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Feedback from frontline workers across health, drug and alcohol, 
emergency medicine and law enforcement, and community 
members and families suggested that there was a perceived sharp 
rise in amphetamine use. Anex shared their concerns that this  
may become a significant issue for the community and convened 
the conference.

John Ryan, CEO of Anex, called for a ‘practical and pragmatic 
approach to the amphetamine issue’. Eager to create an atmosphere 
of cooperation, he emphasized that ‘we need a practical and effective 
response’ and that ‘governments need to supply realistic leadership’.

The Hon. Christopher Pyne MP, Parliamentary Secretary to the 
federal Minister for Health and Ageing (the principal sponsor of the 
event) opened the conference and announced that from 2006-
2007, the government has committed $38.9 million over four years 
to target new trends in illicit drug use including Ice and Ecstasy. 

350 tackle amphetamines
at the australasian amphetamine conference

‘Drug abuse is one of the most critical 
health problems that we are facing 
today. It’s about working together.  
The impacts on Australian society  
are becoming enormous,’ he said.

Mr. Pyne outlined the federal 
government’s future role as  
overseer of a multi-armed approach 
to amphetamine issues, but stressed 
a strong commitment to the law and 
order policies currently in effect. ‘We 
will continue to work with the people 
on the frontline as well as government 
and non-government organizations.’

The Hon. John Hatzistergos, NSW Minister for Health, suggested 
that conferences such as the Australasian Amphetamine Conference 

The Australasian Amphetamines Conference saw more than 350 delegates representing the  
entire spectrum of the services and organizations grappling with the challenge of amphetamine 
use, get together to share their experiences and various perspectives to find practical solutions  
to address amphetamine-related issues.

TreaTmenT:  
no single soluTion
Currently across Australasia the main options for 
methamphetamine treatments are psychosocial 
interventions, detoxification and some pharmacotherapies. 

It is estimated that there are �02,600 regular users of 
methamphetamine in Australia and that �4,780 Australians 
received treatment during 2004 and 2005. While this  
is evidence that methamphetamine users are receiving  
the treatments that are available, Rebecca McKetin, from 
the National Drug and Alcohol Research Centre, reports that 
‘Only a small proportion of people who are dependent on 
methamphetamine access treatment.’  p�0

According to the research paper ‘Print Media Reporting on Drugs 
and Crime, �995-�998’ released by the Australian Institute of 
Criminology in 200�, drug-related crime usually makes it into  
the news. The paper examined a sample of print-media reporting 
on drugs and crime over a four-year period and found that media 
reporting on drugs has been widely criticised due to limited  
and distorted representation dependent on a few easily accessible 
sources and because it presents a one-sided picture. The authors 
concluded that although the media may not change opinion,  
they do set the agenda.

can have a direct impact on drug use. ‘After the �999 Drug Summit, 
the use of heroin has decreased,’ he noted. 

‘The NSW Government is concerned about amphetamines  
as you are. We aim to tackle the problems involving the whole  
of the community,’ he said. 

One goal of the conference was to 
allow this wide diversity of experts 
and other leaders in the field to 
exchange and access information  
that might be new to them. In this  
it was a spectacular success. 

Professional problem-solver Jason 
Clarke summed up the issues:

‘It’s not a simple solution. We can’t 
throw money at it. Or ideas at it. 
Can’t rename it, or re-zone it, or just 
have a conference. We have to get  
to the bottom of the causes, and 

there are probably more than one. It’s not about the drug. It’s  
about the culture.’

John Ryan, CEO of Anex, called upon delegates not to waste  
this new information, but to act upon it. He urged delegates  
to continue to build relationships and to take a role in educating  
the broader community.

meTh: madness and myth
The public discourse about methamphetamine often links its 
use with mental illness, in particular methamphetamine-induced 
psychosis. This issue loomed large in the minds of many delegates 
at the Australasian Amphetamine Conference who shared 
experiences, raised questions and challenged stereotypes often 
associated with people who use methamphetamine... p8 

ampheTamine: impact 
and innovation at the frontline
Developing and delivering appropriate interventions for 
amphetamine users has been one of the recent challenges 
for frontline services such as Needle and Syringe Programs 
(NSPs), police, ambulance paramedics and hospital 
emergency departments. How has the change in drug  
use patterns affected the work of frontline services?  
How are services responding to the increase in 
amphetamine-related presentations? p6

ampheTamines in 
our neighbourhood 
and beyond
With speakers from the United States, Asia and 
New Zealand, Australian delegates were offered 
a perspective on how the Amphetamine issue is 
being approached and dealt with in other countries, 
providing much needed insight into what in Australia 
is a problem that has real consequences... p2

ampheTamine:  
Fear, FacT and FanTasy The ‘If it bleeds, it leads’ session of the Australasian Amphetamine 

Conference spotlights the coverage of amphetamines and related 
issues in the media. Its task was to see how the media set the 
agenda and the parameters for discussion and debate within the 
community. There was also a focus on the issues of limited and 
distorted representation, dependence on a few easily accessible 
sources and the presentation of one-sided opinions. The forum 

There is a popular saying in the media that ‘if it 
bleeds, it leads’. It refers to society’s and the media’s 
preoccupation with news about tragedies, disasters, 
accidents, crime and other misfortunes. This plays  
out in editorial decisions in all areas of the media  
so that the first stories on the front page, leading the 
television and radio news are provocative, sometimes 
sensationalist and more than likely motivated by ratings, 
newspaper sales or competitive grabs for audiences.

one goal of the conference was  
to allow this wide diversity of 

experts and other leaders in their 
fields to exchange and access 

information that might be new  
to them. in this it was a 

spectacular success.
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Australian Federal Police officer Bruce Hill provided data  
and information for the UNODC and ANCD reports.  
At the conference he talked of how, in one village where ice 
manufacturing is a primary employment opportunity, some 
of the community aspire to and admire the wealth and 
opportunities that the drug manufacturers have created.  
He referred to a luxury house built on the hill overlooking  
the village as ‘the house that ice built’. 

Bruce detailed Australia’s efforts in combating the 
trafficking of illicit drugs, nominating interdiction 
as a high priority for the AFP. He noted the 
strong partnerships the AFP maintains with law 
enforcement agencies in the region and around the 
world.

‘In recent years there has been a global shift away 
from opiates and towards synthetic drugs, especially 
amphetamine-type substances (ATS). This change 
has been particularly evident in Australia, where 
significant reductions in opiate use have taken  
place concurrently with an exponential increase  
in synthetic drug use. After cannabis, ATS are the 
most widely used illicit drugs in Australia.’

Bruce went on to argue that ‘Tightening domestic 
controls on precursor chemicals has stifled the 
availability of precursors for Australian illicit drug 
manufacturers.’ These coordinated efforts have 
resulted in manufacturing syndicates attempting to 
source the relevant precursors offshore. ‘A number 
of strategies are in place in Australia to [deal with] 
current and emerging issues with respect to ATS and 
precursor chemicals. Domestic controls are reducing 
availability and international strategies are restricting 
transnational shipments.’

Action required

International action in relation to illicit drug issues 
in the region involves mainly the UNODC, the World 
Health Organisation and international non-government 
organisations. UNODC is charged with developing 
demand-reduction and supply-reduction coordination 
efforts. Through its sponsorship of the Joint United 
Nations Programme on HIV/AIDS, UNODC is also the  
lead co-sponsor on harm reduction as it relates  
to prevention of HIV among injecting drug users.

The ATS phenomenon is not as new 
as might be imagined. Amphetamines 
have been an established part of the 
Australian drug market since at least  
the �960s. Delegates were informed 
that while use in Australia levelled  
off in the late �990s, in much of Asia 
it continues to grow. beyond

amphetamines
neighbourhood

&
in our

Increases in manufacture and supply of amphetamine and the need to develop effective treatments 
and cooperation within the region were some of the key points raised at the Australasian Amphetamine 
Conference. The international perspective served to highlight amphetamine-type substance (ATS) issues 
beyond our borders while providing a new perspective when considering local experience.

With speakers from the United States, Asia and New Zealand, Australian delegates were given some  
insight into how the ATS-related issues are being approached and dealt with in other countries. 

‘Millions of users… millions of pills’

Jeremy Douglas, Regional Project Coordinator United Nations Office on Drugs and Crime (UNODC)  
based in Bangkok, outlined the extent of ATS supply, distribution and demand in Asia.

He was concise and to the point: ATS is the number one drug used in eight of the thirteen Asian countries.  
To give some idea of the scale of the amphetamine manufacture and use, he reported that �5 million  
pills were seized in Thailand last year alone and that eleven industrial-sized labs were seized in the  
Philippines in 2004. 

He went on to outline the scale of manufacture: ‘Labs in these countries operate like real factories,  
with forklifts and production runs into the hundreds of kilos.’ 

In 2004, authorities seized 700 litres of liquid methamphetamine in a ‘super-lab’ in Fiji, with precursor 
chemicals found onsite for the production of more than �000 kg of meth.

A recent chance seizure of a 950-kg shipment in Indonesia, in early September 2006 is another  
indicator of the extent of the problem ATS presents in Asia. 

It became clear that ATS is widespread in our region. ‘We are talking millions of people, millions of  
doses, millions of pills,’ according to Jeremy Douglas.

The house that ice built 

Dr John Herron, Chairman of the ANCD, presented findings from the ANCD commissioned report compiled 
by the Burnet Institute’s Centre for Harm Reduction and Turning Point Alcohol and Drug Centre and 
titled ‘Situational analysis of illicit drug issues and responses in the Asia–Pacific Region, 2005’. The report 
reinforced the work of the UNODC. The Pacific basin was described as the ATS centre of the world. 

The report conveys not only a warning but also an indication of how market-driven drug manufacturing 
thrives in politically unstable and under-resourced communities in the Australasian region. Jeremy argued 
that Australia needs to provide leadership within the region and work cooperatively in the provision 
of resources, education, policing and integrated law enforcement. It should also support community 
development and encourage socioeconomic incentives in areas where ATS manufacturing has taken hold. 

Australia needs to provide leadership within the region 
and work cooperatively in the provision of resources, 
education, policing and integrated law enforcement. 
It should also support community development and 
encourage socioeconomic incentives in areas where 

ATS manufacturing has taken hold. 

Findings from ANCD research report

The ANCD report nominated several key issues relating to strategies for the region’s ATS problems. They were: 

•  Policy development on illicit drugs has not kept pace with changing patterns of drug consumption in the region.  
Policy has generally been reactive with limited evidence base and effectiveness.The backdrop to this situation is generally 

inadequate public debate around a subject that is politically contentious.

•  Demand and harm reduction approaches across the Asian region are in their infancy, not keeping pace with drug use 
trends and patterns, and do not adequately build on evidence of effectiveness. 

•  Exploration of effective modes of drug treatment is just beginning across Asia, though pilot programs, often short-lived, 
have been in existence for many years. There is still much reliance on approaches for which there is little evidence of 
effectiveness, such as traditional medicines and ‘boot camp’–style rehabilitation centres, or even imprisonment. 

•   The Asian region has almost unilaterally adopted a ‘war on drugs’ policy, with generally harsh penalties for trafficking, 
producing, importing and exporting illicit drugs. Yet the number of drug users has risen dramatically: China has witnessed  
a �5-fold increase in the number of registered drug users from 70,000 in �990 to �,050,000 in 2003. Before 2000 these figures 
were held to reflect the actual number of illicit drug users. There is now official acknowledgement of estimates in the range  
of 6-�2 million drug users. 

•  Delegates identified problems in data collection and information gathering, a key point for the situation relating to ATS in 
Australia. A major shortcoming of data collection, nationally and regionally, is the failure of data sharing and analysis between 
different sectors. There is often little attempt to bring together at the national level data from health, education,  
law enforcement and other sectors.

•  The shifting geography of ATS trafficking indicates a possible advance towards Australian territory: Myanmar is one of 
the world’s largest producers of ATS, with up to 700 million tablets per year, while China is the major source of precursor 
chemicals. In recent years China has also become a major source of methamphetamine for many Asian and Pacific rim 
nations, with the discovery of methamphetamine laboratories in provinces along the eastern and south-eastern coastal areas. 

•  The Pacific Islands region is a significant transit and potential consumption area for heroin and methamphetamines:  
the location of these countries facilitates the drug trade, with an estimated 5000 vessels transiting the Pacific on any given 
day. It is an attractive alternative for those shipping drugs as more traditional routes become increasingly policed.

Yet there has been progress in several programs, especially by international organisations, as well as the Australian 
Government, which helps in the region through many agencies, including the Australian Federal Police, Australian 

Customs and AusAid. 

(Source: Devaney, M., Reid, G., & Baldwin, S. 2005 ‘Situational analysis of illicit drug issues  
and responses in the Asia-Pacific region: ANCD Research Paper 12’, ANCD, Canberra).
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Anex is a not-for-profit, non-government 
organisation dedicated to the development 
of evidence-based solutions to prevent  
and reduce drug-related harms to 
individuals and the community. We support 
the continued enhancement of Needle 
and Syringe Programs as an effective 
public health initiative in preventing the 
transmission of blood-borne viruses such  
as HIV and hepatitis C. 
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The final session at the recent Conference outlined the key  
insights and discoveries made by delegates. These included:

• Large-scale sociological and psychological information and  
data on amphetamines is patchy. More information is needed  
in relation to our roads, the transportation and supply routes  
in Australia to track the supply of amphetamines. There is also  
a need for accurate research on use in the workplace as well  
as recreational use.

• The fact that amphetamine use has been on the rise, and that  
the threat of increased amphetamine supply and use remains.

At the recent Australasian Amphetamine Conference, Professor 
Steve Allsop from the National Drug Research Institute 
(NDRI) and Professor Anne Roche from the National Centre 
for Education and Training on Addiction (NCETA) both argued 
for improved workplace interventions. 

Professor Allsop outlined the use and effect of 
amphetamines in the workplace and suggested that the 
major reason for work-related use of amphetamine is as 
an anti-fatigue measure. This was particularly common in 
jobs with long and unsociable hours. ‘We should target the 
conditions and not the individuals,’ he emphasized.

He provided a summary of data on amphetamine use in 
the workplace and its prevalence in particular industries. In 
the hospitality industry there was 9 per cent prevalence; 
8 per cent in the construction industry; �0 per cent in 
transport; and �3 per cent in forestry. Surprisingly there 
were significant numbers in libraries and in the arts and 
entertainment industry.

Keynote speaker  
gives United States  
of America perspective

Alarming UN  
report on Asian 
situation

He was clear, concise and to the point. ATS is the number one drug used in  
eight of the thirteen Asian countries listed in the recent report ‘Patterns and trends  

of amphetamine-type stimulants and other drugs of abuse in East Asia and the  
Pacific 2005.

Figures presented suggest that methamphetamine is literally taking over the region. 
‘Ninety per cent of people arrested on drug trafficking charges in Cambodia were for ATS 

supply. It’s 80% in Japan and 75% in Thailand.’ It came as no surprise then, when Jeremy 
stated: ‘The highest levels of meth [methamphetamine] abuse in the world are in our region.’ 

He then provided details of regional trends. ‘Myanmar (Burma) is a huge exporting country.  
It produces most of the meth pills in the region. Ice is also produced in southern China, as well 

as Myanmar. China has at the moment, an estimated �2 million ATS users. Laos is becoming  
a major transmission port.’

He went on to outline the massive scale of manufacture. The small-scale local methamphetamine 
lab is being superseded by ‘labs in these countries that operate like real factories, with forklifts, and 

production runs into the hundreds of kilos’. The interdictions by police in the region only gave an 
indication of the vast quantity of amphetamines being produced and transported. ‘Fifteen million  

pills were seized in Thailand last year alone. Eleven industrial-sized labs were seized in the Philippines  
in one year.’ A recent chance seizure of a 950-kg shipment in Indonesia in early September 2006 was 
also cited as a key indicator of the worrying extent and upward trend. 

Jeremy was clear - ATS is widespread in our region. ‘We are talking millions of people, millions of pills.’

He left the delegates awed, but also with the clarion call of the conference, the statement that would 
perhaps become the key point for the two days: ‘We have to take action on the information.’

Delegates at Australasia’s first ever Australasian 
Amphetamine Conference were treated to 
Professor Ernest Drucker’s reflections on his 
30 years of experience with amphetamines in 
the United States. Professor Drucker opened 
his speech by remarking: ‘It’s early days for 
amphetamine here.’
Professor Drucker made it clear that he sees harm reduction 
(approaching drug use as a health issue rather than a legal  
one) as key to the approach to amphetamine use. 

Harm reduction is ‘meant to be a complement to police 
interdictions. Our objective should be to regulate and control.’ 

He pointed out that prohibition leads to strong monetary 
incentives, and cited key events in US drug enforcement 
history. ‘The incentives for ATS [amphetamine type 
substances] distribution are so high. The removal of  
precursor drugs from pharmacies shifted production  
to factories in Mexico.’ 

He also referred to US research findings that made the 
case for prohibition increasingly untenable, including ones 
on the use of amphetamines. ‘Most stimulants are used 
around work. They are instrumental for hard, tedious jobs.’ 
Other research he mentioned indicated that the method 
of education needs to be analysed closely: ‘Scaring the hell 
out of young people isn’t an effective way of combating the 
issue. Adolescents believe they are invulnerable.’

He went on to use a simple table to outline the difference 
between the law and order approach and the harm 
reduction approach. Prohibition leads to demonised  
drug users, mass incarcerations. Harm reduction leads  
to tolerance and safer controlled drug use.

The consequences of US drug prohibition were outlined  
in a shocking statistic: ‘There are two and a half million people 

in US prisons - the highest per capita rate of incarceration in the 
world. There are more people in prisons for drug related offences 

in the US than the entire European Union (EU) prison population 
- and the EU has a higher population than the US.’

New areas of intervention - the workplace
‘Unfortunately, there is very little hard evidence. These  
figures are perhaps indicators of much larger trends,’  
Professor Allsop said.

Inspector Steve James, Manager of the Victoria Police Drug 
Strategy Unit, pointed out that � in 49 drivers had positive 
results to amphetamines from roadside testing, compared 
to random breath testing for alcohol (� in 250). He said, 
‘Anecdotally, it is not uncommon and certainly in long-haul 
truck drivers, it seems the incidence of ATS [amphetamine type 
substances] use is higher than the figures suggest.’

Where other drugs are not used at work, amphetamine has an 
increasing uptake and effect at the workplace. Professor Allsop 
suggested that ‘4 per cent of all fatalities at work are results 
of drug use. The effects of amphetamines use include rapid 
fatigue, disturbed sleep patterns; leading to accidents, crime, 
instability and increases in risk taking.’ 

Professor Roche told delegates that there is underutilized 
scope in the workplace for screening, prevention and providing 
early and brief interventions. However, both Roche and Allsop 
cautioned against approaches which target individuals.   

Key insights from  
the Australasian  

Amphetamine  
Conference

Delegates at the Australasian Amphetamine 
Conference were informed of findings  
from laboratory research on the effects  
of methamphetamines on rats by 
Professor Iain McGregor - professor of 
psychopharmacology at the School  
of Psychology, University of Sydney.

‘High ambient temperatures create a 
faster and higher level impact of meth 
(methamphetamines). We see a significant 
change in uptake between 22 degrees and 
30 degrees. Hot, sweaty environments like 
nightclubs or the tropics, increase the speed  
and strength of the brain’s reaction.

Professor McGregor suggested that there 
might be links between climatological 
patterns of methamphetamine use in 
Southeast Asia - warmer climate, more 
methamphetamine use, more heightened  
hit for the user.

He also pointed out that a long-term  
effect of methamphetamine use is  
the destruction of the pleasure centre  
of the brain.

• Education of and close involvement with the media is required.

• Everyone who attended the conference needs to take  
a proactive role in disseminating the information learned  
at the conference to colleagues and the wider community.

• The need for individual sectors to establish relationships with 
others sectors to ensure coordinated and collaborative responses 
to amphetamine-related issues.

‘350 tackle amphetamines’  
continued from cover...  
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Associate Professor Janie Sheridan from the University of 
Auckland discussed the effects of drug use and drug culture 

that are overlooked, including blunt trauma due to car crashes, 
burns, toxic inhalation from methamphetamine laboratory 

conditions and explosions. She pointed out that the feeling 
of invincibility and periods of fatigue, anxiety and irritability 

associated with methamphetamine use may predispose  
one to injury.

Jeremy Douglas, from the United Nations  
Office on Drugs and Crime, based in Bangkok, 
brought a regional perspective to the conference, 
and outlined what may be a particularly  
worrying issue for those responding to the use  
of amphetamine type stimulants (ATS)* in Australia 
- the growing extent of methamphetamine supply 
and distribution throughout Asia.

4

Hot sweaty 
environments can 
increase effects  
of amphetamines

She noted that there was substantial data available which 
demonstrates the relationship between methamphetamine  
use and road trauma; pointing out that many people who are 
involved in fatal accidents have used amphetamines and other 
drugs simultaneously.

Associate Professor Sheridan’s summary highlighted  
deficiencies in the way that data is collected and indicated  
that the information about the impact of amphetamine type 
substances may be limited.

Amphetamine-related injuries

* The UNODC report titled ‘Patterns and Trends of Amphetamine-Type 
Stimulants (ATS) and Other Drugs of Abuse in East Asia and the Pacific 

2005’ uses the term Amphetamine-Type Stimulants (ATS).
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Frontline staff deal directly with clients or patients who present with symptoms of 
amphetamine use. Staff are in a position to report changes in drug use behaviour, effects, 
demands on services and the patterns and trends essential for appropriate responses. 

One in ten australians aged �4 years and older has tried methamphetamine.  
An estimated half a million australians are currently users. While most people use 
methamphetamine infrequently and do not experience significant health consequences, 
amphetamine use provides particular challenges for frontline service providers.  
The conference provided an opportunity to hear from a range of people about their 
experiences working with and responding to amphetamine users. 

Developing and delivering appropriate interventions for amphetamine users has been 
one of the recent challenges for frontline services such as needle and syringe programs 
(NSPs), police, ambulance paramedics and hospital emergency departments. How has 
the change in drug-use patterns affected the work of frontline services? How are services 
responding to the increase in amphetamine-related presentations? 

According to many frontline service providers, there seems to be 
a gap between the public discourse related to amphetamine use 
and the reality of dealing with clients who present to services. 

NSPs provide one of the broadest interfaces between injecting drug 
users and the general health system. Eric McLean of Central Coast 
Health says that ‘Needle and Syringe Programs are well placed to 
provide face-to-face exchanges with injecting drug users, including 
clients using amphetamine type substances (ATS).’ However, for 
much of the past 20 years, NSPs have tailored their service delivery, 
including health promotion and prevention activities, to the needs 
of heroin users. The rise in methamphetamine has increased the 
range of substances used by clients of NSPs and, in some cases, 
created new clients for frontline services. 

Amphetamine use among clients accessing NSPs along the Central 
Coast of New South Wales is now as common as opioid use, 
according to figures shown at the conference. Eric McLean stressed 
the need to reorient services to meet the needs of opioid and 
amphetamine users. John Ryan, CEO of Anex, agrees: ‘Throughout 
the �990s we focused on heroin use and its harms. The increased 
use of amphetamines challenges us to find new ways of working, 
and new messages that are directed at new harms.’ 

So what are NSPs doing to meet the needs of amphetamine 
users? In sharing the experiences of a frontline NSP, Ian Bridges-
Webb from Southcourt Primary Care in New South Wales, tells us: 
‘There has been no catastrophic change in presentation among 
clients. Presentations suggest that clients on the whole are not as 
chaotic as may be imagined … Given the number of clients using 
amphetamines, there have only been small numbers presenting 

with significant health and social issues. However, a small number 
are extremely chaotic with multiple and enduring medical and 
social crises.’

Amphetamines are the main drug used by clients accessing the NSP 
at Southcourt. Providing brief interventions and health-promotion 
on issues such as vein care, sexual health and general nutrition,  
and providing access to a range of services including nursing, sexual 
health and social services is central to Southcourt’s strategy. 

Not all NSPs are equipped to 
provide a range of primary health 
care services on site, but engaging 
with clients and providing health-
promotion advice is something 
NSPs do very well and can 
continue to do with people using 
amphetamines. 

But, as delegates learnt, this may 
require some new approaches.  
In particular, the ability to engage 
with clients during the binge-crash 
cycle is vital to reducing  
the escalation of harms. 

One of the challenges for NSPs has been updating the skills of staff 
trained to respond to the needs of heroin users. As Mark Denoe 
from Kirketon Road says, ‘When injecting drug users developed 
physical and behavioural problems associated with psychostimulant 
injecting, harm reduction workers who have focused mostly on 
heroin-related harms were unsure of the appropriate approach to 
these issues.’

In response, Kirketon Road Centre undertook an analysis of the 
health, social and welfare needs of clients injecting cocaine. The 
Okey Doke project aimed to reach people mid-binge, before a 
psychotic period. The project included written resources for clients, 

the development of a clinical protocol and education  
and training for a broad range of frontline workers. 

Health promotion activities remain an essential component  
of NSP work, although the content of messages and the means 
of delivering them may be different for amphetamine. Important 
issues for amphetamine users may include vein care, oral health, 
sexual health and information on poly-drug use. Presentations from 

NSP workers provided insight 
into appropriate and successful 
health promotion activities. 
Mark Denoe told delegates that 
vein care should be ‘short and 
sharp’ and to the point. 

Clients of NSPs are also 
concerned about their dental 
hygiene. Peter Dawson shared 
his experiences of developing 
a health promotion campaign 
for illicit drug users’ in the 
Frankston and Mornington 

Peninsula Regions in Victoria. Open Up is an example of a locally 
based project aimed at improving the oral health of illicit drug 
users. It was developed in consultation with local drug users to build 
capacity among GPs, pharmacists, dentists, NSPs and drug and 
alcohol services and resulted in the production of posters, a cartoon 
brochure and education packs for users. 

Mark Denoe’s message for NSP workers and other frontline service 
providers is: ‘Health care workers need to develop a sense of when 
it is and when it is not appropriate to intervene. Be consistent 
and firm but balance discretion and flexibility… Clients do return 
for assistance from health care workers they remember as being 
sensitive to their needs during the binge-crash phases.’ 

emergency services - stories from 
ambulance paramedics and hospital 
emergency departments
NSPs are not the only frontline services that face the challenge 
of difficult behaviours associated with amphetamine use. 
Hospital emergency departments and ambulance services  
are also grappling with the issue.

Like NSPs, ambulance paramedics and staff at emergency 
departments regularly have contact with amphetamine users 
– often when people are suffering the effects of acute intoxication. 
Their work is often portrayed as increasingly hazardous and risky as 
they have to deal with patients who present with amphetamine-
induced behavioural disturbances. 

What is the real story? While not underplaying the potential risks 
to ambulance paramedics and hospital staff, the Australasian 
Amphetamine Conference provided an interesting alternative  
to this picture. 

Alan Eade of the Metropolitan Ambulance Service (MAS) in Victoria 
told his audience: ‘We see very few clinical presentations. Of the 
8400 emergency requests each week, we see one extreme case of 
violent psychosis.’ He acknowledged that generally the most severe 

cases will present to services such as the police or ambulance while 
those experiencing milder symptoms seek out other options. 

‘Ambulance paramedics and first aiders are responding to more 
amphetamine-affected patients. ‘Only a small number of patients 
are problematic, most behave in a reasonable and appreciative  
way and just require moderate care,’ Buck Reed of UniMed  
FirstAid told delegates. 

However, some amphetamine-affected patients can pose a 
challenge, especially in the context of poly-drug use, says Buck. 
The relative experience of respondents will also impact on an 
interaction. ‘Responders are called on to make effective clinical 
decisions sometimes with poor histories and uncooperative 
patients.’ Alan reiterates, ‘ATS clients can be more complex and  
use more resources both in terms of ambulance and police.’ 

Amphetamine use impacts on ambulance services in terms of 
education of paramedics, personal risk, sedation of patients and 
total case time, according to Alan. Like their counterparts in 
NSPs, ambulance paramedics have focused until quite recently 
on narcotics. Alan says that the violence associated with 
methamphetamine was the catalyst for a review of paramedic 
education: ‘All paramedics in Victoria have been given education  
and are regularly updated about psychostimulant use.’ 

police 
Involvement of police and law enforcement delegates who 
shared their stories and insights provided opportunities for non-
traditional alliances and partnerships within and across sectors. 

Alongside health and welfare services, police are an integral part 
of any effective response to amphetamine-related issues. While 
many delegates from police and law enforcement agencies 
focused on efforts to reduce supply, there was consideration of the 
role of police in responding to those affected by amphetamines. 
Superintendent Frank Hansen of the NSW Police State Crime 
Command told a packed auditorium during the final session, ‘We 
need to acknowledge the community 
expectation that police can “fix” the 
issues but of course in reality we know 
that can’t be done in isolation.’

John Ryan, CEO of Anex, suggested 
that the challenging behaviours 
resulting from amphetamine use 
might prompt services to revise 
their arrangements with local police. 
‘Services may need to enlist the assistance of their local police to 
manage some situations,’ he says. ‘It is important to ensure that the 
relationship continues to be robust and supportive. 

‘The impact on clients will also need to be considered,’ John says. 
‘Clients need to feel confident that accessing the NSP is not going 
to put them in jeopardy with the law. But they also need to feel 
confident that their physical and emotional safety is also being 
looked after.’

Guidelines have been developed to assist police to deal more 
effectively with amphetamine-affected clients. Dr Edward Ogden 
from Victoria Police Custodial Medicine Unit noted the vulnerability 

of many people in custody who 
lack access to normal health 
services, social supports and 
personal resources. These people 
are often subject to unplanned 
withdrawal. He highlighted 
the complexities of managing 
amphetamine users including the 
increased presentation of psychosis 

and the tendency to violence towards both themselves and others.  

Steps have been taken to ensure custodial medical officers 
are equipped to deal more effectively with those affected by 
amphetamines. In 2002, the Victorian Drug Law Enforcement Fund 

impact and innovation at the Frontline  

supported the development of a Custodial Drug Guide for the 
medical management of people in custody with alcohol and drug 
problems which has been modified with a protocol to manage both 
psychosis and irritability. 

Superintendent Hansen shared a personal insight after spending 
two days discussing issues with fellow delegates: ‘What has become 
clearer to me from the conference is the need to improve the 
capacity of police to deal appropriately with people [affected by 
amphetamines] when we intervene. The police need to have the 
capacity to manage people under the influence of amphetamines  
in the first instance, and then have diversion into health services 
and other options available in the longer term’ and he emphasised 
the need for continued cooperation and collaboration between 
service providers.

While harm reduction and health workers may operate on the same 
turf as police and law enforcement agencies, they have traditionally 
applied quite different approaches. Collaboration and cooperation 
over recent years has led to increased recognition of shared goals, 
and this was reinforced at the conference. 

As Alan pointed out though, ‘Not all ATS users will become unwell; 
not all ATS users will need an ambulance and not all ATS users  
will become psychotic or violent.’ When patients are agitated,  
the challenge is to reduce the risks to patients and to responders. 
The MAS has modified the clinical practice guidelines for drug 
overdose and for dealing with agitated patients. 

The MAS has also adopted the National Guidelines for  
Ambulance Services on the Management of Patients with  
Acute Psychostimulant Toxicity. Alan Eade argues that patients  
in a psychotic state should be handled by ambulance paramedics 
and not police to ensure they are treated for all possible aspects  
of harm. 

Clinical nurse consultant Beaver Hudson outlined the approach at 
St Vincent’s Hospital in Sydney to manage the risks associated with 
amphetamine presentations and to ensure staff deliver safe care 
to patients. He emphasised that a coordinated response involving 
emergency, security, mental health, alcohol and drugs and clinical 
pharmacology is needed to manage methamphetamine-induced 
behavioural disturbance. 

Frontline service providers such as ambulance paramedics, NSP 
workers, police officers and staff in emergency departments 
share the same goal: to reduce the harm associated with 
methamphetamine use for the drug user and for the broader 
community. To do this effectively, frontline services must work 
together to ensure that appropriate care is given to clients. 

ampheTamines
nsp and primary health care responses

for much of the past 20 years, NSPs  
have tailored their service delivery, 

including health promotion and prevention 
activities, to the needs of heroin users.  

The rise in methamphetamine has 
increased the range of substances used  
by clients of NSPs and, in some cases, 

created new clients for frontline services.

“

“

Alongside health and welfare  
services, police are an integral 

part of any effective response to 
amphetamine-related issues. 

“

“
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Mental health issues were discussed in the context of current research, 
service delivery, treatment and community perceptions. Central to this 
discussion is the way methamphetamine users are portrayed in the public 
domain and popular perceptions of issues such as methamphetamine 
psychosis. The New Zealand experience highlights this point. Dr Chris 
Wilkins from the Centre for Social and Health Outcomes at Massey 
University spoke of the declining reputation of methamphetamine in 
New Zealand in recent years primarily as a result of methamphetamine 
psychosis coupled with several bizarre homicides that were linked to 
methamphetamine use. Among New Zealand youth, ‘methamphetamine 
went from a cool hip dance drug to being seen as a “nutters” drug.’

According to Kerri Shying from New South Wales Users AIDS Association 
(NUAA), images of methamphetamine users presented in the public 
domain have a powerful effect on how people perceive their drug 
use and themselves as drug users. Inspector Steve James of Victoria 
Police drew attention to ‘the power of language [and] the power of the 
image whether moving or still’ in discussing methamphetamine use 
in the public domain. Negative stereotypes of ice users can limit the 
effectiveness of health promotion and harm reduction messages. As Kerri 
points out, ‘Stereotyping of ice users may contribute to alienating us from 
services we are entitled to, and increase our social burdens.’

Training required

Prominent themes running through the 
sessions included the need to create strong 
supports for users during the binge–crash 
cycle; further training and support for staff to 
ensure they are equipped to deal effectively 
with clients presenting with amphetamine-
related behavioural issues and the need for a 
multi-disciplinary approach and a coordinated 
community response to amphetamine-related 
issues, including mental health. 

In particular, the need for enhanced collaboration 
between the drug and alcohol and mental health 
sectors was emphasised by Amanda Baker from 
the Centre for Mental Health Studies at the 
University of Newcastle: ‘Amphetamine as a drug 
highlights the links between mental health and 
drug and alcohol.’ While some delegates thought 
this may be an opportune time to increase the 
focus on mental health, others cautioned that 
this must occur in combination with further 
training of staff and improved referral pathways.

So what did we learn about  
the effects of methamphetamine  
on the brain and on mental 
health and wellbeing? 
Amphetamines lead to subjective sensations 
of euphoria, enhanced self-confidence and 
heightened alertness. Amphetamine users  
usually present as being hyperactive and  
talkative. Depending on the dose, a person  
who is intoxicated with amphetamines may  
also experience feelings of anxiety, irritability  
and paranoia. 

Long-term effects of methamphetamines
Several experts, including Professor Iain McGregor from 
the School of Psychology at the University of Sydney 
and Dr Ed Heffernan, Acting Director of Queensland 
Forensic Mental Health Services, provided a scientific 
exploration of the effects of methamphetamine on the 
brain and cognition, including the risks of brain damage 
and mental illness. 

Delegates who attended these sessions gained a 
clearer picture of how methamphetamine affects 
levels of dopamine in the brain and the risks of mental 
illness, particularly psychotic illness. We have known 
for some time that the initial effects on the brain are 
positive with methamphetamine affecting the reward 
pathways to create a sense of euphoria and wellbeing 
characterised by increased self-confidence, energy, 
alertness and concentration. What has been less well 
known until recently are the longer-term effects of 
amphetamine on cognition and brain function. 

The effects of methamphetamine use on the brain  
can include:

•   decreased motivation, concentration and memory

•   decreased ability to maintain usual activities

•   agitation and aggression

•   symptoms of depression and anxiety

•   psychotic symptoms such as hallucinations  
and delusions. 

Presenting findings from laboratory studies using 
animal models, Professor McGregor told a packed 
auditorium, ‘Heavy methamphetamine use has  
long-term effects on dopamine levels and such 
exposure produces lasting changes to brain networks 
and social functioning.’ 

Professor Heffernan made clear that methamphetamine 
misuse is associated with functional deficits in the 
brain, including cognitive (IQ, memory testing, new 

learning and information processing) and motor 
deficits. These effects can be seen months, even 
years after detoxification. 

A combination of biological, psychological and 
social factors contribute to the likelihood of 
someone experiencing psychosis. ‘Psychosis is a 
state characterised by hallucinations, delusions 
and disorganised thoughts and behaviours’ says 
Professor Heffernan. His work demonstrated that 
the risk of developing psychosis is related to an 
individual’s susceptibility or predisposition to 
psychosis and mental illness as well as to higher 
doses, administration of the drug intravenously or 
by smoking and a person’s age when they first use. 

He pointed out that ‘There is a need for further 
public education to improve awareness of 
psychosis and the effects of methamphetamine 
on the brain.’ 

Meth and mental health
In an attempt to separate fact from fiction,  
a number of presenters focused on the 
latest research findings in mental health and 
amphetamine use. 

Andrew Conroy from the Queensland Needle 
and Syringe Program presented findings from 
a Queensland study of mental health issues in 
a large community sample of amphetamine 
users in Queensland. This part of the project was 
undertaken in response to anecdotal reports of 
increased amphetamine-related mental health 
episodes. Participants were recruited via their peer 
networks. The study found a strong association 
between amphetamine dependence and mental 
health issues, with 42% of dependent participants 
having recently experienced moderate to severe 
mental health disability, compared with 2�% of 
non-dependent users. Dependent users were more 
likely to report higher levels of anxiety, depression, 
easily losing their temper and poor relationships. 

This finding has important implications for 
frontline services such as NSPs, which are 
recognised as providing an important point  
of contact for some people with limited social 
networks and supports of their own. 

Innovation on the frontline
The conference provided the opportunity to 
identify and discuss the challenges and problems 
facing service providers. It was also a time to share 
and celebrate the success of innovative service 
delivery. One such success is the development 
of a community response to the management 
of psychostimulant-induced psychosis in Kings 
Cross, Sydney, led by the Kirketon Road Centre. 
So successful was this response that the Kirketon 
Road Centre was a finalist in the NSW Health’s 

2003 Baxter Awards. Dr Ingrid van Beek told the 
story of how Kirketon Road, in collaboration with  
a variety of affected community services, 
developed a clinical protocol for dealing with 
cocaine-induced psychosis. 

‘The risks to safety are very real and staff and 
clients at community-based services are most 
exposed,’ says Dr van Beek, Director of Kirketon 
Road Centre, a primary health care centre  
involved in the prevention, treatment and care 
of HIV/AIDS and other transmissible infections 
among ‘at risk’ young people, sex workers and 
injecting drug  users. 

Awareness, funding, education and political focus  
on mental health issues have highlighted the clinical  

and social factors that contribute to mental wellbeing  
in Australia. Researchers and clinicians identified  

an urgent need for training and resources for  
health professionals to manage amphetamine- 

related mental health issues. 

An increase in cocaine use in Kings Cross  
resulted in an increase in harms such as  
cocaine-induced psychosis, which is very similar  
to methamphetamine-induced psychosis in terms 
of clinical signs and symptoms. Ingrid says that 
‘Harm reduction workers were unsure of their 
duty of care, especially in relation to the safety 
of the user, workers and the community.’ Dealing 
with clients experiencing a psychotic episode was 
particularly difficult and distressing for workers 
who knew these people very well and knew their 
pre-morbid personalities and usual behaviour.

Kirketon Road Centre decided to document the 
issue by undertaking a needs analysis and found 
that while there was a 65% increase in cocaine-
related presentations to health and social welfare 
services, there was poor coordination between 
services and limited understanding of other 
agencies’ roles in responding to the issue.  
A clinical protocol was devised and accompanied 
by the development of a flow-chart for responding 
to a person presenting with “delirium”- the 

clinical presentation 
of psychostimulant-
induced psychosis 
among a range of other 
possible causes which 
also need to be assessed. 
Ingrid emphasised 
the importance of 
coordination and 
collaboration between 
local services in 
developing the protocol, 
which has since been 
adapted to different 
settings and distributed 

to a number of local service providers. Frontline 
staff have been trained in its use. 

The outcome, according to Ingrid, is ‘a more 
informed workforce better able to provide 
appropriate care in a coordinated way to ensure 
a healthier and safer community’. The protocol 
is being updated and adapted to address 
methamphetamine psychosis. The lessons learnt 
in developing the protocol are worth reflecting on. 
They are the need:

•    to have systems in place to identify and respond 
to emerging public health issues in a timely way

•   to assess the extent of the issue, develop 
interventions acceptable to the relevant 
stakeholders, document and disseminate these 
more widely and then evaluate

•   to have a coordinated response among 
community and hospital-based health care 
workers and other sectors.

While there is a great deal of promising  
work already underway, there was a consensus 
among delegates that mental health at  
present lacks a credible evidence base to support 
the development of appropriate interventions  
and policies. 

Methamphetamine psychosis  
- some facts 
According to the National Drug and Alcohol 
Research Centre (NDARC), methamphetamine 
psychosis ‘is a serious potential side-effect of 
heavy methamphetamine use. It is distressing  
and dangerous both for the user and those around 
them’. The condition is characterised by paranoia 
and hallucinations and:

•    ‘feeling overly suspicious of other people  
(feeling that people are ‘out to get them’)

•   having implausible beliefs about things

•   hearing or seeing things that aren’t there.’

The intensity and duration of symptoms vary from 
person to person. The following list of symptoms 
can help to identify a person who is suffering from 
methamphetamine psychosis:

•    ‘alert, agitated, jumpy and over-reactive 
behaviour

•   rapid, incessant speech, shifting from one topic 
to another, and confused thought processes

•    irrational and unpredictable behaviour, such  
as talking to people who are not there, and 
arguing with and yelling at people for no 
apparent reason

•   signs of methamphetamine intoxication 
including dilated pupils, widened eyes  
and sweating.’

Further information on how to recognise and respond to 
methamphetamine psychosis is available from NDARC  
at <http://ndarc.med.unsw.edu.au>.

The public discourse 
about amphetamines often 
links its use with mental illness, in particular 
methamphetamine-induced psychosis. This issue loomed 
large for those delegates at the conference who shared 
experiences, raised questions and challenged stereotypes 
often associated with people who use methamphetamine. 

delegates who attended these sessions 
gained a clearer picture of how 

methamphetamine affects levels  
of dopamine in the brain and the  

risks of mental illness, particularly 
psychotic illness.
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TreaTmenT:  NO SINglE SOlUTION

“More treatment options are needed.”

Analysis of presentations by experts in Australia 
indicated that trials and case-based treatment are being 
conducted by services and clinicians. It is estimated that 
there are 102,600 regular users of methamphetamine 
in Australia and that 14,780 Australians received 
treatment during 2004 and 2005. While this is 
evidence that methamphetamine users are receiving 
the treatments that are available, Rebecca McKetin, 
from the National Drug and Alcohol Research Centre, 
said that ‘Only a small proportion of people who are 
dependent on methamphetamine access treatment.’

Crysanthe Psychogies from the Australian Institute 
of Health and Welfare presented about the patterns 
of amphetamine use and characteristics of users in 
treatment. She discussed the Alcohol and Other Drug 
Treatment Services National Minimum Data set of 
2004-05 which identifies the main types of treatment 
being sought by people who use amphetamine as 
their principal drug of choice are counselling (42%), 
rehabilitation (15%) and withdrawal management/
detoxification (13%). 

The survey also found that those who use 
amphetamines as their principal drug of choice mostly 
received treatment in non-residential treatment 
facilities (67%) rather than in residential treatment 
facilities (21%). Other respondents had received 
treatments in an outreach setting (6%), in the home 
(2%) or in some other setting (4%). It was also found 
that 46% of these people had completed the full course 
of the treatment they had sought. Jeremy Douglas, 
Regional Project Coordinator at  
the United Nations Office on Drugs and Crime, shared 
his concern over the limited capacity for treatments for 
amphetamine-type substances across the Asia–Pacific 
region. ‘Many of the treatments … are not evidence-
based,’ said Jeremy. This is a significant concern, 
particularly as ‘The highest levels of methamphetamine 
abuse in the world are in our region.’

Dr Mark Montebello is a Staff Specialist in Addiction 
Psychiatry at the langton Centre’s Specialist Stimulant 

Clinic. He described the clinic’s current treatment  
approach as a combination of medication and psychosocial 
interventions.

The clinic uses sedating antidepressant (e.g. mirtazapine)  
if people are experiencing significant co-morbid depression 
or anxiety. Staff also use sedating antipsychotics (e.g. 
olanzapine and quetiapine) for people experiencing co-
morbid psychosis. This clinic avoids benzodiazepines for 
psychostimulant withdrawal.

The psychosocial interventions applied at the clinic include 
the provision of support and information, Cognitive 
Behavioural Therapy intervention and narrative therapies.

‘People seeking treatment of stimulants are often chaotic, 
are in crisis and have complex needs,’ Mark said. He 
recommended that treatment services attempt to develop 
confidence, more clinical skills and adopt a collaborative 
approach. ‘Improved outcomes are likely with dedicated, 
integrated, structured, innovative stimulant clinics’.

These were just two of the observations of more than 350 delegates.  
In Australasia the main options for methamphetamine treatments are psychosocial 

interventions, detoxification and some pharmacotherapies. 
Paul Dessuar from the Western Australian 
Substance Users Association spoke about 
a methamphetamine user’s perspective on 
treatments for methamphetamine. He said: 
‘Traditionally, speed users have been left to tough 
it out alone, with little effective support from 
the treatment sector. This is not a temporary 
phenomenon. It is time to implement innovative 
strategies to deal with this problem.’

Paul noted that ‘Most of the existing literature 
describes speed users as being reluctant to 
engage in treatment, time and labour intensive, 
emotionally labile and prone to relapse on 
discharge.’ He  believes, however, that these 
problems do not lie solely with the drug or 
the users themselves. ‘The problems are also a 
consequence of services that have been largely 
designed to assist people who are dependent 
on other classes of substances, such as alcohol, 
opiates, or benzodiazepines,’ he argued.

He said that ‘The treatment sector needs to 
develop modalities that are more flexible and more 
appropriate to speed users’ expressed needs in 
order to effectively increase engagement.’

Paul also believes that in recognising and 
treating amphetamine-related mental health 
problems, there needs to be more flexibility and 
collaboration between mental health and drug 
treatment sectors. Recognition of environmental 
factors is also critical in effective treatment: 
‘Most importantly we need to acknowledge the 
enormous role of environmental influences in the 
mental health outcomes from substance use.’

Paul considers that substitution therapy would 
lead more people to engage in treatment. ‘Low and 
consistent doses of dexamphetamine ameliorates 
symptoms of methamphetamine withdrawal and  
is unlikely to provoke mental health problems 
except in individuals who have pre-existing 
psychotic disorders’. 

He recognises that substitution therapies can be 
problematic: ‘As it is likely that diversion would 
be high, such programs would be politically 
contentious and operationally difficult. A more 
palatable option for authorities (if not for 
the patients), would be substitution with low 
doses of other stimulant drugs, for example 
methylphenidate, Modafinal or Zyban.’ He 
then suggested another alternative: ‘A different 
approach would be to employ unrelated drugs 
that do not replace the positive effects of 

amphetamine, but that can reduce the severity or 
duration of withdrawal. At present benzodiazepines 
and some atypical antipsychotics are often 
employed in this way.’

In concluding his presentation, Paul emphasised 
that ‘Any form of problematic substance use 
is a complicated issue, and while the desire to 
find a single, simple solution is understandable, 
it is ultimately misguided and frequently 
counterproductive. Without an understanding of 
how amphetamine use fits into an individual’s life, 
of what function the drug serves, it is impossible 
to offer credible or useful advice. A generalisation 
that does seem to hold true is that the better 
informed a person is the better their chances of 
exercising control over their drug use. The recovery 
from long-term use, especially of very pure 
methamphetamine, is a long and difficult journey. 
If users understand the biochemical processes 
involved in recovery and the nature of conditioned 
responses to cues; if they understand that they 
will eventually feel ‘normal’ again, they may find it 
easier to cope with all the prompts to relapse.’ 

USERS’ PERSPECTIvES ON TREATMENT

Pharmacotherapies
Dr Adrian Dunlop, Head of Medical Services at 
Turning Point Alcohol and Drug Centre, believes 
that a lot of preclinical and human research is being 
conducted into medications for methamphetamine 
dependence: ‘We don’t have a frontrunner but a 
whole lot of stuff is being looked at,’ he said.

Adrian explained that research to date involving 
antidepressants (Fluoxetine, imipramine, amlodipine 
and desipramine) has found that they have limited 
if any benefits. He also commented on the use of 
dexamphetamines, which have been used in the 
United Kingdom in treatment for cocaine or crack 
dependence. He noted that ‘While cohort studies 
have suggested possible benefits associated with 
dexamphetamines, other random control trials have 
demonstrated no significant benefit over placebo.’

A possible ‘methadone’ for amphetamines? 

Commenting on research activities that have 
addressed methamphetamine dependence, Adrian 

remarked, ‘Of all (research), Modafinal looks the 
most promising, but don’t put all eggs in one 
basket.’ Modafinal is currently being used in 
Australia to treat narcolepsy and there have been 
promising preclinical and clinical studies about 
Modafinal. It also appears to have little potential 
for abuse.

Adrian believes that a range of opportunities need 
to be investigated. In his view, ‘At the moment 
there is nothing outstanding and the answer is 
probably in a combination of medications.’ 

He also made it clear that medication treatments 
are not suitable for everybody, as certain 
complexities are associated with different types 
of use. ‘What we do know about amphetamines 
is that people don’t use day-in and day-out in the 
same way. Not all people are suited to medication;  
it should be reserved for certain sub-populations 
of users.’ Adrian also warned that the associated 
morbidities and the affect on them of 
amphetamine medications always need  
to be considered.

UK research results promising 
Dr Nick Lintezeris, also from Turning Point 
Alcohol and Drug Centre, rejects the view 
that there are no effective medications for 
methamphetamines. He explained that 
stimulant withdrawal is easer when sedatives 
such as benzodiazepines are given, and argued 
that antidepressants can treat depression and 
anxiety. He also explained that antipsychotics 
are necessary to treat psychosis.

Speaking of his experience in the United 
Kingdom, he explained that dexamphetamine 
substitution for methamphetamine use 
could perhaps be suitable for a minority of 
people without co-morbidity. He made it 
clear, however, that an opioid substitution 
treatment model cannot be applied to 
methamphetamines. He suggested that a  
range of interventions are required, with  
a focus on primary care. 

Nick indicated that ‘To measure effective 
treatment, responses need to be multifaceted 
and to recognise that addiction services have 
a minority role for most stimulant users.’ He 
therefore suggests a greater focus on the role  
of acute, primary care, mental health and 
welfare services. Nick also said: ‘There needs 
to be an integrated approach (to treatment). 
In the United Kingdom, the addiction sector is 
better integrated with mental health and GP 
services and the services get greater use from 
these approaches.’

Nick concluded his presentation by  
suggesting ‘We need “new thinking”  
for stimulant responses.’

Withdrawal
Chris Cruickshank from the School of Medicine 
and Pharmacology, at the University of Western 
Australia spoke about research that has  
been conducted into methamphetamine 
withdrawal syndrome. 

He presented findings from a series of studies 
into medications that have been used to manage 
symptoms of methamphetamine withdrawal 
in an inpatient detoxification facility. These 
studies found that Diazepam and Temazepam 
have been associated with improved treatment 
outcomes within an inpatient withdrawal setting. 
Diazepam has been seen as effective for treating 

anxiety and Temazepam for insomnia – two 
of the main symptoms experienced during 
methamphetamine withdrawal.

Chris says that at this stage ‘there is 
insufficient evidence to support any 
particular pharmacotherapy approach for 
the management of methamphetamine 
withdrawal’. In concluding he warned that in 
using Diazepam and Temazepam to alleviate 
methamphetamine withdrawal, further 
consideration needs to be given to the 
potential for dependence and that they  
are not suitable for an outpatient setting.

Psychosocial approaches
In discussing the options for medication, Dr 
Adrian Dunlop said ‘it is not all about biology’ 
and stressed that the role of psychosocial 
services remain important, hence Cognitive 
Behavioural Therapy (CBT), case management 
as well as manualised treatments need to be 
considered.

Professor Amanda Baker from the Centre 
for Mental Health Studies believes that a 
psychosocial approach to treating varying levels 
of amphetamine use is the most effective. She 
described the spectrum of use and, from her 
perspective, the most appropriate approach for 
varying extents of use: ‘For experimental users, 
the best approach is to engage in discussion 
which aims to prevent the transition to injecting. 

For people who are using regularly, behavioural 
therapy can be effective. For infrequent but heavy 
users approaches which encourage cessation 
should be encouraged.’

Amanda recommends a stepped-care approach 
to treatment. She referred to evidence and 
commented: ‘What we are seeing is that a 
stepped-care approach can be beneficial.’ 
The stepped approach involves competent 
assessment, brief outpatient intervention (CBT) 
and if there is an unsatisfactory response, the 
intensity of treatments can be increased or the 
focus of the treatment can be changed. This 
approach also acknowledges a flexible treatment 
and includes ongoing assessment. 

Amanda believes that this approach would be 
advantageous in facilitating a large number of 
amphetamine users to participate in treatment. 
She said it ‘is less intrusive as a first step and it 
maximises treatment resources.’

“There needs to be greater treatment coverage.”
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Nicky Bath, manager of the Alcohol and Other 
Drugs Program, AIDS Council of New South 
Wales, also attended. 

The session was lively and revealed substantial 
differences between the representatives of 
the media and those who provide services to 
amphetamine users. However, it ended more 
harmoniously, and several key courses of action 
were outlined.

Relations between opposing sides were eventually 
improved by a close study of the process the 
media undertake, the different media approaches, 
agendas and reporting styles. However, it was 
clear that several key media members were 
unaware of the impact that even the style of 
reporting, let alone misreporting, had on efforts 
to reduce the negative impacts of amphetamine 
use. Conversely, it became clear to some 
delegates that they exacerbate misunderstanding 
when they withhold access to information, 
resources and interview opportunities that could 
present their side of the issues. A number of 
delegates confirmed that mistrust of the media’s 
intentions guided organisation’s procedures 
in responding to media enquiries, effectively 
creating a stalemate. 

A chAnge of perspective 
Kerri Shying of the NSW Users AIDS Association 
(NUAA) confirmed the impact that demonising 
and dehumanising in the media and the public 
domain can have on the drug user. People who 
use drugs utilise the media to frame their own 
self-reference. For some, mainstream media 
messages can limit the effectiveness of important 
health promotion messages and may alienate 
people from services and increase the social 
burdens of an already disenfranchised group. 

Roger Coombs, managing editor of the Daily 
Telegraph, seemed genuinely taken aback 
and enlightened by this statement. ‘Thank 
you so much, I hadn’t thought of it from that 
perspective,’ he said.

When the issue of sensationalism arose, 
journalists were quick to point out that the 
style of reporting tends to reflect the style 
of outlet, and is influenced by that outlet’s 
consumer base. They also were keen to make the 
distinction between headlines and copy, where 
the journalist was responsible for the integrity of 
his or her reporting, but that editors responsible 
for ensuring high circulation were responsible 
for sensationalist headlines. It is these headlines 
that create media ‘buzz’, particularly when radio 
personalities read out newspapers on their shows.

the mediA Aren’t All to blAme 
Those working in the field with amphetamine 
users were also brought to task, including 
government, non-government and community 
agencies. As the organisations that either produce 
or have direct access to relevant and important 
information, it is their responsibility to present 
that information to the media and to show how 
certain styles and methods of reporting can have 
negative effects. 

Scare tactics to provoke a panicked response from 
the public, by using unrelated images for stories 
that merely reflect opinion, rather than fact, are 
one example of how the media distort the issues. 

It was suggested that to combat this style of 
reporting, journalists should refer to Australian 
Journalists Association (AJA) guidelines and that 
an entirely new set of specific guidelines on 
amphetamines be implemented that would apply 
to print and to broadcast media - which currently 
have no guidelines at all. 

The ANCD has been aware of the need for 
specific media guidelines and a more involved 
approach since it began a study in 2002. It has 
begun to develop new guidelines in partnership 
with the AJA. 

The Mental Health Reporting Guidelines for 
Media were cited as an excellent point of 
reference for the implementation of a new set 
of rules for journalists and broadcasters eager to 
avoid harm and to retain their integrity.

UnderstAnding Achieved
By the end of the session a more thorough 
understanding of how the media operate was 
evident. There was also a resolve on the part 
of non-media delegates to work more closely 
with outlets in the future. Many delegates felt 
that services working to reduce the harmful 
consequences of amphetamine use have to take 
responsibility for the way it conveys information 
to the media. This sentiment extended to 
government at all levels.

In combination with clear journalistic guidelines 
and the establishment of an organisation with a 
specific charter to guide and inform the media 
on amphetamine-related issues, better relations 
between the service providers and the media 
were seen as necessary in tackling what may be 
one of Australia’s most important health and 
social issues of the coming decade.

explored the role of the media in communicating 
the critical social issues of amphetamines,  
and came up with some surprising results.

Two key criteria were considered for selecting 
the panel members. The first was that a neutral 
facilitator was required. Jack Herman, Executive 
Secretary of the Australian Press Council was 
approached and agreed to play this role.

The second criteria 
was to have a 
fair and equal 
representation 
of the media and 
their expertise, and 
people who are 
directly impacted 
by amphetamine 
use (including 
family members, 
service providers 
and police) who 
play a leading role 
in working with 
the media and presenting a point of view.

The conference benefited from the contributions 
of a panel of industry heavyweights. The panellists 
included: Roger Coombs, managing editor, Daily 
Telegraph; Nick Greenaway, producer with 60 
Minutes; Steven Kearney, police reporter, The 
Australian; and Ruth Pollard, health and politics 
reporter at the Sydney Morning Herald. 

Other stakeholders from community and the 
drug and alcohol and allied sectors included: Tony 
Trimingham, CEO of the Family Drug Support 
Hotline, and Gino Vumbaca of the Australian 
National Council on Drugs (ANCD). Inspector 
Steve James of the Victoria Police Drug and 
Alcohol Unit attended along with the recipient of 
the 2006 Excellence in Alcohol and Drug Media 
Reporting Award Steve Cannane of ABC JTV. 

...it was clear that several key media 
members were unaware of the impact 

that even the style of reporting,  
let alone misreporting, had on efforts 

to reduce the negative impacts  
of amphetamine use.

“

“

‘Amphetamine: Fear, Fact and Fantasy’ continued from cover...  


