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Editorial

Is the “War on Drugs” really over? Of course not. People 
who use drugs are still stigmatised, are still sent to prison 
by the thousands, are still forced into poverty and abject 
lifestyles not because of the effects of any drugs per say, 
but because drugs remain illegal despite a large percent-
age of the population who take them. Countries like the 
US are still fighting “narco-wars” in places like Mexico 
and Afghanistan and corruption among police and others 
employed to eradicate drugs remains rampant.

However, in a move that has perhaps greater significance 
than many imagine, the Obama Administration’s new 
drug csar, Gil Kerlikowske, has recently stated that he 
wants to relinquish the term “War on Drugs”. This is the 
term first used by the Nixon Administration in the 1970s 
in an attempt to attract white voters by exploiting percep-
tions of high crime in black neighbourhoods. The term 
has gone on to define the stance of each successive admin-
istration towards illicit drug use.

While Kerlikowske has no plans for legalising drugs, he 
has signalled that there needs to be a less confrontational 
approach towards America’s 35 million people who use 
drugs, stating: “People look at it as a war on them, and 
frankly we’re not at war with the people of this country.” 
He has said that he favours a more balanced approach 
than the supply reduction strategy that has been dominant 
in US drugs policy for over four decades, with a greater 
emphasis on treatment, especially in prisons – the US has 
the highest incarceration rate in the world, with more than 
one in 100 Americans behind bars, overwhelmingly for 
drug-related crimes.

This new approach by the Obama Administration is al-
ready bearing fruit – the FBI is no longer raiding state-
approved facilities that dispense medical marijuana, for 
example. President Obama, who has written about his 
youthful cocaine and marijuana use, plans to end the dis-
parity between powder and crack cocaine (where poorer 
black people who favour the cheaper crack variety have a 
far likelier chance of being imprisoned than white people 
who favour the powdered form).  And, in a hugely signifi-

cant move for the US, he is considering removing the ban 
on federal funding for needle and syringe programs.

All this does not mean that Australia, which was once a 
leader in harm reduction innovation until it stalled during 
the Howard era, is about to implement any new ideas of its 
own. In April I had the privilege of speaking at the 10th 
anniversary of the Wayside Chapel’s “T-Room”, the illegal 
injecting room set up by the chapel to force the hand of 
the NSW government to do something about the extraor-
dinary number of heroin overdoses in Kings Cross in the 
late 1990s.* The result of this act of civil disobedience by 
the church and others led to what many would have con-
sidered unimaginable – the Medically Supervised Inject-
ing Centre (MSIC).

As I said during my talk, no politician in Australia has 
ever lost their seat as a result of supporting new initiatives 
dealing with the drug problem, whether it be the introduc-
tion of NSPs in the early 1990s, the roll out of the metha-
done program or the injecting centre itself. In my view the 
community is far ahead of its political masters. Even those 
who currently poll as being against new drug initiatives 
are likely open to changing their view if there is real lead-
ership, if politicians guide the electorate through the logic 
of why changes need to me made.

Nixon is long gone, the Cold War is history and there is a 
new president in the White House who prefers the politics 
of hope to that of fear. The “War on Drugs” has always 
been sustained by fear rather than reason.** As Sebastian 
Saville, Chief Executive of Release, a UK drug law re-
form organisation, recently said: “The intellectual debate 
on drug control has been won and we must stop allow-
ing politicians to adopt fundamentalist and unscientific 
policies solely out of fear of upsetting a handful of moral 
crusaders.”

Obama and his new drug csar seem to understand this, 
and they are cautiously striving for genuine reform. Isn’t 
it time for Australia to again take leadership and push for 
further reform, too?
Gideon Warhaft

Is the “War on Drugs” Really Over?

*See article and interview on pages 18 and 19
**See article on page 21
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Cocaine Armada:  
Fibro Subs with $125 Mil Cargoes
Colombian cocaine smugglers have plumbed new depths 

in their efforts to ensure the US is well supplied with coke 

every weekend. Possibly tired of their boats being spot-

ted from the air and intercepted by the US Coast Guard, 

some of the smuggling operations have gone not under-

ground but underwater – in a fleet of fibro submarines!

Since 2007 the US and Colombian authorities have inter-

cepted 22 subs. It’s a good bet many times that number 

have made it through. Each sub contains four to 10 tonnes 

of coke and has a crew of four comprising a captain, an 

engineer, a seaman and a company rep from the cartel to 

no doubt deal with the money.

It is estimated that over a third of the cocaine smuggled 

into the US from Colombia comes via this underwater 

highway. That’s 380 tonnes of coke spread through 70 or 

more submarines.

The subs are not quite nuclear-class: they skim just below 

the surface at night then stay still during the day. The crew 

make do with a bucket for a toilet and no bunks. Never-

theless they seem to be getting the job done. US Coast 

Guard experts say that while basic in design they are very 

seaworthy, intelligently designed and difficult to detect. 

“You try finding a floating log in the middle of the Pa-

cific,” said one US drug agent. In addition they can travel 

4800 km without refueling.

These subs might not be able to take on the Americans 

in a military war but they’re certainly beating them in the 

War on Drugs right now!

Source: Washington Post

Something in the Air in Spain… It’s Coke!
A recent study has shown that it is not only smog found 

in the air of Madrid and Barcelona but cocaine and at 

least four other drugs. A Spanish government scientific 

research institute has measured the air of these and other 

cities in Spain and found that it contains trace elements of 

coke, speed, opiates, cannabinoids and even LSD!

Don’t bother thinking about moving to Spain to get high 

on the Latin air though – the amounts couldn’t affect you 

if you “breathed the air for a thousand years,” said one of 

the researchers. The tests are performed by placing spe-

cial quartz-fibre filters in air-testing stations near “high 

drug use” locations, including universities and buildings 

where drugs are used and sold.

Spain is one of Europe’s biggest consumers of cocaine 

and, in addition to this, is a major transit point for cocaine 

shipments from South and Central America.

However, a similar study also found traces of the same 

elements in the air of some Italian cities, including Rome 

and Taranto. The concentrations were around 100 pico-

grams in Italy compared to readings between 29 to 850 

picograms in Spain.

Interestingly, a study published a couple of years ago test-

ed the waters of some rivers in Italy and found that these, 

too, had noticeable concentrations of illicit drugs, again 

particularly cocaine.

Source: AP

Nice People Take Drugs*
An organisation that campaigns for drug law reform in the 

UK is running an ad campaign on buses. The ad simply 

states: “NICE PEOPLE TAKE DRUGS” and is aimed at 

opening the drugs debate and humanising drug users.

“The constant association of drug use with words like 

‘evil’ and ‘shame’ simply does not reflect most people’s 

experience with drugs. The public is tired of the artificial 

representation of drugs in society, which is not truthful 

about the fact that all sorts of people use drugs. If we are 

to have a fair and effective drug policy, it must be pre-

mised on this reality first and foremost,” said Sebastian 

Saville, Executive Director of Release, a drug reform or-

ganisation, when launching the campaign.

More details are available at  
www.release.org.uk/nice-people-take-drugs/

* The ad campaign was pulled by the Committee of Advertising Practises 

recently and will be re-released in slightly altered form soon. — Ed.
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US Scientists Use Drug Users as Guinea Pigs
The US Department of Veteran Affairs spent millions of 

dollars giving users morphine then taking it away to see 

what happened. The study took place in 1994-95 and was 

highly secretive. Unsurprisingly the study found that in 

the 69 “subjects”, 787 “adverse” effects were observed, 

including constipation and heart tremors. Thirty-eight of 

these were classed as “severe”. Nice.

This study has come to light only recently and the contro-

versy surrounding it has been less about putting people 

into withdrawal to study something that has been studied 

over and over again and then throwing them back on the 

streets, but rather that scientists gave drugs to users at all!

Source: The Examiner

Drugs Latent Cash Cow for Governments
It’s probable that some politician somewhere is secretly 

fuming that he can’t tax illicit drug sales. A recent report 

in the LA Times estimates that if we accept the figure of 

$US14 billion worth of marijuana sales in California each 

year, the California government is missing out on $US1 

billion in tax revenues! This sort of figure is very tempting 

for cash-strapped US State legislatures and the idea  

of trying to harness that kind of cash is starting to gain 

some traction.

Meanwhile, a report in the Guardian claims that legalis-

ing drugs could save the UK government up to £14 billion. 

Transform, a drug reform organisation, commissioned a 

report that looked at four different decriminalisation sce-

narios. Once savings to taxpayers, victims of crime, com-

munities, the criminal justice system, and  

drug users were added up, savings of between £4 billion 

and £14 billion were possible, depending on the kind of 

decriminalisation.

Portugal is one country that has revised the entire legal 

framework for managing drug use. In 2001 they changed 

the use of drugs from a criminal offence to an adminis-

trative one. It’s now more like a parking ticket. A recent 

study has found that, contrary to some people’s fears, the 

change has not increased drug use, encouraged people to 

use drugs other than cannabis if they didn’t already and 

has not turned Portugal into a mecca for “drug tourism”.

Sources: LA times, Guardian

Black Market Increases Drug Crime Shock!
A newspaper columnist in Brisbane’s Courier Mail has 

made the astounding claim that making drugs illegal gives 

black market operators an opportunity to make money!

The article (which is actually very sensible) points out that 

the recently hyped “bikie wars” and the bloody Mexican 

drug war, which has claimed 7000 lives, would be unlikely 

to occur were there not such massive profits in them. Of 

course these profits are only possible because drugs are 

prohibited but still widely available. Despite the billions 

being spent on prohibiting drugs, illicit drug production 

has been estimated to have doubled over the past 11 years.

Surely it’s time for a different approach, such as mak-

ing heroin available to dependent heroin users. The state 

health ministers agreed to a heroin trial in 1998 but the 

plan was vetoed by the previous Prime Minister, John 

Howard.

Source: Courier Mail

Germans Get Their Hammer For Free
Following successful programs in Switzerland, the UK 

and the Netherlands, German lawmakers have okayed 

the prescription of synthetic heroin to long-time users. 

To qualify you need to be over 23, have had a habit for at 

least five years and have attempted a rehabilitation pro-

gram twice.

A pilot involving prescribing synthetic heroin in Germany 

had been successful and parliament approved a perma-

nent, wider program to be rolled out.

Source: NY Times
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Turning Things Around
I haven’t used heroin for eight years - I went on metha-

done to have a half decent life. To be honest I never 

thought I would ever get off the ‘done, but to my surprise 

I have been off it for seven and a half months. At the mo-

ment I’m on Subutex (buprenorphine). I started on 20mls 

but have got down to 8mls. I’m reducing from it slowly to 

give me the best chance of staying off this shit that ties me 

down so much. I want so much for my children to have a 

normal life. They have been through enough.

I had to move interstate to start a new life for the kids and 

myself. I got a divorce from my ex husband and applied 

for priority housing and they gave me a house a few doors 

from the beach. It’s a house you couldn’t ask more of; 

it’s just beautiful. For the first time in so many years and 

since moving into this house, I can honestly say that I’m 

content. Even my kids are happier. They keep telling me 

how proud they are of me and how well I’ve been doing. 

This keeps me going.

I really have to look after myself due to being an insulin-

dependent diabetic and having hepatitis C. I was told to 

get healthy or I wouldn’t see my kids grow up – I’d be dead 

by the time I was 37 (and I’m 36 now!). It scared the crap 

out of me. A week later I started getting my shit together.

In the last 12 weeks I’ve lost 14.3kg, got my diabetes under 

control and I’m heaps more active. I even got all my bot-

tom teeth pulled out which were rotten from the drugs 

and methadone. I’ve got top and bottom dentures now 

and I look heaps different.

It’s been such a difficult seven and a half months. Don’t 

get me wrong – I’ve worked very hard to get where I am 

now and there’s no way in hell I’m going to stuff it all up. 

I thank my support workers for helping me during the low 

points where I thought I couldn’t do it. They supported 

me through it all.

Good luck to anyone who wants to get off the ‘done. Just 

think positive and surround yourself with good people.

Kathy

Many Thanks to a Great Pal
I would like to respond to James’ letter about John 

O’Connor, “R.I.P Pal”, published in User’s News No. 56. 

I am a local Paddington resident who earns a respect-

able living working in fashion. I exercise regularly, study 

music, and am not at all the type of person you would 

suspect of having a severe drug problem. However, I have 

recently been to hell and back with an acute drug prob-

lem, injecting cocaine and for a brief time heroin.

At possibly my lowest point I met Pal while walking the 

streets of Kings Cross looking for drugs. He helped me 

find some heroin and because I felt an instant connection 

with this chirpy, friendly, happy, yet clearly troubled per-

son, I offered to share it with him.

He came back to my apartment, we shared the drugs and 

all of the sudden I had this great urge to clean him up. 

So he had a shower, I replaced his clothes with fresh ones 

and even cut his hair. He then had a cuppa and left.

I felt so sad when I had read that James’ uncle had passed 

away and realised that there are many people out there so 

much worse off than myself.

I have never forgotten Pal, even though he was in my 

life for only a few short hours. I am a sensitive, intuitive 

and spiritual person and I truly believe that meeting him 

changed my life forever. I only realised this the other 

night when I picked up User’s News and read James’ mov-

ing letter.

Ironically, James used his letter to thank everybody who 

helped Pal, but I wish I had the chance to thank Pal for 

giving me the strength that quite possibly changed my life 

forever.

Anonymous

Letters to the Editor

mail PO Box 278, Darlinghurst NSW 1300
fax (02) 8354 7350
e-mail usersnews@nuaa.org.au
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Opinion

2009 marks the centenary of the founding of global drug 

prohibition. The First Opium Commission met in Shang-

hai in February 1909 with the USA leading a gathering 

of 13 nations to discuss the problems of the plant based 

drugs opium and coca. This meeting resulted in a series 

of subsequent international meetings which culminated 

in three international treaties and the establishment of 

several UN organisations charged with developing, im-

plementing and monitoring drug policy. But 2009 looks 

like going down in history as the year that global drug 

prohibition started unraveling.

In January, President Obama took office and became 

the third US President in a row to have smoked canna-

bis. When Clinton was asked about cannabis he admitted 

using the drug but denied inhaling it. George W. Bush 

was caught out on tape admitting to youthful cannabis 

use which he had previously denied doing publicly. In 

contrast, Obama was refreshingly honest. When asked 

whether he had ever inhaled cannabis, Obama replied: 

“Of course. That was the whole purpose.” He also ad-

mitted that he had smoked cannabis “frequently”. As a 

presidential candidate, Obama said unambiguously that 

“the War on Drugs is an utter failure”. He stated that he 

believes in “shifting the paradigm, shifting the model, so 

that we focus more on a public health approach.” Obama 

also made a campaign commitment to overcome the ban 

on federal funding of needle syringe programs and to not 

order federal interventions if states permitted medical 

use of cannabis through due process.

In February, the Latin American drug policy commission 

headed by three former presidents of South American 

countries, Fernando Henrique Cardoso of Brasil, César 

Gaviria of Colombia and Ernesto Zedillo of Mexico de-

scribed the Drug War as a failure and called for break-

ing the taboo on open and honest debate, including about 

cannabis decriminalisation. The Commission argued in 

effect that prohibitionist policies based on eradication, 

interdiction and criminalisation of consumption simply 

haven’t worked; the War on Drugs has failed; and it’s 

The Wheels are Falling Off the War on Drugs
high time to replace an ineffective strategy with more hu-

mane and efficient drug policies.

The March 2009 meeting of the Commission on Narcotic 

drugs in Vienna was the culmination of a 10-year review 

of drug policy within the UN system. It turned out to be a 

Pyrrhic victory for prohibition supporters. Although they 

managed to achieve a final declaration which excluded 

the phrase “harm reduction”, this ruptured the fragile in-

ternational consensus resulting in 26 countries (including 

Australia) demanding mention of their support for harm 

reduction in a footnote.

May was a very busy month. The Governor of Califor-

nia, Arnold Schwarzenegger said: “Well, I think it’s not 

time for [legalisation], but I think it’s time for a debate.” 

Also in May, the former president of Mexico, Vicente 

Fox, said much the same: “I am not yet convinced that 

that’s the solution” but “why not discuss it?” Still in May 

the current vice president of Colombia, Francisco Santos 

Calderón, said: “The only way you can really solve the 

problem [is] if you legalise it totally. Anything…different 

than that...will not work.” Then the new US drug csar, Gil 

Kerlikowske, in an interview in the Wall Street Journal, 

called for an end to the “War on Drugs”. In Germany the 

parliament decided to allow heroin prescription treat-

ment by a majority vote of 63%.

These developments in 2009 follow many earlier com-

ments about the failure and futility of the War on Drugs. 

But now the calls are becoming more frequent, more  

unambiguous and more often from serving rather than 

from just retired senior politicians, senior police and  

senior judges.

Supporters of harm reduction and drug law reform have 

also had some disappointments. But there seems little 

doubt that the debate is changing in a fundamental way. 

The phrase “War on Drugs” now seems to be quite nega-

tive, just as the term “legalisation” has begun to lose the 

very negative connotations it had until quite recently. For 

the first time, more than 50% of Americans said that they 
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supported the legalisation of cannabis in a recent nation-

al poll. In the National Drug Strategy Household Survey 

in Australia in 2007, 68.8% supported legislative change 

for medicinal cannabis and 73.6% supported clinical tri-

als, while support for needle syringe programs increased 

from 55% in 2004 to 67% in 2007 and support for metha-

done maintenance treatment increased from 58% in 

2004 to 68% in 2007. In 2007, 50% supported drug con-

sumption rooms and support for prescription heroin trials 

increased from 26% in 2004 to 33% in 2007.

The long running debate on drug policy still has a long way 

to go. But 2009 was the year that the debate suddenly got 

a lot easier for supporters of harm reduction and drug law 

reform and a lot harder for supporters of zero tolerance.

Dr Alex Wodak

President, Australian Drug Law Reform Foundation

“Are You Gettin’ Enough” Asks Julie, Your 
Friendly Local NSP Worker?

“Write an article for User’s News” the boss said. “Tell 
people that most needle and syringe programs (NSPs) 
now have NO LIMITS on equipment. And have it done 
by tomorrow and don’t forget to make it jazzy”, she says.

No worries… easy…. but what the hell is “jazzy?”

Needle and syringe programs across NSW are trying to 
increase the amount of equipment they provide. The  
reason NSPs exist is to prevent the spread of viruses that 
are transmitted through blood. Viruses like HIV, hepati-
tis C and hepatitis B. Australian injecting drug users and 
NSPs have done really well, keeping the level of HIV very 
low in the using community. Way, way lower than most 
other countries.

However, NEW hepatitis C infections continue to spread.

Using another person’s fit, or sharing anyone else’s water, 
spoon, swab or tourniquet is how hep C keeps spreading. 
From all the research, surveys and conversations we have 
with injecting drug users, we know that around a quarter 

of users have reused someone else’s fit in the past month.

Because of this, NSPs are trying to make sure 
that EVERYBODY has enough NEW injecting 
equipment for EVERY injection.

There are some situations where it’s hard to find a new 
syringe – prison springs to mind. Other times, you can 
just be caught out unprepared. We understand that some 

people may not want to get more fits than is absolutely 
necessary. Nobody wants to carry around a pocketful of 
rustling needles in wrappers on the off-chance of get-
ting on. And sometimes carrying Fitpacks may seem too 
bulky or obvious.

Some people think that having one discrete fit, tucked 
neatly away, may be a compromise. But even reusing your 
own syringe again and again can increase vein damage 
and cause infections or abscesses.

So please, don’t be shy. If you think you need more fits 
than usual, ask for them next time you visit your local 
NSP. If you’ve got them near by, vending machines and 
pharmacies are also great for getting fits at odd hours. If 
you live a long way from services, some NSPs also pro-
vide an outreach service, or can arrange for someone to 
meet up with you.

While there may be some NSPs that won’t be able to give 
bulk equipment, many will. So please, have a chat with 
the staff about getting as much as you need. If you have 
this fantastic magazine in your hands, you probably know 
where to get fits. If you’re unsure, the phone numbers of 
all NSW NSPs are in the back. Or you can ring ADIS on 
(02) 9391 8000 or 1800 422 599 to find out what’s avail-
able in your area.

The message is simple: “Get as many fits as you need.” 
You can also help us by passing this info on to your  
using mates.

….and I bet you thought this was going to be about sex!

“Are You Gettin’ Enough?”
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User’s News asked a student at a regional high school to pro-

vide a snapshot of how her peers viewed drugs and alcohol. 

We look forward to asking her what her peers are up to after 

their first year of uni...

I’m a year 12 student, living in rural NSW, going to the lo-

cal public high school. In my grade there are around 50 

people; in the school around 500. We are 17- and 18-year- 

olds from low to middle income backgrounds. We don’t do 

illegal drugs. This is because we’re scared.

The first time drugs entered my bubble was in Year 7, 

when my friends and I learnt that the boy in the beret I 

was in love with smoked marijuana. We’d cough his code-

name “pot” to each other whenever he was near, and the 

word was such an anomaly it could only refer to him. Later, 

his drug use became a theme of long late-night conversa-

tions in which I was tormented with concern, backed up by 

my friends on a mission to save him. None of his friends 

thought it was cool, either, and I was often forced to defend 

him from their attacks. All this, and he’d probably only 

ever smoked three or four joints.

Drug education started for us with “Healthy Harold”, a 

puppet giraffe in a van who came and visited us at school 

in Years 1 and 2. The giraffe would explain to us the chem-

ical make-up of cigarettes in terms we could understand 

– this is also found in detergent, this is also found in rat 

poison. The horror inspired by this early learning puppet 

has remained with us, and now we’re a Year 12 class with 

a 0/50 regular smoker count. More recent drug education 

was incredibly forgettable, involving writing up compara-

tive tables of “effects” and “dangers” which inspired more 

interest than terror. But it was consciousness-raising, and 

a few years later when drugs became a bit more tangible, 

we referred back to the vague information we received in 

junior school. What if there’s schizophrenia in my family 

that I don’t know about? What if there’s rat poison in that 

pill? What if I become addicted straight away? We asked 

ourselves all the “recommended” questions.

In the wider youth community in my area, “hard” drugs 

are taken almost exclusively by high-school drop-outs, 

and very rarely as a habit. But if street cred comes from 

knowing when to stop, then school cred comes from never 

having tried it. In the better educated groups, of whom 

my grade is a generally good sample, hard drugs are off-

limits. There is a huge stigma attached to drug addiction, 

including consistent cigarette and alcohol use, which acts 

as the best deterrent. The fear of unknown side-effects is 

a massive disincentive to pills in particular; heroin and ice 

are avoided out of fear of immediate addiction.

The idea of addiction is surrounded by horror stories – 

angry men beating their girlfriends, pills which turned out 

not to be what they said and killed you, parents weeping 

on television. Even at parties with people we trust, a BYO 

alcohol policy means that you never drink something you 

didn’t open yourself, for fear of drink-spiking. Anti-smok-

ing campaigns have had a particular effect on us – the vast 

majority of my friends think smoking is a dirty habit, the 

slow but definite suicide of the stupid. Our antagonism to 

drugs creates a weird kind of peer pressure – we don’t say 

yes to a cigarette even if our own conscience fails, because 

the shared conscience of our friends is ever present and 

ever judging.

The one exception to the anti-drug stance is alcohol. This 

is the year of the 18ths, and the circuit is a well-developed 

relay of illegal alcohol purchasing, which anyone over 14 

can access with ease. We go to an average of one party ev-

ery three or four weeks; these range from small gatherings 

around a table decked with party-pies, to huge paddock 

parties in which hay-sheds are transformed into dance 

halls. The aim of these parties is to get smashed, dance 

a lot, maybe get lucky. By 10pm, vodka tastes like water. 

There’s a lot of vomiting. But in the morning, we go home 

and write our assignments. And we do that well, too.

We’re bingeing with the best, but bring drugs to our par-

ties and you’ve given away your cool. Drugs scare us 

something massive, and we don’t want any.

Eleanore Wood

Bingeing with the Best



“Are You Gettin’ 
Enough?”

You can have as many  
needle and syringes as you need  

for every single injection

New Hep C infections continue  
at an unacceptable rate 
Equipment limits have been removed from 
most needle and syringe programs in NSW 
If you need it, talk to your local NSP about  
picking up bulk supplies 
Remember to get enough sharps containers  
to keep your home and community safe
For the location of your nearest needle and 
syringe program, vending machine or  
pharmacy, call ADIS  
on 9391 8000 or 1800 422 599 

Don’t be afraid to ask  
for as many fits as you need

30 June, 28 July, 25 August
5.30 to 6pm Meet the Board 
   Refreshments and  
   lively conversation  provided

NUAA is looking for new board members to fill 
some vacancies. For 30 minutes before each of 
the next three monthly board meetings, NUAA 
is opening their doors to any member interested 
in meeting the Board of Governance. 

Bookings Essential:  Call Chris on (02) 9382 8155 or email president@nuaa.org.au

NUAA is located at 345 Crown Street, Surry Hills (on the corner of Albion and Crown Streets, and a 15 minute walk from Central Station)

NUAA aims to advance the Health, Rights, and Dignity of people who use drugs illicitly. If you are interested in becoming a member of NUAA please email nuaa@nuaa.org.au

6 to 8pm  Board of Governance meeting

Learn about Governance  
and the role it plays in the organisation

Find out how you can become involved
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Growing up in the country 25 km from the nearest cor-

ner store was a wonderful experience and one of the best, 

most peaceful times of my life. I managed to get a very 

good education and excelled in most subjects.

By the time I was 16 I had graduated to knowing most  

of the local pot growers’ sons and daughters and was 

making what I considered a hefty little profit by taking 

my lunchbox to school half full of sticks of nice buds.  

I finished Year 12 and was offered a good apprenticeship 

position with a large electricity company. However at  

the same time I was also persuaded into being part of a 

get rich quick scheme involving the cultivation of com-

mercial quantities of marijuana, promising huge profits.  

Who would work all week if they could make as much in 

one year growing dope as you could in 10 years working, 

I thought.

I was impressed by the person who was going to intro-

duce me into this big time money scheme. After visit-

ing him several times and helping manicure pounds and 

pounds of pot I decided I’d have a crack at it myself. I 

moved down south and got a house a few kilometers up 

the road from my new growing partner. There wasn’t a 

thing he didn’t know about it, from keeping animals from 

the plants to the best nutrients. He would just look at 

them, tell me what to do, and I would do it. It was worth it 

for the wealth of knowledge that I gathered.

Our first was a bumper crop. I could hardly wait. It 

looked like my decision was a good one and would pay  

off big time. A week to go and half would be mine.

Two days later I trudged through the bush with two 20 

litre drums, one in each hand. I would do this back and 

forth for half the day, but this morning I got to the crop 

and: bullshit! There was nothing but a clear patch. I went 

to tell my grower mate. Mate? He wasn’t home. He’d 

cleared out. My first big lesson. Never underestimate  

the greed of some people.

I got a job very soon afterwards and was doing alright 

until one of my best mates had a major car accident. He 

was left a quadriplegic and incapable of rolling his own 

A Few Life Lessons
smokes, making something to eat, turning taps on and 

off. I decided that I would move in and help look after 

him as he had nobody else at all and he wouldn’t last very 

long on his own.

Little did I know that this would turn out to be my intro-

duction to heroin!

He was a lot older than I and had many friends who were 

into drugs, although none seemed to have the time to 

help him with his basic needs. They did, however, have 

plenty of time to come around and shoot up and get him 

into the heroin scene, and they knew that he had received 

a $350,000 payout from the accident returning home 

from work. So they were happy when he got a raging hab-

it. He was a bit of a softy and easily played for his dollars 

by his tough using mates. Seeing them use in front of me 

every day soon made me inquisitive.

He’d say: “You’re too good a bloke to get into this stuff.” 

But I thought that he was just being greedy. They’d all get 

smashed off their faces, stoned to the butt and wouldn’t 

give a shit about anything. They’d be calm as cloud nine 

when something stressful happened. The detective only 

lived three doors up and we’d deal weed and hammer.

I told him: “I’m getting stoned or going home.” Monkey 

see, monkey do, and pretty soon I was using every day for 

about 12 months, including trips to Sydney spending 10 

grand at a time and leading the high life.

Soon his mates thought they were family and being 

smashed he’d throw them $300 at a time when they’d 

make excuses like “I need nappies for the kids’.” Big not-

ing, he didn’t give a shit when he was stoned and it wasn’t 

my money to complain.

It got to become a bludger’s heaven. If he didn’t have 

money on him, something would go missing. Those who 

started out as friends had turned into lowlifes. I’d had 

enough. He’d gone through a quarter of a million dollars 

on the shit. I locked the front door. It was time to get our 

lives back.
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“Cold turkey, bro” I said to him. “I’ve seen people on 

methadone for years, we’re gonna go clean.” I’d bought a 

big stock of alcohol, thinking that if we could drink our-

selves into oblivion every day the withdrawal symptoms 

everybody talked about might not even be so bad. How 

wrong was I?

There we were trying to drink ourselves into a stupor 

when all we could do was sweat and shake and spew. I 

had never been so ill in all my life. When I would finally 

nod off to sleep I would dream about just getting the nee-

dle in my arm, waiting for that deep stone when bingo, I’d 

be wide awake going through it all again. My legs ached 

so bad I’d want to go out and run around the block all 

hours of the night, but I knew it wouldn’t do any good.

We were ill for about a week and a half, locked in that 

house so we couldn’t be persuaded to get on. Then we left 

that town of temptation and went north to Queensland. 

We decided not to go back for quite a while. That was the 

only way we could beat it.

It’s a sad fact that repetitive stories of highs and so on 

chip away at your inner strength until you’re likely to say 

“just one last time” and a habit starts all over again.  

If you want to get off it, I believe the 

first step is to get the hell away from 

it. Down tools, no matter what, and 

get out to the country for a time. If 

you think about using, make your-

self think of something else. “What 

will I do with my heroin-free fu-

ture?” You’ll soon learn to love the 

simple things in life just as much. 

Believe me!

My episode was 15 years ago and 

I vowed never to go through that 

again. I was wasting my time and 

my life. Next to all my other drug 

episodes this story is only a piddle in 

the ocean, but I have never been in 

big trouble or gone to jail for drugs.

Women on the other hand can get 

you there a lot quicker. My de facto 

of over 10 years has landed me in 

jail. Just from her being spiteful 

when she was drunk and thinking silly. She laid into me 

when we were staying at a friend’s house, asking where 

I had been. So I just blocked her away, turned my back 

and told her not to bother coming home. I was sick of 

her drunken violence, I had blood running down my 

forehead and not for the first time, but what man can’t 

take that? “I’ll see ya in jail” she screamed out, though I 

thought nothing of it.

The next day I was arrested and charged. When court 

day came she and her friend had made up one hell of a 

story. Even though my ex knew she’d lied and wouldn’t 

go through with it, her older friend did. The judge didn’t 

seem to take in a word that I had said. I may as well have 

talked to the wall.

My partner’s friend, though, he believed every rotten lie 

that came out of her mouth. So, men out there, if your 

woman is a handful and lays into you, if she threatens to 

call the police, go there first, even if they laugh at you. 

The law is first in, first served. Judges are very unlikely 

to sentence a woman to jail in a domestic violence case. 

However, this is my first alleged assault offence and I’m 

serving time.         Rob

U
rsula D

yson
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My name is Pita. I’m 25 years old and from Bankstown. 

I’m currently on remand at Long Bay prison due to the 

overflow of women prisoners at Mulawa. The stats on 

women incarcerated have increased so much.

The first time I got locked up was in Yasmar Juvenile Jus-

tice Centre. I was 15 and it was for drug-related offences.

When I was 14 I was introduced to heroin while I was still 

at school. I was the type of lass who would experiment 

with anything, whether it was drugs or purposely running 

from the police. I was the only female in my crew of male 

friends. I was very close to my blood brother who was the 

crew’s backbone.

My brother started smoking heroin before I did, until the 

day at my local library in 1997. I didn’t know much about 

heroin and the life I was going to live because of it. There 

were six of us sitting in a circle in the library toilets with 

a plastic bag in the middle used for spitting and spewing 

up. We all were smoking heroin on foil. I had six spots 

and spewed my guts up. I was relaxed and I felt on top of 

the world. After that first taste I started smoking heroin 

recreationally until I got a habit.

Not that I knew about habits or the effects of withdraw-

ing. I would walk around sneezing, my nose running and 

my bones aching. Each time I had a session of heroin it 

took all the symptoms away, but still I didn’t recognise 

my dependency on it.

One year later I was running drugs for a Vietnamese  

guy and his family. I wasn’t your average 15 year old girl.  

I had a rat’s tail and could pass for being one of the boys. 

The term “hanging out” was not known to me until the 

day the wife of the guy I was running drugs for asked  

me if I was hanging out. I asked her what she was going 

on about.

But I soon woke up to it and realised what heroin was  

doing to my body and soul. I then took out one of the 

deals and started smoking it.

While her husband left the house I was left in charge of 

everything. I was doing okay, I had a roof over my head. 

We’d dine out in Marrickville. I had my supply of heroin 

and I’d see my brother and the crew daily.

My parents knew about my brother’s addiction but not 

mine. My father retired from his job and we went over-

seas for three months’ holiday. The last smoke I had was 

Setting a          New Example
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in the bathroom before we left for the airport. I was right 

for the night and got my last good hours of sleep. The 

next morning I was fucked.

I hung out and got better. But the day we got back to Aus-

tralia I went to see my old dealer and his wife. The door 

was kicked in and they weren’t there. So I got two of my 

mates to ring up for a delivery of heroin. Ever since that 

Setting a          New Example
day my journey with drugs had led me to places I never 

could imagine.

I smoked heroin for almost four years until one day I had 

only $10 on me and I found another person who could go 

halves with me on a $20 deal. It wasn’t enough for me to 

smoke, so he suggested using a syringe. I was not for it, 

but I ended up using his syringe after him.

I didn’t know about blood to blood viruses – I was new 

to it. Two weeks later I heard one guy complaining about 

contracting hepatitis C. It blew my mind so I worked up 

the courage to see my local GP and get a blood test. It 

came back positive. 

Lucky for me I got rid of it. Every blood test since then 

has come back negative. It’s six months until I turn 26 

and I get blood tested every one to two years and I’m due 

for another one. I ain’t gonna go on about my offending 

behaviour but now I’m a known female criminal to my 

local police station and also the drugs and robbery task 

force who’ve got their own operation name for me and 

my brother.

It ain’t something to be proud of. Everything I do is to 

the fullest. Now I’m chasing my teenage dreams of be-

coming an Australian hip-hop icon.

I want to put the word out there to young offenders. I 

ain’t going to glamorise the game. All I know is I’m going 

to turn my life around and use my stories and life experi-

ence to help street kids. Use music to spread the message 

to everyone who has lived or is still living in drug using 

communities.

I’m still young but all my trials and tribulations have 

taken a toll on me. I’ve been coming in and out of jail for 

over a decade now. I’ve hurt so many people and now it’s 

time to prevail over this lifestyle and set a good example.

Pita

Rose Ertler
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You could tell it was pay week because Dave and Char-

lene were at it again. Charlene was screaming at the top 

of her lungs and Dave was trying not to listen. “I shouted 

you last week you ungrateful prick,” Charlene said, “and 

you promised me you’d pay me back today.” Dave jumped 

straight in and replied, “Yeah, but you got your nine 

hundred bucks from Kevin Rudd last week and ya didn’t 

tell me about that, did ya?” On and on it went until they 

almost ended up in fisticuffs.

Their problems were always about stupid things like 

Dave’s idea that, because he was nearly twice the size of 

Charlene, he needed twice as much dope to get the same 

stone. Great logic, but of course it never works out like 

that in real life. People have different metabolisms and 

tolerances but neither of them understood biological stuff 

like that too well. The basic fact of using is that when 

you have a shitful habit, one shot is never enough and a 

thousand shots is even worse because you just get a bigger 

fucking habit. I have managed to put this into a mathe-

matical formula similar to Einstein’s famous E = mc², or 

energy equals mass times the speed of light squared.  

My equation is H = af², or habit equals amount of dope 

times frequency squared. It suggests that the level of 

a person’s habit can be calculated as a function of the 

amount of dope they use multiplied by the number of 

shots they have in one day. This means that the biggest 

user is not necessarily the one who can handle the most 

dope in one shot. It can also be the one who uses the most 

number of times in a day.

Every user quickly finds out that there are two ways to get 

a bigger habit. One is to use more dope and the other is 

to use more often. To give an example, I once saw a guy 

put a whole gram of smack in his spoon. The dope was so 

strong that I nearly dropped on his wash, but he only used 

once or twice a day. Another guy I knew would use half a 

weight at a time but he would have a shot every two hours. 

So who was the biggest user? That’s right, the second guy.

I intend to test my theory in a new TV series I am go-

ing to put to one of the major TV networks. The name 

U
rs
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a 
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on



User’s News No. 57  •  Winter 09 15

User’s Story

of the show will be The Biggest User, and I am seeking 

people who use a lot of dope to be contestants. Perhaps 

some of you good readers may want to apply. To make it 

interesting, I want to find couples because of the added 

dynamic when people in a relationship do drugs together. 

He might go out to get the cash to score and promise he 

won’t use till he gets home. But sure enough, he comes 

home madly scratching his face and pinned to the eye-

balls and she freaks out. Or it might be that she works 

and he stays at home to do the housework while waiting 

for her to come back. If she gets home still hanging, he 

is happy, but woe betide the poor lass if she comes home 

stoned. The important thing here is to find out who will 

be the biggest users. The winning couple will be the guys 

who get the biggest increase in their combined habits, ac-

cording to my formula, during the 13-week period of the 

show.

Careful scrutiny of my formula will show that “H” or 

habit increases if the amount of dope used remains the 

same but the time between shots gets shorter, thus in-

creasing the “f” or frequency. On the other hand, if the 

frequency variable remains constant but the amount in-

creases, then so does the habit. Therefore, to be the win-

ners, contestants will need to not only use more dope in 

every shot, but they will also have to have more shots in 

a day.

Contestants will be put through a rigorous training pro-

gram involving weights, running, better diet and so on 

to allow them to handle bigger shots because we know 

that often the first thing that suffers when you have big-

ger shots is your health. I once saw a mate overdose and 

in the 10 minutes it took for the ambos to get there he 

had turned blue and his brain cells were dying at a rate of 

knots. If I hadn’t been there to give him CPR, or if  

the ambos had taken much longer, he would’ve been a 

vegetable.

To facilitate increasing the number of shots contestants 

can have in a day, we will run workshops to improve their 

shooting technique, including advice on skin care and 

vein maintenance. There will also be trained psycholo-

gists on hand to counter the depression that can accom-

pany using. Money problems and low self-esteem issues 

will be a fact of life when contestants leave the show with 

truly monstrous habits, so I think it is only fair that we 

have psychology-type people there to help with that.

To create added excitement and fun there will be a sec-

tion in each show where the couple’s ability to cooperate 

will be tested. On one of the 10-km fun runs they might 

come around a corner to find a table with two grams of 

pure China White and maybe a weight of 93% pure Bo-

livian snow to tempt them. Will the couples be able to 

share this dope or will they fight to the death over who 

gets what? I doubt they will be fair, but you never know: 

there is a good incentive to cooperate. The prize for the 

couple increasing their habits the most will be $250,000 

and a week’s holiday on a poppy farm in the Golden Tri-

angle. Sound like fun kiddies? Well then, you had better 

get your application in quick so you too can make it into 

our final 10 couples.

The only restrictions are that you must not be on any 

kind of pharmacotherapy program, because that would 

be cheating, wouldn’t it? There are a lot of couples who 

go on one of the popular opioid replacement programs 

such as Method One (methadone) or buprenorphine. 

These are sneaky programs that are really counter to the 

idea of being a big-time user by masking the real extent 

of a person’s using. Take methadone for instance, which 

you can take in the morning to stop you hanging out and 

having to scramble around to get the cash to support your 

habit. People who use methadone often feel really good 

and don’t even need to have shots at all. But when they 

do it can send their intoxication level off the radar. On a 

social level, I have heard that some of them get jobs and 

even use their money to do things like buy and maintain 

cars and, horror of horrors, provide for their families. 

They have even been known to send their kids to school 

with lunches and give them Christmas presents. This 

show is for big-time users and there will be no room for 

sentiment when we pick contestants. Our motto is: “We 

don’t want no fakes. You gotta have what it takes.” If you 

think you do, and you want to get the habit you’ve always 

wanted right now, then you had better get your applica-

tion in real quick.

One final warning: we will be on to cheaters using bu-

prenorphine to get their habit down before the show 

starts so they can appear to have the biggest gain. Some 
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Have you been diagnosed with Hepatitis C  
in the last 2 years and live in NSW?

Would you be interested in taking part in 
a one hour research interview?

We would like to interview people who have been diagnosed with hepatitis C in the last 2 years about the reasons people 
seek testing and the practices, settings, networks and structures contributing to hepatitis C infection in NSW.

These interviews will take around one hour and you will be paid $30 for your time. They will be completely confidential.

If you would like to participate or have any questions about the study, please contact 

Rachel Deacon 

email rdeacon@nchecr.unsw.edu.au

or phone (02) 9385 0900 during office hours

This study is being conducted by the University of New South Wales.

scurrilous people get on the bupe for a week or so to get 

clean then use for a while and get on the bupe again. 

Bupies might think they can manage their habits like 

this, but by dabbling in both bupe and dope, they risk 

overdose by using what they would normally use after 

they finish their bupe detox. They insult the very mean-

ing and spirit of being a big-time user by using an opiate 

replacement that is part agonist and part antagonist, 

which means they could really stop using altogether if 

they wanted to without too much hassle at all. Bupie big-

timers really suck because they will often lose the desire 

to use and actually be happy about it! Now, I don’t mind 

people stopping their using if they want. It’s a free coun-

try. But they should at least have the honesty and decency 

to be bored and miserable about it when they do. Bupie 

cheaters make me sick. I actually hope that they get clean 

and become accountants or check-out chicks. They be-

long in straight land where they can all live their respon-

sible little lives and pay taxes. Not my kind of people, but 

it takes all types I suppose.

If you are not one of these people, and think you have 

the right stuff, sharpen up your picks on matchboxes 

(showing my age, aren’t I?) and get ready for a fun three 

months of using, more using, and a ridiculous amount 

of even more using. Of course, the dope you use on the 

show will be paid for by our advertisers, your friendly 

makers of fine benzodiazepines. It is only fair to warn 

you, however, that the dope you will need to maintain 

the shitful habit you get while you are here will be your 

problem after you leave. I agree that’s not so good, but 

why care about tomorrow when you can get so complete-

ly wasted today? So quit being like Dave and Charlene. 

Grab your partner and get in touch. You two could get 

totally shitfaced every day for 13 whole weeks and be-

come… yes, that’s right…The Biggest Users!

Izzy Holden 



I’ve been reading User’s News for ages 

now and I really get into the readers’ 

stories. Maybe it’s sad, but I really like 

books, movies and stuff that are about 

personal experience with drugs. I mean, 

my favourite book is Trainspotting and 

my favourite movie is Scarface. So I 

thought it was time to write about my 

own favourite drug experience.

First you need to go way back in time - 

to summer in late 1994. Most of us girls 

were wearing Puma Clydes and Scratch ‘n sniff t-shirts. It 

was a beautiful Saturday night and my friends and I ven-

tured out to what seemed the middle of nowhere - Wise-

man’s Ferry - to attend a rave called Prodigy 4. This would 

be the first of many raves I would go to over the next few 

years, and while some parties were held outdoors, many 

were held in inner-city warehouses, or in the case of Plea-

suredome, a disused airplane hanger. Directions to the 

venue would be obtained by ringing a 0055 number on the 

night, although you’d normally find the place by driving 

around with the windows open until you heard the music.

I was quick to learn that raves were not just about ecstacy 

or technics – a true “old school” raver would embrace the 

whole subculture. Yep, this was the most memorable and, 

well, happiest time in my life.

Back to that first night – the dance floor packed with 

thousands of hot, sweaty bodies going off, a laser writing 

the DJ’s name in the sky. And, of course, the MUSIC! Al-

though many people say techno sounds all the same, true 

dedicated ravers can tell who’s on the decks by the music 

that’s playing.

From that rave forward, I was addicted. I could be found 

dancing (occasionally on a speaker) till the very last song 

of the very last set the next morning. The highlight of the 

night would be catching someone’s eye and although you 

don’t know exactly why, you beam full on, knowing smiles 

at each other. Cool, you think, and then you look around 

at the faces surrounding you, and realise that everyone is 

smiling. On the same chemical wavelength, you guess.

At some point in the night you’ll pay $10 for a bottle of 

water and a Chupa Chup and check out the chill out area. 

Most ravers are having spunout deep and meaningfuls on 

the cushions, or are giving and receiving messages.

The hours pass quickly and before long sunrise is immi-

nent. Most are appreciating its beauty by dancing it in to 

some morning trance (sunnies are compulsory). Hopeful-

ly you’ve saved a little round one for breakfast.

In the morning of Prodigy 4, rival rave promoters hired a 

plane to drop brightly coloured flyers over us. It was wick-

ed. Despite our pleas, however, the music must eventually 

end. (After a good, loud rave, though, you will continue 

hearing the beats vibrate in your head all through the 

next day.)

The next stop is the compulsory “recovery”. Most often 

these were held in pubs and clubs (remember Sundaze 

and Detox, for example?). There was also Sydney Park, 

day boat cruises and I remember a particular one that of-

fered seaplane rides.

I hope I have been successful in sharing the rave expe-

rience with you. I hope you get it and understand. The 

atmosphere, the unity, the music and I suppose the drugs 

all contributed to a mad night and great lifestyle.

Cookie

Note: The author is compiling a collection of “rave reminisces”. If you wish to contribute, 

email your anecdotes to usersnews@nuaa.org.au and we will pass them on. Illustration: Tony Sawrey
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In April this year the Wayside Chapel in Kings Cross celebrat-
ed the tenth anniversary of the opening of its illegal inject-
ing room, known as the T-Room. Wayside Chapel’s current 
pastor, Graham Long, reflects on the events that led to one of 
the most successful acts of civil disobedience in NSW history, 
culminating in the establishment of the Medically Supervised 
Injecting Centre.

The Federal Minister for Housing, Tanya Plibersek, tells a 
story that is typical of those experienced by long-term resi-
dents of Kings Cross in the early 1990s. Following the birth 
of their baby at St Vincent’s hospital, Tanya’s husband came 
to bring them home. On arriving at the car, they found that 
the back window had been smashed in and a fit was left 
in the baby’s cradle. There are many such stories that I’ve 
heard from locals, ranging from medical emergencies to 
deaths that happened on someone’s door step. There was a 
growing concern, perhaps alarm, by the number of deaths 
recorded in inner Sydney, but also a growing concern for 
the lack of dignity afforded to people who were punished 
for their addiction rather than offered help.

You may remember at that time that the “War on Drugs” 
was the dominant theme in the media when it came to 
the question of addiction to certain substances. Unprec-
edented resources were put into policing and a zero toler-
ance approach to addiction was applied to anyone whose 
substance of choice was not legal. The rhetoric of that time 
implied that legal substances like alcohol and tobacco were 
not actually drugs. “Drugs” meant illegal substances.

The Wayside Chapel has been an important part of life 
in Kings Cross since 1964. In the 1990s growing concern 
about drug use and police corruption led to the Wood 
Royal Commission (and eventually to the NSW Drug 
Summit). The best expert advice at that time urged the 
Government to open three injecting rooms, subject to ex-
tensive community consultation and expert monitoring. 
But the result of all this work was nothing. It was the lack 
of leadership that led the Pastor at The Wayside Chapel, 
the Reverend Ray Richmond, to seek like-minded com-
munity leaders to find some kind of solution.

In an act of civil disobedience, The Wayside Chapel 
opened a safe injecting room in the Chapel in May of 1999. 

Ten Years Since the T-Room at the Wayside Chapel
It was called the T-Room. “T” was for “tolerance”. Sup-
port for this action came from all over the community, 
as did opposition. The Reverend Ray Richmond was ar-
rested and charged with aiding and abetting the illegal 
use of drugs and the people who injected on that first day 
were also arrested.

The political comment at the time was almost hysteri-
cal, particularly from the radio “shock jocks”. It was 
condemned as an act that would encourage everyone, 
especially the young, to take up drugs. It was alleged that 
the safe room would be a “honey pot” that attracted drug 
users from everywhere. It was repeatedly alleged that to 
provide for addicts in this way was to “send the wrong 
message”. There was a cartoon at the time that appeared 
in a prominent paper that showed the then Prime Min-
ister, John Howard, lifting the blanket from the head of 
a corpse who had died as a result of overdose, with the 
Prime Minister saying to the corpse, “You’re sending the 
right message.”

The act of civil disobedience brought all kinds of criticism 
but it moved the NSW government into action, culminat-
ing in the establishment of the Medically Supervised In-
jecting Centre (MSIC). At the end of his political career, 
Premier Bob Carr cited the opening of MSIC as one of his 
finest achievements. The Wayside Chapel noticed a dra-
matic improvement as soon as MSIC opened. Volunteers 
used to pick up in excess of 100 needles every morning at 
the front of buildings in the Cross. After MSIC that num-
ber fell to just one or two fits per day. Deaths in the street 
dropped dramatically and the rate of ambulance call-outs 
dropped in the order of 80%. This overwhelming success 
has led to most of the local community supporting MSIC 
but there are still a minority of noisy idealists for whom 
facts, even stunning facts, have zero bearing.

Ten years later we celebrate an act of civil disobedience 
that moved a government into action and we quietly shake 
our heads in wonder that the Medically Supervised In-
jecting Centre is still only a trial in NSW. Surely common 
sense will prevail soon.

Graham Long has been the Pastor of the Wayside Chapel 
since 2004.
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Sallie was one of the first drug users to use the T-Room at the 

Wayside Chapel in 1999 and in many ways became its public 

face. User’s News editor Gideon Warhaft caught up with 

her, beginning by asking her what life around the Cross was 

like as an injecting drug user before the T-Room opened?

Sallie: If you had no house to go to, there were not many 

places that you could use drugs safely unless you had 

an extra five or 10 bucks for one of the illegal shooting 

rooms. So you’d try and find some back street with a street 

light that was safe that you could use under. It was mostly 

parks, back lanes, the navy car park got a workout. Any-

where that was quiet, out of the road. You didn’t want to 

disturb the neighbours but there was just nowhere to go. 

You were forever seeing ambulances where friends had 

overdosed, but it wasn’t always in time. You’d go up the 

hospital and you’d just be another IV user. You’d get treat-

ed differently at the hospital, differently at the police sta-

tion, differently everywhere. We lost a lot of people. There 

was a lot of police harassment. I was a working girl at that 

time, too. I got hassled because of that, and being home-

less. It just wasn’t a pleasant time in anybody’s life, really.

UN: Could you describe your first experience of injecting in 

the T-Room and how you came to hear about it and what it 

was like in there?

Sallie: I was one of the people who were originally asked 

if it was a good idea and if I’d get involved with it and I 

agreed. In hindsight if I had have known what that actu-

ally meant, especially with the media, I’m not so sure I 

would have jumped in so quickly. I remember they had 

gone to a lot of trouble to make sure that it was as medi-

cally sterile as they could and it was set up rather well, 

considering. I remember the current affairs programs 

coming in and doing the taping. I remember seeing my 

face on the 8.30pm promo. It seemed like my face was on 

TV for days and days and days. In some ways I became 

the face of the T-Room. The disgruntled public didn’t like 

that and I used to get spat on and abused in the street.

UN: Did you have a sense that you were engaging in a po-

litical act of civil disobedience or was it that you just needed 

somewhere to use safely?

Sallie: I wasn’t so sure about civil disobedience. I just 

knew it was something that I believed in that was des-

perately needed. When the Drug Summit happened 

and John Brogden, the Opposition Leader at that time, 

came to the Cross, I talked to him and showed him all 

the different areas and told him why it was needed. I was 

grateful that he crossed the floor at the Drug Summit to 

support the injecting centre. He was smart enough to ac-

tually come down and see for himself what was actually 

needed. But I didn’t think it was civil disobedience, I just 

thought it was something that should have happened a 

long time ago. It was going to stop a lot of deaths, stop a 

lot of the rubbish that was in the Cross.

UN: Out of the T-Room came the Drug Summit and even-

tually the Medically Supervised Injecting Centre (MSIC). 

How do you think that’s worked out?

Sallie: That has done brilliantly. It’s practically stopped 

any ambulance callouts. Any overdoses are dealt with 

there and then. They’ve managed to revive everybody – 

they haven’t had a death there. There’s minimal rubbish 

on the streets, like wrappers and fits, spoons and swabs. 

That mess is no longer on the streets. It’s nice that if 

you’ve got a problem you can actually talk to the staff  

and get treatment if you want it and it has worked for a  

lot of people.

UN: How do you feel about the Reverend Ray Richmond 

and Reverend Harry Herbert who stuck their necks out to 

start this?

Sallie: I’m totally grateful that they decided that we 

weren’t just junky scum who weren’t worth anybody’s 

attention, that we were people too. We weren’t just dis-

carded on the rubbish heap. There was a proper system 

for our assistance and we were validated.

A Personal Account of the T-Room



or

If you fit into either of these categories,  
Sydney University Psychology Department 
requires participants to take part  
in a study on driving ability. 
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Reflections on the Politics of Harm Reduction 
and the Global Response to HIV

Craig McClure is the Executive Director of the Interna-

tional AIDS Society (IAS). The following is an abridged 

version of the closing keynote address he delivered at the 

International Harm Reduction Conference in Bangkok, 

Thailand in April this year.

At the end of this year I will be leaving the IAS, after six 
IAS conferences and some dramatic progress in the re-
sponse to HIV. I’d like to offer three observations I have 
made related to the response to HIV as it relates to drug 
use and harm reduction. All three are about fear.

My first observation is how all of us continue to talk 
about people who use drugs as “other”. We use terms 
like “drug abuser”, “drug user” and even “person who 
uses drugs” as if some of us do not use drugs. But which 
one of us does not use a drug that alters our mood, our 
consciousness of pain, our physical or emotional state?  
A joint, a dab of speed, a line of coke, a tab of ecstasy,  
a shot of heroin. Even the last three presidents of the  
US between them have admitted using some  
of these. A pint of beer, a glass of wine, a shot of whisky.  
A cigarette. A cup of coffee or tea. A pain relieving med-
ication, an anti-depressant, a Valium, a sleeping pill.

We are all people who use drugs. Our refusal to ac-
knowledge this is all about our fear that “we” might be-
come, or be seen as, one of “them”.

Throughout history human beings have been people who 
use drugs. We will always be people who use drugs. As 
human beings we strive to develop the knowledge and 
technologies to control our environment and to manage 
our circumstances. The drug user, the person who uses 
drugs, is not the “other”. She or he is you and me. 

It seems to me that what we really need to focus on is the 
difference between drug use and drug addiction or de-
pendency. Global drug policy continues to focus efforts 
primarily on the substances alone. This is wrong.

Of course, the harms associated with some drugs are 
worse than others. Sometimes these are due to the de-
gree of addictiveness of a particular drug. But most of 

the harms are due to the way that a particular drug is 
acquired (for example in a dark back alley versus from a 
pharmacy), the way in which it is used (as a pill, for ex-
ample, versus smoking, snorting or injecting), and, even 
more importantly, the way in which society treats people 
who use drugs. The vast majority of the horrific harms 
associated with drug use – crime, HIV and other infec-
tions, violence, incarceration, death – are clearly fuelled 
by the drug policies our governments pursue. It doesn’t 
take a rocket scientist to show that criminalising drugs 
and drug use leads to a dramatic increase in drug-related 
crime, and that controlling and regulating the produc-
tion and distribution of all drugs would go a long way 
towards reducing that crime.

The reasons for drug use per se seem at least fairly well-
characterised. We use drugs out of curiosity, to feel 
good, to feel better, to do better, or to manage physi-
cal, emotional or psychological pain. One might add to 
dance better, to have sex better, to relax more, to switch 
off, to switch on or to escape from the misery of social 
and economic deprivation. As to why some people go on 
to become drug dependent, the answers are less clear. 
There is some evidence, though still weak, that genetic 
factors, including the effects of our environment on gene 
expression and function, may contribute to vulnerability. 
People with mental health problems are at greater risk of 
drug dependency. This is not surprising, considering the 
generally pathetic state of mental health services around 
the world that drive people to self-medicate, and the 
neglect of the poor and the marginalised. How and why 
some people become drug dependent and not others and 
how we can prevent drug dependency is an area that still 
requires much research. But no reason should be used to 
blame or belittle anyone who is drug-dependent.

So long as we continue to define the drug user as “other” 
and define the drug itself as the problem we will be 
trapped in our misguided and harm-inducing programs 
and policies.

My second observation relates to the wilful denial of 
evidence by policy makers throughout the world and the 
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abuse of power by some members of the medical profes-
sion who support this denial.

In my own home country of Canada, a supposed bastion 
of democracy and human rights, there is a concerted and 
organised state-supported campaign to deny evidence 
related to harm reduction. For a number of years now a 
number of studies in the Downtown Eastside of Van-
couver have struggled against the odds to scientifically 
determine the impacts of a number of harm reduction 
interventions, including a supervised injection site and 
heroin maintenance therapy. These studies have been 
dogged by government interference since their incep-
tion, including unwarranted attempts to shut trials down, 
spending of public funds on harm reduction-denialist 
organisations to write negatively about the trials, misrep-
resentation of the evidence of the studies’ results, and 
interference in the peer review process.

Fear drives the global War on Drugs. Otherwise how 
could such clear evidence of the failure of the past 10 
years’ international drug policy be so blatantly denied? 
How could billions of dollars be wasted on a global anti-
drugs program that fuels violence, harms individuals, 
families and communities, strengthens organised crime 
and punishes sick people with prison sentences rather 
than providing them with the treatment, care and dignity 
that they need? Fear can induce denial of any evidence 
we throw at it.

My final observation relates to the seemingly vast gulf of 
irreconcilable differences between those of us advocat-
ing for harm reduction approaches to drug use and those 
in the anti-drugs movement.

Recently I visited the a supervised injecting site in Van-
couver. It was late afternoon, a very busy time at the 
centre. There was actually a queue of people outside the 
door over 15 people deep, each waiting impatiently for 
his or her chance to inject in one of the supervised cu-
bicles inside. I spoke with a few individuals. These were 
not happy people. They were skinny, undernourished, 
bruised and cut, in tattered clothing, scared, twitchy, 
and desperate. There was a hint, a glimmer, of hope in 
the eyes of one or two, but not much. The road ahead 
for these people looked bleak to me. God knows how 
it looked to them. Using the supervised injecting site 

was just one small but significant notch above sharing a 
needle and syringe in the alley up the road. Homeless 
and hungry, their lives were pretty much devastated by 
the harms associated with drug use and the failure of the 
Canadian health and social systems. This is the reality of 
a supervised injecting site, an entry point to reduce harm 
amidst a sea of neglect.

To bridge the gap between the harm reduction and anti-
drugs movement we harm reduction advocates must not 
be coy about the horrific problems that can be associated 
with drug use – their effects on the individual, the fam-
ily, the community and humanity. Individuals in the anti-
drugs movement are motivated too by their experience 
of the worst harms associated with drug use. Discussing 
these experiences openly and without prejudice could be 
the beginning of a common language we share. If we are 
not able to reach out to these groups and find common 
ground then our evidence will never overcome their fear.

Most importantly, our own fear that we might weaken 
the argument of our evidence that harm reduction works 
if we acknowledge and talk openly too much about the 
ugly side of drug dependency must also be overcome. If 
we let the chasm between us and the anti-drugs move-
ment get too great then we will have to fight this battle 
far longer than necessary. We are not, after all, “pro-
drug”, we are not “encouraging drug use”. We must 
reach out for dialogue consistently, with passion and 
compassion if we are to make further gains.

Fellow people who use drugs, let us all continue to dig 
deep within ourselves to face our own fears about the 
drugs we use, how we use them, how we can continue 
to be curious, to feel good, to feel better and to do bet-
ter. Let us continue to consider how we can prevent or 
reduce any harm we might cause ourselves, our families, 
our communities and society. Let us stop HIV infec-
tion in people who use drugs and treat, care and support 
those that are living with HIV. Let us move towards a 
unified voice where public health and human rights are 
two sides of the same coin. Let us fight for a more just 
and equitable society for all people in all places.

Craig McClure
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Looking back over the 
past 10 years is like a 
big magic mushroom or 
a psychedelic flower.

I was 21 when hauled 
into the local psych 
ward by the mental 
health triage – they 
had been alerted by a 
concerned citizen. I 
was absolutely breaking down, smoking pot and popping 
pills all day, every day, staring into my computer screen. I 
couldn’t leave the house; loved ones would bring me food 
and supplies. When the mental health triage knocked on 
my door and asked me to come with them I told them to 
go away. They said either I come with them or they would 
come back with the police. I said go get your cops and 
shut the door on them.

Ten minutes later I was being dragged off in a t-shirt and 
jocks to the psych ward for my first stay there.

It was actually a great time, though, full of rich and 
bizarre experiences. In the psych ward people say the 
strangest things! There were many conversations about 
religion, magic, good and evil, aliens and so on. When I 
forced them to release me they shouldn’t have given me 
a full script of valium, because I had eaten half the bottle 
on the way out the front doors.

I went to a mate’s house and got a stick of pot, then went 
drinking. I was already losing consciousness but must 
have had 10 or 15 drinks before going to the local slum 
to have my first ever shot. I was there to score ecstacy, 
but when one of my mates said you should get heroin it 
made perfect sense. All I remember is the blood shooting 
back into the fit and I was gone. I woke up after my first 
four-day blackout, which was when I decided to do what 
happened to be my first armed robbery – an attempted 
armed robbery, actually. I got a white plastic bag with 
eye holes for a balaclava, a bodgy knife, and hopped on 
a bus to find somewhere to rob. I chose a news agency 
at some local shops. The attendant threw magazines at 
me and ran out of the shop yelling “thief”. I ran out too 

and went to catch a bus 
to get away, decided to 
go back to get the money, 
changed my mind again 
and was arrested at the 
scene (world’s dumbest 
criminal).

I did four months on re-
mand and was given bail. 
I then got a three year 

suspended sentence to attend rehab.

The rehab was too religious for me and I left after three 
months. The judge declared that I had one more chance 
and if I left the second time I was going to jail. Fortunate-
ly, on the first day back there I received a letter from my 
barrister warning me that no matter how I felt, no matter 
how difficult it got, I must not leave. This made sense and 
I ended up staying there for 13 months.

I learned a lot in rehab but didn’t really appreciate the 
lessons yet. I only stayed clean for six months after. That’s 
when I started using speed.

Methamphetamine quickly became my drug of choice  
and also ruined my life. I managed to use speed for  
three years without getting into any trouble with the law 
but I wasn’t so lucky with all my possessions, self respect, 
respect for others and virtually everything else that  
was important.

When I did three actual armed robberies in a stolen car in 
one morning it was time to go to prison. I am actually sit-
ting at the end of five years’ in here and the time, although 
difficult, has not been a complete waste.

The problems in my life probably came from a lack of 
maturity as much as anything else. I got out in 2007 and 
came back in on a new charge straight away – that in-
curred my balance of parole with a new two years of pa-
role added on. That’s what woke me up. I had to question 
everything. Now I have never felt more confident. Yes, it 
has been a strange 10 years. It’s taught me I will be the 
one who decides the next 10.

Justin

10 Years of Lessons

Illustration: Glenn Smith



Tony Sawrey
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One of the realities facing people who inject drugs is that 

you need to carry a lot of equipment. For many drug us-

ers this poses logistical problems, such as where to get 

equipment, how to get rid of it and how to manage the 

law when carrying injecting equipment. The advantages 

for always having new equipment are well known to many 

users – prevention of blood-borne viruses, healthy vein 

care, and so on. However there are also benefits to users 

for disposing of equipment in a proper way, and with a bit 

of information users need not fear the law and the police 

nearly as much as they might think.

Where can I get new fits and  
injecting equipment?

You can get new fits  

wherever you see this sign:

At NUAA we have a needle and syringe program (NSP) 

where you can get free injecting equipment such as fits, 

barrels, tips, swabs, water, spoons, tourniquets and dis-

posal containers, as well as safer using information and 

(not to mention condoms and other safe sex goodies).

There are many more NSPs around NSW. You can find  

a list of NSPs at the back of this magazine or for you 

nearest exchange call ADIS on (02) 9361 8000 or  

1800 422 599. Fit-packs are available at some Community 

health centres, chemists and hospitals. (ADIS also has a 

list of chemists that provide fits packs.) 

Some centres have  

needle vending machines, 

which can be accessed at  

all hours of the day. 

While some of them dispense 

fit packs for free,  

the average cost is  

around $2 and can be  

as much as $4.

Some chemists also sell swabs, water and spoons.

How should I dispose of my fits?
The best place to dispose of your used fits is at an NSP 

– that way the fits are destroyed safely. You can put your 

used fits in a sharps disposal container and return it to 

your local NSP (some chemists and most hospitals will 

also accept your used equipment).

Other ways to dispose  
of used fits:

Use the yellow metal fit bins  

in public toilets.

Some NSPs have a metal fit disposal 

bin located outside their building – 

NUAA has one, check it out!

If you can’t get to an NSP or public fit bin, the next best 

option is to put your used fit in a screw-top plastic  

container (like an empty drink bottle) and put it in a  

rubbish bin. 

It is not illegal to place used fits in the garbage; however 

it is our duty at NUAA to encourage users to use other 

disposal facilities first, such as returning used fits to 

NSPs, and by using public fit bins.

You should never put your used fits in household recy-

cling bins. It is dangerous for recycling plant workers.

FITS: How To Get Them,
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Shitting in your own backyard
Dumping your fits on the ground or leaving them in some 

other public place can actually increase police activity 

around your favourite using places. Have you found that 

special using space, out of rain, wind and sight? By dump-

ing your fits, spoons, swabs, balloons and wrappers it could 

soon become the copper’s favourite arresting place. Don’t 
red-light yourself, your friends and your dealers.

Leaving fits, syringe wrappers, spoons, swabs, balloons 

etc. near your NSP can also make for bad publicity.

But fit wrappers and spoons and balloons  
won’t hurt anybody!
Yes, you know that and we know that, but sometimes 

members of the non-using public get freaked out by see-

ing anything to do with drugs or injecting. In addition, 

littering has been uncool ever since Abba said “Keep 

Australia Beautiful” in the 1970s. Chocolate wrappers, 

chewing gum, drink cans, syringe wrappers – it’s all litter.  

Shoot up, then pick up.

But what if the police search me and  
find my fits?
Users are often worried about carrying their used 

fits around with them as they are frightened of being 

searched by the police and being found with evidence.

The best thing is to never admit to using, or that they are 

your fits. It is not illegal to carry either new or used nee-

dles and syringes. (It is illegal to possess injecting equip-

ment with the intention of using illegal drugs. So don’t 

admit to using!) Technically it is an offence to possess 

other injecting equipment (spoons, swabs, tourniquets, 

etc.) but in reality this is never prosecuted.

So if you are asked why you have the equipment on you, 

you can say you are a concerned citizen transporting nee-

dle/syringes to a safe disposal point – your local NSP!

Is it legal to give my friends new fits?
Obviously many users will give their friends and acquain-

tances new equipment if they have it. This is because they 

understand that it is far preferable for their friends to use 

new equipment rather than risk hepatitis C or other in-

fections by using old, used equipment. However, techni-

cally this is illegal (although many people think it’s time 

for this to change - see article on page 31). Only autho-

rised people (such as NSP workers) are legally able to dis-

tribute injecting equipment. 

The Drug Misuse and Trafficking Act 1985 makes it il-

legal to supply or possess needles and syringes for the use 

in the administration of illegal drugs (Section 11), and 

also aiding and abetting the administration of a prohib-

ited drug (Sections 19 and 20).

Did you know that the police do not  
deliberately hang around needle exchanges?
Since 1988 is has been police policy to stay away from the 

areas surrounding NSPs. The policy state that “without 

restricting their day to day duties and obligations, police 

should be mindful not to carry out unwarranted patrols 

in the vicinity of NSPs that might discourage people who 

inject drugs from attending”.  

This does NOT mean that police are off-limits around 

NSPs, but they are encouraged to avoid the area unless 

necessary (this could include reports of violence or deal-

ing). If illegal activity around an NSP is reported, then 

police will investigate the area. Yet another good reason 

to clean up ALL your injecting equipment, including 

wrappers, balloons etc., as well as your fits, and to refrain 

from illegal activity in these areas.

Cat 

is an Information, Support and Referral officer at NUAA

How To Get Rid Of Them

Illustrations: Tony Sawrey
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It’s All 
on MERIT

After using gear on and off for the last 10 years, wast-

ing time and hanging out, going to jail, rorting, stealing, 

begging, being run out of neighbourhoods because I’m 

a “junkie”, surviving two Department of Community 

Services (DOCS) interventions and a domestic violence 

relationship, I am approaching my thirtieth birthday and 

have recently got my act together. I have been clean for 

the last eight months. Here is my story of how I have re-

gained my life.

In October last year, I was in my unit with my partner of 

four years, taking it easy watching television. Having both 

recently started on maintenance programs, (my partner 

on methadone and myself on bupe) we were chilling out 

and enjoying the fact of not having to get out there and 

support our habits. Suddenly there was a knock on the 

front door. Surprised and not expecting anybody (funny 

how no-one visits when your place is no longer a drop-in-

and-score/use-centre), I peeked out the spy hole and rec-

ognised two local coppers standing in the hallway. They 

announced themselves: “Police, open the door!” and my 

partner reluctantly answered. By this stage I was patheti-

cally “hiding” in the bedroom - sitting on the floor next 

to the bed. The cops told him they had a warrant for my 

arrest and knew I was there as they had heard my voice.

So in they came and about two seconds later I was look-

ing at one of them face to face, asking what it was that I’d 

done. “We have a warrant for your arrest. You failed to 

appear at court last week so you need to come to the sta-

tion with us for processing.” By this stage both my part-

ner and I were confused and upset, thinking we had left 

all this crap behind us. Then I realised that I did recently 

have a court date to attend. I’d been issued with a Court 

Attendance Notice and was told that if I pleaded guilty 

and filed a little form with the court’s registry office, the 

case could be heard in my absence. This I had done.

I protested my innocence, shuffling through paperwork 

in order to provide the cops with evidence. It didn’t mat-

ter of course - to them I had broken the law, they were 

there to enforce a warrant and my sorry ass was coming 

with them.

The magistrate at my bail hearing said that now they had 

me she wasn’t releasing me at that point,  even though my 

last fail to appear had been five years earlier. I have noth-

ing major on my record, no violence or assault, no skip-

ping the country whilst on bail, no murder or drug (or 

people) trafficking - nothing that warranted being treated 

this way - only a somewhat lengthy history of theft-relat-

ed offences. This was the beginning of my wake up call 

and started me thinking about how I was still affected by 

my history from my days of using, despite the fact that I 

thought I was doing a lot better.

Two days (and only one dose) later I was back in soci-

ety with an appointment card in my pocket and a mess 



User’s News No. 57  •  Winter 09 29

User’s Story

to sort out in front of me. For instance, the clinic wasn’t 

going to dose me until they had confirmed that I was not 

trying to swindle two doses in one day from the jail clinic, 

my payments had been cut off and my partner, who had 

the keys to the house, was in another suburb at another 

courthouse sorting out his own “using fallout”.

Before I was released from court that day I had a meet-

ing with not only my lawyer, but also with the MERIT 

worker. During this meeting I was given an initial suit-

ability assessment, covering the history of my drug use 

and the nature of my current charges. MERIT will take 

on your case if it is to be heard in the local court (i.e. a 

summary not an indictable offence). Also, amongst some 

other restrictions, the charges cannot be sexually based 

offences. As a general rule people who have committed 

violent offences, depending on the severity, are also not 

suitable for the MERIT program. The MERIT worker 

then explained what the program involved.

MERIT is a 12-week program, involving weekly appoint-

ments with your counsellor who can make reasonable 

requests (similar to those which the parole service call 

“directions”), such as attending other recovery programs 

(like Narcotics Anonymous or SMART Recovery) that 

you are expected to comply with, or at least attempt. 

The program considers your compliance, attendance 

and overall participation, which are reported back to the 

Magistrate by your MERIT worker. The Magistrate then 

takes your progress into consideration when deciding the 

final sentence you receive.

Six weeks into the program you attend court for a prog-

ress report, and your worker informs the Magistrate  

about how well you’re doing. The Magistrate responds by 

either: a) commending you and telling you to keep up the 

good work if you are doing well, or b) telling you to pull 

your socks up and get your act into gear if you’re not.

Doing well includes attending your appointments with 

MERIT on time or informing them if you are running 

late or unable to attend so as to reschedule another time. 

You need to be honest with your MERIT worker about 

your overall circumstances and the amount and type of 

drugs you use. If you aren’t up front with your counsellor, 

you will not get as much out of the program as you can. I 

found being as open as I could helpful as we addicts are 

not used to being honest. It helped me to challenge my 

behaviour and build a good rapport with my counsellor. 

Thankfully, MERIT does not judge if you do use, or are 

finding it hard to stop, but they do have a harm-minimi-

sation approach and will help refer you to maintenance 

and other services if required. I also provided weekly 

urine tests in order to assess my progress as well as my 

honesty. The MERIT worker is there for you to speak to 

and to lean on for support in the struggle to get clean and 

stay that way. They can help you help yourself to get your 

My Experience of the  
Magistrates Early Referral 

Into Treatment Program
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life together and be there to assist in dealing with the raw 

emotion that returns when you stop blocking it out with 

substances, as well as any other obstacles you may face.

During my time on the program I went from laying 

around most of the day watching TV and smoking pot to 

attending TAFE. I am about to start on interferon treat-

ment for hepatitis C, I have accessed dental treatment, I 

now have regular access with my youngest son and I have 

a lot more control over where my life is headed.

At the start of the program we went through the obliga-

tory paperwork covering lifestyle, abuse and drug use 

history. Next my worker and I discussed my triggers and 

gave me skills to deal with them if and when they arise. 

Together we worked out what these were and what to do 

when I encountered them.

We talked about stress in my life and how to cope posi-

tively with it and accept that it is a part of everyone’s day. 

I realised there is an alternative to spiralling into negativ-

ity, asking “why does it always happen to me?” thinking 

“no-one else has to put up with this crap, I’ve got it soooo 

bad” and consequently returning to using.

I gained knowledge of how to set and maintain bound-

aries with people in my personal, social, family and pro-

fessional life. I have had problems with standing up for 

myself and being assertive for most of my life so I found 

these sessions really helpful. These skills are about re-

gaining control of your situation and putting a line in 

place, explaining the consequences to people if they cross 

it and following through on that consequence if the situa-

tion does arise. This way people around you know where 

they stand, what you will or will not put up with and what 

happens if they push you too far. It shows people you’re 

serious and won’t stand for any crap.

I learnt ways to improve my time management, which 

has always been a big problem for me. I always used a di-

ary but I started not only making, but also keeping my 

appointments - with the clinic I attend, with the dentist, 

with other support workers, with DOCS. These skills still 

help me to this day. How could I juggle my study load and 

manage other commitments without the ability to prop-

erly allocate and schedule my time?

I continued to build my support network, which now con-

sists of my MERIT counsellor, another D&A counsellor, 

my probation and parole worker, my maintenance pro-

gram case manager, my family and my partner’s family, 

my personal support worker at Centrelink and women at 

my local NA meeting.

Although I don’t actively work the 12 steps or regularly 

attend NA meetings, I do find it useful when you start 

living a straight existence to reach out as far as possible. 

Finding other people who have given up and stayed off 

drugs and who have struggled through the same shit is 

particularly useful in times of need. I also believe it is im-

portant to keep an open mind – when we’re using we will 

try a variety of things to reach our goal, so why not carry 

that philosophy when choosing to stop?

I now have many things in my house that I never would 

have bought, let alone kept, when I was using. I have con-

tinued attending the dentist to get what’s left of my teeth 

fixed, referred myself to the local hospital to engage in 

liver treatment and have regained access with my young-

est son every fortnight by contacting and meeting DOCS 

(as well as impressing the socks off them).

At the end of my MERIT journey the Magistrate com-

mended my progress, was impressed with how far I’d 

come in just 12 weeks, and I received a 12 month good 

behaviour bond with supervision for charges that I had 

previously served a sentence for. It’s not been all smooth 

sailing - I ended up gaining another non drug-related 

charge of trespassing during my MERIT participation, 

however the Magistrate actually empathised with the cir-

cumstances that surrounded the offence, something I’d 

never thought I’d see, and dropped it in court.

I really believe that if you are facing charges and really 

want to give stopping drugs a fair go, then it is well worth 

the effort. The opportunity to participate in MERIT cer-

tainly helped me. I haven’t looked back.

Candice

MERIT is available at 61 courts throughout NSW.
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If you have ever given someone else a sterile needle that you 

got from an NSP, pharmacy or other source, you are par-

ticipating in what researchers around the world have called 

secondary (or satellite) exchange. 

In this article, Joanne Bryant and Max Hopwood, research-

ers from the National Centre in HIV Social Research, dis-

cuss findings from a study about secondary exchange in the 

South East Sydney area.

Australia is known internationally for having some of 

the most effective needle distribution programs. In New 

South Wales, needles are distributed most commonly 

through needle and syringe programs (NSPs) and phar-

macies. Secondary exchange of needles and syringes is a 

known unofficial adjunct to these official programs. 

It happens when people pass on new sterile needles that 

they originally obtained from a NSP or pharmacy to an-

other person. This might mean that they trade or sell the 

needles for money, drugs or other commodities or ser-

vices, or that they simply give them away. Researchers in 

Canada and the US say that anywhere from half to three-

quarters of people using needle exchange programs there 

pass on needles to other drug users. These numbers are 

remarkable because, like in NSW,  

it is illegal in Canada and the US to pass on sterile nee-

dles to other people. We became interested in knowing 

how frequently people in South East Sydney participate 

in secondary exchange, and the reasons why they do.

In 2006, we surveyed people who used pharmacies to ob-

tain sterile needles and syringes. We also asked a small 

group of people to take part in an open-ended interview. 

We found that over half of respondents (54%) said they 

had taken part in some kind of secondary exchange in the 

previous month, by distributing sterile needles to others, 

getting needles from others, or both. This showed that 

secondary exchange is a very common practice in South 

East Sydney and happens regardless of the widespread 

and predominantly free distribution here. On average 

respondents said they passed on about 20%, or one in 

five, of their needles to others. So, even though secondary 

exchange is common, people tend to pass on only a small 

number of their needles to others.

The people in our study said they most commonly passed 

on sterile needles to friends, boyfriends/girlfriends or 

husbands/wives, and it was usually for reasons relating 

to health-related altruism, or being concerned about the 

health and welfare of others. 

For example, Greg said: “Usually I get about five or six 

six-packs and keep them under the sink, just in case 

they’re needed. Quite often they get bummed by my 

neighbours as well. I’m known as the central fit deposi-

tory actually [laughs]”. 

Similarly, John said: “It’s just when I can see a situa-

tion forming that, you know, worrying about getting the 

money together and clean equipment is their last consid-

eration … because there’s dirty needles there and they 

know they can use them.” 

Some overseas research about secondary exchange sug-

gests that drug users pass on or sell sterile needles for 

profit but our research shows that, just like everyone else, 

people who inject drugs are concerned about the wellbe-

ing of their mates.

Some other reasons that study respondents reported re-

lated to practical things like transport. For example, Ste-

ven talked about his share house where only one person 

owned a vehicle: “I was the only one who had transport. 

I had a motor bike so like every second day I’d grab 10 

or 15 ten-packs and go to the pharmacy and exchange 

them.” Picking up needles for others also allowed more 

privacy and security against police. 

One respondent, Ray, described a roster system where 

friends would take turns getting needles for the group 

primarily to help avoid police: “We have a sort of rotat-

ing thing so that we’re not always seen there at the same 

place … mainly that’s because of police and stuff like 

that who sometimes hang around chemists because it’s a 
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very easy way to pick up people. So you’re not always seen 

to be the familiar face going in.” 

Finally, in an effort to maintain confidentiality and in-

crease safety, people in regular relationships often passed 

on needles to their partners. Partners supplied each other 

with sterile needles and syringes because they did not 

want others to know that they were injecting or that they 

possessed drugs. For example, Peter said: “My girlfriend 

and I try and keep it very quiet down there. Because if 

people find out that you use or something down there, 

they automatically think you’ve got money so they give 

some reason to run in on you … So we don’t want people 

finding out that we use gear.” 

In sum, it appears that secondary exchange in South 

East Sydney is localised or restricted to small groups of 

people who distribute to friends, housemates or partners 

who didn’t have transport, who wanted to avoid police or 

whose drug use was very unplanned. All of these reasons 

show that secondary exchange is something that is done 

for mostly altruistic reasons, between people who know 

each other well and for the purposes of helping each oth-

er avoid infection and detection.

Some respondents reported that while they distributed 

needles, they were wary of receiving them from oth-

ers, besides partners, because they could not trust that 

it would be sterile. Michelle explained this when she 

said: “Unless it was my partner, very rarely would I get 

someone to get it for me. Because if I got a dirty one, 

they might have re-used it and I’d never do that. So yes, 

I would pick up for other people but very rarely would 

other people pick up for me.” 

Michelle’s comments highlight one of the risks of second-

ary exchange – you can’t always guarantee the sterility 

of equipment that is obtained. In the survey part of our 

study, we examined whether people who take part in sec-

ondary exchange were also more likely to share needles 

that someone else had already used. We found that 

people who said they had received sterile needles from 

others were four times more likely to have also borrowed 

someone else’s used or non-sterile needle, which puts 

them at risk of hepatitis C infection.

In sum, our research found that many people take part in 

secondary exchange in order to help out others, but one 

of the risks is that the sterility of the equipment can’t al-

ways be guaranteed. 

The research also shows that a particular group of people 

who take part in secondary exchange are at risk for ac-

quiring hepatitis C by sharing non-sterile needles. 

One way to address this might be for health services to 

recruit and train people who already pass on equipment, 

like Greg or John, so that they can pass on sterile needles 

and information about hepatitis C. 

There is a program like this in California. It has to oper-

ate illegally but it has three staff to oversee the distri-

bution of an estimated 435,000 syringes per year. This 

sort of program is low cost and has extensive geographic 

reach, possibly to people who might otherwise not use 

sterile equipment. However, like California, the current 

policies and laws in NSW prohibit the distribution of ster-

ile needles by people other than authorised persons such 

as NSP and pharmacy staff. 

Therefore, it may be necessary to promote discussion and 

do more research about secondary exchange in order to 

increase understanding about the importance and poten-

tial benefits of such a program.

Joanne Bryant and Max Hopwood

NUAA is currently producing a discussion paper 
about the possibility of legitimising the distribu-
tion of clean injecting equipment by people who 
inject drugs. This will be available on the NUAA 
website from July.

www.nuaa.org.au
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Telling Your Family You Use Drugs –  
Yes or No?

Like most difficult questions, there is no black or white 

answer to whether to inform your family of your drug 

taking. There is no formula that could apply in all cir-

cumstances - everyone needs to look at their own situa-

tion and consider the consequences to all involved before 

taking any action.

However, I think I can offer some general advice and as-

sistance in helping you make a decision whether or not 

to discuss your drug taking with your family. I think it’s 

important to note that I write from the perspective of the 

family, which comes from years of talking to thousands of 

affected family members. I have talked with many drug 

users about their family matters and I realise that your 

attitudes and feelings would be very different from that 

of your family’s.

Let’s start by defining “family”. At Family Drug Sup-

port (FDS) we include: parents, siblings, grandparents, 

partners, children, extended families and friends. In 

other words, anyone who cares. We also understand that 

you may be close to people who are not your blood rela-

tives or that you may be close to some blood relatives and 

alienated from others. In identifying “family” I would 

suggest only potentially positive and healthy relationships 

should be considered. Your age, history, location and 

quality of relationship, as well as current circumstances, 

need to be considered before talking to your family.

We have identified three types of family: disengaged, en-

gaged and engaged but challenged. Disengaged families 

are those who for various reasons have little or no contact 

with the family member who uses drugs or that the fam-

ily is so enmeshed in other problems that the family is 

unable to be involved. There may be generational drug 

and alcohol use as well as other challenges involved in 

these families. FDS very rarely encounters these families 

but we are working on the challenges of engaging them. 

Many of these families come to the attention of the De-

partment of Community Services (DOCS) and other gov-

ernment agencies.

The second group is the “engaged but challenged”. These 

families care, but for various reasons there are barriers 

to understanding their family member’s drug issues, in-

cluding literacy, language, culture and religion. For many 

of them English is their second language. What we have 

found is that if and when these families break down such 

barriers they respond positively.

Engaged families are the group we mostly encounter at 

FDS. They usually have contact with the family member 

who uses drugs. More than 60% of the people who use 

drugs we’re involved either live at home or with other 

relatives. We could engage with more families from the 

other two types we’ve identified - it is our challenge to 

break down some of the barriers and connect with them.

So, at FDS we are largely talking to “engaged” families 

and therefore most of our constituents are highly moti-

vated and care about their loved ones. That doesn’t mean 

that they always handle things well, especially in their 

communication. We have identified five stages of change 

for families of people who use drugs – denial, emotion, 

control, chaos and coping. (More information on this 

model can be found in our resource A Guide to Coping.) 

Families respond differently at each stage in the process. 

In the early stages, particularly, they can experience great 

difficulty in adjusting to drug use. They are affected by 

the shame and stigma issues which would also be only too 

familiar to many people who use drugs.

Their emotions include guilt and self blame, fear and 

grief, but often these are clouded by overwhelming anger. 

Of course this can be hard for drug users to cope with 

and my son Damien bore the brunt of much of my anger.

Drug users can expect to encounter anger, control and 

direction, ultimatums, threats of abandonment, igno-

rance about drugs and their effects and irrational fears. 

My advice would be to try and stay calm and logical and 

don’t make false promises or commitments simply to ap-

pease a volatile family member. My experience is that 

the more emotion expressed the more there is a family 
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member who loves and cares about you and also will be a 

strong ally - given time to adjust.

Honesty and openness is usually the best approach. We 

teach families to use “I” and “We” rather than “You” 

statements – the same applies to the person using drugs. 

Speak from your own perspective about your thoughts, 

ideas, feelings and beliefs. Try not to project blame onto 

them for what is happening – they are carrying plenty of 

that anyway.

Advise them to get information and seek support. Direct 

them to the Family Drug Support helpline or website or 

similar organisations. Try and understand that it will take 

some time for your family to adjustment to your situation.

At all stages of the process try and be honest with them 

about your drug use. Don’t think that by hiding it you are 

protecting them. Don’t agree to treatment to get them off 

your back. If you want treatment they will love that but let 

them know it is not an easy journey.

As time goes by families adjust to reality. Fathers learn to 

stop the black and white thinking and become more flex-

ible and mothers stop trying to control things by appeas-

ing and rescuing. This is where you can effectively work 

together on your issues.

Remember that all parents and most other family mem-

bers will want you to be drug free. I have seen fami-

lies who have come through the chaos of heroin or ice 

problems still express concerns about cannabis. This is 

normal for parents – try to understand this and learn to 

accept and gently tell them you can’t do everything that 

they want.

For those of you disconnected from parents and other 

blood relatives, you may have other people who you re-

gard as “family”. Their care and support is very impor-

tant and they may react in the same way as blood relatives 

outlined above.

Some of you may have lost connection with your families 

- maybe because of drugs but perhaps for other reasons. 

Some people are really too damaged to be parents and 

if you have been abused in anyway it is perhaps better to 

stay separate from your blood family. However, we speak 

to many people who are alienated from their drug using 

relatives and many express regret about past actions, tak-

ing a “tough love” approach or simply just not being able 

to cope. These are often the saddest people we encounter 

and I often think of their family member who uses drugs 

frequently pondering their own deep sadness. So don’t 

think bridges cannot be built and as difficult as it might 

be, some sort of communication from you may start to 

break the ice.

Our experience is that given time, people can adjust and 

accept what was previously unacceptable. Principles like 

harm reduction can be embraced. Open and honest com-

munication can be established. Trust can be rebuilt.

I have seen families and users learn to accept each oth-

er’s points of view and points of difference and learn to 

have meaningful and positive relationships, whatever the 

level of drug use.

I have also seen the opposite of course, but most often 

when there are hidden secrets, poor communication, mis-

trust on both sides, manipulation and poor boundaries.

Where would you rather be with your family?

Tony Trimingham  

is the founder and CEO of Family Drug Support

Telephone Helpline 1300 368 186

Website www.fds.org.au

Tony’s book, Not My Family, Never My Child, is reviewed 

on page 42
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When I told my dad about my weed smoking and how 

nothing seemed much fun anymore, I could see he was 

concerned. A chronic pot smoker himself, he didn’t have 

any answers for me. He dropped me off and asked me if I 

was going to be okay.

A few months later I was on a dog run with a friend. A 

dog, deazi or dizzale being a 20 of weed, a dog run was 

the pursuit of one or more 20s for you and your compa-

dres back at the den. I told my friend I felt like a break 

from the weed, that the colour had gone from a world 

that was not spinning in the right direction. I said this, 

but I needed to get high more, to escape. When I moved 

out of home I didn’t really have a clue about how I was 

going to get by. Smoking put everything on hold very con-

veniently. The whole world kept marching while I slowly 

phased out all my commitments.

Making Waves
We cruised past Byron Bay Primary. It was late summer 

and the kids were playing in the lot, sucking the blood 

from their recess while two 18 year olds drove back to  

the den without any weed. 

Those last months of summer, before the crops are har-

vested, are hard for a stoner. The weed from last year’s 

season was running low; it was all dried out full of seeds 

when you could get it. It got you down.

“I mean, whats the point if you’re not even getting high?” 

I asked my friend. “I have to smoke just to feel regular, 

then I have to smoke more to get a kick.”

“You have a break when you can. Sometimes you have to 

deal with real emotions,” he replied. “Then you go into 

another downward spiral, it’s a vicious cycle.”

Bodine
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“What Drugs have you been doing?” he asked, his voice 

rising. I looked at him and I was worried. He repeated 

the question.

“I quit smoking last week, I…”

“I’m worried about you, son. I’ve heard some things 

around town. Tell me now what you’ve been into. I can 

see it in your face, in your eyes and your skin.” As he 

started to weep I felt sick and crazy. “You don’t surf any-

more?” he asked.

“It’s okay dad, I’ve had a few pills. More…than a few. 

I try some coke when I can but it’s too expensive. I was 

smoking all year and I noted its effects on me and decid-

ed to stay off for a while.”

“Oh son, you’ve got to come into the light”, he said. He 

picked up my diary. “You remind me of Foggy, writing in 

your books. There’s a strange look in your eyes. I couldn’t 

take it if anything happened to you, son. Please tell me… 

look at me… you’ll be okay.”

Foggy was one of dad’s old friends who necked himself. 

He had schizophrenia. This freaked me out. I was al-

ready questioning my sanity and writing was an integral 

part of my therapy. I enjoyed rationalising my emotions 

and relating them to other artists. It hurt immensely to be 

pigeonholed like I was some paranoid delusionist writing 

insane demands. This put a stalwart on my creativity that 

in time I overcame.

I went to work for my dad on a building site until I saved 

enough money to move to Sydney. I’ve lived there for 

the past three years, experiencing highs, lows, boredom, 

speed, fatigue, mania, excitement, passion and all that 

shit. I realise there are some consistencies you need to 

maintain in order to progress. I still smoke weed but it 

doesn’t consume my life, it’s just a device. I try not to take 

the simpler, purer pleasures for granted.

My dads in Indonesia again this year, surfing. A couple 

months back the stars were in line and I had my first shot 

of heroin. Killer waves man. Just the ticket.

Ray

Four of us just kinda ended up hanging out. We probably 

couldn’t stand each other most of the time, but everyone 

else we couldn’t stand at all. If we weren’t giving each 

other grief or cursing others’ attempts to try and fail, we 

were stoned. We needed people around us who could 

stand our frustration and in turn relay their own angst. 

Tight black clothes covered our malnourished lethargy. 

Trainspotting looped constantly in the background and 

we imagined for ourselves that lifestyle. Dad watched in 

resignation at our own circumstances.

There was a problem, however. Heroin was surrounded 

with this massive stigma, nearing taboo. Our genera-

tion was too “educated”. Most people didn’t want to 

talk about it, although everyone had something to say. I 

was fascinated. I was scared. One of my friends shared 

my fascination and we agreed that we must try it. Then 

we were silent like we were doing something confiden-

tial. We were on another dog run, the two of us. Did this 

agreement mean I was sure to die? Would I lose my teeth 

and have to busk on the street on my dilapidated bum, 

forever in search of that first hit? A bum, a junky, a thief, 

a villain. I saw myself have a shot from some illustrious 

needle and turn into all these things.

Then I thought about my friend next to me and the leg-

end of his father, a junky and a great artist. Three times 

a millionaire in the opal mining trade. Three times he 

squandered the 

money on the 

temptations 

of life before 

his eventual death. 

I never knew the man but 

I could see his greatness in the 

son he left behind.

My dad came back from 

Indonesia 

later that 

year. He 

came into 

where I was 

living one day look-

ing quite upset. He stared for a 

moment.



User’s News No. 57  •  Winter 09 37

User’s Story

I cannot isolate the exact moment when I accepted that I 

was a common drug addict, suffice to say that it was after 

a long period of denial, a period that I pushed to the max.

I left home shortly after dropping out from school to 

pursue a career in surfing. To achieve this I moved to 

the Gold Coast. It wasn’t long before I was residing with 

some of the seniors of the Gold Coast surfing fraternity. 

The pub lifestyle of this surfing culture suited me greatly. 

I was only 17 and I wouldn’t hear the term alcoholic 

for some time, but when I did a very faint but insistent 

voice told me that I was a candidate for that particular 

club. When you have two dollars in your pocket and you 

haven’t eaten for a day or two, when it is no choice be-

tween whether you get yourself a counter feed at the local 

pub or three beers, then that faint voice starts to get a 

little louder. As it turned out it wouldn’t take karma too 

much time to reach out and exact some balancing retribu-

tion in my life. The quicker you rise the harder you fall.

My karma came in the form of a very sick, alcoholic 

manic depressive woman who decided that November 14, 

1980, was a good day for not only herself but for me to 

die. How I came to be in that car with 

Karen on that dark day doesn’t seem 

all that important now, only that she 

had decided to take us head on into 

another car at 180km an hour and kill 

herself and I along with the family in 

the other car.

Should I tell you about the four hours 

it took them to cut me out of the mo-

tor, how they gave me zero chance of 

survival, how they wanted to ampu-

tate everything below my waste, but 

my father steadfastly refused, quite 

rightly maintaining that I wouldn’t 

choose to come out of that wreck 

without any legs? That I’d never had 

any experience of orthopedic proce-

dures other than observing broken bones in plaster and 

being issued crutches or a sling, and then to be looking 

down on myself in a specialised traction bed with tubes 

coming out of every orifice and pins attached to weights 

drilled through my limbs? Well rage is a mild description 

of how I felt and reacted.

I know it sounds clichéd but I was above myself in that 

bed looking down, and Karen was on the opposite side 

with a beatific smile and a column of light behind her 

saying: “Everything is alright, now come with me.” To 

which I relied: “Look what you’ve done to me bitch, look 

what you’ve done.” I wanted to smash her relaxed smiling 

face to pieces, but I only had one limb that wasn’t part of 

the smashed mess beneath me - my right arm that I used 

to try and turn the car off as we hurtled towards insan-

ity. So I tried to hit her with my fist, only to find that that 

was my cue to wake up from my coma and into a world  

of abject pain.

I’d broken just about every bone in my body — 37 ma-

jor bone formations with a kaleidoscope of little ones to 

match. I spent the next five months getting thoroughly ad-

A Hard Fall

Tony Sawrey
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dicted to narcotic analgesia and became horrified by what 

can take place in hospital under the guise of patient care.

Of course it was during this period that the doctors and 

nurses informed me that I was now dependent on a pain 

management regime, an unavoidable consequence of the 

massive trauma I’d endured. It says something that we 

have come so far in the treatment of pain and its relation-

ship to healing, yet when it comes to pain management 

mid to long term, narcotics are still the focal point.

I often wonder why we have not yet isolated the pain re-

ceptors in the brain so we can just turn it off. Perhaps 

it’s because we need the pain receptors to tell us when 

something’s wrong. So instead we rely on narcotics, which 

brings me back to a certain young man deciding on a cou-

ple of beers instead of a counter feed being the priority.

I have a memory of a canoeing holiday I went on with 

my father and his partner and some of their professional 

friends in which we all had a great time. If I’d only known 

that this would be the last real quality time that I’d spend 

with my dad before all his aspirations of a bright future  

for his indomitable son would be shattered, well let’s just 

say I would have chosen a much different course for my 

life to take.

It is astounding to me just how soul destroying self pity 

can be. This black duck had a major dose of that. So is it 

all that surprising that I ended up in a jail cell a few short 

years later? I’m surprised it took as long as it did between 

the destruction of my physical and emotional self and my 

eventual incarceration. In hindsight my life should have 

screamed out monumental train crash in progress. Yet 

even viewed from this distance I’m damned if I can pick 

a point at which it all could have been stopped. Perhaps 

the spiral might have been arrested, but sadly at the time 

I refused to even remotely consider myself an addict. Oh 

no, not I - poor me had a chronic pain problem and it was 

society that lacked the true understanding of this monu-

mentally difficult plight of mine that ultimately led to my 

criminal behaviour.

It was getting harder and harder for me to obtain the nar-

cotic analgesia required to keep me comfortable as my 

tolerance increased. Then in 1983 NSW Health mandated 

legislation that curtailed general practitioners from being 

able to prescribe S8 narcotics on an ongoing basis to any-

one but terminal cancer patients. This was in response 

to the amount of doctor shopping going on at that time 

by drug users. I took huge exception to this legislation 

as I considered myself a legitimate patient with chronic 

pain issues who now had to turn even more completely 

to black market heroin to obtain the narcotic anesthesia 

that I so badly craved. I cannot claim that it never entered 

my consciousness that I may be a drug addict. Yet I was 

of the firm belief that I was just reacting to my pain re-

quirements. Most doctors that I visited were empathetic 

and wrote me prescriptions for these heavy pain killers. 

But after that legislation, although apologetic, they could 

only prescribe them for me once and not on an ongo-

ing basis. I recently tried to use this fact as a mitigating 

circumstance when being sentenced in the District Court 

only to be shot down in flames by a sanctimonious and 

ill-informed judge.

So here I sit in jail doing another sentence for desper-

ate actions carried out for desperate needs, aware that so 

much promise was so easily derailed because of depen-

dence. The fact that my narcotic addiction started with 

medical treatment around analgesic pain management 

seems fairly inconsequential these days. The 16 years of 

incarceration related to that dependence also pales not 

into insignificance compared to the social alienation and 

middle aged loneliness that comes as its companion.

These days I’m on a maintenance program, bupe when 

in the community, sadly methadone whilst in jail (due to 

diverting fears by Justice Health). As I get older the ar-

thritis I was warned about later in life is coming home to 

roost. Depression has come and (somewhat) gone due to 

medication once again. Obesity has shown its ugly head, 

a consequence of the aforementioned meds. Another 

partner has decided not to wait for the slim chance that 

my life might work out. I haven’t got a clue as to what 

release plans I can give parole, so that will probably be 

delayed another year. I have a gorgeous daughter who 

loves me without condition. Therefore my goals are few - 

return to the community and try again.

Masochist Mick



Poem

We wanna hear your story! So 
pick up your pen or keyboard 

 

and start writing today!

And remember: we pay 13 cent
s per published word!

Send your story to:  

User’s News, NUAA,  

PO Box 278, Darlinghurst NSW 
1300

Fax it to us on (02) 8354 735
0  

or email it to us at usersnew
s@nuaa.org.au

Don’t forget to send us your 
contact information!

Night Garden
In the rose gardens 
at night.
Heavily scented 
we go down.

At the lookout
in the misty orange glow of sodium lights
we watch the crane
sort the containers
a child’s play set.

Afterward
we walk up St Stephen’s Avenue
to home
and my favourite night cap:
a needle and a spoon.

Jack

Do you use drugs an
d  

suffer from a menta
l illness?
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Bodine
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Drugs and families. It may be the biggest issue related 

to drug use in our society. We all need to grow up when 

we face it, and it’s the hardest thing for us to do, whether 

we’re a user or we’re a parent tearing our hair out with 

worry and frustration. 

It’s so difficult, and the help is hard to find. Other than 

the odd badly written pamphlet at Centrelink or the local 

medical centre, what is out there that teaches us about all 

this? Some misinformed rant from a radio shock-jock? 

Yet another tired, melodramatic “Story No Parent Can 

Afford To Miss” on a TV current affairs show?

Tony Trimingham, the founder of the Family Drug Sup-

port program, and an advocate for over 12 years in the 

area of drug counselling, has written Not My Family, Never 

My Child. He describes the book as a “practical handbook 

for anyone who suspects (or knows) someone they care 

about is a drug user”. A big statement to make, but in my 

opinion it goes a long way toward addressing a huge gap in 

society’s knowledge that sorely needs to be filled.

Trimingham, a trained counsellor, had to endure one of 

the most horrible things you can imagine: the death of 

his 23-year-old son from a drug overdose. Devastating on 

its own, but Trimingham had to wrestle with the added 

knowledge that his education as a counsellor didn’t pre-

pare him for his own son’s drug dependency. The fracture 

that this horrible event left in his life forced him to reas-

sess most of what he knew and understood about families 

and drugs.

Trimingham has since worked hard and fearlessly in drug 

counselling for both users and family members affected 

by drug usage. A vocal advocate of harm reduction, he has 

stood in the face of inertia, bad education and outright 

hostility from many of our city’s and nation’s leaders.

It’s scary that Not My Family, Never My Child is almost 

unique in how it approaches the reader. We need more 

literature like this; we’ve needed it for years. There’s very 

little judgemental stuff in here. It is designed as a practi-

cal guide for any family member who doesn’t know how to 

Not My Family, Never My Child
cope when his or her loved one has a problem with drugs.

There’s also a lot in here for people who use drugs. You’ll 

read a lot of the information in the book and roll your eyes 

and think “der, Fred” - but imagine how useful it might 

have been if you’d known some of this stuff at the begin-

ning of your journey with drugs.

The book is clearly written by someone who wants to see 

drug use in society stopped or, at least, drastically reduced. 

He’s got his own reasons for wanting this outcome, and 

they’re not all personal reasons. But he has not written 

a preachy, finger-wagging tale of doom. He has written 

a practical guide: “This is real. It’s not going away soon. 

Here are some ideas about dealing with it.” It’s a guide 

about the day-to-day struggle of families and drugs, about 

getting through and enduring, so that Trimingham’s dream 

of a drug-free life is a genuine option for those who want 

to pursue it.

It’s not a perfect book; the perfect book doesn’t exist. 

There will be some potential readers of this book who 

might have problems with the odd “touchy-feely” element. 

I imagine that, If I had read it when I was a younger man, 

I might have gotten a little cranky with some of the jargon: 

“safety mechanisms”, “accepting the possible”, and all that. 

The idea of family life often being a cause or a catalyst for 

drug use is glossed over; that’s for another book.

But this is a fair-minded guide that gives equal weight to 

everyone involved with drugs in a family situation – the us-

er, the parent, the sister and brother, the child, the friend.

Not My Family, Never My Child is a brave, tall-walking 

book, compassionate but tough when it needs to be, and I 

salute Tony Trimingham not only for having the strength 

to have endured the things he has endured, but for having 

the clear eyes, the big heart and the solid gold balls to write 

such a fair and useful book as this one. Chances are, your 

mum and dad need to read something like this. Chances 

are, crazy as it sounds, you’ll get something out of it too.

Mathew Bates 

is a Sydney-based freelance writer
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Dear Ida

I’m 47 years old and I’ve been on the methadone program 

for 25 years.

I thought I knew a fair bit about the old ‘done. About five 

years ago I gave a friend a shot. Over the years I’ve given 

about half a dozen people the odd shot of ‘done and there 

were never any problems. But this friend and I became quite 

close and I ended up giving him too many shots and to my 

horror he got a habit.

I’d always said to people that the methadone program was 

a real last resort. I’d go on about unsympathetic prescribers, 

liquid handcuffs, the annoying sweats and so on and paying 

for the privilege of takeaways. So when my friend got a habit 

and talked about getting on the program I was horrified and 

let him know it.

So we decided to set up our own program. Everything went 

really well. We decided he’d stop at 3mg and that’s when the 

problems started – not being able to sleep, diarrhea, loss 

of appetite, sore legs, the sweats and tingles. I told him it 

should stop after about a week. Isn’t that supposed to be the 

whole thing about methadone – no pain, no strain? So af-

ter 10 days when the symptoms were still raging I started to 

worry. Getting off methadone was something I never needed 

to know about.

I’ve known a few people who have got off the ‘done. One 

was using smack again within a few weeks and the others 

wound up getting back on the program.

I ended up phoning ADIS and they said he should come 

good in no longer than a fortnight. Well that came and went 

and he’s still fatigued, suffering loss of confidence and so 

on. It’s coming up to six weeks and I must admit on the odd 

occasion I’ve given him 10mg to handle relos visiting.

I want to be off methadone by the time I’m 50. But when I 

finally get off it, will I have months of withdrawals to look 

forward to?

From Linda

The Pharmacotherapies Accreditation Course (NSW 

Health Department 2001) states: “Individuals whose 

daily methadone dose is between 40mg and 80mg will 

generally tolerate a dose reduction of 5mg per week. 

People on doses greater than 80mg will generally tolerate 

reductions of 10mg per week down to around 70-80mg. 

However, individuals vary greatly. When the dose gets 

below 40mg, the likelihood of a patient experiencing 

withdrawal symptoms becomes greater. It is preferable to 

slow the rate of dose reduction to 2.5mg per week. Even 

at this slow rate of reduction, it is common for patients to 

experience some withdrawal distress.”

“Withdrawal from a long-acting opioid such as metha-

done has a slower onset, usually 24-48 hours after the last 

dose. The peak severity of withdrawal tends to be consid-

erably lower than for heroin withdrawal, but the with-

drawal syndrome is more prolonged, with a debilitating 

low-grade withdrawal lasting three to six weeks.”

Withdrawing from methadone becomes more difficult 

the lower the dose gets. This is because the percentage 

you drop is greater. For example, if you are on a 50mg 

dose and you reduce by 1mg, you are only reducing your 

dose by around 2%. But by the time your dose gets to 

2mg, and you drop by 1mg, you have dropped your dose 

by 50%. This is the reason why reducing from methadone 

gets more difficult by the time you reduce to 10mg; a 1mg 

drop from 10mg to 9mg is a 10% drop in your dose.

Some people find it easier to reduce their methadone and 

then switch to Subutex (buprenorphine) or Suboxone, 

and then withdraw from this.

So to answer you question: “Isn’t that supposed to be 

the whole thing about methadone – no pain, no strain?” 

– unfortunately there will be a withdrawal process. This 

can be minimised by taking your time with the last stage 

of your dose reduction, for example dropping from 3mg 

to 2.5mg to 2mg etc. However there will still be some dis-

comfort.
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This article is the first in a series which will explore 

different cuisines. Each article will feature a national 

cuisine, and will incorporate a basic cooking skill to en-

hance your ability to make delicious and healthy food. 

We will start with a much loved cuisine - Italian.

Food and eating is taken very seriously in Italy. The Ital-

ian way of life is centred on preparing and sharing food 

and wine with family and friends. The climatic variation 

across Italy has produced Italian cuisines unique to the 

north, central and south of the country. An Italian cook 

pays attention to the seasons, utilising the seasonal pro-

duce available.

Home in Australia we can take important lessons from 

the Italian culture of passion and love of food. All the 

essential Italian kitchen ingredients are easily available, 

so all that is left to do is take the time to prepare simple 

but lovely food for our friends and family. Nothing is bet-

ter than a home cooked meal, so invite a friend and get 

cooking.

The Italian Kitchen — Key Ingredients:
Tomato, basil, olives and olive oil, capers, fresh fish, 
anchovies, parmesan and pecorino, garlic, onion, 
pasta, artichoke, Arborio rice, wine, prosciutto, 
Italian sausage, basil pesto and Italian bread.

How to crush garlic 
(the way that chefs do)

Fresh garlic is used in many Italian dishes, adding depth 

and rich flavour. (Garlic is also used widely in comple-

mentary therapies, for its antibacterial and immune-sup-

portive properties.) It is important to crush garlic well, to 

allow for the flavour to permeate a meal. 

Smash.1.  Place a whole unpeeled clove or cloves of  

 garlic on a plastic chopping board. Using the flat edge  

 of a large knife, place it on top of the clove and with  

 the heel of your free hand, press down hard to smash  

 the clove. The peel of the clove will come away  

 easily and can be discarded. Use the knife to chop up  

 the smashed garlic finely.

Salt and spread.2.  Sprinkle the garlic with some salt  

 (this helps to draw out the moisture and makes it  

 easier to spread). With the flat edge of the large knife,  

 work the chopped garlic into a paste.

Basic Italian Tomato Sauce
There are plenty of store varieties of Italian tomato 

sauce, however it is very easy to make your own. This 

sauce is very versatile, and can be used by itself as a pasta 

sauce or as a base for other sauces such as bolognese. It 

also makes a good pizza sauce.

Ingredients:

2 x 400g canned chopped tomato

2 cloves of garlic

½ red onion

A slug of olive oil for frying onion

Salt and pepper

What you need:

• a large pan

• a wooden spoon

• a knife

• a cutting board

Place pan over gentle heat and add olive oil. While oil  1. 
 is heating, finely chop one half of a red onion. Add  

 onion to oil and cook gently for around 5 minutes,  

 stirring regularly until the onion is soft and  

 translucent.

Add a few grinds of salt and pepper to the onion,  2. 
 and 2 whole peeled garlic cloves. Cook gently for  

 1 minute before adding the tomatoes to the pan.  

 Cook sauce for 20 to 30 minutes, on a low simmer.  

 Stir every few minutes to make sure the sauce is not  

 sticking to the pan. If it is, add a dash of water. The  

 sauce should be reduced and thick after simmering 

 for 20 to 30 minutes. Check the seasoning and add  

 more salt and pepper if required.

The Italian Job
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Ideas to use simple tomato sauce:
Southern Italian style- with olives
Cook any pasta, and top with a generous ladle of tomato 

sauce. Garnish with torn basil leaves, kalamata olives and 

shaved parmesan for the easiest of Italian meals.

Ligurian Autumn pasta
In a large pan, cook diced zucchini, diced yellow capsium 

and quartered button mushrooms in olive oil over low 

heat. Add the tomato sauce and some pine nuts. Serve 

over freshly cooked pasta or risotto rice.

Classic Bolognese sauce
To make bolognese sauxe instead of simple tomato sauce, 

add 500g of diced carrot and celery and 500g of minced 

meat to the onion in step 1 and follow the bsic tomato 

sauce recipe.

Also try the bolognese sauce as stuffing for capsicums, 

eggplants or zucchini. Scrape out the seeded part of the 

vegetable, arrange on a baking tray, fill with sauce. Top 

with parmesan cheese, bake until the vegetables are soft.

Other ingredients you can try
Salami, Italian sausage, diced eggplant, olive and capers, 

tuna and cream. Use the same method as for Ligurian 

autumn pasta with any of these.

Pasta e fagioli
This translates to pasta and beans, and is a traditional 

northern dish made in the winter. Don’t be put off by the 

ingredient list - this pot will make many meals and will 

last in the fridge for 5 days of delicious winter fare! This 

soup can also be frozen.

Ingredients:

150 g tubetti pasta (or any small pasta shape)

2 tablespoons of olive oil

1 celery stalk, sliced

1 carrot, roughly diced

1 small onion, finely diced

2 garlic cloves, smashed

1 sprig of rosemary 

2 x 400 of cans of cannelloni or white beans (one can 

drained, one can not drained)

400g can of borlotti beans (drained)

425g can of diced tomato

3 cups of vegetable stock (or water)

1 handful of fresh basil, torn

1 lemon, cut into wedges

Salt and pepper

What you need:

• a large saucepan for cooking pasta

• a large pot for cooking soup

• a wooden spoon

• a can opener

• a potato masher (optional) or blender (optional)

• a knife

• a cutting board

Cook the pasta in boiling water, as per packet  1. 
 instructions. When cooked, drain pasta.

While the pasta is cooking, heat oil in a large  2. 
 saucepan and fry onion in olive oil until soft (about  

 5 minutes). Add the celery and carrot and stir, cooking  

 for another 2 minutes. Add garlic and rosemary and  

 turn down the heat.

Open 1 can of white/cannelloni beans and place both  3. 
 beans and the brine in a large bowl or container.  

 Using a potato masher, smash up the beans as best  

 possible. If you have a blender or food processor,  

 blend up the beans and brine. 

Add smashed beans, drained beans, tomato, stock and  4. 
 1 cup of water to the vegies in the saucepan and bring  

 to a simmer. Cover and cook gently for 10 minutes.

The final step is to remove the soup from heat and stir  5. 
 through pasta and basil. Season with plenty of salt and  

 pepper, and serve with a wedge of lemon.

Buon Appetito!
Megan Gayford

Albion Street Centre

Rice is born in water and must die in wine.  
~Italian Proverb

The trouble with eating Italian food is that five or six days later 
you’re hungry again.  
~ George Miller, British writer



ACON –
AIDS Council of NSW 
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 
www.hepatitisc.org.au
Mon - Fri 9am - 5pm
Info, support and referral to 
anyone affected. Call-backs and 
messages offered outside hours. 
Email questions answered. 

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
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. 

Haymarket Foundation 
Clinic, Darlinghurst
(02) 9331 1969
Walk-in homeless clinic on  
165B Palmer St Darlinghurst.  
No Medicare card required.

Mission Australia,  
Surry Hills
(02) 9380 5055
GP, dentist, optometrist, 
chiropractor, mental health. 
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) 9906 7083

Inpatient Treatment 
Unit, Ward 64,  
Concord Hospital
Ph: (02) 9767 8600

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

Meridian Clinic, Kogarah
Ph: (02) 9113 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 Outpatient With-
drawal Management 
Service, Wollongong
Ph: (02) 4254 2700

Phoebe House, Banksia
Ph: (02) 9567 7302

Phoenix Unit, Manly 
Ph: (02) 9976 4200

Riverlands Drug &  
Alcohol Centre, Lismore
Ph: (02) 6620 7612

St. John of God,  
Burwood
Ph: (02) 9715 9200 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

Ward 65,  
Concord Hospital
Ph: (02) 9767 8640

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.
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Resources

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 - 4475 5162

Bathurst 02 - 6330 5677

Bega 02 - 6492 9620 02 - 6492 9125

Blacktown 02 - 9831 4037 1800 255 244

Bowral 02 - 4861 0282

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 - 9977 2666 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 - 9616 4810 02 - 9616 4809

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 - 4016 4519 0438 928 719

Nimbin 02 - 6689 1500

Nowra 02 - 4424 6300

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 8081 0427 851 011

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 8298

Wyong Community Centre 02 - 4356 9370

Yass 02 - 6226 3833

Young 02 - 6382 1522

Where to Get Fits

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



TERRY’S STORY 
Terry has seen it all. He first used heroin in 

the 60s when he was 13, after running away 
from an abusive home. Now 56, he’s been 

on several different programs and felt the 
prejudice and scars of addiction more times 

than he cares to remember.

Yet even now Terry’s pain and frustration 
seems far from over. After moving 

interstate just over a year ago, he’s still 
struggling to access the treatment that 

works best for him. He knows it’s there. He’s 
been on it before.  

But despairs at how hard the process has  
been, to find the support and information he 

really needs – and desperately wants.

Terry admits he’s determined and doesn’t 
give in easily. But fears for others who aren’t. 

“You need what’s best for you, not what’s 
best for the group. Stand up for it.” 

Everyone’s story is different.  
To know more about opiate dependency 
treatment options ask your healthcare  
provider for an Options Pack or visit

www.mytreatmentmychoice.com.au
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To join NUAA - or just receive User’s News - complete this form and post it to NUAA

Inmates, please give MIN number:         

Name:             

Address:            

City / Suburb:      Postcode:     

Phone:       Mobile:     

Email:             

 I want to be emailed NUAA’s monthly newsletters.

 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       Date:     

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

except 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.
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