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The NSW naloxone 
revolution
It happened. 

In the week starting Monday 28 August Professor Nick Lintzeris 
actually achieved the first step on a journey that had at times 
seemed impossible: nurses at an NSP in South-Eastern Sydney 
handed at-risk opioid users free naloxone to take home with them.

“It’s gone live,” Nick says. “The first group of patients or clients 
received a naloxone distribution by nurses - without a doctor or a 
pharmacist in sight!”

This was no small thing. It’s taken almost five years to weave 
through and negotiate the many logistical hurdles surrounding 
cost-free and hassle-free naloxone distribution.

“Two years ago, we could not have done it,” Nick says.
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In Brief
Anex Bulletin funding extended 
Penington Institute was recently advised by the Australian Government Department 
of Health that funding for the Anex Bulletin had been extended until the June 2019 
edition.  

CEO of Penington Institute John Ryan said that this good news confirmed at least 
five more editions of the publication, after the current edition.

“The Anex Bulletin is an important information resource for frontline workers in 
Australia’s Needle and Syringe Program. It connects the latest evidence with stories 
about people and places from around the country,” John said.

WA AIDS Council encounters “not in my backyard”  
about mobile van
In July there were media stories about criticisms of the location of the WA AIDS 
Council’s mobile Needle and Syringe Exchange Program (NSEP) van.  

The WA AIDS Council has operated the NSEP van from near the Gosnells Markets 
since 2001. Between 2001 and 2016 no official complaints were received from 
clients or community members.

The Gosnells District Progress and Ratepayers Association president Sandra 
Baraiolo is reported in WAToday as saying that people were picking up their 
injecting equipment from the van then injecting drugs within the markets. Sandra 
asked for the van to be moved to “a more discreet location”.  

NSEP Project Officer with the WA AIDS Council, Rebecca Craft told the Anex Bulletin 
that after moving to a site in Maddington for a week, the van returned to the 
markets for occupational health and safety reasons.

“The van continues to attract the same amount of clients and holds the same 
equipment return rate,” Rebecca said.

“The service has received positive ongoing support from the community.”

National Drug Strategy released
In May 2017 the Ministerial Drug and Alcohol Forum endorsed Australia’s National 
Drug Strategy 2017-2026.  The ten-year strategy was released in July.  Harm 
reduction remains one of the three pillars of harm minimisation, along with 
demand reduction and supply reduction. 

The strategy can be viewed here: 
http://www.health.gov.au/drugstrategy
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Steroid Educator Kay Stanton from  
Your Community Health (formerly 
Darebin Community Health) says that 
the tanning injections are becoming  
more common.

“The tanning injections have become 
even more popular since state and 
ACT governments banned commercial 
solariums,” Kay says. (There were no 
commercial solariums in the NT).

There is no long-term research on the 
health impacts of the tanning products 
but people are willing to trade off the 
risks and the unpleasant side-effects to 
gain a tan. Some people may not even 
realise that there are negative side-
effects as online sellers of the products 
often market them as safe and reliable.

“Side-effects include nausea, diarrhoea, 
darkening of freckles and moles, and 
even spontaneous erections. 

“The product accelerates the effects 
of the sun. People achieve a tan with 
as little as ten minutes per day of 
sunlight. This is very appealing to 
particular client groups,” Kay says.

Young women clients may visit the NSP 
requesting “insulin needles”, by which 
they mean 27gauge 1.0ml injecting 
equipment.  (The tanning products  
are injected into the skin folds of  
the abdomen.)

Many of these new NSP clients may not 
fully understand the risks of blood-
borne viruses. Advise them about 
washing their hands, only using sterile 
equipment, never sharing syringes, the 

risks of drawing up from the same vial, 
and safe disposal.

Kay recommends the following advice 
be given to NSP clients injecting 
tanning products:

• Don’t share your mix or injecting 
equipment and use the equipment 
only once. Unsafe injecting of 
tanning products carries a risk of 
blood-borne virus transmission. 

• Make sure to rotate your injecting 
site.

• The best water to mix up the 
powder with is bacteriostatic water.  
This is sterile water containing 
0.9% benzyl alcohol.  The benzyl 

alcohol suppresses or stops 
the growth of most potentially 
contaminating bacteria.

• Unmixed or mixed, the product 
needs to be kept in the fridge  
(cold but not frozen).

Kay is available to talk to NSP workers 
or clients about steroids, tanning 
products and other performance and 
image enhancing drugs. Kay’s number  
is 0417 529 678.

You can subscribe to the NSPForum  
by sending an email with the subject 
line ‘Subscribe’ to:  
NSPForum@penington.org.au

Sophie Marcard

The dark side of  
tanning injections

What dose of Melanotan II is recommended?
Suggested doses vary depending on the source – some sellers will encourage 
higher use! One site suggests starting with a dose of 0.25mg. If side-effects 
(see above) are not proving troublesome, the site advises users to attempt to 
increase daily dosage.  After 2-3 weeks of daily use, or when the desired level 
of pigmentation has been achieved, people who use Melanotan II should start 
a maintenance phase of two injections per week.

What is Melanotan II?
Melanotan II is a synthetic hormone that speeds up the production of melanin, 
the pigment that absorbs ultraviolet radiation and gives skin its colour. It was 
originally developed as a potential treatment for female sexual dysfunction 
and erectile dysfunction, but this research ceased in 2003. In technical terms, 
Melanotan II is a synthetic analogue of the peptide hormone а-melanocyte-
stimulating hormone (а-MSH). Today, there are numbers of sellers on the 
internet of unlicensed and untested powders sold as Melanotan II.

Recent posts in the email discussion 
group NSPForum asked about the 
prevalence of requests for equipment 
to inject tanning products such as 
Melanotan II; particularly requests 
from young women. 

mailto:NSPForum%40penington.org.au?subject=
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Frontline workers 
deliver cost and hassle-
free naloxone in a NSW 
breakthrough

Originally Nick had thought the way 
to attempt the trial was by asking for 
a suspension of standing orders, but 
the NSW Health Department said no. 
Instead, state government officials 
explained there was a new ‘authorised 
protocol’, whereby the state’s chief 
health officer could endorse a 
framework for nurses and relevant 
health professionals (non-doctors 
and non-pharmacists) to be trained 
in specific drug supply, instead of the 
usual drug administration. 

The adjusted frameworks had been 
used twice already: for nurses in 
regional emergency departments to 
be able to supply antibiotics or minor 
drugs to patients, having been trained 
in explaining diagnosis, doses, potential 
complications and side effects, and so 
on, when a doctor may not be present; 
and also for school vaccinations, so 
that a nurse could provide injections 
without a doctor necessarily having 
to be present. Nick’s team had to work 
hard to train the specific NSP workers 
and nurses who would be involved 
in the trial in all these ‘out of scope’ 
aspects, before getting the green light.

Nick says that he believes there is 
potential for a national credentialing 
framework, which could make such 
work easier across Australia. It remains 
desperately needed, in his opinion.

“Technically, yes, it has been possible 
to buy naloxone over a pharmacist 
counter, but unfortunately there is no 
subsidy for over-the-counter drugs so 
that would cost you between $60 and 
$90 for Prenoxad or $40 to $60 dollars 
for ampoules,” Nick says. (See separate 
story for details of those products). 

“The other way was to go to a doctor 
and get a prescription, and then it 
would cost $6.20 to buy but that 
assumes finding a doctor who knows 
about naloxone and assuming you find 
one that bulk bills – and good luck 
with that. And it assumes you are on a 
health care card for the subsidy.

Continued from cover page

Photos: Prenoxad (Copyright 2017, Phebra Pty Ltd)

“Naloxone has 
been legally 
available, but 
logistically 
difficult to 
receive.”
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Nick’s strategy, after climbing through 
the legalities and prevailing attitudes 
and wider ignorance about naloxone, 
was to try and deliver the potentially 
life-saving drug for free to high-
risk clients and patients at the most 
obvious places. 

“Our goal was one point of access, free 
of charge, at points where we know 
there are people at high risk,” he says. 

“As people leave drug and alcohol 
rehabilitation, for example. Or at 
the Emergency Departments. What 
happens now is an ambulance will take 
somebody after an overdose to the ED, 
but then you leave empty handed. The 
strongest indicator of an overdose in 
the next 12 months is having suffered 
an overdose in the last 12 months.  
So these people should be educated  
in naloxone and given it to take  
with them.”

Prison is the other place where Nick 
would like to see free naloxone 
distributed, as it is known that the two 
to four weeks following release from 
prison is an extremely high-risk time 
for overdoses. The problem is that, as 
Nick explains: “prisons simply will not 
play with needles.” Instead, he is hoping 
a much-anticipated intranasal naloxone 
spray gets approved and released for 
use in Australia within the next 12 
months, to make the prison distribution 
much more achievable.

Nick is encouraged that the NSW 
trial is operational, in Murrumbidgee, 
and across several South-Eastern 
Sydney local health districts. This 
trial is intended to distribute 500 or 
so naloxone kits to “get a feel for the 
systems and whether it is working,” 
he explains. He wants to emerge from 
the trial knowing whether any of 
the various government, health and 
community stakeholders are unhappy 
and what the fiscal cost was. But every 
step is a step forward.

Nick Place

“Five years ago, 
we had done 
nothing,” says 
Professor Nick 
Lintzeris. “We 
have come a 
long way since, 
yet the question 
remains: why 
have only 3000 
or 4000 people 
taken home 
naloxone in five 
years across 
Australia? We’re 
not even close 
to meeting 
the public 
health need. 
The current 
dissemination 
strategy is not 
good enough.”

Professor Nick Lintzeris
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I’ve been there and done 
that, clean needle program 
worker tells clients  
Margie Randle dabbled with injecting heroin in 
Adelaide as a teenager but when she moved to Sydney, 
aged 18, in 1981, the drug took hold.

“Heroin was all the rage then,” she says. 
“Everyone was doing it. Move to Sydney 
in 1981 as an 18-year-old. What could 
possibly go wrong?”

She still uses very occasionally now 
as a 55-year-old and is on suboxone. 
“I can’t use all the time now; it’s too 
much hard work.” But Margie strongly 
feels that her authenticity helps her 
immensely in her part-time job as a 
clean needle worker for Hepatitis SA in 
Adelaide.

She works mainly out of sites in Port 
Adelaide and Warradale in the suburbs 
of Adelaide. The clean needle program 
(CNP) workers in South Australia work 
what they call either ‘fixed’ or ‘sessional’ 

sites; a sessional site is what workers 
in other states call ‘secondary’ sites.

Both Port Adelaide and Warradale have 
a large client base from nearby public 
housing. Margie says she cuts through 
potentially months of small-talk by 
just letting clients know that she 
understands their world first-hand. She 
sees her role as fostering trust.

“As soon as you identify yourself as 
someone who has injected drugs their 
whole stance changes. Clients are 
waiting to be discriminated against or 
are really wary about what they say and 
don’t want to ask questions. They just 
want to come in and leave quickly. But 
once you say something like ‘yeah - I 

used to do that’ they are not as wary 
anymore, and are more trusting. 

“It cuts through a lot of time. Otherwise 
you have to work a lot harder to get 
their trust. If they know you have been 
there they are more open.”

When Margie started injecting, there 
was no such thing as clean needle 
programs. “When I first started using 
there were no CNPs or anything like 
that. We had to buy glass syringes from 
medical suppliers and everyone shared. 
CNPs are just amazing.

“It’s a really important thing to get 
people educated and using clean 
equipment and keep them as healthy 
as possible while they are using drugs.”
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She moved back to Adelaide from 
Sydney ten years ago and began doing 
some volunteer work for the AIDS 
Council of South Australia. 

Then Margie started volunteering for 
Hepatitis SA which led to part-time 
work. Since then she has done a lot of 
work around syringe filters, trying to 
persuade those who inject pills to use 
them to make their drug use safer.

“Sadly in South Australia we have to 
charge for filters so I find clients don’t 
like spending a dollar on one. I know, 
it sounds crazy, but they just don’t. We 
work hard on convincing people to use 
them. We tell them if they filter their fix 
it is better for their veins and for their 
body. But most that come in are long 
term users and they get into habits of 
mixing up the way they always have. 
When you introduce a new step people 
are wary and don’t trust it. They have 
done the same thing for 20 years, why 
would they change? We tell them: ‘it’s 
not hard, it’s one step, it’s cleaner and 
you won’t get chalk and bacteria in 
your body.’”

Margie is also proud of a hepatitis C 
innovation at the centres she works at, 
in which specialist nurses or doctors 
go to the centres on certain days with 
fibroscans (a non-invasive test to 
quantify liver disease) so they can scan 
clients in-house.

“It works really well because people 
don’t have to go to hospital or a doctor, 
they come here and get their fibroscan 
done and get on treatment from there.”

She has also done a lot of work 
on assuring clients that the new 
treatments for hepatitis C - such as 
Harvoni - are less invasive and have 
fewer side effects than Interferons. 
“People are scared of hep C treatment 
because they associate it with 
Interferon which made people really 
sick. It was awful.”

Chris Johnston

“We work hard on convincing people to use 
them [filters]. We tell them if they filter their 
fix it is better for their veins and for their body. 
But most that come in are long term users and 
they get into habits of mixing up the way they 
always have. When you introduce a new step 
people are wary and don’t trust it. They have 
done the same thing for 20 years, why would 
they change? We tell them: ‘it’s not hard, it’s one 
step, it’s cleaner and you won’t get chalk and 
bacteria in your body.’”

– Margie Randle

Workers don’t 
have to have 
lived experience 
to successfully 
connect with people 
who inject drugs.  
Margie mainly 
works with people 
who inject ice. Her 
tips for all NSP 
workers in relation 
to people who  
inject ice are:

 9 “Just be nice. Everyone 
likes people being nice 
to them.”

 9 “Be accepting. Often 
people just want to 
talk or vent or they’re 
having a bad day,  
and that’s all fine with 
me.”

 9 “Try to keep them calm; 
don’t startle them or 
raise your voice.” 

 9 “You have be calm 
yourself to keep them 
calm.”

 9 “Speak slowly, agree 
with them, don’t 
be aggressive or 
antagonise them.”

Margie Randle
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Mostly, drug testing is designed to keep 
us safe – at work and on the roads, 
especially – but the Deputy Director of 
the National Centre for Education and 
Training on Addiction (NCETA), Dr Ken 
Pidd, has a few reservations.

“If you could draw blood from the 
artery, that’s the best way to accurately 
know what’s affecting your body,” he 
says, however such tests are intrusive 
and complicated. Instead, a breath test 
is an easier and less traumatic way of 
looking for alcohol in your system.

“There is sufficient research 
to indicate that a breath 
analysis device is a reliable 
detector of how much 
alcohol in in your blood,” 
Ken says. “But it’s different 
with other forms of testing. 
Urine, saliva and hair 
testing are all indicators of 
past drug use.”

In fact, almost every form 
of testing tells whether 
you have consumed drugs 
in the past – but how long 
ago did you use them? Long 
enough ago that the drugs 
may no longer actually be 
impairing your ability to 
drive, work or perform other 
functions?

While a great deal of 
research has proven that 
0.05 is a reliable marker at 
which most people will be 

impaired by the amount of alcohol in 
their system, the same is not true for 
other drugs, such as cannabis. Instead, 
Ken points out, “There is no level (with 
cannabis) like 0.05 with alcohol to 
indicate impairment. Cut off points are 
not for impairment, just the likelihood 
of a true positive test. It’s not whether 
the person is impaired.”

Ken says that analysis of a urine test 
cannot tell if a detected drug is active 
now, in your blood stream. It only 

registers past drug use. “Cannabis THC 
(tetrahydrocannabinol) is unusual in 
that it stays in your system for many 
days,” he says. “Metabolites store in 
your body fat so you could be a one-off 
user but, depending on the dose and 
how active you are, how much fat there 
is on your body … if you were a lounge 
lizard who didn’t drink a lot of water, 
it might be a week afterwards that the 
cannabis is still detectable. On that 
basis, it’s a very unreliable indicator of 
potential impairment.”

Drug testing explained: 
where, how and who?
For several decades now, drug testing has been an intrusive but accepted part of our 
lives, whether being asked to blow into a bag, hand over a jar of urine, tug strands of 
hair from our head or lick a lollypop at work, designed to catch our saliva. 

Photo: Urine testing equipment (www.andatech.com.au)
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The most convenient indicator of 
whether you have drugs in your system 
right now is a lollipop mouth swab, 
to pick up everything from saliva to 
vegetative matter from a joint in your 
teeth to readings from the very shallow 
blood vessels present in your lips. It’s 
why workplaces often ask workers to 
take an oral swab before their shift, 
something that Ken and union officials 
are okay with if it’s purely for worker 
safety. But many start to worry if it’s 
more punitive than protective.

Dr Gerry Ayers from the CFMEU says 
it was a standard part of the job for 
his union’s safety representatives and 
shop stewards to be watching for any 
workers who didn’t seem to be in a 
good head space, for whatever reason. 
Fatigue or inadequate training were 

much more likely to lead to workplace 
accidents than workers rocking up  
to the site with drugs or alcohol in 
their system, he says, but tests could  
be ordered if a worker’s behaviour 
justified concern.

“It took us three years to get a testing 
procedure in place,” Gerry says. “Our 
safety reps have a big role. They are 
qualified in the testing procedure – not 
to do the tests but to know it is being 
done correctly. It’s not about ‘catching’ 
people. It’s about putting your hand up 
and saying if you have a problem, so we 
can help. We’ve had three or four cases 
where workers have come to us and 
we’ve helped them with counselling, 
detox and rehab and they’ve been 
able to reunite with their families and 
return to well-paid work.”

The Chief Executive of the Australian 
Industry Group (Ai Group), Innes Willox, 
says the ability to conduct workplace 
drug and alcohol testing was a key 
requirement for employers to effectively 
manage workplace safety risks.

“Ai Group members tell us consistently 
that it is near impossible to tell 
whether an employee is under the 
influence of ice without formal drug 
and alcohol testing,” Innes says. 

“Such testing contributes to safety by 
enabling employers to remove persons 
affected by drugs from the workplace.”

The choice of testing regime was 
dependent on the specific safety risks 
present in particular workplaces, Innes 
says, adding: “Some employers use 
random testing while others test ‘for 
cause’ where an incident or suspicion 
arises. Some employers adopt urine 
testing, and others apply oral testing.”

Ken says: “Workplace testing is for 
safety but the problem is for any 
of them to comply with Australian 
standards, if there’s a positive on site, 
it has to be sent to a laboratory for 
confirmation. It’s the same with police 
roadside drug tests. They’ll pull you 
over, test you with a lollipop and then, 
if you record a positive, will take you 
to the roadside van and test you again 
with a more complex analysis device. 
It’s like a mini lab print out. If that is 
positive, it is sent to the lab for analysis.

“The chain of custody must be done 
correctly. All documents must be ticked 
off. It has to be ok in court.”

In the same way, Ken says workplaces 
conduct their own tests but the same 
chain of custody and stringent properly 
assessed evidence needs to apply.

“If you are recorded as positive, check 
on that. You have the right to ask for  
a sample for independent testing,”  
Ken says. 

The other major problem with all 
forms of testing is that opioids are not 
detected and, even where they can be, a 
letter from a doctor, saying you have a 
condition such as narcolepsy, could be 
enough to see you drive on. 

“A lot more people are driving on 
opioids than cannabis but roadside 
testing doesn’t detect for opioids,” Ken 
says. “In the workplace, opioids can 
come up on a test, but you can’t tell 
if it’s a legal or illegal opioid until it’s 
tested in the lab.”

Of course, amphetamines are a problem 
for a percentage of workers and drivers, 
as they are across wider society, and it 
was as a response to concerns about 
these creeping onto building sites a 
decade ago that opened the door to 
workplace drug tests. 

“A lot of people were genuinely 
concerned for workers’ wellbeing and 
safety,” Ken says. “That’s where testing 
has focused, on keeping people safe.”

Nick Place

Dr Ken Pidd says 
he would advise 
anybody who 
records a positive 
drug or alcohol 
test, at work or at 
a roadside test, 
to ask for their 
own independent 
sample. “If you 
are concerned and 
think you haven’t 
been using, get 
an independent 
assessment.  
Even labs are not 
100% accurate.” 

Dr Ken Pidd
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Locations and types of 
drug testing include:

Roadside drug testing (exact procedures 
vary around Australia,  
but the below is indicative):
• Saliva sample first analysed at the roadside. 

• Those with an initial positive report are asked to 
take a further test and if this is positive the sample 
is sent to a laboratory for confirmation.

• Limitations: the current roadside saliva tests do not 
detect opioids (including heroin and methadone, 
but also prescription opioids), cocaine, common 
medicines such as cold and flu tablets nor new 
psychoactive substances (drugs that have been 
designed to mimic established illicit drugs, such as 
cannabis, cocaine, ecstasy and LSD) such as those 
sold under the marketing names “bath salts”, “kronic” 
and other names.  Saliva testing does not detect 
current intoxication/impairment levels.

Workplace drug testing:
• May include saliva testing and/or urine testing.

• Limitations: urine testing usually tests for 
alcohol, amphetamines, benzodiazepines, opiates, 
cannabinoids and cocaine. This means the urine 
testing does not detect use of new psychoactive 
substances nor does it detect current intoxication/
impairment levels.

Welfare drug testing:
•  Under the welfare drug testing trial 5000 new 

recipients of Newstart Allowance and Youth 
Allowance will be tested over the two-year 
trial period across three locations: Canterbury-
Bankstown (NSW), Logan (QLD) and Mandurah (WA).

• The type of testing to be used is yet to be 
announced but the Government has indicated a 
range of testing types will be used.

The law, justice and corrections:
•  Hair analysis, urine testing and other tests are 

known to be used in family law cases to support  
or refute a claim of chronic use of legal and/or 
illegal drugs.

• Various types of drug testing are used to comply 
with drug court orders and correctional orders.

Other types of testing:
• Hair testing: limitations include it can’t be used 

to determine levels of drugs use, recent drug 
use (within seven days) nor current intoxication/
impairment levels.  It is generally not possible to 
use hair analysis to reliably detect very low levels of 
drug use (i.e. 2-3 times per month).

• Breath testing: can only detect alcohol use and can’t 
test for “hangover effects” which can still impact 
on workplace and driving safety after blood alcohol 
levels have returned to zero.

• Sweat testing: is reported to be highly unreliable 
and cannot detect recent use nor intoxication/
impairment levels.

For more detail about the advantages and disadvantages of different types of testing click here  
For a review of drug testing in the family law environment click here 
For commentary about welfare drug testing see:

• Professor Nick Lintzeris in The Conversation click here

• Dr Tanveer Ahmed in ABC online click here

http://nceta.flinders.edu.au/files/1012/5548/2270/EN158.pdf
http://www.hopgoodganim.com.au/page/Publications/HG_Family_Law_Alert_Identifying_drug_abuse_–_the_right_test_at_the_right_time_-_18_March_2015/
https://theconversation.com/helping-drug-users-get-back-to-work-not-random-drug-testing-should-be-our-priority-77468
https://theconversation.com/helping-drug-users-get-back-to-work-not-random-drug-testing-should-be-our-priority-77468
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Drug arrests soar as seizures hit record highs
Two major reports about the state of drug use in Australia have recently been released – the Australian Criminal 
Intelligence Commission’s Illicit Drug Data Report 2015-16 (IDDR) and the Australian Institute of Health and Welfare’s 
National Drug Strategy Household Survey 2016 Key Findings (NDSHS).
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115,421
drug seizures

  9%
increase  

year on year

21 tonnes
of drugs seized 

  10.8%
decrease  

year on year

The average age  
of first use was 

19.7 years 
in 2016

About 1 in 20  
Australians had misused 
a pharmaceutical 
medicine (prescription 
and over-the-counter) 
in the past 12 months

About 8.5  
million
of people in Australia 
aged 14 or older had 
used an illicit drug in 
their lifetime

Meth/amphetamine was the drug most likely to be associated 
with a ‘drug problem’ and perceived to be of most concern for 
the general community

The proportion of people nominating 
meth/amphetamine as the drug that 
caused the most deaths doubled from 

8.7% in 2013 to  
19.2% in 2016

154,538 
drug arrests

  15.4%
increase  

year on year

Cannabis          79,643 ARRESTS

Amphetamine-type stimulants     47,625 ARRESTS

Heroin and other opioids    2975 ARRESTS

Cocaine      2592 ARRESTS

Steroids      1297 ARRESTS

Hallucinogens  915 ARRESTS

Other and unknown     19,491 ARRESTS

The most 
commonly misused 

pharmaceuticals 
were painkillers/

opiates

Just under 1 in 10 of Australians 
had misused these drugs in their 
lifetime. This made painkillers/

opiates the third most 
commonly misused illicit drug 

after cannabis and ecstasy

It was the third highest drug 
mentioned after alcohol and tobacco

Around 3.1 
million (15.6%) 
had illicitly used 
drugs in the last 

12 months

This figure is up 
gradually from 
13.4% in 2007

The IDDR 2015-16 can be found here: https://www.acic.gov.au/publications/intelligence-products/illicit-drug-data-report-0 
The NDSHS 2016 Key Findings are here: http://www.aihw.gov.au/alcohol-and-other-drugs/data-sources/ndshs-2016/key-findings/  

People first nominating meth/
amphetamine when asked about a 
drug problem grew significantly from 

16.4% in 2007 to 
46.4% in 2016

Cannabis dropped from 23% 
in 2007 to 14.6% in 2016

Those nominating:

Heroin dropped from  
26% to 14%

Cocaine dropped from 
11.0% to 8.1%

https://www.acic.gov.au/publications/intelligence-products/illicit-drug-data-report-0
https://www.aihw.gov.au/alcohol-and-other-drugs/data-sources/ndshs-2016/key-findings
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A welcome haven 
in WA for people 
with hepatitis C

Too many people are experiencing stigma or 
discrimination because they are living with 
hepatitis C virus (HCV). Many don’t understand 
the virus or the threats it poses. People feel 
uncomfortable talking freely about it.

According to Hepatitis Australia, 
approximately 230,000 Australians live 
with chronic HCV. It is estimated that 
15 per cent of those people have not 
yet been diagnosed. Left untreated, 
HCV can lead to liver cancer and liver 
failure. HCV testing and treatment  
is crucial to stopping the spread of  
the virus.  

“The NSP is a perfect place to engage 
with a population who is the most 
affected by HCV,” says Hepatitis WA’s 
Steve Fragomeni. “In lots of ways NSP 
clientele are a captive audience. If you 
are genuine and inclusive, clients are 
usually happy to hear about ways to 
improve their health. The NSP might 
be one of the only health services they 
access where they actually  
feel welcome.”

Steve says it is important NSP workers 
understand how years of negative 
stigma may influence the decision  
of a client whether to seek testing  
and treatment.

“Some patients are not in the right 
position, or are just not ready, to deal 
with the process of getting onto 
treatments,” he says. “Some have lived 
with the virus for so many years it 
has become part of their identity. 
Most of their peers are the same, so 
it becomes a community. They have 
witnessed the old days of the harsher 
Interferon-based treatments and have 
consciously decided not to pursue 
newer treatments. They feel unfairly 
judged and will avoid health services 
because of this.”

Former drug user Sam*, 56, decided to 
finally undergo HCV treatment about 
four months ago. He was diagnosed 
over eight years ago, contracting the 
virus via needle sharing. “I went to the 
doctors and they gave me a blood test. 
They told me I had hep C. I didn’t really 
care about (the virus) at that time 
because I was on drugs,” he says. 

Sam says he knows lots of other 
people living with HCV – mostly other 
people who use drugs – who aren’t 

Photo: Direct acting antiviral medication
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doing anything about it. “Some people 
think they’ll be judged if they look for 
medical help. Others, like me, they don’t 
care – they’re in a different world. I 
doubt they’d know what to do even  
if they wanted to get tested and 
treated, anyway.”

Despite not seeking help immediately, 
Sam says it was an easy decision to do 
so once he learned more about HCV. 
“When the doctors told me it takes 
ten years off your life, I knew I wanted 
to take action,” he says. “I didn’t know 
it was so serious. When they told me 
about that, the nurses and doctors were 
really good and supportive.”

It seems clear that there’s a need for 
more discussion: too many people 
living with HCV don’t appear to know 
the importance of the help available 
nor how to access it.

“Promoting testing and treatment in 
quick interventions with clients can 
be difficult. The only way I see for us 
to address this issue is for the wider 
health care community to continue 
to try and better educate people,” 
says Hedland Well Women’s Centre’s 
Rebekah Worthington. 

“Clients are often not up for much 
conversation when they come in for 
a visit. We think the best and most 
effective way to raise testing and 
treatment with clients is through fit 

pack promotional material and through 
building rapport with them.” 

Rebekah says Sam isn’t alone in not 
knowing about the types of services 
patients with HCV can access. “The 
main barrier we see from clients is the 
lack of knowledge of service providers 
and what’s available to them,” she says. 
“While our centre offers a diverse range 
of services, it may not be clear to every 
client how testing and treatment can 
be accessed.”

Rebekah says the Hedland Well 
Women’s NSP works really hard to 
create a welcoming space for clients to 
ask for assistance if and when they may 
need it. She says she has no golden 
rules or set of conversational tips to 
share; NSP workers should simply strive 
to create the safest space possible. 

*name changed to protect privacy.

Evan Young

“We try to make it clear we’re here to 
assist clients in any way we can,” says 
Rebekah Worthington from Hedland 
Well Women’s Centre. “Those who feel 
most comfortable in coming forward 
with questions about treatment and 
help are the clients we’ve developed a 
relationship with over time.”

Compared to the 
old treatments, 
the new direct 
acting antiviral 
medications for 
HCV are:

 9 More effective – 
resulting in a cure 
for 90-95 per cent of 
people

 9 Taken as tablets; with 
very few side-effects

 9 Taken for as little as 
8-12 weeks in most 
cases

 9 Interferon-free for 
most people.
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Overdose rescue 
mission that comes 
with its own challenge 
and choice
Crios O’Mahony has a simple message: naloxone saves lives.

Penington Institute’s project lead on naloxone education says that if you use 
opioid drugs, whether they’re prescription painkillers or heroin you should have 
naloxone (also known as Narcan®) on hand for safety. 

“In six out of ten fatalities from 
overdose, somebody else is there,” he 
says. Simple knowledge about how to 
administer naloxone could make all the 
difference.

Naloxone temporarily reverses the 
effects of opioid overdose. Injected into 
the muscle in the upper arm or outer 
thigh, naloxone works for between 
30 and 90 minutes, allowing a person 
to breathe and buying time for the 
ambulance to arrive. 

Naloxone is available on prescription 
or directly from pharmacists, but it 
can be tricky to use especially if you 
haven’t been shown how. In the past, 
pre-loaded single use ‘minijet’ syringes 
were available, but the manufacturer 
withdrew that option. There is also talk 
of an intra-nasal spray version, which 
would be less confronting and easier 
to use, but it has not yet arrived in 
Australia.

That leaves only two options currently 
on the market in Australia: a five-dose 
pre-loaded syringe called Prenoxad 
and small glass one-dose ampoules.

Crios admits both options have their 
pros and cons. The ampoules can be 
fiddly, need to be tapped or swirled to 

get the naloxone all in the lower part 
of the ampoule so you don’t lose any 
when you open it, and you have  
to snap open the ampoule, so there  
is a risk of being cut on broken glass. 
(He combats this issue with a nifty 
reuse of the packaging that the needle 
comes in, snapping the head off the 
ampoule within that packaging, to 
protect fingers.)

The Prenoxad has five pre-loaded 
doses of naloxone, easy to use but a 
person might be given more than one 
dose at a time. Injecting five doses at 
once, from the Prenoxad, would be the 
equivalent of 2 ml of the drug, which is 
about what a paramedic would inject if 
they were on the scene. Naloxone only 
reverses opioid overdoses so if you’re 
given a lot it can cause a person to 

Photo: Theresa Lewis Levy (right) with Leanne Van
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experience precipitated withdrawals. 
As Prenoxad is meant to be a single 
overdose event intervention it seems 
wasteful to throw unused doses away 
once some of the doses have been 
used.

Different people may find it easier 
to use one or the other product. The 
difficulties of each can be overcome 
with simple training. Both can  
save a life.

Crios points out that a withdrawal 
reaction means there would be a 
strong likelihood the user will take 
more opioids to try to reduce the 
effects of withdrawal. This means  
there would be a higher chance of 
another overdose. 

Aftercare is important to reduce the 
risk of someone overdosing again and 
it’s really important for a person not 
to use again for a few hours. Even if 
they don’t use more they may overdose 
again as the naloxone wears off, so 
they shouldn’t be left alone.

NSP worker Theresa Lewis Leevy says 
that she is a passionate advocate of 
naloxone education and distribution. 
“One life lost is one too many,” she says. 

“The more clients, their friends and 
families who know about naloxone, 
the better. I think the NSP community 
generally does an amazing job of 
spreading the message.”

Theresa, team leader, NSP/Primary 
Health Centre at Monash Health, 
Dandenong, is a registered nurse, as are 
all her team. They have a doctor on site 
who can prescribe Prenoxad (the only 
option at Dandenong, because that’s 
what the local pharmacy stocks).  

NSPs are in a great position to train 
clients to prevent, recognise and 
respond to opioid overdose. This 
training includes such essentials as 
the importance of calling 000, the 
benefits of having naloxone with you, 
how it works to reverse an overdose, 
the time periods between doses if 
more than one is needed, what to 
expect as it starts to work, what to say 
to the person who has overdosed, and 
information regarding the likelihood 
of another overdose if somebody uses 
again, after being revived.

Theresa says her clients tend to take 
the education seriously and understand 
the importance of having Prenoxad  
on hand. 

“The majority have seen someone ‘drop’ 
(overdose) and as a result they seek out 
somebody who can deliver training,” 
she says. “You have to understand that 
every time somebody drops, they are a 
friend, an acquaintance or somebody 
they have shared experiences with, so 
it’s very personal for our experienced 
users. They are tuned into the benefits 
of having Prenoxad around.”

Theresa says she had noticed that 
long-time clients tended not to reorder 
Prenoxad very often, but stressed that 
there is no limit on how often clients 
can ask for more, if their supply of 
Prenoxad has been used.

Crios emphasises that naloxone 
education and training is required far 
beyond the NSP sector. With so many 
elderly Australians being prescribed 
opioid painkillers, Crios says there is a 
need for the community to understand 
overdoses can occur due to making 
simple dosing errors, and that the 
partners or carers of such people need 
to be across what’s required for a 
naloxone rescue.

“As soon as somebody is identified 
as using opioids, we need to make 
sure that someone with them has 
naloxone, for starters, and knows how 
to administer it,” Crios says. “You need 
to have a plan, just as people do now in 
the country for bushfires. Hopefully, you 
will never need it, but you need to be 
prepared and have naloxone right there 
when it’s needed.” 

Nick Place

The difficulties of 
each type of naloxone 
can be overcome with 
simple training. Both 
types can save a life.
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Shaking off the shame 
of overdose deaths
From a modest beginning in St Kilda in 2001, International Overdose Awareness Day has 
gained significant momentum, particularly in the US. This year there were 483 events in 
19 countries registered on overdoseday.com, including 319 registered events in the US. 
Many other grassroots events were held locally.

Often people attend events on 31 August to remember a 
loved one.  Evonne Sullivan in Ontario, Canada writes:

“I attended the event in Hamilton because in June my 
dear Roger lost his life. He was gone before we even knew 
anything was wrong due to drugs laced with fentanyl. He was 
so lovely and my heart is re-broken every morning I wake up.”

John Ryan CEO of Penington Institute, the organisation that 
has convened International Overdose Awareness Day since 
2012, says that it’s an important opportunity for people to 
tell their stories about undergoing or witnessing overdoses, 
of recovering from them and of shaking off the shame.

“People are suffering in silence, so we want the day to be a 
chance to get them together, to activate them to say – let’s 
end overdose,” John says. 

“International Overdose Awareness Day also reminds the 
broader community that overdose affects all of us and that 
no one is immune from it.”

Events held on 31 August 2017 included a march on the 
Whitehouse in Washington DC, a bike race in Nepal as well 
as naloxone and other training events across countries 
including the UK, Ireland, Canada, Norway and Costa Rica. 

In Australia vigils, reflections, naloxone training and 
remembrance activities were held in locations ranging from 
Townsville to Perth and Darwin to Tamworth.

“We encourage event holders to campaign about recognising 
the signs and symptoms of an overdose and what people can 
do in a crisis,” John says.

1

2

3

1) Kirketon Road Centre and Langton Centre staff in Sydney, Australia spreading the 
naloxone message for IOAD (photo: Langton Centre/South Eastern Sydney Local Health 
District and Kirketon Road Centre/South Eastern Sydney Local Health District).  
2) Players at a remembrance soccer match in Brooklyn, New York, NY, US (Photo: 
Stephen Dillon). 3) IOAD event Hamilton, Ontario, Canada (photo: Evonne Sullivan)
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To help highlight the problem of 
overdose in Australia Penington 
Institute produced a research report 
called Australia’s Annual Overdose 
Report 2017 to gain a better 
understanding of overdose trends 
taking place across Australia. 

Key findings from the 
2017 report include:

• There were a total of 2023 drug-
related deaths in Australia in 2015, 
up from 1313 deaths in 2001

• A total of 1489 Australians died of an 
accidental overdose in 2015 – 1061 
men and 428 women –this is more 
than double the number of deaths 
from car accidents in Australia in 
2015 (712)

• The majority of accidental overdose 
deaths in Australia are due to the 
use of legal and illegal opioids

• Australia has experienced a 
significant increase in fatal overdose 
due to fentanyl, pethidine and 
tramadol

 - Between 2011 and 2015, 796 
Australians died from over-
dose of these drugs

 - Fentanyl is the major fac-
tor driving this increase in 
deaths

• Middle-aged Australians are far 
more likely to die from an accidental 
overdose – particularly those aged 
between 30 and 59

• Queensland and Western Australia 
continue to be over-represented in 
accidental overdose deaths

• Aboriginal and Torres Strait Islander 
people are significantly over-
represented across overdoses from 
all drug type.

For more information about International Overdose Awareness Day visit: 
www.overdoseday.com 

To request a copy of Australia’s Annual Overdose Report 2017 visit: 
http://www.penington.org.au/australias-annual-overdose-report-2017/ 
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4) At the soccer match hosted by the Karim Khan Afridi Foundation in Islamabad, Pakistan (photo: Ahmer’s Photography). 
5) IOAD event in Glenrothes, Scotland (photo: Peter Grant MP) 6) Wearing IOAD wristbands ‘For Uncle Will and Amber’ 
in North Carolina, US (photo: Suzanne Hudson Carter). 7) IOAD press conference in Ontario, Canada (photo: Kingston 
Community Health Centres)

https://www.overdoseday.com
http://www.penington.org.au/australias-annual-overdose-report-2017/
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Neighbourhood watches 
as Canberra NSP finds 
new ways of encouraging 
safe disposal  
Six years ago Hepatitis ACT moved from one part of 
Canberra to another. The old home, says executive 
director John Didlick, was very close to a secondary NSP, 
a primary NSP and also a secure dispensing unit  
(syringe vending machine). 

“There was no need for us to offer an NSP as part 
of what we did,” he says. “It would have been an 
embarrassment of riches.”

They then moved to Canberra’s 
inner-north “to an area where there 
were drug users as well as people 
from elsewhere buying drugs. So 
geographically we went from no 
need for an NSP to an area where we 
could absolutely contribute primary 
prevention services.”

The NSP side of the operation was very 
quiet initially. No one came in. “The 
strategic approach to promoting NSPs 
in Australia has been to not promote 
them, to not draw the community's 
attention to it.” But then after a couple 
of weeks a man came in to the centre 
with three needles he’d found in a 
nearby park, and he blamed the new 
NSP fairly and squarely.

“He said ‘this shit’s only started 
happening since you moved in,’” 
says John. But the NSP had not yet 
distributed one needle. It highlighted 
something to him.

“We needed to do absolutely everything 
we could to be a good neighbour. To 
find a balance between distributing as 

much sterile equipment as people need 
to prevent negative health outcomes 
and also to encourage people to return 
equipment and dispose of equipment 
appropriately for the public health 
benefit but also to protect us and the 
NSP network more broadly.”

Six years in, John’s set-up is, he says, 
working “brilliantly.” He is big on 
incentives and realises there are only 
mainly disincentives - or perceptions 
of them - to people disposing of used 
injecting equipment well. People 
can dispose of equipment incorrectly 
because they don't want to be caught 
with it.

“Can I be charged with self-
administration?” says John. “Or be 
suspected of using it as a weapon? Can 
they search my car and my flat? Will 
they think my kids are at risk?”

To ‘incentivise’ clients they hold a 
monthly raffle, the winner gets a $25 
Woolworths voucher: “for smokes 
or dogfood or whatever they need,” 
says John. “Anyone who returns used 

equipment and disposes of it correctly 
in our bin, their NSP code name goes 
in the draw. It is extremely popular. You 
get in big trouble if you forget to put 
someone’s name down.”

As for public perception and public 
health risks, John is very clear. “The 
level of alarm does not match a public 
health threat. I have absolutely no 
evidence at all of even one instance  
of a needlestick injury in the 
community transmitting hep B, hep  
C or HIV to anyone.”

John says hysteria about public injuries 
and disease is fuelled by media reports 
about needles. He and his team pick 
them up from public places and 
dispose of them, and he says members 
of the public, after determining if the 
needle is safe to pick up, easily dispose 
of one or more safely. “It’s about as 
threatening to the community as a 
Coke can in the gutter, but I'll pick 
them up because I don’t want to cause 
angst or concern for people.”

Chris Johnston


	The NSW naloxone revolution
	In Brief
	The dark side of 
tanning injections
	Frontline workers deliver cost and hassle-free naloxone in a NSW breakthrough
	I’ve been there and done that, clean needle program worker tells clients  
	Drug testing explained: where, how and who?
	Drug arrests soar as seizures 
hit record highs
	A welcome haven in WA for people with hepatitis C
	Overdose rescue mission that comes with its own challenge and choice
	Shaking off the shame of overdose deaths
	Neighbourhood watches as Canberra NSP finds new ways of encouraging safe disposal  
	test 6.pdf
	The NSW naloxone revolution
	In Brief
	The dark side of 
tanning injections
	Frontline workers deliver cost and hassle-free naloxone in a NSW breakthrough
	I’ve been there and done that, clean needle program worker tells clients  
	Drug testing explained: where, how and who?
	Drug arrests soar as seizures 
hit record highs
	A welcome haven in WA for people with hepatitis C
	Overdose rescue mission that comes with its own challenge and choice
	Shaking off the shame of overdose deaths
	Neighbourhood watches as Canberra NSP finds new ways of encouraging safe disposal  




