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Initial reports suggest that some AOD service 
centres have been affected, the Salvation Army 
unfortunately lost their Overdale property in 
Victoria. Sally Mitchell, Drug Safety Program 
Co-ordinator at North Richmond Community 
Health Centre told Anex that a number of 
clients had identified themselves as travelling 
from fire affected areas such as Kinglake; these 
clients took the opportunity to debrief with NSP 
staff about their experiences. 

These events bring into sharp focus the potential 
risks associated with a major disaster on already 
vulnerable injecting drug users. It is within 
these circumstances that pharmacotherapy 
and NSP clients can become more removed 
from mainstream assistance and therefore, 
more at risk of harming themselves and their 
communities. A common reaction of victims 
trying to cope with the emotional impact of 
disaster is to increase use of drugs and alcohol 
which can lead to other dangers. The spread of 
disease often follows disaster situations and this 
could include HIV and Hepatitis if AOD services 
are not functioning. 

The issue of diminished availability of 
pharmacotherapy causing involuntary 
withdrawal among clients has generated much 
discussion on the Anex NSPforum. Current 
controls make it justifiably impossible for clients 

Service  
proviSion  
during a

diSaSter
The New Year has brought with it wide-scale natural 
disasters across at least three states with floods in 
Queensland and fires in New South Wales and Victoria. 
The Victorian bush fires are one of the most devastating 
natural disasters to occur in Australia with hundreds 
of people losing their lives and many thousands losing 
their homes and livelihoods. Health and emergency 
services have been stretched to breaking point by 
the speed and spread of these events, and hospitals 
and health centres have been inundated with people 
needing immediate attention. Disaster relief quite 
rightly concentrates on trying to provide basic needs 
such as emergency first aid, food, clothing and shelter 
during such scenarios. The DHS in Victoria have set up 
a number of large relief centres and hundreds of staff 
have been deployed to assist in the relief effort. 

to access medicines from anywhere other than 
their designated dispenser/pharmacy but this 
policy has been brought into question by the 
speed and devastation of the Victorian bushfires. 
One suggestion put forward is to link with  
or duplicate the operating system of the 
Pseudoephedrine program (STOP) already running 
in the majority of pharmacies nationwide. 

Project STOP is an online recording system 
developed by The Pharmacy Guild of Australia. 
It records the details of people purchasing 
pseudoephedrine-based medicines with their 
consent, and alerts police when a person has 
attempted to purchase such products from 
a number of different pharmacies in a given 
period of time.

Anex members and staff would like to extend 
their heartfelt sympathy to health workers and 
police, volunteers and community members 
affected by the fires and floods. In particular we 
send our thoughts and best wishes to the staff 
at Plenty Valley Community Health Centre who 
lost a colleague to the fires.

You may find the following websites useful:

http://www.dhs.vic.gov.au/emergency/current-
events/bushfire
http://www.psychology.org.au/publications/
tip_sheets/disasters/ 
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Anex’s vision is for a society in which 
all individuals and communities enjoy 
good health and well-being, free from 
drug-related harm. A community 
based, not for profit organisation, 
Anex promotes and supports Needle 
and Syringe Programs (NSPs) and the 
evidence based approach of harm 
reduction. We strive for a supported 
and effectively resourced NSP sector 
that is perceived as part of the 
solution to drug-related issues. 
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NATioNAl PriSoN eNTrANTS’ 
BlooDBorNe viruS AND riSK 
BehAviour SurveY
The 2004 and 2007 National Prison Entrants’ Bloodborne Virus  
and Risk Behaviour Survey Report, released last September 
provides ongoing surveillance on the prevalence of blood-borne 
viruses amongst the prisoner population in Australia. 

The survey took place in October 2007 and included 740  
prison entrants at 17 prison reception sites across Australia.  
Key Findings include:

Women prisoners were more likely to have hepatitis C than men •	

The incidence of hepatitis B remains at just under  •	
30% nationally

The prevalence of HIV was less than 1% in all states, and  •	
for both sexes 

Amphetamines were the most frequently reported drug last •	
injected by prison entrants

90% of prisoners surveyed reported that they currently  •	
smoked tobacco.

The report, National Prison Entrants’ Bloodborne Virus and Risk 
Behaviour Survey Report 2004 & 2007, can be downloaded in PDF 
format from the National Drug Research Institute website:  
www.ndri.curtin.edu.au

news briefs
LaTesT researCh shOWs  
aN iNCrease Of PuBLiC 
suPPOrT fOr NsPs 
A Review of Australian Public Opinion Surveys on Illicit Drugs was 
recently released by the Drug Policy Modelling Program at the 
University of New South Wales, revealing shifts in Australian’s 
attitudes towards illegal drugs. 

Over the last 4 years, Australians have hardened their attitude 
towards cannabis. There has been a large drop in support for regular 
cannabis use – in 2004 about one quarter of Australians thought 
regular use was OK, now less than 10% of Australians think so. 

But, importantly the shift in attitudes towards cannabis use and its 
legal status has not been accompanied by greater punitive responses 
towards drug users. Most Australians support less spending on law 
enforcement responses and want more spending on education  
and treatment. 

One of the study authors, Francis Matthew-Simmons says, “just 
because Australians see drug use as problematic, does not mean 
they support a punitive response towards users. In fact, support for 
pragmatic, harm reduction programs has increased over the years. 
In 2007, 53% of Australians supported needle and syringe programs 
(15% opposed, 32% said don’t know or neither), 11% more than in 
2004. Supervised injecting facilities were supported by 40% (26% 
opposed, 34% said don’t know or neither), a 9% rise on 2004 figures. 

Francis notes “These results are important for Australian governments 
– it reinforces that harm reduction measures are good public policy in 
the eyes of the general community. And research evidence supports 
the effectiveness of harm reduction initiatives”. 

The shift of opinion in relation to cannabis use has not been mirrored 
in other illegal drugs – drugs such as heroin and methamphetamine 
have never been strongly accepted.

Associate Professor Allison Ritter says the results are important 
because “too often, people associate legalisation with harm reduction. 
These two things are not the same – and the research shows that 
Australians do distinguish them. Australians are telling us that they 
do not support legalisation of drugs, but they do support government 
programs that reduce harms for drug users”. 

The research can be found at:  
http://notes.med.unsw.edu.au/DPMPWeb.nsf/page/Monographs

NatioNal HePatitis 
aWareNess Week 2009
This year National Hepatitis Week will take place between 
Monday 18 May and Saturday 23 May. The week will be 
launched nationally on World Hepatitis Day, Tuesday 19 
May, with several prominent speakers and a free public 
concert at Federation Square in Melbourne from 1:00pm.

The 2009 theme is once again Am I Number 12? 
reflecting the statistic that 1 in 12 people worldwide is 
living with hepatitis B or C. This means worldwide 1.5 
million people die every year from chronic hepatitis B or 
C. In Australia’s Indigenous communities 1 in 12 people 
have hepatitis C. The prevalence of Hepatitis C amongst 
prisoners is estimated to be between 50% and 60%.

WorlD HePatitis alliaNce activities
The World Hepatitis Alliance will promote two new 
initiatives to support this year’s event. A Creative 
Competition, open to anyone who can use poetry, song, 
painting, video or any other ideas to raise awareness of 
hepatitis B and C will be judged by an international panel. 
An online World Hepatitis Atlas is also currently being 
developed to provide the first global compendium of 
statistics and information relating to chronic viral hepatitis 
B and C – showcasing country statistics and highlighting 
where no available data exist. 

To obtain further information about the Creative 
Competition and the World Hepatitis Atlas go to:  
www.aminumber12.org/

NatioNal resources 
Hepatitis Australia is developing specific resources for general 
practitioners (GPs) and their patients. 12 questions to ask 
your GP will be an A4 flyer that lists important questions that 
people with Hepatitis B and C should ask their GP regarding 
their health. A companion resource will enable GPs to give 
up-to-date information and answers to the questions posed 
in the A4 flyer.

Hepatitis Australia is also developing printed resources  
to be distributed to all registered participants in Hepatitis 
Awareness Week including bookmarks, fit-pack stickers, 
balloons and a series of posters. 

For more information visit  
http://www.hepatitisaustralia.com/

GLOBaL OPium POPPy  
CuLTivaTiON is deCreasiNG
Two reports issued in February 2009 by the United Nations Office of 
Drugs & Crime Control (UNODC) show that global illicit opium poppy 
cultivation is falling. The South East Asia Opium Survey shows that the 
region, once notorious as heroin’s Golden Triangle, has a limited opium 
problem that is concentrated in just one region of Myanmar. South-East 
Asia accounts for 424 tons of opium (down from 472 tons a year earlier). 
This is around 5% of the world’s total illicit opium, down from 33% in 
1998 and more than 50% in 1990. Thailand and Laos are almost opium 
free. Myanmar remains the world’s second biggest source of opium, 
accounting for 28,500 hectares in 2008 (a 3% rise over last year). 

The Afghanistan Opium Winter Assessment shows a likely reduction in the 
amount of opium grown in Afghanistan in 2009. The 18 provinces that 
were opium-free in 2008 are projected to remain so in 2009 and 7 others 
are likely to reduce cultivation - even in the biggest opium-producing 
province of Helmand. This will deepen the trend of the past few years 
that showed opium cultivation overwhelmingly concentrated in the 
seven most unstable provinces in the south and south-west. In 2008, 
Afghanistan accounted for 92% of the world’s opium.

Visit www.unodc.org  for more information.

NsP service Delivery iN WesterN australia

tHe Way  
out West

A recent study commissioned by the WA 
Department of Health (DoH) Communicable 
Disease Control Directorate (CDCD), and 
carried out by Health Outcomes International, 
undertook an extensive qualitative and 
quantitative review of the Sexual Health 
and Blood-Borne Virus Program’s (SHBBVP) 
state-wide Needle and Syringe Program (NSP). 
The review aimed to identify gaps in services 
in addition to opportunities to improve the 
accessibility, quality and efficacy of the 
SHBBVP’s state-wide NSP services [1].

Western Australian policy differs little to 
other Australian states and territories in its 
delivery of harm reduction services. However, 
a key difference can be found, in its service 
framework which relies significantly on the 
participation of community pharmacies. Prior 
to the establishment of the Western Australian 
Substance Users’ Association (WASUA) just over 
a decade ago, pharmacies were responsible for 
two thirds of needle and syringe distribution.  
Today, Needle and Syringe Exchange Programs 
(NSEPs) such as the primary exchange at 
WASUA, account for 55% of distribution, health 
services 7% and pharmacies, still critical to  
the provision of clean injecting equipment,  
cater for 38% [1].

Needle and Syringe Exchange Programs

Under the NSEP model, sterile needles and 
syringes are supplied free in return for used 
equipment and at a small cost if no exchange 
is made. Two services operate primary NSEPs in 
WA. WASUA operates both the NSEP in Perth 
and the South West mobile NSEP, and the 
WA AIDS Council (WAAC) operates a mobile 
NSEP in the metropolitan area. Sterile injecting 
equipment in other areas is mainly acquired 
through community pharmacies and hospitals 
situated throughout WA.  

a subtle distinction sets Western australia  
apart from other jurisdictions when it comes  
to delivering Needle and syringe Programs. 
Primary services in Wa operate on a one-for-
one exchange policy – ‘bring a dirty one in get  
a clean one back’ and are therefore referred 
to as Needle and syringe exchange programs 
(NsePs). secondary services operate regular 
Needle and syringe Programs (NsPs). this 
article looks at how this distinction affects 
workers and users of these services. 

Clients of WA’s NSEPs have generally responded 
to the exchange policy positively. The policy is 
implemented in a pragmatic and responsible 
manner such that clients are not deterred from 
using the service. The WA NSP review, Health 
Outcomes International, suggests NSEP clients 
are generally happy with WA’s exchange policy 
[1]. Jim Hales, Director of Health Outcomes, 
believes clients respond well to the exchange 
policy because “the needle exchange program 
provides clients with a sense of responsibility, 
a place for safe disposal and in the case of 
the mobile van, a regular routine to adhere 
to”. He argues that the positive response to 
the exchange policy by clients is in large part 
because the policy has existed in WA since  
harm reduction services were first introduced, 
and it has, as Jim suggests, become “part of  
the landscape”. 

Jude Bevan, Senior Policy and Planning Officer, 
Sexual Health and Blood Borne Virus Program 
(SHBBVP), WA Department of Health, also 
recognises the many benefits to an exchange 
style set up and believes that for many in WA, 
it is the preferred model of service delivery, 
acknowledging the potential benefits to the 
broader community.  Though there have been 
no formal studies investigating the impact the 
exchange model has on levels of inappropriate 
disposal of injecting paraphernalia, anecdotal 
evidence suggests that the model is effective 
at reducing litter with return rates consistently 
reported to be at 90% and above.  

Jude also noted that the low costs incurred 
by NSEP clients made it a preferred model to 
the standard NSP. Even when used injecting 
equipment was not exchanged, the charge for 
injecting equipment is minimal at 25c for a 1ml 
needle/syringe, including disposal container 
and 2 swabs.  At this price, injecting equipment 
attained at NSEPs is still considerably cheaper 

than equipment purchased in a pharmacy  
where the average cost of pre-packaged 
products ranges from $6 to $8.  (Please note, in 
WA secondary NSPs do not charge for needles 
or syringes but may charge for non-funded 
consumables such as filters).  

Issues and Concerns relating to  
the exchange policy

Another potential issue often raised concerning 
the exchange policy, is the associated risk, 
stigma and legalities of carrying used injecting 
equipment.  Jude acknowledges that this has 
sometimes been an issue in the past but notes 
that both WASUA and WAAC have a good 
working relationship with the police, further 
supported by the role of the police AOD unit 
officer.  In addition to this, Jude recalls how a 
few years ago, WASUA and WAAC issued clients 
with business sized cards to carry and present 
should they be apprehended by the police whilst 
carrying their used equipment. These cards 
informed the officer that the individual was 
acting responsibly and in accordance with the 
NSEP policy, by returning their used needles and 
syringes to an NSEP for correct disposal.

Alternative models – The community 
pharmacy model

For IDUs living in rural and remote areas, 
community-pharmacies, hospitals and syringe 
vending machines (SVM) are their main source 
of sterile injecting equipment. The community 
pharmacy model is a key component of harm 
reduction service delivery in WA.  However, 
client concerns have been raised about the 

effectiveness of such a model in delivering 
support and education to IDUs. When surveying 
community-pharmacy IDU clients, Jim found 
that the lack of staff engagement, support, 
and information sharing on issues such as safe 
disposal were a key concern and a potential 
inhibitor of effective service delivery. 

Training for secondary NSP staff

The survey found that clients believed that 
support from secondary NSP staff is paramount, 
with issues of stigmatisation and discrimination 
cited as a major concern. Jim Hales agreed 
with these results “training and education of 
secondary NSP staff is essential if such barriers 
are to be reduced. Through supportive training 
and education on the principals of harm 
reduction, secondary NSP staff will be able to 
better understand their role in providing this 
vital public health service”. 

Currently the WA Drug and Alcohol Office 
in collaboration with the SHBBVP offer an 
annual face to face two-day training event 
for all secondary NSP services.  These sessions 
are further enhanced by the involvement of 
WASUA and Hepatitis WA, with representatives 
of both services hosting training sessions.  The 
WA NSP review highlighted the importance 
of such training, and consequently one of the 
key recommendations from the report was for 
ongoing training and education.  In response 
to this recommendation, Jude said that the 
Department of Health will be exploring other 
models for providing training, such as a short, self 
directed orientation DVD for health workers new 
to NSP provision.

Service delivery in rural and regional WA

Like the rest of the country, many areas in rural 
and regional WA, are restricted in their capacity  
to respond to the needs of injecting drug users. 
One-doctor towns, limited health services, and 
limited access to drug treatment services are the 
norm for many rural and regional communities.  

Many of the recommendations from the WA 
NSP review focused on access in regional and 
rural areas. The review identified gaps in service 
delivery, as well as opportunities to improve the 
accessibility, quality and efficacy of the SHBBVP’s 
state-wide NSP [1]. The recommendations include 
additional “enhanced” secondary NSPs, similar 
to the highly regarded Hedland Well Women’s 
Centre in Port Hedland, additional fixed sites 
as an alternative to weekly outreach vans to 
enhance service provision, promotion of NSP as 
core business for services providing or considering 

the provision of NSP services and advocacy for 
Syringe Vending Machine (SVM). It is worth 
noting that since the report was published, WA 
has seen an increase from 1 to 5 SVMs, with 
many of the report’s recommendations being 
implemented by the WA government. Jude states 
the WA NSP review has been an extremely useful 
tool for improving access and efficacy in WA’s 
needle and syringe exchange programs.

Bibliography
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   the needle exchange program provides clients with a 
sense of responsibility, a place for safe disposal and in the 
case of the mobile van, a regular routine to adhere to...

““



Commonwealth, Territory and State policy has 
supported and funded NSPs and other harm 
minimisation programs for injecting drug users 
(IDUs) for over two decades. International 
and Australian research has shown there is no 
convincing evidence of a link between NSPs and 
increased injecting drug use [1, 2]. A global study 
of literature on NSP return rates by Ksobiech 
[3], has shown a return rate of 90%, with the 
range from 15% - 112%, from the 11,971,584 
needles distributed by NSPs in over 15 countries 
worldwide. The findings of the study indicate 
that the NSP role of supplying sterile injecting 
equipment to IDUs does not lead to an increase 
in ‘dirty’ needles present within a community. 
With a global return rate of 90% the findings 
suggest that there is a balance between 
distribution and returning of needles in most 
NSPs. These studies show that NSPs are a critical 
component of the health service system in 
Australia that substantially reduce the number 
of HIV infections in IDUs whilst providing a 
gateway into many other health and welfare 
services, including drug treatment, medical care 
and legal and social services.  

Despite this documented success as a public 
health initiative, NSPs continue to remain 
vulnerable to media pressure, political influence 
and community disapproval [4]. NSPs have, 
at times, been wrongly associated with 
encouraging drug use as well as increasing 
the number of unsafely discarded needle and 
syringes in public places. 

CoMMuNiTY reSPoNSeS To NSPS 
Australian studies [1, 11] examining community 
responses to NSPs have found a range of 
public support. Although there are clearly some 
outspoken critics of harm reduction services 
within Australia. In 2007, just over half (53%)  
of respondents surveyed supported NSPs. 
Similar support was found for safe injecting 
facilities (40%).   

The high levels of support for harm reduction 
services indicate that Australians are concerned 
with solving drug related issues in pragmatic 
ways [11]. This support is, as Francis Matthew-
Simmons, co-author of the Drug Policy 
Modelling Program study, highlights, “important 
for Australian governments- it reinforces that 
harm reduction measures are good public policy 
in the eyes of the general community.  And 
research evidence supports the effectiveness  
of harm reduction initiatives” [15]. 

Although there is an apparently high level 
of support for NSP services, many of the 
Australian’s that support NSPs have, as Dr 
Carla Treloar, Associate Professor at the 
National Centre in HIV Social Research at the 
University of New South Wales suggests a “not 
in my backyard” attitude. In her evaluations of 
community responses to NSPs, Carla Treloar 
found that the positioning of an NSP near a 
residential or school zone was often “difficult 
for the community to swallow”, she goes on 
to explain “although individuals support harm 
reduction measures they prefer not to have to 
confront them on a daily basis”. 

NSPS AND The MeDiA 
The media can play a part in stoking community 
concern and as Carla Treloar highlights it is 
“not what is just in the media, but what is 
left out of the media”. With a lack of positive 
information and coverage of the positive role 
of NSPs, and an abundance of articles covering 
inappropriately discarded needle and syringes 
and accidental needlestick injuries in public 
places, community debates and anxieties of 

NOT iN my
BaCkyard 
NSPS aNd the CommuNity

Twenty years since their first inception, Needle and Syringe 
Programs (NSPs) have gained a level of recognition and acceptance 
from the broader Australian community that only the most 
optimistic could have hoped for two decades ago. (NSP) advocates 
and workers have every reason to feel proud and vindicated by the 
latest encouraging figures released by the Drug Policy Modelling 
Program at the University of New South Wales. That said, the 
unquestionable success of this strategy may never be fully 
accepted and it would be naïve to think that we have neutralised 
all the risks associated with placing NSPs in communities. 
Historical examples illustrate that only by being aware and 
planning for these risks can the sector protect the services offered.

reSPoNSiBle MeDiA ? 
The above examples highlight the role the 
media played in creating and reinforcing 
community anxiety about NSPs. The 
responsibility of the media to provide evidence 
based, factual information about NSPs and 
related health services in a balanced and 
accurate way is equivocal. However, in an 
attempt to counter these practices, in 2002, 
the Australian National Council on Drugs 

(ANCD) published a position paper on NSPs. 
Within the paper was a recommendation to 
improve relations between NSPs and their local 
communities. Acknowledging the importance 
of public attitudes to the continued success of 
NSPs, and the role media plays in influencing 
public opinions, the ANCD recommended that 
the media “commit to providing balanced and 
accurate reporting of drug issues, specifically 
in relation to the cost and benefits of needle 
and syringe programs”, whilst also avoiding 
sensationalising the topic [10]. 

Two recent articles published in The Australian 
and The Age has shown that the ANCD 
recommendation of accurate and balanced 
reporting whilst also providing newsworthy 
stories is in fact possible. Focusing on the recent 
National Drug and Alcohol Research Centre 
(NDARC) monograph that reviewed public 
opinion surveys of illicit drug use [13, 14], both 
newspaper articles provide a rational evidence 
based picture of community attitudes of NSPs 
and drug use in Australia.  

It is the media, and in particular the local media 
that can better inform the community on the 

health, social and economic benefits of NSPs 
to IDUs and the wider community. Through the 
inclusion of stories, such as the recent articles 
in The Age and The Australian, that promote the 
acceptance of drug users, greater opportunities 
will exist for IDUs to access NSP services and 
drug treatment centres [10].  

CoMMuNiTY ACCePTANCe 
NSPs can also play a vital role in facilitating 
community acceptance of their service. In 
order to successfully alleviate community 
concerns over NSPs and inappropriately 
discarded injecting equipment, consultations 
with client groups is paramount. The ANCD 
recommends that all agencies running NSPs, 
including secondary NSPs, should consult 
with client groups to establish “strategies and 
policies that actively encourage and support 
the minimisation of improper disposal of 
needles and syringes at the point of exchange/
distribution” [10]. Through facilitating programs 
that encourage safer disposal, NSPs can help to 
decrease the rates of inappropriately discarded 
needle and syringes in public places.  

The WhiTe BooKleT 
NSP and other health service workers can also 
alleviate community concern by providing 
community members and the media with 
evidence based information on the positive 
effects NSP services have on IDUs and the 
wider community. In 2005, the Australian 
Government Department of Health and Ageing 
released an information pack consisting of two 
booklets. The first booklet Needle and Syringe 

Programs: a review of the evidence provides 
detailed evidence based information on NSPs in 
Australia and internationally. The second booklet 
Needle and Syringe Programs: your questions 
answered provides factual information for NSPs 
in a question and answer format. This booklet 
is particularly helpful in addressing community 
concerns or questions relating to NSPs. Through 
addressing the most common concerns raised 
by people who are apprehensive in regard to the 
provision of injecting equipment, the booklet 
provides information on the health and cost 
benefits of NSPs.  

NSPs by their very nature will inevitably 
be considered controversial by parts of any 
community. For some community members, 
personal beliefs, rather than scientific evidence, 
shape their views on public health interventions 
[1]. Others however, are able to see the long term 
health and cost benefits of NSPs to IDUs and 
the wider community. For those Australians that 
do understand the public health role of NSP 
services there is often a ‘not in my backyard’, 
or in the case of Western Sydney, ‘not near my 
children’s school’ attitude. However, regardless 

of the scientific and social research evidence 
of the effectiveness of NSPs, community 
apprehension has the capacity to undermine 
harm reduction interventions. It is therefore 
essential that NSP service delivery include 
community consultation and information 
so that community attitudes to NSPs are 
addressed as part of an overall harm reduction 
approach. Community consultation should also 
include local Police.  

In conclusion it is fair to re-iterate that although 
public support for NSPs has increased and the 
wider community can see the benefits of such 
services there is still anxiety about having a 
program on their doorstep - ‘An out of sight out 
of mind’ attitude that frontline services must be 
vigilant about counteracting through education 
and consultation.  

To obtain copies of the Needle and Syringe 
Program Information Kit contact: phd.
publications@health.gov.au or phone 1800 020 
103 extension 8654.  The Information kit is also 
available online at http://www.health.gov.au or 
http://www.anex.org.au 

Bibliography for this article is available online 
at http://www.anex.org.au/publications_
bulletin.htm

NSPs can be aggravated. These community 
debates often attribute discarded equipment 
with illicit injecting drug use, and the acquisition 
of equipment to NSPs [5].   

The risk of blood borne virus (BBV) transmission 
through an accidental needlestick injury outside 
of healthcare settings is remarkably low [5]. 
Although accidental needle stick injuries in 
public places do occur, there are only three 
reported cases worldwide of probable BBV 
transmission (hepatitis) outside the healthcare 
setting [7, 12]. Even though the risk of BBV 
transmission is minimal, the associated stress 
placed upon the individual and his or her family 
can be significant.  

Media coverage and subsequent community  
and political responses to NSPs have the 
potential to disrupt and even close down 
these vital health services as the two historical 
examples below illustrate.  

DiSTANT MeMorieS  
or fuTure riSKS?  

Even when media reporting doesn’t directly 
affect the viability of an NSP service, the bias 
presented in articles often treads the well worn 
path of negative tabloid journalism, fanning the 
flames of public distrust: 

top service for addicts, sunday Herald sun,  
May 6, 2007

“Drug addicts are receiving a “gold-class” syringe 
service, while the health system fails pensioners 
and those needing surgery and emergency care”. 

kiddies ‘next to needle exchange’, andrew, 
Mathieson, Geelong independent, aug 1, 2008

“Geelong Hospital will open a free needle 
exchange for drug addicts within metres of  
a children’s play area”. 

The lack of service representation and response 
in this type of reporting also contributes to the 
delivery of unbalanced stories, as Carla Treloar 
suggests, “there is a need for a voice of the NSP 
service sector as well as the service users to be 
represented in the media”.   

tHe closure of caroliNe laNe, 1999

The then NSW Minister for Health and 
Aboriginal Affairs, Dr Andrew Refshauge, 
directed the suspension of services 
at Redfern’s Caroline Lane NSP. The 
suspension was prompted by an article  
that appeared in a Sydney newspaper 
relating to injecting drug use in the 
Redfern area, and in particular within 
close proximity of the Caroline Lane 
NSP. An image of a 16 year old injecting 
drugs appeared on the front cover of the 
newspaper, prompting community and 
political outcry, resulting in the immediate 
closure of Caroline Lane [8].

iNjectiNG equiPMeNt fouND  
at PriMary scHool, 2002

When two primary school students 
found injecting equipment in the grounds 
of their school , community concerns 
about inappropriately discarded injecting 
equipment once again reached the local 
media. The primary school, located in 
North-Western Sydney, shared its border 
with an NSP and a 24-hour needle and 
syringe vending machine. Local newspapers 
featured the story and on the following  
day the NSP was closed by the Minister  
for Health [9].

yes-but-
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    harm reduction measures are good public policy in the eyes 
of the general community. And research evidence supports the 
effectiveness of harm reduction initiatives

“

“

    although individuals support harm reduction measures they 
prefer not to have to confront them on a daily basis

““



  

a PrOfiLe Of

ACCHSs operate in urban, rural and remote 
communities. They provide over 1.5 million 
episodes of care each year to Aboriginal and 
Torres Strait Islander people in culturally safe 
and sensitive environments. ACCHSs are also 
the single largest non-government employer  
of Aboriginal and Torres Strait Islander people 
in Australia. 

In 2008 NACCHO held their AGM in Broome 
and tabled the issue of injecting drug use 
(IDU) in Aboriginal communities. There are 
no comprehensive data on the numbers of 
Indigenous Australians who inject drugs or 
on the numbers of Indigenous IDUs who 
currently access NSP services. However the 
available evidence suggests that, if anything, 
injecting drug use may be more common in 
the Indigenous than in the non-Indigenous 

the National aboriginal community controlled 
Health organisation – or NaccHo – is the 
national peak body representing 141 aboriginal 
community controlled Health services 
(accHss). With affiliates in each state and 
territory, NaccHo epitomises the struggle for 
self-determination in aboriginal communities.

NaCChO
population, and that there are substantial 
numbers of Indigenous IDUs who do have 
some contact with NSP services (A Review of 
Enablers and Barriers of Indigenous Drug Users 
Accessing Needle and Syringe Program, report, 
COAG (2008). 

Recognising the need to take action to reduce 
the harms associated with IDU to individuals, 
families and communities, NACCHO passed 
a resolution at the AGM to focus on BBV 
prevention through harm reduction services  
like NSPs. 

NACCHO and Anex have also partnered 
together this year and successfully tendered 
for a project funded by the Australian National 
Council on Drugs (ANCD). The project will bring 
together, within a national scope, the existing 
information, understanding and perspectives 
on injecting drug use and associated harms 
within Aboriginal communities. The focus 

will be on actions that have been taken, and 
particularly those that must be taken in order 
to minimise the harms to individuals, families 
and communities from injecting drug use.

The National Drug Strategy Household Survey 
– Urban Aboriginal and Torres Strait Islander 
Supplement, conducted in 1994, found 3% 
of those surveyed had injected drugs at some 
time and 2% had injected in the preceding 12 
months. In comparison, only 2% of the general 
population reported injecting at some time 
and 0.5% in the preceding year. 

More recent data indicates that IDU is still an 
issue of concern and may in fact be increasing 
among Indigenous Australians. In the 2007 the 
Illicit Drug Reporting System, which involved 
interviews with over 900 people who inject 
drugs, 15% of those interviewed identified 
as Aboriginal. In the 2007 Australian NSP 
Survey, 11% of the 1,912 NSP clients surveyed 
identified as Aboriginal. 

Perhaps a more startling indicator of the rate 
of IDU is the prevalence of blood borne viruses 
where IDU is a major risk factor. According to 
the National Notifiable Diseases Surveillance 
System the number of newly acquired cases of 
hepatitis B and C among Indigenous Australians 
has increased since 2002, while the number 
has remained relatively stable among non-
Indigenous Australians. Hepatitis Australia 
reports that while Indigenous Australians  

make up only 2.4% of the Australian 
population, they represent 8.3% of Australians 
living with hepatitis C.

While the incidence of HIV among Indigenous 
Australians has remained stable over recent 
years, an unsettling trend was reported in 
the Bloodborne Viral and Sexually Transmitted 
Infections in Aboriginal and Torres Strait Islander 
People Surveillance Report 2007. It showed 
that 18% of new cases are attributable to 
IDU. In comparison, in the general population 
only 3% of new cases are associated with IDU. 
While disconcerting, these results are better 
than patterns seen in countries like Canada, 
where harm reduction services have not been 
as broadly implemented as in Australia. Health 
Canada has reported a dramatic increase of 
HIV amongst First Nations people, where 50% 
of HIV infections are attributed to IDU.

The resolution passed by NACCHO represents 
an important step in prioritising the need for 
improved access to harm reduction services 
for Aboriginal people who inject drugs, and 
the partnership between NACCHO and Anex 
represents an important linkage between the 
Aboriginal health and harm reduction sectors.

According to estimates by the United Nations 
Office of Drugs and Crime (UNODC) and the 
World Health Organization (WHO): More 

individuals worldwide now use stimulants than 
opiates and cocaine combined. 

Use has been reported in 106 countries, making 
Amphetamine Type Stimulants a world-wide drug 
alongside alcohol, tobacco, heroin and cocaine. 
The sheer diversity of nationalities represented 

in september last year experts in science, public health, government, 
drug policy, treatment, prevention, law enforcement, and the private 
sector from all over the world met to examine the connection 
between methamphetamine, public health, law enforcement, and 
civil society.
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amongst the delegates at the Prague conference 
illustrated the urgent global need for the 
dissemination of up-to-the-minute strategies and 
responses in regards to methamphetamine issues. 

Rob Bovett form the Oregon Narcotics 
Enforcement Association highlighted the issue of 
relatively simple manufacturing processes as a 
major factor for the rapid worldwide expansion in 
use. Methamphetamine can be easily made from 
household products and improvised equipment 

and by people with little or no education 
and training.  As such, labs can be replaced as 
quickly as they are shut down. He said the key 
to diminishing supply was in restricting the 
availability of Pseudoephedrine. 

Australia was well represented at the conference 
by Dr Alex Wodak, Director of the Alcohol and 
Drug Services, St.Vincent’s Hospital in Sydney on 
the executive planning committee and delivering 
the conference summary. Dellie McKenzie from 
the Penninsula Drug and Alcohol Program, 
Victoria gave a presentation on Oral Health and 
Professor Louisa Degenhardt, from the National 
Drug and Alcohol Research Centre delivered the 
Keynote Address - The Global Methamphetamine 
Picture... Existing Evidence on Worldwide Use and 
Association with HIV. 

“The rates of Amphetamine Type Stimulant use 
have increased more than any other drug group 
worldwide,” said Professor Degenhardt. The trend 
is particularly affecting young people. As Professor 
Degenhardt explained, “Meth users appear to 
be a younger population than opioid users and 
different strategies may be required to target  
this group”.

In his summary Dr Alex Wodak asked why 
Methamphetamine is so consistently overlooked.  
He emphasised the lack of data available and 
questioned why there was so little interest in 
psychosocial treatments. 

Other Australian attendees included Paul 
Dessauer from WASUA and Jane Dicka, Drug 
Overdose Peer Educator at VIVAIDS.

See back page for details of Anex’s ATS type 
stimulant training schedule.

Methamphetamine is the most widely used illicit drug in the 
world except for cannabis. over 26 million individuals used 
amphetamine‑type stimulants in 2006.

“

“

firST GloBAl CoNfereNCe  
oN meThamPheTamiNe

hiGhLiGhTiNG The ChaLLeNGes

As the use of methamphetamine and other 
Amphetamine Type Stimulants proliferates across 
the globe, there is an emerging consensus among 
experts that methamphetamine use is a unique 
and complex problem that presents a significant 
challenge to existing philosophies and strategies. 
Conference chair Luciano Colonna said “While 
local and national communities are under siege 
by a perceived methamphetamine epidemic rush 
to pursue solutions, many facets of the problem 
remain to be discovered, examined, debated, 
illuminated and verified. It is important that our 
public resources be directed to deal with the 
problem on a number of fronts, including areas of 
research, prevention, treatment, harm reduction, 
and law enforcement”.

Recent research by the NSW 
Bureau of Crime Statistics 
and Research has cast doubt 
on the association between 
amphetamine use and violence. 
In their Criminal Justice Bulletin (January 2009), the Bureau 
identified all 99,262 offenders aged fifteen years or older 
who were convicted of at least one offence in a NSW adult 
or juvenile court in 2005 and followed them up for  
18 months. 

About 1.7 per cent (1,660 offenders) of the total sample 
had been charged with an amphetamine-related offence 
but no other offence in the preceding five years. A further 
1.4 per cent (1,389 offenders) had been charged with an 
amphetamine-related offence as well as some other kind  
of offence. 

After adjusting for a number of risk factors for re-offending 
(e.g. age, sex, Indigenous status), the Bureau found that 
offenders with a prior conviction for an amphetamine 
offence were no more likely than those with no prior drug 
offences to be subsequently charged with a violent offence. 

Instead, those with a prior non-amphetamine drug  
charge were significantly more likely than those with  
no prior drug charges to be subsequently charged with  
a violent offence. 

The strongest predictor of future violent offending, 
however, was having six or more prior non-violent/non-
drug charges. 

The odds of an offender with six or more prior non-
violent/non-drug charges being later charged with a 
violent offence were 4.5 times higher than those with  
no prior non-violent/non-drug charges. 

Commenting on the findings the Director of the Bureau 
Dr Don Weatherburn cautioned that they should not be 
regarded as definitive. 

“Our measure of amphetamine use tells us nothing about 
the frequency of such use or the average quantities being 
consumed by an amphetamine user. Further research is 
needed looking at the relationship between these factors 
and violence before we have a clear picture of how 
amphetamine use affects the risk of involvement  
in violence.” 

For copies of the bulletin visit: www.bocsar.nsw.gov.au 

Amphetamine use and violence
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Amphetamine Type Stimulants (ATS) are 
amongst the most commonly used illicit  
drugs and their impact can be significant.

Do you work in the Health or Community 
sector or services such as:

Needle & Syringe Programs ›

Alcohol & Other Drug Services ›

Mental Health Services ›

Social Work ›

Youth Services ›

Indigenous Organisations ›

 Housing or emergency accommodation  ›

Or any other services that work   ›
 with this client group.

then this training is for you

If you want to: 

 Build and improve your knowledge   ›
and confidence in relation to ATS
 Improve your brief intervention and   ›
referral skills to work effectively with 
people who use ATS
 Improve your knowledge and understanding  ›
of the potential harms associated with  
ATS use
 Improve your knowledge regarding  ›
strategies to work effectively with clients 
to prevent and reduce harms

this training is for you

Anex is a Registered Training Organisation 
(RTO) and our Vocational Education  
and Training activities are delivered in 
accordance with the Australian Quality 
Training Framework.

Funding from the Australian Government 
Department of Health and Ageing 
AmphetamineType Stimulants (ATS)  
Grants Program has enabled this national 
training to be delivered free of charge. 

Does your work involve 
contact with people who 
use amphetamine type 
stimulants such as speed? 
free National training is 
on offer from Darwin to 
Hobart and many places  
in between.

Date locatioNs traiNiNG veNue

MarcH/aPril victoria

26 March Portland Portland District Health 
Staff Training Room (former Seymour Cundy Wing) 
Bentinck Street, Portland VIC 3305

6 April Lakes Entrance Gippsland lakes angling club 
Bullock Island, Lakes Entrance 3909

7 April Melbourne anex 
Conference Room 
Level 2, Suite 1 
600 Nicolson Street, Fitzroy North 3068

8 April Melbourne anex 
Conference Room 
Level 2, Suite 1 
600 Nicolson Street, Fitzroy North 3068

22 April Bendigo city of Greater Bendigo 
First Floor, Reception Room (Municipal Offices) 
195 Lyttleton Terrace, Bendigo 3552

27 April Geelong city of Greater Geelong 
City Hall 
30 Gheringham St, Geelong 3220

aPril australiaN caPital territory

1 April Canberra civic community Health Building  
Level 5, Conference Room 
1 Moore St (Cnr Moore and Alinga Sts), Canberra City 2601

aPr/auG NeW soutH Wales

2 April Albury (April) albury community Health centre 
Conference Room 
596 Smollett St, Albury NSW 2640

10 August Sydney To be confirmed

11 August Newcastle To be confirmed

12 August Dubbo To be confirmed

14 August Gosford Gosford Hospital education centre 
Rooms 6 & 7 
Hospital Road, Gosford NSW 2250

18 August Lismore coraki conference centre 
Rayner Room, 
93 Union St, Coraki NSW 2471

19 August Coffs Harbour coffs Harbour Hospital 
Room ED016 
345 Pacific Hwy, Coffs Harbour NSW 2450

May WesterN australia

Perth To be confirmed

8 May Kalgoorlie kalgoorlie Hospital conference room 
Piccadilly Street 
Kalgoorlie WA 6430

11 May Port Hedland south Hedland lotteries House 
Conference Room 
2 Leake Street, South Hedland WA 6722

13 May Broome catholic education office 
Conference Room 
Cable Beach WA 6725

25 May Albany albany Pcyc 
Small Hall 2 
77 Stanford Rd, Albany WA 6330

july queeNslaND

13 July Bundaberg Bundaberg Hospital 
HR Conference Room 
Bourbong Street, Bundaberg QLD 4670

14 July Brisbane Biala 
4th Floor Training Room 
270 Roma Street, Brisbane QLD 4000

15 July Toowoomba freshney House 
Suite 1, Toowoomba Hospital Campus 
Pechey Street, Toowoomba QLD 4350

31 July Cairns cairns rsl club 
Catalina Room 
115 Esplanade, Cairns QLD 4870

july/auGust NortHerN territory

27 July Darwin Heritage and the arts 
1st Floor, 9-11 Cavenagh Street 
Darwin NT 0800

29 July Alice Springs alice springs Hospital 
Room 3 Liebig Building 
Gap Road, Alice Springs NT 0870

Multiple sessions will be delivered in each state and territory between March and August 2009, Tasmania  
and South Australia have already been completed.

training SeSSionS 
acroSS auStraLia

Places still  
availaBle

full

full

full

training is free, however  
bookings are essential.
Regiter at www.amphetamines.org.au  
or phone Anex on 03 9486 6399 or  
email info@amphetamines.org.au


