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Arresting the tide of synthetics
Stephen Bright, who studies the emergence of new
psychoactive substances and is senior clinician at Peninsula
Health's Drug and Alcohol Program and Youth Services,
provided the Bulletin the following harm reduction tips:

� People should try to do research in order to
know what they are buying. Write the
name of the chemical down and
inform people what has been taken;

� It helps to have good and accurate
digital scales so that precise amounts
can be measured for safety’s sake; 

� People should get to know a bit
about pharmacology
and law -know
what’s legal
and what’s not;

� Sometimes the actual product packed is not what’s on the
label, which can be extremely dangerous; and

� Always start with the lowest possible dose. An anaphylactic [allergic]
reaction can occur, so minimal doses early on are less dangerous.

Synthetic drugs harm reduction tips

In Australia, new psychoactive substances
(NPS) have been placed sharply in the
spotlight by tragedies like Sydney high
school student Henry Kwan’s fatal plunge
from a balcony in June. According to reports,
the Year 12 Killara High student took what he
believed was LSD but was actually likely to be
the synthetic psychoactive NBOMe. 

The deaths of two other Australian teenagers
in the past year are also thought to have
involved NBOMe. Perth student Preston
Bridge (16) also died in a fall from a
balcony and Nick Mitchell (15) from the
NSW Central Coast perished last December
from an overdose.

In June, the Federal Government introduced
an interim national consumer ban on products
containing new psychoactive substances. This
federal measure extended product bans
introduced earlier that month in two
states (NSW and SA) and allowed time for
all jurisdictions to amend their own drug
control legislation to make new psychoactive
substances illegal.

Government additions to the list of banned
substances reflect the rapidly expanding
variety of these drugs. Last year European
Union authorities detected 73.1 Since 2005
authorities have recorded 251 new drugs,
well in excess of the 234 drugs which are
currently illegal.

In its latest World Drug Report, the United
Nations Office on Drugs and Crime (UNODC)
admitted that the dimension of the issue was
overwhelming. “The international drug control
system is floundering, for the first time, under
the speed and creativity of the phenomenon
known as new psychoactive substances,”
UNODC said.2

The UN report noted that while heroin and
cocaine use seem to be declining, misuse of
prescription drugs and new psychoactive
substances are growing.

NPS fall into broad categories, which are
largely defined by the “traditional” drugs
they mimic.

� Synthetic cannabis and cannabis
analogues were originally the most
common. Until mid-2012, synthetic
cannabinoids formed 23% of all NPS.
In 2009 only two varieties of synthetic
cannabis were known to exist, whereas by
the end of last year 51 had been recorded; 3

� Stimulants like cocaine, amphetamine
and ecstasy are mimicked by the
cathinones, which are related to the active
substance in the east African stimulant
plant khat. Mephedrone is the best known
of these substances and the fourth-most
popular street drug in the UK, after
marijuana, cocaine and ecstasy. Drugs
sold as “bath salts” or “plant food” also
fall into this category, which, according
to the UNODC, covered four known drugs
in 2009 - but in 2012 that had risen to 31.
Cathinones can also be injected. Of the 

33 NPS identified in Australia last year,
13 were cathinones; 4

� Psychedelics related to peyote and
mescaline, well known for delivering
mystical experiences, are mimicked by
the phenylethylamine group. This includes
NBOMe, which Henry Kwan is reported
to have taken, and now forms 23% of all
known NPS; 5

� Hallucinogenics related to magic
mushrooms have been replicated by
tryptamines. They currently form 10%
of the NPS recorded by the UNODC.6

The effects of the new substances can be
dramatically different from the drugs they
are trying to mimic and toxicity levels may
be reached very quickly. 

Cathinones, for instance, deliver a swift rise
in body temperature, increased heart rate
and abnormally elevated blood pressure7.
Users have also described effects such as
delirium and even seizures. Injecting is
favoured by some because it guarantees a
more rapid high than other delivery routes.
But this rush can be overwhelming and end
in tragedy, as a Sydney inquest recently heard.

The inquest was told that, last October, a
couple bought the stimulant Alpha-PVP, sold
as Smokin’ Slurrie bath salts. Glenn Punch, 44,
injected himself and his girlfriend while sitting
in his truck. The inquest heard how he quickly
overheated, stripped off his clothes, jumped 

the barbed-wire fence of a nearby shipping
yard and smashed a window. After being
stopped by security guards, he went into
cardiac arrest and died.

People experienced in taking ecstasy have
expectations that they will start to get an
effect within a certain time. However the
new synthetic version can take longer to kick
in. A seasoned ecstasy user may lose patience
and repeat the dose, perhaps ultimately
overdosing. 

The idiosyncratic differences in the
time the new drugs may take effect is
illustrated in the following experience of
phenylethylamine 2C posted on the Trip
Project drug users’ forum: “The onset of 2Cs
can vary widely. On an empty stomach and
swallowed as powder out of the capsule or
dissolved in a drink, 2C onset will be quick
(15-45 minutes.) Left inside the capsule or as
a pill, or if taken on a full stomach, the onset
will be delayed, sometimes up to 3 hours!”8

But possibly the greatest risk of these
drugs appears to be that posed by their
concentrated potency and the consequent
threat of inadvertent overdose by poor
measurement of extremely small amounts.
Trip Project issues the following warning
about NBOMe: “These drugs are active at less
than half a milligram and often overwhelming
at 1mg+. (dose especially strong intranasally,
which is the route of administration that has 

been most linked to hospitalisations and
lethal overdoses).”

Few possess the means to accurately
measure such small quantities, and because
psychedelics can affect judgement, people
can and do engage in dangerous behaviour
while on NBOMe compounds, as in the case
of Henry Kwan. 

Despite the well-publicised fatalities
associated with these drugs, reliable data
on Australians’ use of new psychoactive
substances has not yet surfaced. However,
a report on their adoption by regular ecstasy
users released by the National Drug and
Alcohol Research Centre (NDARC) at the
University of New South Wales in October9

showed that 37% of respondents had used
them in the previous six months. 

Chief Investigator for the NDARC survey,
Senior Lecturer Dr Lucy Burns, said it was
clear from the last four years’ data that use
was well established among the community
of regular psychostimulant users. But, she
said, the data also showed they were only
used regularly by a minority of NDARC’s
respondents. 

For example, synthetic cannabis was still
the most popular with ecstasy users (16%),
with the use of other new psychoactive
substances catching up.

Continued on page 7
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Alcohol craving drug approved for use in Scotland
An NHS Health report from 2012 found that not only is Scotland's
alcohol-related mortality rate almost double that of England and
Wales, but it is one of the highest in western and central Europe. 

But now a new chapter in the treatment of alcoholism could be
opened with the approval by the Medicines Consortium, (which
advises Scotland’s NHS bodies on the status of new drugs,) of
nalmefene, a drug that reduces cravings for alcohol and its
intoxicating effects by blocking opiate receptors in the brain.

Scotland is the first country in Europe to prescribe the drug. 

The Medicines Consortium said nalmefene was for “adult patients
with alcohol dependence without physical withdrawal symptoms
and who do not require immediate detoxification”.

In clinical trials, 604 alcohol-dependent patients were recruited,
with one half taking nalmefene and the other receiving a placebo.
Patients took one tablet on each day they perceived a risk of
drinking alcohol and were followed for six months. Results were
positive: women typically drinking six units a day and men drinking
eight reduced their alcohol consumption by half. Nalmefene also
improved patients’ liver function test results and clinical status.

Dr Karl Mann of the Central Institute of Mental Health in Germany
led the clinical trial research and said, “With nalmefene, we seem to
be able to 'block the buzz' that makes people continue to drink larger
amounts.”

Prof Jonathan Chick, a consultant psychiatrist from Edinburgh, said,
“I am pleased that Scottish patients will have access to nalmefene,
which represents a new option for treating some people with alcohol
dependence by helping them to cut down their drinking when they
may not be ready, or have no medical need, to give up alcohol
altogether.” 

Karl Mann, Anna Bladström, Lars Torup, Antoni Gual, Wim van den
Brink. Extending the Treatment Options in Alcohol Dependence: A
Randomized Controlled Study of As-Needed Nalmefene. Biological
Psychiatry, 2013; 73 (8): 706 DOI: 10.1016/j.biopsych.2012.10.020

http://www.sciencedaily.com/releases/2013/04/130411075612.htm

Buzzed, broke but not busted. How young Australians
perceive the consequences of using illicit drugs
A recent study explored young Australians’ perceptions of the
consequences of illicit drug use in terms of health, legal, financial
and social outcomes. Its findings suggest that use is becoming
increasingly normalised for the current generation of young people 

due to availability, acceptability and the role drugs play in youth
subculture. 

The survey data was collected as a part of the larger 2010 ‘Drug
Media Survey’, which targeted 16-24-year-olds who lived in
Australia. The final sample comprised of 2296 young people, of
whom 51.1% reporting having tried an illicit drug. 

Participants were asked: “How likely is it that each of the following
would happen to you, if you used illicit drugs in the next month?”
The negative consequences put to them were: get in trouble with
police; become an addict; have money problems; have problems
at school/work and have problems with my friends. The positive
consequences were: feel more relaxed; have more fun; be more
popular and be more confident and outgoing. 

The top three consequences that participants predicted were money
problems, problems with school/work and getting in trouble with
parents. The consequences reported as being the least likely to
occur were getting in trouble with the police, becoming an addict
or becoming more popular. 

Those who had never used an illicit drug were significantly more
likely to perceive negative consequences such as getting in trouble
with police (50.4%, compared to 17.5% of users) and becoming an
addict (52.5%, compared to 15.1% of users). Those with a history of
drug use were more likely to perceive positive outcomes, including
having more fun (65.8%, compared to 23.8% of non-users) and
feeling more relaxed (57.3%, compared to 25.4% of non-users).

Females emphasised the negative consequences of drug use more
than male participants, while males were more likely to perceive
positive consequences, such as having more fun. 

The results were also looked at according to age group. Compared
to the 20-24-year-olds, a larger proportion of the 16-19-year-olds
reported that negative consequences would result from their illicit
drug use. For example, 60.8% of 16-19-year-olds said it was likely
that they would get into trouble with parents, compared to 44%
of 20-24-year-olds.

The study offers insight into how policy responses can be more
effective when targeting youth populations. It shows that problems
in the social domain (those relating to parents/school/money)
are considered more likely than addiction or trouble with
law enforcement. The study also reminds us that young people
are not a homogenous group and that attitudes differ with
experience, gender and age. 

Lancaster, Kari and Hughes, Caitlin. Buzzed, broke but not busted.
How young Australians perceive the consequences of using illicit drugs
[online] Youth studies Australia, Vol. 32, No. 1, Mar 2013: 19-28

Summer reads
Narcoland: The Mexican Drug Lords and Their Godfathers
by Anabel Hernández, Roberto Saviano

Writing a book doesn’t usually result in a group of armed men
raiding your family gathering, but for Anabel Hernández, one of
Mexico’s top journalists, this became a reality. Anabel spent five
years investigating Mexico’s drug cartels and drug wars, which are
estimated to have cost more than 60,000 lives in just six years.
Her exposé investigates the history of trafficking, the major drug
cartels and their relationship to Mexico’s politicians and business
elite. The controversial book has so far sold more than 100,000
copies in Mexico and was recently translated into English.

Drugs 2.0: The Web Revolution That's Changing How the World
Gets High by Mike Power

Today, a plethora of drugs can be ordered online and delivered
straight to your door - a far cry from deals done on street corners.
Technology and science have radically changed the drug landscape
and Mike Power’s book looks at the constantly evolving situation,
from rogue chemists, innovative dealers and designer drugs to Silk
Road, the role of the media and governments desperately trying to
keep up. 

High Price: A Neuroscientist's Journey of Self-Discovery
That Challenges Everything You Know About Drugs and Society
by Carl Hart

High Price is the memoir of 46-year-old Dr Hart, an associate
professor of neuroscience from Columbia University, whose
groundbreaking and controversial research is redefining our
understanding of addiction. Hart was raised in an African-American
neighbourhood in Miami against a backdrop of poverty, violence
drugs and crime. In High Price he picks apart common drug myths
and their impact on society, arguing that current drug policies are
not only morally, but also scientifically, wrong and dictated by
politics and fear-mongering.
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Terry Tierney’s teenage innocence was
destroyed one morning in 2006. “Basically,
it all started there, when I was 13. It was early
and it was raining. A car came around the
corner and went up on the nature strip. The
back of the car hit [my friend] Bec. She was
14. She basically died in my arms.”

The accident sent Terry spiralling into years
of self-destructive behaviour. Fortunately,
however, the story ends well, with Terry
getting his life back on track: he is now
working for youth mental health body
headspace, where he helps young people
disentangle their troubles and anxieties.

Terry said he didn’t talk much about the
incident to his family. “I handled it as well
as any 13-year-old. I was in a pretty bad
place for a long time and attempted suicide
a few months afterwards. Obviously I survived.
I kept it all to myself. My family didn’t know
what I was going through. They knew Bec died,
but I didn’t tell them I was with her. I felt that
they had their issues to deal with and I would
burden them,” he told the Bulletin.

Meanwhile, his parents were in the throes of
a breakup, and Terry says his unprocessed grief
over the accident fed into anxieties over his
disintegrating family. He started selling drugs,
believing he could help with money, but the
family’s eviction from their home and his
parents’ separation led to Terry spending the
next couple of years falling deeper into drug
dependency and sleeping wherever he was
welcome. 

“I went from mate to mate - anyone who
could house me - all over a 12-18-month 

period. I had started trafficking drugs and
eventually had a three-year addiction. Then,
on my 16th birthday, I woke up and realised
things had to change.”

Terry signed himself into rehab but when,
12 months later, he found himself still
depressed and confused, it dawned on
him that stopping drug taking was not
the complete answer. He attended a lecture
by the recently nominated Australian of the
Year Pat McGorry, noticing that headspace
was one of the sponsors. 

Even though he knew headspace was an
organisation focused on helping young people,
it still took Terry another six months before
he got up the courage to go in. “They had a
walk-in centre not too far from my house.
I walked in one day and I said, ‘I’ve got some
issues. Can I talk to somebody?’ It was one
of the best decisions I’ve ever made. 

“Psychology was something I’d always been
really interested in and... I figured, these
feelings aren’t going away. I’d tried blaming
drugs, I’d tried blaming my parents’ marriage;
but that had all settled down and the feelings
still weren’t going away so I went and sought
help.”

Three years later, Terry is now sharing his
story as a representative of headspace’s
Youth National Reference Group, helping
other young people to break through the
stigma of mental illness and overcome
barriers to accessing mental health services.

“One in four young people is going to suffer
mental health issues in adolescence. That’s a
staggering amount, and people don’t realise 

headspace highlights that it’s a very prevalent
issue, and the earlier you acknowledge that,
the easier it is to get help.

“One thing that really appealed to me
was that no issue is too big or too small,
[headspace helps with] anything from distress
over exams to a breakup, all the way to more
severe things like the death of a loved one or
issues with the way you’re feeling about
yourself.” 

One of the successes of which Terry is proud
has been the development of the e-headspace
online counselling service.

“You log in with your details and it’s a fairly
short process. Then you can speak online to a
counsellor or psychologist. It was intended for
people in rural and remote areas, but we’re
finding a lot of males who are anxious about
going to a centre are logging in. You can make
a centre really warm and welcoming inside
but that’s not going to make a young person
know that from the outside. So we’re seeing
e-headspace used as a first point of call, and
then when young people become more
comfortable they can then go into a centre.”

He says the online model removes a lot of
the fear of being judged or condemned that
makes young people reluctant to speak to
family members, teachers or any older
authority figure. 

“You’re terribly scared that if you open up
[adults] are going to judge you or blame it on
teen angst or say it’s just something teenagers
go through. But sometimes that stage just
doesn’t go away.”

Profile: Fatal crash paves
way to healthy headspace

Queensland Minimum Data Set 2012
The Queensland Minimum Data Set for NSPs
is an annual survey that collects information
concerning client demographics, types of
injecting equipment distributed, drug trends,
interventions and referrals.

It shows that, from January to December 2012,
there were six million needles distributed and
194,103 service visits. This marks an increase
of 6% from the previous year. 

Abhilash Dev, a public health officer with
Queensland Health’s Harm Reduction Unit,
told the Bulletin that the most noteworthy
findings were the shift towards an ageing
population of people who inject drugs and
an increase in crystal methamphetamine
reporting.

Drug use patterns
The survey report shows that opioids were
the drug most injected and were the subject
or cause of 50% of all service visits.
Amphetamines and other stimulants comprised
32%, with base methamphetamine and crystal
methamphetamine the most reported types.

Abhilash said, “An increase in crystal
methamphetamine reporting can be
observed in 2012, and it now equals base
methamphetamine for the first time.
This could be related to overall increases in
crystal meth-related activity in Queensland.”

Client demographics
The majority of clients were male (74%),
with the largest number coming from the
30-34 age group. The survey found that 8%
of clients identified as an Aboriginal and/or
Torres Strait Islander person even though
they only make up 3.6% (ABS 2011) of the
general Queensland population. 

Heroin and morphine were the dominant
drugs of choice for clients aged 45 years and
older (53%), while amphetamines were the
primary drug among clients under 25 (32%). 

Overall, a decline was seen in younger people
who inject drugs (PWID) visiting NSPs - the
proportion of participants aged less than 25
years has fallen annually from 14% in 2005
to 7% in 2012.  

Abhilash said that health services will need
to recognise the needs of the ageing injecting
drug population. 

“Older PWIDs are usually suffering from
a range of chronic conditions exacerbated
by their lengthy drug use history, greater
exposure to risk factors and increased age.
A 40-year-old PWID with a lengthy drug
use history will probably have the same
age-related health needs as a 60-year-old
non-drug user. This needs to be recognised
by health services to strategise their 

interventions and train their staff to deliver
early interventions to proactively tackle the
health conditions that this population is
increasingly susceptible to in their old age.”

Steroid use was more prevalent in the younger
age group, with the under-30s making up 63%
of the service occasions related to it. Abhilash
told seminar participants that NSPs don’t
necessarily ask clients about performance-
and image-enhancing drugs but that there
had been a rapid jump in steroid use in tourist
hot spots (where there is sun, surf and sand),
mostly among young males.  

Injecting equipment distributed
One ml syringes were the most commonly
dispensed item and made up 62% of all
equipment distributed. This was followed by
3 ml syringes, which accounted for 20%.

Abhilash said that in some locations a culture
of injecting pills with butterflies had emerged
and added that there had been occasions
where large volumes of butterflies were
being taken and numbers had to be limited.
He suggested that if people were using them
due to vein damage, they might need to look
at using other methods of administration. 

Interventions and referrals
NSP staff provided educational information
(a primary intervention) on 57% of service 

occasions, most often relating to safe
disposal, blood borne viruses and safe
injecting.  Referrals occurred much less
frequently at 5407 occasions (less than 3%
of visits) with the top destinations being
medical and drug and alcohol treatment
services. The low rate of referrals highlights
a potential area for improvement, although
there are a range of factors that are relevant
in how the referral rate should be interpreted. 

Abhilash told the Bulletin: “NSP staff are
frequently made aware of the important
opportunity to deliver interventions and refer
clients to appropriate services. The program
officers sometimes deliver an intervention
or a referral when having an informal
discussion with a client, but fail to record
it as they don't see themselves as doing
anything other than the usual dispensing
of injecting equipment. 

“Also, since most of the NSP clients have been
through the doors of the NSP multiple times
and have had a number of service occasions,
they have been referred to the services
available to them in their past interactions
with the NSP.”

Queensland Minimum Data Set for Needle &
Syringe Programs, January 2012 to December
2012. CDU, Department of Health,
Queensland, August 2013.

I had started trafficking
drugs and eventually had

a three-year addiction.‘ ’

how common it is. Young people worry that
if you admit you’re suffering any mental
health issue you’re going to be an outsider
and you’re going to be an outcast. Luckily 

� Terry Tierney, representative of headspace’s
Youth National Reference Group.
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Injecting drug use is extremely high among
parts of the gay community compared with
the wider public, generating deep concerns
for the spread of HIV and hepatitis C. 

Opinions differ as to why this is the case.
The reason for gay people being more
partial to drugs than the rest of society
has often been put down to them reacting
to homophobia, discrimination and family
rejection. Many researchers agree that
same-sex-attracted people are self-
medicating to manage the psychological
stress of being different, of being “outsiders”.23

However, at least one key researcher in the
field is a dissenter to the view that gay people
take drugs and take risks with injecting solely
because of stigma and discrimination.
Associate Professor Garrett Prestage from
the University of New South Wales is a lead
investigator for the Gay Community Periodic
Surveys of gay and bisexual men in Sydney,
Melbourne and Queensland. He says there

is a temptation to see all drug use as
problematic and to disregard the fact that
people might choose to do so for pleasure.

“I'm deeply suspicious of anything that
seemingly psychologises people and what
gives them pleasure - it's usually neither as
simple nor complicated as it [the argument]
implies,” he told the Bulletin.

In terms of the data on injecting, a 2011
survey of participants in the Sydney Gay
Mardi Gras, for instance, found that 5.7%
had injected drugs in the past six months
compared with only 0.3% of the general
population. The study also found that gay and
bisexual men who injected were more likely
to be hepatitis C positive, and HIV positive.24

The Australian Needle Syringe Program (NSP)
Survey 2007-2011 also shows a different rate
of HIV prevalence between gay and
heterosexual men, with HIV rates ranging
from 23-37% among gay male users of NSPs
and 0.2-0.5% among heterosexual men.25

The choice of drug for gay injectors may
hold clues as to why the rates are so high.
Methamphetamine and other stimulants are
more popular than heroin in this community
and their use hinges largely on the drugs
enhancing sex in the party and dance scene.26

A 2010 study of 116 gay Sydney meth users
revealed that almost all (87%) injected and
most used drugs for sex. In addition, almost
one in ten had recently run the risk of
contracting BBVs by reusing a needle after
someone else.27 Other research suggests that
safe injecting practices can be overlooked
when gay men inject together before sex.27

This suggests the importance of harm
reduction schemes for gay men and that
they should focus on safer injecting, as well
as encouraging them to consider alternate
routes of administration.

I inject it [buprenorphine]
because I'm an injecting

drug user!‘ ’Female, 33.

At the most practical level NSP clients may
not know that proper hydration can make
finding a vein easier. In addition opiates and
stimulants, the two classes of substances
most often used by people who inject drugs
both affect body fluids. Stimulants deplete
body fluids, with losses through sweating
and frequent urination. 

And opiates, especially heroin, are well
known for causing constipation, which
will be exacerbated by dehydration.

Dry mouth is also common to people who
take stimulants and opiates so they will 

already lack the antibacterial protection
saliva offers in helping prevent tooth decay.
If NSP clients also suffer from poor diet and
irregular dental care something as simple as
offering water can make a real contribution
to improving their health. 

The symptoms of dehydration - headaches,
dizziness and confusion - can also be
mistaken for intoxication.

Harm Reduction Coalition guidelines16 say
that if you notice someone overheating get
them to slow down and try to cool them 

with ice packs, misting with water and
fanning. 

Make sure the person is drinking water or
a sports drink with electrolytes so they
don’t dehydrate. Placing wet cloths under
their armpits or on the back of the knees
can also help.

Hot, dry and even red skin can be signs of
overheating or hypothermia. This stage
should be treated as a medical emergency
and an ambulance called. 

In severe cases of heat stroke the person
may become confused and aggressive and
appear very intoxicated. In advanced cases
of heat stroke, a lowering of the blood
pressure can make the skin appear bluish.
Unconsciousness at this stage is likely to
indicate organs beginning to fail, in which
case the person is close to death.

Topping up in the NSP

For regular injectors, the act of “shooting up”
can be the heart of the experience. As the
above quote illustrates, some injecting
drug users identify closely with mode of
administration. 

The harms associated with intravenous
drug use - a higher risk of dependence and
overdose, the danger of picking up blood
borne viruses and the likelihood of vein
damage - are well known, making alternatives
theoretically attractive. However it seems
that persuading injecting drug users to look
at alternatives to injecting presents significant
challenges.

Heroin is the drug traditionally most closely
associated with injecting drug use in Australia.
For most Australian-born heroin users,
injection is the only way to use. However
among heroin users with an Indochinese
background, smoking (or “chasing the
dragon”) is also well known. The practice is
believed to have migrated from Hong Kong
through Southeast Asia and Europe in the
1960s.17

A study conducted in Cabramatta in the
1990s found that smoking was popular
among Indochinese heroin users, especially
those who had only recently started using.
However follow-ups showed that more than
half of this group had switched to injecting
within two years.18

Injecting is popular because the user gets
“more bang for their buck” - the rapid onset
of effects from a smaller amount of the drug.
A study in Sydney involving more than 300
amphetamine users showed that most (78%)
took up injecting after first using the drug by
non-injecting means. Fewer than a third (32%)
continued using non-injecting methods. The
reasons for changing to injecting were tied
to getting stronger effects from the drug,
economics and the view that injecting was
cleaner or more healthy.19

Trials have been conducted to determine the
extent to which persuasion may work to get
users to switch from injecting. A Sydney
project to assess the possibility of helping
willing injectors to change to alternative
routes was only considered a qualified success. 

The project research, conducted by the
NDARC (National Drug and Alcohol Research
Centre) and St Vincent’s Hospital, followed
42 injectors over several months. The subjects
entered a cognitive behavioural trial consisting
of five one-hour sessions of individual therapy
with a registered psychologist. 

Most participants had only ever injected
and never tried any other method. After six
months, half (50%) had reported adopting
alternative methods which included smoking
heroin with cannabis or “chasing” using foil
or snorting. 

The pilot study showed it was possible to help
some drug injectors to move away from the
practice. However the researchers viewed the
trial as only a limited success because the
group was already interested in controlling
their drug use, was open to change and
recognised that non-injecting was one means
of doing so. In addition, the need for highly
qualified therapists in one-to-one settings
precluded it being economically feasible as
a general measure.20

Convincing injecting drug users who are
comfortable in their habit has been shown
to be more difficult. A study in Perth
assembled a group of injectors for the
purposes of investigating hepatitis C
transmission.21 During the course of the study,
they canvassed attitudes towards injecting.
Three-quarters of the group injected daily or
more frequently and had little experience with
any other method. 

Asked whether they would consider another
route of administration to prevent hepatitis C
transmission, two-thirds (67%) rejected the
idea but 28% were prepared to consider it
under certain conditions.

“Attitudes towards the promotion of
non-injecting methods were largely negative.
A small proportion of the study group
expressed support for using non-injecting
methods for health reasons, the majority
being dismissive of the idea,” the study’s
authors said.

The investigators found the desire for the rush
associated with injection was something the
injectors weren’t prepared to give up. Smoking
heroin was also considered a waste of money
because it was felt more was needed to
achieve the same result.

“The results of the present investigation
would suggest that persuading established
injectors to use non-injecting means of heroin
administration will be extremely difficult, not 

least because of resistance on the part of
injectors,” the authors concluded.

This resistance highlights how for many,
injecting is not solely a means to an end but
an integral part of their lives. A study of
people who inject buprenorphine illustrated
this, with a number explaining the practice in
terms of having a “needle fixation”.22 Several
participants described themselves as having
a “needle fetish” or enjoying “the feel of the
steel”. For some people, injecting defines
who they are.

Participants typically viewed themselves as
having two separate addictions: a physical
dependence on the drug and a psychological
addiction to injecting.

“I got on the bupe, and I suppose because
it’s injectable, people inject it. And, you know,
half the drug addiction is the needle, half of
it's the drug addiction,” said one 30-year-old
male respondent.

Buprenorphine pills were introduced for
pharmacotherapy in Australia in 2001 and
the drug has become a popular alternative
to methadone. Because it is less intoxicating
and addictive than methadone, it was also
considered to have less potential for abuse. 

Interestingly, the researchers found the
buprenorphine injectors regarded the drug
more as medication. Injecting it helped them
distance themselves from illicit drugs and
criminal associations and start to feel like
contributing members of society. The authors
say this type of positive outcome bolsters
the case for injectable pharmacotherapy.

“By injecting buprenorphine according to
their own needs and on their own terms, IDUs
interviewed in this study were able to not only
regain control over their lives by eliminating
drug-focused behaviours, but they also
successfully avoided feelings of stigma
projected upon them by treatment providers
and the general public. This has led to their
increased empowerment and is an integral
factor for successful social and physical
rehabilitation.”

Injectable opiate treatment has been available
in the United Kingdom since the 1920s and,
despite being controversial, has achieved
success among a small section of injectors.
A recent study of patients reported them
making similar observations to the Melbourne
buprenorphine users. The value of their
treatment was seen less in terms of the
drug or the route of administration but rather
for the improvements to family relationships
and social involvement. 

Several informants told the researchers that,
instead of people using buprenorphine illicitly
in order for them to benefit from the program,
the government should consider introducing
injectable buprenorphine, suggesting that it
could be popular were it to be introduced in
Australia. 

The feel
of the steel

Gay men and needles - more than a flirtation

Music festivals have been pulling in young
Australians by the thousands for 40 years.
Joining a sea of sweating bodies bathed in
strobe lights and heaving to the music is
virtually a rite of passage.

Keeping festival-goers safe is the focus of
a large contingent of first aid and harm
reduction workers. 

St John Ambulance Chief Commissioner
Alan Eade told the Bulletin that the most
common problems first aid workers have to
deal with at festivals tend to be headaches
and injuries to hands or feet, such as sprained
ankles. However the number of medical cases
serious enough to need hospital care is,
disappointingly, on the increase.

“The largest number who present who are
not able to walk any more are with us
because of drinking alcohol,” he said. But
cross-mixing of other substances with
alcohol is also a significant issue. He
added that all the stimulants such as
ecstasy, along with the new emerging
psychoactive substances, are being noticed
at festivals. A smaller number of people
need help after taking depressants like
GHB and they can be more seriously
affected, he said. 

“GHB has a very high transport-to-hospital
rate because they [casualties] tend to be
sicker.” He said that while overall the number
of patients St John Ambulance treated each
year was fairly stable, the level of care needed
has increased over the past decade.

“The sickest of the sick tend to be poly-
substance overdoses. What is changing is
that the rate of people presenting who are
very sick is increasing, and that’s very
disappointing,” he said.

“He had some ecstasy tablets with him
[and he] decided to take them before entering
Defqon. There was a police presence at the
gates and a concern he would be detected,”
Mr Stephen told the ABC.13

An artist manager at Defqon.1 also blamed
heavy policing for playing a role in overdoses.
“Punters who intend to bring a few pills with
them in case they feel like taking them across
the course of the day are now forced to down
everything at once in order to avoid possible
arrest. This is costing young people’s lives,”
he told Fairfax Media.14

Steph Tzanetis is a harm reduction peer
educator with the DanceWize program
and works at most of the festivals staged
in Victoria. She says intense policing at
festivals can be a two-edged sword. 

“Police sniffer dogs can cause problems.
It’s good if they prevent larger quantities
[of drugs] going into a festival, but for
individuals with small amounts it could
lead to anxiety and rash decisions.”

The Australian Red Cross operates the
save-a-mate (SAM) scheme to promote safe
partying at music festivals. Started in 1997 in
response to rapidly rising heroin deaths, the
program initially targeted overdose education
and prevention and its work has naturally
gravitated towards promoting a basic safety
service at music festivals.

Last year, 310 volunteers participated in
SAM, interacting with an estimated 45,500
festival-goers. 

Its national senior project officer Joshua
Butson told the Bulletin all SAM volunteers
have accredited first aid qualifications and
undergo drug and alcohol training to enable
them to identify and then respond to drug
overdoses. More important, he said, was the 

training they receive in how to prevent
overdose. 

Michelle Ewington, SAM national coordinator
of youth health and wellbeing, told the
Bulletin: “From time to time we might notice
a particular type of symptom, but because our
work is underpinned by being non-judgmental,
we’re not so much focused on what the
substance might be but [on] how we can
minimise some of the harms or educate
people on what they can do to be a bit safer”.

Ms Ewington told the Bulletin that
dehydration - an issue that’s also relevant
outside the festival environment - was a
common problem. 

As most festivals are held during summer,
festival-goers are advised to take in as much
bottled water as organisers allow, familiarise
themselves with where the free water is
situated and where the shaded areas are.
Alcohol, energy drinks and drinks high in
sugar can also increase dehydration and
drinking (sipping not sculling) 600mls of water
every hour is recommended to keep hydrated. 

Party drug testing
Party drug testing in clubs and music festivals
is widespread in Europe but consumer analysis
of illicit drugs as a harm reduction measure
stalled in Australia a decade ago, says new
psychoactive substances expert Stephen
Bright.

In Portugal booths are set up at dance
festivals where people can go to have party
pills or powders tested. Spain and France have
similar regimes for testing consumers’ drug
samples. In the Netherlands mainstream drug
and alcohol sector groups offer testing at
fixed locations and certain clubs and festivals.
The Drugs Information and Monitoring System
(DIMS) in the Netherlands, for instance, tests 

Music festival patrons do appear to be
more avid drug users than most. A survey of
patrons of the 2013 Big Day Out in Melbourne
conducted by the Burnet Institute17 found
almost half (49%) reporting illicit drug use,
with over a third (35%) using in the previous
month. In the most recent (2010) overview of
the Australian community 30% of young men
and 24% of young women in the 20-29 year
age group use illicit drugs.12

The most commonly used drugs reported by
Big Day Out patrons were: marijuana (91%),
ecstasy (25%), speed/ice/crystal meth (13%),
acid/LSD/mushrooms (13%) and cocaine
(8%). 

St John Ambulance has the longest association
with providing first aid at large public events,
and each year sends 10,000 first aid
volunteers to them to care for around 80,000
sick and injured people. Mr Eade says festival
organisers are acutely aware of health
and safety at their events and work closely
with his organisation. 

He said when serious medical emergencies
occur, help is close at hand; but it still may
not avert a disaster. For instance, when
23-year-old James Munro overdosed at the
Defqon.1 festival near Sydney in September,
he was attended to swiftly by onsite
paramedics before being rushed to hospital.
Unfortunately he died there some hours later.

His death led to questions about policing and
whether a heavy police presence and sniffer
dogs can panic festival-goers arriving with
drugs into emptying their pockets and gulping
down dangerous quantities. James’s father,
Stephen, told ABC news that his son was
carrying three ecstasy pills but had swallowed
them all at once after spotting police as he
entered the dance festival at Sydney’s
International Regatta Centre. 

drugs submitted by the public and uses
the results to monitor drug market shifts
and warn of any associated health risks. 

In Australia similar moves were set in
train in the early 2000s by a group called
Enlighten. The Canberra-based group
started testing pills at parties, clubs and
music festivals to promote harm reduction
among ecstasy users. Its volunteers
conducted tests and provided information
about what was in them. 

The group was planning on importing high
quality lab gear to conduct the highest
possible level of testing, Mr Bright said.
However in 2005 federal authorities
clamped down on the project, concerned
that turning a blind eye to testing of illicit
substances would send the message that
they condoned drug taking. The Enlighten
organisers were told they could be arrested
on drug possession charges for handling
illegal drugs while conducting the tests. 

Medical professionals associated with
the project were under threat of being
disbarred from practice. “Nothing has
been done since,” Mr Bright said.

It is possible to buy drug test kits online
for about $20 for a kit that says it is
sufficient to conduct 50 tests. But
Mr Bright said these kits were not ideal,
especially with new synthetics. For instance
they cannot distinguish between ecstasy
and PMA, a powerful new substance which
has been responsible for several fatal
overdoses in Europe when taken in the
mistaken belief it was ecstasy.

“Australia is now so far behind what is
happening overseas. Everything has been
stalled here for the past 10 years,” he said.

Harm Reduction tips for
drug use at music festivals 
� Make arrangements for transport and

avoid driving;

� ‘partner up’ with a friend who is not using; 

� smoking, ingesting or snorting can be less
risky than injecting;

� if injecting, use new injection equipment
each time;

� use a small amount initially, particularly
where the source is uncertain or where
optimum dose is hard to estimate
(e.g. with GHB);

� if dancing, keep well hydrated and take
regular breaks (take advantage of ‘chill
out’ areas);

� avoid using multiple drugs, especially
combined with alcohol; and

� pill testing information is not always
reliable.15

Recognising the symptoms of dehydration and heat stroke are valuable
for harm reduction workers, including NSP staff over the summer months. 
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Julie’s storyJulie and her husband became carers for
their grandchildren after their daughter
died of an overdose. She shared her story
with the Bulletin. 

My daughter Kirsten always had trouble with
pain, ever since she was a teenager. She had
abdominal pain, recurring kidney stones and
endometriosis. 

Kirsten had children with two different men,
and during both pregnancies had a hard time
with her other health issues. 

It was a vicious cycle with the painkillers.
They kept giving her stronger and stronger
painkillers but no one really understood
why she had this pain. During her second
pregnancy, she was hospitalised three weeks
prior to the birth and put on a morphine drip.
Jack was born addicted, which didn’t make
things easier. 

When Jack was five months old and Amy was
two, we got a telephone call from Kirsten’s
partner, Patrick, asking if we could come
round as he couldn’t wake Kirsten up. She
was blue. We called the ambulance. Patrick said
she’d had terrible neck pain, couldn’t move her
head and had taken painkillers and valium. 

She was in a coma for three weeks. I went
in every day at 6am to talk to her. We didn’t
think she’d survive but she did. When she
woke she had frontal lobe damage, a stutter
and struggled to remember things. She had
to learn to walk again. 

We were living in Darwin at the time when
Patrick and Kirsten made the decision to move
to Melbourne. I was devastated as I thought
they’d need our help. We didn’t like Patrick
but you can’t tell your daughter that. They
did things like cut each other’s wrists and
burn their arms with cigarettes. I was travelling
back and forth from Darwin to Melbourne as
they lurched from one disaster to another.
She would go from doctor to doctor to get 

I phoned one of Kirsten’s old school friends.
She picked him up from the police station and
looked after him. We got temporary custody
of Jack and took him home and, after several
court cases, we were granted permanent
custody of both children.

My husband and I were both 59 when the
kids came to be with us. There was a lot of
teenage angst from Amy as she got older
and she hated having parents that were her
grandparents. When we went to our first
Mirabel function I remember Amy coming
up to me and saying in amazement, “All those
kids live with their nannas!” Mirabel has been
an amazing support and I’ve always been very
grateful. I felt quite lucky - other grandparents
or carers would talk about the tug of war
they were having over custody of their
grandchildren but we never had that.

The grandkids did keep us energised! And Amy
still doesn’t have her license so we spend half
our lives driving them both to sporting things.
Health-wise we were both ok but my husband
didn’t cope so well emotionally. It was his life
dream to sail. Eventually we had to sell the
yacht to buy a house to look after the
grandchildren and my elderly parents.

Our social networks changed and I found
that really difficult. If we went to a basketball
or a netball game people would talk to us and
everyone was fine, but they’d be talking about
the clubs they went to the night before and it
was hard - the other parents were our own
children’s age.

Some people ask us how could we do it
[take on the grandchildren]. Well, what else
would we do? I can’t imagine saying “No, we
can’t do that”. Amy is going to be 18 soon
and Jack is 15. They are both such good and
lovely kids.

Anyone who knew Kirsten and now meets
Amy just think it’s a reincarnation as they
are so alike. It’s funny: it doesn’t take the grief
away, but it’s kind of like we got her back. 

According to the Australian Institute of Health
and Welfare in 2012, close to 41,000 children
and young people throughout Australia were
placed under care and protection orders by
child protection authorities.28 Over half of
those placed in home-based care were
with relatives or kin (mainly grandparents)
rather than with foster carers.

Anecdotal feedback suggests that frontline
health and welfare services are increasingly
offering support to people who care for their
grandchildren because of their adult child’s
drug use. 

Elizabeth McCrea works in advocacy and
family support at the Mirabel Foundation,
an organisation that helps children
(including orphans) who have been placed
in kinship care due to their parents’
problematic drug use. Elizabeth says that
while the number of kinship carers has
increased significantly, thousands more
are undocumented, with many informal
arrangements taking place around the country. 

For many grandparents, being able to care
for their grandchildren is a source of immense
joy. Some believe that their life experience,
patience and tolerance make them better
equipped to care for the grandchildren than
when they were parenting the first time 

around. However, there are significant
financial, health and social issues that
a carer can face.29

Financial issues

We’ve had to struggle, my word. It’s not easy,
but you do it for her sake, go without things
for yourself.30

Caring for grandchildren introduces many
financial implications, and some carers may
not qualify for government assistance. For
grandparents that have already retired, re-
entering the workforce (with limited
employment opportunities) could be a
necessity, as could using life savings or
superannuation. For those still working,
hours may need to be scaled back in order
to care for the child, yet at the same time
household expenses increase - from prams
to school fees, medical bills, food, legal costs
and appropriate accommodation. 

Elizabeth told the Bulletin that the reality
often is multiple, high-need grandchildren
requiring care: “These kids may need transport
to counselling and may have trauma-related
behaviours. Once they’re in school, they get
into trouble and the carer can spend a lot of
time meeting with teachers and principals,
and dealing with suspensions as well as all 

the washing, cleaning and shopping.
It’s exhausting.”

Health

I do find sometimes I’m so tired. I start off all
right, but the further the day goes, the tireder I
get, and I just find that sometimes I’m so tired
and when I get tired I get a bit angry, I get a bit
short-tempered.30

Aside from trying to keep up with the busier
physical lifestyle, many carers are also
concerned about what will happen to their
grandchildren when they are no longer around
to look after them. Add to this possibly years
of emotional stress related to their children’s
drug use issues and the unexpected arrival of
their grandchildren, and significant pressure
for grandparent carers can result.  

Relationships and social life

I haven’t got a life, it’s just around my
grandkids, that’s all. By the time you want
to go for a cup of coffee with someone at
the end of the day, you can’t do it because
you’ve got something else to do, you know
what I mean?30

Carers often mention feeling isolated in their
new role, where old social networks break
down and new ones are hard to create. They 

may not fit in with the school or pre-school
parent environment, where the age difference
between them and other parents can be
considerable. Elizabeth says that many get
through the practical and legal aspects of
becoming carers then finally stop and ask
“Where are all my friends?” With much less
time and energy to offer, other relationships
can suffer too, including the carers’ own
marriages or the relationships they have
with their other children and grandchildren. 

Practical assistance

Elizabeth told the Bulletin that after she
conducts a needs assessment on a carer’s
situation, she determines which agency,
service or therapist they can be linked to
such as kinship support agencies, community
legal centres, a counsellor or a local support
group.  

For more information, carers can
also be directed to the Australian
Government Department of Human
Services website which has information
on the available supports for grandparent
carers in each state.
www.humanservices.gov.au/customer/
services/centrelink/grandparent-advisers

Grandparents step in
when drugs harm families

prescription medication. At that stage I didn’t
realise she was taking illicit drugs as well. 

Eventually, she and Patrick seemed to level
out and be doing ok. Kirsten was keen to get
back into the workforce so my husband and
I started to relax and did what we’d wanted
to do for years and bought a yacht. 

We put everything in storage and off we went.
Whenever we had mobile coverage we would
call people. The last time I spoke to Kirsten
she sounded really happy and was talking
about Christmas. The next time I tried to
call her it just rang out. The following day my
other daughter got in touch with me. She said
she was going to fly over straight away; I asked
her why and she said, “Mum, Kirsten’s dead.”

We’ll never know what happened, but
apparently Kirsten got up in the night with
pain and when Patrick found her she was
dead with oxycontin and valium next to her.

Patrick said he’d look after Jack and Amy.
After the funeral we went back to Port
Douglas. We both got jobs there and we’d
fly Jack and Amy up in their school holidays.
We started to suspect that not everything
was all fine as when the kids stayed with us
one of them would say, “Dad says you’re
mean” or, “Dad says you’re crazy”, and the
other one would shoosh them.

I was flying down to Melbourne for my dad’s
90th. Amy called me and said she wanted to
come and live with me. I asked her what
Daddy thought about this and she said he
had said “good riddance”. I went to pick her
up and asked what was going on. Patrick said
he’d had enough of her lying and that he
couldn’t control her. Amy came to live with
us in Port Douglas. Several months later I got
a call from child protection saying that they
were putting Jack in foster care. I said, no,
give me an hour to work something else out. 



Dry months
During the silly season, the endless Christmas
and New Year parties can take their toll, a
fact that Febfast founder, Fiona Healy, was
pondering with friends while hungover at a
pre-Christmas BBQ in 2006. They came up
with the idea for FebFast - a month where
people take a break from alcohol (during the
shortest month of the year), both for health
reasons and to raise money for charity.31

A number of annual dry month health/charity
programs have gained momentum in the last
six years. FebFast, Dry July and Ocsober
encourage people to take a break from
alcohol whilst fundraising for not-for-profits. 

Hello Sunday Morning (HSM) takes a different
approach and is solely focused on behaviour
change. While it encourages people to go
through a period without alcohol (typically
three, six or 12 months) it does not have a
fundraising element and is, essentially, an
online blogging community. Participants
who sign up have an existing desire to change
their drinking habits. They write blog posts
documenting their experiences - whether
dealing with cravings, attending a wedding
sober or thinking about Australia’s drinking
culture - and share these posts with other
HSM participants as well as their own social
networks through Facebook and Twitter.32

The popularity of these programs has been
significant. HSM began in 2010 and has since
grown to have close to 10,000 people taking
part. In 2013, FebFast’s 1000 participants
raised over one million dollars and Dry July’s
18,000 participants raised over four million
dollars.31, 32, 33

But do these programs succeed in making
people reassess and modify their drinking
behaviour? Research from a FebFast survey
found that 97% of participants experienced
at least one lifestyle benefit (e.g. saving
money, losing weight, sleeping better or doing
more exercise) and the majority felt that
FebFast was an easier way to give up alcohol
for a month than trying alone.34 FebFast told
the Bulletin that the impact extends beyond
the month itself, with 73% of participants
reducing their alcohol consumption post-
February and 92% intending to maintain
these positive changes. HSM’s findings also
suggest a reduction in consumption and an
increase in wellbeing over time, but they also
stated that better data could be generated
before, during and after participation in the
HSM process.35

The age group of participants is quite broad.
FebFast participants are predominantly female
and range from their late 20s to early 50s.
Ocsober participants were usually under 50,
with the majority aged between 20 and 30.
HSM initially targeted young people but have
broadened out their reach, with the two
biggest age groups of participants being
18-25 and, more interestingly, over 45.36

The primary motivations for people taking
part are to feel healthier and to take control
of their drinking habits. Participants are
motivated by a desire for a better life
(or by dissatisfaction related to their current
habits) and the challenge related to personal
goals. Most participants see the fundraising
element as a bonus.37

Why are these
programs popular?
These programs typically have humble
beginnings and a strong grassroots element.
They feature an online and social media
component, slick design and novel interactive
elements such as fundraising leader boards
and “leave passes” in case alcohol is to be
imbibed at a special event. They were founded
by savvy, energetic people - Chris Raine
worked in advertising while Fiona Healey had
a background in PR and an MBA, and Dry July’s
founders were designers, web developers and
PR professionals. 

Instead of demonising alcohol, the programs
are positive and focus on the health and
social benefits of reducing consumption.
Jamie Moore, HSM’s general manager, told
the Bulletin, “It’s not about quitting drinking
but about changing habits. It’s not a negative
campaign. We don’t tell people what happens
if they drink too much. Everyone understands
this and we think people are smart enough to
know if they stop drinking excessively good
things will happen. We play to that.” 

All of the programs are careful not to be seen
as wowserish. Dry July doesn’t seek to “create
a nation of teetotallers”, while FebFast told
the Bulletin that their non-judgemental
approach was key to their success. “We are
very conscious of avoiding the ‘wowser factor’.
We have a serious message but we know
completely condemning the consumption
of alcohol will not bring about change. We
encourage participants to see FebFast as a 

personal experiment, to reflect on their
drinking and other habits.” 

Dry July’s co-founder, Kenny McGilvary, puts
its success down to three key elements: having
a clear cause (benefitting adults with cancer),
a beneficiary (a hospital) and a mechanism
(not drinking in July). He also emphasises the
appeal of a challenge, which is a common
theme with all of the programs. “Early on we
could see interest in small groups of people...
it created a sense of competitiveness and the
surprising core element was that it was a
really big challenge for people personally.”38

FebFast also notes that peer pressure and
Australia’s strong drinking culture play a big
part in forming drinking habits. FebFast “gives
participants a reason to say no”, something
that ties in with Jamie’s (HSM) comparison
of how far we’ve come in terms of our healthy
eating culture with our perhaps less
impressive progress in terms of drinking:
“If someone goes out for dinner and doesn’t
have dessert it’s ok and everyone moves on.
However if someone doesn’t have a glass of
wine, you need a reason.”

Advances in technology
Advances in technology and social media have
allowed for increasing participation - HSM
would not have been successful or even
possible ten years ago. In addition to the
traditional PR, radio and outdoor advertising,
the social media and online elements have
really pushed HSM’s success. Participants can
be anywhere and the inconvenience of going
to meetings has been eliminated. At the same
time, the strong online network acts to keep
people accountable, engaged and motivated. 

Jamie says: “Essentially we are just a
technology company. Any form of technology
is created to solve a problem...our problem
was that it was hard to take an extended
break from drinking in a strong drinking
culture. Solution: Hello Sunday Morning
website. If you think in terms of a uni student,
there is the ingrained ‘you need to drink’
culture. Hello Sunday Morning provides a
way out or an alternative route.

“They [HSM participants] all have personal
blogs. It’s nice, it’s pretty, they can put a
photo up and it has a beautiful flow to it.
This would be hard for many people to create
by themselves, but they can do it with a click
of a button. The people who sign up to HSM
already have a desire to change the way
they drink - we haven’t created that desire;
all we’ve done is made the adoption of
technology [to support the network] very
easy.” 

New technology
While these programs are still in their relative
early days, there is potential for much growth,
with new technology, improved platforms and
greater awareness. The speed with which
these programs have grown demonstrates
a desire for people to change their drinking
habits and the need for the means to achieve
this. 

� Pictured left, Febfast national director,
Howard Ralley, hands YSAS CEO, Paul Bird,
and team a substantial cheque.

Alcohol is a significant part of Australian culture. Even just simple family or friend dinners
have alcohol available and offered and a lot of people don’t understand why you won’t
have ‘just one’ drink. It’s hard because it’s everywhere all the time and you get used to

associating alcohol with certain situations, especially social interactions.37

‘
’Febfast participant. 
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Continued from page 1

New Zealand’s bold
drugs experiment
New Zealand’s isolation from traditional
drug trafficking routes has done little to
insulate the country from drugs. The
2007/2008 New Zealand Alcohol and
Drug Use Survey reported that 49% of
adults had used drugs (excluding
alcohol, tobacco and party pills) for
non-therapeutic purposes at some
time in their lives. 

New Zealanders have had a long-standing
attachment to cannabis. Legend has it
that a small number of Kiwi soldiers took
cannabis seeds home from the Middle East
after World War I and started growing it
for their own use. NZ even had its own
variation on heroin, Homebake (made
from over-the-counter codeine), and has
long been plagued by problems associated
with methamphetamine, called P (for
Pure), which is cooked from cold remedies. 

New Zealanders have also been innovative
in making designer drugs. One of the
first synthetics on the Kiwi market
sold as a legal “herbal high” was BZP
(benzylpiperazine), which locals started
manufacturing and distributing in 199939.
The manufacturer promoted it as a safer
alternative to methamphetamine.
Synthetic cannabis also entered the
market about this time, being sold
from milk bars, corner shops and service
stations.

In response to the agility with which
manufacturers sidestepped bans to
produce new drugs, the New Zealand
government this year embarked on a
bold experiment to oversee the new
‘designer’ drugs. Passed by parliament
in July by an overwhelming vote of 119
to 1, The Psychoactive Substances Act40

created a regulatory body to oversee
new emerging drugs. 

Under the legislation, drugs that are
already illegal will remain so. But new
substances can be sold provided the
manufacturers can prove their products
have only a low risk of harm. Sales of
synthetic drugs will be restricted to
licensed stores and to people aged 18
and older. The process of approval is
expected to be costly to manufacturers,
but the law does offer a scientific and
public health-oriented approach to
dealing with drug harms. Interim
approval has already been granted
to more than 40 products. 

NZ Drug Foundation executive director
Ross Bell said bans only encouraged
producers to circumvent the law without
considering the damage their drugs may
do to people taking them. “This model
incentivises producers to develop drugs
that are safer. We think that's a much
smarter way to go about it,” he said.



BACK TO BASICS

Needletips
The type of needle (tip) and syringe (barrel)
used for injecting can depend on a number
of things including:

� what equipment is available;

� personal preference;

� what drugs are being injected;

� how the drugs are injected
(e.g. into muscle or a vein); and 

� the condition of a person’s veins.

If you are going to split a mix, each person
should have their own new needles, syringes
and swabs, etc. The mix should be prepared
by someone who has washed their hands,
used sterile syringes, a clean spoon, water
and filter.

Share it out with a new syringe into other
syringes or into separate clean spoons for
each person to draw up from their own.
Never contaminate a mix by inserting a
used syringe or filter into it.

� Longer needles are needed to inject into
the muscle - at least 1 inch to go through
skin and fat; and

� shorter needles are more suitable
for injections into veins.

� Steroids or hormone injections are
typically injected into a muscle;

� steroids should never be injected into
a vein;

� the length and gauge of the needle will
generally be bigger as steroid solutions are
usually too thick to pass through narrow
needles; 

� needles must be at least an inch long to
pass through the skin and fat layers to
reach into the muscle; and

� steroid use often involves larger volumes
of fluid and so requires larger barrels;
however, at most only 2mls of steroids
should be injected into any one site at
a time. This means that a 3ml barrel is
the one to use.

NSPs are always willing to dispose of
used needles and syringes. 

� A range of syringe sizes are available and
preference usually depends on what is
being injected, how much water is required
to dissolve the drug and what the final
volume of the solution will be; and

� drugs that dissolve easily in a relatively
small amount of water, for example heroin,
will generally require only a small barrel
(e.g. 1ml), while drugs that do not dissolve
easily (e.g. pills such as MS Contin®) will
require a greater volume of water and
therefore a larger barrel (e.g. 5ml).

Plunger: slides up
and down to push
the solution out of

the barrel and
through the needle.

Barrel (syringe):
the chamber

that holds the
solution. 

Needle (tip):
the pointy bit that
punctures the skin
through which the

solution flows.

Cap: covers the needle
to keep it sterile and
stops it from being

damaged. Never recap
a discarded needle.

Needle gauge

Needle length

Syringe (barrel) size

Steroids and
hormone injections

� The gauge of a needle refers to
the diameter of the hole (bore);

� The higher the number, the narrower
the hole in the needle. For example, a
27-gauge (27g) needle is a lot narrower
than a 19-gauge.

Use the smallest needle you can so you
do less damage. The smaller the puncture
wound, the less chance there is for bleeding,
infection and damage to the vein. 

It can be more difficult to push the drug
mix through narrower needles as they can
sometimes become blocked so take your
time. 

People who have been injecting for a while
may prefer lower-gauge or wider-bore
needles, such as a 25g, because they are
less likely to bend or break when pushed
through thick scar tissue. 

Always test a small amount first.




