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1 -  Drug-related early warning and information sharing systems must keep up with an 
increasingly unpredictable drug market. Strengthening their capacity to rapidly 
detect and respond to emerging drug-related harms is an urgent priority. 

2 -  People who use drugs, their communities and frontline service providers are often 
the first to identify changes in the unregulated drug market. Their knowledge 
represents a critical, yet underutilised, source of timely information on emerging 
harms. 

3 -  Three Australian surveys examined the feasibility and acceptability of a community-
led drug reporting system that enables people who use drugs to anonymously share 
information about unusual or emerging drug-related events and trends. 

4 -  Findings demonstrate strong support for a community-led drug reporting system, 
while highlighting important considerations for its success. Privacy, trust, community 
leadership and equitable engagement must be embedded in its design and 
implementation. 

5 -  A community-led reporting system can enhance the capacity of early warning 
systems to detect and respond to emerging drug-related harms, while strengthening 
harm reduction responses. 

Key points 
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 Australia’s unregulated drug market has become increasingly unpredictable due 
to the rapid emergence and proliferation of new psychoactive substances (NPS) and 
ongoing adulterated and substituted supply (Algar et al., 2024; Peacock et al., 2019; 
Peck et al., 2019). Delays in detecting these emerging substances and trends can 
increase risks of acute toxicity, overdose, dependence and worsening health outcomes. 
Drug-related early warning systems (EWS) operate within a public health context to 
address these challenges, bringing together complementary data sources to better 
detect and respond to emerging harms in a timely manner. Data can be sourced from, 
and not limited to, emergency department programs, syringe residue analyses, surveys, 
seized samples from law enforcement, drug checking and wastewater analyses 
(Freestone et al., 2025)   

However, these formal data sources often lag behind real-time events, and people 
who use drugs, communities and frontline service providers are often the first to notice 
emerging trends.  Community knowledge of drug markets and harm reduction, alongside 
long-standing practices of gathering, centralising and sharing information, promote 
collective safety and reduce health impacts within their communities (Claborn et al., 
2022; Freestone et al., 2026). Currently existing EWS in Australia lack mechanisms to 
systematically capture timely signals that emerge directly from affected communities 
and frontline services.  

 The meaningful incorporation of knowledge from those most proximal to 
emerging shifts is already supported by existing EWS that operate in other areas, such as 
environmental disasters (Hermans et al., 2022; Macherera & Chimbari, 2016). 
Community knowledge is collected alongside scientific, technological and analytically 
verifiable data to improve the capacity to detect concerns early and respond quickly. 
There are drug-related EWS in some jurisdictions, globally, that do this through 
formalised community-based reporting mechanisms, such as those that exist in Scotland, 
New Zealand and Texas, USA (Claborn et al., 2022; High Alert, 2026; RADAR, 2022). In 
other examples, people who use drugs and their communities can be engaged by EWS 
networks to interpret data and devise responses (Buxton et al., 2019; Freestone et al., 
2025; Syrjanen et al., 2023). These approaches of meaningfully involving community 
experts can facilitate their self-determination while also enhancing EWS capacity for 
credibility and reach among those directly impacted by emerging concerns and harms.  

While the systematic incorporation of community knowledge into drug-related 
EWS is endorsed by EWS practitioners and representatives from peer-based community 
led organisations  (Freestone et al., 2026), the uptake and acceptability of such a 
system by people who use drugs is not yet known.  

Background 

Purpose of the brief 
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This report examines community willingness to use a community-led drug 
reporting system, defined as an online platform where people who use drugs can 
anonymously share information about unusual drug-related events or trends, on an ad 
hoc, incidental and reactive basis and where reports interoperate with established drug 
monitoring and early warning systems. Findings from three Australian surveys of diverse 
groups of people who use drugs examining anticipated use of such a drug reporting 
system are summarised. These findings provide evidence regarding attitudes towards 
and acceptability of a proposed system.  

 Results in this report represent a cross-sectional sub-analysis from three 
Australian data sets; the methodology of each survey can be found referenced in Table 
1. The Australian Ketamine Survey (AusKet) was a nationwide, cross-sectional survey of 
people reporting at least one occasion of ketamine use in the previous 12 months. The 
Illicit Drug Reporting System (IDRS) and Ecstasy and Related Drugs Reporting System 
(EDRS) comprise annual interviews with cross-sectional sentinel samples recruited from 
all Australian capital cities on the basis of injecting illicit/non-prescribed drugs on at 
least six days in the past six months (IDRS) and who had use ecstasy and/or other illicit 
stimulants on at least six days in the past six months (EDRS). All data were collected 
between 2025-2026.  

Table 1. Summary of data collection methods 

Dataset Abbreviation Population 
Sample 
size 

Method 
Year 
collected 

The 
Australian 
Ketamine 
Survey 

AusKet 

People reporting at 
least one occasion of 
ketamine use in the 
previous 12 months 

N=430 
Online, cross-
sectional survey 

2025-
2026 

Illicit Drug 
Reporting 
System 

IDRS 
People who regularly 
inject illicit drugs 

N=839 

Structured 
interviews 
(Sutherland, 
Uporova, et al., 
2025)  

2025 

Ecstasy and 
Related 
Drugs 
Reporting 
System 

EDRS 

People who regularly 
use ecstasy and/or 
other illicit 
stimulants 

N=675 

Structured 
interviews 
(Sutherland, 
Karlsson, et al., 
2025)  

2025 

 

Identical questions relating to acceptability of a community drug reporting system 
(“an online platform where people who use drugs can anonymously share information 
about unusual drug related events or trends”) were asked across all three data sets 
(Appendix 1). Results are presented only from participants who gave a response to 

Data sources & brief methodology 
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these questions. Data were cleaned, mainly for consistency of variables across datasets 
and descriptives presented here. 

A total of 1,944 participants were included in this sub-analysis, 430 from the 
AusKet study, 839 from IDRS and 675 from EDRS. The demographics of these participants 
are presented in Table 2.  

Table 2. Demographics summary 

 EDRS (n=675) IDRS (n=839) AusKet (n=430) 

Age median (IQR) 26 (20-33) 47 (41-54) 26 (22-34) 

Gender n (%)    
 Man or male 384 (56.9) 546 (65.1) 222 (51.6) 
 Woman or female 278 (41.2) 282 (33.6) 176 (40.9) 
 Non-binary/gender fluid 9 (1.3) 7 (0.8) 26 (6.1) 
 I use a different term 4 (0.6) 4 (0.5) 4 (0.9) 

  Prefer not to say  0 (0.0) 0 (0.0) 2 (0.5) 

Sexuality n (%)       
 Straight (heterosexual) 482 (71.5) 688 (82.6) 227 (52.8) 
 Bisexual 115 (17.1) 74 (8.9) 91 (21.2) 
 Queer or I use another term 37 (5.5) 27 (3.2) 58 (13.5) 
 Gay or lesbian 40 (5.9) 27 (5.3) 46 (10.7) 
 I don’t know 0 (0.0) 0 (0.0) 4 (0.9) 

  Prefer not to say 0 (0.0) 0 (0.0) 0 (0.9) 

Post-school qualification n (%) 423 (62.7) 471 (56.1) 285 (66.3) 

Current employment n (%)      

 Part time/casual 265 (39.3) 54 (6.4) 163 (37.9) 
 Full time 192 (28.4) 27 (3.2) 187 (43.5) 
 Not employed 182 (27.0) 736 (87.8) 65 (15.1) 
 Prefer not to say 0 (0.0) 0 (0.0) 7 (1.6) 

  Other 36 (5.3) 21 (2.5) 8 (1.9) 
 

Likelihood of submitting a Community Drug Report 
Most participants across all three datasets reported being likely or very likely to 

submit a Community Drug Report about an unusual drug-related event (combined 69.7%, 
Figure 1), indicating broad support for such a system. The main reported reasons were 
altruistic in nature – participants felt that sharing their experiences could help their 
community, that they had a responsibility to report and that they already  share this 
kind of information (Figure 2).  

Key Findings 
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Figure 1. The likelihood of submitting Community Drug Report about an unusual 
drug-related event.  

Participants who said they would be unlikely or very unlikely to submit a report 
mainly reported not being bothered to do so (Figure 3). Concerns with privacy and 
uncertainty around the utility of their report were also present. 

 The major factors that influenced participants’ likelihood of submitting a report 
were related to privacy and anonymity, ease of reporting and how information was 
communicated back to the community. Some participants reported being unsure if they 
would submit a report, citing that the organisation hosting the system alongside privacy 
concerns were main factors influencing their decision. 
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Figure 2. Reasons for being likely or very likely to submit a Community Drug Report. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 3. Reasons for being unlikely or very unlikely to submit a Community Drug 
Report. 
 

Implications for Implementation 
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 The results presented here show strong evidence for support for acceptability of a 
system that allows people who use drugs to anonymously share information about drug-
related events or trends. This complements existing endorsement from EWS 
practitioners and representatives from harm reduction and drug user organisations in 
Australia (Freestone et al., 2026), whilst also echoing several risks and implementation 
considerations. 

  Motivations for uptake reflect long established principles of community care 
amongst people who use drugs (Soukup-Baljak et al., 2015; Soussan & Kjellgren, 2014) – 
solidarity, connection and safety underpin a sense of trust and credibility in sharing of 
important information that help mitigate harms within their communities where 
institutional interventions can fall short (Piatkowski et al., 2024). Conversely, 
participants who were unsure or less likely to submit a report expressed concerns about 
privacy, data access and the value of participating. These concerns likely reflect the 
broader context of drug criminalisation and stigma, particularly where law enforcement 
mediate access to harm reduction interventions, such as drug checking and emergency 
medical services  (Bacon & Spicer, 2022; Carroll et al., 2022; Freestone et al., 2026). It 
is therefore unsurprising that protecting anonymity and minimising perceived risks are 
important prerequisites for engagement. 

These findings suggest that successful implementation of a community drug 
reporting system will critically depend on supporting engagement, fostering trust and 
meeting community needs. Strengthening trust and credibility in the system will require 
leadership and governance by people who use drugs with an approach founded in 
principles of community care. Given that concerns around privacy and data access were 
among the most common reasons participants were very unlikely, unlikely or unsure to 
submit a report, the system must guarantee privacy and provide transparency around 
data storage and use. This could reduce barriers to participation, alongside simplified 
reporting processes and translation of reports into timely harm reduction information 
and materials back to community.  With the potential for community reporting to 
interoperate with existing EWS data sources, bi-directional exchange with institutional 
resourcing through the sharing of timely data, harm reduction information and public 
health communications is necessary to demonstrate clear community benefit. 

Together with previous work, which identified the need for and principles 
underpinning a community drug reporting system (Freestone., et al 2026), these findings 
provide strong evidence for demand, acceptability and support across diverse groups of 
people who use drugs. Several implementation considerations are outlined, such as 
concerns around privacy, anonymity and the value of engagement. This will require 
meaningful collaboration with consumers, people who use drugs and the organisations 
that represent them, to build on existing community willingness and enhance equity in 
uptake. With successful implementation, systematic collection of community 
knowledge will ensure that intelligence generated by people who use drugs 

Conclusion 
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strengthen community harm reduction responses and enhance the capacity for 
Australia’s drug monitoring and EWS to detect and respond to emerging drug-related 
harms. 
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A community reporting system is an online platform where people who use drugs can 
anonymously share information about unusual drug related events or trends. These might 
include:  

- Unexpected or severe reactions to a drug 
- An increase in overdoses within a certain area or time period 
- Changes in drug strength, purity or availability. 

These reports help identify emerging drug-related harms and inform public drug warnings 
and other public health responses. 

1. If this system were available in Australia, how likely would you be to submit a de-
identified report if you witnessed or experienced an unusual drug related event? 

□ Very likely 
□ Likely 
□ Unlikely 
□ Very unlikely 
□ Unsure 

If selected Very Likely or Likely, proceed to Q2 

If selected Very unlikely or unlikely, proceed to Q3 

If selected Unsure, proceed to Q4 (note: Q4 presented to all 
participants in the AusKet study) 

 
2. Why would you be very likely or likely to submit a report? Select all that apply: 

□ I am concerned about drug related events that I have observed recently 
□ Providing reports could help communities respond to potential drug related 

harms 
□ I already share these kinds of reports with friends, and would be happy to 

do the same online 
□ I feel that I have a responsibility to make this information available 
□ I already engage with online platforms and communities and see providing 

reports as another form of participation 

Appendix 1 – Questions 
relating to acceptability of a 
community drug reporting 
system 



 

            Acceptability and Support for a Community-led Drug Reporting System in Australia 11 

□ Other 
□ Unsure: If you selected other, please specify: ________________________ 

 
3. Why would you be very unlikely or unlikely to submit a report? Select all that 

apply? 
□ I am concerned about data privacy 
□ I do not think my report would be useful or meaningful 
□ I do not have time to submit a report 
□ I do not have access to the internet to submit a report 
□ I wouldn't/couldn't be bothered 
□ Other 
□ Unsure: If you selected other, please specify: ______________________ 

 
4. What are the main factors/features of the reporting system that would influence 

whether you would submit a report? 
□ The organisation hosting the online platform  
□ Whether my identity could be linked to my report 
□ Whether my report would be used for anything other than public health or 

public drug warnings 
□ Who has access to the information 
□ How quick and easy the reporting process is 
□ Whether the reporting form asks relevant and useful questions 
□ How the information is shared back to the community 
□ Other 
□ Unsure: If you selected other, please specify: ________________________ 
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