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Table 1: Currently available data on drug-related harm within New Zealand.

Data source Method of collection Substance categories When collected Type of drug harm Limitations & Strengths

The Mortality Collection (MORT)

Ministry of Health

Aggregated from cause of death 
certificates.

Reports on ICD classification 
of cause of death for all deaths 
registered in New Zealand.

Annually from 1988 onwards. 
Data from 1970–1987 also  
available upon request.

Harm to person using drug: 
drug-specific mortality, drug- 
related mortality.

Limitation: Based on ICD  
coding–substances are grouped 
and must have been deemed 
contributory to mortality (not 
always simple to determine). 

Strengths: updated regularly. 
Integrates information from 
multiple sources.

Global drug survey (GDS)

Research company
Anonymous online surveys.

Reports on 20 most commonly 
used psychoactive drugs over 
the 12 months prior.

Annually from 2014–2021 (2020 
missing).

Harm to person using drug: 
drug-specific morbidity. 

Limitations: self-reported and 
self-selected. Limited to those 
with internet access.

Strengths: detailed breakdown 
of drug types.

Programme for the  
Integration of Mental Health Data 
(PRIMHD)

Ministry of Health

Clinical data (including treat-
ment episodes) from district 
health boards and non- 
government organisations.

Alcohol, cannabis, amphet-
amine-type stimulants, opioids, 
and sedatives/tranquilisers.

Annually from 2008, more ser-
vices reporting from 2011.

Harm to person using drug: 
drug-specific morbidity, plus 
lifestyle and wellbeing  
questions related to social  
and psychological harm. 

Limitations: only treatment 
episodes (known barriers to 
treatment exist). Only includes 
a limited number of substance 
types. 

Strengths: integrates harm data 
from a wide range of sources 
across NZ.

University of Otago data on blood 
borne viruses in needle exchange 
programmes

Blood serology.
Injected psychoactive 
substances.

Period of two weeks in 2009.
Harm to person using drug: 
drug-related morbidity.

Limitations: data is out of date 
and may not reflect current 
trends. 

Strengths: data across a 
large number of different NZ 
locations.
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Data source Method of collection Substance categories When collected Type of drug harm Limitations & Strengths

The Institute of  
Environmental Science and 
Research (ESR) publication

New Zealand Crown Research 
Institute

Toxicology profile (blood, urine, 
hair, surface of the skin,  
intimate swabs) from toxicology 
assessments of sexual assault 
survivors.

Psychoactive drugs present in 
toxicology assessments. 

Between 2015–2018.
Harm to person using drug: 
drug-related morbidity.

Limitations: many sexual 
assaults not reported immedi-
ately (or at all), limiting the util-
ity of toxicology. 

Strengths: provides informa-
tion on drug-facilitated sexual 
assault.

National Minimum Dataset (NMDS)

Ministry of Health

Public and private hospital dis-
charge information. Includes 
drug-related morbidity data.

Alcohol, opioids, cannabis, sed-
atives, hypnotics, anxiolytics, 
cocaine, amphetamines, other 
stimulants, hallucinogens, 
inhalants, mixed.

Annually from 1993.
Harm to person using drug: 
drug-specific morbidity, 
drug-related morbidity.

Limitations: requires some 
assessment that drug use con-
tributed to patient presentation.

Strengths: enables examination 
of change over time.

New Zealand National Poisons 
Centre (NZNPC)

University of Otago

Data on enquiries to call centre.

Includes data on calls made due 
to drugs such as methamphet-
amine, LSD, GHB, cannabis, and 
synthetic cannabinoids.

Helpline service commenced 
in 1964.

Harm to users: drug-specific 
morbidity.

Limitations: NZNPC contacted 
on a voluntary basis. Self- 
report increases likelihood of 
inaccuracies.

Strengths: data on harm which 
may not be captured elsewhere, 
as may not require medical 
treatment.

New Zealand Transport Agency 
(NZTA) reports

Ministry of Transport

New Zealand Police reports to 
NZTA on motor vehicle acci-
dents involving drugs, includes 
resulting fatalities, injury, and 
charges.

Alcohol and “other drugs”’. Annually from 1990–2019.

Harm to person using drug: 
drug-related mortality, drug- 
related morbidity, loss of  
tangibles (criminal record).

Limitations: drug types are 
broadly grouped. 

Strengths: extensive data on the 
impact of alcohol in particular.

Te Rau Hinengaro: The New  
Zealand Mental Health Survey

Survey and interviews.
Alcohol, “other drugs”, 
cannabis. Between 2001–2004.

Harm to person using drug: 
dependence (substance use 
disorders).

Limitations: data becoming out 
of date. Drug types are broadly 
grouped.

Strengths: very large sample. 
Oversampling for Māori and 
Pacific populations.

Table 1 (continued): Currently available data on drug-related harm within New Zealand.
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Christchurch Health and  
Development Study

University of Otago

Interviews of longitudinal birth 
cohort members. Examines 
drug use disorders and drug 
related harm.

Alcohol, tobacco, vaping,  
synthetic cannabis, solvents,  
sedatives, methamphetamines, 
heroin or homebake, morphine/
MSTs, cocaine/crack, ecstasy 
or MDMA, BZP/legal highs, 
hallucinogens, prescription 
medications for psychoactive 
properties.

Relevant data collected regu-
larly for period 1991–2017.

Harm to person using drug: loss 
of relationships, loss of  
tangibles, impaired mental 
function, dependence  
(substance use disorders).

Limitations: self-reported. Sin-
gle age cohort born in 1977 
(now aged 44–45).

Strengths: longitudinal. Data on 
drug use collected regularly.

Dunedin Multidisciplinary Health 
and Development Study

University of Otago

Interviews of longitudinal birth 
cohort members. Examines 
drug use disorders and drug 
related harm.

Cannabis, alcohol, tobacco, 
“hard drugs”. 

Relevant data collected reg-
ularly for period between 
1991–2019

Harm to person using drug: 
dependence (substance use 
disorders).

Limitations: self-reported. 
Cohort members born in 1972–
1973 (now aged 49–50).

Strengths: longitudinal. Data on 
drug use collected regularly.

Alcohol Harm to Others Survey

Computer assisted telephone 
interviewing about harm  
experienced due to others’ alco-
hol use.

Alcohol. Between 2008–2009.
Harm to others: Physical, social, 
economic, psychological.

Limitations: self-reported. Out 
of date.

Strengths: Rich data on harm  
to others.

Methadone in Pregnancy Study

University of Canterbury 

Interviews and a large range of 
other testing for longitudinal 
groups of children and mothers.

Methadone.
Relevant data collected  
regularly from 2003–2021.

Harm to others: fetal exposure.

Limitations: random sampling 
for non-exposure group, but not 
for exposure group (social  
disadvantage for the latter).

Strengths: fills key data gap 
regarding outcomes of fetal 
methadone exposure.

Table 1 (continued): Currently available data on drug-related harm within New Zealand.
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Youth 2000 Survey Series

Multiple New Zealand universities

Surveys of secondary school 
students.

Tobacco, vaping, alcohol, can-
nabis, other drugs.

Collected 2001, 2007, 2012, and 
2019.

Harm to person using drug: 
alcohol-related morbidity, 
misuse.

Limitations: schools only, 
therefore, may exclude high-
risk youth. Difficult to assess 
harm from different substances 
within “other drugs” category. 
Self-reported.

Strength: data on specific 
cohort of interest.

Ministry of Justice Data  
on drug offences

Ministry of Justice
Government report of drug-re-
lated charges and convictions.

BZP, cannabis, cocaine, ecstasy, 
fantasy, heroin, LSD, metham-
phetamine, morphine, opium, 
other opiates, stimulants, and 
depressants.

Annually from 2010.
Harm to person using drug: loss 
of tangibles (criminal record).

Limitations: unable to separate 
harm to those using drug and 
others. 

Strengths: demographic break-
down. Data on type of drug 
offence (eg possession).

Illicit Drug Monitoring System 
(IDMS)

Massey University

Interviews of frequent drug 
users.

Methamphetamine, crystal 
methamphetamine, opiates, 
cannabis, LSD, and ecstasy 
(MDMA).

Annually from 2006–2016 
(discontinued).

Harm to person using drug: loss 
of tangibles (criminal record). 
Harm to others: crime (property 
crime, violent crime).

Limitations: data not represen-
tative of lower risk use groups. 
Only includes people from three 
main centres (Auckland,  
Wellington, Christchurch).

Strengths: data provided from a 
hard-to-reach population.

New Zealand Drug Trends Survey 
(NZDTS)

Massey University

Online survey.
Methamphetamine, cannabis, 
LSD, ecstasy, cocaine, heroin, 
morphine, alcohol, tobacco. 

Annual and ongoing from 2017.
Harm to person using drug: 
dependence.

Limitations: self-selected sam-
ple. Limited to people with 
access to internet

Strengths: very large sample of 
frequent drug users from all NZ 
regions.

Table 1 (continued): Currently available data on drug-related harm within New Zealand.
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New Zealand Alcohol and  
Drug Use Survey (NZADUS)

Ministry of Health

Self-report, survey.

Alcohol, tobacco, cannabis, 
ecstasy, stimulants,  
amphetamines, hallucinogens, 
sedatives, opiates, BZP, other 
drugs.

2007, 2008.

Harm to person using drug: loss 
of relationships, loss of  
tangibles (employment, crimi-
nal record). 

Harm to others: family 
adversities.

Limitations: data becoming out 
of date.

Strengths: large number of 
respondents from Māori and 
Pacific populations.

Alcohol Use in New Zealand Survey 
(AUiNZ)

Te Hiringa Hauora

Survey. Alcohol. 2019–2020.

Harm to person using drug: 
dependence, drug-related  
morbidity (physical health, 
mental health), loss of tangi-
bles, loss of relationships. 

Harm to others: crime,  
community, family adversities,  
economic cost.

Limitations: no time series data 
available yet, as only recent.

Strengths: very detailed survey 
with broad harm types.

New Zealand Health Survey 
(NZHS)

Ministry of Health

Self-report, survey, interview.

Alcohol, tobacco, cannabis, 
ecstasy, amphetamines,  
stimulants, codeine, sedatives, 
hallucinogens, cocaine, heroin, 
opium.

1992/93, 1996/97, 2002/03, 
2006/07, and annually from 
2011.

Changes each year–examples as 
follows.

Harm to person using drug: 
dependence. Harm to oth-
ers: exposure to second-hand 
smoke

Limitations: completed in  
person at respondent’s home, 
potentially leading to  
underreporting. Measures not 
consistently assessed.

Strengths: representative popu-
lation data.

The Centre for Adverse Reactions 
Monitoring (CARM)

New Zealand Pharmacovigilance 
Centre

Reporting by New Zealand 
health professionals and phar-
maceutical companies on 
adverse drug reactions.

Pharmaceutical drugs,  
including psychoactive drugs.

2000 till present.
Harm to person using drug: 
drug-specific morbidity.

Limitations: only pharmaceu-
tical drugs. Not designed for 
extra-medical drug use, which 
limits reporting.

Strengths: Information is 
reported by those with  
considerable knowledge of 
adverse drug reactions. Previ-
ous data collection included 
“legal high” products, including 
synthetic cannabinoids. 

Table 1 (continued): Currently available data on drug-related harm within New Zealand.
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Alcohol burden of disease studies

Summarises wide range of data 
(both national and  
international) on alcohol use 
and associated harm.

Alcohol.
2000/2002, updated in 
2004/2007.

Harm to person using drug: 
drug related morbidity.

Limitations: lack of New  
Zealand data in some cases.

Strengths: allows comparison 
with other countries.

Estimates from the New Zealand 
Drug Harm Index

Ministry of Health

Summarises wide range of data 
(both national and  
international) to estimate eco-
nomic costs of different psycho-
active substances.

From 2022 update: metham-
phetamine, heroin, cocaine, 
synthetic cannabinoids, GHB/
GBL, cannabis, MDMA.

Three releases, most recently 
2022.

Harm to person using drug: 
premature death and reduced 
quality of life. 

Harm to others: economic cost, 
crime.

Limitations: narrow description 
of harm. Scope only a limited 
number of illegal drugs.

Strengths: cost estimates of 
drug harm. Includes harm to 
both self and others.

New Zealand Crime and Safety 
Survey (NZCASS)

Ministry of Justice

Questionnaires and interviews 
of randomly selected people in 
NZ. Includes questions about 
suspected perpetrator drug use.

Alcohol, other drugs do not 
appear to be separated into dif-
ferent categories.

2006, 2009, 2014. Harm to others: crime.

Limitations: Does not include 
victimless crimes (drug 
offences). Not always evidence 
that perpetrator was under the 
influence of drugs.

Strengths: Indication of harm 
to others.

New Zealand’s Arrestee Drug 
Abuse Monitoring research pro-
gramme (NZ-ADAM) (Now ADUM)

New Zealand Police, Massey 
University

Interviews of police detainees.

Methamphetamine, cannabis, 
opioids, pharmaceutical med-
icines and new psychoactive 
substances.

Pilot 2004, 2005-2009, annually 
2010–2016 (complete).

Harm to person using drug: loss 
of tangibles.

Harm to others: crime.

Limitations: sample not repre-
sentative of arrestee population 
in NZ. 

Strengths: drug harms from 
high-risk population. Measure of 
harm to others.

Table 1 (continued): Currently available data on drug-related harm within New Zealand.




