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Dear colleagues,

Australia’s fifth ranking in the newly launched Global Drug 
Policy Index could be seen as quite the achievement.

At the same time, with a score of only 65 points from a 
possible 100, we know that where drug policy is concerned, 
we have significant work still ahead of us if we are to be 
truly aligned with the United Nations’ recommendations on 
human rights, health and development.

This policy index measured and then ranked 30 countries 
on five key drug policy criteria for the year 2020:

 — absence of extreme responses
 — proportionality and criminal justice
 — harm reduction
 — access to medicines
 — development.

Norway fared best, with 74 points, but even that would 
have been only a ‘C’ under the old school grading system – 
a pass, certainly, but not a glowing result. Our ‘D’ spells out 
to us that our approach to drug policy in Australia remains 
very much a work in progress.

We were reminded recently that no matter how thoroughly 
planned and rigorously executed, research can sometimes 
be overtaken by the speed with which issues evolve.

This was the case for a report released last month from 
Burnet Institute on COVID-19 vaccine acceptability among 
people who inject drugs. Based on interviews conducted in 
Melbourne at the end of 2020, the findings suggested that 
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one in five people would hesitate to be vaccinated –  
a reasonable reflection of community sentiment  
across the board back then, well before Australia’s  
vaccine rollout began.

The lag time between the field work and publication has 
seen major shifts in public thinking.

Working with Victorian Government funding support 
we’ve just unveiled a suite of resources developed in 
collaboration with Harm Reduction Victoria to help make 
vaccination as accessible as possible to people who 
use drugs. It’s part of the wider Between Us community 
education campaign to share health knowledge in an 
informal, conversational way.

While some of the COVID-19 vaccination information (such 
as a list of no-appointment walk-in clinics that’s updated 
weekly) is tailored for a Victorian audience, the bulk is 
universally relevant, including plain-English explanations 
of vaccination and testing, answers to frequently asked 
questions and discussion starters.

Please help yourself to these resources – and please 
share this December issue of The Bulletin widely across 
your networks as we approach the festive season and the 
coming of a new year.

John Ryan 
CEO, Penington Institute
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’TIS THE 
SEASON:  
CHRISTMAS 
BRINGS EXCESS 
IN ALMOST 
EVERYTHING, 
ALCOHOL AND 
DRUGS INCLUDED

While Christmas is supposed to be time of 
reunion and celebration, it’s often a highly 
stressful period for many families.

Routine is disrupted and expectations are 
raised, and family gatherings can expose 
the underlying issues that are simmering 
away in every family. For those estranged 
from or without families, it emphasises 
their loneliness.

People respond to the pressures of 
Christmas in different ways, says regional 
Victorian alcohol and drugs counsellor 
Mike Carroll. Alcohol can bring out 
underlying issues in every family, and  
for those living with other alcohol and 
drug issues it can be a difficult period  
to manage.

“It’s a difficult time. Christmas is made out 
to be this perfect time when families are 
all happy and get together and have lots 
of Christmas presents, lots of food. It’s not 
the reality. The reality is that these days a 
lot of families are divided,” Mike says.

“Christmas is also a time when people are 
gathering in a small space and once they 
do have a drink then problems can arise.  
It can be from little things like you 
haven’t brought the right food or your 
presents aren’t as good as the next 
person’s. Underneath all that are all 
these kinds of different resentments and 
tensions simmering away that are the real 
problem. And it’s when you get all these 
people in the room that can combust.

“There are just dramas because of so many 
different personalities that are coming 
together that are not normally together. 
That’s exacerbated when people have 
drinks, and multiple drinks, and start early.”

The nature of Christmas has changed 
with the nature of families over the 
generations and, with divorce rates having 
quadrupled since the 1960s, families are 
more divided now than ever before.

Seasonal tension

In my family, Christmas brought about 
different reactions to things depending on 
the current standing of our relationships 
and our capabilities in responding to them.

Throughout my early childhood when 
my parents were still married, Christmas 
was a happy time. We gifted one another 
presents and enjoyed a big festive lunch 
with rare treats like roast turkey and 
Mum’s lentil salad. We caught up with 
extended family who we otherwise 
seldom saw.

When I was 13 years old my parents 
divorced and Christmas became a traumatic 
time. It was a more emphatic, condensed 
version of the issues that we experienced 
year-round.

IT’S A DIFFICULT TIME. 
CHRISTMAS IS MADE OUT  
TO BE THIS PERFECT 
TIME WHEN FAMILIES 
ARE ALL HAPPY AND GET 
TOGETHER AND HAVE LOTS 
OF CHRISTMAS PRESENTS, 
LOTS OF FOOD. IT’S NOT THE 
REALITY. THE REALITY IS 
THESE DAYS THAT A LOT OF 
FAMILIES ARE DIVIDED.
– Mike Carroll
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The expectations of how Christmas should 
be only highlighted the dysfunction and 
brokenness of our family. Where the kids 
would spend Christmas was always a source 
of arguing between my parents, with me 
and my three younger siblings caught in  
the middle.

I tried to block out the hurt and distress I 
felt with drugs, and lashed out against them 
with reckless behaviour. This behaviour was 
at its most prolific around Christmas, which 
also coincided with the school holidays.

I spent my first Christmas away from my 
parents aged 14, when I was court-ordered 
to spend three months in a residential drug 
rehabilitation facility. The only alternative 
offered was a sentence in a juvenile 
detention centre.

In the lead-up to that Christmas, I remember 
feeling happy for one of the first times since 
my early childhood. I had been clean from 
drugs for a few weeks and established a 
sense of routine, and rehab had also put 
some distance between the family issues 
that were both a symptom and a cause of 
my behaviour.

All that changed come the Christmas break.

Christmas made me feel more alone 
and angrier than ever. I knew that all my 
mates would be out there celebrating 
and running amok, while I was court-
ordered to be sober and acutely aware of 
everything I was missing out on.

Christmas time also forced me to confront 
the issues in my family that I wasn’t 
equipped to deal with and would have 
chosen to block out with drugs, had that 
choice been available to me.

Some of the usual rehab staff who I had 
come to know and trust were also not 
there to support me, having taken a break 
to be with their families over Christmas.

I thought seriously about leaving a 
number of times over that Christmas 
break, as did many of my peers at the 
facility. If I hadn’t been court-ordered to 
be there, I probably would have left.

Christmas is a time when those who are 
estranged from their families, like I was, 
are acutely aware of how alone they are, 
says Mike.

“You’re left by yourself and what used to 
be a very enjoyable experience becomes 
a very lonely, sad experience. You look at 
social media and everyone’s talking about 
their happy Christmas, posting their happy 
family snaps. And for some people, that 
can push them over the edge.”

Client care

For South East Sydney Local Health 
District outreach co-ordinator Nick Rich, 
Christmas is an especially worrying time 
for his clients.

He says that at this time, it’s exceptionally 
important for NSP and other support 
services to maintain a sense of routine 
and normality.

“It’s a complex and incredibly challenging 
time for our clients,” says Nick. "The 
normal community shuts down a bit so 
the things that allow clients to kind of 
continue and manage – doctors, support 
services and the like – are sometimes 
not available. We do notice an increasing 
level of frustration within the community 
around access.

“We absolutely try to maintain a 
consistency to our services. Because 
Christmas is such a difficult time, we 
understand the importance of that, and 
even though routine and staffing might be 
disrupted a little, we do everything to run 
services that are on par with our services 
throughout the rest of the year.”
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South East Sydney Local Health District 
also works with other community groups 
like the Uniting Church, which provides a 
Christmas Day event and donations for its 
clients, says Nick.

“Thankfully, we do also see a huge 
upswell in other support services around 
Christmas. We really target that in our 
work and make sure we’re teaming up 
with those services to provide more 
engagement, presence and support.

“Each year the community is incredibly 
generous with gifts and various items that 
we help to distribute.”

UNFORTUNATELY, BECAUSE 
WE SEE PEOPLE IN 
EMERGENCY SITUATIONS 
YEAR ROUND WE DON’T 
REALLY NOTICE MUCH OF 
AN INCREASE AROUND 
CHRISTMAS. IT’S A SYSTEMIC, 
ONGOING THING.
– Pete Sidaway

IT’S A COMPLEX AND INCREDIBLY CHALLENGING TIME FOR OUR 
CLIENTS. THE NORMAL COMMUNITY SHUTS DOWN A BIT SO 
THE THINGS THAT ALLOW CLIENTS TO KIND OF CONTINUE AND 
MANAGE – DOCTORS, SUPPORT SERVICES AND THE LIKE – ARE 
SOMETIMES NOT AVAILABLE. WE DO NOTICE AN INCREASING 
LEVEL OF FRUSTRATION WITHIN THE COMMUNITY.
– Nick Rich

Building up to it

In the top end, weather plays a more 
critical role in drug use around Christmas 
time, says Northern Territory Aids and 
Hepatitis Council (NTAHC) harm reduction 
co-ordinator Pete Sidaway.

“It’s called the build-up. Every year before 
the wet season we get this intense build-
up of heat and humidity and people do go 
a bit troppo,” Pete says.

“By Christmas time it’s usually started to 
rain and cooled down a bit and things 
tend to settle down.”

Pete says that like South East Sydney’s 
health service, NTAHC and its partner 
organisation must work year-round 
to provide support, especially around 
Christmas, because people’s demons do 
not go on holidays.

“Unfortunately, because we see people in 
emergency situations year round we don’t 
really notice much of an increase around 
Christmas. It’s a systemic, ongoing thing.”
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As I moved into my later teens, I took to 
smoking copious amounts of marijuana 
early in the morning before Christmas 
get-togethers.

Smoking cannabis helped me to build an 
appetite for the Christmas feast, and also 
to numb the discomfort and displeasure 
of all the little resentments and issues 
that would inevitably bubble to the 
surface on Christmas Day.

Drugs were the only way I was able to 
try to deal with these issues, both at 
Christmas and throughout the year.

View from the inside

My younger brother resorted to similar 
measures. This became problematic for 
him, and contributed to his imprisonment 
in 2020. He spent last Christmas in jail.

On Christmas Day the prison allowed its 
inmates a few extra privileges, he says, 
like a barbecue lunch and extended 
‘Family Day’ visits, which took place on the 
oval rather than in the prison visits rooms.

But Christmas in jail was a mostly 
melancholy affair, with the inmates all the 
more aware of where they were and what 
they were missing out on beyond the 
prison walls.

“It’s pretty shit. Jail isn’t much fun most 
of the time, but around Christmas you’re 
always thinking about what your family 
might be doing, what your mates might be 
doing for New Year’s, what you might be 
doing if you were out there,” he says.

WHEN YOU’RE IN JAIL YOU HAVE TO 
TRY TO FORGET ABOUT THE OUTSIDE 
WORLD, SEPARATE YOURSELF 
FROM IT AND JUST ACCEPT WHERE 
YOU ARE. CHRISTMAS DEFINITELY 
MAKES IT HARDER TO DO THAT.
– Anonymous

SMOKING CANNABIS HELPED 
ME TO BUILD AN APPETITE FOR 
THE CHRISTMAS FEAST, AND 
ALSO TO NUMB THE DISCOMFORT 
AND DISPLEASURE OF ALL THE 
LITTLE RESENTMENTS AND 
ISSUES THAT WOULD INEVITABLY 
BUBBLE TO THE SURFACE ON 
CHRISTMAS DAY.
– Author

“When you’re in jail you have to try to 
forget about the outside world, separate 
yourself from it and just accept where you 
are. Christmas definitely makes it harder 
to do that.”

Often, he says, drug use within the prison 
increases after Christmastime, with the 
Family Day visits providing an opportunity 
for visitors to smuggle drugs like ice and 
heroin into the jail.
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I GUESS THAT’S THE BIG 
DIFFERENCE: UNDERSTANDING 
HOW THE THINGS THAT COME 
UP AROUND CHRISTMAS 
MIGHT MAKE YOU FEEL, AND 
HOW YOU CHOOSE TO RESPOND 
TO THOSE THINGS. WHEN  
I WAS YOUNGER AND  
HADN’T LEARNED THAT 
 SELF-AWARENESS YET,  
YEAH, I WOULD DEFINITELY 
DRINK TO OBLIVION. WITH TIME 
AND MATURITY, I’VE LEARNED 
TO MANAGE THAT BETTER.
– Anonymous

Extra leeway

My younger sister celebrated Christmas and 
dealt with the issues it might have brought 
in her own way, mostly by drinking and 
partying – sometimes to excess.

“It’s Christmas,” she says.

“Everyone’s celebrating. There are heaps 
of things on and everyone is on holidays. 
It’s a time to let loose and have fun.”

Around the country, alcohol use increases 
greatly over the Christmas period, with 
a study from FebFast estimating that 
Australians' alcohol intake increases by up 
to 300 per cent at this time.

This correlates with an increase in 
alcohol-related harms, with statistics from 
Turning Point and Vic Health showing a 
peak in alcohol-related hospitalisations.

While my sister admits to getting “blackout 
drunk” with friends at previous Christmas 
and New Year’s celebrations, she says the 
difference between whether her drinking at 
Christmas was a problem for her depended 
on her level of self-awareness.

“I guess that in my own way, some of the 
drinking and partying was about trying to 
forget about what might be happening at 
home, but I don’t think Christmas has to 
be a bad time.

“I guess that’s the big difference: 
understanding how the things that come 
up around Christmas might make you 
feel and how you choose to respond to 
those things,” she says.

“When I was younger and hadn’t learned 
that self-awareness yet, yeah, I would 
definitely drink to oblivion. With time 
and maturity, I’ve learned to manage 
that better.”

In the years since, many of the issues 
in our family have healed with a little 
time, and the way each of us siblings 
responds to them has improved as we’ve 
become more mature. 

The rush of Christmas is still a stressful 
time when there’s so much to do and so 
many expectations to meet. 

But to make every Christmas as enjoyable 
and peaceful as possible, Mike has a 
simple piece of advice.

“Just be kind to each other. It is a different 
Christmas than what we’ve had before, 
with the world finally opening back up 
after the lockdowns of recent years, and 
everybody may be feeling a similar way to 
you,” he says.

“Just try to be kind to everyone you’re 
around, even if you don’t like them, and 
you might have a great Christmas.”
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MINDING OUR PEES: 
WHAT WASTEWATER ANALYSIS CAN TELL US ABOUT DRUGS

Pre-pandemic, the average person on the 
street would likely never have heard of 
wastewater testing. Now, with almost-daily 
news reports about COVID-19 fragment 
detection in sewage, the general public 
knows that testing wastewater can be one 
vital aspect of a public health strategy.

The same idea has existed for illicit 
and pharmaceutical drugs for decades. 
In Australia, regular wastewater 
testing began in 2016, co-ordinated 
by the Australian Criminal Intelligence 
Commission (ACIC) using expertise at 
The University of Queensland and the 
University of South Australia.

A little history

ACIC recognised around a decade ago that 
existing sources of data did not measure 
demand for drugs or quantities of the 
substances that were being consumed.

“Understanding drug consumption at 
a population level supports effective 
allocation of resources,” says Shane 
Neilson, ACIC’s Principal Advisor Drugs. 
“It also allows the progress of demand, 
supply and harm reduction strategies  
to be monitored.”

What can wastewater testing 
tell us?

“Much of what we understand about illicit 
drug markets, we know exclusively and 
uniquely from wastewater,” says Shane. 
“We can, for example, arrive at a reliable 

MUCH OF WHAT WE 
UNDERSTAND ABOUT ILLICIT 
DRUG MARKETS, WE KNOW 
EXCLUSIVELY AND UNIQUELY 
FROM WASTEWATER.
– Shane Neilson

figure for the quantity of the drugs that 
are being consumed and therefore the value 
of the markets. And that tells you how much, 
at a minimum, is being laundered in the 
criminal economy of Australia.”

As well as overall quantities of drugs, 
wastewater testing can give insights into 
use patterns across the week.

“For a drug like ecstasy (MDMA), cocaine 
or alcohol, you get a peak on the 
weekends, which suggests most of the 
punters are not dependent,” says Roger 
Nicholas, Senior Project Manager at 
the National Centre for Education and 
Training on Addiction (NCETA). “But with 
a drug like methamphetamine, there’s not 
much variation across the week – that 
tells me most of the people would be 
dependent on it.”
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Let’s get specific

The 14th report of the National 
Wastewater Drug Monitoring Program 
was released at the end of October 
this year by ACIC. The report is based 
on data collected in April 2021 from 
56 wastewater sites across the country, 
accounting for around 56 per cent of 
Australia’s population.

The most-consumed drugs across the 
board this time are alcohol and nicotine 
and the most-consumed illicit drug is 
methylamphetamine. Downward trends 
are seen for oxycodone, fentanyl, heroin, 
cocaine and MDMA, possibly due to the 
impact of COVID-19 restrictions.

As in previous reports, consumption 
has been shown to vary across states 
and between city and regional areas. 
Cities have seen higher consumption 
of cocaine, MDA, heroin, ketamine and, 
for the first time, MDMA. The average 
regional consumption of alcohol, nicotine, 
methylamphetamine, oxycodone, fentanyl 
and cannabis is higher than in cities.

ACIC notes in this Report 14 that impacts 
of Operation Ironside – a three-year long 
Australian Federal Police and United 
States Federal Bureau of Investigation 
operation – are more likely to be seen in 
the next reporting period (Report 15 will 
be published in February 2022).

The report includes international 
comparisons which show that 
Australia has the second-highest 
methylamphetamine consumption 
compared to 23 other countries.  
(We rank seventh and 16th for MDMA  
and cocaine respectively.)

Cannabis – a particularly tricky drug to 
test for due to consumption of different 
parts of the plant as well as uncertainties 
around breakdown rates both in the body 
and in sewage – is included for the first 
time, with Australia ranking seventh out  
of the 16 countries able to test for the 
THC metabolite.

Regular testing and reporting means 
that changes can be understood in 
relation to local, national and world 
events. For example, decreases in average 
consumption of MDMA since record highs 
in December 2019 pre-dated COVID-19 
restrictions. Report 14 notes that ACIC 
believes the decrease commenced due to 
decreasing imports to Australia by serious 
and organised crime groups and then 
continued during lockdowns.

Getting techy:  
how does it work?

Wastewater analysis involves 
analytical and environmental chemists, 
epidemiologists and pharmacologists.  
In the lab, liquid chromatography and 
mass spectrometry are the techniques 
used for analysis.

“Liquid chromatography is a method to 
separate dissolved chemicals in mixtures,” 
explains Associate Professor Cobus Gerber, 
Head of the Population Health Chemistry 
research group at the University of  
South Australia.

“Mass spectrometry is used to determine 
the amount of target compounds in a 
sample. It filters compounds based on 
their chemical mass and the unique 
fragments they produce in an electric 
field. It is compound-specific and  
provides high accuracy.”

If that level of detail goes above your 
head or takes you back to high-school 
chemistry, never fear. “I don’t understand 

FOR A DRUG LIKE ECSTASY (MDMA), COCAINE OR ALCOHOL,  
YOU GET A PEAK ON THE WEEKENDS, WHICH CAN SUGGESTS  
MOST OF THE PUNTERS ARE NOT DEPENDENT.
– Roger Nicholas
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all the science and I never will,” says 
ACIC’s Shane Neilson. “What I do 
understand is mathematically it makes 
sense… so I’m confident that when you’re 
looking at population level analysis, you 
can take the figures to the bank.”

“It’s very mature science,” confirms  
Roger Nicholas from NCETA. “Wastewater 
has been tested for a variety of things  
for decades.”

How are analysis insights used?

Cobus Gerber emphasises that wastewater 
drug monitoring is not aimed at locating 
individual users. “It’s much more about 
understanding drug-taking behaviour and 
implementing suitable responses,” he says. 
“Our research findings are disseminated 
to government agencies in near-realtime 
and, if any unusual drugs show up,  
we report that to our local drug early 
warning system.”

“There’s no doubt that wastewater 
analysis is important to everyday 
Australians,” says Shane Neilson. “All 
stakeholders, including members of 
the public, can develop a common 
and informed understanding of trends 
in drug consumption. The Australian 
Government and increasingly state and 
territory governments are enthusiastic 
clients of wastewater analysis. It provides 
an evidence base for and informs their 
decision-making.” 

MASS SPECTROMETRY…  
IS COMPOUND-SPECIFIC AND 
PROVIDES HIGH ACCURACY.
– Associate Professor 
Cobus Gerber

Roger Nicholas, who started his career 
in ambulance and nursing, including in 
drug and alcohol treatment programs, 
uses his home city of Adelaide as an 
example. “We can tell the size of the 
Adelaide market and working dollar value 
based on consumption in the city. We can 
also see variations in patterns of opioid 
prescribing, including in areas where 
there’s a fairly elderly population, so it’s 
a useful check in that way,” he says. “We 
can also tell the impact of a seizure of, 
say, methamphetamine on consumption 
in Adelaide. We know it takes a couple of 
months for a stock to run out as there’s 
usually some stockpiling, and then there’s 
a drought.”

Reporting to the public follows strict 
privacy guidelines. “We never put site 
locations into public reports,” says Shane 
Neilson, “but we certainly have those 
conversations with local health and  
law enforcement agencies so that if 
there’s a problem in a particular  
location they can direct the resources  
to where they need to go.”

Is there anything wastewater 
analysis can’t do?

“It doesn’t provide perfect insight,” says 
Roger Nicolas, adding that wastewater 
is one part data collection, alongside 
surveys and data concerning drug seizures 
and arrests. “It is just part of the picture.”
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“You can’t tell the characteristics of 
the people who are using; you need 
population surveys for that,” he says. “You 
can’t tell what suburbs and streets people 
are using drugs in.”

He notes you also can’t identify patterns 
of use. “You don’t know whether you’ve 
got a very large number of people using a 
small amount of drug or a small number 
of people using huge amounts,” he says, 
“so it does have its limitations, but it’s 
one of the most accurate ways of telling 
you what quantum of drugs – whether 
pharmaceutical or illicit – are in use in 
the community at any point in time.”

“It’s also less intrusive as a researcher,” 
says Shane Neilson. “As long as you’re 
connected to the sewage system, there’s 
no hidden populations.”

International links

Experts from around the globe actively 
work together in refining techniques and 
undertaking joint research. “The field has 
strong international collaboration,” says 
Dr Richard Bade, Research Fellow at The 
University of Queensland’s Queensland 
Alliance for Environmental Health 
Sciences (QAEHS). He notes that the 
most recent iteration of a yearly inter-
laboratory exercise saw participation 
from 100 cities across 34 countries. 
(The exercise is run by the fabulously 
acronymed group Sewage Analysis Core 
Group Europe, or SCORE.)

Richard’s recent scientific paper published 
in the Water Research journal looking at 
new psychoactive substances (NPS) across 
eight countries on New Year’s Eve was an 
example of this.

“Sampling and analysis techniques have 
been standardised internationally so 
meaningful international comparisons of 
drug consumption are possible,” concurs 
Shane Neilson. “And, the innovative 
and world-leading nature of Australian 
wastewater analysis means it can be 
exported to the world.”

The lighter side

Wastewater testing is not exactly the 
most glamorous job in the world, nor the 
easiest to explain.

ABC News reported that the person  
taking samples from sewage ponds in 
Darwin for COVID-19 testing needed to 
take along a “croc spotter” thanks to the 
water being home to at least one sizable 
saltwater crocodile.

Lab-based work might be safer but 
Richard Bade laughs when asked what 
sort of response he gets to telling people 
at parties (remember them?) what he 
does for a living. He says the most out-
there comment was someone asking, 
with great interest, whether it might be 
possible to extract the drugs from the 
sewage in order to use them again. “It’s all 
about the circular economy,” jokes Richard, 
before confirming his clear response. “Of 
course that’s not possible.”

Vivienne Pearson

Proving a point

Wastewater analysis was first used 
to measure and monitor Australian 
drug consumption at population 
levels by the Department of Health 
in South Australia.

From there, it was introduced to 
Victoria in 2014 as a Penington 
Institute initiative. At that time it 
was piloted in co-operation with 
the University of South Australia 
as part of Penington Institute’s 
methamphetamine community 
assessment, helping to prove 
that ice use was a serious issue 
throughout the state.

When triangulated with data on 
police arrests, drug purity testing, 
ambulance callouts and other 
measures of drug use, it can be used 
to trace illicit drug use patterns 
and consequences of supply and 
demand control interventions 
including law enforcement and 
public education programs.
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GOING… GOING… NOT GONE  
THE UNWELCOME RETURN OF SYPHILIS 

As syphilis continues its stealthy 
resurgence in Australia, people who use 
drugs may unknowingly be among those 
at greater-than-average risk.

“It’s not the mechanism of drug use 
itself – how people might be using drugs. 
It’s all to do with networks and the fact 
particular people might not be engaged 
well with health services,” Dr Diane 
Rowling, Public Health Physician at Metro 
North Public Health Unit in Brisbane and 
one of the founders of the Queensland 
Syphilis Surveillance Service (known as 
the Syphilis Register), says.

“It’s the same with any sexual network: once 
you introduce an infection that has the 
ability to be transmitted to a lot of people 
and may not be recognised or treated, and 
then their contacts aren’t treated, it has the 
opportunity to spread widely.”

What is syphilis?

Syphilis is a multi-stage disease caused 
by the bacterium Treponema pallidum  
ssp pallidum, an organism first identified 
in 1905.

It is frequently transmitted sexually but 
can also be acquired vertically by a child 
from its mother.

An estimated 6.3 million people are 
infected globally in any given year 
(including one million pregnant women, 
resulting in 661,000 congenital syphilis 
cases, of which 355,000 are associated 
with foetal or neonatal death).

Sore Body rash Affects internal organs

Dr Phillip Read, Director of both Kirketon 
Road Centre in Kings Cross and Sexual 
Health and Blood Borne Viruses for 
South East Sydney Local Health District 
(with a population of about one million 
residents), echoes this.

“Globally there have been syphilis 
outbreaks associated with things like 
crack cocaine use in the United States, 
the UK and the Caribbean but it’s not the 
driving factor in Australia. Recreational 
drug use and syphilis don’t cause each 
other but they certainly can co-occur.

“When we’ve looked at the data, injecting 
drugs hasn’t come out in the heterosexual 
population as an independently large 
risk factor across the whole of Australia 

but in particular populations it is a factor 
because syphilis spreads when people 
socialise and as part of that sometimes 
have sex with one another. People who 
inject drugs are a very close and well-
connected community so of course if it 
gets into a particular group it spreads.

“The drug use per se is not the risk factor. 
It’s more that the drug use coalesces 
with why they are together: they have 
something in common and enjoy doing 
something together, and perhaps as part 
of that they’re using drugs for enhancing 
sexual pleasure, so it’s an overlapping 
risk factor.”
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Rapid rise

Philip has seen syphilis cases in New 
South Wales jump from about 400 in 
2011 to roughly 1,800 in the space of a 
decade – “and that’s on the back of an 
equally large increase in the five or six 
years before that”, he says.

“It’s similar across most of the urbanised 
areas of Australia.

“Predominantly these are mostly in men 
– the majority are gay men or men who 
have sex with other men: that’s about 
3,800 of the 4,500 cases in Australia  
at present.

“But the other 650-odd are women. The 
number of diagnoses in men has doubled 
but the number in women is about four 
times what it was, albeit from a lower base, 
so the rate in women is actually going up 
faster in places like Sydney and Melbourne.”

Within Victoria’s Department of Health, 
Principal Epidemiologist of Blood-borne 
Viruses and Sexually Transmissible 
Infections Alvin Lee and Manager of 
Sexual Health and Viral Hepatitis Michael 
West are among those working most 
closely to monitor and respond to syphilis.

“There’s been a substantial increase in 
the number of cases in Victoria over the 
past decade,” Alvin says. “Annual cases of 
infectious syphilis – which we define as 
an infection of two years or less duration 
– in particular have increased almost five-
fold: 1,659 cases were notified in 2019 
compared with 332 in 2011.

“Of concern is the increase of infectious 
syphilis in women, which has increased 
more than six-fold over the past decade, 
from 30 in 2011 to 186 in 2020.”

Babies at risk

Michael classifies the re-emergence of 
congenital syphilis as “a significant public 
health issue”.

“The transplacental transmission of 
syphilis to the unborn baby during 
pregnancy or from the birth parent to 
the baby during birth can have serious 
consequences, including miscarriage, 
stillbirth, prematurity or low birthweight, 
and is entirely preventable,” he says. “For 
the 25 years 1991–2016 there were two 
cases of congenital syphilis in Victoria but 
there have been 12 cases notified to our 
department since 2017. In this time there 
have also been at least 242 infectious 
syphilis cases involving women who were 
pregnant at the time of diagnosis, the 
majority of which were diagnosed through 
antenatal screening.”

Phillip Read adds: “The more you test, the 
more likely you are to find an infection, 
and many women in their life will 
become pregnant and have a syphilis 
test during pregnancy so that does mean 
that the average heterosexual woman 
throughout her reproductive years will 
have more syphilis tests than the average 
heterosexual man.

Watch out for

Primary syphilis:

 — Patients may present with 
genital ulcer or chancre(s), 
usually painless

 — Ulcer tends to be non-tender 
and usually has well-defined 
margin with indurated base

 — May be unnoticed, especially 
if on anal skin or cervix or in 
the mouth

 — Incubation period 10–90 days 
(average 3 weeks)

 — About 30% of cases may 
involve multiple chancres

 — Inguinal lymph nodes  
usually enlarged, rubbery  
and non-tender

 — Even if untreated, chancre 
usually spontaneously heals 
within a few weeks.

Secondary syphilis:

 — Patient may present with 
constitutional symptoms such 
as fever, malaise, headache and 
lymphadenopathy

 — Skin involved in more than 
90% of cases

 — Rash usually generalised 
involving trunk but may affect 
only palms and soles

 — Rash can be easily confused 
with drug eruptions, pityriasis 
rosea or guttate psoriasis

 — May be alopecia and 
condylomata lata (warty 
growths in ano-genital area)

 — May also be neurological 
signs of cranial nerve palsies, 
ophthalmic signs and 
meningitis

 — Incubation period 2–24 weeks 
(average 6 weeks)

 — If untreated symptoms, slowly 
resolve over a period of weeks, 
but may recur.

Source: Australian STI 
Management Guidelines for Use  
in Primary Care

THE MORE YOU TEST, THE 
MORE LIKELY YOU ARE TO 
FIND AN INFECTION.
– Dr Philip Read
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“In NSW the response has been screening 
pregnant women multiple times during 
pregnancy if they’re at risk, ensuring 
that emergency departments, midwives, 
obstetricians and general practitioners 
working in shared care around pregnant 
women are aware and informed about 
making pathways to treatment clear.”

Diane Rowling says the loss of a baby 
to congenital syphilis – which she terms 
“the public face of this disease” – is a 
particular threat for women in vulnerable 
situations. “They may not have had an 
opportunity to have that testing. When we 
at the Syphilis Register look at the missed 
opportunities in the cases we’re able to 
follow up, people are often presenting out 
of hours to various services, whether it be 
at the emergency department or 24-hour 
medical centres. Getting education out 
there to both at-risk people and their 
health care providers is an important way 
of addressing this.

“For all vulnerable groups in our 
population, we need to make it easy to 
be tested and treated appropriately, and 
for women in particular there can be 
issues around informing partners because 
of domestic violence and so forth. It’s 
about normalising testing and removing 
stigma. People who use drugs are already 
affected by the stigma of that – it’s further 
complicated if they have to admit that 
they’ve acquired a sexually transmitted 
infection (STI) as well.”

Diane says ground has certainly been 
ceded since the late 1990s, when “in the 
United States and Australia we all had 
hopes of eliminating syphilis entirely”.

“That certainly hasn’t happened.

“Syphilis has been around since at least the 
15th century; it’s an ancient infection that’s 
now reinvented itself for modern times.

“It’s easily transmissible through oral, anal 
and vaginal sex and it can have a very 
long period of infectivity – at least a year. 
It’s also a tricky infection because a lot of 
the initial symptoms can be missed both 
by the patients themselves and by their 
health care providers if they do  
seek assistance.”

Queensland had 112 syphilis cases on the 
books in 2001 (or 3.1 people per 100,000 
residents); by 2019 that had ballooned to 
1,129 (22.9/100,000).

While the rate of infectious syphilis in 
Victoria dipped slightly in 2020 to 1,439 
cases, Alvin Lee says this was most 
likely due to a combination of reduced 
testing and changed behaviour due to 
the state’s pandemic response. “There’s 
evidence sexual health consultations 
and asymptomatic screening decreased 
last year during the lockdowns and we’re 
seeing a similar trend this year, which 
means people may have an undiagnosed 
STI such as syphilis and potentially be at 
risk of transmitting that to a partner.”

On the front line

 — Share the information that 
syphilis is increasing among 
both women and men, and that 
all sexually active people are 
at risk

 — Educate clients with  
tailored messaging

 — Encourage testing
 — Be aware of primary 
and secondary syphilis 
presentations

 — Treat immediately with 
benzathine penicillin (partners 
as well as the primary patient)

 — Watch for reinfections
 — Look for and also treat  
other STIs, including  
blood-borne viruses

 — Support clients’ individual 
needs, including with access  
to care and support for 
pregnant women

 — Screen all pregnant women at 
first antenatal visit (repeat later 
in pregnancy for those  
at risk)

 — Liaise with colleagues to  
ask for help

IN VICTORIA OVER THE PAST DECADE… ANNUAL CASES OF 
INFECTIOUS SYPHILIS – WHICH WE DEFINE AS AN INFECTION OF 
TWO YEARS OR LESS DURATION – IN PARTICULAR HAVE  
INCREASED ALMOST FIVE-FOLD.
– Alvin Lee

SYPHILIS HAS BEEN AROUND SINCE 
AT LEAST THE 15TH CENTURY; IT’S AN 
ANCIENT INFECTION THAT’S NOW 
REINVENTED ITSELF FOR MODERN TIMES.
– Dr Diane Rowling
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Methamphetamine link

“We know there’s a high degree of stigma 
associated with drug use broadly, and 
meth use means people are less likely to 
seek treatment for problematic substance 
use or concerns relating to blood-borne 
viruses and STIs,” Michael West says.

“Meth use has also been associated with 
higher rates of unsafe sexual encounters. 
One study found that condoms were used 
only 52 per cent of the time by meth users 
engaging in anal sex, and we’re aware of 
recent reports of increased meth use among 
women and heterosexual men with primary 
and secondary syphilis in the US.”

Michael says Victorian agencies “have 
also highlighted that the disengagement 
from care and hardship resulting 
from unemployment due to COVID-19 
restrictions may have resulted in increases 
in a range of health issues and pronounced 
risk behaviours in vulnerable communities, 
including people who use drugs”.

Frontline response

The Department of Health is trialling a 
‘syphilis in pregnancy’ project to support 
marginalised pregnant women in Victoria 
who have complex needs. Launched in 
July 2020, it has so far prevented the 
development of congenital syphilis in 45 
cases. It also assists clinicians to notify 
partners so that they can be tested and 
treated, if necessary, and provides public 
health follow-up for all female patients of 
childbearing age.

Syphilis was highlighted statewide 
during Victoria’s 2021 STI Testing Week 
in October, following on from an earlier 
awareness campaign in the Mildura 
region in response to a localised  
increase in infectious cases.

Phillip Read says recent advances in the 
way health professionals are able to 
respond to syphilis are helping. “Doctors 
can now keep syphilis treatment in their 
medical bags so they don’t have to send 
somebody off to a pharmacist, and there 
have also been innovations in syphilis 
testing so in some settings non-traditional 
tests – ‘rapid tests’ or ‘point-of-care tests’ 
– can be used to try to diagnose and treat 
people straight away.”

In Queensland, QuIHN has begun rolling 
out dedicated syphilis testing through its 
chain of primary NSPs stretching between 
the Gold Coast and Townsville.

“As part of our hepatitis C treatment 
management program we do sexual 
health testing,” QuIHN Project Officer 
Amanda Kvassay says. “We’ve been testing 
for syphilis as part of our pathology 
since 2018 but we’ve now taken on the 
challenge of offering point-of-care testing 
carried out by our own NSP staff.

“We started very slowly at our Brisbane 
NSP towards the end of October, with a 
plan to extend it to all five sites within a 
month or so once we got some learnings 
and made sure we had everything down 
pat. It’s part of trying to offer something 
to our clients that’s quite accessible, 
that’s free, that’s a fingerprick rather than 
a venous blood draw – there are a lot of 
benefits to our client group.”

Amanda says her QuIHN’s colleagues 
have responded enthusiastically to 
having another service at their disposal. 
“Our harm reduction staff are enjoying 
having something fresh to learn. It’s just 
one more thing they can provide once 
they’ve been trained.

“Clients have a rapport with their 
workers already so being able to have 
this testing done by us will help them to 
be more comfortable. It’s 20 minutes to 
sit down to have the test done and get 
the results and then they can be out the 
door again.”

Amanda says the key to QuIHN’s early 
success in syphilis testing has been its 
links to complementary organisations. 
“Having a good relationship with Diane 
at the Queensland Syphilis Register and 
other services that are experienced in 
sexual health has allowed us to lean on 
them and be guided to make sure we’re 
going in the right direction in our pre-
testing counselling, for example.  
It’s all about those partnerships and 
trying to address a gap potentially in 
access for people.”

Rosalea Ryan

WE KNOW THERE’S A HIGH 
DEGREE OF STIGMA ASSOCIATED 
WITH DRUG USE BROADLY, AND 
METH USE MEANS PEOPLE 
ARE LESS LIKELY TO SEEK 
TREATMENT FOR PROBLEMATIC 
SUBSTANCE USE OR CONCERNS 
RELATING TO BLOOD-BORNE 
VIRUSES AND STIS.
– Michael West
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