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Sociodemographic Characteristics of Drug -
Related Hospitalisations  

 

Sex 
In 2021-22, drug-related hospitalisations were equally distributed among males and females (
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Figure 4. Rate per 100,000 people of drug -related hospitalisations among the Australian population, by remoteness, 
sex and age group, 2018-19 to  2021-22. 

 
 

Remoteness and Age 

In 2021-22, the highest percentage and rate of hospitalisations was observed among the 20-29 age group in all 

remoteness areas. The rates for this age group were highest in remote and very remote (502 hospitalisations per 100,000 

people) and outer regional (431 hospitalisations per 100,000 people) areas, followed by major city areas (391 
hospitalisations per 100,000 people) and inner regional areas (379 hospitalisations per 100,000 people) (Figure 4). Remote 

and very remote was the only area where the 10-19 age group had the second highest population rate (405 

hospitalisations per 100,000 people).  
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Drug-Related Hospitalisations by Drug  
In 2021-22, the largest number of drug -related hospitalisations identified by principal diagnosis 

among the Australian population were attributable to amphetamine-type stimulants (mostly 
comprising methamphetamine), followed by antiepileptic, sedative-hypnotic and antiparkinsonism 

drugs (e.g., benzodiazepines; GHB), non-
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Figure 8. Age-standardised rate per 100,000 people of drug -related hospitalisations among the Australian population, 
by drug identified in the principal diagnosis, 2002-03 to 2021-22. 

 
Note: Please also refer to our methods document  on 'Scope of the data' and 'Coding of hospitalisations' for specifications of data 
selected and all exclusions. 

 

Drug Type and Remoteness Area of Usual Residence 
In 2021-22, amphetamine-type stimulants was the most common drug class identified as the principal diagnosis for drug -

related hospitalisations in all areas, except for remote and very remote areas where cannabinoid-related hospitalisations 
remained the most common  (Figure 9). 

A detailed description of the distribution of selected drug -related hospitalisation rates across remoteness areas can be 
found in the subsequent sections.  
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Figure 9. Age-standardised rate per 100,000 people of drug -related hospitalisations, by drug type identified in the 
principal diagnosis and remoteness area, among the Australian population , 2018-19 to 2021-22. 

Note: Age-standardised rates are not shown for remote and very remote areas for some drug types because the number of 
hospitalisations was less than or equal to 10. Please refer to our methods document for details.  
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Opioid -Related Hospitalisations  

 

The following findings describe opioid -related hospitalisations due to illicit opioids (e.g., heroin), as well as opioids 

typically 
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�x The rate of opioid -related hospitalisations

https://www.unsw.edu.au/research/ndarc/resources/trends-drug-related-hospitalisations-australia-2002-2022
https://drugtrends.shinyapps.io/hospital_separations/?_inputs_&drugOp=%22All%20drugs%22&drugOp1=%22Opioids%22&remoteDT=%5B%22Major%20Cities%22%2C%22Inner%20Regional%22%2C%22Outer%20Regional%22%2C%22Remote%20and%20Very%20Remote%22%5D&RemoteOption=%22RemoteDrug%22&plotByDT=%22sr%22&Plot=%22PlotbyDT%22&remote=1&stateDT=%22Australia%22&yearsByDT=%5B2003%2C2022%5D&.clientValue-default-plotlyCrosstalkOpts=%7B%22on%22%3A%22plotly_click%22%2C%22persistent%22%3Afalse%2C%22dynamic%22%3Afalse%2C%22selectize%22%3Afalse%2C%22opacityDim%22%3A0.2%2C%22selected%22%3A%7B%22opacity%22%3A1%7D%2C%22debounce%22%3A0%2C%22color%22%3A%5B%5D%7D&dimension=1173&singleDrug=0&ByDrug=0&plotly_afterplot-A=%22%5C%22ByDrugPlot%5C%22%22
https://www.unsw.edu.au/research/ndarc/resources/trends-drug-related-hospitalisations-australia-2002-2022
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Principal Diagnosis 
In 2021-22, nearly half (49%) of all opioid -related hospitalisations were due to opioid poisoning  (2,776 hospitalisations; 10 

per 100,000 people), with slightly more of these poisonings determined to be intentional  (45%; 1,242 hospitalisations; 4.8 
per 100,000 people) than

https://drugtrends.shinyapps.io/hospital_separations/?_inputs_&age_selectByDT=%22allages%22&agesexint=%22sexint%22&sexByIntent=%5B%22Male%22%2C%22Female%22%2C%22Total%22%5D&sex_selectByDT=%22bysex%22&agesexint2=%22sexint%22&stateDT=%22Australia%22&ageByDT1=%2220-29%22&ByIntent=%22Unintentional%22&ageByDT=%2220-29%22&plotByDT=%22sr%22&yearsByDT=%5B2003%2C2022%5D&remote=0&ByIntent2=%22Dependence%22&sexByIntent2=%5B%22Male%22%2C%22Female%22%2C%22Total%22%5D&dimension=1173&ReasonByDT1=%5B%22Poisoning%22%2C%22Use%20disorder%22%5D&sexByDT2=%22Total%22&ByDTOption=%22SexReason%22&sexByDT=%5B%22Male%22%2C%22Female%22%2C%22Total%22%5D&.clientValue-default-plotlyCrosstalkOpts=%7B%22on%22%3A%22plotly_click%22%2C%22persistent%22%3Afalse%2C%22dynamic%22%3Afalse%2C%22selectize%22%3Afalse%2C%22opacityDim%22%3A0.2%2C%22selected%22%3A%7B%22opacity%22%3A1%7D%2C%22debounce%22%3A0%2C%22color%22%3A%5B%5D%2C%22persistentShift%22%3Afalse%7D&ageByIntent2=%2220-29%22&plotly_afterplot-A=%22%5C%22ByDrugPlot%5C%22%22&singleDrug=1&ReasonByDT2=%5B%22Poisoning%22%2C%22Use%20disorder%22%5D&ageByIntent=%2220-29%22&age_selectByDT1=%22allages%22&Plot=%22PlotbyDT%22&drugByDT=%22Opioids%22&ByDrug=0
https://drugtrends.shinyapps.io/hospital_separations/?_inputs_&age_selectByDT=%22allages%22&agesexint=%22sexint%22&sexByIntent=%22Total%22&sex_selectByDT=%22bysex%22&agesexint2=%22sexint%22&stateDT=%22Australia%22&ageByDT1=%2220-29%22&ByIntent=%5B%22Unintentional%22%2C%22Intentional%22%2C%22Undetermined%22%5D&ageByDT=%2220-29%22&plotByDT=%22sr%22&yearsByDT=%5B2003%2C2022%5D&remote=0&ByIntent2=%22Dependence%22&sexByIntent2=%5B%22Male%22%2C%22Female%22%2C%22Total%22%5D&dimension=1173&ReasonByDT1=%5B%22Poisoning%22%2C%22Use%20disorder%22%5D&plotly_hover-A=null&sexByDT2=%22Total%22&ByDTOption=%22Poisoning%22&sexByDT=%5B%22Male%22%2C%22Female%22%2C%22Total%22%5D&.clientValue-default-plotlyCrosstalkOpts=%7B%22on%22%3A%22plotly_click%22%2C%22persistent%22%3Afalse%2C%22dynamic%22%3Afalse%2C%22selectize%22%3Afalse%2C%22opacityDim%22%3A0.2%2C%22selected%22%3A%7B%22opacity%22%3A1%7D%2C%22debounce%22%3A0%2C%22color%22%3A%5B%5D%2C%22persistentShift%22%3Afalse%7D&ageByIntent2=%2220-29%22&plotly_afterplot-A=%22%5C%22ByDrugPlot%5C%22%22&singleDrug=1&ReasonByDT2=%5B%22Poisoning%22%2C%22Use%20disorder%22%5D&ageByIntent=%2220-29%22&age_selectByDT1=%22allages%22&Plot=%22PlotbyDT%22&drugByDT=%22Opioids%22&ByDrug=0
https://www.unsw.edu.au/research/ndarc/resources/trends-drug-related-hospitalisations-australia-2002-2022
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Amphetamine -Type Stimulant -Related 
Hospitalisations  

 

The following findings describe hospitalisations with the principal diagnosis identified as amphetamine-type stimulant . 

This includes methamphetamines, 3,4-�P�H�W�K�\�O�H�Q�H�G�L�R�[�\�P�H�W�K�D�P�S�K�H�W�D�P�L�Q�H�� ���0�'�0�$���� �¶�H�F�V�W�D�V�\�·������ �S�K�D�U�P�D�F�H�X�W�L�F�D�O�� �V�W�L�P�X�O�D�Q�W�V��

(e.g., dexamphetamine), and other stimulants (e.g., caffeine). 

In 2021-22, there were 32,010 hospitalisations where amphetamine-type stimulants were recorded as a 

principal or other diagnosis , among which 11,647 hospitalisations specifically identified amphetamine-type 
stimulants as a principal diagnosis. The latter figure translates to a population rate of 48 hospitalisations per 

100,000 people. 

Trend since 2002-03 
�x From 2002-03, the rate of hospitalisations related to amphetamine -type stimulants increased from 17 

hospitalisations per 100,000 people to a peak of 70 hospitalisations per 100,000 people in 2019-20, before 
subsequently decreasing to 60 hospitalisations per 100,000 people in 2020-21 (Figure 15). 

�x In 2021-22 the rate recorded a further annual decrease of 20% (Table A1, Appendix). 

Sex 
In 2021-22, hospitalisations related to amphetamine -type stimulants were about 1.5 times as prevalent in males as in 

females, constituting 63% of all amphetamine -type stimulant -related hospitalisations, with a rate of 60 hospitalisations per 
100,000 people for males compared to 36 hospitalisations per 100,000 people for females (Figure 15).  
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Trend since 2002-03 
�x 
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�x Of all age groups, the 50-59 age group recorded the biggest decrease from 2020-21 to 2021-22, which followed a 
19-fold increase observed between 2002-03 and 2020-21 (Table A2, Appendix). 

�x The rates in the 60 and over age group stayed low and stable throughout  monitoring.  

Sex and Age 
Trends in amphetamine-type related hospitalisations for males and females by age group follow a similar pattern as 
described above (Figure 
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Principal Diagnosis 
Over the 20-year monitoring  period, amphetamine-type stimulant-related hospitalisations mostly comprised a principal 

diagnosis of mental and behavioural disorder due to substance use (92% in 2021-22). Among those who received a 
principal diagnosis of mental and behavioural disorder due to use of amphetamine -type stimulants in 2021-22 (10,699 

hospitalisations; 44 per 100,000 people), drug-induced psychotic disorder was the most common reason for 

hospitalisation (49%; 5,237 hospitalisations; 21 per 100,000 people), followed by dependence (23%; 2,444 hospitalisations; 
9.9 per 100,000 people) and acute intoxication (14%; 1,464 hospitalisations; 6.0 per 100,000 people), all of which declined 

in 2021-22 compared to 2020-21 (Figure 17) (Table A14, Appendix).  

Please refer to the visualisation tool for trends over time by diagnosis type, although it is important to note changes over 

time may partly reflect changes in coding practices. 

 

Figure 17. Age-standardised rate per 100,000 people of amphetamine -type stimulant -related hospitalisations among  
the Australian population, by principal diagnosis of mental and behavioural disorder due to substance use (A) and 
external cause of poisoning  (B), 2002-03 to 2021-22. 

 
Note: g
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Cannabinoid -Related Hospitalisations  

 

In 2021-22, there were 40,244 hospitalisations with a cannabinoid-related diagnosis (including cannabis and 
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Figure 19. Age-



Trends in Drug-Related Hospitalisations in Australia, 2002-2022 
 

 

 

40 

Figure 20. Crude rate per 100,000 people of cannabinoid -related hospitalisations among the female (A), male (B) and 
total (C) Australian population, by age group, 2002-03 to 2021-22. 

 
Note: Given the small numbers, the age groups 60-69 years, and 70 years and over are combined into the 60 years and over age group. 
Numbers for the 50-59 years, and the 60 years and over age groups in the earlier years are small and thus rates are suppressed to 
protect confidentiality. The rates for the 0 -9 years age group are not presented due to sensitivity of the data. 

 

Remoteness Area of Usual Residence 
�x The highest rate of cannabinoid-related hospitalisations was observed in remote and very remote areas, with a 

rate similar to that observed in 2020-21 (70 versus 72 hospitalisations per 100,000 people in 2020-21).  

�x This rate was two times the rate in outer regional Australia (35 hospitalisations per 100,000 people), and nearly 
three times the rate in inner regional and in major city areas (26 and 25 hospitalisations per 100,000 people, 
respectively) (Figure 9).  

�x From 2020-21 to 2021-22, the hospitalisation rate declined in outer regional areas, dropping from 43 to 35 
hospitalisations per 100,000 people). Meanwhile, rates in other remoteness areas remained similar to those 
recorded in 2020-21.   
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https://drugtrends.shinyapps.io/hospital_separations/?_inputs_&age_selectByDT=%22allages%22&ReasonByDT1=%22Any%22&sex_selectByDT=%22bysex%22&sexByDT2=%22Total%22&ByDTOption=%22SexReason%22&sexByDT=%5B%22Male%22%2C%22Female%22%2C%22Total%22%5D&stateDT=%22Australia%22&ageByDT1=%2220-29%22&plotly_afterplot-A=%22%5C%22ByDrugPlot%5C%22%22&singleDrug=1&ReasonByDT2=%5B%22Poisoning%22%2C%22Dependence%22%2C%22Psychosis%22%2C%22Withdrawal%22%2C%22Harmful%20use%22%2C%22Acute%20intoxication%22%2C%22other%22%5D&age_selectByDT1=%22allages%22&ageByDT=%2220-29%22&plotByDT=%22sr%22&Plot=%22PlotbyDT%22&remote=0&yearsByDT=%5B2003%2C2022%5D&drugByDT=%22Cannabinoids%22
https://ndarc.med.unsw.edu.au/resource-analytics/trends-drug-related-hospitalisations-australia-1999-2020
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Hospitalisations Related to Other Drugs 

 

There was a decline in the rate of hospitalisations with a principal diagnosis related to antiepileptic, sedative -hypnotic 

and antiparkinsonism drugs , from 51 hospitalisations per 100,000 people in 2002-03 to 31 hospitalisations per 100,000 
people in 2021-22 (Figure 8). In 2021-22, nearly half of the hospitalisations related to antiepileptic, sedative-hypnotic and 

antiparkinsonism drugs involved benzodiazepines (46%, 3,725 hospitalisations, 14 hospitalisations per 100,000 people). 

The rate of non -opioid analgesic -related hospitalisations fluctuated between 2003-03 and 2021-

https://drugtrends.shinyapps.io/hospital_separations/?_inputs_&age_selectByDT=%22agegroups%22&ReasonByDT1=%22Any%22&sex_selectByDT=%22MF%22&plotly_hover-A=null&sexByDT2=%22Total%22&ByDTOption=%22SexReason%22&sexByDT=%5B%22Male%22%2C%22Female%22%2C%22Total%22%5D&stateDT=%22Australia%22&ageByDT1=%2220-29%22&plotly_afterplot-A=%22%5C%22ByDrugPlot%5C%22%22&singleDrug=3&ReasonByDT2=%5B%22Poisoning%22%2C%22Dependence%22%2C%22Psychosis%22%2C%22Withdrawal%22%2C%22Harmful%20use%22%2C%22Acute%20intoxication%22%2C%22other%22%5D&age_selectByDT1=%22allages%22&ageByDT=%5B%2210-19%22%2C%2220-29%22%2C%2230-39%22%2C%2240-49%22%2C%2250-59%22%2C%2260-69%22%2C%2270%20and%20over%22%5D&plotByDT=%22cr%22&Plot=%22PlotbyDT%22&remote=0&yearsByDT=%5B2003%2C2022%5D&drugByDT=%22Opioids%22


https://www.aihw.gov.au/reports/illicit-use-of-drugs/national-drug-strategy-household-survey/contents/use-of-illicit-drugs
https://www.tandfonline.com/doi/abs/10.1080/15563650.2023.2178933
https://www.sciencedirect.com/science/article/abs/pii/S0955395922003486
https://www.unsw.edu.au/research/ndarc/resources/trends-drug-related-hospitalisations-australia-2002-2022


https://www.unsw.edu.au/research/ndarc/resources/trends-drug-related-hospitalisations-australia-2002-2022
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Drug-Related Hospitalisations by Jurisdiction  
The below sections describe trends in drug-related hospitalisations for each jurisdiction from 2002-03 to 2021-22
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Figure 25. Age-standardised rate per 100,000 people of drug -related hospitalisations, by sex, Australian Capital 
Territory , 2002-03 to 2021-22. 

 
Figure 26. Age
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Figure 27. Age-standardised rate per 100,000 people of drug -related hospitalisations, by drug identified in the 
principal diagnosis, Australian Capital Territory , 2002-03 to 2021-22. 

 
Note: Age-standardised rates were not calculated if the number of hospitalisations was less than or equal to 10 (please refer to our 
methods 
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Figure 32. Age-standardised rate per 100,000 people of drug -related hospitalisations, by sex, Northern Territory , 2002-
03 to 2021-22. 

 
 

Figure 33. Age-standardised rate per 100,000 people of drug -related hospitalisations, by remoteness, 
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Figure 36. Age-standardised rate per 100,000 people of drug -related hospitalisations, by sex, Queensland, 2002-03 to 
2021-22. 

 
 

Figure 37. Age-standardised rate per 100,000 people of drug -related hospitalisations, by remoteness, Queensland, 
2018-19 to 2021-22. 

 
Note: The size (area) of the bubble is proportional to the number of hospitalisations.  In Queensland, data by remoteness area are only 
available from 2018-19. 
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Figure 40. Age-standardised rate per 100,000 people of drug -related hospitalisations, by sex, South Australia , 2002-03 
to 2021-22. 

 
 

Figure 41. Age-standardised rate per 100,000 people of drug -
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https://www.unsw.edu.au/research/ndarc/resources/trends-drug-related-hospitalisations-australia-2002-2022


https://drugtrends.shinyapps.io/hospital_separations/?_inputs_&plotly_hover-A=null&plotByDT=%22sr%22&Plot=%22PlotbyDT%22&remote=0&stateDT=%22Tasmania*%22&yearsByDT=%5B2003%2C2022%5D&.clientValue-default-plotlyCrosstalkOpts=%7B%22on%22%3A%22plotly_click%22%2C%22persistent%22%3Afalse%2C%22dynamic%22%3Afalse%2C%22selectize%22%3Afalse%2C%22opacityDim%22%3A0.2%2C%22selected%22%3A%7B%22opacity%22%3A1%7D%2C%22debounce%22%3A0%2C%22color%22%3A%5B%5D%2C%22persistentShift%22%3Afalse%7D&plotly_afterplot-A=%22%5C%22ByDrugPlot%5C%22%22&singleDrug=0&ByDrug=0
https://www.unsw.edu.au/research/ndarc/resources/trends-drug-related-hospitalisations-australia-2002-2022
https://drugtrends.shinyapps.io/hospital_separations/?_inputs_&age_selectByDT=%22allages%22&agesexint=%22sexint%22&sexByIntent=%5B%22Male%22%2C%22Female%22%2C%22Total%22%5D&sex_selectByDT=%22bysex%22&agesexint2=%22sexint%22&stateDT=%22Tasmania*%22&ageByDT1=%2220-29%22&ByIntent=%22Unintentional%22&ageByDT=%2220-29%22&plotByDT=%22sr%22&yearsByDT=%5B2003%2C2022%5D&remote=0&ByIntent2=%22Dependence%22&sexByIntent2=%5B%22Male%22%2C%22Female%22%2C%22Total%22%5D&ReasonByDT1=%5B%22Poisoning%22%2C%22Use%20disorder%22%5D&plotly_hover-A=null&sexByDT2=%5B%22Male%22%2C%22Female%22%2C%22Total%22%5D&ByDTOption=%22AgeSex%22&sexByDT=%5B%22Male%22%2C%22Female%22%2C%22Total%22%5D&.clientValue-default-plotlyCrosstalkOpts=%7B%22on%22%3A%22plotly_click%22%2C%22persistent%22%3Afalse%2C%22dynamic%22%3Afalse%2C%22selectize%22%3Afalse%2C%22opacityDim%22%3A0.2%2C%22selected%22%3A%7B%22opacity%22%3A1%7D%2C%22debounce%22%3A0%2C%22color%22%3A%5B%5D%7D&ageByIntent2=%2220-29%22&plotly_afterplot-A=%22%5C%22ByDrugPlot%5C%22%22&singleDrug=1&ReasonByDT2=%5B%22Poisoning%22%2C%22Use%20disorder%22%5D&ageByIntent=%2220-29%22&age_selectByDT1=%22allages%22&Plot=%22PlotbyDT%22&drugByDT=%22All%20drugs%22&ByDrug=0
https://drugtrends.shinyapps.io/hospital_separations/?_inputs_&age_selectByDT=%22agegroups%22&agesexint=%22sexint%22&sexByIntent=%5B%22Male%22%2C%22Female%22%2C%22Total%22%5D&sex_selectByDT=%22bysex%22&agesexint2=%22sexint%22&stateDT=%22Tasmania*%22&ageByDT1=%2220-29%22&ByIntent=%22Unintentional%22&ageByDT=%5B%2210-19%22%2C%2220-29%22%2C%2230-39%22%2C%2240-49%22%2C%2250-59%22%2C%2260-69%22%2C%2270%20and%20over%22%5D&plotByDT=%22cr%22&yearsByDT=%5B2003%2C2022%5D&remote=0&ByIntent2=%22Dependence%22&sexByIntent2=%5B%22Male%22%2C%22Female%22%2C%22Total%22%5D&ReasonByDT1=%5B%22Poisoning%22%2C%22Use%20disorder%22%5D&plotly_hover-A=null&sexByDT2=%5B%22Male%22%2C%22Female%22%2C%22Total%22%5D&ByDTOption=%22AgeSex%22&sexByDT=%22Total%22&.clientValue-default-plotlyCrosstalkOpts=%7B%22on%22%3A%22plotly_click%22%2C%22persistent%22%3Afalse%2C%22dynamic%22%3Afalse%2C%22selectize%22%3Afalse%2C%22opacityDim%22%3A0.2%2C%22selected%22%3A%7B%22opacity%22%3A1%7D%2C%22debounce%22%3A0%2C%22color%22%3A%5B%5D%7D&ageByIntent2=%2220-29%22&plotly_afterplot-A=%22%5C%22ByDrugPlot%5C%22%22&singleDrug=1&ReasonByDT2=%5B%22Poisoning%22%2C%22Use%20disorder%22%5D&ageByIntent=%2220-29%22&age_selectByDT1=%22allages%22&Plot=%22PlotbyDT%22&drugByDT=%22All%20drugs%22&ByDrug=0
https://drugtrends.shinyapps.io/hospital_separations/?_inputs_&drugOp=%22All%20drugs%22&drugOp1=%5B%22Opioids%22%2C%22Non-opioid%20analgesics%22%2C%22Antiepileptic%2C%20sedative-hypnotic%20and%5Cnantiparkinsonism%20drugs%22%2C%22Cannabinoids%22%2C%22Hallucinogens%22%2C%22Cocaine%22%2C%22Amphetamines%20and%20other%20stimulants%22%2C%22Antidepressants%22%2C%22Antipsychotics%20and%20neuroleptics%22%2C%22Volatile%20solvents%22%2C%22Multiple%20drug%20use%22%5D&remoteDT=%5B%22Major%20Cities%22%2C%22Inner%20Regional%22%2C%22Outer%20Regional%22%2C%22Remote%20and%20Very%20Remote%22%5D&RemoteOption=%22RemoteOnly%22&plotByDT=%22sr%22&Plot=%22PlotbyDT%22&remote=1&stateDT=%22Tasmania*%22&yearsByDT=%5B2003%2C2022%5D&.clientValue-default-plotlyCrosstalkOpts=%7B%22on%22%3A%22plotly_click%22%2C%22persistent%22%3Afalse%2C%22dynamic%22%3Afalse%2C%22selectize%22%3Afalse%2C%22opacityDim%22%3A0.2%2C%22selected%22%3A%7B%22opacity%22%3A1%7D%2C%22debounce%22%3A0%2C%22color%22%3A%5B%5D%7D&plotly_afterplot-A=%22%5C%22ByDrugPlot%5C%22%22&singleDrug=0&ByDrug=0
https://drugtrends.shinyapps.io/hospital_separations/?_inputs_&plotly_hover-A=null&ageDT=%22All%20ages%22&plotByDT=%22sr%22&Plot=%22PlotbyDT%22&remote=0&stateDT=%22Tasmania*%22&yearsByDT=%5B2003%2C2022%5D&drugDT=%5B%22Opioids%22%2C%22Non-opioid%20analgesics%22%2C%22Antiepileptic%2C%20sedative-hypnotic%20and%5Cnantiparkinsonism%20drugs%22%2C%22Cannabinoids%22%2C%22Hallucinogens%22%2C%22Cocaine%22%2C%22Amphetamine-type%20stimulants%22%2C%22Antidepressants%22%2C%22Antipsychotics%20and%20neuroleptics%22%2C%22Volatile%20solvents%22%2C%22Multiple%20drug%20use%22%5D&dimension=1173&singleDrug=0&ByDrug=1&sexDT=%22Total%22&.clientValue-default-plotlyCrosstalkOpts=%7B%22on%22%3A%22plotly_click%22%2C%22persistent%22%3Afalse%2C%22dynamic%22%3Afalse%2C%22selectize%22%3Afalse%2C%22opacityDim%22%3A0.2%2C%22selected%22%3A%7B%22opacity%22%3A1%7D%2C%22debounce%22%3A0%2C%22color%22%3A%5B%5D%7D&plotly_afterplot-A=%22%5C%22ByDrugPlot%5C%22%22
https://www.unsw.edu.au/research/ndarc/resources/trends-drug-related-hospitalisations-australia-2002-2022
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Figure 44. Age-standardised rate per 100,000 people of drug -related hospitalisations, by sex, Tasmania, 2002-03 to 
2021-22. 

 
Provision of Tasmanian data between 2008-09 and 2015-16 was limited to drug related hospitalisations based on selected drug

  

https://www.unsw.edu.au/research/ndarc/resources/trends-drug-related-hospitalisations-australia-2002-2022
https://www.unsw.edu.au/research/ndarc/resources/trends-drug-related-hospitalisations-australia-2002-2022
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Figure 48. Age-standardised rate per 100,000 people of drug -related hospitalisations, by sex, Victoria , 2002-03 to 2021-
22. 

 
Note: From 1st July 2011 to 30th June 2013 (i.e., between 2011-12 and 2012-13), there was a large decrease in public hospitalisations 
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Figure 52. Age-standardised rate per 100,000 people  of drug -related hospitalisations, by sex, Western Australia , 2002-
03 to 2021-22. 

 
 

Figure 53. Age-standardised rate per 100,000 people of drug -related hospitalisations, by remoteness, Western 
Australia, 2012-13 to  2021-22. 

 
Note: The size (area) of the bubble is proportional to the number of hospitalisations.  Data on remoteness are only available from 2012-
13.-
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Figure 54. Age-standardised rate per 100,000 people of drug -related hospitalisations, by principal diagnosis of mental 
and behavioural disorder due to substance use (A) and external cause of poisoning (B), Western Australia , 2002-03 to 
2021-22. 

 
Figure 55. Age-standardised rate per 100,000 people of drug -related hospitalisations, by drug identified in the 
principal diagnosis, Western Australia , 2002-03 to 2021-22. 

 
Note: Age-standardised rates were not calculated if the number of hospitalisations was less than or equal to 10 (please refer to our 
methods document for details). Suppressed data are visible as gaps in the data series. 
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