
volume 11
edition 4

Profile of a rural harm
reduction worker: page 6

Synthetic drugs and online
markets: page 3

Vein care and injecting
injuries: page 4

The Australian Medical Association has
welcomed the decision by the Victorian
Government to endorse provision of naloxone
to potential overdose witnesses as part of a
strategy to reduce preventable fatalities and
injuries.

There are now three jurisdictions that have
officially backed naloxone distribution
programs: the ACT, South Australia and
now the Coalition Government in Victoria.

The Federal Council of the AMA has recently
agreed that all Australian governments should
implement and evaluate naloxone distribution
pilot programs to reduce the incidence of fatal
opioid overdoses.

The AMA's ultimate policy making body voted
to endorse the recommendations included in
the Anex policy paper, Australian Drug Policy:
Lifesavers - access to naloxone to reduce opioid
overdose-related deaths and morbidity.

The recommendations are:

� Australian Governments should take
necessary steps to facilitate the
establishment of new pilot programs
directed towards opioid overdose
treatment with naloxone 

� Australian Governments [should] support
the education of healthcare workers and 

potential overdose witnesses about the use
of naloxone in preventing opioid overdose-
related mortality and morbidity 

� The effectiveness of naloxone programs
should be adequately evaluated.

AMA President Dr Steve Hambleton said:
“The AMA’s Federal Council agreed, on the
basis of evidence, that properly administered
and supported naloxone distribution programs,
involving suitable training, had the potential
to save lives.” 

It is the first time the AMA has been asked
to endorse naloxone provision to potential
overdose witnesses, including drug users, and
comes after American Medical Association
endorsement in June 2012. 

Naloxone is a drug that is more commonly
known by the trade name of Narcan®.
A pure opioid antagonist, it reverses the
effects of natural, synthetic and semi-
synthetic opioids including codeine,
heroin, methadone, morphine, fentanyl and
propoxyphene. Naloxone is non-addictive
and safe, primarily because it does nothing
but counter the depressant effects of opioids.

Pharmaceutical drugs, including fentanyl
and oxycodone, account for an increasing 

proportion of a rising number of fatal opioid
overdoses in Australia. 

Anex CEO John Ryan sought AMA
endorsement earlier in 2012 and said it
was a major boost to have the peak
doctors’ body publicly support such
programs.

Chief Commissioner of St John Ambulance
Australia, MICA paramedic Alan Eade,
welcomed the AMA endorsement and
also considers take-home naloxone
programs to be widely beneficial.

Mr Eade said: “St John Ambulance
regards all initiatives which will enhance
care provided to people in times of
medical emergency as advantageous.
The integration of naloxone into the
emergency care algorithm will not just
help opiate users and their families; it
will also increase awareness of
emergency care [e.g. CPR] and will have
benefits beyond the opiate using community
more broadly.

“The fact is that it’s not just about naloxone;
it’s about emergency care and emergencies
in general. Whether they have an overdose
or some other medical emergency, anybody
who has been trained in the use of
community-based naloxone, which is part

Making a song and dance about customer service
A friendly smile, respect and imagination are
tried and true ways to increase interaction
with NSP clients so that important health
promotion messages, in addition to routine
provision of sterile equipment, can be
provided.

“It’s not rocket science”, says Annette Cater
from Hunter Harm Minimisation Program
in Newcastle. Her team’s memorable
gimmicks for client engagement have
involved mocktails, blow-up palm trees
and humorous dress-ups.

“We’ve done a few alcohol [awareness] things
for hepatitis C promotion. One was a
Hawaiian day. It was all about mocktails,” Ms
Cater says.

“We were the all singing, all dancing team.
We went to a few hospitals, mixed up three
different mocktails - poly-mocktail use.
Hawaiian music playing, us in grass-skirts.
It was fantastic. The clients loved it,” she said.

Stressing that the billowing grass skirts “went
over our uniforms of course”, Annette said
that imagination was a useful way to spark 

conversation and add variation to the
NSP/health promotion routine.

“If it’s Valentine’s Day, put hearts everywhere
and messages about endocarditis and hearts.
If it’s October and Halloween, put some
messages out about blood - about blood
awareness. 

Finding even brief opportunities to insert
extra time into an NSP transaction was
essential to create openings to slot in
friendliness with concrete health messaging,
said Annette.

It need not be complicated, and in her
experience, using something as simple
as water for example.

“We’ve done a few promotions with water,
about rehydrating your veins. Eg: ‘Have a drink
half an hour before you’re going to have a
shot, rehydrate yourself.’ At one stage we gave
out a heap of water bottles for free (it was
actually a promotion for drinking less alcohol,
so we managed to get them),” she said.

“It doesn’t take a great deal of effort and
people notice it,” she said.

Brent Fergusson in Townsville’s favourite
health inititiative was water bottles made
with “Flat out Drinking” wrap-around stickers.

Giving out the bottles for free and steering
people towards the water fountain served as
a good prompt to speak about rehydration.
But most importantly, according to Brent,
it broke up the routine interaction and gave
space for engagement.

Helping people fill out forms for or during
referrals is another effective way to do it, said
Brent. He found that a number of his clients
couldn’t always understand the forms, were
too shy to ask for help, and would leave.

Continued on page seven.

Annette and Maree from Hunter Harm Minimisation Program, Newcastle at a Hawaiian themed
Drug Action Week event

AMA backs naloxone
overdose prevention rollout

of that, undertakes basic emergency care such
as CPR.”

Victorian Minister for Mental Health, Women’s
Affairs and Community Services Hon. Mary
Wooldridge made the naloxone prescription
announcement as part of its new Whole of
Government Drug and Alcohol Strategy
launched in January.
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Get serious about harmaceuticals -
expert sounds alarm

It was “not being alarmist” to fear that Australia is on track to
replicate the United States’ unfurling crisis with pharmaceutical
drug misuse that now dwarfs the heroin problem.

That is the view of Associate Professor Robert Ali who is one of
Australia’s leading Public Health and Addiction Medicine physicians. 

“Two-to-three years ago one Australian a day was dying
from opioid overdose. Now we have over 700 a year, so there
has been a doubling of it,” Associate Professor Ali said.

“It is not back up to the 900 at the peak of the heroin concerns.
And two-thirds of them are prescription opioids. I say we have got
to take this seriously now, and I don’t think it’s being alarmist.”  

He told the Bulletin the exponential rises in opioid prescriptions
for pain treatment, now regarded as being at the heart of the
problem, began about a decade ago.

Speaking at the Australasian Professional Society on Alcohol and
other Drugs (APSAD) Conference last year, he said that it was no
exaggeration to link the struggle that many pensioners (of all forms)
have to make ends meet with a growing diversion market.

“I think that the whole management of chronic non-malignant
pain in Australia is out of kilter with evidence,” he said.

“I think the early use of medicines like MS Contin® or fentanyl for
the treatment of non-malignant pain represented an opportunity
for diversion and nobody understood how significant that diversion
could be. 

“You are given a very powerful drug for the treatment of a
non-fatal condition. You don’t need as much as you’re getting,
and you are getting an income opportunity because you are being
approached by people saying ‘if you are prepared to give me some
of that I’m prepared to give you a lot of money’,” Associate Professor
Ali said.

“And economic times are tough. It’s a risk, it’s a vulnerability.”

Professor Ali said that it’s time for a rethink.

“The fundamental question is ‘why were they prescribed them in
the first place?’ The pain society, the specialists in pain medicines
are asking us to rethink the role of these medicines,” he said.

“We have an obligation now to get general practice involved in
rethinking the approach and to actively question  ‘Is it necessary?’,
because the amount of diversion and the systematic organisation
of that diversion is much bigger than we ever realised.”

Associate Professor Ali said that there was even more need to have
naloxone overdose prevention and reversal projects implemented
given that pharmaceutical opioid overdose deaths were growing
rapidly.

NSW endorses harm reduction and NSP expansion

The NSW Coalition Government of Hon. Barry O’Farrell MP has
committed to expand Needle and Syringe Program (NSP) access
as part of its HIV prevention and treatment approach that endorses
harm reduction.

Health Minister Hon. Jillian Skinner MP released an extensive HIV
prevention and treatment policy for World AIDS Day in December,
and included a commitment to remove criminal penalties for people
who distribute equipment to peers.

“It is welcome news that when one person collects injecting
equipment from a needle syringe program and passes some of it on
to other people who inject drugs, it  will no longer attract criminal
penalties,” said Dr Ingrid van Beek, Kirketon Road Centre Director
and an Anex Board member. 

“This sort of reform is crucial in order to achieve the population
coverage needed to effectively stem blood borne infections. It’s
hardly surprising that people who inject drugs themselves would
be best positioned to reach others who inject, and particularly the
most hard-to-reach part of this population who are the most at risk,”
Dr  van Beek said. 

Under the section headed “Continue a focus on harm reduction”,
the Minister noted that the NSP program is highly effective in 

preventing blood borne viruses and was “an important component
of NSW's efforts to reduce harms from injecting drug use.”

The Minister’s strategy also foreshadows expansion in the number of
NSP outlets/sites, requiring distribution models to be cost effective
and efficient and able to reach those who are most marginalised. 

“This includes more outlets for NSP distribution, more automatic
dispensing machines that allow 24 hour access, and permitting
people who obtain equipment from NSP outlets to distribute
that equipment to peers without criminal penalties.”

The Victorian Government has also expanded the State’s NSP and
has written commitments to harm reduction into its most recent
drug and alcohol treatment sector reform strategies.

Dr van Beek said that decriminalising the act of one NSP client
distributing equipment to peers was especially important in
increasing access to clean injecting equipment from the time
people actually start to inject drugs, given the evidence that
injectors often acquire blood borne infections before attending
an NSP for the first time. It will also be important for those anxious
about maintaining their anonymity, particularly in rural and regional
areas where this can be a significant barrier to accessing NSPs. 

The full strategy, NSW HIV Strategy 2012-2015 A NEW ERA, can
be downloaded at: www.health.nsw.gov.au

HIV rates spike in Indonesian open drug markets

A rise in HIV rates among drug injectors in parts of Jakarta looks
likely to be related to “open markets” as well as to inappropriate
responses such as the syringe/needle size provided by NSPs and
the forms of outreach deployed.

Adi Saringgar from HCPI (HIV Cooperation Program Indonesia)
reported that the Indonesia Integrated Behavioural and Biological
Survey found HIV rates dropping in all areas examined, except in
Jakarta where needle and syringe program coverage was actually
higher.

The survey’s findings prompted qualitative research that found:

� There are open drug markets involving hundreds of people at
any one time

� Many people who travel to the drug markets are reluctant to
carry syringes

� The syringe provided through NSPs is not the most popular type
among users

� Outreach styles - and health promotion techniques in general -
are not appropriate for “new injectors”.

Ms Saringgar, who was speaking at the 2012 Australasian
Professional Society on Alcohol and Drugs (APSAD) conference,
also said that there was some “renting” of previously used syringes.

“The next meal in the moving feast”
of misused opioids

Queensland Health, which was the first domestic organisation
to warn publically of prescription fentanyl misuse, has expressed
concern at signs that hydromorphone tablets may emerge as
“the next meal in the moving feast” of misused opioids.

Mr Bill Loveday, who works at the Queensland Health department
unit responsible for needle and syringe programs, said prescription
monitoring analysis showed increased use of hydromorphone since
2009, when Therapeutical Goods Administration classification was
altered. He told the APSAD conference that the brand Jurnista®
(which, like fentanyl patches, is slow-release) was one of the
products causing concern. 

While most of the prescriptions were for people in the 40-60-year-
old age group, those presenting in Opioid Substitution Therapy and
using hydromorphone were younger. Mr Loveday said that, while it
was too early to be sure that there was a particularly serious
problem, “... we are maintaining a watching brief.

“At the population level we have concerns that the pattern is similar
to that of fentanyl. It’s not as potent as fentanyl, but is more potent
than the morphines and the oxycontins, so therefore we need to be
aware that it may become an issue.

“Like the other tablets, there is also the problem of the celluloses,
which won’t dissolve as easily as some other things,” he said.

Citations for articles in this Bulletin can
be found online with the PDF version of
this Bulletin. www.anex.org.au/bulletin
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Synthetic drugs and
online drug markets
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Synthetic pot panic
Synthetic cannabis may deliver the same
effects as top-quality marijuana buds, but
some people balk at regular use after
experiencing adverse reactions.

Larry came late to synthetic cannabis,
wary about the possible side-effects from
smoking the artificial intoxicant. 

“I didn’t even particularly like hydroponic
weed because of all the chemical fertilisers
growers use, but you don’t really have a
choice any more, especially if you live in
the city because there it’s all hydro smoke,”
Larry told the Bulletin.

“My first experience with synthetic cannabis
was a mixed one. The synthetic stuff I smoked
was sold as Puff and I was impressed. It looked
similar to marijuana buds, but was softer so it
rolled easily and burned without any sort of
chemical crackle. The smoke was cool and
smooth, with a mild sandalwood flavour.

“Surprisingly, the buzz was a lofty, soaring,
convivial sativa stone, which was totally
different to that from a lot of hydro pot,
which tends to be heavy on indica genetic
material, and nails you to the couch, numb,
dumb and tongue-tied,” he said.

“But with Puff, the buzz came on quickly
and was a very pleasant surprise because
it was the happy, talkative sort of stone
I prefer. I was most impressed. 

“But it wasn’t for long. Out on the street
after leaving my friend’s house, I had an
asthma-type attack and spent several
minutes supporting myself on a power
pole gasping for breath. What a way to go,
I thought amid mounting panic: one session
on a new drug and I’m dead on the street,
asphyxiated. I felt like my lungs had seized up
completely and I had to struggle to maintain

calm against the urge to hyperventilate.
The attack lasted about an hour before
I could breathe normally again. 

“Later I was told this was not a normal
reaction, although one other person said
they’d had a similar experience on their first
smoke. So I am not hugely reassured. I’d take
a lot of convincing to have a second go at
synthetic cannabis.”

The burgeoning Australian mail-order
drug trade has been assisted by widespread
internet coverage and the strong Aussie dollar.
All a person needs to order products such as
synthetic cannabis and ecstasy at any time
of the day or night is a credit card number,
internet access and a postal address.

UNSW researcher Joseph Van Buskirk
is part of a new research team trying to
understand the highly globalised internet
drugs marketplace. Mr Van Buskirk, who is
examining the operation of the Silk Road site,
explained that, as with many products, cost
savings can be made by buying drugs on
the internet. 

“For example, an ecstasy pill sourced from
the UK has a median cost of around
$11 versus $25 if sourced in Australia.”

Silk Road can only be accessed
through anonymising software Tor, and
payment is made through an untraceable
digital currency, Bitcoin. Nancy, who has
purchased MDMA from Silk Road, found
setting up and transferring Bitcoins difficult.
She also added that for the everyday person
with average web-search skills, finding the Silk
Road website may be complicated. In her case,
she had help from tech-savvy friends. 

Overall, says Nancy, the process was “better
than the traditional way [of sourcing drugs].
The stress and worry has been completely
removed, the products are much higher quality
and it arrives at your door.

“Delivery was via express post. Most of
the time it arrived the next day after the
transaction was finalised. We only bought
from Aussie sellers. The first time you buy
you might need to reassure the seller
with an email as you don't have
a rating -it's like the eBay rating
system for buyers and sellers.”

According to Stephen Bright, who studies
the emergence of “legal high” drug types,
“the purchasing power of the strong Aussie
dollar gets more bang for the buck when it
comes to imports, literally. But… you are more
likely to get it intercepted across the border. 

“This is because there are no systems in place
to check the mails on a large scale within
Australia, but there are for international mail.”

While the internet has opened up online drug
markets, it has also paved the way for the
emergence of synthetic drugs. Mr Bright has
been following “legal high” drugs since 2006-7
and has seen a sharp increase in the number
of synthetic drugs available. The rate of
innovation, made possible by molecular
engineering and snappy marketing, means
that it is almost impossible for regulators
to prevent acceleration in the trade, said
Mr Bright.

“This year [2012] they scheduled MDPV,
which was the follow-on substance from
mephedrone. MDPV was contained in a lot of
the bath salts from the US and the synthetic
cocaine in Australia. Following that scheduling
decision (which was implemented in August
this year), those products were removed from
shelves… and a whole range of new products
have now been released - second-generation
synthetic cocaines.

“It’s a cat and mouse game. Every time the
government schedules a substance, a new one 

is released. Chemists at the heart of it are very
larger-than-life characters. It doesn’t matter
what you schedule, they’ve got the next one
up their sleeve ready to go. 

“Changing the molecular structure of a
chemical means that a new chemical can be
created which isn’t prohibited in law because
it has never existed before. Generally, law
doesn’t prohibit things that haven’t been
invented.”

Media coverage has also played a role in
increasing public awareness of synthetic
drugs. In May/April 2011, Mr Bright and his
colleagues followed Google trends and online
searches for Kronic. These increased rapidly,
mirroring the volume of media being created
at the time. In addition, social media such as
Facebook and Twitter have meant that
information about synthetic drugs can be
shared quickly and easily. 

“It [Kronic] was really in your face. They had
the Kronic Facebook page... In the lead-up to
the bans, they said ‘Look, we’ve got a whole
lot; we have to get rid of it, we’ll give it to you
half-price’, and there were fire sales going on.
From a researcher’s perspective, it’s a unique
way to view drug-related interactions.”

In 2011, the Australian government classified
eight synthetic cannabis-like substances,
including Kronic, as prohibited substances.
This followed increasing reports that synthetic
drugs were being used by miners in Western

Australia as they couldn’t be
detected in drug tests.
Additional prohibitions came
into place in May 2012.

Mr Bright says that only tests that are
specifically for synthetic cannabinoids -
such tests are very expensive - would
produce a positive result when those
substances have been used.  
“With urine analysis, cannabis stays in the
system for a longer period of time, whereas
if they were to do saliva testing, people
would possibly be less likely to use things
like synthetic cannabis, because they can
smoke pot on Friday night and by Monday
morning it won’t come up in the test result,”
he said. 

“The flip side is we don’t know anything about
the harms or toxicity associated with these
synthetic drugs. Potentially, through testing
you’re increasing harm because people are
using substances we know very little about,
instead of using the substances [about which]
we have a wealth of toxicological knowledge
and information and can provide good info
around harm reduction and education.
These new chemicals, we have no idea
what they do, what some of the adverse
side effects might be, their profile in terms
of psychosis... It makes it hard to do harm
reduction with people.”
Mr Bright provided the following harm
reduction tips:
� People should try to do research in order

to know what they are buying. Write 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. Always start with

the lowest possible dose. An
anaphylactic [allergic] reaction

can occur, so minimal doses
early on are less dangerous. 
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Good injecting
practice and healthy
veins are essential for injecting drug users
to reduce the risk of acquiring blood borne
viruses, bacterial and fungal infections,
scarring and collapsed veins. 

About veins and arteries
Veins carry blood towards the heart while
arteries carry blood away. When a drug
is injected into a vein, it enters the blood
stream and some of it is carried directly
to the brain. When injected, a drug's effects
occur faster and are more intense. However,
injecting is one of the most dangerous ways
to use drugs, and every time a person injects,
the veins are damaged through:

� The insertion of the needle itself

� The type of drug being injected
(especially tablets such as slow-release
oral medication and drugs that are irritant,
such as methamphetamine)

� Injecting too often or too fast

� Injecting into damaged tissue
(e.g. scarred tissue)

� Infection (bacterial, fungal or viral)

� “Flushing” the syringe (which refers to
drawing blood back into the syringe
after the drug solution has been injected).

Good preparation
Ideally, people who inject drugs should always
use new equipment - needles, syringes, swabs,
spoons, filters, clean tourniquets etc - every
time they inject to avoid blood borne viruses 

and other infection. Also, a needle becomes
blunt even after just a few uses, and a blunt
needle can cause extensive vein damage.
The thinnest needle possible - 27-29 gauge -
should be used. Using the thinnest needle
tip means a smaller hole is made in the vein,
and the least damage is done. 

Best injecting sites
Most people will begin injecting in the
crook of the elbow because the veins here
are relatively strong and straight, close to
the surface and easier to see. People should
try to “preserve” their veins by regularly
changing where they inject to give them
a chance to heal and to reduce the risk of
vein collapse, an issue caused by injured and
irritated veins from repeated or poor injection
technique. Learning to inject with either hand
helps people to rotate injection sites.

If the accessible veins are damaged, people
may be forced to inject into other parts of
the body such as the hands, fingers, legs
and feet. These sites are harder to reach
and have greater health risks attached to
them. For example, blood flow in the feet is
slow and any injuries in this area will be slow
to heal. Also, fungal infections are common in
feet and injecting can introduce these into
the body. Veins in the hands are quite small
and are therefore difficult to access and easy
to damage. 

Generally, it is best to avoid injecting
above the shoulders and below the waist.
It is extremely dangerous to inject into the
neck and head, breasts and penis.

Hitting an artery 
People injecting drugs do not want to inject into an
artery. Arteries have nerves (whereas veins don’t), so
doing so is very painful. People can tell they have hit
an artery as the blood will be bright red and could be
frothy. The bleeding may also gush and be hard to stop.
Injecting into an artery forces the drug into blood
vessels called capillaries and can block them,
leading to severe bruising and swelling, or even
the amputation of limbs, fingers or toes due
to insufficient oxygenation from lack of blood flow.

Abscess
� An abscess is a raised lump on the skin containing pus. Like cellulitis, abscesses are inflamed,

red, hot to the touch and painful. 

� Abscesses are caused by an inflammatory response to bacteria or to a foreign substance
(such as undiluted drug matter).

� Abscesses are more likely to occur as a result of “skin popping”, incorrect intramuscular
injection or missed veins. Both the cut and the drug itself can cause infection and damage
tissue. 

� Abscesses should be treated with
antibiotics and should not be
lanced, squeezed or popped as
this can spread the bacteria. 

� An untreated abscess can lead
to cellulitis and other infections
including potentially fatal
septicemia (blood poisoning). 

Dirty hits
� Dirty hits are caused by injecting bacteria, fungi or other contaminants in the drug mix getting

into the blood.

� They can cause users to feel extremely ill just after injecting, with symptoms such as shivering,
sweating dizziness and headaches.

� A dirty hit usually wears off after a few hours. However, if it doesn’t or if you start to feel
worse, get to a doctor.

� They can make you feel very ill
but generally aren’t dangerous
if you sit it out and DON’T
re-inject. Seek medical help if
you notice your arm (or other
injecting site) swelling up.

Skin ulcers
� These are sores on the skin, and are usually shallow with hardened edges.
� Ulcers are thought to be caused by a combination of inflammation around foreign bodies

(i.e. material from injected drugs) and infection. 

� Ulcers require good wound care
and oral antibiotics. Severe cases
may require skin grafting.

Blood clots
� Blood clots can form in veins throughout the body when pieces of undiluted drug, dirt

or bacteria get stuck in the vein and block the blood flow, causing a clot.

� Blood clots can also form around scarred veins. 

� If the blood clot breaks off and is released into the bloodstream, it can block blood supply
to vital organs.

� Clots in the arms and legs may cause pain and swelling; in the lungs it may cause chest pain,
shortness of breath, and in serious cases there is risk of unconsciousness or death. A blood clot
in the brain can cause visual disturbances, weakness, seizures, speech impairment and stroke.
A clot in the heart can cause sweating, chest pain, often radiating down the left arm and
accompanied by shortness of breath. 

� Clots in large deep veins may be due to deep vein thrombosis (DVT) which is seen with
injecting drug use, including groin injecting, and may be life threatening. A swollen, discoloured
and painful calf or arm may be a sign of DVT.

� The risk of blood clots can be
reduced by practicing safer
injecting techniques such as
effective filtering, good hand
washing, ensuring that injection
sites are clean and rotating
injecting sites.

� Healthy lifestyle factors such
as good nutrition, hydration,
exercise and quitting smoking
will also reduce the risk.

� The risk of collapsed veins can
be reduced by good injecting
technique, rotating injecting sites
and not injecting into damaged
tissue.

Necrotic tissue
� Necrosis is caused by damage to blood vessels which may disrupt the supply of blood and

oxygen to the affected area, bacterial infection, lack of proper care of a wound and injury
of nerve cells. 

� Necrotic tissue is purple, black or yellow and may be soft, or form a scab (eschar). An increase
in bacteria in the affected area may lead to infection further reducing the potential for healing.

� Gangrene is a serious and potentially life-threatening condition that develops when excessive
necrosis takes place.

� The risk of necrosis can be
reduced by practicing safer
injecting techniques such as
good hand washing, ensuring
that injection sites are clean
and rotating injecting sites.

� Treatments include antibiotics,
hyperbaric oxygen therapy and
debridement/surgery. In extreme
cases, amputation is required.

Granuloma
� Granuloma are “lumps” of scar tissue which form around foreign bodies under the skin

or elsewhere in the body. 

� These are benign growths that are associated with subcutaneous injecting or missed hits,
where the solution has ended up in the surrounding tissue.

� When talc-containing drugs such as morphine and oxycodone are injected into blood vessels
instead of swallowed, foreign-body granuloma reactions occur. Injection of these drugs into a
peripheral artery can cause tissue death (necrosis) of the distal extremities (e.g. fingers, toes)
or organs. The more common practice of injecting these drugs into peripheral veins can result
in foreign-body granulomas in the lungs.

� The risk of granuloma formation
can be reduced by practicing safer
injecting techniques such as good
hand washing, ensuring that
injection sites are clean and
rotating injecting sites. In addition,
thorough diluting and filtering of
drugs will further reduce the risks,
as will avoiding the intravenous use
of talc-containing drugs and drugs
made for oral consumption.

‘I worked with one woman who had
difficulty accessing the veins in her
arm due to long-term injecting drug
use and associated scar tissue and
vein collapse. She started injecting
into the veins in her breast tissue,
I think because they were quite
visible and relatively easy to access.
But because these veins are so
small, she was either missing them
or injecting straight through them,
and as a result ended up with pretty
nasty abscesses.’

‘I had a client who injected ice and speed on
a pretty regular basis. He was sleeping rough
and mostly used on the street so his hand
hygiene and general injecting practice was
often not the cleanest, plus he was always
pretty run down and was prone to infections.

During the year that he came into
our service he probably had five
or six rounds of antibiotics to
treat chronic, recurrent
abscesses on his arms and neck.’

Injecting related injury and disease
Cellulitis
� Cellulitis is a bacterial infection of the skin. 
� Symptoms include redness, warmth, swelling and tenderness of the affected area.
� Injury to the skin, such as that caused by injection, allows bacteria to spread to the

underlying tissue.
� It can be caused by missing the vein or “digging around” with the needle.

� The risk of cellulitis can be
reduced by practicing safer
injecting techniques such as
good hand washing and cleaning
of injection site.

� Antibiotics are needed to treat
the infection. Oral antibiotics
are usually adequate, but in the
severely ill intravenous antibiotics
will be necessary to achieve rapid
control and prevent further
spread of the infection.

Collapsed vein
� When the lining of a vein is damaged, turbulence occurs in the blood flow, leading to the

formation of clots.  When the vein is eventually blocked, the clots turn into scar tissue which
shrinks and pulls the vein to collapse in on itself.

� Collapsed veins are caused by:

- Repeated use of the same vein for   injection

- A blunt needle (used more than once)

- Removing the needle too quickly after injection or too much suction from pulling back

- Poor injecting technique

- Drugs that irritate and inflame the veins.

� Common symptoms of collapsed veins are cold hands and feet from circulation loss, sharp
pain at injection site and blue or black discoloration. Itching at the injection site can occur
as the vein starts to heal.

� Collapsed veins may never recover and blood flow will be redirected through smaller veins.

Selected medical images and text provided by Dr Matthew Frei.



Lived experience of abuse
shapes tolerance and
empathy
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Rural harm reduction worker Andrew says
the trauma of being sexually abused as a
child and his personal knowledge of drug
use and mental health issues have greatly
enhanced his ability to support and work
with injecting drug users.

Freakish luck saved his life during two
suicide attempts and he also draws on
those experiences to reach out to clients
in the regional NSP, where he now works. 

Andrew grew up in a small coastal community
and was sexually abused as a teenager by a
male who was a family friend.

He says that while he has had professional
training, his personal experiences underpin his
empathy for NSP clients. He says that working
through his issues with a social worker when
he was young was a huge influence.

“That’s why I’m non-judgmental, because
I know full well a lot of my clients may have
done similar things,” Andrew told the Bulletin.

“I attempted suicide and shot myself just
before my 21st birthday.”

He’d earlier driven his car over a cliff.
It miraculously wedged itself in the fork
of a tree overhanging a dam below.

“I can definitely relate to where they [clients]
are coming from. I was lucky, I had supports.
I got picked up at the right time by a female
social worker at the hospital, actually - she
was the one who started it all off for me.

“I ended up going to a mental health place
out on a farm. I was at that stage where I
knew I had to do something.”

Andrew links his drug use to his sexual abuse.

“I think it was the reason why. Things really
went downhill and I got on drugs. Now I’m
in the industry, it all makes sense to me as
to why I did what I did and how I ended up
where I was.”

For Andrew, drugs were “definitely a coping
strategy, to make you feel good”. 

“I think you take the drugs to make sense,
to escape; to be somewhere else, on another
little planet, where you don’t really think
about things. Pot was one of those drugs
that made you laugh and have a bit of fun.”

He worked for an adult education program
at a local regional college before starting at
a community organisation, “looking after kids
who were at the time removed from their
families for one reason or another.”

From there he got a job with the NGO in
the rehabilitation section as an alcohol and
drug worker. Eventually he became assistant
manager in the regional centre in country
NSW, where he now works.

Alongside his professional qualifications and
experience, Andrew said the counselling style
of the female social worker he encountered
when using drugs himself has strongly
influenced how he engages current clients.

“She seemed caring and was interested.
She didn’t speak about why I was doing
what I was doing, or did what I did [the
suicide attempt]. She didn’t mention why
I was there, my history. 

“She… talked about me, what I was doing etc,
asked if I’d be interested in getting some help.
And I thought, ‘well yeah, that would be great’.
She didn’t pry.

“She let me give what I wanted to give, and
that was it. I suppose that’s why I’m a bit -
I don’t ask questions. I let people tell what
they want to tell me. I might, I suppose, put
the odd question out there to see if they
want to go anywhere with it. In some ways
she would have too.” 

Reaching out and listening
Andrew finds that when NSP clients share
important information, it’s vital in helping
him do his job better and also allows people
to help their peers. 

“I’ll have a client who seems quite happy
to talk to me, even though they don’t know
me from a bar of soap. I might think that
he’s open, wants to talk, [is] relaxed and
quite comfortable in my office.

“So I might say: ‘Gee, I’ve been really busy
lately. There must be a fair bit of stuff going 

around town, or someone’s having a good
party’. 

“And then they might say: ‘Yeah, man, there’s
heaps of such and such’. And I’ll go: ‘Oh, really?
Can you tell me some more? It helps me learn.
You’ve got a lot of good stuff [information]
to offer me’.

“All of a sudden they’ll sit down and think:
‘He doesn’t want to judge me, he wants
some info from me and I can actually teach
someone.’ They’re not used to that; they
often get frowned upon and the last thing they
believe is that they can help someone like me.

“As soon as I say it helps other users, they will
open up because it helps their community.” 

Don’t be pushy
But, he warns: “Never push anyone. Only a
small percentage are that open. It’s important
to be able to judge clients and know which
ones to leave alone and not even consider
having a conversation… it’s on their terms,
really, purely on their terms. And never on
mine.

“I want them to walk out the door and think:
‘Gee that bloke spoke to me as if he knew me
forever and treated me as if what I was doing
was okay’. And if it’s good they will tell their
friends and their friends will come and see me,
and I will start picking up the ones that need
a health referral.”

Client boundaries
Andrew emphasises the importance of
keeping strict professional boundaries
and says it’s a fine line.

“You don’t want them too comfortable
with you, when they start thinking you’re
a friend.

“In the beginning of my time working in rehab,
despite my personal experience as a person
getting support I still made that mistake.
They misunderstand [and come to believe]
you’re a friend and there comes a stage
when you’re going to have to say no, and
you shouldn’t get into the situation where
you let the relationship get that far.” 

Generic file image.
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Making a song and dance about customer service
Continued from page one.

Offering to help with the many forms
was “easy to do, and a bit of an equaliser,”
said Brent.

“And you can see them just relax. I would also
ask ‘would you like me to have a word with
the clinician to make sure they know that you
may struggle with some of the paper work?’

And it helps the clinicians when they are
going through therapy or training or retraining
[for the clients], to be able to assist the guys
into a TAFE course. We’ve got a couple of
clients who aren’t NSP clients or even ORT
clients anymore (they’ve been right through),
and they are now at TAFE writing courses and
computer courses,” said Brent.

Danny Jeffcote, who is Team Leader at
the Primary Health Care service for IDUs
in Collingwood (Innerspace), has recently
completed a Diploma in Management. He
says that when studying customer service it
became apparent that the fundamentals of
good NSP client-staff interaction and
customer-salesperson relations were very
similar.

It may sound cheesy to borrow from the
McDonald’s mantra of selling up with the
clichéd line “would you like fries with that?”
said Danny, but the principles are the same:
offer something more. While sales growth
is the goal in businesses, healthy outcomes
growth is the objective in a primary or
secondary NSP.

Both Annette and Brent concur that basic
respectfulness, a cheery face and good old
fashioned customer service underpin the job.

Annette said: “If people got the same level
of good customer service that they do at any 

other place such as a bank, post office,
anything.”

Keeping sterile water behind the desk rather
than in front of it with other equipment
enabled the question ‘Would you like water
with that?’

“And you find most people will stop, come
to the counter and start chatting to you.

“We’ve got filters, we’ve got water. So even
if the client is a ‘grab and run’, you still have
time to ask them. 

“The lesson is, use some excuse to stop
and talk as a prompt… ‘would you like any
information, is there anything I can help you
with?’ 

“And smile, and that’s all you’ve got to do.
People often aren’t expecting to have a good
experience in their first time, so a smile and
a respectful attitude will go a long way.”

In an era of cost-savings and workforce
cutbacks, health staff are increasingly busy.

Staff who are flat out behind the counter,
doing the numerous other parts of hospital
work, may not be in the habit of taking a few
seconds out of regular tasks to give customer
service.

Annette notes that time-poor client
interactions may be more noticeable
in the secondary outlets, which are the
backbone of Australia’s NSP system’s
extensive coverage.

“It’s hardest for those who work in the
emergency departments, who are busy,”
said Annette. “ When someone comes in and
wants needles, when the phone is ringing,
you’ve got a room full of sick people. It’s
very hard for them.

“We say the same thing [to such staff]:
‘be polite, respectful, smile.’ Clients will only
be there for a few seconds so it doesn’t take
too much time out of your day.

“Give them your full attention,” said Annette.
“If you’re busy at the computer, try to look up
from it, stand up and walk across to the desk.
It will go a hell of a long way.

“Never underestimate something free.
It could be something small, such as a
chocolate, or a drink bottle, or a piece of fruit.
Something very small, and you’ve got them
[clients].”

When asked what the ’do nots’ were,
Annette was to the point: “Don’t be rude,
basically.”

Annette recognises that in NSPs set in
hospitals, for example, where staff turnover
rates can be high, knowledge of why NSP
services are provided cannot be assumed
among staff.

She recounts a story from a colleague where
a new staff member in Accident and Emergency
was giving out packs. 

“She had only just started, and hadn’t had
time to be educated about NSP yet. She
was being horrible to the people, because
she was upset.

“The worker thought she was giving out drugs
in the five packs, and she was horrified that
every time she gave out a pack someone was
going to overdose and die.

“All it took was a small amount of time to
clarify what was in the pack, and give her
background - such as the return on investment
stuff, and she was fine.

Annette recognises that it can be tricky in
some situations to put your own feelings aside, 

using the example of a client with a young
baby.

“If your choice is to be judgmental that person
may never come back and never get any help. 

“I can guarantee that if you’re nasty she is
not coming back and you’ve lost the client
and lost the chance to help.”

Does a person have to have personal
experience with drug use or formal training
to be an effective, respectful and client-friendly
NSP worker? According to Annette, the answer
is no.

“I think anybody can do it. I don’t think you
need to be a special person. You don’t have
to have personal experience, anybody can do
it,” she says, providing that a person has the
right attitude.

Annette gave an example of how an NSP can
make a critical difference for clients who all
too often sense negative judgement from
other health service outlets less attune to
the special situation of drug use. 

“Most recent was a pregnant woman, who
didn’t tell us that she was pregnant for a long
time. It was winter; she was wearing many
layers and was quite careful to conceal it. 

“By the time we did notice, she was very scared.
She had had a very bad time at another service
[in a hospital], said she didn’t want to go back,
didn’t keep her appointments and basically we
were the only help she was going to get.

“We worked with her for a number of weeks
and ended up getting her into treatment,
and she became fine. We gave her all the
equipment she needed so that everything
was okay, to the point that she decided to get
into a methadone program. She was healthy,
the baby was healthy and she hasn’t used
since.”

A good offence is the best defence with
customers who are aggressive or “under the
influence”, according to a sales professional
who until recently managed a store selling
second-hand clothing and goods.

Sarah (not her real name), said she got
enormous satisfaction helping people who
were struggling for money to find a bargain
or purchase essential goods for themselves
and their family.

Although the adage that “the customer
is always right” was frustrating - because
“sometimes customers are wrong, mean
or even threatening” - they are the reason
a business or service has a job.

She spoke of a 10-foot rule, which means
that staff should acknowledge every customer
around them, even if it was a simple gesture
or sentence while being busy with other
people.

It makes customers feel welcome and they
can ask for help if needed.

“Whenever we had customers that were
known to be aggressive, had previously been
caught shoplifting or who were obviously 

under the influence, it paid to notice
them early and make them feel
welcome,” Sarah said.

“If we could have a joke with people
and make them laugh they almost never
gave us any trouble. This is most likely
because it relaxed them, showed them
that we weren’t judging them and were
treating them as equals.

“If a customer was already upset I would
do my best to show them that I’m listening
and taking their complaint seriously,” she said.

“Of course nothing works one hundred per
cent of the time, but using these techniques
made regular customers and friends out of
people I may not have expected it to,”
she said.

“In general good customer service involves
being kind and friendly, listening to the
customer and being willing to go the extra
distance to help make someone happy,”
said Sarah. 

“I’ve learnt that you can form a good
relationship (or even friendship) with people
from all walks of life if you just give them a
chance."

Op-shop 10-foot rule
for relaxing clients



Methamphetamines

� The effects can be different for different
people, depending on the period of use, the
type and amount of drug used, and the
individual’s physical, mental and social
wellbeing.

� Short-term effects include euphoria,
alertness, increased confidence, motivation
and wakefulness. Higher doses can cause
sweating, tremors, teeth-grinding, agitation,
anxiety or panic, paranoia, suspicion and
hallucinations. The associated lack of sleep
contributes to psychological symptoms of
intoxication.

� Longer-term effects can include: weight loss;
dehydration; poor appetite or malnutrition;
reduced immunity; kidney problems; mood
swings; depression; anxiety; paranoia; chronic
sleep problems. Changes to brain function
can lead to problems with memory, thinking
and emotions, as well as methamphetamine
dependence

� Smoking (inhaling) or injecting
methamphetamine increases the risk
of becoming addicted

� Other risks include: blood borne virus
infections (hepatitis C, hepatitis B and HIV);
seizures; heart attack; stroke; lung and skin

Methamphetamine is a strong stimulant
drug that comes in various forms:

� Crystal methamphetamine (or “ice”) is
the most potent form of amphetamine.
It can be swallowed, smoked (inhaled),
injected or snorted (if crushed into finer
powder)

� “Base”, an oily powder or paste, can be
swallowed or, if well diluted, may be injected

� Powder (or “speed”) is the least potent form;
it can be injected, snorted or swallowed

� Methamphetamines quickly raise and sustain
levels of the brain’s feel-good chemicals,
particularly dopamine, but also noradrenalin
(involved in fight or flight response) and
serotonin (regulates mood, appetite, sleep).
Dopamine affects our memory, attention,
movement and feelings of pleasure and pain

� Over time, these chemicals become
depleted. This can lead to impaired
concentration, memory and motivation,
fatigue, sleep disturbances, depression
and mood swings

infections; tooth decay and gum disease;
mental health problems; and social,
occupational and legal problems.

� Harm reduction approaches include
encouraging the methamphetamine using
person to: 

� Eat well and drink lots of water. If appetite
is low try smoothies or supplement drinks.

� Try to get some rest/sleep whenever
possible (lack of sleep makes many
psychological symptoms worse)

� Try to have breaks from using, even
if only for one day

� Look after their teeth: brush regularly,
chew sugar-free gum, go to the dentist

� Have contact with supportive and stable
friends and family. Make contact with
people who don’t use ice.

� Be informed about the effects of
methamphetamine (including withdrawal
and dependence) and seek professional
help if psychotic symptoms present.

The misuse of crystal methamphetamine (otherwise known
as “ice”) is re-emerging as a significant concern throughout
metropolitan and regional areas. Compared to ice’s 1980s and
90s predecessor amphetamine sulphate, today’s drug is more
potent, longer lasting and has increased potential for
devastating effects. 

Metropolitan and regional services have reported anecdotally
an increase in the use of crystal methamphetamine over the
last few months. Drug helplines, community members and
affiliated health services have also reported increased concern
regarding the problematic use of ice and its impact on families
and communities.

Fetal Alcohol Spectrum Disorders relevant to NSPs

Ice Base

Speed

A Federal Parliamentary Committee has recommended that drug and alcohol workers be
provided education materials to assist in identifying people who are either at risk of having
or actually have Fetal Alcohol Spectrum Disorders (FASD).

In a report tabled on November 28, the House of Representatives Standing Committee on
Social and Legal Affairs recommended “targeted training to ensure all health professionals”
are fully aware of the current guidelines. These are based on the assumption that there are
no known safe levels of alcohol consumption for pregnant women.

A long-time professional who has managed Needle and Syringe Programs told the Bulletin
that “in my earlier years in the AOD sector, I assumed I didn’t need to know too much about
the impacts of alcohol on the unborn child as I rarely worked with pregnant women, and when
I did they used drugs other than alcohol.”

She said: “It wasn’t until I researched the long-term effects of Fetal Alcohol Syndrome and
the related disorder that I realised many of the adults that accessed the services I worked in
displayed signs and symptoms of FASD. 

“It is a brain injury and must be recognised as such because you do not recover from a brain
injury, but rather you benefit from appropriate support and understanding.

“Fetal Alcohol Syndrome and Fetal Alcohol Spectrum Disorder affect people of all ages,” she
said. 

Analysis by the Institute of Family Studies, noted by the Committee, found that it was more
likely that a woman would have consumed alcohol (there was no mention of quantity) if she
was of higher economic status rather than lower. 

The Committee recommends material to raise awareness should also target: 
� Special education teacher aides and class teachers
� Parents, foster carers and foster care agencies

� Police and court officials
� Youth workers and drug and alcohol officers
� Officers in correctional facilities and juvenile detention centres.

The Committee’s report stated that “the Guidelines are clear that the safest option for women
is not to drink when pregnant or planning a pregnancy. The Committee is deeply concerned that
this advice is not widely known, and the best practice approach of advocating the safest option
is not widely understood.”

It also recommended that by October 1 2013, all pregnancy and ovulation testing kits include
a label “advising women not to drink when pregnant or when planning a pregnancy”.

The Committee acknowledges that for some women not drinking when pregnant is difficult
due to other life circumstances. These women will require specialised assistance and support.

A Western Australian nurse who advises NSP clients regarding pregnancy recognises that many
workers may feel reluctant to discuss alcohol consumption with pregnant clients who are using
illicit drugs. But, she said, it was important to raise the matter, and where possible refer to
specialist advice, because it would be a form of discrimination to not do so just because there
was a risk of adding to stigmatisation.

“Everyone has the right to be aware of the risks,” she said.

“The reasons why a woman in this situation may continue to drink, despite knowledge of the
risks posed to the fetus, are rarely simple. It is critical that women are able to engage with the
health system without fear or judgement,” the Committee reported.

The Committee also recommended that the Commonwealth Government include FASD in
the List of Recognised Disabilities and the Better Start for Children with a Disability Initiative.

The Committee’s full report and recommendations can be downloaded at:
http://www.aph.gov.au/Parliamentary_Business/Committees/House_of_Representatives_Committees?url=spla/fasd/report.htm




