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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 choose 
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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It’s Time for a Bi-partisan Approach to Drug Policy 
Reform

Many readers of User’s News would be rejoicing at the 
demise of the Howard government, not least because of 
its drug policy. “Tough on Drugs” was the mantra, the 
message being zero tolerance to drug use and opposition 
to progressive programs such as the proposed heroin 
trial in the ACT (scuttled by the Howard government 
in 1997).

In reality, however, the Howard government largely 
continued the policies of the previous Hawke and 
Keating Labor governments, giving the bulk of drug 
strategy funding to law enforcement, but nevertheless 
supporting Needle and Syringe Programs (NSPs). In 
fact, the Howard government was the first to directly 
fund NSPs from federal coffers, consolidating them as 
the first line of defense against the spread of HIV in the 
drug using community. Howard might have hated drugs 
(and those who used them) but he knew how to read a 
balance sheet, and the figures told him that NSPs were 
amongst the most cost effective government initiatives in 
Australia’s history.

Now we have the Rudd government, creating frissons of 
excitement all over the country with its promise of real 
change and a more caring attitude, not to mention a 
ministry almost half of which is comprised of the Left. 
But Rudd has consistently branded himself as a social 
as well as an economic conservative, and there is no hint 
that he intends to advocate radical approaches to drug 
policy. Rudd is certainly showing some encouraging 
signs such as his focus on homelessness (often related to 
drug issues) but most experts think that drug policy will 
continue much like before — strong law enforcement 
but with a continued commitment to harm reduction, 
such as NSPs — even if the tough on drugs rhetoric is 
toned down a bit.

The real wildcard out of this election is the new 
opposition leader, Dr Brendan Nelson. Dr Nelson, who 
famously sported a diamond studded ear ring in his days 
as president of the Australian Medical Association, is 
one of the most socially progressive leaders the Liberal 
Party has had. Nelson had a close family member die 
of HIV-related illness and being a medical doctor he is 
more likely to take an evidence-based approach to drug 
policy rather than simply going for politically convenient 
but ineffective strategies. Recently, the online journal 
Crikey.com published a letter Nelson wrote in 1997 
about the drug war: “If this is a war, any person with any 
semblance of intelligence would appreciate that it is one 
we are neither winning nor are likely to win without a 
change in strategy.”

This is all very encouraging, but ambition is likely to 
trump common sense, and make no mistake — Nelson 
is ambitious. Ironically, after arch-conservative Tony 
Abbott withdrew from the leadership race, the largely 
conservative Liberal caucus had to choose between 
the progressive Nelson and the even more progressive 
Malcolm Turnbull. Progressive though he may be, 
Nelson is not likely to stick his neck out for drug users 
if it means getting the conservatives in his party off side, 
and he’s likely to tread very carefully in these areas. 
Nevertheless, this new leadership of the conservative 
side of politics can only be a good thing, as it will 
hopefully mean an end to the wedge politics which 
Howard used to drive the public away from health 
based approaches to drug policy.

Despite the caution exhibited by both sides, the outcome 
of the election does offer a chance for a bi-partisan 
approach to drug reform, even if it is moderate. Earlier 
this month the ABC screened a documentary entitled 
Rampant: How A City Stopped A Plague about the response 
to HIV in Sydney in the 1980s. The documentary showed 
that despite pressure from the Right (particularly from 
the Reverend Fred Nile) the then Labor Federal Health 
Minister, Dr Neal Blewett,  reached an agreement with 
the then Shadow Health Minister, Dr Peter Baume, and 
implemented the most radical and far reaching response 
to the HIV threat anywhere in the world (including the 
introduction of NSPs). Australia now has perhaps the 
world’s lowest rate of HIV amongst drug users and one 
of the lowest amongst gay men.

Prime Minister Rudd and his Health Minister Nicola 
Roxon now have the opportunity to draw on the courage 
of Blewett and Baume by seeking co-operation from Dr 
Nelson and making long-needed drug law reforms for 
the benefit of the entire community. No-one expects 
the new government to make wholesale changes to 
drug policy — any changes will be evolutionary rather 
than revolutionary. Howard made it clear he wouldn’t 
support new harm reduction initiatives no matter what 
the evidence, essentially deep freezing any new ideas. 
Now the political atmospherics have altered and Rudd 
has signalled he’s more interested in evidence-based 
rather than ideologically-driven strategies. With Rudd 
and Nelson at the head of the major parties, now is the 
perfect opportunity to encourage bi-partisan approaches 
to drug policy reform — perhaps starting with revitalising 
the proposed heroin trial in the ACT.

Gideon Warhaft
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Toying with GHB

State governments including NSW 
have banned a popular toy called 
Bindeez, because the colourful beads 
can turn into the illegal drug GHB 
when they are swallowed. The toy was 
recalled in November when three chil-
dren were admitted to hospital in sep-
arate incidents after ingesting the tiny 
beads, which were named the ‘2007 
Toy of the Year’.

Doctors from the Poisons Informa-
tion Centre explained that when the 
beads are swallowed they metabo-
lise into the drug known as Grievous 
Bodily Harm or fantasy, which “can 
cause seizure-like activity and fitting, 
and the children … had these symp-
toms”. NSW Fair Trading Minister 
Linda Burney announced an imme-
diate product recall pending further 
testing, urging parents to remove the 
toy from the reach of children.

The health scare descended into 
farce as rumours surfaced claiming 
that “Melbourne drug users, many 
linked to the rave party scene, were 

understood to have stockpiled the 
toys before they were belatedly re-
moved from Victorian shelves.”

Youth psychologist Dr Michael Carr-
Gregg then chimed in warning that 
teenagers at schoolies week were sure 
to scarf all the Bindeez they could get 
their adolescent mitts on: “My fear is 
that they will get drunk and then use 
anything that is available” he said. 
“If something is there, nine out of 10 
times the kids will probably use it.”

Paul Dillon, from Drug and Alcohol 
Research and Training Australia, had 
a more level take on the situation, 
claiming that GHB had a bad name 
among young people: “They are very 
unsure of it and see it as a nasty drug 
and don’t see it as a fun drug,” Mr Dil-
lon said. “The fact of the matter is most 
young people who go to schoolies go 
and drink. Illicit drugs are not an issue 
for the vast majority of them.”

There were no reported cases of 
anybody at schoolies week abusing 
Bindeez. 

Source: ABC News & The Herald Sun

Blow for Bali Nine

Indonesian constitutional judges 
have knocked back a legal challenge 
over the validity of the death sentenc-
es delivered againstthree Australians 
for drug trafficking. The appeal was 
on whether a 2000 amendment to the 
constitution declaring the right to life 
as a basic human right could be up-
held by other parts of the constitution. 
Lawyers for Scott Rush, Myuran Su-
kumaran and Andrew Chan launched 
the appeal in January, along with two 
Indonesian women, Edith Sianturi 
and Rani Andriani, who are also on 
death row for drug trafficking.

In a split decision delivered in a Ja-
karta courtroom, the panel of nine 
judges rejected the application and 
upheld the death penalty in relation 
to drugs offences. The judges ruled 
that the right to life in the constitution 
and under international protocols 
was not absolute and had to be bal-
anced against the rights of the victims 
of crimes which endangered people’s 
lives. The death sentences were “not 
against the constitution, [and it’s] not 
violating international obligations”, 
the judges ruled. The decision means 
that six of the Bali nine on death row 
in Indonesia will receive no protec-
tion from Indonesia’s constitution. 
Having exhausted all legal avenues 
their only hope of avoiding execution 
is a presidential pardon.

Source: ABC News & Sydney Morning 
Herald

Law Enforcement Undermines HIV 
Control Efforts in Southeast Asia

Efforts to combat HIV/AIDS in 
Southeast Asia are being hampered 
by the war on drugs, law enforcement 
and health experts said at the open-
ing of a harm reduction conference 
in Bangkok, Thailand. Experts at 
the conference said Southeast Asian 
countries must employ different 
strategies for fighting drug use or risk 
the continued spread of HIV/AIDS, 
as heavy-handed law enforcement 
tactics are driving users underground 
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and causing them to share needles or 
shun treatment.

According to Aditya Anugrah Putra, a 
human rights researcher at the Indo-
nesian Drug Users’ Network, police 
harass and extort IDUs at methadone 
clinics and NSPs throughout the coun-
try. Police “wait outside methadone 
clinics to search patients for drugs, and 
they arrest syringe exchange clients at 
will”, she said. Precha Knokwan, of 
the Thai Drug Users Network, added 
that police in Thailand often make no 
distinction between users and deal-
ers, hindering efforts to provide treat-
ment to IDUs. Aditya Anugrah of the 
Indonesian Drug Users Association 
said the same is true in his country. 
Because drug policies in Indonesia 
do not distinguish users from dealers, 
prisons there are filled with HIV-posi-
tive users. 

Daniel Wolfe, deputy director of 
Open Society Institute’s Internation-
al Harm Reduction Program, said 
that efforts to reduce the spread of 
HIV among IDUs “can only work if 
law enforcement understands harm 
reduction measures and helps to en-
force them.” Wolfe said arresting or 
harassing IDUs at NSPs and clinics 
results in “increased HIV infections, 
missed treatment opportunities and 
lost lives.” Some experts say that as 
many as 50% of IDUs in the region 
are HIV-positive.
Source: Agence France-Presse

Take Two and Operate Heavy 
Machinery

Patients who take opioid painkill-
ers are often advised not to drive or 
operate machinery, but a new study 
finds that people who take opioids 
regularly for chronic pain drive as 
well as others on the road.

The study examined two groups of 
about 50 volunteers each using a 
driving simulator for 12 minutes. 
The members of one group were 
regular users of oral morphine; the 
other group took no pain medica-
tion. Scientists measured weaving, 

reaction time and accident rates, and 
found little difference between regu-
lar opioid users and other drivers.

The lead researcher, Dr Asokumar 
Buvanendran of Rush University 
Medical Center in Chicago, said 
regular users of opioids like mor-
phine might have developed toler-
ance to its side effects. “If I sudden-
ly took 30 milligrams of morphine,” 
he said, “I’d probably sleep for 10 
hours, whereas someone who took 
it for the last two years is probably 
as alert as I am now.”

Dr Buvanendran said he began the 
study after a patient told him he had 
been turned down for a job as a bus 
driver. The findings, he said, suggest 
that some of the employment and oth-
er restrictions placed on regular opioid 
users may constitute discrimination. 
“There’s no point in giving opioids to 
these patients if they can’t return to 
functionality in society,” he said.
Source: New York Times

Poppy Farmers to Grow New Medicine

An international think tank has sug-
gested that Afghan farmers could 
grow a new anti-malaria crop as a 
cash-crop alternative to opium.

The Senlis Council, an international 
policy group which studies security, 
development and counter-narcotics 
issues, has already proposed that the 
Afghan opium crop be diverted into 
production of medical morphine for 
use in poor countries. Now, however, it 
says conditions in Afghanistan are also 
good for growing a shrub called arte-
misinia which can be used to produce 
artemisinin, a medicine used to treat 
drug-resistant strains of malaria.

“There is a worldwide shortage in de-
veloping countries of both morphine 
and these next-generation malaria 
medicines,” the council said in a news 
release. “Using the Poppy for Medi-
cine project model to also cultivate ar-
temisinia as a cash crop would greatly 
benefit Afghan farming communities 
by increasing the incomes of those 

farmers not contracted to cultivate 
poppy for medicine in any one year,” 
said Norine MacDonald, president of 
the council.

MacDonald claims that the cultiva-
tion and extraction of artemisinin 
would help diversify the economy of 
Afghanistan’s rural communities and 
reinforce a new pharmaceutical in-
dustry for Afghanistan. It would also 
go a long way towards addressing the 
500 million cases of clinical malaria 
each year around the world.
Source: The Canadian Press 

Sleeping Drug Helps Ice Users

Methamphetamine users could get a 
new treatment to help them quit or 
reduce their use after a world-first 
Australian study showed a medicine 
already on the shelves helped users 
cut down by more than 50 per cent.

The drug modafinil, used to treat 
sleeping disorders, has been shown 
to help treat cocaine addiction in the 
US. Now a federally funded Austra-
lian trial has shown it could be a new 
treatment for methamphetamine de-
pendency, helping users overcome 
their craving.

Researchers from the National Drug 
and Alcohol Research Centre re-
cruited 80 ice users trying to quit their 
habit. The participants were divided 
into two groups: one group received 
a daily dose of modafinil, while the 
other received a placebo. 

At the beginning of the trial, the par-
ticipants reported using meth on an 
average of 20 out of the previous 28 
days. Those receiving modafinil cut 
their meth use from the average of 
20 days at the start of the trial to only 
eight days in the same period. Those 
in the placebo group only managed to 
cut their use to an average of 14 days 
out of 28. This is the first time that 
a drug has been shown to help users 
overcome their craving for meth. No 
serious side effects were reported.
Source: The Australian
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Dear User’s News,

Since Australia has gone plastic and 
computerised with everything from 
banks to driving licenses, a plastic 
card containing photo ID and all 
relevant methadone dispensing in-
formation could be an intelligent way 
to deal with the concept of dispens-
ing ‘done. It would enable freedom 
of movement. What about when you 
need to leave town to see friends or 
family, check out a job, take a honey-
moon or respond to an emergency? 
You could take your card to the local 
hospital or any methadone prescrib-
ing facility and get dosed.

I am living with my spouse who is 
on methadone and it drives me nuts 
sometimes that we just can’t get up 
and travel if we want to. Earlier this 
year I thought my grandma was going 
to die. She’s in a small town in South 
Australia. If my spouse had such 
a card he could just rock up to the 
local chemist or hospital, no drama. 
We didn’t do the trip because we 
would have had to inform family of 
his business to explain the necessary 
journeys to wherever they assigned us 
to pick up. And to tell you the truth 
I think certain people would hold it 
against him.

In some places they still believe that 
someone can have a good time on 
lemonade or shandy. And in those 
places it would be a lot more discreet 
just to have a piece of plastic and get 
dosed when buying some milk for 
coffee at any hour, day or night.

Sabrina and James

Some methadone clinics in NSW 
currently use iris recognition technology 

to process their clients. Several years 
ago NUAA was invited to examine the 
technology before it was trialed in an 
inner Sydney methadone clinic. Part of 
the sales pitch of the company supplying 
the equipment was that it allowed 
clients to be dosed at other clinics using 
the same system, but this feature is yet to 
be implemented anywhere in the state. 
–Ed.

Dear User’s News,

Well, it’s time to come off the 
methadone. It’s been so long now and 
it has become boring and old. I never 
thought the time would come that I 
would say this. I’ve loved drugs. They 
have been my husband. Looks like a 
big divorce coming!

I’ve been on this stuff for about 20 
years now. I feel like I’m looking over 
my shoulder at what was once me 
but is now no longer. All the people 
who are not here anymore. I often 
wonder am I the only one who knows 
so many people on the other side? 
And how come I’m still here? What’s 
my purpose on this planet? Still don’t 
have a clue.

So much has happened in a ‘dazzy’ 
way. My dad has just died. Mum 
went three years ago and my 17 year 
old daughter in 1999. So I know what 
losing something feels like. And I 
never felt so clear about giving up 
the stuff. Was on 140mls for years 
then I went down to 90mls. Now I’m 
on 60mls and going good. Half way 
through this and I’m already getting 
clearer. This is the first time I’ve 
come down and I’m doing it slowly. 
There’s not too many problems. I 
wouldn’t go onto bupe. My friend 

did that and had big problems with 
it. Besides, why get off one to go 
onto another?

I have anxiety attacks and am trying 
to give up smokes — I find this very 
hard. And sometimes I really feel like 
a dirty big shot. But that’s an easy 
one. It’s the anxiety that bothers me. 
I try not to get stressed. Worry is a 
useless emotion so why have it? If it’s 
not going to move you forward who 
needs it?

So for all the old timers thinking about 
coming off just do it slowly and you’ll 
do it. Be around positive people if 
you must be around them. Look after 
yourself while you are coming off. 
Give yourself little gifts. Stop hating 
yourself. I’ll tell you, once you start 
to like yourself things start to happen. 
While we hate ourselves nothing 
good is gonna happen. Even if we 
feel like hypocrites liking ourselves, 
that’s okay, just keep trying.

It’s a different way of thinking. Try it 
— what’s to lose? 

Daisey May

Dear User’s News,

We were recently listening to talk-
back radio when (Liberal MP) Bron-
wyn Bishop was being interviewed 
over her report to the Federal Par-
liament called “The Winnable War 
on Drugs”. We were appalled at the 
very thought of any government im-
plementing such recommendations 
against illicit drug users. We question 
the methodology of the research and 
its obvious bias towards people who 
struggle with illicit drug use. Where 
are the recommendations for alcohol 
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and legal drug abuse, which are a far 
greater social issue and affect a much 
larger number of families than illicit 
drug use? Why are they not men-
tioned in Ms Bishop’s report?

Remember the stolen generation? 
It was not that long ago that the 
Australian government thought 
that they could do a better job of 
raising the children of what was then 
thought of as a disadvantaged and 
incompetent group of parents.

What about prohibition? Another 
brainstorm of a government who 
thought that they had the answers 
to issues current to the times. Did it 
succeed? No!

My son and his partner both have 
drug issues and struggle daily. They 
also have three beautiful children 
aged four, two and one. Early in 
2006 they both attended detox, 
rehab and a parenting program. 
During detox and assessment the 
two older children stayed with their 
grandfather and I (the youngest was 
yet to be born). When they could, 
they joined their parents to live at 
the rehab. My son and his partner 
did not complete the program but 
did get a lot out of the time that 
they were there. This was not the 
first time that they had sought help 
to beat their drug problem and it 
probably won’t be their last.

The family now rent a home near 
us, my daughter-in-law is for the 
most part drug free and my son is on 
a pharmacotherapy program. The 
children are well cared for and at-
tend the local daycare centre. They 
go to regular doctor appointments 
and have had all of their vaccina-

tions. The girls go to dance class and 
the eldest has recently joined the 
girl guides. These are parents who 
not only love their children but also 
take care of their emotional, mental, 
physical and financial needs. If Bron-
wyn Bishop had her way our grand-
children would be removed from 
their parents forever and would not 
be handed back even if they gave up 
drugs and pharmacotherapy. They 
wouldn’t even be able to live with 
their grandparents, but would be ad-
opted out and never returned. Over 
our dead bodies!

As a family we choose to read and 
educate ourselves about illicit drug 
use and discuss how best as a family 
we can manage any negative impacts 
that this drug use may have. We 
support our son and daughter-in-
law to be the best parents they can 
be despite their drug use. We do the 
same for our daughter and son-in-
law even though their issues are not 
drug related. Like all young families 
there are always going to be things 
they need help with, whether they 
are drug related or not.

Ms Bishop and her recommenda-
tions belong in the dark ages. We 
should be supporting the education 
of all parents who need it, what-
ever the circumstances. We should 
be supporting any attempt by al-
cohol and drug abusers, both illicit 
and legal, to gain control over their 
lives and learn to give up or manage 
their addictions. And we should be 
supporting young families through 
existing policies to be the best that 
they can be.

We hope that User’s News and all 

of your readers are as opposed 
to Ms Bishop and her prehistoric 
misinformed recommendations as 
we are.

Thank you,

Robert & Cristeen

User’s News was scathing towards 
Ms Bishop’s report, as expressed in the 
Editorial of the last issue (no. 51). In 
any case, as Labor is now running the 
country, we don’t expect to hear too 
much more from Ms Bishop any time 
soon. – Ed.

Clarification — Scammed by the Slum 
Lords story in User’s News

In the previous edition of User’s News 
(no. 51) we published a story entitled 
Scammed by the Slum Lords, about 
a user’s experience in a Darlinghurst 
guest house where the writer claimed he 
was unfairly evicted from the premises.

Whilst we did not name the guest house, 
the manager identified the premises as 
his own and contacted User’s News to 
explain his side of the story, according 
to which there were legitimate reasons 
for the eviction of this tenant. 

Whilst User’s News acknowledges that 
drug users often experience discrimina-
tion (and we will continue to publish 
stories about this), we also realise that 
there are two sides to every story. We are 
not in a position to judge this matter on 
behalf of either party and the views ex-
pressed in the story do not represent the 
views of User’s News: like all stories 
we publish, they are simply the author’s 
interpretation of the events.

We sincerely hope that there have been 
no negative repercussions as a result 
of the story. – Ed.



Yesterday I was chatting to a psychiatrist who 
specialises in D&A. Poor girl was really frustrated.

“Why do people take drugs? Why do they fuck them-
selves up, spend so much energy to get out of it, only to 
end up in the same shitty mess the next day?”

“Well what’s so great about being straight? Life is shit.”

“Of course life is shit, get used to it. Hell is on earth but 
that’s no excuse to make it worse. You have to work at it. 
You can get high without drugs. A quick fix is just lazy. 
There’s nothing glamorous about it either, in spite of what 
the movies may portray. All I see is a bunch of losers, 
taking no responsibility for themselves or their lives.”

Why do we do it? Why do we spend every last cent we 
have (and some we don’t) on gear? Why do we alienate 
our family and friends, risk losing our children and expose 
ourselves over and over? What’s so great about drugs?

For many years writers of fiction, philosophy and pop 
songs have explored these very issues. Lou Reed even 
went so far as to write about heroin that “it’s my wife 
and it’s my life”*. Personally, I prefer muscle and blood to 
share my bed, but as many users know “once you start down 
the dark path, forever will it dominate your destiny”.

Heroin is my drug of choice and it’s pretty great. It feels 
very nice indeed. But does it feel nice enough to have 
been as influential in my life as it has? Could it be that the 
power of the drug is not just in the feeling per se, but in 
everything we invest it with? As John Cage’s poem goes: 
“Do you love me or do I simply mean something to you?”

In talking about addiction and metaphor, Helen Keane 
writes: “Is addiction like diabetes or high blood pressure 
(a chronic disease)? Is it like hunger or thirst (a visceral 
drive)? Is it like enjoying opera (an acquired taste 
incomprehensible to non-enthusiasts)? Is it like watching 
TV in the evening (a routine habit)? Is it like falling in 
love (an irrational attachment)?” 

Of course, it could be any or all of those things and 
more. I would guess there are as many reasons to use 
as there are users. For me, it’s partly to do with rebel-
lion: I like the fact that it’s perverse. There’s something 
about being in the straight world and having a dirty se-
cret. Shooting up in incongruous settings from board 
rooms to phone booths, and of course in rest rooms all 
over Australia. Kicking against the pricks. A big ‘fuck 
you’ for making me interact in this boring world and go 
to work every day and pay outrageous fucking rent to 
some prick with 10 houses and electricity to a company 
I once owned but which got sold off and watch crap TV 
showing lots of stuff I can’t afford and have a conserva-
tive government voted in by a conservative society that 
hates people like me. A sign of non-compliance, I guess. 
See, I’m participating, but there’s a part of me you can’t 

have, that rejects your value systems. Your puppet, sire, 
but with one broken string.

Yet, it’d be great if drugs were accepted and legal, be-
cause users know that the last thing we are is lazy. Some 
days getting a taste can take the business acumen of a 
merchant banker, the persistence of a market research 
interviewer, the stamina of a triathlete and more creativ-
ity than any Australia Council grant holder.

Imagine how it 
could be: “Would 
Madam like the 
China white, the 
Burmese beige or 
the Afghani brown 
today? Or perhaps 
the connoisseur’s 
sampler box? Or 
we have a fabulous 
special on the King 
Island. I have some 
trial sizes right here — oh go on Madam, put a few in 
your handbag, that’s what the companies give them to us 
for and after the wonderful review you gave us in User’s 
News... Do you require a privacy booth or shall I pop it 
in a bag for you? Lovely. On your store card today, Mad-
am? Do come again soon, it’s always a pleasure…”

Although then I’d have to get another perversion and 
I really don’t fancy having to self-flagellate or give 
Chihuahuas head jobs. Mind you, making heroin legal 
wouldn’t be enough to kill my interest, so my reasons for 
using obviously go beyond cocking a snook at the world.

For example, I also love the theatre of using. Don’t tell me 
using is not glamorous! A ‘glamour’ is, after all, a spell. 
And once you’ve tasted the bittersweet honey, there’s no 
return. It’s Sleeping Beauty; it’s Snow White. It’s a whim-
sical transformation played out in fickle technicolour.

It’s Bill Burroughs and John Coltrane. It’s Jimi Hen-
drix, Kurt Cobain and Johnny Cash. No pleasure with-
out pain without pleasure: a celebration of all that it is 
to possess the body, mind, heart and soul combo: a love 
supreme. The joy, the suffering, the triumph, the regret, 
the bliss, the remorse. “The needle tears a hole, the old, 
familiar sting; try to kill it all away, but I remember ev-
erything.” Playing dual roles in a sado-masochist won-
derland. Resolutely inconsistent; divinely human. Dig-
ging poison into the self in an alchemical absurdity that 
will only end in tears.

It’s Jesus Christ, it’s Mary Magdalene. A celebration of 
transubstantiation (this is the blood of Christ… Christ 
has died, Christ is risen, Christ will come again). Flirting 
with death, so close to death. And  remember, in that 
famous spiking incident over 2000 years ago, no-one 

Some days getting a taste 
can take the business 
acumen of a merchant 
banker, the persistence 
of a market research 
interviewer, the stamina 
of a triathlete and more 
creativity than any Australia 
Council grant holder.
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except judicious Judas pointed out to Jesus: “You do it 
to yourself, you do, and that’s what really hurts…”

More than 25 years ago, I wrote a bad poem about 
heroin as “the salve that wounds and the sword that 
heals.” For many of us, that romance, that ambivalence 
around using, is part of the ride. We know that using is 
an irrational act and we love that it doesn’t make sense. 
And this could be the very hub from which it all spins and 
the real issue that separates users from our detractors. 
We actively reject the strictures of ‘real life’ and embrace 
the fantastical nonsense of using. And the soldiers in the 
fight against drugs find themselves shadow boxing.

Personally, I have no ambivalence about using heroin; 
I like heroin and I don’t want to give it up. But I’m very 
fucking confused about the overheads. Let’s start with 
the price: it only costs as much as sugar to produce, for 
chrissakes, and I want to be able to get a kilo of the stuff 
for $1.42. Then there’s the stigma and discrimination. I 
mean, we know what makes a good parent, a good em-
ployee and a good friend; we even know what makes a 
good footballer. So if those criteria are met, what the 
hell does it matter what drugs people take?  Some people 
don’t take responsibility for their lives and some people 
are just shit people. And you know, some of those people 
take drugs and some don’t. But the cart needs to go be-
fore the horse; don’t lump us all on a hay-ride together.

My methadone prescriber wishes I had a little more 
ambivalence about drug using. He hates hearing that I 
have no desire for abstinence and that I don’t envisage 
methadone ever fully replacing heroin in my life. I give 
him Cyril James’ defence when he was attacked for be-
longing to the Labour and Trotskyist parties simultane-
ously: “If you can’t ride two horses, you shouldn’t be in 
the circus”. Methadone is extremely helpful because it’s 
cheap, long lasting and readily available. But it’s a much 
cruder drug than heroin; methadone is to heroin as ray-
on is to cotton. It may dry more quickly and hang with 
less creases but it doesn’t breathe and it sure doesn’t 
feel so nice against the skin.

Of course I take risks for my using, but these days I try to 
keep my little corner of chaos fairly tidy. I trust enough in 
the rational world that if I take care of the tiger in my tank 
and don’t walk it too far or often in public, that people will 
avert their eyes rather than stare. It’s the same rationale 
that gets your dog on the train — discretion is everything.

Maybe I could get those same feelings from medita-
tion. But to get to that kind of level, I’d have to purify 
my body of toxins and give up heroin. And why fix it if 
it ain’t broke?

Leah

User’s Opinion

Ecstasy or PMA — 
What Are You Really Taking?

What is PMA?
PMA (para-methoxyamphetamine) is a substance similar to 
MDMA (ecstacy), except that it’s a lot more dangerous. PMA 
is a not a recreational drug and no-one takes it on purpose. It’s 
sometimes sold as ecstasy because it is easier and cheaper to 
make than real ecstasy. Like all fake ecstasy tablets, it’s a scam.

What Are the Effects of PMA?
The initial effects of a low dose of PMA might feel a little bit 
like ecstasy, but PMA takes longer to come on. This may cause 
some people to take another pill thinking that they got ‘weak 
ecstasy’. By this time the person may have taken a lethal dose 
of PMA.
Some of the effects of PMA include: muscle spasm; increased 
body temperature (fever); increased blood pressure; increased 
pulse rate; difficulty breathing; nausea and vomiting; 
convulsion, coma and death.

How Can I Tell If My E Contains PMA?
The only reliable way to determine what is in your pills is to use 
a ‘pill testing kit’. These consist of a liquid chemical which can 
identify certain substances by means of a chemical reaction. 
Only a tiny scraping from your pill is necessary for the test, so 
you’re not wasting anything. 
These kits are available in some record shops (such as Central 
Station Records in Darlinghurst) and online from websites such 
as www.ez-test.com.au. It is important to read the instructions 
carefully and make sure you choose the right kind of test, as not 
all tests check for all substances. Some may tell you whether 
MDMA (ecstasy) is present, but not whether PMA is too.

What if Someone Looks Like They are Reacting 
to PMA?
1. Call an ambulance, medical staff or venue staff for help

immediately.
2. Get the person to as cool a place as possible and

cool them down.
3. If the person is conscious make them sip a little water 

— slowly (up to a small bottle per hour). Gatorade or other 
sports drinks are ideal. At this point the person might start 
sweating again. This is a good sign.

4. When the ambulance comes tell them what the person
has taken (if you know). Police will not be called unless 
there is a death.

And remember, if you are having any effects 
of overheating, slowly sip water (up to a small 
bottle per hour).
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I have used drugs for most of my 30 years and have 
found it near impossible to quit, but I have not used 

any drugs like heroin (my major downfall) for around 18 
months because I am now on the methadone. I’m current-
ly on 150mls and feel very positive about my future and my 
life. I feel very comfortable, in fact the best I’ve ever felt in 
my whole life. I know that it’s a waste of time and money 
if I try and have a shot of gear because of the amount of 
methadone I’m on. I’ve tried in the past to cut down and 
stop altogether but I found it extremely hard to quit.

I ended up being locked up where I went through with-
drawal which was hell, but after two weeks I was feeling 
a lot better — it’s just a pity I couldn’t do it outside of 
prison! It took me three weeks to get put on to the metha-

done program but it 
has been worth it. I 
have been on meth-
adone for 18 months 
and I have had the 
chance to shoot up 
heroin many times 

in that 18 months, but I have said no every time because 
I feel like the methadone has taken away all my cravings 
to use plus I also know that it’s pointless having a shot as 
I won’t feel it.

Yes, I do miss those times when me and my girlfriend 
would pick up our gear and mix it up and then have our 
shot and all our pain would go away and we would feel all 
warm inside like God had filled us full of love. Yes, I had 
some good times where we would roam free and have a 
shot anywhere and anytime but I also realise that my life 
was pointless — all I did was chase money for our next 
fix and my true life was passing me by. I wasn’t following 
my dreams and goals and I had no prospects or plans. 
So now I look back at the 14 or so years that I wasted 
in smack-land where yeah, I might have felt all warm, 
nice, comfortable and like nothing else matters, but now 
that I’ve snapped out of it, I regret those past mistakes 
I made. I am thankful to God, myself, prison and the 
methadone program for helping me stop using heroin 
and start taking control of my life, future and destiny, 
as I now have the chance to start living life to the fullest 
and I’m blessed and truly lucky to be alive and have the 
chance to change the way I live from now on.

I have had many friends and family members die due to 
overdoses and it’s a pity that I didn’t get on the methadone 
program a few years earlier. My younger brother used to 
look up to me, but I was always in jail, getting into trouble, 
using the heroin and when I got locked up for two years, 
he started hanging around with gangs and smoking weed. 
It wasn’t long before he got into trouble and started using 
heroin himself. Not long after that he took some of my 

mother’s prescription tablets and then went out and 
scored some smack. I found out while I was locked up that 
my auntie and sister had found him lying on the lounge 
room floor with a fit hanging out of his arm.

I vowed to myself ever since that day that I wouldn’t 
end up like my little brother but that I would make a 
difference to others who are struggling due to a drug 
addiction, whether it be a smack habit, ice habit or a pot 
habit. I would like to start studying to be a youth worker 
or drug and alcohol worker and dedicate my experiences 
to helping others. If each person who succeeds beating 
their drug problem can help other people by passing on 
their successful experiences the world will be a much 
better place to live in!

So I reckon that the methadone program is an excellent 
thing that the government has introduced into the 
community. If it wasn’t for the methadone program then 
there would be a lot more overdoses, crime, desperation 
and people with no hope in the future stuck in that vicious 
cycle of using drugs, committing crimes, getting locked 
up and then getting released back into society to do it all 
over again. So once again, thank God for methadone!

Carlos

All I did was exist just to 
chase money for our next 
fix and my true life was 
passing me by.
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Spent 30 odd years on 
the junk, bloody hard 
labour if ever there was 
a job description for drug 
addiction.

X-Box junky generation, bong smokin’, shit talkin’, vanity 
riddled with a bruised sense of being. Note this is a piece 
of fiction so I don’t suggest any of you spoon cruisers go 
out and do all the chemicals as they fried my brains, then 
locked me up and threw away the key, but they 
couldn’t stop me from being free.

So from Constantinople 
to Timbuktu, he’s maybe an 
addict, a Hindu, a Muslim, an atheist 
and a Jew, a Buddhist, Baptist, sanyassin, Sufi, a 
sadhu and rock n’ roll star drummer boy and a guitarist 
too.

G’day User’s News and thanks for just being there. 
You folks have kept me going from prison bunk to 

being a monk, seeing life’s dharma and samsara, lookin’ 
for nirvana in poppy seed waste, fucken creating our 
own negative karma (instant, not the percolated kind), 
full-on 100 per cent pain and suffering, but no pain, 

no gain. Spent 30 
odd years on the 
junk, bloody hard 
labour if ever 
there was a job 
description for 
drug addiction. 

Begged, borrowed,
and yes I even stole for the monkey on my back. Even 
while so-called’s are droppin’ like flies I’ve had to live on 
believing my lies.

So be it rehab, detox, prison or rat houses, smack 
is the cure-all for everything — mental, physical, 
even spiritual pain, but the cost is too high for me 
to now comprehend, a habit from hell I will never 
mend. The Rolling Stones said you can’t always 
get what you want, but if you try sometimes, you 
might just get what you need. Now 12 months off 
the junk, swapped it for Subutex and it’s a viable 
alternative to the bank robbin’ balaclava-clad, 
mad as a meat axe, heroin dependent mofo who 
used to dream of being the hill billy goat livin’ 
on a big old rock house on a causeway and breed 
a tribe of gubboriginal rug rats. But that was zen, 
this is now and I’m burned out, brain dead, punch 
drunk, junky, scumbag piece of shit or that was the 
bastardised namesake of the hard yards, cops and 
shit bags, whores, pimps, droogs, ghouls and ghosts 
like in Taxi Driver or Reservoir Dogs.

Had a farm and sold it for my hungry arm, the electric 
fleas or atomic ants crawling under my skin. The 
memories keep haunting me, I was nailed up the 
Cross for 20 years, runnin’ rocks for the Chinaman or 
Indonesian, they had me hook line and sinker, workin’ 
like a Hong Kong coolie deck hand on a trawler rapping 
the sea, killin’ the mother on the front line. Don’t start 
me about climate change or the environment ‘cause 
we the human race are the worst thing in this place, 
so no more lame excuses, I’m a user but I have other 
uses, love ‘em to death and kill ‘em with kindness that’s 
my motto, like to go with the flow, you and I ain’t got 
nothing unique going on. 

Nothing is real, everything is permitted, cyber space age 

Requiem For A Friend
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He was the chemical 
disposal unit and fund 
evaporator extraordinaire.

The passing of Wheels & Dollbaby co-creator Brett Ford 
left this mortal coil for the stars he so longed to touch. 
Friend or foe, he was one of a kind, from Lubricated 
Goat to the Brett T Ford Clinic he was Aussie’s answer 

to Velvet Revolver. Brett, God love him, may he 
rock in peace with Jimi and Janis and 

he’d better air-condition my cell 
in hell ‘cause the heat on 

stage is eternal like my 
love for a rock n’ 

roller. 

I t 
w a s 

a classic 
case of a 

good boy try-
ing hard to be bad 

but ending up burned, 
bashed and stabbed and 

that was unjust. 

We spent months up in the northern rivers pan-
demonium, I the original unmanageable, irresponsible 
junky tragic or is it monkey magic; love is still a luxury I 
cannot afford, so ride on my bro, have a bong with Bono, 

you did your best and died like the rest with a fucked liver 
and pancreas.

I miss the spontaneous action, busking Marley and 
Elvis on trains, buses and ferries, we the Genghis Khans 
in Captain Blood, Erroll Flynn, troubadour, gladiator, 
Zen warriors of the music scene so far underground you 
needed a shovel to 
dig our grooves. 
We wanted opiates 
and narcotics to 
get our moves like 
Ghandi on ice, or 
the pope on dope, 
music makes the world go ‘round, but that’s why love 
is a sound, the hum of this rock we inhabit, Goddamn 
if we are the people of Never Never Land, walkabout, 
dreamtime, stand on solid rock, sacred ground, living 
on borrowed time.

So to all the dead addicts on my skull collection, I’ll 
go get that Elvis tattoo to remind me of the slavery 
in Jailhouse Rock, like the night I was in fine voice, 
Brett and I put on our glad rags, clean shoes and 
a toothless junky grin, made $100 from Central to 
Blacktown, busking is work and if it wasn’t every 
prick with a diddle would be out playing the fiddle. 
That was an old favourite of Brett’s: let’s hock the 
violin so we can play the fiddle, that’s if he was yan-
gin’ so we could yin to yang.

He was the chemical disposal unit and fund evapo-
rator extraordinaire, entrepeneur or cow manure. 

He was a talented loon layabout, song writer, actor, 
selfish and self-centered egomaniac freak. Love him or 

hate him or you ain’t heard of him yet, the pretend pom 
that set up Wheels & Dollbaby, a name he stole from 
Maxwell Smart even though he attempted to bullshite 
me about him, Brett Taylor Ford, being the originator 
of such a name, 30 odd years after the telly show – can-
nae con a con. Fucken booze drank to forget and to 
block the pain, like a flame in the rain, very Tibetan of 
you old cock, so my prayers and compassion go out to 
friends and foes, death and taxes the inevitable woes, 
when television is one of the only ways of getting out of 
it or putting things off, bit like heroin, drug of the na-
tion. So take it easy, see you on the flip-side or a back 
slide, long live rock n’ roll.

Anon.

Illustration by Glenn Smith

Requiem For A Friend



I had just got out of prison and had nowhere else to 
go. My wife had left me while I was in jail. She took 

off with the kids and everything else I had. That is how I 
ended up in a halfway house.

I had just finished doing an eight pack (eight years). I 
was one of those crazy young men who thought they 
were bullet proof. I had been in and out of institutions 

since I was seven: 
Mittagong, Daruk, 
Gosford, Tamworth 
and I had hit Long 
Bay at the ripe old 
age of 15. I had bro-
ken out of Albion 
Street Boys’ Shelter 
and to make it even 
more mad, I had 
got out of the boob 

— solitary confinement — but that’s another story.

So, I’m on parole and at this halfway house. The guy 
who ran it asked me if I would talk to a reporter from 
the Sydney Morning Herald who was doing a story on get-
ting out of jail. In those days you got your gate money 
and any money you might have had in your possession 
when you were jailed. You had to wait two weeks be-
fore you were given your dole. Yeah, two weeks with no 
money except your gate money and if you were lucky, 

your mates would sling you a monkey ($500) or a grand 
($1000) until you got an earn. Guys in those days re-
ally did help out their friends. And yeah, after the story 
came out in the Herald, they changed the system (on 
how and when you got your dole money).

While I was in prison I had started to use the rotten 
heroin. I remember it like it was yesterday. A good guy 
I called the ‘Maltese Falcon’ came into my slot in the 
Bronx in Four Wing, Parramatta. I had the big cell on 
the top landing: me, Lucky and Jock. The Falcon would 
come into my cell and have his daily hit. He would come 
into my cell because no-one would come into Four Wing 
unless they were invited, and even a few that were invited 
were taken out in the van with the black windows. That 
was the Bronx — yeah, another story.

The Falcon told me not to have my first shot. He nearly 
begged me not to do it to myself. It wasn’t because he 
didn’t have much. In those days people would come to 
Parramatta to buy hammer off the crims. True story. To 
cut a long story short, I had my first hit and as sure as shat 
sandwiches, I was hooked, like a big groper.

So I got out after doing eight years with a jack rabbit 
(habit). I had more names to make a connection with 
than there are in the Pink Pages. In those days the 
Romanians had the good shat and they had Sydney sewn 
up tighter than Miss Moneypenny’s mooney.

Is The Hunter

I was told it was good 
gear, but so was the gear 
at Parra, so I put about a 
half gram into the spoon 
and banged it up the 
Warwick Farm: it hit me 
like a Mack truck.

Fate
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I had a number and made the call. After giving a few 
code words I was sweet. I had to meet one of the guys 
at the Velodrome at Camperdown. I met the dude and I 
got a five gram bag. Of course I had a clean fit and spoon 
and I knew I would find a tap in the area. I was told it was 
good gear, but so was the gear at Parra, so I put about a 
half gram into the spoon and banged it up the Warwick 
Farm: it hit me like a Mack truck.

I remember looking up and there were these ambulance 
guys. They asked me if I had used heroin. I must have 
said yes. They told me than an old lady walking her dog 
had seen me hit the ground and Prince Alfred hospital 
was two minutes away, so I was lucky they got there in 
time. They had given me a big shot of Narcan and wanted 
to take me back to Prince Alfred, but I told them I didn’t 
want to have anything to do with that. So they asked me 
to sign this bit of paper saying it was my blue if I hit the 
deck once they were gone. I got on my feet and started to 
make my way out of the Velodrome.

Then I started to panic. Did they get my stash? No, it was 
in my undies. I must have put it away before I had the 
shot. By this time the Narcan was really working on me. 
I felt like I’d swallowed a bucket of pus with fly heads in 
it, so I walked back to the halfway house.

Of course I mixed up another shot. But this time I knew 
the gear was good, so I didn’t put as much in the spoon. 
It was pink rocks. I put the rest of my gear under the sink. 
I thought that with the Narcan in me I’d have to have a 
decent shot just to get over it. (I knew sweet FA about 
Narcan and didn’t realise that the dope I’d had would 
come back on within an hour.*) So instead of my first 
idea about having two little shots, I just had the one.

I was feeling numb in the head. Then I opened my eyes 
up and saw it was the same ambulance driver with his 
side kick, the ones from the Velodrome. All he said to 
me was: “What are you, a fucking kamikaze pilot?” Then 
he said: “Where is the rest of your gear?” Even in a drug-
fucked state, I said: “That was the last of the gram I had 
left, boss.” He gave me a card to sign, saying that it was 
my blue if I kicked the bucket instead of going back to 
the hospital with them.

The fellow who ran the halfway house was also in the 
room and he said: “Mate, the rules of the house are that 
if you use on the premises you’re out.” I said: “Come on 
buddy…” He said: “You bastard, if I did throw you out, 
you’d have the rest of those blackfellas from Redfern 
over here screaming that I’m dirty on Koories.”

He was a good man. He smiled and said: “We’ll have to 
keep it dark. If the board gets even a whiff of this you’ll 
be on the street and I’ll be out of a job”. I said: “Sweet 
mate”. I laid back on my bed and thought how lucky I 

was to have hit the deck twice in less than four hours and 
to still be alive rather than in a cold drawer down in the 
Parramatta Road coroners office.

I must have drifted off to sleep. I woke up and it was 
about nine o’clock at night. The staff had gone home and 
the house was very quiet. I went out to the fridge and got 
a drink. I really felt like I was starting to hang out. I knew 
I couldn’t have an-
other shot, at least 
not in the house. 
So I went back into 
my room, mixed up 
about a hundred 
dollar deal, put it 
in a fit, put the cap 
on and went out 
the front door.

There was a park 
just down the road 
from the halfway house. It had lights, so I could see my 
arm and vein. I thought: “There is no way I could OD on 
this.  Fuck, I used more then this in the nick!” I was trying 
to convince myself that it was okay for me to use what I 
had in the fit.

I came to in the back of the ambulance. Thank God it 
wasn’t the same two guys. I was plugged in, had tubes in 
my arm and one up my nose. The guy in the back with 
me explained: “Take it easy, you overdosed in the park. 
You’re lucky the guy from the pie shop up the road went 
across to the park to have a smoke just after he knocked 
off work.”

I remember I just started to laugh. I mean really laugh. 
The guy must have thought I was going off the deep end. 
Three times I had OD’d in less then 12 hours and I got 
saved every time by chance. I do not believe in God, but 
was it just luck?

Since that fateful night, I have contributed to many 
programs, documentaries and conferences on Aboriginal 
health, legal and drug issues. I have won a grant to 
promote drug education and have served as director on 
several boards. Not bad for a blackfella born and raised 
in Redfern. Yeah, fate really is the hunter.

Ernie

* Narcan (sometime pronounced “nar-cane”) only lasts 
1 hour and you can drop again even if you don’t have 
another shot.

I laid back on my bed and 
thought how lucky I was 
to have hit the deck twice 
in less than four hours 
and to still be alive rather 
than in a cold drawer 
down in the Parramatta 
Road coroners office.
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Linda sat in her dingy King’s Cross budget hotel room, 
thinking what she might do to entertain herself that 

night. It had been a week since her last pension payment 
and she was broke.

Linda’s friend Michael walked out of the bathroom with 
a bottle of purple pills. “What are they?” asked Linda.

“Xanax,” Michael replied, “Do you want some?”

“Sure, how many should I take?” she asked.

“Have you had them before?” questioned Michael.

“I’m not sure, but I’m willing to give ‘em a whirl!” And 
with that Linda swallowed 10 of them.

After Michael left, Linda settled back in her recliner 
chair to watch The Simpsons on TV. She could feel a 
wave of warmth flowing over her as the tablets started to 
kick in and take effect. The next Linda knew she was in 
the depth of a pill induced trance.

Linda’s stomach was growling uncontrollably. Inspecting 
the fridge she found only a stale piece of bread with a 
cockroach happily gnawing away at it. She decided that 
she would have to go down to the local supermarket and 
checked to see how much was in her purse. As she glanced 
inside her stomach ached as she realised there was no 
money to be found. Finally she decided to take the risk of 
‘racking’ some munchies from the supermarket.

When Linda entered the shop she quickly sussed where 
the security guards were stationed and, wrapped in her 

bulky overcoat, headed straight for the munchies aisle. 
Unfortunately, her awareness diminished by the pills, 
she didn’t notice the security cameras stationed on the 
ceiling of each aisle.

In one quick move Linda stuffed a bunch of sweets and 
chocolates inside her overcoat and proceeded towards 
the checkout area. In a bid not to look too suspicious 
she grabbed a couple of other items on the way and 
attempted to pay for them with her EFTPOS card, which 
had been void of funds since last week’s pension.

The checkout operator tried the card once, then again 
and on the third time informed Linda that the sale had 
been cancelled. In a mock display of annoyance she 
walked toward the automatic doors and to what she 
assumed would be the completion of her scam. Little did 
she realise that a security guard had been monitoring the 
cameras and was already in pursuit.

She was about to exit the doors when the security guard 
reached out and grabbed her by the arm. “Would you 
come with me, please?” he said. Feeling her stomach 
drop Linda conceded defeat and followed the security 
guard back to his office.

“Okay, young lady. Please remove your coat and place 
the stolen items on the table,” he said. Knowing she 
was caught Linda cooperated with the security guard, 
pleading with him to let her go after she gave back all the 
goods. “I’m afraid not, young lady. The police have been 
called and are on their way” he informed her. “We take 
theft seriously here.” With that remark Linda began to 
sob. As the guard handed her a tissue the police entered 
the room.

After being led handcuffed through the supermarket, 
Linda was placed in the back of the police car and soon 
arrived at Kings Cross police station where she was 
promptly charged and sent home on bail. On returning 
home all Linda wanted to do was sleep. She tossed the 
charge sheet on the kitchen table, quickly took off her 
overcoat, changed and got into bed wanting to put the 
evening’s events behind her. It wasn’t long before she fell 
into a deep sleep.

On waking the following morning Linda struggled to 
remember what she had done the night before. She 
got up and found her overcoat at the end of her bed. 
“I must’ve gone out somewhere last night” she thought. 
On entering the kitchen she opened the fridge to find it 
as bare as before. In the corner of her eye she noticed a 
slip of paper flapping on the kitchen table. On reading it 
she realised it was a charge sheet and the night’s events 
started flooding back. “I’m never taking pills again!” she 
said to herself. And she never did.

Phil
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In November I was lucky enough to attend the Com-
bined APSAD (Australasian Professional Society on 

Alcohol and other Drugs) and Cutting Edge Addiction 
Conference in Auckland, New Zealand. This was the 
first time that the two major addictions conferences in 
Australia and New Zealand have combined. The con-
ference had the culture as a theme and had a strong 
indigenous focus.

Prior to the main conference there was a number of sat-
ellite meetings and the company Reckitt Benkiser, which 
markets Subutex and Suboxone, invited me to speak 
on a panel at their satellite symposium. I was there to 
represent the consumer perspective about pharmaco-
therapies, particularly buprenorphine (Subutex) and bu-
prenorphine + naloxone (Suboxone). This symposium 
included both national and international speakers who 
provided updates on buprenorphine.

One of the talks was about the effectiveness of unsu-
pervised dosing and was based on the Australian trial at 
Langton Clinic which allowed participants to receive up 
to one month’s supply of Suboxone at a time. Consum-
ers responded well to the unsupervised dosing and gen-
erally felt that they were trusted and could get on with 
a more normal lifestyle when they didn’t have to attend 
a clinic or pharmacy for regular dosing. Wouldn’t it be 
nice! (Actually if you fit the criteria and are doing pretty 
well on buprenorphine, you can get a script for Subox-
one which allows you to have access to unsupervised 
dosing. If you do want to know more ask your prescriber 
or your case manager or clinic staff or if you don’t feel 
like doing that give NUAA a ring and we can provide 
you with more information.)

The main conference included lots of sessions ranging 
from alcohol and gambling to pharmacotherapy treat-
ment. There was a talk about the Australian TAKE-SAFE 
device which is the new device which allows consumers 
to take up to six days worth of takeaways at a time in 
a microprocessor controlled lockable device which re-
leases one dose each 24 hours. This has been trialed in 
the Hunter New England Health Service in Newcastle, 
Cessnock and Tamworth areas and will be trialed in oth-
er areas of NSW in the near future. We will keep you up 
to date with developments.

While we are on the topic of takeaways, one of the first 
research studies to actually describe how takeaways or 

the lack of takeaways actually affects people’s lives was 
launched at the conference. Methadone maintenance 
treatment in New South Wales and Victoria: Takeaways, 
diversion and other key issues was launched by the Na-
tional Centre in HIV and Social Research. This research 
interviewed 87 methadone consumers in both states and 
includes lots of quotes from people who are on metha-
done. Service providers and policy makers were also in-
terviewed. If you want to have a read you can access the 
whole report at 

ht tp : / /nchsr .ar ts .unsw.edu.au/pdf%20reports /
Methadone2007keyfindings.pdf

Another resource which was launched was the Access 
all Areas DVD. This Australian DVD is an information 
source for injecting drug users which explains treatment 
options and other related health issues such as dental 
care, hepatitis, mental health and overdose. If you want 
more information give NUAA a call and we will let you 
know how to access it.

Although there wasn’t a lot from a consumer perspec-
tive I did attend a lunch time meeting for consumers 
where I heard all about the Aotearoa AOD (Alcohol 
and Other Drug) Consumer Network. In Auckland 
CADS (Community Drug and Alcohol Services) has 
employed consumers to work in and with the services 
since 2001 and most other areas also now have consum-
er positions. The consumer employees are participating 
members of the CADS team. The Consumer Advisor 
works with the senior management teams around stra-
tegic planning, direction and development. Consumer 
Liaison workers work with managers and services to 
bring consumer perspectives to all aspects of service de-
livery, by engaging with consumers in a number of ways. 
I met with a local paid Methadone Consumer Advisor 
who is going to send me some information about how 
it all works. Consumers who are not in paid positions 
but on reference groups get paid for travel and for at-
tendance at consultation meetings. NUAA is currently 
looking at ways to involve consumers in both metha-
done and other pharmacotherapy services, as well as 
needle and syringe programs, so if you are interested in 
working with us, give me a call at NUAA.

Susan McGuckin
Community Mobilisation Team, NUAA

APSAD 2007
— Methadone, Buprenorphine and Consumers



I have been on methadone maintenance in the Unit-
ed States since 1976. My husband Mark was fight-

ing in Vietnam in 1967 and eventually came home on 
leave for two weeks just to tell me that he had signed 
up for another tour. Since we had two young children 
growing up fast without a father figure, I was reluctant 
to agree with him doing another tour, but he was 
going to sign up for another tour no matter 
how I felt or how much I worried that 
he would leave our children without 
a father. After two awful weeks 
together I was almost glad to see 
him return to Saigon. He was a 
helicopter gunner, one of the 
most dangerous jobs in the 
marines. Choppers were 
being blown into fireballs 
every day. It wasn’t un-
til he came back home 
for another two weeks’ 
leave that he told me 
that he was addicted 
to heroin which 
was cheap and very 
pure in Vietnam. I 
threatened to con-
tact his command-
ing officer, but he 
physically stopped 
me from using the 
telephone by ripping 
it out of the wall. 
Back in the ‘60s we 
didn’t have mobile 
phones and he went 
with me everywhere 
I went to make sure I 
didn’t make that call.

All of this bickering 
finally got to me and I 
found myself getting into 
the stash that he had snuck 
home to keep himself well 
until he got back to Vietnam. 
I took too much and ending up 
OD’d in the hospital. After just one 
week I felt that I couldn’t live without 
the Vietnamese heroin to keep me sane and 
control my anxiety about my husband’s fate. He 
left me with a good amount of the drug and even be-
gan sending it home by mail for me to sell and to keep 
up my habit. The extra money came in handy and the 
heroin kept my worries to a manageable level. I only 

snorted the heroin, as shooting up was something I felt 
I would never do. Soon I was well addicted and had no 
idea how long this journey would go on for. I was sure 
that I couldn’t live life without the drug. Mark had told 
me that many GIs were addicted to the drug and that 
the Vietcong made sure that GIs got their hands on it.

The heroin kept coming to our home every 
two weeks, and could be cut in half and 

still be very potent. I didn’t bother 
to do that, but warned others just 

how much they could take with-
out overdosing. In a shot all 

one needed was a pinhead. 
Then Mark signed up for a 

third tour. By then I didn’t 
give it a thought to if he 
survived this war or not. 
I was too numb to care 

and just looked for-
ward to that package 
every two weeks.

On February 22, 1970 
two officers came to 
my door. In my haze 
it didn’t dawn on me 
that they only made 
these visits for one 
reason. They told 
me that my hus-
band had been shot 
down and killed. My 
heart stopped. What 

would the children 
and I do now? I had 

a bad heroin habit and 
was close to being out 
of dope. I had to save 

enough to get through 
the funeral. The Marines 

sent home an arm and a leg 
with the foot gone. That was 
what was left of my husband. 

I got through the funeral and re-
ceived a purple heart for his valour 

and death.

I knew what I had to do and it didn’t take 
me long to find a connection for this strong 

white heroin. I met several men who had known my 
husband and had the means to get the drug back to the 
States, so I kept using and dealing.

I now focused my energies onto protesting this insane 
war (which in the US was not called a war but a ‘conflict’) 
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which had taken my husband from me and my children. 
I attended peace rallies all over the country while my 
Mother took care of the kids. I went to college campuses 
to listen to professors speak out against an unjust war.

In all of this time it didn’t dawn on me how many lives 
I was ruining, how many children were going to suffer 
from my greed for this drug. My 
own children were now effectively 
orphans as they didn’t even have 
me around anymore. I couldn’t 
help myself until the day came that 
the source ran out. This was about 
1974 and it got dry as a bone in our 
town. I was forced to go into a de-
tox center and felt like I was dying.

I lasted less than a week and ran to 
what was left of my home (I had traded a three bedroom 
house for a small one bedroom apartment after spending 
the difference on drugs). By this time my children were 
14 and 16, and knew the score about me and my down-
fall. My mother wouldn’t guard my secret because she 
felt if she did she would be lying to her grandchildren.

Finally I entered a methadone maintenance program 
and I have been hanging from this ball and chain for 
many years. I didn’t know what else to do. I had no 
idea at such a young age how addictive this drug was. 
The clinics don’t go into that because they assume that 
you’ve done your homework about methadone, but they 
couldn’t have been more wrong. Many people go on the 
program because they’re desperate, not as a considered 
decision.

After one year on methadone I 
decided I was cured and came 
down too fast from 45mls. In three 
months I was off, but for one year 
after that I didn’t have one good 
day. I began to buy illicit metha-
done from old clinic friends. Of 
course that caught up with me in a 
few short months and I called the methadone clinic who 
told me they had no slots for anymore patients. My heart 
dropped out of my body and I went into a panic attack. 
“Why can’t they take me?” I thought. “What are they 
there for?”

You would think that a Vietnam widow’s wife and chil-
dren would get a stipend every month that they could 
manage on, but not so. We were used to getting an allot-
ment of $1,400 per month, but that changed to $700 per 
month, which barely paid my rent and utilities.

At this time I was working as a bartender and putting my-
self through college. I hadn’t planned on stealing money 

for my habit, but in order to keep supporting myself and 
the children I began skimming money from my job. I 
took enough money to keep my habit going and to keep 
my bills paid. As long as I had the methadone I could 
think clearly, test out clearly, and get good grades.

I got a call from the methadone clinic on March 13, 1978 
telling me that they had a slot for 
me and to come in the next day. 
I was elated, to say the least. Af-
ter 28 years I have not gone over 
100mls and today that is what I am 
on. I could have kept asking for 
raises, but I didn’t. Twenty years 
later the Oxy Contin kids (as we 
old-timers called them) were put 
on 200mls or more. I can’t un-

derstand this and wonder how they ever have a bowel 
movement.

The providers at my clinic in Omaha, Nebraska told the 
patients that if they weren’t signed up to go to another 
clinic by December 31 they would be rapidly detoxed 
because the clinic would close. I panicked and wrote to 
the Governor of Nebraska explaining how this closure 
was going to leave many of us out in the cold. The Gov-
ernor managed to keep the clinic open until the new 
clinic opens to take over. That could be in February or 
even later, but at least we don’t have to worry about go-
ing back to the streets for heroin in the meantime.

Now my children are married and have moved away, 
while I’m still here with my ball and chain and no way 

to get off of it. I asked my doc-
tor if he would advise me to give 
detox a try and he said, “Hell no, 
are you crazy?” At my age (64) he 
told me that I’d probably lose my 
mind because I am already hav-
ing medical problems. I have an 
irregular heartbeat and may need 
a pacemaker. I have bad constipa-

tion and am afraid that I may get hooked on laxatives. 
I am also hep C positive and fighting liver disease that, 
though under control, causes me lethargy, nausea and 
aching bones. I am going back to church to see if I will 
be accepted. I need my higher power in the state of dis-
ease that I am in. Thank you NUAA for giving me this 
forum to tell my story. You are truly blessed for what 
you people do for the down and out. If anyone reads 
this please pray for me.

Thank you again, and God bless you.

Judith

After just one week I felt 
that I couldn’t live without 
the Vietnamese heroin to 
keep me sane and con-
trol my anxiety about my 
husband’s fate.

Two officers came to my 
door. In my haze it didn’t 
dawn on me that they 
only made these visits for 
one reason.

Illustration by Glenn Smith
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I’ve spent most of my life entirely drug free. I don’t 
smoke and these days I don’t even drink. If you asked 

most people who know me they would tell you that I’d 
never have anything to do with drugs. In truth, the ma-
jority of people never ask. They make assumptions, and 
the most common assumption is that drug use invariably 
leads to addiction, crisis, dysfunction and failure.

Most drugs don’t do a lot for me. Pot makes me dazed 
and forgetful, and I end up sleeping half my days away. 
Speed makes me agitated. Alcohol tends to make me 
maudlin: suddenly I’m awash with self pity and take to 
crying on shoulders — not a fun evening for anyone. I 
once spent a pleasant fortnight smoking some opiated 
hash with friends, but at the end of it I felt its absence 
like a gust of cold air through my being and decided that 
I preferred the feeling of the wind in my face to having 
my head on the pillow.

But acid … acid was lovely.

My love affair with acid happened in London when I was 
twenty. Travelling introduced me to lots of new people 
and lots of new experiences. At first I was pretty wary, but 
as I got to know people I was happy to try a few things 
in the company of friends. It was with these friends that 
I first tried hash, that I first tried speed. Neither of them 
really did a lot for me, and I didn’t much like the subcul-
ture that went with the harder drugs, so I didn’t do much 
to pursue those options.

Then the nature of the group I was friendly with be-
gan to change when one of the girls started going out 
with a guy who was passionate about the possibilities of 
the human brain. He was such a hippie: he spoke like 
he had rolled straight out of the sixties, which made us 
trendy eighties girls giggle a bit, but he had a lot of in-
teresting ideas, recommended a lot of interesting books 
— and introduced us all to LSD.

It was an unforgettable summer afternoon. We sat in a 
small upstairs room, the window wide open and London 
all around. The hours rolled on, the sun set and the eve-
ning was, as T S Eliot wrote so evocatively all those years 
ago, “spread out against the sky, like a patient etherized 
upon a table”. Our hippie friend put on a Pink Floyd re-
cord: Animals. I lay back on a pile of cushions and looked 
out at the sky and felt extraordinarily peaceful. The music 
was so beautiful; I felt like I’d never heard it before.

“Hear the cows?” he asked after a while. Yes, I could 
hear them. “Hear the pigs and chickens?” he asked. And 
yes, I could hear them too. A symphony of cows and deli-
cate harmonies of chickens. Barnyard noises rearrang-
ing themselves into a textured background of breath and 
sound, shrill and sweet. How was it I had never noticed 
its complexity before?

“That’s in your head” he said and laughed. 

Then I sat up and looked around. All the people around 
me turned into beautiful impressionist paintings. Each 
face would strike me, become part of the print and then 
ripple into life. The walls waved like wheat, the beautiful 
sunset exhaled a pink and orange and ink-blue glow into 
the room. We had a bowl of fruit and we sat there smell-
ing it: each piece broke up into a spectrum of scent, and 
trickled in through my nose and down my throat.

I loved acid. It was like diving into a deep, undisturbed 
pool. I felt like I was a child again and the world was ab-
solutely magic and absolutely extraordinary. I lost count 
of the acid trips I took that summer. We had a rule of not 
taking them every day, and I didn’t take them at work ( I 
was working shifts, so I had quite a bit of time off). But it 
very quickly became my favourite leisure activity.

I moved into a basement flat with some friends. In the 
time I spent there, the acid trips took me to Morocco: 
the vinyl tiles became marble; the light fitting became a 
rotating fan. We burned incense and it smelt like Mo-
rocco. My brain manufactured accompanying accents of 
cinnamon, of fruit, of heat. I was sure I could see green 
foliage outside the window. I wondered if that shadow 
was a monkey? As I stared at it I could see it become a 
monkey face, with a little fez on top, turning and flicking 
its tail at me. Then I was distracted by someone’s ciga-
rette releasing a long, sinuous line of smoke that began 
to twist itself into a dancer…

But the hallucinations ran more deeply that just discrete 
sense tricks: the atmosphere of things would change and 
feelings were distilled down to a physical essence. When I 
listened to the chickens harmonising with Pink Floyd, each 
sound was accompanied by a burst of the feeling I associ-
ate with mornings: the freshness, the dewy air, the quiet, 
the pale light and the associated response of my body to all 
those things — peace and new beginnings — washing over 
me, again and again and again. The only way I can think 
of to describe the experience is to imagine that it was all 
crammed into an egg which someone had broken over my 
head, letting the contents flow down over my body.

On another occasion acid took me into a subterranean 
world where the flat felt like it was deep under the sea. The 
air had a marine smell. A group of us sat around the big 
old bath, dangling our feet in the bubbly water. I remem-
ber the language on the shampoo bottle altering. The little 
letters danced and metamorphosed into bubble language. 
When we skipped back into the living room it looked like 
the inside of a sea monkey’s castle. The great stone fire-
place looked like a fishtank ornament, and I was sure it 
had runes etched into it. That night my friends laughed as 
I asked to inspect their necks for gills. Sometimes when I 
touched their faces, I felt the gills fluttering beneath my 
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fingers. I would get the occasional smell of salt, and hear 
the sound of bubbles as I moved my limbs through the 
air. Everyone’s skin had an amaz-
ing pearlescent sheen and out of the 
corner of my eye I kept seeing bright 
little fish, twitching out of sight.

Coming down was always hard work. 
It felt like the end of a long journey. I 
would always want to sleep, but when 
I lay down and closed my eyes the 
cartoons on the back of my eyelids 
kept playing.

Sometimes we all felt absolutely om-
niscient. We sat around in a circle and said what we be-
lieved were tremendously profound things: of course they 
never were. One night someone said: “I’m so glad that the 
past has been exactly like it has or I wouldn’t be who I 
am”. We wrote that down and pondered it for a whole eve-
ning. In the morning we all read it and everyone groaned.

I don’t think acid has any universal truths hidden in it. 
What I liked about it was that it was so sensual. I think it 
has changed me. Sometimes when I’m doing something 
like playing cards or cutting up vegetables, I’m aware that 
the activity has a ‘feel’ to it: a marine feel, a ‘wild west’ 
feel, a harlequin feel. It’s hard to describe what I mean: 
my senses don’t alter, but it’s like my brain reads the con-
nection between objects, the levels of light and sound, and 
rolls it together to make a feeling. I find this very pleasur-
able. At other times I am listening to music, when I realise 

its just street sounds that I’ve arranged into music. Some 
colours still have flavours (all sweet things are different 

shades of pink). I’m not really sure 
if these epiphanies are caused by my 
acid use or whether they are just me. I 
think I remember experiencing them 
as a child, but memory can play tricks 
on you.

At the end of that summer I moved 
in with a boyfriend. We found a flat 
in a different part of town and I got 
a new job. I drifted away from my old 
friends and my acid use just stopped. 

Instead of tripping at home on my breaks, I did some real 
travelling in Europe (though I never got to the real Mo-
rocco; that’s still on the to do list.) There was no heartache 
or difficulty. I simply moved on to other experiences.

I don’t use anything at the moment. I think drug use (even 
acid) can be quite hard work physically and I don’t feel 
like I want to use my energy that way. I haven’t recom-
mended drugs to my children because I don’t want to 
recommend breaking the law and I’d worry about what 
they were getting in terms of purity and composition. But 
I do have very fond memories of that London summer: I 
wouldn’t have missed it. If acid changed me at all, then the 
changes were overwhelmingly positive. It was a wonderful 
time in my life.

Jeanie

That night my friends 
laughed as I asked to 
inspect their necks for 
gills. Sometimes when I 
touched their faces, I felt 
the gills fluttering be-
neath my fingers.



Why Smack Went Away

Between 1998 and 2001 Australia experienced a heroin 
glut like no other time in its history. You could hop on a 
train to Cabramatta (known as the “smack express”) and 
exchange $35 for a cap of very pure heroin without even 
leaving the station. But as notorious as Cabramatta was 
for fine China white, it was by no means the only place 
— the Cross, the Block, the right mobile number were 
all avenues to a strong, relatively cheap hit. And then, 
as suddenly as it started, heroin became scarce, expen-
sive and a lot less strong. It became known as the heroin 
drought, although in truth it never entirely went away.

There were many theories about the causes of the her-
oin shortage. Some argued that the Taliban’s successful 
clamp down on Afghan heroin production for a year was 
responsible (although very little heroin in Australia has 
traditionally come from Afghanistan). The police and 
customs agencies were quick to take the credit, claiming 
better intelligence and drug detection technology were 
making it harder for dealers to import the drug into Aus-
tralia, but this argument overlooked the fact that a ‘new’ 
drug, ice (at that time almost exclusively imported from 
South East Asia) was swamping the country and causing 
a new ‘epidemic’.

Perhaps the most convincing explanation for the sudden 
heroin shortage was to do with changes in the heroin 
market in Asia, particularly the rise of the Chinese mar-
ket. Most heroin in Australia comes from Burma in the 
Golden Triangle. The heroin is trafficked through major 
trading cities such as Hong Kong and on to Australia. 
Despite its small population and tight border control, 
Australia has had for many years a mature market for 
heroin and it was worth the risks and expense to traffic 
the drug into a country with no land borders. But with 
China suddenly booming a new and large market for 
heroin suddenly evolved. Traffickers could make greater 
profits by concentrating on the Chinese market alone, 
with its long land borders and enormous population.

At the same time as Asia’s heroin producers switched 
to new, more easily accessible markets, drug dealers in 
Australia saw the potential for an ice market and started 
importing ice from various countries in South East Asia, 
including the Philippines, Thailand and Burma. Soon the 
media picked up on the new drug and before long Aus-
tralia was in the grip of an ‘ice epidemic’. Ice was pure, 
cheap and easy to get, while heroin was going up in price 
and down in quality. While many heroin users went onto 
pharmacotherapies, gave up altogether or simply put up 
with crap dope, quite a few others switched to ice, even if 
it wasn’t their first drug of choice.

Why Smack Might Be Coming Back

So what’s changed in the last couple of years? For a start, 

the Taliban are no longer running Afghanistan (although 
they are still a potent force in some parts of the coun-
try) and Afghanistan has just produced its biggest opium 
harvest in its history. In addition, Burma is increasingly 
using mechanisation in its harvesting methods, increas-
ing its efficiency. The result is a record surplus of heroin 
internationally and that means looking for new markets 
or making renewed efforts in old markets like Australia.

What’s the evidence in Australia for a new heroin glut?

Jeffrey Avina, one of the world’s top anti-drug tsars from 
the United Nations Office on Drugs and Crime, recently 
reported that East Asian crime gangs were so flush with 
drugs that they were more prepared than ever before to 
risk losing valuable shipments at border controls in an 
attempt to penetrate the Australian market. He said or-
ganised crime gangs were keenly aware of the market in 
Australia for methamphetamine, the second most used 
drug behind cannabis. “You are close to the providers, 
the organised gangs, and there is already market pen-
etration,” he told The Australian. “Therefore you are ob-
viously a likely target. … And in terms of heroin, there 
is real concern about the new big crops in Burma, one of 
your principal suppliers.”

With a glut of heroin on the international market, estab-
lished connections between suppliers in Asia and dis-
tributors in Australia, and a heroin market in Australia 
that’s been established for years, odds are that cheaper, 
purer heroin will be on Australia’s shores sooner rath-
er than later. However, as the following article by the 
National Drug and Alcohol Research Centre (NDARC) 
points out, there is little evidence that another glut of 
heroin is here yet. 
— Gideon Warhaft

The Illicit Drug Reporting System 
— Latest Heroin Findings
The Illicit Drug Reporting System (IDRS) is a government 
funded research project that looks at drug trends and re-
lated issues in Australia. The government uses the find-
ings generated by such research to make better informed 
policy decisions.

You might have seen news reports lately talking about 
there being more heroin around, or have noticed more 
— or different — kinds of heroin on the street these 
days. We thought we would write about this because it’s 
also something we’ve noticed in the most recent IDRS. 
Here is a summary of what users we spoke to in Sydney 
told us about what’s been happening.

Drug of choice

Two thirds of the people we spoke to said that heroin was 



their drug of choice, while just under one in five people 
said that methamphetamine (including speed, base, ice/
crystal) was their drug of choice. Since the IDRS started 
in New South Wales in 1996, heroin has been reported 
as the drug of choice by the majority of participants. Co-
caine and methamphetamine have been the next most 
commonly reported drugs of choice, with methamphet-
amine becoming a bit more popular in the last couple 
of years so that they are both now at around 10-20% 
each. However, there was a bit of a decrease in people 
reporting these in 2007, which may in part be related to 
increased heroin availability, purity and/or use.

Frequency of heroin use

Around two-thirds (69%) of participants said that they 
had used heroin weekly or more often over the past six 
months, which was an increase from 58% who said so 
in 2006. A quarter (25%) had done so on a daily basis, 
although this figure was about the same as in 2006.

Price and availability of heroin

We also asked participants about the price and availability 
of heroin at the moment. The price was exactly the same 
as in 2006, so no change there. However, compared to last 
year, it seemed as though it was a bit easier to get, with 
more people saying it was ‘easy’ or ‘very easy’ to get. We 
should point out that, because we interview in areas where 
there’s quite a bit of drug use, we have always had a lot of 
participants telling us it’s easy to get in Sydney. Of course, 
this isn’t always the case in other parts of New South 
Wales (or other states/territories) — for example, often 
users in rural areas find that drugs like methamphetamine 
and morphine are easier to get and/or cheaper.

Other opioids

Over the last few years, use of other opioids, for example 
morphine (e.g. MS Contin, grey nurses) and oxycodone 
(e.g. OxyContin, oxies) has increased. This was mainly 
in the central Sydney area, for example around Kings 
Cross, and may have been seen by some users as an al-
ternative to the low purity heroin that was around. For 
example, in 2003, 23% of participants said they had re-
cently used morphine, while in 2007 this figure was 38%. 
The average frequency of use by users in 2007 was less 
than monthly (five days in the last six months).

Brown heroin

Last year, an interesting change that people told us about 
was that there seemed to be a bit more brown-coloured 
heroin than there used to be. Because of this, this year 
we asked people to tell us about the colour of the heroin 
they’d used in the last six months. White/off-white re-
mained the most common colour, but two in every five us-
ers (40%) said that they had used brown heroin over this 
time, and 15% said they’d used brown heroin more than 
any other. This is unusual, as the vast majority of heroin 

used in Australia is generally white or off-white. It is also 
important because brown heroin may need to be prepared 
differently, using heat and sometimes citric acid.

Brown heroin has traditionally come from the Golden 
Crescent (including Afghanistan and Pakistan), while the 
white stuff more commonly used in Australia has tradi-
tionally come from the Golden Triangle (including Bur-
ma/Myanmar, Laos, Vietnam and Thailand). They come 
from the same plant, the opium poppy, but the manufac-
turing process differs. While it is possible that some of the 
brown heroin found in Sydney at the moment originated 
in the Golden Crescent, the colour alone is not enough to 
determine its origin.

Are we getting back to pre-shortage levels?

Since we reported these findings, people have been ask-
ing us whether we are seeing a return to levels of heroin 
use, purity and availability that were seen in the late 
1990s prior to the (now fabled) heroin shortage of 2001. 
The answer to this — at the moment at least — seems to 
be no. For example, in 2000, the year before the short-
age, half (49%) of IDRS participants reported daily her-
oin use — that’s twice what we saw this year (24%). Also 
in the year 2000, the average (median) price for a cap or 
a deal was $25 — it went up to around $50 in 2001 and 
has stayed there ever since. Information about availabil-
ity suggests that it has always been easy to get, but used 
to be a bit easier, and finally, while purity may have in-
creased compared to 2006 at the moment it doesn’t seem 
to be quite as high as it was before the shortage. So while 
there have been some changes, there’s no evidence of a 
flood of heroin on our shores at this time.

What does this mean for people who use heroin? 

The changing market in illicit opiates means that you 
may be coming across new kinds or purities of heroin (or 
other opiates) in the near future, so it makes sense to be 
careful. For example, if you use better quality gear after 
you’re used to poorer quality heroin, it can increase your 
risk of overdose. Your safety is important and if you are 
going to use, there are a few things you can do to try and 
reduce the chances of coming to harm. Check out the 
following article and  talk to your local NSP worker if you 
have any questions.
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Although the jury’s still out on whether heroin will re-
turn to late 1990s quantities and strength, it’s worth 
reminding yourself of the heroin survival basics, espe-
cially if you’re going back to it after a long time.

Drug Cocktails

Perhaps it’s Sunday afternoon and you’ve spent all 
weekend partying on ice, coke, speed or ecstasy. You’re 
beginning to feel what’s threatening to become a very 
nasty comedown and you feel as though heroin might 
help to take the edge off. Maybe you’ve been celebrat-
ing the festive season by drinking with your mates all 
afternoon when you get the overwhelming urge for a 
nice big taste to cap off the occasion. Perhaps you woke 
up sick and took a handful of pills to cover you until 
you raised enough cash to score. Or maybe you’ve swal-
lowed a few Serepax or Mogadons before your shot to 
increase the effects of the heroin.

Whatever situation you find yourself in, be aware that no 
matter how many times you’ve used or combined drugs 
in the past, mixing drugs, especially with narcotics such 
as heroin, can have unpredictable results and the risk of 
something going very wrong increases dramatically.

Benzos and booze — the dynamic duo

Statistics indicate that most fatal overdoses are a result 
of using heroin and/or methadone in combination with 
legal drugs such as alcohol and prescription pills (partic-
ularly benzos). Some downers, such as benzodiazepines 
or methadone, can remain active in your system for up 
to 24 hours, long after you think their effects have worn 
off! Both benzos and alcohol can inspire feelings of 
invincibility and may dramatically affect your capacity 
to make rational decisions or to remember important 
details, such as how many pills you’ve taken. Opioids, 
alcohol and benzos are central nervous system depres-
sants and affect your body by slowing your breathing 
and reaction time. When used in combination the ef-
fects of all three substances increase, as does the risk of 
overdose. If you are going to combine heroin (or other 
opioids) with alcohol and/or prescription pills, remem-
ber that your risk of overdose is reduced by using heroin 
before consuming pills and alcohol.

The tail end of the weekend

Some poly drug users use heroin or other opioids to 
soften the comedown from stimulant or hallucinogenic 
drugs. Although heroin might be highly effective in ab-
sorbing the worst side effects of stimulant substances, be 

aware that if you have been using stimulants, you may 
not feel a shot of heroin as much as you usually would. 
Although you may not ‘feel’ it, the heroin is still in your 
body and if you continue to use more, you are at risk of 
overloading your body with opioids and overdosing.

Is less more?

As the heroin trade is not regulated, we all know that 
buying from the black market means the quality of 
heroin varies dramatically day to day, dealer to dealer. 
What might have been great gear yesterday may be half 
the strength today. Although dealers who cut their gear 
do so for a variety of reasons, it usually comes down 
to basic economics. By expanding the quantity of the 
product, the profit margin is increased. However, some 
dealers subscribe to the quality not quantity philosophy 
and rather than diluting their product, prefer to sell 
smaller sized deals.

Be aware that smaller doesn’t always mean less potent 
- what looks like a half dose could actually be much 
stronger than you expected, particularly if the general 
quality improves during a heroin glut. If you’ve heard 
that the heroin quality in your area is increasing, try 
to increase your control of market variables. Buy from 
a dealer whose sales pitch vaguely reflects the product 
they’re trying to sell you. A dealer with intimate knowl-
edge of their own product may be a more reliable source. 
Ask other people whose opinion you respect and who’ve 
used gear from the same source for their feedback. Try 
to use with friends, or somewhere where there’s other 
people around to help you if anything goes wrong. If you 
haven’t used for a while, or you’ve been told the gear is 
particularly strong, sample a small amount first to gauge 
its strength or consider smoking it instead.

Overdose

Overdose doesn’t always occur immediately — in fact 
some overdoses occur several hours after using heroin. 
Signs of overdose include: slow or shallow breathing; a 
bluish or grey tinge around the lips, fingers or exterior 
parts of the body; and difficulty walking, speaking or 
standing.

If someone stops breathing, perform EAR (Expired 
Air Resuscitation) and call an ambulance immediately. 
Remember: the police won’t be called to an overdose 
scene unless a death has occurred or the ambos feel 
they are at risk of physical violence.
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Sitting here with all my thoughts

I’m glad that I’ve got you of course.

Today I had that final pill

Believe me that it was no thrill.

Now it’s time to come off my ‘done

And I have to do it all alone.

When I think of your smile and your humble way

It helps me get through the day.

(It even makes my laggin’ a little OK).

The day I breathe your lovely smell

Will release me from this living hell.

Buckle my knees and make me pray

I hope I get bail or quick release day.

Darren

To Jodie — Love ya forever.

Your man always! D.

To
ny

 S
aw

re
y

Can’t wait....

Other risks

Although fatal overdose is the most obvious risk associ-
ated with heroin use, an overdose doesn’t have to be 
fatal to do you serious damage. When an overdose oc-
curs the central nervous system is dangerously slowed, 
sometimes to the point where the respiratory system 
fails to function. If the body, in particular the brain, is 
starved of oxygen for more than a few minutes, perma-
nent damage can occur.

Another big risk associated with extreme intoxication 
is necrosis of the limbs. Most people have experienced 
a dead leg or pins and needles from sitting in the same 
place for too long. These sensations result in your cir-
culation being compromised. Imagine if you sat in the 
same position for several hours, or all night without 
moving, particularly if the position your body compro-
mised circulation to certain parts of your body. Your 
body relies on the circulatory system to remove de-oxy-
genated blood from your outer limbs and to replenish 
it with oxygenated blood. If the circulation system can’t 
perform these functions, the places which are deprived 
of freshly circulated blood begin to shut down.

To avoid the possibility of this occurring, try to ensure 
that there is no body or other weight pressing on parts 
of the body for long periods of time. If you’re with 
someone who is heavily crashed out and hasn’t moved 
for some time, try to wake them and encourage them to 
change positions.

Summary

— The chances of overdose dramatically increase when 
mixing heroin with other drugs or alcohol

— If you are going to use other drugs or alcohol with heroin,
use the heroin first

— Use with other people ather than by yourself, in case of
overdose

— Just because a deal is smaller doesnt’ mean it’s weaker,
especialy during a heroin glut when smalld deals can be very 
strong

— In case of overdose call an ambulance immediately 
by dialling 000.

Nicolette Burrows

NUAA Education Worker
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Why don’t we kick back, get all comfortable and re-
laxed (as our former PM would have wanted us 

to) and consider the great heroin songs of the rock era. 
Space permits only a few choice 
examples, but it’s sobering to ob-
serve how often rock and heroin 
intersect. The abnegation of soci-
ety’s hypocrisy and strictures; the 
desperate need to escape; to find 
a place to belong; to define oneself 
as apart from convention — all are 
grist for the rock ‘n’ roll mill, and 
all form a crucial part of the heroin 
experience.

After Yoko Ono miscarried her first 
pregnancy with John Lennon, they 
fell into an emotional trough which 
heroin briefly assuaged. But they 
were soon hooked and it took a sav-
age toll on their health. With typical frankness, Lennon 
delivered a spike into the post-hippie flesh of late 1969: 
Cold Turkey was his second solo single, a harrowing 
chronicle of their attempts to get off smack.

Still a member of the Beatles, Lennon reconvened the 
Plastic Ono Band to record the single because the rest 
of the Fab Four wanted nothing to do with the song. Phil 
Spector’s stark, savage production emphasises some of 
the most abrasive guitar sounds ever put onto a main-
stream single. Spector also puts a 
tape-wobble treatment on Lennon’s 
voice during the chorus to make it 
sound as if he has the shakes, but no 
studio trickery is responsible for the 
extraordinary coda, where Lennon’s 
vocalisations chill the blood, start-
ing off as bluesy ‘oh’s, descending 
to moans, then grunts, then snarls, 
then genuine screams.

Hammer has plagued LA’s skate-
punk-funk-balladeer-goofballs the 
Red Hot Chilli Peppers over the 
years: Knock Me Down was the 
first of several eulogies written to 
founding member Hillel Slovak, who died of a speed-
ball overdose. The 1991 überballad Under the Bridge, 
written by singer Anthony Kiedis about the chicano-run 
area in Los Angeles where he habitually scored, took 
the band overground to stadium status. Their sudden, 
overwhelming fame led Slovak’s replacement, John Fr-
usciante, to spiral into the same addiction.

Until his renaissance as Ziggy Stardust, David Bowie 

was written off as a one-hit novelty act for his famed 
Space Oddity, seen as a cash-in on both Kubrick’s 2001 
and the 1969 moon landing. Couched in the song, how-

ever, is the sense that Bowie is not 
really singing about outer space. 
This implicit metaphor was made 
explicit in Space Oddity’s 1980 se-
quel, Ashes to Ashes, where Major 
Tom is described as “a junkie/strung 
out on heaven’s high/hitting an all-
time low”.

A curious and often moving sub-
genre is the ‘love song as heroin 
metaphor/heroin as love song meta-
phor’, which has produced some of 
the catchiest indie pop ever writ-
ten. The Stranglers’ Golden Brown, 
all harpsichord and Spanish guitar, 
primly  describes a variety of Afghan 

skag that flooded England in the late 1970s. The Only 
Ones’ Another Girl, Another Planet from 1977 packs a 
melodic punch that conveniently masks lines like “You 
always get under my skin/I don’t find it irritating”. Then 
we have There She Goes by the La’s, a Liverpudlian 
outfit that crashed and burned almost before it left the 
ground, due to frontman Lee Mavers’ allergy to com-
mercial production techniques. This didn’t stop There 
She Goes from creeping under the radar to become a 

jangly pop hit, spawning two sepa-
rate Top-40 cover versions. If the 
awful Sixpence None the Richer 
were aware of the double mean-
ing of “there she goes again/puls-
ing through my vein”, the members 
kept it the hell to themselves.

Into this category also falls Keith 
Richards’ Coming Down Again, one 
of the few highlights of the Rolling 
Stones’ disappointing 1973 album 
Goat’s Head Soup. The song is in 
part an apologia for his stealing 
Anita Pallenberg from bandmate 
Brian Jones. It was Pallenberg, 
however, who introduced Richards 

to heroin, and the song also explores his estrangement 
from friends as his using increased.

Heroin use runs like a mainline through the key works 
of the Rolling Stones: the partnership of Mick Jagger 
and Keith Richards foundered throughout the 1970’s 
as Richards’ addiction became a worry, then a joke, 
then almost legendary (a 1978 detox in Switzerland was 
transformed into the urban myth that Richards had his 

26 User’s News #52   Summer 2007/08



entire blood supply transfused, like a car having an oil 
change). Richards also wrote Before They Make Me Run 
on 1978’s album Some Girls, a tale of his attempts to 
evade both dealers and the law, but 
it was Mick Jagger who first wrote 
about heroin in Monkey Man, and 
it was he, in collaboration with his 
girlfriend Marianne Faithfull, who 
penned the quintessential Stones 
skag song, Sister Morphine. The al-
bum it comes from, 1971’s Sticky 
Fingers, features a drug reference in 
every track.

The punk movement produced its 
own anthem to heroin in the Heart-
breakers’ 1977 single Chinese Rocks. 
Douglas Colvin (better known to 
the world as the late, great Dee Dee 
Ramone) wrote the track, enlisting 
his friend Richard Hell to work on the second verse. 
The track was nixed by Ramones manager and drum-
mer Tommy Erdelyi as being too on the nose even for 
his band. Apparently, it was acceptable for the Ramones 
to extol the virtues of sniffing glue or kitchen cleaning 
products, but skag was somehow beyond the pale.

In typical NY punk chop-em-change-em style, it wasn’t 
until Hell had left the Heartbreakers to form the 
Voidoids that the Heartbreakers got around to record-
ing the track — by which time Dee 
Dee had somehow been muscled out 
of the writing credits. Its growling 
F-G riff, tangy, syncopated verses 
and singalong-style chorus scream 
“Good Times!”, but its lyrics tersely 
evoke a life of despair, rigmarole 
and spiritual cul-de-sac: “It’s hot as 
a bitch, I shoulda been rich/But now 
I’m just diggin’ a Chinese ditch!” 
Eventually, the Ramones were talk-
ed around to recording their own 
version in 1980 (on End of the Cen-
tury – circuitously produced by Phil 
Spector), but it’s the Heartbreakers’ 
original that delivers the goods.

For real results on the heroin experience playlist, how-
ever, we need to travel back to the smouldering fag-end 
of 1966. The Velvet Underground and Nico is the non 
plus ultra of both pop nihilism and heroin culture. The 
characters of Irvine Welsh’s novel Trainspotting decry 
anyone playing Heroin whilst shooting up as being in 
the worst taste, but this snobbery is a by-product of the 
song’s power: there is no song written in the pop idiom 

that encapsulates shooting up more clearly and force-
fully. If you want to talk about a beautiful melding of 
form and content (and who the hell wouldn’t) you can’t 

go past the surging, accelerating 
“rushin’ on my run” as each verse 
veers from ballad to rock song and 
back again.

Many users, in fact, consider the 
entire Velvet’s album to be an es-
sential style guide for the aspiring 
junkie. Although the going rate for 
a fix hasn’t been $26 for a good long 
while, there is nothing else about 
Waiting for the Man that is remotely 
anachronistic. From the wrecked, 
stately grandeur of All Tomorrow’s 
Parties to the shrieking see-saw sea 
shanty that is The Black Angel’s 
Death Song, the whole album reeks 

of opiated decay. And no matter what kind of a snide 
bastard Lou Reed may be in real life, anyone who writes 
a comedown ballad as pretty as Sunday Morning can’t 
be all bad.

Some censorious advice came from Boston’s own Jona-
than Richman, whose adulation of the Velvet Under-
ground certainly never extended to approving of its 
drug references: in I’m Straight, an outtake from the 
debut recordings of his own wonderful band, The Mod-

ern Lovers, he takes aim at “hippy 
Johnny”, the permanently wasted 
boyfriend of his heart’s desire. Af-
ter summoning up the courage to 
call her on the phone, he clumsily 
but passionately exhorts to her “I’m 
Straight! And I want to take his 
place!”

There’s something endearing about 
Richman’s school-marm finger-
wagging at “hippy Johnny”. And 
given the number of great and 
famed musicians whose destinies 
mirrored Lou Reed’s line “heroin, 
be the death of me” — Chet Baker, 
Tim Buckley, Mike Bloomfield, Jes-

se Ed Davis, Johnny Thunders, Janis Joplin, Dee Dee 
Ramone, Charlie Parker, Jim Morrison, Billie Holiday, 
Phil Lynott, Kurt Cobain, and so on — maybe there’s 
something to be said in favour of a little straightness.

Mathew Bates
is a music critic and record collector
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User’s Story

I led a hectic life and had many traumatic experiences 
during the years that I was using heroin. All the 

dramas I’ve gone through have left me emotionally 
scarred. Even though I have been off heroin for over six 
years and am on a low dose of methadone, I still can’t 
seem to keep it together. Mostly because, since giving up 
heroin, I’ve been getting panic attacks.

These attacks come at random times, even when I’m 
sleeping. At that 
moment I feel like 
I’m about to die. 
My heart races, I 
start to shake, sweat 
and panic. I must 
look like a fool. I 
think my chest will 
explode and that I 
will bleed to death. 
Irrational thoughts 
fill my mind and in 
the light of day it 
seems so stupid to 
have felt that way. 
I know the attacks 
are brought on by 

stress, and since I am a single mother stress comes with 
the territory.

I have encountered discrimination in my life but nothing 
like the uncaring attitudes of my methadone clinics’ and 
prescribing doctors’ inability or unwillingness to diagnose 
my anxiety and medicate me accordingly. I know that the 
prescribers are primarily supposed to write methadone 
scripts and not much else, and also they tell us that we 
are supposed to get a GP who we trust, but these doctors 
are like mirages and if you are a new patient well then 
bad luck, you don’t get medicated. It takes many visits to 
establish a relationship with a new GP.

My first prescriber tried to understand me. But when 
I showed up for the occasional, rushed five minute 
consultation and tried to explain my anxiety, I would 
panic, cry my eyes out, get my dose and leave. It was 
all too much to explain. Life had worn me down and I 
needed medications to get me through. At that time I 
didn’t know what anxiety was or what medications I 
needed. So I went home and had many more terrifying 
attacks. I felt all alone.

I reported all my attacks to my prescriber and as 
sympathetic as this doctor was he never prescribed me 
anti-anxiety medications. He offered anti-depressants 
instead. I ruled out anti-depressants straight away, as I 
didn’t feel depression was my problem. Plus it can take 

six weeks to three months for them to really work and 
I was having the anxiety attacks now, not three months 
from now. So I went home. I could hardly sleep and cried 
all the time because I felt my situation was hopeless.

My doctor told me to get a GP, so I went to find one. 
Some doctors looked at me with suspicion; I felt like a 
criminal asking for a script of meds to help me function. 
They must have thought I was doctor shopping for a one 
off, one lousy prescription. I panicked, cried and left 
with a prescription of anti-depressants. These doctors 
saw fit to prescribe me long term medications after one 
consultation. One GP gave me Prozac. Another gave me 
Axit. I was surprised at how easy it was to get these full-
on anti-depressant drugs. Even the pharmacist at the 
Cross was appalled when I went to him with the Prozac 
script, considering the doctor hadn’t explained anything 
to me. He printed me out a fact sheet and told me to go 
and have a think about the pros and cons and told me to 
beware of the medications I had been prescribed. And 
when I came back with the script for Axit and some anti-
convulsant drug, he was outraged. 

At that point I decided to do my own research online. I 
found out that the whole reason these doctors had me 
running around was because they didn’t want to prescribe 
me the most effective form of anti-anxiety medications, 
because they are benzos! Aha! I finally understood. 
Although they are the best medication for my condition, 
they didn’t want to prescribe me Valium, Xanax or 
Serapax because of the stigma of potential addiction 
and abuse that comes with these drugs, especially when 
prescribed to patients with a history of drug issues.

I resigned myself to not being able to get medications 
for my debilitating condition and having daily attacks. 
I started to learn my triggers and tried relaxation 
techniques. But I was emotionally tired: the run around 
had become exhausting.

A few years later I moved to a better area and was at-
tending a new private clinic. Here my prescriber only 
gave me two week scripts which was extremely annoying 
since I was now on the lowest dose available. I told him 
all about my anxiety disorder and the fact that I was ada-
mant that I did not want to be on any anti-depressants. 
One day a whole lot of stressful situations put me under 
too much pressure and my anxiety suddenly came back 
with a vengeance. I told my dispenser I was having an 
attack and she must have had words with my prescriber, 
because next time I saw him he sent me to a specialist.

This ‘specialist’, a psychologist, didn’t understand my 
problem at all and asked me if I was hearing voices! I 
was dumbfounded. This lady did not have the slightest 
idea of how to treat a distressed person with my issues. 

Doctor Shopping
- For a Doctor Who Cares

Even the pharmacist at 
the Cross was appalled 
when I went to him with 
the Prozac script, consid-
ering the doctor hadn’t 
explained anything to 
me. He printed me out 
a fact sheet and told me 
to go and have a think 
about the pros and cons 
and told me to beware 
of the medications I had 
been prescribed.
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She was used to dealing with housewives, not with some-
one like me: my stories alone would shock even the best 
psychs. And this woman knew nothing about D&A is-
sues. Some specialist.

I went back to my prescriber, told him I got nothing out of 
seeing his specialist, so I got sent to another psychologist 
in a very nice office, whom I had to pay a fee to see. Now 
this lady was so far removed from reality it was a joke. 
She had a glazed look in her eye, which made me even 
more anxious, as she was almost nodding off while I was 
talking! Obviously medicated up to the eyeballs, she 
looked so relaxed. I envied her calmness and left empty 
handed once again without any medication for myself. I 
was back to square one. 

Frustrated, I went back to my prescriber and told him I 
refused to waste any more of my time and money going 
to these specialists. I was sick of the run around and I 
asked if he could please prescribe me some anti-anxiety 
meds, meaning benzos. I was still too scared to ask for 
what I really wanted, so he got out his pad and pre-
scribed me Sertraline. Not knowing what he had just 
prescribed me, I asked if I could take these meds at any 
time, if I was having an attack. He said yes. Knowing I 
did not want anti-depressants he must have thought I 
wouldn’t find out what it was and just take the damned 
meds and go away.

Instead I went home and did some research online. Sure 
enough, I had been prescribed anti-depressants once 
again. Sertraline was a fancy name for Zoloft and these 
meds are to be taken daily as they can cause withdrawal 
if not taken properly. Once again I had 
been prescribed anti-depressants with no 
mention of the dangers, the side effects, 
or length of treatment. Needless to say I 
panicked. I felt I couldn’t trust this doc-
tor who was supposed to have my best 
interest at heart. So I lost it and had my 
worst attack to date. How far did I have 
to go to get one lousy Valium?

I have since changed prescribers and 
have found a sympathetic doctor who 
took pity on me and finally helped me out 
of my misery. A couple of months ago I 
was prescribed my first benzo script, and 
it was a battle I tell you. But when I took 
it I felt relief, like I could finally breathe 
and function without fearing of snapping 
at any moment.

So why am I denied medications, which 
are on the PBS? Is it because they still 
view me as a potential junkie? Or be-

cause I am an ex drug user and most doctors just won’t 
trust us with such meds? How tight can the system get 
and who gets access to these medications? Because I per-
sonally know that one of the doctors I visited prescribes 
benzos to one of my mother’s friends, who is just a bored 
house wife and here I am struggling to keep it together 
with real life problems, and couldn’t get benzos of any 
kind.

Personally, I’ve never abused prescription medicines. 
Even now I treasure them. Just having them close by is 
like a security blanket.I still get anxious but considering 
what we all go through on a daily basis at the methadone 
clinics, it’s no wonder.

And for anyone who gets anxiety, there is help and ways 
to cope with this debilitating condition. If you think you 
need anti-anxiety medications stand up for yourself. Be 
assertive. Tell 
the doctor how 
you feel and if 
they don’t lis-
ten, find a new 
doctor who will 
support you 
through the 
hard times.

Be safe.

Lissette

I have since changed pre-
scribers and have found 
a sympathetic doctor who 
took pity on me and finally 
helped me out of my misery.
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The morning started out as most mornings do: 
feeding and cleaning up after kids, housework and 

so on. I was just about ready to bathe my baby when the 
dogs outside started barking. Tom, the bloke who lives 
with us and helps out on the farm, went out to see what 
was going on. He didn’t come back, so my husband, 
Lenny, went out. The dogs didn’t let up.

Suddenly — thump, thump, thump — a helicopter was 
above the house and camouflaged people with face 
paint and all the trimmings started popping out of 
the bush and paddocks. The helicopter landed and six 
men dressed in black jumped out. Their faces too were 

A Country Bust
painted and they had guns in hand. The phone rang and 
I answered it. The voice said: “It’s the police”. I could 
hardly hear because of the screaming from outside: 
“Come out of the house with your hands up.” My two 
toddlers were terrified and clung to me; I had the phone 
in one hand and my six month old baby in the other.

The person on the phone said, “There is a police 
operation being executed on the property”. “No 
kidding” I responded. The screams continued outside. 
“Come out of the house with your hands up or you will 
be tear gass...” — I slammed the phone down with the 
caller in mid sentence.
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I struggled to the door to see Lenny, lying on his stomach 
in the driveway, hands cuffed behind his back. Two cops in 
black, faces covered and guns in hand, held Lenny down, 
one with his foot in the middle of his shoulder blades. Tom 
was in a similar position at the front of the shed. Four cops 
were at the front of the house waiting for me. They were 
still screaming, “Put your hands up and come out.” Obe-
diently my two eldest kids held their arms up with terri-
fied looks on their faces. I yelled: “I can’t! I’m holding a 
baby!” They finally decided to march me and the kids, at 
gun point, with four cops as guards, into the paddock. The 
kids were very distressed about what was happening, par-
ticularly seeing their father and friend being tied up like 
animals and ground into the gravel.

Then the police cars started arriving — a dozen of them. 
By now there were over 60 police: bit of overkill one 
would think? For two days they pulled the house, shed 
and dog kennels to pieces. They held my husband there 
to control the dogs while they searched the kennels. 
They dug up the ground and made a horrible mess.

My children and I were taken to town in the back of one 
of the police cars. It was a long drive and the kids sang 
a little on the way: “Yum yum, pigs bum, makes good 
chewing gum.” This didn’t go down very well with the 
driver and his off-sider!

The kids and I were taken to the police station where 
reporters and TV cameras were waiting. I stated that I 
didn’t want my children to be put on TV so they took 
me to a friend’s place so I could leave the two toddlers 
with her. This was the most decent thing the cops did 
that day. 

Then it was back to the police station for me and baby 
for a day of questioning. When they didn’t get what they 
wanted I was threatened with jail and told that my baby 
would be taken from me.

By this time my mother and sister had been told what 
was going on, so they came to the police station to help 
me. My sister eventually took my crying baby from 
my arms to care for him. I told them where the other 
two children were so they could be picked up and kept 
together at my sister’s place until this was all over.

After being held for over 48 hours and then taken to 
a different town five hours away from my home, I was 
released at 8.30 pm. I had no money and no way to get 
back to my home town. A copper from my town took 

pity on me and rang my family. My father arrived a bit 
before midnight to collect me. Seeing my children that 
morning was one of the best things: there were a lot of 
tears, kisses and cuddles. We eventually made our way 
back to the farm.

I felt physically sick when I saw my house. The police 
had stayed in the house while we were locked up and it 
looked like a bomb hit it: bookshelves were just tipped 
over; all our beds — even the baby’s cot — were up-
ended and torn to pieces. The fridge door had been left 
open and all the contents of the freezer pulled out and 
left on the floor and benches. A heap of empty beer 
bottles (where the police must have congratulated 
themselves and had a party after a good raid) lay 
cluttered around the house. It took me at least a week 
to get everything back together and in place, but the 
feeling of being violated took much longer to get over.

Three weeks later my husband and friend were let out 
to come home. We all thought that was the end of it, but 
no. Since the police didn’t get what they were looking 
for (because there was nothing there) they returned 
about a month later. The police took us all to different 
areas of the property for about an hour, then brought 
us back and left. We thought it was very strange, so we 
had a good look around ourselves. It took us a day of 
searching until we found five listening devices inside 
power points throughout the house. They got ripped 
out very quickly.

This strain on my family continued for another ten 
years. They finally locked my husband up for two years. 
I battled on (with four children by this time) and ran the 
property until he got out. He wasn’t going to change his 
ways and I couldn’t keep putting the kids through this 
shit, so we left with nothing. This was really hard and 
the family unit fell to pieces.

The kids are nearly grown up now and growing into 
strong, intelligent, wonderful people. The sacrifices 
I made were all worth it when I see how good they 
eventually turned out. My children are the best part of 
my world. 

To this day I still think that the police must have all 
sat and watched the Rambo movies 1, 2 and 3 as an 
inspirational tool before they visited us!

Martha
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In our recent User’s News Reader Survey, many of 
you told us that you had never written for User’s News 
because you felt that you couldn’t write well enough to 
be published. That’s a real shame, because if you are 
reading this magazine, you are part of a community and 
we would love to hear from as many members of our 
community as possible — including those of you who 
have never written before. We don’t care if you can’t 
spell or have the worst handwriting: we just want you to 
write to us. This article will try to encourage you to put 
pen to paper and send us a story, because we reckon 
that if you can tell your friends a story, then you can 
write one too.

Before You Start
Before you start writing, think of an event in your life 
that you’d like to tell us about. It can be funny (the time 
you nodded off at your brother’s wedding), sad (the time 
DoCS took your child from you) or dramatic (the time 
you went through customs with an ounce of smack up 
your rear end).

In order to get the story straight in your mind, boil the 
entire event down to one sentence. Think of it as a title 
for your story: 

• The best rush I ever had.

• Scoring pure smack in Thailand.

• Hanging out in jail.

• The funniest dope growing scheme ever invented.

• The time I ripped off a narc for $8000.

• The day that DoCS took my baby from me.

Take Little Bites
Okay, now that you know what you want to write about, 
you can lay out a structure which will make the story easy 
to write and interesting to read. It’s often easier to divide 
the story into little bite-sized sections rather than just 
starting to write and risk rambling off on a tangent.

You could aim for five sections of about 150-200 words 
each (that’s about 12 sentences in each section). If a 
section is longer or shorter that’s totally cool — it’s just a 
way to get started and stay on track. Write the numbers 
1, 2, 3, 4 and 5 into the left hand column of a page. These 
are the sections you are going to write. Number 1 is about 
you introducing yourself to your readers: Call it “About 
me”, or “Who I am”. Numbers 2, 3 and 4 are your story, 
and number 5 is your conclusion. Write a sentence or two 
next to numbers 2, 3 and 4 which describe the ‘arc’ or 
progress of your story; for example:

1. About me / introduction: Growing up in Dubbo.

2. Went to Thailand in 1986 and stayed on the beach      
in Pattaya

3. Found a local guy who was dealing pure smack for      
$20 a gram. Got a massive habit, but had the best time.

4. My money ran out and I had to come back to Australia
    and went through the worst detox ever.

5. Conclusion: Shame I’m not living on the beach in     
Thailand, but I’m glad I don’t have such a massive     
habit anymore.

All right — now filling in the sections is just like painting 
by numbers: let’s look at them one by one.

The Introduction: Tell Us About 
Yourself
Tell us who you are, where you live, what drugs you are 
into, any other interests you have or what your job is. 
We can’t see into your life, so paint us a picture. Some 
writers just present a series of facts like this:

“My name is Joe. I started using pot when I was 12. I 
left home when I was 15 and started using speed when 
I was 16.”

That can get a bit boring, because your readers don’t 
know what you’re thinking or feeling, which makes it hard 
for them to relate to you. Try adding some description, 
like this:

“My name is Joe. I grew up around Newcastle, which 
I liked a lot, because I was really into surfing and 
swimming. But my parents got divorced when I was 11 
and I moved to Dubbo with my mum. I hated Dubbo 
because I had nowhere to surf and lost contact with all 
my friends. I started using pot when I was 12 because I 
started hanging around a bunch of kids who were heavy 
smokers. I left home when I was 15 because my mum got 
together with a guy who drank a lot and used to beat me 
and abuse my mum, which I didn’t want to hang around 
for. I started using speed when I was 16. It made me 
feel great and took away all my bad memories of being 
powerless and pushed around. It made me feel confident 
and powerful.”

See how the word ‘because’ is peppered all through 
that section? ‘Because’ is a great way to make things 
interesting — it prompts you to explain the sentence you 
just wrote, which adds colour to your story. If you feel 
stuck for something to say, chuck in a ‘because’ and see 
what follows!

The Story — In Sections
Okay, let’s move on to the meaty stuff: your story. 
Remember, we allocated three of the five sections to this, 

How to Write a Killer Story



In 1999 the Bowral NSP started a comments book for its 
clients. User’s News was lucky enough to get a peek at the 
pages written by users who visited the NSP (some who have 
sadly passed on). Below is a selection of those comments.

“You run a great service. To those of you leaving
needles in a kids playground are you sick or just thick in 
the head? Keep your drug use behind closed doors!”

“Please get butterflies as the people who inject
methadone need them or run high risks when re-using 
the same one over and over again and damage does 
take its toll.”

“Thank you for this service. It keeps us users clean. Cheers.”

“Thanks once again for the excellent service.
I don’t know if it’s out of line to write this but there’s 
some really dodgy speed getting round, and for people 
to be aware as it’s dirty. Instant dirty shots. Mainly 
coming out of Vegas! Just a friendly warning.”

“If money buys happiness does poverty buy depression?”

“Some lazy dickheads are trying to stuff it with
this exchange program still by leaving used fits about 
for the one eyed members of our society to find. Please 
don’t chuck your used fits on the ground, especially at 
back of library. If you’re belting up this close to your fit 
supplier get your arse in here and use disposal facility 
provided please. If we lived anywhere else we’d have to 
pay for our fits but we don’t here. So once again please 
use your brains and do the right thing.”

“The availability of the needle exchange program
is, in my opinion, helping to save many lives and change 
ideas to a better direction.”

“Service is fantastic, staff friendly and understanding and
very supportive.”

“Smack is our mistress — we are all her slaves!”

“Thanks guys, if it wasn’t for you I’d be in jail and
I’d have a big problem.”

“Please try to get latest User’s News. Ta.”

“For all you fools leaving your used fits lying around
and especially near here (but you shouldn’t leave them, 
it’s not hard to get rid of them) please don’t stuff it for 
everyone of us who do the right thing. Thanks!”

“Thanks ladies, you do an excellent job. Imagine the
diseased population if people like you didn’t care. To 
everyone else: use it, don’t abuse it.”

“Back on dry land once again. Opportunity awaits me
like a rat up a drain.”

“Thank you for preventing negative ending (HIV).
Bless you all.”

“Thank you from my heart for my life as your assistance
is beyond simple praise.”

A special thanks to Maria for lending User’s News the 
notebooks.
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so you could think of it as three chapters in a book, 
or a play in three acts. When you made your plan, 
you would have written down the key sentences for 
each section, so now you just have to fill in the gaps 
between those sentences. You might want to write 
straight through, or start a new page for each section 
so that you can think about adding more detail later 
on. If you can get access to a computer, it makes it 
easier to add and change things later on, but writing 
on paper is just fine — we don’t care if it’s on the 
back of a paper bag!

Aim for a dozen sentences for each section and 
you should come up with a pretty decent group of 
scenarios. You can leave it like that or if you feel 
like you’ve still got more to add, just keep on writing. 
You could even add an extra section, as long as it 
adds to the general story you are telling.

The Conclusion
The conclusion is really important, because it tells 
people how you feel about your experience, what 
you’ve learnt, how you’ve changed and who you’ve 
become. Along with the introduction, where you tell 
us who you are and where you are from, it shows us 
how the story you told has affected you.

Also it’s great to try and tell people what your hopes, 
dreams and plans for the future are. Your story might 
be about being in jail or down and out on the streets, 
but that doesn’t mean it has to be one big whinge: 
take a look at the stories in this issue like Thank God 
for Methadone, Fate is the Hunter or It’s Not the End 
of the World (or most stories we publish). They are 
very different stories from very different people, but 
they all have really great conclusions which tell us 
about what the writer is thinking about themselves 
and their future.

Sending It In
Finished? Congratulations! Now send it in to us: you 
can email it, fax it or send it in the post. Don’t forget 
to add your name and address (so we can contact you 
if we publish your story) and let us know if you want 
to use a pen-name to stay anonymous. If your story is 
published, we pay 13 cents per published word.

We can’t promise to publish everything we receive, 
but if you follow the steps above, you’ll be in with 
a bloody good chance! And anyway, the greatest 
pleasure of writing is in doing it for yourself.

Uri Auerbach

for User’s News
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Today I sit here reminiscing over the last ten years of 
my life. I was 18 years old when I began using heroin 

and I am 28 now. I remember when I was 18 and was full 
of hopes and dreams and ambition. I was going to travel 
the world, go to university and have a life full of happi-
ness and beautiful things. I knew what I wanted, I knew 
who I was and I never imagined that my life would turn 
out this way.

I remember watching my friends getting heroin habits 
one by one and I naively believed 
that it was all in their head, that they 
could stop using any time they want-
ed to and that nothing could make 
you feel that sick — I honestly didn’t 
comprehend addiction or withdraw-
al. I had no idea what it was like or how bad it was until I 
went through it myself.

I never stopped using from that very first time that I tried 
heroin. I loved the way it relaxed me and made me feel 
like nothing mattered. Cheating and abusive boyfriends, 
childhood sexual abuse, parents splitting up: they all 
didn’t hurt as much with heroin’s help. That was until it 
was too late and I had addiction to add to it all.

I started off a smoker but the little girl who once used 
to faint from having a blood test at the doctor’s surgery 
was eventually shooting up, and I became a person who I 
didn’t even know. I look back now and can’t imagine my-
self stealing or sleeping on the streets or any of the other 
incomprehensible things I did back then. I just couldn’t 
do it now and I don’t know how I did 
it then. What I do know is that I did 
what I had to do to survive and that I 
learnt to be a stronger person than I 
ever knew I was capable of being.

Today I am into day four of a metha-
done detox and have spent the past 
two months on only 0.5ml of metha-
done, waiting and building up the 
courage to finally jump off it com-
pletely. I have been here once be-
fore: in 2005 I decided one day that 
I’d had enough of it all — going to 
the chemist everyday and waiting for 
everyone else to be served before me, waiting forever to 
see my doctor on a regular basis and all the other restric-
tions that methadone had placed on my life. So on that 
day I called my doctor to seek her approval for my deci-
sion to stop and she said: “Three ml is a small dose, you’ll 
be fine. Just take some Panadol”. If only it had been that 
easy: it didn’t work out that way at all, as after 10 days 
of battling nausea, diarrhoea, extreme sleep depravation 
and the feeling of not wanting to be in my own skin, I 

One Tiny Step at a Time
finally gave in and went to score.

So there began another six months of heroin addiction to 
add to my long list and the silly thing was that before this 
detox attempt I had been off drugs (other than metha-
done) for about 18 months. So after six months of using 
heroin I relocated to a new suburb and finally got back 
onto a methadone program where I have spent the past 18 
months receiving treatment. I have not touched any drug 
since the day I started back on a program. It’s not that I 

don’t think about using: I do. Every 
user knows that it is a love-hate re-
lationship with your drug of choice, 
but it has been easier since I moved 
to another suburb where I don’t re-
ally know anyone and to be honest, I 

don’t really care to know anyone, as it just makes my life 
that little bit simpler. Add all this to the fact that I have 
a relationship that I do not want to risk losing and an 
innocent little child who is getting old enough to notice 
and comprehend things and I don’t want him to witness 
my old lifestyle. All these things are a big incentive for 
me to change my life.

My family already thinks that I am completely drug free 
from the last time I detoxed off methadone and I would 
have been too ashamed to let them believe anything else, 
so at the moment they think that I have a bad case of 
the measles — something they do not want to catch. So 
the only support I have at home is from my partner who 
works long hours but has been a great help to me.

I have to tell you that I feel 100 
times better than the last time I went 
through methadone withdrawal, and 
I believe that this is because there is 
a huge difference between jumping 
off  3mls and jumping off 0.5ml. I 
found that by decreasing my original 
starting dose of 8mls by 0.5ml every 
time I felt ready to, and coming right 
down to 0.5ml before stopping, has 
made it so much easier. The sever-
ity of the withdrawal symptoms is so 
much less that it is much easier to 
handle. I actually feel good enough 

to get up and wash the clothes and pick up my children 
from school and cook dinner; things I never would have 
imagined myself being able to do while withdrawing from 
methadone.

I am sweating a lot, and have had a bit of diarrhoea and 
some general discomfort for the past three days, along 
with a lack of sleep for the past two nights which has 
been solved by taking a single diazepam tablet before 
bed. I reckon that this small dose of diazepam works for 

She said: “Three ml is a 
small dose, you’ll be fine. 
Just take some Panadol”.

It is nice to have my 
licence and a car, a 
computer, jewelry, video 
camera and lots more. 
They may be normal, 
simple things to some 
people, but not to me: I 
struggled to get where 
I am today and I try not 
to take it all for granted.
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me, as my drug tolerance is now probably very low. Other 
than all that, I feel cold for most of the day, but I am not 
complaining.

Now I sit at home with my $190 weekly rent always paid 
on time, a house full of not only happiness but also elec-
trical appliances that years ago I would have hocked or 
sold, and my cupboards are full of food. I treasure it all: 
it is nice to have my licence and a car, a computer, jew-
elry, video camera and lots more. They may be normal, 
simple things to some people, but not to me: I struggled 
to get where I am today and I try not to take it all for 
granted. I gained all these things whilst I was stable on 
my methadone program and I give credit to the fact that 
methadone can stabilise your life, although after my first 
methadone detox attempt I would not have recommend-
ed methadone to anyone. Maybe after this attempt I will, 
as done properly, it can work.

What I really want to share with other users is that you 
can do it! I really don’t know what ‘normal’ is, but you 
can have as close as possible to a normal life without 
drugs (prescribed or illegal). I have been where you are; 
I have felt the same feelings and the same pain (both 
emotionally and physically) and I have felt and lived your 
life. I have walked in the same shoes. I know every feel-
ing of addiction.

I grew up in a Housing Commission home with a child-
hood full of things that I just want to forget. I had kids 

at an early age, when I was still a child myself, to a physi-
cally abusive boyfriend who helped me waste 10 years 
of my life, and I took all the hardest paths in life. I have 
lost everything I had, everything I loved or cared about 
so many times and have had to rebuild relationships and 
trust many times. It is a slow journey, but it can be done 
one tiny step at a time. It has taken me many failures to 
finally reach success and you can do it too.

Heroin and methadone have played such a huge role in 
my life for so long that I have often wondered if I could 
ever live without them, and if I could, then what would 
replace that big part of my life and the everyday routine 
after I let it all go. But I have kept busy and now run 
my own business at home by selling stuff on eBay. It is a 
fulltime commitment and it is good to have money in the 
bank for once.

Sometimes I still don’t know who I am or where my life is 
going. Sometimes I still feel unfulfilled and restless with-
in, but I don’t think I will ever go back to heroin again. 
I just don’t know how I would cope or survive it again. 
What I do know is that I am going to complete my meth-
adone detox successfully this time, I can feel it already. 
And after that I will take one day at a time.

I deserve this, I deserve something good and positive in 
life and so do you.

Miss Been There Before

G
le

nn
 S

m
ith



36 User’s News #52   Summer 2007/08

User’s Story

My first lagging began back in 1987 when I was only 
18. I was young, naïve and ignorant and was in 

and out for the next few years. I abused amphetamines 
in those days and I now have psychosis, so the doctors 
reckon, through drug abuse.

In 1988 I was transferred from Mulawa to C Ward at 
Long Bay Hospital. I was tortured by my mental state. 
The paranoia that came with my psychosis had taken its 
toll: I heard voices, screaming and yelling. Upon arrival 
at the hospital I was stripped of my clothes, forced into 
a pair of overalls and kept isolated in a padded cell with 
two cameras watching me. An officer was there doing 
10 minute obs. This went on for five days. Most of the 
time I spent in that cell was under sedation because of 
my violent outbursts and self-harm 
like biting myself and attempts to 
break or dislocate bones.

Each morning they would let me 
come out of my cell for a three 
minute shower and to use the toilet 
with female officers there — let me 
tell you it was a humiliating experience, especially when I 
had to shit! After that I was taken to the dining room for 
breakfast, then to the common room to watch TV and 
exercise and have a fag for half an hour. Then it was back 
to the cell for the remainder of the day.

The occasional officer let me out every now and then 
during lock-in to have a fag as a reward for good 
behaviour. We’d chat about the future and the things I 
would do after my release. Eventually I came out of the 
padded cell and after five or six days in isolation (because 
I was considered at risk and a danger to others) I was 
given a normal cell. I was gradually getting 
better as the days passed and the hours ticked 
by. One day it was time for me to go to court. 
The officer woke me at half past five in the 
morning. I had a shower in the shower block 
with the other women who were going to 
court, had breakfast and was taken away by 
the police to attend court. They didn’t have 
trucks in those days for the transportation of 
prisoners: police did the escorts back then.

Fortunately for me the judge was lenient and 
handed down a light sentence: I was found 
guilty of armed robbery and sentenced to 
one year jail with a non-parole period of six 
months. I was also handed down a limited 
term and made a forensic patient. The judge 
said I was too unwell to go to trial so it was 
all dealt with on that day. I was happy it was 
all over.

Six months down the track I went before the parole 
board and got paroled! I was out two days later and 
stayed away from jail for eight and a half years straight. 
I had made a move to New Zealand in 1991 to visit 
my Kiwi parents and relations, travelling all over the 
countryside and making new friends. But I made a big 
mistake by thinking it was time to head back Down 
Under after those eight and a half years. I never fell 
foul of the law in New Zealand but it was not too long 
after I touched down in Sydney that I was found guilty 
of robbery and remanded in custody at Mulawa.

From May to September 1999 I was imprisoned and let 
out again to return to New Zealand. But I was deported 
back to Australia from New Zealand because I lied to the 

New Zealand authorities about my 
past criminal history in Australia 
and my drug use back in the 80s. By 
this time I was wild and rebellious 
and negative about everything.

To make the rest of the story 
short, I re-offended again in 2004 

and got sentenced to three and a half years jail. I was 
made a forensic patient again and am due for release 
in December 2007. For the last six months I have kept 
myself busy as an artist, painting landscapes and scenery. 
I even had an exhibition in July this year and sold 20 
out of 30 paintings. I’m also into painting old, historical 
houses and places.

I hope you find inspiration in my story and realise that 
doing time is not the end of the world. There is hope for 
all who live and breathe.

Lisa

It’s Not the End of the World

I hope you find inspiration 
in my story and realise 
that doing time is not the 
end of the world.

Rose Ertler



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. It is intended as a general guide 
only, and cannot be guaranteed for accuracy. The times given 
refer to the standard urine test - other tests 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 by the test) than usual.

The festive season is upon us and that means one thing: 
party time! For those of us trying to party on a budget, 
while still paying for rent, chrissie pressies for the kids 
and grandma, while the bills stack up, things can get a 
little tricky trying to scrape up cash for entertainment. 
Luckily there is heaps of free stuff to do over the holi-
days, including the following:

Sydney Festival
The 2008 Sydney Festival is running from January 5-26 
and there are tons of free events in all areas of the arts: 
music, films, kids’ events, theatre, workshops; you can 
even get a free haircut from a child at a Darlinghurst 
barbershop! For the first time this year, the Sydney 
Festival opening night on January 5 will be a free 
event  from 3 - 11pm. Over 200 artists are playing in the 
Domain, Hyde Park north, Martin Place, the laneways 
around Angel Place, and more venues around the city. 
For details check out

www.sydneyfestival.org.au/events/free.htm

or call: 02 8248 6500 for a free brochure.

Free Films at the Art Gallery of NSW
The cinema at the Art Gallery of NSW (Sydney) screens 
free films twice a week, on Wednesdays (2.00pm and 
7.15pm) and Sundays (2.00pm), including rarely screened 
cinema classics, documentaries and experimental films. 
The program for December to February includes many 
classic westerns and Australian films.

The Art Gallery of NSW film program really is one 
of Sydney’s hidden gems and should not be missed by 
anyone who loves film. (Obviously the rest of the gallery 
is worth a look too, including Art After Hours each 
Wednesday night until 9.00pm.)

www.artgallery.nsw.gov.au/events/cal/westerns

or call for free on: 1800-NSW-ART (1800-679-278) and 
ask them to send you a program.

New Years Eve Fireworks
If you’re in Sydney, catch a train or a bus to one of the 
many vantage points around town (maps of the best 
spots are available) and watch the fireworks at 9pm or 
midnight.

Check out www.cityofsydney.nsw.gov.au/NYE

or phone 02 9265 9333 for information.

For further info on individual events, as well as for  
forums of all kinds, freebies and swapping opportunities 
check out www.gumtree.org.au.
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User’s Story

Ursula Dyson

“Never again” I said to myself after my first shot of 
heroin. 

I was violently ill and I must admit I couldn’t work out 
what all the fuss was about. But, foolishly, I had it a sec-
ond and then a third time. And users know only too well 
what happens after that.

Eight weeks into my using I found out that I was preg-
nant, so I took myself to a treatment centre and was 
advised to go on methadone. “Oh my God, what have 
I done?” I thought. I wasn’t impressed with myself: I 
was 32, mother of a 12 year old, working in the disabil-
ity field and had never touched drugs before. What on 
earth was I thinking?

My baby was born in May 
2004, healthy, no withdrawal 
problems and of course beau-
tiful: she was perfect in ev-
ery way. Four months later 
I split with the father (who 
had introduced me to heroin 
and who I never want to see 
again). I never had any mon-
ey as he would borrow every 
payday and not return it, and 
that just pissed me off. The 
company he kept was way be-
low my standards and so were 
his morals (if he had any). If 
he thought he was seeing his 
child after handing his own 
child over to DoCS he needed 
a smack of reality in the face.

Then came the day that will haunt me forever: It was a 
Sunday and we were planning to go to church. “Mum, 
can you get my clothes off the line?” my eldest yelled 
out. I had my takeaway dose on the 
bench and then the phone rang. I left 
the bottle to get the phone and then 
the clothes off the line; I had been 
sidetracked. My three year old had 
been watching TV quietly and was 
getting ready to jump in the shower 
with my eldest. When I came inside my eldest called for 
me, saying bubby was vomiting. When I went into the 
bathroom I saw bubby’s eyes: they couldn’t focus and 
looked glassy. It’s a look I will never forget. I knew in 
my heart what had happened but thought it impossible. 
Then I looked to the bench and the bottle was gone. My 
heart didn’t skip a beat, it skipped several. I screamed, 
“Oh my fucking God! Nooooo!” I looked for the bottle 
and found it on its side under the dining table, some 
methadone inside and some on the floor. 

What Was I Thinking?
I leaped to the phone and rang 000 for an ambulance. 
From that point my life was about to change in many 
different ways.

My child was taken to the local hospital and, by the 
grace of God, was fine. I thought I’d be treated like 
dross at the hospital but they were polite to myself, my 
family and my friends who had also arrived. I was lucky 
to have them there: it’s the support I have which makes 
me strong. The next afternoon DoCS attended the hos-
pital and advised me that my child had to go home with 
family. When I heard this I lost it. This was my child 
and I had done nothing wrong. It was a horrible, hor-
rible accident, but in no way intentional. There were 

other cases in the media re-
garding methadone being 
given to children, resulting 
in their accidental death, but 
I had not drugged my child 
like others had. Now the bad 
press that others had caused 
by intentionally feeding their 
kids methadone was coming 
down on me.

Some people think that all 
people on methadone are 
junkies, liars, thieves, no hop-
ers and (at best) bad parents. 
Well I will tell anyone who will 
listen that there are plenty of 
‘straight’ parents out there 
whose parenting abilities 
leave much to be desired. And 

I challenge everyone out there — straight or otherwise — 
to claim honestly, as a parent, that there has never been 
one heart stopping, life threatening situation for your 
child. Have they never run onto a road? Have they never 

fallen down stairs? Never picked 
up other types of medication? And 
have you never taken your eyes off 
your child for 10 seconds, in which 
any number of accidents might have 
occurred? Be honest then, and if you 
feel that you have truly been a per-

fect parent, maybe then you can pass judgment on me.

My child was to go to my mum, but I told this self-
righteous DoCS caseworker, “I’m not copping this 
lying down.” These people from DoCS looked at me 
and treated me like I was shit. They didn’t care that I 
had successfully raised my eldest child with no DoCS 
involvement, that I had always worked, wasn’t taking 
illegal drugs and that the police had judged it an ac-
cident. No, they were too busy making plans to take my 

I looked to the bench 
and the bottle was gone. 
My heart didn’t skip a 
beat, it skipped several.



child away from me. But there was no fucking way I was 
going to let that happen. No charges were laid and the 
detective in charge granted that it had been an accident. 
So I thought my child would just come home. Nope, 
it had to go through court. I had to prove that I was a 
good, capable and loving parent and that bubby would 
be safe if bubby was to come home.

This is where I had to make some positive changes in 
my life. I had to look at the bigger 
picture and I must admit I didn’t 
like what I saw. That is when I took 
my first major step in reclaiming my 
life and my child: two months after 
the accident I went into a private 
clinic where I completed a rapid de-
tox off 110mg of methadone. It took 
me a few weeks to recover 100 per cent, but I did and 
it was then that I started to gain respect from DoCS. 
Next I got my lawyer to start getting my affidavits to-
gether. That’s when DoCS started looking at a ‘restora-
tion plan’ with the goal to have my child returned to me 
within six months. As I write, I have stayed drug free for 
six months and have twice weekly urines to back it.

All I can say is that there are people out there who have 
had their children removed by DoCS and run around 

It took me a few weeks 
to recover 100 per cent, 
but I did and it was then 
that I started to gain 
respect from DoCS.

boo-hooing, “DoCS have taken my children and won’t 
give them back!” — grog in hand and on the nod on 
pills. Well my advice to them is simple: get off your sor-
ry fucken arses and fucken snap out of it. You can do 
something about it. If you don’t want them back (and 
I’m convinced that some people don’t), stop your piss-
ing and moaning and bagging of DoCS. They are there 
to help, but you have to really want it. If you are 100 
per cent on the case about your children coming home, 

it will happen. I pray for anyone in 
this situation: never lose sight of 
getting your kids home.

My experience is that DoCS can 
be sly and conniving. But I played 
their game and simply did whatever 
it took to get my child home. When 

people have their kids removed when they’re running 
around drugging on, giving dirty urines, well fuck me — 
is it any wonder why they won’t be coming home? And 
at any time in your life you may say it’s got to change 
and now might be the right time. I’m living proof that 
anyone can turn their life around. But you have to really 
want to and be full of sheer determination.
Rachael

You can writ
e about fun 

times, bad t
imes, mad ti

mes, experie
nces with 

pharmacother
apies, metha

done or bupe
, safer usin

g practises,
 ridiculous 

moments, mem
orable exper

iences.

See p32 on h
ow to write 

a killer sto
ry.

And remember
: we pay 13c

 per publish
ed word!

Send your st
ory to: 

User’s News,
 NUAA, PO Bo

x 278, Darli
nghurst NSW 

1300. 

Fax it to us
 on (02) 835

4 7350 or em
ail it to us

 on usersnew
s@nuaa.org.a

u

Call us on (
02) 8354 730

0 if you wan
t to know an

ything more.

Don’t forget
 to send us 

your contact
 information

!

(Please note
 that we usu

ally publish
 stories usi

ng the first 
name of the 

contributor.
 If you wish

 to be publi
shed under a

nother name,
 please stat

e 

this in your
 submission.

)



42 User’s News #52   Summer 2007/08

Dear Ida
I’ve been on bupe for the past 18 
months and have stopped using her-
oin completely. My clinic requires 
me to give fortnightly urines which 
I always do without complaint. How-
ever, last week at my appointment 
to renew my script, I was told that 
my recent urine indicated a positive 
result for amphetamines. I haven’t 
used amphetamines for many years, 
so I’m wondering how this could 
have happened? Also, what are my 
options in arguing that I haven’t 
been using amphetamines? I don’t 
want to be punished for something 
I haven’t done.
Peed Off

Dear Peed off
Urinalysis (as pee testing is called by 
the nosy people who run these tests) 
is an increasingly commonplace test. 
There are loads of labs doing loads 
of analyses every day. While this has 
led to a refinement of techniques 
and speedier analysis, one some-
times wonders if the pools of pee 
they have to wade through (sorry for 
that image folks!) are ever confused 
or mixed up. Is the equipment ever 
re-used without being cleaned and 
so on? I apologise to any profession-
al pee testers out there for maligning 
your practices but these are certainly 
questions that go through a pee-tes-
tees mind when they get a positive 
result for a drug they haven’t done. 
(And really there’s nothing worse 
than being accused of doing some-
thing you haven’t done but would 
have liked to if you’d known you’d 
get done for it anyway!)

But seriously, there are such things as 
false-positives. Of course mistakes oc-
cur, but knowing this is a far cry from 
your clinic accepting it! The prob-
lem is negotiating with the clinic and 
frankly there is not much we can do 
about the situation. If you don’t usu-
ally have a particular drug in your sys-

tem then you might be able to reason 
with your doctor. You could also ask 
if anyone else has complained about 
having the same drug in their system 
when they didn’t take it. If there are 
a few and they were all tested at the 
same time, perhaps there was a sys-
tem error.

The problem with this is that we as 
drug users are about the last people 
anyone tends to believe, especially 
about what drugs we take and when.

Dear Ida
Last week I was chatting to the wom-
an I buy methadone takeaways from. 
I noticed that her arm was bandaged 
up and when I asked what had hap-
pened she told me that she’s just 
been diagnosed with cellulitis. I’ve 
heard of cellultius but I don’t really 
know what it is. I asked her about 
it and she told me that it’s a bacte-
rial infection caused by using con-
taminated equipment. I wasn’t sure 
what sort of equipment she meant 
— spoons, fits, filters or tourniquets? 
She told me that she’s had it for some 
time but I was too nervous to ask her 
if it was contagious. I’m still unsure 
of exactly what it is and how a person 
develops it and because I inject the 
methadone I buy from this women, 
I’m really scared that I might have 
picked up the cellultius bacteria from 
the methadone she sells me. Can you 
please tell me if I’m at risk and how I 
can protect myself from it?
Concerned Methadone Injector

Dear Concerned Methadone Injector
Cellulitis is a fairly uncommon but 
definitely nasty little bacterial infec-
tion of the skin that has been associ-
ated with popping your shot — skin 
popping is injecting under the skin 
(sub-cutaneously) rather than into 
a vein (intravenously) either inten-
tionally or as a result of missing your 
vein. Drugs which are especially 
corrosive, like methadone, amphet-

amines, and black tar heroin can be 
particularly damaging to your veins 
and skin tissues when you miss and 
skin pop accidentally. For that rea-
son, if you can use wheel filters that 
filter out bacteria (which are avail-
able at NUAA) you will lessen the 
chance of infection.

Usually when your skin gets infected 
it’s just the top layer and it goes away 
when it’s looked after (i.e. cleaned). 
But with cellulitis, the deep skin tis-
sues in the infected area become red, 
hot, irritated and painful.

You may have cellulitis if you notice

• Area of skin redness or swelling
   that gets larger
• Tight, glossy look to skin
• Pain or tenderness
• Skin rash that happens suddenly
   and grows quickly
• Signs of infection including fever,
   chills and muscle aches.

Cellulitis can be serious, lead to am-
putation of limbs and possibly even 
death, so getting treatment early and 
quickly is important. Get to a hospi-
tal and get it looked at! Treatment 
is aimed at controlling infection and 
preventing related problems. Treat-
ment usually includes antibiotics and 
when it’s administered quickly and 
accurately the outlook is very positive 
for the patient.

Cellulitis is not contagious — which 
means you cannot catch cellulitis 
from someone who has it. However, 
the same bacteria that cause cellu-
litis can be spread by direct contact 
with an open sore of an infected per-
son. So make sure to use your own 
equipment and have your clear space 
around you if you’re using with some-
one who has cellulitis.

The key is to recognise it yourself and 
don’t brush it off. Get to a doctor and 
get it treated — as soon as possible!
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As a regular user of OxyContin I 
was interested in the OxyContin ar-
ticle published in User’s News No. 
47 . Unfortunately, I found it rather 
confusing and overcomplicated, so I 
would like to share the method for 
injecting OxyContin that I’ve found 
to be the easiest and best.

1. Peeling (skinning) your pill

Although a sterile swab can be used, 
I’ve found this to be a little messy, 
with the pill often ending up some-
what soggy. I think it’s better and 
faster to simply use the blade of a 
bluntish knife to scrape off the skin. 
Also, if the knife has a pointed end, 
it can be used to remove the coating 
in the recessed letters and numbers.

2. Crushing your pill

You can crush your pill using a ce-
real bowl and a dessert spoon (tea-
spoons tend to be a bit too small and 
as such can send the pill flying across 
the room) or by placing your pill be-
tween the pages of a glossy magazine 
and gently hitting it with a hammer 
or heavy bottle.

If crushed nice and finely there will 
be no need to use heat to help dis-
solve the powder.

3. Dissolving your pill

Place the powdered pill in any kind 
of sterile container, preferably with 
a small base such as a tea-cup. Then, 
with only a few drops of sterile water, 
mix the powder into a paste before 
adding more water and stirring to 
dissolve. Ideally you should use 3ml 
of water for every pill, regardless of 

A User’s Response

how strong the pill is, although this 
may not always be possible.

Now the mixture is ready for the 
most important stage in the process: 
filtering.

4. Filtering your pill

Obviously, the best way to filter pills 
is with the finest wheel filters you can 
find. If you have access to a wheel 
filter, flush it through with sterile 
water once or twice before use. This 
will soak the filter paper, improving 
filtration and reducing the chance of 
it breaking.

If you can’t get a wheel filter you 
can make a good filter using a 5ml 
syringe, a ball of cotton wool, and a 
swab (though not the latticed kind 
with holes as the swab is used to con-
tain any stray bits of cotton wool).

Wash your hands with soap or swab 
your fingers (not with the filter swab) 
before you start to stop bacteria get-
ting into your mix.

Squeeze most of the alcohol out of 
the swab. Wrap the swab, still dou-
bled over, around a cherry-sized 
ball of cotton wool and stuff the 
ball into the syringe, making sure 
the swab is between the cotton wool 
and the syringes outlet.

Flush out the syringe a few times 
by forcing sterile water through 
the swab and cotton wool with the 
plunger. This will remove any loose 
bits and flush the alcohol out of the 
swab. Keep the cotton wool loose 
with the first couple of flushes, then 

with the next couple, push the plung-
er down hard and crush the swab 
and cotton wool together to make a 
dense, compact filter.

Now, remove the plunger once more 
and pour the drug solution into the 
top of the syringe. (Make sure the 
syringe is over your container or 
you can lose your mix!) Replace the 
plunger and slowly force the mixture 
through the filter into the container.

Then, suck up the filtered mixture into 
a clean 5ml syringe and, against sun-
light or a strong light bulb, check that 
it is absolutely clear of any debris. This 
is a very important step as no matter 
how many times you’ve previously 
flushed, pieces of swab may break off. 
Usually, though, the mixture will be 
very clear (often even clearer than if 
using a wheel filter — if done carefully 
and correctly, of course).

If the mixture isn’t clear (look care-
fully for fine hairs — even with a 
wheel filter) remove the layer of 
chalk left behind in the filtering sy-
ringe and put the mix through again 
— gently. Usually the mixture will be 
clear the first time, and rarely will it 
take more than two times, but what-
ever: don’t stop until it is absolutely 
clear. Near enough is never good 
enough when it comes to the health 
of your veins.

5. Inject as per usual 

And rest assured — I’ve used this 
method for years without a hiccup 
(knock on wood).
Anon.
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Editor’s Note:

This technique reflects the opinion of one user and is not endorsed by any medical authority or NUAA. We are publishing 
it to foster discussion amongst users and to illustrate the need for scientific research in this area on which to base more 
accurate recommendations in the future.
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Christmas lunch, with a little imagination and prepara-
tion, can be put together with minimum stress. Invite 
friends, share the work and enjoy the day!

‘Tis the Season…
When planning a Christmas lunch, make sure the 
ingredients are in season. This will ensure the fruit and 
vegies are at their best, are more likely to be grown 
locally and are cheap. Christmas, lucky for Australians, 
falls smack in the middle of summer. Summer is the 
season when the most flavoursome fruit and vegetables 
are available in abundance. The summer season brings:

Fruits: Bananas, berries, grapes, mangoes, melons, 
cherries, peaches, pineapple, oranges, tomatoes.

Vegetables: Asparagus, beans, capsicum, celery, broccoli, 
lettuce, cauliflower, beetroot, spinach.

Sharing a Feast…
Preparing Christmas lunch is a task best shared (as the 
saying goes, many hands make light work!). If you are 
planning on sharing Christmas lunch with others, allocate 
a dish to each person. This will keep the cost down and 
the give everyone a chance to contribute.

Tricks and Treats…
When shopping for food, avoid processed and packaged 
foods where possible. Food markets (such as Paddy’s 
in Chinatown) are a great place to start, as the food 
is fresh, seasonal and much less expensive than the 
supermarket chains.

Christmas Tree Greens 
With Almonds and Lemon
This is a super easy and nutritious dish that looks very 
festive. Serves 8 as a side dish.

Ingredients:

1 Tb Olive oil

1 tsp grated lemon rind

1 Tb lemon juice

2 big handfuls of green beans

2 bunches asparagus

¼ cup flaked almonds

• Combine lemon juice, rind and olive oil in a small bowl

• Bring a large pot of water to the boil and when boiling 
rapidly, transfer greens to water gently

• Cook for 30 seconds (greens will brighten in colour)

• Drain quickly and run greens under cold water.

• While greens are draining, heat a small frypan over a 
low heat and cook almonds until fragrant and browned 
(around 3-4 minutes)

• Transfer greens to a serving dish or plate, top with
almonds and spoon on the lemon and oil mix.
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Easy Roast Chicken 
With Vegies
Roast meat is great for a crowd and smells delicious 
as it is cooking. If you do not have an oven, pick up a 
fresh roast chook from a store. Serves 4.

Ingredients:

1 whole chicken (about 2kg)

1 lemon, halved

1 Tb olive oil

Salt and pepper

Kitchen string

4 big potatoes, washed and halved

4 pieces of pumpkin (same size as potatoes)

Method:

• Preheat your oven to 220 degrees. 

• Rinse the chicken under cold water, pat dry with
paper towel and season the cavity with salt and pepper.

• Cut the lemon in half and squeeze one half over the 
chicken’s skin, rubbing gently. Place both lemons halves 
in the cavity and tie legs together with kitchen string.

• Brush the chicken with oil and season generously with
salt and pepper. Place breast side up on a baking rack 
inside a baking tray. 

• Place, breast side down, on a greased roasting rack in 
a baking tray. Roast for 35 minutes.

• Meanwhile, place the potatoes and pumpkin in a 
saucepan and cover with cold water. Bring to the boil 
over high heat. Cook for 10 minutes or until almost 
tender. Drain.

• Remove the chicken from the oven. Get rid of the 
roasting rack, turn it over so it lies in the baking tray 
on its breast side and baste with oil. Put the vegies 
around the chicken in the pan and brush them with 
oil as well.

• Return to oven for another 40 minutes. 

• Pull the pan out of the oven, cover with foil and let it 
stand for 15 minutes to rest. Carve chicken and serve 
with roast vegetables and greens.

Crispy Summer Salad
Cool down with this refreshing salad that makes the most 
of summer produce. Serves 8 as a side dish.

Ingredients:

1 Chinese cabbage (wombok), shredded

4 shallots, sliced

1 red capsicum, sliced finely

½ cup pine nuts

1 packet fried noodles (available from supermarkets)

½ cup soy sauce

Juice of 1 lemon

½ cup sesame oil (or any oil available)

Method:

• Combine all salad in a large bowl

• Add dressing and toss well

Pudding With Custard
This is a cheat’s way of creating a comforting Christmas 
dessert in minutes

Ingredients:

1 Christmas pudding (available in stores)

1 L custard

1 punnet strawberries 

Method:

• Heat up pudding as per instructions

• Serve pudding topped with custard and strawberries

Megan Gayford
Dietitian
Albion St Centre
02 9332 9611
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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.

H a y m a r k e t 
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 

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 

Where to get fits
NSP Location Daytime No Alternative No NSP Location Daytime No Alternative No
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