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or at usersnews@nuaa.org.au.
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Fifty Editions of User’s News

In 1989, not long after HIV/AIDS had been identified 

as a major epidemic in Australia, a group of injecting 

drug users and their supporters established the NSW 

Users & AIDS Association (NUAA). NUAA was set 

up to increase the wellbeing of injecting drug users, 

advocating for resources, equipment and information, 

based on a peer model similar to that which had been 

successful at delivering HIV/AIDS related safe sex 

messages in the gay community. By involving drug users 

in all stages of  developing and spreading messages about 

safer injecting, the information was both more credible 

and presented in a language that was guaranteed to be 

understood by the people it was designed for.

Since those early days of NUAA, User’s News (called 

NUAA News until the 26th edition) has been part of that 

model of users educating each other through their own 

stories and experiences. From the very first issue the 

magazine has circulated information about overdose 

prevention, blood-borne viruses, drug and alcohol 

services and Needle & Syringe Programs (NSPs). It has 

provided a forum for users on legal issues and advocacy 

and has extensively commented on the introduction of 

new pharmacotherapies such as Subutex and Suboxone. 

Perhaps most importantly, it has made many users, who 

often feel marginalised and that no-one is looking out 

for them, realise that they not alone and are part of a 

large, diverse community.

The users’ stories are the heart and soul of User’s News 

and have gradually been given more prominence, as 

more users read and contribute to the magazine. These 

stories come from all walks of life: users in prison, users 

in the urban hot-spots, users from the country, users 

from suburbia. What all of the stories have in common 

is that they are about people trying to come to terms 

with using in our society; trying to stay happy, healthy 

and out of trouble with the law.

The first issue of NUAA News hit the streets in March 

1990. Seventeen years later, you are reading the 

50th edition. Some things about the magazine have 

changed  a lot. With no more than a typewriter and 

photocopy machine the founders of NUAA put together 

the first few editions with whatever material they could 

get and whatever funds they drummed up. The results 

were some of the most interesting DIY street ‘zines of 

that era. 

These days, with more of a budget, a fully staffed 

organisation and a significant membership behind 

it, User’s News is able to distribute 18,000 copies 

per quarter, making it the largest circulating user 

publication in the world. With colour covers and 

(slightly) more polished design, it has evolved with its 

mix of stories, articles, illustrations and comics into 

a style that is familiar and appreciated by its many 

readers (as attested to by the results of the Readers’ 

Survey distributed with the last edition). Although 

distributed predominantly in NSW, User’s News is 

accessed throughout Australia and around the world, 

with users, health professionals and policy makers  

downloading the magazine from our website. NUAA 

and User’s News have been a model for many other 

organisations promoting harm reduction strategies for 

drug users.

The decision of Australian policy makers in the 1980s 

to have harm reduction at the centre of illicit drug 

strategies has been one of the most successful public 

policy initiatives in this country’s history. The low 

rate of HIV amongst injecting drug users, if nothing 

else, is proof that harm reduction strategies have paid 

for themselves (in both lives and dollars) many times 

over, and these benefits have rippled into the general 

community. The principle of users educating other 

users through a forum of their own has been integral to 

the success of the harm reduction approach, and  User’s 

News has been a longstanding and effective example of 

this principle. Everyone who has ever contributed to the 

magazine should be proud of that achievement.

Gideon Warhaft
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Injecting Centre Gets Four More 
Years

The NSW Government has an-
nounced that Sydney’s Medically 
Supervised Injecting Centre (MSIC) 
will remain open for another four 
years, provided attendance levels 
don’t fall below 75% of current lev-
els. A report by the National Centre 
in HIV Epidemiology and Clinical 
Research at the University of NSW 
found the MSIC reduced the impact 
of overdose related events and that 
there was less public injecting in the 
area since the center opened.

Source: Sydney Morning Herald

Centrelink Learns the Meaning of 
a Due Date

More than 8,900 people have had 
their benefits cut off for eight weeks 
under a new system introduced by 
Centrelink last year.

However the Daily Telegraph has re-
vealed that some people have been 
cut off benefits for much longer than 
this because of staffing problems 
at Centrelink and the agency’s fail-
ure to meet its own 15 day deadline 
for processing suspected infringe-
ments. The newspaper reports that 
many people have been cut off ben-
efits before Centrelink has decided 
whether they are guilty or not.

“They are being treated as guilty 
until proven innocent. They are suf-
fering the penalty even before Cen-
trelink decides whether it should be 
imposed,” Michael Raper, a spokes-
man for the advocacy group Welfare 
Rights, told the Daily Telegraph.

Federal Workforce Participation 
Minister Sharman Stone says Cen-
trelink has the power to ‘block’ 
a person’s benefits as soon as an 
employment agency dobbed them 
in for a suspected breach — even 
before the breach was proven to be 
true or false. He says he is aware of 
the impact this would have on peo-
ple’s ability to pay for their medica-
tion, food and shelter.

He says Centrelink will be doubling 
its staff numbers in the national de-
cision making team and will change 
the way it investigates decisions to 
cut people off their benefits for not 
meeting their obligations by a due 
date. These include failing to ac-
cept a job offer, failing to look (like 
you’re looking) for a job, getting 
sacked from a job and, of course, 
failing to notify Centrelink by, um, 
a due date!

Source: Daily Telegraph

Welfare Referrals to Hell

Centrelink and the NSW Depart-
ment of Housing are among numer-
ous welfare agencies that have been 
exposed by the Sun-Herald for inap-
propriately referring people in crisis 
to a Darlinghurst guest house which 
amounts to no more than a roach-in-
fested shooting gallery.

Reporter Eamonn Duff described 
in the paper renting a room at the 
Palmer Guest House:

“I arrive [posing] as a homeless, 
broke backpacker. I’m asked if I 
was referred by Centrelink. I’m told 
ice can be bought anytime from the 
dealers upstairs … I venture upstairs 
to the top bathroom — syringes sit 
in the bin. Then I go to a downstairs 
bathroom. Syringes there too.”

While many arrive at the guesthouse 
seeking a fresh start, an investigation 
by the Sun-Herald has found that 
they stand little chance:

“My fellow tenants begin to open up: 
one in his early twenties was referred 
to the guesthouse by Centrelink, af-
ter fleeing a violent family home in 
Coffs Harbour. Another man was 
referred by the NSW Department of 
Corrective Services, when released 
from jail. One man in his 30s, from 
Dubbo, lives at the lodgings with his 
mum.”

“The guys I’m with admit they get 
‘wasted’ the moment money is in 
their hands. Speed and ice are the 

most popular hits. Both provide a 
prolonged, lasting escape from an 
otherwise mundane life.”

A senior NSW Government source 
explained that referrals to accom-
modation like the Palmer Guest 
House were typical of a wider prob-
lem bureaucrats knew existed, but 
did not know how to solve.

The welfare official, who preferred 
not to be named, said: “This is noth-
ing new to me or anyone who works in 
referrals. Due to a chronic shortage 
of accommodation, welfare workers 
are scrambling to secure vacancies, 
regardless of where they are.

In a rare moment of tolerance for 
the tabloid, the Sun-Herald report-
er saw the world from the perspec-
tive of the disenfranchised:

“What an eye-opener. I have enor-
mous sympathy for these guys. They 
are stuck in a never ending two-week 
cycle. While referrals to the home 
are supposed to be temporary, some 
residents have remained there for 
decades. Unless there is an urgent 
overhaul of the system, they don’t 
stand a chance.”

“The thought of living here makes 
me want to cry.”

Source: Sun-Herald

Innocent Man Obstructs the Long 
Arm of the Law … With His Face

The cops had a name, but the wrong 
street, the wrong house and an 
innocent man and his family.

The drug squad now faces an esti-
mated six figure compensation pay-
out to disability pensioner Daryl 
Hurst, 39, who suffered a broken 
nose and cuts to his mouth during 
the early morning raid on his home 
two years ago.

The bungle occurred in Queens-
land, where Police Commissioner 
Bob Atkinson declined to give spe-
cific details, saying it was still under 
investigation.
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However the Daily Telegraph has 
revealed that the bungle occurred 
because police were looking for 
Mr Hurst’s brother, Bruce, who 
lived around the corner from the 
home they raided. It sounds like an 
episode from a comedy, but Daryl 
Hurst doesn’t see the humour. He 
told the newspaper:

“They came into my house like 
storm troopers out of a bad cop 
show. I was in bed and I woke up to 
find eight [plainclothes] police in my 
home.”

“It was like a home invasion. That is 
how it seemed … They tried to throw 
me in handcuffs. I was in shock … I 
kicked out at them, that is when they 
held me down and belted me three 
or four times in the head.”

He says his wife and children were 
also badly treated by police.

“They [the drug squad] owe my 
family an official apology, the way 
they humiliated my family, the way 
they spoke to my children, we need 
an apology.”

Instead of apologising, the cops re-
sponded by taking Mr Hurst to court 
on multiple charges relating to his 
attempts to defend himself, although 
the Crown later dropped the charges 
and the jury was released without de-
livering a verdict.

Source: Daily Telegraph

Australians Saying ‘Yes’ to Drugs

Despite governments spending mil-
lions of dollars telling us to say ‘no’ 
to drugs, Australians continue to 
say ‘yes’ in record numbers.

The latest Australian Institute of 
Health and Welfare (AIHW) re-
port says that despite a downward 
trend in cigarette and cannabis use, 
Australians lead the world in crys-
tal meth use with one in five Aus-
tralians in their 20s having used the 
drug. The study shows that of the 
1.5 million people who had used 

methamphetamines in their life-
time, 65 per cent had used them in 
the last month.

AIHW spokesperson Mark Cooper-
Stansbury says the overall figures re-
veal that 40 per cent of Australians 
will use an illicit drug in their life-
time. That’s around half the popula-
tion saying yes to drug use despite 
the severity of state and federal laws, 
a dramatic rise in police assigned to 
drug law enforcement, massive anti-
drug advertising campaigns and 
bans on equipment used to smoke 
drugs, including ice.

Source: Sydney Morning Herald

Australia is often criticised interna-
tionally for having comparatively high 
rates of illicit drug use. Could it be 
that Australia simply has more com-
prehensive data collection on drug-re-
lated matters? – Ed.  

A Hot Potato and a Side of Greens

For a political party, drug law 
reform can be quite a hot potato, 
and the Greens have been throwing 
this one around quite a bit recently. 
Put simply, the Greens want to 
decriminalise illicit drugs. The NSW 
Greens want to stick to their existing 
policy, while their colleagues in 
Canberra want  to intergrate their 
drug policy within the health policy 
and focus on health outcomes to 
avoid being swamped by the issue 
and vilified by the media.

It certainly hasn’t gone down well 
in the mainstream media, with 
daily reports in the papers and 
on TV during the recent state 
election campaign painting a scene 
of doom and apocalypse if we don’t 
jail everyone who puffs a spliff on 
weekends.

The NSW Greens argue that 
treating drug use as a health issue, 
not a crime, far outweighs the social 
and economic benefits of keeping 
drugs illegal. NSW Greens’ leader 
Lee Rhiannon said it was simply 
better to treat people than it is to 

send them to prison: “The way to 
treat it [drug dependency] is not 
locking people up, but to have the 
programs to get them off it.”

Within hours of her comment, the 
hot potato of decriminalisation 
somehow landed in the hands 
of NSW Premier Morris Iemma 
who immediately threw it away, 
describing decriminalisation to 
the media as “absurd, ridiculous 
and disgusting.”

The hot potato then passed to the 
NSW Liberals, with former leader 
Peter Debnam saying “any member 
of parliament who thinks we should 
decriminalise drugs should take a 
good hard look at themselves, do the 
community a favour and resign.”

The Greens have, in fact, been tak-
ing a good, hard look at themselves 
and their drugs policy. When the 
NSW Greens adopted their current 
policy it was after extensive consulta-
tion with  the community — includ-
ing NUAA. The findings were put 
to delegates from 50 branches of the 
NSW Greens, were openly discussed 
at the NSW Greens State Delegates 
Council, and endorsed.

Sources: Sydney Morning Herald, 
NUAA

CORRECTION

In the News section of our last issue 
(#49), we published an item called 
“Thousands of Lives Saved in Twen-
ty Years of NSPs”, which claimed 
that “NUAA runs the country’s only 
peer-based NSP” (Needle and Sy-
ringe Program). This is incorrect: we 
meant to say that NUAA runs the 
state’s only peer-based NSP. Several 
other states’ user groups, such as the 
Western Australian Substance Us-
ers Association (WASUA) and the 
South Australian Voice for IV Edu-
cation (SAVIVE) also provide NSPs. 
We apologise for the error.
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Dear User’s News,

I am a Justice Action mentor and 
have worked professionally in al-
cohol and other drug (AOD) pro-
grams over many years, although I 
am now retired. I believe that or-
ganisations such as NUAA need to 
challenge the misinformation and 
propaganda put out by prohibition-
ists to soft sell their ‘zero-tolerance’ 
programs which often have dismal 
effects on drug users. 

The term ‘War On Drugs’ is false 
and misleading — it does not mean 
anything except in a propaganda 
sense. It hides the real intent of these 
policies which is, in fact, a ‘War On 
Drug Users’. Drugs don’t arm them-
selves, they are not human, they don’t 
organise, make political protests or 
vote: they are substances. To suggest 
you can have a war with substances 
is silly but has become the basis of 
the catchcry of hateful legislators 
that don’t give a hoot about people 
with drug problems. When you start 
talking body counts and naming the 
war for what it is — a callous perse-
cution of people governments want 
removed from society — it sounds 
extreme, but then wars are extreme 
and horrible and that’s why the pol-
lies want to use language to hide 
their true intent.

I think you need to use the term 
‘War On Drug Users’ when refer-
ring to government programs which 
prohibit supply and prosecute drug 
users, so that you tell it like it really 
is. Users are abused and shamed by 
the media, governments, courts and 
police. When governments, through 
legislation, create an underclass of 
users who cannot afford to exist in 
a normal and healthy way, economic 
hardship and health problems effec-
tively silence the user. This places 
drug users in the position where 
they adulterate their own supply in 
a dog eat dog quest for survival, rob-
bing them of the ability to function 
as dignified citizens. Governments 
have created this war and we need 

to be talking about this problem in 
our terms, not theirs.

How many illicit drug users have 
died as the direct result of this 
callous prohibition war enacted by 
governments the world over — is it a 
million or more?

Until we start to get honest about 
the reasons for prohibition — hatred 
of users, fear of users, ignorance, 
government and industry self-inter-
est, religious mania and political 
expediency, we shall not start to ad-
dress the solutions to this problem 
seriously. We need to take the facts 
to the community in a language that 
can be understood, so that a social 
movement may form to sweep in 
changes. The prohibitionists have 
language on their side when we use 
their terms in our publications.

Our leaders have failed us. They have 
stood by while our sons and daugh-
ters, lovers and parents die and they 
offer us no hope of anything better 
in the future. The men and women 
in parliament are callous and hateful 
creatures when it comes to the wel-
fare of drug users. They don’t care if 
we are all dead and buried.

Anthony

Dear User’s News,

Why are people always complaining 
about not being able to get off 
methadone? What’s the big deal?

If you want to come off methadone, 
come down slowly and get off it — 
nobody wants to keep you on it, only 
yourself. Stop blaming the doctors 
and everybody else who comes your 
way. People who complain about this 
stuff haven’t got enough to do with 
their time. All I hear is “The doctor 
doesn’t want to bring me down”, 
“They want my money” or “It’s a 
rort”. They bring this on themselves 
and then pick on everybody else 
because they feel shitty.

I have been off methadone for a 
while now, but if I start using again 

I’m so grateful that I can get the 
help I need. Thank you to the doc-
tors and nurses in the clinics. I think 
you do a good job. 

Veronica

Dear User’s News,

Well, here I am in prison again for 
the sixth or seventh time since I 
was 18. I’m now 36 and still haven’t 
learned my lesson. Although drugs 
didn’t play a part in my incarceration 
this time, they have been a big part 
of the problem.

I started smoking bongs at age 12 
(last days of sixth grade actually), 
then onto speed and LSD in high 
school through the early 90s. Then I 
discovered E’s and was still cruising 
through life with no major hiccups. 
Then came ‘99.

I was in Long Bay. I’d already been 
to prison a few times, so that was 
nothing new. I was smoking heroin 
and had it under control — or so I 
thought, anyway. There was no pot 
around, so I thought ‘fuck it’ and 
had my first shot: I’ve been in and 
out of prison ever since. I’m getting 
out soon and I’ve just found out 
my daughter has run away. She’s 16 
and lives with her mother (or did) 
— I haven’t had contact with her 
for a few years for reasons beyond 
my control.

I’ve heard through a third party 
that the reason she had run away 
is because her mum doesn’t agree 
with her having a boyfriend and 
because she’s been doing some ice. 
This might sound bad to some, but 
hey, when I first started seeing her 
mum I was 17, she was 15 and we 
were out partying every weekend, 
speeding and tripping, having a 
great old time.

I really think her mother needs to 
wake up to herself and remember 
what we did at that age. Mumsy still 
smokes pot daily, for God’s sake, and 
has a line or an E here and there. I re-
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ally think that if teenagers are going 
to experiment with drugs you can’t 
stop them and trying to only pushes 
them away. Some of the best times 
I’ve had in life have been on drugs: 
tripping at the Big Day Out, E’s at 
Utopia and so on. Of course I wish 
my daughter had stayed well clear of 
drugs, but I live in the real world, not 
in Ramsay St or Summer Bay.

If your kids are going to experiment 
with drugs by all means try and talk 
them out of it, but also give them the 
option of doing it in a safe environ-
ment, ‘cause as I’ve seen time and 
time again, they will do it with or 
without your help!

Grant

Dear User’s News,

I would like to know why there has 
not been more of a campaign to 

legalise the sale of pipes for smoking 
meth, ice or any other drug of choice. 
As we all know, prohibition is not 
preventing drug use and maybe 
I don’t have enough information 
to have an informed opinion, but 
smoking does appear to me to be a 
safer alternative to injecting. 

Pipe smokers can share equipment 
with a lot less consequences (such 
as contracting hep C or HIV, vein 
collapse, infections, etc). Pipe users 
are also willing to pay to get their 
equipment and disposal problems 
are almost negligible. Surely the 
savings to the government and the 
community are overwhelming.

If you are able to provide some more 
information regarding the pros and 
cons of smoking versus injecting, I 
am sure this would be of interest to 
many of your readers. I myself am an 

intravenous user and my daughter is 
a pipe user. I like to think her method 
is at least slightly safer.

Sue

Dear Sue — We totally agree with 
your position. We are currently in the 
final stages of producing our latest re-
source for methamphetamine users, a 
booklet called ‘Other Ways of Using’ 
in the ‘Ice’ series of pamphlets. We’ll 
put an ad in User’s News when they 
are ready and we’ll be happy to send 
them out to you! – Ed.
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The recent events in Iraq and America have illustrated 
an interesting relationship between people’s idealism 

(often fired by pride, ignorance and fear) and their gradual 
acceptance of reality and the need for change when the shit 
hits the fan. 

Prior to the military campaign against Iraq’s regime in 
2003, President Bush and the American people were 
puffed with righteousness about 9-11 and a huge majority 
of Americans bayed for Saddam’s blood. Well, Saddam’s 
sacking has come at a price that most Americans have had 
second thoughts about paying. With American casualties 
in the thousands, the war in its fifth year and the costs of the 
war approaching $2 trillion, 72% of Americans have now 
officially had a gutful and it would appear that President 
Bush’s fate is sealed.

Yet, there is an even more hopeless, deadly and expensive 
war raging in America, and Australia too, the price of which 
is apparently still to dawn on our fearful and befuddled 
populace: we know it as the ‘War on Drugs’.

Australia’s drug policies have contributed to the death and 
harm of many thousands of our fellow citizens, making 
outlaws of those of us with psychological or medical 
conditions or those who simply choose to use drugs. 
Our courts and police waste the majority of their time 
and resources effectively ruining the lives of people who 
frequently have broken no laws other than to use drugs, 
or in other cases only committed crimes to raise the 
inordinate sums of cash required to feed their habit in a 
black market economy. 

Readers pondering whether those lives were not perhaps 
ruined by drugs in the first place may wish to ask 
themselves the following questions: what predicament 
would you rather have — a bad case of ‘eccie Tuesday’ or a 
criminal record? A $10 a day smack habit (estimated price 
after decriminalisation) or a couple of decades at Long 
Bay? A daughter on methamphetamines prescribed by a 
doctor or a daughter on ice working on Canterbury Road? 
Hmmm… thought so. The point is that drug laws, not the 
drugs themselves, are to blame for most of the misery, 
criminality and destitution which is so symptomatic of 
drug users in our society.

The gravest harm which a drug user can come to is death 
from overdose or other toxic reactions. Politicians would 
have us believe that decriminalising drugs would be a 
problem because there would be so many OD’ed corpses 
piling up in the street that we’d all have trouble getting 
to the shops to buy milk. The fact is that just about all 
drug overdoses can be attributed to causes which would 
disappear the instant drugs are government regulated or 
factors against which it is impossible to legislate.

Almost all cases of lethal overdose amongst opioid users 
are attributable to factors directly brought about by 

criminalisation. The majority of OD’s amongst these 
users involve them using a combination of drugs such as 
benzos and alcohol to supplement their drug of choice in 
an economy of constant need and scarcity. Other factors 
include using alone or while hiding from public view and 
using after a period of enforced abstinence (e.g. upon 
release from jail). If users did not have to use while hiding 
from others, had access to accurately dispensed doses 
and didn’t need to resort to lethal cocktails because they 
couldn’t afford their drug of choice, the vast majority of 
opioid-related deaths could be immediately prevented.

Despite the constant braying of our media, deaths from 
illicit drugs other than heroin are so rare they constitute 
almost a freak occurrence. Between 2001 and 2004 a 
whopping six deaths were solely attributable to ecstasy. Six! 
In three years! Cocaine? About four a year. As a point of 
comparison, around seven Australians die from lightning 
strikes every year, but I don’t see anyone outlawing picnics 
or walks in the rain.

Our governments are so zealous in trying to protect us 
that anyone would think we were all hell-bent on self 
destruction at any cost. The fact is that people are aware 
that drugs could cause them harm, but like driving, rock-
climbing and eating kebabs, drug taking is a calculated risk 
— one that we should be allowed to calculate for ourselves, 
within a sphere of reasonable government regulation. 
Of course, some people will miscalculate these risks no 
matter how much caution is advised and die of drug-related 
misadventure. This is a worry. It is also a worry that these 
people, even if all illicit drugs were wiped off the face of the 
earth, would find other ways to prove Darwinian theory by 
tooling around on overpowered motorbikes, swimming in 
shark-infested rips and smoking in bed (don’t even get me 
started on smoking).

Next on the list of pitfalls facing the (injecting) illicit drug 
user is the risk of diseases such as HIV and hepatitis C. 
Contrary to popular belief (and confirmed by irrefutable 
medical evidence) drug users frequently lead perfectly 
healthy, disease-free and productive lives. People with 
access to clean drugs and clean fits would not fall victim to 
any of these diseases, all of which are attributable mainly 
to the deplorable circumstances in which some users are 
forced to exist.

Apart from lethal overdoses and diseases (which we 
have established as being overwhelmingly attributable to 
criminalisation), the worst effect of drugs appears to be jail. 
As American author P.J. O’Rourke said: “Jail will screw up 
your life more than a whole Glad-bag full of daffy-dust.”

Jails are an almost perfect machine for destroying the 
social skills and prospects of the very people thrown into 
them for behaving in a supposedly ‘antisocial’ manner 
to begin with. How do we expect someone who hasn’t so 



much as chosen what shoes to wear in years to just slip back 
into regular society with a file that basically says ‘do not 
employ’? The tragic fact that a person with a jail history has 
just about no chance of getting a decent job (and therefore 
housing, status, self-esteem) is because, much more than 
drugs, people are scared of jails and people who have been 
socialised in them.

Such is the fate of the unluckiest drug users. But what 
about the rest of us? The parents and grandparents who 
like to smoke a joint after the kids are in bed. The lawyers, 
plumbers and office workers who occasionally have a toot 
at a birthday party. The ones who have retained our status 
and wellbeing despite our covert criminality. What are 
we to make of our leaders as they display such amazing 
cluelessness about our drug culture?

We watch our politicians commission yet another study, 
another panel of experts (including the judges and police 
themselves, who are well bored of wasting their time with 
us) and still ignore all the evidence about drug use. It would 
appear that the stereotype of the filthy junkie, climbing out 
of a window clutching grandma’s telly, is still so pervasive in 
the minds of many that reason is simply unable to penetrate 
the argument. Moreover, since prohibitionists have such a 
cartoonish vision of what drug users are all about, it’s no 
wonder they don’t realise that a vast proportion of their 
children, their staff, their neighbours and their colleagues 
are drug users.

Is there anyone left at all who looks at a crowd in a club or 
a dance party or music festival and wonders to themselves, 
“Hmmm … I wonder if any of those kiddies are on 
drugs?” YES, man! They are all to the last one of ‘em 
bombed, toasted, stoned high on the finest high-potency 
mind-bending chemicals modern science has allowed us to 
produce! And there is nothing you can do about it, except 
take some sniffer dogs, nab 0.01% of them at random and 
fuck up their future by giving them a criminal record to 
drag around for the rest of their lives.

But governments worry about “sending the wrong message”, 
you see. Very well then, just keep sending the message that 
you know less about drugs than my twelve year old niece! 
Kids are smart. They don’t listen to their teachers or the 
health minister. Since they have plenty of evidence, both 
personally and from their family, friends and media role 
models that drugs are ubiquitous, fun and low-risk (at least 
in the short term), they come to the conclusion that all 
government drug messages are to be eschewed as square 
propaganda.

Interestingly, there is one anti-drug campaign which has 
been a great success: tobacco use has been in rapid and 
consistent decline over the last decade. So how can we 
explain the government’s success in this area? Tobacco is 
not banned outright or criminalised, but sensibly regulated 

to minimise its impact on the community. High taxes act as 
a financial disincentive, but don’t make smokers destitute. 
Smokes are not for sale to minors, but criminal penalties 
for sale to children only apply to the ‘dealers’, not the users. 
Meanwhile health messages in the media and on cigarette 
packets provide factual, statistically accurate information 
on the risks of tobacco use and services to help people quit 
are advertised and subsidised. 

People are responding to these messages because they 
are being treated as adults and citizens and because the 
choice is ultimately left up to them. These are the kinds of 
messages a government respectful of its citizens should be 
sending about all drugs.

Drug laws, like all our laws, should reflect the attitudes 
and values of the world we live in. So where does our 
culture stand in relation to drug laws? If we take a look 
at our cultural heritage, our media, films, newspapers, 
magazines, music and art, it is self evident that above all, 
we in the West prize individualism, choice, self-expression, 
freedom and hedonism. Drug use is absolutely inseparable 
from these values, no matter what the law; we just like to 
get high. If you’ll pardon the pun — it’s in our blood.

A government which enforces laws that run contrary to the 
culture of its populace is out of touch with the desires and 
needs of its constituency, and as such fails in its duties as a 
democratic government. We have words for countries with 
governments that oppress large minorities of their people, 
but they are not very nice. Plus we usually end up invading 
them. 

Sadly, many obviously unjust laws stand because their 
victims do not yet have the strength or the inspiration to 
organise against them. Laws governing slavery, racial 
segregation, women’s suffrage and Aboriginal land rights 
all once oppressed a large sector of society, while those who 
suffered under them had no means of appeal. Yet at some 
point in history these injustices were rectified because the 
culture changed and demanded it.       

The facts speak for themselves: 38% of Australians 
have admitted to using illegal drugs in polls. So with 
decriminalisation (just like the republican movement), 
time is on our side as the old guard can’t hang on forever. 
Eventually those voters who are horrified by (i.e. ignorant 
about) drugs will inevitably be replaced by those who grew 
up with them and don’t fancy a lagging for themselves or 
their children. When we all know of a loved, talented, 
decent person who lost their life, their freedom or their 
future in the ‘War on Drugs’, decriminalisation will find its 
way onto the agenda in earnest and, like Bush in Iraq, our 
pollies will know that the tide has turned.

Cosy Cool

User Opinion
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I was living in Wagga Wagga with my new girlfriend, 
Carla and her three-year old son, Brian. I had just 

been released from jail. While I was in, I studied my 
Higher School Certificate equivalent and applied to 
study a bachelor of social science through Charles 
Sturt University.

I was accepted and moved to Wagga Wagga near the 
university campus. Three months later I met Carla 
who was on methadone. I was in recovery in a 12-
step program, but because Carla had takeaways in 
the cupboard all the time, it wasn’t long before I was 
skulling a 90ml takeaway twice a week. And so, after an 
overdose nearly costing me my life, an outstanding theft 
charge, plus the fact that Carla had 
just informed me she got a positive 
reading on her pregnancy test, we 
packed our things, bought a $900 
car and off we went, the three of us, 
to Queensland.

The plan was to find a nice unit to 
rent at Tweed Heads or Coolangat-
ta, find local employment and pro-
vide a secure environment for the 
three of us, plus our new baby which 
was on the way.

After finding a dream two bedroom 
unit at Tweed Heads, on the beach 
for only $120 a week — a fucking 
steal — things began looking quite 
rosy. That’s until one day while 
doctor shopping for Valium and Rohies, Carla ripped 
a page out of the doctor’s script pad while he left the 
room for a moment. When we got home, she filled it for 
Serepax, signed it and off we went to a chemist over the 
border in Palm Beach.

The pharmacist phoned the police and Carla and I were 
arrested. Brian was at home with the landlord, who lived 
above us and would sometimes babysit him. So I wore it 
and Carla was released. I was charged, bail was refused, 
and I was sent to Southport watch house, awaiting 
transportation to the local correctional centre.

Next morning I asked them for my methadone. I was 
on 90 mls, picking up from Tweed Heads. They told 
me that if I would pay for a courier to bring it from 
Tweed Heads to Southport, they’d give it to me, but the 
Queensland Corrective Services don’t provide metha-
done to inmates.

Shitting myself by now at what I knew I was going to 
have to go through, some dude was put in with me who 
had 200 Rivotril tablets in his undies. So the next nine 
days in the watch house were just a blur. When I got to 
the jail things got even worse.

By this time it was 21 days since I’d been dosed. Now 
anyone who knows about methadone and is reading this 
can imagine the pain of jumping off 90mg to zero. Two 
more days passed and I couldn’t even get a Panadol 
they were so stingy up there. Finally I had a seizure 
during a lock-in muster — it was the first and last one 
I’ve ever had.

The clinic at the jail kept me overnight, gave me one 
Valium tablet and sent me back to the wing the next day. 
I had to appear in court that day, so I was transported 
back to Southport for sentencing for the bogus script. By 
now I could hardly move and was hallucinating too. The 
magistrate fined me $400 and released me.

I went straight to Centrelink to get a release payment. 
The girl interviewing me picked that I was in heavy 
withdrawal and that I was going to spend the money 
on ‘Harry’. After a while she looked into my eyes and 
said (you won’t believe this): “I’m on methadone myself 
— 100mg. I keep my job, pay my rent and have a child”. 
She actually gave me a 50ml drink over the counter in a 
polystyrene cup she had saved. After work, she drove me 
to Tweed Heads and waited with me until the bus left for 
Sydney. My son is now seven and a great kid. So here is 
my advice to you all:

1. Don’t get caught over the border in Queensland and 
put in custody if you’re on methadone. At least they 
didn’t have methadone for inmates in 1999. [We rang up 
and this is still true! – Ed.]

2. If you ever get a chance to go to university, try not to 
screw it up with drugs because it could end up costing 
you dearly.

3. If you do make a mistake and find yourself pinched for 
stealing or some other light charge, have the balls to stick 
around and face the matter, because not many magistrates 
will take your freedom from you for shit like that.

Mark

B
odine A
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I first used heroin in 1992 in inner city Sydney, at a time 
when heroin was fairly easy to come by and almost 

fashionable in the share houses where I was living. I’d 
been a weekend binge drinker for several years and loved 
the intoxication and euphoria of heroin. I also liked the 
self-control that comes with heroin compared to black-
out drunkenness — I was able to wake up in my own bed 
after a night out on heroin and could even remember 
what I had done and said! For some years I only used 
heroin on weekends in line with my old drinking pattern. 
It was the sudden death of a much loved boyfriend that 
tipped me into daily usage.

His death was gruesome — he simply 
vanished one day and I 
was confronted with 
the whole missing 
person scenario: 
contacting 
hospitals, police, 
his friends, 
family and 
anyone else 
who would 
listen.

The searching paid off and the police rang to ask if I 
would come down to the station to look at photos of 
an unidentified body. My knees started shaking in fear 
when I described his teeth (and which ones were missing) 
and the policeman then suggested I bring a friend with 
me to view the photos. The photos showed a fairly 
decomposed, but recognisable body: it was him. Over 
the next year I experienced what felt like a tidal wave of 
grief, and heroin was the perfect crutch: it allowed me 
to function, to put some distance between me and this 
horror and, if the gear was strong enough, to sometimes 
forget my grief altogether.

The years have gone by and the grief has faded, but my 
heroin use has stayed with me. It has been 

rare for me to spend a week free of 
heroin, even with the help 

of the methadone / 
bupe program 

and living in 
the country.

User’s Story

Problems Being an Illicit Drug User
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Interstate transfers for brief visits are also a nightmare. 
The requirement to see (yet) another doctor when 
arriving in a new state feels really degrading and a 
waste of their expensive time. The first day interstate 
can easily be spent traveling from one side of a city to 
another by public transport to see the doctor, then more 
traveling to dose. It’s this kind of hassle that usually 
incites one’s family to pester us about the need to get 

off bupe or ‘done, even though 
that very substance is helping 
keep us from more chaotic using 
and all its risks.

I’m also scared of DoCS even 
though I don’t have kids. I worry 
that my partner and I will never 

have a real choice about whether to have a child because 
we will always be afraid of the government scrutinising 
our lives to assess if we are suitable parents or whether 
our child should be removed. This fear would stay 
with us whether we were still using or hadn’t used for 
years. The easy option is to never go down the path of 
motherhood but I’d still be angry that my choice was 

limited due to our government’s 
views of my drug use.

In spite of all these fears, dosing 
hassles and heroin that never 
seems as strong as it was in the 90s, 
I don’t know if my relationship with 
heroin will change in the long term: 

it’s such a part of my life and I don’t feel that I am 
pointlessly chasing a high that is never repeated since 
the first shot (if I go a few days between shots I can feel 
very high indeed!). I also believe that life goes on and 
that I have grown and changed as a person, even while 
maintaining a heroin habit. All things considered, I 
am grateful to be in a country where ‘done and bupe 
treatments are available (even if you have to put up 
with being stigmatised) and there’s information and 
services to assist users to protect themselves from 
some of the harms of using.

Becky 

The gear seems to have never really recovered since 
the heroin shortage of 2000/01, but my income from 
full-time work has increased over the years so I can 
spend more than I used to. There have been times when 
I have really wanted to stop using heroin and I’ve gone 
to NA meetings and spent some years on methadone. 
However, over the last few years I’ve felt that as long 
as I can pay for my heroin and don’t cause any harm, 
using heroin is part of who I am 
and what I enjoy doing. Nothing 
else seems to come close.

I’ve been on a small dose of bupe 
for the last few years as I hate 
hanging out and feeling really 
desperate. A small dose of bupe 
allows me to feel gear over the top but also ride out 
the wait until payday without doing things I’ll regret 
(though unexpectedly bupe seems to be harder for me 
to reduce off than methadone).

One of my current problems, however, is my fear of 
the police, especially in the country town where I live. 
The ability for police to hassle me 
seems much greater once driving is 
involved. I’m so aware of the risk I 
take every time I drive my car if I’ve 
used within the last five days or so. 
If I was to be involved in any sort 
of accident, I could be tested for 
drugs and any heroin in my system 
(even if it was from three days earlier) would be blamed 
for contributing to the accident. I’m fearful that such 
drug testing could occur even if the accident wasn’t my 
fault and would result in a criminal record for drugs 
and severely limit my work and earning options.

My car used to be pulled over and searched by police 
every few months. After some years of this harassment 
where nothing illegal was ever found, a policeman 
pointed out that my car had been ‘drug flagged’ in their 
system. That car has now gone to the wreckers and the 
‘drug flagged’ status does not seem to have migrated to 
my new car. It seems really unjust that this label can be 
attached to a vehicle without the owner being notified.

I don’t know if my relation-
ship with heroin will change 
in the long term: it’s such a 
part of my life.

I have grown and changed as 
a person, even while main-
taining a heroin habit.
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On The
I went to make my move, but I hesitated. The next thing 

I knew I was being tackled to the ground. I lay there in 
total desperation, surrounded by the police who had just 
saved my life. They had pulled me back from the edge 
of a shopping centre roof. I was about to jump. I was 
literally on the edge. I’d had enough and wanted to die.

I was 38 and the Department of Community Services 
(DoCS) had taken my children away from me that day. 
They tore my heart out when they took my children from 
me. Drugs had ruined my life.

I was only 15 when I began to use. From the moment I 
took my first benzo I was hooked. I had to block out the 
pain, anger, hurt, humiliation and disgust I had suffered 
at the hands of five sadistic gang rapists. Benzos took 
away my feelings of tension and my thoughts were 
subdued. I felt totally relaxed and 
lost all inhibition. I was in utopia.

Gradually I took more and more. 
Within a few months I was taking 
around 20 pills a day. A year later it 
was 50 a day and until recently 100 
a day. I was a highly experienced 
doctor shopper and fraudster. I had 
obtained many identities and had 
numerous doctor appointments 
each day. I kept detailed and precise records of who 
to see, where and when. I was a master manipulator. If 
my supplies ran low or I couldn’t get any pills, I smoked 
marijuana instead or used various over-the-counter 
medications.

When I was 20 I accidentally fell pregnant. I thought 
a baby would change my life for the better. I gradually 
reduced my use during my pregnancy. I discovered I 
didn’t know what real love was until I held my baby son 
in my arms. Although I continued to use, I tried to give 
him everything that I never had: I absolutely doted over 
him. He brought me so much joy and I, in turn, also 
began to enjoy life.

Things remained stable for about two years, when I met 
and fell in love with my partner. He was an alcoholic, 
so in my mind he was a user too, which made me feel 
justified in my own using.

Over the next five years I continued to use and when my 
son was seven, I fell pregnant again with my daughter. 
The following year I had another son. My use dropped 

at first as my family life was so busy, 
but life quickly became very stressful 
and chaotic, so my benzo and dope 
use increased again and began to 
escalate out of control. I wasn’t 
coping and felt like my life had hit 
rock bottom. I was depressed, angry, 
frustrated, irritable and totally 
stressed out. I had no friends, I didn’t 
seem to fit in anywhere and I failed 
at everything I did. I had become 

aggressive and destructive and I was violent towards 
my partner. I lost my part-time job and I couldn’t pay 
my bills or rent and ended up bankrupt. The only good 
thing in my life was my children, but although I loved 

them dearly, I felt I 

On The

Gradually I took more and 
more. Within a few months 
I was taking around 20 pills 
a day. A year later it was 
50 a day and until recently 
100 a day.
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was no good for them. I kept taking excessive 
amounts of benzos and dope and was drinking 
myself into oblivion.

One night I lost consciousness and was rushed to 
hospital. I spent some time in a psychiatric ward and 
was diagnosed with borderline personality disorder 
and depression. Over the next few months I was in and 
out of hospital with repeated overdoses and psychiatric 
episodes. I was extremely hostile, aggressive and violent 
and was often forcefully sedated 
and segregated in a locked, padded 
room. DoCS removed my children 
from my care, who were by then 
twelve, four and three years old.

My life was dismal and I knew I had 
to do something. I went to a rehab 
and finished the program. Then 
I completed a range of courses 
including stress management, self 
esteem and anger management, 
relapse prevention, support groups 
and individual counselling. It was 
extremely hard work because I had to face what scared 
me most: my feelings and emotions. Slowly I started 
gaining confidence and my self esteem grew. With 
professional guidance and caring support I 
started living again. A natural smile never felt 
so good.

I learned to identify and challenge my 
negative and unhelpful thoughts, replacing 
them with positive and constructive thoughts. 
Most of my treatment was based on cognitive 
behavior therapy. I found that the 12-step 
programs just didn’t 
help me and I 
preferred a 
scientific, 
logical approach. 
I accepted 
responsibility 
for my actions, 
learned to 
forgive and 
let go of my 
resentments and 
realised where I 
had gone wrong. 
I became 
confident, 

assertive, relaxed, productive and goal 
oriented. 

Most importantly I learned to love myself. I looked 
forward to each beautiful new day with enthusiasm. The 
best thing was being reunited with my children. I was 
so happy.

Things went extremely well for the next three years. I got 
a job, completed a writing course and enjoyed making art 
and cooking. I lost a lot of weight and joined a horse riding 

school. I bought a nice car and took 
my family to a resort on the Gold 
Coast for a $5,000 holiday which I 
had saved the cash for. I bought some 
horses and ponies for the family. Life 
was absolutely fantastic! One day, all 
that changed.

A so-called friend offered me a few 
cones and a couple of pills. “Go on, 
for old times’ sake.” Just for fun, I 
thought, just this once, I can handle 
it, I can stop. I don’t have a problem 

anymore, why not? It’ll be OK.

Eighteen months later, there I was, 
standing on a roof top car park at the 
local shopping centre, threatening 
to end my life. I had lost everything 
— again! I felt I had nothing left to 
live for. When I was released from the 
psychiatric ward I booked myself into 

rehab again. Now that I’m out, I do 
various courses, counselling and 
therapy and attend three SMART 

Recovery meetings a week.

I hope that one day I will get my 
family back again. I will never give 

up that hope and I will 
never stop trying. I 
thought I couldn’t 
live without drugs, 
now I realise that I 

can’t live with them. 
Twelve months 

ago I was on the 
verge of death. Now 

I’m on the verge of 
living again.

Lisa

Verge

The only good thing in 
my life was my children, 
but although I loved them 
dearly, I felt I was no good 
for them. I kept taking ex-
cessive amounts of benzos 
and dope and was drinking 
myself into oblivion.
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He was on holiday in Bali, lounging by a pool in 
Seminyak. Just beyond the fence the local touts 

were doing their stuff. He was always amazed how 
they seemed so good natured about their lot. It was a 
dud job — sure they’d get the odd windfall but mostly 
it’d be disappointing. One young guy was working on 
a fat German. When the kid turned, he recognised 
the look immediately: those brown-sugar eyes, that 
distracted hunger.

The old feelings rose, taking him away from holiday 
Bali and back over the years. Junkies — can’t trust ‘em. 
He hated thinking that. It was kind of true though. He 
wondered if it still applied to himself and suspected it 
would if he slipped back into his old ways. “Backslidin” 
those blues songs called it — a lot cooler than relapse. 
All things considered, he figured he was OK now, and 
probably more dependable than most people. But he 
had been a bit of a loser back then. Not a 100% bad 
guy, just sort of a sad clown. Terminally lost.

But because of his little miracle, he was out. Out of 
something he never even really knew he was in: a 
loop of endless gnawing. He thought about this for a 
bit and decided that ‘endless’ wasn’t an exaggeration. 
Exaggeration was something he was working on. For 
him it was natural to stretch the truth. It came so easily. 
But it wasn’t the bullshitting to other people that had 
wound up being the real problem — it was how he tried 
to kid himself. He’d been his own worst friend.

Before life restarted, every day had revolved around 
the same deal. Things changed slightly from time to 
time, but the little shifts were never really more than 
variations on a theme. Getting high and staying that 
way summed up his existence. It was never simple 
though and when he found himself explaining his life 
it always involved elaborate window-dressing. It wasn’t 
even about consciously big-noting himself; more a self 
preservation thing to hide how lame it all was.

He whinged a lot. Drama, misfortune and bad luck 
stories back-grounded everything he talked about. In 
fact his histrionics only ever let up long enough to mix 
a taste and get it away. Once that was over he might 
have mumbled to himself about the substandard quality 
of the gear, if he remained conscious… If there was 
anyone around he either talked the quality up or down 
depending on what he was trying to achieve. For some 
reason he could never play anything straight. For him 
getting wrecked was more than a job, it was a calling 
and it was made complicated by an exhausting set of 
crazy practices.

He was continually playing people off against each oth-
er. There was always some scam. And he was a lousy 

grifter. The thing was, he hated people. Conning them 
was hard work. He took no joy from any of it. All he 
really wanted was to be left alone, to sit at his kitchen 
table and nod off in front of the TV. He could still see 
it in his mind’s eye: the horizontal hold always playing 
up when there was something good on.

Back in the Dreamtime he’d ping-ponged around Asia 
for a bit. He’d smuggled hash and heroin across bor-
ders and mostly got away with it. The embroidered 
memory was that he’d been an undercover business 
man, a jetsetter with a flair for deception. Really he’d 
been a smart-arsed little surfie sneaking past disinter-
ested customs agents — a mule whose career highlight 
had been a bit of low level freelancing. Anyone on the 
ball would have picked him in a flash.

Sugar Eyes

Chris Ubukata
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However, given an audience and the right state of mind 
his stories about the good old days sounded almost 
plausible. But over time, this “international man of 
mystery” thing got ridiculous. He barely bought it 
himself, especially towards the end. With his sunken 
cheeks, stubborn acne and bad teeth, he just couldn’t 
make that sort of fiction fly.

As time went on, things got decidedly ordinary. There 
was plenty of hanging out, lots of bad days, then the 
overdoses, eventually a long-term methadone pro-
gram. Lining up to get dosed, pissing in cups, the sub-
missive fawning he’d turn on for the doctor. He felt 
embarrassed even now, remembering what a crawler 
he’d become during that chapter. For years he’d spent 
energy trying to hustle and impress dispensing nurses 
who never believed a word he said.

Of course he told him-
self things were looking 
up when he graduated 
to an arrangement with 
takeaways from a chem-
ist. He’d really thought 
life was coming together. 
He synchronised his vis-
its to the chemist with 
the opening of the pub. 
He’d drop in for a schoo-
ner and a cigarette on 
the way home, taking his 
time so there wasn’t too 
long to wait before the 
midday movie. Then he’d 
nod off in front of the TV 
for a bit. That was pretty 
much it. He couldn’t do 
anything, go anywhere or 
make any plans without 
figuring in the methadone 
thing and the complica-
tions of the dole office. It 
was like the graffiti on the 
wall near where he picked 
up: “Consume, be silent 
and die”.

Against one wall of his 
bedroom had been a book-
shelf with rows of battered 
paperbacks, most of them 
predictable titles. There 
was the introduction to 
Marxism stuff, a few po-
etry anthologies, Kerouac, 

Bukowski, Carver, even Shakespeare. Some novels, 
some miscellaneous textbooks and a big Collins diction-
ary that he’d swapped for a Thai stick. Most of the books 
were second hand or leftovers from misfired university 
and TAFE courses he’d signed up for and then ditched 
before they got going. He’d once had elaborate explana-
tions for why these courses hadn’t worked out, but he 
soon just consoled himself with owning the books. He 
told himself he hadn’t been the kind of guy to get tricked 
into falling for the bourgeois shit of an institution.

Sitting in his flat, mold and tobacco funk lingering in the 
hallway, he lived with the dream that he would one day 
get organised. He never did. What “getting organised” 
meant was too big an idea for him, much too abstract. 
Instead he concentrated on DVDs, methadone, an 
occasional shot of speed, and relationship breakdowns. 
There was always a girl and she was always messed up 
— why else would she be with him?

The sound of loud protests brought him back to the 
present. Over on the beach, Sugar’s thing was starting 
to sour. He’d overplayed his hand. Fat German guy was 
pulling back. Poor Sugar-Eyes. Whatever his thing was, 
it wasn’t working.

He drained his coke, clinked the ice cubes around 
a bit coaxed what was left from the glass. He sighed 
contentedly and considered his options: beach, eat, 
sleep — easy. There’d never been choices like these 
in the old days. He’d actually never had a real holiday 
before. At least not one where he didn’t have to score. 
He marveled at how he no longer used drugs, how he 
wasn’t obsessed with the topic. Amazing, actually. All 
it had taken was a little bit of letting go and a little bit 
of effort. As it turned out there’d been nothing much 
to hang on to anyway.

From the corner of his eye he could see Sugar Eyes ap-
proaching the fence. He didn’t have the heart to listen to 
anything he might say. Instead he got up and headed for 
the pool. As he slipped into the warm blue, he couldn’t 
help but be delighted by the silkiness of the water.

Mark Sea

and the
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I’m a 22 year old woman, currently serving a jail 
sentence of six years (three in and three out on parole) 

for aggravated armed robberies. I’ve already served two 
years, so I’m now down to 12 months inside. Jail to me 
is unbearable. At first it was a breeze, I just missed my 
two little girls. But it didn’t take me long to realise that 
jail wasn’t just about not having all of the luxuries and 
comforts of home. Besides being totally cut off from the 
outside world, you’re surrounded by whingeing, bitching, 
back stabbing girls.

From the age of six I was physically abused by my step 
father. At 14 I left home and lived on the streets with my 
crew — there were about eight of us. 
We were all wild kids and all had one 
thing in common: we had all been 
abused or neglected in some way. 
I was the only girl in our crew and 
the boys were like brothers to me 
(since I was a young girl my friends 
have just about all been boys). It felt good to finally have 
a family that wanted me and would protect me rather 
than hurt me. We all used drugs on a very regular basis, 
starting with pot. By 15 I was a full blown heroin addict. 
The boys and I were doing earns three or four times a 
day. It didn’t matter what it was; if it involved walking 
away with money to buy a shot we would do it.

Somehow during the break and enters, smash and grabs, 
sneaks and bag snatches we always managed to evade 
the cops. It was only pure luck that this happened — 
definitely not skill!

As the months passed, our drug habits grew. Finally 
it was all too much for one of the lads and he hanged 
himself. We were all shattered; it really freaked us all 
out. We tried to stop running so hectically, but it only 
lasted a couple of months and then we were back into it, 
worse than ever.

One day I rocked up at our dealers place to score. I was 
introduced to one of his runners, 
Gordon: he was really hot, a few 
years older than me, and running 
drugs. He appealed to me straight 
away and I started seeing him. After 
a few weeks I blew my 5/8’s off and 
went to live with him at his mum’s 
place — that’s when I found out that 
he had a nine month old baby girl, Cathy. Her mother 
was a prostitute and heroin user who had no interest 
in her whatsoever, but saying that, neither did Gordon; 
Gordon’s mum looked after her. After spending a couple 
of months with Cathy, I made the decision that I was 
going to get off drugs and do the right thing for her.

I rented out a house, took Cathy and we moved in. At 
this time I was still on the gear. Money was tight, I 
was on a youth allowance and now I didn’t just have a 
habit to support but also a twelve month old baby and 
rent to pay. I knew I had to get off the gear and asked 
Gordon for help but he shrugged me off. So here I was 
hanging out and looking after someone else’s baby. It 
was horrific: I couldn’t eat or sleep and I was so ill I 
could barely move. After about a week I started to feel 
a bit better. I was choofing heaps of buds and having the 
occasional shot of speed.

I’d got us a house and got off the gear, but still had no 
money, so I started selling pot. I 
knew I could buy cheap ounces 
and customers weren’t a problem. 
Once the dollars started rolling in 
Gordon came sniffing around. He’d 
try to use Cathy against me, saying 
that if I didn’t give him this or that 

he’d take her off me. As much as I hated him, I still 
loved him. For the next 12 months we had an on and off 
relationship.

I fell pregnant to him on my 18th birthday. I was happy 
to know that I would now be having my own daughter, 
but at the same time I was aware Gordon wouldn’t be 
around.

Despite Gordon bashing me throughout my pregnancy, 
I gave birth to a healthy girl in October 2003 — I 
called her Lucy. Over the next two years Gordon and 
I continued our relationship and he continued bashing 
me. My hospital trips became very frequent, sometimes 
with broken bones, other times just for stitches. I put up 
with it because I thought that he truly did it because he 
loved me. I was so used to being treated like shit that I 
thought the way he was treating me was normal.

Throughout all of this I managed to stay off the gear, 
pot being my only drug habit. I had even managed to 

reconnect with my mother. It was 
some time around Christmas that 
I found out Gordon had another 
girlfriend behind my back. I was 
shattered, I felt broken inside. I 
couldn’t understand what more I 
could have given Gordon to make 
him love me and only me.

Over the next couple of weeks my mother would watch 
both of my girls on Friday nights so I could go out and 
have some fun and try to cheer up — and fun I had: I 
was introduced to the drug ice. I thought it was unreal. 
It made me feel good and made my problems seemingly 
disappear.

We were all wild kids and all 
had one thing in common: 
we had all been abused or 
neglected in some way.

I was talking to trees and 
poles. I thought I was 
constantly being followed. 
I was so paranoid that I 
hardly left the house.
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I felt as though nothing could hurt me. I started using it 
every weekend, then I started scoring on pay day. Slowly 
it led to everyday use. Towards the end I was using at 
least $350 a day. I was scattered, beyond scattered: I was 
talking to trees and poles. I thought I was constantly 
being followed. I was so paranoid that I hardly left the 
house. The whole time this was happening I had both 
girls with me.

In the end I had run my self into complete debt. I 
owed money to just about every dealer in town, my pot 
business was starting to fail as I was too paranoid to sell 
to anyone because I thought they were all Ds.

So I started doing earns again. First it was home 
invasions, then I moved onto armed robs. I was on the 
run with a two year old and a three year old; it was 
hectic. I finally got pinched — it was the worst day of my 
life. The last time my babies saw me in the outside world, 
I was getting dragged away by the Ds.

Now I’m sitting here, writing this from my jail cell on my 
last legs of my lagging. I’ve had plenty of time to sit back 

and reflect on what happened out there before I came 
to jail. I would take it all back if I could, but I can’t. My 
advice to any girl reading this story is if you’re getting 
bashed around by your bloke, or being treated like shit, 
get help. You’re not a gronk for wanting a better life, and 
don’t ever think something like this couldn’t happen to 
you because it could. I changed my life when Cathy came 
into it. When I started using ice it was to escape the pain 
I felt inside, to stop my body from aching. But all it did 
was make it all a hell of a lot worse. I’m begging girls in 
the same situation as I was to stand up for themselves 
and don’t give in, don’t become somebody that you will 
hate. Don’t lose everything like I have.

I recently got a letter from one of the boys from my old 
crew. I found out that all bar three of us are now dead. We 
three survivors are all in jail doing long laggings. Maybe 
jail has saved our lives. Or maybe it’s just toughening us 
up for next time round.

Choose your own path through life, don’t let drugs 
choose it for you.

Leanne

Ursula Dyson
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On April 30th this year drug user activists from around 
the world gathered in Vancouver, Canada, to declare 
the formation of an international lobbying network. 
The International Network of People who Use Drugs 
(INPUD) was established to give a voice to illicit drug 
users across the globe and to demand the recognition and 
rectification of human rights abuses perpetrated upon 
illicit drug users under the guise of the War on Drugs.

Over 100 drug users attended the first INPUD meeting 
and collaborated to produce the Vancouver Declaration, 
a document outlining the ideology and aims of the 
network. In the months following this meeting drug 
users across the globe have translated this document 
into over 18 languages.

The Vancouver Declaration advocates for:

• the inclusion of illicit drug users in decision making 
    processes affecting our lives

• the promotion of a better understanding of the 
    experiences of people who use illicit drugs, particularly
    of the destructive impact of current drug policies 
    affecting drug users, as well as non-users

• universal access to regulated, pharmaceutical-quality 
    drugs, as well as access to clean equipment, safer using 
    spaces and honest up-to-date drug related information 
    delivered by peers

• universal access to equitable and comprehensive health 
    and social services; safe, affordable, supportive 
    housing; and employment opportunities

• the right to use our own skills and knowledge to train 
    and educate others, particularly our peers and any 
    other fellow citizens concerned with drugs in our 
    communities

• challenging international conventions and legislation 
    that currently disable most of us from living safe, 
    secure and healthy lives

The principles which INPUD is based on include: respect 
for cultural diversity, tolerance and cooperation, demo-
cratic decision making and active participation. The sec-
ond INPUD meeting was held in May 2007 in Warsaw, 
Poland, at which INPUD formed a board of governance 
and discussed issues such as coordinating drug user activ-
ism, finances and funding, regional INPUD networking 
and where to hold future INPUD meetings.

INPUD has established a website where you can read the 
complete Vancouver Declaration, view and contribute 
to the discussion forums, become a member of INPUD 
or sign up to receive the INPUD newsletter. Check out 
www.inpud.org

Nicolette Burrows
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It seems like only yesterday when I stuck out my arm 
and closed my eyes and let my so-called friend hit 

me up with my first shot of heroin. I can remember how 
wonderful it made me feel, how it took away the pain 
and heartache I felt from the double whammy of the 
death of my mother and, arriving home after attending 
her funeral, finding my girl in bed with my best friend. 
I was so sad and vulnerable at the time. Now that I look 
back, it didn’t take much convincing for me to have that 
shot and it did take away my problems at the time. What 
I didn’t see were the problems that were to come.

I didn’t have a criminal record, but that soon changed as I 
wasn’t one to sit around and wait for dope to come to me 
— no way. I was young, very cocky, a 
real go-getter and I wanted that feel-
ing and that wonderful taste in my 
throat again and again. I was going 
to tech doing a plumbing course. I 
just finished my first year and was re-
ally looking forward to my next, but 
that didn’t last long, as I needed a lot 
more money than what I was getting 
at tech to feed my hunger for my new best mate. I didn’t 
even know what a habit was but that changed real fast. I 
remember thinking to myself, how could something that 
makes me feel so good also make me feel so sick when I 
don’t have it? How I hated that feeling.

After that first year on the gear I was so fucked up that 
I didn’t know what I was going to do. I was in jail, I’d 
sold everything of value that I had, I had no future, very 
few friends and my family wasn’t very impressed with my 
behaviour. That was the start of a long and painful battle 
with addiction that I’m still fighting to this day, 22 years 
down the track. I have very little self esteem left, I’m on 

my tenth lagging and my criminal record is appalling as 
I’m a repeat offender and am labeled a ‘career criminal’. 
A judge once said to me: “In order for something to be 
your career you’re meant to be good at it. Judging by 
how many times you’ve been before the courts I would 
have to say that you’re a failure at your chosen career. 
Maybe you should reconsider you career choice”. 

That day was the lowest I’ve ever felt in all my life. You 
have no idea how small I felt in that court room but I will 
say that it made me take a long good look at how I was 
leading my life and I hate to admit it but he was right. 
As they say, the truth really hurts. Well, he sure hurt me 
that day, but he also did me a favour by letting me see 

for the first time since I started us-
ing that this was not the way to lead a 
life. I now realise that when you’re on 
the gear you’re just existing as a slave 
to heroin. You might as well say that 
you have no life.

Anyway, here I am doing my 11th 
lagging and I’m ashamed of the last 

22 years of hell. My criminal record is something I’m not 
proud of and I wish I’d never been introduced to heroin. 
But I’m only 42 and I’ve still got my health and somehow 
my family is still there for me, and at the end of the day I 
consider myself lucky to be alive. I have hopes of staying 
straight when I get out of jail this time as I want to prove 
to myself that I can lead a normal, happy, fulfilling life 
without drugs. I want to get a steady job and settle down 
— not worry about where my next hit is coming from. 
I know that with the support of my family and a strong 
will I will break this cycle and one day I’ll be proud of 
my achievements.

Michael

I was young, very cocky, 
a real go-getter and I 
wanted that feeling and that 
wonderful taste in my throat 
again and again.

Chris Ubukata
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March 2002

For the first time since I started using drugs, I have a 
raging heroin habit. I blame Al-Qaeda. September 11 
really freaked me out. I’d been in New York with my son 
a mere month before the attack. And that dickhead ex 
I slept with on my return to Australia, with his errant 
spoof (“I promise I didn’t come inside you — honest!”) 
forcing me to have a termination. Oh, and the murder 
upstairs — two units away, a body cut-up in the bath: 
lovely neighbourhood. Anyway, who can really blame 
me for deciding to indulge in a compensatory speedball 
or three? Seemed like a good idea at the time. A little 
indulgence won’t make that much of a dent in my hard-
scammed, would it? And my new boyfriend will surely 
pay me back once his inheritance comes through… 
Ha! Famous last words. The cocaine dried up a couple 
of months ago but we have continued to buy heroin at 
least daily. I write in my diary that I can’t imagine not 
having to do so. This is a major drag and life is shitty 
and stressful except for the few minutes immediately 
surrounding each taste.

April 2002

There is a friend, I’ll call her Madeline (quite nice 
compared to some of the things I’ve called her!), who 
comes around, sometimes daily, usually hanging out, 
with her $17.50 or thereabouts, hoping to get in on 
whatever opiate use we might be planning. Even if we 
aren’t planning to use, somehow we always end up do-
ing so once she shows up.

I do have to thank Madeline, however, for the recom-
mendation that I try a relatively new treatment for opi-
ate addiction called buprenorphine. She was on the 
trial and, although still using herself, thinks it might 
suit me. To my surprise it was easy to get a place on the 
program and within a day or two I had my first dose. I 
had initially planned to do the ten day detox, but it is 
immediately clear that it will take a lot longer to gain 
freedom from the stranglehold that heroin has on my 
life. My boyfriend Syd refuses to sign up for the same 
treatment. He says “You only want me to go on bupe so 
you have a mate to trot to the clinic with every day!” Er, 
NO, you dense fuck — I want you to go on it so I don’t 
have to buy you smack every day! But he was on metha-
done for six years before miraculously getting off it, so 
he won’t be attending any clinic, thank you. This be-
comes a problem. I become responsible for either “di-
verting” part of my dose for him (which is not allowed 
and clinic staff are meant to keep an eye out for), or 
buying heroin anyway, which is useless for me because 
the bupe in my system blocks most of the effect.

April 2003

After a full year of these shenanigans, Syd finally goes 
on the program and we stop using heroin from his first 
‘official’ dose. The clinic staff knows we are a couple and 
that financial problems or other dramas in my life affect 
him too. Despite this, they strangely consider him to be 
stable after only a couple of months and he is forced to 
transfer to a pharmacy, which costs $70 a fortnight — an 
expense we can ill afford. He starts to reduce gradually 
by 2 milligrams a fortnight, which is a sensible way to 
go about it. At one stage during the process he feels as 
if the dose is not holding him for the whole two days. 
We discover that the pharmacy staff has actually halved 
his dose instead of reducing it by 2 milligrams! Since he 
has already endured two weeks on the lower dose, he 
decides not to go back up — but can you imagine going 
through something like that with methadone? There’d 
be hell to pay! Eventually Syd is reducing by increments 
of 0.4 milligrams and there’s nowhere else to go except 
off, but to this day he frequently buys a little from a 
friend of ours as he finds it “takes the edge off”.

June 2003

I attend the clinic daily (or even each second day), some-
times allowing myself to feel just a little superior to the 
much longer queue of methadonians, as I imagine their 
dose is actually getting them really stoned. Well, to be even 
more honest, I’m green with envy! I’ve been told that bupe 
has a slightly euphoric effect in accordance with its partial 
opiate agonist status, but I find it hard to detect. (Why can’t 
we all get cheap, pharmaceutical-grade heroin?!)

September 2003

The biggest problem I encounter is continuing my pro-
gram in a country area. My mother owns land near 
Mudgee in NSW and I have decided to move up there. 
I have to transfer to new Area Health Service based 
at Dubbo Hospital; what a nightmare! There’s no way 
I can get there during that clinic’s tiny opening hours, 
but a pharmacy in town says they can dose me. It’s still 
over 100 kilometres from home! I have to get to Dubbo 
three days a week to maintain my regime, but there is 
no public transport. I can access a community transport 
service, but only use it if a ‘legitimate’ person is already 
doing so, so most times I hitch. It does have its up-side 
though: it’s a good way to meet the locals and so far I 
haven’t ended up cut up in a bin-bag by the roadside. 
A few times I have to stay overnight in Dubbo as it gets 
too late to head home, but that’s fun too. (Dubbo has 
great op-shops, and I find a haunted Irish pub to stay 
at from $25 a night!). I also ring around pharmacies 
in Mudgee and discover that one chemist has actually 
done the buprenorphine course and just needs to fill out 
a form to receive his certification to dose the stuff, so I 
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politely harangue him to do so. In all I’ve had to schlep 
to Dubbo about ten times and have maintained my pro-
gram. Now I just get the school bus or hitch to Mudgee 
on Mondays, Wednesdays and Fridays. If anyone needs 
to go on bupe in Mudgee, you can now do so at a cost of 
$5 per dose at Rosanna’s Pharmacy – thanks to little old 
me! If I mention the necessity to visit the chemists’ in 
Mudgee or the clinic in Sydney, my mum says: “Are you 
still on that stuff?!” It’s impossible to explain that the 
alternative is rather less desirable!

I believe that bupe has some advantages over methadone. 
For one, you don’t have “the look”— to me, someone 
on a high dose of methadone looks much the same as if 
they’d just had a big whack of hammer. Being on bupe 
does help with getting on in the straight world, with less 
discrimination on the basis of your appearance and less 
barriers to employment, etc. If you miss your bupe dose 
you won’t be as fucked as if it was ‘done,  as it lasts longer 
in your system, so you’ll feel less compelled to score. 
Because you’re not sick, not stoned, and not caught up 
in all the bullshit that goes with a heroin habit, you have 
to actually live your life! I found I had no choice but to 
address the psychological reasons behind why I sought 
refuge in opiates in the first place — with the help of a 
good counsellor. It worked for me…eventually.

Of all the people I have spoken with about bupe, the ma-
jority have found it a positive force in their lives. One per-
son told me: “The bupe has been really good to me…I had 
a huge heroin habit, but I haven’t touched it 
since going on the program.” Another said: 
“It makes you feel so much clearer. I was on 
‘done for twenty years, and transferring to 
bupe, well… it was like Rip Van Winkle: I 
felt as if I’d been asleep all that time. I can 
see all the colours now, hear music again, 
everything — it’s a whole new life!” While 
not everyone would share this fellow’s en-
thusiasm, especially for attending a clinic 
every day (or even every second or third 
day), it’s clearly worth finding out if it does 
work for you.

April 2007

Five years on from my first dose, I now 
find myself in a tricky spot. I have reduced 
down to 2 milligrams per day. If my goal 
was complete abstinence from all drugs a 
la NA, I would come off it. However, we 
use heroin these days about once or twice 
a week. I never want to have a full-on 
habit again (until we win Lotto, when I’ll 
buy my own poppyfield!) and bupe is great 
for avoiding hanging out. It’s very useful 

to have on hand if I use, as I know that when the proper 
drugs are all gone, I won’t have to break the bank just to 
feel OK. I’m sure that’s not what the clinic or manufac-
turers have in mind, but I’m very grateful to be able to 
indulge in my favourite drug, responsibly.

I resent the aspects of the pharmacotherapy system that 
make me feel like a second-class citizen — in fact, make 
that scumbag-class. I want to transfer to Suboxone, but 
to do that I must give random weekly urines to convince 
those all-powerful doctors that I’m ‘stable’. Stable means 
not using heroin. I feel quite stable with my weekly taste, 
and bupe enables me to usually leave it at that. In fact I 
feel better now than I have in years. I don’t understand 
why I must be punished for using manageably and safely. 
I think I ought to be able to confidentially see a doctor 
to prescribe my bupe, have the script filled at the chem-
ist and take it home in a little brown bag to put in the 
medicine cabinet and take as needed — just as any other 
person is able to do with their medication for whatever 
condition they have. Bupe is no more dangerous than 
many other medicines to anyone other than the patient 
for whom it is prescribed. Yet to access it I must publicly 
‘out’ myself as a junkie by attending the clinic. I really 
hope things change, but I know just hoping won’t achieve 
it. I’ve become a member of NUAA so that I can make 
my voice heard by the lawmakers amid the din.

Erin Burroughs
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Sometimes I feel as though I am stuck between 
competing oppressions. By this I mean that the 

rules of society (both straight and drug using) and the 
medical establishment have me trapped, pushing me 
around with all their conflicting rules and stereotypes.

It frustrates me that certain types of users or consumers 
are valued above others. Why are people with mental 
health problems seen as more deserving of health care 
than people with drug problems? Meanwhile, in drug 
using society, my history of lying to doctors in 
order to get prescriptions is seen as somehow 
not a ‘real’ user’s story as I have never injected 
or abused street drugs. But my need and 
desperation are still the same and in many 
ways I have probably had to tell more lies 
than the average heroin addict. This is the 
stigma of stereotyping and has no part in 
a humane society.

Another issue for me is the way people 
with a history of abuse are forced to 
revisit their trauma by the medical 
establishment. The number of 
individuals with drug dependency 
issues who have a history of child 
or sexual abuse is staggering, yet 
health services rarely screen for 
these background issues. I was 
sexually abused by a teacher 
at my Catholic high school. 
He raped and assaulted me 
on many occasions and would 
regularly humiliate and demean 
me. Having to give supervised urines 
during my six years on methadone (used 
as a substitute for prescription opiates) 
transported me back to feeling abused, 
vilified and out of control. Feeling that 
shame and having to submit to the clinic’s 
rules is a subtle way of being forced to 
recall the abuse.

I’m now on bupe, but putting that tablet under my 
tongue transports me back to my teacher coming in my 
mouth. 

It’s ironic that the process of getting the only drug 
which helps with my addiction causes me the same 
feelings which initiated it. Standing in front of a clinic 
full of people leads me back to the shame and ridicule 
I experienced as a second form student walking into 

a classroom after being abused, but my clinic 
refuses to hear me on these issues. Even 

though I am on Suboxone, my mental health 
status means that I cannot get takeaways. 

I have made so many complaints 
about my care that I have had 

to sign a contract stating 
I will not complain any 
further. Putting that tablet 
under my tongue drives 
me to distraction. It is only 

when I get takeaways that I 
can take the tablet in a way I 

can tolerate, which is standing 
under the shower and letting the 

water run over my mouth.

Another dilemma for me is the 
medicalisation of my behaviour. I 
believe that an approach to drug use 
that privileges a disease model feeds 
into the trauma, for if we understand 
the compulsion to use drugs in 
terms of a disease, then the political 
dimensions of the underlying trauma 
are lost. For me, the urge to cut 

myself is a shame-based behaviour 
which is a response to my abuse, 
not the symptom of a disease, 
and the only way I know to stop 
myself is by taking a powerful 
sedative. This is how the disease 
model silences people like me: 



it is an overly mechanistic view of human behaviour. 
Unfortunately, this approach seems to permeate 
addiction medicine and the health system generally.

Having said that, there might be some benefits to 
applying the disease model. For example, it may 
alleviate some of the stigma associated with the ‘addict’ 
label. Also, it might allow drug users to access health 
services more easily. These are important things to 
remember.

For me drug use is also a type of narcissism. Narcissus 
is a character in Greek mythology who rejected 
the beautiful nymph Echo and, as a punishment, 
was doomed to fall in love with his own reflection. 
Narcissism (in the psychological sense) is defined as a 
constant longing for perfection in self. By using drugs 
we seek to perfect the way we feel about ourselves and 
our lives: many of us feel more ‘real’ or more ourselves 
on drugs than without them.

We drug users are important custodians of a collective 
reality. We must always insist on telling the truth of 
our stories and never be silenced. That is why I look 
forward to reading this magazine as I find a clear and 
coherent truth in many of the stories and articles. No 
one is left out. I think this is a striking example of a 
humanist ethic often lacking in the health system.

We all need to be open to debating these issues. What 
is addiction? And why are so many of us traumatised 
by the very services designed to care for us? A huge 
number of drug users have abuse in their past, and 
we need to insist on telling our stories with dignity 
and pride. Otherwise men like my maths teacher 
have won.

Nicole
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User’s Story

Going to rehab any time soon? Most rehabs require 
you to have no drugs in your system before they’ll 
admit you. Many people choose to go to detox 
before they go to rehab, but if you’re self-detoxing 
at home before you go to rehab, the following 
guide could be useful.

Alcohol    8 - 12 hours

Amphetamines   2 - 4 days

Barbiturates (short-acting eg. seconal) 1 day

   (long-acting eg. phenobarbital) 2 - 3 weeks

Benzodiazepines   3 - 7 days

Cannabis (first-time users) 1 week

   (long-term users)  up to 66 days

Cocaine    2 - 4 days

Codeine    2 - 5 days

Ecstasy (MDMA / MDA)  1 - 3 days

LSD    1 - 4 days

Methadone   3 - 5 days

Opiates (eg. heroin, morphine) 2 - 4 days

PCP    10 - 14 days

Steroids (anabolic) taken orally 14 days

   taken other ways  1 month

Note:

Cocaine is difficult to detect after 24 hours.

A special test is needed to detect Ecstasy, as it is not 
detectable in a standard test.

Testing for LSD has to be specially requested.

Monoacetyl morphine (confirming heroin use) cannot 
generally be detected after 24 hours, and it converts to 
just morphine.

The information here was drawn from drug-testing labs, medical 
authorities, and internet reports.t is intended as a general guide 
only, and cannot be guaranteed for accuracy. The times given 
refer to the standard urine test - other test may be more specific 
and accurate. Detection times will vary depending on the type 
of test used, amount and frequency of use, metabolism, general 
health, as well as amount of fluid intake and exercise. Remember, 
the first urination of the day will contain more metabolites (drug-
products detected be test) than usual.

How Long for a 

Clean Urine?
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It would be hard to find a user these days who doesn’t 
have or know someone who has hepatitis C. Eighty 

three per cent of all hep C infections in Australia 
are a result of sharing contaminated fits and other 
equipment. Hep C can take years to rear its ugly head 
so many users have no idea they have the virus and 
might be passing it on.

Forty Australian drug users become infected with 
hep C every day!

Obviously, avoiding hep C is top priority, but for those of us 
who have the virus, it’s a good idea to learn what we can do 
to stay healthy and get the best treatment available. 

Whilst some people suffer no ill effects from hep C, 
most people will develop a chronic infection. About half 
of those people will develop some sort of liver damage, 
so seeking advice and treatment earlier rather than 
later makes good sense. Even if you decide not to get 
treatment, it is still good to know if you have hep C so 
that you can take steps to stay healthy.

There have been many recent advances in understanding 
and treating the virus, so people who thought they were 
doomed to liver failure just a few years ago now have 
access to effective new treatments. Thanks to progressive 
harm reduction strategies, Australia has some of the 
best treatment options in the world, and most of them 
are available on Medicare (i.e. free!).

This article is a guide to your testing and treatment options.

TESTING
Understanding Hep C and Antibodies

Many people think they have hep C because they were 
tested for antibodies and were told that they tested posi-
tive. This does not necessarily mean that they have the 
hep C virus. About 20-25% of people who test positive 
for hep C antibodies clear the virus through their im-
mune system within the first 12 months. These people 
would still test positive for antibodies years later, even 
though they no longer have the virus. Anyone who does 
not clear the virus in the first six months after initial in-
fection is said to have ‘chronic’ hep C.

I’ve Already Got It… Pass Us Your Fit

Testing positive to hep C does not mean you can stop 
being careful about using clean fits and equipment. Even 
if you have cleared the virus you are NOT immune to it! 
You can still catch different strains of the virus or get 
infected all over again. Getting infected with multiple 
strains is called ‘superinfection’, though there is not much 
that’s super about it… Needless to say it would be pretty 
uncool for you to lend your equipment to anyone else if you 
know you have hep C — even if they already have it too! 

Remember: having hep C antibodies does NOT 
protect you from getting hep C again, even if your 
body has cleared the virus in the past. Shoot safe: use 
clean equipment every time.

 How Does the Test Work?

There are two ways to test for hep C: the antibody 
test and the PCR (Polymerase Chain Reaction) test. 
Antibody tests look for your immune system’s response 
to a virus, namely the production of antibodies, but 
the presence of antibodies does not automatically 
indicate ongoing (chronic) hep C. It just means that 
your body was at some point exposed to the virus.

PCR tests look for the presence of the actual virus 
itself and can give information on the strain and 
concentration of the virus. While that may seem like 
the obvious thing to do in the first place, antibody 
tests are cheap and widely available, whilst PCR tests 
are expensive (for the government, not for you — all 
tests are free on Medicare). That’s why everyone has 
to have the antibody test first.

If you are antibody positive, your doctor will 
probably recommend that you have the PCR 
test done. There are three kinds of PCR tests: 

(1) PCR viral detection test — 
detects the presence or absence of the hep C virus.

(2) PCR viral load test — 
shows the concentration of the virus in your blood.

(3) PCR genotype test — 
determines the type(s) of virus present.

 
Where Do I Go, How Much Does It Cost and How Long 
Does It Take?

All hep C testing is free with your Medicare card, so it 
won’t cost you a cent if your doctor bulk bills. Any doc-
tor can do a hep C test for you, so go wherever you are 
comfortable.

The User’s Guide to
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If you are in jail, you can access testing through the 
public health clinic. Check out the section Testing and 
Treatment in Jail, below.

Getting your results may take a week or two in the city, 
or a little longer in rural areas. You’ll need to make 
a follow-up appointment with your doctor to get your 
test results in person. Your doctor can explain the 
results, answer your questions and recommend what to 
do next, if required.

How Accurate is Testing?

Current tests are very accurate and there is little chance 
of getting a false positive. The main thing to remember 
about getting an accurate result is that there is a win-
dow period of six months, during which the antibodies 
may still be developing. In other words, the test may 
not pick up antibodies generated from exposure to the 
virus within the last six months. That’s why it’s a good 
idea to get tested again from time to time, even if you 
haven’t used in a while.

How to Approach a Doctor

Getting some information about hep C before being 
tested can help reduce any anxiety or fear you have 
about being tested and getting the results. Doctors 
should listen to any concerns you have about testing or 
treatment and answer your questions.

Some drug users have difficult relationships with doc-
tors and are afraid of discrimination. Most doctors will 
be non-judgmental and try their best to help you. If you 
feel discriminated against, remember: you are a paying 
customer! You (or Medicare on your behalf) are pay-
ing your doctor to give you advice and assistance. If 
you are not happy with the service you are getting, take 
your business elsewhere. The Hep C Council can help 
you find a supportive doctor in your area. Check out 
the resources at the end of this article.

Seeing a doctor can be intimidating for some people. If 
you are worried:

• take a friend

• educate yourself before you go — check out the 
resources at the end of this article

• write down your questions before you go

•ask for explanations of anything you don’t understand

Why Should I Get Tested? 

No-one can force you to get tested, but getting tested 
is almost always a good idea. Finding out about hep C 

Why Should I Get Tested?

No-one can force you to get tested, but getting tested is 
almost always a good idea. Finding out about hep C ear-
lier rather than later means a better chance of success-
ful treatment and avoiding unnecessary illness. Even if 
you decide not to go for treatment, knowing your status 
will help you make decisions on how to take care of your 
liver, like looking at your diet and getting plenty of rest.

The only time when it might be untimely to get tested 
is if you are about to buy life or health insurance (some 
companies may not offer you insurance), or travel to 
some countries which may discriminate against you if 
you admit to knowing you are hep C positive on your 
visa application.

Confidentiality and Disclosure

Doctors will inform the health department of positive 
hep C test results anonymously for statistical reasons  — 
not to put a mark against your name. No doctor should 
reveal your results to anyone else without your consent.

Whether or not you reveal your hep C status to anyone is 
up to you. You may want to tell your friends and family. 
In most cases it is illegal for anyone to discriminate 
against you if you do reveal it, but realistically you 
probably want to be very careful who you share this 
information with. 

One instance where you may need to inform someone 
(apart from your friends and family) of your status is if 
you are dealing with Centrelink. Undergoing treatment 
usually makes you eligible for sickness allowance (you’ll 
need a certificate from your doctor), which you may 
want to claim.  If you do decide to disclose your status, 
make sure you are very clear with your Centrelink 
worker that you do not want your status disclosed to 
any other agency (your Job Network Provider, for 
example). Centrelink must protect your information if 
you ask them to. There may be a box to tick on a form, 
or they may ask you verbally, so make sure you have 
been heard.

People in certain professions, like nurses or army person-
nel may have a legal obligation to inform their employer if 
they find out that they have hep C. Check the Support and 
Resources section below and get some legal advice.

Hep C
Testing and Treatment

Seeing a doctor can be intimidating for some people. 
If you are worried:

 • take a friend along

 • educate yourself before you go — check out the 
   resources at the end of this article

 • write down your questions before you go

 • ask for explanations of anything you don’t   
 understand

 • write down what your doctor tells you, so you’ll 
    remember later on

 • ask for pamphlets or written info to take home with  
 you
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TREATMENT
Why Should I Get Treatment?

Many hep C positive people have few symptoms, or none 
at all, so it’s hard to see why you’d go through the hassle 
of treatment if you’re feeling OK. The thing about hep 
C is that it’s a very slow moving disease — many users  
have the virus for a decade or more before any symptoms 
show up. The problem here is that unless you are one 
of the lucky ones who clear the virus naturally, chances 
are that you will feel crook sooner or later and by then 
the disease will be harder to treat. Nevertheless the 
choice is yours: no-one can force you to have treatment 
if you don’t want it. The best thing to do is get all the 
information you can and make your own decision.

What is the Treatment? How is it Taken?

The best treatment currently available is known as “peg 
combo” or just “combo” therapy, which involves taking 
two drugs: pegylated (slow release) interferon and 
ribavirin. The treatment routine usually consists of one 
injection per week of pegylated interferon, plus ribavirin 
tablets twice a day.

You will need a referral from a GP to see a liver 
specialist, usually at a local hospital. The doctors at the 
hospital will assess you and put together a treatment 
program for you. If you live near the hospital, your 
follow up appointments will be there too. If you live far 
away from the clinic, the hospital will probably arrange 
for your local GP to continue your treatment, but may 
require you to come back a couple of times for tests and 
to make sure that everything is on track.

Genotypes – What Does it all Mean? 

Hepatitis C is actually a group of viruses with similar 
properties and effects. The viruses come in different 
strains though, so they are divided into subgroups called 
genotypes. There are currently six known genotypes, 
and these have been further subdivided into subtypes 
like 1a, 1b, and so on. Some genotypes are harder on 
your health than others and may be harder to treat. A 
PCR test will tell you which type you have.

The most common hep C genotypes in Australia are:

1a — 35% of infections

3 (usually 3a) — 35% of infections

1b — 15% of infections

2 — 7% of infections
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So What’s All This Going to Cost Me?

Do you know why they call Australia the lucky country? 
It’s because a years worth of peg combo treatment 
would normally set you back a cool $25,000. Whip out 
your Medicare card and (if you are eligible) your total 
cost is about 20 bucks a month in dispensing fees. Got 
a Healthcare card? That brings it down to just $5 a 
month — sweet!

‘S100’ is short for Section 100 of the Pharmaceutical 
Benefits Scheme, which is the document that sets out the 
rules for getting free access to Peg combo therapy.

If you have previously received some form of interferon 
therapy for hep C, you cannot get free peg combo 
treatment, because the government doesn’t want to 
bet 25 grand in subsidies on your success if treatment 

has failed for you in the past. If this is the case for 
you, see your treating doctor or specialist. They may 
be able to help you with other means for getting 
treatment. For example, the drug companies who 
make these treatments often run industry-sponsored 
‘compassionate access’ programs which help them get 
data on patients who do treatment a second time.

There is also assistance available for travel costs. 
Under the NSW Health Transport for Health scheme, 
financial assistance is available for anyone who needs 
to travel more than 100km to see a specialist. 

What About the Side Effects?

Research shows that patients on peg combo treatment 
react very differently in terms of side effects: some 
people breeze though treatment, but most people do 
suffer a range of side effects. A small percentage of 
patients have to stop treatment because the side effects 
are so severe, although most people do get through it.

That’s a pretty scary list, but it would be rare to suffer 

from all of these and remember that when the treatment 
is over the side effects will be gone and hopefully so will 
your hepatitis!

How Long Will I Have to Wait for Treatment

This depends on where you live and how busy your 
nearest clinic is. We called clinics in cities and towns 
across NSW who all said that it should take about 6-8 
weeks from when you first call up for an appointment 
to starting your treatment. This involves going to an 
appointment, having some tests done and getting 
assessed. If you are in bad health, it may take longer if 

Peg combo therapy is provided free of charge under the 
‘S100’ PBS scheme as long as you meet these criteria:

• You must be 18 years of age or over

• You have tested antibody positive to hepatitis C

• You have active hepatitis C (tested with PCR test)

• Your liver function test indicates liver disease 
    and/or damage (raised ALT levels)

• You are not pregnant or breastfeeding — for men, 
    your partner must not be pregnant to you

• You must be using contraception, with both partners 
    taking precautions to prevent pregnancy

• You cannot have previously received treatment with 
    either standard or pegylated interferon.

Some people suffer few or mild side effects, such as 
tiredness or fatigue. Others may experience severe side 
effects, which can include:

• flu-like symptoms such as tiredness, aches and pains

• lethargy and loss of energy

• “brain fog” — feeling disconnected or spaced out, 
     difficulty concentrating

• mood swings, depression, irritability

• itchy skin, rashes or ulcers

• memory loss

• nausea, loss of appetite and weight loss

• mild hair loss

• anaemia — a lack of red blood cells which can cause 
   tiredness and fatigue
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your doctor decides that you need further tests or that 
it’s better for you to get your strength up before you 
start treatment.

Can I Use During Treatment?

Yes, you can! Obviously no doctor is going to recom-
mend you use drugs with an inflamed liver. But the 
people in charge do realise that quitting isn’t always 
possible and that seeking treatment is the most impor-
tant thing. So the good news is that you are still eligible 
for subsidised treatment, even if you are using or on 
methadone or bupe.

Treatment and Pregnancy

You cannot be treated with peg combo drugs while 
you are pregnant or breastfeeding. Ribavirin has been 
shown to cause birth defects, so make sure you and your 
partner are using birth control while on the treatment. 
You should also wait at least six months until after you 
finish taking ribavirin before getting pregnant. If you 
are pregnant or have a baby, you will need to wait until 
you have finished breastfeeding to start treatment.

Do I Have to Have a Biopsy?

Newsflash: Most patients no longer need to have a 
biopsy to get treatment!

Many people avoid getting treatment for hep C be-
cause they are worried about having to get a biopsy 
done. So it is fantastic news that as of 1 April 2006 the 
requirement to have a liver biopsy was ditched from 
the S100 eligibility rules. Before that date people had 

to have a biopsy which showed moderate to severe 
liver damage to access free treatment. A few clients 
(about 10%) may still have to have a biopsy if the doc-
tor has concerns about the state of their liver before 
starting treatment.

How Long Does Treatment Take and What Are My 
Chances?

The length of treatment and chances of clearing the 
virus depend on your genotype(s).

People with genotype 2 or 3 are usually given 24 weeks 
of treatment and have about an 80% chance of cure.

People with genotype 1 or 4 are usually given 48 weeks 
of treatment and have about a 50% chance of cure.

New research suggests that some patients with genotype 
1 and 4 can be cured in only 24 weeks (half the normal 
time!) if they show a rapid response to treatment. Check 
with your doctor to see if this could apply to you. Make 
sure your doctor does a viral load test four weeks after 
you start treatment to check your progress.

Other factors in your chance of success are your age, 
the extent of your liver damage and your general health 
and lifestyle.

What if it Doesn’t Work?

Obviously, the best case scenario for treatment is a com-
plete cure — the clearing of the virus from your body. 
Most patients do achieve this, although you can’t count 
on it. Some patients simply don’t respond to treatment, 
while others respond at first, but the response drops off 
over time — this is called ‘relapsing’. Nevertheless, hav-
ing treatment which fails to result in a cure can still be  
valuable for your health, as the progress of the disease 
stops or slows during treatment. This will give your liver 
a break and buy you time to see what other treatments 
come along in the future.

“Whatever… My Liver’s Stuffed Anyway.”

Not necessarily so. It has been shown that most people who 
have achieved a cure will eventually repair their existing 
liver damage, even from the advanced stage of cirrhosis.

How Do I Make a Decision?

The best way to make any decision is to arm yourself with 
the best available information and do what is best for 
YOU. Check out the Resources section (below) and get 
on the phone. There is also heaps of good info on the net. 
If you don’t have a computer, most towns have internet 
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cafes for a couple of bucks per hour and most public 
libraries provide free internet access and will show you 
how to use the computer to find what you need.

Some doctors and hep C literature play down the poten-
tial side effects of peg combo treatment. Although this 
may be done in goodwill to encourage patients to “make 
the right decision”, it also means that some patients will 
find themselves completely overwhelmed and unpre-
pared by the severity of their experience. It’s probably 
wise to assume that treatment will throw you for a loop, 
so factor that into your decision.

Some people decide that if they have no apparent liver 
damage and no symptoms, they simply don’t want to risk 
the potential trauma of treatment. Others do go ahead 
because they just want to stop worrying about what hep 
C might do to them in the future.

Once you have some support and information, you’ll 
be much more confident in making the decision that’s 
right for you.

Testing and Treatment in Jail

We can’t think of too many good things to say about 
being in jail, but it is actually a pretty decent place 
to get on top of your health issues and that includes 
testing and treatment for hep C. Testing and treatment 
are available in all NSW jails through the Public Health 
Clinic. Your results will be treated as confidential and 
not disclosed without your permission.

Your Public Health Nurse is trained to discuss your 
options with you and help you make a decision. If you 
do decide to go for treatment, you will be in a stable 
environment and won’t have to worry about employ-
ment, housing or medical expenses. During treatment, 
you can get certain medicines and skin creams from the 
nurse and you can get a medical certificate if you feel 
too unwell to work.

Although you can access treatment in all NSW jails, 
if there is not a doctor who can prescribe the treat-
ment at your jail, you may need to move to another 
jail for assessment and to start off your treatment, af-
ter which you can go back to the jail you came from. 
Some prisoners are concerned about moving jails for 
social reasons, or worry about losing their jobs or other 
privileges during their absence. These are all factors 
you have to weigh up when making a decision. Despite 
these concerns, all four inmates interviewed on 2SER’s 
Jailbreak program last year highly recommended hav-
ing treatment in jail, although it didn’t end up in a cure 
for all of them.

Prisoner’s Hep C Helpline — Free call on the inmate 
phone: Enter MIN, enter PIN, press 2 for Common 
List Calls, then press 3 to connect to the helpline.
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CONTRIBUTING 
TO YOUR TREAT-
MENT’S SUCCESS
The main thing you will need to get through treatment is 
support! Talk to your partner, close friends or family and 
let them know what you’re thinking of doing. Explain 
that you may need help with your responsibilities (work, 
parenting, household duties) if you decide to go ahead 
with treatment. If you are working, see if you can get 
a couple of weeks off when you start treatment — you 
don’t have to fess up to what you are doing if you have 
leave coming to you. You could also ask your employer if 
they would be willing to take you on part time for a while. 
Do everything you can to gather support, create a stable 
environment and reduce stress and responsibilities.

When is a Good Time to Start?

Since it is hard to predict how the treatment will affect 
you, try to choose a time when your life will be stable for 
the next year. If you have young children, are moving 
house, planning to travel, or need to change jobs, this 
may not be the best time to start treatment. Hep C 
moves very slowly so waiting six months or a year to start 
treatment isn’t the end of the world. If you are on ‘done 
or bupe, wait until you have stabilised on a dose that 
suits you. If you’re doing a stretch in jail, this may be a 
great opportunity to have treatment.

Taking an Active Role in Your Treatment

Not all dealers have great gear, not all restaurants 
have great food and not all doctors have great knowl-
edge on how to treat hep C. It’s hard for doctors who 
aren’t specialists to keep up with the latest develop-
ments in all areas of medicine, so you may have to 
help them out a little. These are the most important 
things to ask your doctor for:

• Get a PCR viral load test done before you start 
    treatment. If your initial viral load is low, you have a 
    good chance of responding quickly and possibly short 
    ening your treatment. This may affect your decision to 
    start treatment.

• Get another PCR viral load test done after four weeks 
    of treatment.

• Get your hepatitis specialist to compare the two 
    results. If your viral load has become undetectable 
    after four weeks, you may be able to shorten your
    treatment by as much as half the normal duration.

• Always ask for photocopies of all your tests. If you 
    decide to change doctors or get a second opinion you 
    will need to supply this info to your new doctor.

Expert opinion on treatment strategy changes all the 
time, so you or your doctor may want to get advice 
from one of the specialist hep C clinics to interpret 
the results. Keep a photocopy of all your test results 
and get a second opinion from the experts. It is worth 
making a trip to one of the major liver clinics to get the 
best care and advice.

Managing the Physical Side Effects

• If at all possible, try to take a week or two off work 
    when you begin treatment. 

• Take your medication in the evening: this will allow 
    you to sleep through the worst of the side-effects which
     is mostly within four to six hours after the injection.

• You may want to take a mild pain reliever (such as 
    Panadol), two to three hours after your injection to 
    help relieve side-effects. In this case you would inject a 
    few hours before bedtime, and then have the pain 
    reliever just before going to bed.

• Drink plenty of fluids (without caffeine or alcohol); 
    this helps to relieve side-effects. It is especially 
    important to drink water or clear fruit juices (apple, 
    cranberry, or grape) right before and right after 
    self-injection.

• Ginger (fresh or tablets) is useful to combat nausea.

• Some people report that smoking pot helps them to 
    relieve headaches, nausea and other symptoms.

• Headaches can often be relieved by rest, massage, or 
    application of heat to the back of the neck.

Managing Your Headspace

• Treat yourself kindly. You are going through a hard 
    time so give yourself a break and don’t expect too 
    much of yourself.

• Some people who have quit using opiates prior to 
    treatment report that interferon makes them feel like 
    they are hanging out which makes them want to use. If 
    you have recently quit using, you may need support to 
    get through this.

• Some people may require antidepressants to get them 
    through the treatment. Especially if you have a history 
    of depression or are already on medication, you should 
    mention this and get your doctor to monitor you.

• Stay in touch with friends and family so you don’t 
    end up isolated. There are many peer groups and 
    organisations to help you with counselling and support. 

Check out the Support and Resources section, below.
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Taking Care of Your Body During Treatment

Conserving energy will probably be the most important 
thing — most people report fatigue as a symptom. Try to 
factor naps and breaks into your day and don’t commit to 
appointments too far ahead of time. Balance is the key.

Healthy eating will also go a long way to making you feel 
better and less lethargic. A diet high in fat and alcohol 
will clog up your liver at a time when you need to give 
it some rest. Eating fresh, healthy foods will allow your 
body to spend less energy digesting and more energy do-
ing what you need to do. Check out the recipes in this 
issue for some cheap, healthy meal ideas. [Page 44]

Drugs and alcohol (including prescription medicines) also 
make your liver work overtime, so ideally you wouldn’t 
be drinking a hell of a lot while on treatment. Alcohol 
makes many hep C sufferers ill anyway, whether they are 
on treatment or not. If you need pain relief, paracetamol 
(Panadol, etc.) is the safest if used in normal doses.

Alternative Treatments

Some people use alternative therapies in conjunction 
with (or as an alternative to) peg combo treatment. 
Many times these are intended to help with the symp-
toms of the side effects, rather than cure the disease. 
Many options are available, including acupuncture, 
Chinese herbs and homeopathy. It is difficult to mea-
sure the effectiveness of these treatments as few clinical 
studies are available. Some people report benefits, while 
others think they are a waste of time. You will need to 
decide for yourself whether you think these treatments 
are worthwhile.

SUPPORT and 
RESOURCES
The Australian Injecting and Illicit Drug Users League 
(AIVL) publishes many hep C related resources including 
Junk Mail magazine. Back issues and other resources are 
available as PDF’s on their website at www.aivl.org.au, or 
call (02) 6279 1600 and they’ll send you what you need.

The Hep C Helpline — 9332 1599 in Sydney or 1800 803 
990 in regional NSW. Prison inmates can use the free jail 
phone system.

Hep C Connect — Free and confidential peer support 
service staffed by volunteers who have, or had, hep C and 
have been through treatment. Call 9332 1599 in Sydney or 
1800 803 990 in regional NSW or from jail.

HIV/AIDS Legal Centre (HALC) — Provides help 
with hep C related legal problems (employer disclosure, 
insurance, etc). Call 9206 2060 in Sydney or 1800 063 060 
in regional NSW.

The NSW Users and AIDS Association (NUAA) publishes 
many hep C related resources including User’s News 
magazine. Back issues are available as PDF’s on our 
website at www.nuaa.org.au, or call (02) 8354 7300 or 
1800 644 413 and we’ll send you what you need.

Prisoner’s Hep C Helpline — Free call on the inmate 
phone: Enter MIN, enter PIN, press 2 for Common List 
Calls, then press 3 to connect to the helpline.

www.hepcaustralasia.org — An internet forum for 
people with hep C. Once you sign up you can access and 
contribute to the forums – lots of fantastic advice and 
peer support here.

www.hepcawareness.net.au/support/service_directory.
htm# — Comprehensive list of support and treatment 
providers across NSW.

www.hepcsurvivalguide.org/comboguide.htm — Webpage 
with lots of great advice on how to deal with treatment 
side effects.

Many thanks to all the people below, who 
contributed significantly to the information 
contained in this article:
Greg Dore and Zoe Potgieter from the St. Vincent’s 
Hepatitis Clinic

Emma Ward and Emily Seaman at the Hepatitis C 
Council of NSW

Jenny Douglas at Justice Health

Col and Tanya on the www.hepcaustralasia.org.au forum

Ariane Minc (from Jailbreak on 2SER-FM) at CRC.
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In his book The Wounded Storyteller, sociologist Arthur 
Frank uses the phrase ‘embodied paranoia’ to de-

scribe the sensation of “not knowing what to fear most, 
and then feeling guilty about this very uncertainty”. 

This expression describes my experience of considering 
combination interferon and ribavirin treatment for hep 
C. It has been marked by fear. Fear, and the self-doubt 
that comes when one is urged to undertake a ‘therapeu-
tic’ regime, yet is sceptical. What will be worse: living 
with progressive hepatitis C, or undergoing a lengthy 
and potentially debilitating medical treatment? 

I was worried about the treatment bringing back my old 
urge to use. I was worried about having to inject myself. 
Hell, I was worried about a lot of things. So worried 
and frustrated by my doctor’s inability to answer my 
questions that I put off treatment for five years. 
During that time I did my own research. I talked 
to many people who had hep C about their 
experiences of combination treatment, 
or why they had decided not to have 
it. This, plus medical articles, web 
forums, social research and the 
odd conference, more or less left 
me where I started: confused. 
Knowledgeable, sure, but still 
confused. In the end I realised 
that every person’s experience of 
combination therapy is different. 
There are similarities, but the severity 
of side effects and how people cope with 
them can vary markedly from person to 
person.

So why did I do it? Basically the tables turned 
in the fear stakes. For a long time I had been 
sceptical of the medical system (little has changed 
there) and resolutely anti-treatment. Familiar 
with plenty of horror stories about interferon 
and ribavirin side effects, I was afraid and 
doubtful of my ability to handle such 
a regime. However, hepatitis C was 
impinging on my life with greater 
gusto. For years, being stoned or 
in withdrawal subsumed all other 
bodily inconveniences. Now 
that I was straight, how could I 

explain the daily nanna naps, brain fog, irritability and 
increasing fatigue? I had figured that I was just lazy, 
but as I talked to others it became apparent what a big 
part the hep C had to play in all this.

I started hearing people talk about finishing the 
treatment and feeling better than they ever had before. 
I thought to myself “I want a piece of that”. I decided 
that six months of potential hell was worth the chance 
of feeling better for the rest of my life. It is a six month 
treatment as I have genotype 3 of the virus which 
responds better to combination therapy. Genotype 2 
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and 3 have approximately an 80% chance of clearance 
after 24 weeks. 

I honestly do not know if I would have taken it on other-
wise. Many people in Australia have 
genotype 1 which involves 48 weeks 
of treatment with a 50% chance 
of long term clearance. It has also 
helped that I am now at a place in 
my life where I have good support 
— from work, friends, family and 
my partner.

Were any of my fears realised? Well, I haven’t used for 
six years, yet that first shot 

of interferon sure set 
those 

old impulses off. Interferon is injected subcutaneously 
(into the fat) of the stomach or thigh once a week. It is a 
toxic drug and, if anything, I get a rush of nausea upon 

injection. 

However, the night after that first 
shot a flash of inspiration hit me: 
“Hey, what’s this weekly injection 
bullshit? Let’s get this baby on 
the road!” I had to actively avoid 
the fridge, syringes beckoning, for 

fear I would go and get another shot. Bang, bang, one 
a night, maybe a couple: “Stuff 24 weeks — I can do 
this in 24 days!” Well, I always was an all or nothing 
kind of girl.

I am happy to report that that freakish urge passed 
quickly and now, like a good girl, I have my shot on a 
Monday night, watching South Park. Cartman’s machi-
nations are seemingly appropriate; a muted suburban 
rebellion. My past decade of daily injecting stemmed, 

in the beginning, from dislocation: it was a ‘fuck 
you’ to a society I didn’t properly feel a part 

of. Now I’m part of the medical machine, 
taking my shots regularly in front of the 

box. “Screw you virus, my turn now”.

I don’t regret doing it. The virus was 
undetectable at four weeks which 
means I’ve got a good chance of 
clearing it permanently. That news 

gave me a boost of elation and makes it 
all feel worthwhile. It has been a strange 

ride, but not as bad as I expected. Side 
effects are diverse and changing — a 
rollercoaster of headaches, muscle 
aches, fatigue and anaemia. Keeps 

it interesting, I guess. I was wor-
ried about crippling depres-
sion, embarrassing outbursts, 
rage, tears and despair, but so 
far, at week 14, these have not 
eventuated. I have given up 
trying to find a pattern to the 
side effects and work at quiet-
ing my head which says “you 
are not doing enough, come 
on — be more productive!” 
This is madness, of course 
— getting through treatment 
is task enough. I have to re-
member that.

Magda

I decided that six months 
of potential hell was worth 
the chance of feeling better 
for the rest of my life.





Bodine Amerikah
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As a teenager I was very lazy and plagued by 
constant tiredness. Sometimes I’d sleep up 

to 16 hours a day, which drove me crazy — I felt 
as if I was missing out on life. So you can imagine 
my reaction to speed: Woo-bloody-hoo! Finally 

I could stay awake 
and get out and 
amongst it.

I started off snort-
ing it but the high 
didn’t last long and 
there was no rush. 

Everyone around me was shooting up, so it wasn’t 
long before I was demanding a shot of my own. 
For my first whack it took me two hours to find a 
vein but when I did, whoa mamma! That’ll be one 
more user on the list.

The merry-go-round took on its new passenger and 
turned to its hectic tune for the next 15 years. 

Like everyone else on this ride, I had my main 
drug of choice, speed, but I also dabbled with 
other evils, such as heroin, coke and pills like oxy-
contin and morph tabs (good old grey nurses).

My tolerance became ridiculous, which meant 
finding enormous funds to cover the cost of my pin 
cushion life style. Being “one of the boys” meant 
that my reputation held me back from becoming a 
sex worker, for which I’m grateful, so I had to turn 
to the only other thing that I could do: crime.

Visa and Master Card became my bankers. Fraud was 
my thing and I was quite the con. Society doesn’t expect 
a well dressed, attractive, educated young woman to be 
nabbing them of its wares. I studied mail order and credit 
card procedures, hacked information, bought wigs and 
other tools of disguise and practiced all avenues of con-
ning and counterfeiting for the next 15 years.

I milked banks and credit card companies from 
South Australia to Queensland. I racked up millions 
of dollars in scams over the years and nearly every 
cent went up my arm. “Million dollar arms”, as they 
say. But my out-of-control using was always what 
brought me down. Using drugs when you’re doing 
crime makes you desperate and sloppy; hanging out 
for drugs even more so.

My pinches became more frequent, my modus operandi  
identifying which nabs were mine. I was once charged 

with about 300 charges and life size photos of me were 
put up in security rooms in banks across Adelaide.

So yes, I’ve definitely racked up my fair share of jail 
time. The recent New Year rang in my eight year 
milestone spent behind bars. This time I’m in a NSW 
prison, one of the four states that I’ve done time in. 
Not much differs from state to state when it comes to 
jail, although I reckon NSW is the harshest when it 
comes to sentencing.

In my opinion constant custodial sentences are a waste 
of time for drug users. The first three to five months 
are great for completely drying out and getting a 
semblance of your old self back, but after that it all 
comes back to living your days with dependency.

Visa and Master Card 
became my bankers. 
Fraud was my thing and 
I was quite the con.

The Merry-     Go-Round
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You have to depend on the screws for everything. 
You’re usually forced onto the methadone program and 
day to day is the same old shit. The longer you spend 
inside, the more life skills you lose and there aren’t any 
programs that deal with the main reason for why most 
crims are there in the first place.

Going to prison creates a nasty cycle. You go in, dry 
out, decide you want to give the righty a go, but your 
best intentions often get laughed at, no-one believes 
in you, no-one cares.

You get out having learnt nothing to help you deal 
with a lifestyle you’ve never led before and soon 
enough, when you’re sick of society’s constant rejec-
tions and no-one giving a shit, you return to what 
you know — everybody is welcome in the arms of 

addiction. But for everyone there comes a time 
when enough is enough. My time is now, I know 
it. The drugs stopped being enjoyable years ago 
and my spirit is tired of being trapped behind ra-
zor wire and walls, 
feeling like a com-
plete loser in life.

I’ve tried all but one 
thing to escape my 
shackles and that’s 
community - based  
rehab. That’s where 
I intend to go once 
I’ve finished this pointless jail term. I’ve no idea if 
it will work but I’m going to give it my best shot.

Through it all one thing has been clear: no matter 
what crime I’ve done or who I’ve hurt over the 
years, I’ve never thought of myself as a bad person. 
I’ve always believed my soul is redeemable. I’ve 
fallen as low as you can go countless times but I 
always get up and give it another go. My motto 
is try, try and try again. One day I’ll get it right 
and so can everyone who shares my predicament. 
All you’ve got to do is keep trying and believe in 
yourself. They can lock away your body, but they 
can never chain your soul.

Bindi

…no matter what crime 
I’ve done or who I’ve 
hurt over the years, I’ve 
never thought of myself 
as a bad person. I’ve 
always believed my soul 
is redeemable.

The Merry-     Go-Round

Sutherland NSP  
has Moved!! 

 
The Sutherland NSP  

(Central Access Service) 
has moved from Sylvania 

Community Health Centre onto 
the grounds of the Sutherland 

Hospital, Kingsway, Caringbah   
Ph: 9522 1046

Mob: 0411 404 907



40 User’s News #50   Autumn 2007

I’m a 38 year old man who’s been addicted to speed 
for the last 20 years and as a result I’ve basically 

wasted my 20s and 30s up till now inside. I have a 
long history of doing B&E’s and property offences 
dating back to the early ‘80s. I’ve had my fair share 
of chances as far as bonds, probations and reasonable 
laggings go. But I pushed my luck and was recently 
sentenced to five and a half years (four non-parole) 
for three B&E’s. No violence, 
just straight out just stealing 
money, mobile phones, lap 
tops and so on. It seems a bit 
harsh and ludicrous just for a 
few silly moments of madness, 
doesn’t it?

It’s been a routine of mine 
getting on the gas and binging 
on it until I end up in a police 
cell. It just goes to show that if 
nothing changes, nothing changes, and if you’re not 
focused on the big picture you can quite easily end 
up wasting a decade or two! The last few years of my 
using I’ve got into the ice (wicked shit) which has led 
to some bad cases of psychosis. I’d have some and as 
soon as it hit the blood something just clicked.

I’d go on a silly mission playing the pokies to try to 
make some quick cash. I’d go straight to a pub or club, 
maximum bets, doubling up and even sometimes playing 
three or four pokies at the same time. Sometimes I’d 
win a quick several hundred but more often than not 

I’d be broke within half an hour then on another silly 
mission to get more money to play the pokies. I was 
thinking surely my luck will change and I’ll have a win. 
But nine times out of ten my luck didn’t change so I 
went back to what I knew best: B&E’s. With ice all your 
morals go out the window as does whatever plans you 
may have had before you got on it. It’s like an evil force 
taking over: you have no say in the matter and you do 

whatever it says.

With me, one’s too many and 
a thousand’s not enough. Even 
when I get the warning signs I 
just keep going and going until I 
get busted and consequently go 
back inside, feeling that same, 
shattered rock bottom feeling. 

Since I’ve been back in I’ve 
had plenty of time to reflect 

back on my life. I’ve had several failed attempts at 
rehab and have tried controlling my using. So I’m now 
totally convinced that I can’t control it — it controls 
me. I believe it boils down to choosing what you love 
the most. What’s more important: your own life, loved 
ones and freedom or drugs and all the bullshit that 
goes with it?

Anyway, if you, like me, have had enough, it is possible 
to change. I actually believe the 12-step program (NA, 
AA) is the best way to quit using (along with some good 
family or friends to give support) which I intend on 

doing. I know it won’t be easy but as long as 
I do what I know I need to do, I know that 
I’ll be on the right path.

I think it’s critical to apply the HOW 
system (Honesty, Open-mindedness and 
Willingness). otherwise it won’t work. Be 
honest about your life, open-minded to 
new ways of help and willing to do what 
ever it takes! So whether your help network 
is rehab, a psych, a 12-step program, or 
whatever, if you apply the HOW system 
with it, you’re in with a good chance.

We are all precious and deserve the best, 
so to anyone who’s really had enough and 
wants to change, just be true to yourself, 
give the HOW a go and follow your heart. 
Life’s too precious to waste.

Patrick

I’d go on a silly mission playing 
the pokies to try to make some 
quick cash. ... Sometimes I’d 
win a quick several hundred but 
more often than not I’d be broke 
within half an hour then on 
another silly mission to get more 
money to play the pokies.
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New NUAA    Worker in Sydney’s Western Suburbs!
NUAA has a new Sydney West Area Needle & Syringe Program (NSP) Support worker named Rush (replacing 
Sione — the previous worker).

Rush’s job is to work with drug users and NSPs in the area to make sure that drug users are involved in 
decisions that might affect them around NSPs and that their concerns are heard by health workers.

It’s a big area, so she’ll be in different places at different times. Check the list below, drop in and have a chat 
or call Rush on 0422 056 810 (between 10am – 6pm)

Sydney Western
HIV & Hep C 

Prevention Service 
(Parramatta NSP)

Mondays 9–5pm & 
Wednesdays 9–12pm

162 Marsden St, 
Parramatta

Tel 9687 5326

Auburn Community 
Health Centre 
(Auburn NSP)

Tuesday 1 – 5pm

9 Northumberland Rd, 
Auburn

Tel 9646 2233

Merrylands 
Community Health 

Centre 
(Merrylands NSP)

Tuesday 10 – 12pm

14 Memorial Ave, 
Merrylands

Tel 9682 9801

Blacktown
HIV/Hep C 

Prevention Service 
(Blacktown NSP)

Thursdays 9 – 12pm

Blacktown Community 
Health Centre

Unit 6, 1 Marcel Cres, 
Blacktown

Tel 9831 4037

South Court 
Primary Care Centre 

(Penrith NSP)

Thursdays 1 – 5pm

Sth Wing, Court Bldg, 
Nepean Hospital

Derby St,
Kingswood

Tel 1800 354 589
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Dear Ida
I’ve been buying my gear from the same dealer for the past 
12 months. Last week I rang my ‘man’ to score on pay day, 
but to my disappointment he answered the phone from a 
hospital ward and told me he was off tap for a month 
due to endocarditis. Now I’m a bit concerned I could 
also be at risk of endocarditis as we have used together 
many times before. Can you please tell me exactly what 
endocarditis is and how I catch it?
Worried

Dear Worried

Sorry to hear about your friend. Firstly, endocarditis isn’t 
contagious and you aren’t at risk of contracting it from 
someone you use with the way you are at risk of contracting 
a blood-borne virus such as hep C. Endocarditis is actually 
a bacterial infection which affects the heart valves. As 
the valves do not actually receive a blood supply of their 
own, they miss out on defense mechanisms such as white 
blood cells. So if organisms such as bacteria enters the 
bloodstream and establishes hold on the valves, the body 
cannot get rid of them.

Injecting is a primary route for bacteria to be introduced 
into the bloodstream. This can happen if you use needles 
that aren’t sterile or if you inject through skin which 
has not been thoroughly cleaned. Hence, in order to 
avoid developing endocarditis it is important to always 

use new injecting equipment, swab the site you intend 
to use before injecting, use sterile water to mix up, and 
wash your hands before injecting. Normal bacteria in 
the mouth can lead to endocarditis if it ends up in the 
bloodstream so it’s particularly important to never lick 
your skin in the area you intend to inject before having 
a shot or to lick the needle prior to injecting. (The mere 
droplet of gear at the end of the fit is unlikely to have any 
discernable effect on you and you are putting yourself at 
serious risk of ill heath.)

Endocarditits can be classified into either short incubation 
or long incubation. Short incubation endocarditis develops 
in less than six weeks whilst long incubation endocarditis 
develops over a period of weeks, months or even years. 
Endocarditis involves a long fever which is characterised 
by tiredness, excessive sweating at nighttime, blood in the 
urine, stomach pains, skin rashes, painful lumps in the 
hands and generally feeling lousy. If you have any of these 
symptoms seek medical advice.

If diagnosed early, endocarditis can be treated. 
Treatment will usually involve a 2-6 week stay in hospital 
whilst antibiotics are fed directly into the bloodstream. 
Sometimes it may be necessary to replace the heart 
valves once the infection has cleared. Endocarditis has 
resulted in fatalities, however lengthy treatment will 
usually heal the condition. Remember, as with all health-
related issues, prevention is preferable to treatment.

Dear Ida 
My partner and I use crystal to enjoy long love making 
sessions. I used to stay hard for hours after using crystal, 
however over the last few months it’s had the opposite 
effect, which as put some strain on our relationship. 
Through a friend I’ve had access to Viagra and have 
been using it recreationally on the weekends to increase 
my stamina in the boudoir. The friend who supplies 
my Viagra has told me about a drug called Aprostadil 
(the brand name is Caverject) which is injected into the 
penis. He prefers it to Viagra as it comes on quickly and 
he doesn’t have to wait an hour to party. My friend is 
an experienced injector and says there’s no difference 
between injecting into the penis and injecting anywhere 
else. I’m thinking about trying it myself, but I have some 
concerns. I’ve heard that injecting any drug into the penis 
can leave you with a permanent erection. What’s the go? 
Should I try it or are there too many risks?
From Injecterector 

Dear Injecterector

Firstly, your loss of an erection after using crystal is not 
at all unusual. Some crystal users have reported they 
either experience raging erections or nothing at all. Loss 
of erection can certainly put strain on a relationship, so 
it may be helpful to reassure your partner the problem 

is strictly physiological and that you still find him/her 
desirable. There’s been an increase in the last few 
years of the recreational use of erectile dysfunction 
medications, however, as with the non-prescribed use of 
any restricted medication, there are some risks.

Viagra works by increasing blood flow to the penis; 
however an erection will not occur unless sexual 
stimulation is present. Internationally, non-prescribed 
Viagra has been implicated in the deaths of a number 
of seemingly healthy young men from cardiovascular 
failure. A person with a history of heart problems should 
never use Viagra. Similarly a person with kidney or liver 
problems (including hepatitis) should consult a doctor 
before using erectile dysfunction medications. There is 
some evidence to suggest that using Viagra with alcohol, 
poppers and/or illicit drugs can increase the possibility 
of coronary failure. If after taking Viagra you experience 
chest pain, nausea, or any other discomfort during sex, 
seek immediate medical attention.

Alprostadil works by increasing blood flow through the 
body which then causes the blood vessels in the penis 
to expand, causing an erection. An erection powered 
by Alprostadil will take 5-10 minutes to come on and 
will probably last for up to one hour. Alprostadil can 
either be administered via suppository (thru the tip of 
the penis) or injection. Viagra and Alprostadil should 

What are Your Problems?
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not be used together. When Alprostadil is prescribed by 
a doctor, the doctor will instruct the patient in penile 
injecting technique. Without medical guidance it is 
important to be fully informed of this technique.

A side effect of injecting any substance into the penis 
is an uncomfortable condition known as priapism. 
Priapism involves a prolonged erection, which may last 
for hours or days. Priapism is easily managed, but can 
have potentially serious consequences including severe 
pain and eventual complete impotence if it is ignored. 
Applying an ice pack to the penis or inner thighs can 
help to reduce the erection, as can showering under cold 
water. If any substance injected into the penis results in 
an erection lasting more than four hours, seek prompt 
medical attention.

Another possible side effect of penis injecting is the 
development of curvature of the erect penis, which 

can be both painful and can interfere with sex. This 
condition is called Peyronie’s Syndrome and is a result 
of a buildup of plaque or scar tissue inside the lining of 
the corpora cavernosa (the two spongy tubes running 
down the length of the penis, into which Alprostadil is 
injected). Peyronie’s Syndrome is relatively rare and can 
be treated with relative ease. The cause of Peyronie’s 
Syndrome is usually attributed to poor injecting 
technique and failure to rotate injecting sites.

As with injecting any substance, always remember the 
basics: wash your hands before you touch the site you 
intend to inject into; use new injecting equipment; 
thoroughly wash the penis with warm soapy water 
prior to injecting; and dispose of used equipment in a 
puncture proof container. If you have severe scarring of 
the penis or active sores and infections on the penis, you 
should avoid injecting there altogether.

Dear Ida

I was at friend’s house last week and saw  something which 
looked like a small plastic goblet attached to the end of 
her fit and used it to filter the mix with instead of using a 
cotton ball. Do you know what she was using and what its 
purpose is? My friend told me it’s a special filter you can 
use for pills as well as powders but it can only be used on 
some fits. I don’t understand.  Please explain!

Frustrated by Fantastic Filters

Dear Frustrated by Fantastic Filters

It sounds like your friend was using a Steri-Filt filter. 
Steri-Filts are custom made filters which slip onto the 
end of 1ml BD brand disposable insulin-style needles. 
Steri-Filts won’t work with Terumo 1mls as they rely 
specifically on the shape of BD syringes to create a 
vacuum to draw up the mix (however, just to confuse 
you, Steri-Filts will work with either Terumo or BD 
barrels). As you described, Steri-Filts are shaped like 
a small goblet. The ‘cup’ of the Steri-Filt slips over the 
needle and the circular flat bottomed part of the Steri-
Filt is placed into the mix. The plunger is then used to 
draw up the mix through the Steri-Filt.

Steri-Filts remove fine particles from the mix to reduce 
the possibility of injecting-related health mishaps. 
A filter made from cotton wool will filter down to 50 
microns (microns are the measurement used to gauge 
how effective a material is at filtering a solution). A 
Steri-Filt will filter a solution down to five microns. Your 
friend is right in that Steri-Filts can be used to filter 
either pills or powders. The beauty of Steri-Filts is that 
they are also more effective than cotton wool filters in 
drawing up every last drop of the mix.

NUAA has been trialing the distribution of Steri-Filts for 
about eight months, both at the NUAA needle/ syringe 
program and through outreach workers. Feedback from 
users indicates that Steri-Filts are incredibly effective 
for use with base amphetamines. To access Steri-Filts, 
or for a demo on how to use them, drop into NUAA and 
speak to the workers at the needle/ syringe program.

Elisabeth Bischofer

with Ida Bigge-Hitte
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The liver is often referred to as the ‘powerhouse’ of the 
body. One of its main functions is to convert the food 
we eat into energy that the body can use. Hepatitis C 
can impair the ability of the liver to do this, which is why 
many people with hep C (including those on interferon 
treatment) report feelings of fatigue, nausea, or a lack 
of appetite. Eating processed foods or foods high in 
fat or sugar can overload your liver and make you feel 
worse. A good diet can minimise the stress on the liver 
and help you feel better.

Many people living with hep C ask about what types 
of food they should be eating, and if they should be 
on a special ‘liver’ diet. There has been a lot of media 
attention in the past about ‘cleansing’ the liver and diets 
that claim to do so. The liver is a very sophisticated 
organ that doesn’t need ‘cleansing’ or a special diet. 
Eating a balanced and healthy diet is all you need to do 
to keep your liver in top shape!

If there isn’t a special diet for HCV, what should 
I be eating?

A balanced diet is based on the five core food groups. 
Eating a combination of these foods will ensure that 
you get adequate nutrients to support good health.

Eat a wide variety of foods
from the five core food groups:

•  Bread and cereals

•  Vegetables (fresh or frozen)

•  Fruit 

•  Dairy (low-fat cheese & milk)

•  Protein (lean meat, beans, lentils, tofu & nuts)

Eat regularly

Huge plates of food can be hard to face when you’re feel-
ing fatigued, so try eating small meals throughout the 
day to help you maintain energy levels. Aim to eat every 
3-4 hours and avoid long periods without food. Make 
sure you carry something to snack on, such as a piece of 
fruit, a sandwich or a small bag of nuts when you’re out 
and about for the day. 

Maintain a healthy weight

Being overweight or underweight can be a sign that 
your body isn’t getting the correct nutrition. Some 
people with hep C have difficulty keeping weight on 
as they don’t feel like eating. If you are worried about 
your weight being too high or too low, you can make 
an appointment with a dietician to help you reach 
your ideal weight. You can access a nutritionist free 
of charge at many clinics, such as the Albion St Clinic 
(see contact details). Contact your local Area Health 
Service for more information.

Get moving!

A regular exercise routine will help to maintain a 
healthy weight while protecting the liver, heart and 
blood vessels. Exercise is a natural anti-depressant and 
can promote a feeling of well-being. Is exercise the last 
thing you feel like doing? Keep in mind that you can 
start off slowly, by walking for example. Gentle exercise 
can increase low energy levels, stimulate appetite and 
improve your mood — all in 20 minutes a day!

Recipes for people with hep C

If you are feeling fatigued, it would be fair to assume 
you don’t feel like whipping up a three course culinary 
masterpiece à la Jamie Oliver every night. 

The following recipes are quick and nutritious and can  
help to keep your energy up with minimum effort. Try 
making enough of each recipe so there are left-overs for 
several more meals. Remember to store food correctly, 
by covering and refrigerating promptly.

Megan Gayford
Dietitian

Albion St Centre Nutrition Division

(02) 9332 9611

• Bread and cereals

• Vegetables (fresh or frozen)

• Fruit 

• Dairy (low-fat cheese & milk)

• Protein (lean meat, beans, lentils, tofu & nuts)
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Tuna Pasta Salad

This pasta comes together in 
minutes and leftovers are good either 
hot or cold. The tuna provides an 
excellent source of protein and good 
(unsaturated) fats. Throw in any 
available vegetables.

Serves 4

Ingredients:

2 cups uncooked pasta (any pasta 
shape will work)

1 cup pitted olives

1 punnet cherry tomatoes, halved

200 g green beans, topped and 
tailed

400 g can tuna, drained

¼ cup capers (optional)

Dressing:

¼ cup olive oil

¼ cup lemon juice 

¼ cup balsamic or red wine vinegar

Salt and pepper

Method:

1. Cook the pasta as per packet   
    instructions. 

2. Place the beans in a bowl with a 
    splash of water and microwave on
     high for about 2 minutes. You 
    want ‘em crunchy but not raw. 
    When cooked, rinse under cold 
    water and cut them in half.

3. In a large bowl, mix the cooked 
    pasta with tuna, beans, olives and 
    tomatoes. Mix through the 
    dressing and season with salt 
    and pepper.

Minestrone Soup

This delicious Italian vegetable 
soup is an excellent recipe to make 
loads of and pop leftovers in the 
freezer. It is packed with vitamins, 
minerals and anti-oxidants, and is 
also very low in fat. You can use any 
vegetables and add some fresh or 
dried spices to taste.

Serves 6

Ingredients:

1 tablespoon olive oil or any other 
vegetable oil

1 leek, sliced (a large onion will do 
if you can’t get leeks)

2 cloves garlic, crushed

6 cups chicken stock (any stock 
will work)

1 carrot, diced

2 celery sticks, sliced

1 cup mushrooms, sliced

½ cup green beans, sliced

400 g can crushed tomatoes

1 cup pasta shapes

Method:

1. Heat oil to medium in a large 
    saucepan. 

2. Add leek and garlic and fry until 
    leek is translucent and soft 

3. Add the remaining ingredients, 
    cover and simmer for 20 minutes 

For extra energy, serve with bread 
and grated cheese.

Baked Apples

Baked apples are an easy winter 
dessert, snack or breakfast! The best 
apples are available in winter and they 
are cheapest at this time of year. 

Apples are a good source of fibre, and 
the dried fruit and nuts add energy, 
protein and heart-friendly fats.

Serves 4

Ingredients:

4 Granny Smith apples, 
washed and cored 

1 tablespoon brown sugar 

1 tablespoon honey 

1 teaspoon cinnamon

½ cup walnuts, chopped 

½ cup dried mix fruit 

Method:

1. Place washed and cored apples 
    in microwaveable bowl

2. Combine remaining ingredients 
    in a small bowl

3. Spoon into apple cavities, leaving
     a little excess on top of each apple

4.Microwave on HIGH (100%) for 
    8 minutes or until apples 
    are tender

Serve with ice-cream or custard for 
extra energy.
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Resources

ACON
AIDS Council of NSW 
(Hep C Info Line)
1800 063 060
Sydney: 9206 2000
Health promotion organisation  
based in the gay, lesbian, 
bisexual and transgender 
communities with a central  
focus on HIV/AIDS.
Mon-Fri 10 am - 6 pm.

ADIS Alcohol & Drug 
Information Service 
1800 422 599
Sydney: 9361 8000
General drug & alcohol advice, 
referrals & information on NSP 
locations, detoxes, rehabs.
24 hrs

CreditLine
1800 808 488
Financial advice and referral.
Mon - Fri 9.30am - 12.30pm
and 1.30pm - 4.30pm

HepC Helpline
1800 803 990
Sydney: 9332 1599
For information and support 
about hep C.
Mon-Fri 9am-5pm.
www.hepatitisc.org.au

HIV/AIDS Infoline
1800 451 600
Sydney: 9332 9700
Mon-Fri 8am – 6.30pm

Homeless Persons Info 
Centre
(02) 9265 9081
OR (02) 9265 9087
Phone info & referral service 
for homeless or at-risk people. 
Mon-Fri 9am- 5pm.

Karitane
1800 677 961
Sydney: 9794 1852
Parents info & counseling. 24hrs.
www.swsahs.nsw.gov.au/
karitane/.

MACS Methadone 
Advice & Complaints 
Service 
1800 642 428

Info, advice & referrals for 
people with concerns about 
methadone treatment. List of 
prescribers. 
Mon-Fri 9.30am-5pm.

Multicultural HIV/AIDS 
& Hepatitis C Service
1800 108 098

Sydney: (02) 9515 5030

Support & advocacy for people 
of non- English speaking 
background living with 
HIV/AIDS, using bilingual/
bicultural co-workers from 17 
language groups.

Prison’s HepC Helpline
Free call on the inmate 
phone: Enter MIN, press  
PIN, press 2 for Common List 
Calls, then press 3 to connect 
to the helpline.
For information and support 
about hep C.
Mon - Fri 9am - 5pm.

St. Vincent De Paul Society 
Head Office: 9560 8666

Accommodation, financial 
assistance, family support, food 
& clothing. Mon-Fri 9am - 5pm.

Salvo Care Line
1300 363 622

Sydney: 9331 6000

Welfare & counseling. 24hrs.

SWOP Sex Workers 
Outreach Project
1800 622 902

Sydney: 9319 4866

Provides information about 
Health, employment and safety, 
legal advice, counseling & 
education for people working 
in the sex industry.

Anti-discrimination 
Board of NSW

1800 670 812

Sydney: 9268 5555

Information on discrimination 
issues. Mon-Fri 9am - 5pm.

Health Care Complaints 
Commission

1800 043 159

Sydney: (02) 9219 7444

The Health Care Complaints 
Commission acts in the 
public interest by resolving, 
investigating and prosecuting 
complaints about health care to 
preptect the health and safety 
of the public.

NSW Ombudsman

1800 451 524

Sydney: (02) 9286 1000

Accepts enquiries and 
investigates issues relating 
to state departments and 
agencies, including police.

CMA Crystal Meth 
Anonymous
0410 / 324 384

Regular meetings around 
Sydney. Call for times and 
locations.

www.sydcma.com

Family Drug Support 
Hotline
1300 368 186

Support for families of people 
with dependency. 
24 hours.

www.fds.org.au

NA Narcotics 
Anonymous
(02) 9519 6200

Peer support for those 
seeking a drug-free lifestyle. 

24 hr no. statewide.

www.na.org.au

NAR-ANON
(02) 9418 8728

Support group for people 
affected by another’s drug use.

24 hours.

SMART Recovery
Self-Management & Recovery 
Training

Please contact ADIS (Alcohol 
& Drug Information Servvice) 
regarding referral and 
information about SMART 
Recovery, which involves 
self-help groups working 
with cognitive behavioural 
therapy.

Help Lines Complaints    Self-
Help
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Resources

Aboriginal Medical 
Service Redfern
(02) 9319 5823

Albion Street Centre 
Surry Hills 
1 800 451 600 or 9332 9600
Free testing for HIV / hepC & 
other. Medical care, nutritional 
info & psychological support for 
people living with HIV & hepC. 

Haymarket Foundation 
Clinic East Sydney
(02) 9331 1969
Walk-in  clinic for disadvan-
taged persons on 165B Palmer 
St. No Medicare card.

KRC (K1) Kings Cross
(02) 9360 2766
Cnr Darlinghurst Rd / Victoria St
For “at risk” youth, sex 
workers and injecting drug 
users. Medical, counselling 
and social welfare service. 
Methadone program. NSP.

K2 Kings Cross

(02) 9357 1299
NSP at 38 Darlinghurst Rd
1.30pm - 10pm, 7 days

Mission Australia Centre 
Surry Hills
(02) 9380 5055
GP, dentist, optometrist, 
chiropractor, mental health. 
Medicare card required.

MSIC Medically 
Supervised Injecting 
Centre Kings Cross
(02) 9360 1191
66 Darlinghurst Road, Kings 
Cross, opposite train station.

South Court Penrith
1800 354 589
Medical service, sexual health 
& general nurses. Vaccinations, 
blood screens, safe injecting &  
vein care. No Medicare card.

Youthblock Camperdown
(02) 9516 2233 
Medical, dental, counselling, arts 
programs. No Medicare card.

CRC Court Support 
Scheme 
(02) 9288 8700
Supports people affected by 
the criminal justice system. 
Counselling, accommodation, 
subsidised transport for prison 
visits, court support.
www.crc.nsw.org.au

Disability 
Discrimination Legal 
Centre
(02) 9310 7722
Free legal advice, repre-
sentation and assistance 
for problems involving dis-
crimination against people 
with disabilities and their 
associates.

HIV/AIDS Legal Centre
1800 063 060
(02) 9206 2060
Provides free legal advice to 
people living with or affected 
by HIV/AIDS.

Youth Hotline
1800 10 18 10
For under 18s. Open 9am - 
midnight during the week. 24 
hours on weekends. 

Legal Aid Commission 
(02) 9219 5000
May be able to provide 
free legal advice and 
representation. The Legal Aid 
Central office can also put you 
in contact with local branches.

The Shopfront Youth 
Legal Centre
(02) 9322 4808
Legal service for homeless 
and disadvantaged people 
under 25.

Law Access NSW
1300 888 529
www.lawaccess.nsw.gov.au
Free government service. 
Legal information, advice and 
referrals for people who have 
a legal problem in NSW.

The Buttery Bangalow
Ph: 6687 1111

Corella Lodge Prairiewood
Ph: 9616 8800

Cyrenian Day Program 
Leichhardt  
Ph: 9572 9883

Detour House Glebe
Ph: 9660 4137 

Gorman House Detox 
Darlinghurst
Ph: 9361 8080 / 8081 

Hadleigh Lodge Leura
Ph: 4782 7392

Herbert St Clinic St 
Leonards 
Ph: 9926 7276

Jarrah House Maroubra
Ph: 9661 6555

Kedesh House Berkeley
Ph: 4271 2606

Lakeview Belmont
Ph: 4923 2060

Lorna House Wallsend
Ph: 4921 1825

Langton Centre Surry 
Hills (via Sydney Hosp. 
selective process only)
Ph: 9332 8777

Lyndon Withdrawal 
Unit  Orange
Ph: 6362 5444

McKinnon Unit Rozelle
Ph: 9556 9245 / 9241

Meridian Clinic Kogarah
Ph: 9350 2944

Miracle Haven Br 
Program Morrisset
Ph: 4973 1495 / 1644

Nepean Hospital Penrith 
Ph: 4734 1333 

Northside Clinic  
Greenwich
Ph: 9433 3555 

O’Connor House Wagga 
Wagga 
Ph: 6925 4744

Odyssey House Eagle Vale
Ph: 9820 9999

Orana House Warrawong
Ph: 4223 8155

Palm Court Rozelle
Ph: 9556 9752 / 9100 
(switch)

Phoebe House Banksia
Ph: 9567 7302

Phoenix Unit Manly 
Ph: 9976 4228
Riverlands Drug & 
Alcohol Centre Lismore
Ph: 6620 7612

St. John of God Burwood
Ph: 9747 5611 & 1300 656 
273
St. John of God North 
Richmond 
Ph.: 4588 5088 or 1800 
808 339

The Salvation Army 
Bridge Prog. Nowra 
Ph: 4422 4604    

South Pacific Private 
Hospital Curl Curl
Ph: 1800 063 332

The Sydney Clinic Bronte
Ph: 9389 8888

The Ted Noffs 
Foundation Randwick 
Ph: 9310 0133 / 1800 151 
045

WHOS We Help 
Ourselves Redfern
Ph: 9318 2980

WHOS We Help 
Ourselves Cessnock
Ph: 4991 7000

William Booth Institute 
Surry Hills
Ph: 9212 2322

Wollongong Crisis 
Centre Berkeley
Ph: 4272 3000

List includes detoxes, rehabs 
and counselling services. (Not 
a comprehensive list. Ring  
ADIS 9361 8000 for more).

Medical 
Services

Legal 
Services Treatment Centres



Albury

Auburn Community Health 

Bankstown

Ballina

Bateman’s Bay

Bathurst 

Bega

Blacktown

Bowral

Broken Hill

Byron Bay

Camden

Campbelltown MMU

Canterbury (Repidu)

Coffs Harbour

Cooma

Dubbo

Goulburn S.East

Grafton

Gosford Hospital

Hornsby

Jindabyne

Katoomba/Blue Mountains

Kempsey

Kings Cross KRC

Lismore

Lismore / Shades

Liverpool

Long Jetty

Manly / Northern Beaches

Marrickville

Moree

Moruya

Murwillimbah/Tweed Valley

Narooma 

Newcastle / Hunter

Nimbin

Nowra

Orange

Parramatta Kendall Services

Penrith / St Marys

Port Kembla

Port Macquarie

Queanbeyan

Redfern (REPIDU)

Ryde / Hornsby

St George

St Leonards / Herbert St Clinic

Surry Hills / Albion St Centre

Surry Hills / ACON

Surry Hills / NUAA

Sutherland

Sydney CBD

Tamworth

Taree

Tumut

Tweed Heads

Wagga

Warrawong

Windsor

Wollongong

Woy Woy Hospital

Wyong Hospital

Wyong Community Centre

Yass

Young

02 - 6058 1800

02 - 9646 2233      0408 - 4445 753

02 - 9780 2777      

02 - 6620 6105      0428 - 406 829

02 - 4472 4544

02 - 6339 5677

02 - 6492 9620      02 - 6492 9125

02 - 9831 4037      1800 255 244

02 - 4861 8000

08 - 8080 1556      08 - 8080 1333

02 - 6639 6635      0428 - 406 829

02 - 4629 1082

02 - 4629 1574 02 - 4634 4177

02 - 9718 2636

02 - 6656 7936      02 - 6656 7000

02 - 6455 3201

02 - 6885 1700       02 - 6885 8999

02 - 4827 3913

02 - 6640 2229

02 - 4320 2753

02 - 9858 7955      0411 - 166 671

02 - 6457 2074

02 - 4782 2133      1800 354 589

02 - 6562 6066

02 - 9360 2766      02 - 9357 1299   

02 - 6622 2222      0417 - 489 516

02 - 6620 2980

02 - 8777 5219

02 - 4336 7760

02 - 9977 2666

02 - 9562 0500

02 - 6757 0222      02 - 6757 3651

02 - 4474 1561

02 - 6670 9400      0429 - 919 889

02 - 4476 2344   

02 - 4923 6056      0409 - 846 651

02 - 6689 1500

02 - 4422 8111

02 - 6392 8600

02 - 9687 5326

1800 354 589

02 - 4275 1529

02 - 6588 2882

02 - 6298 9233      02 - 6298 9211

02 - 9699 6188      0419 - 801 997

02 - 9858 7955      0411 - 166 671

02 - 9350 2943

02 - 9926 7414

02 - 9332 1090

02 - 9206 2052

02 - 8354 7300

02 - 9522 1046      0411 - 404 907

02 - 9382 7440

02 - 6766 2626 02 - 6767 7435

02 - 6592 9315

02 - 6947 1811

07 - 5506 7540

02 - 6938 6411

02 - 4275 1529      0411 - 408 726

02 - 4560 5714 1800 354 589

02 - 4275 1529      0411 - 408 726

02 - 4344 8472

02 - 4394 8293

02 - 4356 9370

02 - 6226 3833

02 - 6382 1522

This is not a comprehensive list. If you can’t contact a number above or don’t know the nearest NSP in your area, 
ring ADIS on 02 - 9361 8000 or 1800 422 599. ADIS also has a state-wide list of chemists that provide fitpacks.

Where to Get Fits
NSP Location Daytime No Alternative No NSP Location Daytime No Alternative No
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The New South Wales Users & AIDS Association (NUAA) is an independent, user-driven, community-based organisation funded 
by NSW Health. NUAA aims to advance the health, rights and dignity of people who use drugs illicitly; provide information, 
education, and support for drug users; promote the development of legislation and policies to improve drug users’ social and 
economic well-being; and improve the quality and standards of services available to drug users.

NUAA relies on a strong & active membership - people who support the work & aims of the organisation. NUAA membership is 
free, confidential, and open to anyone interested in the issues affecting people who choose to use drugs illicitly. You can become a 
member of the association (receive voting rights, stand for election, and receive User’s News) by sending a completed form (below) 
to NUAA. You can use the same form to be placed on the User’s News mailing list. Copies of User’s News are posted free of charge 
in a plain envelope.

PO Box 278  Darlinghurst  NSW 1300  Australia

t 02 8354 7300 or 1800 644 413  f 02 8354 7350 

e nuaa@nuaa.org.au   w  www.nuaa.org.au

Monday - Friday 10.30 am - 5.30 pm

Wednesday 2.30 - 5.30 pm

Personal Information Statement:

We collect this information to add you to our database and/or notify you of information and events relating to NUAA. We store this information either in hard copy or electronically or both. Access to your 
information is strictly limited to staff who need it to act on your behalf. Your information will not be passed on to any other organisation. You can access and correct your personal information by contacting 
our Privacy Officer on 02 - 8354 7300 or freecall 1800 644 413.

To join NUAA - or just receive User’s News - complete this form and post it to NUAA

PO Box 278, Darlinghurst NSW 1300, Australia

Inmates, please give MIN number:

Name:

Address:

City / Suburb:

Phone:

Email:

       I am already a member of NUAA / on the mailing list, but am updating my details.

      I want to be a member of NUAA AND I want User’s News.

I support NUAA’s aims & objectives. I want to receive User’s News and information on NUAA events 

and activites. I am allowing NUAA to hold this information until I want it changed or deleted. (If you 

want to be a member, but don’t want User’s News, tick here     .)

      I want User’s News ONLY.
I don’t want to be a member, but I want to receive User’s News and information on NUAA events and 

activities. I am allowing NUAA to hold this information until I want it changed or deleted.

Signature

Postcode:

Mobile:


