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Editorial

In October this year, Professor David Nutt, chairman  
of Britain’s Advisory Council on the Misuse of Drugs 
(ACMD), was fired by the Home Secretary, Alan  
Johnson, for claiming ecstacy and LSD were less danger-
ous than alcohol. It was not the first time Nutt had  
irritated the government by exposing its spin to the glare 
of science: earlier in the year he caused a furore after 
pointing out more people died from riding horses  
in the United Kingdom each year than from taking  
ecstacy. And in a lecture he delivered at Kings College 
in London he quoted from a New Scientist editorial that 
asked the reader to imagine being seated at a table with 
two bowls, one containing peanuts, the other ecstasy. 
Which is safer to offer to a stranger? “You should give 
them ecstasy, of course”, New Scientist wrote. “A much 
larger percentage of people suffer a fatal acute reaction  
to peanuts than to MDMA.”

If the Home Secretary thought Nutt’s sacking would 
close the matter, he was in for a nasty shock. Within days, 
five other scientists on the ACMD resigned in protest. 
Johnson faced growing anger from across the scientific 
community, which claimed the government was ignoring 
science in favour of popular myths. And the government 
found itself bitterly divided, with Science and Innovation 
Minister Lord Drayson reportedly so appalled by  
the decision that he asked Prime Minister Gordon Brown 
to reinstate Nutt. (Brown, a prime proselytiser of drug 
myths, didn’t.) Even the British tabloids, usually staunch 
supporters of tough drug policies, thought Johnson  
had blundered badly.

The ACMD has been the British government’s main illicit 
drug advisory body for 40 years. Unlike the Australian 
equivalent, the Australian National Council on Drugs 
(ANCD) – which does little more than parrot the govern-
ment of the day’s policies and was created well after  
the implementation of Australia’s main harm reduction 
initiatives – the ACMD has real clout. The Council  
is a legal body, part of the Misuse of Drugs Act 1971,  
and the Home Secretary cannot amend the classification 
of any drug, or introduce new ones to the list, without 

consulting it. During the 1980s, under Prime Minister 
Margaret Thatcher, the ACMD was instrumental  
in reducing HIV rates among injecting drug users.  
It has a history of taking science seriously and its unpaid 
members, chosen for their expertise, do not take kindly 
to being muzzled by governments more interested in spin 
than science. Professor Nutt, responding to the govern-
ment’s claim that he was damaging efforts to give  
the public clear messages about the danger of drugs, 
wrote: “If there is one thing that politicians can and 
should do to limit the damage caused by illegal drugs,  
it is to take careful note of the evidence and develop  
a rational drug policy. Some politicians find it easier  
to ignore the evidence, and pander to public prejudice  
instead.” Elsewhere, Nutt wrote: “The government is  
the first government that has gone against our recommen-
dations. It has done it on cannabis. It has done it  
on ecstacy and to be honest, if it had even asked us,  
it would have done it against mushrooms but it didn’t  
even have the courtesy to ask us about mushrooms.”

But politicians simply can’t retreat from the tired  
and battered “sending the right message” mentality.  
Writing about ecstasy in the Guardian, Johnson said:  
“In my constituency… there are thousands at risk  
of being sucked into a world of hopeless despair through 
drug addiction”. Who really believes this about ecstacy? 
And what message does it send about Johnson? That  
he either knows nothing whatsoever about drugs or he’s 
lying through his teeth. And that he’s treating his constit-
uents like fools. What makes it all the more ironic is that 
the public is almost certainly ahead of its political masters 
in understanding the urgency of a new approach to drugs.

Why are governments so frightened of drug law reform? 
They can tolerate public opposition to unpopular wars 
like Iraq or Afghanistan, they can resist an outraged  
public’s demand for financial reform, but mention  
drug reform and they cower like children from a voter  
backlash that is largely imaginary. They manage to ignore  
both the public and the science.

Gideon Warhaft

Drug Policy Has to be Nutt’s
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British Drug Reform Organisation Launches 
After the War on Drugs
The British drug policy foundation, Transform, has 

launched After the War on Drugs: Blueprint for Regulation, 

a report which describes in detail how particular drugs 

could be regulated in a post-War on Drugs world.

The foundation’s report, the first of its kind, outlines mod-

els for regulating drug supply, including how and where 

drugs could be sold, and assessing and ranking  

the harms of individual drugs. Transform has produced 

the report with the stated aim of starting a rational  

debate, not of having the last word on the issue.

At the Australian launch of the report, held in NSW  

Parliament House, Professor Peter Baume, former federal 

minister for health under Malcolm Fraser’s Liberal gov-

ernment, advocated a move toward regulation  

of illegal drugs.

Also at the launch, Phillip Adams, broadcaster and long-

time drug law reform supporter, noted that advocates  

of drug prohibition could no longer claim that there was 

no alternative to keeping drugs illegal.

Professor Baume stated that the current policy has failed, 

and is only a benefit to criminals. “Prohibition isn’t work-

ing”, he stated. “The Americans dismissed prohibition  

of alcohol because it didn’t work. Why do they think  

prohibition of illicit drugs will work any better?”

The next edition of User’s News will take a closer look  

at this important study. A PDF of the report is available at 

www.tdpf.org.uk

Survey Says: Opioids Over Meth

In a survey released last month, heroin users in  

New South Wales have stated that they are more likely  

to choose pharmaceutical opioids such as oxycodone  

than drugs such as cocaine or amphetamines if heroin 

prices rise.

The survey, held by the New South Wales Bureau  

of Crime Statistics and Research, asked 101 drug users  

in Sydney, Newcastle and Wollongong to use a hypotheti-

cal budget of $200, and to choose across a range of drugs 

what their week’s consumption might be. The survey, 

which was mainly focussed on methamphetamine use, 

aimed to track the impact of price rises and falls  

on the choices that drug users make.

Bureau of Statistics spokesperson Don Weatherburn stat-

ed that users were up to 27% less likely to buy heroin if its 

price were to rise 10%. “We did find a tendency for some 

heroin users to switch to pharmaceutical opioids such as 

OxyContin or oxycodone, but we didn’t find a widespread 

tendency to switch to cocaine or amphetamines.”

Source: ABC

Cool It Off, Boys: US Attorney-General Nixes 
Medical Marijuana Prosecutions
The United States Justice Department has stated that 

medically prescribed marijuana “will not be a priority” 

for federal prosecutors.

In a three-page memo issued in October, the Justice  

Department stated that prosecutors “should not focus 

federal resources” on suppliers and consumers who obey 

state laws that allow for the medicinal use of marijuana.

However, the memo recommends pursuit of marijuana 

cases that involve violence, illegal firearms, selling  

to minors and other crimes.

The memo was issued to federal prosecutors in  

the 14 states that have decriminalised or partially  

decriminalised the use of medical marijuana. These 

states, which include California and President Obama’s 

birthplace of Hawaii, make up around a quarter of  

the country’s population.

In related news, The American Medical Association  

has recommended that restrictions against the use  

of marijuana be relaxed.

In a meeting last month, delegates from the AMA called 

for the drug to be removed from the Drug Enforcement 
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Administration’s Schedule 1 category, a category that  

includes heroin and LSD.

The call for re-regulation comes after a one-year review  

of marijuana’s medicinal effectiveness in treating  

a number of conditions, including chronic pain  

and chemotherapy-induced nausea.

Schedule 1 drugs are categorised as both unsafe and  

having no current acceptable medical use (an irony, given 

that many drugs on the list were patented, manufactured 

and sold by American pharmaceutical companies prior  

to the declaration of the War on Drugs).

Source: National Public Radio, Scientific American

India: Home to Hillbilly Heroin Racket 
An Indian probe into international Internet pharmacies 

has uncovered a large oxycodone racket based in India.

Three men were arrested in Mumbai and Hyderabad  

for supplying controlled and illegally manufactured drugs 

via a fraudulent online pharmacy and through social  

networking sites. This follows the arrest in August  

of a person in possession of 2,000 tablets of oxycodone.

India’s Narcotics Control Bureau is in the process  

of determining the size of the operation, but has identified 

courier networks through Mexico and South America, 

and client hubs in the United States. One arrest seized  

a computer that showed 5,000 pending orders alone.

The investigation points to India being a major centre for 

the illegal supply of oxycodone and other pharmaceutical 

opioids to international markets, including Australia.

Source: The Indian Express, Daily News & Analysis

One More Ethnic Stereotype Killed: The 
Dutch Aren’t All Stoners
A study into drug usage released last month has found 

that the rate of cannabis smoking among Dutch people  

is among the lowest in Europe.

The European Monitoring Centre for Drugs and Drug 

Addiction has found that 5.4% of adults in the Nether-

lands used cannabis, against an average of 6.8% across 

the whole of Europe. Rates of usage were higher in Spain, 

France and the Czech Republic. Italians were the most 

widespread of users, with 14.6% of the adult population 

identifying themselves as cannabis users.

Dutch drug policy is amongst the most liberal in Europe. 

The sale of cannabis is “illegal but not punishable”.  

No enforcement measures are taken against possession  

of five grams or less of cannabis, or against the sale  

of this quantity in licensed  “coffeeshops”. 

Source: Reuters

‘A Big Mistake’: UK Drug Advisor Sacked
Professor David Nutt, the United Kingdom’s chief drug 

adviser, has been sacked after stating that MDMA  

and LSD were less dangerous than alcohol.

The Home Secretary, Alan Johnson, characterised Nutt 

as “stepping into the political field and campaigning”. 

However, Johnson has been criticised for ignoring  

the UK’s own Misuse of Drugs Act by re-classifying  

drugs against the recommendation of the advisory  

council, which Professor Nutt headed up to his dismissal.

Professor Nutt has since criticised the government’s  

approach to drug policy. “This government has made  

the law and then it has gone back to the advisory council 

and said ‘could you find some evidence to support our  

decision?’. We’ve said ‘no, we will stick to science... if you 

go and legislate inappropriately, we will continue to point 

out the evidence does not support you’.”

Professor Nutt’s dismissal comes after a long period  

of difficulty for the council, during which its recommen-

dations were first overturned then ignored, and it was 

forced to operate under media blackout, a situation  

the Guardian calls “intellectual apartheid”.

Source: The Guardian, ABC

See editorial on page 2
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Letters

Re: Santa Comes to Town
Hi. Thanks for all the cards and notes this year. I still 
take the time to flick through them and this year  
the website has made it easier. So thanks. I think  
it’s time Santa hit “reply all” and cleared the air about  
a few things that come up year after year in your letters.

I know when you’ve been sleeping. Well, to some extent. 
Santa is pretty busy this time of year and it may be that 
some of you are going on the blink without me noticing. 
Good for you, if you can get away with it. I don’t think 
Santa knowing you’re asleep is the main worry here.  
Nodding off doesn’t rule out a present from me, but then 
I can’t say how your boss will take it. I’m not responsible 
for Secret Santa at Xmas parties and I want that  
made clear.

I know when you’re awake. M’mm, is it when you’ve got 
your eyes open? I’ve talked about this from time to time 
with the Tooth Fairy and the Easter Bunny and they 
agree that the shed loads of amphetamines on sale over 
the last few years have had a major impact on our work 
here in the magical gifting industry.

We can’t rely on people to be sleeping at midnight like 
the old days. It’s hard on the elves when they slip into 
your place and instead of finding your head on  
the pillow and a Santa snack awaiting collection they  
encounter a half-naked gossip, just busting for a chat.  
For the last time, people, Santa doesn’t want to discuss 

social justice at 4am. And no, we don’t carry Xanax  
in the sleigh’s first aid kit.

I think the biggest mistake over the years has been this 
whole assumption I’m using “bad” and “good” to decide 
who gets what. You see, Santa isn’t an expert on good  
and bad; it varies from state to state and country to coun-
try and we leave that to our legal department. I mean, 
having a tickle in Portugal isn’t officially “bad” these 
days, whereas catching the train to Bomaderry with  
two points on you can make you very bad indeed if  
a police dog sits down next to you. Let’s just say that  
Santa is prepared to be flexible.

Considering I do two billion break and enters a year,  
it would be a bit two-faced to withhold gifts from those 
of you doing some time for just one or two. The number 
of times I’ve had the Maglite in my face in a back garden 
and been asked to explain the swag, well, I can’t count 
them. The red suit gets me off every time. Just a tip.

Some more specific issues arising from your letters.  
“Can Santa bring you gear, gas, pot or pills for Xmas?”  
Good question.

The official line here is no, but I have to say this is mostly 
an occupational health and safety rule for the elves and  
a few reindeer. No good loading all the sacks only  
to turn around and find Rudolph’s nose glowing like  
the porch light at a brothel and the elves either dozing  
off or doing a spot of tidying up in the sleigh. The last 

Illustration: Tony Sawrey
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thing Santa needs is to fail the roadside saliva test  
and get done driving a team of 12 reindeer while under 
the influence. And Santa doesn’t fancy urine-testing 
elves. So sorry, my hands are tied.

I’m glad we’ve cleared this up, and you can count on me 
come the 25th. But if I may make a suggestion? Santa 
gets tired of all the milk and fruitcake and I can’t drink 
that much beer since my hep C came up positive, so let’s 
get creative this year and leave a little something Santa 
can enjoy once he gets back home.

Merry Christmas,

Santa Claus

Hazy and Crazy Dayz
Thanks for your article in the last issue – Dual Dianosis: 

Drug Use and Mental Health [User’s News No. 58, p10-11]

I’m a 38-year-old ex heroin user and chronic marijuana 
user. I’m also schizophrenic.

I started smoking pot at 13, took speed and my first trip 
at 14, started injecting speed on my 17th birthday  
and heroin by my 18th. I smoked marijuana daily from 
the age of 20.

Then when my brother and I had a crop of about  
100 plants in our suburban backyard, I started hearing 
voices. I was 27.

The voices got me doing crazy things. They would tell 
me that they had drugged me and bugged me, and they 
would get me to knock on strangers’ doors by telling  
me they were inside.

The voices were constant (and still are, though manage-
able). The constant bullshit and lack of peace drove  
me to attempt suicide. I was lucky, my mother found  
me gasping for breath on the bathroom floor after  
taking 86 sleeping tablets. Five heart needles and  
a defibrillator and an 18-hour coma later I was near  
good as new (except for the hallucinations of people  
covered in khaki-coloured shit). Three days in Westmead  

Hospital and two weeks in the psychiatric ward  
at Cumberland Hospital and I was home again.

The voices are constant still, but with medication there 
are less of them (only six female voices). They are also 
quieter. I still smoke marijuana, though only once  
or twice a year (I haven’t smoked for nine months).

The doctor says I will have to stay off the weed  
for two years to find out if that was the problem.

Steve

Flying High
Saw the ad in the last edition of your mag (which  
I sometimes pick up from my clinic and enjoy giving  
it a read) asking for stories about using in weird  
and wonderful places. I haven’t written before but  
I thought I’d tell you the strangest place I’ve done drugs.

I once took a bit of gear and a fit on board a flight  
to Asia. After taking off, I sat back, ordered a drink  
and savored the thought of what was to come. About  
an hour into the flight, I opened up my toiletries bag, 
took out a little plastic spoon, a ball of cotton, the fit  
and the gear. Strolled into “le toilette” and jovially did  
my thing. It was a one-off and somewhat memorable  
being 38,000 feet up in the air. So I guess I’ve now joined 
the other “mile high club”!

I feel that I should mention that straight after using,  
I snapped the tip off the needle by placing the cap  
on backwards and moving it up and down, as I always  
do when throwing a fit into a bin.

Nick
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Try to start on a public treatment program in New South 
Wales. It is well nigh impossible. There is a serious block 
to accessing methadone and buprenorphine treatment 
programs in this state. This has largely come about 
through counter-productive bureaucratic decisions made 
by the NSW government which have had some severe  
unintended consequences.

For some years now, there has been an absolute ban on 
the opening of new facilities to treat heroin dependence. 
This is despite increasing demand and an incapacity of 
the public system to expand its program. In addition, GPs 
have chosen to stay away from treating heroin dependent 
patients in their practices for a number of reasons.  
This combination of a lack of prescribers and a lack  
of clinic spaces to commence new patients on program 
has led to a huge increase in self-medication using  
OxyContin and MS Contin. These are narcotic opioid 
prescription drugs used to treat chronic severe pain.  
It seems that many people who use drugs present to GPs 
and request these medications rather than entering into 
treatment programs using methadone or buprenorphine. 
GPs then see heroin users as doctor shoppers.

Data from the Medically Supervised Injection Centre 
(MSIC) indicates that OxyContin 80mg tablets now  
represent a large proportion of the injected drug use at 
the centre. The cold water separation of oxycodone from 
a tablet is dangerous. Injecting this stuff into your veins 
is risky. Even if you manage to remove much of the tablet 
filler through filtering, it is still risky. Infections around  
the injection site and into the bloodstream are common.

Recently, there has been an upswing of clients wanting 
to start on methadone and buprenorphine due to heroin 
being more widely available and of better quality. But if 
you are strapped for cash and need to start on a publicly 
funded program, such as those in the public hospital sys-
tem, you need to realise that this will be a difficult pro-
cess. And considering that when most people apply  
to enter programs they are at the end of their emotional 
and physical rope, starting up should be easy and quick.

In my medical practice I try to start patients as a matter 

of urgency, especially if they come in on a Friday after-
noon. I realise they are at their lowest ebb and  
by the time they turn up, they need prompt induction into 
treatment. Starting somebody up after 4pm on Friday  
afternoon is well nigh impossible. Such clients are forced 
to wait until the following Monday, running the risk  
of overdose or other misadventure in the meantime.  
No drug users who want to start a program can do so 
over the weekend. This lack of consumer sensitivity  
certainly adds to the burden of hopelessness felt  
by many awaiting treatment.

The majority of public facilities to treat heroin dependence 
are well staffed but there seems to be a lack of willingness 
to start new clients. Much of this is due to the inertia  
of a system that is so bureaucratised that even frontline 
doctors cannot overcome the blocks. Being Aboriginal, 
suffering HIV or having a serious mental illness seem  
to be the only criteria that will fast track you into a public 
treatment program. Otherwise, you will have to wait  
in line. This means putting your name down on a waiting 
list until such time as a position becomes available.  
Many clinics do not even keep waiting lists anymore.

The four-page application form for methadone or bupre-
norphine treatment with NSW Health has remained  
pretty much the same for the last 20 years. It requests  
the prescriber to provide a large amount of unnecessary 
information. None of this information collated by the 
pharmaceutical services branch, to my knowledge, has 
ever seen the light of day. There has been a plan to make 
the application process more user-friendly and have it  
encrypted for access on the internet. Despite ten years  
of pharmaceutical wringing of hands and hundreds  
of thousands of dollars spent, no electronic form has  
appeared. The existing form represents a barrier  
to treatment. It is cumbersome and lengthy for no good 
reason. Woe betide the doctor who sends in an applica-
tion and has not ticked every box. The client will be  
denied access until the paperwork has been fixed. It is  
my understanding that a single fax machine handles  
applications from all over NSW.

NOWHERE TO GO
The Barriers to Pharmacotherapy in New South Wales
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Any doctor in this state can prescribe methadone  
or buprenorphine for a maximum of five patients without 
having done a special course. Very few have taken the  
opportunity to prescribe even for patients that they know 
in their practice. This is not because prescribing metha-
done or buprenorphine is inherently difficult. It is rather 
that the bureaucratic maze that has to be traversed is  
so complicated that the majority would rather not venture 
into the opioid treatment world. Bureaucratic procedures 
in other areas of medicine have become decluttered,  
written in plain English and are user-friendly. The major-
ity of doctors who I meet also indicate that they are  
concerned about treating drug users because of  
the complex legal ramifications of prescribing opioid  
replacement therapy.

The Federal government has induced pharmacists  
to get involved in dispensing buprenorphine and metha-
done with cash bonuses for commencing patients.  
But no amount of reassurance will convince many  
of them to take clients on.

The worst problems, however, occur in the regional areas 
of NSW where prescribers are thin on the ground and the 
public programs are even more discriminatory.  
Newcastle is a case in point. By all accounts, it has a 
huge, unmet demand for opioid treatment services.  
I have seen many patients who have been on a waiting 
list for up to 18 months and in desperation decide to ride 
down to Sydney every day on the train to pick up their 
methadone or buprenorphine. This geographical disloca-
tion does incalculable harm. Currently there is a  
Suboxone replacement trial going on in the Newcastle 
area but it is woefully underfunded and can only treat 
a small fraction of the probable 200 people waiting to 
enter treatment programs. Similar problems exist on the 
Central Coast, the mid-North Coast and in many small 
regional towns. For such patients, the only alternative  
is to go doctor shopping for OxyContin and MS Contin. 
It is interesting to reflect on the growth of OxyContin 
prescribing in this country over the last five years.  
OxyContin is known as hillbilly heroin. There is evidence 

that we now spend over $40 million per year on this one 
drug. Much of the demand comes from disadvantaged 
drug users. There seems to be little will to change  
the status quo, either federally or by state authorities,  
by opening up treatment places or allowing innovation  
to a grossly overregulated program.

To add insult to injury, I have now received a number of 
personal reports from clients on my program indicating 
that when they enter the criminal justice system in treat-
ment on methadone or buprenorphine, just receiving 
their daily dose in a timely fashion does not happen.

Many police cells are notorious for allowing clients  
to hang out rather than providing them with their appro-
priate dose of pharmacotherapy. Periods of two or three 
days in the cells without treatment are not uncommon. 
As though being locked up is not punishment enough,  
to be forced into involuntary withdrawal seems unneces-
sarily cruel. Once in custody it is very difficult to  
commence treatment programs. Again there is a shortfall 
between demand and supply, despite evidence that meth-
adone or buprenorphine replacement whilst in jail means 
that prisoners are less likely to reoffend. Shortsighted 
policy means that we will continue to build jails rather 
than treat the root cause of criminality.

I have prescribed methadone and buprenorphine  
to countless hundreds of patients since 1985. Now, after 
24 years, I see very little willingness to make the system 
work efficiently and successfully for a marginalised and 
disadvantaged community of injecting drug users  
and the doctors and nurses who work in the system.  
We seem to have lost sight of the goals of harm  
reduction and instead impose so many restrictive  
hurdles that the vast majority of my general practice  
colleagues would rather treat anything than engage  
with drug users. There needs to be a systematic overhaul 
to ensure we do not doom a new generation to waiting 
lists, red tape and hopelessness.

Dr Raymond Seidler is a specialist in addiction medicine 

who has worked in Sydney’s Kings Cross for 31 years.
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Drug Treatment

A recent study by the National Centre in HIV Social  

Research (NCHSR) has some useful information  

for consumers of drug treatments, including pharmaco-

therapies, rehabilitation programs and counselling  

services. The study shows that greater consumer partici-

pation in drug treatment leads to greater client satisfac-

tion with that treatment and to a greater sense of clients’ 

achieving what they want out of it. So what does this 

mean for the average consumer of drug treatments?  

It shows that each individual person has an important 

role to play, if given the opportunity, in determining how 

satisfied they feel, and how confident they are of achiev-

ing their goals, from any given treatment. The study’s 

findings provide clear evidence to support the impor-

tance of consumer participation in drug treatment and 

show how drug users’ experiences in treatment can be 

positively influenced if they are given the opportunity  

to be actively engaged and involved in that treatment.

Despite recognition of the benefits of involving consum-

ers in their own treatment, there is limited research  

on consumer participation in drug treatment both in 

Australia and internationally. While there has been  

a significant inclusion of consumer participation activities 

in mental health and in disability services, there has  

unfortunately been little formal support for drug users’  

to participate in their own drug treatment. The few 

studies which do exist show that consumer participa-

tion results in a number of positive benefits for treatment 

participants, such as longer stays in treatment, reduced 

heroin and other drug use, fewer criminal justice or legal 

problems, better physical and mental health and  

an increased sense of empowerment.

There are certain key ways that consumers can be  

involved in their treatment program. These include  

client feedback surveys and report back forms, suggestion 

boxes, consumer representatives on management  

committees, support for self-help groups, input into  

individual treatment plans, choices about treatment  

programs, choice of case workers and access to  

complaints processes. In Australia, activities aimed  

at just getting information and feedback from consumers, 

such as suggestion boxes and client forums, can be found 

for many drug treatments and many services also have a 

formal complaint process. These seem to be mostly con-

cerned with providing information to or receiving  

information from consumers, but some drug treatment 

services have recently shown an interest (on the part  

of both the staff and the clients) in increasing the way  

clients can participate in treatment.

This study was part of a larger project that looked at  

barriers and incentives to accessing drug treatment  

programs. For this part of the research we looked only  

at the group of people who had been in treatment previ-

ously within the last six months or who were currently  

in treatment. We recruited consumers from six sites 

across Australia, in both urban and regional areas.  

The study focused on four main treatment types and 

clients were recruited from residential rehabs, detoxes, 

pharmacotherapy clinics and drug counselling services. 

Those consumers who were not currently in treatment 

programs were recruited through needle and syringe  

programs, drug user organisations, youth services  

and through fliers in nightclubs.

The participants selected for this part of the study were 

typical of most groups of people attending drug  

treatments in Australia. Of the 492 participants we  

interviewed, the average age was 32 years. Almost two-

thirds of the consumers were men and almost 70% had 

completed either Year 10 or Year 12 at school. The most 

common type of drug treatment service was pharmaco-

therapy (30%) with 20% in rehabilitation, 20% in detoxi-

fications and 19% in drug counselling (8% of consumers 

attended treatment in other programs).

The study looked at five different types of consumer  

participation activities, which were chosen in conjunction 

with AIVL, the national drug user organisation*:

It’s Great to Participate
The Importance of Consumer Participation in Drug Treatment
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Whether the consumer had any input into their treat-1. 
ment plan.

If the consumer had a choice of treatment worker (or if 2. 
they could request a change of worker).

If the consumer had taken part in a review of the treat-3. 
ment (had they completed a feedback survey or partici-
pated in a forum).

If the consumer knew his or her rights.4. 
If the consumer knew about complaints procedures.5. 

While consumer participation for some of the activities 

in this list was high, there were areas where participation 

was very low. For example, many participants (81%) knew 

about their rights in treatment and just over half were  

involved in their most recent treatment plan. However, 

only a third of participants had participated in a review of 

the service and only 21% knew about complaints  

procedures. Interestingly, as few as 18% of consumers  

in this study had a choice in their treatment worker.

The key findings in this study showed that consumers 

who participated in their treatment reported greater  

satisfaction with it. Having input into a treatment plan 

and knowing that you as a consumer have rights were 

clearly linked to greater satisfaction with the treatment 

program. Being able to do a review of the service  

and knowing about complaint procedures was related  

to a greater sense of achievement of treatment goals.  

Regardless of the type of treatment (i.e. whether the per-

son was on methadone or in residential rehabilitation)  

and regardless of the consumers’ feelings about how  

the staff treated them, consumer participation was found 

to play an important role in determining both treatment 

satisfaction and feelings that the client had achieved  

their goals in treatment.

This study aims to provide evidence in support of the  

importance of consumer participation by showing that  

it leads consumers in treatment to have a better experi-

ence in that treatment. It represents a first step in under-

standing the relationships between consumer participa-

tion, satisfaction with drug treatment and a sense  

of achievement of goals in treatment. It is hoped that 

these findings will pave the way for greater consumer 

participation in treatment and that service providers  

in the future will create opportunities for the consumer 

to get involved in their treatment.

Robyn Horwitz, Loren Brener and Jeanne Ellard

National Centre in HIV Social Research 

University of New South Wales

* For information about AIVL’s Treatment Users  

Service (TSU) project, go to  

www.aivl.org.au/page_display.asp?pid=41

Over the Christmas and New Year period, some Needle 
and Syringe Programs (NSPs) offer a limited service  

and may have restricted opening hours.
To find out when and where an NSP is open near you, 

call ADIS on 1800 422 599.
And make sure you stock up on all the equipment you need 

over the festive season.

NUAA will be closed between 2pm on Thursday December 24 (Christmas Eve) and 
Monday January 4, 2010, when it will resume normal opening hours.

Many happy returns and have a safe using New Year.
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When I was a homeless drug user, I didn’t have the 

luxury of an apartment with a nice lounge to sit down 

on or a coffee table to mix up on. I had to mix up in un-

hygienic, risky and highly stressful places. The toilets in 

KFC, McDonald’s and Hungry Jack’s were reasonably 

safe options. But when I scored in the city, I had to use in 

back alleys, fire escapes, parks and dirty squats. I was al-

ways in a rush and constantly looking over my shoulder to 

ensure privacy and security. All of these shooting places 

had the telltale signs of injecting drug use and they were 

far from glamorous.

The installation of high-tech electric toilets in the city 

provided a new refuge from the street. For only 50 cents 

you had privacy - but for only 15 minutes. Then the lights 

cut out and the alarm sounded. Worst of all the door 

would open, exposing you to the street.

Then one fine summer, when my shoes were wearing 

thin, my mate Stan and I were waiting on a busy street 

next to a park for our dealer to arrive. We scored, and 

as always we wanted to get our fix as quickly as possible, 

which usually meant using right next to where we’d got-

ten on. This time my mate suggested we try somewhere 

different. He pointed to the solitary fig tree in the middle 

of the park and said, “What about that tree?” I thought 

he meant under it. This particular park is very open, and 

being lunchtime was full of activity: school kids playing 

Kanga Cricket, office workers enjoying a game of touch 

footy, people walking their dogs. I was none too keen, 

but Stan said “Let’s climb”, telling me not to worry and 

pointing out that “pigs can’t climb trees!”

We both found it amusing – two grown men clambering 

up a tree to use dope. But after trying it out we agreed 

it was as safe and private a place as we could find. It be-

came our regular spot. It was fun, too!

A couple of weeks later we went to the park to score. It 

was a hot and humid day and, as we waited for our dealer, 

the sky began to turn dark and gloomy. Threatening 

clouds gathered overhead and a strong wind was blowing.

We had used the tree in bad weather before, but not dur-

ing an electrical storm. Despite my hesitation we climbed 

the tree just as the storm arrived. The thunder was crash-

ing all around us and the lighting seemed very close. By 

now we were concerned about being fried by lightning, or 

else it hitting Stan’s metal dessert spoon sending our half 

weight flying. But when you’re about to take drugs noth-

ing else matters. Everything else around you fades into 

the background, no matter how dangerous. And so we 

finished our business without incident.

As the months went by and the seasons changed we even-

tually moved on from our tree house. We had different 

rendezvous points and new places to use, although none 

nearly as fun as our leafy haven which provided us with 

shade and privacy.

Although I am off drugs now, I have never forgotten 

about that tree house. One day I would like to visit once 

more, climb up and sit on that same branch, and look at 

life through a different perspective. Or maybe just to en-

joy the cool breeze and the lovely view.

Drew

Junkies’ Tree House

Illustration: Ursula Dyson
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So often we hear stories of drug using that are full  

of gloom, doom and tragedy. However, let’s not forget that 

some of the basic reasons people decide to cross the line 

into taboo is for experimentation, excitement and... FUN. 

Yes – fun! And sometimes using can just be funny.  

Or silly. Or ridiculous. I’ve had a look into my past  

and found these anecdotes that occurred around 20 years 

ago, in the bright and shiny years of my early using.

Kitty smack
Anna and I looked at each other, and yes, our eyes agreed 

that we wanted to score. It was a Sunday, we had no  

money and so whilst the desire was there, the funds were 

not. The years have erased exactly what tortures we 

braved to procure the required cash, but I do remem-

ber that it took hours and it was a painful and irritating 

process. However, we got the cash and Anna was most 

excited that the heroin we scored was not the usual white 

powder, but pink rocks. “Have you ever had pink rocks?” 

she asked me excitedly. “Ohhhh, pink rocks are the best.”

My Victorian-style house behind the shop in Fitzroy, 

Melbourne was low on furniture at that time. In the spare 

room near the back door was my large, bulky guitar  

amplifier, and as I didn’t have a table Anna and I settled 

down by the amp to mix up on. Also in this room was  

the kitty litter tray from which the cat had kicked kitty  

litter all over the floor. I was young and social conventions 

like regular cleaning and household hygiene did not top  

my priorities. The window was open and it was a windy 

winter’s day.

Full of pre-shot jitters and excitement, Anna and I moved 

quickly. Anna opened the foil packet to reveal the  

treasured pink rocks and placed it on top of the amp.  

I ran up to my bedroom to grab using equipment when  

I heard a loud and distressed shriek, “OH NOOOOO....”  

I galloped back to the spare room. There was Anna  

staring at the floor in horror.

“The wind blew through the window,” she gasped.  

“I heard a tinkle — the wind blew the foil onto  

the ground!” Onto 

the ground, our  

beloved heroin. Onto 

the ground, small 

rocks... rocks that 

looked exactly like 

the scattered kitty  

litter pellets...

So what were we to 

do? What any other 

desperado would 

do — pick up all the 

particles that looked 

like heroin rocks 

and put them in the 

spoon and dissolve 

them in the water. 

As Anna said, “If 

it dissolves it’s the 

pink rocks, and if it 

doesn’t then it’s kitty 

litter.” And yes, some 

of the particles dissolved, and some of the rocks just...  

just sat there. Kitty litter. Did we inject the mix?  

Need I answer?

I should be so lucky
So there I was in London, in the squat with the other 

little post-punk goths. It was around midday, and we were 

watching Neighbours of course, just like everybody in Eng-

land did at that time. I was telling them how I was once  

on Neighbours as an extra in a coffee shop scene. And 

weirder upon weird as I uttered the words I saw myself  

on the screen. Everybody gasped! There she is! An  

Australian in our squat and there she is on the television 

ON NEIGHBOURS!!!

Now this experience proved most useful for me that day. 

I wanted to score some of that yummy brown London 

smack, and I had met the dealer Michael, but I had  

never scored from him on my own. In other words,  

A Funny Thing Happened 
On The Way To The Dealer...

Illustration: Glenn Smith
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Drugs! He declared
Guy was a character I met over in London, the local speed 

dealer and not one to be messed with. But he took  

a liking to me and shared many of his stories, such as  

cutting a speed deal with caustic soda and giving it  

to a man who owed him a lot of money. “What happened 

to him?” I asked. Guy replied, “Well he doesn’t have 

much of a nose left – HA HA HA.”

One of the stories Guy told of his younger days was when 

he agreed to be a drug mule. I don’t remember the details 

of what he was carrying or which country he had brought 

the drugs from. What I do remember is that he got off  

the plane at Heathrow and approached the customs area.  

He knew that the “big guys” he was drug muling for 

would be on the other side of customs. Guy saw the signs: 

“Goods to Declare” and “Nothing to Declare”.

He got nervous. How was he going to get through this last 

and treacherous phase of his journey? He was a dodgy 

looking character – and he knew it. He pondered and 

made his decision. Guy went to the grog and smoke shop 

and bought up excess cartons of cigarettes and bottles 

of whiskey. He lit a smoke, gathered up all his duty-free 

shopping and headed for the customs exit and through  

the door marked “Nothing to Declare”.

The customs officers swooped on him. “Hey! Nothing to 

declare? You have well in excess of what is allowed here! 

You trying to sneak through without declaring any of 

this? We will have to remove all of this from you!” And so 

the customs officers were so concerned with the cigarettes 

and alcohol that they omitted to search Guy further, thus 

allowing him to walk right through the airport with a 

whole heap of illicit drugs!

Guy said his waiting minders had gone white whilst watch-

ing him being stopped at the “Nothing to Declare” gate. 

But he successfully brought home the goods, didn’t he?

Merry Christmas, use safely and look after each other!

Complexity

I had not yet been 

given the “green 

light” to approach 

him, to go to his resi-

dence and score.  

You know, dealer  

etiquette. I hadn’t 

proved my user  

worthiness as yet. I 

was nervous. I didn’t 

want to cop a mouth-

ful of abuse and 

rejection. But I really 

really wanted to score.

So what did I do?  

I went there. I went 

to the housing com-

mission estate where 

Michael lived. I was 

practising my grov-

elling in my head. 

I’m so sorry, I know 

I haven’t scored from you before, I hope you don’t mind 

me being here, sorry if I’m over stepping the line... I wasn’t 

a very assertive user in those days. As I made my way to 

Michael’s apartment floor, I heard approaching footsteps, 

and around the corner walked Michael and a couple of 

other guys. I began to stammer “H-hi M-Michael,  

I h-hope you don’t m-mind me coming over b-but...”  

when Michael burst out in a happy, excited voice, 

“NEIGHBOURS!! I SAW YOU ON NEIGHBOURS!!”  

I nodded, “Yes, yes I was. And can I get some gear  

from you?”

“Yeah sure!” cried Michael, “We are going to pick up 

now! Come along! Oh my God, I can’t believe you were  

on Neighbours! I LOOOOOVE Neighbours! How did you 

get to do that?...”  

I can tell you, I’ve never been so grateful to Channel 10.
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I’m usually a very patient person. I have endless reserves  

of tolerance for the passage of time. All good things come 

to those who wait. I’ve been known to spend half an hour 

talking my daughter into letting me brush her hair.  

I patiently waited years for my boyfriend to see my side  

of the argument. I’ve allowed a lifetime to see my goals 

come to fruition.

But when it comes to shooting up drugs I have no patience 

at all. As soon as I’ve got the deal in my hand my blood 

starts pumping with the anticipation of getting charged. 

Straight away. And because I usually have to drive  

to go and score, my car becomes a makeshift shooting  

gallery. You can park anywhere. All you’ve got to do  

is make sure you don’t get caught.

I was sure my dealer would have a fit if he knew what I did 

after leaving his place once I’d scored. I would drive up  

the road and turn into a side street, the only building along 

the stretch of road being a fire station. It was the perfect 

place. I’d stop only to take off my seat belt and prepare my 

shot. I’d have the job done in a matter of seconds, no one 

the wiser. I’d wait a few minutes to let the rush run through 

my body then take off 

towards home.

It became a habit.  

One too hard to break, 

no matter what the risks.

One day there was 

someone at the fire  

station so I spun the car 

around in dismay and 

drove back towards the 

busy Pacific Highway. 

Near the edge of the 

highway I noticed a 

parking area to the left. 

Already hyped up with 

the thrill of a pending 

shot it took only micro-

seconds to decide that 

it would be safe to park there and do the deed. I parked 

facing south, in full view of the road my dealer lived  

on, cars pummeling up the highway to the north.

You can’t see what I’m doing in my lap, I tell myself, which 

obviously is preparing my shot. So anxious am I to shoot 

up, so impatient to get the needle in my arm, I am oblivi-

ous to everything other than what’s in my lap. Sounds fade 

away, my focus exclusively on the bag and the syringe.  

Life itself has lost all meaning – except getting the shot 

into my arm. There’s only one hitch. Syringes are a bit like 

spirit levels – you have to hold the syringe vertical at  

eye level as you flick the air bubbles to the top before  

expiring all the unwanted air, as I’m sure most reading this 

know. Totally absorbed with what I’m doing I’m just about 

to raise the syringe to go through the motions when I hear 

a loud noise. It’s a horn beeping. Dragged back to the land 

of the living I jump from shock and look up to see who it is. 

It takes a nanosecond to recognise it’s my dealer.  

He’s pulled up on the highway a mere 15 feet away and he’s 

waving his arms and shaking his fists at me. I didn’t even 

hear him drive by.

My face falls straight off 

as my system frantically 

braces for maximum 

shock absorption.  

I stare at my dealer try-

ing to believe my eyes.  

The look of sheer guilt 

on my face must speak 

volumes. My dealer 

doesn’t shoot up and  

I’m not sure if he realis-

es most of his customers 

do but he has obviously 

twigged to the fact that 

I’m using my score.

I manage to crack  

a nervous smile and 

throw a cheery wave  

Illustration: Bodine



at him. He shakes his head in disgust and gives me one 

last wave with his fist before he drives off, flooring  

the gas. Shit. He’s going to tear my head off the next 

time I go to score. Well there were no cars around when 

I checked. Not to be deterred I resume what I was doing 

and have my shot, vowing to be more careful next time.

When it comes to shooting up in car parks, I’m a veteran. 

I usually park my car as far away from everyone  

as possible and have my charge. It might be in the middle 

of the day at the plaza and there could be people every-

where but I only need a few seconds. The time I picked 

up a deal at McDonald’s family restaurant off some 

friends I did balk at trying to pull it off in the car park 

though. No matter I thought, I’ll just go into the toilets. 

One hundred odd people sat eating their cheeseburgers, 

oblivious to what was happening in the women’s loo.  

With the door locked I juggled bag, syringe and water 

capsule while I prepared my shot. A little girl tried  

to push the door open and her mother told her to wait. 

My conscience tried to rattle me but my ego was too busy 

having fun with my favourite toy – a syringe. I smiled at 

the little girl on my way out. I’ve also shot up in the toilets 

at Big W and Spotlight. I’m a study in brazen gall about 

it. Well, no one knows. On the other hand, maybe the 

manager of Big W does know something, because there’s 

a sharp collection container bolted to the wall  

in the toilet. Not that I used it – I took my used fit with 

me. I’m always fanatical about making sure I don’t leave 

any drug paraphernalia behind. Not good to advertise 

your syringe use.

Ideally, I like to be relaxed and comfortable when  

I shoot up. I keep my bathroom sterile clean so I can  

enjoy my shot when I’m in there using. But when I have  

to drive a distance to score I just don’t have the patience  

to wait until I get home. So the car becomes a portable 

shoot up site, limited only by my imagination.  

You can park anywhere.

Louise

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

Alcohol    8 - 12 hours

Amphetamines   2 - 4 days

Barbiturates 

   (short-acting eg. seconal)  1 day

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

Benzodiazepines   3 - 7 days

Cannabis first-time users  1 week

    long-term users  up to 66 days

Cocaine    2 - 4 days

Codeine    2 - 5 days

Ecstasy (MDMA / MDA)  1 - 3 days

LSD    1 - 4 days

Methadone   3 - 5 days

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

PCP    10 - 14 days

Steroids (anabolic) taken orally 14 days

 taken other ways  1 month

Note:

Cocaine is difficult to detect after 24 hours.

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

Testing for LSD has to be specially requested.

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

The information here was drawn from drug-testing labs, medi-
cal authorities, and internet reports. It is intended as a general 
guide only, and cannot be guaranteed for accuracy. The times 
given refer to the standard urine test - other tests may be more 
specific and accurate. Detection times will vary depending on 
the type of test used, amount and frequency of use, metabo-
lism, general health, as well as amount of fluid intake and exer-
cise. Remember, the first urination of the day will contain more 
metabolites (drug-products detected by the test) than usual.
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The Illicit Drug Reporting System (IDRS) is a government 

funded research project that looks at drug trends and related 

issues in Australia. The project mainly studies heroin  

and other opioids, methamphetamine, cocaine and  

cannabis. Participants are asked about the price, purity  

and availability of illicit drugs as well as harms associated 

with drug use. The government uses the findings of such  

research to make better informed policy decisions.

Latest methamphetamine findings
Methamphetamine, particularly ice, is a drug that the media 

love to cover. In the IDRS we ask participants who  

regularly inject drugs about a whole range of drug types. 

The IDRS splits methamphetamine into three forms:  

powder (speed); base; and crystal (ice). You might have seen 

news reports lately mentioning that ice usage has decreased 

across Australia in 2009. New South Wales saw the most 

dramatic drop this year with around 46% of people who 

inject drugs reporting that they had used ice in the last six 

months. This was a decrease from over two-thirds (69%)  

of the 2008 sample reporting recent ice use. Due to this 

drop in ice use, we have written a summary of what users we 

spoke to in Sydney and across Australia told us about what’s 

been happening.

Drug of choice
Nationally, one-fifth (21%) of the people we spoke to said 

that any form of methamphetamine was their drug of choice. 

In NSW one in ten reported methamphetamine as their pre-

ferred drug. Since the IDRS started in NSW in 1996, heroin 

has always been reported as the drug of choice by the ma-

jority of participants. Cocaine and methamphetamine have 

been the next most commonly reported drugs of choice, 

however, recently the popularity of methamphetamine  

has been decreasing.

Frequency of methamphetamine use
Methamphetamine was reported by recent users (those who 

used in the last six months) to be used roughly weekly.  

In 2009 in NSW, ice was reported to be used approximately 

once a month while base was used almost weekly. In 2008, 

injecting drug users in NSW reported using ice more than 

weekly. This is another sign that the popularity of ice is  

decreasing amongst those people interviewed.

Price and availability of methamphetamine
We also asked participants about the price and availability 

of methamphetamine at the moment. The price was exactly 

the same as in 2008 with reports that each form cost $50  

a point. However, compared to last year, it seemed as though 

it was a bit easier to get, with more people saying it was 

“easy” or “very easy” to obtain. We should point out that  

because we interview in areas where there’s quite a bit of 

drug use, participants often tell us it’s easy to get in Sydney. 

This obviously isn’t always the case in other parts of NSW 

(or other states and territories).

Purity of methamphetamine
Most people who commented mentioned that speed was 

“medium” to “low” in purity. Base was reported as medi-

um purity while reports on the purity of ice varied between 

“low”, “medium”, “high” and “fluctuating”. There were few-

er reports that the purity was “high” and more reports that  

it was “low” compared to 2008.

Other forms of methamphetamine
Participants were also asked about their use of pharmaceu-

tical stimulants, for example dexamphetamines (or dexies) 

and Ritalin. A small minority of the NSW sample had re-

cently used these pharmaceutical stimulants from their own 

prescription. Slightly more had used them either from some-

one else’s prescription or from buying them illicitly.

Ways methamphetamine was used
Injecting was the most popular way to use speed or base in 

the last six months, followed by swallowing. Injecting and 

then smoking were the most common ways to use ice. This is 

the same as in previous years.

What does this mean for people who use  
methamphetamine?
The changing market in methamphetamine means that as 

popularity decreases there may be less methamphetamine 

on the street. There is a chance that  the decrease in recent 

use is due to reports of lower purity. As people are using less 

frequently and purity is fluctuating, occasional users may 

need to be even more cautious of overdosing. Your safety is 

important and if you are going to use, there are a few things 

you can do to try and reduce the chances of coming to harm. 

2009 Findings on Methamphetamine and Heroin 
in the Illicit Drug Reporting System
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Poem

Remember you can also call NUAA or talk to your local 

NSP worker if you have any questions.

What changes did we see in heroin and cannabis 
use?
More people reported that they had recently used heroin in 

NSW this year. Frequency of use also increased to approxi-

mately every second day. Participants reported that heroin 

was “easy” to “very easy” to get but that purity was “low” 

to “medium”. This is the same as in 2008. The price for a 

cap of heroin remained stable at $50. However the reported 

price for a gram increased to $320 ($300 in 2008). Sixty-one 

percent of participants had used white/off-white powder or 

rock heroin with around one-third (35%) reporting that they 

had recently used brown powder or rock. Despite these re-

ports of participants using brown heroin, not many reported 

that they had used acid or heat the last time they injected it. 

This shows that the reported brown heroin probably isn’t the 

typical brown heroin that comes from Afghanistan.*

Almost four-fifths (79%) of the NSW sample said that they 

had used cannabis in the last six months. Most people had 

used it every day. Both bush and hydro were reported to be 

easy to get. As expected the reported purity of hydro was 

“medium” to “high” and purity of bush was “low” to “me-

dium”. Prices remained stable at $20 a gram for either bush 

or hydro and roughly $229 for an ounce of bush and $320 for 

an ounce of hydro.

Both of these drug markets seem to be fairly stable at the 

moment. The IDRS will continue to monitor them to see if 

any changes appear.
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Release –

Chaos, panic and disorder, my work has just begun! 

I’m here world, embrace me. 

It’s time to have some fun.

Amongst the freedom wonderworld, 

I’m stomping up the streets. 

Laughing, searching, earning my days, 

With various criminal feats.

Early days, happy days, 

Time for a shot? Why not! Why not! 

Shot after shot.

The wonderland is fading, 

The laughter has died. 

I’m in the gutter crying, 

Oh! Lord, I did, I tried.

Stomping harder, earning faster. 

Frequent criminal forays. 

Long days, sadder days, 

Numbered days.

Anytime now. 

I’m so close to a putrid cell. 

So sick, so tired, 

Amongst my empty shell.

Stomping, earning, tired, 

Sorry, no more smiles. 

I’m gone now they have me, 

Behind wire, awaiting trials.

Habitual criminal, 

Fifty charges, with more to come. 

Chaos, panic and disorder, my work here is done.

Bindi

Ch aos, Panic and 
Disorder



The Information, Support & Referral line is a peer-based service and provides information  
on a range of issues including:

Information on safer drug use and referrals to user-friendly services.•	
Information on preventing the transmission of blood-borne viruses (such as HIV  •	
and hepatitis C)
Peer education and support•	
Advocacy and assistance when dealing with government departments  •	
and non-government agencies
Assistance with letter writing and making complaints if you’ve been a victim of discrimination•	
Referrals to appropriate local services.•	

You can phone NUAA’s ISR service on (02) 8354 7351 or 1800 644 413 (NSW only).  
Or visit at 345 Crown St, Surry Hills (corner of Albion St).

You can also email your query at isr@nuaa.org.au.

The ISR service is open Monday, Wednesday and Friday between 11am and 4.30pm  
(except between 1.30pm and 2pm).

Hi, my name is Lucy and I am the new Information, Support  
& Referral worker at NUAA.
For those unfamiliar with NUAA’s Information, Support & Referral,  
this is a confidential service available to all people who use drugs  
and their families and friends across New South Wales.
If you have a question and don’t know who to ask or are looking  
for user-friendly services in your area, then give us a call.  
Or if you’re in Sydney, drop in for a chat.
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User’s Story

I met Melissa when I was 18. We were two young passionate 
lesbians who couldn’t get enough of each other. But unfor-
tunately my love for Melissa wasn’t enough. I wasn’t happy 
unless I was stoned and my using gradually got in the way  
of my obligations. A pure heroin obsession.

Our relationship was hard and considerably messy  
at times. Her family are Italian and her father hated me  
as I took away and corrupted his only daughter. The apple 
in his eye had turned into a raging lesbian. So I wasn’t 
allowed near the house and he tried to split us up every 
chance he had, making 
our relationship harder.

Melissa fought for our 
love, sneaking me into 
her house, disobeying 
and lying to her farther, 
thinking that our love 
was going to conquer all, 
even eventually bringing  
her father around. But 
Melissa hated me using 
drugs and most of our ar-
guments were about me 
lying, having no money  
or being stoned. And 
each Christmas we 
couldn’t see each other because of her father’s wishes of 
not letting me near her house or family.

Our last Christmas together was different. I remember  
it like it was yesterday. I got money from my family  
and so the morning after having Christmas breakfast  
with them I took off to score. I treated myself to  
a gram or so – it was the season to be “jolly” after all.  
I mixed it up and prepared some shots for later during  
the night so I wouldn’t have to stuff around if I got  
caught up somewhere.

I met Melissa in a park near her house where she found 
me stoned lying in the sun on a bench. She knew I was 
stoned but didn’t say anything, just giving me this disap-
pointed face she had. I guess she didn’t want to wreck  

the one Christmas we had together. So we lay on the 
grass, holding, giggling and caressing each other. She sat 
up with a weird look on her face. There she asked me 
what it was like to be stoned and if she could try some.

I was shocked and said no. But during the course of the 
day she asked me again and again and even told me how 
sad she was in our relationship because she couldn’t be at 
my “level of consciousness”, and wanted to understand 
me better so we could be closer. I gave in that night  
as we lay in bed together in the cheap motel room we had 

rented. I gave her a taste, 
just enough for her to 
feel it. We fell asleep in 
each others’ arms after 
making love, stoned to-
gether for the first time.

I woke up and rolled over 
to find she wasn’t there. 
I got up and turned the 
lights on to find her on 
the floor in the bathroom 
with a needle hanging out 
of her arm. She was still 
warm, but was dead.

I went to the funeral and 
sat up the back. Nobody 

spoke to me; they just looked at me with disgust. I miss 
her so much and cherish the four years we had together.

I went to detox and haven’t touched a drug or drink  
now for nearly two years. Christmas time is hard for me, 
mostly because I still question why she had that shot with-
out me. I guess I was pushing her in that direction  
all along. I get through it knowing she’s up there watching 
over me and the love we shared will always stay with me.

I send her family a Christmas card every year without fail.

Melissa 1982-2003

Katie

My Last Christmas With My Love

Illustration: Rose Ertler
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User’s Story

My name is P. I was on the gear for ten years and I’m now 

27 years old. I’m a Vietnamese Australian and grew up 

around Liverpool near Sydney. My childhood was  

an abusive one. My dad would always come home drunk 

and beat my mother or any of us if we happened to be  

in the way. I don’t know why — all I knew was to stay  

the hell out of the way. My brother and sister were  

too young to do anything about it and we were all scared 

shitless. We’d hide under our beds, covering our ears and 

crying, trying to block out 

the sound of my mother 

screaming. She ended up 

divorcing him when I was 

seven. And although I’d 

love to say it ended there, 

it didn’t. It went well on 

until we were old enough 

to stand up to him and by 

that time he wanted noth-

ing to do with us anyway. 

So I guess most people 

would say that’s why  

I started using heroin.  

But it wasn’t. I just loved it 

from the moment I tried it 

and that was it.

It started when I was 14. 

I was hanging around 

a group of kids my age who already had a habit, doing 

break-and- enters, robbing, stealing, anything we could 

think of to make money. Things you’d never want to hap-

pen to yourself or someone you know. Although I wasn’t 

using yet I’d still go along with them and after we’d gotten 

money, they’d score and I’d just sit there and watch them 

have spots.  

I was a straight 180 and hated it.

It wasn’t until about four years later that I actually tried 

it. My brother and sister had already started using.  

And it seemed like everyone around me was too.  

So I guess curiosity got the better of me. And that was  

the biggest mistake of my life, ‘coz all it did was bring  

bad luck. It made me lose all of my good friends who  

would’ve actually been there for me. It stuffed up  

my relationships with girls. And being Vietnamese  

my relos and the whole community looked down upon  

not just me but my whole family, and they never really 

treated us the same way again.

Heroin changed me, and not just the way I looked.  

It also made me worry-

free, even though my 

troubles were still there. 

And although I was  

a good person, I did bad 

things. Not to mention 

the thousands of dollars 

in debt that I’ll have to 

pay back. I have a long 

criminal history and have 

spent time in jail.  

But now I’ve been clean 

for nearly a year and it 

feels so good that when  

I look back I wonder what 

the hell was I thinking. 

I don’t know. I guess jail 

and the drug court gave 

me time to think  

properly and get through the hangout period.

So in my opinion, if you want to avoid getting on the gear, 

stay away from people who use it. It doesn’t matter how 

good you were raised because sooner or later you’ll most 

probably get curious and trying it once could be all  

it takes. And if you’re already using, I know it’s hard,  

but give yourself time and find the strength to quit.  

You deserve so much more. My life is so much better 

without it. I don’t need it and I no longer have all  

the bad stuff that comes with it. It’s just not worth it.

P.

All in the Family?

Illustration: Glenn Smith
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Interview

Norm Stamper was a United States police officer for 34 

years, rising to become the Seattle police chief from 1994 

until 2000. During his career, Stamper became increasingly 

sceptical about the effectiveness and justice of the War  

on Drugs and since his retirement has devoted most of  

his time advocating for the legalisation of drugs on behalf  

of Law Enforcement Against Prohibition (LEAP),  

an organisation founded in 2002 made up of current  

and former members of the law enforcement and criminal 

justice communities who believe that current drug policies 

have failed.

The Australian Drug Law Reform Foundation (ADLRF) 

sponsored Norm Stamper to visit Australia in October this 

year, and User’s News editor Gideon Warhaft caught  

up with him during a visit to NUAA. Gideon began by  

asking him what the effects of the recent decriminalisation 

of drugs by Argentina and Mexico might have on global 

drugs policy, and if the end of the War on Drugs would be  

a gradual process or a sudden “Berlin Wall” moment.

Norm Stamper: I would characterise it as a gradual,  

incremental thing. There have been some tectonic shifts 

recently, a function I think of the dismal global economy 

and also escalating fears of the kind and levels  

of violence. So not only Mexico and Argentina but  

Columbia have passed essentially decriminalisation laws. 

Ecuador and Brazil are poised to do the same thing.  

I think the violence above all has influenced the parlia-

ment in Mexico, for example. Innocent people are being 

killed, children are being kidnapped, these are horrible 

forms of violence, so I think that’s what’s really motivat-

ing them. And what’s most promising to me is that the 

Obama administration did not step in the way of that.  

So I think it’s most auspicious that we have countries 

around the world that are now beginning to take in some 

cases pretty significant steps towards drug reform.

UN: The War on Drugs was started by President Nixon 

using fear to attract white votes in the early 1970s.  

Do you think this use of fear is harder to sell  

to the American public today, that they’re ahead  

of their politicians?

NS: Absolutely. I really do think that the public are  

out ahead of their politicians. I don’t want to give a false 

impression that we’re anywhere near the kind of reform 

that’s necessary. I really do believe that’s going to be  

a long, drawn out, incremental process. But it will  

clearly be speeded up if more and more people who  

feel the way we do about drug policy reform speak up. 

They need to raise their voices, they need to make  

some phone calls, write some letters, visit some offices, 

and basically say, “Please, not in my name”. This drug 

war has already done far more harm than good and  

we need to stop it. So I think that will help accelerate it. 

It’s an educational process.

UN: Do you think that like gay marriage in America it 

will be one state taking the lead first?

NS: In all likelihood. One of the peculiar things about  

my country is that we have a federal government that 

trumps the state when it comes to drug enforcement.  

We have a lot of states whose people have said we want  

to decriminalise marijuana or make medicinal  

cannabis available to people who are suffering.  

Then we have a Supreme Court that has said clearly  

that those states that enact these initiatives are vulner-

able. The federal government can still come in and shut 

down, for example, the medical marijuana facility.  

And they’ve done it. And so what’s needed is new law  

at the federal level that will grant back to the states, 

which originally had this power, the right to decide  

what regulatory system they would like.

THE COP WHO CAME IN FROM THE COLD
Law Enforcement Against Prohibition
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Interview

UN: America is increasingly divided along scientific, 

evidence-based thinking on the one hand and creationist, 

faith-based thinking on the other. Do you think that  

divide manifests in the attitude towards drugs of  

ordinary Americans and people in law enforcement?

NS: It absolutely does. Let’s look at a historical context 

for this. You won’t find a war without a vocabulary, with-

out a propaganda machine. And so a lot of people  

in my country, including men and women in blue who  

are policing American cities, have grown up under  

that system of calculated education which contains  

well meaning but fundamentally foolish statements  

or lies. And so if they’ve bought that, if they’ve accepted 

that, they’re gonna be a hard sell. Because they’ve held 

on to what I would call faith-based assumption.  

Evidence-based work in the drug policy reform move-

ment has never been more important. So every time any-

one of us says something in support of reform where we 

can cite a study, where we can identify good science that 

has led to incontrovertible conclusions about aspects of 

the drug war and drug policy, then we wind up with  

a much stronger argument. We can then convince people 

who say, “You know, I never thought about it that way. 

This makes sense. If what we are doing is having the  

opposite effect of what we want, maybe we need to  

rethink this whole thing.”

UN: It’s more and more difficult to find any evidence  

that the War on Drugs is achieving anything, and yet 

funding keeps going up, policing against drug use gets 

more intense, more interventionist. How does anyone 

working in the field keep supporting it?

NS: You and I can agree that for the last ten or 15 years 

the evidence has been overwhelming in support of drug 

reform. I say how could anybody argue against this?  

But it’s important to understand why people are arguing 

against it. And that is that the propaganda machine  

has not let up. The money is still being made available, 

the taxes are still being levied, and those funds being 

used to finance the drug war. So lots of people have  

a vested interest in the maintenance of that war.  

Here’s a very recent example. Two of LEAP’s members 

wrote a letter to the Washington Post. They laid the argu-

ments out very sensibly. They were then subjected to  

an emotional attack from the president of the Interna-

tional Association of the Chiefs of Police, who asked, 

“How could you in good conscience advocate  

the legalisation of drugs when police officers have  

given their lives to this war on drugs? How can you when  

our children are at such great risk advocate legalisation?” 

This is somebody who is suffering from learned helpless-

ness. He has consciously decided not to study the issues 

and learn that we can make police officers safer  

and more accepted in the community in the process.

UN: How does an organisation like LEAP take  

the debate forward?

NS: I think it’s really valuable and necessary for organisa-

tions like LEAP to put our word out there, to encourage 

support, to get people to sign on. I think it’s extremely 

important for more people say something like this:  

“Well, this is a bunch of cops, and prison wardens,  

and judges, and DEA and FBI and Homeland Security 

agents saying the drug war has caused more harm than 

good.” That’s real value in the spirit of returning  

veterans from the Vietnam War. When they spoke, peo-

ple listened. Because you can debate wars ’til cows lay 

eggs. But somebody who’s been on the front lines  

of one… like one of our newscasters, Walter Cronkite, 

the most trusted man in America, goes to Vietnam  

and comes back and says, “I have reported this war  

from the comfort of my studio, now I want you to see 

some footage”, and it’s of Uncle Wally in his military  

helmet and his horn-rimmed glasses and his little  

moustache, and he’s embedded with the troops, and  

he comes back and says, “This is an unwinnable war.” 

We’re so pleased that well before his death he was able  



User’s News No. 59  •  Summer 09 23

Interview

to say the same things about the drug war and sign on  

as a supporter of Law Enforcement Against Prohibition. 

That’s how it happens, I think. 

UN: Is there any evidence that any of the mainstream 

media is open to drug reform?

NS: I’m disappointed and disturbed by major, reputable 

old media publications like the Washington Post and  

the New York Times parroting the language of  

the prosecutors of the drug war. Come on, you usually 

use more insight, more intelligence, more reporting  

to come to your conclusions. I think once again we have 

generations of people who have grown up being  

influenced by the vocabulary of the drug war.

UN: Which group, in your view, is the toughest nut  

to crack?

NS: I think the toughest nut to crack will be the prison 

industrial complex, particularly those, but not exclusively 

those, who are in it for profit. You literally get paid  

per prisoner per day. Why would you want to see that rev-

enue stream reduced? You know damn well that  

those who are going to resist drug reform are those  

who see the infliction of the deepest wound. It is their 

identity — it is not just what they do, it is who they are.  

So that represents a narcissistic wound. But it also  

represents lost revenue.

I fought my police union virtually everyday since  

I was the Seattle police chief. We agreed on many things, 

but there was always, always, always a fight over what’s 

called a “body of work”. Public unions in law enforce-

ment and corrections have a stake in maintaining  

their membership. So if I, through drug policy reform, 

come in and say, “We’re going to take away 300,000  

of your inmates”, which by the way equates to, hypotheti-

cally, a loss to 700 of your correction officers, that’s  

not just 700 public employees, that’s 700 members  

of a labour union. So when we ignore labour in this  

conversation, we do so at our own peril. We’ve got to  

find a way to make them understand that it is true,  

that you could lose membership. You don’t want to fire 

anybody, you want people to keep their jobs if you can 

make that possible. In police work it’s much easier,  

because I think police officers are being misspent today. 

I don’t think there are too many of them. I personally 

think in most cities there aren’t enough of them —  

certainly there aren’t nearly enough to carry out a true 

program of community policing. But if you’re talking 

about reducing the ranks of police union membership  

by taking away a body of work, you’re talking about 

something that’s basic to their existence.

UN: Do you think that it’s a generational thing,  

where people of a certain age grew up without drugs  

and can’t really understand what the culture’s all about?

NS: It certainly could be, but there are a whole lot  

of aging boomers who have grown up using drugs.  

I label those who are really old and fancy ourselves  

as leaders in whatever movement, as silverbacks.  

We are the silverback gorillas and are not to be messed  

with, because we have some experience. Now if  

you’re a silverback gorilla who favours drug prohibition 

and continuing the drug war, you’re still gonna be  

quite formidable. But if you’re on the other side,  

at least people might say, “Man, this guy’s been there. 

He’s been through the war and he has come out of it  

with this orientation, this agenda.” That’s something 

worth listening to.

A video of this interview is available on the NUAA website, 

www.nuaa.org.au. Type “Norm Stamper” in the  

search field.

LEAP’s website is www.leap.cc/cms/index.php.





Tony Sawrey
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Safer Using

Chose a safe place to use, preferably private, clean  •	
and well lit.

Use soapy water or swabs to clean down the table  •	
or surface you will be using.

Keep everything you need in easy reach.•	

What will you need?
New clean fits•	

Unopened sterile water or boiled, cooled water•	

New unopened swabs•	

New filters (cotton wool from unopened sterile  •	
cotton wool)

Clean spoon•	

Clean tourniquet•	

Injecting involves blood. Hepatitis C lives in blood.  

Blood particles are so small they can’t be seen without  

a microscope. When people inject drugs together  

and share equipment, blood particles can easily be  

passed on from one person to another. Being blood 

aware means being alert to what is happening  

throughout the process of injecting. The aim is to avoid 

exposing yourself, or someone else, to viruses that live  

in blood such as hepatitis C.

Preparation

Mixing up

Clean the spoon by swabbing in one direction  •	
and letting it dry before putting in the drugs.

Use your sterile fit to draw up the water from a newly •	
opened ampoule of sterile water, or cooled boiled  
water in a clean glass.

Add water to the drugs in the spoon. Mix up with  •	
the plunger end of the fit, but be careful not to touch it  
or put it in your mouth before mixing.

Filter with cotton from cotton balls (from unopened •	
packs if possible), or an unopened tampon.

Filter tips from tobacconists are better than cigarette •	
filters as they don’t have fibreglass in them.

Draw up mix by gently laying eye of needle onto  •	
the filter in spoon or plastic bag.

Remove air from fit by pointing fit upwards and  •	
tapping on side, so bubbles will rise.

Before you start, wash your 
hands and arms with warm 
soapy water right up  
to above your elbow or above 
where you are planning  
to inject. If you don’t have  

access to a tap and soap, use 
swabs to clean your arms 
and hands, particularly 
the bits that will be  
in contact with injecting 
equipment such as  
the tips of your fingers.

Reducing the Risks
A Guide to Safer Injecting

Illustrations: Tony Sawrey
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Safer Using

Put needle in at 45% angle and keep your arm out-•	
stretched. Blood will sometimes appear in plunger of 
fit when needle is in the vein.

Slowly pull back the plunger and blood will appear if •	
needle is in the vein.

If no blood appears, withdraw the needle slowly after •	
loosening the tourniquet. Keep the arm outstretched 
and add pressure to the injection site with clean cotton 
ball. Take a big breath and start again.

When you’re sure the needle is in, loosen the tourni-•	
quet and slowly depress the plunger.

If you feel any resistance or pain, you have most prob-•	
ably missed or “popped” the vein. If this happens, 
withdraw the needle slowly after loosening the tourni-
quet as described above.

Start again in another site.•	

When finished, slowly remove the needle. Keep your •	
arm outstretched and apply pressure to injection site 
with clean cotton ball (or tissues or toilet paper).

After injecting, don’t use a swab on the site as the  •	
alcohol in the swab may stop your blood from clotting 
and you may find it difficult to stop the bleeding.

Cleaning up
If you think you might have to re-use your fit you should 

rinse it straight away in clean, cold tap water as this will 

remove most of the blood.

Recap your fit, mark it and store in a safe place.•	

Dispose of the water you used to clean it.•	

Injecting
Place tourniquet above your injection site,  •	
but don’t tighten.

Swab injection site in  •	
one direction to clean. 

Wiping swabs back and 
forth can drag dirt 

and bacteria back 
across the  

injection 
site.

If you are sure you will not  
be re-using your fit, dispose of it 
straight away after using.  
Don’t recap. Just place in a  
disposal container immediately 
after injection. If you do not 
have a proper disposal bin use  
a puncture proof, child proof 
container (one with a lid that 
can be securely closed).

If possible return the bin  •	
and/or other bits of  
equipment to local needle 
and syringe program (NSP).

Wipe down the area you •	
mixed up in with soapy water 
or bleach.

Don’t re-use swabs, filters or open water ampoules  •	
as they are contaminated after opening. Dispose of  
all of it by putting in a disposal container or double 
bag and put into household rubbish.

When you’ve cleaned up, wash your hands and arms •	
with warm soapy water or swabs.

This article was based on the new AIVL resource,  

A Guide to Safer Injecting.

Tighten your tourniquet, but don’t leave on too long.•	
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Prison Stories

Rehabilitation Not 
Incarceration

Illustration: Bodine

I’m a 36-year-old man whose life has been affected by  
depression and jail, which in turn led me to heroin.  
Before I went to jail in 1993 as a 19-year-old for an assault, 
I’d never touched any drugs. I didn’t even smoke tobacco. 
But it wasn’t long before I started taking heroin, pot and 
methadone. It was a decision I now deeply regret. I did three 
years’ jail that first time and when released I was on  
the methadone program. Over the next 11 years my life was 
like a revolving door: get off methadone, use heroin, get  
addicted, rob, steel, lie, cheat, beg, borrow. Until I was  
arrested again and put back in jail and each time  
it happened I’d get straight back on the methadone and  
continue using everything and anything I could get my 
hands on. The result was seven out of 11 years in jail, mainly 
for drug offences and local court shit.

But in 2004 I was hospitalised for three months with life- 
threatening pneumonia, at which time I had a one and  
a half gram a day heroin habit. So I had no choice but  
to get back on the methadone, which  
I did. I made a decision then and there 
to never again use heroin and to this 
day I haven’t had a single shot. When  
I was released from hospital I was  
on 180mg of methadone and for the 
first time in many years I was stable 
and my future looked bright.

I managed to stay out of jail until 2000, 
but ended up inside again over shit  
after I started to drink and smoke pot  
heavily. Then for six months I reduced 
my methadone to 20mg. When I was 
released I was stable but continued  
to drink and smoke. By 2008 my life 
was out of control again. It wasn’t 
long before I was locked up for  
12 months for numerous petty charg-
es. Once again I used anything  
I could get in jail.

When I was released in June ’09 I was 
made by my parole officer to get back 

on methadone, even though I was then off it. Plus, against 
my will, I was paroled to a hostel which I didn’t like.  
I was angry at the world and I got drunk and took Xanax 
the first night I was out and I ended up losing my wallet with 
$450 in it. The next morning I was told I had to leave  
the hostel. So I found myself with no money, nowhere  
to live, and I thought fuck it and got drunk and kicked  
in a door of an enemy’s place.

Now I’m back on remand, waiting to be sentenced  
in the District Court. I’m looking at three to five years.  
But the scariest thing about that is it doesn’t matter how long 
I get ’cause jail doesn’t help me and it’s not the solution for me  
or thousands of other people in my situation. I need life skills 
and rehab. I have never done rehab but have been accepted 
to heaps in the past. But because of the justice system wanting  
to fill beds in the jails and dealing with us cheaply I have 
always been jailed where there is not an ounce of genuine 
rehabilitation. You’re forced into pleading guilty to bullshit 
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Power Trippin’ Parole
I am a 27-year-old Aboriginal inmate in the NSW prison 
system. I have spent my whole twenties inside. I was  
20 years old when I committed a serious aggravated 
armed robbery and before this had several run-ins with 
the coppers. My criminal record started as a 14-year-old 
kid living on the streets of a small country town, using 

amphetamines, pot and grog to deal with my issues.  
I received nine years with six years before the parole 
board reviewed my sentence.

I served this long custodial sentence, all the while having 
made a decision to turn my life around. I did every course 

available to me, a lot of them which 
were never taken seriously by the  
parole board. When I fronted them 
last year I had to fight for my right  
to be released, even though I was 
classed as a role model for Aboriginal 
inmates. As a result I was finally given 
a chance at parole. I was released  
in July 2008.

I consider myself to be very fortunate 
to have the support of my fiancée  
and when I finally got out I took this 
second chance at life with both hands. 
I got a job within a week of being  
released, I became engaged to be 
married and was a role model for 
young fellas outside struggling with 
drug and alcohol problems. It has long 
been a goal of mine to help other kids 
turn their lives around and I achieved 
this while I was outside.

But while on holidays in Sydney  
I was alleged to have stolen a jacket 

charges to try and get rehab. Plus if you ain’t got money  
and use legal aid, you’re screwed. The system is wrong but  
the government won’t admit that it’s not working.

Until we change the disastrous practice of jailing people 
with addictions a lot of lives will be destroyed. Not to mention  
the crime that will continue. I know I did wrong in 1993.  
But my life wasn’t destroyed just by my own hand. My life  

was also destroyed by government policies on drug  
addiction. The government continues to jail more people 
then they try to rehabilitate. Whoever reads this and feels my 
pain, just remember we have to help ourselves to rehabilitate 
because the government doesn’t care.

Dunny
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from a pub and was charged with larceny. Being on parole 
you don’t get bail, so off to jail I went and my parole was 
revoked. I have since been found guilty of this offence and 
received a six month sentence because I was on parole.  
But I have been inside for nine months now, having served 
three months of my sentence before being convicted.  
Now I have been told that I have to be in jail for 12 months 
because I breached my parole.

How does a parole board have more power than a district 
court judge? I know of so many of my brothers in here in 
the exact same position and are totally dumbfounded that 
the parole authority can override a judge.* Even though  
I busted my arse out there to be a productive and positive 
member of society it meant not a thing to the parole board. 
So now I’ve taken ten steps backwards by being put back 
into a hostile and violent system where I have to resort  
to being that person that I worked so hard to change.  

So many prisoners that I have done time with have tried  
to do something about this situation, but to no avail.

All I can say is that the parole board has way too much 
power because they answer to no one. This needs  
to change. Even though the jails are full to capacity they 
don’t want to let people out that have a chance at a new life. 
They want you to change but when you do you still  
get kicked in the guts.

Well all I can say is stay strong my brothers because they 
can’t keep us locked up forever. ’Cos our day will come, 
whether it be parole or after full sentence.

Nate
* Note: Technically, when parole is breached, you are returned to prison to 
serve the remaining time of your original sentence, in addition to the new 
sentence imposed by the judge. In that sense, neither the judge nor the parole 
board overrules each other. When convicted of another crime while on parole 
you get the double whammy: the new crime sentence and the one you were 
paroled for. Unfortunately, Indigenous people are over-represented in jail and 
are too often inside for crimes committed through social inequality. - Ed

Well folks, another stint on remand. Back again. Again, 
again. Awaiting sentence on B&E. Once again. Only out  
a couple of weeks. Good old revolving door prison system. 
Always reliable for a place to hide from the reality we live. 
Can’t be bothered even ringing or writing home. It’s all 
been said before. Can’t stand listening to all the disap-
pointment. They think that I like it in here. How far from  
the truth could that be? Maybe comfortable, but very far 
from liking it. What’s to like? Screws in your face with 
smart arse comments. Crims wanting to con you out  
of everything you own. Listening to all the old war stories 
you can recite off the top of your head. Na, like it no way. 
You spend the first few weeks going over the same things: 
Why didn’t I do this? Why did I do that? I’m over this.  
I’m not coming back. On and on and on.

Then you front court. Whamo, got your laggin. Another  
12 months or two years. No effect. Get you to your jail  
of choice, so you can kick along with it. Soon enough you 

have all you need. Comfortable cell, TV, jug, rice cooker. 
Good shoes and clothes. A job that covers buy-ups.  
Comfortable, but still not liking it.

You put a few dollars away for that day. That day you face 
the thing called reality again. You’re walking down  
the road, pocket full of cash. Pumped up, I’m going  
to make a go of it this time. And next thing a taxi goes by. 
You wave it down. “Where to, mate?” he says. And what  
do I say? You guessed it. I’m back at the dealer’s house. 
Better get some speed. And I’ll need some pot and pills  
to come down. A week later you’re in a hot car looking  
for a bust. And the next morning? You guessed it. Surry 
Hills police centre. Refused bail. Back on the truck.  
Good old MRRC. Time to do it all over again.  
Good old revolving door.

Liking it? Na. Comfortable? Yep!

James

The Good Old Revolving Door
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I am incarcerated at Dillwynia Correctional Centre  

and am currently participating in their Works Release 

Program. I have to say that I never thought I would ever 

be considered a role model. I have grown up in prison 

with my life on a platter for all to see and know.

I began my first and only sentence as a naïve girl  

in the 1990s and have now completed 16 years straight 

in custody. Prior to being arrested I only occasionally 

smoked pot, but when I did I would “go for gold”. I hung 

around other youths who had not much direction in life, 

but they were people I could relate to. I came from  

a strict ethnic background, so not living at home was  

both liberating and scary. My crime had nothing  

to do with drugs or alcohol, but hearing everyone else’s 

stories time after time, I was heading down that spiral 

one way or another. I’m just thankful I’m still alive  

and have a family who has always stuck by me.

My family even stuck by me when they discovered that 

my drug use had become an addiction and that I’d gone 

on to harder drugs. For the first couple of years inside  

I rarely strayed from the occasional pot session.  

A few times I tried pills but didn’t like them. Then I was  

transferred to a women’s adult prison. In those days 

drugs were more available than the medical staff  

(today that’s changed somewhat). I never looked down 

upon people who injected drugs as I guessed we are  

all addicts in some way, whether it be drugs, alcohol,  

shopping, success or nicotine. So my thinking was,  

“Who is anyone to judge?”

So I started smoking gear. I thought as long as I just 

smoked it I could control it and wouldn’t have  

a problem. Of course that’s not true and you can guess 

what followed. One day I waited for a woman to drop  

off some gear for me to smoke but instead of being  

in a sachet it was already mixed up in a syringe.  

From that day I started injecting. With my reckless  

attitude and need to get away from the reality of my life, 

my already hectic behaviour went into overdrive. I started 

using nearly every drug that was available. I spent lots  

of money securing drugs for future use, and all my  

thinking revolved around getting stoned. Everyone who 

cared about me saw a different Jo altogether.  

I was caught up in it all. I thought, “What are ya’s talking 

about? I’m still the same me!” But of course I wasn’t.  

My priorities were all back to front. I thought the only 

way for me to be truly happy in a place like this was being 

off my face. I became even more violent, intimidating,  

erratic and irrational. I kept asking my family to fix  

up drug debts, received continual segregation orders  

and became emotionally distant from my family ‘coz 

“they didn’t understand!”

As most users know, this cannot continue for very long. 

Before I knew it I felt like I couldn’t trust anyone, that 

none of my drug friends were my real friends, and I felt 

very alone and could see no end to the cycle.

My mother had endlessly pleaded with me to “be good, 

so you can come home and be with the family where  

you belong”. One day when I was at my lowest, those 

words really got to me. So I started making the long  

journey of recovery.

Unfortunately, I had already contracted hepatitis C  

by the time I actually started on the methadone program. 

I completed the Interferon program and as much as  

it is hard to go through, living with hep C and all  

the other health problems it causes for the rest of your 

life is far worse. After six months being on the Interferon 

program I no longer had it.

The arse end of using was like fighting my inner demons. 

At first I just tried not to use by my own free will.  

For some this works, but for me it didn’t. Yeah, sure,  

I wasn’t using as much, but still enough to make it finan-

cially difficult and be charged for dirty urines. The next 

step was not associating with those whom I had been  

using or buying drugs from. This was extremely difficult 

’coz I found that contrary to popular belief, not all drug 

users or suppliers are nasty people. Some are really nice. 

It’s Never Too Late
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But for my own sake I needed to move on to the next  

and improved chapter of my life.

During this transition I found support from my family 

and now I’m on the buprenorphine program. I also found 

so much support from ex-uses who have gone through  

the same struggle, same drug programs and counselling, 

and who have the same drive to want a better life  

for themselves. I believe that no matter who we are, 

where we are or what we have done in our life so far,  

we can all improve our quality of life and have  

the right to do so.

I am now allowed to go home once a month. I have 

secured work release employment, enjoy doing volun-

teer work outside which I have pursued myself. I may be 

out soon on parole. I feel FANTASTIC! So many people 

have said, “Who would have thought that Jo could ever 

be good?” I am now driven to have the life I’ve always 

wanted - true freedom, a home, a job, being with  

my family and just doing all the things I’ve always wanted 

to do. Such as go to the beach, enjoy the movies,  

experience my first club (whilst drug free), learn how  

to drive and live my life as an adult (but I’ll always be  

a Simpsons fanatic).

I’ve made use of my time in here and am now a qualified 

barista and forklift driver. The traineeships I’ve complet-

ed have given me a wider variety of employment  

opportunities for my future release. And with the help  

of those who love me, I can set up my new, happier life!

We all have different stories, but what we share is that 

our ending is not written in concrete. Even in prison  

we can still control the path and quality of our own lives; 

in or out of prison, life is what we make it. Sometimes  

you can’t change your surroundings but you always have 

the power and tools to change youself.

Thank you for reading my story and I wish you all much 

happiness in your days. Just know that no matter what 

your story is, there will always be someone out there  

who really can understand and care.

Jo

Illustration: Rose Ertler
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Now is the time for us as community members, health care 
providers and researchers to mobilise if we are to avoid  
a major epidemic of HIV occurring through injecting 
drug use within Australia’s Aboriginal and Torres Strait 
Islander (TSI) communities.

Australia can be justifiably proud of the many public 
health successes attributed to its needle and syringe  
programs, but we still have plenty of work to do to ensure 
that Aboriginal and TSI people who inject drugs are truly 
protected from the HIV epidemic.

For over 15 years, a number of different studies have 
shown us that the proportion of Aboriginal people who 
report injecting drugs is higher than that reported by non-
Indigenous peoples. In 1994, the Urban Aboriginal  
and Torres Strait Islander health supplement of  
the National Drug Household Survey reported that 3%  
of Aboriginal and Torres Strait Islander respondents  
had injected illegal drugs in their lifetime and 2% were 
currently injecting, compared to 2% and 0.5% in the  
general population. The National Drug Household Survey  
in 1994 and 1998 reported higher uses of illicit substances 
and in 2008 the Illicit Drug Reporting System* reported 
11% of its survey were Indigenous people. While none  
of these surveys is perfect, it is clear that injecting drug  
use and its health hazards is an under-recognised issue  
in the Aboriginal community.

Furthermore, there is scant information on risk behaviour, 
health literacy levels or levels of access to health services 
among Aboriginal people who inject drugs. What we  
do know is that there are a number of issues that heighten 
the urgency of developing and implementing a compre-
hensive response.

The most prominent issue is the age profile of the Aborigi-
nal population compared to the broader population.  
Almost 50% of Indigenous people are under 25 compared 
with less than 40% of the non-indigenous population.  
And with the Aboriginal population expecting to increase 
by over 40% in the next 15 years, the implications are  
serious if health and social disadvantages already suffered 
by the community are not addressed. These disadvantages 

include lower levels of education, higher levels of unem-
ployment, housing overcrowding, and families and  
communities that have become welfare dependent,  
all of which contribute to people initiating injecting  
drug use.

These disadvantages lead to ongoing and unacceptably 
high levels of incarceration; low levels of health literacy; 
little knowledge of the risks associated with injecting drug 
use; and haphazard mobility of Aboriginal people,  
for example between prisons, rural or remote communi-
ties and areas known for injecting drug use. Added to this 
is the negative perception of injecting drug users within 
Aboriginal communities; the high levels of violence  
in Aboriginal communities; and the risky practices which 
occur such as non-sterile tattooing and body piercing.

These issues are complex and are intertwined with  
the culture, community structures and kinship that exist 
within Aboriginal communities. They also impact on  
the central challenge of ensuring accessibility of services  
to Aboriginal people who inject drugs, and heighten  
the need for a tailored response toward Indigenous  
injecting drug users.

Many factors influence Aboriginal injecting drug users’ 
access to health services. These include perceived breach-
es of confidentiality and privacy; difficulties in transport  
to and from services; the decline in bulk billing by GPs; 
the historical relationships between Aboriginal communi-
ties and services; and the stigma associated with blood-
borne infections. There is also the problem of compla-
cency around the lack of symptoms when first contracting 
HIV, hepatitis B and hepatitis C.

So what are we doing well at? Perhaps the most encourag-
ing sign is that, in contrast with many other health indica-
tors, the rate of HIV infection among Aboriginal  
and Torres Strait Islander people is actually slightly  
better than for non-Indigenous Australians. The rate  
of HIV diagnosis in the Aboriginal and TSI population 
was relatively stable at around 4 per 100,000 from 1999 
to 2003 and around 3.8 per 100,000 from 2004 to 2008, 
while in the non-indigenous population the HIV diagnosis 

* See article on page 16

Injecting Drug Use in the Aboriginal  
and Torres Strait Islander Community
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rate has increased from 3.8 per 100,000 to 4.8 per 100,000 
from 1999 to 2008. Of more concern, however, is that  
the diagnoses of HIV are more often attributable  
to injecting drug use in the Aboriginal and TSI commu-
nity. Over the last five years, 18% of all HIV diagnoses 
in the Aboriginal and TSI community have been a result 
of injecting drug use, compared with just 3% in the non-
Indigenous community. Furthermore, among diagnoses 
in the period 1999-2008, 28% of cases among Indigenous 
women occurred as a result of injecting drug use, as were 
18% of cases among men.

In the case of hepatitis C, it is more difficult to see  
the overall picture: unlike HIV, we don’t have enough data 
at a national level. But where we do have accurate data, 
Aboriginal people are grossly overrepresented in  
hepatitis C rates.

Aboriginal injecting drug users have their own particular 
issues that need to be understood and addressed from  
an Indigenous perspective. There is plenty more that  
we should and could be doing and we need to engage  
injecting drug user peers in the conduct of research  
to determine these issues.

We need to address these issues from leadership to grass-
roots levels, with a harm reduction approach. Poor health, 
stigma, discrimination and further marginalisation  
of injecting drug users will be the cost of failure. Aborigi-
nal people want a holistic approach to issues that affect 
their health and well-being. Treating injecting drug users 
in a broad health context without fear of discrimination 
will help achieve this. Aboriginal community-controlled 
health organisations are accepted as best practice in this 
area and we will need work with them to reduce the harms 
associated with injecting drug use.

A key area for attention is in the prison system. While 
levels of HIV are relatively low (less than 1%) especially 
when compared with hepatitis C (more than 50%),  
we need to engage the prison system to ensure minimisa-
tion of HIV transmission and to ensure care for people 
already with the infection. Almost 25% of the Australian 
prison population at any point in time are Aboriginal  

or Torres Strait Islander, and they are particularly vulner-
able to transmission because of the opportunity for initia-
tion or continuation of injecting drug use. In comparison, 
African Americans represent only 12% of the total United 
States population, but have contributed 50% of the total 
HIV cases in American prisons over the last five years. 
HIV rates in black prisoners are as high as 2%.

We also need to focus on improving the health literacy  
of Indigenous people who inject drugs, whether frequently 
or infrequently, as well as those who are at risk of transi-
tioning to injecting. Studies suggest that levels of knowl-
edge about blood-borne virus acquisition are very low 
among Aboriginal and non-Aboriginal injecting drug  
users alike. Again, improving health literacy is probably 
best delivered by peer education within injecting drug  
user communities.

The final thing we need to do is ensure drug treatment 
programs are adequate, appropriate and amenable  
to an Aboriginal person. In doing so we need to improve  
our service responses so that when someone is ready  
to access a health service, including a drug treatment  
service, they can readily access one that is culturally  
appropriate for all their health care needs, including  
detoxification and rehabilitation. To date Australia still 
does not have a single Aboriginal community-controlled 
detoxification service.

This country benefits from a relatively friendly policy  
environment within which to address the issues of inject-
ing drug use. Almost all of the national and state strate-
gies for sexual health and blood-borne viruses identify  
Indigenous Australians as a priority population. But we 
have much to do in addressing injecting drug use  
in Aboriginal communities across the country. We need 
to ensure our responses, including those within our own 
communities, are based on sound evidence and carry 
strong endorsement and leadership from within  
the Aboriginal community.

James Ward
Aboriginal and Torres Strait Islander Health Program 
National Centre in HIV Epidemiology and Clinical Research 
University of NSW



36 User’s News No. 59  •  Summer 09

User’s Story

I suppose it’s not that unusual to be taking drugs at a big 

music festival. But the story I’m about to tell was one  

of the most memorable days of my life and testimony  

to the great fun and adventure that only the audacious-

ness of youth and a head full of acid can bring.

So…

We were somewhere in front of the main stage when  

the drugs began to take effect.

All of a sudden there were huge shapes forming all 

around me. A black clad figure loomed up before my  

eyes and thundered, “I had a dream Joe…”  My head  

was swimming with excitement, and pure liquid LSD.

I was in the mosh, and as the acid was hitting me hard, 

and being really short, I started to get that panicky edgy 

thing and everything began melting and going sideways.  

I was becoming a little breathless and faint when  

I suddenly remembered that I had a sticker on my shorts 

that said “access all areas” (don’t ask). The big bouncer 

at the front of the stage had already noticed me being 

crushed and I somehow managed to show him my shorts 

by miraculously leaping up the side of a tall guy’s leg.  

He saw my pass to freedom and lifted me out of the 

crowd and into the spacious front section between  

the stage and the crowd barriers. Wow! Really cool!  

I suddenly started to really enjoy my trip. It was like  

Nick Cave was there for my own private show and he  

was singing just to me.

So the Bad Seeds set finished and I searched the crowd  

in vain for my friends. I couldn’t see them anywhere and 

to be honest I was glad as I needed a bit of space from  

the thronging crowd - everyone wobbling and melting  

and flickering before my eyes. So I walked around the 

back of the stage and the earth opened up into what 

looked like a big open field. Just the trick, I thought,  

as I tried to look composed while feeling like I was  

walking Spanish down the hall.

I chatted to someone in the first aid area for a while.  

We seemed to be making sense of each other in that  

“I’m on acid” sorta way and that gave me the feeling that 

everything was okay. Time to move. Then I saw IT  

winking and glittering in the distance, the promise  

of cold refreshment… the VIP bar. Thirsty and confused, 

I headed towards it, only to be set upon by a gaunt  

and gloomy figure 

in flowing black 

robes. She looked 

like a bat… with 

mysterious motives 

and eyes as pinned  

as I’d ever seen. 

She must be there 

for a reason,  

I thought. But hey, 

smack was never 

my thing.

I managed to 

dodge this bat  

by mumbling  

to myself and 

grunting inanely. 

Suddenly my  

friend who got 

me the pass came 

swanning around 

the corner with  

Nick Cave, Iggy 

Pop, Tex Perkins 

and that cute guy  

from Mudhoney. 

“Did I want a  

cocktail?” Sure… I mean, who wouldn’t with that kind  

of company? So I stood there, cocktail in hand, telling 

myself that I wouldn’t fall over and trying to think  

of something witty and intelligent to say and while  

not looking like a groupie. I sat down and watched  

Nick and Iggy play handball while I tried not to fall  

off the chair.

Trippin’ Big Day

Illustration: Rose Ertler
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Then the strains of Iggy’s band playing “Lust for Life”  

hit the air and my brain tried to register what was real 

and what wasn’t. This really was happening. We all 

shuffled around the to the front of the stage in our elite 

group, me standing next to Nick, cocktail in hand and 

still trying to think 

of something cool 

to say. The crowd 

started going 

out of control as 

Iggy flipped out 

his wanger. The 

bouncers told us 

we couldn’t stand 

there anymore as 

the barriers began 

to wobble. So I left 

my sanctuary and 

brush with fame 

and headed out  

to the rides.

Thankfully I 

bumped into some 

friends and we 

smoked a joint 

— these were  

the days before  

sniffer dogs.  

I tell you, going on 

the Twister when 

you’re twisted is 

something else.  

I was flying high, it was fantastic! I then wandered over 

to watch the Disposable Heroes of Hiphoprisy carve up 

computers with chainsaws — “Television, the drug of the 

nation, breeding ignorance and feeding radiation” — 

woah! This was some trip all right.

Then it all ended and I realised I must find my friends as 

they had my bag and I had another appointment.  

I’d hatched this crazy plan to meet my new guy at a south 

coast train station on the last train to go camping. I’d  

never been to the south coast and I hardly knew this guy.

I pushed past the thronging crowds as only a little pocket 

rocket on acid can, and got on the bus to Central. Just as 

the bus pulled up I spied my mate holding my bag con-

taining my toothbrush, jumper and spare undies.   

Synchronicity! I hurtled off to the country platform  

and managed to leap on to the train at the driver’s  

compartment just as it was pulling out of the station.  

I was reeling and sweating and seeing bubbles popping 

before my eyes. The train driver laughed and we chatted. 

I told him of my amazing day and madcap plan. He start-

ed stirring me up and telling me how dark it is out there 

and wouldn’t it be scary if the new man doesn’t show.  

I think he knew I was on drugs. He also told me that  

he was hoping that that night might be his lucky night.  

He said that if a train driver hits a suicide a third time, 

then they can go off on compo. I don’t know if that’s true 

or not, but it certainly added to the weirdness.

So we travelled down the coast and I stayed in the guard’s 

compartment. We smoked and chatted some more  

and I enjoyed the amazing acid-enhanced views. But as 

the come down started I was quietly wondering how safe 

I was with this train driver that was hoping to run some-

one over. And yes it WAS dark out there and I had never 

been to this place down the coast before. I still had acid 

in my head and what if my new man didn’t show?  

Things could very quickly turn pear-shaped.

Finally, the train slowed down and the driver said,  

“Well, you’ve made it.” And standing there waiting for 

me in the dark was my new man. Unfortunately he was  

a straight one eighty and it was a strain acting normal as  

I gibbered on to him about the most amazing day I had.

Who says drugs are bad? Drugs are fucking fun!

Nicole
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Injecting drug use and sex work are both topics which  

inspire moral outrage and indignation, yet which invari-

ably thrill and titillate the general population. 

Newspaper headlines mentioning sex work or injecting 

drug use guarantee that day’s edition will sell out,  

particularly if a celebrity or public figure is exposed  

as a drug user, sex worker or sex work client. Radio shock 

jocks spew vicious pro-drug war, anti-whore rhetoric,  

and films examining sex work and injecting drug use  

distort our experiences and offer nothing but a cursory 

and superficial analysis of the social factors influencing 

our lives. 

Prejudice and preconceptions in Australian society only 

allow drug users and sex workers to be portrayed in very 

limited ways. Sex workers are portrayed in the main-

stream media as naïve victims, dirty sluts, or lost women 

looking to be saved. Similarly, drug users are portrayed 

either as untrustworthy “addicts” who would rob their 

grandmother for a fix, diseased and sore-encrusted social 

parasites, or as dumbed down losers. In mainstream  

Australia drug users and sex workers are rarely allowed 

to speak for ourselves, unless it’s to whine about how  

illicit drugs or sex work have destroyed our lives.  

Sex workers and drug users are never presented as  

functional people making informed and deliberate  

choices about our lives.

Given that drug users and sex workers are treated with 

the same disdain by society and that our lives are simi-

larly criminalised, it would seemingly follow that both  

injecting drug users and sex workers would share  

common experiences of marginalisation. As drug using 

readers of this magazine will attest, the stigma attached 

to being an injecting drug user is complex and multilay-

ered. Sex workers who inject drugs, or drug users  

who do sex work, are doubly stigmatised by society.  

However the stigmatisation injecting sex workers face 

isn’t just limited to conservative, mainstream society. 

Within sex worker communities and sex industry  

establishments, sex workers who inject are often shunned.

The stereotype of a sex worker who injects drugs  

commonly revolves around images of disease, lack of  

self respect, dishonesty and street-based work. Injecting 

sex workers are thought to lower sex industry standards, 

and are subject to the clichéd perception that they will 

provide extra services for free, so desperate are they  

for a fix. In some sex industry environments, not only  

are injecting sex workers accused of performing extra 

services for no fee in order to secure a booking, manag-

ers or owners who discover that a sex worker is an inject-

ing drug user may subject the worker to unfair dismiss-

al. Recruitment advertisements for some sex industry 

establishments often contain phrases such as “drug free 

ladies” or “drug free only”. Yet within these same  

sex industry establishments, free alcohol is provided  

to clients to entice them to spend more money. Similarly, 

it’s acceptable to use cocaine, ecstasy or amphetamines 

with a client as long as the client is paying by the hour, 

and as long as you don’t inject the drugs.

Such prejudice can work the other way around, too.  

Drug user communities are not exempt from discrimina-

tory attitudes towards sex workers. Just as some sex work-

ers proudly proclaim, “I might be a prostitute, but  

at least I’m not a junky”, the attitudes of some drug users, 

“I might be a junky but I’ve never sold myself for money”, 

are just as prejudiced. Within some drug user commu-

nities I’ve witnessed a complete lack of respect toward 

sex workers (particularly from male injectors toward sex 

working, injecting women). As drug users, we all know 

what it feels like to be discriminated against. So why is it 

that some drug users feel the need to try to elevate them-

selves above another marginalised people?

The drug user and sex worker movements place a lot of 

emphasis on the celebration of diversity, however some-

times I wonder how diverse we really are. How comfort-

able are sex workers who inject about being out in a peer-

based sex worker organisation? How easy is it to be out as 

a sex worker within a peer-based drug user organization? 

JUNKY WHORE
The Double Stigma of Being a Sex Working Injecting Drug User
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Opinion

In the early days of the HIV movement, injecting  

sex workers self-organised to demand access to harm  

reduction tools. Twenty years later, most states and  

territories in Australia have government funded peer-

based sex worker and drug user organisations, yet there  

is little recognition of the fact that the leaders of the  

sex worker movement were largely made up of injecting 

drug users. Similarly, there is little sense of real solidarity 

and partnership amongst peer-based drug user and  

sex worker organisations.

In self-organising for drug user and sex worker rights, 

drug user and sex worker advocates need to examine  

not only the broader social influences affecting how  

we are represented and recognised in society, we also 

need to examine our own attitudes towards other mem-

bers of our community and ensure that our movements 

are truly inclusive. If our own communities subscribe  

to mainstream moral agendas and judgmental values 

which condemn the lifestyle choices of others, are we  

really any different than those who oppress us?

Nicolette

Do you find you’re treated wel
l by some professionals and  

badly by others? Does it depe
nd on if they know that you 

use drugs? If so, why not wri
te about it and send it in 

to User’s News?

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!

Are you treated dif
ferently if 

people think you’re 
not a drug user?

Doctors

Employers

Cops

Pa
yi
ng
 f
or
 S
er
vi
ce
s

Pharmacies
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We are the “junkies” and “crackheads” of the popular media.

We are tagged as “undeserving troublemakers” even among some of those who provide services to us.

We have been hard hit by the epidemics of HIV/AIDS and hepatitis C.

We are often sent to prison or to compulsory detoxification and rehabilitation, instead of having access  
to the evidence-based prevention and treatment programs we need.

We suffer oppression and human rights abuses in countries waging a “war against drugs” that all too often has 
turned into a war against people who use drugs.

We are regularly excluded from the decisions that affect our lives and those of our brothers and sisters.

We are your sons, daughters, fathers, mothers, brothers and sisters.

And we have the same human rights as everyone else.
We have the right to meaningfully participate in decision making on issues affecting us.

We have the right to be able to make informed decisions about our health, including what we do or do not put  
into our bodies.

We have unique expertise and experiences and have a vital role to play in defining the health, social, legal  
and research policies that affect us.

Today, we demand to have a say.
We have the capacity:

to educate and be educated;•	

to form organisations;•	

to manage funding;•	

to represent our community;•	

to serve on government consultative committees; and•	

to be employed in a variety of roles.•	

We need:

to be treated as equals and respected for our expertise and professionalism in addressing drug use, HIV,  •	
hepatitis C, overdoses and the other health, social and human rights issues that affect our lives;

to be recognised for the work we do, often without funding, in addressing the problems facing people who use drugs;•	

be adequately funded and provided with the resources to represent and address our needs;•	

A Manifesto By People Who Use Illegal Drugs
NOTHING ABOUT US WITHOUT US

The following manifesto was written by people who use drugs with the participation of the Canadian HIV/AIDS Legal Network, 
the Open Society Institute Public Health Program, and the International HIV/AIDS Alliance. It is based on a similar manifesto 
developed in Canada by the Canadian HIV/AIDS Legal Network, the Vancouver Area Network of Drug Users, and CACTUS 
Montréal (a harm reduction organisation). It is endorsed by the International Network of People Who Use Drugs (INPUD).

We are among the most vilified and demonised groups  
in society. Simply because we use illegal drugs, people 
and governments often deny us our rights and dignity.
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to be adequately funded and provided with the resources to represent and address our needs;•	

to be supported when demonised and attacked in the media and by the community because of who we are;•	

to be supported in fighting the fear, shame and stigma that keep us from fully participating in our communities  •	
and from accessing health services, and that contribute to health problems like HIV and hepatitis C;

to be supported to develop the skills and knowledge necessary to be good peer educators and advocates and to run •	
professional organisations;

to be meaningfully involved at all levels of the organisations that provide services to us;•	

to be included in consultative processes, as well as in decision-making or policy-making bodies and advisory •	
 structures dealing with issues affecting us; and

to be involved in research that affects us, including through community review committees and community  •	
consent processes.

As organisations of people who use drugs, our organisations have an important role to play in advocating  

for our rights and for our health and well-being. Our organisations:

need to work towards being governed, managed and run by people who use illegal drugs, with power and control •	
held by people who use drugs;

are often best placed to ensure appropriate representation to governments, non-drug user organisations and other •	
relevant stakeholders;

need to be recognised as valid and valued participants in any policies and programs dealing with drug use,  •	
and must be supported and strengthened;

need to be recognised as participants also in policies and programs dealing with other health and social issues  •	
that affect our lives, such as mental health, housing, welfare;

must be treated with respect in all partnership arrangements with governments and other organisations;•	

have a responsibility to the larger movement of people who use drugs to strive to empower and include all people •	
who use drugs, regardless of the types and routes of drug consumption, by promoting tolerance and fostering  
a culture of inclusion and active participation, and respecting the diversity of backgrounds, knowledge,  
skills and capabilities;

need to devote particular attention to meaningfully including women who use drugs and to ensuring  •	
that the needs of women who use drugs are addressed;

are committed to the principles of harm reduction, peer education and support, and community development; and•	

fight for the health and human rights of people who use illegal drugs.•	

Through collective action, we will challenge existing oppressive drug laws, policies and programs, and work  
with governments and international agencies to formulate evidence-based policies and programs that respect  
our human rights and dignity and protect and promote our health.

And we stand in solidarity with our brothers and sisters in other countries who often suffer great abuses of their  
human rights. We demand that our governments take action in our countries, but also at the international level,  
so that our health and human rights are respected, protected and promoted, and we are involved in all decisions  
that affect our lives.

We are part of the solution, not part of the problem!

If you wish to distribute this manifesto, you can find it on NUAA’s website, www.nuaa.org.au.  

Go to User’s News #59, or type ‘manifesto’ in the search engine.
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Nutrition

Japan has the highest life expectancy of any country  
in the world. The role of the Japanese diet is of great  
international interest and has been researched extensive-
ly for its role in promoting good health and a long life. 

The Japanese style of eating is based on meals of small 
portions, carefully presented. Japanese culture considers 
food as art, and the more beautiful its presentation,  
the more delicious it will be.

A basic Japanese meal consists of miso (fermented soy 
bean soup), a small bowl of rice with little sides of meat 
or fish and vegetables. The climate in Japan is good  
for growing rice, which forms the basis of most meals. 
Interestingly, if you were living in Japan up until the mid 
nineteenth century you could have used rice as currency.

The Japanese diet is highly varied; in a serve of sushi,  
for example, there may be three or four different types of 
fish and vegetables. Nutrition experts have suggested that 
the wide variety of foods consumed by the Japanese may 
contribute to their good health and long life expectancy. 

Christmas is great time to try creating your own Japanese 
dishes as the cuisine is generally healthy, light and well 

suited to soaring December temperatures.

Essential ingredients
Rice, fresh fish, mirin (cooking wine), rice vinegar,  
soy sauce, nori (dried algae), miso (fermented soy bean 
paste), edamame (soy beans), wasabi, noodles (udon,  
soba and ramen), tofu, mushrooms, daikon (white  

radish), sake (rice wine), chilli oil

A basic skill: Storing and cleaning mushrooms
Mushrooms are interesting vegetables – they are  
actually the fruit of a fungus. There are hundreds  
of known mushroom varieties, however in Australia  
the most common mushrooms are the button, large field, 
Swiss brown and oyster.

Storing
Mushrooms are best stored in a paper mushroom bag 
(available next to the mushrooms in a market or grocer). 
The paper allows the mushrooms to breathe and reduces 

sweating. Keep your mushrooms in the refrigerator crisp-
er to maximise their lifespan. 

Cleaning
Mushrooms often have dirt on them, and it is a common 
mistake to peel mushrooms to remove the dirt. The skin 
is flavoursome and contains nutritious vitamins and  
minerals, so instead of peeling, try brushing the skin  
of the mushroom very gently with a paper towel or damp 
cloth to remove the dirt. Mushrooms should not be 
washed, as the porous surface will become slippery.

Vegetable & Tofu Miso Soup (serves 2)
Miso is a staple Japanese food, served before a meal 
to stimulate appetite. This recipe is filling, reasonably 
cheap and packed with nutrition. The udon noodles can 
be substituted with any noodle you have in the cupboard. 
If using any dried noodles remember to cook first as per 
packet instructions. The vegetables can be substituted  
for any that you like. 

Ingredients:
1 cup baby corn (canned is fine if fresh is not available)

1 cup button mushrooms, sliced

150 g silken firm tofu, cut into small cubes

200 g fresh udon noodles (available in asian section  
of any supermarket)

2 handfuls of baby spinach (optional)

3 cups cold water

1 sachet miso soup mix (available in asian section  
of any supermarket)

3 tablespoons soy sauce

What you need:
saucepan•	

chopping board•	

knife•	

Combine cold water, soy sauce and miso mix  1. 
in a saucepan and bring to the boil. 

Reduce heat until the bubbles are small (this is  2. 
referred to as a ‘simmer’). 

Japanese Cooking
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Add the tofu, baby corn and mushroom and cook  3. 
for 3 minutes.

Divide noodles and spinach into 2 big bowls.4. 
Pour equal amounts of soup mixture into each bowl 5. 
over the noodles and spinach (the hot liquid will warm 
the noodles and wilt the spinach).

Eat immediately (this recipe will not keep well).6. 

Beef and Noodle Stir-fry Japanese Style  
(serves 2)
A stir-fry is an easy and delicious way to eat a big serve  
of vegetables. This beef and noodle stir-fry is quick  
to make, utilising pre-prepared packet vegetables. If you 
prefer, any vegetables can be cut up and used instead. 
Frozen vegetables work just as well too. This meal will 
keep well for up to 2 days in the refrigerator.

Ingredients:
400 g packet fresh stir-fry vegetables (supermarket)

200 g udon noodles

300 g beef steak

¼ cup teriyaki marinade

1 tablespoon cooking oil (vegetable or peanut oil is best)

2 tablespoons asian chilli sauce (optional)

What you need:
knife•	

chopping board•	

bowl to marinate steak •	

colander to drain noodles•	

foil•	

frying pan or BBQ plate•	

Place steak in bowl and top with teriyaki marinade, 1. 
turning to coat.

Refrigerate for 15 minutes (or longer if possible).2. 
Heat frying pan (to very hot) with half the oil and cook 3. 
steak for 2-4 minutes on each side, depending on how 
well-done you like your meat.

Remove steak, place on a plate, cover with foil and  4. 
allow to rest.

Rinse noodles in cool water to separate.5. 
Using the same pan as the meat (washing not required) 6. 
heat remaining oil and add vegetables. Cook for  
3 minutes, or until onion is cooked.

Add chilli sauce and noodles to vegetables and cook 7. 
for 2 minutes until heated through.

Serve stir-fry in 2 bowls.8. 
Slice the steak and serve on top of the stir-fry.9. 

Wombok Salad
This salad is always a favourite. It is easy to prepare,  
and makes a great a barbeque side dish as one wombok 
cabbage creates a huge amount of salad.

Ingredients:
1 wombok cabbage (also called Chinese cabbage), halved 
and sliced thinly

1 red capsicum, seeds removed, sliced thinly

½ bunch of shallots, sliced thinly

½ cup lemon juice

½ cup soy sauce

¼ cup sesame oil

2 tablespoon sesame seeds (optional)

What you need:

a big bowl to serve•	

knife•	

chopping board•	

Combine shredded cabbage, capsicum and shallots  1. 
in a big bowl.

Combine lemon juice, soy sauce and sesame oil  2. 
in a cup and stir well with a fork.

Add dressing to salad and mix carefully.3. 

Sprinkle with sesame seeds and serve.4. 

Kanpai!
Megan Gayford

Albion Street Centre



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 & 
Conciliation 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 
for women
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 (Outpatient Service 
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 

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 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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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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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.

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

Bathurst 02 - 6330 5850

Bega 02 - 6492 9620 02 - 6492 9125

Blacktown 02 - 9831 4037

Bowral 02 - 4861 0282

Byron Bay 02 - 6639 6635 0428 - 406 829

Camden 02 - 4629 1082

Campbelltown MMU 02 - 4634 4177

Canterbury (Repidu) 02 - 9718 2636

Caringbah 02 - 9522 1046 0411 404 907

Coffs Harbour 02 - 6656 7934 02 - 6656 7000

Cooma 02 - 6455 3201

Dubbo 02 - 6885 8999

Goulburn S.East 02 - 4827 3913

Grafton 02 - 6640 2229

Gosford Hospital 02 - 4320 2753

Hornsby 02 - 9977 2666 0411 166 671

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

Mt Druitt 02 - 9881 1334

NSP Location Daytime No Alternative No
Murwillimbah / Tweed Valley 02 - 6670 9400 0429 919 889

Narooma 02 - 4476 2344

Newcastle / Hunter 02 - 4016 4519 0438 928 719

New England North 
Regional Area (referral  
service)

0427 851 011

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 0411 408 726

Port Macquarie 02 - 6588 2750

Queanbeyan 02 - 6298 9233

Redfern (REPIDU) 02 - 9699 6188

St George 02 - 9113 2943

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

Sydney CBD 02 - 9382 7440

Tamworth 02 - 6766 8081

Taree 02 - 6592 9315

Tumut 02 - 6947 1811

Tweed Heads 07 - 5506 7556

Wagga 02 - 6938 6411

Windsor 02 - 4560 5714

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



EMILY’S STORY 
Emily got hooked on her mother’s codeine tablets when 

she was just 8 years old. After running away in 2002, she 
began injecting on the streets of Sydney where she lived for  

nearly 5 years. Except for her stays in juvenile detention. 

Still only 21, Emily’s been on multiple treatments - 
sometimes by choice, sometimes not. “I didn’t know a 

lot about it when I first started. But I didn’t really care. 
Looking back, it would have been good to know more about 

the realities. You hear a lot of myths.”

Just recently Emily has found a program that’s really 
working for her. She’s been clean for the longest time since 

she was 8, and is determined to keep going. “I’ve missed 
out on so many things. I just want to stay clean, I want 

to be healthy. I want to have energy.” She’s even started 
helping others, doing welfare work with young mothers, 

as well as attending TAFE to study.

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.

NSW USERS & AIDS ASSOCIATION INC


