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Introduction 
Understanding mood 

• Geography
• History 
• Pharmacology 
• Economics
• Health, social, economic costs
• Medical perspective
• Politics
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Geography

• Virtually all countries produce, consume
• Developed countries produce, consume, 

sell: alcohol, tobacco, prescription, illicit 
drugs

• Developing countries produce illicit, now 
also consume illicit, legal drugs

• More people Colombia die from US 
tobacco > US people die from cocaine
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History

• Drug use universal: virtually all cultures, 
all times

• Drug types in/out fashion over time, 
countries

• Drug use fluctuates over time eg alcohol 
UK 1600 to 2000 – up to 10 fold change / 
generation

• Alcohol Australia /person: 6 litres 1900, 3 
litres 1930, 10 litres 1980
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History

• Tobacco Australia 60% men smoked 1960 
almost unregulated, 19% men smoked 
2004 tightly regulated

• Cannabis banned Australia from 1920s, 
before consumption started

• Now 2.5 million Australians smoke 
cannabis, 2 x wine expenditure, all 8 
jurisdictions liberalised policy 1990s
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Was Phar Lap a 
“Drug Cheat” 
who used 
stimulants

Nux Vomica 
(strychnine)…  
would make 
you feel 
energised 
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Pharmacology 

• Depressants, stimulants, hallucinogens, 
combinations

• Rapid onset, short half life drugs: often 
more problems

• “Drug, set, setting” concept
• Route of administration, system of 

administration: critical
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Economics  (AW)

• 1997 Australia turnover ($ billion): alcohol 12; 
illicit 7 (cannabis 5); tobacco 6; pharmaceutical 
4 (Access Economics)

• About 5-6 % GDP
• Cost to economy (billions) 1998/99 $34 : 

tobacco $21; alcohol $ 7.6, illicit, $6
• Higher prices drugs, lower consumption: legal 

drugs, and illegal?
• Also important: law of supply and demand, 

importance profits 
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Health, social, economic costs

• 23,000 deaths/year
• Tobacco 19,000; alcohol, 3,500; illicit 500
• Years lost life expectancy: tobacco 5; 

alcohol 20; illicit 40
• Social costs hard to measure, very 

important: alcohol > illicit > tobacco
• Also health, social, economic benefits
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Medical perspective

• Bio-psycho-social phenomenon: causes and 
consequences

• Poorly understood: but know what works, what 
doesn’t work

• Evidence based policy difficult implement: 
legal drugs - alcohol, tobacco industries 
powerful, generous donors political parties; 
illegal drugs – fear trumps reason, politics 
rewards failure, punishes alternatives
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Medical perspective: Australia

• Harm reduction: adopted Australia 1985
• Means: reducing harm even more 

important reducing consumption
• Setting, reaching achievable goals > 

setting, not reaching utopian goals
• General approach clinical medicine, 

public health e.g. car safety belts
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Politics

• What works isn’t popular, what’s 
popular doesn’t work

• What’s popular: scare education
• What works: high prices alcohol, 

tobacco; fewer outlets; needle syringe 
programmes; methadone treatment

• Zero tolerance effective political strategy, 
poor public policy
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Summary

• Mood altering drugs major health, social, 
economic problem in Australia

• Same most countries, most times
• Now have better understanding but still 

much unknown
• Effective prevention, treatment, policy 

known: reduce supply, demand, harm
• Recent Thai intiative
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Impairment – Alcohol and 
Drug analysis
There are very good reasons for impairment testing

Drug testing is a surrogate for impairment testing

A most useful and beneficial is example is alcohol testing 
of drivers and other engaged in activities that may put 
themselves or others at risk

But results from drug tests must be interpreted and the 
number alone is in some instances meaningless
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Alcohol tests – Breath and blood

– Some facts
Extensive experimentation revealed that 

• At 0.05% Blood Alcohol Content (BAC), your risk of 
being involved in a road crash is double that of a 0.00% 
reading. 

• At 0.1% BAC your risk is more than seven times as 
high of being involved in a road crash, than at 0.00%. 

• At 0.15% your risk increases to 25 times that of driving 
at 0.00%. 
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Urine testing 

• A very poor surrogate for impairment testing
• Urine testing will not tell you much about:

– When and how much of the drug was taken,

– Degree of intoxication (if any), 

– Whether use was therapeutic or recreational (except Schedule 9 ie 

a prohibited drug), 

– Whether drug was taken with consent, by accident or without 

consent
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It is well acknowledged that 
overwork can cause as 
much impairment as 
consumption of alcohol.

Employers would be better 
off developing an 
impairment test rather than 
wasting resources on urine 
tests
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Saliva drug testing – the latest 
advance or a political con trick?

• The Road Transport Legislation Amendment (drug 
testing ) Bill 2006

• Recently passed by both houses of Parliament in 
NSW

• Page 26 lists three prescribed drugs three (a) 
delta-9-tetrahydrocannabinol (also known as 
THC)

• (b) methylamphetamine (also known as speed)
• (c) methylenedioxmethylamphatetamine (also 

known as ecstasy)
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NSW was not the first

The Victorian experience
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On Thursday 31st August 2006 
the NSW Government 
announced the introduction of 
saliva testing for 
methylamphetamine, THC and 
MDMA – What was the 
response to the question  put to 
the Minister “why wasn’t 
cocaine and heroin included in 
the test”?

Flim clip from ABC news



25

Road safety or “Lara Norder” 
politics

The saliva drug testing program is claimed 
to be about road safety

An examination of the facts shows 
otherwise
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But…….

The current saliva testing program tests for only

methylamphetamine (speed) -  a stimulant

methylenedioxymethylamphetamine – a stimulant/hallucinogen and

tetrahydrocannabinol – a depressant/hallucinogen 

 All are prohibited drugs* and so use is an offence regardless of the 
level of intoxication and regardless of the impairment of driving 
performance.   

But dronabinol = tetrahydrocannabinol and the presence of THC in saliva 
should be included in the exemption applied to morphine and cocaine
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What happened to heroin?
Heroin was not included in the saliva screen

Not for scientific/technical reasons but political reasons

Once in the body heroin is rapidly converted to morphine.
Any test to detect heroin users would also identify those 

people being treated with morphine for legitimate 
medical purposes

But a given level of morphine intoxication resulting from 
legitimate medical treatment represents precisely the 
same level of risk as the same level of morphine 
intoxication caused by heroin use.

If the saliva drug testing program is really about road safety 
why wasn’t morphine included?
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The heroin conundrum 
Many drugs that have legitimate medical uses 

also cause intoxication.  
For all these drugs the blood level above which 

impairment of driving is likely to occur must be 
established - the list is long

Because impairment resulting from legitimate 
medical treatment represents precisely the 
same level of risk as the same level of 
impairment caused by illegal drug use
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Prescription drugs and warning 
labels
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Drugs that by law must have 
warning Label 1

Opiates (eg, morphine, codeine)
Benzodiazepines (eg diazepam - Valium® 
Many antihistamines (eg chlorpheniramine - Demazin® )
Many antidepressants (eg amitriptyline -Tryptanol®)
Many antipsychotics (eg chlorpromazine -Largactil ®
Drugs used to treat:-
Hypertension (eg ACE inhibitors – fosinopril-Monopril®;
beta blockers - methyldopa - Aldomet®)
Gout (eg allopurinol - Zyloprim®)
Arthritis pain (ketoprofen - Orudis®)
Urinary incontinence (eg oxybutynin - Ditropan®)
Migrane (eg sumatriptan – Imigram®)
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Some policy common sense

A consistent approach must be adopted for all 
drugs that impair driving performance  

That is a standard level of impairment needs to 
be established, at and above which it can 
reasonably be said that driving becomes an 
unacceptable risk as is the case with alcohol
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Some policy common sense -
continued

Driving with a blood concentration above this limit 
should be an offence in exactly the same way 
that drink driving is an offence.  
As is the case with alcohol there should be

LOW, 
MID, and 
HIGH 

range offences
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Where to from here?
Misuse of methamphetamine will decease, but misuse  of 

dexamphetamine will increase
Both are stimulants
Both have the same recommended clinical dose
But only one is s prohibited drug in NSW and other states

An enormous can of worms has been opened which will clog 
up the courts

Does low dose dexamphetamine impair 
or improve driving?

If it impairs driving why did the US airforce 
provide dexamphetamine to its pilots 
during the last gulf war?
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The advocates of 
the new legislation 
would be well 
advised to take 
Don 
Weatherburn’s 
advice


