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Introduction / Issues: The population prevalence of substance use, including cannabis, 
amphetamine, cocaine, ecstasy, hallucinogens, and opioids, is low but Global Burden of 
Disease estimates report an increasing impact. Australia and New Zealand are among the 
few global regions in which use (primarily illicit) of these classes of substances remains 
within the top 10 causes of disease burden. However, prevent and harm minimisation 
evidence from population-based cohort studies has been limited due to the low population 
prevalence. Here we describe the initial data from a new cross-cohort consortium which will 
pool data to increase sample size and power. 
 
Method / Approach: The Monitoring Illicit Substance USE (MISUSE) Consortium includes 
four prospective cohort studies across Australia and Zealand: the Christchurch Health and 
Development study (est. 1977; N=1,265), the Australian Temperament Project (est. 1983; 
N=2,443), the Victorian Adolescent Health Cohort Study (est. 1992; N=1,943), and the 
International Youth Development Study (est. 2002; N=2,884). 
 
Key Findings: The prevalence of illicit substance use in MISUSE studies is somewhat 
higher than national estimates. Additionally, there exist cohort differences in the prevalence 
of substance types likely reflecting secular and societal trends. Further, there is variability in 
the prevalence of use both developmentally and across substance type. 
 
Discussions and Conclusions: The data available in the MISUSE consortium will further 
understanding of low prevalence illicit substance use behaviours by exploring the natural 
history, antecedents, and consequences of use across adolescence and young adulthood, 
extending to both earlier and later parts of the life course. 
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