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PRESCRIPTION OPIOIDS 

Statement 

HON LINDA SAVAGE (East Metropolitan) [5.41 pm]: I want to raise an issue that I first spoke about in 
September 2010 in the debate on the Cannabis Law Reform Bill 2009. At that time I raised my concerns about 
the abuse of prescription opioid drugs such as OxyContin. OxyContin and other opioid drugs have been the 
fastest-growing drugs of addiction in America and are now an enormous problem. In fact, it was reported in The 
Australian in May this year — 

Abuse of powerful opioid-based prescription painkillers such as oxycodone is rife in the US, where 
4.5 per cent of the world’s population consume 80 per cent of the global supply of opioids.  

The article went on to say — 

... US surveys had shown that in cases where opioid drugs were taken for non-medical uses, 55.7 per 
cent of users said they obtained the drugs free from a friend or a relative. 

The following year in estimates in June 2011, I asked a question about the use of drugs such as OxyContin in 
Western Australia. At the time, the Commissioner of Police told me that it was not seen then as a significant 
issue and that other drugs were more likely to be seized and said — 

It is not a particular focus of the WA Police. We understand that it is an emerging challenge. 

I raise this issue again because I have noticed that it is receiving increasing attention in the media and also in 
clinical forums. I recently read “Clinical Update” in medicalforum in May 2012, an article called “Towards 
universal precautions in opioid prescribing”, and I will read the first paragraph — 

Opioid analgesia for chronic non-cancer pain has increased dramatically over the last 15 years, yet 
NHMRC Level I evidence of benefit is at best ‘equivocal’ in terms of pain relief or improved patient 
function. In addition, — 

I want to stress the next part — 

the risks are significant in terms of dependence, addiction, and diversion, opioid induced hyperalgesia 
(worsening pain and increased dose requirements), 

Then it goes on to list a range of other side effects.  

I would also like to quote from an article in The Weekend Australian of 15 and 16 September this year by 
Dr Philip Crowley, an addiction medical specialist at the Royal Adelaide Hospital drug and alcohol resource 
unit, as well as working part time in private practice. He said in that article — 

In the latest national survey of drug use in Australia, non-medical use of prescription drugs was 21 
times more common than use of heroin.  

He went on to write — 

Why buy heroin from a drug dealer for $100 when you can buy a more powerful dose of morphine for 
$20? Not only is the morphine cheaper, you know what dose you are getting, and who made it.  

He then commented on the situation in America, saying — 

More than four times as many people in the US die each year from opiate overdoses as died in the 
September 11 terrorist attacks. 

He says also — 
The frequent diversion of prescription opiates to the injecting market has changed the economics of 
illicit opiate supply to a point where heroin is often no longer the drug of choice for intravenous users. 
In Australia, the most recent data on IV drug use shows prescription opiods are now the third most 
common drug class injected, after heroin and methamphetamines.  
In 2000, the ratio of IV heroin use to IV prescription opiate use was 14:1; now for every two heroin 
users there is one IV prescription opiate injector. 

My final quote is as follows — 

This is a public health problem that urgently needs better public education and sophisticated regulation. 
We are rapidly moving from an age when drugs of misuse—heroin, cocaine and cannabis—were 
agriculturally produced to one where drugs of misuse are pharmaceuticals.  
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I am talking about the misuse of prescription drugs. That includes drugs like OxyContin that have been 
purchased by internet prescription—I will speak about that shortly—but are not being used by the person who 
has been prescribed those drugs.  

One issue that has been raised about these types of pain relief drugs, which have been developed to deal with 
very severe pain, and are very important, is the increase in the supply of these drugs. It was interesting to note in 
an article in The West Australian on 2 October by Kate Emery that, according to Penny Briscoe, a fellow of the 
Australian and New Zealand College of Anaesthetists and former dean of the faculty of pain medicine, that one 
of the ways in which this drug is being abused is by what she calls “fossil pharming”, which is where elderly 
patients sell their opioid medication to supplement their pension.  
In 2010, when I first talked about this class of prescription drugs, I mentioned that I had googled “Buy 
OxyContin online”, and I got eight million results. I googled that again today, and I got 10 million results. I do 
not have time to go through this now, but I did on one of the sites follow what was involved in purchasing these 
types of drugs. It might involve the person providing some information over the internet about what they 
consider to be their level of pain or their circumstances, and then a person whom they have never met will do the 
prescribing and the drugs will be shipped to them. As someone who has followed the drug trade, particularly in 
countries like Mexico, and in some South American countries, where this is very common, unfortunately, and as 
someone who has lived for a reasonable period of time in Los Angeles, I can tell members that the buying of 
drugs in countries like that just involves going over the border; and certainly having them posted, presumably 
now internationally, is hardly a barrier at all. 

I note that Canada has banned OxyContin, which is a brand name for oxycodone, and also something that is 
known as hillbilly heroin. I did use that term, I think, when I first spoke about it, because I first became aware of 
this through a close friend in America whose child had become addicted to it and was able to buy it freely in the 
same way as we would buy any other drug. This article of 26 August that I am referring to said that, although we 
do not have the extent of the problem here, the dependence has grown substantially.  

I refer to the question I asked during the Standing Committee on Estimates and Financial Operations about 
whether this was something that the police were concerned about and the answer I got. In light of the fact that it 
has been picked up more and more in the press and that usually we follow trends from countries such as 
America, I hope that the police will, if necessary, be given additional resources so that they have the capacity to 
be well prepared to deal with what I think may be a looming increase in the abuse of these prescription drugs.  
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