DRAFT RESPONSE TO INQUIRY INTO THE IMPACT OF ILLICIT DRUG USE ON
FAMILIES

The Chair requested further information in relation to the composition of the Drug Harm Index with
particular reference to life expectancy and the incidence of psychosis. The Drug Harm Index is
based upon the findings of Collins and Lapsley (2002) which utilises primarily 1998-99 data.
Estimates in the Collins and Lapsley study tend to be made at the aggregate level rather than as an
accumulation of costs relating to separate incidents which necessarily reduces the opportunity to
provide further details from their report.

The formal report of the development of the Drug Harm Index (Australian Journal of Public
Administration, December 2006) provided to the Committee has details of the break-up of Collins
and Lapsley estimates on the basis of more recent studies. For example, Table A2 reports 3,991
hospital admissions from drug psychoses. This is nearly 25% of all drug-related hospital
admissions.

The Australian Institute of Health and Welfare recently released a report on “The Burden Of
Disease and Injury in Australia 2003’ which provides more recent data of the impact of illicit drug
use on the health of Australians. The following impacts were reported for 2003:

e Years éf life lost (YLL) estimates the years of life lost from premature death. Drug abuse
(excluding alcohol) accounted for 7,710 years of life lost. Table attached.

e Years lost due to disability (YLD) estimates the years of healthy life lost from disease or
injury but not death. Drug abuse (excluding alcohol) accounted for 18,956 years of
disability. Table attached.

Unfortunately, neither Collins & Lapsley nor more recent studies provide information specifically
on life expectancy. The literature notes the difficulty of distinguishing the impact of drug abuse
from other concomitant health factors in determining life expectancy estimates.
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Annex Table 6 {condinued) Years Hived with disabilivy (YLD by age, sex and cause, Australia, 2003
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