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Type 1 diabetes and illicit drugs 
– what are they using?









• Across chronic health conditions, adolescence—roughly the 
period between puberty onset and the completion of brain 
maturation in the mid to late second decade of life - is 
singled out as the developmental stage in which adherence 
and self-management problems escalate.

• Adolescence is a time of dramatic physical, behavioural, 
social, and neurodevelopmental changes that significantly 
complicate diabetes adherence, which has been defined as 
“the extent to which a person’s behaviour coincides with 
medical or health advice”. 

• It is estimated that nonadherence (the extent to which a 
person’s behaviour does not coincide with medical advice) 
affects 50–75% of youth with chronic conditions



• Experimental behaviours are a characteristic feature of 

adolescence.

• Growing evidence suggests that adolescents with chronic 

conditions, including type 1 diabetes mellitus (DM1), are 

likely to engage in risky behavior to at least similar, if not 

greater, extent than their healthy peers. 

• However, drug abuse or even single experimental use of 

“recreational” drugs may be especially dangerous in patients 

with DM1, due to inability to self-manage diabetes.



• Illicit drugs have acute detrimental effects that are often fatal 

in healthy young people. 

• In patients with type 1 diabetes, their use may thoroughly 

disrupt diabetes management and precipitate acute and 

chronic complications. 

• Stimulants are also likely to cause or mask many mental 

disorders that are more often encountered in DM1 patients 

than in general population



Be Safe !

Advice should be given to maintain safety prior, during and 

after taking drugs or alcohol.

• Where possible check blood glucose levels before taking; if 

low, have some food

• Drink plenty of water



Be Safe !

• Check glucose levels after “coming down”

• Eat a meal containing carbohydrates as soon as possible after 

coming down

• Carry identification stating that the user has diabetes and 

requires medication



Advice 

• Know what you are taking. 

• Do not take something if you’re unsure what it is.

• Never take drugs alone. If you take drugs, always have 

someone sober with you who you trust, who knows what 

drug you are taking.

• Make sure at least some of the people with you are aware 

you have diabetes, know what to do in an emergency and will 

be capable of providing any required assistance.



Advice

• Be as well informed as possible and consider the potential 

impact on your health

• Be in a safe, comfortable environment. If you take drugs, 

make sure your friends are with you.

• Never experiment for the first time without someone else 

being present

• Always wear your medical alert identification or carry

something with you explaining that you have diabetes in case 

of emergency

• Never stop taking your insulin. This could lead to higher 

blood glucose levels and serious health risks.



All illicit drugs pose an even greater risk to people with 

diabetes because of their effects, both direct and indirect, on 

blood glucose levels and self-care behaviours.

While it it is not the role of the healthcare provider to prevent 

drug use, they have a duty to inform their patients of the short 

and long-term effects of illicit drugs, and to promote safe 

behaviours in people who choose to take them.



Psychoactive drugs

Substances which alter

– Mood

– Cognition (thoughts)

– Behaviour

• Affect mental processes and behaviour

• Affect thought processes and actions

• Alter perceptions of reality 

• Change level of alertness, response time and perception of 

the world

• Achieve effects by interacting with the Central Nervous 

System (CNS)



Psychoactive drugs

Psychoactive drugs are usually  classified according to their 

action and properties

• Depressant

• Stimulant 

• Hallucinogenic, or

• those with combined effects



Methamphetamine - Ice

• Amphetamine derivative

• Also known as 

– Speed – usually denotes powder

– Meth

– Crystal

– Shabu

– Glass

– Shard

– Ice



Crystalline methamphetamine



Methamphetamine
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Methamphetamine

• Can be taken orally, snorted, smoked or injected

• Onset immediate with IV, 30-40 oral

• Duration ~4-8 hrs, Half life 4-6 hrs

• Drug testing

– Urine up to 1-3 days

– Blood up to 1-3 days

– Hair up to 90 days

• Dose 

– Depends on frequency of use and tolerance. 

– In pure form ~50 milligrams can be fatal for a non-user



Ice







Ecstasy - MDMA





Ecstasy - MDMA

Chemical name

• 3,4 methylenedioxymethamphetamine (MDMA) 

• related to amphetamines

Other names

• E, XTC, Eccy, Pingers, pills, bikkies, flippers, molly, disco 

biscuits



MDMA/Ecstasy

• MDMA is generally classed as a stimulant with 

mild hallucinogenic properties

• MDMA enhances extracellular concentrations of: 
– serotonin

– dopamine

• All amphetamine-type substances share common 

effects and problems related to their use.





How Ecstasy is Used

Forms
– tablets, capsules, powder, liquid

Routes of administration

– oral (crushed / snorted), 
smoked, anal (‘shelved’) or 
inserted in vagina (‘shafted’), 
some IV use

– usual dose is 1–2 tablets, 
although more may be taken if 
desired effect not reached.



MDMA - ecstasy





PMA and PMMA

• Paramethoxyamphetamine (PMA) and 
paramethoxymethamphetamine (PMMA) are stimulants with 
hallucinogenic effects similar to MDMA. However, drugs sold as 
ecstasy may not contain any MDMA. They can be a mix of 
amphetamines, PMA, PMMA, ketamine, NBOMe, methylone or 
other substances.

• PMA and PMMA have more toxic effects (and are less euphoric) 
than MDMA. It also takes longer to feel these effects, so people 
may take another pill in the mistaken belief that the first has not 
worked, sometimes resulting in overdose. 

• PMA and PMMA are usually swallowed and can be snorted or 
injected.

• Other names: Death, Dr Death, Pink Ecstasy, Red Mitsubishi, Killer, 
Chicken Powder and Chicken Yellow





Cocaine

The two most common forms of cocaine are hydrochloride salt 

and cocaine base.

• Powdered hydrochloride is the most common form of 

cocaine available in Australia, which can be snorted, rubbed 

into the gums or dissolved in water and injected.

• Cocaine base, often referred to as ‘crack’, has a rock crystal 

appearance and is readily converted into vapour with heat, 

making it suitable for inhalation. Crack cocaine is not 

commonly encountered in Australia



Cocaine



Heroin

• Heroin is a 
semisynthetic drug 
derived from the opium 
poppy – papever
somniferum

• Natural products –
morphine & codeine

• Morphine converted to 
heroin

• ~20 opioid substances 
including endogenous 
endorphins peptides

• Major effects of opioids 
on CNS & neural 
plexuses of GIT



Ketamine

• Ketamine (ketamine hydrochloride) is a white powder, usually 

sold in ‘bumps’ or grams. 

• A ‘bump’ is a small amount of powder, usually snorted 

through a small glass nasal inhaler called a bumper. 

• Ketamine can also be swallowed, smoked, or injected.

• As with all drugs sold in powder form, ketamine may also be 

sold ‘cut’ (mixed) with other white powder

• Ketamine is also known as K, special K, Vitamin K, or horse 

trank, kitkat



Ketamine



GHB-Gamma-hydroxybutyrate and related 

substances

• GHB is a naturally occurring substance 
found in the central nervous system 
and may also be synthetically 
produced.

• GHB is commonly consumed as a 
water soluble salt and appears as a 
colourless and odourless, bitter or salty 
liquid solution usually sold in small 
bottles or vials. It can also come as a 
bright blue liquid known as ‘blue nitro’, 
and less commonly as a crystal 
powder.

• Gamma-butyrolactone (GBL) and 1,4-
butanediol (1,4-BD) are analogues and 
precursors of GHB which, upon 
ingestion, metabolise into GHB in the 
body, producing identical effects



GHB

Other names: G, fantasy, grievous bodily harm (GBH), juice, 

liquid ecstasy, liquid E, liquid X, Georgia Home Boy, soap, 

scoop, cherry meth, blue nitro, fishies.



GHB

• In Victoria 2017/2018 there is effectively no GHB, but a flood 

of Bute 

• Bute – a solvent 1,4 Butanediol used in car repairs and the 

manufacture of Lycra.

• Usually mixed with cordial to mask the bitter after taste

• When swallowed Bute is converted in the liver to GHB, but 

the effects take 3-4 times longer to kick in resulting in 

redosing.



Synthetic cannabinoids

• These substances are structurally very different from ∆9-

tetrahydrocannabinol (∆9-THC), the cannabinoid found in marijuana. 

Synthetic cannabinoids are potent, full agonists of the cannabinoid 

type-1 (CB-1) receptors found in the central nervous system (CNS), 

lungs, liver, and kidneys, and weaker agonists of CB-2 receptors 

found in immune system and at low levels in CNS.

• They are 2 to 100 times more potent agonists of the CB-1 receptor 

than THC, which is only a partial agonist of CB-1.



Synthetic cannabinoids

• Synthetic cannabinoids are sold 

under hundreds of Names.

• They are dissolved in solvent and 

sprayed onto inert plant material, 

which is saturated and dried, 

leaving highly variable amounts 

of the substance.

• They are marketed as safe and 

legal alternatives to marijuana, 

but are in fact much more potent.







Liquid form used in e-cigarettes, vape pens, 

hookah pens







THC - Cannabis

Other names:

Marijuana, yarndi, pot, weed, hash, dope, gunja, joint, stick, chronic, cone, choof, 

dabs, dabbing, BHO.

How is it used?

Cannabis is usually smoked or eaten and comes in 3 different forms:

• Marijuana − the dried leaves and flowers (buds) of the cannabis plant that are 

smoked in a joint or a bong. This is the most common form.

• Hashish – the dried plant resin that is usually mixed with tobacco and smoked 

or added to foods and baked; such as cookies and brownies.

• Hash oil – liquid that is usually used sparingly (due to high potency) and 

added to the tip of a joint or cigarette and smoked.



“Budder”, Marijuana Wax, Butane hash oil

• Marijuana Wax 

• “Budder,” or 

• Butane hash oil, or even 

• “ear wax hash” 

Produced by soaking 

marijuana plant material in a 

solvent such as butane 

which extracts various 

cannabinoids of the plant.



Butane hash oil

• Dabs or dabbing are slang names for the use of concentrated 

butane hash oil (or BHO). It is a relatively new method of 

administering/ingesting cannabis that involves the inhalation 

of highly concentrated tetrahydrocannabinol (THC), the main 

active chemical in cannabis. This concentrated form is 

produced through a chemical process using butane oil. 1 It is 

also known as marijuana wax, budder, honeycomb and 

shatter and has been reported to have a THC concentration 

of approximately 80% (in comparison with traditional 

cannabis which is about 14-15%).



Butane hash oil





Kratom

Kratom comes from the leaves of a 
tropical tree, grown in South East 
Asia. At low doses it has cocaine-like 
stimulant effects but at higher doses it 
can have sedative-narcotic effects. 
Chemicals in the leaves, chiefly 
mitragynine & 7-hydroxymitragynine, 
bind to the same opiate receptors as 
heroin & morphine. You can get it in 
the form of leaves, powder and resin. 
You chew or smoke it or make it into a 
tea. 



Kratom



W-18 - Fentanyl



Fentanyl and xanax

https://www.theguardian.com/society/2016/may/10/fentanyl-drug-overdoses-xanax-painkillers



New and emerging psychoactive drugs (NPS)

Number of new NPS reported each year 

Source: EMCDDA, 2017. EMCDDA - Europol 2016 Annual Report on the implementation of Council Decision 20054/387/JHA. 



NPS - Stimulants

These can be divided into 4 categories: synthetic cathinones, 

tryptamines, piperazines, and 2C (2 carbon) phenethylamines.



Synthetic cathinones

• Synthetic cathinones are designed to mimic the primary 
psychoactive substance found in the leaves of the Catha edulis 
plant, colloquially referred to as khat. They are derivatives of 
phenethylamine and are similar to amphetamines and 3,4-
methylenedioxy-N-methylamphetamine (MDMA, or Ecstasy).

• Synthetic cathinones are often marketed as Bath Salts because of 
their white crystalline powder appearance. There are many 
nicknames for individual compounds 

• Mephedrone was synthesized in 1929.Slang terms for this 
compound include 4-MMC, Meow-Meow, m-CAT, Bubbles, and 
Bounce. Other synthetic cathinones used widely include 3,4-
methylenedioxymethcathinone (methylone; bk-MDMA) and 3,4-
methylenedioxypyrovalerone (MDPV; Ivory Wave, Vanilla Sky, 
Energy-1).



4-MMC
• Mephedrone, 4-methylmethcathinone

• Terminology / Slang 

– Mephedrone, 4-MMC, Meow, M-Cat, Plant Food, drone, 

kitty cat, bubbles







Bath salts / Plant food



Administration – white/brown powder; 

capsules and tablets also available

• Oral (mouth, “bombing”)

• Intranasal (snorting, “keying”)

• Intramuscular

• Intravenous

• Rectal

• Gingival

• Inhalation via smoking





Flakka

• Flakka is typically made from a synthetic version of an 
amphetamine-like stimulant in the cathinone class called 
alpha-PVP (alpha-pyrrolidinopentiophenone).

• Alpha-PVP is chemically similar to other synthetic 
cathinone drugs and takes the form of a white or pink, 
foul-smelling crystal that can be eaten, snorted, injected, 
or vapourised in an e-cigarette or similar device.

• Vapourising results in rapid absorption, may make it 
particularly easy to overdose. Alpha-PVP can cause a 
condition called "excited delirium" that involves 
hyperstimulation, paranoia, and hallucinations that can 
lead to violent aggression and self-injury.



Flakka can be:

• Snorted

• Smoked in joints, pipes or e-

cigarettes

• Swallowed in capsules or “lollies”

• Injected 

How is FLAKKA Taken? 















Tryptamines

• Tryptamine is a natural monoamine alkaloid found in plants, 

animals, fungi, and microbes. Serotonin is a natural derivative 

of tryptamine, and compounds in this class are typically 

serotonin receptor agonists. Mushrooms containing psilocin 

and psilocybin, as well as ayahuasca, a tea containing 

naturally occurring dimethyltryptamine (DMT), contain 

tryptamines and are ingested for their hallucinogenic effects.



Tryptamines

• Lysergic acid diethylamide (LSD) and psilocybin containing 
mushrooms, the two most common tryptamines used in Australia.

LYSERGIC ACID DIETHYLAMIDE (LSD)

• LSD, commonly referred to as ‘acid’, is a semi-synthetic 
hallucinogen derived from lysergic acid, a chemical found in a 
fungus which grows on certain types of grain.

• In its pure form, LSD is a white, water-soluble and odourless 
powder.

• LSD is most commonly consumed orally, ingested on LSD-
impregnated paper blotters, miniature tablets (microdots) or 
gelatine sheets (window panes).

• In liquid form, LSD can be administered by intravenous or 
intramuscular injection, or impregnated in sugar cubes



Tryptamines



Tryptamines

• Psilocybin is the primary psychoactive and hallucinogenic 
chemical present in certain species of mushroom within the 
Psilocybe genus, commonly referred to as ‘magic 
mushrooms’.

• Approximately 20 species of psilocybin-containing 
mushrooms are found in Australia. In addition to variation in 
the psilocybin content across species of mushroom, their 
potency is affected by their origin, growing conditions, 
harvest period and form.

• Hallucinogenic mushrooms are consumed as fresh fungi, 
preserved (dried, cooked and/or frozen) or as dry powders or 
capsules. These forms can be consumed orally (raw, cooked 
or brewed into a beverage), smoked or injected intravenously



Piperazines

• Piperazines are a class of compounds with 

stimulant and hallucinogenic properties 

with no naturally occurring counterpart. 

Two major structural groups exist: N-

benzylpiperazine (BZP; a single drug) and 

N-phenylpiperazine [including several 

drugs].

• In Australia sold as “herbal highs”.

• Also known as “Molly”

• Usually mixed with other drugs – ecstasy or 

“bath salts”





Piperazines



Two-carbon phenethylamines

• The 2C drugs are a subgroup of phenethylamines, the class of 

compounds with the same basic structure as catecholamines, 

amphetamines, and cathinones.

• The name 2C is derived from the characteristic 2 carbon 

atoms between a benzene ring and a terminal amine group. 

Compounds in this class have an affinity for 5-HT2 receptors 

and occasionally alpha-adrenergic receptors as well, leading 

to hallucinogenic and sympathomimetic effects.



NBOMe

• Also known as synthetic LSD

• Severe psychedelic effects

• Usually sold as “blotters”

• Usually taken sublingually or intranasally

• Street names – N-bomb, Smiles,25I, 25C, 25B, Spice, Melting, 
Smiley Paper, Pandora, diviniation, solaris, wizard

• NBOMes can be in the form of blotting paper (similar to LSD) with 
images and logos from popular culture, clear liquid, white powder 
or a pill. NBOMes have a very bitter taste whereas LSD has no 
taste.

• Most forms of NBOMe are inactive if swallowed, and the most 
common methods of taking them are under the tongue, held in 
the cheek or snorted.













Clinical Effects 

– Hallucinations, agitation, seizures

– Hyperthermia, tachycardia, hypertension, tachypnoea

– Extreme/rapid cycling emotions

– Mydriasis, flushing, diaphoresis

– Nausea, vomiting, 

– Facial dystonia (teeth grinding, grimacing)

– Rhabdomyolysis



Carfentanil

• Carfentanil is currently used in veterinary medicine for 

general anaesthesia of large animals and as a radioligand for 

PET imaging in humans. 

• It is 10,000 times more potent than morphine and 100 times 

more potent than fentanyl, making it one of the most potent 

opioids known and the strongest commercially available.

• A veterinarian developed drowsiness within 2 minutes 

following accidental ocular and oral mucous membrane 

exposure despite immediate decontamination, suggesting 

this compound is readily bioavailable after mucous 

membrane exposure and has a quick onset of action. Half-life 

in humans was also found to be around 40 minutes.



Carfentanil

• Also known as elephant tranquiliser



“Nangs, Bulbs & Whippets”



Nitrous Oxide

• When inhaled by inexperienced users, nitrous oxide often 

leads to unconsciousness resulting from hypoxia due to 

the displacement of oxygen from the lungs of the user. 

Releasing a whipping gas cartridge into a balloon and 

then inhaling it leads to the inhalation of 100% nitrous 

oxide – fatalities have occurred as a result.









Inhalants – Volatile Substances

• Commonly referred to as ‘inhalants’, ‘solvents’, ‘solvent based 

products’

• Common terms include ‘chroming’, ‘huffing’, ‘sniffing’, 

‘bagging’, ‘tooting’

• Comprise a group of chemical compounds that change from 

a liquid or semi-solid to gaseous state when exposed to air

• Inhalation of the vapour through the mouth or nose produces 

a psychoactive effect (intoxication and euphoria). 



Inhalants



Inhalants
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