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Glossary of Terms 

TERM DEFINTION 

Drug dealing 

Sale of drugs for cash profit, where a person purchased drugs and on-

sold them for a cash profit (more than the amount to cover personal 

use) 

Fraud 
Acts involving fraud, including forging cheques, forging prescriptions, 

social security scams, using someone else’s credit card 

Incarceration  
An occasion where a person has been convicted of an offence and 

sentenced to jail (excluding remand) 

 Injecting drug use Intravenous injecting use of a substance 

Jurisdiction State or territory 

New psychoactive 

substances (NPS) 

Substances which do not fall under international drug control, but which 

may pose a public health threat, noting there is no universally accepted 

definition, and in practicality the term has come to include drugs which 

have previously not been well-established in recreational drug markets 

Non-prescribed use 

Use of a prescribed medication which the person did not have a 

prescription for (i.e., illegally sourced or obtained from a prescription in 

someone else’s name) 

Online purchasing Purchasing off darknet or surface net marketplaces 

Overdose (stimulant) 

Experience of symptoms such as nausea, vomiting, chest pain, tremors, 

increased body temperature, increased heart rate, seizure, extreme 

paranoia, extreme anxiety, panic, extreme agitation, hallucinations, 

excited delirium, that are outside the person’s normal drug experience, 

or where professional assistance would have been helpful 

Overdose (depressant) 

Experience of symptoms such as reduced level of consciousness, 

respiratory depression, turning blue and collapsing, that are outside the 

person’s normal drug experience, or where professional assistance 

would have been helpful  

Over-the-counter 
Availability of a medicine through a pharmacy without a doctor’s 

prescription  

Perceived availability Participants are asked how easy it is to obtain a certain drug  

Perceived potency 
Participants are asked ‘how potent would you say *drug* is at the 

moment?’ 

Perceived purity 
Participants are asked ‘how strong would you say *drug* is at the 

moment?’ 

Point 
0.1 gram (although may also be used as a term referring to an amount 

for one injection) 

Prescribed use 
Use of a prescribed medication obtained by a prescription in the 

person’s name 

Property crime 
Theft or destruction of someone else’s property, including shoplifting, 

break and enter, stealing a car, receiving stolen goods 

Session A period of continuous use without sleeping  

Smoking 
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Background 

The Ecstasy and Related Drugs Reporting System (EDRS) is the most comprehensive and 

detailed study of ecstasy and related drug use, market features, and harms in Australia.  

The EDRS evolved from the Illicit Drug Reporting System (IDRS), a monitoring system 

identifying trends in illicit drug markets that has been conducted in all capital cities of Australia 

since 2000. In June 2000, a trial was conducted in 

/research/ndarc/ndarc-projects/the-ecstasy-and-related-drugs-reporting-system-edrs
/research/ndarc/ndarc-projects/the-illicit-drug-reporting-system-idrs
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3. Document the current price, perceived purity and perceived availability of ecstasy and 

other illicit drugs in the capital cities of Australia; 

4. Examine participants’ reports of drug-related behaviours (e.g., harm reduction 

behaviours) and harm, including physical, psychological, occupational, social and legal 

harms; and 

5. Identify trends in the ecstasy and related drugs market that may require further 

investigation. 

Methods 

Since 2003, the sentinel population chosen has consisted of people who engage in the regular 

use of the drug sold as ‘ecstasy’. Ecstasy is considered one of the main illicit drugs used in 

Australia. It is the fourth most widely used illicit drug, after cannabis, cocaine and 

hallucinogens, with two per cent of the population aged 14 years or older reporting past year 

use of ecstasy in the Australian Institute of Health and Welfare’s National Drug Strategy 

Household Survey (Australian Institute of Health and Welfare, 2024). 

National ethics approval was obtained from the UNSW Human Research Ethics Committee 

(HREC). In jurisdictions where the UNSW HREC application and approval was not accepted 

/research/ndarc/research-impact/research-areas/drug-trends
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Figure 1: Recruitment method of EDRS participants over time, nationally, 2007-2024 

 

Note. From 2020 onwards, street press and fliers were not included as response options due to low numbers. - Labels are suppressed where there are small numbers (i.e., n≤5 but not 0). Empty cell(s) 

indicates question not asked in respective year. Statistical significance for 202
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Procedure 

EDRS 2003-2024 
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identifying information. Interviews conducted via ‘Cisco Webex’ and Zoom comprised 

end-to-end encryption and the capacity for the interviewer or participant to record the 

interview was disabled. Three quarters (74%) of participants in 2020 completed the 

interview via telephone, with 26% doing so via videoconference;  

 

2. Means of consenting participants: Participants’ consent to participate was collected 

verbally prior to beginning the interview (historically, written consent was obtained). 

Verbal consent was marked in REDCap: ‘I (name of interviewer) have read the above 

information statement to the participant and the participant has freely agreed to 

participate in this research study as described’; 

 

3. Means of reimbursement: Once the interview was completed via REDCap, participants 

were given the option of receiving $40 reimbursement via one of three methods, 

comprising bank transfer, PAYID or gift voucher (formerly cash reimbursement). 

Personal information was stored in a secure location accessible only to those who were 

named on the ethics application and who were allocated to undertake participant 

payments. These data were destroyed seven days following reimbursement (72 hours 

following in the event of bank transfer); and 
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and events in 2020-21. The recruitment period was therefore extended until 13 August, 2021. 

Further, in some jurisdictions, there was an increase in people not meeting the residency 

criteria (i.e., residence in the capital city in which the interview took place for at least ten out 

of the past twelve months), and this criterion was eased mid-way through data collection to 

include residency for six out of the past twelve months, with the full residency criteria 

reinstated in 2022. 

In 2022 and 2023, there was considerable difficulty in recruiting participants from Darwin, NT, 

despite extensive recruitment efforts and screening of interested people. Whilst it is difficult 

to provide a definitive reason for this, it seems that this was reflective of a disruption to drug 

markets in that jurisdiction, and a subsequent reduction in the frequency of ecstasy and other 

illicit stimulant use. Data from the NT EDRS are included in the national estimates but are not 

presented specific to jurisdiction for 2022 and 2023 (and 2010-2013) due to small numbers 

(n<50) reporting.  

Measures  

EDRS 2003-2024 

Participants are administered a structured interview schedule based on a national study of 

people who use ecstasy conducted by NDARC in 1997 (Topp et al., 1998; Topp, Hando, Dillon, 

Roche, & Solowij, 2000), which incorporated items from a number of previous NDARC studies 

of people who use ecstasy (Solowij et al., 1992) and powder amphetamine/methamphetamine 

(Darke, Cohen, Ross, Hando, & Hall, 1994; Hando & Hall, 1993; Hando, Topp, & Hall, 1997). 

The interview focuses primarily on the preceding six months, and assesses various domains, 

including: 

▪ demographic characteristics; 

▪ patterns of drug use, including frequency, routes of administration 
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Data Cleaning and Analysis 

Participant responses were checked to ensure that: eligibility criteria were met; responses were 

consistent across the interview; valid responses were given to items where there were 
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Table 1: Recruitment of EDRS participants over time, by capital city, 2003-2024 

 

Year Sydney Canberra Melbourne Hobart 
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Limitations  

There are various limitations to these data; key caveats are noted here.  

As people who regularly use drugs are deliberately recruited for their ability to report on drug 

markets, findings from the EDRS interviews cannot provide information on general population 

levels of use or use by all people who use ecstasy or other illicit stimulants. For this same 

reason, findings from the EDRS interviews cannot be used to identify changes in the size of 

drug markets. The EDRS interviews cannot provide information about trends in places outside 

of the capital cities (Brisbane/Gold Coast in QLD) from which people who regularly use ecstasy 

and other stimulants are recruited.  

It should also be noted that participants are asked to report according to what they believed 

the substance was when they obtained it, and thus will not capture unwitting consumption of 

a different substance(s). Other possible limitations of retrospective self-report may apply (e.g., 

recall bias), although evidence suggests sufficient reliability and validity of self-report to 

provide descriptions of drug use and drug-related problems (Bharat et al., 2023).  

Differences in the methodology, and the events of 2020-2024, must be taken into 

consideration when comparing 2020-2024 data to previous years, and treated with caution.  

Additional Outputs 

There are a range of outputs from the EDRS triangulating key findings from the annual 

interview and other data sources, including national reports, jurisdictional reports, bulletins, 

and other resources available via the Drug Trends webpage. This includes results from the Illicit 

Drug Reporting System (IDRS), which focuses more so on the use of illicit drugs via injecting. 

Please contact the research team at drugtrends@unsw.edu.au with any queries; to request 

additional analyses using these data; or to discuss the possibility of including items in future 

interviews. 

 

 

  

/research/ndarc/resources#search=&filters=f.Research%2BArea%257CprojectResearchArea%3ADrug%2BTrends%2BNational%2BReports&sort=date&startRank=1&numRanks=12&componentId=74266fce-d2db-49bc-b8bb-622b83d5f47f&page=1&Resource%20Category=f.Resource%20Category%7Cndarccategories%3DDrug%2BTrends%2BNational%2BReports
/research/ndarc/resources#search=&filters=f.Research%2BArea%257CprojectResearchArea%3ADrug%2BTrends%2BJurisdictional%2BReports&sort=date&startRank=1&numRanks=12&componentId=74266fce-d2db-49bc-b8bb-622b83d5f47f&page=1&Program%20Name=f.Program%20Name%7Cndarcprograms%3DDrug%2BTrends&Resource%20Category=f.Resource%20Category%7Cndarccategories%3DDrug%2BTrends%2BJurisdictional%2BReports
/research/ndarc/resources#search=&filters=f.Research%2BArea%257CprojectResearchArea%3ADrug%2BTrends%2BBulletins&sort=date&startRank=1&numRanks=12&componentId=74266fce-d2db-49bc-b8bb-622b83d5f47f&page=1&Program%20Name=f.Program%20Name%7Cndarcprograms%3DDrug%2BTrends&Resource%20Category=f.Resource%20Category%7Cndarccategories%3DDrug%2BTrends%2BBulletins
/research/ndarc/research-impact/research-areas/drug-trends
/research/ndarc/ndarc-projects/the-illicit-drug-reporting-system-idrs
/research/ndarc/ndarc-projects/the-illicit-drug-reporting-system-idrs
mailto:drugtrends@unsw.edu.au
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