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Using can be a full-time job —  the drugs are often not 
easy to get and nor is the equipment. 

Hep C can really mess with your life, your using and 
your relationships. Although not always easy, it’s always pos-
sible to avoid hep C, as long as you keep your wits about you. 

Learning how to avoid hep C is a hell of a lot easier than 
learning how to live with it.

As users we are part of a community. We all want to get along 
and none of us want to get sick. 

If we all stick together and share our knowledge on how to use 
safely we can beat hep C. Let’s all strive to be healthier and 
live to fight another day.

Injecting drugs
doesn’t have to mean getting hep C

Using is more fun
without hep C!
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D I S C L A I M E R
The contents of this magazine do not necessarily represent the views of 
the NSW Users & AIDS Association, Inc. (NUAA). NUAA does not judge 
people who chosse to use drugs illicitly, and User’s News welcomes 
contributions which express opinions and raise issues of concern to 
drug users - past, present, and potential. In light of current laws on self-
administration of drugs, however, it should be clear that by publishing 
the contents of this magazine NUAA does not encourage anyone to do 
anything illegal. While not intending to censor or change their meaning, 
User’s News reserves the right to edit articles for length, grammar, and 
clarity. User’s News allows credited reprinting by community-based 
groups and other user groups with prior approval, available by contacting 
NUAA. Information in this magazine cannot be guaranteed for accuracy 
by the editor, writers, or NUAA. User’s News takes no responsibility 
for any misfortunes which may result from any actions taken based on 
materials within its pages and does not indemnify readers agains any 
harms incurred. The distribution of this publication is targeted - User’s 
News is not intended for general distribution. ISSN #1440-4753.

A D V E R T I S I N G
Approved advertisements will be 
relevant to the objectives and aims 
of NUAA. In special circumstances, 
advertisements will be accepted if 
they are perceived to be of general 
interest to User’s News’ readership. 
User’s News takes no responsibility 
with respect to the claims made 
by advertisers. The publication of 
an advertisement in User’s News 
is not an endorsement of the 
advertisers, the products and/or 
services featured. To advertise in 
User’s News, please contact the 
editor on (02) 8354 7300, or at 
usersnews@nuaa.org.au.
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A Dingbat Took My Baby

The recent report, entitled Winning it for the kids: Pro-
tecting families from illicit drugs, by the House of Repre-
sentatives’ Standing Committee on Family and Human 
Services, chaired by the indefatigable federal Liberal 
MP Bronwyn Bishop (think Cardinal Pell masquerading 
as Thatcher-lite) is so counter to reality that it’s difficult 
to know where to start.

So let’s start with the report’s very first sentence.

“The destruction of an individual’s humanity by the use 
of illicit drugs is unarguable.”

Interesting idea. With over two million Australians hav-
ing used illicit drugs at some time during their life, that’s 
a lot of destruction, leaving at least 10 per cent of the 
population with no ‘humanity’.

A few paragraphs later the reports states:

“Prevention necessitates self-control and self-esteem. 
Thus policies need to be based on higher principles and 
morality. Those who promote harm minimisation say it 
has a morally neutral stance, stating that drug use is nei-
ther good nor bad.

“It is the prevalence of this amoral stance that has al-
lowed the plight of families, particularly vulnerable little 
children, to be hidden victims of illicit drug use. The aim 
for these people is not to prevent harm but merely to 
reduce or minimise it.”

Bishop has been all over the media since the release of 
the report in September (and has copped a barrage of 
criticism by just about every top drug policy expert in the 
country), explaining her understanding of ‘harm preven-
tion’ — total abstinence, pure and simple. Never mind 
the evidence, which overwhelmingly demonstrates that 
people who are dependent on drugs often require sev-
eral attempts to kick their habits, while others, often due 
to their life’s circumstances, simply can’t. Bishop’s en-
lightened solution is to cut funds to organisations that 
don’t have the “ultimate aim of enabling drug users to 
be drug free” and to “allow for children aged up to 18 
years to be placed in mandatory treatment”. Mandatory 
treatment has never proven to be a successful strategy; 
a usual prerequisite for successfully coming off drugs is 
the desire to do so. Placing the singular goal of having all 
people drug free at the centre of Australian drug policy 
is unworkable and would be disastrous.

Worse still is the report’s attitude towards drug using 
parents. One of the loonier recommendations is to “dis-
allow the provision of takeaway Methadone… for drug 

users who are parents and have children living in their 
household.” True, over the years there’s been a handful 
of tragic cases involving children and methadone. But 
child neglect is not exclusive to parents on methadone. 
The majority of these parents are responsible and loving, 
eager to manage their lives as best as they can for their 
kids (which is why many choose to go on methadone in 
the first place). Disallowing takeaways for parents will, 
for one thing, severely restrict their employment oppor-
tunities — 100 per cent counterproductive to the welfare 
of any child.

But perhaps the most pernicious suggestion in the re-
port, and the one Bishop has spent most of her time 
spruiking, is that children should be forcibly adopted 
out from parents who are drug dependent, and that this 
should be the “default position” of community service 
agencies. In a recent Four Corners program, Bishop stat-
ed: “There are hundreds and hundreds of parents who 
are desperate to adopt children and give love and give 
good homes, but there is this ‘biology first’ principle”. 
In the same program, Victoria’s Child Safety Commis-
sioner Bernie Geary said drug dependent parents can be 
more than adequate parents. “In fact, I think some users 
that I’ve seen are certainly better parents than non us-
ers,” he said.

If this policy ever saw the light of day, potentially thou-
sands of parents would stop accessing methadone pro-
grams in fear of losing their children — creating havoc 
for people who have chosen to do something positive 
about their lives.

Bishop’s nanny-state ‘morality’ has no connection to 
modern Australia. The moral imperative for any Austra-
lian government is to recognise the facts on the ground 
and respond accordingly. When two million citizens are 
doing something, it’s the government’s responsibility to 
help protect their health and wellbeing, not wag their 
finger like a Victorian school mistress.

The best thing about this report is the group photo of 
the committee’s members. And it’s awful.

For an amusing read, the report can be downloaded at: 

www.aph.gov.au/house/committee/fhs/illicitdrugs/report

Better still, read Tolkien.

Gideon Warhaft
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Someone on the Right Sees the 
Light

Could the ‘War on Drugs’ be on its 
last legs? Even conservative jour-
nalists such as the Sydney Morning 
Herald’s Michael Duffy are finally 
speaking out against the ethical and 
financial train-wreck that is modern 
drug policy. In an article on Sep-
tember 7, amusingly titled “It’s time 
we recognised that illegal drugs are 
fun”, Duffy examines the essential 
silliness of drug prohibition in the 
face of the fact that a massive pro-
portion of people use drugs with few 
ill effects:

“… We [must] acknowledge the el-
ephant in the room where public de-
bate about drugs occurs. It’s time to 
stand up and say illegal drug use is fun 
and — unless you get caught — harm-
less … The criminalisation of recre-
ational drugs will one day be looked 
back on with the incredulity we now 
reserve for [alcohol] Prohibition.”

“The criminalisation of fun drugs is 
based on claims about the harm they 
do, which fly in the face of the experi-
ence of a large proportion of the pop-
ulation. The six-week ‘drug holiday’ 
for rugby league players announced 
this week is surely an acknowledg-
ment of just how common and ac-
ceptable recreational drug-taking is 
among young people, including very 
fit and healthy young people.”

“The persistence of drug criminali-
sation reflects the self-interest of a 
loose coalition of politicians, moral-
ists and law enforcement officials, in 
search of headlines, bigger budgets 
and more power.”

“APEC leaders … ought to be talking 
seriously about drugs. But of course 
they won’t, because that would of-
fend the United States, whose ex-
pensive and long-running war on 
drugs is possibly the greatest public 
policy failure of all time.”

“The latest issue of Foreign Policy … 
notes that the number of Americans 

incarcerated for US drug-law viola-
tions has increased from 50,000 in 
1980 to 500,000 today. The US, with 
five per cent of the world’s popula-
tion, has 25 per cent of its prisoners.”

“For a long time the US and its pu-
nitive-moral agenda has dominated 
the international agencies set up to 
deal with drugs. But … this hege-
mony is now under challenge for the 
first time. The European Union is 
demanding rigorous assessment of 
drug-control strategies. Exhausted 
by decades of service to the US-led 
war on drugs, Latin Americans are 
far less inclined to collaborate close-
ly with US drug enforcement efforts. 
Finally waking up to the threat of 
HIV/AIDS, China, Indonesia, Viet-
nam and even Malaysia are increas-
ingly accepting of syringe-exchange 
and other harm reduction programs, 
which the US opposes.”

“This is good news even if it is only a 
start. The truth is that the West’s war 
on drugs can never be won, because 
too many people don’t want it to be 
won. And while fun drugs do some 
damage, it is only a tiny fraction of 
the destruction caused around the 
globe by drug prohibition.”

Well, it’s not as if we haven’t heard 
all this before, but what’s truly inter-
esting here is that these words are 
penned by a journo from the con-
servative right — not some bearded 
hippy from High Times magazine 
(or the editor of User’s News). Many 
of us are so used to viewing politics 
in rigid terms of Left = Whitlam = 
good; Right = Howard = bad, that 
we have lost sight of one of the finer 
points of right-wing politics: a truly 
libertarian politician (reflecting the 
small government, low intervention 
ideals on which right-wing parties 
are founded) would never back a 
government program that interferes 
with personal liberty (and wastes tax 
money) to such a ridiculous extent. 
There’s more to right-wing politics 
than Bush and Howard — especial-
ly, ironically, in the US.

(You should be able to find the en-
tire article online by Googling “Duffy 
drugs fun” — Ed.)

Source: SMH

NRL Drug Policy: A Farce in Three 
Acts

And then there was the drugs in 
sport debacle, sparked by famed 
Rugby League player Andrew Johns’ 
unlucky encounter with a random 
search in a London tube station. The 
footy star, considered by many to be 
the finest league player in history, 
was busted with a single eccy, but 
paid dearly in horrendous publicity. 
Instead of locking himself into a ho-
tel and hoping for it all to go away 
after a few days, Johns decided to 
up the ante and immediately began 
shovelling sob stories about his de-
cades of depression, drug abuse and 
alcoholism to the hungry media.

“I took them throughout my career, 
mainly in the off-season,” Johns ad-
mitted. “At times it was like playing 
Russian roulette when I took them 
during the season.

“It was an escape from the pressure 
and to get away from being a foot-
baller…People must think it’s great 
being me and I have led a privi-
leged life. But with that goes a lot 
of pressure.”

The NRL, shamed that their shiniest 
star had descended into such embar-
rassing territory, announced that all 
players would be drug tested regu-
larly from here on in.

Needless to say a lot of players’ eyes 
would have bulged out towards their 
TV screens as they heard this news. 
It would be amazingly ignorant to 
assume that footy players, like many 
young people, don’t have a fair share 
of recreational drug users amongst 
their ranks.

The final act of this farce came in the 
form of a deal struck between man-
agement and players which guaran-
teed players a window period during 
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the off-season, during which they 
would not be tested.

Johns’ drug revelations attracted a lot 
of anger and criticism, from the Prime 
Minister down. After all, his story 
wasn’t following the official script — 
you’re not supposed to be able to take 
recreational drugs for 10 years and 
still get to the top of the pile.

Source: Daily Telegraph

Dog is Smugglers Best Friend

A top police sniffer dog working for 
an elite Mexican drug squad was kid-
napped during an airport transfer 
by thieves who switched him with a 
mixed-breed puppy.

Rex IV, a highly trained sniffer dog 
with a string of drug hauls behind 
him, was checked onto a domestic 
flight with seven other police dogs 
bound for an operation in the north-
ern state of Sinaloa. But when the 
dogs arrived at the airport, their 
police handlers discovered a small 
black mongrel puppy inside Rex 
IV’s cage, with the sniffer dog no-
where to be seen.

“In 17 years I’ve never seen any-
thing like this. It’s rather delicate,” a 
Public Security Ministry spokesman 
told news reporters, adding that the 
dog could help smugglers work out 
new ways to conceal drugs. “It’s like 
kidnapping an intelligence agent,” 
he said.

An airline employee told investiga-
tors that a man posing as a police 
officer appeared at the counter and 
asked to switch the puppy for Rex 
IV because the dog was unwell. Rex 
IV is part of the elite Special Canine 
Unit set up as part of Mexico’s battle 
against cartels that smuggle South 
American cocaine and other drugs 
into the United States.

President Felipe Calderon launched 
a new war on drug gangs when he 
took power in December last year, 
deploying thousands of police and 
soldiers to Mexico’s northern and 

western states where turf wars be-
tween rival drug cartels leave dozens 
dead each week.

Source: SMH

Strung-out Elephant 

An elephant with a major heroin habit 
will soon return to the wild after be-
ing weaned off his addiction through 
methadone and round-the-clock care.

Big Brother, a bull elephant who 
was caught with his herd by illegal 
traders near the China-Burma bor-
der in 2005, was fed heroin-laced 
bananas by his captors to control 
him so that he would lead the herd 
to where they wanted.

The traders were caught trying to sell 
Big Brother and his herd after a tip-
off to forest police. By that time Big 
Brother had developed a raging hero-
in habit and posed a danger to people 
if denied his fix, a local paper said.

A drooling and twitching Big Brother 
had to be transported to a special 
park in the neighbouring island prov-
ince of Hainan for treatment, after 
cold turkey proved so torturous at a 
local centre that “even its iron chain 
could not contain it”, the paper said. 

After being diagnosed as a heroin ad-
dict, park authorities in Hainan spent 
a year gradually weaning Big Brother 
off his dependence with methadone, 
regular bathing and massage.

Now drug free, Big Brother would 
soon be returned home, the paper 
said.

(Medicated detox with massages! Wish 
us humans could access such treat-
ment services. – Ed.)

Source: SMH

Eastern Suburbs Cat High on 
Cocaine

A cat in Sydney’s eastern suburbs was 
taken to a vet at a Double Bay clinic 
with dilated pupils and a racing heart 
after being accidentally locked in a 

cupboard overnight. It was having 
trouble walking, was easily startled, 
paced incessantly and was too anx-
ious to have a thermometer inserted 
into its rectum, said a report in this 
month’s edition of Journal of Feline 
Medicine and Surgery.

The owner was adamant the cat had 
not been exposed to drugs, mouldy 
food or toxic plants. But when the 
vet phoned the owner’s wife, she 
admitted the cat could have licked 
‘plates of cocaine’ which had been 
served at a dinner party two days 
earlier. A drug screen also revealed 
benzodiazepines in the cat’s system.

The owner was counselled and al-
lowed to take the cat home as there 
is no legal requirement for vets to 
report such cases to the police.

Federal Government Report 
Advocates Winding Clock Back

A new Federal Government Report 
chaired by Liberal MP Bronwyn 
Bishop advocates replacing ‘harm 
minimisation’, the approach ad-
opted by both sides of government 
since the 1980s, with ‘harm preven-
tion’, a zero tolerance policy less 
interested in needle and syringe 
and pharmacotherapy programs 
than abstinence based rehabs and 
‘just saying no’. The report has been 
given prominent media coverage, 
mainly because of its disdainful at-
titude towards drug experts and its 
recommendation to adopt out chil-
dren from drug dependent parents. 
[See editorial on page 2]

Source: The Australian

Ice Joke
What is one good thing about 

being an ice addict?

There are only four sleeps 

until Christmas!
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Why Study Tours Matter

I am a researcher. One of those an-
noying people who ask you questions 
about using drugs and then gives you 
some money. I also help run study 
tours. This is when people from over-
seas come to Australia to see how we 
provide services for drug users.

On the last study tour I hosted I 
noticed that some clients in the 
services we visited were upset by us 
being there. Which is fair enough — 
no one wants to feel like a circus act. 
Because users are directly affected 
when we visit services, I thought I 
would write this letter to explain a 
bit about what study tours are and 
why we do them.

Who comes on a study tour?

Usually, the people who visit as part 
of a study tour are from government 
agencies like the Department 
of Health, the Department of 
Corrective Services or the police. 
We also see people who work in 
HIV prevention or rehabs, or who 
are peer educators.

What’s the point of a study tour?

Study tours are very important. 
Imagine you lived in a country where 
there were no needle and syringe 
programs and no drug treatment 
services. A country where you were 
locked up in a labour camp for years 
if you were caught using drugs. Lots 
of countries in Asia are still like this. 
However, they are starting to change. 
Part of that process of change in-
volves visiting countries like Austra-
lia that have harm reduction services. 
It really helps them to see services in 
action. The idea of handing out clean 
needles, or giving out methadone or 
condoms in prison, is crazy to some 
of our visitors. By seeing how we do 
it they can better understand the rea-
sons why we do it.

Study tours often lead to big chan-
ges for the better in how a country 
deals with people who use drugs. 

And this means good things for your 
peers overseas, like giving them 
clean needles so they don’t get HIV, 
or allowing them to access drug 
treatment for the first time.

What happens on a study tour?

The main idea of a study tour is that 
we take our visitors to see services. 
We go to places like the Kirketon 
Road Centre, the Medically Su-
pervised Injecting Centre, various 
methadone clinics and needle and 
syringe programs, Long Bay prison 
(to see the methadone program and 
condom and bleach dispensers) and 
NUAA.

Before we visit a service I explain 
that clients have a right to confiden-
tiality and to go about their business 
without interruption from us. We try 
to conduct visits to cause as little dis-
ruption to services as possible.

So while it can be annoying or upset-
ting when a group of intruders wan-
der into your methadone clinic or 
NSP, try to remember that there are 
lots of people overseas who don’t 
even have a clinic or NSP to go to. 
The aim of a study tour is to help 
those people.

Sarah Larney
National Drug and Alcohol Research 
Centre

Doing the Hard Yards on Hep C 
Treatment

People often say that if heroin and/or 
jail are your way of life, then hep C 
will eventually follow.

My husband was a heroin user for 16 
years and spent 10 years of his life in 
jail. Seven of those were consecutive. 
After two years in jail, he found out 
that he had contracted hepatitis C. 
The most likely way he would have 

contracted it was through having 
jail tattoos done, or possibly from 
a blood transfer he received after 
fighting, as he had never shared 
needles in his life.

At the time the drug Interferon 
was a relatively new treatment for 
hepC and was being tried in various 
combinations with other treatment 
drugs. He spent six months of inten-
sive combination therapy involving 
six tablets a day and three injections 
a week into his abdomen.

The treatment was not without 
side effects, which included severe 
weight loss, aching bones, insomnia, 
headaches and severe nausea. Four 
months into the treatment the 
doctors were seriously considering 
terminating the treatment, due to 
the intensity of the side effects. My 
husband decided to (and convinced 
the doctors to let him) continue with 
the treatment. It worked.

After six months of treatment the 
test results came back completely 
clear. While this was a great result, 
it did not guarantee a future free of 
hep C: regular tests (about every six 
months) were required for the next 
two years to make sure there had 
been a permanent cure. After two 
years of clear test results the doctors 
were able to ascertain that he was 
truly cured.

Ten years later my husband is nei-
ther heroin dependent, nor in jail, 
and is still hepatitis C free.

Linda

Letters to the Editor

mail PO Box 278

 Darlinghurst  NSW 1300

fax (02) 8354 7350

e-mail usersnews@nuaa.org.au
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The User’s News Reader Survey was a huge success 
with over 300 copies returned to us in the mail. We 

were overwhelmed by the response and want to thank 
everyone who put in the time to help us make User’s 
News the best magazine we can. We feel very proud and 
pleased that the readers of User’s News feel passionately 
enough about their magazine to respond and write to 
us in such numbers, and we are grateful to have the 
opportunity to improve the magazine according to your 
feedback. Our editors read every single comment and 
every survey we received has contributed to the findings. 

The survey went out to everyone on the mailing list (an-
other good reason to subscribe — see the back cover for 
details) and was also available through many NSPs and 
other User’s News distributors. The survey was an oppor-
tunity for our readers to tell us how they felt about all 
aspects of User’s News and was completely anonymous.

Only a few days after we had sent out the forms, they 
started pouring back in the door. Some people only 
ticked the boxes, others filled out all the questions and 
some even included extra sheets of paper with their 
thoughts and opinions. We spent days and days tallying 
the ticks, reading the written responses and writing up a 
report on the results.

If you want to read the complete report about the User’s 
News Reader Survey you can download it from our web-
site: www.nuaa.org.au, or you can call us and we’ll send 
you a copy.

The Results

The first question asked people how they felt about the 
way different sections of User’s News look. Respondents 
could rate each section on a scale from one to five by 
ticking a box. Most people were very happy with the way 
the mag looked: 64% of all respondents rated the over-
all look of User’s News in the top two ratings, with the 
covers and story illustrations scoring the highest marks.

The second question asked readers to rate the content 
in the magazine on a similar scale. The sections to rate 
were: users’ stories, letters, articles, resources pages, us-
er’s counsel, poems and recipes & nutrition. All sections 
except poems scored very highly, with over 65% of read-
ers marking the top two (out of five) responses. It was 
particularly interesting that so many readers enjoyed the 
recipes & nutrition section, which User’s News has con-
sidered dropping in the past.

The next two questions were about how easy User’s News 
was to read and whether people liked the balance of words 
and images in the mag: less than 10% of people said they 
didn’t like either the text size (too small for some) or the 
visual balance.

Question 5 asked whether readers related to the stories in 
User’s News by letting them select from a number of state-
ments about the stories. 39% of readers felt that “most 
of the stories are a lot like [their] experience”, while 63% 
indicated that they “enjoyed most of the stories, even 
though not all of them are about [their] situation”. 

The next two questions were designed to tell us how 
much of the harm reduction information in User’s News 
was useful to readers and whether they thought that 
they were learning to use more safely by reading the 
articles in the magazine. The vast majority of readers 
claimed that they had “learned a lot” or thought that 
there were “some handy tips” in User’s News. Only 2% 
replied that they found the information confusing or 
didn’t read it at all. More than half of all readers felt 
that they were using more safely as a result of informa-
tion they had read in the magazine.

Question 8 asked readers for a written response to tell 
us what they liked best about User’s News. The responses 
were extremely varied but contained into three major 
trends: (a) Identification with the authors and themes of 
the content; (b) desire for safer using information and 
(c); gratitude for users being given a ‘voice’ or represen-
tation in broader society. The majority of respondents 

Tony Saw
rey
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mentioned the users’ stories as their favourite item in 
the magazine. Readers expressed gratitude at having 
found what many see as the only media source that re-
flects their lives, issues and opinions.

The next question asked readers to tell us in a written 
response what they didn’t like about User’s News. There 
were four basic types of response: (a) nothing was dis-
liked; (b) the magazine should be published more fre-
quently; (c) dislike of the portrayal of users in (some) 
stories and illustrations, and (d) dislike of (some of) 
the cartoons.

Most respondents simply wrote ‘Nothing’ or similar 
short comments indicating that they liked the magazine, 
or at least couldn’t think of anything they particularly 
disliked. The next most common response was people 
wishing that the magazine could be published monthly 
or even weekly. Some readers felt that some of the sto-
ries were too negative or ‘whingey’ or that the illustra-
tions pictured users in a negative way and a few read-
ers mentioned that they didn’t enjoy the cartoons which 
they felt were puerile or childish.

Question 10 was another written response question ask-
ing readers whether they could think of any new sections 
they would like to see in User’s News in the future. Not 
many people had specific suggestions for this, although 
there were a few interesting ones. Suggestions included:  
a ‘soapbox’ section for people who weren’t confident to 
write a whole letter or article, but had something to say;  
book, film, art and music reviews about works by users or 
relevant to users; articles by doctors, counsellors, chem-
ists and other health professionals, relevant to users; and  
a ‘rural news’ section about services available to users in 
the country.

The next question asked readers whether they had ever 
sent a story to User’s News, and if not the reasons why. 
The overall proportion of readers who had submitted 
material to User’s News was 19%, although the percent-
age of readers in jail who had written in was much higher 
at 37.5% (which explains why we tend to publish a lot of 
stories from jail). Of those who said they hadn’t contrib-
uted, the main reasons stated were being “worried about 
[their] writing skills” (21%) and not realising that con-
tributors were paid if their work was published (19%).

Two questions aimed to assess the distribution and 
readership of User’s News by asking respondents to tell 
us where they got their copy of the mag and how many 
people read that copy. The vast majority of respon-
dents got their issue in the mail (69%). Other sources 
included NSPs (18%), methadone clinics (12%), prison 
workers (4%) and outreach services (2%). From a cir-
culation of 18,000 issues it is estimated that over 50,000 
people ultimately read the magazine.

Question 14 asked respondents to identify where they 
currently live from five options (urban/inner city; subur-
ban; country town; rural/remote; or jail). This informa-
tion helped us identify the needs of different groups of 
readers and helped us see how people in different areas 
access the magazine.

The last question simply asked readers whether they had 
anything else to say about User’s News. 

Most comments were along the lines of “Keep it com-
ing” or “Keep up the good work”. Some of the most 
interesting comments came from readers who are not 
users themselves, but read the magazine as they work in 
the field or have relatives who use. Several health care 
workers, police and parents of users wrote extremely 
positive comments explaining that User’s News helped 
them understand and relate to users and their issues.

Summary of Results

In summation, it can be said that most comments and 
ratings were very positive and showed us that User’s News 
was both popular and that our primary aim (to help in-
jecting drug users use more safely and stay healthy) was 
successful. The vast majority of respondents are happy 
with User’s News the way it is and feel that we shouldn’t 
change much about the magazine at this time.

We did, however, learn about a few points that we feel 
could be improved:

• Poetry is by far our least popular feature
• A significant segment of readers thought that represen-

tation of users in (some) stories, illustrations and car-
toons was too negative

• Many readers don’t write for User’s News because they 
feel they don’t have the writing skills required.

Response to Feedback

We are very grateful for the terrific suggestions we re-
ceived and are currently looking into including some of 
these ideas in future editions of User’s News. 

Some of the improvements we will make after receiving 
your feedback include:

• Only publishing poems if they are interesting and we 
don’t have better material available elsewhere

• Attempting to improve the portrayal of users in illustra-
tions and cartoons

• Endeavouring to print a better mix of positive and nega-
tive using experiences in the users’ stories

• Running and publicising writing workshops and other 
assistance for readers who would like to contribute, but 
feel they need help with their writing

• Establishing new features as suggested by our readers.
The User’s News Editorial Team
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In Australia over the past 100 
years the ‘drug problem’ has 

produced a new sensation every 
15 to 20 years. We’ve had opium, 
cocaine, morphine, pethidine, am-
phetamines, marijuana, LSD, hero-
in and ecstacy. Now, of course, it’s 
ice that is about to bring us down.

Every one of us in some way has 
been affected by the use and 
misuse of drugs, and not only the 
illegal variety but the legal ones 
too, mostly tobacco, alcohol and 
prescription drugs.

Heroin, more than any other drug, 
strikes fear into the hearts of fami-
lies all over our nation. But heroin 
is not a disease; you can’t just catch 
it. The media have brainwashed us 
into believing heroin, and illegal 
drugs in general, are the scourge 
of our society. So police have been 
granted unreal powers, and drugs 
are equated with rape and murder, 
often attracting similar penalties. 
There is something sinister in the 
way drug use has been given more 
prominence than other social is-
sues, such as unemployment or 
child abuse.

Like AIDS, heroin and other drugs 
are seen as a plague. But opium has 
been used since as long ago as 5000 
BC. For 7000 years opium has been 
man’s principal medicine. Opium’s 
big brother, heroin, was used right 
into the first half of the 20th cen-
tury and continues to be the most 
powerful and useful pain killer 
known to man.

In China, opium was eaten as a med-
icine for a thousand years without 
apparent social difficulties. In India 
opium has been used since about 
800 AD when the Arabs introduced 
it without problems, until the British 
prohibited smoking it for pleasure 
in the 1700s. Britain was probably 
introduced to opium as a medicine 
for pain relief in the 18th century. 
Opium popularity increased dra-

matically in the first half of the 18th 
century when it was taken up by the 
medical fraternity. Patient medi-
cine and opium preparations such 
as Dover’s powder and laudanum, a 
mixture of alcohol and opium, were 
cheaper than wine or beer.

It was not until Confessions of an 
Opium-Eater by Thomas DeQuinc-
ey in 1822 that opium became a 
controversial subject. Within 50 
years opium use had risen ten-fold. 
In 1908 a new pharmacy act in Brit-
ain was passed in Parliament and 
this spelled the end to the opium 
era in that country.

In 1803 a German chemist called 
Friedrich Sertürner isolated the 
main alkaloid of opium and named 
it morphine, after Morpheus, the 
Greek god of dreams. But for 50 
years morphine made no impact, 
until the 1850s produced the hypo-
dermic syringe.

In 1874, C. R. Alder Wright made 
a series of experiments with 
morphine and isolated the alka-
loid known as diacetylmorphine. 
Twenty-three years later the Ger-
man chemists Felix Hoffmann and 
Heinrich Dresser discovered it had 
potential as a powerful analgesic. 

They named it heroisch, meaning 
strong, powerful, heroic. In years to 
come it became known as heroin.

In the United States heroin was 
seen as a non-addictive substitute 
for morphine and a remedy for 
‘soldiers disease’ — in 1918 in New 
York there were approximately 
200,000 heroin addicts, mostly dis-
charged soldiers.

In 1936 the League of Nations es-
tablished that Australia had the 
highest per capita use of opium 
consumption in the world and 
that our cocaine consumption was 
twice that of the US and Britain 
and our heroin use was three times 
as much. Blame was put straight 
on over-prescribing by doctors. In 
1953 the Central Opium Board of 
the United Nations claimed that 
Australian heroin use had doubled 
in seven years and the Australian 
media began sensationalising the 
evils of drugs. Soon marijuana and 
cocaine were also classed as narcot-
ics and so it goes on to this day.

These days drug prohibition is a 
growth industry. Many jails and the 
jobs that go with them would be re-
dundant if prohibition was replaced 
with a more sensible approach.

I first used heroin in 1974 and loved 
the stuff. I’m now 49 years old and 
have used most drugs recreational-
ly, but my drug of choice is heroin.

Over the years I’ve spent a total of 
about 10 years in jail. My crimes 
include: forge and offer prescrip-
tions; cultivate and deemed supply 
of cannabis; possession of heroin; 
goods in custody (money); and 
breach of parole. Victimless crimes, 
brought on by the stupidity of drug 
prohibition.

Mark

Bodine Amerikah



I am Symon and I am a recovering addict. Never in 
my wildest dreams did I believe I would write such 

words, but those nine words seem a brighter reality than 
the years I have left behind.

Dark, angry clouds coated Kings Cross. I remember stand-
ing on the corner of Darlinghurst 
Road and William Street, the night 
so cold, yet my clothes drenched with 
sweat. I stood there for one reason, 
yet a million circumstances led me 
to that lonely corner. It had been six 
hours, 10 minutes and I don’t know 
how many seconds since a needle last 
pierced my vein. My existence was 
only to use and I did whatever it took to exist.

Fifteen minutes later I was on my knees, half naked in a 
back laneway with a middle aged man’s penis thrusting 
in and out of my mouth and deep into my throat. I held 
off my need to retch; relief would take place when I pur-
chased the little coloured balloon containing that magic 
white powder. 

My mind floated away as the man 
continued to thrust his penis. I 
looked down on the little girl 
that was me, her body so tiny, 
her eyes so dark, weary and 
soulless, they barely resem-
bled the child that she was. 
Her innocence had been 
ripped away.

It seemed just like yesterday 
that I ran into the cold, wet 
night, my memories and the school 
uniform I was wearing the only remind-
ers of what I had left behind. Unfortu-
nately those memories were more powerful 
than I had realised: they burdened my heart 
and confused my mind. I had to do whatever 
it took to escape the nightmares that stirred 
beneath my skin. I yearned for escape, I need-
ed to put something into my body that would 
soothe my heart and ease my disturbed 
mind. I took refuge in the magic white 
powder known as heroin and tiny little pills 
of many colours.

My idea of being intoxicated was to dull 
myself to the point of unconscious-
ness. To this end I would inject im-
mense amounts of smack and ingest 
a ridiculous number of pills. My life 
was more than unmanageable; I was 

a ticking time bomb destined to explode. My prognosis 
seemed terminal. No-one (especially not me) believed 
I would make it to adulthood. I had no fixed place of 
abode; the street had become my new home, that’s if I 
wasn’t incarcerated in juvenile detention. I was con-

sumed with so much anger it was the 
only emotion I dared feel. Violence 
was part of my daily routine; I gave it 
and I received it. It wasn’t out of the 
ordinary for me to be charged with 
several violent offences, nor was it 
strange for me to be the one beaten 
black and blue.

My mind found its way back into my 
body as the man came. I spat out the repulsive fluid as 
I slipped back into my clothing. My client, aware of the 
legalities of the situation, quickly marched off. I made 
my way back to the main strip, $160 safely secured in my 
bra. I handed the money over to the waiting lady and she 
gave me three balloons and 10 little white pills.

Forty minutes later I stumbled up the church steps: my 
home for the night. I lay down on a dirty blanket and 
closed my eyes, falling into the nightmare that was my 
life for the following five years.

Now, when I remember that confused child 
who fought so much, I realise that every-

thing in life happens for a reason. I have 
gained such strength and resilience 

from that little girl and no matter 
how painful it was back then, I 
am grateful to her for my experi-
ence.

This morning I awoke as the sun 
was rising. Beautiful shades of cherry 
and crimson painted the horizon. 
I threw on a sweater and walked 
outside. I made my way through a 
tamed jungle, the soft breeze danc-

ing through my hair, and watched the 
wilting leaves spin to the ground.

As the sun climbs above the trees, 
hope warms my heart. I know deep in-
side that my life is good and that the 
universe will provide me with all that 
I need at the perfect moment. I have 

peace and happiness and no matter where 
life carries me, I will take the beauties 

of life with me where ever I go.

I am Symon and I am a 
recovering addict.

Symon

I looked down on the little 
girl that was me, her body 
so tiny, her eyes so dark, 
weary and soulless, they 
barely resembled the child 
that she was.
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I first took speed in 1964, in the form of Methedrine 
and Dexedrine, which were legally available as 

weight reducers until 1967.

In my experience speed paranoia comes largely from 
its illegality. If I took some speed and did some physi-
cal activity, everything went well. But if I was in a place 
where I didn’t have freedom of movement then the 
drug increased my awareness. This super awareness in-
cluded how illegal it was. I found myself brooding on 
the cops until I imagined they had a squad of psychics. 
They drove the streets on the lookout for speed freaks, 
telepathing. These Thought Police tried to pick up who 
my supplier was, where my dope was hidden and the 
addresses of my friends who used. In order to stop my 
mind giving information, I had to stop thinking or else 
we’d all come undone.

The government had its methods too, especially using 
television. For example, if the TV weather announcer 
said, “There is a low pressure area in the east”, he was 
communicating that I was not using at that moment, 
because he’d used the word ‘low’, meaning I was not 

high. ‘In the east’ meant living in an eastern suburb.

Some shows were not used by ‘them’. The Humphrey 
Bear show was so far out that it wasn’t part of the plot. 
The same with TV rock music shows, because the artists 
on them were probably speed freaks, so it was safe. The 
Three Stooges were cool because they were so zany, as 
was Doctor Who. In fact watching them on speed was a 
positive action: it blew the squares’ minds by transmitting 
the way-out shows at them.

I felt that any media which pushed middle class values 
endangered my ‘individuality’. How little I knew — 
compared to these modern times I had nothing to fear. 
If I were a speed freak in these days of globalisation 
I’d really go out of my freaking mind! Now there are 
listening devices, infrared night vision cameras, Fox 
News media. Big Brother is alive and in control.

I thought cops and squares were the way they were 
because of a weakness in the sex department. My theory 
was that those of us unafraid to telepath our sexual 
fantasies could blow the minds of the Thought Police.

To prevent them reading my mind 
I’d trap them when they entered 
my head. I’d grab their minds 
and imprison them inside my own 
eyeballs. They’d be unable to read 
anyone. All they could do was 
sit there inside my eyes, looking 
out at what I looked at. Then I 
figured: watch out! They could see 
everything I looked at. They could 
see inside my house, recognise my 
pad, and know whose mind they’d 
been trapped in. Then I’d be even 
more persecuted.

Around this time I imagined that 
the Thought Police, knowing I was 
a tough nut to crack, recruited psy-
chic Catholic nuns. The nuns lived 
in a nearby convent and (motivated 
by a misguided wish to prevent the 
spread of drugs by unholy sub-cul-
tures) joined forces with the cops. 
I now had a Super Force of mind 
readers trying to enter to my head.

My first technique of evading the 
mind readers involved imagining 
a large paper bag over my head. If 
they tried reading me, they’d only 
get an image of a head covered in 
a sack. That’ll blow their minds and 
they’ll give up, I reasoned. A few 
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months later I figured that they must have worked out 
a new mind reading method, so I had to invent a new 
strategy. What was the one subject that cops and nuns 
could not handle? What was it that holier-than-thou 
people most feared? The answer came to me in a flash: 
Sex!

If I could fill my mind with nothing but 100% sexual 
imagery, the mind readers would be embarrassed and 
inhibited and they’d shut down their 
observation posts. After injecting 
some speed, I set about foiling the 
thieves by keeping my thoughts 
moving so fast that no ordinary 
human could keep up.

Concentrating only on my body, I’d 
shoot some speed and feel it move 
through my central nervous system. 
Immediately it would spread its rays 
of energy across the pleasure centres 
of my brain. A gorgeous champagne-
bubbly flash spread through my body. 

Instead of thinking, I trapped the speed pleasure 
molecules and kept them down around my sex organs, 
never letting them get up into my head. Donning a pair 
of tight satin women’s panties increased the awareness. 
Later I’d dress in a tight satin mini skirt as well and 
pretend I was a feminine nymphomaniac. But only one 
adventurous girlfriend of mine had the sexual confidence 
to enjoy Supersex on speed with me. Before meeting her, 
I had to do it alone.

One Person Speed Supersex involves splitting yourself 
into two halves, one female (the participator) and one 
male (the observer). The male half of my self became 
the fantasy instigator. The female half was the raging but 
satiable nymphomaniac who never tired of being fucked 
in every imaginable way.

I writhed in ecstasy, every slight movement of my torso 
and legs balancing on the verge of multiple orgasms 
for as long as six hours. Never before have the erotic 
feelings of the clitoris and cunt been experienced from 
the inside by a normal male. This intensity is the gift that 
speed gives (and why drag queens love it). The male part 
of me must control his cock and must not permit himself 
to cum. If he does then the intensity will dissipate, 
and although he’ll experience a terrific male orgasm, 
compared to the multiple, ever-present mini orgasms 
of my female half, he’d merely shoot his bolt and go to 
sleep; then the Supersex would be over.

So I stay in my female persona and surf on clitoral waves 
of the almost-orgasm for as long as I want. I am in control 
of the fantasy that I can watch from my masculine eyes, 

yet feel internally with my feminine senses: the best of 
both sexes. She’d look down at my cock in her and she’d 
feel and see it as her cock moving slowly in and out of 
my cunt.

The longer I kept this going the more intense was the 
orgasm. And all the while I knew the mind readers 
would go insane watching the imagery in my head. Their 
minds would blow and then cease to exist. A mystical 

transformation had occurred and 
from then on I was immune to all 
paranoia.

After about six hours the final 
orgasm was so gigantic and 
produced such heat around my groin 
that it was painful. My theory was 
that speed made the smaller veins 
larger and the larger veins smaller. 
This was the cause of the controlled 
sexual role reversals. Men could feel 
what females felt and women could 

feel how it felt to be male.

I used this technique to block out their telepathic 
broadcasts many times. But an easier way would have 
been to have only the smallest amount of speed at a 
time to ensure relatively safe use, especially in this era of 
prohibition that makes getting the pure stuff impossible. 
Instead of having to blindly buy what people tell us is 
speed we should invest in some equipment to test purity 
and quality. That way you’d never die from getting 
dangerously made gear and, like me, eventually you’d 
find other hobbies and grow out of the silly habit.

A better idea would be to give speed freaks a legal 
daily dose of Dexedrine, like they do with methadone 
for heroin. If I could’ve got a small weekly dose of 
Dexedrine, I’d never have begun taking the expensive 
illegal stuff.

Casbah

I had to invent a new 
strategy. What was the one 
subject that cops and nuns 
could not handle? What 
was it that holier-than-thou 
people most feared? The 
answer came to me in a 
flash: Sex!
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Amazingly I worked in the sex industry for two years 
before using drugs or abusing alcohol, and I wasn’t 

introduced to my main choice of drug by any person in 
that industry.

At the age of 18 I had returned to school (TAFE) to 
do my high school equivalent and was supporting my-
self by working at a well known brothel in outer Mel-
bourne. It was during this time that a close girlfriend of 
mine introduced me to heroin. We were on one of our 
usual Friday nights out, drinking and generally having 
a great time, when she proposed I try ‘it’. At the time I 
thought ‘it’ meant speed. We were in a seedy pub close 
to Russell Street. I handed her 
some money and she disappeared 
for 15 minutes before returning to 
take me to the toilets for my first 
taste. All I remember is coming 
out of the toilets feeling extremely 
tired. It was all too much and I went 
home to bed.

When I woke up in the morning I 
was violently ill. I discussed what had happened the pre-
vious night with my girlfriend, discovering what exactly 
it was that I had taken, vowing never to do it again. But 
this wasn’t to be: we continued to dabble with heroin 
for the next few months, having it about once a week at 
most. Of course that didn’t last long. I attended school 
less and less and worked at the brothel more and more 
as my using increased.

Soon I found my first regular dealer and was now work-
ing fulltime at the brothel to support my growing habit. 
My dealer and I started to see each other on a regular 
basis and before long we were living together. I decided 
that I wasn’t making enough money at the brothel so I 
started working for an escort agency that provided high-
er class girls. This seemed to me the perfect job as most 
of my clients were in high class hotels so I wasn’t stuck in 
one place all the time and was able to drink on the job. It 
also meant I could go home between bookings to use.

My boyfriend’s business wasn’t doing so well and he gave 
it up. I was now stuck with supporting his habit on my in-
come, which was certainly enough for the both of us. The 
owner of the agency sent me to exclusive bookings more 
and more often, so I was earning a very nice income. I 
was, however, also getting myself a rather large habit.

I was visiting lavish hotels, meeting with the famous 
and wealthy. I enjoyed the socialising part of the busi-
ness: most of the time these men were just lonely, 
wanting the company of an attractive lady to drink with 
and amuse them — it wasn’t always just the sex. I drank 

copious amounts of booze and from time to time had 
clients who had cocaine.

I remember meeting one particular client who was the 
son of a wealthy businessman, was well connected po-
litically and owned a well-known chain of stores. We hit 
it off straight away and he had a nice amount of coke 
on tap that I was more than happy to share with him. 
He seemed like a regular kind of guy, not wanting any 
sexual favours, just my company, which cost him more 
than I thought I was worth. When we parted company 
we exchanged numbers and I soon heard from him: he 
had decided, to my delight, that he would like me to visit 

him at his home.

Of course my boyfriend wasn’t im-
pressed but I soon convinced him as 
my client was prepared to pay me 
up front for the trip. So off I went 
for my little holiday. Sure enough I 
had a great time: I was spoiled, tak-
en shopping, offered plenty of coke 
and attended ritzy parties. At all 

these parties he kept introducing me as his ‘girlfriend’. 
By the third day of my stay he still hadn’t slept with 
me, confirming my growing suspicions that he was gay. 
The clincher was when he brought me home to meet 
his parents! I guess he was trying to convince them he 
was a raging heterosexual. Before I returned home 
he asked me to move to Sydney and live with him. As 
much as I liked the idea of living in luxury and being 
spoilt, I don’t think I could ever live a lie as big as that. 
I also loved my boyfriend dearly, so I declined.

I met many interesting people and had many amusing 
experiences. Luckily I never had any safety issues or 
dangerous moments. I always depended on my gut in-
stinct: if I felt things were not right I simply wouldn’t 
proceed. I met many girls who came and went through 
the agency. There was one girl there who had a great 
personality and we got along famously. She was stun-
ning and my main competition at the agency, and she 
was excellent at manipulating clients. We often managed 
to bring each other into bookings, convincing our clients 
to enjoy a threesome, which of course was far from our 
main objective! Once the client had paid we would gen-
erally get him drunk, insisting on getting some coke at 
his expense, or getting him to pop one of her assortment 
of pills! More often than not our client would pass out 
before our time was up, leaving us to do as we pleased in 
the hotel room. 

She was a charismatic girl, charming most men into do-
ing things they had never done before. She had also met 
with many famous clients, telling me about several well 

… most of the time these 
men were just lonely, 
wanting the company of 
an attractive lady to drink 
with and amuse them — it 
wasn’t always just the sex.
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known personalities’ unusual sexual delights! It was rela-
tionships with people like her that made working enjoy-
able and easy.

When ice was just starting to get popular I managed to 
convince a client to fund the experiment. He was an old-
er businessman and I’m sure he’d never even tried pot! 
Of course I talked him into it and he enjoyed most of 
the night sucking an ice pipe. Unfortunately, though, ice 
seems to make men last a lot longer than usual which is 
not want you want when you have an elderly client.

Another interesting night with a client was when I visit-
ed one of Melbourne’s well known strip joints. My client 
and I decided to visit it after a few 
drinks. I had never been to one and 
was curious to go. Within 10 min-
utes of being there we were asked to 
leave by one of the bouncers. When 
I asked why I was told that I was 
“drawing too much attention away 
from the other girls!” Here I was, 
fully dressed and with male company, yet I seemed to be 
more amusing to watch than the strippers.

All in all I worked for the agency for over three years, 
being the owner’s favorite for most of that time. She 
had professional photos taken of me for her advertise-

ments which she still uses to this day. I was even chosen 
to do an article for a well known men’s magazine. At 
this point the agency started charging top dollar for my 
services and my clients became the rich and famous. I 
remember one night a rather well known man booked 
me not just for an hour but for the whole night, costing 
him a small fortune. My client was more than a little 
different — eccentric is probably the appropriate word. 
The booking took place at his home in one of Mel-
bourne’s upper class suburbs. We spent the entire night 
drinking and talking; he basically spent all this cash for 
someone to talk and drink with. I certainly had a rather 
large ego after that night!

I would have earned a mountain of 
cash while working for this establish-
ment. Unfortunately most of that 
money went towards mine and my 
boyfriend’s habit. I’m not at all re-
sentful about this; I certainly learnt 
a lot about life and have (mostly) 
good memories. Thanks to falling 

pregnant I managed to clean myself up and become a 
decent parent to my two beautiful children. I certainly 
would never tell my children about most of my past, 
but hopefully my experiences will help me guide them 
in life and in the choices they make for themselves.

Cassie

Unfortunately, though, ice 
seems to make men last a 
lot longer than usual which 
is not want you want when 
you have an elderly client.

Rose Ertler
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In the summer of 2001, my best friend Ruby and I mis-
spent 11 manic days in the New York loft apartment of 

our dear friend Hank. On arrival Hank greeted us with 
an eight ball and a box of fresh razor blades, and invited 
us to get high and graffiti the walls with the poetry of 
our choice. We were in Bushwick, Brooklyn, which had 
once enjoyed a reputation as the most dangerous neigh-
bourhood in America. The local park was named after a 
nurse who was shot in the head by a trigger-happy Puer-
to Rican gang member one sunny day as she took her 
disabled patient for a lunchtime roll.

It was the kind of place where children stopped skipping 
and stared at you as you walked down the street; the kind 
of place where there were bars named ‘Kokies’ (with a 
‘K’) which offered private back rooms for puffy-jacketed 
locals to key coke out of little baggies and sniff through 
frantic conversations. It was a place where people called 
cocaine ‘Connie’. It was the place where we chopped and 
snorted our way through 11 days of the best Connie we 
had ever had. For the rest of that year and many months 
after, Bushwick stood atop a gilded pedestal in the Con-
nieland of my daydreams. And so it remained, until one 
fine December day in none other but this glorious emer-
ald of a harbour city we call Sydney. Allow me to explain:

Chapter 1 — The Phone Call

It was approximately 6am on a warm Saturday morning 
and I could faintly hear the rumble of our sweet city 
as I lay down to rest in my Surry Hills pad, after a very 
mediocre foray into the Friday-Night-Christmas-Party 
season. My flatmate Ruby and I had parted company 
some hours earlier: she had drunkenly sashayed from 
the party, brazenly slurring “I’m leaving this place; I’m 
going to P-Bar!” which was a local coke den inhabited by 
denizens of questionable pedigree and character.

On my bedside lay a crumpled plastic baggie partially 
filled with some impotent powder — a Connie impostor, 
audaciously sitting in the spot where I had tossed her 
earlier in disgust. I had not even bothered to finish her, 
she was so thoroughly boring. With my muddled head 
resting on my pillow I stared with one open eye at what 
remained of my $200 investment gone bad. As the gentle 
dawn broke, I began to descend into sleep…

Ring, Ring … Ring, Ring.

Through half-closed and apathetic eyes I checked the 
caller ID: “Ruby!” I exclaimed.

“Arianne!” she exclaimed back, house music thumping 
in the background.

“Ruby … where are you?” I asked, knowing full well 
she was shaking it on the back dance floor at P-Bar, 
surrounded by eager hopefuls eyeing her booty.

“I think you should come to P-Bar”, she said.

There was something in her voice that gave me goose 
bumps. A chill of excitement began to creep up my spine.

“What do you mean?” I replied. I needed confirmation.

“I think you should come to P-Bar right now!!” she 
exclaimed impatiently. There was no use denying it. I 
knew, I just knew.

“How soon do I have to be there?” I asked.

“Five minutes!” she responded, and hung up.

Four minutes later I was dressed and walking towards P-
Bar with a spring in my step and the promise of untold 
wonders on my face. The brightness of the morning slowly 
faded as I climbed the staircase which led to the bar.

Connie was the euphoria of a dozen pills of 
ecstasy, the clarity of that first hit of crystal meth, 
the swaggering confidence of six apple martinis, 
the aphrodisiac of six straight hours of porn. It 
was all of these things, all together, all at once.

Bodine Amerikah
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Chapter 2 — A Man Called Julius (Well, lets call him 
Julius) 

Ruby and I made eye contact across the teeming dance 
floor. There was a discernible twinkle in her eye and she 
wore the charming smile she reserved for moments like 
these. We reached each other through the sweaty mass-
es with a ‘Hola!’ and a kiss-kiss. She turned to me with 
grave portent and said: “My mouth has been numb for 
half an hour.”

I was crawling out of my skin with anticipation, but 
there was no need to say a word. Ruby took me by the 
hand and led me to meet Julius. We wound our way 
through the trashed and addled dancers to a corner of 
the room where there was a doorway I had never no-
ticed before. I did not know it at the time, but I was 
about to enter the Turkish Embassy. In my dazed state 
I felt I was being guided through endless darkened 
rooms, until finally I emerged inside a small vestibule. 
On a simple bench which lined the back of the room sat 
Julius, smiling like an old friend.

Chapter 3 — The Turkish Embassy

A brief aside here is necessary to explain the title of the 
Turkish Embassy. Julius, you see, is a man of Armenian 
heritage. Like every Armenian, Julius was the bearer 
of a grudge formed by decades of resentment, the root 
of which was the little known Turkish genocide of vast 
numbers of Armenians during the First World War.

Julius was holding court in the clandestine unisex 
bathroom at P-Bar, which was not the most salubrious 
place come 6:30am on a Saturday morning: it was quite 
foul really. Julius had christened this rancid cesspit the 
‘Turkish Embassy’, declaring that no other name could 
be more fitting.

“Prepare the Turkish Embassy!” Julius commanded. His 
crazed offsider, Chachi, immediately rose and entered 
one of the filthy cubicles. There was a short pause as he 
prepared our requirements. Then he called us inside.

Precariously balanced on the toilet paper dispenser was 
a mirror. On that mirror were four hastily chopped, 
rough, fat, hairy fingers of cocaine. The lines were of 
a magnitude to make any jaded coke fiend pant. In my 
most extravagant moments (of which I have had more 
than a few) I had never thought to consume so much in 
one hit. If the shock of the sight hadn’t dried my mouth 
completely, I would have been salivating. We crammed 
inside and shut the door. Julius leant over the mirror 
and inspected Chachi’s work. Like any perfectionist 
control freak, he couldn’t leave well enough alone. He 
began fiddling with the lines, lengthening them, straight-
ening them, finessing them, flirting with them. I was so 

eager to get at it, it was torture. Eventually he stopped, 
licked his Medicare card with a flourish and told us that 
the bounty which we were about to enjoy had arrived in 
the port of Sydney via the obliging intestines of Pedro, a 
Colombian drug mule. For a moment I became aware of 
where I was and imagined Pedro sweating and straining, 
shitting a condom of Connie for my bourgeois pleasure. 
But it was only for the briefest of moments.

For in that cubicle was where I rediscovered Connie. 
And so, for the second time in my life I penetrated the 
borders of Connieland: I was reborn. In one clean mo-
tion we were brought forth from the murky haze of our 
early morning hangover into her dazzling, crystal clear 
embrace. There she stood, buck naked and utterly pure: 
she was magnificent. At that moment I understood that 
Connie of Bushwick was nothing but a mere understudy 
to Connie of the Turkish Embassy.

Julius invited us to fuck Connie over and over amongst 
the filth of the Turkish Embassy and we graciously 
accepted. Inside the Embassy cubicles we would often 
forget time with the frenzied outbreak of post-coital 
conversation, a feverish pitch to our voices and an 
invincible joy in our smiles. We would emerge to talk 
amongst ourselves and wait for our next invitation to 
fuck Connie again.

Connie was the euphoria of a dozen pills of ecstasy, the 
clarity of that first hit of crystal meth, the swaggering 
confidence of six apple martinis, the aphrodisiac of 
six straight hours of porn. She was all of these things, 
all together, all at once: she was perfect. Captivated by 
Connie, we sat in the Turkish Embassy for almost three 
hours. Ruby, who had been there before me, insists that 
she was there for five. We did not move. Why would we 
move? We needed nothing more. And when the lights 
came on in P-Bar, we left the Turkish Embassy and took 
George, Chachi and Connie home.

Chapter 5 — Satisfaction

And we proceeded to fuck Connie, in our glorious 
apartment, for the next eight hours. We fucked her 
over and over and over again. It was a day filled with 
decadence and laughter and darling, I had never thought 
it possible, but at around 5 o’clock in the evening, I was 
done. I had had enough. I was sated. I had no more 
appetite for Connie. I had never thought the moment 
would come, but I had found my limit. 

And it was then, finally, that Connie fucked us.

Arianne C.



I first met Tweeter at a small bar in the Cross one 
night, and as the early hours passed we bonded over 

the joints he rolled. We soon became great friends and 
I was visiting his home, along with my girlfriend Missy 
and boyfriend at the time, Andreas. Tweeter always 
seemed to have access to interesting drugs. I recall trying 
ketamine for the first time with him, well before it was 
known in the clubbing scene, injecting it intramuscularly 
as vets do in its prescribed use as an animal tranquiliser, 
though I don’t remember much of its effect. We pulled 
a few all-weekenders on speed, and then coke was ‘it’. 
I hadn’t had the opportunity to try cocaine before, so I 
was very intrigued to give it a go. Of course, I found it 
incredibly more-ish — luckily, Tweeter was the perfect 

host and seemed 
happy to share his 
supply with me 
when I was around. 
I don’t recall him 
ever asking me to 
cough up for the 
drugs I took — he 

was just incredibly generous, insisting he gave it to me 
because he wanted to share the experience with me, and 
that he didn’t want anything in return but my friendship 
and mutual enjoyment. I think he sold pot and trips to 
cover the cost of his preferred party drugs (he must have 
sold a lot!), but the financial side of things remained a 
mystery to me. That was perfectly fine — probably the 
only period in my drug life when money, or the lack of 
it, was not a real hassle. I could do with a friend like that 
now!

After we’d been friends for a little while, probably 
around when we started doing coke, I learned that 
Tweeter was really into cross-dressing. It was a big thing 
to him, and we began to have a quite fascinating quasi-
sexual relationship based on dressing up together in his 
clothes, and doing each other’s make-up and hair (wigs 
in his case), as well as lots of coke and speed. The speed 
was to prolong the high and delay the comedown for 
as long as possible. Tweeter had the most FABULOUS 
wardrobe! With his eye for what would suit me, and his 
lovely accessories and cosmetics, I looked better when 
dressed by him than I ever have — before or since! It 
also helped that with the aid of the stimulants I had 
very little appetite for food, and was consequently more 
svelte than at any other time in my life.

Tweeter and I didn’t have sex — it was purely about 
dressing each other up and talking a lot.

Psychologically, we went deep into our feelings, our 
pasts and their effects on our subsequent relationships, 
and especially my relationship with Andreas, who I was 

still with and at that stage loved. Andreas and Tweeter 
were close too, although in a different way (no dressing 
up), and the two of them would get together for intense 
nights of secret men’s business. They would share 
ecstacy, cocaine or speed and discuss at length their 
deepest issues. Connecting man-to-man with saucer-
sized pupils!

By and by Tweeter became more and more paranoid. He 
told me that the street kids in his neighbourhood were 
spying on him. He lived on the third floor, so the efforts 
they would have to go to peek into his windows were 
extensive. They’d have had to climb right up the tall 
trees that surrounded Tweet’s unit block. Nevertheless, 
he was certain they were there — although I never saw 
one. Heavy drapes went up over every window, and 
one had to be careful on the phone, as it was very likely 
bugged. Visits became ‘cloak and dagger’ affairs — or 
maybe that should be ‘gown and syringe’!

It all came to a head one night in summer. Perhaps the 
heat boiled Tweet’s brain, but more likely it was the 
huge amounts of cocaine he was by then taking. I was 
along for the ride — I always was a good joiner-inner. 
Tweeter informed me that the situation was critical as 
far as the surveillance went that had been increasing 
in the previous few days. He had been in the bathroom 
and noticed something moving in the toilet — while he 
watched in horror (he swore blind), a tiny endoscopic 
camera on the end of a flexible wire came up from the 
toilet bowl, rotated to take in the full sweep of the room, 
then disappeared back down the toilet again. Tweeter 
had fallen over in shock and injured himself. Now he 
was limping and even more afraid.

This didn’t stop us from having a few shots during the 
evening. Sometime after midnight though, it all got too 
much. Noises from outside told Tweeter that the Jacks 
were getting ready to pounce. It didn’t help that the 
phone rang a couple of times before stopping. Tweet 
decided we had to try and get away, if we could, before 
the inevitable bust. He crouched over whilst talking 
to me and stuffed the bag of drugs up his arse. (I was 
amazed — I’d never seen anything like it before. I didn’t 
even know then that someone could use their arsehole as 
a surrogate handbag!) We managed to get out of the flat 
to his car without being stopped — this only meant that 
the hordes of officers surrounding us must be waiting for 
a different ‘right moment’ to move in.

We drove towards Marrickville where friends of 
Tweeter lived and who were bound to be up and offer us 
sanctuary. Tweeter told me to try avoiding seeming as if I 
was actually looking at the cars surrounding ours on the 
road. I knew that undercover cop cars were supposed to 
have a certain look, be of a certain make, with the radio 

I was amazed — I’d never seen 
anything like it before. I didn’t 
even know then that someone 
could use their arsehole as a 
surrogate handbag!
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aerial in the middle of the front of the roof. Now maybe I 
too had reached the point of experiencing drug-induced 
hallucinations — there was certainly enough paranoia 
around for both of us — but I swear, every single car that 
we passed on that crazy ride seemed like one of them. 
Again though, amazingly, we made it to our destination 
without so much as being pulled over for Tweeter’s no 
doubt erratic driving — I think we’d both have cardiac-
arrested in our seats if we had, we were so hyped.

At the friends’ place we had another hit of speed to keep 
going. It was all getting a bit nasty — by now I was aware 
that it was possible my friend was not so much of interest 

to Sydney’s police as 
he was completely 
off his head. We left 
Tweet’s bemused 
friends after a while 
to head home but 
before we’d even got 
out of Marrickville 
it was on again. He 
reckoned, again, he 
was about to get 

pulled over, but by now I was yawning and no longer 
believed in all these cops — surely if they were after 
us they’d have done something about it already! So he 
dumped me out of the car, fuck-knows-where in deepest 
darkest Marrickville, to spare me being involved. Luckily 
I wasn’t stuck there for too long, and after driving around 
for a while and, surprise, surprise, NOT being busted, 
Tweet picked me up again.

A day or two after this Tweet thought it best to move out 
of his flat to a hotel for a while, to be anonymous and 
avoid ‘the heat’. I went there to see him and we did a bit 
of dressing up, and Tweet made us up a shot of cocaine. I 
can’t recall exactly how much he said was in there — was 
it a point? — but I remember the effect. I thought I was 
going to keel over and die, or at the very least have a 
heart attack! Whatever it was it was way too much. It 
was very scary! Tweeter talked me down, and it was ok, 
but the experience turned me off a bit, and Tweeter and 
I started to drift apart not long afterwards.

I do miss the clothes though.

Erin Burroughs
…while he watched in horror, 
a tiny endoscopic camera 
on the end of a flexible wire 
came up from the toilet 
bowl, rotated to take in the 
full sweep of the room, then 
disappeared back down the 
toilet again.
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A lot of things happened to 
me during my career as a 

sex worker, which started on the 
streets of Kings Cross at the age of 
15. Over the years I’ve also worked 
in parlours all over the place, from 
Bondi Junction to Croydon and 
Dubbo to Fortitude Valley.

Mostly work is pretty mundane, but 
occasionally it can be real fun. One 
evening I was standing outside of 
the Kings Cross fire station having 
a cigarette, when a young guy in a 
convertible pulled over. He asked 
if he could pay me to come to his 
place as a present for his girlfriend 
as he’d been to see an overseas band 
and couldn’t get a ticket for her. So 
we drove back to his place, smoked 
this great hash and then indulged in 
a fantastic threesome. Afterwards 
he drove me back to the Cross with 
an invite to come back anytime.

Often a client would ask if I’d like to 
share one drug or another, usually 
pot or coke, occasionally S8s like 
Endone and so on. Sometimes 
things would happen unexpectedly. 
One time I was hitch-hiking to my 
mother’s place to pick up something 
to hock so I could get on. I was 
halfway there when I realised I’d 
never make it back to the Cross 
before the hock shop closed, so I 
started hitching back into town. I got 
to Gladesville when a businessman in 
a Merc picked me up. I had nothing 
to lose so I told him my predicament 
and he totally surprised me when he 
responded that he was holding and 
why didn’t we go to a park in Lane 
Cove? We stayed there until we 
were mutually satisfied.

Being a sex worker can have its 
down side, but it has some good 
fringe benefits too.

Linda

Rose Ertler



Most of us have fond memories of having sex while on 
drugs: a joint shared with a lover on a summer’s night, 
staying hard for hours after a taste, all night crystal sex 
sessions… Sex and drugs go together like, well, sex and 
drugs! But taking drugs can mean we tend to get a little 
more careless about the safe sex basics.

Whether you have sex for fun, love or work, sexually 
transmitted infections can really put a crimp in your day. 
Of course you know that condoms prevent syphilis, but 
not herpes… or was it herpes and not syphilis...? Hmmm 
— maybe it’s time to take another look at STIs.

What are STIs?
A sexually transmitted infection (STI) is caused by a 
virus, parasite, fungus, or bacteria that can be passed 
from one person to another through sexual contact. 
There are many different STIs in circulation. Some can 
be cured, and some can be treated but not cured, but all 
of them can be prevented with a little care.

The reason you can get these infections during sex and 
not just by shaking hands is that the skin on your genitals 
is very delicate and sensitive, with many nerves and 
blood vessels very close to the surface.

What Can I do About it?
The good news is that you can prevent most STIs with 
a little bit of rubber and a little bit of care. The aim of 
safer sex practises is to prevent your genitals touching 
someone else’s by using a barrier, such as a condom. 
Using condoms effectively will prevent contracting most 
STIs (including HIV/AIDS). Using condoms effectively 
means using them in a way that minimises their chance 
of breaking, leaking or falling off.

Blood and Fluids
Basically, STIs can be transmitted whenever two people 
have genital contact or exchange blood or bodily fluids 
(sperm, pre-cum, vaginal fluids).

The Big One — 
HIV/AIDS
The reason people talk so much about HIV is that it is 
the one virus that is actually life threatening and which 
we don’t yet have a cure for.

Human Immunodeficiency Virus (HIV) is the retrovi-

rus which can lead to Acquired Immunodeficiency Syn-
drome (AIDS). HIV can be transferred through blood, 
semen, vaginal fluid, pre-ejaculate or breast milk. HIV 
attacks the body’s ability to fight off infections such as 
colds or viruses. HIV causes AIDS by damaging the 
immune system to such a point that it is no longer able 
to fight off infections. These infections can cause death 
in people with a severely weakened immune system.

HIV is transmitted through blood, sex fluids or breast 
milk. Most HIV transmission in Australia occurs through 
unprotected sex. Using a condom for oral, anal and vagi-
nal sex can protect against transmission. HIV can also 
be transmitted through shared needles, however once 
HIV is outside the body it tends to ‘die’ within less than 
a minute. This means that the risk of catching HIV from 
equipment such as tourniquets is relatively low.

The only way HIV can be diagnosed is though a blood 
test; however there is a three month window period for 
testing. What this means is that the body will take up 
to three months to develop anti-bodies to the virus. A 
blood test will indicate whether or not there are anti-
bodies in the system, subsequently indicating exposure 
to the virus.

Although there is currently no vaccine or cure for HIV, 
there are treatment options which can help slow the 
progression of the disease. Due to ongoing advances in 
treatment options, many HIV + people live fulfilled, ac-
tive lives and the disease never progresses to AIDS.

Meet the Rest
of the Gang
Apart from HIV, STIs come in many other flavours: 
gonorrhea, syphilis, herpes and many more.

Gonorrhea
Gonorrhea, or ‘the clap’, is an infectious bacterium 
transmitted through anal and vaginal penetrative sex 
and from mother to child during birth. Gonorrhea can 
live in the vagina, anus and throat. Although some 
people remain asymptomatic (i.e. have no symptoms), 
most people develop symptoms between five days and 
two weeks after exposure to the bacterium.

In women, symptoms include: vaginal discharge; difficulty 
urinating; bleeding between periods; or bleeding after 
sex. In men symptoms include: a burning sensation whilst 
urinating; white, yellow or green discharge from the pe-
nis; or swollen, painful testicles. Rectal gonorrhea, which 
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can affect both men and women, often has no symptoms, 
however it may cause anal discharge, pain whilst pass-
ing stools and rectal bleeding. Infections of the throat 
also usually present no symptoms, but in some cases may 
cause a sore throat. This  is caused by oral sex with a part-
ner infected with gonorrhea.

Gonorrhea is diagnosed by swabbing the throat, 
vagina and anus. Treatment involves a course of orally 
administered anti-biotics. The sexual partner/s of a 
person treated for gonorrhea should also be tested and 
treated if necessary.

Herpes
Herpes are a virus transmitted by direct skin contact. 
There are two types of herpes — simplex 1 and simplex 
2. The main difference between the two is the site of 
infection. Simplex 1 is most commonly associated with 
the oral region (cold sores) whilst simplex 2 is primarily 
associated with the genital region (genital herpes).

Although it is possible to have no symptoms or to de-
velop symptoms months or years after contracting the 
virus, when someone first gets herpes they usually feel a 
tingling sensation in the affected location. This is usually 
followed by the emergence of a raised or swollen area 
on the skin, which becomes painful and particularly sore 
when touched. Eventually the sore area will emit a virus 
laden clear fluid for several days before scabbing over. 
Once scabbed over the lesion will usually heal com-
pletely within a period of a week to 10 days. During this 
entire process the herpes virus can be transmitted and 
contracted.

Herpes outbreaks are associated with stress, sunburn, 
poor nutrition, lack of sleep and trauma to the mouth 
or genital region. Although the herpes virus is a life-long 
condition, external outbreaks of herpes can be treated 
by the applying creams or antiviral tablets, available only 
by prescription. Using a condom or dam will significantly 
reduce the transmission of herpes provided the affected 
area is not exposed.

Warts
Genital warts are a highly contagious STI caused by 
direct skin contact during oral, genital or anal sex. It’s an 
incredibly common virus and almost everyone who has 
ever had sex is thought to have come into contact with it. 
It is estimated that four out of five people will have been 
infected with the HPV virus, which causes warts, at some 
time. Some people will have one outbreak of warts and 
never see them again; some will go on to develop warts 
regularly; others will carry HPV and remain completely 

free of symptoms.

Warts have a cauliflower-head like appearance and a 
rough feel. Warts may appear in clusters and may initially 
appear very small in size. However over time they can 
increase in size and may spread over large masses of 
the genital area. In women genital warts can occur on 
the outside and inside of the vagina, on the cervix or 
uterus, or around the anus. In men, warts may be found 
on the tip of the penis, along the shaft, on the scrotum 
or around the anus. It is possible for genital warts to 
develop in the mouth or throat of a person who has had 
oral sex with an infected person.

Genital warts may disappear without treatment, however 
there is no way to predict whether they will grow or 
disappear. Common treatments include: applying 
certain creams to the affected external area; burning 
or freezing warts off with dry ice; and cutting out warts 
with laser surgery. Although treatments can remove the 
warts, they do not remove the HPV virus, so warts can 
recur after treatment.

Some stains of HPV have been linked to the development 
of cervical cancer. Gardasil, a vaccine immunising 
women against some HPV strains, has recently been 
developed and a national campaign to provide the new 
vaccine free to all women aged between 12 and 26 is 
currently underway. Women who have already been 
infected with the HPV strains covered by the vaccine 
will not be protected by it.

Syphilis
Syphilis is caused by the infectious bacterium Treponema 
pallidum, which is transmitted through direct contact 
with a chancre (a syphilis sore pronounced ‘shanker’). 
Sores occur mainly on the external genitals, vagina, anus, 
or in the rectum. The syphilis bacterium is primarily 
transmitted during vaginal, oral or anal sex. It is also 
possible for syphilis to be transferred from mother to 
child during childbirth.

Although some people with syphilis only develop minor 
symptoms, there are three recognised stages to syphilis: 
the primary stage, the secondary stage and the late 
stage. The primary stage involves one or more chancres 
(syphilis sores) developing at the site of initial exposure, 
10 to 90 days after exposure. The chancre is a firm, 
painless skin ulceration which can persist for four to 
six weeks and usually heals naturally. During this initial 
incubation period, individuals otherwise show very few 
symptoms.

The secondary stage occurs one to six months after the 
primary infection stage and involves the development 
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of a rash on one or more parts of the body, usually 
the hands or feet. Other symptoms may include fever, 
swollen lymph glands, sore throat, patchy hair loss, 
headaches, weight loss, muscle aches and fatigue. The 
symptoms of secondary syphilis will usually resolve 
without treatment.

Although both the primary and secondary stages of 
syphilis may appear to resolve without treatment, the 
longer syphilis is left untreated the greater the long-term 
effects on the body.

The late stage of syphilis begins when the secondary 
symptoms disappear. Without treatment the infected 
person will continue to have syphilis even though there 
are few or no symptoms. As the infection remains in 
the body it can damage the internal organs, including 
the brain, nerves, eyes, heart, blood vessels, liver, bones 
and joints. Other symptoms of late stage syphilis include 
memory loss, problems with mental function, loss of 
balance and bladder control, impotence and loss of 
feeling in the limbs. This damage is irreparable.

Syphilis can be detected through a blood test and/ or 
a physical examination. Treatment involves oral or 
intramuscularly injected antibiotics.

Chlamydia
Chlamydia is the most common bacterial STI in 
Australia. It survives in semen and vaginal secretion and 
is transmitted through unprotected vaginal, anal and 
oral sex. Once chlamydia enters the body it begins to 
multiply and causes an infection in the cervix, uterus or 
fallopian tubes of women, and the urethra, epididymis 
or prostrate gland of men.

Some poeple experience no symptoms with chlamydia, 
however for those who do, they usually appear one to 
three weeks after contact. It is estimated that 25% 
of woman and 50% of men do develop symptoms. In 
women symptoms appear as: a white discharge from the 
vagina; pain and itching in the vagina; unusual vaginal 
bleeding; pain in the pelvic or lower abdominal region; 
or pain in the pelvic area. In men symptoms include: a 
white or yellow fluid discharging from the penis or pain 
in the scrotum or pelvic area.

If left untreated chlymadia can result in serious long term 
heath consequences for both men and women. These 
side effects can include: infertility; ectopic pregnancy; 
pelvic inflammatory disease; and in rare cases, arthritis.

Chlamydia is diagnosed by either a urine test or swab 
sample. Treatment involves a single dose of anti-biotics. 
The sexual partner/s of a person treated for chlamydia 
should also be tested and treated if necessary.

Trichomoniasis
Although trichomoniasis (also called ‘trich’) affects both 
men and women, it is one of the most common causes 
of vaginal infections in women. Trichomoniasis is caused 
by a single cell parasite, the Trichomonas vaginalis. 
This parasite is sexually transmitted through penis-to-
vagina contact or vulva-to-vulva contact. Women can 
acquire the parasite from either infected men or women, 
but men usually contract it only from infected women. 
Transmission can occur even if a person has no visible 
signs of infection. Whilst using condoms and dams can 
offer some protection against trich, it can also survive on 
infected objects such as sheets, towels and underwear.

In women symptoms of trich include: genital itching and/
or burning; vaginal or vulval redness; frothy yellow-green 
discharge with a strong odour; blood spotting; frequent 
and/or painful urination; discomfort during sex; and 
abdominal pain. However sometimes symptoms may be 
so mild a woman might be unaware she is carrying the 
parasite. If symptoms do manifest, they can take up to 
a month to appear. A woman might also find that the 
above symptoms worsen after menstruation and that the 
symptoms may appear to be similar to a yeast infection.

Men infected with trich usually have no symptoms, 
however if a man does have symptoms they can in-
clude: unusual penile discharge; pain whilst urinating; 
a burning sensation after ejaculating; or a tingling feel-
ing inside the penis.

Trich is diagnosed by a swab test from the vagina or 
the male urethra and is easily cured by anti-biotics. It 
is important that both partners are treated at the same 
time, even if one partner has no symptoms, as it is pos-
sible for partners to continue transferring the parasite 
to each other. Although trich is more annoying that life 
threatening, the genital inflammation caused by trich 
may increase a person’s risk of contracting further STIs 
including HIV. In rare cases, trich in pregnant women 
may cause a permanent membrane rupture, resulting in 
premature delivery.

Nicolette, NUAA Information, Support and Referral 
Worker

Sexual Health Info in NSW
For further information about STIs or to find the nearest 
STI clinic in your area, phone the Sexual Health Informa-
tion Line on (02) 9382 7440 in Sydney or 1800 451 624 
outside Sydney (free call).

NSW Health has good additional sexual health info at 
www.health.nsw.gov.au/sexualhealth. Click on Getting Help, 
then Getting Tested to find a list of STI clinics across NSW.
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My experiences with the methadone treatment 
program have mostly been positive. I have 

wanted to live a heroin free life since having my first 
experience hanging out when I couldn’t get on. I was 16 
the first time I tried to get on the program. I was told 
I was too young and to go away and come back when 
I was 18, so I did the only thing I knew to stop getting 
sick and kept using.

By the time I turned 18 I had been using heroin for three 
years, which took a toll on me and my family. I finally 
got onto the methadone program, starting 
on 40mls. But I was young and still 
running amok, and couldn’t 
even keep it together to pay 
the minimal weekly fee, 
so I was soon bumped 
off the program.

My next try at 
getting straight was 
the buprenorphine 
trial. I was given 
a placebo and a 
real dose. I could 
tell the difference 
between the two 
doses quite easily 
because of the taste 
and from watching 
the researchers as 
they watched me 
take my dose. Since 
the dummy dose wasn’t 
holding me I kept on 
using and they cancelled my 
trial, putting me back onto 
the methadone. So my chance at 
this new treatment was denied. I still 
wonder how they choose who gets what.

Next came the naltrexone trial. My family was so excited: 
here was this miracle drug, you went to sleep then woke 
up cured. To me it all seemed twisted and ignored the 
underlying problems that made me use the drugs in 
the first place. We went to a conference to learn more 
about the trial, which was being run at a clinic and cost a 
fortune. My family was begging me to go, but I knew in 
my heart that I was wasting my poor mother’s money and 
that there would be no silver bullet for this problem.

In 2001 the heroin drought hit the Cross hard.  I 
couldn’t get on, so I went back on methadone. I start-

ed once again on 40mls. I tried to reduce as often as 
I could and as often as my doctor would let me. This 
time I was determined to make it work. The program 
gave me the chance to try to get my life together and 
the clinic staff tried to help me as much as possible, but 
in my view, although they try to understand us, it seems 
they can’t. If you haven’t been there and felt opioid ad-
diction first hand, then I’m sorry but you can’t know 
what we know and how we feel.

Now I have been on a dose of half a ml for ages and 
I feel stuck. I wonder whether they think 

that because my dose is low, my life 
is magically better and that I 

am cured? I certainly don’t 
feel that way. I think that 

there are not enough 
services out there for 

us to get the help 
and guidance we 
need to get off 
‘done and live a 
normal life. 

Hospital detoxes 
don’t work for me 
because once I 
am in detox with 
a group of users 
and we are all 
hanging out, we all 

start scamming and 
working out ways to 

go and get on. One 
person has some cash, 

another knows a dealer, 
and it’s all on.

If I could invent a drug support 
service it would be run by ex-users. There 

would be a home detox service with home visits 
by ex-users for support. After detox there would be a 
program of chat sessions and peer support groups and 
classes to teach us skills that we would need to stay off 
the dope and cope with life better.

I would like to learn how to cope with stress and anxiety 
and attend some sleeping classes to learn how to get some 
good rest. It would also be great to get some support on 
how to be better parents, instead of constantly being 
threatened with having our kids taken away from us. 
Wouldn’t it be nice to finally just be understood?

Lissette
Illustration by Ursula Dyson





Tony Sawrey
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I grew up around Kings Cross and have lived around 
here most of my life. I started using heroin after I 

got into a fight up north one day. I was walking home 
form a party, minding my own business, when a couple 
of blokes jumped me and I ended up with a massive 
head wound from being hit in the skull with a machete. 
The doc at the hospital gave me a bunch of pain killers, 
but when they ran out I was left with the pain in my head 
— it just wouldn’t go away. This is how I started using 
painkillers and, finally, heroin.

Eventually I ended up like many of us: down 
and out up the Cross. I was homeless 
and searching for a place to live, but of 
course I had no cash for rent. I went and 
asked the Department 
of Housing (DoH) for 
emergency assistance 
and was given a 
‘Rentstart Package’, 
which was good for 
two weeks rent and 
two weeks bond — 600 
bucks all told. I was 
referred to a lodge up in 
Darlinghurst where a room 
was available. The fellows 
who ran the place took the 
forms the DoH had given 
me and filled them out for 
me. This meant that they 
were to receive the money the 
Department had 
allocated to me for 
rent and bond.

So they got 
their money 
and I 
moved 
in. It was 
nothing 
flash, you 
can be sure 
of that, but at 
least I had a roof 
over my head. I had been there 
a few weeks and had started getting 
a couple of possessions together, a TV, 
a few sticks of furniture. My girlfriend 
had moved in with me and we had gotten 
a puppy. One day, about six weeks after 
I had moved in, the manager knocked on 
the door and told me I had one hour to 
get out or he would call the cops. 

I asked him what the problem was and he said it was 
because I had my girl and dog living there. I said they 
would leave but he told me to get out, quick smart. I 
told him to give me my rent back (I had one week rent 
left, which I’d paid in advance) but there was nothing 
doing.

In the six weeks I was there about eight people got 
turfed out for all sorts of bullshit reasons. I realise now 
that the whole thing was a scam from the get-go. The 
more people are evicted, the more of us will turn up with 

our packages from the Department but the bond and 
any pre-paid rent is forfeited every time one of us 

gets the boot.

These slum lords have lodges all 
over the place and just rake in 

the cash by tampering with 
people’s lives. They don’t care 

who they scam: old people, 
disabled people, people 

with mental problems, 
it’s all just a rort for 

them. Six hundred 
bucks a pop and 
there’s nothing 

we can do about 
it. Once you get 
chucked from a 

place and lose 
your bond it’s 

12 months 
before you 

can apply for 
another Rentstart 
cheque, so you’re 
basically stuffed. 

I can survive and 
take care of 

myself on 
the street. 

It’s the old 
and weak 

people who 
are getting 
ripped off 

that I’m 
worried 

about.

Snowy
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“Never in a pink fit” was just one of them sayings 
that we used back in the 70s, especially when it 

came to drugs and, let me tell ya, I was no different to 
any other kid on the block, except perhaps a little more 
high-spirited with a try-anything-once attitude. But other 
than that I was a pretty normal kid and from a good 
home too, with a decent family, despite the fact that I 
was a wog who had migrated from war-torn Yugoslavia 
in 1970 to the wonderful land of Oz. My family and I 
came all the way from Belgrade — only to land in a little 
town called Cabramatta.

Out of the frying pan and into the fire you 
might say, but in those days Cabramatta 
was a totally different haunt from 
today. The heaviest drug around 
at that time was either pot or 
hash and anything else such 
as speed, coke or even the 
odd acid trip had to be 
hunted down, which 
wasn’t all that easy. 
These items were 
usually chased up for 
special occasions such 
as your New Year’s 
Eve bash or for that 
once in a lifetime 
21st birthday party. 
But other than that, 
‘Abracadabra’ was 
a pretty laid back, 
easygoing kind of 
place.

As for heroin, man I 
never even heard of 
that shit until this one 
particularly stinking hot 
summer’s day. It was 
around Christmas and 
during our school break. 
Me and a few of the local 
lads decided to go to the beach, 
so we got our shit together and hit 
the road. We jumped on a red rattler 
from Cabra to Bondi Junction and then 
took a bus straight down to Bondi Beach. On our 
way down there I spotted this chick; she looked a lot 
older than me, possibly in her 30s. She was waiting at a 
bus stop on the opposite side of the road and I yelled out 
to the boys, “Hey, check this one out!” Man, I’d never 
seen anything like it; she was in this kind of half squat 
position, slightly leaning to one side, brushing her long, 

filthy, stringy black hair whilst swaying back and forth as 
if in slow motion. And here’s the weirdest thing: she was 
doing all this whilst fucking asleep!

That’s when this guy turned to me and said, “She’s a 
fucking skeg head.” “A what?” I said. “A filthy fucking 
junkie”, he replied. “Ooooh, a junkie” I repeated, a 
little confused, as I’d only ever heard about them and 
never actually seen one. And let me tell you something, 
the thought of that chick standing there like that, shit 
man, that image is still, to this very day, as fresh in my 

mind as it was 30 odd years ago. Oh, and just for 
the record, some four hours later, when 

me and the boys decided to go home, 
she was still fucking standing there 

brushing her filthy hair. It was 
then that I said to myself and 
to my mates: “I will never be 
like that — never in a pink 

fit. I’d rather be dead and 
buried than be a putrid 

fucking junkie.” And 
now here comes the 
irony.

My first taste of her-
oin was some three 
or four years later and 

of all things it was pink 
rock and it was in a fit! 
Never in a pink fit, in-

deed… I didn’t snort it, 
I didn’t smoke it, I had 
another idiot much 
like myself punch it 
straight into my War-
wick Farm. And if you 

think that’s weird, we 
even got the stuff from 

Bondi on the same road 
where I had spotted that 

sleeping beauty! Now I can 
just imagine what you’re think-

ing and I can’t blame ya, but so 
help me God it’s true. As to why I 

did it, well I can’t really answer that. 
I just don’t know and believe me I’ve 

been asking myself the same old question for 
decades and I’m still no wiser.

As to what happened after, well that’s another story 
which I might tell you about another time but now, my 
fine friends, I have to go and pick up my fucking bupe. 
Until then, stay safe, but above all, try and stay alive.
Astro

Illustration by Glenn Smith



28 User’s News #51   Spring 2007

User’s Story

User’s News: Tell us about the issues you encounter using in 
the bush. What sort of discrimination do you face?

Craig: Well, in the last 10 years, pretty much any doctor 
you see, if you’ve got a record of drug use, you basically 
can’t get any painkillers. I’ve been suffering from renal 
colic [a severe type of pain commonly caused by kidney 
stones] for 10 years and it’s coming back now and it’s 
virtually impossible for me to get pain relief.

UN: Are you in a town where you know all the doctors?

CR: Yeah, I’ve been out there 25 years now, on and off. 
You know I left Sydney to get out of the scene. I found 
a very remote area and I actually got straight for five 
years. It was actually the kidney stones that started me 
off again. I went to the hospital, got morphine. When 
I went to the hospital I explained to them that I’d had 
a previous drug problem and I was worried that the 
morphine would get me back into that previous frame of 
mind — that headspace. Which it did. And there was no 
support whatsoever for some kind of detox.

UN: So you were honest with them right up front and you 
were expecting a different reaction, is that right?

CR: Well yes! The thing is I’d been in hospital for about 
10 days and getting shots of morphine every four or 
six hours and after 10 days I was worried about what’d 
happen when I got out. So I told the doctor my fears 
and his reaction was “Aha — a dope addict! No more 
morphine.” So not only did I have the renal colic to deal 
with but I had a morphine withdrawal to deal with too.

UN: What other problems have you encountered?

CR: I was on methadone for seven years. I travel a lot 
for work and they still won’t give me regular takeaways. 
They do occasionally, but it’s not predictable. You 
couldn’t rely on it. With my job, I could get called up at 
six in the morning and I’ll have to shoot off somewhere, 
so I really need a bit of flexibility.

Anyway, I used to go to the chemist for my ‘done which 
was fine; they had a little back room, very discreet, all 
very nice. Then one day some fellows come in, start 

hassling the chemist. I have no idea what it was all about, 
but that was the end of that — no more ‘done from the 
chemist. So then I had to start going to the local hospital 
four days a week at a certain time and all of a sudden 
had to start dealing with smirking attitudes toward 
addiction and all the bullshit that goes along with that. 
I was treated like some stereotypical drug addict; like I 
was going to rob them or something.

So I show up when I’m told and the immediate attitude 
— they actually tell me this — is “Oh, this is an 
emergency department. You’re last on the list.” And I 
do understand that, but why do they use the emergency 
department of a hospital to dispense methadone? If it’s 
busy in there I’ll sometimes sit there for two hours just 
waiting for my dose.

Waiting around in this hospital the attitude I encounter 
is just depressing. I feel like it’s really attacking my self-
esteem. I mean I’m responsible, I’m working and they 
make me jump through these hoops. If I’m five minutes 
late they give me a sermon about being late. The nurses 
tell me to try and understand why they’re trying to get 
people to come on time ‘cause they’re trying to get some 
order into their lives, you know, get them on the straight 
and narrow. I’ve told them, “If you guys are busy or if you 
are having dinner I sit there for an hour and say nothing. 
I never hassle, I try to be flexible and reasonable, but it 
never seems to go the other way.”

UN: So the local emergency department is obviously not the 
best place to dispense methadone for you or for the staff. A 
chemist is more suitable for that.

CR: That’s right. But after [the chemist] had been hassled 
by a couple of clients he wouldn’t dispense anymore. 
Maybe he could’ve been given some counselling before 
he started dispensing to give him some understanding 
of the types of situations he might face dealing with this 
kind of client.

But the hassles I encounter at the hospital are just 
amazing. It’s just impossible to plan for some events. 
When my mother died I couldn’t get takeaways. So I’m 
getting the runaround and trying to get a pickup in the 
town where she’s getting buried. Can you imagine? I’m 

User’s News caught up with a user in regional NSW to talk about his woeful experiences trying to 
maintain a normal life on ‘done and bupe outside of the big smoke.
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on my way to my mother’s funeral trying to find this 
chemist…

My dad lives 100 kilometers away and he is an old man. 
I drive out there every other weekend to try and keep an 
eye on him. If something happens to him and I need to 
hit the road, where does that leave me?

Narcotics are just part of my life that I feel I can’t live 
without. I’m a user, that’s it. Unfortunately, since the 
age of 11, I’ve been smoking or injecting heroin. I’ve 
tried for years to get off it, but I just can’t seem to get 
away from it for good. Not that I even have any facilities 
for a detox out my way.

Now I’m on bupe which I also get from the hospital. 
There was a similar story there to what I told you about 
with the chemist: some guy comes in to pick up and starts 
hassling, putting the pressure on them. He was carrying 
on a bit, you know, “Hurry up, I’ve got a taxi waiting”, 
so the staff are all bent out of shape about all of us. I 
don’t understand why they can’t deal with him and his 
behaviour in one way and treat those of us who don’t 
give any trouble with a little respect.

So, they give you your tablet and tell you to put your 
fingers in your mouth [to prevent diversions]. Now, 
I handle chemicals all day at work, so I don’t want to 
put my fingers in my mouth. And they’re there looking 
under my tongue, saying “Is it gone? Is it gone?”

So then they started crushing my tablets up.

UN: Is that a regular thing?

CR: Yeah, the first time they said, “Oh, sorry, it broke 
coming out of the packet” and I said, “Oh, no worries, 
that’s OK”. The next time I go in it’s all crushed up in 
a spoon and I asked them, “Well, how do I know what 
you are giving me here?” I mean they talk about me 
diverting my dose, but if they are crushing my tablets 
and just giving me a spoonful of who knows what pow-
der, then what’s to stop the nurses or the doctors from 
diverting my dose? What benefit is it doing me, them or 
society in general to crush up my dose?

To them I am just this entity that comes in, has to beg, 
you know, sit there and behave and not get frustrated 

waiting for hours, don’t look wrong, don’t look aggres-
sive, don’t raise my voice, take whatever I’m given. I feel 
that it’s hard enough to live with a drug addiction, just 
to look in the mirror and ask yourself, “Why can’t you 
just give it away?” without needing this mental torture 
from them.

UN: Did they offer to crush it up in front of you to appease 
your concerns?

CR: Oh, no. I’m just left out in the main hallway where 
everybody is. Depending on what nurse is there she will 
either take me into a room to dispense me my bupe, or 
just give it to me in the foyer of the emergency room.

UN: Just in the waiting room, in front of everyone?

CR: That’s right. One time I had a workmate with me.

UN: How did that go down?

CR: Well I just refused to take it. I was trying to get 
[the nurse] to take me into the second room. I mean I 
work with this bloke. If all this business gets out I won’t 
have a job. If I don’t have a job I lose my house and 
then it just goes downhill from there. And the thing is 
if you live in a country town, you’ve got to have a job or 
you just go stir crazy. So my confidentiality is important 
to me. I don’t see why I’m treated differently to every-
one else at the hospital, why I’m being discriminated 
against.

The crazy thing is I’m just trying to maintain a normal 
life, which is what they say they are trying to enforce 
for me. Yet their actions make it impossible for me to 
have that normal life.
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Overall it was a pretty average kind of day. It started 
like so many other days I have endured over the 

past two months: exhausting and painful aches through-
out my body; fluid-swollen arms incapable of any fine 
motor activity; waves of cold chills flowing from head to 
toe every few minutes, each one leaving a trail of perspi-
ration in its wake. My mind was incapable of all but one 
thought: heroin.

My bed once again serves as a place for me to marinate 
in my body’s betrayal of itself: the sheets are 
wet through and cling to me as I crawl out 
from under them. Cursing myself for 
not preparing my morning dose 
the night before I stumble to the 
drawer and fumble around, 
getting a spoon, some cot-
ton, a pick, a lighter and… 
fuck it… no more sterile 
water left. The kettle is 
downstairs, the time and 
exertion required to re-
trieve it far beyond my 
capacity in this state. 
Instead I opt risking 
a dirty hit and use tap 
water from the upstairs 
bathroom.

My fingers do their best 
to key in the numbers to 
the safe — it takes three 
goes but they succeed even-
tually. The door opens, re-
vealing relief to my physical and 
mental anguish. I stand as a slave, 
beaten into submission before the 
foul, soul-destroying mud that has made 
me bereft of dignity or self-respect.

The safe’s contents are picked up and cradled with an 
almost motherly care, then carefully placed into the 
spoon. The battle to remain still and not spill the mix be-
comes harder with each cold chill. As the mix heats and 

dissolves it fuels my anticipation: my heart beats faster, 
my thoughts excite my body with flashes of past hits, the 
excitement peaking as the tourniquet wraps around my 
arm. My body knows full well what is about to happen. 
My fingers, impaired and swollen, are working as fast as 
possible to get the mix in.

The cool steel slips under my skin with a familiar ease. 
Before any visual confirmation I know I am in: the act so 
often repeated has made me acutely aware of the slight-

est feelings beneath the skin. A short pull on 
the pick and … bingo! Thick, dark, red 

blood swirls into the mix, increasing 
the pick’s volume a little more. 

The tourniquet recoils with a 
snap and the liquid is pushed 

into the rushing current, 
becoming one with my 
life blood as it surges 
throughout my body.

Whack! Brain is hit. 
Sounds die out. A 
euphoric numbness 
envelops me. The 
aches, pains, shakes 
and chills are suddenly 
gone. My eyelids enjoy 
the new challenge of 

opening from the com-
plete ease in which they 

have fallen to a close. The 
racing heart and panting 

breath have also become will-
ing victims; each breath, long 

and drawn, perfectly synchronised 
with the wholly relaxed beat of the 

heart.

I have once again surrendered to her and lie defeated 
in her euphoric grip. My futile struggle ceases and with 
that her deathly grip eases a tear or two from my eye, 
leaving a salty trail down my cheek, each drop holding 
recollections of who I once was.

Kittiara

Illustration by Renata Pari
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While hep C is still a large problem for injecting drug users in Australia, HIV has so far 
been a relatively minor issue, thanks largely to the wide availability of clean injecting 
equipment and good information.

But drug users can never assume this will be the case forever. HIV spreads very easily 
through sharing injecting equipment, particularly needles and syringes, so if you do share 
with someone who has HIV your chances of contracting the virus are quite high.

This is particularly true for gay men who inject drugs, particularly drugs like crystal meth 
which is often taken during sex where careful practice can be reduced in the frenzy of the 
moment.

PEP is a series of drugs designed to treat people shortly after they have been exposed to 
HIV. 

There is no guarantee that the treatment will work (though the chances are very good) 
and there can be unpleasant side effects for a few weeks. But it’s better than contracting 
HIV, that’s for sure.

If you think you’ve been exposed to HIV through sharing 
injecting equipment, treatment is available.

It’s called PEP, which stands for Post-Exposure Prophylaxis.

But you’ve got to be quick — PEP should be taken within 24 hours of exposure 
and no later than 72 hours after an incident.

If you’re worried about being exposed to HIV and think you might need PEP, 
then you can call the free 24-hour hotline below: 

1800 737 669
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As a 50 year old user, I’ve got a few tales to tell from 
my 35 years on the substance abuse track.

Way back when I started using dope we could only get 
fits from people with diabetes or 
from a medical supply shop. The 
looks you would get from the sales 
person as they sold you some works 
were worth bottling — that was 
on the days when you were lucky 
enough for them to sell them to 
you at all: if they were suspicious 
that you weren’t using them for insulin they wouldn’t 
sell to you.

We would get these glass fits we called ‘blue ladies’ 
with stainless steel fittings on them. They came in a 
hard plastic container with a dozen reusable needles  
along with several pieces of stainless steel wire to help 
clean the used needles by poking the wire through 
the needle. This was ages before hep C or HIV came 
around so we didn’t know anything 
about looking out for viruses or not 
sharing needles.

My mate Brett and I were coming 
back to the city for a couple of days 
as we had a break from working 
up at Mount Buller. Our pay was 
burning holes in our pockets and 
having been straight except for 
booze and the odd smoke for a 
couple of months, we were hanging 
for something with a kick to it.

After making a couple of phone 
calls Brett took off with our money 
and came back in half an hour 
saying all he could get was these 
vials of morphine mixed with 
alcohol. “What use is that?” I said, 
“I don’t want to get drunk — I 
want a taste!”

Brett smiled, pulled out his blue 
lady and said, “Don’t worry, so 
do I.” He then proceeded to pour 
the liquid into a big tablespoon, 
pulled out his lighter and set it 
alight while commenting: “You’ve 
just got to burn the alcohol off — if 
you hit it up with the alcohol in it, 
it can kill you.”

Once he had burnt off all the alcohol, he sucked the 
remaining liquid into his blue lady and had his shot, 
saying: “Aaaah, that’s good!” He handed me my vial 
and I did just what he had done, but since I had never 

done it before and Brett was on 
the nod and unable to tell me what 
to do, I failed to burn off all the 
alcohol and shot up the morph with 
some of the alcohol still in the mix.

I instantly felt like I was on fire; I 
was burning all over. Brett suddenly 

came to, looked at me, and burst into uncontrollable 
laughter as I had turned bright red and my body had 
started to bloat. My face ballooned and turned into a 
great big bright red beach ball: the pain was unbearable. 
I jumped into the shower and turned the cold tap on 
full. After a minute under the shower I started to come 
good. I’ll never forgive Brett for that!

Geoffrey

We would get these glass 
fits we called ‘blue ladies’ 
with stainless steel fittings 
on them.
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UN: Toby, can you give us an overview of this new trial?

T: The trial is for stimulant users who want to cut down 
or stop using. We are trialing a series of supplements 
which may reduce the withdrawal symptoms that many 
stimulant users experience when they stop using.

UN: And what drugs are you giving people in this trial?

T: They are more like nutritional supplements, which the 
body can use to make other chemicals. In this case, the 
supplements consist of monoamine precursors which are 
the building blocks for the neurotransmitters serotonin, 
dopamine and noradrenaline. These neurotransmitters 
are the chemicals in the brain that help regulate your 
mood and emotions.

We want to see if giving people supplements of these 
chemical building blocks helps alleviate any stimulant 
withdrawal symptoms. It should be noted that half the 
participants get the active supplement and half get 
placebo (inactive tablets).

UN: Do you believe that stimulant users are lacking in 
these chemicals?

T: When you take drugs like cocaine, methamphetamines 
or ecstasy, the brain does one (or both) of two things, 
depending on the drug: it releases huge quantities of 
serotonin, dopamine and/or noradrenaline, and then 
prevents the ‘reuptake’ or absorption and breaking down 
of these chemicals by the brain. Either way, your brain 
is swimming in these chemicals, which makes you feel 
great. The downside is that when we over-stimulate the 
brain in this way, we deplete our store of these chemicals, 
which then results in a crash while the body replenishes 
its supply; that’s what withdrawal symptoms are.

UN: Tell us some more about these supplements.

T: In the trial we give people three supplements: 5-
hydroxytryptophan (also called 5-HTP), phenylalanine 
and tyrosine. 5-HTP is a precursor, or building block, 
for the body to make serotonin. Phenylalanine is a 
precursor to tyrosine, and tyrosine is a precursor to 
dopamine, which is then the precursor to noradrenaline. 
Taking these supplements will hopefully increase the 

client’s available levels of serotonin, dopamine and 
noradrenalin and we want to see whether that counters 
typical psycho-stimulant withdrawal symptoms such as 
depression, fatigue, sleep problems, and anxiety.

UN: Who might want to take part in this trial? Does it 
depend on how much you use?

T: The target group for this trial is stimulant users who 
want to stop or reduce their use of these drugs but are 
having a hard time with it. To be considered they would 
need to meet certain criteria in an interview, but really 
as long as they feel that their use is a problem for them 
and they feel they can’t stop they should be encouraged 
to come forward.

UN: What are the criteria for eligibility?

T:  You have to be over 18, you can’t be pregnant and 
you can’t be on anti-depressants, anti-psychotic medi-
cation or mood stabilisers. Also, you can’t be a heavy 
user of other drugs, such as heroin or alcohol. Ciga-
rettes are fine and it’s not a problem if you like to have 
a drink or smoke pot now and then, but if you’re using 
other drugs too heavily we won’t be able to tell if the 
trial is working. Finally, there are a few medical condi-
tions that may exclude people, such as Crohn’s disease 
and phenylketonuria, but all that will be assessed by a 
doctor in the interview.

UN: How long will the trial take and what does it involve?

T: People will need to be involved for about a month. 
The first thing to do is to call one of the numbers for 
intake (see end of article). We will organise for you to 
come for an assessment interview with a counsellor to 
discuss your drug use history and your eligibility. If that 
checks out, we do a blood test to check your liver and 
kidney function. If the blood test comes back OK, you 
can get started on the trial.

Once you start, you need to come for a one-hour 
counselling session once a week for four weeks. Each 
week you will get a box of tablets with instructions on 
how to take them. We ask participants to fill out a daily 
diary, which we give you, to record any withdrawal 

User’s News interviewed Toby Lea, Research Officer at Drug Health Services, Sydney South West 
Area Health Service, about a new placebo-controlled trial for people who would like to stop or 
reduce their use of ice, other methamphetamines, ecstacy or coke in the Sydney South West area.
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symptoms you might be experiencing. At each session 
there will be time to talk about  any negative side effects 
you may have experienced and whether you feel the 
supplements are working for you.

UN: Where do you have to go for the sessions?

T: At the moment this trial is only being held in 
South Western Sydney, but clients can choose from 
several locations, including Royal Prince Alfred 
Hospital, Croydon, Bankstown, Fairfield, Liverpool, 
Campbelltown, MacArthur and Bowral.

UN: And after the four weeks is up?

T: We can arrange continued counselling if people feel 
that would be helpful for them. After that we would like 
to get in touch a few months later to see how things are 
going with the client’s drug use.

UN: And if people felt that the supplements were helping 
them and wanted more of them?

T: We would only give someone four weeks worth of 
supplements. This is because the majority of withdrawal 
symptoms from stimulants should be over after about 
two weeks; by four weeks you should really be out of the 
woods, so you shouldn’t need to take the supplements 
for longer than that.

UN: You mentioned side effects: what side effects are there?

T: We do not anticipate any negative side effects for 
most clients, but it is possible that a few participants may 
experience mild nausea or changes in bowel movements. 
A doctor will discuss the risk of side effects with you and 
clients can decide if they want to go ahead after that.

UN: What if you do end up using while you are on the trial?

T: That’s one of the good things about this trial: it’s 
not like being on methadone or bupe, where you get 
kicked off if you use. We want to see if these supple-
ments help you stop or reduce your using. If you do 
end up using, you shouldn’t take your supplements for 
48 hours after using.

UN: Does everyone in the trial get the same doses?

T: Like most scientific trials, this one is a ‘randomised 
control’ trial; that means that half the participants at 
random will be given the active supplements we just 
talked about, while the other half gets a placebo — a 
completely non-active substance.

UN: So half the people who participate won’t be getting 
the potential benefits at all. Isn’t that wasting the time of 
half your clients?

T: Not at all. In order to see whether a trial like this 
works, we need to see that the people who take the real 
tablets get a different outcome from the people who 
get the placebo. If the people on the placebo have the 
same results as the people on the active tablets it would 
suggest that the ingredients have not been effective. 
Ultimately, if the trial does work, the treatment may 
become more widely available.

If you are interested in participating in this trial or would 
like more information, please call (02) 9515 6311 during 
business hours.
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User’s Story

In 1969, I was 19 and suffering intense angst at being 
homosexual in a world that saw my kind as lowdown, 

dirty scumbags fit only to be jailed, institutionalised or 
murdered. I was studying to be a nurse when an older 
nurse, Keith, who treated me (rather patronisingly) 
like his little brother, got me to admit to my ‘gayness’ 
and convinced me that I was therefore mentally ill. He 
told me he was once ‘homo’ himself but had been cured 
with 10 sessions of LSD therapy and was now happily 
married and the father of a baby 
boy.

I had never taken drugs, not even 
pot, but knew all about LSD from 
the media: Ken Kesey’s Merry 
Pranksters and the Magical Mystery 
Tour, Timothy Leary’s Politics of 
Ecstasy, and especially The Beatles’ 
Lucy in the Sky with Diamonds. I 
was intrigued, wanting so badly 
to escape the horrors of mundane 
Melbourne and the less-than-zero 
life of a homo. LSD promised oth-
er-worldly adventures, enlightened 
self-knowledge, colourful fun and 
ultimate ecstasy. But as a boy from 
a housing commission ghetto I was 
not hip, had no connections and 
there was no way I could score the 
drug.

Keith told me that his saviour had 
been a shrink who practised Jung-
ian psycho-analysis with the aid of 
LSD. Keith suggested I should con-
sider giving it a go, so off I stum-
bled to a private psych hospital that 
looked like a witch’s gingerbread 
cottage hidden in its overgrown 
gardens. I was interviewed by the 
chief psychiatrist, who seemed 
like a wise, paternalistic, even oth-
erworldly type of fellow, with his 
strange parchment-like skin and 
piercing eyes. And so it was that I 
was admitted into the program of 
LSD aversion therapy.

I was to have the requisite 10 doses of pure LSD 25, 
shipped in from Sandoz Laboratories* in Switzerland for 
‘therapeutic’ purposes. The plan was that at the end of 
the dark tunnel of therapy, I would emerge as an out-
standing, righteous citizen fit to join the human race 
— all paid for by my health fund.

I was admitted into the hospital, given pyjamas and 

locked into a small room with bars on the window. The 
mage-like shrink came in and gave me an injection and 
a small white pill. One was LSD, the other a muscle 
relaxant — which was which I’ll never know, but it did 
take about an hour to come on and I got quite impa-
tient waiting for the blast — and a blast it was: sud-
denly my universe melted and rained down upon my 
head; super-novae exploded; black holes sucked my 
soul from my heart and volcanoes erupted. Amphib-

ians slithered forth, dinosaurs tore 
apart mammals and ape men raped 
me mercilessly.

I relived every war fought through-
out history: corpses piled up around 
my hospital bed and the walls 
cracked into myriad tableaus, ev-
ery one of them depicting some 
crude, sleazy sex act. Blood seeped 
through the cracks and poured 
down upon me till I thought I 
would drown. My body contorted 
into grotesque, deformed postures: 
I gagged, throttled and retched, 
thinking I was going to die. Obliv-
ion threatened to overwhelm me 
and blot me out of existence and 
I fought off the impending doom 
with all my strength, pushing my 
foot down hard as if on imaginary 
brakes in the midst a head-on  col-
lision. The shrink came into the 
room and sat by my side, watching 
me contort, moan and retch. His 
illuminating comment to me was: 
“Looks like a huge penis trying to 
insert itself into a small mouth. I 
think you were molested when you 
were a child. Maybe it was your fa-
ther, try to remember it.” Yuk! This 
shrink was really a Freudian wolf in 
Jungian sheep’s clothing!

Whatever the bad memory was, I 
fought it off. It was too horrific, like 
some H.P. Lovecraft monster crawl-
ing up from the deep. The shrink left 
and was soon replaced by the head 

nurse, a Germanic matron resembling a Valkyrie with a 
blonde bee-hive hairdo, who sat beside me and repeated 
like a mantra: “Vomit it all up, remember the horror, get 
it out and over with. Vomit, vomit, vomit!”

But still I resisted the suggested bad memories and 
after eight hours the drug wore off and my first ses-

The shrink left and was 
soon replaced by the head 
nurse, a Germanic matron 
resembling a Valkyrie with 
a blonde bee-hive hairdo.
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User’s Story

sion was over. I went home and continued to work as 
a nurse, going back to the witch’s cottage three more 
times in as many weeks trying to fight off the bummer 
trips encouraged by the Valkyrie nurse. Throughout the 
nights I could hear shrieks coming from other rooms 
and realised I wasn’t the only one undergoing the radi-
cal therapy.

During my fourth LSD session I had the usual nasty 
heebie-jeebies, fighting them off 
like Frodo battling the Orcs. But to-
wards the end of that dark night a 
miracle occurred, the gloom lifted, 
the gates of paradise opened up 
and I ran into a primordial garden 
of earthly delights wherein I joined 
a circle of fairy-type souls dancing 
atavistically around a Pan-like figure, and all was ec-
stasy, peace and love. The shrink came in and I beamed 
beatifically upon him, much to his annoyance. He pre-
pared a second, bigger hit of LSD and shot me up, 
murmuring, “Go into the horror, remember the pain, 
relive the death!”

I put my foot down hard on the brakes — it was too 
much shit. When dawn came I realised I never wanted 
to be in this place again. Four sessions were enough: 
fuck the full 10 where they’d probably fry my brains 
into sludge. I got dressed, snuck out through the back 
door and climbed over the fence. Escape was bliss.

On wobbly legs I walked back into Melbourne. Every-
thing seemed slowed down, as if I was pushing through 
viscous honey, and I had the uncanny feeling that the 
entire universe revolved around me and was doing my 
bidding. It took me weeks to come down, if I ever did, 
but I never returned to that hospital and its psychedelic 
program again. I guess they gave up on me as lost, for 
they never sought me out.

Another year drifted by and I passed my final nursing 
exams. Freaked out of my brains, I ran away to India, 
hoping to find an alternative way of being, or at least 
have the adventure of a lifetime. I was determined to 
go through the acid experience without being locked in 
a room, without ‘therapeutic purposes’, to get on top 
of it and surf it high. One of Ken Kesey’s ‘merry prank-
sters’ had escaped to India with a huge stash of liquid 
LSD and he handed the stuff out at Goan parties via 
an eye-dropper dripped into the mouth. And so it was 
that I danced naked with the fairies around bonfires in 
the garden of earthly delights. After this I took acid on 
any and every whim, from the heights of the Himalayan 
mountains to the beaches of Goa.

I kept having bummer trips though. All my Aussie/
Christian brainwashing was oozing out like pus. I was 

possessed with the idea that Satan was trying to claim 
my soul and I had to defeat him and become my own 
self. After many trips I finally got on top of my fears 
and morphed into my gutsy, exuberant, quirky, homo-
sexual self. Satan was banished and Pan took his place. 
I grew into an ecstatic pagan, an admirer of the Angel 
of Light, a Luciferian like in Anatole France’s book Re-
volt of the Angels.

The next 15 years had me rushing 
about dropping acid like aspirin, 
unable to party unless I was well 
and truly tripped out. I just had to 
psychedelicise my universe with 
acid, rubbing the genie’s bottle, 
riding the magic carpet and wield-
ing the sword of Excalibur to claim 

the Holy Grail. Finally, like a fish flapping on an alien 
shore I washed up permanently in Sydney. I never actu-
ally did come back to reality and have been semi-mad 
all my life, unable to hold down a job, have a viable 
relationship or deal rationally with ordinary people. I 
seem to be permanently hallucinating, which is not too 
tragic considering I hope to be a visionary artist.

This said and done, I would never recommend acid to 
anyone as it’s a dangerous drug. For those with a weak 
grip on reality it breaks them irrevocably and normal 
life recedes like a mirage. If one is still hell-bent on do-
ing drugs no matter what, then I would advise following 
the directives of Timothy Leary, the grandfather of all 
‘acid-casualties’,  as mad as he was: consider dosage, 
set and setting. In other words, make sure you know 
what the drug is and its strength by taking advice from 
a close and trusted friend who has already tried it. Sec-
ondly, be with the right set of people when you trip out: 
friends you love and trust, all looking out for each oth-
er. Lastly, choose the right setting: an environment that 
makes you feel safe, happy and comfortable, doesn’t 
freak you out, and encourages your high.

Toby Zoates

I seem to be permanently 
hallucinating, which is not 
too tragic considering I hope 
to be a visionary artist.

*Sandoz Laboratories was a Swiss pharmaceutical 
company, best known for inventing LSD in 1938 and later 
marketing it as a psychiatric drug under the trade name 
Delysid.
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User’s News: How do you feel about the MSIC having its 
trial extended by four years?

Diesel: God bless them. I honestly believe that this 
health centre is successful. Even for basic reasons such 
as walking across a street corner and not seeing any fits 
on the street. Not going through the horror of seeing a 
little child picking something up that could injure them. 
I’ve actually experienced overdoses and being able to 
survive a lethal shot by having a trained nurse on staff 
might have helped keep me alive. I believe it’s a bless-
ing to us addicts who struggle with our health issues. I 
know I’ve got people around who care enough to help 
and bring me to a decision where I can get help to stay 
off my drug using. This isn’t being coached or anything 
like that. This is from my heart.

I believe it should be in every main city of Australia. 
I’m going to Brisbane now and pray to God that Bris-
bane gets the opportunity to have a safe place for peo-
ple to get help for their drug use problems.

Nobody: I think it’s a very good decision because 
it stops a lot of people using in the streets and back 
lanes. It gives them a place to go and have a shot where 
there’s someone there in case they drop or if they’ve 
had too much, someone to calm them down. It’s a great 
investment.

Roger: Fantastic. How long has it been opened for? 
Five years? Something like that.

Apparently it’s cutting edge, best in the world and all 
that sort of thing. Drugs have been used up the Cross 
for something like 25 years. Best thing that’s ever 
happened to the place, to the people that no-one really 
wants to know about. There’s absolutely no glamour in 
it, or anything like that. It makes news but it’s because 
of the human content. A lot of these people would 
probably be dead otherwise.

It’s one of those subjects, as far as votes and social 
attitudes go, that nobody wants to handle, not Labor 
or Liberal. But it’s great that everybody put aside their 
political differences, dealt with the issue and gave four 
more years. It can only go from strength to strength. 

This is the place where they allow the space, time and 
resources for users to choose by themselves whether 
they want to cut down or give up. Normally the options 
are going to jail or feeling guilty. Here there’s very little 
judgment with things like that. I’m a bit lucky but some 
people here haven’t even got a home. All that’s cast 
aside and they’re treated like normal human beings 
who lack freedom.

UN: Why is MSIC good for you? What do you like about 
it? How does it benefit you?

David: It provides a very safe environment in which 
to administer the drug. It’s also medically supervised 
so should I have an accident — although I’m very 
careful and have been for a long time — I have had two 
occasions were I’ve needed ambulance treatment with 
no-one around to get it for me. I was just lucky that 
I woke up and was able to take myself to a hospital. 
But that was just sheer luck — it wasn’t my time. But 
in a place like this, with medically supervised staff, they 
go above and beyond the call of duty with providing us 
with advice in relation to health matters and a good 
link to other services.

Roger: It’s fantastic — a place where you don’t feel 
like a reject of society taking the drug of your choice. 
Down the road you’ve got a pub, which has pokies and 
taxes and is killing people left right and centre, and 
here is somewhere you can do it [take drugs] safely and 
socialise as well.

People who are at the end of the spectrum where 
absolutely nobody, not a country or a culture in the world 
would want to bother with them, get self respect here.

UN: What’s the funniest or oddest experience you’ve ever 
had here?

David: As far as annoyances they’re very few and far 
between. I think it should be open 24 hours a day. I 
think perhaps it has a little too much scrutiny. In fair-
ness they leave drug users alone most of the time.

Diesel: The funniest thing that’s happened to me 

Recently the NSW Government announced that it was extending the trial of the Medically 
Supervised Injecting Centre (MSIC) in Kings Cross by another four years. User’s News visited 
the centre to ask users how they felt about the decision.



here is actually being able to associate with anti-social 
people becoming sociable.

Roger: Coming here to a clean environment is odd. 
And the self respect and dignity that you won’t get from 
somebody in a normal situation. This is weird compared 
to out there. The more normal it gets and the quieter 
and better behaved it is can make it a really weird expe-
rience. Everyone’s so well behaved and the staff are so 
friendly and what they give out they sort of get back. So 
the lack of weirdness is the weird.

You can get the occasional lunatic threatening to kill 
everybody and everything like that but it’s generally too 
many drugs and the anger’s a bit misdirected.

But these are people with problems and the only rule here 
I reckon is that if we were a big family, which we claim 
to be, if someone’s dysfunctional in that family then it’s 
a product of the family. You don’t isolate them and say, 
jeez, it’s this or that. The family deals with it and I reckon 
that’s the best thing about it.

UN: What do you think of the staff here?

David: I’d give them 11 out of 10. I know the staff is to-
tally committed to providing the correct advice and pro-
viding you with options and alternatives to your current 
behavior.

Diesel: The staff’s fully trained, quite pleasant to be 
around. People aren’t robots — staff have emotions and 
stuff like that. I do believe that they are debriefed [laugh 
from staff] according them to sanity!

Roger: From the staff who have been here forever to the 
ones who are new, they’re all great. It’s just that whole 
dignity and respect thing. And you guys [addressing staff] 
generally get it back. You give it out all the time but you 
generally get it back, don’t you? But the staff’s great, and 
tough love too.

I asked [one of the staff  members] what she thought of 
the extension by four years and she said that if it saved 
one person then it’s worth while.

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.
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Dear Ida

Over the past few months my flat mate’s ice use has 
increased dramatically. We used to smoke a few points 
together on a Friday night before we went out clubbing, 
and then inject another point on Saturday morning before 
hitting the day clubs. However in the last few months she 
has started to inject exclusively and her use has changed 
from strictly weekend to nearly daily. So far she hasn’t 
fucked up on paying her half of the rent, however it seems 
to be affecting her work as she is taking more and more 
days off.

I don’t have a problem with her using, but I think the 
amount she’s using might be getting to her. She’s often 
moody, flying off the handle at what she thinks are personal 
criticisms (they aren’t, she’s just imagining it all). She’s 
also been talking about ‘conspiracies’ at work and thinks 
that her co-workers are hatching a plot to get her fired. 
Basically she seems to read things into conversations which 
just aren’t there. She also makes some weird connections 
between things which happen naturally in order to ‘prove’ 
her paranoia (e.g. the post arrives in the afternoon rather 
than the morning so she thinks this proves people are 
intercepting her mail).

I’ve heard that ice causes psychosis and I’m worried that 
she might have developed it. Can you tell me the symptoms 
of ice induced psychosis and how it’s cured? Any advice 
and info you could give me would be much appreciated!!

Confused about Dazed

Dear Confused about Dazed

From what you describe, it sounds as though you are 
correct in thinking your friend is experiencing psychosis. 
However it sounds as though she is lucky to have a 
friend like you to watch her back, as it can certainly be 
difficult to support someone who is suffering symptoms 
of psychosis.

Psychosis refers to a mental state where a person’s 
perception of reality is irrational, abnormal or inaccurate 
to the point of being bizarre. Classic signs of psychosis 
include hearing or seeing things which aren’t really 
there, with delusions manifesting as feelings of grandeur, 
paranoia, persecution, aggression or invincibility. 
Amphetamine psychosis can also include aural and/or 
visual hallucinations. A person undergoing psychosis 
may not be aware of their behavior and as a result their 
ability to perform basic social functions may be affected.

Amphetamine related psychosis can happen when 
several factors coincide. Usually these factors include: 

taking too much of the drug (which results in excessive 
dopamine and serotonin activity in particular pathways 
of the brain); chronic sleep deprivation; and the body 
lacking the necessary nutrients obtained from food. 
Although amphetamine psychosis can occur with a 
single large dose, it can also occur at low doses if use is 
continual. The method of amphetamine administration 
is irrelevant; a person can develop psychosis whether 
they inject, smoke, shaft or snort the substance. Once 
psychosis has occurred, it is very likely it will reoccur 
every time a person uses amphetamines. In most cases 
psychosis will go away once all the residual amphetamine 
related chemicals have left the body and a person 
discontinues with amphetamine use.

If you are with a friend who you think may be 
experiencing psychosis, it is important to keep yourself 
safe. By keeping out of harm’s way you will be in a 
better position to help your pal. Take your friend to a 
quiet, safe place, away from other people and anything 
which might aggravate them. Talk to your friend gently 
and try to distract or occupy them with another activity. 
Try to discourage them from using more amphetamines 
as this may exacerbate the situation and won’t actually 
make them feel any better. If your friend is showing 
sings of an amphetamine overdose (e.g. restlessness, 
tremors, rapid breathing, confusion, hallucinations, 
panic, aggressiveness, nausea, vomiting, diarrhea, an 
irregular heartbeat, and/or seizures) ring an ambulance 
immediately. The ambos are only interested in saving 
lives and they won’t call police to the scene of an 
overdose unless they fear they will be subject to violence 
or a death has taken place. Once your friend has come 
down, talk to them about their behavior and discuss 
strategies for avoiding the same situation in the future.

The only way to avoid amphetamine related psychosis 
is to not use amphetamines, however for some people 
this is not always a realistic option. If you are using 
crystal and think you may be at risk of developing 
psychosis there are a few basic tactics you can adapt to 
your lifestyle which may help to minimise the risk of 
it developing. 1- Try to use with people you know and 
trust. 2- Use in places you feel safe. 3- Try not to draw 
unwanted behavior to yourself when in public (and try 
not to carry drugs on you when you are in public). 4- 
Have a break between binges (i.e. wait until you’ve come 
down before using more.) 5- Make sure you eat regularly 
(if you can’t eat solids, drink fruit or protein shakes). 6- 
Get regular sleep (remember a short nap is better than 
no nap at all). 
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Dear Ida

For the past couple of years I’ve been thinking about 
undergoing hep C treatment. I’ve been sourcing all the info 
available at my local NSP and I’ve been reading up on what 
to expect from treatment in terms of side effects and my 
chances of actually overcoming the virus. I feel as though 
I have a pretty good grasp of the whole process, however 
I read somewhere that women undergoing treatment 
aren’t supposed to get pregnant and that men undergoing 
treatment aren’t supposed to get a woman pregnant. I 
can understand that for women there’s the possibility of 
chemicals from the antiretroviral drugs being passed onto 
the baby in the womb, but why does a man have to agree to 
it? It seems a bit illogical to me.  

Signed How will Interferon interfere?

Dear How will Interferon interfere

As you may know, hep C positive people in Australia 
are entitled to one free course of antiretroviral treat-
ment. In order to qualify for free hep C treatment with 
combination therapy, there are several criteria patients 
must fulfill: you must be over 18 years of age; you must 
have tested positive to hep C; you must have active hep 
C (tested with a PCR test); you must have a liver func-
tion test which indicates liver disease and/or damage 
(i.e. raised ALT levels); you must not previously have re-
ceived free treatment; you must not be pregnant/ breast 
feeding or have a partner pregnant to you; and you must 
agree to use contraception with your partner, with both 
partners taking precautions to prevent pregnancy.

Although it may seem harsh there are actually good rea-
sons for not allowing persons considering treatment to 
become pregnant. One of the active drugs used in com-
bination therapy (pegylated interferon and ribavirin) has 
suspected links to birth defects. As amounts of combina-
tion therapy drugs remain in the semen of men under-
going treatment, there is the possibility that residues of 
these drugs could contribute to birth defects should the 
man impregnate a woman.

When considering the health of a new born child, it 
pays to be over-cautious. Thus both men and women 
who have undergone hep C treatment with combination 
therapy are advised to wait at least six months after 
finishing combination treatment before getting pregnant. 
Similarly women who are pregnant or are breastfeeding 
a baby are advised to wait for several months after 
finishing breastfeeding before beginning treatment.

Dear Ida

I’m prescribed morphine pills for pain relief. Although I am 
prescribed them for oral use, I prefer to inject them. Am I 
breaking any law by injecting them?

From Muddled Morph User

Dear Muddled Morph User

This is not strictly a black and white issue under the 
law. The key here is that a prescription extends not only 
to the drug but to the method of administration. That 
is, the doctor prescribes a drug to be taken in a certain 
way, as the method of administration can affect the ef-
fectiveness of the drug. Even though S8 drugs may be 
obtained legally they are still subject to regulation and 
law — even beyond the chemist door. Injecting a ‘pro-
hibited’ drug, in this case an S8 drug (e.g. morphine, 
oxycodone and methadone) which is prescribed exclu-
sively for oral use, can get you in trouble both with your 
doctor and the medical authorities. Although this is a 
matter of law you would be unlucky to be charged with 
a criminal offence — e.g. self-administration — but you 
are likely to have your script cancelled or restricted to 
daily pick-ups and so on.

However unlikely, it is possible to be charged with self 
administration of drugs prescribed to yourself if they are 
taken in a manner other than prescribed by your doctor 
— i.e. if you inject them.

Remember giving away (or selling) your medications is a 
criminal offence and not likely to be ignored by a doctor 
or the police.
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As the daylight hours begin to length-
en and the end of winter comes into 
sight, the thought of balmy summer 
afternoon BBQs may be creeping 
back into your mind… not a bad idea 
since many of us have a BBQ rusting 
away in the back yard. So why not 
scrub it down, fire it up and join us 
for our national cuisine!

Choosing a BBQ Meat

You can BBQ just about any meat, 
but a lean meat is always the best op-
tion. Most butchers and supermar-
kets will have some sort of steaks on 
special, so just buy whatever looks 
good and you can afford. Meat on 
special is sometimes approaching its 
use by date, which is fine, but make 
sure you use it before it passes that 
date! Cheaper cuts of meat can be 
tenderised with marinating and can 
be delicious. When buying meat, 
keep in mind that the recommended 
portion is a piece about as big as your 
palm (100-150g).

It’s best to limit high fat meats, as the 
fat is saturated (the nasty type that 
causes heart disease and can give your 
liver grief if you have hep C). You can 
reduce the fat in sausages by simmer-
ing them for 5-10 minutes in a pot on 
the stove before you BBQ them.

Cooking With Gas

This is the easiest method and also 
the quickest. Turn it up nice and high 
for meat, medium for fish or vegies. If 
your BBQ has a lid, flip it down and 
let it get nice and hot for at least 10 
minutes before you cook.

Cooking With Heat Beads

These are great if you can get your 
hands on ‘em. You can either buy ‘self 
lighting’ heat beads or use those little 
white firelighters (keep the petrol in 
the Kingswood). As with wood, you 
don’t actually want to cook over a fire 
as such — the best BBQ heat comes 
from white coals, which will take 
about 45 minutes to burn down after 
you spark it up.

Cooking With Wood

This takes the longest, but is the 
cheapest method, especially if you 
are using your neighbour’s fence pal-
ings! Try to avoid green, wet timber 
or branches with too much bark on 
them as it’ll take forever to light and 
there will be a lot of smoke. Never use 
painted timber as you will basically 
be poisoning your food. Remember 
that you can’t cook over a roaring fire 
(you will just burn your food). What 
you want is a nice layer of white coals, 
which will take about 45 minutes to 
burn down after you have lit the fire.

Whichever method you use, the grill 
is at the correct temperature when 
you can’t hold your hand above the 
surface of the grill for more than two 
seconds (one-bananas, two-banan…
ouch!)

BBQ Method

A BBQ will generally have both a solid 
plate and an open grill. The grill sec-
tion is ideal for cooking steaks, as the 
grill allows for fat to melt off and will 
give you that great smoky flavour. The 
solid plate is best for very fatty meats 
such as sausages and bacon, as the fat 
will cause flame flare ups if cooked 
on the grill and char your snags. The 
plate is also best for fish and vegies, as 
they tend to fall through the grill.

Marinades

Marinades help tenderise meat and 
add flavour. Use a healthy, unsaturat-
ed oil such as olive or canola. If you 
are marinading for more than half an 
hour, do it in the fridge, as meat and 
marinade at room temperature is a 
health risk. You can’t use marinade 
as a sauce after you cook.

Cuts like sirloin, scotch fillet and por-
terhouse do not require a marinade 
as they are naturally tender cuts.

Cuts like rump, T-bone, round, chuck 
or BBQ steak are slightly tougher cuts 
and may benefit from a marinade.

To marinade, combine meat and 

marinade in bowl, cover and refriger-
ate for 2-4 hours. Fish and seafood 
require less marinating time, approx 
1-2 hours.

Salads and Vegies

Salad and vegies with a lean piece of 
meat is a very nutritious meal. Al-
most any vegetable can be sliced up, 
tossed in olive oil and barbequed. 
Good BBQ vegies include: zucchini, 
eggplant, squash, capsicum, sweet 
potato, field mushrooms and aspara-
gus. For super cheap, seasonal vegies 
try a local market such as Paddy’s 
Market in Sydney.

Potato salad is a classic BBQ side 
dish. Potatoes are cheap and nutri-
tious, and the salad can be varied 
with what vegetables are available. 
Traditionally it is made with lots of 
mayo, which is very high in fat. The 
recipe below is a lower fat version, 
but if you are trying to gain weight, 
throw in some mayo too.

Fish

Fish is also awesome on the BBQ. 
You can either cook whole fish 
(snapper, bream, barramundi), fish 
steaks from a firm-fleshed fish (tuna, 
swordfish, salmon) or fillets from a 
silky-fleshed or flaky fish (perch, basa 
or ling). The following recipe is han-
dy for delicate fillets which would fall 
apart on a grill plate.
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How to Cook a Great Steak

1. Bring BBQ to a high and constant 
temperature (300-350 deg C).

2. Remove any huge chunks of fat
 from the meat.

3. Pat your steak dry with paper 
towel and rub with vegetable oil 
(canola, sunflower, olive etc.).

4. Pop steaks on the BBQ. For a 
2cm thick steak cooked rare try 
2-3 minutes per side, for medium 
about 4 minutes per side and for 
well done it’s about 5-6 minutes 
per side.

5. Use tongs to turn the steak 
(puncturing it with a fork will let 
all the juices run out) and don’t 
mess with it too much. The fewer 
times a steak is turned, the better.

6. Season with salt and pepper and 
allow the steak to rest for a few 
minutes to let the juices distribute 
evenly before eating.

Simple Marinade Recipe

• 2 tablespoons olive oil
• 1 tablespoon vinegar, such as 

balsamic
• 2 teaspoons brown sugar
• 1 clove of garlic
• 1 teaspoon mustard
• squeeze of lemon juice

BBQ Vegies in Balsamic Dressing

Ingredients (serves 4)

• 1 medium eggplant, sliced thickly
 into rounds

• 1 large zucchini, sliced lengthways

• 1 red capsicum, quartered and 
deseeded

• 4 field mushroom caps, whole
• ½ cup olive oil
• 1/3 cup balsamic vinegar
• 1 tablespoon honey
• Salt and pepper to taste

Method

1. Heat BBQ.
2. In a bowl, combine oil, vinegar, 

honey and seasoning. Toss through 
vegetables to coat.

3. Using tongs, remove vegetables 
from dressing and place on grill.

4. When vegetables are cooked, 
return to dressing and serve warm.

Warm Potato Salad

Ingredients (serves 4)

• 4 desiree potatoes, peeled, cut
into 2cm cubes

• 1 cup (150g) fresh or frozen peas
• 2 sticks celery, trimmed and sliced
• 1/4 cup (60ml) olive oil
• 1/4 cup (60ml) lemon juice
• Salt and freshly ground pepper
• 1 tablespoon chopped fresh parsley

Method

1. Cook potatoes in a saucepan of 
boiling water for 10-12 minutes, 
adding peas in the last 5 minutes 
of cooking or until vegetables are 
tender. Drain.

2. Place potatoes, peas and celery 
into a serving bowl.

3. In a small bowl whisk together 
olive oil and lemon juice. Season 
with salt and pepper to taste.

4. Pour dressing over potatoes, peas
and celery and gently combine. 
Sprinkle with parsley and toss 
through. Serve warm.

BBQ Fish Parcels

Ingredients (serves 4)

• 700g potatoes, scrubbed
• 4 x 200g fish fillets, skin removed
• 1 punnet cherry tomatoes, halved
• 1/2 cup kalamata olives, pitted
• 1/2 cup basil leaves, chopped
• Olive oil
• 150g packet mixed salad greens
• lemon wedges, to serve

Method

1. Bring a large saucepan of salted 
water to the boil over high heat. 
Add potatoes. Cook for 15 to 
20 minutes or until just tender. 
Drain. Set aside to cool slightly. 
Cut potato in half lengthways.

2. Preheat a barbecue plate on high
 heat. Cut four 50cm pieces of 
foil. Arrange potato slices over 
one half of each piece of foil. 
Top each with one piece fish. 
Combine tomatoes, olives and 
basil in a bowl. Spoon over fish. 
Drizzle lightly with olive oil.

3. Fold foil over to enclose fish. 
Fold up edges to seal. Place 
parcels, potato side down, on 
barbecue plate. Cook for 10 to 
12 minutes or until fish is just 
cooked through.

4. Place salad greens on plates. 
Carefully open parcels. Spoon 
potato, fish, tomatoes and olives 
onto plates. Serve with lemon.
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Resources

ACON
AIDS Council of NSW 
(Hep C Info Line)
1800 063 060
Sydney: 9206 2000

Health promotion. Based in 
the gay, lesbian, bisexual and 
transgender communities with 
a 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 & info. NSP locations 
and services etc. 24 hrs

CreditLine
1800 808 488

Financial advice and referral.

HepC Helpline
1800 803 990
Sydney: 9332 1599

Mon 9am - 8pm, Tues - Thurs 
9am - 5pm, Fri 10 am - 5pm. 
Closed daily 1pm-2pm

HIV/AIDS Infoline
1800 451 600
Sydney: 9332 9700

Mon-Fri 8am – 6.30pm, Sat 
10am - 6pm 

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.
w w w.swsahs.nsw.gov.au/
karitane/

Lifeline 
13 11 14
Counseling & info on social 
support options. 24 hrs.

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 from inmate phone 
for info & support. Enter MIN 
number and PIN, press 2 
for Common List Calls, then 
press 3 to connect to the 
helpline. 
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

Health, legal, employment, 
safety, counseling & education 
for people working in the sex 
industry.

Women’s Information & 
Referral Service
1800 817 227

Phone for all special needs of 
women and children

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

Investigates complaints re: 
treatment & care by doctors, 
nurses, dentists, etc., about 
discrimination, privacy & 
breaches of confidentiality; 
about clinic or hospital service.

NSW Ombudsman
(02) 92861000 or 1800 
451524 (country only)

Investigates complaints 
against the decisions and 
actions of local government 
and NSW police.

NA Narcotics 
Anonymous
(02) 9519 6200

Peer support for those 
seeking a drug-free lifestyle. 
24 hr no. statewide.

CMA Crystal Meth 
Anonymous
0410 / 324 384

Regular meetings around 
Sydney. Call for times and 
locations.

www.crystalmeth.org

SMART Recovery
Self-Management & 
Recovery Therapy

(02) 9361 8020

Self-help group working 
with cognitive behavioural 
therapy.

Family Drug Support 
Hotline
1300 368 186

Sydney: 9818 6166

Support for families of people 
with dependency. 
24 hours. 

NAR-ANON
(02) 9418 8728

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

24 hours.

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
(02) 9332 9600

Free testing for HIV / hepC & 
other. Medical care, nutritional 
info & psychological support for 
people living with HIV & hepC. 

Campbell House Surry 
Hills
(02) 9380 5055

GP, dentist, optometrist, 
chiropractor, mental health. 
Medicare card required.

Haymarket Foundation 
Clinic Darlinghurst
(02) 9331 1969

Walk-in homeless clinic on 
165B Palmer St D/Hurst. No 
Medicare card required.

KRC Kirketon Road 
Centre Kings Cross
(02) 9360 2766

For “at risk” youth, sex workers, 
and injecting drug users. 
Medical, counseling and social 
welfare service. Methadone & 
NSP from K1.

MSIC Medically 
Supervised Injecting 
Centre Kings Cross
(02) 9360 1191

A safe supervised place to inject. 
66 Darlinghurst Road, Kings 
Cross opposite train station.

South Court Penrith
1800 354 589

Medical service, sexual 
health & nurses. Vaccinations, 
blood screens, safe injecting 
& general vein care. No 
Medicare required.

Youthblock Camperdown
(02) 9516 2233 

12 – 24 years. Medical and 
dental available etc. No 
Medicare required.

CRC Court Support 
Scheme 
(02) 9288 8700

Available to assist people 
through the court process.

Disability 
Discrimination Legal 
Centre
(02) 9310 7722

Provides free legal advice, 
representation and assistance 
for problems involving 
discrimination 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.

Legal Aid 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) 9360 1847

Legal service for homeless 
and disadvantaged young 
people.

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 / 8082 

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: 69254744

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

Boggabilla

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

07 - 4676 2418

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 - 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 - 9560 3057

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

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 the number below 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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It’s not what you do,
it’s how you do it!

Using is more fun without hep C

Many of us think that having hep C and other infections
is just another part of using, but it really doesn’t have to be 
that way. Learning how to avoid blood-borne viruses and 
injecting more safely will allow us to continue using while 
maintaining our health.

Always having all our own equipment and injecting ourselves
is obviously the simplest way to avoid hep C. 

But even when this is not possible, we can still stay hep C free 
with a little creative thinking. The main thing to always be 
thinking about is blood, and how not to have our blood 
mix with others.

User’s News will continue discussing ideas and practices to 
help reduce the spread of hep C in our community in the next 
few editions.



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

345 Crown Street, Surry Hills NSW 2010

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 informa-
tion 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:


