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LIVING HEP FREE 
OR ON YOUR WAY?

HELP US CELEBRATE HEPATITIS 
AWARENESS WEEK 2016

THURS 28 JULY - WED 3 AUGUST

Entering this competition means you agree to have your 
entry used to develop NUAA’s health promotion campaign to 
encourage the prevention, testing and treatment of hepatitis C.

WE ARE LOOKING FOR
PHOTOS

DRAWINGS
CARTOONS
 SLOGANS 

(MAX 140 CHARACTERS - THE SIZE 
OF A TWITTER MESSAGE)

THEMES
WHAT THE NEW HEP C 

TREATMENTS MEAN FOR 
YOU

PREVENTING NEW 
INFECTIONS

WHAT DO YOU WIN?
FIRST PRIZE = $100 

VOUCHER 
THE BEST ENTRIES WILL BE 

PRINTED ON A T-SHIRT
 OTHER ENTRIES WILL BE PRINTED,

TWEETED, FACEBOOKED

EVERYONE WHO 
ENTERS GETS A 

PRIZE

GET IT TO US BY 3 AUGUST TO WIN!
HOW TO ENTER:

 POST YOUR ENTRY TO NUAA FACEBOOK
https://www.facebook.com/nuaansw/

EMAIL IT TO YVONNES@NUAA.ORG.AU
POST IT TO PO BOX 350 STRAWBERRY HILLS NSW 2012

DROP IT IN TO OUR NSP AT 345 CROWN ST, SURRY HILLS
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We are pleased to bring 
you some info and stories about the 
news on everyone’s lips: the new hep 
c treatments are being taken up by 
people who use drugs. They are open 
to everyone with a Medicare card, 
they are much improved in terms of 
how the medication is taken, length 
of treatment and side effects ... and 
they are successful in clearing the vi-
rus in more than 95% of cases! 

The federal and state governments 
have combined to make the new hep 
c treatments available, easier to get 
on and cheaper than ever before. I 
have spoken to many people with 
various genotypes who have experi-
enced similar results - the end of night sweats, more 
energy, increased self-esteem. All of them are whole-
hearted in recommending these medications. They 
work!

What else works? Well, people who use drugs 
do. As well as talking to you about hep c, we have 
brought you a number of stories and articles related 
to people who use drugs who are in the work-force. 

Of course, we could have filled these pages with a 
massive, joyous list of all the people who use drugs 
who happily go to work, earn their pay, earn respect, 
then go home to loved ones at the end of the shift. 
Instead we have brought you stories and info that will 
have some practical value to you. 

People who use drugs work in all sorts of indus-
tries from manufacturing to hospitality, from health 
to art and music, from banking to the environment. 
We all have our passions and our talents. We find 
self-esteem and pleasure in doing a job well. In this, 
we are not a separate sub-culture but simply par-
ticipants in this wider world we live in. We are the 
world. We are your journalist and your bank teller, 
your doctor and your train guard...

Sadly, sometimes things go wrong. Stigma and dis-
crimination slips its ugly claws into the smallest of 
gaps, often when we are most vulnerable, when we 
are reaching out for help. For many of us we face a 
double blast of discrimination - as well as being peo-
ple who use drugs, we are living with hepatitis and/
or HIV. Sometimes we are plagued by the results of 
prohibition, our conviction record - in most cases 
low level non-violent charges related to our drug use 
- dogging our desire for a quiet life. Or we find little 
support from employers when we confront health 
issues as we get older, after a lifetime of pushing our 

bodies, despite good work records 
and employee loyalty. 

Stigma and discrimination not only 
affects our mental health, it can stop 
us from accessing necessary health 
services. Sometimes access is official-
ly blocked, like the bad old days when 
you couldn’t get hep c treatment if 
you were using drugs or homeless 
- thank fuck that one has changed. 
Sometimes it’s hidden. Sometimes 
we know we will be treated unfair-
ly and we just find ourselves unable 
to confront the risk of rejection 
or the stares and whispers that go 
along with trying to get a fair go for 
ourselves. Make no mistake about it 
though: stigma and discrimination kill. 

We can’t allow that to happen in our community. We 
must fight it.

People who use drugs have the same right to op-
portunities as everyone else... to be recognised for 
our talent and skills. 

I encourage you - if you are a person who uses 
drugs and are living with hep c, then getting on treat-
ment will relieve you of one of the big drivers of 
stigma and discrimination. To no longer have hep c 
on your files will make life a lot easier, apart from the 
obvious effect on your health, now and in the future.

EDITORIAL

Stigma and 
discrimination 
slips its ugly 
claws into 
the smallest 
of gaps, 
often when 
we are most 
vulnerable, 
when we are 
reaching out 
for help.

Stigma and 
discrimination kill. 
We can’t allow that 
to happen in our 
community. We must 
fight it.
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DEAR UN
Letters to the Editor

Dear UN,

I am currently incarcerated! I did a course today 
with a Corrective Services Alcohol and Drug Work-
er - credit to her for bringing along a copy of User’s 
News!  I managed to obtain a copy of User’s News 
today and have read it several times already - I love 
this mag! Today was the first time I have seen your 
mag since being locked up. Even the library doesn’t 
stock it and all the guys are lining up to read my mag 
once I am finished with it. I would love to be part of 
putting together a User’s News jail special.

I have no problem accessing Fincol (or drugs) in 
my wing but it is a nightmare trying to see the Clin-
ic or get condoms. I won’t complain about my five 
week wait to see a nurse because apparently a call 
to the Health Care Complaints Commission is the 
quickest way to get moved to another area and I 
like where I am currently housed!

Anyway I wanted to write to you to ask how to 
become a member of NUAA and how to be sent 
User’s News. 

Sincerely,

Gino

Dear Gino,

Thanks so much for your letter and the sto-
ry you sent with it. I am delighted you wrote 
to UN. I hope many other women and men 
currently living in prison write in with their 
experiences as well. Published Letters to the 
Editor pay $30. I will be in touch about get-
ting that amount to you and whether we can 
use your story in an upcoming edition. 

I am glad you are able to access Fincol. 
While there is no way to 100% sterilise a fit 
in jail, Fincol used properly can help you use 
more safely and can greatly reduce the risk 

of hep B, hep C and HIV if you use it properly. 
Just a reminder: if you are cleaning injecting, 
tattooing or piercing equipment with Fincol, 
it’s best to use it straight (undiluted) because 
it is the correct strength in the dispenser.  A 
used fit should be flushed with fresh, cold tap 
water 3 times (hot water sets the blood). 
Take the fit apart and soak it in Fincol for 5 
minutes. Flush and shake the fit with fresh, 
cold tap water 3 times. It’s great for tattoo-
ing and body piercing too. 

Jails have a duty of care to provide con-
doms and lube. It’s an important health issue 
which should be taken very seriously by the 
Justice Health nurses and Corrective Ser-
vices drug and alcohol workers. Next time 
you get to see them (Xmas?) just casually let 
them know “people” are having trouble find-
ing condoms and lube.  

I’m so pleased you want to be a member. 
This is how we are strongest, when we stand 
together as a community. We have sent you 
a membership form, please fill it out and 
get it back to us. The form asks you to have 
a member of NUAA nominate and second 
you. However, if you don’t know any mem-
bers please don’t worry, just leave it blank. 
The Board of NUAA can support you in this. 

Anyone can become a member of NUAA 
by writing to NUAA, PO Box 350, Strawber-
ry Hills NSW 2012 or giving us a call on 02 
8354 7300 and we will send out a form. 

All members are currently eligible to re-
ceive all editions of UN in the mail.  We send 
copies of some editions to general subscrib-
ers who don’t want to be members but want 
to receive the mag. We also send multiple 
copies of User’s News into every prison, usu-
ally to the Drug and Alcohol Worker and/
or the Justice Health Nurse. However any 
inmate can ask us to send the mag direct-
ly to them, even if they don’t want to be a 
member, and most jails will allow delivery. 
Your very own copy of User’s News will now 
be sent to you Gino, so keep us updated with 
where you are so we can make sure we reach 
you with a copy every edition. 

Take care, and thank you again. 

Love, 

Leah.
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Dear UN, 

I was devastated when I got home with the last bag 
of equipment from the NSP I use and went to mix up.  
Terumo fits have changed. My veins are really fiddly 
- from a lifetime of using as well as a stint of using in 
jail - yet I managed fine with the regular Terumos, but 
I find the new ones impossible to use.

A friend gave me nine of the old ones and I will 
have to make those do as long as I can. Since I use a 
few times a day, every day, and have done for years, 
this means I will be reusing. I haven’t reused a fit for 
years, the last time was in jail quite a way ago. I am 
caught between getting a vein and causing further 
damage. 

A lot of people I know are having the same prob-
lem and I think Terumo needs to know that we are 
having trouble with this product. I don’t think the 
health of people who use drugs should be as dispos-
able as the needles we use. 

Kasey 

Dear Kasey ,

Thanks for your letter, you are not alone. The 
number of complaints NUAA has received 
would fill UN and it’s not only users at NU-
AA’s NSP that are complaining - Terumo has 
been receiving many complaints from across  
Australia. 

 The fit that is affected is the 27G 1ml com-
bined needle and syringe. Why have Terumo 
changed this piece of equipment? The reason 
we were given at NUAA was that Terumo 
stopped manufacturing 1mls in the USA and 
moved the production to South Korea. Man-
ufacturing standards were not supposed to 
change with this move but the reality has been 

very different. The specifications may be the 
same on paper but once you have used a new 
Terumo you can tell the difference. Common 
complaints have been that it’s harder to jack 
back and draw up with the new fits, they seem 
blunt and the packaging rips easily exposing 
the tip and contaminating it (see next page for 
detailed discussion of issues).

How are Terumo addressing the issues? We 
have been assured that the message has been 
finally driven home to Terumo.  The level of 
customer dissatisfaction that has come from 
not only community organisations like NUAA, 
Harm Reduction Victoria and other drug user 
organisations but also health departments 
across the country has led Terumo to make 
assurances to suppliers that they are investi-
gating solutions to the complaints, including 
sourcing fits that have been manufactured in 
Japan for the Australian market although this 
is not a long-term solution.

 As of the date of writing this NUAA has-
not heard what the long-term solution will be. 
They are trying toaddress the quality issues in 
the Korean plant and may move manufactur-
ers.

Re-using fits has many risks even if they are 
your own and is best avoided. Bacteria and vi-
ruses can be present even when you use your 
own fits, and the blunt tips will damage your 
veins making it harder in the future. You take 
an additional risk of contracting a viral in-
fection like HIV or hepatitis C when you use 
someone else’s fit. If you have no other options, 
clean with new bleach prior to using the fit by 
soaking the fit for three minutes and rinsing 
thoroughly with cold water before and after 
soaking. 

 There are other options – talk to your local 
NSP to see what options they have. Many peo-
ple prefer B & D fits, or you could use 1 ml bar-
rells with detachable 27 or 29 gauge needles. 
We have these available at the NUAA NSP but 
you will need to see what options there are 
locally. These options may not be better than 
the fits you are used to, but may be better than 
the new Terumos and they’re definitely better 
than sharing or using blunt fits. Always make 
sure you don’t use a bloody thing!

 Our best tips are to go gently with the new 
fits and carry a couple of spares in case one is 
defective. The new fits retain and leak blood 
from near the tip after use, so dispose of them 
carefully. Use a hard plastic fitpack to carry 
them and to dispose of used fits. A disposal 
container is something we should all get in the 
habit of using; it is essential to prevent passing 
on a blood borne virus. Practice makes perfect.

 Let’s hope the situation is resolved soon. 
We’ll definitely keep you posted and keep 
checking www.nuaa.org.au for updates.

Love,

Leah



7



8

There are currently a number of pathways  for 
people wanting to have their hepatitis C cured. A 
number of pharmacotherapy services, particularly 
those managed by local health districts, have 
weekly hepatitis clinics and regular access to 
fibroscans. You can go to your GP to get on to 
treatment and there are other specialist hepatitis 
services in hospital settings. There are a few NSP 
services (KRC, Redfern, South Court and NUAA) 
that have clinical services who can support you on 
to treatment. Other health services are trialling 
nurse-led models of care. New treatments and 
treatment pathways make it easier than ever 
before to be hep C free and there are many people 
working hard (including at NUAA) to support 
everyone, no matter who, through treatment

User’s News talked to people about how and why 
they got onto treatment and how it is all going for 
them.  The circumstances are varied but there is a 
main theme:  everyone represented is glad they 
went on treatment and would recommend it. 

HEP C STORIES
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I found out I had hep C fifteen years ago when 
a friend asked me to go with her to donate blood.  
A week or so after I donated, I got a call from the 
Red Cross absolutely blasting me and accusing me 
of lying about my hep C and donating “contaminat-
ed” blood. The woman who rang me was excep-
tionally rude. I hadn’t even known I had Hep C, you 
didn’t hear much about it then. To tell you the truth 
I didn’t think any more about it after that – I wasn’t 
told what it meant to have the infection because of 
the way I was told. I just knew it meant I couldn’t 
donate blood. So I sort of forgot about it.

Then a couple of years ago I ended up very ill 
with cirrhosis (hardening) of the liver. I couldn’t do 
my usual work around the property. I went to my 
GP and he ran the blood tests and asked if I knew I 
had hep C. I did but had forgotten. He told me what 
it meant in terms of my liver and sent me to a liver 
specialist at the local hospital.

I couldn’t work because of the hep C. I’m a pretty 
hardy type and not a whinger, but it really has been 
very hard. Luckily I got a Health Care Card and that 
has helped to keep the medical and travel expenses 
down.

I’ve done two treatments. The first was interferon 
treatment about two years ago through the Can-
cer Clinic.  I was supposed to do 48 weeks but I 
didn’t know anyone on it at the same time as me 
who managed that length of treatment. I made it to 
about 38 weeks but my body wouldn’t let me go on, 
it nearly killed me. My body shut down, my thyroid 
shut down and I had to stop. I certainly didn’t clear 
the hep C.

When the new meds came out, the Cancer Clinic 

contacted me and got me on them straight away. I 
had new tests, then they gave me a script through 
the hospital and I picked up my pills once a month 
from the hospital pharmacy. I’m genotype 1 and 
they put me on Viekira Pak. When they told me the 
treatment only lasted 12 weeks, I couldn’t believe it 
and thought “this will be a walk in the park”. It didn’t 
knock me around at all like the interferon, but by 
the end it was taking its toll. I got quite tired. I can 
usually make it from the house to the pump in a few 
minutes, but it started taking longer and longer and 
I was thinking I couldn’t make it at all it by the end 
of the treatment.

But the treatment seems to have worked. I am 
feeling so much better. I’m still a bit foggy brained, 
and a bit tired from the treatment, but all in all it has 
been great. I have my final confirmation blood test 
next week to make sure the hep C has gone.

The doctor told me that one of the side effects 
could be insomnia, and I thought: “What’s new?” as 
I always have had insomnia. You won’t believe it,  but 
it’s the only time in my life that I have got eight 
hours a night. I slept like a babe through the whole 

treatment.  I did get a bit bad-tempered. I am usu-
ally pretty steady but I did lose my rag on a few 
occasions over silly things. You should have seen my 
friends’ faces - they are not used to me being like 
that. But it only happened a few times and that has 
passed now the treatment is finished.

My friends and family were really supportive 
through both treatments. My daughters are both 
living with me at the moment and they were great. 
The staff in the Clinic at the local hospital here were 
wonderful too. Really sweet. If I had needed any-
thing they would have done it for me. I couldn’t have 
asked for better care.

I can’t wait for my final test. I will be so relieved 
to be past this. I have been feeling ill too long and it 
was all getting a bit too close for comfort.

But the treatment seems to 
have worked. I am feeling 
so much better. I’m still a 

bit foggy brained, and a bit 
tired from the treatment, 

but all it all it has been 
great.

TOO CLOSE FOR 
COMFORT

ANNE LIVES ON A PROPERTY IN 
CENTRAL NSW. SHE WENT ON 
TREATMENT AFTER BECOMING ILL 
WITH HEP C. HER GP DID HER TESTS 
AND REFERRED HER TO THE LOCAL 
HOSPITAL’S CANCER CLINIC FOR 
TREATMENT. INTERFERON DIDN’T 
WORK BUT THE NEW TREATMENTS 
HAVE.
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SAMANTHA IS A TRANS WOMAN 
WHO IS CURRENTLY HOMELESS. 
With the support of NUAA peers and a spe-
cialist health service, she is treating her hep 
C and the future is looking good. 

At present my life is in a bit in turmoil. I am not 
long out of jail. I had accommodation but after I was 
wrongfully accused of sneaking in my boyfriend, I end-
ed up on the streets. I have never been homeless be-
fore and it’s not something I would ever recommend. 
It’s scary; I fear for my life, and it’s really lonely. Those 
cold, rainy nights huddled in a park rotunda are hard.  
I have now separated from my boyfriend. I do love 
him but the last time we used ice, he became violent. 
We have tried to work on this, but I can’t trust him. I 
have to be strong about this, even though I love him, I 
can’t take him back. I am a volunteer 
at NUAA and doing my regular shift 
helps me feel that I still have some 
control over my life while so many 
other things are out of my hands at 
present. The NUAA staff are really 
supportive, helping me find temporary accommoda-
tion, making sure I keep appointments, making sure I 
eat. They also helped me get on to hep C treatment 
after I was discriminated against yet again for living 
with hep C and decided I never again wanted it to 
happen.  

What happened?
I had a fit at a train station, due to another medical 

condition I have. I fell and was quite badly hurt, which 
included smashing my head on the ground. A passer-
by helped me and he ended up covered in my blood. 
When I came to, I immediately told him and the am-
bulance guys that I was living with hep C. I thought 
it was the right thing to do. Their treatment of me 
changed instantly. They were no longer concerned 
about me, instead they were very rude. They acted 
like, I had hep C therefore I must be a user, so my fit 
was either caused by drugs or I was just putting on 
an act to “drug-seek”.   Either way, I was in the wrong. 
As a punishment, they stitched my head wound up 
without any anesthetic, not even a local anesthetic.  

I find that once anyone finds out I have hep C, I 
am discriminated against. It’s instant. Hep C is not 
something I want on my medical file anymore. Af-
ter this happened, I told the staff at NUAA that I 
wanted to be treated as soon as possible. A NUAA 
staff member, who has just been through treatment 
and cleared the virus, encouraged me. She said the 
new treatments made it all really easy. All the staff 

at NUAA were very encouraging. I had made up my 
mind I wanted to be treated, but they organised it 
all and really motivated me. They made me believe I 
could do it and that I deserved it. No matter what 
problems I came up with, they came up with ways to 
solve them.

For example, I was worried that I might not be el-
igible for treatment because I am living rough at the 
moment. But the NUAA peer support workers told 
me that the new treatments are open to everyone 
living with hep C, no matter what your circumstanc-
es, even if you are using. It’s not like the old days 
when you had to be “stable” and had to have a fridge 
for your medication.  Apart from the fact that the 
new meds are kept at room temperature, there are 
services that will hold your meds for you. I was told 
that as long as I agreed to turn up for appointments, 
I could get onto treatment.

I was referred to 
the Kirketon Road 
Centre (KRC) in 
Kings Cross for 
treatment. They 
see people who 

use drugs for all sorts of medical treatment as well 
as running an NSP (Needle and Syringe Program) and 
dosing people with methadone or bupe.  I phoned 
from the NUAA NSP to make an appointment with 
the doctor and got in later that week. They did all the 
tests in-house. I had blood tests to double check my 
genotype and see how well my liver was function-
ing. I also had a fibro-scan to check my liver health. I 
was amazed to learn that my fibro-scan results had 
improved from the last test from 6.5 to 5.6; the staff 
told me this was because I had stopped smoking. 

KRC worked out which medication I should be on 
and even filled the script for me. It was so easy. The 
whole process took about three weeks and I was on 
treatment!  

KRC told me they couldn’t afford to replace lost 
medication and we worked out what I felt I could 
manage, which was a week’s worth. If I do accidental-
ly lose them, I will only be a week down at the most 
and the treatment would still work. Some people I 
have met at KRC who are homeless pick up their hep 
C medication daily. They gave me a pill box with sev-
en compartments marked with the days of the week. 
This keeps me organised and helps me remember if 
I have taken my pill. I go back to KRC the same day 
every week - Monday - to talk about how it is going 
and get the box filled up again for the following week. 
A NUAA peer support worker always calls or texts 
me to remind me to pick up my weekly medication.

I would say to others thinking 
about treatment definitely 

have a go - just do it



11

I’m now into my ninth week on treatment. KRC 
keep a treatment diary in my file recording any side 
effects I have, if I miss any doses and just how I am 
coping in general. KRC have offered me support, 
without judgement, including counselling if I am not 
coping with treatment or life in general. I feel re-
spected. 

I won’t lie and 
say there are no 
side effects with 
the new treat-
ments.  During the 
second week I experienced some cramping - first 
stomach cramps, then leg cramps. Also I get tired re-
ally easily. I have lost my appetite and feel nauseous 
if I eat, which may be more about depression and 
anxiety than the hep C medication. I thought I was 
experiencing side effects - grumpiness, tiredness, 
headaches and dizziness - but the KRC clinic staff 
think this is about not eating properly. 

The good news is that at my last review I was told 
that my viral load is coming down, so the treatment 
is working for me. I feel really positive. KRC staff told 
me they estimate that I should be clear of hep C in 
another six weeks. 

I would say to others thinking about treatment 
definitely have a go - just do it. Even though it’s been 
hard being homeless and on my own, I am really look-
ing forward to moving into a new place with social 
housing very soon and being able to say: “No, I don’t 
have hep C... I am hep C clear.” 

BEN FOUND OUT HE HAD HEP C 
ABOUT A YEAR AGO. 
He is currently homeless and is on treatment 
through his  public methodone clinic

I found out this time last year that I was living with 
hepatitis C. When the test results came back posi-
tive, it was really depressing. I didn’t really have any 
symptoms and it didn’t really seem to be affecting 
my life too much but I knew it would in the future.  I 
wasn’t happy. I was not looking forward to telling my 
girlfriend. Luckily she was really understanding and 
supportive. She did a lot of research about hep C and 
got a lot of information for me. 

Then my life went through some change.  I was 
made redundant and my relationship ended in the 
same week.  It was very hard and I ended up home-
less, but I was determined to use the time to make 
some positive changes in my life, to sort my life out. 

I am on methadone at Rankin Court, where a 

NUAA Peer Support Worker comes in once a week. 
He talked to me about going on to hep C treatment.  
He explained that it was not like the old treatments, 
that this one has a 97% success rate plus it’s only 
one pill a day, and probably only for three months.  
To be honest, if I was still working and everything 

was going well, I might not have con-
sidered treatment; I probably would 
have just made excuses and carried 
on as usual, but the time was right. It 
totally fit with my plan to keep mov-
ing forward and to become healthy.  

I was a bit nervous about taking on something like 
this because I was homeless, but I was told that all 
the tests would be done at the clinic. They were also 
happy to dose me there as well, along with my daily 
methadone, so I didn’t have to worry about storing 
or losing my medication.  I was also reassured that 
the side effects were nothing like those from the old 
treatments, so it wasn’t like I had to cope with being 
sick on the streets. So I made the decision to go on 
treatment.  Once I had all the info, there wasn’t even 
a question around should I or shouldn’t I - I mean 
why wouldn’t I do it? 

The Peer Support Worker got the ball rolling for 
me by making an appointment with the hep C nurse 
at the clinic. The nurse did my blood tests to find out 
my genotype and then I had a fibroscan. I saw the 
hospital liver specialist and he wrote the prescription. 
That was filled and now when I get dosed I not only 
get my methadone, I get my hep C pill at the same 
time. All this took about six weeks and I didn’t have 
to go anywhere special, just keep the appointments at 
the clinic, which just meant adjusting when I got my 
dose on those days.

The side effects have been minimal. I did get a bit 
of nausea at the beginning, and I was a bit lethargic. 
However, that passed by the third week and I’ve been 
fine ever since. Being unemployed and homeless is 
quite stressful but I am coping with the treatment, so 
I would tell others not to let fear of side effects stop 
them from going onto hep C treatment. 

It was all so simple, everything has been done in my 
clinic. I am glad I made the decision to go onto treat-
ment. It has been a really positive step forward and 
has helped me look after other areas of my health as 
well. I feel good about myself that I have taken this 
opportunity up. I’m getting my life in order.

I’m now in my sixth week of treatment. I’ve just had 
a Liver Function Test and the results show my liver is 
normal, which is great news. I’ve still got six weeks 
to go on the treatment. But it’s looking really good. I 
couldn’t be happier about it.

Being unemployed and 
homeless is quite stressful but I 
am coping with the treatment
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HARRY HAS HAD HEP C FOR 
MANY YEARS. 
Three services have combined to help make 
his HEP C treatment journey easier; an NSP, a 
multi-function health service for people who 
use drugs; and  a methodone clinic.

I’ve been living with hep C for a long time. My liver 
is in a good condition, I think because I don’t drink al-
cohol and I have a good diet.  My Liver Function Tests 
are always fine. I didn’t think I had any symptoms 
from having hep c, but I had found out a bit about 
hep C and knew that symptoms would develop over 
time, that my liver would get worse. 

One of the NSPs (Needle and Syringe Programs) 
that I pick up equipment from is the NUAA NSP in 
Surry Hills (corner of Crown and Albion Streets). 
They run a weekly health clinic with a NUAA Peer 
Support Worker and a Kirketon Road Centre (KRC) 
nurse on Thursday afternoons. That’s where I got my 
blood tests done as well as my fibroscan. I didn’t have 
to book in - I just turned up and they saw me. I didn’t 
even need a Medicare card or any ID. 

The NUAA worker and KRC nurse talked to me 
about what to do next. I got my fibroscan score on 
the spot which told me how my liver was doing and 
I had to come back the next week for my blood test 
results that would confirm my genotype and provide 
information about what sort of treatment I should 
be on. They told me that there were three new treat-
ments and which one I would be put on depended 
on which genotype of hep C I had. They said the new 
medications were just pills - no more needles in the 
stomach; that most people were only on treatment 
about 12 weeks; that the side effects were minimal; 
and best of all that the success rates were amazing  - 
better than 95% chance of clearing the virus. 

The KRC nurse told me that KRC would provide 
me with medical support including the actual medica-
tion and that if I wanted to go ahead, the NUAA peer 
support worker would make an appointment for me 
on the spot. They also offered me to support while I 
was on treatment.   

I decided to get treatment because it seemed so 
obvious and so easy, with all the encouragement I 
was being given.  If anyone reading this is given the 
chance and support to go on the new treatments I 
say go for it, you are being given an opportunity to 
get a big health problem fixed, you’ve got to take it. It 
was a chance to get rid of a major medical condition 
for me. By clearing hep c, it’s another thing I don’t 

have to worry about anymore. 
I also found out these medications are very ex-

pensive - thousands of dollars. I have been thinking 
that you never know when the federal government 
might decide to tighten up who can get them cheaply 
on the PBS. Remember the dental scheme? So I say, 
while they are on offer and people are keen to treat 
and support people who use drugs, we should grab 
this opportunity with both hands.  

It only took about two weeks from my blood tests  
until I was on hep c treatment.  I am a bit forget-
ful sometimes and I worried I might not remember 
to take the pills, but they even found a way around 
that one. I am at a public clinic for methadone and 
I have to attend their daily - no takeaways. So KRC 
organised my script to be sent to my clinic. So every 
day when I pick up my dose, I also pick up my hep c 
treatment. It’s one less thing for me to worry about.  

Everyone always wants to know if there are any 
side effects from the new treatments. I admit I did 
experience a few but they were not enough to make 
me regret the decision to go on treatment, just some 
nausea for the first couple of days and a couple of 
weird dreams.  My blood tests have shown that since 
starting treatment my cholesterol has gone from 
zero to five. It’s a bit concerning but KRC are moni-
toring the situation. I’m hoping it will right itself when 
I finish the treatment.

I was told I’d probably cleared the virus the first 
week on treatment but I still had to finish the whole 
program. It is now two weeks since I finished treat-
ment and I am hep c clear. I still have to go back to 
KRC in three months just to have follow-up blood 
tests, but it looks like treatment has really worked 
for me. 

The funny thing is, I thought I had no symptoms 
from the hep C but the first thing I noticed now 
that I have cleared the virus is that my fingernails 
are stronger and clearer; my skin has cleared up. I’m 
getting older and have age-spots but I’ve noticed they 
seem to be fading. Also I have more energy. I really 
feel brilliant.

I would say to anyone out there living with hep c 
who thinks they have no symptoms you won’t recog-
nise yourself once you clear the hep c. One pill, once 
a day for up to 12 weeks, what do you have to lose. 
Support is out there, if you get the chance to go on 
the new treatments go for it.  

See Hepatitis NSW infographic on p. 17



13

There are two examples of stigma and discrimination in these stories, both of which are 
drawn from real life. Samantha and Anne were both treated poorly when their hepatitis 
C status became known to health care providers. Stigma kills and discrimination is illegal. 
It does not matter what motivates health care personnel to discriminate, it is unaccept-
able. Anne may have been treated for and cleared her hep C years earlier if appropriate 
procedures had been in place to support her. About 25% of people don’t know they are 
living with hep C. If you find out via a service like the Red Cross, a doctor should ring 
you and talk through the issues. 

What can you do if you’re treated poorly? If we’re going to make the system any better, 
we have to bring the problems to the attention of someone that can do something about 
them. Complaining is not easy and you may need support. The first step in complaining 
is to lodge a complaint directly with the service. You can lodge a complaint against the 
Ambulance Service by calling 1800 269 133 or writing to them at Locked Bag 105 Ro-
zelle NSW 2039 if you live in Sydney or P.O. Box 15 Dubbo NSW 2830 for regional 
complaints. The Red Cross has a line you can ring 1-800-811-700. 

If you are unhappy with the response you receive, the next step is to complain to the 
Health Care Complaints Commission (HCCC), Locked Bag 18 Strawberry Hills NSW 
2012 phone 02 9219 7444 or toll free 1800 043 159. You need to have tried to get sat-
isfaction by first complaining to the service at fault before the HCCC will weigh in. It’s 
worth having a look at their website anyway - they have some great general advice about 
how to make a complaint that is worth checking out at http://www.hccc.nsw.gov.au/
Complaints/How-to-make-a-complaint. 

If you have trouble complaining for any reason, there are agencies that will support you. 
Hospitals and health services often have consumer representatives that can help you. 
There are people who will help you lodge a complaint including your local Community 
Centre or Neighbourhood Centre. They have community workers who can help you 
make calls and write letters. Check out the Local Community Services Association web-
site https://www.lcsansw.org.au/find-a-centre/search to find out your closest centre, or 
ask at your library or local government offices.

NUAA is the peak agency representing people who use drugs in NSW and we can bring 
your issues directly to the service providers. Ring us on 1800 644 413 or email nuaa@
nuaa.org.au. Hepatitis NSW will support you if you have been discriminated against, ring 
them on 1-800-803-990. 

Finally, NUAA is often asked if you can donate blood after you have cleared hepatitis C. 
Unfortunately if you have ever had hepatitis C or have ever injected drugs you are not 
eligible to donate blood in Australia. You can donate if you have cleared hepatitis A or B 
more than 12 months before, but must notify the interviewer so they can request extra 
tests on your donation.

FROM THE EDITOR
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BARRIERS AND SOLUTIONS 
TO HEP C TREATMENT

I CAN’T FIND A 
GP WHO WILL 
PRESCRIBE THE 
MEDICATION

Call Hepatitis NSW Infoline on 1800 803 990 to find 
out where a qualified GP is in your area or go on 
line to their directory at hep.org.au/services-directo-
ry. They can also direct you towards clinics that can 
get you on treatment. You can suggest your GP do an 
on-line or face-to-face free course at the Australasian 
Society for HIV, Viral Hepatitis and Sexual Health 
Medicine (ASHM); ask him or her to have a look at 
www.ashm.org.au/

I CAN’T FIND A 
CHEMIST WHO 
WILL FILL MY 
PRESCRIPTION 
FOR THE NEW 
MEDS

Some chemists aren’t carrying the meds due to 
cost. The ATO has recently made is easier for phar-
macies to dispense meds by speeding up GST refunds 
and the pharma companies who make the meds are 
making it easier for pharmacists to pay for the meds. 
The Pharmacy Guild is working to make it easier for 
people to access the medications. You can ring the 
Hepatitis NSW Infoline on 1800 803 990 to find a 
chemist who is carrying the medication or go on line 
to their directory at hep.org.au/services-directory to 
search by postcode.

I’M HOMELESS Anyone with a Medicare card can be treated; this 
includes people who are currently homeless. Many 
drug and alcohol services and some chemists will 
hold the meds and dose to you weekly or even daily 
if you are worried about losing them. 

I’M WORRIED 
ABOUT SIDE 
EFFECTS

There are side effects, but nothing like the debil-
itating sickness that came with interferon related 
treatments and they affect fewer people (up to one 
in three people who take the treatments). Some 
people have more side effects than others, including 
headaches, nausea and fatigue. Remember treatment 
won’t last forever but a cure can.

Jane
My GP decided to 
do the ASHM on 
line training after 
I approached him 
about wanting to 
go on treatment.

Bill
Neither my local 
chemist nor 
my methadone 
chemist would get 
the meds in, but I 
found a chemist 
nearby on the 
recommendation 
of my GP. 

Samantha
I am homeless 
but coping with 
treatment well. I 
get my meds once 
a week.

Harry
Everyone always 
wants to know if 
there are any side 
effects from the 
new treatments. I 
admit I did experi-
ence a few but they 
were not enough 
to make me regret 
the decision to go 
on treatment.
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SOME SERVICES 
ARE INSISTING 
I BE ON TWO 
FORMS OF 
CONTRACEPTION

This should only apply if you are of child-bearing 
age and are a heterosexual woman.  It is because 
some of the medication has not been proven safe 
to the foetus. Remember that abstinence is a form 
of contraception! You have the right to insist that, 
knowing the risks, you will ensure that you will not 
get pregnant. If you are in a relationship or having 
regular sex, discuss contraception with your doctor.

IT SEEMS TOO 
HARD

Most Local Health Districts have specialist hep C 
nurses who can support you. Drug and alcohol ser-
vices such as your NSP or pharmacotherapy clinic 
can also support you, especially if they have a Peer 
Support Worker. Contact NUAA on 1800 644 413 
or 02 8354 7300 if you would like to talk to a NUAA 
peer who can help you on your treatment journey, 
including making appointments and sending you re-
minder SMS’. You also can talk to hep C peers on 
the Hepatitis NSW Infoline on 1800 803 990 for ad-
vice on how treatment can be easier for you. There 
are also some great apps to remind you to take your 
medication each day, including “Pill Organizer” and 
“Med Helper v2.7.7”.

I DON’T HAVE 
TIME FOR ALL THE 
APPOINTMENTS

There are not many appointments needed. You can be 
tested in one appointment and get your meds in the 
next. After you are on treatment you should see your 
GP and have blood tests each month just to see how 
you are going and that there are no complications. 
Supporting appointments are available with psycholo-
gists and social workers, but are not compulsory. It’s 
up to you.

I’M CURRENTLY 
USING ILLICIT 
DRUGS 

Using drugs is not a barrier to treatment. It really 
doesn’t matter. 

Bruce
I was told that the 
medication would 
work the same if 
I was using or not 
using, as long as I 
took it every day 
and kept it down.

Samantha
The whole process 
took about three 
weeks and I was  
on treatment!

Samantha
It was all so 
simple, everything 
has been done in 
my clinic

Anne
I’m a grown 
woman capable 
of making sure I 
don’t get pregnant. 
I know what’s 
riding on it.
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I DON’T WANT TO 
HAVE A BIOPSY

We are so pleased that there are no longer biopsies 
needed before people living with hep C can go on 
treatment. The test you need is a fibroscan, which is 
like an ultrasound.  You do not have to have a fibro-
scan to start treatment but it does give your doctor 
some helpful information when deciding your treat-
ment regime.

I’M WORRIED 
ABOUT ALL 
THOSE BLOOD 
TESTS – MY VEINS 
CAN’T STAND IT

There are a lot of ways you can help your phleboto-
mist. UN did an article about this in UN 83 (6 things). 
Key tips include taking charge at test time; plan your 
tests so you can use water, heat and exercise to get 
your veins in order; and use a tourniquet effective-
ly. Some services have infrared vein finders (NUAA’s 
NSP has one). These handy tools show you where 
your veins are and can help you get bood tests done. 

I’M IN JAIL If you are in jaill, you are a priority for treatment. 
Make an appointment to see the Justice Health nurse 
at your centre and tell them that you would like to 
be treated for hep C. If you are close to getting out, 
they may decide it is best for you to be tested and 
assessed inside and then treated when you get out. 
You can call the Hepatitis Infoline on 1800 803 990 
for more info (dial 3 on the common calls list).

THERE’S TOO 
MUCH GOING ON 
IN MY LIFE

We all understand not wanting to take something on 
when we think we may not have the ability to see it 
through. It might be advisable to get your tests and 
prescription then fill it when you are ready. Many peo-
ple only need three months of treatment and those 
who have experienced it say it passes quickly. Those 
who lead busy lives say they had no problem dealing 
with being on medication.

John
The fibroscan 
was so easy, 
just a couple of 
little bumps on the 
ribs... I know now I 
need to be looking 
at my hep C and 
thnking about 
treatment.

Rob
The tests are the 
worst part for 
me, for sure, but 
do-able.  If I drink 
heaps of water, 
add heat and 
take control with 
the phlebotomist 
about where to 
go and how to get 
my vein, I can get 
through it.

Aidan
It has taken a 
while to get an 
appointment but 
I feel better that 
I am on the path 
now. I do NOT 
want to take this 
thing home to 
my family if I can 
help it.

Jill
I always felt I had 
too much on and 
was too busy with 
work and kids and 
stuff. I decided 
to get tests done 
when I was at the 
doctor for other 
stuff. The test 
results ended up 
motivating me.
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I want to use a sterile fit for every hit but WHERE DO I

FIND EQUIPMENT?

THE SEARCH FOR 
STERILE EQUIPMENT

There are over 1,000 Needle and Syringe Program (NSP) 
outlets in NSW – it’s a matter of knowing where to look!
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NSPs are specialty services for people who inject drugs. They 
are free, can give you advice and support and may offer addi-

tional services like health clinics. You can find NSPs by googling 
“NSW NSP Outlets” for the NSW Health website or “NSP 
Directory” for the AIVL website (your national drug user or-

ganisation) website. 

There are a limited number of Outreach services in NSW 
including the NUAA peer-led service in South Western 

Sydney that will deliver to your door.  Call your local primary 
NSP or NUAA for advice. 

Stock up so you 
always have a fit when 

you need it
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Over 500 pharmacies participate in the NSW Fitpak scheme. 
Fitpacks are black plastic cases that have sterile equipment and 
a space for used equipment. Your first fitpack may cost up to $6 

after this you exchange for free.  All fitpack pharmacies are doing 
a two-for-one scheme a the moment. Bargain!  You can look for a 

pharmacy in your area by going to findapharmacy.com.au

If you experience difficulty accessing NSP services, ring NUAA on 
1-800-664-413. We can support you making a complaint or raise 

your issue directly with the service. 

REMEMBER
You should be treated 

with respect when 
you access any of 

these publicly funded 
services.

No matter who you 
are.

Look for the NSP symbol
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WHERE TO FIND FITS IN NSW

Check out the NSW Health Website

http://www.health.nsw.gov.au/hepatitis/Pages/nsp-outlets.
aspx

or google “nsw health nsp outlets”

This website gives you NSW Primary and Secondary sites 
by town along with automatic dispending machines and 

chutes. It does not include pharmacies. 

A pharmacy listing can be found at www.findapharmacy.
com.au just go to advanced search and put in your location 

and tick the “needle and syringe” box below.

Or look for the needle and syringe program symbol

For equipment anywhere in Australia, check out the AIVL 
website

www.AIVL.org.au and click on the search function

For great peer info check out the NUAA website www.
nuaa.org.au or ring NUAA on 02-8354-7300 or free call 

1-800-644-413 

For services including treatment ring
ADIS 02-9361-8000 or 1-800-422-599

www.yourroom.com.au

Opiate Treatment Line 1-800-642-428

SHOOT CLEAN
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63 readers left comments, here is a sample
“UN = empowerment” “WE can submit OUR 
stories”…“glad to see less of the tragedy-porn 
and more of the empowerment oriented content 
recently.” “Thanks for all the great work you 
do. I really love feeling like a valued member of a 
worthwhile group in the community, too often we 
are discriminated against so it feels good to have 
friends that understand and care.” “…Absolutely 
love the magazine. Taught me a lot, thank you all” ….” 
“It’s one of the best mags locally and internationally. 
Great that it goes regional” …“When my mother 
first saw my mag and knew it was “written by bloody 
druggos” she didn’t want a bar of it. But once I forced 
her to read it, she instantly subscribed to the mailing 
list” ….” “You are great, more than I expected and 
I keep every copy” …“Like the recipes! Love the 

general positiveness!” “…Thanks for letting me 
read this mag. It breaks up the boredom in jail and 
makes my day” “…. Sweet mag. We need more mags 
like this” “…. I luv, luv, luv User’s News due to the 
fact that it’s a mag combining great informative 
user stories and necessary need to know info in its 
articles. If you take the time to read them all and 
remember 2 or 3 small points” “...you will lessen 
your chances of spreading or catching blood borne 
viruses, decrease your chances of having a dirty 
short and save a life or even two” “…Thanks for 
giving all users a voice and showing we are not all 
criminals or degenerates but morally good working 
people with dreams and hopes just like everyone 
else” “…Have always loved ur magazine. You always 
have great stories, information on other subjects.”

Users News would like to thank all the readers who 
completed and returned the UN evaluation survey pub-
lished in December 2015. Here are some of the results:.

Who replied?

• 108 people replied, ages were from 23 to 65 

• Just over half  are NUAA members

• 9% identified as Aboriginal and or Torres Strait 
Islander

• Nearly 9% were in jail at the time of  the survey

About 3 in 4 readers share their copy of UN with at least 
one other person with about 1 in 5 readers sharing their 
copy with four or more people. This means with online 
and paper copies, UN is reaching about 50,000 people.

WHAT YOU THINK OF UN 

Most people think UN is easy to read (94%) and there is 
a good balance of information, stories and humour (91%). 
A lot of people (65%) keep their copy for reference.

IS UN A USEFUL RESOURCE?

Most readers (81%) said UN gives then information 
about hep C that you could not access anywhere else 
and 91% said that the information on hep C prevention, 
treatment and testing. This information changed the way 

most readers (70%) thought about hep C and other 
blood borne viruses. 

UN is also a good safer injecting resource with 83% 
agreeing they learn things from UN about safer injecting 
that they didn’t learn elsewhere. A huge 84% share the 
information they learn from UN with others! Huge!

Most important, the information led to safer practices 
with 61% agreeing they had changed how they inject or 
used drugs after reading UN.

Less than half of readers (45%) would rather their family 
and friends didn’t know they read UN with the rest of 
the people that filled out the survey either fine with it 
or not caring.

WHY YOU READ UN

People who use illicit drugs are represented in a way that 
respects and values them (90%)
UN is written by people who use drugs (89%)
UN includes news, tips, information and views that are 
important to me (89%)
Readers trust the information on hep C and injecting is 
accurate and up-to-date (81%)
Readers can identify with the stories (82%)
69.8% said UN made them “feel connected to a com-
munity” 
67% ticked that they could “use the tips on safer injecting 
in real life.”

FEEDING BACK THE UN SURVEY... 
YOU STILL LOVE US!
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I had been working for a top 500 company for 
over five years. With a history of living on the street 
as a homeless teenager, I had clawed my way up, 
from an entry-level customer service position into 
a fairly senior managerial position. I advanced rap-
idly; my hard work and skills were 
recognised, leading to promotions.  
By the time this story starts, I had a 
high level of responsibility and deci-
sion making power and supervised a 
number of staff.  A lot of my identity 
and belief systems were tied up in 
my job, not to mention my self-es-
teem and self-image. I loved my job 
and I was good at it.

Yet despite all this, I found myself 
in a position whereby one day I was 
considered capable with a bright 
future, and the next I was regarded 
as a threat - to the company, to the 
people I worked with and to myself.  
I was treated as if I was unmanage-
able, a liar, a thief, untrustworthy and 
incapable of responsibility. Overnight the company 
decided I was unable to do my job, simply because of 
stereotyping, stigma and discrimination.

It all started when I had a serious health prob-
lem involving a painful infection that spread to my 
jaw. I was in agony. Neither my dentist nor doctor 
were prepared to provide me with pain relief to 
get through this infection. I had no history of opiate 
use and it wasn’t because they thought I was doctor 
shopping, it was simply to do with government policy 
around provision of pain medications. I tried using 
over the counter pain relief, but it did not touch the 
sides of my pain. It was going to be a six week wait to 
get into the orthodontic surgeon to fix my problem.

In the meantime I located black market morphine. 
It worked, however I was using it without medical 

supervision. I found myself in the world of the illegal 
opiate market, simply out of need for pain relief. 

A few days after the surgery, when the pain abat-
ed, I decided to stop the meds. But I found I had a 
physical dependency. I became very sick and I had 
strong cravings. Because what I had done was illegal, I 
had to keep it a secret. I would have needed medical 
support and time off my job to stop. I felt that neither 
of these was possible, so I felt I simply wasn’t in a po-
sition to stop using. Over the next 18 months I used 
opiates - morphine until that source dried up, then 
heroin and sometimes cold washing codeine.

I want to emphasise that during this period not 
only were there no criticisms about my work per-
formance, I received positive reinforcement for my 
work. I continued to get promoted even as my toler-
ance escalated. Neither my work attendance nor my 
work performance suffered. I didn’t take any sick days 

during this period, nor was I ever late 
to work.

Then I ran out of money. My credit 
cards were maxed. My savings were 
gone. My use had exceeded my in-
come. I hit a Friday and I was in with-
drawals and I couldn’t even afford 
a box of panadeine. A formal detox 
was out of the question as it would 
interfere with my job. So I made the 
decision to go on Opiate Substitu-
tion Treatment (OST). I missed a 
single days’ work organising this. On 
return to work the following Tuesday 
I made the biggest career boo-boo 
of my life that is still having ramifica-
tions today, several years later. I told 
my boss!

I advised my boss that I had started 
on OST. I told her that while the dose was being ad-
justed, I might need to start later than I would usually, 
but as the company had flexibility, I would still be 
doing standard hours. 

The change was instant. 
At that moment, I was sent home on two weeks 

forced leave. I was told to pack my office and take it 
with me, effective immediately. I was told that they 
would get in contact with me about what would hap-
pen next. 

The policy around sharing personal health informa-
tion with your manager was that it was supposed to 
remain private and confidential, with the exception 
of particular staff in Human Resources.  But within 
minutes, my life had become office gossip. Everyone 
knew. 

MY 
BRILLIANT
CAREER

...I made the 
biggest boo-

boo of my 
life that is 

still having 
ramifications 
today, several 

years later...
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All my colleagues, the staff I supervised, even peo-
ple I didn’t even know.

Why did I tell my manager? Apart from the fact that 
I have a “problem” with honesty, perhaps because my 
dependency was linked to pain, at least in the begin-
ning, I thought I would be treated differently. Certain-
ly I thought my excellent reputation would be taken 
into account, but I think I genuinely thought that I 
would receive understanding and sympathy. I did not 
realise the extent to which stigma and discrimination 
is everywhere around drug use. I did not realise that 
even people that you think are your friends, or those 
you think possess 
great personal 
politics, think it is 
ok to discriminate 
against you if you 
use drugs.

I was effec-
tively demoted, I 
was moved to a 
windowless back 
room, with a stand 
alone comput-
er and a pile of data entry.  It was boring, repetitive 
work. I had no contact with anyone else, let alone 
supervising them. I was left there for months, apart 
from lots of pointed meetings with my boss and Hu-
man Resources which they framed as “support”.  I 
went from being an executive with high self-esteem 
and a great deal of job satisfaction to a depressed 
drudge working in isolation. 

Meanwhile, they were checking if I had been en-
gaged in fraud. They found nothing, because I hadn’t 
done anything wrong. I was sent for a work medical 

assessment although there was nothing on my re-
cord to justify this; I was rarely unwell. I was perfor-
mance managed despite a work history of praise and 
promotion.  

The stress started really getting to me. They kept 
telling me they were making changes to my career 
to foster my well-being. When I challenged them, I 
sounded paranoid and emotional. I felt framed by 
stigma and any expressions of frustration reinforced 
their beliefs of my unmanageability.  I realised my ca-
reer in that organisation was permanently annihilat-
ed. Ultimately after more than 12 months of trying 

to resolve this, I 
resigned. I sim-
ply couldn’t take 
the bullying any-
more.

After I left, I 
was incapable of 
working prop-
erly. I got a cou-
ple of jobs that 
were way low-
er than my skill 

levels. I lost references for nearly a decade of work, 
making me less competitive at interview for the jobs 
I should be getting. My career had been permanently 
damaged. 

Eventually I found an organisation I could work for, 
where I could begin to rebuild my career and salvage 
my reputation, but it has been a struggle. I was side-
swiped by stigma and discrimination, as so many peo-
ple who use drugs are on a daily basis. Still, I firmly 
believe it: get knocked down ten times, get up eleven. 

I was sideswiped by 
stigma and 

discrimination
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FROM THE EDITOR 
If you have been treated unfairly at work, the first place you should 

go for advice is your workplace policies – most workplaces will have 
policies around medical leave, performance management, bullying and 
other common workplace issues and you need to address issues inter-
nally with your manager in the first instance. As a back-up, you should be 
able to consult with the HR department. Of course, these systems don’t 
always work and it’s not always possible to talk through issues.

In cases of discrimination if you have access to a union or professional 
association you can ask your workplace union rep how they can help. It 
is very rare for unions to take up a case if you only join them when you 
are in trouble; you need to have a history as a member to get their help. 
The union can provide legal advice, support you through difficulties and 
sit with you during meetings with your employers.

The Fair Work Commission is there to help you resolve workplace 
issues by providing you with information and advice to help you resolve 
matters at the workplace level. If you can’t resolve the issue with your 
employer, the Commission may be able to help settle the matter. If nec-
essary, this may entail a hearing in a setting like a Court, where your 
case will be discussed and mediated. This may result in getting you back 
to work or settling dismissal terms including any payment. The Commis-
sion has a very useful website: 

https://www.fwc.gov.au



26

WORKIN’ FOR THE MAN

Being an injecting drug user and holding down a job 
can be pretty difficult, but on occasion, it can also be 
a cause for amusement and bemusement.

Being on methadone generally makes things a lot 
easier when you are working. That is until you get 
a job where your start time is before your clinic or 
chemist opens. I was working in a wine warehouse of 
all places, surrounded by alcohol and feeling sick for 
my dose. Like many opiate users, I despise alcohol.  So 
at lunchtime I would bolt to the train station, get the 
train to my chemist and then run from the station to 
the chemist and get dosed. Then I’d repeat the pro-
cess in reverse with about 2 minutes left for lunch. 
At least the afternoons were pretty cruisey once my 
dose kicked in, but the mornings were awful.

I know I am not the only one to do this. At one 
clinic, I tended to get dosed at the same time each 
day and inevitably this guy would come running in, 
dressed in workboots, hardhat under his arm, wild 
look in his eye and begging people to let him in on the 
queue as he had just run away from his work site and 
if he was discovered offsite, he would get the sack. 
Of course all the non workers at the clinic would tell 
him to fuck off. I didn’t mind, as I could relate to his 
dilemma, but you have to have everyone in the queue 
agree to let someone in.

Injecting at work would have to be one of weirdest 
experiences in my life.

Locking yourself in the toilet and mixing up while 
you can hear all your colleagues filing in and out of 
the bathroom around you is pretty strange.

And then, of course, you never find a vein first time 
in these circumstances. So you’re digging around and 
then the next thing you know your manager is bang-
ing on the door “Hey! Are you ok in there?” Oh fuck!! 
“Yeah, I’m good” you say, and then you think ‘Do I 
need to explain myself through the toilet door?’ So 
you make something up “Aahh…..just having a quick 
spew,” or “Stuck on a sticky wicket in here.”  That’s a 
joke. I have never said that to my boss while banging 
up in a dunny.  

I did have a dirty shot at lunchtime once. I was 
packing bottles of wine into “mixed cartons” and 
then that nasty feeling starts. “Oh shit..” Literally. Be-
fore you know it you’re spewing out both ends, your 
head feels like it is going to explode, you are dripping 
with sweat and your manager is saying “Are you ok? 
Do you need to go to hospital?” And you say, “No, no, 
I’m ok, I’ll just go home and have a lie down.” But the 
problem is that you look like you are going to die and 
your manager wants to take you to a doctor at least. 
So you INSIST. “Honestly, just a tummy bug...” when 
you really feel like yelling at them “Can’t you see I just 
had a stinking dirty??”

And then you start getting OLD. Gone are the days 
of using every week night and then up and off to work 
the next day. First your veins fuck up. So it’s onto more 
risky spots, such as hands, then legs and feet- which 
was when the trouble really started for me. I ended 
up with Deep Vein Thrombosis in my feet and all sorts 
of bad shit. Couldn’t stand up without my feet going 
puffy. Lesson there kids is don’t inject in your feet. 
They carry your weight all day! Then nasty cellulitis 
and infected injecting sites all over the place.  The big-
gest problem for me these days is being generally sick 
all the time with colds and flu. All this illness over the 
past few years has resulted in multiple days off work 
on multiple occasions and getting sacked twice. 

Obviously trouble at work is depressing and not 
good for my self esteem, I feel rather proud of the 
fact that I have managed to hold down a job at all. I 
know deep down that I am doing all right, all things 
considered, and I know there is a good reason why I 
got sacked twice. It’s just that I am not allowed to talk 
about the reasons and while that sucks, it’s important 
for us to not hold ourselves to some ridiculous stan-
dard that society expects of us. We will never live up 
to that standard so better to just fuck it off and live by 
our own standards. Unlike the rest of society, we have 
all had our morals sorely tested and most of us can 
hold our head high and sleep soundly at night know-
ing that we have done the right thing by ourselves.
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I think risk taking is something a lot of successful 
people undertake. I am the kind of person who seeks 
out different experiences -  it was this side of my 
personality that led me to work as a trauma doctor 
in a war zone.  These same qualities led me to intra-
venous drug use.

The trauma work placed me at physical risk and 
under mental stress. It involved exhuming bodies 
from mass graves and going into combat sites to pre-
pare injured men and women for travel to medical 
facilities. You patch them up as much as you can, pack 
wounds, perform field surgery, give them blood, give 
them pain relief. If they aren’t unconscious, they are 
scared and screaming with pain. Sometimes, even 
though I did everything I could, they died. 

I left that job pretty messed up. I had survivor guilt 

and  Post Traumatic Stress Disorder (PTSD). I came 
back to Australia a different person. I was anxious, 
angry. I would lose my temper easily, strike out at 
people - even physically on occasion. One day I would 
be me, nice Louise, and the next I would be grumpy 
Louise, with a personality that would grate on a saint. 
One of the big problems was that although psychol-
ogists readily identified that I had PTSD, psychiatrists 
were more reticent to diagnose me. So I didn’t really 
get the help I needed as quickly as I needed it. 

It only felt natural to me to start using drugs to 
take away some of the stress. I didn’t have a history 
of drug use and hadn’t used while I was working as a 
trauma doctor. But once it was all over, and I had the 
time and space to be confronted with the rawness of 
my emotions. I needed pain relief as surely as if I had 
a physical injury. If I had gone on an alcoholic bender 
instead of becoming an IV drug user,  my life may have 
gone very differently. 

I began to prescribe myself morphine. I didn’t try 
any deceit. I prescribed it myself, to myself and I went 
to the pharmacy to fill it myself. Because I could pre-
scribe as much as I wanted, I did. I placed no limits on 
myself. I didn’t even try to hide my use. It’s hard to 
use as much as I was and hide it. I was not using to 
maintain or to function.  I was using to forget. I was 
using to obliterate.

It came to an end after a matter of months when  
a pharmacist reported me to the NSW Department 

THE WAR 
AGAINST 
DRUGS 

Story Continued pg 28....



28

of Health. They referred the case to the Australian 
Health Practitioner Regulation Agency (AHPRA) 
and my punishment began. 

I didn’t really know much about treatment for 
people who use drugs, so I didn’t at first identify 
how cruel and inhuman my treatment was. It was 
punishment, pure and simple. I was placed in a public 
hospital to withdraw from a huge morphine habit 
“cold turkey” with no relief at all. No buprenor-
phine to assist with the pain, and very little symp-
tomatic relief. I was so ill and my head was cloudy. 
While opiate detox is described as being short, 
around four or five days, I found that it took a few 
months to settle down. 

Because the amount I had been using was very high, 
I was suspended from work until an investigation 
proved I was not trafficking. Then I had a “fitness to 
practice” hearing at AHPRA. It is an unsympathetic 
atmosphere for people who use drugs.  I was al-
lowed to continue to practice as a doctor, however 
I had conditions placed on my licence. There were 
a number of drugs I was not allowed to prescribe, 
morphine being number one. I had regular reviews, 

at first monthly, then bimonthly, then six-monthly. 
I am currently released but if I used again I would 
not get a second chance. These things are judged 
on a case-by-case basis, but they have been clear 
about this with me. Within the Australian programs 
to manage doctors who use drugs, there is no op-
tion except abstinence and no second chances un-
like other countries where drug use is expected and 
a certain amount is accepted. Neither are Austra-
lian doctors allowed any maintenance therapy - so 

no methadone, no buprenorphine, something that 
is against the evidence of many years of interna-
tional research. Although the World Health Organ-
isation (WHO) has listed methadone as an essen-
tial medicine, AHPRA are a law unto themselves. I 
was mandated to go to a “twelve step fellowship”, 
without any documented evidence that this works. 
But unlike some of my doctor colleagues, I actually 
got something out of having a sponsor and going to 
meetings; I did find it quite useful.

I think I was successful at abstinence because I 
didn’t use for that long and, like the Rat Park model, 
I went to a good world, where there was family and 
love and a job that I had trained long and hard for 
and refused to give up. I had a lot to lose. It is well 
documented that the more we have to lose and the 
more support we have from our families, the easier 
it is to toe the line.

A doctor with conditions finds it hard to be em-
ployed. I ended up going from someone who was 
very respected in my field to only being able to do 
locum work when they had difficulty filling a posi-
tion. I am now working as a GP.  There was a rob-
bery at a clinic I was working at a while ago. Given 
my history, I was investigated, but the CCTV foot-
age showed I wasn’t there and the biological mon-
itoring - all those urine tests  - actually protected 
me in this case.

On the upside, I think I am a more compassionate 
doctor. I understand drug use. I understand mental 
illness. I am kinder, I think, more understanding of 
human frailty.  And I know more about drug use, de-
pendence and treatment than I ever really wanted 
to know.

I didn’t really know 
much about treatment 

for people who use 
drugs, so I didn’t at first 
identify how cruel and 
inhuman my treatment 
was. It was punishment, 

pure and simple
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I used amphetamines from age 14 and they were 
my preference although I used other drugs as well. 
After steady use for about 20 years, I thought it was 
time to get my act together and get a proper job as I 
had a family to support and I wanted to give them a 
good lifestyle. So I got a job operating machinery for 
a big mining company. 

At the time I got the job, I was still using occa-
sionally, every week or couple of weeks. It wasn’t so 
easy for me to get away from using, even when I’d 
made the decision I didn’t want to 
use anymore.  It seemed like drugs 
were everywhere. Not only did I 
have a neighbour who sold ice, 
there was someone selling on the 
work site. This meant that every 
payday I would get a deal. I wasn’t 
working with other people, but I 
was operating machinery. Machin-
ery and drugs really don’t mix, it’s 
really not safe to use and operate 
machinery. I knew that, but I still 
used at work, just because it was 
available and I got into the habit of 
doing it. 

This was around the time that 
drug testing at work was intro-
duced and eventually I got picked 
randomly to do a test. There is no 
way out of a drug test at work - they come in and say 
“You’ve been picked to do a random drug test” and 
you have to go straight away and do it.  It was dread, 
it was horrible, I knew I was going to get caught and 
there was absolutely nothing I could do about it. They 

say to you “Is there anything you want to declare?” 
but you don’t say anything, you just have to wear it.

The drug tests they use at my work are swabs so 
they only come up positive over recent use. But they 
are really sensitive and even things like those hot 
lemon drinks that you take for colds will put you 
over. Of course I came up positive to the swab test.

They gave me a week off work after which I had to 
have a urine test and pass it in order to go back. For 
some reason, it showed up a false positive for Valium, 
a drug I never use. I was given another week off.  I 
came back to work on the basis that I was tested on 
a weekly basis for a few months.

Meanwhile, the guy at work continued to sell. He 
was a little worried I would put him in but I said no, it 
was my choice to buy, I had to take responsibility for 
that.  As time went by, it all settled down and I was 
taken off weekly testing. So I started using again. Then 
I got tested again and I failed again. I decided to resign 
before they could make a big deal of it. They were 
relieved because it didn’t go on their safety record as 
another drug use incident and it also meant it wasn’t 
on my record. 

For me, it was a real wake up call. I had lost my job 
through my drug use. With my job went the self-es-
teem that working had given me and my pride in sup-
porting my family. About three months later, I got a 
job for the same company but at a different site. I had 
to have a pre-medical urine test and passed it. 

As it hap-
pened, this was 
a better job that 
paid more, the 
job I had really 
wanted all along. 
Not only that, 
it got me away 
from the guy 
selling at the 
other location. 
The new work-
place has little 
drug use, there 
are a few people 
who like to use 
cannabis, and 
a couple who 
might do speed 

at a party but on the whole, there’s a great work eth-
ic at the new location, and a commitment to watch-
ing each other’s backs for health and safety reasons.

I was given a second chance and I have valued that. 
I’ve been at the new job for four years. They also 

TESTED
CARL’S 
STORY

Suboxone doesn’t show up 
in a drug test and even if 
they did it’s a medication 
and I understand that they 
can’t discriminate against 
you for that, no matter 
what job you do. Those 
legal battles have been 
fought and won
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do random tests here, but I haven’t been tested once, 
but if I had been, I would have passed each one, I 
don’t even take codeine based pain killers. I’m really 
surprised I haven’t been “randomed” again, especially 
given my previous personnel record which I figure 
the company must still have, even though this is a 
different site.  At this site, you are sent for a drug test 
if you bump a guard rail or have any sort of “near 
miss” or even if the equipment you are operating 
has a break down. Even old men are sent and peo-
ple whom you can’t imagine taking drugs in a million 
years. I have a good safety record, so I haven’t been 
sent for a drug test on those grounds. 

I work a lot of hours and do a lot of double shifts. 
Last week I did four 14 hour shifts, but I am still not 
tempted to use amphetamines, it’s just not worth the 
misery. The drugs aren’t like they were, I’m not so 
keen on ice, it’s half cut with synthetics.  Also I’m 
quite thin and the weight just drops off me when I 
use. I’m older and I can’t do it anymore. It hits my 
immune system; I seem to get any bugs around and I 
just can’t afford that. It’s great to not always be fight-
ing anxiety and coming down. It’s good to feel good.

I am on suboxone because I am a poly drug user, 
it really works for me. Suboxone doesn’t show up 
in a drug test and even if they did it’s a medication 
and I understand that they can’t discriminate against 
you for that, no matter what job you do. Those legal 
battles have been fought and won. I’m on monthly 
takeaways which is great. It means I can use the su-
boxone for a lift rather than use ice. Sometimes I 
dose myself a little low - 6 mls instead of my usual 8 
mls - so I can build a little stockpile, then I can take a 
couple of extra mls if I need a boost, like when I am 
working double shifts. That helps me. I don’t drink 
alcohol much, it doesn’t seem to agree with the sub-
oxone. I am working up to giving up cigarettes, that’s 
my next goal.

I really want to keep this job. I can’t risk losing it 
because of drug tests. Before, I was really reckless, I 
didn’t care what I was risking. Now I really feel I need 
to look after my family - I have a big home loan. I 
want to look after my mates at work and I now see 
using on the job as a safety issue. I’ve really changed 
a lot on this stuff. 
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I have been confronted by my criminal record 
twice in getting jobs.  In both cases I was told that I 
was the “preferred candidate”, and they considered 
me the best person for the job. On both occasions 
I agreed to a Criminal Record Check and a Working 
with Children check. Both times I was asked to come 
in to have a little chat and was asked to speak to 
my conviction history without warning. Neither time 
was I told I was entitled to have a support person 
with me. So the first time I was blindsided. The sec-
ond time I was wiser.

 The first time I assumed I had been called in to 
discuss the terms and conditions of my employment 
- start date, wage, induction - all that sort of thing. So 
I was totally unprepared when a panel of people sat 
with the results of my criminal record check in front 
of them and 
asked me to 
“ e l a b o r a t e ” .  
Apart from 
some smaller 
things like “driv-
ing under the 
influence”, there 
were a couple of major drug convictions for traffick-
ing.  First they started probing - I got the feeling they 
wanted to make sure they had all the charges and to 
see if I was honest with them - they wanted me to 
tell them the circumstances of the crimes.  I wasn’t 
shown the report or told what was on it.

 Luckily none of the crimes were recent. I explained 
them in the best light possible, that I wasn’t some big-
time trafficker in a Ferrari; there was no glamour in it. 
I had just been a small time user caught for a string of 
small sales that were really no more than purchasing 
drugs for other people, for which I got a shot rather 
than money. All together they added up to a traffick-
ing conviction, but it was really small bikkies. I told 
them about prison. 

The guy who ended up as my boss seemed happy 

enough to see it as part of my history. Once I had 
spoken to the charges, I guess he judged that I wasn’t 
an axe murderer and he mentioned that I had done 
my time and learned my lesson. He seemed to under-
stand that these were crimes specific to drug use. I 
wasn’t in charge of a vehicle or machinery, nor was I 
to have any access to goods or money, so I guess he 
figured there was nothing to fear in employing me. 
He seemed confident to offer me the job. However, 
I never felt quite comfortable with him. He hinted at 
it a few times and I suspected he might be the type 
to spill the beans to a colleague over a beer or three.

The second time I was asked about my conviction 
was better only because I knew what to expect. I had 
to work a lot harder. They wanted to know all about 
my drug use. How long had it been since I last used? 
I offered I was on methadone. How did that work? 
How long had I been on treatment? Was I at risk of 
using again? Had I changed? How had I changed? How 
did I make that change? I really had to lay it on thick 
to persuade them I was just a nice guy who had fallen 
in with a bad lot, but I had now turned my life around. 

They were not unfriendly, but they were definite-
ly trying to wrap their heads around it. I felt they 
were feeling out if I was a danger to the organisa-
tion. In actual fact, their discrimination worked for 
me. They had no picture at all of a “functional” drug 
user. Because I was well presented and spoke clear-
ly and well, they assumed that I couldn’t possibly be 

using drugs still. I was clearly a long 
way from what they thought a drug 
user looked like. In the end I was 
told that they would make a rec-
ommendation to employ me, but it 
was something that must be decid-
ed by people “higher up”. I got the 
job but definitely felt I was the ex-

ception rather than the rule.  No-one ever brought it 
up after that day, or made hints about it, so I am fairly 
sure they have kept it confidential.

It was annoying to have to reveal a lot of stuff about 
my personal life to a bunch of strangers to get a job 
that had nothing to do with my drug use. Some of 
it I felt was about their curiosity rather than being 
really necessary for the job. I was telling them stuff 
I hadn’t thought about for a long time, and the first 
time I was not prepared at all. I found it emotionally 
draining. I also don’t think I did anything wrong - I 
think the drug laws are ridiculous - so I get annoyed 
just thinking about it. 

However in the end I got both the jobs and that is 
what is important. My advice? You can get a job with 
a record, but you have to play the game.

PASSING OFF 
THE PAST

CHRIS’S STORY

I  really had to lay it on thick to 
persuade them I was just a nice guy 

who had fallen in with a bad lot, but I 
had now turned my life around. 
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X0X
TOASTS, TASTES AND TESTS

SOME USEFUL INFO ABOUT WORKPLACE  
DRUG AND ALCOHOL TESTING

Some employers, particularly those in manufacturing and 
mining include drug and alcohol tests as part of their 
workplace health and safety policy including pre-work 
testing and  “on the spot” tests. Whether you have to 
take these tests will be written into your contract.

Is it legal for employers to drug test 
their workers?
It is legal to test employees for drug and alcohol use with 
each workplace needing to develop an alcohol and other 
drug use at work policy that takes workplace safety is-
sues into account. Workcover recommends that testing 
policies be implemented only as part of a comprehensive 
policy so it acts as a deterrent rather than a mechanism 
to “catch people out”. Limitations to workplace drug and 
alcohol testing include:

• A positive test is not in itself evidence of impairment

• If you refuse to be tested it cannot be presumed you 
are impaired unless this is specified by legislation or your 
employment contract

• Test accuracy can vary and results can be challenged 
legally

What if you test positive?
Employers must have a procedure for dealing with posi-
tive results to drug and alcohol tests. These guidelines are 
set down by the Fair Work Commission and through legal 
precedents, that is, rulings from past court cases.
If you test positive, the organisation needs to discuss it 
with you and prepare a report on what actions are to be 
taken. In most cases, if you test positive you will receive 
formal counselling. If you have a repeat positive tests you 
will enter into a procedure that may result in termination 
of employment (the recommended steps are outlined 
here: 

Remember, you do have rights if you test positive to 
drugs and/or alcohol in the workplace and can dispute 
decisions you feel are wrong. If you are a member of a 
union, they might be able to help or you may seek legal 
counsel. Your best option is to be familiar with the rules 
and procedure and make sure both you and your employ-
er are following them correctly.

Can you be sacked if you refuse to be 
tested?
Yes you can is the short answer if this is part of your 
contract or work conditions.  If the policy is not in your 
contract or in an enterprise agreement, you may have a 
case to argue against dismissal. Talk to your union.

Does a company have to use a particular 
type of test and what does it matter?
A Fair Work Commission full bench ruled that while 
there are privacy concerns with urine testing, employ-
ers can use both urine and or saliva testing as long as 
testing meets the Australian standards for specimen col-
lection and testing. Urine testing is the more accurate in 
determining whether an employee has at some time used 
a drug however saliva tests are better at identifying if a 
person is currently intoxicated. There are a number of 
nuances to the tests if you are planning on challenging a 
decision you will need specific advice that relates to your 
workplace 

When am I guilty of serious misconduct 
leading to being sacked?
Serious Misconduct at work can include  the employee 
being intoxicated at work meaning that  the employee is 
so impaired that he is unfit to be entrusted with his work 
duties or other duties he might be asked to do. Providing 
a false urine or saliva sample for a random drug test may 
be considered serious misconduct. 

https://www.workcover.nsw.gov.au/__data/
assets/pdf_file/0012/15033/drugs_alcohol_
workplace_guide_1359.pdf).
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WORKING WITH HISTORY

 
One of the biggest barriers to getting a job for some 
people with a history of drug use is the need to pro-
vide a National Police Check (NPC)/national crimi-
nal record check (NCRC), a working with children 
check (WWCC) and what they might uncover. Many 
employers – especially in the government and com-
munity sectors – are making NCRCs and WWCCs 
mandatory.  A criminal record check can be a long, 
hard process but if you want the job badly enough 
you can get through it – you just need to know how 
to go about it and stick with it.

Firstly a NCRC and WWCC are different. Both are 
required if you are applying for work where you 
may come in contact with children, including jobs in 
health. 

NATIONAL CRIMINAL RECORD CHECK 
If you were charged with a relatively minor offence 
and haven’t been charged since, you may find that 
your charges are ‘spent’.  Being ‘spent’ means that 
you are not required to disclose the conviction to 
any other party, for any purpose. Convictions that 
cannot be ‘spent’ include:

• Where a prison sentence greater than 
six months is imposed

• Criminal charges that are yet to be fi-
nalised or heard in court

• Where a person is convicted of  a sex-
ual offence

• Where a conviction is imposed against 
companies
However, if you are applying for employment with a 
government department or exempted agency ‘spent’ 
convictions will be uncovered by a NCRC. It is pos-
sible to still get the job though. For instance, under 

NSW Health Policy, if you are the ‘preferred applicant’ 
and a NCRC shows that there is a criminal record 
they need to do a ‘risk assessment’ – if the charges 
aren’t relevant to the position or do not impact on 
your ability to perform the duties of the position, 
your appointment should by rights proceed.  If there 
are questions, a risk assessment is undertaken by the 
Human Resources Department. They will consider 
the nature of the conviction, how many convictions 
there are, how old the convictions are, the penalty, 
any mitigating information and references.  All these 
processes should remain confidential and documen-
tation should remain secure at all times.  

John has  been through this process and  
this is his story: 
“I’ve been through the process; I was the preferred 
applicant on a position, I knew my NCRC would come 
back with a history, so I did my research. I knew the 
preferred applicant for the position I’d applied for as 
not only had the contact person for the position told 
my referee, I knew the process was to only contact 
referees of preferred applicants. I tried a number of 
things including writing the Director General  of the 
company asking them to outline their internal policy 
– I think this is what worked, as my case was referred 
to the Executive Officer of the Local Health District. 

I was finally called in to see the Manager of the Hu-
man Resources for an interview.  I showed him that 
I’d gathered all the relevant policies and evidence, he 
called a referee who happened to work in the field 
and I finally got the position – a six month process.
As I said, if you want something badly enough it just 
might be possible. Knowing your rights and pursuing 
them helps.

WHAT YOU NEED TO KNOW ABOUT 
CRIMINAL RECORD CHECKS
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POOFTA 
JUNKIE\
WHORE

I grew up in a small, somewhat redneck, country 
town. Heroin was in the news and we had heard of 
cannabis, but our little town knew nothing of the 
realities of either drug. The dominant theme of the 
popular narrative was that drugs entrapped you. The 
“soft” drug cannabis appeared to be harmless but 
its use led quickly to craving for “harder” drugs with 
heroin at the top of the food chain. By the time my 
peers and I were nearing the end of our schooling, we 
were skeptical of this narrative but had no informa-
tion aside from the abstinence propaganda.  Then a 
new family moved 
to town, a highly 
successful pro-
fessional couple 
from Sydney and 
their children 
immediately de-
bunked our last 
doubts about the 
government line 
by introducing us 
to cannabis.  None 
of us developed instant addictions and none of us 
progressed instantly to heroin use.  What did happen 
was that we never believed another word of any gov-
ernment health message concerning drugs.  

Eventually I worked out that even though my body 
was bisexual, my heart was definitely same-sex at-
tracted. Being gay in the 1980s and 90s meant dance 
parties and poly drug use for lots of my peers.  I dis-
covered my drug preferences were for uppers only: 
speed and cocaine. These two drugs meshed well 
with my work as a sex worker. They didn’t affect my 

boundary setting at work, they enabled me to work 
effortlessly at odd hours of the day and night and in 
social escort situations they helped me avoid awk-
ward silences.

The added advantage of being a sex worker whose 
clients were gay men was that drugs were often pro-
vided by the client as part of the job. However, there 
were also strict and unspoken rules about sex work 
and drug use. The most important was this: even 
though you might be expected to use drugs during 
the service, you couldn’t turn up for a job if you 
appeared already drug affected. Sex workers who 

were thought to 
have drug “addic-
tions” were either 
shunned by cli-
ents or expected 
to charge much 
less than other 
workers. This put 
a brake on my 
drug use. My main 
interest was to 
make money, free 

drugs were a bonus but I wasn’t going to let my drug 
use in any way diminish my income. 

I wasn’t working as a sex worker when I first iden-
tified that my drug use might be verging on “prob-
lematic”. I had got a job that paid extremely well but 
also meant long hours with shifts going from 6:00 pm 
to 6:00 am. By a lucky coincidence it also involved 
easy and often free access to large amounts of co-
caine. Cocaine was useful and fun but when I started 
setting up lines next to my bed so I could do them 
when I woke up I decided it was time to quit. 

When  some of us did experience 
problems with our drug use 

we had nowhere to turn to but 
within  our own community.
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So I did. I also quit that job and went back to full 
time sex work.

Along with my return to sex work, I went back to 
using speed every now and then. However, speed be-
came harder and harder to get as the market shifted 
to a new drug:  ice. I wasn’t that impressed with ice; 
for me it had a hard metallic edge that I didn’t like. 
But soon it was the only form of amphetamine avail-
able, so I used it. Ice had now become the drug de 
jour in the gay population and for male sex workers 
within that population. We were beginning to see a 
small number of (at times very spectacular) “crash 
and burns” associated with its use. Several of my 
peers were by now accepting payment in either cash 
and/or ice and some clients refused to book unless 
your service provided both sex and ice.

For a while it seemed like half my peers and half my 
clients were having problems with this drug. Around 
this time my own use got fairly constant. I started 
mixing myself a shot before bed so I could blast first 
thing in the morning. I again decided to quit cold. 
With cocaine this had been relatively easy. I stopped 
using cold and walked away from the drug complete-
ly. With ice it took me at least six pretty scary weeks 
to actually stop using and another 18 months before 
the cravings went away. With cocaine I had prom-
ised myself five years before I would consider doing 
it again. I did the same with ice but ended up not 
using for ten. 

In the time that I didn’t use, I watched the “first 
wave” of ice use pass over my community. It wasn’t 
a pleasant time and I won’t write about it in detail 
except to say that the only effective, positive actions 
came from users themselves. I lay blame for the neg-
ative effects squarely at the feet of the people who 
had been pushing the “all drugs are bad and all drug 

use is bad” message for the previous 30 years plus. 
A more useful message might be around what I now 
know to be true for me; some drugs affect me more 
than others and some types of use are unhelpful to 
my life goals, so my life goes better if I avoid them. 

While it is true that many of my friends, colleagues, 
and, clients struggled with their ice use, as I strug-
gled with mine, I am appalled by the government-ap-
proved demonization of ice and by how little they 
have learnt or are willing to learn about the reali-
ties of drug use. As people who use drugs, we have 
proved over and over again with each new drug that 
the messages around the evils of drugs are simply 
not true. 

There are other myths that deserve debunking. 
That sex work and drugs always go hand in hand is, 
again, simply not true. That people who do sex work 
do so only to fund their drug use may be true for 
a few people, but not for most. That people do sex 
work because their drug use means they are unable 
to work in “straight” jobs is laughable! It ignores the 
broad skill base that sex workers must possess and 
the considered choices that people make in their 
lives.

You cannot expect people to make sensible ra-
tional decisions based on propaganda. People need 
facts to make decisions on what works best for them. 
When some of us did experience problems with our 
drug use, we had nowhere to turn to for answers but 
within our own community. It is lucky that people 
who use drugs have worked to build strong, support-
ive communities, to combine our lived experience 
with evidence and to develop ways to help each oth-
er. If decision makers listened more carefully to the 
community of people who used drugs, they would 
learn how to fund assistance that actually works.
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????WHAT HAPPENED 
TO TOBY?

When Toby commenced treatment for hepa-
titis C he decided to confide in his supervisor so he 
had some support at work if he needed it. Toby had 
believed that as a valued employee of a large multina-
tional building and construction company for 25 years 
he would be given support, if needed, from his em-
ployer. As soon as he told his employer he had hep C, 
he was placed off work without pay. They suggested 
he approach Centrelink to apply for sickness benefits, 
which he did, but of course as he was not sick, he was 
not eligible. 

Toby contacted the HIV/AIDS Legal Centre (HALC) 
for help as he had limited savings and no income. 
Not only had he been stigmatised and discriminated 
against, he was left feeling he had done something 
wrong. Toby’s lawyer lodged an urgent complaint with 
the Anti-Discrimination Board. This action was enough 
to make Toby’s employers act within the week, putting 
him on paid special leave and providing back pay for 
most of the time that he had been on forced leave. A 
month later, Toby was returned to work on restrict-
ed duties with a requirement that he attend appoint-
ments from time to time with a doctor appointed by 
his employer. 

In the meantime, Toby’s lawyer continued with the 
complaint with the Anti-Discrimination Board on the 
basis of the pain and suffering caused to Toby due to 
his employer’s actions. The matter was not finalised 
there, so his lawyer took it to the NSW Civil and 
Administrative Tribunal. It is important that although 
decisions of the Tribunal are made public for anyone 
to read, the Tribunal agreed that Toby’s name and per-
sonal details should not be published to protect him 
from the stigma and discrimination that people living 
with hep C face. 

Unfortunately, the Tribunal decided that Toby wasn’t 
eligible for financial compensation. It thought that al-
though some of his employer’s actions appeared to be 
discriminatory, the main reason they had behaved as 
they did was to maintain Workplace Health and Safety 

requirements. 
Toby is still working for the company but even 

though he has now finished treatment and cleared the 
virus, he has still not been returned to his former du-
ties. On the upside, he recently took long service leave 
and had a fabulous overseas holiday to celebrate clear-
ing the virus. He is planning his upcoming retirement 
on full superannuation and benefits. 

The Australian Government has extensive in-
formation about living with hep C and your 
rights on web – Google “Department of 
Health Hep C Discrimination” if you’d like to 
read more. 

Here are some answers to common questions 
about working with HEP C.

DO I HAVE TO TELL MY EMPLOYER I AM LIV-
ING WITH HEP C?

There are a small number of circumstances where 
you have to disclose your hep C status. If you are a 
member of the Australian Defence Force you must 
disclose your status and may be required to leave 
work. If you are a health care worker and conduct 
exposure prone procedures you may be required to 
disclose your status, the regulations vary depending 
on where you live. 

Pre-employment medical tests should only be used 
to make sure you can carry out the essential require-
ments of the job, and only once you have been formal-
ly offered the job. They cannot test for blood borne 
viruses without your consent.

Any information that you give your employer about 
your health must be kept private. Your Human Re-
sources section (if you have one) holds your personal 
information and staff are trained in the importance of 
keeping your details confidential.
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CAN I BE TREATED DIFFERENTLY BECAUSE I 
AM LIVING WITH HEP C? 

  All people have a right not to be discriminated 
against in public life. Someone living with hepatitis C 
can’t be refused employment on the basis of their hep-
atitis C. Discrimination does not have to be intentional 
or obvious, and often results from beliefs and attitudes 
people may not even be aware they have.

 You have the right to not be discriminated against 
on the basis of your hepatitis C. You are protected by 
the federal Disability Discrimination Act 1992 and the 
New South Wales Anti-Discrimination Act 1977. 

Federal law says that discrimination occurs when 
you are treated differently because you have hep C or 
someone thinks that you do or you are expected to 
do things that you find difficult because you are living 
with the virus. 

If you are discriminated against at work you may 
be able to make a complaint to the Australian Human 
Rights Commission, the Anti-Discrimination Board or 
the Fair Work Commission. There are pros and cons 
in commencing proceedings in each of these different 
forums so get some legal advice. 

  If you are discriminated against it is important that 
you seek legal advice right away. You may be barred 
from making a complaint if you wait too long.  

  
HOW CAN I GET LEGAL ADVICE?

If you have been discriminated against because of 
HIV or Hep C you ask the HIV/AIDS Legal Centre for 
advice. Ring them on 02 9206 2060 or check out their 
website at www.halc.org.au

SHOULD I TELL WORK I AM LIVING WITH 
HEP C? 
PROS 
If you are experiencing symptoms from living with hep 
C or if you experience side effects from your treat-
ment, you might need extra time off to cope. You might 
also need time off work to attend appointments with 
your doctor or specialist before and during treatment. 
Because hepatitis C is considered a disability accord-
ing to federal law, your employer is obliged to support 
you in coping with your hep C so you can carry out 
your job. The only way an employer can get out of 
this, is if the support would cause them “unjustifiable 
hardship” - for example if it would cost too much. But 
they can’t help you if they don’t know.

If you have been having a lot of sick days, your em-
ployer may want to know why. It may be better if they 
know what is going on than make assumptions. You 
never know, they might surprise you. Some employers 
are really supportive, particularly if you want to seek 
treatment. They know they will get a better worker in 
the end. 

Similarly, your colleagues may deserve to know what 
is going on with you, particularly if they have been pick-
ing up the slack for you. If you ask for their help and 
explain about hep C, they may be supportive rather 
than resentful, making your health journey a lot easier.

CONS 
There are many cases in which people with hepatitis C 
have been discriminated against in the workplace. This 
often comes from a lack of understanding about the 
virus, so if you do tell your employer, make sure you 
explain that hepatitis C is not transmitted by ordinary, 
day to day contact. 

Being treated as “diseased” can really hurt and can 
result in damaging your reputation if you work in an 
area where misunderstanding about hep C can affect 
the way you are directed to do your job, such as in the 
food industry or working with children. While we are 
protected by legislation, it can be a lengthy and dis-
tressing process to pursue this - during which your life 
may be disrupted. Even if you have your work duties 
restored to you, the stigma can remain and be very 
distressing.

In addition, research shows us that discrimination 
against people living with hep C is often fuelled by an 
assumption that anyone with hep C is an injecting drug 
user - and we know what that discrimination feels like. 
You may be watched more closely. Even if you are not 
using, assumptions may be made every time you nod 
off in a meeting in a too-hot room or are too long in 
the toilet.

In addition, although your manager and the Human 
Resources team must keep this sort of information 
confidential, people are only human and gossip hap-
pens. In addition, even though you may clear the virus 
through treatment, this information will stay on your 
personnel file.

WHAT IF I CUT MYSELF AT WORK?
You don’t have to blurt out that you have hep C 

if you get cut at work. Workplace Health and Safety 
laws state that employers must provide easy access 
to first aid materials and must treat all blood spills in 
the workplace as if there is an infection present. This 
includes using gloves to treat cuts and abrasions; all 
first aid kits should include several pairs of disposable 
gloves. If you don’t think your workplace has provided 
the equipment or training to make sure this happens, 
you should raise it with your boss, your workplace 
safety officer or your union representative.  

If they know you have hep C, they can’t refuse to 
treat you if you injure yourself at work - for example if 
you are bleeding. Neither can they put in place unnec-
essary infection control procedures.
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I never planned on becoming a health bureau-
crat.  I never planned on becoming a “junkie” either 
for that matter.  Both just happened because of time, 
place and circumstance.  There were many similari-
ties in both careers:  for the time that I was one or 
the other, it defined my life.  How and where I spent 
my days, who I spent my time with, my economic cir-
cumstances and my priorities.  They both put limits 
on what I shared about my life and with whom.   

They didn’t overlap.  My drug using career ended 
a few years before we started hearing about HIV, al-
though it was already around.  I never planned a ca-
reer in industrial relations either, but that’s where I 
was when HIV seemingly came from nowhere, a tide 
that rose and began to engulf everything.  As volun-
teers, paid workers, bystanders, that tide slowly took 
many of us along.  It killed many.  It demanded a lot 
and I was woefully unprepared and unskilled for what 
was coming.    

But worse, I soon realized that most of the people 
I met because they had careers in the area of drugs 
research, treatment or policy knew almost nothing 

about drugs, drug use, dependence, my life. There 
were a few exceptions, mostly other users who were 
doing what I was doing, one way or another.  We 
were bonded by silence.  The word community had a 
lot of currency in those days but there was no con-
sensus as to what it meant.  Members of a besieged 
community share a language, knowledge, understand-
ing and wariness of those who marginalize and dis-
criminate against us.  No one asked but it wasn’t hard 
to sort out who you could trust.  

Using what I did know could be dangerous.  Early 
on there was a complaint made because I made the 
‘counter intuitive’ suggestion that there was such a 
thing as a functioning drug user.  I hadn’t been one 
of those people, but I knew plenty of them and 
they needed to know about the dangers of HIV – 
they were part of the user community we needed 
to reach, and we needed to reach them fast.  Many 
health policymakers and researchers didn’t want to 
countenance the idea, it didn’t fit with their neat 
them/us construction of the world.  So as in war, one 
of the early victims of HIV was the truth - we didn’t 
ask why if we found a colleague was HIV positive as 
sometimes the way you became positive was best 
left unsaid.   

So long as I stayed in Sydney, there was a community 
of users that I worked with and for, each in our own 
way, but together somehow.  Leaving Sydney and the 
support it offered seemed a logical and ‘right’ thing to 
do at the time but it came with an unexpected cost.  
Away from Australia there was no supportive com-
munity to work within.  I missed having users to talk 
to; people I felt could actually understand something 
of the gap between the dominant narrative we lived 
with and our reality.  That became even worse when 

I N S I D E R 
OUTSIDER
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I started working for an international agency.  To 
talk about my personal experience was seriously not 
going to help in the discussions I had with health and 
public security bureaucrats and politicians.  

In public policy the idea of ‘community’ and the 
benefits it brought to prevention, treatment and 
care work was virtually unknown and the novel idea 
that users were people wasn’t even on the horizon.  
Harm reduction, forget it.  ‘AIDS and drug use - these 
are two problems which will solve each other’ was 
a statement made 
at an internation-
al conference in 
1991.   Sharing 
my personal his-
tory would not 
have helped then 
or later.  But that 
knowledge and 
experience still 
went into what I 
did.  

I was working in 
Ho Chi Minh City 
In 1994  where HIV prevalence among users in the 
local ‘treatment centre’ was already over 52% and 
people with HIV were being put into broom closets 
in the local hospital to die.    There were groups of 
users and their friends trying to do something for 
themselves about HIV, about drug dependence treat-
ment, about denial of the most basic services, about 
the stigma, discrimination, harassment, persecution 
and summary execution that were the lot of users in 
many South East Asian countries.  People who used 
drugs, sex workers, ‘young men’ and social work stu-

dents were working night and day in Ho Chi Minh 
City to educate and support the people the city tried 
to forget.  They may have been there before but cer-
tainly the growing response to HIV/AIDS gave them 
visibility and a legitimacy that did not exist before-
hand. 

Drug users marched through Cebu in the Philip-
pines on World AIDS Day 2005 to make their pres-
ence, their plight and their needs known.  Many did 
not welcome their presence.  When the Lord Mayor 

of a nearby city is 
publically prais-
ing masked vigi-
lantes for killing 
drug users – those 
marchers in Cebu, 
those volunteers 
in Ho Chi Minh 
City - they were 
the real heroes of 
our time.  Many 
of them are still 
fighting for the 
most basic rights.  

In this new era of ‘treatment is prevention’, I wonder 
what chance these communities have of seeing the 
benefit.

When did I eventually start talking about my career 
as a person who used drugs?  Years later, near the 
end of my working life when I finally needed hepatitis 
C treatment.  I told the boss whose only comment 
was “I did not know that!”  He knew I was gay, that is 
something that he saw as a plus for the job.  There is 
some irony there: being gay was cover.  But I like to 
think he was fortunate in getting a two for one deal.    

I never planned on becoming 
a health bureaucrat. I never 

planned on becoming a “junkie” 
either for that matter. Both just 

happened...there were many  
similarities in  both careers.



40

32

16
SIX THINGS 
MAKING LOCATION SHOOTS  
SAFER

MAKE IT CLEAN

No matter where you shoot up, you want the sur-
face to be as clean as possible to avoid bacteria and 
blood borne viruses.  Think of something you can 
use to cover the surface you are using to prepare 
your hit. It could be the paper bag your fits came in 
from the NSP; a plastic carry bag turned inside out; a 
magazine or newspaper you have with you; or toilet 
paper or hand towels if you’re in a loo. You can even 
mix up in your equipment carry case if you have one. 

If you don’t have a suitable cover, then use plenty 
of swabs to clean the surface you are going to mix 
up on. Wipe the surface in stripes from one side to 
the other to make sure you have cleaned the entire 
area. If you have bleach or Fincol you can use these 
to clean the surface.  

If you’re in a toilet there may be a risk of contract-
ing hepatitis A or a bacterial infection. It’s a good 
idea to always wash your hands and/or use swabs 
on your fingers before preparing and injecting your 
shot.

PICK YOUR SPOT

You can reduce your risks by picking an area where 
you are less likely to be interrupted. Being stressed and 
rushing can have bad results including mistakes and trou-
ble finding a vein. Toilet cubicles are good because they 
can be locked, but you need to be careful if they are 
busy and someone may notice if you’re in there too long. 

If you are worried about being interrupted, make your 
“tablecloth” something like a magazine or newspaper 
and position your equipment on one half of it so you 
can cover it up with the other half, by simply turning the 
page. If you have a carry case, you can close the lid or 
even pick up your mix and move it if necessary. 

Using in a public space means you have less control 
over your hit and more chance of having a “dirty”. You 
can’t easily leave your set up to get more equipment 
which may increase the temptation to re-use or share 
if you’re missing something.  Being prepared means 
being safer.

You need to have enough new, sterile equipment, 
including lots of swabs and a spare fit in case you 
drop one. It can be useful to fill a portable case made 
out of thick plastic or metal with a ready supply of 
sterile equipment including a spoon, water, filters and 
swabs. Another option is a carry case with a Fitpak or 
small sharps bin for disposals; check with your local 
NSP or Pharmacy and see if they stock them. 

Take the time to check your stock, dispose of used 
equipment safely and re-stock it with new, sterile 
equipment whenever you are at an NSP and you will 
never be “caught short”.

THE TOOLS FOR THE JOB

It’s always more relaxing to use at home. But 
sometimes using in a public space can’t be avoided, 
even though it can be more challenging. Unless 
you are near the only supervised injecting facility 
in Australia, using “out” is stressful and increases 
the risk of Blood Borne Virus transmission. 
However there are a few things you can do to 
make using in a public space safer. Have a look at 
these six tips and check out our video by googling 
“NUAA presents Making Locations Safer for 
injecting drugs”
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5 TAKE IT AWAAAAY

Hygiene after your shot is just as important. So 
you don’t pass on a blood borne virus, remove ev-
erything that has blood on it and clear up any blood 
spots or marks on surfaces and the floor. Remem-
ber, you don’t have to see blood for it to be there. 
Swabs don’t kill hepatitis or HIV, but they will clean 
the surface. Tidying up is also about protecting the 
reputation of all people who use drugs. We need to 
beat the stereotype that we are dirty and that we 
don’t care about our health or other people. 

Best practice is to take everything away, so no-one 
even knows we have been there. Put sharps in a 
box or scabbard. Take all your used equipment or 
any bits of rubbish associated with it. If you are in 
a toilet, you can flush away cotton wool or toilet 
paper with blood on it, as well as your swabs and 
cotton filters - but nothing else. Rubbish other than 
fits (swab packets, water containers etc.) can go into 
a regular bin, though in the interests of “invisibility” 
it is best to not put anything in the paper towel bin 
or women’s hygiene bin. 

64 SHARP THNKING

Carrying used fits is not illegal but can be used as 
evidence of self administration if you admit to hav-
ing used the equipment to use illegal drugs. Some 
areas of NSW are heavily policed and people who 
use drugs get stopped and searched so the risk of 
carrying equipment is too high. However, leaving used 
fits on the ground or in a regular rubbish bin is unsafe 
and feeds discrimination against people who inject 
drugs. So what to do?

We advise that if you’re in a hurry or being hassled, 
at least put your fits back into a Fitpak or scabbard. 
This makes the fits safer as they are locked in, and 
people don’t react emotionally to seeing a black plas-
tic box in public as they do to loose fits. You can then 
take your fits to a disposal bin or stash them and let 
someone know where they are.

To find out your nearest disposal bin, you can use 
Safesharps, a website and phone app (https://www.
safesharps.org.au) or ask the NSP staff next time you 
pick up sterile equipment. Anywhere you get sterile 
equipment will accept returns, including NSPs, oth-
er “Drug and Alcohol” services and chemists in the 
Fitpak scheme. Chemists require fits to be in a reg-
ulation Fitpak or bin and will exchange used for new 
for free. You can find a participating chemist at www.
findaphamacy.com.au. Most public toilets will have at 
least one cubicle with a sharps bin. Some community 
centres and libraries also have bins. Every public hos-
pital will take sharps; they usually have a large public 
disposal bin near Accident and Emergency. 

If you can’t take your equipment with you and/or 
hang on to it long enough to get it to a bin, you have 
a couple of options. Some NSPs do local “sweeps” 
where they go around nearby streets and parks, so 
you can tell them if you have had to leave used fits 
close to their service. You can also call the NSW 
Needle Clean Up Hotline on 1800 633 353. They are 
happy to retrieve equipment you have had to stash in 
a public location and will treat you respectfully. You 
don’t have to give your name or any details about 
yourself. You can also call them to pick up fits from 
home or to let them know if a public bin you use isn’t 
being emptied. If you live in south-west Sydney, you 
can call NUAA’s outreach service to pick up your fits 
from your home or other agreed location (call 0487 
387 442).

PARTY PLANNING

You need to take extra precautions if you’re using 
with other people. Using with others increases the 
risks of transmitting blood borne viruses like hep C, 
hep B and HIV. The safest strategy is for each person 
to mark out their own area – you can use a towel or 
plate.  Lay out your equipment out and keep track of 
it. Make sure everyone has a full kit of sterile equip-
ment including fits, spoon, water, swabs, cotton and 
tourniquet if you use one. If someone else is mixing 
up your shot, check and make sure they are using a 
sterile fit.

Pick up extra supplies from your NSP, pharmacy or 
machine if you’ll be using with other people. In most 
NSPs you can take as much equipment as you think 
you’ll need and pharmacies in NSW are currently giv-
ing out two Fitpaks instead of one if you want them.
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Naloxone became available to buy over-the-count-
er at pharmacies in February 2016. Unfortunately, 
there is a lot of confusing information around avail-
ability.  The former Australian distributor of naloxone 
sold the product earlier this year and this is causing 
problems with supply.  In Australia naloxone comes 
in two forms, mini jets and ampoules. At the moment, 
mini jets can only be purchased over the counter, and 
once current stock runs out, they will not be avail-
able.  Ampoules are available on script and over the 
counter and they will continue to be available.

There are a number of people and organisations, 
including NSW Health, that are working hard to se-
cure a supply for people who use drugs and their 
families. The information below is up-to-date as of 
UN going to press.

Nalaxone is distributed in boxes of five ampoules. 
You need to keep to on hand in case you witness an 
overdose. You’ll also need barrels and tips to admin-
ister (see graphic). 

Do I need a script to purchase naloxone?

• No you do not need a script; though it is cheaper 
if  you get a script. If  you have a health care card 
and script, you can get naloxone AMPOULES for 
$6.20 as the cost will be subsidised.

\ Where can you get naloxone?
• Naloxone may be available at your local 
chemist, you’ll need to ring and ask or stop in. 
This change is recent and some chemists are not 
aware of  it . Most will be happy to order it in for 
you.

• Some Local Health District Drug Health 
Services will train you in the use of  naloxone and 
give you a supply. Ask at your local clinic.

• If  you live in Sydney, the Medically Supervised 
Injecting Centre in Kings Cross, South East 
Sydney Drug Health Services and the Kirketon 

Road Centre in Darlinghurst train people in the 
use of  naloxone and provide you with a kit so 
you can be prepared in the event you witness an 
overdose. NUAA is working to set up a program 
where we can train people and they can access a 
supply after training.

• If  you live in Canberra your local drug user 
organisation CAHMA trains and supplies 

naloxone kits.

How much will it cost?

• If  you have a health care card and a script, the 
cost will be $6.20 for five ampoules

• If  you have a script but no healthcare card, the 
cost will be $38.80 for five ampoules

• If  you don’t have a script (health care card 
or not), the price will vary but it is at least 
$10 per ampoule with $20 per ampoule the 
recommended price

•  If  you find mini jets, they are only available 
over the counter and the price will vary from 
$18-$27 per mini jet (health care card or not).  
Be aware that Australian naloxone mini jets 
expire either in December this year or January 
2017 depending on the batch.

Where can you get more information?

• At the moment things are changing very 
quickly and many doctors, pharmacists, services 
and peers are confused or have out of  date 
information. CAHMA and NUAA are doing 
their best to keep up-to-date, you can ring us 
if  you are worried about overdose, have any 
questions or need help with a supply – we’ll do 
our best to help.

• In NSW ring NUAA on 1-800-644-413 
• In ACT ring CAHMA on (02) 6279 1670

What is going on with 
Naloxone?
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1 Naloxone ampoules: 
5x400mcg

2 Each ampoule has a 
blue spot

3 Place index finger 
on blue spot with thumb 
opposite

4 Break open away from 
blue spot

5 Assemble 3ml barrel 
with 23g tip

6 Draw up naloxone

7 Ensure no major air 
bubbles are present

How to Open 
and Prepare 

NALOXONE 

From an 
AMPOULE
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How Do I 
Manage My 
Health with 
My Busy 
Schedule?
Eating guidelines are simple - five 
serves of fruit and vegetables a day, 
small portions, whole grains - most of 
us are familiar with what is healthy. 
But it’s easier said than done. Good 
food and a mix of protein, veggies 
and whole grain can keep you feeling 
full and give you lasting energy and 
the nutrition you need. It can be 
quick and easy to prepare, here are 
some tips:

• Use the same ingredients from 
dinner to prepare lunch for the 
next day

• Try for a mix of  different 
coloured veggies - variety is 
healthy. 

• Pre-prepare salads and store 
them in the fridge (see recipe 
below) to use during the week

• Use natural flavouring like 
garlic and lemon - yoghurt, garlic, 
lemon and tahini make a tasty 
dressing that you can put on 
chicken or salad

• Whole grains like brown rice, 
pearl barley, quinoa, wholemeal 
bread, and wholemeal pasta 
release energy slowly through the 
day and keep you fuller

• Fruit can be a great substitute 
when you’re craving something 
sweet

• Lean protein like chicken really 
fills you up

• Freezing extra dinner portions 
in single plastic containers really 
save you time and money by 
reducing the need for take-away

Jar Chicken Salad

Serves 1
Prepare in a jar or plastic container 
for a fresh fun salad to go 

Ingredients:

125g cooked chicken breast, sliced
1/2 cup cooked pearl barley (you can 
use any other wholemeal carb)
1 cup baby spinach
1 small beetroot grated
1 red apple grated
5 walnuts roughly chopped

dressing
2 tbsp. low-fat yogurt 
2 tsp. honey
2 tsp white wine vinegar 
1/2 lemon 

• If  you don’t have leftover 
chicken from dinner, pan fry the 
chicken with a light drizzle of  
oil and season with pepper. You 
could also poach the chicken by 
cooking in fry pan with about an 
inch of  water 

• Put the pearl barley to boil and 
cook. While that is cooking, grate 
the beetroot and apple and set 
aside. 

• In a small bowl, mix the yogurt, 
honey, lemon and vinegar for the 
dressing

• Grab a jar or plastic container. 
Put the barley on the bottom, 
then the beetroot.

• Pour in the salad dressing.

• Put in the chicken and the 
apple

• Put in remaining spinach and 
walnuts

• Put the lid on and put the salad 
in the fridge - it will keep for a 
couple of  days

Easy, Delicious and Healthy Lunch Ideas

Lebanese Mixed Plate

Serves 1
Ingredients:

125g cooked lamb, beef or chicken, 
cubed. Spiced with 2 tsp. garlic salt, 
paprika, pinch of salt and pepper and 
squeeze of lemon
1/2 cup cooked brown rice
1 cup parsley, chopped
4 mint leaves, finely chopped
1/2 lemon
1 tomato finely diced
1 spring onion finely chopped
2 tbsp. hummus 
1/2 red onion sliced
2 tbsp. low-fat yoghurt 
1 small crushed garlic clove

• Cook the the cubed meat until 
it has a beautiful brown/golden 
colour and set aside. Cook the 
brown rice and set aside when 
cooked. 

• To make the tabouleh, in a bowl 
combine the chopped parsley, 
mint, tomato and spring onions 
and mix well. Drizzle some olive 
oil and season with salt and pep-
per and mix through. Set aside.

• In a small bowl combine 
crushed garlic and yogurt

• Time to construct. Grab a plas-
tic container, place the brown rice 
in one corner and put the cooked 
meat on top. In the opposite cor-
ner spoon the tabouleh and com-
pact it into the corner to create a 
gap in the middle of  the contain-
er. In the middle, spoon the garlic 
yogurt and hummus on opposite 
ends. Between them place the 
chopped red onion. Close the lid 
and eat cold or fresh.
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User’s 

News 

Puzzle

FIND THE WORDS ASSOCIATED WITH HEPATITIS C 
PREVENTION, TESTING AND TREAMENT BELOW: THEY 

GO UP, DOWN, ACROSS and DIAGONALLY !
Return your completed puzzle to NUAA to get on our mailing list and win 

a prize. The first five correct puzzles returned will win a $25 voucher and 
a NUAA “Shoot Clean” or “Fit for a Queen” T-shirt. Enter by posting back 

the completed puzzle or by taking a picture of the completed puzzle and 
emailing or texting to NUAA on: nuaa@nuaa.org.au or text to 0427-695-

003. Be sure to include your email and phone so we can contact you.
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TOURNIQUET
CONDON
FINCOL
FITPACK
HARVONI
HEP C FREE
FIBROSCAN
PEER SUPPORT
SUSTAINED VIRAL 
RESPONSE
HARM-REDUCTION

NSP
CONDOM
FIBROSCAN
TOURNIQUET
LEGAL AID
NUAA
AIVL
TWO PILLS A DAY
SUBSIDISED MEDS
DAA
YOUR RIGHT

RISK FACTORS
PREVENT
VACCINATE
CURED
PEOPLE WHO USE
LIVER LIFE
HEALTHY
STERILE FITS
DIGNITY
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