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People who inject drugs face a broad array of 
health problems. Compared to blood-borne 
viruses such as HIV, hepatitis C and hepatitis B, 
many of these may manifest as more tangible 
and immediate health priorities. Issues of vein 
care (vein damage, blockage and collapse, 
thrombosis) and local tissue infection (such 
as abscesses, phlebitis and cellulitis) pose a 
significant public health burden, as do cases of 
overdose.  

This range of related conditions (also referred 
to as injecting-related injuries and diseases) 
is particularly prevalent among people who 
inject benzodiazepines, prescribed opioids, 
buprenorphine, and amphetamine-type 
stimulants (ATS). Even injecting-related injuries 
and diseases that are not considered serious are 
still capable of significantly reducing the health 
and well-being of people who inject drugs. 

A recent Australian survey of nearly 2,000 
injecting drugs users attending NSPs found that 
at least 69 per cent of them had experienced 
an injecting-related injury or condition. Of this 
group, those who were more likely to experience 
injecting-related injuries and diseases injected 
frequently and over a long period of time. They 
were also more likely to be female, bisexual or 
have hepatitis C. 

Alarmingly, the study also found that drug 
users often delay seeking treatment until 
serious complications arise, and end up having 
emergency treatment or being hospitalised.  
Often, people who inject drugs will attempt to 
self-treat an injecting-related injury or disease. 
This is particularly the case for instances of vein 
blockage and collapse.  

health: 
Injecting drug use is still prevalent in spite of 
many societal, interpersonal and individual 
consequences. In addition, the chronic health 
issues and health care costs associated 
with drug use continue to spiral. There is 
compelling evidence that Needle and Syringe 
Programs (NSPs) substantially contribute 
to the prevention, control and reduction in 
prevalence of blood-borne viruses like HIV. 
But for people who inject drugs, health can no 
longer be considered as simply the absence 
of HIV infection. The risks, harms and costs 
associated with injecting drug use are many, 
and contribute significantly to increased 
morbidity, premature mortality, health care 
costs, economic losses, and social disruption.

more than the  
absence of HIV

Prevalent health issues regularly  
seen at Primary NSPS include:

HEPATITIS C AND B •	

POOR INJECTING PRACTICES  •	
AND VEIN CARE

INJECTING SITE INFECTION, •	
ABSCESSES AND BREAKDOWN

WOUNDS, LACERATIONS  •	
AND BRUISING

DENTAL HEALTH ISSUES•	

SEXUAL HEALTH ISSUES•	

MENTAL HEALTH / COMORBIDITY•	

SKIN INFECTIONS (ICE ITCH)•	

NUTRITION ISSUES•	

‘Time and time again, experience has shown the 
importance, value and efficacy of providing low-
threshold, easy access health services to drug 
users,’ says Professor Robert Power, Principal for 
Disease Prevention at the Burnet Institute for 
Medical Research and Public Health. ‘NSPs are 
well-placed to address these types of problems, 
but this clearly requires additional training for 
staff and a clear mandate as to the range of 
services provided by any given NSP.’ 

For injecting drug users, sexually transmissible 
infections (STIs) – ranging from mild and 
easily treatable irritations to serious diseases 
capable of causing infertility and even 
death – are often of greater concern than 
HIV or hepatitis C. STIs are of particular 
and immediate concern especially when 
symptomatic and unpleasant effects manifest.
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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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OlDer MetH USerS HAVe WOrSe 
PHYSIcAl HeAltH
A cross-sectional survey of 309 regular methamphetamine users in 
Sydney found that compared to the Australian general population, 
dependent methamphetamine users were more likely to report 
impaired physical health. Methamphetamine users aged over 24 
years had comparatively higher prevalence of impaired physical 
health than their same aged cohorts in the general population. There 
was no significant association between physical impairment and 
injecting methamphetamines.

McKetin, R., Kelly, E., McLaren, J. and Proudfoot, H. (2008) ‘Impaired 
physical health among methamphetamine users in comparison with the 
general population: the role of methamphetamine dependence and 
opioid use’ in Drug and Alcohol Review, 27:5, 482 – 489

news briefs

YOUNG INJECTORS  
AT HIGH RISK
Younger injecting drug users (aged under 25 
years) have significantly different drug use 
patterns and higher rates of risk behaviours 
compared to their older counterparts. Data 
from the 2006 Illicit Drug Reporting System 
were extrapolated to examine demographic 
characteristics, drug use history and current use 
patterns, and self-reported risk behaviours.

The study found that young injectors were 
more likely to be injecting daily or more often, 
more likely to report that they are providing 
used needles to others, engaging in property 
crime and drug dealing and arrest in the year 
prior to the survey.

The researchers note that services ‘need to 
ensure that harm and demand reduction 
services deliver messages to new cohorts of 
IDU [injecting drug users]’.

Degenhardt, L., Kinner, S., Roxburgh, A., Black, E., Bruno, R., 
Fetherston, J. and Fry, C. (2008) ‘Drug use and risk among 
regular injecting drug users in Australia: does age make a 

difference?’ in Drug and Alcohol Review, 27:4, 357 – 360

High overdose presentations  
for Wednesdays 12 to 6 pm
A recently published prospective study on non-fatal heroin overdose 
reported that ‘the highest proportion of heroin overdoses occurred 
on Wednesdays’. Most overdose presentations at the Emergency 
Department where the study was conducted occurred between  
12 pm and 6 pm, followed by 6 pm and midnight. The median time 
spent in the Emergency Department was 3 hours, with the average 
time being 4 hours.

The study was conducted over a 12 month period during the height 
of the heroin epidemic (September 1998 to August 1999). According 
to the researchers, ‘currently, EDs [emergency departments] are 
overcrowded and at capacity. Hence, our report is a timely reminder 
of the potential impact that heroin overdose can have on the hospital 
system, as these patients require considerable clinical resources 
during their stay.’

Fatovich, D., Bartu, A. and Daly, F. (2008) ‘A prospective study of non-
fatal heroin overdose’ in Journal of Substance Use, 13:5, 299 -307

Increased risk of HcV among  
homo/bisexual steroid injectors
Steroid injectors are at lower risk of blood borne virus acquisition 
compared to other injectors, reports Caroline Day and colleagues. 
Extrapolating data from the Australian NSP Survey from 1995 
to 2004, the researchers found that ‘among steroid injectors, 
incarceration history was not associated with HCV antibody status; 
but those who screened HCV positive were more likely to identify 
as homo/bisexual and to report a history of tattooing’. 

Increased risk of HCV among homo/bisexual steroid injectors was 
likely due to injecting illicit drugs other than steroids.

Day, C., Topp, L., Iversen, J., Maher, L. and on behalf of the collaboration 
of Australian NSPs (2008) ‘Blood-borne virus prevalence and risk among 
steroid injectors: Results from the Australian Needle and Syringe Program 
Survey’ in Drug and Alcohol Review, 27:5, 559 – 561

EVEN A REDUCTION 
CAN BE POSITIVE
A study in Scotland found that ‘decreases 
in individuals’ use of illegal drugs, or their 
dependence on them, were associated with 
significant improvements in reported physical 
and psychological health and in reductions in 
attendance at A&E departments [emergency 
departments]’.

The prospective study followed 1007 
individuals who were seeking treatment for 
their drug use in 2001/02. Participants were 
interviewed at 8, 16 and 33 months following 
their enrolment in the study.

McIntosh, J., Bloor, M., and Robertson, M. (2008) ‘The 
health benefits of reductions in individuals’ use of illegal 
drugs’ in Journal of Substance Use, 13:4, 247 – 254

WHO DO YOU trUSt?
A qualitative study of injecting drug users’ accounts of sharing 
injecting equipment explored issues of trust, disruption and 
responsibility. The study explored data collected from 99 injecting 
drug users in Serbia and identified two themes from these accounts.

According to the researchers, the first theme was ‘”trust” based in 
social relations, ensuring that sharing took place under “reduced 
risk” conditions.’ The second theme related to ‘”disruptions” to 
safety routine brought about by accidents, unexpected events, drug 
withdrawal and the environment.’

The researchers observed that, ‘whereas trust accounts justified 
sharing as reduced risk, disruption accounts accepted risk opportunity 
but appealed to a denial of agency’ where others (pharmacies and 
police) are blamed.

‘In addition, accounts portrayed a general context of risk and 
uncertainty in relation to hepatitis C, characterised by a lack of trust 
in knowledge about others’ disclosed antibody status, a lack of faith 
in expert helping systems and confusion about HCV transmission,’ 
the researchers conclude.

Rhodes, T., Prodanovic, A., Žikic, B., Kuneski, E., Pavicevic, T., Karadžic, 
D. and Bernays S. (2008) ‘Trust, disruption and responsibility in accounts 
of injecting equipment sharing and hepatitis C risk’ in Health, Risk & 
Society, 10:3, 221 – 240



Carol Mead DIRECTIONS ACT
Kerry McKee 
North Coast Area Health Service

Professor Robert Power  
Burnet Institute for Medical 
Research and Public Health
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‘Access to health care, and other welfare 
services for that matter, is one of the key issues 
that arise with drug users across a broad range 
of geographic, cultural and political divides,’ 
says Professor Robert Power, Principal for 
Disease Prevention at the Burnet Institute for 
Medical Research and Public Health.  

Carol Mead, Executive Director of DIRECTIONS ACT explains that injecting 
drug users ‘commonly experience discrimination from the medical and nursing 
professions and may avoid accessing timely and appropriate treatment for 
conditions, especially those which result from drug use.’ Barriers include stigma 
and discrimination as well as service providers’ reluctance to work with drug users, 
which act as effective deterrents to accessing the broader suite of health and social 
care services.

Kerry McKee, Area Coordinator Harm Reduction and NSP Team Leader at North 
Coast Area Health Service says that a significant problem is that drug users are 
perceived as behaving in ways that may not be considered appropriate when trying 
to access primary care or health services for drug or injecting-related conditions. 
This leads to resistance on the part of allied health workers.  

Just as likely a scenario is that ‘healthcare providers feel they can’t offer clients 
anything, because a person with complex issues that has been repeatedly 
presenting may have exhausted and burnt out available health services,’  
says McKee. 

Furthermore, the chronic shortage of GPs, the lack of bulk billing among GPs, and 
the small number of ‘user friendly’ GPs who are able to take on more patients 
forces drug users to access super clinics or emergency rooms if the health matter 
has become an issue that they are no longer able to control, says Mead.  This 
exacerbates the problem of access to medical care for this highly complex and 
vulnerable group.  However, there are also more pragmatic barriers such as 
residency status and ability to pay. 

In the current funding climate, it would seem unreasonable to place expectations 
on the NSP sector, and particularly NSP staff, and expect that they are somehow 
responsible for the wide range of social and other health issues affecting injecting 
drug users, comments Jenny Iversen, IDU/NSP Surveillance Coordinator at the 
National Centre in HIV Epidemiology and Clinical Research.  

One way to address this issue is to work towards better integration of the NSP 
sector with existing primary health care services. ‘This would also ensure that the 
broader health sector takes a more active role in the health and well-being of this 
marginalised group,’ suggests Iversen. 

Mead also suggests that, within the NSP environment, regular client access to a 
trained registered nurse for a weekly session would be of great benefit to many 
injecting drug users.  In a casual drop-in environment, offering professional health 
advice and referrals to medical assistance could circumvent a system which often 
works against injecting drug users, and help people who inject drugs to improve 
their health and quality of life.  But at the end of the day, she notes, the success 
of a strengthened referral process lies with drug users’ willingness to accept the 
referral.

APPROPRIATE ACCESS TO HEALTH 
CARE IS NOT AN OPTION FOR 
MANY IDUs

Suggested Areas for Improvement  
in NSP Service
Training: Adequately fund and require that all NSP workers 
are trained in a nationally recognised course which meets 
the needs of the NSP, legislation and injecting drug users. 
This should also include pharmacy and secondary NSP 
workers.

Burnout of workers: Promote a healthy workplace 
environment for NSP staff which values professional 
development, diversity and team supervision. 

Partnerships: Encourage partnerships and agreements 
between NSPs and other organisations to gain the best 
value care and ‘no wrong door’ referrals.

Secondary NSPs: Examine secondary NSPs offered 
through health centres to see if they are meeting the 
needs of IDUs. 

Expand outreach: Review current outreach programs 
and funding, particularly outreach to injectors among 
identified risk groups like young people, Indigenous 
Australians, people with culturally and linguistically diverse 
backgrounds, sex workers, and men who have sex with 
men, and expand such services as required.

Harm reduction services: Encourage greater service 
utilisation through longer or out-of-hours access to 
NSPs, the implementation of 24-hour syringe dispensing 
machines and disposal bins, and an expanded range of 
injecting equipment. 
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DO DRUG DEPENDENCY  
AND MENTAL ILLNESS GO  
HAND IN HAND?
Concurrent disorders are much more widespread 
than many people realise.  For example, it is 
generally estimated that up to three-quarters of 
people with drug dependence or mental illness 
will also have the other. For many people who 
inject drugs, including drug-dependent injectors, 
mental illness is significant and persistent and 
poses a significant barrier to their overall social 
functioning. Among this group, depression, 
post-traumatic stress disorder and schizophrenia 
are common, with behavioural manifestations 
including anxiety and panic attacks. Overall, 
having a mental illness appears to quadruple the 
chance of being diagnosed with any substance 
use disorder. 

However, while they often occur in conjunction 
with one another, the relationship of drug 
dependency and mental health disorders 
(sometimes referred to as dual diagnosis) is 
complex. Mental health problems may promote 
or sustain drug dependency by leading someone 
to self-medicate with drugs for temporary relief 
from symptoms of their illness.  

People experiencing a combination of a mental 
illness and drug dependency – often fall through 
the cracks in the health care system. As many as 
500,000 (or one in 40) Australians are estimated 
to face the dual challenge of drug dependence 
and mental illness.  Needle and Syringe Programs 
(NSPs) are often the first point of contact for many 
people with drug use and mental health problems, 
and are thus well-positioned to provide support 
and referrals.  

On the other hand, drug dependency may cause 
or exacerbate a mental health problem.  Mental 
illness may be covered up or masked by drug 
use. Alternatively, drug use or withdrawal from 
drugs can mimic or give the appearance of some 
psychiatric illnesses, thus complicating the 
diagnostic process.  

People with mental illness who inject drugs can 
get caught up in a vicious cycle that involves 
multiple living problems resulting from poverty, 
lack of support systems, isolation, physical 
illness, housing difficulties, disrupted family 
functioning and interpersonal relationships, and 
negative experiences with previous treatment.  

They often face immense challenges accessing 
the services needed to improve their health, says 
Kerry McKee, Area Coordinator Harm Reduction 
and NSP Team Leader at North Coast Area 
Health Service in NSW.  

‘We often find that comorbid mental illness 
prevents drug users from accessing rehab 
[rehabilitation] programs and other mental 
health services, as these services often refuse 
treatment to a person with an active drug 
dependence,’ she says.  

Moreover, drug dependence services are very 
limited in their ability to treat mental illness 

MENTAL 
HEALTH  
ISSUES

and may believe that a person cannot recover 
from problem substance use until the mental 
disorder is treated.  Frustrated by the lack of 
understanding of their multiple needs, and 
of relevant services, these people often slip 
through the gaps. 

IMPLICATIONS FOR NSPS
NSP services are a valuable component in the 
continuum of care required for people with 
mental health problems, as they are often 
the first point of contact for people with dual 
drug and mental health problems.  Increased 
awareness, opportunities for training and 
professional development, and a collaborative 
team approach can ensure clients presenting 
in the NSP setting are screened and receive 
appropriate referrals to drug treatment and 
mental health services.  

Strong and reliable referral pathways between 
NSPs and mental health or specialist dual 
diagnosis service providers are integral to 
improved mental health outcomes for people 
who inject drugs.  Improved linkages can also 
facilitate client access to medical services 

for physical health concerns and medication 
management, as well as access to other services 
such as housing, employment and family 
supports.  This in itself necessitates greater and 
increasingly formal collaboration between NSPs 
and mental health services, founded upon the 
shared understanding that the line between 
mental illness and drug-related health problems 
is not always clearly defined. 

Although many NSPs already refer people 
who inject drugs with comorbid mental health 
issues to various mental health services, and 
provide mental health information and targeted 

education campaigns, there remains an overall 
lack of workforce capacity and appropriate 
infrastructure required to respond appropriately 
(e.g. drop-in centre / ‘safe space’ based). 

There are exceptions to this.  Chris Hardy, 
manager at INNER SPACE in Melbourne says 
that her NSP is fortunate to have access to two 
psychiatric nurses on-site who work with their 
clients with mental illnesses. 

‘A majority of our community development 
workers have also completed a two-day mental 
health first aid course, and receive a lot of help 
and supervision from the psychiatric nurses,’ she 
adds. ‘Obviously, community-based NSPs have 
good referral processes to local mental health 
services; however, getting the clients to actually 
access those mental health services and go to 
appointments is the more difficult part.’

However, NSPs are too under-resourced to be 
facilitating these referrals and following through 
with clients.

‘It is very important to recognise the severity of 
a lot of the mental health issues that clients can 
have, and also acknowledge that a lot of NSP 
workers cannot be expected to deal with these 
illnesses,’ Hardy points out. 

What is required is a strong infrastructure and 
adequate resources to effectively participate and 
integrate with all other parts of the system and 
to build workforce capacity to work with dual 
disorders.  Workforce training and development 
would be essential for NSP workers to be able 
to better identify and generally differentiate 
between dual disorders. Training would provide 
NSP workers with the basis to work with dual 
disorders, including scenarios where symptoms 
of drug use may be mistaken for mental health 
disorders, drug use induced symptoms that are 
not quite a mental health disorder, and drug use 
induced mental health disorders. 

Hardy believes, however, that it is unrealistic 
to expect NSP staff to fulfil this new role given 
the current restraints on time, funding and 
resources, and their focus on the delivery of 
injecting equipment.  ‘NSPs can end up being 
responsible for almost everything that affects 
people who take drugs. Quite often, staff 
are lumbered with everything from housing 
issues through to legal matters and physical 
disabilities.  It seems unfair to expect NSP 
workers to take all of this [additional workload] 
on,’ she says.

In the absence of specialist dual diagnosis staff, 
NSPs remain reasonably well placed to help 
people who inject drugs to access mental health 
services, due to their provision and promotion 
of positive, open and trust-based relationships 
between people who inject drugs and staff. The 
co-location of NSPs with mental health services 
or primary care services could enable a pooling 
of resources, cross-fertilisation of knowledge 
and expertise, and better communication 
between different groups of professionals.  
Such integrated models of care would address 
both issues of NSP workforce capacity and 
confidence, and the need for improved referral 
pathways, and should be considered. ‘Ideally, 
NSPs would have a dual diagnosis worker 
attached to them who could attend to clients,’  
says Hardy.

Clearly, providing services that support people 
living with drug dependency and mental illness, 
promote recovery, and reduce episodes of 
illness is fundamental to the development of a 
healthcare system that addresses the needs of 
all people, in all aspects of their lives. Preventing 
and reducing the harms to physical, mental and 
social health associated with drug dependence 
and mental health requires the establishment 
or expansion of partnerships between NSPs and 
mental health and dual diagnosis services.  

ANd INjEcTINg drUg USE
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  We often find that comorbid mental illness prevents  
drug users from accessing rehab programs and other 
mental health services, as these services often refuse 
treatment to a person with an active drug dependence”

“



Across the nation, people use a broad array of different drugs 
via different methods of administration and in different social 
contexts.  Data from the National Drug and Alcohol Research 
Centre shows that:

Drug use in Australia is a complex and multifaceted phenomenon. 
It encompasses different drugs, methods of administration 
and social contexts of use.  Contexts of drug use range from 
experimental use, social or recreational use, and use in response 
to particular circumstances and situations, through to intensive 
and compulsive use.  

A Holistic Approach 
to Drug User Health
Needle and Syringe Programs (NSPs) are the first point 
of contact for many people who use drugs. With their 
focus on both preventing and reducing the harms related 
to drug use, the implementation of a continuum of 
complementary intervention approaches – including 
primary, secondary and tertiary interventions – is highly 
relevant to NSPs.  

There is a trilogy of critical factors which are both 
interdependent and independent of one another: the 
drug itself and its effects, the individual’s mindset or 
expectations about the drug using experience, and the 
environment in which drugs are consumed. These critical 
factors need to be considered in any approach to the 
prevention of drug-related harms.

The risk of injecting-related injury and disease has increased 
our motivation to reconsider how our health system deals 
with drug-related problems. A more concrete focus on harm 
reduction has led to the establishment of services such  
as NSPs.  

NSPs reside within a continuum of specific intervention 
approaches aimed at preventing and reducing drug use 
and related harms.  This includes primary, secondary and 
tertiary interventions.  Primary interventions are those that 
aim to prevent drug problems before they start, secondary 
intervention approaches are those that aim to prevent 
emerging problems from becoming more serious ones, and 
tertiary interventions are those that treat serious problems 
that have developed.  With their focus on both preventing 
and reducing the harms related to drug use, this continuum 
of complementary intervention approaches is highly 
relevant to NSPs.

33.6 per cent of Australians have used •	
cannabis at some time in their life and 
11.3 per cent had used in the previous  
12 months;

30.2 per cent used some other form of •	
illicit drug at some time in their life, while 
8.3 per cent had used during the past 12 
months; and

7.6 per cent have used prescription drugs •	
for non-medical purposes at some time 
in their life. 
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These could include rashes, discharges, sores, 
blisters, warts and ulcers. Young people, men 
who have sex with men, Indigenous people, 
sex workers, and people living with HIV 
are at high risk of contracting STIs, and are 
even more vulnerable if they inject drugs.

The oral health of people who inject drugs 
is also of concern, with many (particularly 
opioid users) often unaware of the need 
to access treatment. When they do access 
treatment, issues have escalated and 
additional problems such as needing to pay 
for urgent services arise.

Mental illness can also impact adversely 
on the health and well-being of people 
who inject drugs. Depression, post-
traumatic stress disorder and schizophrenia 
are common among people who inject 
drugs. Other common manifestations 
include anxiety, panic attacks, paranoia 
and psychosis (the latter two most 
noticeable with users of amphetamine-type 
stimulants).  

Hepatitis C is believed to affect 
approximately one per cent of the 
community, and has emerged as the 
most common reason for liver transplants 
in Australia.  Across Australia, there are 
an estimated 16,000 new hepatitis C 
infections each year.  With injecting drug 
use accounting for around 80 per cent of 
hepatitis C infections nationally, hepatitis C 
remains a significant health issue for most 
people who inject drugs.  

‘Injecting drug users have a significant risk of 
contracting hepatitis C within 12 months of 
injecting,’ says Carol Mead, Executive Director 
of DIRECTIONS ACT. 

Associate Professor Lisa Maher and colleagues 
reported on a prospective cohort study in 
Addiction in 2006. They found that of the sixty-
eight seroconversions that occurred in their 
study, incidence of hepatitis C was 30.8 per 100 
person-years, while among those injecting for 
less than one year, incidence was 133 per 100 
person-years.

‘Management of hepatitis C is an important issue 
to address,’ she continues, ‘and liver clinics and 
hepatitis councils in each state and territory should 
be more accessible for NSP clients and maintain 
a non-judgmental attitude and environment, as 
there are substantial shame factors around the 
transmission of blood-borne viruses and many users 
fear having their drug habit exposed.’

Being an extremely marginalised group, injecting 
drug users have a wide range of issues that impact on 
their quality of life. Issues such as lack of education 
and housing, unemployment and low income are 
commonly experienced. Centrelink issues, relationship 
issues, single parenthood and criminal backgrounds  
all add to the complex vulnerabilities of injecting  
drug users.

‘At the primary NSPs run by DIRECTIONS ACT, a lot of 
time is spent by the crisis support workers on welfare 
issues. The worker may see up to eight people a day 
and make many referrals,’ says Mead. ‘While the worker 
is unable to change some areas such as financial or 
educational qualifications, they do work hard to offer 
assistance to crisis issues such as relationships, court 
letters, seeking crisis accommodation, contacting 
Centrelink and Housing ACT.’

Welfare issues commonly faced by 
injecting drug users include:

HOUSING AND HOMELESSNESS•	

CARE AND PROTECTION (DOCS) AND •	
FAMILY SERVICES

CENTRELINK, LOW FINANCIAL INCOME•	

RELATIONSHIPS •	

LEGAL ISSUES AND COURT/•	
INCARCERATION

WORK/ UNEMPLOYMENT•	

POOR EDUCATION •	

ISOLATION•	

SINGLE PARENTHOOD•	

SHAME AND DISCRIMINATION•	
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DIRECTIONS ACT NSP Team 



6

What was the biggest issue?
The need to improve access to services: 
to provide adequate equipment for 
BBV [blood-borne virus] prevention 
and skilled and supported staff to 
make the most of opportunities at 
the NSP interface. The NSP is the 
busiest meeting point for people who 
inject drugs and the health system. 
Consultations showed a commitment 
to better exploit this unmatched 
opportunity.

All we hear about now from the media is 
alcohol issues. Has the injecting drug use 
problem been solved?
Attention has certainly shifted to 
alcohol for the first time in many 
years but injecting drug use is still with 
us. The Australian Government has 
been quiet on illicit drug use issues 
compared to alcohol but there are 
promising signs. The Government has 
said they are committed to evidence 
based practice and the evidence 
for better NSPs is rock solid.

The Australian Government went to the 
election with a social inclusion agenda 
and as everyone knows, injecting drug 
users are right at the heart of social 
exclusion. Dependent drug users often 
experience poor access to health 
services and complex problems with 
housing, mental health, violence, 
imprisonment and many issues that 
need to be addressed. 

What has surprised you through  
the consultation process?
The enormous good will and dedication 
in the sector no longer surprises me as 
I have seen it again and again over the 
years. The passion and dedication in this 
field has survived the dramatic rise in 
injecting drug use over the last 15 years. 

What surprised me was the high value 
of people coming together and working 
through issues. It was done in a way 
that was open-minded and rich in 
experience. 

A small minority started out saying 
NSPs were just about access to 
equipment and NSPs should only 
hand out needles. But the more people 
shared their perspectives it was clear 
that NSP has always been equipment 
plus information and education and 
referral. Someone said bluntly that ‘we 
can’t just think about the virus and 
injecting equipment, we have to think 
about people who inject as well’.

National NSP Strategic Framework

WORLD FIRST 
DOWNUNDER: 

The Australian Government has funded the development 
of the world’s first ever Needle and Syringe Program 
(NSP) Strategic Framework. Will it just be another piece 
of policy that goes nowhere? Only time will tell but 
the national consultation showed a great enthusiasm 
amongst key stakeholders for the NSP to move forward 
and better meet community needs. We interviewed  
John Ryan, Anex CEO, for his views.

6



National NSP Strategic Framework

WORLD FIRST 
DOWNUNDER: 

L-R: Benet Brogan, Amanda Kvassay  
Robert Kemp

L-R: Rob Wilkins, Erin Halligan

L-R: Geoff Davey, Greg Perry,  
Julia McLauchlan

L-R: Sandra Fox, Jude Bevan,  
Dr Susan Carruthers

L-R: Carol Holly,  
Hoa Nguyen 

L-R: Kerry McKee, Heidi Becker,  
Jenny Iversen

L-R: Superintendent Frank Hansen,  
Dr Alex Wodak, Garth Popple

L-R: Julian Camail, Prof Steve Allsop  

L-R: Tim Stern, John Ryan, 
Stuart Loveday

What is the potential of the NSP sector 
apparent from the consultations?
Annually the Australian NSP sector has 
literally a million contacts with injecting 
drug users across metropolitan, regional, 
rural and remote settings. The NSP 
represents the broadest interface for 
an often vulnerable and disadvantaged 
group of people with health and 
welfare services. Understanding of the 
unique nature of the NSP needs to be 
increased. 

There was a strong consensus around 
the need to understand NSPs as 
fundamentally about HIV but also 
to be client need driven. This means 
preventing BBV transmission but may 
also include vein care. Some NSPs offer 
mental health, peer empowerment, 
housing and medical services. 

NSPs can play an important 
prevention and early intervention 
role in relation to drug harms. This 
may relate to preventing the spread 
of BBVs, or preventing overdose 
deaths through providing accurate 
information and education. 

Or it may be advising clients to have 
injecting-related injuries treated 
early so that they don’t worsen and 
end up hospitalised. It may also be 
a brief behavioural intervention or 
referral to a counselling or social 
work service so that a client’s 
particular problems don’t escalate.

Many clients are already hepatitis C 
positive – maybe 60% – that  
suggests NSPs also have a secondary 
prevention role. 

The Framework consultations have 
shown the incredible diversity of NSP 
in Australia, but confirmed that the 
challenges are common and shared. 
The focus of services is relationship 
driven, both NSP with clients and NSP 
with other services, so that injecting 
drug users can increase their capacity 
to make informed choices and increase 
their access to services, especially 
health services.  

Relationships with the broader non-
health and welfare sectors was also a 
common theme, as was a sense that 
the NSP sector needs to be more 
proactive, to better explain its value  
and evidence base to the community.

Who are the members of the consortium 
developing the Framework?
Anex partnered with Professor Steve 
Allsop of the National Drug Research 
Institute in WA, Associate Professor Lisa 
Maher at the National Centre in HIV 
Epidemiology and Clinical Research 
in New South Wales, and Professor 
Robert Power at the Burnet Institute for 
Medical Research and Public Health.

The draft framework is soon to go to 
the Department of Health and Ageing 
for approval. 

Who decides what is in the Framework?
The Framework is the product of 
a national collaboration. Not just 
between the consortium partners, 
but also amongst NSP workers and 
managers, researchers, government 
policy makers and stakeholder 
organisations across the country.  
The consultations have been both 
written and face to face.

The project is overseen by a Project 
Steering Group which includes 
government health department 
representatives, the ANCD [Australian 
National Council on Drugs], AIVL 
[Australian Injecting and Illicit Drug 
Users’ League] and representatives  
from the Pharmacy Guild of Australia. 

The Australian Government 
Department of Health and Ageing 
commissioned the Framework so 
ultimately, it is their responsibility.
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Various Forms of ATS

The transmission of blood-borne viruses can be a consequence of chronic ATS use.  Due to the social 
nature of ATS use, HIV and other infectious diseases can be spread through contaminated needles, 
syringes and other injecting equipment that is used by more than one person. The intoxicating effects 
of ATS, coupled with a feeling of invincibility, can also alter judgment and inhibition and lead people 
to engage in unsafe injecting and sexual behaviours.

Frontline workers are seeing more users with mental health issues related to ATS use.  The distressing 
and dangerous condition of psychosis, a serious potential harm associated with heavy ATS use, 
is becoming increasingly common and problematic.  Following instances of heavy ATS use, users 
experience the crash or ‘come down’ which manifests as a period of depression (often severe), 
fatigue and sleeping difficulties. This is often followed by experiences of low self-esteem, feelings of 
hopelessness and despair and an altered sense of reality. Consequently,  ATS users are at significant 
risk of exhibiting suicidal ideation.  

The numerous emotional and cognitive problems observed in chronic ATS users can lead to a general 
deterioration in social functioning. ‘A lot of people find that ATS messes up their relationships,’ 
Allsop comments. ‘While it is considered among young people a social drug, it can cause incredible 
disruption to their friendships and family relations’.

It is these drug-related behavioural issues that make it a challenge for drug treatment organisations, 
he notes. Simply ‘engaging ATS users, who are often depressed, anxious, or agitated is a problem to 
start with,’ Allsop says.  

They seem to use the drug for a much longer period before seeking help than persons using most 
other drugs, he adds, and they often aren’t retained in the system. ‘It makes it very important for 
NSPs to engage with ATS users as the first point of contact,’ Allsop says.   The rise in ATS use has 
increased the range of substances used by clients of NSPs and, in some cases, created new clients for 
frontline services.

 

A NEW WAy OF THINkING
NSPs have traditionally tailored their service delivery, including health promotion and prevention 
activities, to the needs of heroin users.  This function often means that ‘a lot of ATS users don’t see 
NSPs as being related to them, as they think that these services are for heroin users,’ Allsop remarks.  

Both Allsop and Nairn agree that long-standing and successful efforts to prevent and reduce the 
spread of blood-borne viruses related to injecting drug use (particularly hepatitis C) need to be 
maintained. However, NSPs need to determine new ways of working, and new messages that are 
directed at new harms such as those associated with ATS use. 

It could start with NSPs engaging ATS clients via outreach, drop-in centres or through already 
established NSP services. It could mean providing health promotion information and advice, but 
also more relevant equipment and services.  This could include equipment tailored to reduce harms 
related to the smoking of crystal ATS (like mouthpieces, metal screens, lip balm and associated 
paraphernalia) and injecting equipment capable of reducing injecting-related injuries and diseases 
associated with ATS injecting, along with condoms and lubricant.  

The enhanced services could involve longer or different hours for NSPs, or the implementation of 
24-hour syringe dispensing machines and disposal bins.  Significantly expanded and strengthened 
referral pathways – especially to sexual health screening and treatment services, mental health 
services and evidence-based ATS dependence treatment programs – may also help increase the 
utilisation of NSPs by people who use ATS.   

Nevertheless, Allsop believes that NSPs need to be cautious in their approach to enhanced services, ‘so 
that existing NSP programs are not diverted from their main function, which they do incredibly well.’  

Moreover, cash-strapped NSPs would require additional funding for necessary workforce training and 
to provide greater access to injecting equipment and filters for ATS users, says Nairn.  She suggests 
that ‘better integration and collaboration could be achieved with strong community partnerships and 
more targeted coverage of NSP outlets. This may include sites closer to at risk clients like Aboriginal 
communities and outreach to environments where access to clean equipment can be problematic 
like street work scenes and housing estates’. 
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&ATS
NSPs
The availability and use of amphetamine-type stimulants 
(ATS) is becoming more prevalent in Australia and globally, 
with almost ten per cent of Australians having tried ATS at 
least once, and approximately 500,000 Australians having 
used ATS in the past year, according to a report by Amanda 
Baker and colleagues published in 2003.  Long-term use of ATS 
can have severe consequences for physical and mental health, 
behaviour and social functioning.  The rise in ATS use brings 
new challenges for Needle and Syringe Programs (NSPs), 
according to karen Nairn, director of HIV, HCV & Sexual 
Health at Hunter New England Health. ‘NSP workers need to 
be better-informed about the different types of ATS and issues 
relating to them,’ she says.

Amphetamine-type stimulants are available in a number of forms, including powder 
(speed), liquid (base), and crystal (ice). Users take ATS orally, by snorting the powder, by 
smoking, or by injecting. ATS can be very addictive.  Although a majority of people are 
occasional users, dependence on ATS is even more common than heroin dependence 
in Australia. As well, the use of ATS has potentially serious, and sometimes fatal, 
consequences. 

According to the Australian Institute of Health and Welfare, in 2004/05, there were 
15,000 drug treatment episodes for methamphetamine or amphetamine cases. 
Louisa Degenhardt and colleagues at the National Drug and Alcohol Research Centre 
reported that in the same period, there were 75 drug-induced deaths in which 
methamphetamine was mentioned.

NEGATIVE HEALTH ImPACTS OF ATS USE
Taking even small amounts of ATS can result in insomnia, hyperactivity, decreased appetite, rapid 
breathing, chills, rapid heart rate, irregular heartbeat, increased blood pressure and overheating. 
People who use ATS regularly can suffer extreme weight loss, severe dental problems, stroke, 
agitation, anxiety, depression, confusion, psychosis, mood disturbances and aggression.

‘It constitutes a serious public health issue,’ says Professor Steve Allsop, Director of the National Drug 
Research Institute.  The risk of stroke is particularly serious for young users who may be unaware of 
an underlying predisposition to vascular problems, he adds.  


