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Caveats
• ABS undertakes a revision process over a 3-year period; 

estimates for 2017, 2018, and 2019 are not final 
 

• ICD codes have limited specificity for drugs and numbers may 
differ between organisations reporting on deaths due to codes 

used

• Small numbers ≤5 are not shown to protect confidentiality

• Does not include deaths caused by alcohol 



Drug-induced deaths in Australia, all ages, 
1997-2019

Causes of death data for 2017, 2018 and 2019 are not final. The 
symbol 'o' indicates revised estimates and 'x' preliminary estimates

https://drugtrends.github.io/Deaths-2019/Fig1.html


Drug-induced deaths in Australia, all ages, 
1997-2019



Drugs involved in deaths, 
2019 Cases

Per 
100,000 
people

Alcohol 219 0.89

Amphetamines 402 1.67

Antidepress. 340 1.37

Antiepileptics 654 2.66

Antipsychotic 229 0.95

Cannabis 173 0.72

Cocaine 77 0.32

Non-opioid 166 0.66

Opioids 881 3.59

Unintentional drug-induced deaths in Australia, 
all-ages, 1997-2019



Unintentional opioid-induced deaths in 
Australia, 1997-2019

Chrzanowska et al. (2021)
https://ndarc.med.unsw.edu.au/resource-analytics/trends-drug-induced-deaths-australia-1997-2019

Drugs deemed 
contributory in 2019 

(n=873):
• 54% benzodiazepines
• 29% antidepressants
• 28% 

amphetamine-type 
stimulants

• 19% antipsychotics
• 19% alcohol
• 15% antiepileptics (e.g. 

pregabalin)
• 12% 4-aminophenol 

derivatives



Naloxone knowledge and training in the sample 
who inject drugs (Illicit Drug Reporting System)



Naloxone knowledge and training in the 
sample who inject drugs (Illicit Drug Reporting 
System)

“Have you been trained in naloxone 
administration?”

34%

13%

≤5%

18%

54%

52%

12%

ACT: 
53%

13% 
reported past 12-month 

opioid overdose

5% 
had been resuscitated 
by someone who had 

participated in a 
take-home naloxone 

program



Preventing overdose: food for 
thought

Non-fatal overdose can lead to significant harms (e.g., brain injury). 
What are the other effective strategies for preventing any overdose? 

• Naloxone

• Opioid agonist treatment (access, 
coverage, and retention)

• Supervised consumption facilities

• Overdose education (including 
peer-to-peer)

• Drug checking services (+ 
information-sharing)

1 in 10 people who inject drugs
had ever tested their drugs (11%; 

6% in the past year) 

71% 
Personal testing kit last time

IDRS 2019

Peacock et al. (2019)



Preventing overdose: food for 
thought

Non-fatal overdose can lead to significant harms (e.g., brain injury). 
What are the other effective strategies for preventing any overdose? 

• Naloxone

• Opioid agonist treatment (access, 
coverage, and retention)

• Supervised consumption facilities

• Overdose education (including 
peer-to-peer)

• Drug checking services (+ 
information-sharing)

• Wearable overdose detection technology

• Others? And things we know don’t work?



For further information: 
visualisation
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Disaggregate by:
• Drug
• Intent
• Age
• Sex
• Jurisdiction
• Remoteness

For more visualisations, go to:
https://ndarc.med.unsw.edu.au/drug-trends-visualisations

https://ndarc.med.unsw.edu.au/drug-trends-visualisations


For further information

Contact us 
drugtrends@unsw.edu.au 

Website 
https://ndarc.med.unsw.edu.au/program/drug-t
rends 
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@NDARCNEWS #DrugTrends @ndarcunsw 

Subscribe to our newsletter
https://tinyurl.com/y8g5y7t9 

Download our reports
https://ndarc.med.unsw.edu.au/program/drug-
trends 

IDRS 2021 results 
published late 

Nov/early Dec 2021



Drug-induced deaths in Australia, all ages, 
1997-2018



Drug-induced deaths in Australia, all ages, 
1997-2018



Accidental opioid-induced deaths in Australia 
by opioid type, 15-64 age group, 1997-2018



Total apparent opioid toxicity deaths in 
Canada

https://health-infobase.canada.ca/substance-related-harms/opioids-stimulants/graphs?index=422

Crude rate of opioid toxicity deaths in Australia in 2019:
4.5 per 100,000 population

NB: There are differences between countries in how data is collected.



Opioid toxicity deaths, 2019

https://health-infobase.canada.ca/substance-related-harms/opioids-stimulants/graphs?index=422

Crude rate per 100,000
Canada Australia

2019 10.2 4.5
2018 11.8 4.7
2017 10.7 5.6
2016 7.8 5.2

NB: There are differences in between countries in how data is collected.



Opioid and stimulant toxicity deaths, 
2019

https://health-infobase.canada.ca/substance-related-harms/opioids-stimulants/graphs?index=422

Crude rate per 100,000
Canada Australia

2019 10.2 4.5
2018 11.8 4.7
2017 10.7 5.6
2016 7.8 5.2

NB: There are differences in between countries in how data is collected.



Number of people on OAT on Jan 1st of each year 
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Number of people in the OAT cohort (with at 
least one OAT episode since 2001)
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Number of people on OAT in prison on Jan 1st of 
each year 
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New (first time) entries into the OAT program by 
incarceration status
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Opioid overdose death by incarceration status   
-among those incarcerated in the past year-
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Overdose deaths on OAT by incarceration status    
-among those incarcerated in the past year-
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Mathematical model to estimate impact of OAT 
program in NSW
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Proportion of deaths averted through OAT 
program from 2001-2010 
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Number of deaths averted through the OAT 
program between 2001-2010

 Overdose 
deaths

 
Mean

[95% I]

Change in 
overdose 
deaths vs. 
baseline

Mean
[95% I]

Deaths from 
other causes

Mean
[95% I]

Change in 
other cause 
deaths vs. 
baseline

Mean
[95% I]

Total Deaths
 

Mean
[95% I]

Change in 
total deaths 

vs. 
baseline

Mean
[95% I]

Baseline 723 
[540-895] - 1541 

[1156-1873] - 2264 
[1692-2755] -

No Opiate 
Agonist 
Therapy

1233 
[900-1552]

510 
[352-680] 1711 

[1257-2133]

170 
[121-222] 2944 

[2166-3636]

680 
[430-916]

No prison OAT 
program

893 
[664-1112]

170 
[38-300]

1616 
[1198-1974]

75 
[44-115]

2508 
[1871-3057]

245 
[173-324]
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