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Using is more fun without hep C

Taking responsibility for yourself and your using mates 
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Some things are made for sharing
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Editorial

More than anything else, it is the attitudes and policies of 
the United States that most influence drug policies in this 
country. Drug prohibition is as American as Coca Cola, 
and the country spares no expense both in pursuing the 
War on Drugs and ensuring that other countries around 
the world tow its line. So it is worth examining the drug 
policies of the presumptive nominees of the two major 
parties in the upcoming US presidential election, John 
McCain and Barack Obama, especially as this election is 
being presented as a break from the partisan politics of the 
past and has become a contest between candidates of two 
very different generations.

John McCain, a Republican, is the oldest presidential 
candidate in US history. Unfortunately, even though 
McCain is considered a maverick by modern Republican 
standards and has never been particularly passionate about 
moral issues, when it comes to drug policy he is squarely a 
product of his era. He advocates tighter enforcement and 
stricter penalties for selling illegal drugs, including manda-
tory prison sentences and capital punishment for convicted 
international drug traffickers.

McCain also favours that great American solution to most 
problems: throwing money at it. In 1999 he supported the 
spending of over $1 billion to beef up border security with 
Mexico and Canada, saying that it was “a sound, respon-
sible approach to enhancing this country’s capabilities to 
interdict the flow of drugs before they reach our children.” 
Unfortunately for the children the quantity of drugs flow-
ing into the US, particularly from Mexico, has increased 
massively since that time (in no small part because of cor-
ruption within American border patrols — no matter how 
much money the government throws at stopping drugs, the 
traffickers always have more).

McCain can appear ambiguous or confusing in his approach 
to illicit drugs. At a Republican debate at Dartmouth Col-
lege in 1999 he said: “We’re losing the war on drugs. We 
ought to say, ‘It’s not a war anymore,’ or we really ought to 
go after it. And there was a time in our history when we 
weren’t always losing the war on drugs. It was when Nancy 
Reagan had a very simple program called ‘Just Say No.’

Barack Obama, still in his 40s, is one of the youngest ever 
presidential candidates and represents a complete genera-

Drug policy and the race for the White House

tional change in his attitude to drugs. For a start he’s the 
first presidential candidate to be honest about his own drug 
use (notwithstanding Bill Clinton’s famous admission that 
he’d smoked pot but never inhaled. When Obama was asked 
if he inhaled he replied, “That was the point,” mocking 
Clinton’s attempt to fool the voters.)

Obama is also the first candidate to admit to using cocaine 
(although not the first to have used it). In his 1995 book, 
Dreams from My Father, Obama wrote: “Pot had helped, 
and booze; maybe a little blow when you could afford it. Not 
smack though.” (He only demurred from trying heroin when 
a drug supplier seemed far too eager to have him experience 
it, he once admitted.) Of his early school and college days he 
wrote: “Junkie. Pothead. That’s where I’d been headed: the 
final, fatal role of the young would-be black man... I got high 
[to] push questions of who I was out of my mind.”

Curiously, the drug Obama is most sensitive about (and the 
one he still indulges in) is tobacco — perhaps not surprising-
ly given that in the Democratic circles he mixes in snorting a 
line on the dinner table would be far more acceptable than 
lighting up on the balcony.

Obama’s personal drug experience has had a huge bearing 
on his approach to drug policy. In 2001 he questioned the 
harsh penalties for drug dealing, noting the penalties for 
selling 15 tablets of ecstacy were similar to raping a woman 
at knifepoint. He also advocates treating street-level drug 
dealing as a minimum wage issue, writing in his 2006 
book, The Audacity of Hope, “We can assume that with 
lawful work available for young men now in the drug trade, 
crime in any community would drop.” Obama also sup-
ports needle and syringe programs, very controversial in 
the US (even Bill Clinton couldn’t pluck up the courage to 
support them, one of the few regrets he admitted to after 
he left the presidency).

Even if Obama wins it would be fanciful to expect the quick 
demise of drug prohibition — new presidents always moder-
ate their views in the face of political reality. But as the say-
ing goes, when America sneezes, the world catches a cold, 
and even a small relaxation in America’s punitive approach 
could free up other governments, including Australia’s, to 
be more progressive in their policy initiatives.

— Gideon Warhaft
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Former British anti-drugs 
czar says drug prohibition 
doesn’t work and everybody 
knows it
The former director of the British 
Cabinet Office’s anti-drugs unit, 
Julian Critchley, has said that drug 
legalisation would be less harmful 
than the current strategy and that 
the “overwhelming majority” of 
professionals in the field, including 
police officers, health workers and 
members of the government, agreed. 
He also claimed that New Labour’s 
policy on drugs was based on what 
would play well with the Daily Mail 
readership, regardless of evidence of 
what worked. Downing Street policy 
advisers were said to have suggested 
stunts such as sending boats down 
the Thames to catch smugglers to 
coincide with policy announcements.

Critchley, writing on a BBC blog, 
said: “I joined the unit more or 
less agnostic on drugs policy, being 
personally opposed to drug use, but 
open-minded about the best way to 
deal with the problem. I was cer-
tainly not inclined to decriminalise. 
However, during my time in the unit, 
as I saw more and more evidence of 
‘what works’, to quote New Labour’s 
mantra of the time, it became appar-
ent to me that ... enforcement and 
supply-side interventions were largely 
pointless. They have no significant, 
lasting impact on the availability, 
affordability or use of drugs.”

Critchley also lamented that policy 
makers would say one thing in 
private and quite another in public. 
“I think what was truly depressing 

about my time in [the Cabinet Office’s 
Anti-Drug Coordination Unit] was 
that the overwhelming majority of 
professionals I met, including those 
from the police, the health service, the 
government and voluntary sectors held 
the same view: the illegality of drugs 
causes far more problems for soci-
ety and the individual than it solves. 
Yet publicly, all those intelligent, 
knowledgeable people were forced to 
repeat the nonsensical mantra that 
the government would be ‘tough on 
drugs’, even though they all knew the 
government’s policy was actually caus-
ing harm.”

Danny Kushlick, of the Transform 
Drug Policy Foundation, praised 
Critchley for his courage. “It is truly 
shameful that there are so many more 
who know that the war on drugs is 
overwhelmingly counterproductive, 
and yet continue to remain silent, tac-
itly endorsing a policy that they know 
creates misery, degradation and death 
for millions across the globe.”
Sources: The Guardian, BBC website

Argentina plans to  
decriminalise drug use
The Argentinian President has called 
for the decriminalisation of drugs. 
President Cristina Fernandez de 
Kirchner reaffirmed her earlier call 
to decriminalise personal drug use 
while cracking down on traffickers 
and dealers. “I don’t like it when 
people easily condemn someone 
who has an addiction as if he were a 
criminal, as if he were a person who 
should be persecuted,” she said. The 
Argentinian government is pushing 
for decriminalisation by the end of 

this year. Brazil and Columbia have 
already passed laws decriminalising 
drug use. Mexico’s proposition of 
deciminalisation was squashed by the 
Bush Administration several years 
ago. However decriminalisation is now 
gaining support in the US, with statis-
tics showing two-thirds of Americans 
support drug treatment instead of jail 
time for first-time drug offenders.
Source: CNN News

Mexican drug cartels on killing 
spree against police
The acting chief of the Mexican 
Federal Police was assassinated in 
May, shot eight times in his chest, 
in another blow for President Felipe 
Calderon’s efforts to clean up police 
corruption and drug-related violence. 
Drug dealers and traffickers have 
so far killed over 170 police officers 
this year but the Mexican president 
remains undeterred in his campaign to 
revamp and professionalise the federal 
police force, and to use the army to 
mount massive interventions in areas 
formally controlled by drug traffickers.

Meanwhile, Mexican drug cartels are 
using new recruitment methods, taking 
up billboard spaces over major road-
ways. The signs read: “We’re offering 
you a good salary, food and medical 
care for your families,” and includes a 
phone number for inquiries. The adver-
tisements are believed to be designed 
to taunt the military along the increas-
ingly violent US-Mexican border, as 
well as to recruit from the 100,000 or so 
military officers who have gone AWOL 
over the past eight years.
Sources: New York Times and  
Washington Post
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Sniffer dog test at airport 
farewells passenger with 
$10,000 in drugs
In an embarrassing bungle aimed at 
testing the abilities of Japan’s sniff-
er dogs, an unsuspecting passenger 
has made out with one million yen 
($A10,100) worth of cannibis. An 
officer at Narita International Air-
port stuffed 142 grams of cannabis 
into a randomly selected bag for the 
dogs to detect. However, the dogs 
failed to detect the drugs and the 
officer forgot which bag he put them 
in. The official customs spokes-
woman said: “If by some chance the 
passenger finds it in their suitcase, 
we’re asking them to return it.”
Source: AFP

Safety of naltrexone  
implants questioned
Australian experts have said that 
naltrexone implants should be 
aborted as a treatment for drug de-
pendency after significant reports of 
adverse reactions. The implants were 
invented to overcome the problems 
with taking regular doses of the drug 
orally. Professor Robert Ali, Direc-
tor of the Drug Alcohol Services 
Council in Adelaide, said there is 
cause for concern for the implants as 
they have not undergone the usual 
rigorous scrutiny required for new 
devices in Australia. In a study of 12 
patients admitted to Royal Prince 
Alfred hospital soon after receiv-
ing naltrexone, eight of the 12 cases 
were ‘most probably’ related to the 
implants. Symptoms include severe 

opiate withdrawal and dehydration, 
infection at the implant site, and 
psychiatric disorders. [See letter on 
following page]
Source: News-Medical.Net

Australia farewells E forever 
after world’s largest bust
Australian Federal Police has 
claimed the world’s largest seizure 
of ecstasy, seizing 4.4 tonnes of the 
drug. The AFP has also claimed 
to have smashed a global drug 
syndicate, charging 20 people from 
Victoria, NSW, South Australia 
and Tasmania. The arrests were the 
culmination of a 12 month operation 
across the country. The investiga-
tion began after the examination of 
a shipping container in Melbourne 
last year containing MDMA tablets 
in more than 3,000 tins labeled as 
tomatoes. The tablets totaled an 
approximate street value of $440 
million, the AFP said. The AFP and 
Customs identified another shipping 
container in Melbourne soon after 
carrying 150kg of cocaine.
Source: ABC and SMH

Police rostering problems 
solved by ecstacy
Local cops in Brisbane, how-
ever, might not be so happy about 
Melbourne’s ecstacy bust. They 
say if it were not for the popularity 
of ecstasy in Brisbane’s Fortitude 
Valley they would struggle to cope 
with incidents of alcohol induced 
violence. Presently they are able to 
roster 15 officers on for a Saturday 

night in the entertainment area, 
usually encompassing 60,000 people. 
That is the equivalent of one officer 
for every 4,000 people. “We’re at 
the point where we’re saying thank 
God 80 per cent of them are using an 
illegal drug rather than alcohol, even 
though in ten years they’ll be suffer-
ing manic depressive disorders,” one 
officer said. 

There is absolutely no evidence that 
the majority of ecstacy users will be 
suffering manic depressive disorders in 
ten years. – Ed.
Source: Perth Now

Inventor of  
disposable syringe dies
Kiwi inventor, Colin Murdoch, the 
creator of the disposable syringe, 
died from cancer in May. Murdoch 
was also the inventor of the tranquil-
liser gun, childproof bottlecap and 
the silent burglar alarm.

Source: The Age

Father of LSD dies
Albert Hoffman, the Swiss scientist 
who invented LSD, died in May 
aged 102. Hoffmann, the first man 
to ever experience an acid trip, was 
disappointed when his discovery  
was removed from commercial dis-
tribution. Hoffmann was also  
disappointed that the drug’s nu-
merous therapeutic benefits were 
forever lost after the drug was 
associated with the counterculture 
of the 60s and subsequently banned 
throughout the world.

Source: Telegraph, UK



Dear User’s News

In the last edition of User’s News (issue 

no. 53, Autumn 2008) you published an 

interview titled Naltrexone — No Sub-

stitute for the Hard Yards that was quite 

negative towards the treatment. 

I struggled through years on metha-

done. I also had my child on ‘done. 

After the birth of my daughter I was 

on 75mg, a far cry from the 30mg I 

started on. I’d had enough of the daily 

clinic and for what — just to feel well?

Then, in the late ‘90s, I participated in 

a naltrexone trial at Langton Clinic. 

When I first heard about rapid detox 

and naltrexone implants, I was so happy 

that someone could help me. Those 

months of hanging out would be con-

densed into a 12 hour period.

But what an intense experience, as the 

hanging out comes on within half an 

hour. It’s fierce, but then the benzos 

catch up and you forget. I would de-

scribe it as a pressure from the inside 

of the brain out, cleaning out all the 

opioids. The next day I felt normal. 

Then they put the implant in.

So, three implants later, I know first 

hand that they work for me.

I praise this drug because it made 

me feel and think I would never use 

gear again. Methadone and suboxone 

felt like I had opiates in my system, 

whereas naltrexone feels much cleaner. 

Now I have put down my fits and 

picked up a camera and rediscovered 

life through a lens.

For my daughter’s sake I am deter-

mined not to go back. I don’t want to 

be that hagged heroin / methadone 

mum — you know the hollow cheeks, 

the red blotchy skin, the downward 

turned mouth.

I hope this story gives the lifers hope. 

I thought I was doomed on ‘done to 

a life less than ordinary. But now it’s 

something extraordinary.

— Anonymous

User’s News also published in the 

same issue an article titled I Woke Up 

Cured of Naltrexone that was critical 

of naltrexone treatment. The article 

emphasised that while naltrexone might 

work for some people, it can also be 

an expensive and ineffective treatment 

for others, and that you should do your 

homework before rushing into it. – Ed.

Dear User’s News

I’ve been reading User’s News for 

years. Most of the articles, stories 

and letters I’ve really enjoyed. But I 

did have a question about the article 

published in issue no. 53 titled Brown 

Heroin — White Smack with a Tan 

or The Real Deal?. I don’t know, but 

in my 30 year experience, there is 

no such thing as true ‘heroin’ un-

less you’re ‘at the top’. Most seems 

to be made chemically, either with 

MS Contin, OxyContin, codeine or 

morphine. When the 2000 drought 

happened it was shit, not even real, 

and has never been the same since.

On another matter, it’s a pity one 

idiot stuffed it up for others using the 

methadone Take-safe device [a  

methadone user forced open a take- 

away device, which is designed to allow 

access to one dose per day, and over-

dosed]. I really hope the powers that 

be decide to reintroduce it and expand 

it. So many people would benefit from 

this device, from workers and single 

mothers to people who just want to 

lead a normal life — as in basics like 

visiting their family! I haven’t seen 

my parents for over 20 years because 

of ‘liquid handcuffs’. They live in 

another state and I have protected 

them from my life of drug use, jail and 

methadone. But with a device like this 

at least I could see them for a week! 

They’re 75, and I would love to see 

them before they die!

— Anonymous

Although drugs such as OxyContin, 

morphine and codeine are sometimes 

sold as heroin, real heroin is still readily 

available in parts of NSW (particularly 

Sydney), even if most of it is less pure 

than in the late 1990s. There are still 

plenty of drug seizures that test positive 

for diamorhine, the chemical name for 

heroin, and many users who are far from 

‘the top’ still report using the drug. – Ed.
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User’s Story

My name is Macka. I’m an inmate here at John Moroney 

Correctional Centre. I am 22 years old and am serving 

a five and a half year sentence for crimes I committed 

while I was taking drugs.

As a kid drugs were always around me. Both my mother 

and father are users. My mum had me at the age of 14. By 

the age of 17 she was on heroin. Me and my younger sis-

ter were taken into foster care when I was about five years 

old until the age of 12. My mother was on the methadone 

program but was still using everyday. She even had that 

naltrexone treatment. But as soon as she had a chance to 

have a shot she did and dropped. She has been through 

hell and back with her habit. Lost her kids, been in 

relationships with blokes who abused her physically. I am 

proud to say she has come good over the last few 

years. She no longer uses heroin and is almost 

off the methadone program. Now things are 

starting to look up for her. She has money, 

she has heaps of jewelry and doesn’t 

even think of pawning it. Mum even 

bought a new car, God bless her.

When I was younger I remember 

how much I hated the heroin. I 

would say I’d never use that shit 

because it  destroyed my family. I 

started smoking pot at the age of 

14 and I started drinking on the 

weekends and holidays with my 

so-called friends. One thing led to 

another. I got into crime and started 

smoking ice. I would tell myself at least 

it wasn’t heroin, but really it was just as 

bad if not worse for me. Since I’ve been in 

jail I’ve tried all sorts of drugs, even heroin to 

be honest — I love it which isn’t good at all. I say 

at least I don’t shoot up but it has crossed my mind.

I guess I am an addict. I’ll be the first to admit it. I have 

been attending AA and NA meetings inside and I find 

that sharing your story helps. User’s News is a good read 

— I have learnt so much just from some of the stories. 

Even though I don’t use needles I think it is stupid how 

they provide inmates with condoms to have safe sex and 

avoid catching HIV, but won’t allow clean needles to stop 

the spread of hep C. People should lobby to allow a clean 

needle and syringe program for NSW prisons, ‘cause it is 

so easy for inmates to catch hep C in jail. I think some-

thing needs to be done.

— Macka



Obituary

Alan Winchester was a key figure in the founding of  NUAA 

and was one of the first people to hand out fits when HIV 

was identified in the 80s. The courageous actions of Alan 

and his comrades at that time were heroic and have had 

a huge impact on the lives of all injecting drug users. Alan 

continued fighting for the rights of marginalised people 

throughout his life. The following is a short remembrance by 

his partner in harm reduction Julie Bates.

Very sadly, Alan Winchester passed away in July and I 

feel like a piece of me is missing. We fought many battles 

together and it was one hell of a bumpy ride at times. I 

believe Alan personified all that community develop-

ment, peer education and harm reduction espouses. He 

was doing it before we had names for it.

Alan was a founding member of the AIDS Drug Infor-

mation Collective (ADIC, the forerunner to NUAA) 

and was the inaugural President of NUAA. Alan was 

the one who stood beside me during our early struggles 

to reinvigorate the Australian Prostitutes Collective NSW 

and shared our joy at finally obtaining funding in 1986 and 

helped us set up our base in Brougham Street, Potts Point. 

He helped me write funding submissions and edited and 

critiqued articles and conference papers for me. He stood 

beside me when friends were ending their battles with HIV 

and championed the rights of positive people on methadone 

programs for takeaways when they were unwell.

Last year, Alan reluctantly agreed to participate in Ram-

pant: How a City Stopped a Plague. His reluctance stemmed 

not from disliking the concept but because Alan was a 

humble man who just got on with the job and couldn’t 

understand what all the fuss was about. As he said in Ram-

pant, it was far better to distribute needles and syringes via 

dealers who could get to 200 or more users in a night than 

to run around town dishing them out one by one.

Alan was a true unsung hero in both the fight against AIDS 

and social injustice. — Julie Bates

Remembering Alan Winchester
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Opinion

“When we implement a policy that may bring 3,000 

to 4,000 bodies, we will do it.” — Thailand’s Inte-

rior Minister launching the country’s second War  

on Drugs, February 2008

It’s a typically steamy Chiang Mai afternoon. Grey 

rainclouds crouch over the city and I sweat waterfalls. 

As I turn into a plaza my stomach also turns. Up ahead 

is a crowd of cops. Fuck. It’s a random drug testing unit. 

Cops pick people out as they pass by and test their piss 

for drugs. One colour indicates amphetamines, another 

shows opioids. Knowing mine will come up positive I 

decide to have none of it. As nonchalantly as possible  

I stop, take a swig of my water bottle and pretend to read 

a tourist information plaque. I then slowly turn around 

and walk back in the direction I came from. I’m terrified 

the cops have noticed me. I sweat some more, which is 

unfortunate: excess sweating is one of the things they 

look for when deciding who to pick. Eventually I get back 

around the corner and head for my motorbike. I’m afraid 

there might be more testing units around so I ride down  

a few back alleys and stop at a bar to have a drink and, 

let’s face it, hide.

I was already jumpy because the previous day I’d been 

searched at a couple of checkpoints while travelling 

between provinces on a bus. Passport and ID checks are 

always mandatory at these points but it was obvious that 

day that the army was on high alert and acting on any-

thing vaguely suspicious. The prospect of being dragged 

off the bus and thrown into one of Thailand’s notorious 

rehabs (a very cold turkey) is real. I’ve seen it happen.

I had stumbled upon one of the many manifestations of 

Thailand’s second drug war. It’s degrading, humiliating 

and dangerous, and it’s very popular. 

Kicking off this round of the drug war in February the 

new Prime Minister Samak Sundaravej declared: 

Never mind the hammer, what about the cops?
“My government will decisively implement a 

policy against drug trafficking. Government  

officials must implement this policy 24 hours a  

day, but I will not set a target for how many  

people should die.”

The first drug war was started by the then prime minister 

Thaksin Shinawatra in 2003. Extremely high arrest and 

confiscation targets were set which put the army and law 

enforcement agencies under massive pressure. At the 

same time the government employed the rhetoric of ‘secu-

rity’, blaming not only drug users and traffickers  

for random and gang-related violence and murder but 

raising the spectre of cross border incursions by drug 

trafficking ethnic militias based in Burma. This was very 

effective at whipping up public hysteria, so when the gov-

ernment started making massive numbers of arrests and 

burning huge amounts of drugs it had the backing of much 

of the population.

The reality was somewhat different. A Human Rights 

Watch report, Not Enough Graves, summarised it thus:

“...the Thaksin government instructed police and 

local officials that persons charged with drug 

offenses should be considered ‘security threats’ 

and dealt with in a ‘ruthless’ and ‘severe’ manner. 

The result of the initial three-month phase of this 

campaign was some 2,275 extrajudicial killings, 

which the government blamed largely on gangs 

involved in the drug trade; arbitrary inclusion of 

drug suspects on poorly prepared government 

‘blacklists’ or ‘watchlists;’ intimidation of human 

rights defenders; violence, arbitrary arrest, and 

other breaches of due process by Thai police;  

and coerced or mandatory drug treatment.”

Despite being roundly condemned by many governments 

and organisations around the world, the war was charac-

terised in Thailand as a major success.
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For the thousands of police, soldiers and other officials 

employed to carry out the war, drug users are simply a 

plague that needs eradicating. A friend of mine attended 

an anti drug war rally in April of this year. She wore a 

T-shirt proclaiming in Thai that drug users have human 

rights. She was approached by someone she strongly 

suspected of being a police agent. After a long ‘conversa-

tion’, this person could not be convinced that drug users 

and dealers deserved at least a fair trial, not summary 

execution. His argument was that because he believed 

‘those people’ broke up families, caused crime and death, 

cost taxpayers money and made Thailand look bad, they 

should just be quickly ‘swept under the carpet’. This is a 

common argument: drug dealers kill — by way of their 

product — so they deserve to die.

Now that the present government has become unpopular 

and is under severe pressure to step down, it is hardly sur-

prising that it decided to kick off a second war on drugs 

given its vote getting potential.

The government has always claimed that the war is against 

traffickers, not individuals. But the actual ‘kingpin’ type 

characters are not in any danger. They either reside outside 

Thailand and have huge armies to protect them or they 

have the financial capacity to bribe officials and police.

The suppliers who are endangered are the small-timers 

and the hill tribes. Hill tribe members are effectively sec-

ond-class citizens. They are often not considered officially 

Thai and suffer routine discrimination. The fact that for 

generations many of them have depended on opium as a 

cash crop makes them especially vulnerable — to both the 

law and to loss of income. Over the past few years King 

Rama IX has provided seed money for tribes to begin 

farming alternative cash crops, notably coffee (drugs 

sell!). Unfortunately coffee not only takes a few years to 

start fruiting, like other crops it is at the mercy of the free 

market. When farmers look at the capricious nature of 

the open market and then look at the steadily increasing 

demand for opium you can see what a dilemma they face. 

Disposing of a few of these people in the name of the 

drug war is easy and hardly raises a headline.

By using state security methods like blacklists, covert 

surveillance, informants, bribes and extra-judicial kill-

ings the government, police and army work effectively to 

instil constant fear, paranoia and mistrust in drug using 

communities. People become divided and suspicious by 

the fear that Mr X has told Mr Y who has told the police 

about you. The pressure on the police to meet pre-set tar-

gets means any old tip-off is often pursued. It was, and is, 

shockingly common for personal enmities to be resolved 

by an anonymous call to the cops who can investigate and 

arrest — or shoot — on the basis of this hearsay.

Predictably enough the war hasn’t actually stopped 

people using or dealing. What it has done to Joe Junkster 

on the street is make him poorer still and incredibly 

nervous. The price of heroin has gone up steadily as the 

quality has dropped over the last few months. Those who 

must engage in crime to afford drugs end up doing more 

crime and those who never would are more likely to turn 

to petty crime. Likewise, the nervousness around carry-

ing anything that identifies one as a user leads inevitably 

to people not buying syringes and re-using and perhaps 

sharing equipment more often. Again this was document-

ed by Human Rights Watch, but it’s self evident to those 

of us involved in using communities.

One of the worst aspects of the war is the gnawing fear 

when your scoring buddy or partner takes too long to 

come back from scoring. Many readers will relate to this 

fear of arrest (if not rip-off), but imagine if every day 

this fear, for either yourself or a loved one, is the very 

real fear of a bullet in the head. For scores of people this 

fear has come sickeningly true. It is hardly even reported 

here, let alone overseas, so spare a thought for your Thai 

comrades. No-one else does.

— Sione
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On returning to Brisbane from Sydney I ventured up to 

Albert Park to catch up with the guys and find out what 

had been happening since I’d been away. That’s when 

Carlos introduced me to Steve, an attractive Englishman 

who instantly gravitated to my heart.

From that moment we were inseparable. There was a 

strong mutual attraction between us: it might have been 

that we had experienced very similar lives growing up, 

albeit on separate sides of the globe. I had returned to 

Brisbane to get off heroin and Steve had travelled half 

way around the world to do the same.

Steve had already succeeded in giving it away and I had 

made arrangements to go into a detox for 14 days. On 

completion of my 14th day Steve was waiting outside to 

pick me up. A wave of excitement flooded over me as he 

was all I thought about for the whole two weeks. We col-

lected some cash down the Valley and Steve invited me 

back to Carlos’ with the promise of a surprise when we 

got there. I couldn’t wait to get what was coming to me 

and my mind raced imagining what it could be.

After what seemed like an endless taxi ride we arrived 

and Steve pulled out a couple of fits and a packet. I gave 

him a shocked look for which he replied, “Don’t panic, 

it’s only whiz. I don’t want to see you get on that other 

shit again,” and with that he handed me a fit. I turned to 

him and asked, “If it’s not too weird, do you mind giving 

me a shot in the neck? My veins are fucked.” I never let 

just anyone do that for me but I seemed to feel really 

comfortable with Steve.

As the days and weeks passed we grew closer and closer. 

We started selling ice together and spent our nights 

working the streets in Albert Park. Soon ice just wasn’t 

doing it for me anymore and I started getting the hunger 

for heroin again. I started seeing my old dealer on the sly 

and began using on a daily basis again. It wasn’t long be-

fore Steve got wise to it though; I don’t know what made 

me think I could hide it from an ex-user. But instead of 

getting angry Steve just laughed and asked that he be 

included next time I got on. After being eight months off 

heroin I soon had Steve using it with me on a daily basis 

and it wasn’t long before the cocktails of ice and heroin 

weren’t enough and I started doctor shopping  

for temazepam.

Steve had never injected ‘footies’ before but I soon taught 

him how. I was so happy that I had found someone who I 

not only clicked with but could also share my using, deal-

ing and sex work with. Unfortunately neither of us had a 

permanent address: I had been staying with a friend on 

the north side of Brisbane and Steve had been staying 

with a couple of guys over on east side. So when we’d 

finally need to crash we’d alternate between the two. This 

situation wasn’t entirely working out, especially when 

both households learnt that it wasn’t just ice we were us-

ing (heroin being somehow evil but ice okay). So we were 

given our marching orders from our respective houses 

and started scouting for a new place to live.

We decided upon something more permanent and found 

a serviced apartment conveniently just down the road 

from my heroin dealer. For the first couple of weeks 

things worked out great. Then one night in Albert Park 

we sneaked off from our friends for a quiet shot. We’d 

just finished mixing up and Steve was about to adminis-

ter in my neck when a spotlight suddenly shone on us. It 

was the boys in blue. We quickly threw away our fits and 

remaining gear which, thankfully, the cops couldn’t find.

It was after they escorted us to their paddy wagon for a 

warrant check that we learnt Steve had outstanding fines 

and would be taken back to the station. Ordinarily this 

wouldn’t be a drama but Steve had overstayed his visa by 

about nine months and chances were the cops would be 

straight onto immigration. I quickly got on the phone and 

rounded up the $1,200 needed to pay off Steve’s fines and 

headed down to the Brisbane watch house where he was 

being held. Fortunately I made it there before immigra-

tion had been alerted and I got him back. After that close 

Steve
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call we decided to watch our backs and avoid any run-ins 

with the cops at all costs.

Now I mentioned earlier I had introduced Steve to 

temazepam and it was the one thing that would complete-

ly wipe him out, so whenever we had a shot of normies I’d 

have to baby sit him to make sure he didn’t get himself 

into trouble. But that was easier said than done, especial-

ly after a few days on some right wicked ice with paranoia 

starting to kick in. It probably wasn’t a smart idea given 

my state of mind to have our shot in the car park, and 

after Steve had given me my shot a woman walked by. 

This kicked my paranoia into overdrive and I had to get 

out of there. Steve was begging me to wait until he had 

his shot so he didn’t go off and do something stupid as he 

normally did on footies. But my para-

noia was so strong I just had to leave 

and I told him to just have the shot and 

meet me in front of the railway station. 

He agreed and I took off.

I waited out the front of the station 

for over an hour and as each minute 

passed the feeling of dread in the pit 

of my stomach grew stronger. I started 

running around the Valley looking 

for him. After a frenzied search and 

phoning various friends and ac-

quaintances I called the police. Sure 

enough they’d picked him up after a 

newsagent reported a drug affected 

person harassing customers. 

I asked the police if they needed me 

to come pick him up to which they 

replied immigration wanted to see 

him for a breach of visa. My heart 

dropped and I cursed myself for 

leaving him.

After appealing to the British 

consulate to help keep Steve in 

the country I came up empty 

handed and three days later  

I was spending my last hours 

with him at Brisbane Interna-

tional Airport.

— Phillip

Bodine



How to be a lawyer and have a social conscience

Isn’t it bizarre where life can lead you? Or rather where 

you can lead life.

This story is more proof that those of us who have trav-

elled the path of heroin addiction can literally do anything 

we set our minds to, and it is also a thank you to the many 

users over the years who inspired me. Whether it was 

something as small as giving me directions to the best 

place to score when I used, or enlightening me through 

complicated philosophical discussions about the nature of 

existence while in rehab (why is it always the junkies with 

such poetic souls?), all of it has helped me immeasurably.

I was a heroin user for a number of years after dropping 

out of school. I grew up in Liverpool — right next to Ca-

bramatta. Given my inquisitive nature, trying heroin was 

always on the cards. But trying it was almost immediately 

followed by being consumed by it. While I lost count of 

how many times I stopped using for my parents or girl-

friend — none of which ever worked — I only needed one 

go at it when I stopped for myself. That was in 2003.

We all stop for different reasons I guess. For me it was 

when I started to get sick of my very isolated life. You’ve 

heard of loners — well, apart from counsellors, I had  

basically no human contact. My life literally consisted of 

playing guitars, writing songs occasionally (none pub-

lished… yet), watching Star Trek, and of course, shooting 

up. That went on for about eight years. I’d certainly win a 

quiz on Trek that’s for sure…. and yes, Picard is a better 

captain than Kirk!

After a few weeks of giving up I started to feel that, hav-

ing overcome heroin, I could literally do anything I set 

my mind to. I decided to finish my secondary education 

— something I always felt guilty about not completing. 

Studying took up all my time, which was good because all 

the previous times I quit, being bored led me straight back 

to heroin. I knew if I completed my education I would feel 

better about myself. Well… that and the fact that there 

was no way in hell somebody who was 27 without any real 

work history or education was going to find a job!

I threw myself into my coursework and studied extremely 

hard. I completed my secondary education just after I 

turned 29  — a full ten years after I was supposed to. (Or 

when society says I was supposed to.)

Throughout my addiction I felt an immense sense of guilt 

for not contributing to society, so when I completed my 

secondary education I felt relief. (I realise now I actually 

employed quite a few people during those years — coun-

sellors primarily!) When I received my marks I literally 

laughed out loud. I knew I had done well, but had no 

idea I got the marks to study law! I still vividly remember 

opening the acceptance letter to law school, nearly 18 

months ago now, and thinking that it really was worth 

giving up heroin. Any number of counsellors over the 

years would tell me about ‘natural highs’ but until that 

moment I always though it was rubbish.

I am now halfway through the second year of my law 

degree and have never felt more liberated. I forgot during 

those depressed years how fun learning can be. Numbing 

one’s brain with heroin is putting that most wonderful 

resource to outrageously poor use.

While I am 30 now, I keep getting told by other students 

that I don’t look older than 23, which is good. I always 

brushed my teeth and so have never had dental problems 

— and I always ate my vegetables. I still don’t feel com-

fortable wearing T-shirts. Even though it has been five 

years, my scars have not healed. I guess I’ll have those 

lovely mementos forever.

Then there are the overdoses. Other users always seem 

shocked when I tell them I have been revived about eight 

or nine times. I once overdosed in the line at Centrelink 

after having a shot in the car ten seconds before walking 

in! After being revived, the Centrelink staff sat me down 

and told me I needed to be on their PSP — or Personal 

Support Program. If only they meant PCP! No, seriously, 

it was a good program, which I partially attribute to my 

turnaround. For two years I was exempt from looking for 

work and met with the same clinical psychologist every 

12 User’s News No. 54  •  Winter 08

User’s Story



week to deal with the issues that were making it impossi-

ble for me to function. I still cannot believe the reference 

he gave me detailing the change in me over the two years. 

I drop by his office for a coffee every now and then, and 

he wants me to be his solicitor when I finish — pro bono 

of course.

Looking back on those overdoses now (most of which 

happened in Cabramatta toilet blocks) it is hard to 

think of myself that way. It’s scary… but funny too. For 

example, I used to joke with people that while we keep 

hearing how priceless our lives are, the bills I occasion-

ally received from the ambulance service after being 

revived stated that mine was worth about $450!

I was lucky enough to never get hep C — well again, and 

I hate to make a value judgment, but just like with teeth, 

there is no excuse for people of my generation to share 

fits (unless you’re in prison that is).

A few weeks into starting my degree last year it hit me 

that I have an obligation, when I graduate, to try to 

remove stereotypes, or at least to test them. There is so 

much work to be done in that area. I could not imagine 

the look on my lecturers’ faces if I told them I used to be 

a heroin addict! I think I would be most satisfied with, 

and probably most suited to, working with juveniles 

before they head down the wrong path. I treaded a very, 

very fine line for a number of years, and my life could 

have so easily had a conviction or a prison term in there 

somewhere. It so easily could have ended, too.

I am — if anybody needed it — more proof that those of us 

who have trod the path of heroin dependency can come out 

of it with hard work and some luck. No matter how hopeless 

you may feel today there is always tomorrow to get your life 

back in order.

I have recently started to volunteer with the Salvos in my lo-

cal area. When I think about the people who gave their all 

to help me over the years, I feel an obligation to help others 

now. A lawyer with a social conscience? Why not!

— Benjamin

User’s Story
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The methadone treatment program has been used for the 
treatment of opioid — particularly heroin — dependency 
in Australia since 1969. Methadone is a synthetic opioid 
producing similar effects to opiates such as heroin. More 
recently, a new pharmacotherapy, buprenorphine (Subu-
tex) has been approved for treatment. It also might be an 
option for you, and we’ll be discussing it in the next issue.

Methadone can be used in two ways: for short-term 
withdrawal programs, lasting days or weeks, where the 
methadone is used to ease the discomfort of withdrawing 
from heroin; or for long-term maintenance programs last-
ing months or even years. Most people are on long-term 
programs: there seems to be more obstacles to getting on 
a short-term program and many doctors and prescribers 
discourage it because they lack confidence that people will 
remain opiate free.

So is a long-term methadone program for you? On the one 
hand it can be a very effective way to stop the daily grind 
that goes with maintaining an opioid habit. On the other 
hand, you can be on the program for months or even years 
and end up with what is know as ‘liquid handcuffs’ where 
it can be difficult to plan a trip interstate, never mind 
overseas, especially as takeaways can be difficult to get. 
Getting off methadone can also be difficult, though less 
difficult than people think.

Public clinics, private clinics and pharmacies
Public clinics — Although free, public clinic places are 
limited and you might need to get on a waiting list. Most 
public clinics do not provide takeaways, meaning you’ll 
have to attend the clinic every day.

Private clinics — Private clinics charge for their dispens-
ing of your ‘done. The recommended daily dosage fee is 
$7.50, although some clinics give a weekly package deal 
where you pay less if you can afford to pay up front.

Pharmacies — Pharmacies can also dispense methadone, 
however a GP or other prescriber must monitor your 
program. Privacy can be an issue, especially in regional 
and rural areas. However there are many advantages, 
including more flexible opening hours.

Getting what you want from methadone

Find a clinic that suits your needs — If you can, shop 
around and find a clinic where you feel comfortable since 
you might have to attend that clinic for a long time. The 
location is important: Is the clinic close to where you live? 
Is the clinic close to public transport? Is the clinic easy 
for you to get to?

Opening hours — The opening hours of clinics vary. If 
you can afford to pay for your ‘done and are at a private 
clinic you might get longer opening hours during the 
week and extended opening hours on the weekend.

Find a doctor who is sympathetic to your needs — 
There is usually a number of prescribing doctors at every 
clinic, so ask if you can choose who will prescribe to you.

Get acquainted with the dosing staff — It is good to 
know the people who will dispense your ‘done and who 
you will have to deal with. Ask questions and get actively 
involved in your treatment.

According to the NSW Methadone Guidelines, your 
initial assessment should always cover and document:
• Drug use history — including alcohol, illicit and pre-

scribed drugs and any current medications. Try to be 
honest — this will help work out a treatment program 
that suits you.

• Drug treatment history — including detoxes, rehabs 
and other pharmacotherapies.

• Problems related to your drug use — such as 
relationship, medical, financial or legal problems.

• Medical history — including the current state of your 

mental health and your psychiatric history.

• Risky behaviours that might lead to overdoses or 
blood-borne virus infections, such as sex work or equip-
ment sharing.

• Personal/social history
• A physical examination — including evidence of drug 

and alcohol intoxication or withdrawal and evidence of 
opioid dependence. This physical examination might 
include being asked to show your track marks — this 
can be confronting and embarrassing but unfortunately 
it is in the guidelines.



Methadone

After your assessment your prescriber sends off your ap-
plication to the Pharmaceutical Services Branch of NSW 
Health to see if you are eligible to get on the program. 
Depending on the clinic this can take from anywhere 
from a couple of hours to a couple of days. Make sure you 
have your photo ID with you.

Generally, a person has to be over 18 years of age to go on 
the program, although under 18s can get methadone treat-
ment with their parents’ or guardians’ signed permission.

Once you’ve been approved your service provider must 
inform you of the program policies and clinic rules so you 
know clearly what the rules and breaches are. Make sure 
you read everything (even if you don’t feel up to it) and get 
a copy of any papers you sign. The guidelines state that a 
client may be withdrawn from the program for violence or 
the threat of violence against staff or other clients, property 
damage or theft from the clinic or dosing location, drug 
dealing on or near the clinic or dosing location, diversion of 
doses or unacceptable disruption to the local community.

Dosage
The recommended starting dose is 40mg. In the first 
weeks of treatment the rate of increasing your dose is 
about 10mg once a week but this can vary according to 
your prescriber. As you need to find a dose that is right 
for you, talk to your doctor and ask how often you can 
increase your dose to where you feel comfortable. Moni-
tor and measure your own doses as clinics can sometimes 
make mistakes.

Everyone should have a treatment plan which is reviewed 
at least every three months. This is where you discuss with 
your prescriber if you are happy with your current dose, 
what your goals are and voice any concerns or complaints.

Takeaways
Takeaways are very useful if you work or have family 
commitments and so on. You must be on the methadone 
program for at least three months before you can be con-
sidered for takeaways and they are not automatically trans-
ferred when you change service providers (unless your 
program includes special arrangements for takeaways). 
You can get up to four takeaways per week. Each takeaway 
is split into two lots, so you still have to attend the clinic at 
least three times a week.

The decision to provide takeaways is made by your pre-
scriber based on your individual circumstances. There are 
some special circumstances where you might be able to get 
extra takeaways, but you need to talk to your prescribing 
doctor about this.

When making a decision about takeaways, your doctor will 
be assessing your stability and reliability. If this assessment 
changes, even once you have been granted takeaways, your 
takeaway arrangements might be reviewed. The policies 
states that after 24 months stable patients should continue 
to be seen no less frequently than every fourth day and the 
maximum number of takeaway doses should remain at four 
per week. There may be some flexibility in how takeaway 
doses are dispensed if stability has been demonstrated.

Holiday takeaways need to be arranged well ahead of time 
and there is usually a cut off date. Every clinic has different 
policies in regards to holiday takeaways, including whether 
you have to transfer to a clinic or pharmacy close to where 
you are holidaying or if they just give you enough take-
aways to last the trip. Again, discuss this with your doctor.

Check all your takeaway bottles, make sure they are cor-
rectly labeled and that the bottle caps are done up tight. 
Lost, misplaced or spilled takeaways are almost impossible 
to replace. Always store your takeaways in a safe place, out 
of children’s reach.

Urines
Urines are usually performed at random to check that you 
are taking your methadone and to see if you are taking any 
other drugs. Urinalysis results should not be used against 
you — they are not grounds to withdraw your methadone 
(although takeaways may be withdrawn). If you cannot pro-
vide a urine sample on the day the policies state that clients 
should be asked to provide a urine within 24 hours.

Complaints
Any complaints about your treatment should be first made 
to your prescribing doctor, then your clinic manager. If 
you are not happy with their response then make your 
complaint to the Health Care Complaints Commis-
sion* or the Methadone Advice and Complaints Service 
(MACS)**. Call NUAA if you need any help. 
— Lissette

* Health Care Complaints Commission
(02) 9219 7444 or 1800 043 159 (toll free)
www.hccc.nsw.gov.au

** MACS
1800 642 428
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History is littered with great thinkers, artists and miscre-
ants who dabbled with narcotics. There was Coleridge and 
Lennon, Sherlock Holmes and Hendrix. Great leaps and 
bounds were achieved after getting high then crashing. 
Just look at Field Marshall Göring, or the little known 
South African poet Eugene Marais who shot himself after 
several days deprivation from his beloved morphine.

This brings me to another thinking man, my friend John 
Malone. He would have fitted in with this mob like a 
favorite nephew. Had John not turned into a wealthy 
businessman he may well have found fame as the author 
of a thesis about parasites.

Forty years ago in Auckland I was a skinny 17 year old 
smack user. During dry periods when the Straat shipping 
line was being watched by customs, pharmacies regularly 
got knocked off. This was a time well before milkcrates 

became the basis of a furnished flat and possession 
of a nice glass leur-lock with picks usually got a first 

offender three months inside (a 
euphemism for a bracing, weary 
test of life outdoors in a forestry 
camp). Even American soldiers 

on R&R from Vietnam avoided 
New Zealand in droves.

John Malone was singularly 
efficient at chemist busts. Anyone 

could break in and smash a locked glass cabinet — his 
knack was choosing which one. He chose pharmacies in 
areas with older demographics and looked for a good rep-
resentation of nursing homes and small private hospitals. 
Pharmacies well stocked with those etched glass bottles in 
the cabinet. BYO suitcase sort of pharmacies.

And he had just done one.

The newspaper report spared few details about Malone’s 
audacious MO. “Find him!” I screeched to myself. “Help 
him get rid of the evidence” I cried, altruistic and snivel-
ing. After all, we’d been to the same school!

Most rental properties at the time had no phone so cun-
ning and skill was, as always, a prerequisite for good junk-

ery. For me, it was a reasonable memory. John had once 
told me about the plans his married sister had for an Afri-
can safari. During the late ‘60s war and apartheid clogged 
the continent. It sounded dangerous, so we’d talked about 
it at some length. Her married name lay at the edge of my 
brain for days. Then it came late one afternoon. Gotcha!

I found the place early that evening. Chirping crickets, the 
odd car and some Maori blokes strumming guitars and 
singing filled the night, and there wasn’t a cop in sight. A 
dim light emanated from the rear side of John’s darkened 
weatherboard hide away.

The correct approach was essential. After a normal tone 
of boot climbing the steps to the rear verandah, I stopped 
to let my shadow be observed. A couple of cats twined 
around my ankles. I had bought a roast chook, fags and 
chips. “I hope John’s feeding you well. I bet he does,” I 
spoke reassuringly. The milk in their bowl felt fresh. After 
tapping a friendly knock I gently called out, “Evening 
John. It’s me. I’m alone.” My knuckles flicked across the 
glass pane as if to say, “And I’m not leaving.” I kept on 
chatting to the cats; they could smell the chicken and 
weren’t leaving either.

Soon I heard feet flop across the kitchen lino. I put a 
respectful grin on top of my smile as a bolt slashed back. 
John peered suspiciously over my shoulder, his beak red 
and nervy. “You’re not the first you little smartarse,” he 
groaned. “That swine Pete has been bashing at the front 
door for days!” He stepped back to let me slip inside.

As John lead me into his room, waving an expansive 
hand over his booty, the kettle shrieked. He rushed out 
to the kitchen for two steaming glasses of water and an 
extra spoon. He seemed pleased to see me. His mouth 
crusted at the corners. “I’ve brought my own works” I told 
him, pulling the tin from my undies. A pair of two ounce 
bottles stood open on the table, one of pharmaceutical 
heroin (still in use in New Zealand at that time, mostly 
for childbirth), the other of cocaine. No wonder it took so 
long to answer the door. “Speedballs. You like speedballs? 
Help yourself…” he driveled, passing me a box of 25g 
stainless steel picks. Grunting thanks I stopped listening, 
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squirted the load into a 
vein and lurched towards 

the sofa.

Quick as a shot the taste of ether ran across my 
lips. I leant back, kicking off a boot as the coke charged 
like a steam train through my heart, the boiler ready to 
blow. Just prior to my head exploding my back arched 
to popping point. Then the soft, warm hand of our lady 
descended, enveloping the storm into a fine glow of sweet 
milk quietly pumping through my veins, safely home and 
ready to take on both heaven and hell.

During the rush I smoked, mumbled and rinsed the 
works in the second glass, squirting the bloody water 
anywhere thoughtlessly until it was clean. We managed to 
nail a heavy blanket over the window which had not been 
properly blacked out. “Don’t need any visitors do we, 
John? Indolent, bludging parasites” I spluttered. He gave 
me a faint smile as I filled the kettle again.

Time quickly jiggered through conversation, chain smok-
ing and more shots before one of us threw the chicken 
out to the cats. John found a mattock and machete and 
suggested pruning the vegetable garden. I didn’t recall 
any malice toward tomatoes so I slid indoors and took 
a straight whack of smack and a quiet sleep until woken 
by loud knocking with two voices calling. John slipped 
the bolt home and tossed a cat out a window. Mad hand 
signals indicated neither police nor neighbours. More 
sponging friends.

John secreted the last of the coke as he prowled around. 
An uncomfortable mood of disquiet crept over the place. 
I missed my girlfriend Sue. After Malone nodded off I 
tried to call her parents to leave a message. Suddenly a 
lamp stand smashed into the Bakelite telephone, followed 
by a stream of abuse. I backed away, making soothing 
noises, my palms outstretched.

Obviously time to go. I had never seem him behave like 
this before. Like ice cream on a hotplate he softened. 
“Promise you won’t tell a soul” he begged, his eyes 
flickering suspiciously. After assuring him we were cool I 

descended the back steps. The back door opened again as 
I turned to pat one of the cats. John tossed me about half 
a two ounce bottle of morphine. The door slammed, the 
bolt rammed home.

About a month after I arrived home some no good suitor 
of Sue’s had broken to her that I did not actually suffer 
from sleeping sickness caught during a non-existent trip 
to the tropics. All the gentle salving over my bruised 
tracks sustained from saving drowning baby possums, she 
told me, made her feel stupid. I was in tears as she asked 
me to leave but my crying plea to change her mind wasn’t 
that impressive. She insisted.

A taste was in order so I decided to revisit John. The cat 
bowls were dry. Vandals seemed to have savaged the rear 
hedge with a range of instruments, giving the neighbours 
a messy new view. I called out over the door and entered. 
Gossip (or the newspaper) would have alerted me to any 
serious misadventure.

Sour body odour with a strong bile aftertaste hit me on 
stepping into John’s room. I had never seen nor experi-
enced such withdrawals. My naïve beliefs were suddenly 
tossed into a spooky abyss. Malone’s wasted, gaunt body 
had a greyish yellow tinge. His unshaven face was crusted 
with carrots. A spray of broken ampoules indicated he 
had no morphine left. “Find me a couple of towels you 
young fool” he yelled, adding “I’ve had a shit of a week.”

I made myself a cup of sweet, black tea while he bathed 
loud and tunelessly. Looking over the now sunlit room 
I surveyed the detritus of two months of use, abuse and 
hanging out. During my couple of years of playing all I 
had ever felt was mildly fluish. Curiously, cigarette burns 
had appeared on vertical surfaces. Empty corners acted 
as repositories for snapped ampoules, rinsed brown 
bottles and bloody cotton wool. The carpet crunched and 
squelched as I reached the table where bent spoons lay 
next to tall bottles of urine and fag ends crushed out next 
to overflowing ashtrays and puke all over what was once 
our blackout curtain.

Illustrations by Paul Hoey



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, medi-
cal 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, metabo-
lism, general health, as well as amount of fluid intake and exer-
cise. Remember, the first urination of the day will contain more 
metabolites (drug-products detected by the test) than usual.

User’s Story

“Kid! Look at this,” spoke a badly shaven Malone, dab-
bing his cut face with a fine lace doily. He pulled me over 
to the stained bed and as he pushed me down clawed deep 
into the rumpled sheets. Once again I politely attempted 
escape but John was too excited. He placed lots of little 
black spots in the palm of my hand. 

“Look! I found the cure!” he bellowed inches from my 
ear. “Dead fleas. Whole dead fleas forensically speak-
ing. No blood. No twisted broken little legs. Just fucking 
dead!” “Hmmm,” I replied. His eyes dilated further as he 
tried to push me again onto the malodorous bed. Thank-
fully he paused to put on some trousers. “Don’t you un-
derstand? The little fuckers were using my blood for two 
months — blood diluted by opiates. And they feasted up 
good time!” Red spots indeed covered much of his body.

“When the dope ran out last week the little pricks were 
drinking only pure blood — except for the few barbs I 
dropped. They must have had huge habits by then and 
from withdrawals they dropped like flies.” He sighed a 
fine spray of spittle down my neck. “Give them cold turkey 
and Zip! Zam! Bam! Some of ‘em may even have over-
dosed. Who knows?” he cackled merrily. “Parasites and 
opiates. It was so damned simple.”

Finally he sat down. “Did you bring any food? I’m starv-
ing and God, I’d love a good screw.” Malone started off 
again as I quietly withdrew onto the verandah. The stench 
was making me retch.

Once again I felt it was time to leave. Perhaps I could have 
helped John clean up his sister’s place but I had problems 
of my own. And I really wanted a taste.

John Malone looked and sounded busy in the dark front 
room so I called out my regards and left a broken packet 
of fags by the door. After slipping down the steps I kicked 
over my 650 Lightning and ripped away into a dubious 

future. Looking back, I understood 
little of the science, but I 
decided to believe John’s 
theory anyway, and it still 
sounds reasonable to me 

today. — Hoex
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User’s Story

The compulsory drug treatment correctional centre 
(CDTCC) first opened its doors to New South Wales’ fin-
est in mid 2006. It’s located near the Parklea Correctional 
Complex. I have the pleasure of being part of the first ever 
group to go through here and I’m now at the end of my 
stay after progressing through all three stages.

For those of us who have done a bit of nick, it’s a big 
change from what we are used to. Stage 1 lasts between six 
and nine months and consists of groups, counselling and 
other therapeutic activities. There is a community meeting 
on Friday mornings and if there are no dirties that week 
then a barbeque is thrown for lunch.

Stage 2 is a minimum of six months and is basically work 
release, only a lot better and far more flexible. You still 
have the community meetings and group is down to one a 
week, but it’s more about establishing yourself financially 
or studying so you’re set for the future. For me it was also 
a great opportunity to prove to myself that I too can go 
legit and meet new responsibilities that are found in the 
outside world. I was allowed to work with my family which 

would not happen in the main. When there are hiccups, 
you’re not just tossed away like another statistic — they are 
an understanding bunch here.

Stage 3 is basically serving the rest of your bottom line. 
It’s home detention and you are monitored closely, but you 
live and work in the outside world, pay bills and do all the 
boring stuff everyone else does. I’ve had some hiccups along 
the way but I’ve never had a start like this in the past. I’ve 
rented my own house, worked, and although it can be very 
stressful, I’ve never been so confident and ready to go legit.

The CDTCC can be very confronting and frustrating at 
times but it is well worth it. It is laid back and there is none 
of the politics or race issues that you get in the main. It can 
be a very lazy jail but it gives you plenty of time to think 
about yourself and train.

This place is no guarantee but when you’re state property, 
you won’t find a better opportunity to get a start. So if 
you’re on remand or planning to go in soon, make some 
enquiries. It might just save your life!
— E.

Jailbreak is a ½ hour RADIO show, with music, 
stories, opinions & handy info, for prisoners,  
families and the community. 

Jailbreak promotes health and wellbeing  
by providing information on criminal, prison  
and health issues, as well as connecting prisoners 
to the community through their views,  
music and poetry. 

Jailbreak seeks to raise community awareness  
about prison as well as provide support and  
referrals for those affected by prison. 

Play or Download selected shows at anytime via

www.crcnsw.org.au and follow the links to Jailbreak

Jailbreak has a new timeslot.

Jailbreak now broadcasts each Tuesday at 6.30 PM

In and around Sydney 

Write to:
Jailbreak
2SER
PO Box 123
Broadway NSW 2007

or
Contact:
CRC  
Email: info@crcnsw.org.au
Phone: (02) 9288 8700
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SMART Recovery

As anyone who has ever had a problem with their drug use 
knows, if you’re looking for help there are not many op-
tions. Currently we have residential rehabilitation, often a 
long term commitment, and replacement treatments like 
methadone, buprenorphine or the highly controversial 
naltrexone implants. If you don’t want to go on the ‘done, 
go into boot camp or pay thousands of dollars to feel 
really sick, then you might consider counselling sessions. 
But government funded counsellors have long waiting 
lists and private counsellors cost about $150 per session. 
Finally you might consider a self help support group. Most 
people are aware of Narcotics Anonymous (NA), but have 
you heard about SMART Recovery? SMART Recovery 
isn’t for everyone, but it is another option for drug users 
and one well worth considering if abstinence is your goal.

I’ve attended about six SMART recovery meetings and 
in this article I am going to address some of the questions 

people ask about the program.

So, what is SMART Recovery?
SMART stands for ‘Self Management and Recovery 
Training’. It is a self help support group for people with 
dependency problems. Although it first started in the 
United States in 1994, it has taken many years for SMART 
Recovery to expand into other countries and currently 
there are only a limited number of groups in Australia.

SMART Recovery is suitable for nearly any dependency 
problem. The group I attended consisted mostly of people 
with alcohol problems, but it could be anything from gam-
bling or sex to eating disorders. For me, a heroin user, this 
wasn’t a problem as the reasons for dependence seemed to 
be the same regardless of the substance used.

Although SMART Recovery is organised along a self help 
model and groups are usually run by the people who attend 
the meetings, at present some groups are run by profession-
als or volunteers. This is because the program is still being 
established in Australia, and the hope is that all groups will 

be facilitated by group participants in the future.

SMART versus Narcotics Anonymous
NA has been around for a long time in Australia and it 
is natural to compare SMART Recovery to NA as they 
are the only two significant self help support groups for 
recovering drug users in Australia. Although NA has 
helped many people with drug problems over the years, 
it’s not for everyone. If NA hasn’t quite worked for you 

then you might find the SMART approach will.

Similarities
There are certainly some similarities between the two 
groups. They are both not for profit, anonymous support 
groups run by volunteers. Both run groups in as many 
areas as possible at a variety of times. Both serve nasty 
coffee. But the similarities end there. The ways in which 
the two groups approach the causes of and recovery from 

drug dependence vary greatly.

Differences
The most obvious difference between NA and SMART 
Recovery is that SMART deals with any dependency, 
not just substances. The focus is on the thinking and 
behaviour that accompanies a dependency and not the 
dependency or substance itself. Therefore SMART 
places almost no emphasis on the drugs, but rather looks 
at the issues surrounding why someone uses drugs in 
the first place. It does this by encouraging us to examine 
our thoughts and beliefs, and takes a very practical, skill 
building approach to confronting problems, managing 
urges and abstaining from using.

SMART Recovery has a scientific rather than a spiritual 
or faith based foundation, so it doesn’t matter if you don’t 
believe in God or have an issue with the concept of ‘a 
higher power’. The methods used in SMART are based 
on cognitive behavioural therapy (CBT) which has been 
well researched as one of the most successful treat-
ments for dependence issues. SMART also stresses the 
importance of increasing your self-reliance rather than 
emphasising powerlessness over your drug use. SMART 
views dependence as a ‘non coping behaviour’ that can be 
overcome rather than as a life-long ‘disease’. Therefore, 
SMART assumes people will attend meetings for months 
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SMART Recovery

to years rather than a lifetime. SMART encourages peo-
ple to focus on other parts of their lives rather than their 
drug taking. Lifestyle balance is the aim of the game.

Unlike NA, there is no confessional aspect to SMART 
Recovery. You will not be expected to give a testimony of 
your life and drug use, which in NA can often degenerate 
into showing off about the size of your habit or how many 
B&Es you did last week. This sort of talk often belittles 
the people in the room who only use $25 a day or don’t 
do serious crime but still have a drug problem. My feeling 
is that SMART isn’t interested in this kind of show off 
shit — it recognises that it can become competitive or a 
trigger to use.

There are no sponsors in SMART Recovery and the 
program discourages the use of labels such as ‘alcoholic’ 
or ‘addict’. The program also places no emphasis on 
‘clean time’ and there is no hierarchy of elders to look up 
to. Like NA, you can always take what works for you and 
leave the rest. But having said that, I haven’t spoken to 
many people who found anything in SMART which went 
against the grain for them — a common experience for 

newcomers to NA.

Can I go to both meetings?
I have noticed that the people who facilitate SMART 
Recovery are very careful not to disrespect NA. And why 
would they? NA has helped a lot of people. SMART is 
an alternative to NA but the two groups are not mutu-
ally exclusive. A number of the people at the meeting I 
attended went to NA meetings as well. They said that 
although the two approaches were very different they 
can work together and that they got different things out 
of each group. So there is nothing stopping you from at-
tending both groups at the same time, and if you are at a 
stage where you need to fill up as many hours as possible 
with positive influences then SMART meetings can be 

an additional bonus.

Can everyone be SMART?
Although I personally found few things to complain 
about SMART, like all drug treatments it’s not for every-

one. If you’re the sort of person who doesn’t like groups, 
then you won’t like SMART, but then the same applies 
to any group. Another problem is the lack of meetings in 
some areas, but hopefully this will change soon.

Perhaps the biggest issue for some people is the lack of 
focus on one particular substance. There is no sense 
of ‘fellowship’ like in NA and it could be argued that 
SMART spreads itself too thinly by running groups for 
anyone with any dependency. NA is solely for people 
with drug problems, giving the group and its members a 
specific identity. Personally though, I don’t feel the need 
to ‘identify’ with my fellow drug users or belong to an ex-
clusive club. I was surprised to discover that the drinkers 
who attended the group I went to faced the same issues 
that I did. Their thoughts about drinking where pretty 

much the same as my thoughts about using heroin.

How are meetings structured?
Each meeting has a person who facilitates the running of 
the meeting. Anyone can run a SMART Recovery group. 
They are always looking for volunteers, although obvi-
ously it is best if you have attended meetings yourself and 
are familiar with the philosophy and format of SMART.

Each meeting runs for 90 minutes and has a group-driven 
agenda which is established at the start of the meeting. 
First, the facilitator will introduce themselves and give 
a quick summary of the SMART Recovery philosophy 
for anyone attending for the first time. Next is ‘check in’, 
giving attendees the opportunity to introduce themselves 
and give a quick run down of where they are at with their 
recovery. Regular attendees give an update of how they 
have gone in the last week. No-one gives long histories 
and people aren’t expected to contribute or even give a 
real name if they don’t want to.

The next part of the meeting provides people with an op-
portunity to discuss agenda items and issues they are hav-
ing in more detail. The group works together in coming 
up with solutions to help people resolve their problems. 
After this the facilitator will have a pre-planned exer-
cise (see below) or discussion topic for the group to run 
through together.
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SMART Recovery

Next the hat is passed around and if you are able to 
contribute a gold coin donation it is appreciated but not 
expected. The money is used for coffee, printing costs 
and other basic group needs. There are no large costs in 
running the SMART Recovery program.

The meeting finishes with ‘check out’ during which 
participants are asked what they learnt from the meeting, 
what techniques they may be able to use and how they are 
feeling. Finally there is time for a bit of socialising and 

general chit chat at the end of the meeting.

The Philosophy behind SMART
SMART Recovery is based on cognitive behavioural 
therapy (CBT) and tries to offer practical solutions for 
people trying to abstain from using drugs. The program 
is based on four main themes:

1. Helping motivate you to abstain.

2. How to cope with urges to use.

3. Problem solving by managing your thoughts and be-
haviours and identifying the problems in your life.

4. Lifestyle balance.

SMART Recovery is an abstinence-based program but 
not everyone who attends is abstinent. Attendees should 
not come to meetings intoxicated as it’s disrespectful to 
other participants and a waste of time as you are unlikely 
to get anything out of the meeting. The goal ultimately 
is abstinence — it is not a ‘controlled drug use’ program. 
However, some people find it too overwhelming to im-
mediately stop using altogether, or to stop using all drugs 
if they are polydrug users. SMART recommends that you 
initially focus on giving up the drug that is causing you 
the most grief.  SMART welcomes people on methadone, 
buprenorphine, anti-depressants and psychiatric medica-
tions and does not view these medications as illicit drug 

use (unless you’re buying them off the street).

SMART Recovery techniques and exercises
SMART Recovery uses a number of tools and exercises 
designed to help you look at the reasons why you use 
and how you might stop. One of the principles utilised 
in SMART is Rational Emotive Behaviour Therapy 

(REBT). The central idea of REBT is that our emotions 
and behaviours (how we feel and act) are strongly influ-
enced by how we think. Therefore, changing our thinking 
can be a very powerful way to change our emotions and 
behaviours. One REBT exercise gets you to look at what 
your triggers are for wanting to use drugs. For example, 
something good happens and you decide to celebrate 
by using. (Or something bad happens and you decide 
to commiserate by using.) The exercise then asks you 
to examine the consequences of your choice (i.e. to use 
drugs) and the beliefs behind your choice. For example, 
you believe that using will make you feel better. The next 
step is to question your beliefs because you can always 
change what you believe. In this example this would mean 
asking: “Will using really make me feel better?” (The 
answer for most of us is “yes” in the short term but “no” 
in the long term.) Finally you are asked to think about a 
new belief to replace the old one and ditch any irrational 
beliefs (for example: “Using now might make me feel 
better, but then I won’t have enough money to pay my 
rent which will mean even more stress and the possibility 
I might be evicted. I would be better off not using.”)

The point is that what happens to you is not, by itself, the 
cause of how you feel or what you do. People do not make 
you angry. You make yourself angry about what people 
do. Bad things do not make you feel sad or depressed. 
You make yourself feel sad or depressed. It is what hap-
pens to you AND what you believe it means to you that 
results in how you feel and what you do. This is pretty 
good news because it gives you a lot of freedom.

Another example of the same principle is the ABC 
exercise. This exercise helps you work out how to deal 
with an issue. An example on the SMART Recovery 
website is of a group of drunk and loud people walking 
past your house at night and waking you up. ‘A’ stands for 
‘activating situation’. ‘B’ stands for ‘irrational belief’. An 
irrational belief relating to the example given could be: 
“How dare those drunk people make noise and wake me 
up! They shouldn’t do that!” ‘C’ stands for ‘consequence 
of the belief’. The consequence in this case is that you lie 
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in bed getting really angry about drunken, loud people 
waking you up and you can’t get back to sleep. ‘D’ stands 
for ‘dispute the irrational thought’. In this case, you 
might tell yourself: “Why shouldn’t they be noisy? They 
probably aren’t intentionally trying to wake everyone up.” 
‘E’ stands for ‘effective new thinking’ to exchange for 
the irrational thought. The new thought in this example 
might be: “Drunk people are often noisy and annoying. 
It’s a natural response to being drunk. I have probably 
woken people up when I have been drunk. I choose not to 
get upset about it and I am going to stop even noticing it 
anymore. If I do, I will only think ‘there go the pissheads’ 
and nothing more. I’m going back to sleep now.”

The Cost Benefit Analysis is another exercise that gets 
you to weigh up the pros and cons of everything you do 
— including your drug use.  Basically, the exercise in-
volves writing down all the good things about using drugs 
and all the bad things about using drugs. Next you write 
down all the good things about not using drugs and all 
the bad things about not using drugs. This sounds simple, 
but you might be surprised if you actually do the exercise 
properly. The final step is to examine your answers. First 
you look at your list of all the good things about using 
drugs and ask yourself the following questions for each 
item on the list: Can I achieve the same thing by doing 
something else? Is this issue a good indicator or reason 
that I might relapse? Will I simply have to live without 
this particular thing that makes using enjoyable? Is this 
enjoyable thing worth being drug dependant for?

SMART employs a whole range of exercises in addition 
to the ones above and has a manual to assist members in 

employing them.

How is SMART funded?
SMART Recovery was piloted at St Vincent’s Hospital 
in Sydney before being given a two year grant by the 
Alcohol Education Rehabilitation Foundation to set up 
20 groups in NSW over a two year period (although 40 
groups were established by the time the grant finished). 
A private benefactor was found and SMART Recovery 
became a non-profit stand alone charity in 2007. SMART 

Recovery employs two coordinators, who are mainly 
responsible for setting up new groups, and has a Board of 
Directors. All other work is done by volunteers.

SMART Recovery is now going nationwide and groups 
have already started in Victoria and Tasmania. The 
Department of Corrective Services has an introduction 
course called Getting SMART in all correctional facili-
ties in NSW.

So there you have it — another option for you to con-
sider. SMART recovery won’t be everyone’s cup of tea, 
but since when is any given treatment suitable for all?

One way to find out more about SMART is to attend 
a meeting! SMART also has an extensive website (see 
below) that is a great place to get ideas if you don’t like 
meetings. They even have online meetings, though these 
are mostly run out of the United States. The site has 
lots of practical information such as how to deal with a 
relapse and coping with anxiety.

SMART is always looking for people to run new groups. 
They will give you as much support as they can, such 
as setting you up with a professional Drug and alcohol 
worker to act as a support person. Maybe some readers 
might consider starting a group in your area. If you’re in-
terested in learning how to facilitate a group, call Josette 
or Jim on the number below.
— Maureen Steele

To find out about attending or starting up a SMART 
Recovery meeting go to www.smartrecoveryaustralia.
com.au or phone (02) 9373 5100.

For Crystal Meth users
Although SMART Recovery meetings are usually for 
people with any dependency, there is currently one 
meeting in Surry Hills, Sydney specifically for people 
with crystal meth (ice) problems. 
Phone Steve Brooker on (02) 8382 9440  
or ACON on (02) 9206 2000 for more info.
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User’s Story

Once upon a time I was a child but only between the 

hours of 9am to 3pm, which were spent in the school 

yard. Upon leaving school of an afternoon I became a 

completely different person — an adult, even though I 

was 12 years old at the time. At that age I was fending for 

myself, even though I was living in a youth refuge, as I had 

obtained a heroin habit earlier that year whilst in the cus-

tody of the Department of Community Services (DOCS). 

While children my age were having slumber parties and 

playing with dolls, I was conspiring to feed a family while 

nursing a drug addiction.

At age 13 I was charged with robbery, resulting in a six 

month sentence in juvie. As sad as it sounds I had a ball! 

The refuge I’d been staying at was in Surry Hills and I’d 

been hanging around Kings Cross as I always felt safe 

there. My mother had been a sex worker in the area for 

many years until she was murdered when I was just four 

years old. She suffered a single bullet wound to the heart 

while walking down the street with me in her arms. My fa-

ther had a lot to do with the underground scene there but 

unfortunately he died just four months before I was born.

So when I got to the juvenile centre I was already well 

acquainted with the other children there who had also 

grown up on Sydney’s streets. I truly believe that the laid 

back nature of juvie and the fact that life in some ways was 

better there than on the streets contributed to me becom-

ing a habitual offender.

I was released back into the custody of DOCS, who up 

until then (and for some time after) had truly let me down. 

They did, however, fund me to attend one of Sydney’s 

top selective boarding schools, so between there and the 

Cross I received an excellent education in every sense.

When I turned 18 I received a six month prison term 

which I served in Mulawa. Sadly, once again, I had a ball! 

And again I believe that if Mulawa was then how it is now, 

with its crap food and long hours in your cell, I’d never 

have returned. When I first came to prison we were let out 

of our cells at 7am and locked back in again at 7.30pm. 

We cooked our own food and could associate with the 

whole jail. A stint in Mulawa these days is enough to turn 

any woman off coming back to prison.

In the years that followed I saw life’s true highs and lows. I 

learnt a lot during this period and now feel old enough to 

make my own decisions. And I am truly over this lifestyle.

I am currently in prison and due to be released soon. 

When I am released it will be with just $400 cash. With 

this I am expected to buy shoes, clothes, food to last two 

weeks and pay for accommodation as I have no perma-

nent address. Then I have to wait a further two weeks 

until I get another payment from Centrelink.

While in custody I have done everything possible to help 

myself, both employment wise and just bettering myself 

in general. I am asking for help but am having doors 

slammed in my face at every turn. Remember, I got my 

first heroin habit while in the care of the state. Now the 

state is denying me the help I need to get back on my feet 

after the torment I endured in their care.

For example, I approached the NSW Department of 

Housing who told me that upon release I could get one 

night’s accommodation pending further appointments 

(unless released on a Friday when they provide accom-

modation until the coming Monday). Also, if you’re on 

a priority housing list your movement on it is suspended 

while you’re in custody.

I also approached the Salvation Army, who said that to 

enter their supported housing program you must first be 

completely drug free. As I am currently on 110mls  

of methadone I do not fit the criteria. They suggested a 

two week detox program to become methadone free. I 

sought medical advice about this and was told that as  

well as being potentially dangerous, it was not a wise 

choice as I would be so sick that relapse would be the most 

likely reaction.

The NSW government needs to get its priorities right. 

It costs tax payers $24,000 to keep an inmate in full 

Success is the best revenge
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time custody for six months. The govern-

ment could spend a fraction of that money 

rehabilitating, retraining and housing us 

back into the community. There needs to 

be more places for inmates to stay once 

released. If the government provided 

inmates released from prison with 

temporary accommodation for a three 

month period the crime rate would 

drop substantially. With our immediate 

accommodation needs taken care of we 

would be able to gain permanent hous-

ing and employment, gaining 

both financial and physical 

stability.

The prison 

system needs to 

start looking 

at what 

assistance 

it offers 

habitual of-

fenders.  

It seems if it’s your 

first time in custody the 

opportunities are endless, but 

if you have a bit of form you get no-

where (and if you have an opinion you’re really screwed). 

I am not blaming the NSW government for all my crimes, 

but I am saying they should stand up and take respon-

sibility for their wrong doings as I have. I was in their 

care when I obtained a heroin habit and because of their 

neglect I was forced to steal just to survive. What would 

you have done in my place at  

13 years of age?

I have done everything I can to help myself. Now I need a 

little help to take back what I have lost. Slowly but surely 

I will make it because I won’t stop until I do. Because 

what’s driving me are these five simple words: “Success is 

the best revenge”.

— Katie
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NUAA is often asked questions about hep C, including 

how to avoid it. The obvious answer is to always use clean 

equipment, but overall good injecting technique is also 

essential. We read and hear messages saying ‘do this’ or 

‘don’t do that’ but if we’re not told why, it sometimes goes 

in one ear and out the other. I’ve discovered that there are 

some very good reasons for injecting in certain ways.

Is it okay to share if you both of you have hep C?
We’re always told not to share because we’ll get hep C but 

many people still think it’s okay to share needles with a 

partner or friend if they both have the hep C virus. This, 

unfortunately, is incorrect, because while both of you 

might test antibody positive to hep C, it’s possible that you 

have different strains of the virus or that one of you may 

have cleared the virus. There are different ‘families’ of 

hep C called genotypes. Having more than one type can 

make your disease progress faster. Also, being reinfected 

with even the same type of hep C virus can impair your 

body’s chances of fighting it.

Why should we swab in one direction  
before injecting?
I’ve found that the reason for swabbing in one direction 

is so that bacteria are wiped away from the injection site, 

rather than just put back when we swab back and forth.

If I can’t wash my hands and arms with warm, soapy wa-

ter, I use a few swabs to clean my fingers and injection site 

as this lessens the risk of bacteria getting into the blood-

stream. Also, my fingers are clean for making a filter.

I’ll then use another new swab to wipe just once over the 

site again. The cleaning process of the swab isn’t complete 

though until the alcohol has evaporated (air dried) off the 

skin. This only takes about 30 seconds and it usually is dry 

by the time you’re ready to inject.

Why should I always filter the mix?
I’ve always heard different things about filtering. Some 

of my friends don’t worry about filtering, especially if the 

mix looks clear. But the fact is some of the particles that 

we can’t see can still damage our veins and heart. A filter 

acts to block particle matter and other foreign objects 

from the mix and can help you draw almost all of the 

solution up into the syringe. Sterile cotton wool is often 

recommended as best. I don’t use cigarette filters since I 

found out that they can contain fibreglass and the fibres 

from these can get into your bloodstream. If you don’t 

have cotton wool try using a tampon, pad or a cotton bud.

Cotton filters won’t block out everything, and certainly 

not bacteria or viruses, but they will block out the bigger 

particles and it’s definitely worth the trouble.

Why should I use a tourniquet?
There are still a few more questions to answer before I 

have that shot as safely as possible. I’ve always needed to 

use a tourniquet but what type and why? Firstly, if you’re 

lucky enough to have veins that are easy to find you don’t 

have to use a tourni.  But for many of us it is not possible 

to inject without one but I’ve learnt that there are ways 

of using tourniquets that reduce the damage to veins and 

make injecting easier and safer.

Firstly, I never realised that tightening a tourni too much 

actually lessens the chances of getting a vein because 

it cuts off the circulation and the veins don’t dilate (get 

bigger) like they’re supposed to. Once I’ve put the tourni 

on with gentle pressure it’s worth checking that the vein 

I want to inject into ‘bounces’ when pressed (if it’s like a 

solid cord it may be a collapsed or clotted vein so try an-

other one). Then swab the site in one direction and push 

the needle into the vein at a 45 degree angle with the bevel 

(the flat open side at the end of the needle) upwards.

Why put the bevel edge up and insert the 
needle at a 45 degree angle?

I’ve found there are a few good reasons why I should 

be careful about how and where I insert my needle. 

Answers to your questions about avoiding hep C (and other undesirable objects)
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By putting the bevel up and slanting the needle at a 45 

degree angle, it is easier to get a vein and avoid pushing 

it straight through. With the bevel down, the flow of the 

drug solution may be obstructed. The other important 

thing is to inject in the direction of the blood flow. It can 

really damage veins and the valves in the veins, which are 

there to push the blood in the direction of the heart, to 

have something injected in the opposite direction from 

your blood flow. This is particularly worth thinking about 

if you’re injecting into the back of your lower arm when 

you have it bent (injecting up, which we normally do in 

our arms, in this case, is pushing the drug away from the 

heart, and will send it towards the hand).

It’s also really important to make sure you are injecting 

into a vein and not an artery. An artery will have a pulse 

and the blood is a much brighter red and flows much 

faster than a vein. If hit an artery will need a lot of pres-

sure to stop the flow.

Why should I release the tourniquet  
before injecting?
With certain tournies (particularly the hospital ones) it 

is tempting to keep the clasp fastened when injecting to 

avoid losing the vein. But by not releasing it when you 

push your plunger in, the vein may burst as the liquid has 

nowhere to go and it may cause a backflow of the drug 

into the surrounding tissue. It’s worth finding a tourni that 

works better for you (like one of those elastic tourniquets 

given out by NSPs that can be held in the mouth and 

released easily while both hands and arms are busy).

Why should I rotate injecting sites?
When you inject in both arms or rotate veins it gives your 

veins a chance to recover between shots. Healthy veins 

scar less and work a lot better than scarred and blocked 

veins. They are less likely to collapse and clot if you give 

them a break. When a vein is completely collapsed it won’t 

come back. As veins collapse and circulation gets re-

stricted, blood gets rerouted through smaller and smaller 

veins. If the pressure in a vein gets too great it can blow up 

like a balloon. The walls of these small veins are very thin 

and fragile and sticking a needle in them usually results in 

a painful bruise. Unfortunately, once you get to this point 

it is probably a good time to take a break from or stop 

injecting because continuing to inject can result in serious 

and lifelong circulation damage.

Why shouldn’t I ‘flush’ the fit in the vein  
after the shot?
It’s tempting to ‘flush’ (jacking back again after the shot 

has been injected and reinjecting the blood in the fit back 

into the vein) but this just increases our chances of dam-

aging our veins. This won’t improve your rush and will 

shorten the life of your veins.

Why shouldn’t I use a swab to stop the  
bleeding after my injection?
There are times when toilet paper or tissues aren’t avail-

able and it’s very tempting to grab a swab to hold on the 

bleeding injection site. You may have noticed that the 

bleeding doesn’t stop very quickly that way but never 

known why. The alcohol in the swab actually stops the 

blood from clotting and so the blood keeps flowing. It’s 

safer and will stop bleeding faster if you use a cotton bud 

(if I don’t have a tissue I often use the rest of the cotton 

wool ball that I used for filtering).

What’s good injecting technique got to do  
with avoiding hep C?
The most important principle in avoiding hep C is to keep 

our blood to ourselves. The more our veins are damaged 

the more likely it is that each shot will result in a bloody 

mess. This increases the chances of blood getting onto 

spoons, tornies and other injecting equipment — and the 

hep C virus can live a long time even outside the body. So 

good injecting technique is also good hep C prevention.

— Tess, NUAA Community Mobilisation Team

Illustrations by Elisabeth Bischofer
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History

There are some great stories 

in this edition of  

User’s News. 

But we think  
there are way more terrific 
stories out there.

What do drug addicts, pro lifers and ham radio 
operators have in common?
They all share the same saint — Saint Maximilian Kolbe!

The Catholic Church has a saint for just about every-
thing, and in honour of World Youth Day (recently held 
in Sydney) User’s News thought it timely to mention Saint 
Maximilian Kolbe, patron saint of political prisoners, 
families, journalists, prisoners, the pro-life movement, 
amateur radio and… drug addicts. 

Born in Poland (then part of Russia) in 1894, Kolbe  
studied philosophy, theology, mathematics and physics 
before being ordained a priest in 1918. From his friary 
near Warsaw Kolbe became interested in using the latest 
technologies to spread the word, and set up radio stations 
and modern printing presses to teach the Catholic faith 
to millions of people.

During the Second World War he provided protection to 
refugees fleeing the Nazis, including hiding 2,000 Polish 

Jews. He also used amateur radio to vilify Nazi ideol-
ogy. In 1941 he was arrested by the Gestapo and sent to 
Auschwitz. Soon afterwards, when a man went missing 
from Kolbe’s barracks, the deputy camp commander 
ordered ten men from the barracks to be starved to death 
in the notorious Block 13, infamous for torture, in order 
to deter further escape attempts. One of the selected men 
cried out, lamenting his family, and Kolbe volunteered to 
take his place.

During his time in Block 13 Kolbe led the men in songs 
and prayer. After three weeks of dehydration and starva-
tion, only Kolbe and three others were still alive. Finally 
he was murdered with an injection of carbolic acid.

He was canonized and declared a martyr by Pope John 
Paul II in 1982. Pope John Paul II also declared him 

“The Patron Saint of Our Difficult Century”.

— Gideon Warhaft

Source: KobeNet and Wikipedia



Good On You!
COnGratulatiOns! the combined effort of australia’s nsP’s (needle & syringe 
Programs) and the people who use them, prevented an estimated 25,000 HiV and 
21,000 HCV infections up to the year 2000. in fact, it is estimated that by 2010 the 
programs will have prevented 4,500 HIV and 90 HCV deaths*. not only has 
the program saved many lives (and improved the health of many others), it also 
represents a saving to the community of billions of dollars.

ASP Healthcare, manufacturers of FitPaCK®, is proud to have made a contribution 
to this effort, and pledge continued research and Development to further help 
prevent the spread of HiV and HCV infections among needle users.

Well done everybody and keep up the good work, we will be right there with you.

*Commonwealth rOi report 2002

We know you don’t like sharing
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I began drinking spirits and smoking pot when I was 13, 

mostly with my mates while we wagged school. My best 

mate, Ben, was a heroin addict at 15. He had run away 

from home and was living with an older man of about 

30. This bloke was always giving Ben money for sex that 

would finance his heroin habit. Looking back on it now,  

I know the older man played on Ben’s addiction in order 

to have sex with him.

Over the following 12 months I saw Ben shoot up heroin 

about 100 times or more. Once I turned 14 I believed I 

was old enough to try it out for myself and as you might 

expect I became hooked in an instant.

My parents were devastated when they found 

out and couldn’t handle my personality 

change. I had been their much loved son. Now 

I was often on the nod at the kitchen table or 

on the lounge. Eventually my parents couldn’t 

cope any longer and made the heartbreak-

ing decision to kick me out of home. I do not 

blame them for this as they were very worried 

about my influence on my younger brother, 

although the sensible option might have been 

to send me to rehab.

I left home with $100. After several cold 

nights on the streets of Sydney fending for 

myself I ran out of money and food. I ob-

served other homeless men and women going 

though rubbish bins for food scraps at night. I 

saw the old drunken men sleeping under trees 

and on park benches. Yes, I missed my warm 

bed and being at home.

So I started living with Ben in the same flat  

he shared with the older man. Being older 

than me, Ben would take on the ‘big brother’ 

role and promised to support me, his now 

little brother.

Initially Ben was noticeably uncomfortable 

with my presence and it was obvious he was 

waiting for me to fall asleep before he departed to the 

older man’s bed to do his business. Although his embar-

rassment was noticeable I got sick of pretending to be 

asleep. I ended up telling him that I knew what was going 

on. I was hanging out for a shot and he was doing what he 

had to do to get us stoned, I told him.

Ben denied being homosexual, but I couldn’t care less 

about his sexuality regardless. It is something I felt I 

could never do myself but there was no need to analyse 

what was going on in the room next door. It sounded 

painful and I wasn’t interested.

Ben

Bodine
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That was until Ben’s provider was arrested for car theft 

and went to jail. Ben and I were now on our own to fi-

nance our heroin habits, feed ourselves and pay the rent.

Although I could not stomach the older bloke we did it 

tough once he had gone. While I knew very little about 

life, I soon learnt of the high price of living: that being 

away from home was just too tough for two young boys 

inexperienced with the realities of life on skid row.

Before long there was no money. The bills kept on com-

ing in and the landlord hassled us morning and night for 

the by now much overdue rent. Heroin consumed all our 

money. Ben eventually resorted to performing oral sex 

on the landlord just to keep the roof over our heads and 

somehow we managed to stay in the flat for another  

six months.

Then Ben got really sick and wouldn’t get out of bed. 

After laying about for days he eventually went to see a 

doctor. Two months later he was told that he was HIV 

positive. By now he looked putridly sick. He had lost 

heaps of weight and had scabs all over him from scratch-

ing himself. He couldn’t work for money even if he 

wanted to and he knew it. My free ride was 

suddenly over. Ben had carried me in his role 

as big brother but could no longer continue to 

support me.

Our lives changed. We stopped going out but 

Ben’s regular clients kept turning up at the 

front door. I turned them away but each time 

I did that was needed money being rejected.

Eventually the day came when, after some 

persuasion and emotional blackmail from 

Ben, I lost my virginity to one of his clients. 

That paid for another week’s rent. But soon 

the power was cut off and from here on things 

just went from bad to worse.

Ben’s doctor organised his placement on the 

methadone program. I followed suit shortly 

after. By this time we had huge debts and I 

only knew of one way to make money. I was 

taking on more and more clients as they kept 

on coming to the door. Until then I had never 

appreciated just how busy Ben had been to 

support us. Now the roles were reversed.

I never considered myself to be gay. I be-

lieved that in this cruel world I did what I  

had to do in order to survive and support  

Ben, my older brother, who could no longer 

bring home the bacon.
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Eventually we were kicked out of the flat and were back 

to the cold nights on Sydney’s streets. We found a fenced 

off shed at a railway station that had been broken into, 

and started sleeping there.

One of my clients suggested I work in a boys’ brothel in 

the city, and I took the business card for a rainy day. I 

called the number and arranged to meet a bloke for an 

interview. I went to the brothel and had a shower. I was 

then taught my new role on a water bed. There were no 

questions in this interview, only instructions. I was told I 

was good looking and could make lots of cash.

While there I met several other young boys who I had 

often seen walking the streets at night. This is when I 

realised this is what young boys, and probably girls,  

did to survive. Some of these boys were only 14. On my 

first night I made the most money for the brothel but 

I was only paid $80. That was the first and last night I 

worked there.

The following night Ben was very sick and I left him in 

the shed to rest. He looked sad and I thought I’d give him 

some space. Later, when it was getting cold and windy, 

I went back to the shed with takeaway food and cans of 

coke for us both.

When I arrived at the station I could see the drama of 

police cars and ambulances. Ben was not in the shed. I 

thought he would come back when the police left and I 

watched from a distance at what was happening, thinking 

someone had fallen from the train or platform. I climbed 

over the barbed wire fence and approached a lady in a 

Salvation Army uniform. She told me that a young boy 

had killed himself by jumping in front of a train. She 

asked if I knew who the boy might be as his parents 

needed to know, and I said no.

Then I saw the body being carried by police on a stretcher. 

It was Ben. When the stretcher reached the platform Ben 

was covered with a bed sheet and carried off into the night.

I sat there crying. The Salvation Army lady approached 

me again. I thought I would soon be arrested and locked 

up so I ran away. I never considered coming forward 

as an option. But I probably should have. I didn’t know 

where Ben’s body was taken to. I knew nothing about 

death and dying. Now on my own there was no way to get 

news on his body.

I later learnt that Ben’s body remained at the Glebe mor-

tuary unclaimed for three months before he was identi-

fied by his mother and buried. I did not get to attend his 

funeral or his grave site.

When Ben died I stopped picking up my methadone and 

started using heroin again. Then I had to have more sex, 

more clients and take more risks to pay for more heroin. I 

also had to move away from the shed and all things to do 

with the railway so I could deal with the death of my one 

and only soul mate in the whole world.

I found an unlocked storeroom behind a Paddington 

clothing shop. Luckily it could be locked from the inside 

and it had a toilet, hot water and a shower. This was now 

my new home. I treated it as just that, my ‘new home’, for 

about six months. The shop owners must have known that 

someone was living there. While I departed each and 

every day before 8am, I always cleaned up both my own 

and the shopkeepers’ mess and I’m certain I had their 

blessing to stay.

While things were starting to work out okay, I was over-

due for some bad luck. Then one day I was approached 

by a former client who recognised me. I negotiated with 

him and then agreed to stay the night with him in his 

high rise apartment in Surry Hills. Once I was inside the 

flat and the front door was deadlocked, I realised I was 

imprisoned. I was quickly overpowered and handcuffed, 

then tortured and raped. Each time I raised my voice I 

was bashed and so couldn’t yell out to neighbours. The 

apartment was about 16 to 20 floors up and the dead-

lock required a key to open it. I could not escape and I 

believed I was going to die.
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I woke up later, probably days later, being raped. I 

realised that I had been knocked out with some kind of 

drug. I asked for water and got bashed for talking during 

sex. But oddly enough I wasn’t hanging out for heroin 

or suffering from withdrawal. So I wondered how many 

days I had been knocked out for on whatever it was I was 

administered.

I realised that I was no longer handcuffed and decided 

that no matter what I must pretend to be asleep. Once he 

had his way with me I sensed that he was some distance 

away, but he returned very quickly and lifted my life-

less body and laid me down on the floor. In a moment I 

opened my eyes to find that he was changing the sheets. 

Then I realised that I would be handcuffed and back on 

the bed in a minute or two.

So I seized the opportunity and quickly cracked him 

over the head with a wooden mallet he had lying around. 

He fell to the floor and laid there unconscious, bleeding 

from a head wound. I left his naked body on the floor 

and removed the door keys from his trousers pocket that 

were on the lounge room floor. I then put my pants on, 

unlocked the door and escaped into the city. I later learnt 

that the man had died.

A report that a young man covered in blood was walking 

the city streets crying was churned over the police radio 

and I was very quickly arrested and behind bars.

This is my story. This is my secret. I have never told 

anyone about this before. I never defended the matter in 

court with the truth as a defence. I was too embarrassed 

to tell anyone, never mind a court with the media present, 

that I was being paid to have sex with other men. I never 

considered myself to be homosexual and believed I would 

be outed as gay and could never return to my 

family after my release.

I was eventually sentenced to 20 

years with a non-parole period of 

14. I have served two years 

in juvenile detention and 12 years in adult prisons.  

I am now about to be released where I will live in  

country NSW.

I have been drug free since getting off methadone six 

years ago I have no intention of using drugs again. I have 

well and truly put my past life behind me now and  

I wish to move on to get a much better life, although I  

am nervous about getting out to a new world and  

rejoining society.

While in prison I managed to save up some money to 

educate myself through TAFE. I completed a course in 

welfare, youth work and Alcohol and Other Drugs. I am 

also about to be trained by Lifeline as a telephone coun-

sellor upon my release.

In time I will use my homeless and prison experience to 

help young homeless people. I truly believe this group is 

the most at risk group in Australia today.

And I will be sure to visit 

Ben’s grave and pay him  

my belated respects. I 

have waited many years 

for this opportunity.

I wish to remain  

anonymous.
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 More than just a club drug 
Medical uses of MDMA

One of the most popular drugs in Australia,  
MDMA (short for its chemical name of 3,4-methylene-
dioxymethamphetamine) or ecstasy is a derivative of 
amphetamine, meaning that it comes from the same 
chemical family as speed and ice. It was first discovered in 
1912 by the German chemical company Merck who were 
looking for drugs that could help blood clotting. MDMA 
was found to be unsuitable for this and so it remained 
unresearched for a number of decades.

It was during the 1970s and 80s that the (in)famous 
chemist Alexander Shulgin gave the first scientific report 
of the effects of MDMA. He was also among the first to 
suggest that the drug could be used medically, believing 
that the desire to open up and interact with other people 
could help those who had psychological problems. Many 
psychotherapists of the time also recognised the potential 
of MDMA and started to use the drug with patients who 
were having trouble opening up about their problems.

While the use of MDMA by the medical profession was 
continuing, recreational use was also on the rise. Chicago 
police first seized tablets containing MDMA in 1970 and 
the growing rave culture throughout the 1970s and 80s 
led to a significant number of people experimenting with 
drugs. It was MDMA’s ability to give dancers enough 
energy to stay up all night while feeling emotionally close 
to those around them that soon made it the drug of choice 
for many people heading out. Unfortunately, governments 
were quick to catch on and MDMA was made illegal in 
most Western countries (Class A in the UK, 1977; Sched-
ule 1 in the US, 1985; Schedule 9 in Australia, 1986).  In 
Australia, this means that MDMA can only be used by 
approved people for specific research as it has no medical 
use and a high risk of being misused.

Applying this classification immediately halted MDMA’s 
use by the medical profession; to give a patient a drug 
considered to be so dangerous would have meant the end 
of a career and almost certain jail time. Despite this, the 
effect on recreational use was far less severe. Even with 
the shift in rave culture MDMA use has continued, with 
many nightclubbers using the drug for the same reasons 
as those in the 1970s. Latest figures indicate that it is now 
the second most commonly used illicit drug in Australia, 

with nearly one quarter of people aged between 20 and 29 

having used MDMA at least once.

MDMA and therapy: historical research
Despite Dr Shulgin’s conviction that MDMA held great 
potential as an aid to therapy, drug companies weren’t inter-
ested in funding the required safety studies to enable doc-
tors to prescribe MDMA. This was because MDMA had 
already been patented once by Merck and so was unable to 
be patented again. Ordinarily, the company that develops 
a drug is the only one allowed to sell the drug for 20 years 
after it is patented. This allows the company to recoup the 
costs of developing the drug and also make a profit.

This led to a Catch-22 situation: without a patent, the 
companies would not fund studies, and without studies the 
drug could not be prescribed. However, in the early 1980s 
a loophole was found — it turned out that in California 
a drug that could not be sold generally could be used by 
a doctor within their own practice, providing that either 
they or a pharmacist had manufactured it. This enabled 
the first human trials of MDMA as a medicine.

In all, 29 people were given MDMA before undergoing a 
therapy session with a psychiatrist. Their experiences were 
eventually published, with the results indicating that all 
felt they had gained some benefit from the use of the drug 
in the therapy session. Each person also reported at least 
one undesirable effect, but only in two cases did this last 
for more than one week. Although the comments from 
participants in the study were positive, the scientific value 
of the study is quite small: the comments of a patient who 
thinks they are receiving a new drug are often positive, 
even if nothing is actually given to them. However, the re-
search did show that MDMA had potential to help people 

work through their psychological issues.

MDMA and Parkinson’s disease
In 2001, the BBC television program Horizon aired a 
documentary titled Ecstasy and Agony. The show followed 
an ex-stuntman, Tim Lawrence, who had developed a form 
of early-onset Parkinson’s disease. The normal treatment 
for Parkinson’s is a drug called levodopa which enables 
patients to generally lead a normal life. After a number of 
years of this therapy however, many also develop a side-
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effect known as ‘levodopa-induced dyskinesia’. Dyskinesias 
are involuntary movements that range from short, fast 
movements of one body part to slow, twisting motions. In 
some patients these can be so severe that the effects of the 
disease are preferable to the side effect of its treatment.

Lawrence had developed dyskinesia as a result of his 
treatment. He also discovered that on the occasions he 
took an ecstasy pill before going out (and while still on his 
usual medication) the side effect was gone. The difference 
filmed by the Horizon crew is striking: instead of walk-
ing stiffly, Lawrence is able to move normally and even 
perform gymnastics.

This revelation immediately led to research to see if the 
effect experienced by Lawrence could be used to help oth-
er patients with Parkinson’s disease. An extensive study 
conducted in the UK and published in 2003 indicated that 
the effect was a real one. However, MDMA itself is not 
likely to be used as a treatment — having patients taking 
a drug that significantly alters their mood everyday is 
impractical. Instead, research is now focussed on working 
out what it is about MDMA that makes it useful for pa-
tients with Parkinson’s and developing drugs that operate 

in a similar way but without the mind-altering effects.

Psychotherapy revisited: new research
While the effect of MDMA in Parkinson’s disease was an 
interesting discovery, it is unlikely to lead to the medical 
use of MDMA. A number of researchers have expressed 
their interest in changing this though, particularly the US-
based Multidisciplinary Association for Psychedelic Studies 
(MAPS). In recent years, MAPS has been funding studies 
that seek to develop MDMA as a drug for medical use.

The first steps towards this occurred in February 2000 
when the Spanish government approved a small study that 
aimed to test the combination of MDMA and psychother-
apy. Working with women who had severe post-traumatic 
stress disorder resulting from sexual abuse, the plan was 
to conduct a small-scale study to determine the most ef-
fective dose before testing that dose in a larger number of 
people. Unfortunately, after testing only six of the planned 
29 patients, the hospital where the study was being con-
ducted withdrew permission, effectively ending it.

Despite this setback, similar trials have since been ap-
proved in the US, Switzerland and Israel. The US study 
has treated the majority of the enrolled patients and 
although the results will not be published until the study 
is complete, the indication is that MDMA has a positive 
effect on post-traumatic stress disorder. These initial stud-
ies are known as ‘Phase 2’ trials, meaning that they are 
carried out in only small numbers of people to determine 
if the drug being tested is an effective treatment. If they 
are successful, the MAPS researchers intend to apply for a 
much larger ‘Phase 3’ trial — the last step before MDMA 
can become a drug for medical use.

The prospect of medicinal use of MDMA has even been 
raised in Australia earlier this year, with South Australian 
Democrats MP Sandra Knack voicing her support for tri-
als of the drug in war veterans with post-traumatic stress 
disorder. The likelihood of this occurring seems very low, 
but perhaps if the larger trials overseas prove successful 
the attitudes of the state and federal governments to the 

idea will become more positive.

MDMA use: the future
If the legal status of MDMA in Australia does change to 
allow treatment of people with post-traumatic stress dis-
order, what will that mean for the legal status of the drug? 
Most likely, it would be moved to Schedule 8 with drugs 
such as cocaine, amphetamine and methamphetamine — 
drugs that have a known medical use but are still regarded 
as likely to be misused, cause harm or become addictive.

It is already known that MDMA is unlikely to be addic-
tive, and while the harm it can cause is not yet fully known, 
it appears that such harm would only occur if the drug was 
taken regularly and without a break to allow the body to 
repair itself. Although this could be used as an argument 
against allowing recreational use of MDMA, the same 
argument could be used for both alcohol and tobacco.  
Continued use of these drugs (e.g. binge drinking) causes 
significant harm but their recreational use is still permit-
ted. It remains to be seen if the legislation will ever change 
in the face of medical MDMA, but at this stage it seems 
unlikely without a major shift in the way drugs are cur-
rently classified.
— Alex Clarke*

*Alex is a postgraduate research student in pharmacology, 
specialising in the prosocial effects of MDMA.
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User’s Story

I’ve lost track of how many times and for how many years 

I’ve been inside.

It all started in a place called Woy Woy. I grew up living 

behind the police station and I used to play with the ser-

geant’s daughter (what else but cops and robbers?). We 

were about six or seven years old.

One day she hit me over the head with my toy machine 

gun. I picked up a garden shovel and hit her head also, 

except she needed to go to hospital for 15 stitches. Her 

dad locked me in a cell ‘till my dad got home, where I got 

a good flogging with a jug cord. My life of crime started 

from there, I suppose.

My dad started giving me beer at around that time, 

too — one or two cans on a weekend if I was good and 

worked around the place. My brother and I would mow 

the lawn with a push mower (no motor) — it took about 

four hours in return for fifty cents pocket money every 

Friday, but it felt like slave labor. In those days a picture 

show was ten cents, roller skating 20 cents, Escort smokes 

26 cents (and you were a member of the Escort club!). 

Winfield was not yet born and beer was 12 cents a can.

By the time I started high school I was smoking pot and 

selling cigarettes for five cents each. I remember my 

first joint at school on the oval. The other people sitting 

around asked what that smell was. I told them it was dope 

and they all ran away. Yes, they were the good old days.

By this time I was a very good shop lifter and I could hide 

a carton of smokes under my arm pit. They had packs of 

five and they kept them at the front of the aisle. It was a 

joke (there weren’t even store detectives back then, either).

By fifteen I was taking LSD and selling pot. Sometimes 

I would get the train to Central and walk to Kings Cross 

for the night. By then I was a runaway and my parents 

moved while I was on the streets. It took me two years to 

find them. I didn’t care, they never loved me anyway. To 

this day, both my parents are alive and still they have not 

told me they love me.

By the time I was 18 I was living in the Cross and regu-

larly travelling between Gosford to buy ounces of pot and 

Sydney to sell foils. I made big profits and thought of my-

self as a travelling business man. I even wore a marijuana 

shirt saying ‘Discount Dope’. 

Soon I was getting into new things, namely heroin, my 

number one choice. Speed was called poor man’s heroin, 

and I did not want people to think I was poor. I had no 

home, no car, only two changes of clothes, but plenty of 

grass. I had plenty of Jack Daniels, plenty of good look-

ing women and got to see the best bands in Sydney. Most 

nights I’d end up in the Cross and by now had a very nice 

Jack Rabbit. Between me, my girlfriend and my mates, a 

five gram bag when we could organise it cost between a 

grand and 15 hundred.

One night around 1980 we scored some pure rock, No. 4. 

Rumour had it that it came from security safes in China-

town. It sold for $400 gram on the street. Plenty of locals 

in the Cross dropped that night and quite a few died. 

I was one of the lucky ones. An ambo was in Fountain 

Park attending to an OD. He saw me and a girl go into 

the toilets. When he revived us he told us how lucky we 

were, that he was watching us. He came in and found us 

dropped. He said, “You’re lucky the last guy came to, 

‘cause if he died I would have had to stay with the dead 

person.” So someone was on my side.

Then along came AIDS. A lot of people got scared and 

left the Cross, mostly blokes looking after their girl-

friends who were pros. I stayed — I was silly at the time 

— I thought AIDS was only about men fucking men and 

I was pretty straight. I didn’t do that, no worries.

By now I was looking after five to nine girls on the street 

working. And I was still selling or getting on for people, 

and stealing. We would rent a few motel rooms, the girls 

would work from one or two of them and sleep and use 

in the other. We survived and looked after each other on 

the streets in those days. And we were always one step 

ahead of the cops.
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My first time in jail was Long Bay Remand MRC, as it 

was called. An honest cop busted me — he didn’t take my 

money and drugs. At that time most of the undercovers 

ripped us off. It was quicker for them, and no paper work.

I learnt how to hold my hands up and mix with the right 

people inside, such as junkies, robbers and blokes who 

trained and did weights. At first I was asked if I was fair 

dinkum about training. I said yes, I could do with a bit of 

size about me. “Okay lad, come have a shot of smack and 

train with us.” I went with the flow — four to six hours a 

day weights, three on, one off.

I made some good friends in jail, and by 

now I was in and out like a yo-yo. Released 

from Long Bay, bottle shop just up the road. 

Alright, couple of cans of rum n Coke, bus 

to Oxford St, Social Security and release 

cheque. No worries — enough for a half gram 

of hammer. Get me on a roll.

Back to the Cross, old friends, old ways, back 

on the gear. Some people have died while I 

was gone, new ones have taken their place. 

Same old ways. We were the kids of the Cross. 

Streetwise and copwise, we could make an 

earn by hook or crook.

So I’d go back to the Bay, get bail at Supreme 

or get sentenced. We got fit, we got out, we 

got even. At one stage we sent photos of our-

selves to a few of the cop divisions. All getting 

bigger and getting out and running amuck.

When I turned 29 I decided to look at Aus-

tralia before I died, so I went to Queensland. 

The gear was shit ‘til I made contacts and got 

hooked up. Even then the gear was that weak 

that I went on methadone to top me up. The 

doctor put me up as high as I wanted. 130mg 

a day — big mistake. Then, after belting 

down a few takeaways I found myself robbing 

people at knife point one day. Four and a half years and 

no ‘done in Queensland jails! I hung out bad. It took 35 

days before I slept properly. No more ‘done for me!

I went to Cape York to get away from the needle. Now 

I have a three year old girl with blue eyes and her mum 

is full blood Aboriginal. I am very happy up there and 

clean. For the sake of my daughter, I wish I went there  

20 years ago.

Oh yeah, I found love. 1,500 people love me up there!

— Anonymous
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User’s Story

I have been without heroin for five years and have been 

on the Subutex program for eight years. I am also a 

mother who looks after her kids well and volunteers at 

their school reading groups or in the canteen.

I have a husband and an extended, well-to-do family. 

I have all my teeth, men still find me attractive and I 

am still able to string a conversation together. I have 

barbeques on the weekends like most people do. I take 

my kids to football games and yell at the sidelines to 

encourage them to score. I take my daughter to dancing 

practice and am so proud of how she has grown into a 

beautiful and talented young lady. I am not a freak and 

most people would never know that I have a narcotic 

dependency and that I struggle everyday with the vicious 

demons in my head.

Oh how easy it is to go back — to not feel the cruel hand 

of reality like it is! So much fun to chase and score the 

drug you adore. When you pull back the plunger and the 

red blood comes flowing through and you know that’s the 

end of caring about the mortgage or if the beds are made. 

And then it seems like these petty chores of our lives are 

useless. Why do we need to be stressed out about the 

fancy four wheel drive or the new bedroom suite when 

we could all just float off for a while? To that wonderful 

place in our subconscious, the place we know before we 

are born, the white light some describe in a near death 

experience. The total peace and quiet, no more head 

miles, just absolute silence. Why do we have laws that tell 

us it’s wrong? Is it wrong to find peace and contentment 

in this cruel world?

I gave up heroin for my children. As much as I love her-

oin and the pleasure it gives me I could not let my babies 

go. The law is the law, and I just can’t have everything. 

Sometimes life gets too much and I dream about going 

back, but then I look at their innocent faces and know 

that their beautiful souls picked mine to be with them 

on this life’s journey. Sometimes I wonder why I deserve 

them. Even though the world doesn’t know how close 

I am to heroin, I know! And the anxiety that my secret 

might come out is as bad as if people knew already. But 

you can never tell people about the real you. Just the half 

of who you really are.

I know who I’m protecting from the judgment of it all — 

and that is my children, not myself. I don’t think I would 

even care if it wasn’t for them. If society wasn’t so strict 

about being so God damn perfect we could really know 

each other and would not need to have our secrets.

I know that my story is like many others ’cause let’s face 

it, you need lots of money to have a habit so you either 

have a good family that gives you thousands a week or 

you’re a good criminal. And I’m definitely too scared of 

the law and now my family believe I’m on the straight 

and narrow. They are actually treating me like one of the 

family and damn it feels good!

I don’t ever think there will be a week go by where I don’t 

crave or think about my heroin, but I’m eternally grateful 

for the Subutex program as it’s saved my family. I am 

happy and I know that my kids are happy too. 

— Hope

My reluctant secret

Ursula Dyson
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When I think back to meeting Mick, I realise he had 

concocted the whole relationship from the start. He had 

a plan and all he needed to execute it was a young, naïve 

girlfriend. I was a cocaine addict living on the streets of 

Cabramatta when we met. Mick had just been released 

from jail on an armed robbery charge and after threaten-

ing the Department of Housing to commit another one 

unless housed, they gave him a lovely two bedroom flat in 

Sylvania Waters — all to himself.

He apparently fell in love with me at first sight — it was 

my ‘innocence’ he said.

He offered to take me home and ‘look after me’.

He looked after me by replacing my cocaine habit with a 

heroin habit to match his. Gee thanks. It wasn’t long until 

I saw we were both as messed up as each other.

One day, when we were totally broke and the dreaded 

sickness was in the mail, Mick organised for me to go 

shopping with his friend who would show me how to 

make some ‘quick, easy money’. Now Mick wouldn’t 

come because he was fresh out of jail and didn’t want to 

risk getting busted while on a good behaviour bond. But 

as he assured, it would be easy for me — I looked inno-

cent enough and I didn’t have a criminal record. Yet.

Shoplifting was quick and relatively easy at first. I would 

get up every morning, go ‘shopping’ and most days 

we’d be blissfully stoned by lunchtime. This became the 

routine for supporting both of our habits. Mick had no 

qualms about letting his girlfriend support his habit, in 

fact I think he was quite proud.

Of course, my luck could not hold out and even after 

getting busted I did not imagine what I was doing could 

land me in jail. I was given fines to pay the first few times 

and before I knew it I was banned from every depart-

ment store in the state. Totally dependent on me now, 

Mick only encouraged me further and used violence to 

motivate me.

The last time I got caught I remember being led out of 

David Jones in handcuffs. I saw Mick waiting near the 

police car and although I tried to make eye contact, 

he deliberately looked to the ground pretending not to 

notice me.

I’m sure you guessed that I ended up in jail after that day, 

and that I never saw or heard from Mick again.

When I finally got released the magistrate told me I 

would find myself behind bars if I ever stole so much as a 

toothbrush again. But I was lucky enough to snap out of it 

and went about making some extreme changes to my life. 

I guess I was lucky, it could have been much worse.

Watch out girls for sweet talking men!

— Susanne

Stolen Love

Rose Ertler
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Nutrition

Sydney has a relatively mild winter compared to many cit-

ies, but most people still feel like eating warmer and more 

comforting foods than in summer. Classic winter foods in-

clude stews, casseroles, soups, roast meat and vegetables. 

In Sydney we have access to most produce all year round 

but you will find the winter seasonal fruit and vegetables 

are in the best shape, and comparatively cheap too. Look 

out for bananas, pears, apples, oranges and mandarins 

in the fruit market and avocadoes, Asian greens, green 

beans and cauliflower in the vegetable market.

The cooler weather this season is an opportunity to get 

some friends around and cook up some winter favourites 

like a roast leg of lamb and baked potatoes. With the 

shorter days and colder weather we usually spend more 

time inside during winter, so why not use the time to 

gather with friends and eat well? As well as the opportu-

nity for social interaction, eating with others also has  

the additional benefit of sharing the cost of food, and  

the cleaning up!

Cooking a meal at home has many benefits over purchas-

ing ready made food. Often commercially prepared foods 

and processed foods have added fats and salt for flavour 

and preservation. The added fats can contribute to lots 

of energy but also to weight gain over time. They can also 

affect the level of cholesterol in the blood.

By making food at home, the content of the meal is in 

your control. If you know the basics of nutrition it is easy 

to make sure the meal is going to be very good for your 

health and taste delicious as well.

 A main meal should contain three main parts:
1. A carbohydrate food. These are the energy foods 

such as rice, noodles, pasta, bread, grains and potato. 

Other carbohydrates include fruit, milk and yoghurt.

2. A protein food. Protein foods include meats, fish, 

eggs, nuts and tofu.

3. Vegetables. Vegies should make up half of the plate 

where possible, and include different colour vegetables 

such as green, red, white, and orange. Most people 

don’t eat vegies at breakfast, but many healthy Asian 

diets include vegies at breakfast such as in a  

Vietnamese soup (phô).

Examples of a home-prepared balanced meal:
1. Roast meat (protein) with baked potatoes 

(carbohydrate) and green beans (vegetable).

2. Tuna (protein) and salad (vegetables) 

roll (carbohydrates).

3. Oat (carbohydrate) and nut (protein) porridge 

with milk (carbohydrate).

Another way to keep warm this winter is by exercising. A 

fast walk will get your heart pumping, and enhance your 

appetite! Exercise is usually easier with a mate, so recruit 

a friend and make it a date.

On the next page are a few favourite winter recipes to 

help get you started.

— Megan Gayford 

Dietitian, Albion St Centre

Healthy eating in the cool season

If you would like to see a Dietitian (free of charge) please contact the Albion St Nutrition Division for 
an appointment on 93329600, or at the clinic at 150-154 Albion St Surry Hills.
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Recipes

Winter warmers
Roast Lamb Serves 4

Roast lamb is a winter favourite. It is dead easy and a 

good meal for sharing. If there are left overs, make a  

few roast lamb and mustard sandwiches the next day.  

Try throwing in a few slices of cold roast potatoes to  

the sandwich.

1 kg leg of lamb

2 Tbs oil

2 cloves of garlic, sliced

2 sprigs of rosemary cut into 3 cm lengths

Salt and pepper

1 packet gravy mix (optional)

Pre heat the oven to 200 degrees.

Grease a baking tray with oil.

Make a few small insertions in the lamb (about 1cm deep) 

and stick in garlic pieces and rosemary. Sprinkle with salt 

and pepper to taste and bake for one hour.

Make gravy as per packet instructions. Serve with your 

favourite vegies, especially green ones for extra nutrition.

Oat and nut porridge
What a warm start to the day! Porridge is the king of 

breakfast foods for it is extremely cheap, nutritious and 

filling. Mix it up with different fruits and nuts.

½ cup oats, either whole or quick oats

1 tb of almonds or any unsalted nut that you like best

½ pear, chopped roughly

1 cup of milk

Brown sugar or honey to taste

Combine all ingredients in a saucepan and bring to a 

simmer over a medium heat. Stir regularly to prevent 

sticking. In 4-5 minutes, the porridge will thicken and is 

ready to serve. Add milk and sugar to taste. If using quick 

oats, cooking time will be shorter.

This dish is great in the microwave too. Use a microwave 

safe bowl and cook for two minutes on high. Take care 

that the bowl is deep to avoid the milk boiling over!

Baked potatoes Serves 4

Baked potatoes are great with roast lamb, or with any 

cut of meat. Experiment with different types, there are 

dozens of different varieties!

4 medium potatoes or 8 small

3 Tbs olive oil or butter

Salt and pepper

Preheat oven to 200 degrees.

Place washed potatoes in a baking tray and mix with 

melted butter or oil. Season with salt and pepper and 

shake tray to ensure all potatoes are in a single layer. 

Bake for around 30 minutes (cooking time will de-

pend on size of potato). When cooked, potatoes will be 

browned and soft when pressed with a fork.

Bread and Butter Pudding Serves 4

This is a classic winter comfort food, and a good use of 

bread that is past its best.

8 slices white bread or raisin bread, buttered. 

1/2 cup sultanas or any dried fruit (optional)

1 Tb sugar + extra to serve

2 cups of milk

2 eggs

1 tsp ground cinnamon

Pre heat the oven to 180 degrees Celsius.

In a large cake tin or small baking tray, grease the surface 

with margarine or a small dash of oil. After buttering the 

bread, cut into 4 triangles. Layer a few slices of the bread 

on the bottom of the dish or tray. Cover the bread with ½ 

of the sultanas and ½ of the sugar. Repeat with another 

layer of bread, sultanas and sugar until the dish is full.

In a separate bowl, mix together the milk, egg and cinna-

mon. Pour over the bread. Leave the dish to sit for up to 

30 minutes before cooking in the pre heated oven for 30 

to 40 minutes. The pudding should be browned on top.

Serve with anything you like! Ice cream, cream, custard, 

tinned or fresh fruit are a few ideas.



ACON –
AIDS Council of NSW 
(Hep C Info Line)
1800 063 060
Sydney callers: 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 callers: 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 callers: 9332 1599

Mon - Fri 9am - 5pm

HIV/AIDS Infoline
1800 451 600
Sydney callers: 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 callers: 9794 1852

Parents info & counseling. 24hrs

www.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 callers: 9515 5030
Support & advocacy for people of 
non English speaking background 
living with HIV/AIDS, using 
bilingual/bicultural co-workers.

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. 
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 callers: 9331 6000
Welfare & counseling. 24hrs

SWOP –  
Sex Workers  
Outreach Project
1800 622 902
Sydney callers: 9319 4866
Health, legal, employment, safety, 
counseling & education for people 
working in the sex industry.

NA –  
Narcotics Anonymous
(02) 9519 6200
Peer support for those seeking a 
drug-free lifestyle.  
24 hr number 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 callers: 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

Women’s Information & 
Referral Service
1800 817 227

Anti-discrimination 
Board of NSW
1800 670 812
Sydney callers: 9268 5555
Mon - Fri 9am - 5pm

Health Care Complaints 
Commission
1800 043 159
Discrimination, privacy & breaches 
of confidentiality in the health sector.

NSW Ombudsman
1800 451 524
Sydney callers: 9286 1000
Investigates complaints against 
the decisions and actions of local 
government and NSW police.

Help Lines
 Self-help &
Complaints

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 or
(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.

ASK! - Advice Service 
Knowledge
(02) 8383 6629

A free fortnightly legal service for 
Youth, run by the  
Ted Noff’s Foundation (Randwick 
& South Sydney) in Partnership 
with TNF & Mallesons and Stephen 
Jaques Lawyers.

Legal 
Services
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Aboriginal  
Medical Service, Redfern
(02) 9319 5823

Albion Street Centre, 
Surry Hills 
1 800 451 600 or (02) 9332 9600
Free testing for HIV / hepC & other. 
Medical care, nutritional info & 
psychological support for people 
living with HIV & hepC. 

Campbell House,  
Surry Hills
(02) 9380 5055
GP, dentist, optometrist, 
chiropractor, mental health. 
Medicare card required.

Haymarket Foundation 
Clinic, Darlinghurst
(02) 9331 1969
Walk-in homeless clinic on  
165B Palmer St Darlinghurst.  
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.

The Buttery, Bangalow
Ph: (02) 6687 1111

Corella Lodge,  
Prairiewood
Ph: (02) 9616 8800

Detour House, Glebe
Ph: (02) 9660 4137 

Gorman House Detox, 
Darlinghurst
Ph: (02) 9361 8080 /  
      (02) 9361 8082 

Hadleigh Lodge, Leura
Ph: (02) 4782 7392

Herbert St Clinic, 
St Leonards 
Ph: (02) 9926 7276

Jarrah House, Maroubra
Ph: (02) 9661 6555

Kathleen York House, 
Glebe  
for women and girls
Ph: (02) 9660 5818

Kedesh House, Berkeley
Ph: (02) 4271 2606

Lakeview, Belmont
Ph: 4923 2060

Lorna House, Wallsend
Ph: (02) 4921 1825

Langton Centre,  
Surry Hills (via Sydney 
Hospital selective process only)
Ph: (02) 9332 8777

Lyndon Withdrawal 
Unit, Orange
Ph: (02) 6362 5444

McKinnon Unit, Rozelle
Ph: (02) 9556 9245 /  
      (02) 9556 9241

Meridian Clinic, Kogarah
Ph: (02) 9350 2944

Miracle Haven Bridge 
Program, Morrisset
Ph: (02) 4973 1495 /  
      (02) 4973 1644

Nepean Hospital, Penrith
Ph: (02) 4734 1333 

Northside Clinic, 
Greenwich
Ph: (02) 9433 3555 

O’Connor House, 
Wagga Wagga 
Ph: (02) 69254744

Odyssey House,  
Eagle Vale
Ph: (02) 9820 9999

Orana House,  
Warrawong
Ph: (02) 4223 8155

Palm Court, Rozelle
Ph: (02) 9556 9752 /  
       (02) 9556 9100 (switch)

Phoebe House, Banksia
Ph: (02) 9567 7302

Phoenix Unit, Manly 
Ph: (02) 9976 4228

Riverlands Drug &  
Alcohol Centre, Lismore
Ph: (02) 6620 7612

St. John of God,  
Burwood
Ph: (02) 9747 5611 or 
      1300 656 273

St. John of God,  
North Richmond 
Ph.: (02) 4588 5088 or  
       1800 808 339

The Salvation Army 
Bridge Program, Nowra 
Ph: (02) 4422 4604

South Pacific Private  
Hospital, Curl Curl
Ph: 1800 063 332

The Sydney Clinic, Bronte
Ph: (02) 9389 8888

The Ted Noffs  
Foundation, Randwick 
Ph: (02) 9310 0133 or 
      1800 151 045

The Ted Noffs  
Foundation, ACT 
Ph: (02) 6123 2400

The Ted Noffs  
Foundation,  
Coffs Harbour
Ph: (02) 6651 7177

The Ted Noffs 
Foundation, Dubbo
Ph: (02) 6887 3332

WHOS - We Help  
Ourselves, Redfern
Ph: (02) 9318 2980

WHOS - We Help  
Ourselves, Cessnock
Ph: (02) 4991 7000

William Booth Institute, 
Surry Hills
Ph: (02) 9212 2322

Wollongong Crisis  
Centre, Berkeley
Ph: (02) 4272 3000

Medical 
Services Treatment Centres
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Resources

This list includes detoxes, rehabs and counselling services.  
This is not a comprehensive list. Ring ADIS on (02) 9361 8000 for more.



NSP Location Daytime No Alternative No

Albury 02 - 6058 1800

Auburn Community Health 02 - 9646 2233 0408  4445 753

Bankstown 02 - 9780 2777

Ballina 02 - 6620 6105 0428  406 829

Bateman’s Bay 02 - 4472 4544

Bathurst 02 - 6330 5677

Bega 02 - 6492 9620 02 - 6492 9125

Blacktown 02 - 9831 4037 1800 255 244

Bowral 02 - 4861 8000

Broken Hill 08 - 8080 1556 08 - 8080 1333

Byron Bay 02 - 6639 6635 0428 - 406 829

Camden 02 - 4629 1082

Campbelltown MMU 02 - 4634 4177

Canterbury (Repidu) 02 - 9718 2636

Coffs Harbour 02 - 6656 7934 02 - 6656 7000

Cooma 02 - 6455 3201

Dubbo 02 - 6885 1700

Goulburn S.East 02 - 4827 3913

Grafton 02 - 6640 2229

Gosford Hospital 02 - 4320 2753

Hornsby 02 - 9858 7955 0411  166 671

Jindabyne 02 - 6457 2074

Katoomba / Blue Mountains 02 - 4782 2133

Kempsey 02 - 6562 6066

Kings Cross KRC 02 - 9360 2766 02 - 9357 1299

Lismore 02 - 6622 2222 0417  489 516

Lismore - Shades 02 - 6620 2980

Liverpool 02 - 8777 5219

Long Jetty 02 - 4336 7760

Manly / Northern Beaches 02 - 9977 2666

Merrylands 02 - 9682 9801

Moree 02 - 6757 0222 02 - 6757 3651

Moruya 02 - 4474 1561

NSP Location Daytime No Alternative No
Mt Druitt 02 - 9881 1334

Murwillimbah / Tweed Valley 02 - 6670 9400 0429  919 889

Narooma 02 - 4476 2344

Newcastle / Hunter 02 - 4923 6056 0409  846 651

Nimbin 02 - 6689 1500

Nowra 02 - 4422 8111

Orange 02 - 6392 8600

Parramatta 02 - 9687 5326

Penrith / St Marys 1800 354 589

Port Kembla 02 - 4275 1529

Port Macquarie 02 - 6588 2750

Queanbeyan 02 - 6298 9233

Redfern (REPIDU) 02 - 9699 6188 0419  801 997

Ryde / Hornsby 02 - 9858 7955 0411  166 671

St George 02 - 9113 2943 0412 479 201

St Leonards - Herbert St Clinic 02 - 9926 7414

Surry Hills - Albion St Centre 02 - 9332 1090

Surry Hills - ACON 02 - 9206 2052

Surry Hills - NUAA 02 - 8354 7300

Sutherland 02 - 9522 1046 0411 404 907

Sydney CBD 02 - 9382 7440

Tamworth 02 - 6766 2626 02 - 6767 7435

Taree 02 - 6592 9315

Tumut 02 - 6947 1811

Tweed Heads 07 - 5506 7556

Wagga 02 - 6938 6411

Windsor 02 - 4560 5714

Wollongong 02 - 4275 1529 0411  408 726

Woy Woy Hospital 02 - 4344 8472

Wyong Hospital 02 - 4394 8293

Wyong Community Centre 02 - 4356 9370

Yass 02 - 6226 3833

Young 02 - 6382 1522

Where to get fits
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Resources

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



Time is the turtle that crawls along,
A shell for refuge, keeping it strong.
They all reckon “I love corn”
I measure mental ability, awaiting the dawn.
Wake and rise each day for nothing,
Every wise man is short on something.
A million thoughts pass through my mind,
Before I go out to confront the grind.
Toil for a loaf, given a slice,
It’s all therapy, making men into mice.
“Hey you, next door... what’s the time?”
“It’s a quarter to the noughties, 
  ... by the way, what’s your crime?”
Hungering for things higher than myself,
Assaulting the world and destroying my health.
The follies of excess weren’t for nought,
My only regret - I sadly got caught.

- John William Brookman



The New South Wales Users & AIDS Association (NUAA) is an independent, user-driven, community-based organisation funded 
by NSW Health. NUAA aims to advance the health, rights and dignity of people who use drugs illicitly; provide information, 
education, and support for drug users; promote the development of legislation and policies to improve drug users’ social and 
economic well-being; and improve the quality and standards of services available to drug users.

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

PO Box 278  Darlinghurst  NSW 1300  Australia

345 Crown Street, Surry Hills NSW 2010

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

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

Monday - Friday 10.30 am - 5.30 pm

Wednesday 2.30 - 5.30 pm

Personal Information Statement:

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

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

PO Box 278, Darlinghurst NSW 1300, Australia

Inmates, please give MIN number:

Name:

Address:

City / Suburb:

Phone:

Email:

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

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

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

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

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

      I want User’s News ONLY.

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

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

Signature

Postcode:

Mobile:

Date:


