members of outlaw motorcycle gangs
but also arrests of ‘associates’ of such gangs. Using the higher figure, members of outlaw motorcycle gangs
and their associates accounted for 1.7 per cent of criminal activity throughout Queensland for that period.

The Commission has been advised that the 696 occasions that outlaw motorcycle gang members were
charged with offences relates to 478 individual persons'® and 1,093 charges. The following provides a
breakdown of some of the offences:

« 298 offences (27 per cent) drug-related under the Drugs Misuse Act 1986, of which 199 were related
to the possession of dangerous drugs or relevant substances

« 122 (11 per cent) violence-to-persons-related offences (including the offence of extortion) under the
Criminal Code

» 55 weapons-related offences under the Weapons Act 1990
« 22 offences related to the unlawful possession of explosives under the Explosives Act 1999

« 208 offences (19 per cent) traffic offences or driving-related offences under Transport and
other legislation

» 51 offences under the Bail Act 1980

» 33 offences of assaulting or obstructing police, and 16 offences relating to disobeying a direction or
requirement under the Police Powers and Responsibilities Act 2000

» 30 public-nuisance-type offences under the Summary Offences Act 2005

« 27 offences related to conduct at licensed premises under the Liquor Act 1992

The Commission notes that, of the 1,093 offences that outlaw motorcycle gang members were charged
with, 52 per cent of these (572 offences) are simple offences. A simple offence is one that must be dealt with
in a Magistrates Court, and not on indictment in the higher courts. Offences categorised as simple offences
are less-serious offences, which carry lesser maximum penalties. Serious offences are indictable offences
that must be dealt with in the higher courts upon indictment—unless, under the relevant statutes, they can
be dealt with summarily. Indictable offences are crimes and misdemeanours that carry significant periods of
imprisonment by way of maximum penalties.

Of the 1,093 charges, 605 have been finalised by way of pleading guilty or of a finding of guilt, and 94
charges were finalised by way of acquittal or of the prosecution offering no evidence. The remainder are yet
to be finalised and are before the courts.

The Commission accepts the involvement of outlaw motorcycle gangs in organised crime.

However, in the period of October 2013 to 30 June 2015, a period of intense law enforcement focus on
outlaw motorcycle gangs and their members and associates, members of such gangs only accounted for
0.52 per cent of persons charged with criminal offences throughout Queensland.

2 Outlaw Motorcycle Gangs QNN
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The Commission shares the concern held by the CCC that the intense focus on outlaw motorcycle gangs has
left a hole in the knowledge held by law enforcement in regards to other forms of organised crime networks.

Indeed, the evidence before the Commission suggests that the focus upon—and resources solely dedicated
to—the threat of outlaw motorcycle gangs has meant that other types of organised crime have not been able
to be appropriately investigated. This view is outlined in the chapter on financial crimes.

Recommendation »»»

The Commission recommends that:

2 Outlaw Motorcycle Gangs QNIRRT

2.1 The Crime and Corruption Commission extend the focus of its intelligence and research
functions beyond outlaw motorcycle gangs to other areas of organised crime that pose a risk
to Queensland.
2.2 The Queensland Police Service extend the focus of its policing strategies beyond outlaw
motorcycle gangs to other areas of organised crime that pose a risk to Queensland.
(Endnotes)
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3.1 Introduction

In accordance with its Terms of Reference, the Commission
inquired into the extent, nature, and economic and societal
impacts of organised crime in Queensland in respect

of the illicit drug and precursor markets. In particular,

the Commission has examined methylamphetamine,
cocaine, heroin, 3,4,-Methylendioxymethamphetamine
MDMA/'ecstasy’, cannabis, and drug analogues and new
psychoactive substances.

Under Queensland’s Drugs Misuse Act 1986 and Drugs Misuse
Regulation 1987, such substances are prohibited, and the
unlawful possession, production and supply of, and trafficking
in, these drugs is a crime.

Itis widely accepted that organised crime is entrenched in the
drug market in Australia. As at June 2015, indicative figures
drawn from the Queensland Police Service (QPS) intelligence
reveals that 76 per cent of identified organised crime networks
are involved in the illicit drug market, with 51 per cent linked to
methylamphetamine, 30 per cent to cannabis and 12 per cent
to MDMA/'ecstasy’. Over one third of organised crime networks
linked to the illicit drug trade are involved with multiple drug
types. The increasing flexibility with which organisations move
between commodities shows the willingness and capability
of networks to meet the dynamic demands of the illicit

drug market.

The Crime and Corruption Commission (CCC) told this
Commission that illicit drug markets remain the most
prominent and visible form of organised crime activity in
Queensland, and spoke about the substantial growth inillicit
markets for non-traditional drugs—such as performance and
image-enhancing drugs—and new and emerging psychoactive
substances.?

This chapter examines the indicia of the dangerous drugs
listed above, the drugs’ prevalence, the effects of such drugs
on the individual, and the impacts on society. This chapter
also considers the extent and nature of the involvement

of organised crime in the drug trade, and identifies those
drugs that are increasing in their use and production
throughout Queensland.

To assist in identifying the prevalence of organised crime in the
drug trade, the Commission requested details of the number of
indictments presented in Queensland within a stipulated time
period relating to trafficking offences, with respect to each of
the above drugs and those where three or more people were
co-accused. Unfortunately, the Office of the Director of Public
Prosecutions (ODPP) was unable to provide such information,
because their computer systems did not enable them to
undertake such a search.®* However, the CCC was able to assist
this Commission with information and intelligence.
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This chapter considers the legislation and resources available to law enforcement, criminal intelligence,

and prosecution agencies in Queensland to prevent and effectively investigate and prosecute organised
criminal activity. The Commission is of the view that extensive search, seizure, and covert investigative
powers are available to Queensland police when investigating drug offences. However, the Commission
recommends amendments to the Drugs Misuse Act and the Drugs Misuse Regulation to provide for a readily
transparent and discernable penalty regime, which may have a greater deterrent effect. The Commission
has also identified a possible legislative gap: the absence of regulation around the sale and purchase of
hydroponic equipment.

The Terms of Reference required the Commission to examine the extent to which those involved in organised
crime use—or provide the services of—activities that enable or facilitate organised crime in Queensland. Cyber
and technology-enabled crime, pharmacists, violence and extortion, and lawyers were identified as being
particularly relevant.

Cyber and technology-enabled crime is increasingly relevant for the drug industry in Queensland, with the
Internet and the Darknet enabling the rapid expansion of the global market.* The Darkweb is an umbrella
term that refers to the anonymous, hidden parts of the Internet not accessible by standard web browsers.®
Darknet, on the other hand, refers to individual networks within the Darkweb, such as Tor's Hidden Services,
I2P or Freenet. The Surface Web refers to the Internet as the common user would know it, including websites
such as Facebook, YouTube and Google.

Individuals based in Queensland can now use Darknets to engage directly with international drug markets
and purchase illicit drugs from anywhere in the world, using marketplaces and websites operating on the
Darknet and on the Surface Web.® This has meant that trends in drug use observed in Europe, Canada and the
United States of America, which once would have taken some time to flow on to the Australian market, are
now very quickly replicated in Australia.”

The Commission notes that the Internet—and particularly the Darknet—creates a low-risk environment for
individuals and organised crime groups to purchase and sell dangerous drugs. The anonymity offered by
encryption-based services, and supplying via the post, provides protection for offenders. The Commission
acknowledges the strong penalties provided in Queensland’s Drugs Misuse Act for the unlawful possession of
or supplying in dangerous drugs; however, it is of the view that the Act should be amended to apply increased
maximum penalties when such conduct is facilitated by the Internet and Darknet marketplaces.

Organised crime is often supported by—or outsourced to—a range of people with specialist skills or who have
access to information or infrastructure.® Such ‘facilitators’ may knowingly or unwittingly assist organised crime
groups. Criminal groups may target professional facilitators when the group does not have sufficient expertise
to carry out a task required to further the unlawful purpose. Criminal groups may also involve such facilitators
in an attempt to inject a sense of legitimacy into the criminal enterprise.

For the purpose of examining the illicit drug market, the Commission focused on the roles that pharmacists
and lawyers may play as facilitators.

The role of pharmacists is particularly relevant in relation to criminals sourcing pseudoephedrine, the most
commonly used ingredient in the making of methylamphetamine. Pharmacists are highly regulated. While
most comply with their legislative requirements, poor dispensing practices and—in some cases, deliberate
unlawful conduct—creates opportunities for criminals. The Commission learned that Project STOP, an

online tool that pharmacists can choose to use which tracks pseudoephedrine sales in real time, has had a
significant impact on the ability of criminals to source the precursor drug from pharmacies. The Commission
understands that 85 per cent of Queensland pharmacies use Project STOP, and that costs associated with the
online tool are minimal. This chapter explores Project STOP in detail, with the Commission concluding that its
use should be made mandatory by all pharmacies dispensing pseudoephedrine.

With respect to lawyers, the Commission formed the view based on the information before it, that there is no
evidence that either solicitors or barristers in Queensland have played a role in facilitating organised crime in
the illicit drug market.
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The Terms of Reference required the Commission to inquire as to the adequacy and appropriateness of the
current responses of Queensland law enforcement, intelligence, and prosecution agencies to prevent and
combat organised crime in Queensland. Further, the Commission was to examine the adequacy of cross-
jurisdictional arrangements, including the effective co-operation of Queensland law enforcement agencies
with Commonwealth law enforcement agencies.

The chapter examines the current procedures in place with respect to the QPS, the CCC, and the ODPP, and
highlights good practice and identifies inadequacies.

(Endnotes)
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3.2 High-threat illicit drugs

3.2.1 Methylamphetamine

The drug and its effects on the user

Under Queensland’s Drugs Misuse Act 1986 and Drugs Misuse Regulation 1987 methylamphetamine is a
prohibited drug, and the unlawful possession, production and supply of, and trafficking in, the drug is a crime.

Methylamphetamine is an addictive central nervous system stimulant, which speeds up the messages
travelling between the body and the brain.! Methylamphetamine is known to produce intense feelings of
pleasure, and can increase a person’'s mood, alertness and physical activity while decreasing one’s appetite.?
In addition, methylamphetamine is relatively easy to use, readily available, and provides a more sustained and
intense feeling of pleasure than other illicit drugs.® These are all factors that have led to the popularity of this
illicit drug.*

Methylamphetamine, also sometimes called ‘methamphetamine’, can come in a number of different forms.
It commonly presents as crystal (ice’), base (‘paste’) and powder ('speed’), but it may also come as a tablet
and, less commonly, as a liquid.> Within Australia, the most common forms of methylamphetamine are ice
and speed.®

Crystal methylamphetamine is often referred to as ice because it appears as crystals or as a crystalline
powder.” Ice is a more purified form of methylamphetamine than speed,® although it can be mixed or ‘cut’
with other substances, which decreases its purity and increases the weight sold.

Ice can be ingested in a number of ways. Itis usually smoked by heating the crystals and inhaling the vapours
in a glass pipe, but it can also be injected.’ Some users also swallow or inhale (‘'snort’) the drug.'® Ice (crystal
methylamphetamine) is also known as ‘crystal meth’, "batu’, ‘crystal’, ‘d-meth’, ‘glass’, ‘meth’, 'shau’ and 'tina"*

3 The illicit drug market QNSO
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Ice is generally stronger and more addictive than powdered methylamphetamine, and it also has more
harmful side effects.?

Powdered methylamphetamine—or speed—is usually white, yellow or brown with a distinctive smell.** It can
be inhaled or snorted through the nose, swallowed, or injected.** It may also be referred to as ‘crank’, ‘fast,
‘goey’, 'louee’, 'lou reed’, 'P’, ‘pep pills, ‘'meth’, rabbit’, 'tail’, 'uppers’ and ‘whiz'*®

The base or paste may come as a damp powder,’® or it may appear as an oily or sticky paste.” Those taking
the base or paste form of speed may swallow, snort, or inject the drug.’® It may be referred to as 'base meth’,
‘oure’ or ‘wax'.°

Methylamphetamine in tablet form is typically swallowed.? It is often pressed into a tablet with other
substances and sold as MDMA or ‘ecstasy’, or promoted as an ‘ecstasy’ alternative.?! In a liquid form, it has a
red/brown colour® and may be injected or swallowed.?* Liquid methylamphetamine may be known among
users and suppliers as ‘leopard’s blood’, ‘oxblood’, ‘liquid red” and ‘red speed’.®

Methylamphetamine appeared in Australia in the late 1990s. Prior to this, the related drug ‘amphetamine’
was available and commonly marketed as speed.?® These days, the drug sold as speed is usually made
from methylamphetamine, not amphetamine.?® Methylamphetamine has a stronger effect on the user
than amphetamine,?” but both substances belong to the same group or family of drugs referred to as

‘amphetamine-type stimulants'’.

‘Amphetamine-type stimulants’ is the term used to describe drugs that are chemically related to
amphetamine.?® The term usually includes amphetamines, methylamphetamine, and drugs known as
phenethylamines.?> MDMA/'ecstasy’ is also included in the term 'amphetamine-type stimulant’,*° as it is
classed as a phenethylamine.® Sometimes the term ‘amphetamines’ is used generally to refer to all drugs that
fall within this family.*?

Amphetamine-type stimulants are synthetic drugs,* which means they are not found in nature, but are
rather made through mixing and processing chemical ingredients together.** Although some drugs in the
amphetamine family are made legally and are used to treat medical conditions,*> most synthetic drugs on the
illicit drug market are produced in illegal clandestine laboratories.*®

There are a number of chemicals—often called ‘precursors'—that are used to make methylamphetamine.
Although the term ‘precursors’ can be narrowly defined to apply to substances used in a particular part of
the drug-making process, in this context, the term ‘precursor’ refers to all substances that can be used to
make illicit drugs.®” The key precursors for methylamphetamine are substances known as ‘ephedrine’ and
‘pseudoephedrine’*® Both of these substances have legitimate medicinal purposes. For example, ephedrine
is sometimes used as a cough medicine, and pseudoephedrine is commonly used as a nasal decongestant.®
Other substances that are used in the manufacture of methylamphetamine include:

« penyl-2-propanone or 'P-2-p4°

« hydriodic acid

* hypophosphite salts

* hypophosphorous acid

« jodine

« phenylalanine

» phosophorous

e lithium metal.
The majority of precursors listed above are ‘controlled substances’ for the purpose of the Drugs Misuse Act
and Drugs Misuse Regulation. This means that there are restrictions around the supply of these substances
under the Drugs Misuse Act, and it is an offence to unlawfully possess (section 9A), supply (section 9B),
produce (section 9C) or traffick (section 9D) these substances where they exceed certain weights. It is also an

offence to possess certain combinations of items, which may include some of these controlled substances
under section 10B of the Drugs Misuse Act. The maximum penalties range from 15 to 25 years imprisonment,
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depending on the offence. In Queensland, offences may also attract Commonwealth charges brought under
the Commonwealth Criminal Code. An example of a Queenslander being charged with importing controlled
substances is found in the case study of R v Chandler below.

R v Chandler

In the case of R v Chandler [2010] QCA 21, Chandler pleaded guilty to one count of importing a commercial
quantity of a controlled drug with the intention that it be used to manufacture a controlled drug.

Two parcels from Thailand containing pseudoephedrine addressed to a post office box in Nambour were
intercepted at the Sydney Mail Exchange. The parcels were reconstituted with white power and forwarded
to Chandler’s address. A third parcel was received shortly thereafter. Telecommunication evidence
confirmed that Chandler was aware that the parcels contained pseudoephedrine and were to be used to

produce methylamphetamine.

3 The illicit drug market QNN

The total pure weight of pseudoephedrine found in the three parcels was between 2.79 kilograms and
2.98 kilograms. It could have been used to produce 2 to 2.2 kilograms of pure methylamphetamine with a
street value of between $600,000 and $1.6 million.

The Court held that Chandler was motivated by profit and that the offence involved a large commercial
amount of precursor substance. Chandler was sentenced to five years imprisonment with a non-parole
period of three years. This sentence was not disturbed on appeal.

In Queensland, methylamphetamine and amphetamine are listed as dangerous drugs in Schedule 1 of the
Drugs Misuse Regulation. Accordingly, trafficking (section 5), supplying (section 6), producing (section 8) or
possessing (section 9) the drug is punishable under the Drugs Misuse Act with a maximum penalty of 15 years
to life imprisonment, depending upon the particular circumstances and the weight of the drug involved.

Effects of methylamphetamine on the user

Methylamphetamine affects the user by interacting with chemicals in the brain called neurotransmitters.#
Methylamphetamine affects a number of neurotransmitters, including noradrenaline and serotonin.**
However, the sense of euphoria from methylamphetamine is usually attributed to how it interacts with a
neurotransmitter called dopamine.*

Dopamine plays a role in rewarding people for engaging in essential human behaviours like eating, drinking
and sexual activity.*® It makes people feel pleasure or euphoria so that they will be motivated to do the action
again.“® Dopamines are also involved in controlling movement, attention and memory.*’

When people take methylamphetamine, they flood their brain with dopamine, causing intense feelings of
wellbeing.“® Methylamphetamine not only causes an increase in the release of dopamine in the brain, but it
also stops the chemical from being cleared from the brain, which means that the dopamine levels remain
high for a longer period of time than they would when released normally.*® This also means that once the
effects of the drug begin to wear off, the brain may have depleted its dopamine stores, so that there are too
few dopamines present, and a person may feel particularly low.*®

Although cocaine has a similar effect on the brain, methylamphetamine has longer-lasting effects than
cocaine.®* Animal studies have also indicated that methylamphetamine leads to higher levels of dopamine in
the brain.>?
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Methylamphetamine also causes an increase in the chemical noradrenaline in the brain.>* Noradrenaline
plays a role in preparing a person to either run away from a threatening situation, or to stand and fight against
a perceived threat.** This is commonly known as the ‘fight or flight' response.>> Some have suggested that
the effect of methylamphetamine on noradrenaline may increase the risk of a person on the drug becoming
aggressive or violent.*®

The euphoric or ‘high’ feelings from methylamphetamine may last from seven to 24 hours, or even longer.”’
The length and intensity of the high depends on how a person uses it.>® Those who inject or smoke the
drug feel the effects more quickly and intensely than do those snorting the drug.*® A person who swallows
the drug will feel less intense sensations than when snorting, and it will take even longer for them to feel
the effects.®®

The use of methylamphetamine in all its forms can pose serious health risks to the user. These effects may be
temporary and short-lasting, or they may lead to serious long-term health complications and even death.

Short-term effects of methylamphetamine

In addition to the feelings of euphoria, alertness and energy, there are a number of other short-term effects
of methylamphetamine use, many of which may be unwanted or negative. These include an increased heart
rate, faster breathing, jaw clenching, teeth grinding, repetitive behaviour like scratching and itching, sweaty
or clammy skin, increased body temperature, loss of appetite, difficulty sleeping, a dry mouth, looking pale,
headaches, feeling dizzy, shaking, increased risk taking, restlessness, irritability, aggressiveness, paranoia and,
in some instances, psychosis.®* Due to the high purity of the crystalline form of methylamphetamine, these
effects are likely to be worse for ice users than for users of speed and base methylamphetamine.®?

Methylamphetamine-related fatalities

Methylamphetamine use has, in some instances, resulted in the deaths of users. The National Drug and
Alcohol Research Centre, in a national review of accidental deaths caused by methylamphetamines (either
by intentional use or by accidental poisoning), found that between 1997 and 2011, methylamphetamines
were the underlying cause of death of approximately 239 people between the ages of 15 and 54 years.%*
Additionally, a further 1,080 deaths occurred in that period for persons in the same age group where
methylamphetamine was noted as present, but not primarily responsible for those deaths.®4

Projected estimates for 2012 and 2013 show increasing trends in both methylamphetamine deaths and in
deaths where methylamphetamine is noted; however, these projections are subject to change and revision.®®

Methylamphetamine-induced psychosis

The Australian Medical Association has raised particular concerns regarding methylamphetamine-induced
psychosis.®® Such psychosis usually lasts between two to three hours, and can occur both in people with
vulnerabilities and in those who are ordinarily ‘psychologically robust"®’

The increased risk of psychosis while under the influence of methylamphetamine is supported by a study
of methylamphetamine abusers that found that the risk of experiencing psychotic symptoms when using
methylamphetamine rose from seven per cent during periods of abstinence to 48 per cent when heavily
using methamphetamine. When combined with alcohol and/or cannabis use, that figure rose again to
between 61 and 69 per cent.®® Similarly, an Australian study recently concluded that those who use crystal
methylamphetamine were five times more likely to suffer psychotic symptoms while using the drug than
when they were abstinent.®

Violence and methylamphetamine use

One of the most commonly reported side effects of methylamphetamine use is an increased propensity
for aggression and violence. There is limited data available on the occurrence of violence while under the
influence of methylamphetamine. However, a 2008 study of methylamphetamine and opioid users found
that methylamphetamine use was a significant predictor of recent violent offending among participants.”®
In particular, the study found that frequent use of methylamphetamines was indicative of higher levels of
violent offending.”*
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In that study, those who used methylamphetamines and opioids were twice as likely to have committed a
violent offence in the month preceding the study than those only using opioids.”? The study also found that
those using methylamphetamine were more likely to have been charged with assault and weapons offences
in the preceding twelve months.”® However, other factors such as drug dealing, problematic alcohol use,
conduct disorder and youth all increased the risk of committing violent crimes.”#

It should also be noted that the majority of participants in the study—including users of opioids,
methylamphetamine, and both drugs in combination—had been the victims of violent crime.”

Results of a study conducted in 2009-2010 on drug use among police detainees found ‘amphetamines’
present in 13 per cent of alleged violent offenders. ‘Amphetamines’, for the purpose of the study, included
methylamphetamine, MDMA, and other amphetamines, although the majority tested positive for
methylamphetamine.’® The class of drugs defined by the study as ‘amphetamines’ was the fourth-most
commonly detected drug among violent offenders behind cannabis, benzodiazepines (tranquillisers)

and opiates (drugs from the opioid family including heroin).”” However, in 2012, the prevalence of
methylamphetamine among alleged violent offenders increased to 21 per cent, and that drug was more
commonly present among these offenders than benzodiazepines.”®

It has been suggested that violence among those who use methylamphetamine may be influenced by a
number of factors including predisposition to violence, contextual factors such as involvement in the illicit
drug market, and the effects that the drug has on the person using it.””

An explanation for why methylamphetamine use is associated with violence may be that when a person
uses methylamphetamine heavily, the parts of the brain involved in controlling emotions are affected, which
can increase aggression.® In addition, when using the drug, the release of the chemical noradrenaline

can produce a ‘fight or flight’ response in a user, which in threatening circumstances may lead to

violent behaviour.®

The potential relationship between methylamphetamine use and violence is not only a concern for

those using the drugs, but for the wider community. In particular, it may increase the risks that a
methylamphetamine user’s family and friends—and those who may come into contact with the user while
they are on the drug, such as health workers and law enforcement officers—will be subjected to violence.

Coming off the drug

In the days following methylamphetamine use, people may experience a number of adverse effects known
as ‘come down'’ effects. Some of these effects include exhaustion, difficulty sleeping or increased need

for sleep, decreased appetite, irritability, feeling down or depressed, headaches, dizziness, blurred vision,
paranoia, hallucinations and confusion.® The effects of ‘coming down’ may be more severe following the use
of ice.®

Long-term effects

Some of the concerning long-term effects of methylamphetamine use include decreased memory and
concentration, weight loss, malnutrition, exhaustion, irritability and agitation, mental health problems
including anxiety, depression and psychosis, dependency on the drug, and a compromised immune system
that can lead to regular bouts of sickness.®* Users of ice may be particularly susceptible to suffering from
more agitation and a higher likelihood of addiction than users of other forms of the drug.®®

In some circumstances, the use of methylamphetamines—particularly heavy and regular use—may also cause
or contribute to dental issues, to kidney problems including kidney failure, and to heart conditions or a heart
attack, and may also increase the risk of a stroke.®

As methylamphetamines can increase risk-taking behaviour and sex drive, it may also lead to unplanned
pregnancies and sexually transmitted diseases.®’
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Neurological effects

There are also a number of neurological effects that methylamphetamine abuse can have on a person, with
some studies on chronic methylamphetamine users showing changes in the structure and functioning of
the areas of the brain involved in emotion and memory.® These changes may account for the emotional and
cognitive issues suffered by some methylamphetamine users.®

Dependency

One of the greatest risks to the health and wellbeing of an individual taking methylamphetamine is the risk of
dependency. Although all forms of methylamphetamine may result in addiction by the user, those who use
crystal methylamphetamine—or ice—are particularly vulnerable to developing a dependency on the drug.®°
Abuse of methylamphetamine and other amphetamines occurs when someone continues to use the drugs
despite negative impacts and consequences on their life.** When a person becomes dependent on a drug,
that abuse is usually accompanied by tolerance to the drug, withdrawal symptoms when a person is not able
to use the drug, and compulsive behaviour.*

Some of the symptoms of withdrawal from ice and other forms of methylamphetamines and amphetamines
include cravings, mood swings (including feeling irritable, stressed, agitated, restless, anxious, bored, easily
upset and depressed), feeling tired and run down, having difficulty concentrating, aches and pains, restless
sleep, headaches, increased appetite, nightmares, depression and paranoia.®* Some of these symptoms may
only last a few days or weeks, and others may last for a month or more.*

Those who become dependent upon and tolerant to methylamphetamines are likely to use higher doses
more regularly. This increases the risks of suffering adverse health effects from such drug use. It also
increases the likelihood that the user will have financial, employment, legal and other social issues arising
from their dependency.

Health risks associated with polydrug use involving methylamphetamine

Another factor that increases the risk of suffering adverse health effects for methylamphetamine users is the
practise of using the drug in combination with other substances. Many people who use methylamphetamine
also use other drugs such as cannabis and MDMA/'ecstasy’®® The practise of combining multiple drugs

is often referred to as ‘polydrug use’. Methylamphetamine use in conjunction with other substances can
increase the risk of negative health and social implications for an individual. Some examples of these
consequences include:

» Use of ice together with alcohol, cannabis, or benzodiazepines (tranquillisers) can increase the risk of
overdose, because the ice can mask the effects of those other drugs, leading people to overdose.*®

» Use of alcohol and methylamphetamines together can increase blood pressure, placing greater strain
on the heart.”

» Use of alcohol and methylamphetamine together may also increase the risk of accidents, because a
person using both may have a false sense of sobriety and of being in control.%®

» Use of methylamphetamine and cannabis together can increase psychotic symptoms in
some people.®?

» Use of heroin and methylamphetamine together can slow down breathing, which can cause
heart failure.1°

« Use of heroin and methylamphetamine together can also increase the risk of a heroin overdose.'%

» Use of cocaine and methylamphetamine together can increase the negative effects that each drug
has on a user's heart.'%?

In many cases, people use other drugs such as cannabis or tranquillisers to offset the effects of
methylamphetamine—for example, to help them sleep.’®® This practice can lead to dependency on multiple
different drugs, and can increase the overall risk of having serious physical and psychological problems. %4
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Health risks associated with method of administering methylamphetamines

The way a person chooses to take methylamphetamines may also present distinct health problems to a user.
Those who choose to inject methylamphetamines are particularly at risk of contracting a number of serious
illnesses if they share or re-use needles or other equipment.

Some of these health consequences include contracting blood-borne viruses such as hepatitis B, hepatitis
C and human immunodeficiency virus (HIV).1%> Hepatitis C is particularly common among injecting drug
users in Australia.’® Injecting drugs can also lead to serious infections—including infections that can cause
heart problems—and it may cause blood clots in veins.’” Injecting drug users may also suffer from skin sores
or abscesses.1%®

Those who smoke methylamphetamines are at risk of causing damage to lung tissue, causing bleeding in the
lungs or, in some cases, a build-up of fluid in the lungs.®® Smoking and injecting methylamphetamines also
increases the risk of addiction. !

Snorting methylamphetamines can cause nose bleeds and damage the nasal passages.'**

There are a number of serious consequences to an individual from methylamphetamine use, many of which
are particularly pronounced for those who use the drug in the crystalline or ice form. Given the prevalence
of the drug in the community, and given the increasing use of ice as the most commonly used form of
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methylamphetamine, this poses a great risk to the community.

Costs of health care related to methylamphetamine

The negative health effects of methylamphetamine use also impact the community through the provision of
health care services to users.

In 2012-2013, amphetamines (not including MDMA/'ecstasy’) were the principle drug of concern in 3,215
closed treatment episodes for drug use in Queensland.'*? A closed treatment episode refers to a period of
contact between a client and a treatment agency or service that has defined dates for the commencement of
the treatment and the cessation of treatment.** Behind cannabis, amphetamines accounted for the second-
most closed treatment episodes out of the illicit drugs.' Amphetamines accounted for 10.9 per cent of
closed alcohol and drug treatment episodes, with treatment for alcohol and cannabis being the only other
substances accounting for a greater per cent of treatment episodes.**®

Nationally, there were 22,265 closed treatment episodes for drug use where amphetamines were the
principle drug of concern, with cannabis the only other illicit drug accounting for more treatment episodes.*®

In Queensland, the estimated spending for 2012-2013 on alcohol and other drug services was $226,977,266,
which is approximately 19.2 per cent of the national expenditure on alcohol and other drug treatment.*/
Having regard to the proportion of treatment episodes where amphetamines are the principle drug of
concern in Queensland, this treatment cost approximately $24,833,491. This figure is a general estimate and
should be treated with caution as the costs allocated to specific types of treatments sought by amphetamine
users have not been considered.

These do not include figures for treatment of illnesses such as heart or kidney disease or hepatitis that may
be related to a person’s use of methylamphetamine, and only give a small indication of the costs to the health
care system caused by amphetamine-type stimulants.

The prevalence of methylamphetamine
The prevalence of methylamphetamine around the world

In 2013, it was estimated that approximately 246 million people worldwide between the ages of 15 and
64 years—or around 5.2 per cent of the global population—had used an illicit drug at least once in the
previous year.'®* Amphetamine-type stimulants and prescription stimulants, excluding MDMA/'ecstasy’, were
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considered to be the second-most commonly used drugs in the world behind cannabis,*® with between 13.9
million and 53.8 million people estimated to use these kinds of drugs that year.!?°

The best annual estimate from the United Nations Office on Drugs and Crime (UNODC) was that, in 2013,
approximately 33.9 million—or around 0.7 per cent of the population—used amphetamine-type stimulants
and prescription stimulants.*?!

Oceania (with data primarily from Australia and New Zealand)!?? is the region with the highest estimated use
of amphetamine-type stimulants worldwide, with approximately 2.1 per cent of the population using the
drug in 2013.1?* Use above the global average is also found in the Americas, with particularly high use in the
Caribbean and in Central and North America.'** Africa also has use above the global average.'?

Use of amphetamine-type stimulants appears to have remained relatively stable in recent years, with a small
decrease in global prevalence in 2013.1° Despite this, there are also a number of areas that have a growing
methylamphetamine market. In 2012, there was evidence of emerging markets in Central Asia, Transcaucasia
(a region located on the border of Eastern Europe and Southwest Asia), and Pakistan.*?” There were also
indications in 2012 of increasing use in East and South-East Asia.’?® In 2013, there were indications of
increasing use of methylamphetamine in North America and Europe.*?®

Although use of the group of substances globally has remained relatively stable in recent years, seizures

of amphetamine-type stimulants—particularly methylamphetamine—increased in 2012 before decreasing
moderately in 2013.2*% In 2012, global seizures of amphetamine-type stimulants reached a record high of
144 tons, which was a 15 per cent increase from 2011.2% Approximately 80 per cent of those seizures were
for methylamphetamine, which accounted for 114 of the 144 seized tons.*** According to UNODC, global
seizures of methylamphetamine have almost quadrupled since 2008.*%* This is evidenced by the table
below, which shows the global seizures of amphetamine-type stimulants in the years from 2003-2012, with
methylamphetamine, amphetamine, and ecstasy-type substances highlighted. ***

Global seizures of amphetamine-type stimulants, 2003-2012
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Source: UNODC annual report questionnaire and other official sources.
Note: Total ATS includes amphetamine, ‘ecstasy’-type substances, methamphetamine, non-specified ATS, other stimulants and prescription stimulants.

Source: United Nations Office on Drugs and Crime. (2014). World Drug Report 2014. Vienna: United Nations, figure 49, p. 47.

The majority of methylamphetamine seizures in 2012 were in North America, which accounted for nearly
two-thirds of the seizures.'** This was followed by East and South-East Asia, which accounted for one-third
of seizures ¢

In 2013, seizures decreased slightly, with approximately 124.2 tons of amphetamine-type stimulants—
including ‘ecstasy’'—seized.*” Although lower than the seizures in 2012, when reviewed against the table of
2003-2012 seizures above, the figures are similar to those recorded in 2011, and seizures in 2013 were still
higher than any seizures in the 2003-2010 period. In 2013, 88 tons of the amphetamine-type stimulants
seized were made up of methylamphetamine.**¢
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Between 2011 and 2012, the number of detected laboratories producing amphetamine-type stimulants
increased from 12,571 to 14,322.%*° Of these laboratories, 96 per cent were making methylamphetamine.*°
The number of methylamphetamine laboratory detections particularly increased in the United States and
Mexico in 2012.1* According to the Australian Crime Commission (ACC), crime groups in China, Burma,
Indonesia, Mexico and Iran are some of the largest global producers of methylamphetamine, with the
Philippines, Russia and Ghana also emerging as production hubs for the drug.*#

In Europe, amphetamine is more commonly used than methylamphetamine, although the European
Monitoring Centre for Drugs and Drug Addiction has recently received reports that the availability of
methylamphetamine is increasing.'*

Global seizures and laboratory detections indicate that methamphetamine is becoming the most

common form of amphetamine-type stimulant on the global market. Despite generally low use in Europe,
methylamphetamine is popular in Oceania, the Caribbean, and Central and North America. Despite a

recent decrease in global prevalence of amphetamine-type stimulants and prescription stimulants, drugs
from the amphetamine-type stimulant family remain the second-most prevalent type of illicit drug in the
world, indicating that there is a high global demand for methylamphetamine. This provides opportunities for
transnational organised crime groups to remain prominently involved in trafficking methylamphetamine and
precursor chemicals around the world.
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The prevalence of methylamphetamine in Australia

Around eight million Australians aged 14 years or over—or 42 per cent of the population—have reported using
an illicit drug in their life, with 2.9 million Australians—or approximately 15 per cent of the population—using
an illicit drug in the year preceding the 2013 National Drug Strategy Household Survey ('survey’).*#4

According to the most recent survey, in 2013 approximately 1.3 million Australians—or seven per cent of the
population—had tried what the survey refers to as ‘meth/amphetamines’ in their lifetime.*** It should be noted
that prior to 2007, the surveys referred only to ‘amphetamines’, with the term ‘meth’ added in more recent
years to reflect the changing use pattern in this market.'®

In the year preceding the survey, 400,000 people aged 14 years or older—or 2.1 per cent of the Australian
population—had used what the survey referred to as ‘meth/amphetamine’**” This makes these drugs the
third-most popular of the main illicit drugs used in Australia (excluding misused pharmaceuticals), along with
cocaine but behind cannabis and MDMA/‘ecstasy’**¢ Despite 'meth/amphetamine’ being only the third-most
commonly used drug in Australia, the ACC has identified methylamphetamine as posing the highest risk to
the Australian community.*#°

Despite the relative popularity of ‘meth/amphetamine’, its use has been decreasing since a peak in 1998—
although its use between 2010 and 2013 did remain stable.’*® Importantly, however, in 2013 the use of ice

as the main form of ‘meth/amphetamine’ significantly increased from use by 21.7 per cent of recent users in
2010 to use by 50.4 per cent of recent users in 2013.* This is an extremely significant increase, which should
be of great concern.

Use of ‘'meth/amphetamine’ in powder form has significantly decreased from being the main form of the drug
used by 50.6 per cent of recent users in 2010 to being the main form used by only 28.5 per cent of recent
users in 2013.2% Use of base, prescription amphetamines, tablets and liquid also declined in 2013.1%3

Australian ‘'meth/amphetamine’ users were almost twice as likely to live in remote or very remote areas than
they were to live in major cities in 2013.5* While the use of ‘meth/amphetamines’ in major cities and inner
regional areas is less common than it was in 2007, its use in outer regional, remote and very remote areas
has increased, when compared with rates of recent use in 2007.*% This is concerning, because regular use
of methylamphetamine can lead to a number of adverse health outcomes and dependency. Additionally,
those living in remote or very remote areas may have less access to resources, drug treatment programs,
and health and mental health facilities to assist them in adequately dealing with the consequences of
methylamphetamine use.
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Place of residence for recent methylamphetamine/amphetamine users 2013 (%)

B Major cities
M Innerregional
Outer regional

B Remote/very remote

Source: Australian Institute of Health and Welfare. (2014). National Drug Strategy Household Survey detailed report 2013 (Drug
Statistics Series No. 28). Canberra: Australian Institute of Health and Welfare, online table S5.17

Those of an average socio-economic status were most likely to use ‘meth/amphetamine’, while people from
the most advantaged and second-most advantaged socio-economic groups were the least likely to use the
drugs in the 12 months prior to the survey.’*® Those who were unemployed or looking for work were more
than twice as likely to take ‘meth/amphetamines’ than those who were employed in 2013.*

‘Meth/amphetamine’ users were also more likely to be male than female,*® and those who were single
without children, or single with dependent children, had higher usage rates than people who were in a
couple.’ Use among single people with or without children increased significantly between 2010 and
2013.2%0 People who are homosexual or bisexual were 4.5 times more likely to use 'meth/amphetamines’ than

those that were heterosexual in 2013.%6!

Indigenous Australians were 1.6 times more likely to use ‘meth/amphetamine’ than non-Indigenous people
in 2013.162

Recent ‘'meth/amphetamine’ users were also most likely to be between 20 and 29 years of age.** However,
there has been a general trend of increasing age in Australian ‘'meth/amphetamines’ users since 2001,
although the median age of users between 2010 and 2013 remained stable.**

Median and mean age of recent (past 12 months) methylamphetamine and
amphetamine users
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B Median age of methylamphetamine and amphetamine users
(pre 2007 survey referred only to 'amphetamines’)

B Mean age of methylamphetmaine and amphetamine users
(pre 2007 survey referred only to 'amphetamines’)

Source: Australian Institute of Health and Welfare. (2014). National Drug Strategy Household Survey detailed report 2013 (Drug
Statistics Series No. 28). Canberra: Australian Institute of Health and Welfare, online table 5.16.
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The age at which people in the age group of 14 to 24 years first tried ‘'meth/amphetamines’ also increased,
from an average age of 17.9 years in 2010, to 18.6 years in 2013.1%5 A 1995 review of the average age of
initiation among people aged 14-24 years supports the fact that the age of first use has increased since that
time, with the highest age of initiation (18.6 years) being found in the most recent survey of 2013.1% Given
the negative health impacts that methylamphetamines and amphetamines can have on a user, it is a positive
change that users in the 14-24 year age group are waiting longer to first try ‘meth/amphetamines’.

On the other hand, there are a number of concerning trends surrounding the use of methylamphetamine.
There has been an increase in the proportion of users consuming ‘meth/amphetamine’ at least once a

week or more, increasing from 9.3 per cent in 2010 to 15.5 per cent in 2013.%%’ For those consuming ice, the
proportion of those using at least once a week or more has more than doubled, from 12.4 per cent in 2010 to
25.3 per cent in 2013.1%8

% of recent users of of methylamphetamine and amphetamine using at least once
a week or more 2007-2013

20.00% -+

10.00% ---

0.00%

Ice Powder All methylamphetamine
and amphetamine

H 2007 = 2010 2013

Source: Australian Institute of Health and Welfare. (2014). National Drug Strategy Household Survey detailed report 2013 (Drug
Statistics Series No. 28). Canberra: Australian Institute of Health and Welfare, online table 5.20.

Between 2007 and 2010, there was a significant drop in those using ice at least once a week or more;
however, in 2013, the rate of those using ice once a week or more exceeded the figures for 2007.16°

According to the Ecstasy and Related Drugs Reporting System, the median national cost for those purchasing
the drugs in the six months before the study was $50 per point (or $250 a gram) for speed, $60 per point (or
$200 a gram) for base, and $100 per point (or $500 a gram) for ice.’° Although ice is priced higher than other
forms of methylamphetamine, it can be a cheaper option than speed and base, since a smaller amount is
required for use.

A point is approximately 0.1 grams.”* According to the Ecstasy and Related Drugs Reporting System, those
who used speed used a median of half a gram in a typical using session’? which, based on the median
national prices, would amount to around $125. Those who used base used a median of two points in a typical
session,”* which would amount to $120 based on the median national prices. Those using ice only used one
point per typical session,”* which cost $100 per session based on the median national price.

A similar study on injecting drug users in 2014 found that the median national price paid for speed in the
previous six months was $50 a point,’’> while the median price for base was $100 per point'’® and the median
price of ice was $100 per point.t”/

Globally, Australians pay some of the highest prices for methylamphetamines. UNODC has reported that a
gram of methylamphetamine in China costs approximately USDS80, whereas the same amount in Australia is
approximately USD$500.78 Although the figures upon which this was based are unclear, it appears generally
consistent with reports from the 2014 Ecstasy and Related Drugs Reporting System. That report indicated
that the national median price paid for a gram of ice by participants was $500, but ranged up to a median
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of $850 a gram in the Northern Territory.”® Therefore, the premium prices paid in Australia make importing
methylamphetamine and its precursors into the country attractive to organised crime groups.'&°

Also concerning is the fact that the purity of methylamphetamine in Australia has apparently been increasing,
making the drug even more dangerous.’® A review of the lllicit Drug Data Reports published by the ACC for
the 2009-2010 financial year through to the 2013-2014 year supports an increasing trend in the purity of
methylamphetamine, despite being somewhat incomplete.’® The table below shows, from available data,
the difference in purity between drugs seized by state police in 2009-2010 and those seized by state police
in 2013-2014."%% In 2013-2014, the median level of purity for each state was the highest on record, with an
average increase in purity of 7.4 per cent from the 2012-2013 period to the 2013-2014 period.'#

Median total % purity of methylamphetamine seized by state police 2009-10 compared with
2012-13 (No data for NT or ACT available for state police seizures).

New South Wales Victoria Queensland South Australia Western Australia Tasmania

W 2009-2010 = 2013-2014

Figures from Australian Crime Commission. (2015). 2013-14 lllicit Drug Data Report. Canberra: Commonwealth Government, table
51, pp. 214-215; Australian Crime Commission. (2011). 2009-10 /llicit Drug Data Report. Canberra: Commonwealth Government,
table 34, pp. 138-139 [Data not available for Northern Territory or Australian Capital Territory purity for either years].

Another concerning trend is the increase in the availability and accessibility of ‘meth/amphetamines’ in
Australia. According to the National Drug Strategy Household Survey, the percentage of respondents who
indicated in 2010 that they had been offered, or had an opportunity to use, ‘'meth/amphetamines’ was 3.9 per
cent. In 2013, this had increased to 5.8 per cent.'® Although the rates were higher in 2004, this is a higher
prevalence than in 2007 and in 2010.¢¢

The accessibility of methylamphetamines is also supported by the 2014 Ecstasy and Related Drugs Reporting
System, which studied ‘ecstasy’ and other psychostimulant users. Of those responding to a question about
the accessibility of methylamphetamines:

*« 73 per centindicated that speed was either ‘easy’ or 'very easy’ to access

e 72 per cent reported that base methylamphetamine was ‘easy’ or ‘very easy’ to access

« 86 per centindicated that ice was either ‘easy’ or 'very easy’ to obtain.*®’
The prevalence and accessibility of the drug are also reflected in national border interception and seizures
of amphetamine-type stimulants. In 2013-2014, the number of amphetamine-type stimulants (excluding
MDMA/'ecstasy’) intercepted at the Australian border increased to the highest on record by 18.04 per

cent from 1,999 in 2012-2013 to 2,367 in 2013-2014,'%¢ with the previous reporting period also increasing
dramatically by 85.6 per cent from 1,077 in 2011-2012 to 1,999 in 2012-2013.1¢°
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The total weight of detections decreased from 2,138.5 kilograms in 2012-2013 to 1,812.4 kilograms in
2013-2014. This is, however, the second-highest weight on record, as the total weight of amphetamine-type
stimulants (excluding MDMA) was significant in 2012-2013, having increased by 515.8 per cent from the
previous year.'°

The table below illustrates the rapid rise in detections of amphetamine type substances (excluding MDMA) at

the Australian border from 2004-2014 .1

Number and weight of ATS (excluding MDMA) detections at the Australian border,
2004-05 to 2013-14 (Source: Australian Customs and Border Protection Service).

Number

2004-05 2005-06 2006-07 2007-08 2008-09 2009-10 2010-11 2011-12 2012-13 2013-14

B Weight === Number

Source: Australian Crime Commission. (2015). /llicit Drug Date Report 2013-14. Canberra: Commonwealth Government,

figure 1, p. 28.

The Australian methylamphetamine market has traditionally been supplied by local production.**?> Although
there has been an increasing trend of methylamphetamines being detected at the Australian border, there
does not appear to have been any concurrent fall in domestic production of the drugs,**® which indicates a
continuing strong demand.

In 2013-2014, there were 1,035 detections of amphetamine-type stimulant (excluding MDMA) precursors at
the border, weighing a total of 1,505.2 kilograms.'** This is a slight decrease from 1,043 precursor detections
weighing 1,700.4 kilograms in 2012-2013.1°°* China was a key source of precursors in 2013-2014; however,
intercepted precursors had been sent from 43 different embarkation points.'*®

Over the past decade, the number of clandestine laboratories detected in the country have increased by
95.3 per cent.'” In 2013-2014, there were 770 clandestine laboratories detected in Australia, 608 of which
were producing methylamphetamines and other amphetamine-type stimulants.’*® As with a decrease in
precursors, this was also a drop from the number of detections in 2012-2013; however, it was still the third-
highest number of detections on record.'*®

Despite the recent decreases in the number of clandestine methylamphetamine laboratories detected and
the weight of the drug seized in 2013-2014, the ACC has noted that there has been a trend over the past five
years of significant growth in the importation, manufacture and supply of the drug.2%®

Arrest figures can also shed some light on how commonly methylamphetamines are used and supplied
within Australia. In recent years, the number of arrests of methylamphetamine consumers and suppliers has
been generally increasing.

In 2013-2014, there were 26,269 arrests of amphetamine-type stimulant suppliers and consumers.?%
Of these arrests, providers of amphetamine-type stimulants accounted for 6,265.2°? This compares to
five years ago, when in 2009-2010, there was a total of 13,982 arrests for amphetamine-type stimulant
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consumers and providers, with 3,921 of those arrests for providers.??> The number of seizures nationwide
for amphetamine-type stimulants increased to the largest number on record, from 21,056 in 2012-2013, to
26,805 in 2013-2014.204

These figures clearly show that although use appeared to remain stable between 2010 and 2013, there

is a significant amount of amphetamine-type stimulants being supplied to the Australian market. These
figures support the findings of the National Drug Strategy Household Survey, the Ecstasy and Related
Drugs Reporting System, and the Illicit Drug Reporting System, which found that methylamphetamines are
readily available.

In addition to the high national arrest rates for amphetamine-type stimulant offences, 33.0 per cent of tested
police detainees returned positive results to methylamphetamines in 2013-2014.2%° This was an increase from
25.9 per cent in 2012-2013,2°° and was the highest rate of methylamphetamine detection in detainees in

the past decade.”” In addition, 48.9 per cent of detainees participating in the Drug Use Monitoring Program
reported that they had used methylamphetamines in the 12 months prior to being detained.?%®

Given these trends, it is understandable that the use of ‘meth/amphetamine’ is a concern to the Australian
public. In the National Drug Strategy Household Survey in 2013, 'meth/amphetamines’ were nominated as the
illicit drug of most concern to the general community.?® These types of drug were considered the second-
most likely illicit drug, after heroin, to cause the most deaths in Australia.?'°

Although use of ‘meth/amphetamines’ has decreased since 1998 and remained stable more recently, the
trend of increased use of ice or crystal methylamphetamine is concerning, because it is more addictive than
other forms of methylamphetamine such as speed, and it has more harmful side effects.?'

Itis also alarming to consider the ease with which people can access ‘meth/amphetamine’, the increase
in the frequency of use of the drugs, and the higher levels of purity seen in recent years. These changes
in the market pose higher risks to the health and wellbeing of individuals using the drugs, and also to the
community as a whole, who ultimately have to shoulder the burden of health and social costs.

Given the increasing concern surrounding the prevalence of ice, in 2015 the Federal Government announced
that it would be developing a National Ice Action Strategy to deal with the problem of ice as a form of
methylamphetamine use around the country.?” To develop and implement this strategy, a National Ice
Taskforce was established.?* The Taskforce is working with states and territories to:

» examine existing efforts to address ice at all levels of government

» receive submissions from community consultations and expert groups

» identify gaps in knowledge around treatment models, criminal activity and the impact of ice on
vulnerable groups—including its impact on people that live in regional areas and Aboriginal and Torres
Strait Islanders

« identify initiatives that are having positive outcomes for the community

« find ways to ensure that current efforts to deal with ice are sufficiently targeted, effective and efficient

» advise on prevention activities based on evidence and best practice

« consider options to improve coordination and collaboration of existing local, regional, state and
territory efforts

« develop recommendations to be actioned as part of developing a National Ice Action Strategy.?*

The former Prime Minister presented the National Ice Taskforce interim report to the Council of Australian
Government's meeting on 23 July 2015.%* On 16 August 2015, the former Prime Minister announced that
the Commonwealth Government would make $1 million available to establish a ‘dob-in-a-dealer’ telephone
hotline to encourage 'the community fight against the ice epidemic’.?*® A final report will be provided by the
taskforce to the Prime Minister before the end of 2015.2

While the Commission agrees with the establishment of this telephone hotline as part of the recommendations
from the taskforce, and while the Federal Government has contributed $1 million towards the establishment of
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the actual hotline, the Commission does have some concerns as to how information received as a result of this
hotline will be able to be actioned by the QPS. The State Drug Squad would appear to be the body where such
information would be provided, and it would be expected that this Squad would need to then investigate such
information further. It is important that public confidence in such hotlines as these is maintained, and this would
need to be done by the QPS investigating these matters quickly and efficiently.

However, the Commission is aware that the State Drug Squad is already using all resources available to it
to action the intelligence that it receives. It is a concern of the Commission that this new hotline—and the
resultant intelligence provided from it—may not be able to be resourced effectively by the QPS. Itis the
recommendation of this Commission that the QPS ensure that there are sufficient resources in place to
deal with this additional workload. As a consequence of this recommendation, it is also the view of the
Commission that the Queensland Government should support any reasonable request by the QPS for
additional funding to meet this additional function.

Recommendation

3.1 The Commission recommends that the Queensland Police Service ensure that there are
sufficient resources in place to deal with the additional workload generated by the Dob-in-a-
Dealer telephone hotline, a Federal Government initiative aimed to attack the ice epidemic.

3 The illicit drug market QNN

The Commission is aware that the Queensland Attorney-General is being briefed on the progress of this
Taskforce through the National Law, Crime and Community Safety Council. The Commission is also aware
that the QPS has provided submissions to the Taskforce.

In March 2015, the Chair and Deputy Chair of the Commonwealth Parliamentary Joint Committee on

Law Enforcement also announced an inquiry into the importation, manufacture, distribution and use of
crystal methylamphetamine.?® That committee will focus on law enforcement issues, the involvement of
organised crime in methylamphetamine-related criminal activities, the nature, prevalence and culture of
methamphetamine use in Australia, and strategies to reduce the high demand for methylamphetamines in
Australia.?®® As of 20 August 2015, that inquiry had received and published 82 submissions on its website.??°

The prevalence of methylamphetamine in Queensland
According to the CCC:

Methylamphetamine is the drug that poses the greatest threat to Queenslanders because of its
prevalence across the state, its harms and the strong presence of organised crime in this market.??

In Queensland, the use of ‘meth/amphetamines’ is above the national average. Approximately 2.3 per cent of
the population reporting in 2013 had used the drug in the previous 12 months.?*?
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Recent use of methylamphetamine and amphetamine by state 2010 and 2013
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Statistics Series No. 28). Canberra: Australian Institute of Health and Welfare, online table 7.12; Australian Institute of Health and
Welfare. (2011). National Drug Strategy Household Survey detailed report 2010 (Drug Statistics Series No. 25). Canberra: Australian
Institute of Health and Welfare, table 2.3, p. 11.

‘Meth/amphetamines’ are the third-most commonly used illicit drug in Queensland (excluding
pharmaceuticals) behind cannabis and ecstasy, but are more commonly used than cocaine and heroin.?**

Like the national trend, ice use has increased in this state. Between 2010 and 2013, use of ice among people
who reported recently using ‘meth/amphetamines’ increased from 19.9 per cent to 45.5 per cent.?** In the
same period, use of ‘powder’ among recent ‘meth/amphetamine’ users dropped from 41.6 per cent to

21.2 per cent.??

In Queensland, use of the base form of 'meth/amphetamine’ also appeared to increase among recent users
in 2013, while dropping in all other jurisdictions.??® The CCC has also recently reported the emergence of
methylamphetamine oil as a commodity traded in Queensland.??’

Arrest and seizure figures also demonstrate an increasing prevalence of the drug. In 2013-2014, Queensland
had a total of 6,772 arrests for suppliers and consumers of amphetamine-type stimulants.??® This was the
second-highest number of consumer and supplier arrests behind Victoria.?*® In recent years, the numbers
of arrests for suppliers and consumers of amphetamine-type stimulants in Queensland has steadily been
increasing.?*° In addition to arrests for supply and possession of the drug, the CCC also reports that there
have been several violent offences in Queensland linked with the use of ice.?*

The number of seizures of amphetamine-type substances within Queensland also increased by 21.7 per cent
from 4,172 in 2012-2013 to 5,077 in 2013-2014.2*2 The weight of these seizures increased significantly by
433.5 per cent from 58,053 grams in 2012-2013 to 309,720 grams in 2013-2014.2** Queensland recorded
the third-highest weight for amphetamine-type stimulant seizures in 2013-2014, behind New South Wales
and Victoria.?**

Queensland had the highest number of detections of clandestine laboratories producing amphetamine-
type stimulants in 2013-2014.2%> Queensland accounted for 270 of the 608 laboratory detections, or

44 4 per cent.?*® This is concerning, not only because it indicates a high demand for the drug, but also
because these laboratories are generally detected in residential areas.?*” These laboratories pose significant
risks to other residents of the property, to neighbours, and to the surrounding community, because the
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chemicals used to manufacture the amphetamine-type stimulants can be highly volatile and they pose
explosion risks.?*® They also pose risks of contaminating the local environment.

There have been a number of prosecutions in Queensland for the production of methylamphetamine, as

evidenced by the two case studies below.

R v Hurst

In R v Hurst [2014] QCA 168, Dean Hurst pleaded guilty to one count of producing and one count
of possessing methylamphetamine. Hurst, and co-accused Hollingworth, had been producing
methylamphetamine in a clandestine laboratory underneath a set of stairs in Hollingworth's
apartment. Police found ‘cook’ books and various paraphernalia consistent with the production

of methylamphetamine.

The Court held that the production of methylamphetamine was done for a commercial purpose.
Hurst was sentenced to three years and four months’ imprisonment for the count of producing

3 The illicit drug market QNN

methylamphetamine, and four months for possessing the drug. The sentences were ordered to be served
concurrently and were ultimately not disturbed on appeal. The Court was satisfied that while Hurst was
guilty of acts preparatory to production, there was not sufficient evidence that he had actually produced
any methylamphetamine; however, the potential to produce large volumes did exist.

R v Budd

On 18 January 2012, Andrew Stephen Budd (R v Budd [2012] QCA 120) pleaded guilty to one count of
producing and 28 counts of supplying methylamphetamine, and one count of possessing a thing used for
production of a dangerous drug. A man by the name of Gimm was producing methylamphetamine with
the assistance of Budd, who supplied cold and flu tablets to extract pseudoephedrine. Gimm, Budd, and a
female worked together to obtain the ingredients for methylamphetamine, with Gimm taking on the role

as ‘cook’.

The Court held that Budd was involved in the production of methylamphetamine toward the lower end of
the scale. He was a drug-addicted person, who was paid with samples for his assistance in producing the
drug. The Court sentenced Budd to 18 months imprisonment. The sentence was not disturbed on appeal.

Despite these examples, and the high figures for clandestine laboratory detections reported by the ACC for
the 2013-2014 financial year, the CCC has reported to this Commission that there has been a recent decrease

in the number of clandestine laboratory detections in Queensland.?*

In Queensland, as in other parts of Australia, methylamphetamines appear to be relatively easy to access.

Of the Queensland participants who responded to the questions about the availability of various forms

of methylamphetamine in the Ecstasy and Related Drugs Reporting System, 78 per cent of those who
commented about the availability of methylamphetamine powder or speed said that it was ‘easy’ or ‘very
easy’ to obtain,?*? and 94 per cent of those commenting on the availability of crystalline methylamphetamine
or ice said that it was either ‘easy’ or ‘very easy’ to obtain.?t
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Base methylamphetamine appeared to be less readily available in Queensland, with 43 per cent of those
responding to the availability of base indicating that it was ‘easy’ to obtain and 57 per cent indicating it was
either 'difficult’, or 'very difficult’ to access.?*? This was lower than the national perceived availability of base.
However, Queensland respondents reported that speed and ice were either ‘easy’ or 'very easy’ to obtain at
higher rates than the national average.®*

A study on injecting drug users also found similar results. In relation to the availability of methylamphetamine
powder, 79 per cent of those responding to the question said it was either ‘easy’ or 'very easy’ to obtain,
which was lower than those nationally reporting the same.?** Of those commenting on the availability of
crystal methylamphetamine, 92 per cent reported that, in Queensland, it was either ‘easy’ or 'very easy’ to
obtain. This was similar to the national response of 91 per cent, although Queensland had much higher rates
of respondents reporting that ice was 'very easy’ to obtain.?*® The study found that 80 per cent of Queensland
participants reported that base was either ‘easy’ or 'very easy’ to obtain, which was slightly lower than the 83
per cent who responded the same nationally.?*® The difference between the perceived availability of base in
Queensland among MDMA/'ecstasy’ and psychostimulant users and injecting drug users may be related to
the differing context of drug use for these two groups.

A concerning trend in Queensland is the practise of injecting methylamphetamine—particularly ice. Although
the 2013 National Drug Strategy Household Survey did not consider how ‘'meth/amphetamines’ were
administered, recent results from the Illicit Drug Reporting System and from the Ecstasy and Related Drugs
Reporting System can shed some light on the use patterns of illicit drug users.

The Illicit Drug Reporting System indicated that in 2014, methylamphetamine was the first drug injected by
59 per cent of Queensland injecting drug users, compared with 48 per cent of national participants.?” This
was also an increase from 2013, when only 50 per cent reported that methylamphetamine was the first drug
they injected.?*® Ice or crystal was slightly less popular in Queensland among injecting drug users than it
was nationally.?#?

The Ecstasy and Related Drugs Reporting System indicates that the number of Queensland MDMA/'ecstasy’
and psychostimulant users participating in the study who had used methylamphetamines in 2014 was 72
per cent, which was slightly higher than 68 per cent of national respondents reporting use.?*® Queensland
had higher rates of people reporting 'binging’ (using over 48 hours without sleep)? on ice, with 44 per cent
admitting to the practise in Queensland, compared with 30 per cent reporting binging on ice nationally.?*?
However, Queensland MDMA/'ecstasy’ and psychostimulant drug users were less likely to binge on speed
than the national average.®®*

A concerning trend reported in the Ecstasy and Related Drugs Reporting System is the fact that Queensland
has higher injecting rates for speed, base and ice than the national averages.?** This is concerning, because
injecting drugs puts a person at risk of suffering from additional serious health concerns like infections and

viruses, and also because injecting crystal methylamphetamine is the most addictive way to use the drug.?*®

Although the national rates of ‘meth/amphetamine’ use have been decreasing in recent years—and remained
stable between 2010 and 2013—in Queensland, use of the drugs has increased. What is particularly
concerning is the increase in popularity of crystal methylamphetamine in the state. If reports from the
Ecstasy and Related Drugs Reporting System are accurate, the high rates of binging on ice and of injecting
methylamphetamine among Queensland ecstasy and psychostimulant users is of particular concern.

Role of organised crime in the methylamphetamine market in Queensland

The ACC has reported that organised crime groups are increasingly becoming involved in the
methylamphetamine market within Australia. While many of these groups traditionally focused their attentions
on heroin and cocaine—and on the importation of these substances with a view to making money—many are
now moving to include methylamphetamine in their pursuits.2*®

The reasons for this move are varied, but it is widely recognised that the methylamphetamine market in
Australia is extremely lucrative and that the market for the purchase of this drug is growing throughout
the country.
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Within Queensland, the CCC in its submission to this Inquiry noted that ‘[iintelligence collected from a range
of sources indicates an increase in the prevalence of crystal methylamphetamine (ice) in Queensland and
entrenched criminal activity in this market. The CCC further notes that ‘[tlhe increased demand for ice is
attracting greater involvement of organised groups due to the profits available in the market.””

As at June 2015, indicative figures drawn from Queensland Police Service (QPS) intelligence reveals that
76 per cent of identified Queensland organised crime networks are involved in the illicit drug market, with 51
per cent linked to methylamphetamine.?>®

Further, it is not just organised crime groups located within Queensland or even Australia that are penetrating
the industry. Rather, transnational organised crime groups are more involved in the methylamphetamine
industry in this country than ever before.

The ACC has suggested that recent increased border detections of methylamphetamine, in conjunction with
continued high incidences of local clandestine laboratory detections, indicates an increased interest from
transnational organised crime groups, who may have recognised the high demand for the drug in Australia
and identified it as a lucrative market 2>

The ACC noted that:

3 The illicit drug market QNSO

Transnational organised crime involvement in the Australian methylamphetamine and precursor
markets is entrenched, and will likely expand in the medium term. The highly lucrative nature of the
Australian market, combined with the availability and relatively low cost of methylamphetamine and
precursors internationally, will sustain this involvement.2¢°

In the same report, the ACC notes that more than 60 per cent of the entities on the National Criminal Target
List (a list which identifies nationally significant organised criminal syndicates and individuals impacting on
Australia) are involved in methylamphetamine and/or precursor markets.?!

It is evident that organised crime groups continue to develop new ways of manufacturing
methylamphetamine. As they do this, they also attempt to exploit chemicals that are not regulated or
controlled, in order to assist in the production of methylamphetamine.

While the introduction in 2006 of controls over the use of precursor chemicals within Australia—particularly
pseudoephedrine—assisted in the decrease of the use of those particular products in the manufacturing
process within Queensland, organised crime groups have been sourcing chemicals from overseas to enable
the production of methylamphetamine. This has resulted in an increase in the growth of methylamphetamine
use since 2009.

The CCC, in its submission to the Inquiry, noted that:

... organised crime groups traditionally involved in heroin trafficking have expanded their activities

to become involved in the trafficking of methylamphetamine as well as precursor chemicals to take
advantage of these growing markets ... The ability for organised crime groups to reliably source
pseudoephedrine to manufacture methylamphetamine has been affected by domestic market
reqgulation, but there is evidence that organised crime groups have adapted to these regulations and a
distinct illicit market for precursor chemicals has evolved.?®?

One example of such precursor chemicals being sourced from overseas was the drug ‘ContacNT". ContactNT
is a cold and flu medication which was known to contain a very high concentration of pseudoephedrine and
was, until recently, easily available to purchase in and from China.2®* Prior to 2009, detections of this drug at
the Australian border were limited; however, detections increased following the introduction of '‘Project STOP"
in Australia. Project STOP made it more difficult to purchase pseudoephedrine products domestically.?®
Detections of ContacNT increased from 20.4 kilograms in 2009 to over one tonne in 2011-2013.2%°

The Chinese government has recently regulated ContacNT so that it is not as readily available. In late
2012, China began requiring identification for people buying cold medicine containing ephedrine and
pseudoephedrine as well as rationing the amount that can be purchased by consumers. In certain
circumstances where the proportion of pseudoephedrine is higher, a prescription from a doctor is

also required.
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In Queensland, four laboratories devoted to the extraction of pseudoephedrine from other materials were
detected in 2013-2014, indicating that this is still a popular method of producing methylamphetamine.?%®

According to the UNODC, as more and more controls are placed on precursor chemicals, international
organised crime groups have emerged that specialise in precursor chemicals.?®” Another method of evading
international controls has been diversifying to use a broader range of non-controlled chemicals to allow
crime groups to manufacture precursors required for methylamphetamine production.?®® For example, in
North America, Central America and Europe, the precursor 1-pheny-2-propanone (or ‘P-2-P’) is used to make
‘methamphetamine’.?%® P-2-P is subject to international—and in many places national—controls.?’® Recently,
traffickers have been using substances that are not controlled, such as benzyl cyanide, sodium salts of P-2-P
glycidic acid, benzaldehyde, and esters of phenylacetic acid to produce P-2-P, which is subsequently used to
produce methylamphetamine.?’! This is just one of many examples of non-controlled ‘pre-precursors’ being
used to circumvent precursor-controlling regimes.?”?

In addition to the exploitation of unregulated and uncontrolled chemicals being imported from overseas,
there continues to be a problem within Australia of diversion of chemicals from legitimate sources. The ACC
notes that there have been several instances in which organised crime group members or their associates
have established a chemical-related business with the intention of appearing legitimate and using it as a cover
for purchasing precursors.?’*

In relation to the domestic production of methylamphetamine—which traditionally has been sufficient to
supply the local market—it seems there is a trend away from this. The CCC has indicated that:

Since 2010 there has been a considerable increase in methylamphetamine detections at the border.
Further, QPS has reported a decrease in the detection of clandestine laboratories in the past twelve
months (approximately 30% decrease). This could be indicative of organised crime groups becoming
increasing involved in the importation of high purity ice to meet the demands for this substance.?’

Detective Inspector Mark Slater of the QPS Drug Squad confirmed this in his interview with the Commission.
He noted that, in relation to ice, his experience was that nearly all of it was imported.?’>

Organised crime is clearly heavily entrenched in the methylamphetamine market within Queensland. It is
expected that it will continue to thrive in an environment where there is a high demand for the product,
where the purity is increasing, and where the user is finding the drug easier to obtain than previously. This
drug has justifiably been assessed as being of a very high risk factor to the Australian community and posing
the greatest threat of any drug to our society.

Conclusion

Itis clear from research undertaken that methylamphetamine is of great concern and poses the greatest risk
to the Queensland community?’® due to a number of reasons:

1. theincrease in availability of methylamphetamine

2. the growth in the use of crystal methylamphetamine (ice)

3. theincreasing use of methylamphetamine in regional and remote communities

4

the fact that not only is methylamphetamine produced locally, but a much higher amount is being
imported from overseas

o

the increase of methylamphetamine's purity
6. the fact that more than 60 per cent of Australia’s highest-risk criminal targets—including transnational
targets—are involved in the methylamphetamine market

7. the extreme dangers to the individual, the community and the economy as a result of the
consumption of this illicit drug.

The greatest concern to the Queensland community in relation to methylamphetamine use should be
the drug ice. There has been a dramatic increase in the number of people using this drug, which has a
significantly higher purity than traditional methylamphetamine. The violence associated with the use of
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this drug affects not only the user, but the wider community, in a variety of ways. This problem is not only

confined to Queensland, but has been recognised nationally—resulting in the National Ice Taskforce. This

Taskforce is currently in the process of working with state bodies to develop the National Ice Action Strategy.

Given that the use of methylamphetamine in Queensland is higher than the national average, Queensland
must take an active role in the establishment and implementation of this strategy. It is necessary that the state
have a plan in place to tackle this most concerning type of methylamphetamine.
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3.2.2 Cocaine

The drug and its effects on the user

Under Queensland’s Drug Misuse Act 1986 and Drugs Misuse Regulation 1987, cocaine is a prohibited drug,
and the unlawful possession, production and supply of, and trafficking in the drug is a crime.

Cocaine is a highly addictive stimulant drug.! It affects the user by stimulating the central nervous system,
speeding up the messages between the body and the brain.? After taking the drug, cocaine users experience
a number of short-term effects, including feeling happy, confident, energetic, alert, talkative, strong,
contemplative and full of rapture.® They may also experience an increased sex drive.*

Cocaine is extracted from the leaves of the South American coca bush.® There are two species of coca
bush that are used to produce cocaine: Erythroxylum coca, which has the highest cocaine content, and
Erythroxylum novogranatense.® Coca bush is predominantly grown in Colombia.

Cocaine is extracted from the leaves of the coca plants by soaking them in solvents to produce a paste” The
paste is then treated with hydrochloride acid and dried to produce a salt form.® This form of the drug appears
as a white powder.? This type of cocaine is commonly snorted by users or dissolved in water and injected.®
It is sometimes rubbed into gums or ingested with drinks and food,* but it is not suitable for smoking.*?

This type of cocaine is sometimes called ‘cocaine hydrochloride’,’* and it is the main form of the drug used
in Australia.*

Cocaine in this form is often mixed, thinned, or ‘cut” with other substances to increase its weight and reduce
its purity. This can increase the risk of overdose as users may not know the strength of the powder they are
ingesting.’ Some of the substances cocaine is cut with include lactose, sugar, talcum powder, baking soda
and glucose.'® Recently, levamisole—a drug used in the agriculture industry to treat worms and parasites in
livestock—has been detected in seized cocaine.” The inclusion of levamisole presents additional health risks
to cocaine users.t

In addition to being ‘cut’ with these substances, cocaine hydrochloride is sometimes also mixed with other
illicit substances, such as heroin, and injected.'® This practise is known as 'speed-balling’, but it is uncommon
in Queensland.?°

Cocaine in the hydrochloride salt form can be further treated to produce ‘freebase’ cocaine. Freebase
cocaine can come in a white powder, a crystallised form or as small lumps or rocks’? The crystal or rock
form is commonly known as ‘crack’ cocaine.?? These forms of cocaine are usually smoked, but they are
uncommon in Australia.?®

Cocaine is also known by the following ‘street’ names: ‘blow’, ‘'C’, ‘candi’, ‘ceci’, ‘Cecil’, ‘Charlie’, ‘coke’, flake’,
‘gold dust’, "happy dust’, ‘'marching powder’, ‘'nose candy’, ‘'okey dokey’, ‘'scotty’, 'snow’, 'stardust’, 'toot’, ‘white/,
‘white dust’, ‘white girl’ and ‘white lady".**

It is typically associated with drug users from a higher socio-economic status than other illicit drug users.
User groups often consist of educated professionals, wealthy socialites, sporting identities and social drug
users who are less likely to come into contact with law enforcement in their daily lives.?

In Queensland, cocaine is listed as a dangerous drug in Schedule 1 of the Drugs Misuse Regulation.
Accordingly, trafficking (section 5), supplying (section 6), producing (section 8) or possessing (section 9) the
drug is punishable under the Drugs Misuse Act with maximum penalties of 15 years, 20 years, 25 years, or life
imprisonment, depending upon the particular circumstances and weight involved.

Effects of cocaine on the user

Cocaine causes a rush’ or 'high’ feeling because of the way it interacts with the brain. Although cocaine
interacts with the brain in a number of ways, its most significant impact is how it affects a chemical called
dopamine.?® Dopamine is a neurotransmitter in the brain that causes a sense of pleasure and satisfaction
as a rewarding mechanism.?” The use of cocaine increases the amount of dopamine in the brain, which in
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turn causes feelings of euphoria and makes the user want to take the drug again.?® This effect can lead to a
dependence on the drug,?® and users may crave the drug to experience the pleasure again,*® or they may
become reliant on the drug to feel pleasure.*

These effects of cocaine are generally short-lasting, although the way in which a person uses cocaine may
impact the duration of its effects.®? When cocaine is either smoked or injected, it enters the bloodstream

and the brain rapidly.** This means that the user feels the effects quickly, but the effects may only last a short
amount of time, such as five to 10 minutes.** People who snort cocaine have to wait longer to feel the effects
of the drug, but the sensation may last longer, with some reporting a duration of 15 to 30 minutes.*® The
short duration can lead to a person re-dosing within a small timeframe to re-experience the 'high’,*¢ which
can, in turn, increase the risk of dependency and overdose.

Although health issues related to cocaine are not as pronounced as some other illicit drugs, cocaine use can
present a number of serious risks to the health of users.

Short-term effects of cocaine

In addition to the euphoric effects that cocaine can have on the user, it can also induce a number of negative
short-term effects, particularly when taken in high doses. Some of these effects include: paranoia, anxiety,
panic, hallucinations, agitation, violent or aggressive behaviour, dry mouth, reduced appetite, nausea,
abdominal pain, vomiting, indifference to pain, headaches, increased blood pressure, faster breathing (after
first slowing down), increased or disturbed heartbeat, increased body temperature, chest pain, tremors,
seizures, kidney failure, stroke, heart attack, and, in some instances, death.*”

Long-term effects of cocaine

In addition to the adverse effects of short-term use and overdose, there are also a number of long-term
health consequences of cocaine use. These include: insomnia, exhaustion, depression, anxiety, paranoia,
psychosis, aggression, mood swings, weight loss, eating disorders, impaired sexual performance, kidney
failure, high blood pressure, sensitivity to light, sensitivity to sounds, hallucinations, impaired cognitive
function, irreqular heartbeat, inflamed or enlarged heart muscle or heart disease, which may in some
instances cause death.*® Long-term use of cocaine can also cause dependency.®®

Accidental death from cocaine overdose

In Australia, deaths from cocaine overdose are relatively rare when compared with other illicit drugs. In 2011,
there were nine deaths attributed to cocaine in the 15-54 year old age group, in comparison to 21 deaths
attributed to methylamphetamine*®and 201 deaths attributed to heroin overdose in the same age group.*
However, this is the highest number of deaths caused by cocaine since 2005, and the second-highest
number of deaths due to cocaine during the period between 1997 and 2011.42

Despite the relatively low number of deaths, cocaine still presents a risk to users, particularly because toxic
reactions to cocaine are not necessarily dependant on the size of the dose, the frequency of use or the
manner in which it is used.*® However, the risk of overdose is likely to increase where cocaine is administered
through injection.**

Deaths from cocaine are most commonly the result of “° seizures, respiratory failure, cardiac arrhythmia
(when the heart beats too fast or irregularly, which can result in an insufficient blood supply to the brain),
or hyperthermia (when the body gets too hot and causes organ failure).*” Some studies have shown that
cocaine users are 14 times more likely than non-users to have suffered from a stroke in their lifetime 8

Effects of the method of consumption of cocaine

The way in which a person uses the drug may cause additional health problems for the user. Use of the
drug through injection is particularly risky, as it may compromise the health of a user when needles are
dirty, reused or shared. Poor needle practises can result in the cocaine user contracting tetanus, hepatitis B,
hepatitis C, human immunodeficiency virus (HIV) or acquired immunodeficiency syndrome (AIDS).*° These
conditions are serious and, in some instances, chronic and life-threatening.

3 The illicit drug market QNSO
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Injecting cocaine can also cause vein damage, abscesses on the skin, and bacterial infections that can
damage the heart and its valves.*°

These injection-related issues appear to be more common among injecting users of cocaine than among
injecting users of other illicit drugs, like heroin.® This is because cocaine has short-lasting euphoric effects,
resulting in more frequent injecting than other drugs.®?

Although uncommon in Australia, the smoking of cocaine can also have particularly detrimental effects on
the user. Cocaine can damage the lungs and affect the respiratory system.>* It may cause a cough, bloody or
black sputum or phlegm, wheezing, shortness of breath, and chest pain.>* It can also cause tooth decay and
grinding.*® Those who smoke cocaine are also more likely to become dependant upon the drug than those
who snort it.>¢

Snorting cocaine can cause congestion, a runny nose or nose bleeds, nasal septum perforation (a hole in the
part of the nose that separates the left and right airways), ulcers in the nasal septum, sinus problems and a
loss of the sense of smell.””

Effect of ‘fillers’ and other drugs

Cocaine users are also exposed to health risks as a result of ingesting other materials that have been mixed
with cocaine. Recently, a substance called levamisole has been detected in cocaine in Queensland.”® This
substance has been associated with agranulocytosis, which is a deficiency in white blood cells resulting

in a suppression of the body’'s immune system.*® This means that common infections may become
life-threatening.®® Levamisole has also been associated with fatigue, joint pain, lung problems, skin problems,
and seizures.®

Additionally, when cocaine is used in association with other drugs, the risks to the user are increased. When
used with alcohol, the combination may cause liver or heart failure.®> When cocaine and heroin are used
together, there is an increased risk of problems with the respiratory system, which may lead to the user falling
into a coma.®®

Dependency and withdrawal

Cocaine is a highly addictive drug.®* Due to the way in which cocaine interacts with dopamine in the brain, a
user feels rewarded’ for using the drug.®® This encourages people to repeat that behaviour, which can create
a dependency or addiction.

The more the drug is used, the more the brain adapts to the release of large amounts of dopamine. It

can compensate by producing less dopamine, or by reducing the receptors in the brain that react to the
dopamine.®® This means that people keep using cocaine, or higher doses of cocaine, to get the same
euphoric effects that they previously had from the drug.®” This also means that other activities outside of drug
use that would normally bring pleasure become less enjoyable.®®

The short-lasting effects of cocaine can also cause a person to re-dose'—or binge—within a short amount of
time, thus increasing the risk of dependency.®?

When a user has become dependent on cocaine, they may have some or all of the following symptoms
and habits:

* They may be tolerant to the euphoric effects of cocaine.

» They may require higher dosages of cocaine to achieve the desired effect.

« They may use cocaine in large amounts whenever it is available, without saving any for later use.
» They may be unable to reduce the amount of cocaine they are using.

* They may spend most of their time and energy obtaining or using cocaine.

+ They may engage in other unlawful activities, such as theft and burglary, to obtain money to
buy cocaine.
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» They may continue to use cocaine, despite knowing that they may develop—or actually suffering
from—adverse physical and mental health consequences.”®

Another sign of dependency is the presence of withdrawal symptoms when a person is unable to obtain
cocaine, or if they cease using cocaine.” These symptoms include: cravings, tiredness, weakness,
disturbed sleep, depression, nausea, vomiting, shaking, hunger, muscle pain and, in some circumstances,
suicidal thoughts.”?

Addiction to the drug may make it difficult for a user to maintain employment due to absenteeism or
ineffectiveness while at work, and may isolate them from friends and family.”> Dependency on the drug can
also increase the risks of adverse long-term health effects.

Despite its addictive nature, many Australians do not become dependent on the drug. This is evident from
the high number of cocaine users that report only using the drug once or twice a year.”* This is much less
frequent use than that of other illicit drugs like cannabis, ecstasy and ‘meth/amphetamines’” Given the
negative health and social impacts that cocaine dependency can have on an individual—and incidentally, the
community—this is at least one positive aspect of cocaine use in Australia.

Cocaine health-related issues in Queensland

3 The illicit drug market QNSO

In Queensland, the harms associated with cocaine use are relatively low when compared with other illicit
drugs. In 2013-2014, there were 27 attendances by Queensland Ambulance Service where cocaine was the
primary drug of concern, which was a decrease from 42 in 2012-2013.7¢

Hospital admissions with a principle diagnosis relating to cocaine in Queensland in 2013-2014 were also
relatively low, at nine admissions per million, equating to approximately 22 admissions for that year.”” This
compares to 227 hospital admissions per million persons for methylamphetamines’® and 463 admissions per
millions persons for opioid-related treatment for that year.”® Nationally, there were 28 hospital admissions with
a principle diagnosis relating to cocaine per million in 2012-2013.8°

The Crime and Misconduct Commission, as it then was, attributed the lower rate of harm associated

with cocaine use in 2012 to its relatively low injection rates, the absence or rarity of crack cocaine in the
Queensland market, the infrequency of cocaine consumption among its user group, and the generally low
numbers of users.®

The prevalence of cocaine within the community
The prevalence of cocaine globally

Globally, cocaine was estimated in 2013 to be used by between 13.8 million and 20.7 million people.®? This
equates to approximately 0.3 to 0.4 per cent of the global population.®* Use of cocaine was higher in North
America, Oceania, South America, and Western and Central Europe, with a greater proportion of those
populations using cocaine than people in other regions.®* It is surprising, given the high levels of cultivation
of the coca plant in South America, that a higher proportion of the population in Oceania uses cocaine than
that of the population in the drug’s originating region.
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North America has the highest total number of cocaine users, with approximately 5.2 million people taking
the drug there in 2013. This was followed by South America (3.3 million users), Western and Central Europe
(3.1 million users), and West and Central Africa (1.6 million users).®> Although Oceania had one of the highest
rates of cocaine use among its population, it only had the eighth-highest number of users,® due to its smaller
population size. For the purposes of cocaine use in the World Drug Report 2015, ‘Oceania’ refers only to use
in Australia and New Zealand, as other statistics were not available.®’
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According to the United Nations Office on Drugs and Crime (UNODC) best estimates, in 2013, cocaine was
used less commonly globally than cannabis, amphetamines, prescription stimulants and opioids.®® Despite
this, cocaine appears to have a foothold in a number of illicit drug markets across the world.

The high levels of cocaine use in Oceania are mostly attributable to the popularity of the drug in Australia.®®
Australian habits in this regard will be considered further below.

The largest growers of the cocaine bush are the Plurinational State of Bolivia, Peru, and Columbia. The area
dedicated to growing coca bush for cocaine has decreased recently, which caused a global decrease in
the production of cocaine.® It has been estimated that as of 31 December 2013, there were approximately
120,800 hectares of land dedicated to growing the plants globally.”* This was a decrease of approximately
10 per cent from 2012.%? Cultivation has been decreasing since a peak in 2007 (see Table 3), with 2013 the
lowest level since estimates in the mid-1980s.%

Cocaine hydrochloride is also predominantly produced in South America. Typically, farmers of the coca
plants sell the coca leaf or the paste extracted from the leaves to local laboratories.®* In some instances,

the famers may operate these laboratories themselves.®® These laboratories then sell either the paste or

the cocaine hydrochloride to transnational drug trafficking groups.®® Previously, it was common practise

for growers in Peru and the Plurinational State of Bolivia to send their coca paste to Colombia to be further
processed into cocaine hydrochloride.”” However, by 2008, Peru and the Plurinational State of Bolivia

were responsible for manufacturing approximately half of the world's finished cocaine supply.®® Cocaine
processing laboratories have also been located in Argentina, Chile, Ecuador and Venezuela.?® Cocaine used in
Australia is generally of either Colombian or Peruvian origin, with very few seized samples indicating an origin
in the Plurinational State of Bolivia.'%®
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Land estimated to be used for cultivation of coca bush, 2002-2013 (hectares)
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Itis difficult to rationalise the global position regarding cocaine. In some countries, use is decreasing, while

in others it is becoming more popular. In 2010, UNODC noted that global annual use had remained stable at
around 0.4 per cent of the adult population between 1998 and 2008.7" A review of the estimated rates of use
globally between 2009 and 2013 indicates continued stability in the global market, at about 0.4 per cent of
the global population each year.!?? Although the amount of land being used to grow coca bush is decreasing,
it does not appear that there has as yet been any significant shortages of cocaine supply, or any substantial
decrease in its use.

The prevalence of cocaine in Australia

Cocaine is one of the most popular illicit drugs in Australia. In 2013, an estimated 400,000 Australians
recently used cocaine, which is approximately 2.1 per cent of the population.’** In that same year,
approximately 1.5 million Australians had tried cocaine at some point in their life, which is 8.1 per cent of
the population.to4

In 2013, cocaine was the third most popular illicit drug used by Australians, behind cannabis and ecstasy.'®

It shared this position with ‘'meth/amphetamine’ (defined in the national survey as including both
methylamphetamine and amphetamines), which had equal levels of recent use in the community.°® A greater
proportion of the population had used cocaine in the previous 12 months in 2013 than had used heroin,
hallucinogens, GHB, cannabimimetics, or drug analogues and new psychoactive substances.'?”

In 2013, Australians were more likely to have tried cocaine in their lifetime than they were to have tried
‘meth/amphetamines’, heroin and inhalants.*°® In recent years, the proportion of people who are likely to have
tried cocaine in their life overtook the proportion of those ever trying ‘'meth/amphetamines’.’®
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Meth/amphetamine and cocaine - % of Australian population using in past 12 months
and over their lifetime

1993 1995 1998 2001 2004 2007 2010 2013
= Meth/amphetamine lifetime use Cocaine lifetime use
- Meth/amphetamine recent use - COCaine recent use

Source: Australian Institute of Health and Welfare. (2014). Drug Statistic Series No. 28: National Drug Strategy Household Survey
detailed report 2013. Canberra: Australian Institute of Health and Welfare, online data tables 5.2 and 5.3

Although recent use in Australia remained stable between 2010 and 2013, a greater proportion of the
population reported having an opportunity to use cocaine in 2013 than they did in 2010.1*° This is consistent
with findings from a national survey of ‘ecstasy’, psychostimulant and injecting drug users, in which users
indicated that cocaine was ‘easy’ or 'very easy’ to obtain in higher proportions than those reporting that it was
difficult or very difficult to obtain !t

Cocaine is a particularly expensive drug to use, and the drug is commonly associated with affluence.’? In
2013-2014, the prices for cocaine ranged from between $250 and $1,000 per gram, according to the ACC '3
A 2014 study of ‘ecstasy’ and psychostimulant users that had purchased cocaine found that the national
median price paid by those users was $300 a gram.'* In that same study, those who had used cocaine in the
past six months reported a median use of half a gram for an average using ‘episode’!*®

When compared to other drugs such as MDMA/'ecstasy’, the high price of cocaine is clear. For example, in
the Ecstasy and Related Drugs Reporting System report in 2014, participants in the study reported using a

median of two ‘ecstasy’ tablets in a typical session.’® Having regard to the national median cost of the tablets,

this would amount to $50 a session.''” In comparison, to cocaine users reported using half a gram per typical
session, which would amount to approximately $150 a session.

The high cost of cocaine may be one of the reasons the cocaine-using population differs from other
groups of illicit drug users. In 2013, use of cocaine was most common among those with the highest
socio-economic status in Australia.!'®

Not only was the drug most popular among the group with the highest socio-economic status, but use of
the drug also increased in popularity as socio-economic status increased.'® This pattern is not always seen

Queensland Organised Crime Commission of Inquiry

3 The illicit drug market QNSO

71



3 The illicit drug market QNSO

in drug users; for example, both cannabis and ‘'meth/amphetamine’ are most popular among people of an
average socio-economic status and less popular among those with a higher socio-economic status.*?°

‘Ecstasy” also has higher use among those with a high socio-economic status, but the difference between the
prevalence of use among the most advantaged and least advantaged is not as marked as it is with cocaine.*?*

Recent (past 12 months) illicit drug use among socio-economic groups

Cocaine

Ecstasy

Meth/amphetamine

Cannabis

0.00% 2.00% 4.00% 6.00% 8.00% 10.00% 12.00%

B Socio-economic status 5th quintile (most advantaged)
B Socio-economc status 4th quintile

Socio-economic status 3rd quintile
B Socio-economic status 2nd quintile

B Socio-economic status 1st quintile (most disadvantaged)

Source: Australian Institute of Health and Welfare. (2014). Drug Statistic Series No. 28: National Drug Strategy Household Survey
detailed report 2013. Canberra: Australian Institute of Health and Welfare, online data supplementary tables S5.6, S5.11, S5.17, S5.21.
Figures are for those using cocaine in the past 12 months.

The use of cocaine in Australia is also slightly more common in major cities than it is in remote and very
remote areas, unlike cannabis and ‘'meth/amphetamine’?? This is consistent with its use by those of a high
socio-economic status. Although historically, cocaine use was associated with Victoria and New South
Wales,'?* the most recent National Drug Strategy Household Survey indicated that cocaine use in 2013 was
most prevalent in the Australian Capital Territory, followed by New South Wales and then the Northern
Territory.*** Cocaine use in Queensland is as prevalent as Victoria.*?®

In addition to being more likely to reside in major cities, recent cocaine users in Australia were also more likely
to be men than women, and in the 20-29 year age group.'?® The median age of recent cocaine users was 29,
which is older than that of users of ‘'meth/amphetamine’, ‘ecstasy’ and hallucinogens, but younger than that
of cannabis and heroin users.*?” The median age has increased from 25 in 2001, indicating an aging cohort

of cocaine users.’?® There was also a rise in the proportion of men aged 40 years and older using cocaine in
2013 from 2010.1#°

Australians between 14 and 24 years old are generally introduced to cocaine at 19.2 years of age.**® This is an
older initiation age than cannabis, ‘ecstasy’, ‘'meth/amphetamines’, heroin and hallucinogens.* This age has
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been stable since 2010, but is an increase from 17.1 years in 1995.%% The fact that initiation into the drug is
older than for other illicit drugs may be due to the high cost of cocaine.

Cocaine users 18 years and above are less likely to use the drug frequently than other types of drug users. Of
those who used cocaine recently in 2013, 71.3 per cent reported use once or twice a year.*** This use was less
frequent than those who reported recently using cannabis, ‘ecstasy’ or ‘meth/amphetamine’*** This was also
less frequent use of the drug by recent users than in 2010.1%°

Frequency of illicit drug use among recent (past 12 month) users aged 18 years
and above in 2013

3 The illicit drug market QNN

Every day Once a week About oratleast  Every few months Once or twice
or more once a month a year

B Cannabis m Ecstasy Meth/amphetamine B Cocaine

Source: Australian Institute of Health and Welfare. (2014). Drug Statistic Series No. 28: National Drug Strategy Household Survey
detailed report 2013. Canberra: Australian Institute of Health and Welfare, online data table 5.13.

Despite its common association with the wealthy, those users who inject the drug typically come from a
lower socio-economic background than those who snort the drug.*® However, cocaine is one of the least
popular illicit drugs among injecting drug users, with only 12 per cent of users participating in the Illicit Drug
Reporting System in 2014 stating that they used cocaine in the preceding six months.**” This compared to 70
per cent reporting use of any form of methylamphetamine 60 per cent reporting use of any form of heroin
and 73 per cent reporting use of cannabis.**® This was a slight decrease from 2013, and is consistent with

a decrease in popularity of the drug among injecting drug users since 2001.5° Of the 12 per cent that had
recently used cocaine, the majority had taken it through injection.™°

Despite being relatively unpopular among injecting drug users, cocaine use appears to be increasing

in popularity among other drug-using groups. Cocaine use in those who use ‘ecstasy’ and other
psychostimulants increased in 2014, with 44 per cent of participants in a national study of ‘ecstasy’ and
psychostimulant users reporting use of cocaine in the past six months.*** This was an increase from 36
per cent reporting cocaine use in the past six months in 2013.%? It is unclear at this stage whether the
increase in use by ‘ecstasy’” and psychostimulant users will be mirrored by an increase in use among the

community generally.

The amount of cocaine seized at the Australian borders decreased in 2013-2014 from 399.6 kilograms in
2011-2012 to 245.6 kilograms.*** This is the lowest amount of cocaine detected since 2005-2006.%4 All of the
significant seizures made in 2013-2014 were destined for Sydney.**® It is unclear whether this indicates a lower
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supply of cocaine to the country, less demand for the drug, or whether traffickers are simply using more
sophisticated importation techniques.

The seizures indicated that cocaine is being sent to Australia from 50 countries, with Canada being the most
common embarkation point in 2013-2014.1¢ Cocaine was also commonly sent from Chile, Brazil, the United
States of America, Argentina, Colombia, Peru, Malaysia, South Africa, the United Arab Emirates, and Trinidad
and Tobago.*’

In Australia, use of cocaine has remained stable between 2010 and 2013, but cocaine has generally increased
in popularity since 1993. Although use has been stable in the last few years, it appears that the drug is
becoming more available, with more people reporting that they had been offered—or had an opportunity to
use—cocaine in 2013 than in 2010. Despite this availability, users are turning to the drug less frequently. There
also appears to be less uptake of the drug among younger members of the community. Nevertheless, the
drug remains a concern given its continuing popularity in the Australian community.

The prevalence of cocaine use in Queensland

In Queensland, cocaine use is slightly below the national average, but the popularity of the drug is increasing.
In 2013, two per cent of the Queensland population had used cocaine in the past 12 months.**® Queensland
had the fourth-highest proportion of the population reporting recent cocaine use, along with Victoria.**°

% of population using in the last 12 months 2013

B Queensland

B New South Wales
Victoria

B Western Australia

B South Australia

B Tasmania

H ACT

H NT

Source: Australian Institute of Health and Welfare. (2014). National Drug Strategy Household Survey detailed report: 2013. Canberra:
Australian Institute of Health and Welfare, online table 7.12.

Despite cocaine being as popular as ‘'meth/amphetamine’ nationally, in Queensland, people were more likely
to have recently used ‘'meth/amphetamine’**° This means that cocaine is the fourth-most commonly used
illicit drug in the state (not including pharmaceuticals), behind cannabis, 'ecstasy’ and ‘'meth/amphetamine’.**!

According to the CCC, use of cocaine in Queensland is increasing.’® This position is supported by the results
of the National Drug Strategy Household Survey 2013, which indicated that although the national prevalence
of cocaine remained stable at 2.1 per centin 2010 and 2013, use in Queensland rose from 1.3 per cent

in 2010 to 2 per cent in 2013.15% In the same period, use in New South Wales remained stable, and use in
Victoria, Western Australia and South Australia dropped.*

There is limited data available on cocaine use in Queensland. This is, in part, due to the fact that cocaine
users are primarily from a group of wealthier users, who do not regularly come into contact with law
enforcement.’®> In this regard, the cocaine market is somewhat ‘'hidden’ from the general population and law
enforcement agencies.

The CCC has, however, recently noted that there is a broadening cocaine user group at the Gold Coast.**®
There have also been some examples of an increase in the demand for the drug in regional areas of
Queensland. In one instance, police intercepted a motor home and charged a person who was found to be
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in possession 53 grams of cocaine (18.148 grams pure) among other drugs, believed to be destined for the
Birdsville Races.™’

Infrequent use of the drug also appears to be a using pattern in Queensland, with a recent study on ‘ecstasy’
and psychostimulant users indicating that Queensland participants who had recently used cocaine had used
it on a median of two days in the past six months.**® For Queensland injecting drug users recently using
cocaine, the median was one day in the six months before they participated in the study.*®

This pattern was also observed in a review of wastewater from the Gold Coast area in 2012. The review
involved collecting of untreated wastewater and using chemical analysis to determine the concentrations

of certain licit and illicit substances in the wastewater, which has been excreted in urine, faeces, saliva and
sweat.**® When a substance is consumed, it is usually discharged from the body in these ways within 24 hours
of a person consuming drugs.*®* The analysis found that the presence of cocaine in the wastewater increased
around major events and festivals. This supports the Crime and Misconduct Commission’s 2012 view that
cocaine was a ‘'special occasion’ drug.'®? Recent wastewater analysis has also indicated that there has been a
more general trend of increased daily usage of cocaine in the Gold Coast area since January 2012.

The high prices of cocaine could explain the infrequency of the drug’s use in Queensland. In Queensland,
the median price paid by those recently buying cocaine in a study of the drug use patterns of ‘ecstasy’ and
psychostimulant users was $300 a gram, which was consistent with the national average.'®®* Those injecting
the drug reported slightly higher median price of $350 per gram, which was also consistent with the national
median for that user group.t** The CCC has noted that some of the inhibitors of the Queensland cocaine
market are its high price and short-lasting effects.’

Cocaine in Queensland is predominantly sourced from Sydney and Melbourne, and originates in South
America.’*® There have, however, been some instances of cocaine being imported into Queensland via small
vessels.*” In 2010, one shipment was detected in Brisbane carrying approximately 400 kilograms of cocaine,
and in 2011, a vessel was detected in Bundaberg carrying approximately 300 kilograms of the drug.1®®

Seizures of cocaine may shed some light on the demand for the drug in Queensland. In 2013-2014,

there were 13.8 kilograms of cocaine seized by law enforcement agencies, which was an increase from
approximately 4.5 kilograms in 2012-2013.1%° This is, however, a significant decrease from approximately 295
kilograms seized in 2011-2012 and 402 kilograms seized in 2010-2011.7° Information from the Crime and
Misconduct Commission (as it then was) indicates that the two intercepts described above would account for
these high seizures in 2010-2011 and 2011-2012. Given the number of people reporting use of the drug in
Queensland in 2013, it does not appear that a reduction in the amount of cocaine seized is directly related to
the level of demand for the drug in the state.

As there is limited data on cocaine use, arrest figures in Queensland may also assist in determining trends in
cocaine use. Arrests for cocaine supply and possession offences have steadily increased in the state over the
past four years, which is consistent with a growth in use of the drug and national arrest rates.'’*

Although the national rate of cocaine use is remaining stable, the drug is increasing in popularity in
Queensland. This could increase the number of people with cocaine-related medical conditions and
emergencies, and present new challenges for law enforcement agencies in the state.

The nature and extent of organised crime in the Queensland cocaine market

Organised crime plays a large role in the global cocaine market. Entrenched international crime groups from
Colombia and Mexico have long dominated cocaine trafficking.'’? Although the market has traditionally

been associated with Colombian crime groups, law enforcement efforts and the threat of extradition to the
United States has minimised the role of these groups in large-scale cocaine trafficking, particularly to the
United States, since the 1990s.7* However, these groups still play a role in selling the drug to other groups for
further distribution.*#

Mexican cartels have emerged in importing and distributing cocaine, particularly in the United States.'”® These
cartels have demonstrated a propensity toward extortion, kidnapping and other forms of acquisitive crime.'’
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New trafficking routes that have opened up in response to law enforcement activities and other factors have
also exposed to the cocaine market criminal groups that had not previously been associated with the drug.’’”
In the 2013 Organised Crime in Australia report, the Australian Crime Commission (ACC) predicted that more
of these new groups would become involved in trafficking cocaine to and in Australia, as there is a lucrative
market here for the drug.”®

Although there have traditionally been limitations on the growth of the market in Australia due to the low
purity of the drug and the high costs, the popularity of cocaine has increased since the early 1990s.7° Like
in the United States, Mexican organised crime groups have been identified as playing a role in importing
cocaine into Australia.'®® Criminal entities with links to these markets were, at least as of 2012, thought to
be responsible for most of the large-scale importations into Australia from Mexico.*®! It has been suspected
that one of the methods used to import cocaine into Australia is to send it from Mexico to Canada, and
then forwarded to Australia.’®” This could explain why Canada was the most common embarkation point of
intercepted cocaine in 2013-2014.

The Commission is aware of organised crime groups from other ethnic backgrounds that have also been
identified as being involved in trafficking cocaine in Australia.

The majority of cocaine on the Queensland market is sourced from Sydney and Melbourne.*®* However, the
Crime and Misconduct Commission, as it was then, reported in 2012 that transnational and Australian-based
crime groups were targeting regional areas of Queensland to import and store cocaine and other drugs for
later distribution in Sydney and Melbourne.® It was believed that this strategy was being employed to avoid
the high levels of attention that the main criminal networks in capital cities receive from law enforcement
agencies.'®®

The Commission is aware of a number of matters currently before the Queensland courts relating to the
importation of cocaine into Queensland. While it would be helpful to detail these matters as a way of
showing how cocaine is being imported into the state, given the Terms of Reference of the Commission,
regard cannot be had to current judicial proceedings. Accordingly, the Commission is unable to detail these
matters any further.

An example of cocaine importation in Queensland that has been recently finalised by the courts is detailed
below. While the amounts being imported in this case are much smaller quantities than in other large-scale
importations that the Commission is aware of, it provides a useful illustration of how easily cocaine can be
imported over a lengthy period of time, through the use of overseas suppliers. The Commission believes the
case is an example of an area that organised crime groups will seek to exploit in the future, as Internet-based
drug offending gains momentum in Queensland.

R v Verrall

In R v Verrall [2015] QCA 72, the defendant was convicted of one offence of trafficking in cocaine over a
one-year period, in addition to a further 14 offences of importing a marketable quantity over two grams
of cocaine and one offence of money laundering. The defendant would bring cocaine into Queensland
by post and later by courier service. He then sold the cocaine domestically. He arranged for numerous
post office boxes to be established in false names with false identification, and he recruited friends and
associates to receive packages from couriers in exchange for payment.

The defendant communicated with his supplier in Thailand over a web-based email address. They
communicated through the drafts folder in the email in an effort to avoid detection. Packages were
intercepted at various points; however, the defendant continued with his importations. At sentencing,
a value could not be placed on the amount of money received, because authorities were only able to
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than what had been found on those occasions.

intercept a certain amount of packages, and it was accepted that his business was substantially greater

The Queensland coastline has been identified by the then Crime and Misconduct Commission as a possible
site of exploitation by organised crime groups, who may continue to use small craft to import cocaine.’®® One
factor that may limit groups involved in trafficking cocaine is the need to have significant financial resources

and international links to known cocaine source or transit countries.'®’

However, as demand for cocaine appears to be generally increasing across the state, and the drug is able to
command high prices, the cocaine market will likely remain attractive and lucrative for organised criminal

groups in Queensland.*&®

UNODC is of the view that a global strategy coordinating supply- and demand-side measures across a range
of countries is required to deal with cocaine.*®® It observed that previous prevention and treatment programs

have been successful in promoting the decline in cocaine demand.**®* UNODC was also of the view that law
enforcement activities can have a large impact on criminal markets, provided they are applied strategically.**
Without strategic application, law enforcement activities can have perverse effects, such as causing

smaller organised crime groups to emerge where larger ones are dismantled.*®> Such repercussions of law

enforcement activities should be monitored and addressed.’®

Conclusion

The global cocaine market appears to be relatively stable, with entrenched criminal organisations involved in

producing and trafficking the drug around the world. In Australia, the use of cocaine has increased since the

1990s, and has recently stabilised.

Locally, the drug appears to have increased in popularity. This presents some challenges for law enforcement,

as criminal organisations will continue to involve themselves in a lucrative market—particularly in areas where

cocaine use has been shown to be increasing.
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3.2.3 Heroin

The drug and its effects on the user

Under Queensland’s Drugs Misuse Act 1986 and Drugs Misuse Regulation 1987, heroin is a prohibited drug,
and the unlawful possession, production and supply of, and trafficking in, the drug is a crime.

Heroin (diacetylmorphine or diamorphine) is a highly addictive, semi-synthetic drug. Heroin affects the user
by slowing down the central nervous system, reducing the speed that messages travel between the brain and
the body.! To produce heroin, opium is extracted from the unripe seed pods of opium poppy plants and then
filtered to produce morphine.? The morphine is then further refined through a chemical process to make
heroin base.®* Heroin may be used in this form; however, it is uncommon in Australia.* Usually, the heroin base
is further treated with hydrochloric acid to produce a salt.®

Heroin has numerous ‘street’ names including Big Harry, boy, black tar, China white, Chinese H, dope,
dragon, elephant, gear, H, hammer, harry, horse, junk, low, poison, rocks, skag, slow, smack, whack, white
and white dynamite.® Heroin is usually injected, but it can also be snorted, smoked, or heated and inhaled as a
vapour.’ It is generally odourless with a bitter taste.® It can come in a number of different forms, such as a fine
white powder, coarse off-white granules, or as pieces of light brown rock’? In some instances, it may also be
on the market as a dark brown tar-like substance, or as a light brown powder.!® Heroin of this appearance is
known as ‘black tar heroin"*

Heroin is commonly mixed or ‘cut” with other substances such as caffeine and methylsulfonylmethane
(MSM—a dietary supplement).’? This makes the drug go further. In addition to being cut with other substances,
itis sometimes mixed with cocaine and then injected.'* Recently, there have been reports of ‘ice’ (a form of
methylamphetamine) also being mixed with heroin.*#

Heroin is sometimes referred to as part of a group of pain-killing drugs called analgesics or opioids.’® The
term opioid usually refers to drugs derived from, or with a similar effect to, opium.** Opioids may be naturally
occurring, synthetic or semi-synthetic.” Other drugs in the opioid family include morphine, codeine,
oxycodone, buprenorphine and methadone to name a few.'® Many opioids are legally available for medicinal
purposes at pharmacies, although there is no legal purpose for heroin in Australia.*
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In some instances, heroin is produced through extraction from opioids such as codeine and morphine.?®
When made this way, it is known as 'nomebake’?* However, this type of heroin appears to be less commonly
used in Australia than the opium-extracted form.*?

It is not uncommon for heroin users to turn to pharmaceutical opioids such as morphine or oxycodone
medications as substitutes for heroin when supplies of the drug are low or of a poor quality.?* The opioid
methadone is commonly used to replace heroin as part of a treatment program for those dependant on the
drug.?* This kind of treatment is known as ‘pharmacotherapy’.?

Effects of heroin on the user

Heroin can have a number of adverse consequences on individuals who use or become dependent upon the
drug. Despite the relatively low number of heroin users in Queensland and Australia when compared to other
drugs such as cannabis, it can have destructive consequences for users due to the addictive nature of heroin,
its common use as an intravenous drug, and its effects on the central nervous system. In 2015, the United
Nations Office on Drugs and Crime (UNODC) reported that of all the illicit drugs, opioids caused the greatest
number of drug-related deaths.?®

The short-term effects of heroin on a user include a rush’ or intense feeling of pleasure, relief of pain and a
sense of relaxation.?’

Heroin can have a number of negative short-term effects on the user such as slurred speech, drowsiness,
lethargy, reduced coordination, confusion, dilated pupils, a dry mouth, nausea, vomiting, a reduced appetite,
decreased sex drive, constipation, decreased body temperature, decreased blood pressure and lower heart
rate.?® A high dose of heroin may result in difficulty concentrating, falling asleep or passing out, an inability to
urinate, itchiness, cold clammy skin, slowed breathing, blue lips and fingers, an irregular heartbeat, or death.?°

In the long term, heroin can cause damage to the heart, lungs, liver and brain, as well as depression,
constipation, irregular menstrual periods and fertility problems in women, decreased sex drive in men, mood
swings, and memory impairment.*®

Accidental overdose

The most concerning aspect of heroin use is the possibility of accidental death due to overdose. UNODC
estimated that in 2013, there were approximately 187,100 drug-related deaths, with opioids believed to be
responsible for the greatest number of these deaths.*

In Australia in 2011, there were 208 deaths attributed to accidental overdose on heroin.*? Of these deaths, 201
occurred in the 15-to-54-year age group.** Drugs from the opioid family—including heroin—were responsible
for 683 accidental overdose deaths, with 617 of these deaths in the 15-to-54-year age group.** Of the opioid
deaths in the 15-to-54-year age group, 134 of these occurred in Queensland, which had the third-highest
fatality rate behind New South Wales and Victoria, although figures from the Northern Territory and the
Australian Capital Territory were not available.*> Many of these deaths involved the use of multiple drugs,
indicating an increased risk of overdose where polydrug use is involved.*®

Deaths attributable to accidental opioid overdose have increased in recent years, but are lower than in the late
1990s, where opioid overdoses peaked at 927 in 1998, 1116 in 1999, and 938 in 2000.% Since that time, there
has also been a decrease in the proportion of opioid deaths due to heroin and an increase in the proportion
of fatal overdoses due to other opioid drugs.*®

Opioids are responsible for a large number of deaths because of how they interact with the central nervous
system. Opioids slow down the central nervous system, which in turn slows down or even stops a person’s
breathing rate.*® This can cause an increase of carbon dioxide in the blood,*® which in turn causes organ
damage or failure.* The risk of death due to respiratory issues is increased when opioids are used with other
substances that slow the central nervous system, such as benzodiazepines (tranquillisers), cannabis, and
alcohol.# Multiple drugs were involved in many of the deaths attributed to heroin or opioids in Australia in
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2011.4Use of heroin with drugs such as methylamphetamine, amphetamine, or MDMA/'ecstasy’ can place a

strain on the heart and kidneys.**

UNODC has also attributed high rates of opioid deaths to the availability and purity of the drugs, as well as to
reduced tolerance to the drugs in people who have re-used after a period of abstinence, and to the lack of
treatment for opioid dependence.*®

In addition to overdoses causing death, heroin and other opioids are regularly responsible for non-fatal
overdoses. Globally, studies indicate that between 30 and 83 per cent of opioid and injecting drug users have
survived an overdose.“® In Australia, non-fatal overdose rates for heroin also appear high, with 40 per cent of
injecting drug users participating in a recent study reporting overdosing on heroin in their lifetime.*” Of these,
15 per cent had overdosed in the preceding 12 months.*® In Queensland, of the participants who responded
to overdose queries in that same study, half reported that they had accidently overdosed on heroin in their
lifetime #° Of these, 16 per cent had overdosed in the preceding 12 months.*°

Non-fatal overdoses are also a serious health concern, as they can cause:

« cerebral hypoxia,® which is a deprivation of oxygen to the brain that can result in a coma, seizures,
brain damage or brain death>

« pulmonary oedema,> which is a fluid accumulation in the lungs that can lead to heart failure>*
« pneumonia*

« cardiac arrhythmia,*® which is an irregular heartbeat that may lead to faintness, shortness of breath,
dizzy spells or more serious heart problems.*’

Surviving an overdose also increases the risk of dying from a later overdose.*®
Injecting risks

Heroin can also be associated with a number of other health problems as it is commonly administered
through injection. Injection of heroin may cause vein damage, as well as skin, heart and lung infections.*
Poor needle practises—including sharing needles and not using clean needles—can result in Tetanus, Hepatitis
B, Hepatitis C, human immunodeficiency virus (HIV), and acquired immunodeficiency syndrome (AIDS).%°

Injecting heroin with dirty injecting equipment can also cause blood poisoning (septicaemia),®* which can
cause skin abscesses® and may be fatal. Frequent injections can damage veins and lead to infections of the
blood vessels and heart lining and valves.®*

On a more positive note, health services including needle and syringe programs in Queensland have
decreased heroin-injecting rates and sharing of needles, reducing the incidents of these blood-borne viruses
and injection-related harms.®4

Dependency and withdrawal

Heroin is highly addictive and can cause withdrawal symptoms in addicts if they are unable to obtain or use
heroin, or if they attempt to cease using the drug. Some of these symptoms include cravings, restlessness,
irritability, depression, diarrhoea, stomach cramps, leg cramps, restless sleep, yawning, vomiting, decreased
appetite, a fast heartbeat, runny nose and goose bumps.®

The addictive nature of heroin can also have adverse social and psychological consequences for users.
Heroin dependence causes a user to become preoccupied with the drug.®® They may continue to use the
drug despite the fact that their use may cause or contribute to financial difficulties, relationship problem:s,
employment issues, physical health problems and mental health issues.®’

Heroin and pregnancy

Use of heroin and other opioids can affect a pregnant woman by causing miscarriages, premature birth
or still births.®® It may also affect a newborn infant by causing reduced growth, by causing dependency in
the womb and subsequent withdrawal symptoms, and by increasing the risk of death from sudden infant
death syndrome.®®
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Summary of heroin and health

The impacts of heroin on an individual and their community are numerous and varied. The above is a
summary of some of the more well-known, commonly reported impacts, but it is by no means intended as
an exhaustive list.

Heroin use, like all other illicit drugs, impacts not only the individual, but can also have devastating effects on
a user’'s family, friends, spouse, colleagues and the wider community.

The prevalence of heroin
The prevalence of heroin globally

Globally, heroin and opium were estimated to be used by between 12.9 million and 20.4 million people in
2013, equating to approximately 0.4 per cent of the global population.”® Use was particularly high in Central
Asia, Near and Middle East, and Eastern and South-Eastern Europe.”

Drugs from the broader opioid family, including heroin, were estimated to be used by between 27.9 million
and 37.5 million people in 2013.72 UNODC estimated that 0.7 per cent of the global population used drugs
from the broader opioid family, with North America having the highest number of users.”

UNODC appears to limit the term ‘opiates’ to heroin and opium.”* Opiates, in this sense, are estimated to be
less commonly used than cannabis, cocaine, and amphetamine-type stimulants (see chart below).”> Opiates
are also less commonly used than ‘opioids’ but this is unsurprising, as the UNODC considers ‘opiates’ as both
their own category, and within the data for opioids.”

Estimated global use of illicit drugs 2013 (best estimate)

B Cannabis
W Opioids
Opiates
B Cocaine
B Amphetamine type stimulants

W Ecstasy

Source: United Nations Office on Drugs and Crime. (2015). World Drug Report 2015. Vienna: United Nations, Annex |, pp. viii=ix.

Since UNODC began estimating illicit drug usage in the late 1990s, the use of opiates (defined by UNODC as
consisting of heroin and opium) has remained stable, although changing methodologies may have affected

this data.”” Despite this general stability in the global market, there have recently been reports of an increase

in the heroin market in the United States of America.”®

Although the rates of global use have been stable, the amount of opium poppy being cultivated or grown

has increased since 1991.7° In 2014, the amount of opium being cultivated globally was estimated to be at the
highest level since the late 1930s.8° However, this increase in opium cultivation has not yet been reflected

in an increase in heroin supply in most regions.* UNODC has estimated that in 2014, the amount of land
dedicated worldwide to the illicit cultivation of opium poppy was 310,891 hectares.®? This is the largest area of
land since estimates began in 1998.8% Although South-East Asia was traditionally the primary grower of opium
poppy, in recent years Afghanistan has increased its yield®and is now responsible for approximately 85 per
cent of the world's opium.® That said, South-East Asia has remained the supplier of the majority of heroin
detected in Australia in recent years.®®
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From 2012 to 2013, global seizures of heroin increased by 8 per cent, with seizures exceeding 77 tons in
2013.87 Although this was an increase from 2012, it is reasonably consistent with the levels of global seizures
since 2008.%8

The prevalence of heroin in Australia

Heroin use in Australia is generally low, and has recently decreased. In 2013, only 0.1 per cent of the country’s
population aged 14 years or older reported using the drug in the previous 12 months,® which isapproximately
20,000 people.®® This was a decrease from 0.2 per cent of the population—or 40,000 people—reporting
recent use of heroin in 2010.%*

Heroin peaked in popularity in Australia in 1998 with a recent use rate among the population that year of 0.8
per cent.?? Between 2001 and 2010, recent use of the drug remained stable at 0.2 per cent before dropping in
2013.% Lifetime use of the drug has also dropped from 1.4 per cent of the population in 2010 to 1.2 per cent
in 2013.°% It should be noted that Australia experienced a dramatic decrease in the supply of heroin to the
country in 2001, largely attributed to law enforcement efforts, among other factors.®® This could account, in
part, for some of the decrease in heroin users since the late 1990s.

Recent use of heroin among the Australian population is reported less frequently than other illicit drugs,
reflecting that heroin is not a particularly popular drug in Australia (see table below).®

3 The illicit drug market QNSO

Use of illicit drugs in the past 12 months (% of population)

o
o
w
©
o
o

Cannabis
Ecstasy
Meth/amphetamines
Cocaine
Hallucinogens
Inhalants
Heroin

Ketamine I p
GHB
Synthetic cannabinoids

DANPS (excluding synthetic cannabinoids)

B Use of illicit drugs in the past 12 months %

Source: Australian Institute of Health and Welfare. (2014). National Drug Strategy Household Survey detailed report: 2013. Canberra:

Commonwealth Government, online table 5.3

The heroin market in Australia is mainly concentrated in Sydney and Melbourne,”” with arrest rates for heroin
consumers and suppliers significantly higher in those regions than anywhere else in the country.®®
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Australian heroin users are generally older than other illicit drug users, with a median age in 2013 of 37.°° This
is older than the median ages for cannabis, ecstasy, ‘'meth/amphetamines’ (a term used in the 2013 National
Drug Strategy Household Survey encompassing both methylamphetamine and amphetamine), cocaine,
hallucinogens and inhalants.’°® The only drugs with a higher median age than heroin were other pain-Kkillers,
analgesics, and misused legal pharmaceuticals.'® On average, heroin users in 2013 were 10 years older than
they were in 2001.1? This indicates that those who use heroin are ageing,’®® and that there is less up-take
from younger members of the population.*4

Despite the general decrease in heroin use, a concerning trend is becoming apparent in the Australian
population in regards to the age at which people between the ages of 14 and 24 years first try heroin. In 2013,
the average age of first use of heroin was 16.9 years old.'°® This is a significant decrease from 18.7 years old in
2010.1%% Even at its peak in 1998, the age of first use for this group was higher at 17.6 years old.’” Lower ages
of first use have, however, been recorded in 1995 (16.5 years old) and in 2004 (16.7 years old).!%® The recent
decrease is concerning, given the addictive nature of heroin and serious health consequences that can result
from heroin use.

Despite its low use in the population, Australians generally perceive heroin as a great concern to the
community. Participants in the 2013 National Drug Strategy Household Survey associated heroin with a
‘drug problem’ more commonly than cannabis, ecstasy, ‘meth/amphetamine’” and cocaine.*?® People also
associated it with more deaths than other drugs,’® and among illicit drugs, it was nominated as the second-
largest concern for the community behind ‘meth/amphetamines’t*

A 2014 study of Australian injecting drug users found that approximately 60 per cent of 898 injecting
users had injected heroin in the past six months on a median of 72 days in that period.'” This equates to
approximately 12 days a month of heroin use. Of these, approximately 25 per cent had used it daily.'**

Nationally, injecting drug users reported that they considered heroin ‘'very easy’ or ‘easy’ to obtain.’* Most
users had used a white or off-white powder or rock.'> Only six per cent of injecting drug users participating in
the study had used ‘'homebake’ heroin in the past six months.*®

On an average session, users reported using a median amount of a quarter of a gram of heroin, or one and a
half ‘points’” A point is approximately 0.1 grams.’® In a heavy session, they reported using a median of half
a gram, or two and a half ‘points’*'® Sometimes users buy a ‘cap’ of heroin, which is a small amount that is
usually enough for one injection.’?® The median cost of a ‘cap’ of heroin was $50, and the price of a gram of
heroin was approximately $320.1

In 2013-2014, there were 180 detections of heroin at the Australian border, totalling 118.89 kilograms.*?*?
Analysis of the heroin determined that in 2013-2014, the heroin primarily originated from South-East Asia.?*
Recently, heroin detected at the border has, for the first time, been found to have originated in South
America.’** Only five homebake heroin laboratories were detected in Australia for the 2013-2014 year,'*
confirming that this type of heroin is not as popular as imported heroin derived from opium plants.

The prevalence of heroin in Queensland

Like Australia, the heroin market in Queensland is reasonably modest. Given its likely small population, it is
difficult to ascertain the exact number of heroin users in Queensland. However, the Crime and Corruption
Commission (CCC) have recently indicated that heroin is a decreasing market.*?®

The National Drug Strategy Household Survey has estimated that in 2013, less than 0.1 per cent of the
Queensland population aged 14 years or older had used heroin in the last 12 months.'?” Arrest rates for

heroin and other opioid consumers and providers in Queensland also indicate a small user group, with 318
heroin and opioid arrests in 2013-14."?¢ This compares with 20,219 cannabis arrests in Queensland during the
same period, and 6,772 arrests related to amphetamine-type stimulants.’?® This indicates that heroin is not
particularly prevalent in the community, and is not as commonly used as other drugs. Only hallucinogens and
cocaine had lower arrest rates in the state *°
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Queensland 2013-14 total consumer and provider arrests by drug

231 242 541

m Amphetamine type stimulants
B Cannabis

I Heroin and other opioids

B Cocaine

B Hallucinogens

m Steroids

Source: Australian Crime Commission. (2015). lllicit Drug Data Report 2013-14. Canberra: Commonwealth Government,
pp. 205-207.

In comparison to the 318 Queensland arrests, New South Wales had 1,113 heroin-related consumer or
provider arrests for the same period of time, and Victoria had 1,106 such arrests.** Queensland did, however,
have higher arrest rates for heroin than South Australia, Western Australia, Tasmania, the Northern Territory

3 The illicit drug market QNN

and the Australian Capital Territory.**?

Heroin and other opioids consumer and provider arrests 2013-14

B New South Wales
B Victoria

M Queensland

B South Australia
B Western Australia
B Tasmania

B Northern Territory

B Australian Capital Territory

Source: Australian Crime Commission. (2015). /llicit Drug Data Report 2013-2014. Canberra: Commonwealth Government,

table 42, p.206.

Despite the relatively low user numbers, there are some established heroin markets in Queensland—mainly
concentrated in some parts of Brisbane and the Gold Coast.***

Injecting drug users in Queensland appear to use heroin less frequently than the national average. A recent
study of injecting drug users found that in Queensland, 66 per cent of injecting drug users had used heroin
in the six months before the study for a median of 48 days in that period.*** This compares with the national
average of 60 per cent of heroin users that had used the drug in the past six months for a median of 72 days
in that period.**® This was also a decrease from 2013, where 72 per cent of participants in the injecting drug
survey reported using heroin in the preceding six months.**¢

Queensland also had lower daily use rates than the national average, with 11 per cent of recent Queensland
heroin users reporting daily use.**” This compares with 25 per cent of national recent heroin users.**® Daily
use in Queensland among recent heroin users is decreasing, with 19 per cent of recent users in 2012, and
18 per cent in 2013, taking heroin daily.**®
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Queensland users were, however, slightly more likely to report that heroin was ‘very easy’ to obtain than
national users 14°

Most of the heroin in Queensland originates from South-East Asia, or from Afghanistan in South-West

Asia.**! However, Queensland heroin suppliers generally do not obtain the drug directly from these regions,
but instead source it through Sydney and Melbourne.**? As with the national trend, the cost of heroin in
Queensland is reasonably high, with Queensland participants in a study of injecting drug users paying a
median of $50 for a ‘cap’ and $400 for a gram.*** This could in some way account for the lower numbers of
users. When considered in light of the data that an average heroin user consumes around a quarter of a gram
of heroin per session—or one and a half ‘points**“—heroin is clearly an expensive habit.

For example, 66 per cent of people participating in an injecting drug user study had used heroin in the last six
months, with median use of 48 days in that period.** In Queensland, if they used a quarter of a gram on each
occasion, at a cost of $100 per gram,#® the habit would have cost them around $4,800 in that period.™ For
those who use heroin daily, this would amount to at least $700 a week, although it may be higher, as those
users are likely to be more tolerant to the effects of the drug and may need a higher dosage.

In 2012, the then-Crime and Misconduct Commission noted that as heroin users were ageing and there

was limited uptake of the drug among younger users, the market was likely to continue to contractin
Queensland.*® Although there is limited reliable data on Queensland heroin use, the national figures indicate
such a decline is taking place. The CCC has, however, noted that the heroin market in Queensland should be
closely monitored due to a possibility of resurgence and because there is already a market of pharmaceutical
misusers in Queensland.**?

The nature and extent of organised crime in the Queensland heroin market

Organised crime plays a role in the heroin market in Queensland and Australia. Because growth of the opium
plant is generally restricted to South-West Asia, South-East Asia and Latin America,** crime groups tend to be
involved in the importation and distribution of the drug rather than in its domestic cultivation or production.

In Queensland, there is no particular organised crime group controlling the market.*® Those groups that are
involved in the heroin market differ from other organised crime groups because they will, at times, coordinate
with each other or deal with individuals to facilitate the supply of heroin. The Commission is aware that, in
addition to traditional organised crime groups involved in the heroin market, there has, in recent years, been
an increase in various ethnic-based groups in the heroin market.

The presence of South-East Asian drug importers, distributors and suppliers in Queensland was examined

in a 2013 study. The study adopted the United Nations' definitions of organised crime and drug trafficking

to examine 20 cases of drug offences by South-East Asian defendants in the Queensland Supreme Court.*?
The study particularly examined whether drug trafficking groups, drug distributors and street dealers fell into
established organised crime models.'>*

The importers were found to operate primarily within a criminal network or core group structure, comprised
of individuals that were recruited for specific skills to perform specific tasks. These entities were found to be
adaptable and fluid networks with a pool of skills, contacts and knowledge.***

The study found that the core group comprised a small number of individuals who shared power, making it
difficult for them to be detected by law enforcement agencies.’™ These groups are generally unstructured
and are surrounded by a larger network of associates.**®

The study found that throughout the cases, there was evidence of people being recruited on the basis of
their individual skills, contacts and resources.*® The cases also indicated that there was importance placed on
loyalties and ties between particular individuals and groups.**®

The study found that street dealers tended to be self-governing and that there was not enough information
on wholesale distributors to determine a consistent organisational model.**® On the whole, it was
observed that South-East Asian drug trafficking in Queensland is characterised by loosely organised,
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adaptable networks with partnerships and small groups of individuals working alone or in conjunction with

other groups.**®

In recent years, there have been a number of cases before the Supreme Court of Queensland dealing with
heroin importation, many related to couriers acting as part of an organised crime syndicate. One such case,
now closed, is detailed in the case study below.

R v Thi Bach Tuyet Do'*!

Do was convicted on a plea of guilty to importing a commercial quantity of heroin. The Supreme Court
of Queensland sentenced him to 11 %2 years imprisonment with a non-parole period of seven years and

six months.

Do was sentenced on the basis that he was acting as a courier and had brought 3.576 kilograms of heroin
in his suitcases on a flight from Vietnam to Brisbane. The total weight of pure heroin was found to be 1.903
kilograms. The wholesale value of the heroin was estimated to be between $600,000 and $1,100,000,
with the street value estimated to be between $800,000 and $3,800,000. Do was to receive $20,000 for
his role in the enterprise.

Do had previously been convicted in 2002 of importing a marketable quantity of heroin. On that occasion,

he was sentenced to eight years imprisonment.

In sentencing Do, Byrne SJA noted that "You were an important part of a significant criminal enterprise.”

Defendants such as Do represent an integral cog in the machinery of organised crime groups that recruit
couriers to carry out the importation of drugs into Queensland and other states and territories. Couriers

such as Do are willing to risk detection and lengthy imprisonment upon conviction, in return for significant
financial reward. It is apparent that, in the case of Do, his previous sentence of imprisonment did little to deter
him from returning to such criminal activity.

Detective Inspector Mark Slater of the QPS Drug Squad, in an interview with the Commission, noted
the following:

..if [they're] not in custody, then generally you find they're straight back out doing it again, [they] get a
10-12-14 year custodial sentence for trafficking, [they're] back out again in four or five and they're into it
again and you [have] a lot of it, there's new players on the scene but there are a lot of recycled players
as well, particularly in the ethnic communities.'®?

This position may change, given that those convicted of trafficking under Queensland’s drug laws are now
required to serve a mandatory minimum non-parole period of 80 per cent of the term of imprisonment
imposed. Nonetheless, the evidence of Detective Inspector Slater and the case of Do reveal that detection,
conviction and lengthy incarceration will not necessarily deter participants in organised crime from
continuing with such criminal conduct.

Evidence has been placed before the Commission of a number of heroin trafficking syndicates operating in
Queensland in recent years, where investigations have been conducted and charges have been commenced.
The Commission is limited by its Terms of Reference and is unable to have regard to or detail these matters.
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Conclusion

The use of heroin in Australia is low compared to that of other illicit drugs such as cannabis, ecstasy, cocaine
and ‘'meth/amphetamines’, and in recent years its use has decreased. Heroin users are generally part of an
ageing group and there is less up-take from younger people. However, heroin is a highly addictive drug with
many dangerous risks to health associated with its use.

Organised crime plays a role in the heroin market in Queensland, generally by way of importing heroin from
Sydney, Melbourne, and overseas, and then distributing the drug locally. Such organised crime groups will, at
times, coordinate with each other or deal with individuals to facilitate the supply of heroin. There is evidence
of criminal organisations of a particular ethnicity operating in the Queensland heroin market. Participants
from those groups have been charged with criminal offences that are currently before the courts and so the
Commission is prohibited from having regard to such matters pursuant to its Terms of Reference.

The possession of, production of, and dealing in heroin is appropriately criminalised by Queensland's
dangerous drug laws.
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3.2.4 MDMA/'ecstasy’

The drug and its effects on the user

2015, p. 27 [In Confidencel.

Under Queensland’s Drug Misuse Act 1986 and Drugs Misuse Regulation 1987 MDMA—or
3,4—methylendioxymethamphetamine is a prohibited drug, and the unlawful possession, production and

supply of, and trafficking in the drug is a crime.

MDMA is the operative drug in what is commonly known as ‘ecstasy’.! However, despite many tablets

being sold as ‘ecstasy’, the drugs may contain other substances as well as MDMA—or they may not contain

any MDMA at all.2 Some of these substances include caffeine or paracetamol, or illicit drugs such as

methylamphetamine, other amphetamine-type stimulants, drugs known as piperazines and their derivatives,
and drug analogues and new psychoactive substances—including MDPV, mephedrone, drugs from the 2C
family, and other drug analogues.® In this chapter, the term ‘ecstasy’ may be used to refer to both pure MDMA

and to tablets that contain other substances (either in addition to or in substitution for MDMA), which are also

passed off as ‘ecstasy”.
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MDMA is a synthetic drug, which means that it is made by processing chemical ingredients—commonly
called ‘precursors'—together to create the substance.* Some of the chemicals used to create MDMA include
safrole, isosafrole, piperonal, and piperonyl methyl ketone.®

MDMA/'ecstasy’ is typically swallowed but may also be snorted.® It can be injected, smoked or inserted into
the anus, but these routes of administration are less common.” Other names for MDMA/'ecstasy’ include
XTC, X', ’Adam’, ‘beans, 'M&M’, ‘eccy’, 'E’, 'Scooby snacks’, ‘eggs’, ‘essence’, ‘ex’, ‘go’, 'hug’ lollies’, ‘'molly’,
‘pills’, ‘pingers’, ‘roundies’ and the ‘love drug'.® Once taken, the effects of the drug can be felt within 20
minutes to an hour, and can last for around six hours.®

MDMA is most commonly taken in a pill form; however, it may also come in the form of capsules, crystals or
‘rocks’, and powder.’® When it presents as a crystal, it often appears as brown sugary rocks,* or packaged in
capsules.*? This kind of MDMA has been increasing in popularity recently.*® Crystal MDMA is absorbed more
quickly than tablets or powder, which gives users stronger and longer-lasting effects.*

In tablet form, MDMA/'ecstasy’ is marketed under a number of different logos and brands that are imprinted
or stamped onto the tablet.'® They come in various different sizes, colours and shapes.'® Recently,
MDMA/'ecstasy’ has been detected in Queensland in the shape of hearts, horse-heads and squares.”

Effects of MDMA/’ecstasy’ on the user

MDMA stimulates the central nervous system, speeding up messages between the brain and the body.*®

It is often referred to as an ‘'amphetamine-type stimulant’, along with a number of other drugs, because

its chemical structure is similar to amphetamine.’* However, unlike other stimulant drugs, it also has
hallucinogenic effects.?® Those who take MDMA (or ‘ecstasy’) report feeling happy, euphoric, energetic, close
to others, accepting, empathetic, easy going and sensual.?* Users may also experience a loss of inhibitions,
increased confidence, a floating feeling, heightened senses, altered perceptions and hallucinations.?

MDMA affects the user because of the way it interacts with chemicals in the brain. The main results are due to
an increase in the amount of the neurotransmitter serotonin in the brain.?* Serotonin plays a role in regulating
mood, sleep, pain, appetite, perception, motor activity, cognition, temperature regulation, sexual behaviour
and hormone secretion.?* However, the release of serotonin while on the drug can result in a later depletion
of the neurotransmitter, which can negatively affect the user's mood and behaviour in the days following use
of the drug.®

The drug also affects the release of other chemicals such as dopamine, noradrenaline and acetylcholine,
although it interacts with these neurotransmitters to a lesser extent.?

MDMA does not appear to have the same rate of serious health complications as other illicit drugs, such as
opioids or methylamphetamine.?” However, despite generally low levels of serious complications, the drug
poses a particular risk to users due to the unpredictable nature of the serious adverse effects when they
do occur.?®

Short-term adverse effects on the user

MDMA can have a number of adverse short-term effects on a user. These include: jaw clenching and teeth
grinding, excessive sweating, skin tingles, muscle aches and pains, blurred vision, nausea, reduced appetite,
increased heartbeat, increased blood pressure, dehydration, heat stroke, consumption of excessive amounts
of water (which may lead to death), irrational behaviour, anxiety, irritability, paranoia and violence, vomiting,
high body temperature and seizures.?®

Once the MDMA/'ecstasy’ wears off or starts to leave the body, users can experience a ‘come down' or
‘hang over'. They may suffer from exhaustion, restless sleep, difficulty concentrating, anxiety, irritability
and depression.*©

Deaths caused by the drug

MDMA/‘ecstasy’ use has, in some instances, caused or contributed to a number of deaths. Eighty-two deaths
were linked with MDMA use between 2000 and 2005, with 19 deaths attributed to MDMA toxicity alone.*
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These numbers are significantly lower than deaths attributed to opioids in that period, which amounted to
approximately 2,776 deaths for those between 15 and 54 years of age,*” and slightly lower than the 89 deaths
attributed to methylamphetamine in that period for those aged between 15 and 54 years.** However, it was
higher than deaths attributed to cocaine in that period.> These figures should be compared with caution
though, as different criteria such as the inclusion or exclusion of certain age groups may have been used for
the ‘ecstasy’ data.

Deaths linked with MDMA/'ecstasy’ are sometimes the result of hyperthermia and hyponatraemia.®
Hyperthermia is where there is an increase in body temperature, which can cause organs to fail.*® A humid
environment such as a rave or nightclub may increase the risk of hyperthermia.®” In some instances,
MDMA/'ecstasy’ users have died from over-hydration, or hyponatraemia,*® as too much water can cause
swelling of the cells in the brain.** People may drink too much water due to physical activity such as dancing,
or as an attempt to avoid suffering from hyperthermia.*°

MDMA—the operative component of the drug known as ‘ecstasy’—may also contribute to deaths through
cardiac arrest, stroke and kidney failure.“ For these reasons, MDMA use by those with a pre-existing condition
such as heart disease or circulatory problems may be particularly risky.*

Of the 82 cases of death linked to MDMA/'ecstasy’ use between 2000 and 2005, MDMA/'ecstasy’ use caused
or preceded 67 deaths, yet only 19 were caused by MDMA use alone.** This highlights the risk of using
multiple drugs at the same time—known as ‘polydrug’ use—which is common among ‘ecstasy’ users.* Some

3 The illicit drug market QNSO

of the risks of polydrug use include:

» increased risk of dehydration when used with alcohol
» increased risk of anxiety and reduced brain functioning when used with methylamphetamine

» increased strain on the heart and other parts of the body when used with methylamphetamine
(potentially leading to stroke)

« drowsiness, clumsiness, restlessness and feeling drunk and dizzy when used with antidepressants.*®

MDMA users may also suffer from adverse effects due to the relatively common practise of mixing MDMA
with other ‘fillers’, or substituting other substances completely for MDMA in ‘ecstasy’. Users may not be aware
that they have taken a substance other than MDMA that may interfere with either other substances they are
using, or that may have their own set of adverse effects. For example, there have been instances where the
drug paramethoxyamphetamine (‘(PMA’) and paramethoxymephamphetamine ((PMMA’) have been found in
‘ecstasy’ tablets.*® These drugs are particularly dangerous, because they take longer to affect the user than
‘ecstasy'—which can lead to people re-dosing, and, ultimately, overdosing.#” These drugs have been linked

to a number of deaths in Queensland,*® and are discussed in more detail in the drug analogue and new
synthetic drugs section of this report.

Long-term effects of the drug

Limited conclusive information is available on the long-term effects of MDMA/'ecstasy’. Some studies indicate
that it may damage the brain cells that make serotonin,* although it is unclear how long these effects may
last.>® There are also indications that users may suffer from cognitive, emotional and memory problems.>

Additionally, studies have observed that MDMA/'ecstasy’ users often have symptoms of depression,® but it is
unclear if MDMA/'ecstasy’ causes this depression.>® There have been some suggestions that MDMA/'ecstasy’
use may exacerbate depression in those vulnerable to the condition due to personal or family history, stress,

or polydrug use.>*

Caution should be used when interpreting the outcomes of studies on the long-term effects of
MDMA/'ecstasy’ use, because it is difficult to determine the role played by other drugs in their results.>> Other
factors, such as pre-existing psychological problems, also make it difficult to reach definitive conclusions

on the role played by MDMA °¢ The frequency of use, period of use, and dosages taken may also affect
outcomes—for example, heavy use may be more associated with cognitive impairment than occasional use.>’
In addition, many studies linking ‘ecstasy’ to adverse psychological effects have been criticised for using

poor methodologies.*®
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MDMA/'ecstasy’ can also contribute to other adverse health effects because it lowers inhibitions. This may
lead to an increase in sexual risk-taking behaviours.> A 1999 study supported this, finding that there were
lower rates of condom use with casual partners when they were intoxicated by MDMA/'ecstasy’.® Those
who inject MDMA/'ecstasy’ may also risk health consequences if they share needles.®* These risks include
contracting HIV or hepatitis infections, suffering from blood poisoning, or having skin abscesses.®?

Dependency and withdrawal

Unlike a number of other illicit substances, MDMA/'ecstasy’ has not typically been associated with
dependency.®* Animal studies suggest that although ‘ecstasy’ has some reinforcing qualities, these qualities
do not appear to be as strong as in other drugs like cocaine or methylamphetamine.® People seeking
treatment for their MDMA/'ecstasy’ use is also uncommon, when considered in light of the high number
of MDMA/'ecstasy’ users.®® In 2012-2013, there were 331 closed treatment episodes in Queensland for
MDMA/'ecstasy’.®® In contrast, there were 10,050 closed episodes for cannabis, 1102 closed episodes for
heroin in that period, and 3215 for amphetamines.®’ The low numbers for MDMA/'ecstasy’ are significant,
given that it is the second most-commonly used drug in the state. Despite the low numbers, there are some
people who report that they have problems controlling their MDMA/'ecstasy’ use, and who seek treatment
accordingly.®® As such, MDMA/‘ecstasy’ use can become problematic for some users. There is also some
evidence to suggest that users can develop a tolerance for the drug, requiring a higher dose to obtain the
same effect.®® This, in turn, can increase some of the risks associated with the drug.

Number of closed treatment episodes for drug use by principal drug of concern,
Queensland 2012-13

B Ecstasy

® Cocaine
Heroin

B Amphetamines

M Cannabis

Source: Leitch, E,, Wong, |, Fjeldsoe, K., Diminic, S., Harris, M., & Whiteford, H. (2015). Alcohol and Drug Treatment Services in
Queensland Final Report April 2015. Brisbane: University of Queensland, QCMHR, table 8, p. 15 [In-Confidencel].

Other adverse effects of the drug

In addition to health problems, Australian MDMA/'ecstasy’ users have reported a number of other adverse
effects, which they have attributed to their MDMA/'ecstasy’ use. In a study conducted by the National Drug
and Alcohol Research Centre, 42 per cent of the sample attributed occupational or study problems to their
MDMA/'ecstasy’ use.”® This was particularly common among women.”* Work or study problems associated
with MDMA/'ecstasy’ use included trouble concentrating, reduced performance, feeling unmotivated, taking
sick leave and not attending class.”? A minority of participants also reported serious problems such as losing
or quitting their job or being unable to find employment.”$

In the same study, 40 per cent of the sample reported that their MDMA/'ecstasy’ use had caused relationship
problems.” These problems included arguments, mistrust, and anxiety within the relationship, but on some
occasions they resulted in relationships ending (the user being forced to leave home) or violence.”
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Approximately 38 per cent of the sample reported that they suffered financial problems due to their
MDMA/'ecstasy’ use.”® These ranged from not having money to spend on other forms of recreation, to being
unable to pay for rent or food.”

Those who reported problems associated with their MDMA/'ecstasy’ use appeared to be heavier—and more
regular—users of ‘ecstasy’ and/or other drugs, and to have become involved in drug-taking at an early age.”®

The prevalence of MDMA/'ecstasy’
The prevalence of MDMA/‘ecstasy’ globally

MDMA/‘ecstasy’ became popular as an illicit drug in the late eighties and early nineties, particularly among
the dance party, night clubbing, or rave scene.”” The availability of ‘ecstasy’'s’ primary drug component—
MDMA—decreased both globally and in Australia from mid-to-late 2008.8° This is thought to primarily be
as a result of improved precursor control globally—particularly in China.® However, in more recent years,
manufacturers appear to have found either alternative substances to use as precursors, or they have found
substances that they can convert into traditional precursors to make MDMA &

Law enforcement agencies have attributed the decrease in MDMA/'ecstasy’ on the illicit drug market
as contributing to the increase in the popularity and development of drug analogues and new
psychoactive substances.®

3 The illicit drug market QNN

'"MDMA/'ecstasy’ use among the global population is generally low when compared to other illicit drugs. In
2013, it was estimated that between approximately 9.3 million and 28.4 million people worldwide had used
the drug in the past 12 months.* The best estimate was approximately 0.4 per cent of the population or
18.8 million people.® In contrast, MDMA/'ecstasy’ is one of the most popular illicit drugs in Australia with
use well above the global average.® In 2013, approximately 2.5 per cent of the Australian population had
used MDMA/'ecstasy’ in the past 12 months.®’ The drug is also popular in Queensland at rates higher than
the global average, with approximately 2.4 per cent of the population using MDMA/‘ecstasy’ in the past 12
months in 2013 .88

This means that the worldwide use of ‘'MDMA/'ecstasy’ is estimated to be similar to the use of cocaine and
opiates,® but well below the use of cannabis, opioids, other amphetamines, and prescription stimulants.®®

Estimated per cent of global population using illict drugs in past 12 months, 2013

B Cannabis
M Opiods
Opiates
B Cocaine
B Amphetamines and prescription stimulants

B Ecstasy

Source: United Nations Office on Drugs and Crime (2015) World Drug Report 2015. New York: United Nations, Annex |, pp. viii—ix.

MDMA/'ecstasy’ is particularly popular in Oceania, North America, and Eastern and South-Eastern Europe.®*
Seizure data also indicates that ecstasy is increasing in availability in East and South-East Asia.?
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Estimated % of the population using MDMA/’ecstasy’ in 2013

BL0006 vt
2.50%
2.00%
1.50%
1.00%
0.50%
0.00%
Estimated % of population using ecstasy 2012 (data not available for
East Africa, North Africa, West and Central Africa, Central Asia and
Transcaucasia, Near and Middle East/South West Asia, South Asia)
Southern Africa B Caribbean Central America
North America B South America B East and South East Asia
Eastern and B Western and H Oceania
South-Eastern Europe Central Europe

Source: United Nations Office on Drugs and Crime. (2015). World Drug Report 2015. Vienna: United Nations, Annex |, p. ix.

Despite the general global decline in use, MDMA/'ecstasy’ continues to be popular in certain markets and
some regions have seen an increase in popularity of the drug in recent years. In South America, Central
America and the Caribbean, MDMA/'ecstasy’ seizures more than tripled between 2008 and 2012, indicating

a growing ecstasy market in the region.®> MDMA/'ecstasy’ also reportedly saw a resurgence in Asia in 2012,
after years of decline in the region.®* The United Nations Office on Drugs and Crime (UNODC) has noted that
some trends may indicate that the MDMA/'ecstasy’ market is recovering.® One indicator is a return to high
levels of MDMA in ecstasy tablets produced in the Netherlands, which is a key source of ecstasy in Europe.®
During the early 2000s, ecstasy coming out of the Netherlands had a MDMA content of 90 per cent.” In
2009 this dropped to 70 per cent,?® which coincides with a period in which precursors were reportedly more
difficult to obtain. By 2011, the average MDMA content of ecstasy pills was back up to 91 per cent.*®

Global seizures of the drug also increased in 2012, after a drop in 2011.1°° In 2013, global seizures dropped
again, although they were not as low as in 2011.1%" Although the seizure rates for ecstasy during the period
from 2008 to 2013 were significantly lower than previous periods,'%? there have been some recent large
seizures of ecstasy precursors. In 2011, there were a number of large seizures of safrole and safrole-rich oil in
Cambodia, Malaysia, Mexico, Belgium and the United States.'%® Similarly, in 2012, large seizures of safrole and
safrole-rich oils occurred in Australia and Cambodia,'* and in 2013, seizures of precursors were made in the
European Union that would have been capable of producing approximately 170 million ecstasy tablets.??

In East and South-East Asia and Oceania between 2011 and 2012, approximately 66,000 litres of the
precursor safrole was seized in the region, which could have been used to produce approximately 44 tons of
MDMA/'ecstasy’1?* UNODC speculated in a 2015 report that this region is becoming an emerging driver of
the global ecstasy market, with seizures of the drug higher than in other regions such as the Americas.*’

The European Monitoring Centre for Drugs and Drug Addiction in their 2015 report of drug use in the
European Union have also noted that the drug appears to be undergoing a resurgence, as evidenced by the
recent dismantling of a number of large-scale production facilities in Belgium and the Netherlands.’*® The
European Union also noted that of the countries that have produced reports since 2012, six had reported a
decrease in use, while seven had reported an increase in estimated use.'®
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It remains to be seen whether recent increases in seizures of MDMA/'ecstasy’ and its precursors are indicative
of a change in the trend of decreasing global ‘ecstasy’ use. In any event, ‘ecstasy’ clearly still holds a market in
Europe—even if it is a decreasing one—and the drug is undergoing increasing popularity in Central and South
America, as well as a resurgence in Asia.

The prevalence of MDMA/’ecstasy’ in Australia

MDMA/'ecstasy’ is one of the most popular illicit drugs in Australia. In 2013, the National Drug Strategy
Household Survey indicated that 2.5 per cent of the population—or approximately 500,000 Australians—
had used 'ecstasy’ (which may or may not have contained MDMA) in the past 12 months.'*? Excluding
pharmaceuticals, this made 'ecstasy’ the second-most popular illicit drug in the nation, behind cannabis.***
The survey also indicated that approximately 10.9 per cent—or 2.1 million people—had tried ‘ecstasy’ in
their lifetimes.**?

Like the global trend, MDMA/'ecstasy’ use in Australia has been decreasing in recent years. After a steady
increase between 1993 and 2007, recent use of the drug dropped in 2010, and continued to decline
in 2013.1

In Australia, the drug referred to as ‘ecstasy’ was reported in the survey to have been particularly popular
among men between the ages of 20 and 29,4 and it is more likely to be used among those from an
average or high socio-economic background than by those from more disadvantaged socio-economic
circumstances.® This is an interesting trend, as MDMA/'ecstasy’ is generally not as expensive as some
other illicit drugs.’® However, use among those in the most advantaged socio-economic group decreased
at a greater rate between 2010 and 2013 than among the lowest socio-economic group.’’” Those with a
middle-range socio-economic status were the only group to increase their use of the drug between 2010
and 2013.18

3 The illicit drug market QNN

Socio-economic characteristics of recent MDMA/'ecstasy’ users (% of recent users)

B 1st quintile (most disadvantaged)
B 2nd quintile

3rd quintile
B 4th quintile

B 5th quintile (most advantaged)

Source: Australian Institute of Health and Welfare. (2014). National Drug Strategy Household Survey detailed report: 2013. Canberra:
Australian Institute of Health and Welfare supplementary table S5.11.

MDMA/‘ecstasy’ use is also more prevalent in major cities than in remote or very remote areas,**® and the drug
is more popular among homosexual and bisexual people, who were 5.8 times more likely to use the drug
then heterosexuals.*?®

MDMA/‘ecstasy’ use in Australia is still popular at raves or dance parties, with 63.8 per cent of recent

users reporting in the 2013 National Drug Strategy Household Survey that they had used ‘ecstasy’ in that
environment.??* However, people also commonly reported using the drug at public establishments, private
parties and in private homes,*?? which could indicate a broader acceptance of the drug in the community,
beyond the rave culture.
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Locations of recent MDMA/’ecstasy’ use (respondents could choose more than one venue)

B Inaprivate home
W At private parties
At raves/dance parties
B At apublic establishment (including resaturants, cafes, pubs, clubs)
B In public places (e.g. parks)

M Inacarorothervehicle

B Somewhere else (including school, TAFE, university, work)

Source: Australian Institute of Health and Welfare. (2014). National Drug Strategy Household Survey detailed report: 2013. Canberra:
Australian Institute of Health and Welfare supplementary table S5.11.

Australian MDMA/'ecstasy’ users tend to also be younger than users of other illicit drugs. In 2013, the median
age of recent ecstasy users was 25 years old.*?* This compared with a median of 30 years for recent cannabis
users, 28 years for recent ‘meth/amphetamine’ users, 29 years for recent cocaine users and 37 years for
recent heroin users.** Only users of hallucinogens had a younger median age.**

The age of first use of MDMA/'ecstasy’ in Australia among those between 14 and 24 years old is 18.2 years
old.**® The current age of first use among those aged between 14 and 24 years was younger than the

age of first use for most drugs, with the exception of cannabis, heroin, inhalants and illicitly used of
pharmaceuticals.*?’

Despite its popularity, those who reported in 2013 as having used ‘ecstasy’ (which may or may not have
contained MDMA) in the past 12 months in Australia generally used it on an infrequent basis. The majority of
‘ecstasy’ users responding to the National Drug Strategy Household Survey in 2013 (53.5 per cent) reported
using the drug only once or twice a year in 2013, and 32.5 per cent reported use every few months.?® This is
less frequent use than cannabis and ‘meth/amphetamine’ consumption among recent users of those drugs,
but more frequent than the use of cocaine among cocaine users.*??

Although MDMA/‘ecstasy’ comes in a number of forms, it appears that in Australia, tablets are the most
commonly used form of the substance. A study of the drug use patterns of ‘ecstasy’ and psychostimulant
users indicated that in 2014, those users were most likely to take MDMA/'ecstasy’ in its tablet form,*® and they
would usually consume two tablets in a normal session of use.'*! However, other forms of the drug appear

to have become more popular recently, with use of the drug in its rock/crystal form increasing significantly
between 2013 and 2014.1%

Part of the popularity of MDMA/'ecstasy’ in Australia may be due to its low cost. The Australian Crime
Commission (ACC) reported that in 2013-2014, the prices for one tablet ranged from $15 to $50.133 The
Ecstasy and Related Drugs Reporting System, which studies illicit drug use among a population of ‘ecstasy’
and psychostimulant users, reported that in 2014, the median price paid for MDMA/'ecstasy’ pills nationally
was $25, and the median price for a capsule was $30.1** The median price of powder and crystal or rock
MDMA was $250 per gram.'*®

MDMA/‘ecstasy’ may also be popular because of its accessibility. In 2014, 89 per cent of those responding to
a query on the availability of ‘ecstasy’ to the Ecstasy and Related Drugs Reporting System indicated that they
thought it was either ‘easy’ or 'very easy’ to obtain.'** According to the National Drug Strategy Household
Survey, approximately 7.2 per cent of the population had been offered ‘ecstasy’ or had otherwise had the
opportunity to use the drug.’*” ‘Ecstasy’ was more available than cocaine and ‘'meth/amphetamines’, but not
as readily available as cannabis.**®
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A common trend among MDMA/'ecstasy’ users is the use of other drugs in conjunction with other
substances. According to the Ecstasy and Related Drugs Reporting System, 84 per cent of participants
had used other drugs with ‘ecstasy’ on their last occasion of use in 2014.1** These drugs included not only
alcohol and tobacco, but also illicit substances like cannabis, methylamphetamine and cocaine.’*® Despite
use decreasing in recent years, MDMA/'ecstasy’ is still one of the most commonly used drugs among the
Australian population.

The Prevalence of MDMA/’ecstasy’ in Queensland

MDMA/'ecstasy’ is also one of the most popular drugs in Queensland. In 2013, an estimated 2.4 per cent of
the Queensland population had tried ‘ecstasy’, making it the second-most popular of the main illicit drugs
behind cannabis, although it is not as commonly used as pain killers for non-medical purposes.** Use of the
drug in Queensland in 2013 was below the national average, and less common than in most other states
and territories.

% of population above 14 years using MDMA/‘ecstasy’ in past
12 months (2013) (Table 7.12 National Drug Strategy Household Survey)

3 Theillicit drug market QNSO

Northern Territory
Australian Capital Territory
Tasmania

South Australia

Western Australia
Queensland

Victoria

New South Wales

0.00% 050% 1.00% 1.50% 2.00% 250% 3.00% 3.50% 4.00%

B % of population above 14 years using ecstasy in past 12 months (2013)

Source: Australian Institute of Health and Welfare (2014) National Drug Strategy Household Survey detailed report: 2013. Canberra:
Australian Institute of Health and Welfare, online table 7.12

In 2012, the then-Crime and Misconduct Commission reported that there had been a contraction of the
market for MDMA and similar substances since 2008.1%? This was attributed to the lack of precursor chemicals
to make the drug globally.'** Such a trend is consistent with the National Drug Strategy Household Survey,
which shows a decrease in recent use in Queensland from 3.7 per cent in 2007 down to 2.7 per cent in 2010
and 2.4 per cent in 2013.** However, the Crime and Corruption Commission (CCC) recently noted that
‘ecstasy’ consumption appears to be returning, and that the drug is of a higher quality than in recent years,
indicating a resurgence in the Queensland ecstasy market.'*®

Queensland users also tend to mainly use tablets; however, a recent study on ‘ecstasy” and psychostimulant
users found that there was a decrease in those recently using tablets from 99 per centin 2013 to 81 per
centin 2014.1% There was also a significant increase in Queensland 'ecstasy’ users taking the crystalline or
rock form,**” an observation that has also been made by the CCC.*® Like national users, ‘ecstasy’ was mainly
swallowed, with a small number of users snorting, and around 2 per cent had recently injecting the drug.**®

‘Ecstasy’ is perceived to be relatively accessible in Queensland, with 81 per cent of Queensland respondents
to a study on the drug habits among ‘ecstasy’ and psychostimulant users reporting they found the drug in
tablet, capsule or powder form as ‘easy’ or 'very easy’ to obtain in 2014.2° MDMA/'ecstasy’ in its crystal or
rock form was also reported by 76 per cent of those responding to the question as ‘easy’ or 'very easy’ to
obtain, but far fewer participants reported on this question.!*!

Consistent with national pricing, the cost of MDMA/'ecstasy’ in Queensland is reportedly low, with those
participating in the Ecstasy and Related Drugs Reporting System indicating a median price of $25 for pills,
ranging from as low as $8 to $40.1%
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Queensland MDMA/'ecstasy’ users also tended to use the drug in conjunction with other substances in 2014.
Eighty per cent of respondents to the Ecstasy and Related Drugs Reporting System that had recently used
‘ecstasy’ that year stated that they had also used another substance on the most recent occasion of ‘ecstasy’
use.’® Most commonly, they reported using ‘ecstasy’ with alcohol, tobacco and cannabis.'>*

MDMA/'ecstasy’ use also appears to be used for events in Queensland. In the period between January 2011
and July 2012, a study was conducted of the quantities of MDMA in wastewater from the Gold Coast.'*® This
study indicated that the levels of MDMA in the wastewater gradually increased over this period, with spikes
around significant events like New Year's celebrations and music festivals.*®* However, MDMA use is not just
limited to special events, as demonstrated by the Gold Coast area wastewater analysis between July 2012 and
December 2014 indicating a significant increase of the estimated daily consumption of MDMA */

The majority of MDMA detected in Queensland is sourced from the southern states; however, before
reaching those states, it originates from the Netherlands, Belgium, Poland, Estonia, the Czech Republic,
Canada, South-East Asia and West Africa.'*® There have also been some MDMA laboratories located in
Queensland in the past,'*® but none were detected in 2013-2014.1%°

The general trend appears to be that MDMA/'ecstasy’ use is decreasing in Queensland; however, it is still
one of the most popular and commonly used illicit drugs. There is also speculation that the market may be
returning after a recent decline—although the extent or effect of this supposed resurgence is not yet known.

The nature and extent of organised crime in the Queensland MDMA/'ecstasy’ market

Given that most of the MDMA/'ecstasy’ in Queensland originates from the southern states, when considering

the presence of organised crime in relation to this particular drug, the Commission has looked at the presence

of organised crime in the ‘ecstasy’ market in Australia. Australia has high MDMA/'ecstasy’ consumption as well as
relatively high prices for the drug'®* when compared to other regions.!*? As long as the drug remains popular and
profitable, the importation of the drug and its precursors are likely to attract interest from organised crime groups.

South-East Asian organised crime gangs are reportedly involved in high-level MDMA/'ecstasy’ dealing and
importation to Australia.’®* Criminal groups of Middle Eastern descent and outlaw motorcycle gangs are also
involved in distributing the drug around the country.*4

There have also been reports of criminal syndicates in a number of different regions being involved in the
importation of the drug or its precursors into Australia. Australian MDMA/'ecstasy’ or precursor seizures have been
linked to groups in Italy, Indonesia, the United Kingdom, Spain, Belgium and the Netherlands.**®> The following case
study provides an example of a closed case involving the shipment of MDMA/'ecstasy’ from ltaly to Australia:

DPP v Barbaro & Anor©®

In 2007, a shipment of 3000 large cans of tinned tomatoes was intercepted in Melbourne, the container having
been sent to Australia from ltaly. It was selected for X-ray examination by customs authorities. Once examined
and opened, authorities located 15,193,798 tablets within the tins. The total weight of the tablets was in excess
of 4.4 tonnes, and when analysed, these contained in excess of 1.4 tonnes of pure MDMA. If the tablets were
sold for a wholesale price of $7/tablet, they would have been valued at approximately $122 million. If the tablets
were sold at a street level, the drugs would have been valued at in excess of $400 million. The shipment was
addressed to a legitimate company that imported products from Italy; however, alternative contact numbers
were given. Those who were to receive the shipment were recorded as acknowledging they would have

to repay the money to those who sent the product, estimated to be $10 million AUD. It was noted by the
sentencing judge that it was, at the time, the largest amount of ‘ecstasy’ ever seized in the world. Itis believed
by authorities that the ‘ecstasy’ had been shipped by the Calabrian mafia in Italy to its recipients in Melbourne.
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In 2013, the Australian Federal Police (AFP) worked together with the Indonesian National Narcotic Board and
the United States Drug Enforcement Administration to dismantle an organised crime syndicate that had the
capability to import large amounts of the precursor safrole oil into Australia.’®” An Indonesian national was
allegedly using the Darknet site Silk Road to distribute approximately 200 litres of safrole oil a month around
the world, including to Australia.’®® An arrest was made in Jakarta in July 2013, and the production of three
safrole distilleries was disrupted in East Java.*®®

Also in 2013, after an 18 month investigation, the AFP dismantled an international organised crime syndicate
spanning Australia and four European countries.”’® The investigation saw three arrests in Australia, one in
the United Kingdom, and search warrants executed in Australia, the United Kingdom, Spain, Belgium and
the Netherlands.'* In Australia, 117 kilograms of MDMA base was seized, which could have been used to

manufacture up to 1.37 million ‘ecstasy’ tablets.!”?

In 2012, the then-Crime and Misconduct Commission reported that clandestine laboratories capable of
manufacturing MDMA remained low.

The Commission is aware that organised crime groups have been adapting their MDMA/'ecstasy’-
manufacturing strategies to avoid detection by importing substances that do not appear to be precursors
themselves, but can later be converted or reconverted into traditional or direct ingredients to make MDMA.

Conclusion

MDMA/'ecstasy’ remains one of the most popular illicit drugs in Australia and Queensland, despite a recent
trend in declining use. Although it appears to have less adverse complications than some other drugs, the
severity and unpredictability of those complications, when they do arise, should be cause for concern from
the community. Queensland Police and federal law enforcement authorities must continue to work closely
with other national bodies to combat organised crime groups further infiltrating the MDMA/'ecstasy’ industry
in Queensland. This is a lucrative market that organised crime groups will seek to exploit, if the availability of

the drug and its precursors continues to increase throughout the world.
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3.2.5 Cannabis

The drug and its effects on the user

Under Queensland’s Drug Misuse Act 1986 and Drugs Misuse Regulation 1987, cannabis is a prohibited drug,
and the unlawful possession, production and supply of, and trafficking in the drug is a crime.

Cannabis is an illegal drug in most countries, although some jurisdictions, including some Australian
jurisdictions, have decriminalised the possession of small quantities for personal use.!

Cannabis comes from the Cannabis sativa plant and has numerous ‘street’ names, depending on the form
of cannabis or its method of consumption. Street names include marijuana, hash, hashish, weed, pot, dope,
grass, ganja, mull, yarndi, buddha, skunk, hydro, reefer, joints, buckets, cones and hooch?.

There are approximately 80 different cannabinoids (chemical compounds) within the cannabis plant.®
However, the cannabinoid known as delta-9-tetrahydrocannabinol—or "'THC'—is considered to be primarily
responsible for the psychoactive effects of cannabis on the user.*

Cannabis can be used in the form of a herb, resin, or an oil,®> with the herb being the most commonly used.®
Cannabis herb, often referred to as ‘marijuana’, is a mixture of the dried leaves and flowers of the plant, and
is the least potent form of the drug as it has the lowest level of THC.” Herb cannabis is usually smoked either
through a rolled cigarette or through a water pipe (bong).¢

Cannabis resin, known as ‘hashish’ or ‘hash’, is made from compressed secretions from the glands of the
plant® and it comes in the form of sheets, balls and blocks.® It usually has medium levels of THC.* Resin
can be smoked in a pipe or water pipe, mixed with tobacco or herb cannabis and smoked, or cooked with
food and eaten.’? When eaten, the effects of THC on the user are delayed, so that they are less intense but
longer-lasting.**

Cannabis oil, sometimes called hashish oil or resin oil, is made by extracting THC from the herb or resin with
solvent.** The oil is then applied to either cannabis herb or tobacco and smoked, or it is heated so that the
vapour can be inhaled.”® The oil is the most potent form of cannabis, with high levels of THC,** and have a
greater effect on the user.

Cannabis plants are cultivated either outdoors (known as ‘bush’ cannabis), or indoors (using a hydroponic
growing set-up). Conditions such as light, temperature, humidity and soil acidity can have an impact on the
potency of the plant, which in turn affects the intensity of the drug.’” The United Nations Office on Drugs and
Crime (UNODC) has suggested that because ‘bush’ cannabis is subject to the elements, THC levels in this
type of cannabis can be inconsistent.’® In contrast, hydroponic cannabis that has been grown in a controlled
environment tends to be of a more consistent and higher potency.*® This is supported by anecdotal evidence
from cannabis users who report that they can tell the difference between hydroponic and bush cannabis,

as hydroponic cannabis generally has stronger effects.?® Despite these reports, a recent study of seized
cannabis in New South Wales did not find any significant differences in THC content between bush and
hydroponic cannabis.

In Queensland, the cannabis herb is generally sourced from plants cultivated locally, with some obtained
from interstate.?? Both bush and hydroponic types of cannabis are grown in Queensland, as the state has
favourable cannabis growing conditions.?* However, hydroponically grown cannabis is the dominant form
available in the local market.?* Domestic cultivation and supply of cannabis means it is uncommon for
cannabis herb to be imported into the country,?® although resin, seeds and oil are still imported.?® Cannabis
oil extraction laboratories have been detected within Australia, with the majority detected in Queensland.?’

The Crime and Corruption Commission (CCC) reports that some regional hydroponic cultivation sites or
‘grow houses' have been linked to interstate crime groups.?® The CCC has also reported that profits produced
from cannabis grown in these hydroponic cultivation sites is being used to finance the importation of crystal
methylamphetamine or ‘ice’??
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Effects of cannabis on the user

The short-term effects of cannabis on users include a general feeling of wellbeing, a loss of inhibition,
spontaneous laughter, talkativeness, a feeling of relaxation, drowsiness, or a quiet and reflective mood.*°
These effects occur due to the cannabinoid compounds in the plant that interact with different receptors in
the central nervous system and the immune system.*

The common prevalence of cannabis in Queensland and in Australian society may indicate that it is perceived
as a relatively 'harmless’ drug. Although fatal overdoses from cannabis are uncommon due to the low toxicity
of the drug,* there are still a number of negative short- and long-term effects that cannabis use may have on
the health of a user.

Some of the commonly experienced negative short-term effects of cannabis include an increased heart
rate, bloodshot eyes, slow reflexes and reaction times, loss of co-ordination, and anxiety.** If a person uses
cannabis heavily, they may experience hallucinations, vomiting, panic reactions and loss of consciousness.**
In instances where a person uses a high dose, or is inexperienced in using cannabis, they may also
experience some short-term drug-induced psychosis.*

Some of the long-term risks of regular cannabis use include an increased risk of developing schizophrenia,*® a
risk of becoming dependent on the drug,* an increased risk of developing respiratory diseases,*® an increased
risk of heart attack,* and cognitive, memory and learning difficulties.*®

One of the most concerning aspects of cannabis use is its association with a diagnosis of schizophrenia.
Schizophrenia is a mental illness that affects the functioning of the brain, and is characterised by delusions,
hallucinations, disordered thoughts and speech, decreased motivation and diminished emotional
expression.** Symptoms usually develop in adolescence or early adulthood.*? Schizophrenia affects
approximately 1 in 100 people in Australia,** and more than 21 million people worldwide.** Those who suffer
from severe mental illnesses such as schizophrenia have higher rates of mortality and suicide,* may be
unable to earn a livelihood,*® and may suffer from interference with their education.®

There have been a number of studies that have examined the relationship between the use of cannabis in
adolescence, frequency of cannabis use, and the onset of psychotic symptoms and schizophrenia. Many

of these studies have found an association between using cannabis on a regular basis at a young age and

a diagnosis of schizophrenia.*® A metadata review of cannabis and psychosis studies in 2004 found that
cannabis use appeared to double the risk of later developing schizophrenia.*’ The risk of heavy cannabis users
developing schizophrenia remains present, even when other social factors and the use of other drugs are
accounted for.>

In addition to increasing the risk of developing schizophrenia, some studies have also indicated that
schizophrenia is triggered in cannabis users vulnerable to the condition earlier than in other persons suffering
psychosis. A 2011 review of 83 different studies found that the onset of psychosis in cannabis users was 2.7
years younger than for non-substance-using control groups.*

Cannabis use has also been associated with the exacerbation of symptoms in people already suffering from
schizophrenia or another form of psychosis.®> Cannabis use in those with existing psychotic symptoms can
trigger hallucinations, paranoia, and mood swings, and can worsen delusions.*® People using cannabis while
suffering from psychosis are also likely to be less compliant with medical regimes,** which can result in
poorer health and social outcomes.

It should be noted that although there appears to be an association between cannabis and schizophrenia, no
definitive causal link has been proven between the drug and the illness.>® The Australian Medical Association
considers that the most plausible explanation for the association is that cannabis use is one of a number of
contributory causes of psychosis in vulnerable individuals.>®

Despite the lack of a causal link, the association between developing a psychotic disorder and adolescent
cannabis use remains concerning, particularly as cannabis is typically the first” and, in some instances, the
only illicit drug used by adolescents.
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The prevalent use of cannabis in some Indigenous communities (discussed later) is particularly concerning
in light of the association between schizophrenia and adolescent cannabis use, as Indigenous Australians in
more rural and remote communities may have limited access to treatment services.*® The negative effects
of cannabis use on Indigenous communities is reflected in an Australian Institute of Health and Welfare
report, which found that between 2006 and 2008, Indigenous Australians were hospitalised for mental and
behavioural disorders relating to cannabis use at five times the rate of other Australians.> In Queensland in
2011, Indigenous Australians were involved in one in ten cannabis-related treatment episodes.®°

The use of cannabis has also been linked to depression and anxiety disorders.®* However, the link between
depression and cannabis use is weak, and may be affected by other factors such as family, personality and
other drug use.®* There is also evidence supporting a relationship between cannabis use and anxiety, but it is
not sufficient to demonstrate a causal relationship.®®

Another health concern regarding the use of cannabis is the risk of dependence. The symptoms of
substance dependency include: a strong desire or compulsion to take the substance, difficulties controlling
consumption of the substance, withdrawal symptoms where use of the substance is stopped, an increased
tolerance to the substance, persistence with the substance despite harmful consequences, and neglect

of other interests.® Although cannabis is less likely to cause dependence than some other illicit drugs, it

is estimated that nine per cent of people who use the drug once are at risk of dependence, with that risk
rising to one in six if use begins in adolescence.® The risk of dependence also increases with regular and
heavy use.%

Cannabis dependence can negatively affect a number of different areas of an individual's life, including
personal relationships, educational outcomes and employment.®” Cannabis-dependent persons may also
experience withdrawal symptoms such as anxiety, insomnia, depression, and appetite disturbance when not
using the drug.%®

In the past 10 years, there has been an increase in people seeking treatment for cannabis use disorders
globally, with cannabis admission treatments increasing between 2003 and 2012 in Western, Central, Eastern
and South-Eastern Europe, Latin America and the Caribbean, and Oceania.®® Cannabis-related treatment in
Oceania increased from 30 per cent in 2003 to 46 per centin 2012.7°

There has been some speculation that cannabis has increased in THC content and potency in recent years,
leading to an increase in both dependence and adverse health effects.”* Some studies have also indicated
lower levels of cannabidiol (a cannabinoid thought to offset the effects of THC) in the drug in recent years.””
In the United States, there is an increasing trend in cannabis-related treatments from 6.9 per centin 1993 to
17.5 per cent in 2012.7* The United Nations Office on Drugs and Crime (UNODC) notes that this coincides
with an increase in levels of THC in cannabis from 3.7 per cent in 2007 to 12.6 per cent in 2013.74

An explanation for the increase in potency is the increasing prevalence of hydroponic cannabis on the
market, which may have stronger THC content since conditions such as light, temperature, soil acidity and
humidity can be controlled in an indoor growing environment.”> However, a study of cannabis seized from
New South Wales did not find differences in levels of THC and other cannabinoids between indoor- and
outdoor-grown cannabis.”

Although UNODC considers that there is a relationship between potency and cannabis dependency,”’

no conclusive link between negative health consequences and increased cannabis potency has been
established.”® Other explanations for the increase in people seeking treatment for cannabis dependency
include increased availability of services,”” court and other criminal justice diversion programs,®® younger age
of first use of cannabis,® and differing methods of cannabis consumption.®

Regardless of the relationship between potency and dependency, there is clearly a risk of cannabis
dependency for some regular cannabis users. This dependency can result in difficulties withdrawing from the
drug, and adverse social outcomes.

Respiratory diseases are also a risk of cannabis use in its herbal form, as the smoke contains harmful
chemicals.®® Those who smoke regularly may have a recurrent cough, frequent chest illness, pneumonia, an
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increased risk of lung infections, and chronic bronchitis.®4 Cannabis smoking, even among users who do not
use tobacco, has been associated with acute and chronic bronchitis at a rate comparable to the rates seen in
cigarette smokers.®

UNODC reports that the amount of tar in the respiratory tract from cannabis smoke is four times the
amount of tar generated from the same amount of tobacco,® which may have negative implications for the
respiratory health of the user.

Although there is evidence of a relationship between heavy cannabis use and chronic bronchitis and poor
immunity of the respiratory system, the Australian Medical Association is of the view that this evidence is
not conclusive,® noting that there is variable evidence regarding the relationship between cannabis use and
lung cancer.®®

Cannabis use may increase the risk of heart attack among those who have previously had cardiovascular
problems.®? This is because cannabis use increases the heart rate, which can increase the risk of heart
attack—particularly in the hour after cannabis use.*®

Some studies have also shown an association between long-term cannabis use and cognitive impairment,
particularly in regard to memory, verbal learning, and attention.®*

In addition, cannabis users are at risk of adverse effects when they use the drug with other substances.
Cannabis is the most commonly used illicit drug taken in conjunction with other substances.®> Use of
multiple drugs in combination is known as ‘polydrug use’. Cannabis is often used in conjunction with alcohol,
MDMA/'ecstasy’, methylamphetamine, heroin and cannabimimetics (synthetic cannabinoids).®® In some
cases, cannabis is used to relieve the effect of ‘coming down'’ off other drugs.®*

The mixing of substances increases the risks of harm to the health of cannabis users.®> Polydrug use generally
increases the risks of overdose, paranoia, mental health problems, increased heart rate, increased blood
pressure and increased body temperature.?® One of the most prevalent combinations of substances is the
use of cannabis with alcohol.®” A user mixing these substances may experience heightened nausea, vomiting,
anxiety and paranoia.’® It may also increase the risk of psychotic symptoms in vulnerable individuals.®® People
using this combination of substances may be less aware of their surroundings and they may engage in risky
behaviour such as unsafe sex.'°

There has also been speculation that cannabis use creates a risk of harm to the individual as it may lead to the
use of or dependency on other harmful illicit drugs. This theory is known as the ‘gateway drug’ theory, and is
based on the general pattern of cannabis being the firstillicit drug that adolescents try.’* Some studies have
shown that the use of cannabis at an early age is associated with the risk of using other drugs, polydrug use,
and developing substance abuse problems.’?? However, there is no conclusive evidence that cannabis use
causes the subsequent use of other illicit drugs,'®® and competing theories suggest that personal, social and
economic factors may also contribute to the use of cannabis and other illicit drugs.*%4

In addition to these health-related consequences, heavy cannabis use can also have other social effects
on the user. For example, regular and heavy consumption of cannabis may result in the user neglecting
their relationships, parenting responsibilities, career, and other personal, social and community priorities
and responsibilities.’o

Many adverse effects of cannabis are linked with heavy use—or regular use at an early age—and are not
necessarily encountered by all or even many cannabis users. Those who use cannabis only occasionally are
unlikely to suffer from many of these adverse effects.’° However, it is clear that cannabis use either causes—
or contributes to—the risks of suffering from a number of serious health conditions for some users. For these
reasons, it is clear that cannabis remains a dangerous drug of concern for the community.

The prevalence of cannabis

Cannabis is the most commonly used illicit drug throughout the world,*” with Australian use of the drug
higher than the global average.'°® This position is replicated in Queensland, where cannabis is the most
popular illicit drug.?*®
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The prevalence of cannabis globally

Cannabis herb is produced in almost every country in the world.*® Cannabis resin production is more
confined, with the majority of production in North Africa, the Middle East, and South-West Asia.***

The use of cannabis across the world has been increasing since 2009, although it appears to have decreased
between 2011 and 2012.1** UNODC estimated that in 2013, approximately 181.79 million people globally used
cannabis, equating to approximately 3.9 per cent of the global population. This estimate was higher than that
of any other drug, with the second most popular type of drug considered to be comprised of amphetamine-
type stimulants (which had a significantly lower estimate of 33.90 million users—equating to 0.7 per cent of
the global population.'*¥) Cannabis use is most prevalent in West and Central Africa, North America, Oceania,
and Western and Central Europe.**

Cannabis is associated with the majority of drug-use offences across the world. In 2014, UNODC reported
that the number of people coming into contact with authorities for cannabis use and possession offences
increasing by a third in the past decade.'*> However, in some parts of the world—such as Uruguay, Jamaica
and parts of the United States—recreational cannabis use is now legal, with regulations around cannabis
supply and cultivation.'®

In the United States, a review of cannabis use in the State of Colorado, conducted after the state changed its
laws in 2012, indicates that the prevalence of cannabis there is higher than the national average, with peaks
coinciding with the easing of restrictions on personal cannabis consumption.’” However, there is no causal
evidence to link the high usage to the change in legislation.’® The State of Colorado also had high levels of
health treatment admissions concerning cannabis, an increase in calls to poison and drug centres regarding
cannabis between 2013 and 2014, and an increase in cannabis detections in people involved in fatal car
accidents between 2006 and 2012.1*° In 2014, UNODC speculated that areas legalising cannabis would see an
increase in use due to a perception that it is a low risk drug on account of its legality.*° It also noted that this
could make cannabis more attractive for youth and young adults, who are particularly susceptible to some of
the health risks associated with the drug.*?* It may, however, be some time before the effects of legalisation
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are clear.
The prevalence of cannabis in Australia

The global popularity of cannabis is echoed in Australia, with the National Drug Strategy Household Survey
indicating that in 2013, one in every three Australians had used cannabis in their lifetime.’?? Further, there was
an estimated 1.9 million Australians using cannabis in the 12 months before the survey.'? Since the survey was
conducted, cannabis has consistently been the most popular illicit drug used in Australia,'?* with recent use
remaining stable over the past decade.*®

Nationally, cannabis use is more common among men than women,*?® and is most prevalent in the 20-to-
29-year-old age group.’”” Since 2001, the average age that Australians between the ages of 14 and 24 first try
cannabis has increased from 15.5 years old to its most recent estimate of 16.7 years old. The previous survey,
conducted in 2010, indicated a first use age of 16.2 years.'?® In 1995, the age of first use for the same age
group was 16.1 years of age. During the period between 1995 and 2013, the youngest average age of first use
was 15.5 years, recorded in 2001.2%° The current age of first cannabis use—16.7 years—is younger than the age
of first use for other illicit drugs.**°
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Age of first use of cannabis in Australia among people aged 14-24 years (1995-2013)

M 1995 W 1998 2001 W 2004 N 2007 W 2010 = 2013

Source: Australian Institute of Health and Welfare (2014) Drug Statistic Series No. 28: National Drug Strategy Household Survey
detailed report 2013. Canberra: Australian Institute of Health and Welfare, online data table 5.10.

Although popular with younger generations, cannabis has a broad appeal across the Australian population.
Use of cannabis by people aged 50 and older is increasing, with these users more likely than younger people
to use the drug regularly.** The drug also attracts people of different social and economic backgrounds, with
almost equal use among people of high and low socioeconomic statuses.**

Not only is cannabis the most commonly used illicit drug in Australia, it is also the most frequently used, with
those who recently used it reporting that they consumed it at least every few months.*** Approximately one-
third of recent users reported using it on a weekly basis.’** Those who used cannabis tended to use it more
frequently than users of other illicit drugs (such as methylamphetamine, ‘ecstasy’ and cocaine) used those
other drugs.**

Cannabis is readily obtainable across Australia. In the 2013 National Drug Strategy Household Survey, one in
five people aged over 14 years old reported that they had either been offered cannabis or had the opportunity
to use cannabis in the 12 months prior to the survey.*¢

The 2013 survey showed that those recently using cannabis overwhelmingly reported using either the head
(or flower) of the plant, or the leaves. Cannabis head (or flower) was reportedly used by 72.4 per cent of users,
with 44.9 per cent reporting use of the cannabis leaf.'*” In contrast, only 9.8 per cent of recent users reported
using cannabis resin, and five per cent recorded using cannabis oil.**® Participants in the survey were able

to nominate more than one form of cannabis used, accounting for the figures exceeding 100 per cent. Use
of resin appears to be declining, with 11.5 per cent reporting use of resin in 2007, compared to 9.8 per cent
reporting use in 2013.1%°

The popularity of cannabis in its herb form is also reflected in a recent study of the drug habits of ‘ecstasy’
and psychostimulant users, which indicated that use of resin or oil was rarely reported.’° Similarly, a study
of injecting drug users found that on a national level, only seven per cent of participants purchased resin in
the six months prior to the interview, and four per cent had purchased hash oil.*! This is in contrast to the
65 per cent of participants reporting use of hydroponic cannabis, and the 39 per cent that reported use of
bush cannabis, in the six months before their participation in the study.**? Users in that study could nominate
more than one type of cannabis used in the past six months, accounting for the numbers exceeding

100 per cent.** This pattern of low resin and oil use further indicates that herbal cannabis dominates the
Australian market.
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The prevalence of cannabis in Queensland

The CCC has assessed the level of risk of cannabis to the Queensland community over the years from 1999
to 2012. While cannabis was given a medium rating in 1999 and 2004, this rating was increased to high in
2009 and continued at high in 2012.%# It is a drug that is very prevalent within the Queensland community
and remains a great concern to law enforcement authorities in this state.

The National Drug Strategy Household Survey in 2013 indicated that 11.1 per cent of Queenslanders aged
14 years or older had used cannabis in the previous 12 months.**> This compares to 10.2 per cent of people
nationally that reported use in the same period.*® Recent cannabis use was more common in Queensland
than in New South Wales, Victoria, South Australia and the Australian Capital Territory.'*

Per cent of the population using cannabis in the past 12 months (2013) by state
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Source: Australian Institute of Health and Welfare (2014) Drug Statistic Series No. 28: National Drug Strategy Household Survey
detailed report 2013. Canberra: Australian Institute of Health and Welfare, online data table 7.12.

The popularity of the drug is reflected in its accessibility throughout Queensland. A 2014 study on drug use
by ‘ecstasy’ and psychostimulant users indicated that 90 per cent of respondents in Queensland considered
hydroponic cannabis ‘'very easy’ or ‘easy’ to obtain.*® Similarly, 84 per cent of Queensland injecting drug
users participating in a further 2014 survey reported that hydroponic cannabis was either ‘very easy’ or ‘easy’
to obtain.1*?

Cannabis use in Queensland is most common among people aged between 20 and 29 years old, with
people aged 14 to 19 years being the second most likely to have used cannabis in the past 12 months.**°

Cannabis is reportedly prevalent in Indigenous communities in Queensland, particularly in the far northern
regions.’ This is also reflected nationally, with the National Drug Strategy Household Survey 2013 reporting
that recent cannabis use among Aboriginal and Torres Strait Islander people was almost double the rate of
recent use among non-Indigenous Australians.*>? It has also been reported that Aboriginal and Torres Strait
Islander people are more likely to have first tried cannabis at a younger age, have higher rates of reqular use,
and are more likely to become dependent on the drug.’**

The health and social impacts of this high use rate is particularly concerning given that many individuals

in these communities face greater health and socioeconomic disadvantage than non-Indigenous
Australians. For those living in more remote regions, cannabis is also reportedly significantly more expensive
to purchase.

In the past decade, Queensland has been consistently responsible for the greatest proportion of
cannabis-related arrests in Australia.*> This trend continued in the 2013-2014 period, with Queensland
accounting for more than 30 per cent of cannabis-related arrests nationally.'*® This was an increase of 10.1
per cent from the 2012-2013 period.”” Although these figures are an indicator of the prevalence of cannabis
in the community, the disparity between Queensland arrest figures and other states could also be due to
differing law enforcement practice.
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In a 2012 report, the then-Crime and Misconduct Commission noted that far northern policing regions

were responsible for the highest number of both cannabis provider and consumer-related arrests between
2007 and 2011. This was followed by northern, north coast, central and southern policing regions.'*® The
Crime and Misconduct Commission suggested that the high volume of arrests, particularly in far northern
and northern policing regions, may be a reflection of both the popularity of the drug in those areas and the
favourable climate and conditions for cannabis cultivation in northern Queensland.'*® These figures could
also be due to the national trend of higher use of cannabis by people living in very remote, remote and outer
regional areas than people in major cities.'®?

Some of the popularity of cannabis both in Australia and Queensland may be due in part to its affordability.
In Queensland, ‘ecstasy’ and psychostimulant users who had recently bought cannabis in 2014 reported
that the median price they last paid for hydroponic cannabis was approximately $90 for a quarter-ounce
(approximately seven grams), and $280 for an ounce (approximately 28.5 grams). This is on par with the
nationally reported median price of $90 for a quarter-ounce of hydroponic cannabis and $300 for an ounce
of hydroponic cannabis.'¢!

Bush cannabis is slightly cheaper than hydroponic cannabis, with ‘ecstasy’ users who had recently bought
bush cannabis in Queensland reporting the median price as $80 for a quarter of an ounce, and approximately
§275 for an ounce (with a limited number of people having reported purchasing an ounce). Nationally, the last
median price for a quarter ounce of bush cannabis was the same, with the national median cost at $250 for
an ounce.'¢?

It is difficult to put these prices in context, because how much cannabis herb is used on each occasion may
depend on the method used to consume it, the potency of the herb, and the tolerance and preference of
the user. A rolled cigarette or joint of cannabis herb has been reported as containing anywhere between 0.25
grams and seven grams of the drug.'®®

Recently, the CCC has noted that there have been anecdotal reports of difficulties in sourcing cannabis in
Queensland over the past few months. The CCC have speculated that this may be due to crime groups
turning their attention to the supply of ‘ice’ or crystal methylamphetamine.’4

Itis clear that cannabis use is entrenched not only in Queensland society, but across Australia and the world.
The popularity of cannabis indicates that there is a high demand for cannabis to be cultivated, produced
and supplied. This demand provides opportunities for organised crime groups and entrepreneurial family
networks and individuals to involve themselves in—and profit from—the cannabis market.

The impacts of cannabis on society

Cannabis is the most prevalent illicit drug in Queensland and Australia. Although its common use indicates a
perception that the drug is 'harmless’, the use of the drug places social and economic burdens on the state.

One of the main economic impacts that cannabis use has on the community is the burden it places on the
health care sector. In Queensland in 2013-2014, cannabis was the principle illicit drug for which treatment
related to drug use was sought.’® It was the principle drug of concern in 34 per cent of drug- and alcohol-
related closed treatment episodes (where treatment has ceased for at least 3 months). This is second only
to alcohol, which was the principle drug of concern in 37 per cent of closed episodes.*®® In 2010-2011,
Queensland drug and alcohol information services also reported that the majority of inquiries they received
were about cannabis ¢’

There is limited data available to indicate the economic effect of cannabis use on the health care system.
Although some studies have tried to estimate the costs, differing methodologies and the inclusion or
exclusion of particular kinds of treatment make it difficult to determine the economic effects with any
certainty. While the studies do not specifically address the cost of cannabis use on the health care system in
Queensland, they may give some indication of the burden that cannabis use places on the system generally.
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A 2007 study estimated that treatment for cannabis dependence and for health consequences relating to
cannabis use (including psychotic disorders, traffic accidents and birth problems associated with cannabis
use) in New South Wales cost $16,912,123.168

In 2004-2005, the Department of Health and Ageing estimated that $3,054,000 in hospital costs across
Australia were attributable to cannabis-related health issues, accounting for 16.4 per cent of gross hospital
costs associated with the use of identified illicit drugs, second only to the costs associated with opiate use.'?
Cannabis-related health issues accounted for a total of 7,287 days of hospital bed use,'’° diverting those beds
and services away from people suffering from other medical conditions.

The resulting diversion of services also impacts the Queensland Ambulance Service. The Service reported
that it attended to 226 overdose cases where cannabis was the main drug of concern in 2013-2014."* This is
a decrease from the number of attendances in 2012-2013, and on par with the attendances in 2011-2012.72
However, it is an increase in the number of attendances in 2009-2010 and 2010-2011.%* Attendance

for cannabis-related overdoses directs ambulance resources away from patients suffering from other

health complications.

The criminal justice system is also burdened by cannabis use. Queensland has the highest rate of
cannabis-related arrests in Australia. This results in time and costs incurred by police, by the Director of
Public Prosecutions, and by Legal Aid Queensland, as well as court costs and, in some cases, corrective
services costs.t”

A 2011 examination of the cost of cannabis offences to the New South Wales criminal justice system
estimated that in 2007, costs related to cannabis enforcement such as policing, court, penalty and other
costs were valued at approximately $49,267,123.17° Although this estimate should be treated with some
caution due to the limited data available, it provides an overview for some of the economic costs of cannabis
enforcement. It should be noted that a cost-benefit study that examined maintaining current drug policy in
New South Wales and moving to a legalised system did not show a substantial difference in the cost-benefit
between the current system and one in which cannabis is legalised.”®

Cannabis use also effects the community socially and economically because it has been linked to poor
educational outcomes for those who use it as adolescents, which leads to higher incidents of unemployment
and dependence on social welfare.'””

There are also safety risks to members of the community who come into contact with an individual under the
influence of cannabis. For example, cannabis use may pose occupational health and safety risks, including
the risk of injury to both the user and to those around them in a workplace setting. This is due to the reported
effects of cannabis on reaction time, information processing, coordination and perception,’® which may
impact how a person under the influence of cannabis operates heavy machinery or otherwise performs

their duties.

These effects also have implications for the safety of road users. Roadside testing for cannabis and

other drugs was introduced in Queensland in 2007 to ‘enhance road safety for the benefit of the entire
community”’? Between 2007 and 2010, two per cent of drivers that were tested by a Roadside Drug Testing
Unit tested positive for cannabis.’®% In some areas, drivers tested positive for cannabis at higher rates than they
did for alcohol.'® The Deputy Commissioner of the Queensland Police Service (QPS) has advised in a sworn
statement to the Commission that in the period 1 July 2014-30 June 2015, QPS conducted 20,839 tests
under the roadside drug testing program. Of those tests, 910 tested positive for the presence of cannabis.
These numbers are concerning, because a number of studies have made an association between cannabis
use and risk of crash involvement,'® with some indicating that cannabis use may increase the risk of crashes
by two to three times.*&3

Other safety risks associated with cannabis include the risks posed by hydroponic grow houses. These houses
may expose residents, neighbours, landlords and professionals such as police officers to health risks from
chemical and contaminant exposure and fire risks from poor electrical set-ups.'#

3 The illicit drug market QNSO
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The nature and extent of organised crime and the cannabis market within Queensland

There is an organised crime presence in the Queensland cannabis market. Organised crime groups are
involved in the production and distribution of cannabis in the state, either through cultivating crops of bush
or hydroponic cannabis locally, or transporting cannabis into Queensland from other states—mostly South
Australia and Victoria.'®

In an interview with the Commission, Detective Inspector Mark Slater of the QPS Drug Squad advised that
while hydroponic cannabis cultivation does occur in Queensland, the majority of Queensland-grown
cannabis is bush cannabis. Detective Inspector Slater went on to note that much of the hydroponically grown
cannabis in the Queensland market comes from interstate, particularly South Australia and Victoria. That
cannabis arrives in Queensland through a number of mechanisms, including by car, other transport vehicles
and, in some instances, commercial aircraft.’®® The CCC has noted that the courier, freight and trucking
industry continue to transport cannabis from interstate to Queensland, and that the level and sophistication
of concealment methods has been increasing.*®’

The Queensland cannabis market is not controlled by one particular crime group. Rather, due to high
demand and profitability, the market attracts a diverse range of participants.®® Cannabis production and
supply holds an appeal to organised crime groups because it is a reliable and consistent source of income,
with a low risk of detection by law enforcement agencies.'®?

Family networks and generational operations are particularly dominant in the Queensland cannabis market,*?°
with a number of QPS operations involving family-orientated cultivation. A number of the most recent
examples of these types of cannabis crops grown and trafficked through family operations are either the
subject of ongoing investigations or subject to current court proceedings. As a result, this Commission
cannot discuss these matters; the Terms of Reference prohibit the reporting of current proceedings.
However, detailed below is an example of a closed case involving a family that produced and distributed
cannabis on a very large scale throughout Queensland. The court recently dealt with the final member of this
family who was charged in relation to this matter.

The Gardner Family

The father of the family, Michael Gardner Senior, was sentenced by the Supreme Court of Queensland

in 2012, with his appeal being finalised later that year.*®* Numerous members of his family have been

dealt with in the Supreme Court and Court of Appeal in relation to this operation, with the most recent
member, the son, having his court proceedings finalised this year.*®> The father, dealt with as the principal
offender, was convicted for trafficking in cannabis, and received a sentence of 13 years imprisonment. The
trafficking was alleged to have occurred over a four-and-a-half-year period. He was sentenced on the basis
that he was the central figure in a large-scale trafficking operation involving the production, packaging and
distribution of cannabis.

The production took place on a large, remote property in Southern Queensland that had been purchased
for the sole purpose of producing cannabis. The front 2,000 acres of the property was grazing land,
which could be used to mask the illegal production occurring at the back of the property. When police
executed a warrant on the property, they located eight different cannabis fields of various sizes, with the
largest measuring 30 metres in width by 300 metres in length. Cannabis had been grown and harvested
from all but one of those sites, which still had half the crop left. That remaining crop alone comprised
22,000 plants. A sample of 100 of those plants was weighed with roots removed, totalling 51.9 kilograms.
There were numerous drying sheds and tents on the property which contained cannabis which had been
harvested. The total weight of the usable cannabis in the drying sheds alone was 3.59 tonnes.
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The approximate value on the black market for the cannabis was $68.95 million. That value would increase
when one considers it being sold further down the chain of users. Those figures did not take into account
a further sale—which occurred at the direction of the defendant whilst on remand—or the earlier harvests
which no doubt were significant, considering the quantity of cannabis remaining in half of one field.

There were three different campsites on the property with high towers. This would indicate that people
were living on the property to tend to and protect the crop. There was machinery located to assist in
the production and harvesting of the cannabis. The crops were watered by sprinkler systems fed by
industrial water pumps, seven of which were located. The water was fed through approximately eight
kilometres of piping to reach the crops. There were also a large number of weapons located on the
property. The evidence was that over the years, the father would use cash to purchase items to be used
in the production, often used aliases, was known to wear disquises and was, overall, very secretive in

his conduct.

Of concern was the way in which the father used his children and step-children—both adult and juvenile—
to assist in his production. There was evidence that he had used his step-children, who were at the time
aged 11, 12 and 13, to assist in the production. He also used his three adult children in the production.

By the time of his trial five family members gave statements against him. The young children, in their
statements to the police, recalled occasions where they were required to hide large amounts of money in
their shoes while in a motor vehicle to avoid detection by police, as well as participating in the planting of

3 The illicit drug market QNN

a large cannabis crop. In the appeal of one of the adult children, it was noted by the court that the father
had taught the children to maintain the cannabis plants, distinguish male plants and to weed.

The members of the family were dealt with by the Supreme Court in a more lenient way than the father,
given their role in the offences, their co-operation by providing statements against the father, and the fact
that they were acting under the direction of the father, who was the dominant person in both the family
and in the drug operation. A number of family members received a reduction in sentence pursuant to
section 13A of the Penalties and Sentences Act 1992 (Cooperation with law enforcement authorities to be
taken into account — undertaking to cooperate).

Kelly Millard was married to the principal between 1999 and 2006. Her three children were the juveniles
referred to earlier. Millard pleaded guilty to one offence of producing a dangerous drug and was sentenced
to three years' imprisonment, wholly suspended for an operational period of five years.'®* Her sentence
was reduced in accordance with section 13A of the Penalties and Sentences Act.

AM (the stepdaughter of the father) was sentenced for her role in the last production in 2007. She was
17 years old at the time of her sentence in the Brisbane Magistrates Court and received a 12 month
good behaviour bond. Her sentence was reduced in accordance with section 13A of the Penalties and
Sentences Act. She was not prosecuted for her conduct as a child.

Michael Gardner Junior (the son of the father who worked at the property at different times) pleaded guilty
to a number of offences concerning the drug operation, including one offence of producing a dangerous
drug. He was sentenced to five years' imprisonment, suspended after serving 12 months for an operational
period of five years.'®* His sentence was reduced in accordance with section 13A of the Penalties and
Sentences Act.

Rosemary Gardner (the daughter of the father and who worked at the property over two distinct periods
of production) was sentenced to four years' imprisonment, wholly suspended for an operational period of
five years.!> Her sentence was reduced in accordance with section 13A of the Penalties and Sentences Act.

Kristen Gardner (the son of the father who worked at the property over two distinct periods) was convicted
on a plea of guilty to two offences of producing a dangerous drug. He received an effective sentence

of five years' imprisonment, with a recommendation for release on parole after serving 15 months. That
sentence was not disturbed on appeal.'*®
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This case study reveals the potential magnitude of cannabis cultivation and the ability to generate enormous
profits. The numbers outlined in the case were based only on the cannabis that was actually recovered. There
is no doubt that there would have been significant quantities involved throughout the entire production,
taking into account the cannabis that had already been harvested and sold. This family is only one example
of a cannabis production operating in Queensland; other productions by organised criminal enterprises have
and continue to occur.

In addition to local family networks, there is some evidence of transnational organised crime in the
Queensland cannabis market. The CCC has reported instances of cannabis being imported from Papua New
Guinea into Queensland through the Torres Strait, such as in the example of the closed case below.**’

R v Neliman*®

Neliman was sentenced in the Supreme Court of Queensland at Cairns on 25 February 2013, after
pleading guilty to four counts of importing cannabis, one count of trafficking in cannabis and one count of
possessing ephedrine. Neliman was a resident of the Torres Strait. He was implicated in criminal conduct
through the use of telephone intercepts.

Intercepts recorded conversations Neliman had with others in Papua New Guinea, where he was offering
to exchange cash and firearms for 50 kilograms of cannabis. The authorities intercepted him on a beach
near Bamaga, in possession of over nine kilograms of cannabis and a small amount of ephedrine. In a
police interview, Neliman admitted to importing cannabis into Australia from Papua New Guinea on four
occasions. He would travel by dinghy and exchange money and firearms for drugs. He would then bring
the drugs back to Queensland and sell them in small quantities.

The sentencing judge noted that, while detecting the importation of drugs is difficult, in that part of
Australia it is particularly difficult. This is due to the regularity of travel between Papua New Guinea and
Queensland by small boats, and the fact that these boats are not entering through main entry points and
are, therefore, not subject to the same risks of detection. The sentencing judge did comment that

liltis not a case involving major gangland penetration with imported drugs into some sort of network of
distribution in mainland Australia."*® Neliman was sentenced to four and a half years’ imprisonment with an
early parole release date.

While Neliman was not connected to any organised group within Queensland, the case is an example of
a geographical area of concern where cannabis is being imported into the State with limited likelihood of
detection.

Organised crime groups may also be involved in the production of cannabis oil. In 2013-2014, five cannabis
oil laboratories were detected in Queensland, with only two other laboratories detected nationally during that
time.?°° None were detected in Queensland during the 2011-2012 and 2012-2013 financial years,?** indicating
that crime groups may be expanding into this emerging area of the Queensland cannabis market.

A concerning aspect of the Queensland cannabis market is the frequency with which weapons are seized in
conjunction with the production and supply of cannabis. The presence of weapons in such circumstances
indicates that there is a level of violence, intimidation and sophistication involved in the cannabis market.

In addition to the recruitment and involvement of family members in the production of cannabis in
Queensland, the authorities have information indicating that industry professionals are also being used by
crime groups to assist in their cannabis production operations. These professionals include:

« mortgage brokers and real estate agents who assist in locating ideal property locations for
cannabis cultivation
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» builders and tradespeople who modify homes to accommodate hydroponic cannabis crops

» freight, courier and other transport operators who transport cannabis into Queensland
from interstate.?%?

Detective Inspector Slater of the QPS Drug Squad, in his interview with the Commission, noted that while
there is information to suggest that these practices are occurring, this has not been an area where the QPS
has targeted and charged people. Indeed, the information provided to the Commission has failed to identify
particular instances of charges being laid against facilitators such as mortgage brokers and real estate agents
in relation to these types of practices. This suggests to the Commission that in Queensland, there is a lack of
evidence that any such conduct engaged in by professionals is done so knowingly.

Nationally, the Australian Crime Commission reports that low- to medium-level criminal networks capitalise
on the cannabis market's profitability and strength, and are well-established in the market.?®* There are also
reports, dated in 2008, of an increasing involvement in cannabis distribution in Australia by South-East Asian

crime groups.?%4

The pattern of domestic crime groups supplying the cannabis market is reflected in seizures made by the
Australian Customs and Border Protection Service. In 2013-2014, it made approximately 2,840 detections of
cannabis that cumulatively weighed approximately 158 kilograms.?%® This was a decrease in the number of
detections from the 2012-2013 year, but an increase of 635.3 per cent in total weight of detected cannabis.?%®
Cannabis seeds accounted for 95.2 per cent of these seizures.’?” Cannabis was most commonly detected

in international mail, rather than air or sea cargo or on flight passengers or crew. However, sea cargo was
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responsible for the greatest weight of seizures.?%¢

The ease with which cannabis seeds can be ordered anonymously online—and the relatively low risk of
detection of these parcels due to the high volume of international mail—is an incentive for organised crime
groups to involve themselves in cultivating, producing and supplying cannabis.?%®

One of the main difficulties for law enforcement in disrupting organised crime groups involved in the
cannabis market is the inability to easily detect cannabis crops. This is particularly the case as the market
increasingly embraces hydroponic technology, which conceals crops indoors and in increasingly

urban settings.?©

Instances of people charged with production of hydroponically grown cannabis regularly come before

the Queensland courts. It is not uncommon to see cases where houses are devoted entirely to indoor
plantations. Earlier this year, the QPS charged a large group of people with various drug offences associated
with the production of cannabis by using a house for this purpose. Because this matter is still before the
courts, the Commission is unable to detail the matter further. However, this type of production is not
uncommon in Queensland, and is an area of increasing concern for the State.

While the market remains popular and profitable, and the risk of detection for producing cannabis or
importing cannabis seeds remains low, family networks and other organised crime groups are likely to
continue to maintain a strong presence in the Queensland cannabis market.

Conclusion

Cannabis use is prevalent throughout Queensland, Australia, and the world. The popularity of the drug
indicates a general perception that the drug is relatively harmless. Although not associated with fatal
overdoses and dependence to the same degree as other drugs, its heavy use is associated with a number

of adverse health consequences, which ultimately cost the economy and community more generally. The
QPS has noted that ‘[tlhe increasing societal perception of acceptance of cannabis use and/or increased
level of tolerance in the community has seen cannabis considered to be a soft drug irrespective of the harms
associated with its misuse.”* Given the prevalence of cannabis use within the community and the degree

of harm associated with such use, the possession of and dealing in cannabis is appropriately criminalised by
Queensland’s dangerous drugs laws.
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Organised criminal groups are clearly in existence within the Queensland cannabis market. Family groups

as well as other organised groups play a large role in the market. It has been established that the potential

for financial gain is great, particularly in instances where large-scale productions take place. Detecting these
large-scale productions can present difficulties for law enforcement, given the increasing prevalence of these
establishments on large properties, which often have the facade of a legitimate farming property due to the
large size and location of the land. Further, the increasing production of hydroponic cannabis is of concern.

Where there is demand and profitability in an illicit market, there is an attraction for organised crime groups
to gain and maintain a foothold. This has proved to be the case with cannabis in Queensland, where family
networks and other groups take advantage of the popularity of the drug and the low likelihood of detection.
The QPS has been focused on this drug as a drug of concern to the Queensland community through the
National Drug Strategy.

Itis the view of the Commission that cannabis should remain of great concern to the community and a drug
of focus for the law enforcement agencies in this state.
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3.2.6 Drug analogues and new psychoactive substances

The drugs and substances and effects on the user

Drug analogues are synthetically created substances that have a similar chemical structure to another

drug and/or have a similar pharmacological effect as the other drug. A substance that is similar in chemical
structure is a structural analogue. A functional analogue is a compound that has similar pharmacological
properties to another drug. Some substances are both structural and functional analogues, because they are
similar in chemical structure and pharmacological effect to another substance.

The term 'new psychoactive substances’ refers to synthetically created substances designed to mimic
a prohibited drug (in effect, functional analogues). The term 'new’ does not necessarily mean that the
substances are newly discovered, as some of these compounds have been known to researchers for
decades. Rather, the reference to 'new psychoactive substances’ refers to their new use on the illicit
drug market!

For ease of reading, the term "drug analogue’ is used in this chapter, and includes new psychoactive
substances.

Drug analogues are often advertised as legal alternatives to traditional illicit drugs such as heroin,
MDMA/'ecstasy’, cannabis, LSD and amphetamines. They have been increasing in global popularity since the
mid-2000s.2

Although illegal in Queensland, drug analogues are accessible over the Internet and have recently been
available over the counter at adult stores, drug paraphernalia stores and ‘legal high' stores.® Drug analogues
can come in a number of different forms, including as pills, powders, sprays, tabs and smoking material.* They
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are sold online and in stores under brand names,® but are often labelled as 'bath salts’, ‘plant food’, research
chemicals', 'incense’ and 'herbal blends’ to avoid detection from customs and law enforcement agencies.®

The growth in popularity of synthetic drugs is, in part, due to attempts to circumvent drug regulations. Around
the world, the method for prohibiting the production, supply, possession and importation of particular drugs
is usually by identifying and listing the substances in legislation regulating drug use.

This method of prohibition is easily exploited by producers of drug analogues. When a synthetic drug is
discovered by authorities and added to the legislation as an illegal drug, those producing the drug alter its
chemical structure. This creates a new substance with a similar effect that is not an ‘illegal’ drug under the
legislation, because it has a different chemical composition to the listed prohibited drug.

Queensland'’s Drugs Misuse Act 1986 and Drugs Misuse Regulation 1987 criminalise the possession of,
and supplying of, dangerous drugs. The Drugs Misuse Act defines the term ‘dangerous drug’ to include a
substance specified in schedules 1 or 2 of the Drugs Misuse Regulation. Prior to 2008, the synthetic drug
market was able to exploit the law. However, in 2008, the definition of "dangerous drug’ was extended
to apply to drug analogues and new psychoactive substances. The Drugs Misuse Amendment Act 2008
amended the definition to also apply to substances with a substantially similar chemical structure and
substantially similar pharmacological effect as a scheduled dangerous drug.

3 The illicit drug market QNSO

However, proving that a substance is both similar in its chemical structure and in its pharmacological effect
presented evidentiary difficulties for the Crown,” and so in 2013 the definition was amended?® to provide that
the Crown need only prove one of the limbs, that is, need only prove that either the substance is structurally
similar or has a similar pharmacological effect. Further, the definition was extended to apply to a substance
intended to have a substantially similar pharmacological effect to a scheduled dangerous drug. It is now
illegal to traffic, produce, supply or possess any substances that have either:

» asubstantially similar chemical structure to a scheduled dangerous drug; or
» asubstantially similar pharmacological effect to a scheduled dangerous drug; or

« a substantially similar intended pharmacological effect to a scheduled dangerous drug.®

The Commission understands that, despite the extended definition of ‘dangerous drug’, it can still be difficult
for the Crown to prove that a substance is a drug analogue—that is, to prove to the requisite standard of
proof, the substantially similar chemical structure or substantially similar pharmacological effect. In particular,
proving the latter element is problematic when dealing with a new substance that is yet to be tested.

In response to a Notice issued by the Commission, Mr Michael Walsh, Director-General of Queensland
Health, advised that Queensland Health's forensic chemists experience difficulties in preparing evidence

to satisfy the definition. Mr Walsh advised that the difficulties relate to the phrase ‘'substantially similar’, a

term that is not defined in the legislation. The lack of definition renders the phrase 'vague and open to
interpretation and challenge’. When dealing with a novel substance, forensic chemists will provide additional
opinion evidence outlining how the new substance could be said to be substantially similar in chemical
structure to an existing scheduled dangerous drug. Satisfying the court that a novel substance is substantially
similar in its pharmacological effect has been problematic. As Mr Walsh stated:

[it] is not possible to know or discover the full complex pharmacology of a position in a person
that has never been tested and will never meet the standards required for human testing to ever
be considered.’®

The Commission also sought information from the Office of the Director of Public Prosecutions (ODPP) and
the Queensland Police Service (QPS) to determine the success of prosecutions for producing drug analogues
or new psychoactive substances. While the records kept by the ODPP do not differentiate between different
drugs, the QPS was able to advise of nine prosecutions commenced in relation to such substances. Of these
prosecutions, only one has resulted in a conviction. One matter remains before the courts, but the other
seven defendants either had these charges discontinued or were acquitted.!* Detective Inspector Mark Slater
of the QPS Drug Squad, in an interview with the Commission, spoke about the difficulties. He confirmed that,
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apart from their chemical diversion desk, the police service does not have specific police officers tasked with
investigating the emergence of these new drug analogues on the market.*?

The evidence before the Commission suggests that the extended definition of dangerous drug in the

Drugs Misuse Act is causing evidentiary difficulties for the prosecution. The term ‘substantially similar’ lacks
definition, and the extended definition is difficult to satisfy in the case of novel substances. In his response
to the Commission, Director-General of Queensland Health, Mr Michael Walsh, noted that a number of
other jurisdictions use the term ‘analogue’ and include a set of chemical definitions as an alternative to using
the ‘substantially similar’ approach. Mr Walsh concedes that this alternate approach has met with issues of
its own.

Itis the Commission’s view that the extended definition of the term ‘dangerous drug’ within the Drugs
Misuse Act—that is, limb (c) (i), (i), and (ii)—should be reviewed to determine whether the definition effectively
facilitates the successful prosecution of the unlawful possession of, and dealing in, drug analogues. In
particular, such review should examine alternative approaches in other jurisdictions. As an aside, the
Commission notes limb (c)(iii), which extends the definition to a substance intended to have a substantially
similar pharmacological effect to a scheduled dangerous drug. The Commission queries the utility of this
limb, which would appear extremely difficult to prove.

Recommendation »»»

3.2 The Commission recommends that the Queensland Government review the extended definition
of the term ‘dangerous drug’ within the Drugs Misuse Act 1986—that is, limb (c) (i), (i), and (ii)—to
determine whether the definition effectively facilitates the successful prosecution of the unlawful
possession of, and dealing in, drug analogues. In particular, such a review should examine
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alternative approaches in other jurisdictions.

The extended definition of dangerous drugs in the Drugs Misuse Act is clearly used as a ‘'stop gap’ with new
drug analogues specifically included in the schedules once identified.

The drug analogues commonly available in Queensland can be categorised into three main types:
cannabimimetics, stimulants, and hallucinogens.**

Cannabimimetics

Cannabimimetics—sometimes called synthetic cannabis or synthetic cannabinoids—mimic the effects

of cannabis on the user. They do this by replicating the effect of chemical compounds contained in the
Cannabis sativa plant, called cannabinoids, on receptors in the body. In particular, they replicate the effect
of the compound delta-9 tetrahydrocannabinol (THC), which is primarily responsible for the psychoactive
effects of cannabis on the user.*

Cannabimimetics were originally produced for research purposes,* but appeared on the globalillicit drug
market around 2004.% The most widespread synthetic cannabinoid is the compound known as JWH-
018" This substance is thought to be approximately three times more potent than the THC found in the
cannabis plant.*®

Cannabimimetics sold in Australia are known by a number of different brand names, including ‘Kronic', ‘Spice’,
‘Northern Lights’, 'Kaos', "Voodoo', ‘Mango’, 'K2', ‘Babylon Blaze’, ‘Not Pot’, 'Smokin’ Slurry’, ‘Mind Rape’, ‘Hazy
Days', 'Pipe Dreams’, '‘Black Mamba', ‘'Sincense’, ‘Satan’s Kiss', ‘Malibu’, ‘Green Lantern’, and ‘Max Relax"*®

Cannabimimetics usually come in the form of inactive plant material that has been sprayed with a
synthetic formula to give it psychoactive effects.? This material is then smoked or consumed as a
tea.”* Cannabimimetics have also been known to come in a powder,?? pills and tabs.?* In Europe, liquid
cannabimimetics have recently appeared on the market for use with electronic cigarettes.?
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There are currently 42 cannabimimetics listed in Schedule 2 of the Drugs Misuse Regulation.?®
Stimulants

Stimulant drug analogues are drugs that mimic the effects of stimulant drugs such as amphetamines, ecstasy
and cocaine. There are a number of different types of stimulants that have been detected in Queensland.
Some of the commonly known stimulant drug analogues include:

* 4-methylmethcathinone, which is also known as mephedrone
* 3,4-methylenedioxypyrovalerone or MDPV
» Paramethoxyamphetamine or PMA and paramethoxymephamphetamine or PMMA

« Alpha-pyrrolidinovalerophenone or Alpha-PVP.2¢

The analogue 4-methylmethcathinone (commonly known as Mephedrone, but also known as 4-MEC

and 4-MMC)? stimulates the central nervous system and is used as an alternative to amphetamines,
MDMA/'ecstasy’ and cocaine.?® Mephedrone is often referred to as a 'synthetic cathinone’, because it has a
chemical structure similar to the structure of ‘cathinone’, a compound found in the khat plant.?®

Users of mephedrone may experience a sense of euphoria, energy, talkativeness, and hallucinations.*°

It is often sold as pills, capsules or as a white or light coloured powder or salt.®* Mephedrone is typically
swallowed, although the powder may be sniffed or snorted.*® There are also reports that some users inject
the drug.* It is commonly marketed on the Internet as ‘bath salts’, ‘plant feeder’ and ‘research chemicals'*
The analogue 4-methylmethcathinone, or mephedrone as it is commonly known, is classified in the Drugs
Misuse Regulation as a Schedule 2 dangerous drug.

MDPV is another drug of the synthetic cathinone family that has been detected in Queensland.*® MDPV is
a central nervous system stimulant.*® The effects of MDPV are similar to cocaine and methamphetamine,
with the exception that MDPV is more potent and longer-lasting.*” Although the substance or compound
was first synthesized in the 1960s, it was first reported on the illicit drug market in 2007.%¢ The analogue
4-methylenedioxypyrovalerone, or MDPV as it is commonly known, is classified in the Drugs Misuse
Regulation as a Schedule 2 dangerous drug.

MDPV is commonly sold as ‘bath salts’ under brand names such as ‘lvory Wave' and 'Vanilla Sky'.* It comes
in the form of a powder, pills or capsules,*® and is consumed through smoking, snorting, swallowing, rectal
administration or injection.*

PMA and PMMA are stimulants also present in Queensland.*? They are chemically classed in a group of
substances called phenethylamines.** PMA is said to have an amphetamine-type effect, while PMMA has
effects similar to MDMA/'ecstasy’** PMA and PMMA are often combined and passed off to consumers as
‘ecstasy’** Paramethoxyamphetamine (PMA) and paramethoxymephamphetamine (PMMA) are classified in
the Drugs Misuse Regulation as a Schedule 1 dangerous drug.

PMA and PMMA are not particularly ‘'new’ substances. PMA has been available in the United States and
Canada since the 1970s.4¢ After the drug emerged on the market in the 1970s, it was linked with a number
of deaths, and as such it did not become popular on the illicit drug scene.” Recently, however, the drug has
undergone a resurgence. It first appeared in Australia in 1994 48

PMMA was reportedly first synthesised in 1938,%° and it has been reported in some literature as being available

since the 1970s.°° Compared to PMA, there are fewer studies available on the history of PMMA, and it is
unclear when the drug emerged in Australia.

The trend of combining PMA with PMMA for sale as ‘ecstasy’ has been identified in Europe since the year
20005 It is unclear when PMA and PMMA began to be combined in Australia.

The United Nations Office on Drugs and Crime (UNODC) reported that PMMA had not been reported in
ecstasy pills in Oceania in its 2013 World Drug Report.® Despite this, the compound has been identified by
the Crime and Corruption Commission (CCC) as being present in Queensland.®*

3 The illicit drug market QNSO
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Generally, there does not appear to be a specific market of people wanting to buy and consume PMA and
PMMA specifically,** although there is some evidence to suggest that there may be, or may have been,

a PMA market in South Australia.®® It has been speculated that PMA and PMMA re-emerged on the illicit
drug market in recent times because the precursors to make PMA and PMMA are easier to obtain than
MDMA/'ecstasy’ precursors.>®

PMA and PMMA are said to have less euphoric effects than MDMA/'ecstasy’ and are slower to take effect.”’
They affect people by making them alert and excited, heightening their senses and making them see colours
and shapes.*® In addition to being sold under ecstasy-type brand names like ‘Mitsubishi’ and 'E',** PMA and
PMMA are also known as '‘Death’, 'Dr Death’, 'Red Mitsubishi’, 'Pink Ecstasy’, ‘Killer’, 'Chicken Powder" and
‘Chicken Yellow'.%°

Another drug analogue detected in Queensland is Alpha-PVP, which has recently gained significant media
attention in the United States as a drug known as ‘flakka’ or ‘gravel'®! It is a stimulant that is also a member

of the synthetic cathinone family.® It is typically swallowed, but may be injected.®® The Australian Drug
Foundation notes that there have been reports of use of Alpha-PVP in Australia, but its use does not appear to
be widespread.®* Alpha-pyrrolidinovalerophenone (Alpha-PVP) is classified in the Drugs Misuse Regulation as
a Schedule 2 dangerous drug.

There are many other drug analogue stimulants available in Queensland including:

«  3-trifluoromethylphenylpiperazine (TFMPP)
« Methiopropamine (MPA)
e 3,4-Dimethoxymethamphetamine (DMMA).®

There are currently 47 synthetic stimulants listed in Schedule 2 of the Drugs Misuse Regulation.®®

Hallucinogens

Hallucinogenic drug analogues are drugs that produce a similar affect to psychedelic drugs like LSD.®”
Drug compounds such as N-methoxybenzyl or 'NBOMe' have come to prominence in recent years in this

drug class.

NBOMes are classed in the phenethylamine group of substances.®® Some common NBOMe substances are
'25B-NBOMe’, '25C-NBOMe" and '25I-NBOMe". NBOMe compounds are known by a number of different
names including ‘N-Bomb’, ‘Bom-25, '25I', 'Pandora’, ‘Solaris’, ‘Divination’, 'Wizard" and 'Smiley Paper'.®®
N-methoxybenzyl or NBOMe are classified in the Drugs Misuse Regulation as Schedule 2 dangerous drugs.

Some of the effects of NBOMe compounds on users include hallucinations, feeling happy and relaxed,
heightened senses, increased sex drive and feelings of empathy.”” NBOMes typically come in the form of
blotting paper, liquids, powders or pills, and they are taken by holding them under the tongue or in the cheek,
or snorting.”

Drugs from the 2C family are also popular in Queensland. These drugs include 2C-B (which has been
marketed as a legal alternative to ecstasy since the 1980s), 2C-T-2 (which is also reportedly similar to
MDMA/'ecstasy’ but with greater hallucinogenic effects), 2C-I (which reportedly has stronger hallucinogenic
effects than ecstasy and is quicker to take effect than other 2C drugs), and 2C-E (which reportedly enhances

music and visuals for the user).”
Other forms of hallucinogenic drug analogues in Queensland include:

* N,N-dimethyltryptamine (DMT)
« N,N-diallyl-5-methoxytryptamine (5-MeO-DALT).”*

There are currently 55 synthetic hallucinogens listed in Schedule 2 of the Drugs Misuse Regulation.”

Although these are some of the commonly known drug analogues, new substances are constantly being
developed and marketed.
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The new definition of 'dangerous drugs’ is intended to catch newly developed and marketed drug analogues;
however, the majority of the drugs considered above are now specifically listed as either a Schedule 1 or a
Schedule 2 'dangerous drug’ in their own right.

Adverse effects on the user

Many drug analogues have only been available on the global and Australian illicit drug market since the
mid-2000s.”> As such, very little is known about the long-term health consequences of the use of these
drugs.”® In addition, new substances are constantly being developed and marketed in an attempt to avoid
drug regulations. These are quickly placed on the market with minimal or no testing on their suitability for use
and consumption.””

Although the long-term effects of drug analogues are largely unknown, there are a number of concerning
adverse health effects associated with short-term use of the drugs.

Cannabimimetics are the most popular drug analogues in Queensland and Australia, and they have been
associated with a number of negative symptoms including seizures, weight gain, respiratory problems,
convulsion, fast or irregular heartbeat, paranoia, agitation, anxiety, psychosis, chest pain, vomiting, and kidney
injury.”® Cannabimimetics have also been linked to cases of dependence.”” In some instances, the drugs have
been associated with heart attacks,® suicide,® and stroke.®?
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In Queensland, there have been a number of deaths linked to the use of cannabimimetics. In January 2015,
two men died in Mackay shortly after using a cannabimimetic.®* The men died in separate incidents within
days of each other, but it is believed that they used the same brand of drug.®* A Mackay woman was also
placed in intensive care the following week after using the same cannabimimetic.®> However, the exact role
played by the cannabimimetic in these incidents is unknown.

These deaths followed a number of warnings issued by the Mackay Hospital and Health Service regarding
the effects of smoking cannabimimetics. In October 2014, the hospital issued a media release warning of
the increase in people presenting with psychosis symptoms after smoking or ingesting such substances.®
A month later, the Mackay Hospital and Health Service warned it had treated seven people in less than a
week for symptoms exhibited after using cannabimimetics. Two patients were admitted to the Intensive
Care Unit. The patients exhibited nausea, vomiting, high blood pressure, irregular heartbeats and disturbed
psychotic symptoms.®’

The Commission is aware that as early as June 2013, the then-State Coroner outlined concerns to Queensland'’s
Chief Health Officer regarding four deaths in the state thought to be linked to cannabimimetics.®

The negative effects of cannabimimetic use has led some researchers to conclude that the drugs are potentially
more harmful than traditional cannabis.®® The severe negative effects that have on occasion arisen in regard to
the use of cannabimimetics is of particular concern, given that use of the drug is most common in the 14-19
year age group.’®

Mephedrone has also been associated with a number of negative health effects. Some of these effects
include anxiety, paranoia, restless sleep, jaw clenching, teeth grinding, light-headedness, dizziness, memory
loss, nose bleeds, dilated pupils, blurred vision, dry mouth, sweating, reduced appetite, stomach pains,
nausea, vomiting, skin rashes, fast heartbeat, high blood pressure, craving for more of the drug, chest pain,
tremors and convulsions.®* Mephedrone has also been associated with dependence,®® and deaths linked to
mephedrone have been reported in Sweden, the United Kingdom and Romania.®® However, the role that
other substances and factors played in some of those deaths is unknown.

A number of negative health effects have also been associated with MDPV. The World Health Organisation
has indicated that MDPV shows a high potential for abuse, with effects of the drug ranging from severe
agitation, violent behaviour, a fast heart rate, sweating, psychosis, paranoia and anxiety.®*

MDPV has also been associated with a number of fatalities. In Queensland, MDPV is thought to have played
a role in five deaths in the period between 2011 and 2014 in Mount Isa, with three of those deaths occurring
between November 2013 and January 2014.%°
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A 2014 report by the European Monitoring Centre for Drugs and Drug Addiction associated 108 deaths,
reported to it by member states, with the presence of MDPV.?¢ They also noted that some studies have found
a further 33 deaths linked with the drug in the United States, one death linked with MDPV in Japan, and a
further 17 deaths associated with the drug in the European Union.”

PMA and PMMA have been associated with the following adverse health effects: kidney failure, high body
temperature, vomiting, convulsions, seizures and comas.’® Although often sold as MDMA, PMA and PMMA
have a higher risk of acute affects and overdose than MDMA *° By 2003, PMA had been associated with 40
reported deaths worldwide, either alone or in combination with other drugs.’°® Between 1995 and 2003, ten
deaths were associated with PMA in South Australia, Western Australia and Queensland.*®

In regard to PMMA, it was implicated in a death in Spain in 1993 in conjunction with other drugs that did not
include PMA ' Four of the 40 worldwide deaths associated with PMA involved the presence of PMMA 103

In Israel, 24 deaths were also linked with this combination in 2007-2008.1%4 A recent Canadian study linked
27 deaths in Alberta and British Columbia between June 2011 and April 2012 to use of PMMA 1°° In most
instances in that study, PMA and other drugs were also present in the toxicology results to some degree.*%®
Other deaths have been associated with the drug in Germany'?” and Taiwan.’?® In 2012, three deaths in
Queensland were reportedly associated with ‘ecstasy’ tablets containing PMMA 109

Alpha-PVP has been associated with elevated body temperatures and heart rate, jaw clenching, vomiting and
paranoia.’® In 2013, the New South Wales Coroner found that that a man died of cardiac arrest and fluid on
the brain as a result of consuming Alpha-PVP in 2012, which he had purchased from an adult store. '**

Person P2

This case resulted in a coronial inquest into the death of P, who died aged 44 at the Prince of Wales
Hospital, Sydney, on 23 October 2012. He was a truck driver and was in a relationship with H. P and H were
recreational users of drugs who heard about synthetic drugs being sold at a Nauti and Nice Store. These
drugs were marketed by the store as ‘legal highs' The Local Area Health District had declared these drugs
were ‘legal but lethal. When P and H approached the shop assistant about these, they were told that they
were legal, but ‘with the sensation you get from an illegal drug’. They were advised to inject the drug which
they subsequently did.

After the first use of the purchased drug, P's behaviour became very strange and H disposed of the
remainder of the drug. Regardless of this initial reaction, they both purchased and used the drug on several
further occasions. H gave evidence at the inquest of the following side effects she suffered: feeling very
hot, heart racing, feeling dehydrated. She also spoke of hallucinations such as seeing people in the house
waving their hands at her, in the bath and under the beds. She said she suffered extreme fear and paranoia.

On the day of P's death, he had purchased the drug, returned to the truck, and mixed it with water before
injecting the drug into both himself and H. H fell out of the truck, as did P. By that stage, P had taken all
his clothes off. They each ran down the highway in opposite directions. P was naked and H had her shirt
off. They were yelling and stumbling across the road. H was cared for by motorists who stopped to assist.
P ran towards a shipping yard, where he scaled an eight foot security fence covered in barbed wire. He
was then seen to be running around manically before running into another building. The security guard
witnessed him hitting a glass door with a ladder. A struggle ensued and although they were similar sizes,
P showed extraordinary strength. After a further person came to the assistance of the security guard,
they were ultimately able to restrain P. P continued to struggle and was displaying ‘super strength’, before
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foaming at the mouth and then going limp. They then commenced CPR on him until the ambulance
arrived. He never regained consciousness.

The evidence was that the cause of death was drug toxicity, and the drug found to be present in P's system
was Alpha PVP. The evidence from the stores selling the drug was that they were making up to $7,000 daily
at the height of sales. A sales assistant gave evidence that she had witnessed the manic behaviour of those
who had used the drug. On one occasion, a woman asked her if she could ‘eat her face’ before going
outside to the road and eating from a dead animal.

At the time, Alpha PVP was not specifically prohibited under New South Wales's drug laws. It has since
been listed in the relevant legislation.

This case study provides a clear example of the alarming potential effects of this particular synthetic drug,
and the dangers associated with drug analogues being sold and used in the community. It is difficult for
legislatures to keep pace with the unrelenting and rapid emergence of drug analogues onto the market,

and sometimes a new substance does not come to the attention of authorities until an event such as the
above case occurs. Even though a new synthetic substance may be illegal under the extended definition of
‘dangerous drug’, if the substance is not specifically listed in the relevant legislation, it creates a potential for
ambiguity for retailers and purchasers in knowing whether a substance is prohibited. It is vital that dangerous
substances are identified and specifically included in legislation as quickly as possible.

3 The illicit drug market QNN

NBOMe compounds have also been associated with negative health effects. These include confusion,
difficulties communicating, nausea, exhaustion, restless sleep, agitation, aggression, eye spasms, paranoia,
fear, panic, difficulty urinating, rapid heart rate, difficulty breathing, rapid breathing, hyperthermia, numbness,
swelling, blue fingers and toes, and seizures.'**

In March 2012, a number of university students in Queensland were hospitalised after using a product
purchased as a ‘research chemical'. It was found to contain compounds from the NBOMe family."** One of
these students remained in a coma for three days.*® In 2014, a number of people were hospitalised in the
Northern Territory after taking a 'snapchat’ pill, which contained the compound 25I-NBOMe 116

In Australia and around the world, the NBOMe family has been associated with a number of deaths. NBOMes
were reported to be responsible for four deaths between March 2012 and January 2014 in Australia.''’ Three
of these deaths were teenage school students.'®

Person K42

K'was a 17-year-old boy in Grade 12 in New South Wales. K was a hard-working and high-achieving
student, who was likely to be dux of his school. He had been ill recently and felt he needed to spend more
time catching up on his studies prior to his exams. It appears that K purchased a tablet from a school
friend, who had received the drug from a person who had purchased it off the Internet. There was some
talk around school that it would help with studies.

On the day of K's death, his mother picked him and his sister up from school. K was dropped home

while his mother and sister went shopping. At that point, K was acting normally. When his mother and
sister arrived home an hour later, K was extremely agitated and talking a great deal at an extremely high
speed. He then went into his room and started throwing bottles onto the floor. His mother was distressed
by this behaviour and ordered him to stop. K walked outside the room and vomited on the ground. His
mother then put him in the shower, and at that point he apologised to his mother, telling her he had taken
something. He asked her to please call his father and apologise for him. Though he was in a psychotic
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state, he was still clearly ashamed of his actions. She did not understand what he was talking about. After
having a shower, he then got dressed before again undressing and curling into a foetal position on the
floor, rocking back and forth. He then exclaimed that he wanted to fly. He ran out onto their third floor
balcony and attempted to jump off. His mother and sister attempted to restrain him, causing him to bite his
sister, seemingly not knowing who she was or what she was doing. He then fell to his death.

Following his death, it was revealed he had taken 251-NBOMe, a hallucinogen estimated to be 25 times
more potent than LSD. That drug was not illegal at the time; however, it has now been included as a
dangerous drug in the New South Wales's drug legislation.

In a number of 2014 reports, the World Health Organisation attributed NBOMes to ‘a number’ of deaths in
Australia, in addition to deaths in Belgium, Poland, Switzerland, the United Kingdom and the United States.*?°
The United States reported 14 deaths—some of which were due to acute toxicity, while others were due to
unpredictable, violent behaviour after taking the drug.t?

There is limited information available on the effects of drugs from the 2C family. Some adverse consequences
of 2C drug use have been reported as vomiting, agitation, rapid heart rate, high blood pressure,
hypoventilation and seizures.'?? A 2013 study of the drugs found that at least five deaths had been attributed
to the 2C family, but did not further elaborate on the circumstances of these deaths.*?*

Some of the severe effects of drug analogues have been put down to the fact that the active ingredients in
these products are often unknown and untested—or poorly tested—on humans.*** Another explanation for
their severe negative effects are that the ingredients listed on the product are not often a true reflection of the
actual contents of the package.'* In some instances, none of the listed ingredients have been found to be
present in the packaged substance.'?® This means that those taking the drugs may be misled by the contents
or are simply unaware of what they are consuming and the danger or toxicity of those substances.

Drug analogues can often be inconsistent across batches.’?” A person who has previously used a brand of
drug may incorrectly rely on having a similar response, tolerance, effect or required dosage when a different
batch of the same brand may in fact have a higher potency.

Another factor that may contribute to the fatalities and hospital admissions associated with drug analogues

is that they are often more potent than the drug they are intended to mimic,*?® with required dosages varying
considerably. This leads to a greater risk of overdose. For example, NBOMe, which has been compared to LSD
and ‘ecstasy’, has been reported as being active at 0.05 mg; this compares to a ‘dose’ of ‘ecstasy’ which is
around 125 mg.*?? Similarly, cannabimimetics have often been reported as being more potent than traditional
cannabis. ¥ Professor lain McGregor, Professor of Psychopharmacology at the University of Sydney recently
stated, ‘Natural cannabis tends to tickle the receptors whereas the synthetic cannabinoids tend to bash
them’. The analogy of drinking a schooner of beer as opposed to a schooner of straight vodka has also been
made.'*! The dosage for MDPV is about 100 times smaller than it is for mephedrone.** This is dangerous,

as both drugs are commonly sold as ‘bath salts’. A further risk of MDPV is that its dosage is measured in
milligrams, which means there is a small margin between a ‘safe’ dose and a lethal dose.**3

In addition to being more potent, some drug analogues may be slower to take effect. This means that some
users may re-dose to achieve an immediate effect, which may ultimately lead to an overdose.*** This risk is
higher when a drug analogue has been sold as another illicit drug. For example, PMA or PMMA are sometimes
sold as MDMA or ‘ecstasy’. However, PMA and PMMA are more toxic than MDMA and are slower to take
effect.’® This may lead to people to mistakenly thinking that the ‘ecstasy’ is weak when they do not feel the
effects as they normally would, and they may unwittingly overdose by taking further amounts of the drug
without realising they are not using MDMA 156

Users of drug analogues are risking exposure to a number of negative side effects, serious illness and
potentially death. The lack of information on the long-term effects of the use of these drugs is of great
concern, particularly where products such as cannabimimetics are being used by teenagers who may be
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vulnerable on account of their inexperience, and also because their brain is still in a stage of development. A
New South Wales Emergency Department doctor has been quoted as saying ‘Oh, for the good old days of
heroin and cocaine... At least then we knew what we were dealing with and how to treat it.**”

The prevalence of synthetic drugs within the community
The prevalence of synthetic drugs globally

Globally, drug analogues have been detected in every region of the world.**® In 2014, there were 450 different
drug analogues known to be available globally.**® This was more than double the 216 drug analogues that had
been identified in 2012, although some of the increase is due to an expansion in the data sources.*4°

In the first half of 2012, 44 drug analogues were detected in the Oceania region, which was equivalent to
more than a quarter of all drug analogues identified worldwide in this period.**

Cannabimimetics appear to be developing the most rapidly. In mid-2012, there were 60 identified synthetic
cannabinoids world-wide. By 2013 this had increased to 110,'*? and in 2014 there were 177 different synthetic
cannabinoids reported to the UNODC *#*

A survey of youth in the European Union found that in 2011, 3.6 per cent of people aged 15-18 years had
tried drug analogues, with 5.6 per cent in the 19-21 year and 22-24 year age groups having tried them.#
Drug analogues are particularly popular in Ireland, where 16.3 per cent of those aged 15-24 years had tried
them in 2011.1 Use of traditional illicit drugs in Europe, aside from cannabis, appears to have remained stable
between 2003 and 2011, but use of drug analogues has increased.*4®

3 The illicit drug market QNSO

Despite the popularity of the drugs between 2011 and 2013, there have been some recent indications of

a decline in the popularity of drug analogues in some regions. For example, in the United States, use of
cannabimimetics among twelfth-grade students halved between 2012 and 2014,**” and use of mephedrone
in the United Kingdom among those aged between 16 and 24 years fell by almost two thirds from 4.4 per
cent in 2010-2011 to 1.6 per cent in 2012-2013.*8 It is unclear at this stage whether this indicates a general
downward trend for use of drug analogues globally.

In a 2012 survey conducted by UNODC, Asia was nominated by regions seizing drug analogues as the
primary source of the drugs, with East and South-East Asia appearing to dominate the industry.’* Drug
analogues in Asian markets also appear to originate domestically.**® Europe was nominated as the second-
most dominant source of the drugs.'*! Few countries reported domestic production of the drugs, meaning
that the drug analogue market generally relies on overseas imports.'>

The prevalence of synthetic drugs in Australia

Despite the rapid expansion of drugs available on the drug analogue market, their use throughout Australia
remains relatively low. According to the National Drug Strategy Household Survey, in 2013, 1.2 per cent of the
population had used a cannabimimetic in the past 12 months, with 0.4 per cent using other synthetic drugs
in that period.*>* This is lower than the use of other drugs such as cannabis, ‘ecstasy’, amphetamines and
cocaine, but higher than some other traditional illicit drugs such as heroin and GHB.*%*

Use of cannabimimetics is most popular in the 14-19 year age group, followed by 20-29 year-olds.**® This
shows a younger pattern of use than most other illicit drugs, which are used more commonly by the 20-29
year age group.'®® Use of other drug analogues was consistent with illicit drug use generally, predominately by
those in the 20-29 year age group.’”’
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3 The illicit drug market QNSO

Per cent of population using cannabimimetics and other new psychoactive
substances in their lifetime and in the past 12 months (2013)

Cannabimimetics Cannabimimetics New psychoactive New psychoactive
- Used in lifetime - Used in last 12 months substances substances
- Used in lifetime - Used in past 12 months
M 14-19years m 20-29 years 30-39 years B 40+ years

Source: Australian Institute of Health and Welfare. (2014). Drug Statistic Series No. 28: National Drug Strategy Household Survey
detailed report 2013. Canberra: Australian Institute of Health and Welfare, online data table 5.22.

Although the National Drug Strategy Household Survey provides useful information on drug use in the
community, it is unable to shed any light on drug analogue trends, since drug analogues were included in
that survey for the first time in 2013.

Studies conducted on drug analogue use by illicit drug users can shed some light on drug analogue trends in
recent years. A 2014 study indicated that drug analogues are particularly popular among ‘ecstasy’ and other
psychostimulant users. The study showed that 40 per cent of regular ‘ecstasy’ users in Australia had used a
drug analogue in the six months prior to their interview.'>8

Although not representative of the general community, these studies shed some light on the popularity of the
drugs among those engaged with the illicit drug market.

The popularity of drug analogues is also reflected in the national drug seizures. Seizures of drug analogues
by the Australian Federal Police recently increased, with 56 seizures totalling a weight of 146 kilograms
made in 2012-2013, increasing to 96 seizures weighing a total of 543 kilograms in 2013-2014."° Despite
cannabimimetics being the most commonly used drug analogues in the country, seizures were mainly of
stimulant drug analogues.'®® In 2014, there was a decline in seizures of cannabimimetics in Queensland.*

Prevalence within Queensland
The Crime and Corruption Commission (CCC) has noted that:

[the synthetic drug market is] one of the most rapidly evolving illicit drug markets... More new
substances have been identified in the past five years than in the last fifty years combined, with an
average of one new substance detected every week.?

The CCC has rated the risk assessment of this market to the Queensland community. This market
was first rated in 2009 with a low level of risk, and in 2013 this level was adjusted to medium with an
increasing trend.'®*
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In Queensland, 55 new substances were detected by the CCC between mid-2011 and May 2012.1%* In a 2014
report, UNODC was aware of 450 different drug analogues being sold globally,’*> with 97 of these drugs
coming to their attention in the period between July 2012 and December 2013.1%¢

Drug analogues, with some exceptions, first emerged on the Queensland market in 2007%” and were
identified by the CCC as a threat in 2009.%%¢ Since 2009, the CCC has seen an ‘explosion’ in the number and
variety of synthetic drugs available in Queensland.®®* The CCC reports that drug analogues are imported into
some parts of Queensland on a weekly basis.*”°

Although drug analogues are available to consumers all through Queensland, the CCC has found that they
are most prominent in northern and central Queensland. In particular, synthetic drugs have been detected in
high rates in the Mount Isa region.'’*

Some of the popularity of drug analogues in northern and central Queensland has been attributed to the
localisation of mine employees in those areas.'’” There are a number of reasons for the popularity of these
drugs in the mining regions. For one thing, the nature of synthetic drugs is rapidly changing. Additionally,
difficulties in effectively testing employees for drugs makes it challenging for employers to detect such rapidly
changing drugs. Further, those residing and working in mining communities generally have a higher income
and thus a greater capacity to pay for these new drugs.

3 The illicit drug market QNSO

Cannabimimetics are the most popular of the drug analogues in Queensland.’® Between October 2013 and
March 2014, the majority of synthetic cannabis-related arrests occurred in the Northern region and the South
Eastern regions of Queensland.'*

MDPV has increased in availability in Queensland recently,'”® with the drug particularly popular in the Mount
Isa region. A number of deaths in Mount Isa have been attributed to the drug.’® Alpha-PVP has also been
detected in Mount Isa since 2012.77

Drugs from the NBOMe group have also increased in use and availability in Queensland recently,'”® having
first have been reported in the state in 2012.Y° Drugs from the 2C hallucinogen family have been available
as early as the 1980s, with others such as 2C-T-2 only appearing in Queensland in 2013.1%° The 2C-B and

NBOMe drugs have been found to be reasonably popular with regular ‘ecstasy’ and psychostimulant users

in Queensland.’®!

Although PMA has been available in Queensland for some time, it is unclear how long PMMA or the
combination of PMA and PMMA have been on the market. However, as far back as 2012, three deaths were
linked to the use of PMMA in Queensland.’®? Recently the QPS issued a statement warning the public about
the dangers of a ‘Superman’ tablet thought to contain ‘deadly amounts of PMMA" which may have become
available in Australia.*®®
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Number and weight of seizures selected for further analysis and found to contain
drug analogues and novel substances, 2006-2007 to 2013-2014

600 140
500 120
100
400
- _
= 80 3
5 300 E
% 60 =
200
40

100 I 20
o [ O o

2006-07 2007-08 2008-09 2009-10 2010-1 2011-12 2012-13 2013-14

B Weight === Number

Source: Australian Crime Commission. (2015). lllicit Drug Data Report 2013-2014. Canberra: Commonwealth Government,
figure 74, p.143.

Studies conducted on drug analogue use by illicit drug users can shed some light on drug analogue trends

in recent years in Queensland. A 2014 study indicated that drug analogues are particularly popular among
‘ecstasy’ and other psychostimulant users. In Queensland, 57 per cent used a drug analogue in the six months
prior to their participation in the study.'®* Drug analogues were more likely to have been used recently by
regular ‘ecstasy’ users than were methylamphetamine powder (speed) and methylamphetamine crystal
(ice).*® This was an increase from 2013, where 49 per cent reported use of a drug analogue in the six months

prior to their interview in Queensland.*®®

This shows that among MDMA/'ecstasy’ users who already have a propensity to use synthetic drugs, drug
analogues are growing in popularity, and their use is surpassing the use of other illicit drugs among this group
in Queensland.

A study on injecting drug users also found higher rates of drug analogue use than among the general
population. In Queensland, 21 per cent of injecting drugs users had tried cannabimimetics, with three per
cent using cannabimimetics in the six months prior to the 2014 study.’®” In 2013, although lifetime use of

a cannabimimetic was lower at 16 per cent, seven per cent had used the drug recently, which is a higher
percentage of recent use than in 2014.%8 In the same study, sixteen per cent of Queensland respondents
reported using a non-cannabimimetic drug analogue in their lifetime, with four per cent using recently in
2014.¥° This was an increase from six per cent of injecting drug users reporting having tried drug analogues in
2013.%° The amount of injecting drug users recently using a non-cannabimimetic drug analogue was four per
cent, with that figure remaining stable.**

Although lifetime use among injecting drug users of drug analogues increased in Queensland, the recent use
of drug analogues remained relatively stable and, in the case of cannabimimetics, decreased—indicating that
drug analogues were not as popular among this group. It may also indicate that users are turning away from
cannabimimetics, as regular use decreased between 2013 and 2014.
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Lifetime and recent (past 6 months) use of cannabimimetics and other drug
analogues by injecting drug users in Queensland 2013 and 2014
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Used cannabimimetics in past 6 months
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Sources: Mcllwraith, F., Hickey, S., and Alati, R. (2014) Queensland Drug Trends 2013. Findings from the lllicit Drug Reporting System
(IDRS). Australian Drug Trend Series No. 117. Sydney: National Drug and Alcohol Research Centre, University of New South Wales,
table 3, page 12 and Mcllwraith, F. and Alati, R. (2015) Queensland Drug Trends 2014. Findings from the lllicit Drug Reporting System
(IDRS). Australian Drug Trends Series No. 135. Sydney: National Drug and Alcohol Research Centre, University of New South Wales,
table 3, page 13.

The emergence of this market and the appeal of drug analogues to young people has been attributed to a
number of factors including:

» The marketing of drug analogues as ‘legal’, despite being illegal in many locations around Australia
and the world.*%?

» The marketing of drug analogues as ‘safe’, or the implication that they are safe as evidenced by their

apparent legal status.**

» The easy availability of drug analogues over the Internet, and the use of aggressive marketing tactics
by sellers, such as discounts for buying in bulk and reward point systems.***

» The fact that drug analogues are accessible—or have been accessible until recent times—at retail
outlets such as drug paraphernalia stores, tobacco shops and adult stores.**

» The free availability of information about new drugs, new brands and the effects of drug analogues on
the Internet, including in user discussion forums.*%¢

» The marketing of drug analogues using brand names, sophisticated packaging and references to
popular culture (for example, drugs recently seized in the Northern Territory containing an NBOMe
compound were stamped with the logo for the popular social-media platform 'Snapchat’)*¢, which
may make them attractive to young people and give them a sense of legitimacy.

« The low risk of detection in routine drug tests.**®
« The lack of availability of traditional drugs in regional areas.**°

« The decrease in availability of MDMA/'ecstasy’ since 2008 and the need to find substitute substances
(It should be n