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away ages ago. I had no one to talk to, cause I 
was in the Army, and they had a Zero Tolerance 
Policy to drug use. All I could talk to were other 
users and hookers. I couldn’t even talk to my 
Army mates, I was living like Superman, and 
there were two of me. The top Army sergeant 
from nine to five. Then after hours and week-ends, 
the drug-using hold-up man with a huge problem. 
Trying to help my girl friend who didn’t want help. 
She just wanted to get STONED.
Anyway the cops finally got me. I still remember 
their faces when they opened the boot of my V8 
Holden. There was a S.L.R., a sub-machine gun F1 
and a 9mm Browning plus boxes of ammo. I often 
wonder if I would have made a run for it and had a 
shoot out. 
When the cops were questioning me I had to be careful 
cause I didn’t know what hold-up they were talking about.
Anyway I finally got out on bail and on one charge of Armed 
Robbery. I found Peta and tried to speak to her. She didn’t want to 
know me. In fact she told me to Piss Off or get on for her. My strong 
point is loyalty and I expect loyalty back to me. This was the lowest 
thing she could have done. Dropping me when I was down, after all 
I had done for her. In my confused mixed-up mind I decided to kill 
her, then probably myself. She knew somehow something was 
up and wouldn’t even see me. I would have to shoot her.
I went to Pucka and borrowed a .22 rifle from a mates’ wife 
while he was at work. I was on bail and all I did in the 
Army was sign a book every morning then watch TV. I 
was sort of confined to barracks. When Glen came home 
his wife told him Peter came over and borrowed the rifle 
to go shoot some rabbits. Luckily he told the cops and 
they sort of worked out what I was up to. They knew 
Peta was my partner in the robberies but had no proof 
without me giving her up.
Anyway by the time I reached where Peta was staying 
the cops were in hiding waiting for me. This sergeant I 
knew appeared and told me to drop the gun. I cocked 
it and told him to fuck off. Next second I was on my 
stomach, knocked flat by some 120 kilo copper and 
this fuckin police dog had started chewing my leg. I 
can’t remember much cause I was almost knocked out, 
but I had size 15 boots standing on me and a police 
dog chewing my leg.
Somehow I was put into the nut house, cause I had a 
complete mental breakdown. The nut house is another 
story in itself. However after I got out of there, I was 
given five years with a bottom of three years for my hold-
up in Pentridge. I soon learnt the ropes; in fact it was a 
piece of cake after doing rookie training in the army!
In jail, my daughter Gita was born to another girl I met while 
I was on bail. She got pregnant even though I told her I could be 
going to jail. I’d already met her parents who thought I was still a 
sergeant in the army, a nice straight guy who their daughter could 
have a child with and maybe marry. 
As they say, shit happens. It may be an okay story now, but it 
was the pits back then — it cost me my career in the army and 
probably ruined my life. 

Pucka to Pentridge has been reprinted from an early edition of Quivaa’s 
magazine, Dart, with the author’s permission.

how to keep your fingers
and toes, arms, legs, brain and other important bits...

A regular NSP client asked us to publish 

these photos, taken shortly before his 

fingers were amputated under surgery.

Gory pictures and shock tactics are 

usually a crappy way to encourage safer 

shooting techniques. The vast majority 

of injectors have the brains to make their 

own decisions about risks versus safety. 

But Malcolm (not his real name) asked 

QuIHN to publish these photos in the hope 

that at least the loss of his fingers may 

help someone else to avoid a similar fate 

(a big thanks to Malcolm!).

Malcolm’s veins had collapsed from 

continuing to inject pills and failing to 

rotate his injection sites frequently. He 

was trying to shoot Xanax high up on his 

arm but as with his previous hits, the mix 

was only filtered through a cigarette filter 

— not a wheel filter — and the result was 

reduced blood flow in his hand. By the 

time he sought treatment, it was too late 

— gangrene had set in and his fingers were amputated. Malcolm had the following message for anyone else shooting up pills...

“Always use a pill filter, it’s worth a dollar or two to keep your fingers and hands! Cigarette filters or cotton wool aren’t good 

enough. I’ve already had part of my thumb drop off, and the hospital are about to chop the rest of my fingers off — and it doesn’t 

stop there. There’ll be 12 months of physiotherapy on what is left after the chop. Then there’s heaps of pain for months to come, 

and possibly the rest of my life, due to nerve damage. I’ve already got phantom pain — it feels like an electric shock in my finger 

tips, although the nerves there are dead. I’d pay for other people to use wheel filters if it stopped this crap happening to them”.

Rotate your sites! Give your veins a chance to heal by not flogging the same spot all the time.
Take a break from injecting regularly — try smoking, snorting or shafting which are all safer.
Always use a wheel filter for pills! Pills are the real nasties when it comes to losing body parts, regardless of whether it’s arteries or veins.
New fits every time — a used fit tears your vein lining to shreds and can lead to abscesses, vein collapse and all sorts of trouble.
Always use a clean preparation area and use your swabs correctly on your injection site — there are heaps of bacteria and viruses keen to visit your bloodstream and create mischief.

Talk to your NSP staff about the best injection sites if your veins have collapsed. Hitting an artery is not only painful, but greatly increases your chances of losing body parts!

how to keep your fingers

some handy tipssome handy tips

Brisbane  07 3620 8111
Sunshine Coast  07 5443 9576
Gold Coast  07 5520 7900
Rockhampton  07 4923 7443
Cairns  07 4051 4742

Email: quihn@quihn.org.au
Website: quihn.org.au



�

poly drug use
It is pretty common these days for 
people to use more than one drug at the 
same time, which is referred to as poly 
drug use. A beer and a joint. Speed and 
ecstasy. Heroin and alcohol.
While this might improve the high, 
there are risks, particularly with some 
combinations — with the chances of 
overdose and possibly death.

Uppers
In general, drugs fall into three groups. 
Downers can relax or slow you down. 
Uppers make you more active and 
alert. Hallucinogens can change your 
perceptions. Combining two drugs 
with similar effects can be dangerous. 
For example, if you take speed and 
ecstasy, both are uppers that stimulate 
your central nervous system. This can 
put you at risk of heart failure due to 
the increased stress on your heart. 
Overdose symptoms include rapid 
heartbeat, tremors, hyperactivity and 
possible seizures and kidney failure.

Downers
On the other hand, mixing heroin with 

alcohol or benzos (all downers) is the 
most common cause of overdose. Most 
heroin overdoses occur amongst long-
term rather than recreational users, and 
are the result of mixing downers which 
slow the central nervous system.
Furthermore, if you combine an upper 
and a downer, like speed with heroin, 
one drug (i.e. speed) will come on before 
the other (i.e. heroin). So you might use 
more of the drug you aren’t yet feeling, 
which then increases the strain on your 
body to cope with the mixed messages 
it is getting from different drugs. You 
can  easily overload your body with too 
many drugs this way, as drugs remain in 
your system long after you feel the initial 
rush (prescription pills especially). So if 
you use again hours later you might still 
be at risk of dropping because you are 
adding to the active drug still in your 
system.
It’s hard to predict exactly how much 
your body can handle. It depends on the 
strength of the drug, how you took it, 
how often you have been using and even 
when and where you take the drug.

Incorrect Hep C information
In our last issue, Volume 1 2005, some 
issues appeared with incorrect information 
in the article called Hep C. 
Where the text read “.... After the acute 
infection (six months), about 25% of 
people do not get rid of the virus from their 
body.....” this should have read “about 25% 
of people DO get rid of the virus from their 
body”.
Our apologies, and please be aware that 
in the majority of cases, our bodies are 
unable to clear the hep c virus naturally.
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poly drug use

There is no control over the strength or purity of illicit drugs. There may be many 
different things mixed into whatever drug you have scored, whether that drug is 
speed, heroin or ecstasy. Have a small amount of the drug first to test your reaction 
to it. You can always go back for more! 
Don’t be a galah. Try to find out as much as you can about a drug before you take it, 
and be careful if you are injecting! Get more info on your drug at www.quihn.org.au

QuIHN is a statewide service that supports and promotes the 
health and well being of people who currently use illicit drugs, 
those who have used illicit drugs in the past, and members of the 
community touched or affected by illicit drug use.
Needle & Syringe Programs (NSPs) neither condemn nor condone drug use, but 
aim to reduce harm by providing sterile injecting equipment, disposal containers, peer 
education, and referral to other services. The philosophy of harm reduction is part of 
Australia’s official public health strategy.

Counselling and detoxification services provide different strategies for people 
wanting to reduce or cease their drug use. Complementary services are offered 
including psychosocial education, process and recreational groups that offer supportive 
environments for people contemplating, making, or sustaining changes to drug use.
Training and education is provided to clients, professionals and the wider community in 
regard to illicit drug use and blood-borne virus transmission.
Information and resources concerning illicit drug use are provided through  brochures, 
magazines, NSPs and dozens of fact sheets at www.quihn.org.au, our website.

Eye infection from 
injecting bupe
We had quite a few responses to 
our report last issue on a fungal 
eye infection getting around from 
injecting buprenorphine after it had 
been in someone’s mouth.
If you think you have picked up an 
eye infection, see your GP as there 
are fungal treatments that should 
be effective. The best prevention of 
course, is don’t shoot up anything 
that’s been in your mouth! If you have 
to, then use the 0.2 filter available at 
some NSPs. This is the only filter 
that can filter out bacteria, and can 
prove effective at filtering out fungal 
spores as well. You can order wheel 
filters from QuIHN. They aren’t free 
but we sell them at cost. Preventing 
blindness for $1.20 ain’t a bad deal...

�

SUBOXONE OR BUPE?
Suboxone is a new substitution 
treatment for opioid dependence. 
It is a 4:� mixture of buprenorphine 
and naloxone. It acts in the same 
way as bupe but the naloxone acts 
as a deterrent to injecting any kind 
of opiate. Subuxone treatment 
can allow a higher number of 
takeaways due to the deterrent 
effect of naloxone and mean less 
trips to the clinic.
People on bupe will not be forced 
across to suboxone. We’ll bring 
you more information in the next 
issue. In the meantime, ask for 
more info from your NSP or doctor.



It’s worth getting tested if you’ve ever shared injecting gear with someone 
else. If you have hepatitis C, visit our site at www.quihn.org.au for 

information on treatment, and speak to your GP, NSP worker or the Hepatitis 
Council of Queensland on 3236 0612 (in Brisbane) or 1800 648 491.
This information has been adapted from www.hepatitisc.asn.au with permission of the Queensland Hepatitis C Council.  

Figures based on the following sources: ASHM 2001; ASHM 2002; RACGP 1999 & 2003; ANCHARD 2003.

get paid to help other injectors
One of the best ways to get the safer injection message out there 
is from the experts — and you can play a role! If you are an 
injecting drug user, then you have the experience and 
contacts. You can show others how to lessen their 
chances of overdose, getting hepatitis C or HIV, 
vein problems and other nasties.
You get paid for training to become a peer 
educator. You will also be able to help 
your mates with better techniques when 
injecting. Everyone wins! You get 
some cash, learn how to improve your 
injecting technique, and potentially 
save your mates from all sorts of crap 
arising from poor infection control 
when injecting.
Want to know more? Talk to the guys 
at your local QuIHN NSP or ring one of 
these numbers:
Brisbane 07 3620 8���
Sunshine Coast 07 5443 9576
Gold Coast 07 5520 7900
Rockhampton 04�6 57� �66
Cairns  07 405� 4742

the hepatitis c road
So what happens if you get hepatitis C? Let’s 
take a random sample of 100 people who’ve 
picked up the virus at the same time, from 
sharing injecting gear or unsafe tattooing...

Around 15 to 35% clear the 
virus and continue to carry 

hepatitis C antibodies

Around 65 to 85% don’t clear 
the virus and develop chronic 

hepatitis C infection

Around 20 to 40% of those 
with chronic infection may 

never develop obvious 
symptoms

On average, after 20 to 30 
years, around 7 to 16% with 

chronic infection will develop 
cirrhosis (scarring) of the liver

On average, after 15 years, 
about 40 to 60% with chronic 

infection will experience some 
symptoms and develop some 

liver damage

Around 2 to 5% with 
cirrhosis will develop liver 

failure or liver cancer

Woohoo!
Close call... look at 
the poor buggers 

over there...

Excellent dude! But gotta 
be careful, we can still get 
reinfected...

Bugger
Shoulda got a 

clean fit...
Crap! Chronic 
means long-term!

I wonder 
if I’ve got 
hep C...

Get a test, man! 
You might pass 

it on without 
knowing...

Double bugger!

Cirrhosis is serious shit, 
bloke. Those parts of the 

liver never recover... Alcohol really 
makes me sick 

nowadays...

Same here. I’m a 
cranky son of a 
bitch now, too!

Triple bugger! 
Cancer from 
sharing a fit 
years ago!

Gives you the 
shits, doesn’t it?

Get the message out, 
be blood aware, shoot 
safe and careful with 
tattoos & piercings!

I don’t have the 
energy for a root 

anymore

black
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Neck injection
Self-injecting in the 
neck is extremely 
dangerous, difficult 
to do and should be 
strongly discouraged. 
Arteries, veins, 
tendons and nerves 
are all very close 
together. While you 
may find information 
suggesting how to go 
about it, we regard 
it as simply too 
dangerous to be an option.
Part of the risk arises from the fact that for self-injectors, 
injection in the neck requires the use of a mirror. This 
difficulty may lead injectors to ask others to attempt neck 
injection for them, thereby increasing the chances of both 
viral transmission and local injury, and removing all personal 
control over the process. It may also lay the injector open to at 
least a manslaughter charge if the person dies — even if they 
requested the injection.
The common complications of neck injecting may be similar to 
those in other areas, such as cellulitis and abscess formation, 
but have even more devastating effects. An abscess or cellulitis 
in the neck can cause dangerous pressure on nerves or obstruct 
the airway.
What else can go wrong? Accidental injection into an artery 
means the drug, and any other matter contained in the solution, 
will go directly to the brain, potentially causing a range of 
neurological problems, including strokes, weakening of the blood 
vessel wall (aneurysm) and nerve damage, including vocal chord 
paralysis.
If you are having trouble finding anywhere else to inject, it may be 
time to explore safer ways of getting the goods into your system, 
or talk with NSP staff about the least risky injection options 
available to you.

A new book by Steven Levitt, Freakonomics asks some of the questions 
you were possibly too scared, or too apathetic, to ask. One of these 
questions is why so many drug dealers in the USA are still living with 
their parents if they are supposed to be making so much money.
Like any good economist, Levitt backs his data with hard evidence. 
The author looked into the accounting books of a Chicago-based crack 
gang. It turns out that most of the dealers made less than the minimum 
wage (which in the USA is truly abysmal) and only plied their trade on 
the off chance they might eventually work their way to the top where a 
few make the really big bucks. The author suggests that this is pretty 
much the same deal as employment and wages across America — the 
huddled masses slaving away in jobs for a pittance, while the fat cats 
are a definite financially obese minority.
Anyone with experience in the Australian drug scene knows that the 
vast majority of “dealers” aren’t wallowing in cash — they’re usually 
just supporting their own habit, supplying a few close friends for 
the weekend party, or supplementing their main income, legal or 
otherwise. 
The profits start to increase dramatically as you move up the 
distribution pyramid, but even here the police system can create false 
impressions of huge wealth. If a big heroin or speed bust is made, its 
net worth is usually based on street prices. The thing is the original 
importers get nowhere near the street price, as everyone picks up 
their profit down the distribution pyramid — just like any business. 
That IKEA lounge suite may retail for $1000 but chances are its 
Swedish creators will only collect a small fraction of that!

Where are all 

the rich drug 

dealers?!

Where are all 

the rich drug 

dealers?!

Penis injecting
Injecting in the 
penis is sometimes 
attempted when other 
possible sites are no 
longer available.
The penis is 
dangerous for 
injection, and 
complications such 
as local infections are 
almost inevitable.
A condition known 
as priapism — a 
permanent erection 
— is a possible consequence of penis injecting. While this might 
sound interesting in the bedroom, take it from us — a permanent 
boner becomes extremely painful! Why does it happen? An erection 
is caused by the veins becoming smaller and restricting the flow 
of blood out of the penis. For the penis to return to its normal size, 
the veins must be able to re-open. If this is not possible because of 
damage, the erection will not subside. Some injectors mistakenly 
think that ‘groin’ injecting refers to injecting in the penis — it actually 
refers to another risky site — femoral injecting.

NO GO AREAS FOR INJECTION
Bad technique and long-term injecting can both lead to vein 
collapse, starting the hunt for other places to inject. Talk to 
your NSP staff about injection sites posing the least potential 
danger to you. Here are some definite no go areas!

I am not afraid of death, I just don’t want to be there when it happens. - Woody Allen i’m not as think as you drunk i am 3

GOOD NEWS IF YOU HAVE HEP C
Australians with hepatitis C no longer need a liver biopsy to 
access subsidised treatment as of � April 2006. Previously only 
people with moderate or severe liver damage, measured through 
a liver biopsy, were able to access subsidised treatment. Some 
people with only mild disease experience significant physical 
symptoms, and others with mild disease seek treatment in case 
they accidentally transmitting the virus to others. The removal 
of the requirement to undergo liver biopsy opens up the option 
of subsidised treatment to all these people.
People with hepatitis C can now receive subsidised treatment 
if they have chronic hepatitis C and if they:
o are �8 years of age or older
o are not pregnant, breastfeeding or have a pregnant partner
o are using effective contraception
o have not previously had a course of government subsidised 

interferon therapy.
Anecdotal evidence suggests that undergoing liver biopsy, 
an often painful experience, with low, but real, risks of 
complication, prevented some Australians living with 
hepatitis C from accessing treatment. Remember though, 
herapy must still be prescribed by a specialist doctor 
affiliated with a specialist hospital unit. 
Thanks to the Australian Hepatitis Council for this information.
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When Bart trades the family dog for Laddie the wonder dog, who goes to his new owner, 
sniffs his pocket, and noses out a bag of weed. Wiggum is about to arrest him when Eddie 
points out it could be for medicinal purposes. Episode ends with more cops showing up with 
a hooker and Bob Marley music in the house. Wiggum, obviously stoned, sings along.
At Homer and Marge’s high school prom, a student shows up with a bong. The chaperone 
lets him in when he is told it is an asthma inhaler.
The episode where Homer discovers his mom was a hippie is full of drug references, 
primarily that fact that Homer mistakenly harvests a bunch of peyote and adds it to the juice, 
after he ruins the first batch. Shots of various townspeople tripping out culminate with Chief 
Wiggum tasting it and pronouncing “Why, that’s nothing but carrot juice and peyote!”
In the Valentines Day episode, Apu says he’s surprised to learn that other convenience stores 
aren’t open 24 hours, since 11:30 is the peak time for stoned teenagers. The scene switches 
to a stoned Jimbo entranced by a piece of aluminum foil: “It’s like a living mirror!”
In the episode where Mr. Burns loses his fortune and makes it back by starting a recycling 
centre, his first step toward regaining his fortune, at Lisa’s advice, is turning in cans to a 
recycling center run by an old hippie. Burns: “My first dollar! Thanks to you, Lisa. And our 
hemp-smoking friend: Shine on, you crazy diamond!”
In the X-files episode, Burn’s anti-ageing drugs leave him disoriented and happy: “I bring 
you looooove”.
In the episode where Homer undergoes triple-bypass surgery, his surgeon is Nick Riviera 
who has a flashback to his med school days. He’s at a  sleazy party, hitting on a girl by 
bragging how when he’s a doctor, he’ll be able to prescribe himself any drug he wants to.
In the episode that sees Homer sent to the South Pacific as a missionary, while there, he 
takes to licking toads, producing hugely dilated pupils and hilarious psychoactive effect. 
Bart via radio: “Dad, have you been licking toads?” “I have not been licking toads.” 

more drug stuff 
from that cartoon...

It can happen to anyone. That incredible 
high or gentle glow descends into a 
nightmare of paranoia and fear. It doesn’t 
matter if the drug is legal or otherwise. You 
can get depressed or anxious on beer, 
grass or LSD.
What triggers a bad trip? It can be an 
unpleasant environment like a noisy 
crowded club, or strangers who you don’t 
feel comfortable around.
If you try to resist the effect of the drug, 
this can lead to anxiety and feeling out of 
control, particularly if you got a stronger hit 
than you planned on.
Your communication and conflict 
resolution skills won’t be at their peak, so 
arguments and problems with others can 
quickly spiral out of control.
If you weren’t in a good frame of mind to 
begin with, the drug might amplify any 
depression, stress or anger you were 
feeling.
Even long-term users can get the 
occasional bad trip so it pays to make 
preparations to avoid the nasties.
symptoms
Some typical signs could be feeling 
paranoid, anxious and fearful. If it is 
happening to a mate, it may not be 

AVOIDING BAD TRIPS

“you’re just jealous because the voices are talking to me” - anon

p u m p  i t  u p
Is injecting your preferred drug delivery system? 

If you are having trouble finding a vein, a tourniquet can 
be a useful piece of equipment for better shooting. As you 

gently tighten the tourniquet around your arm, you increase 
the blood flow in your veins, therefore they stand out and 
are easier to see and feel.
But you can have too much of a good thing! Too much 
pressure from the tourniquet can restrict the underlying 

arteries. If the tourniquet is too tight it will not work as 
blood will not flow in or out of your arm, and the benefits of a 

tourniquet will be lost. 
Secondly, you must release the tourniquet after you have 

inserted the needle into your vein, but before you inject. This 
is very important, otherwise you will create even more pressure 
in your vein, which is already high due to the pressure of the 

tourniquet. Losing your shot into surrounding tissue is bad 
news for your veins (and a waste!).

Finally, it is wise to have your own personal tourniquet. 
Wash it regularly and never share it. Even the smallest 

bit of blood, not visible to you, could spread the 
Hep C virus. The usual rules apply — don’t share a 
bloody thing.

Most people are aware that the so-called 
“War on Drugs” isn’t working, but what are the 
alternatives? Legalisation, decriminalisation, 
and harm reduction are the most popular 
alternatives but are often not well understood. 
Given human nature, war is a simple concept 
that the public often prefers, although our 
passion for drugs, legal or illegal, is a complex 
thing by nature.

HARM REDUCTION
The policy of harm reduction supports illicit 
drug users and their communities in reducing 
drug-related harm. It challenges the traditional 
responses by supporting the individual 
and community rather than repression, 
incarceration and demonising illicit drug use.
Harm reduction aims to reduce the harmful 
consequences of drug use without necessarily 
reducing drug consumption. Harm reduction is 
part of a three-pronged approach to drug use 
in Australia, and is officially part of Australian 
public health policy.

DECRIMINALISATION
Decriminalisation frees the drug user/
possessor from criminal status, and limits 
the punishment for drug possession (under 
a certain amount) to a citation and minimal 
fine. This approach has been adopted in 
many parts of the world, including Australia, 
for certain drugs like cannabis, but leaves 
cultivation, distribution, and trafficking as 
criminal offences.

THE DUTCH METHOD
In Holland, a distinction is made between 
the market for ‘soft’ drugs (i.e. cannabis) and 
the market for ‘hard’ drugs (such as heroin 
and cocaine). For example, the sale and 
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that obvious to begin with. They may be quiet and withdrawn before 
appearing upset, scared or experiencing a panic attack. They may say 
they are losing their mind or in danger of dying.
prevention better than cure
Hallucinogenic drugs (i.e. LSD or magic mushrooms) can 
contribute to the risk of having a bad trip, but it is the individual 
and the environment, more than the drug itself, that determine 
the risks of a bad trip.
The main factor is being in a safe comfortable environment  
and being around people you trust. You should also know all 
the effects of the drug you are taking and be careful with the 
dosage. Cannabis and ketamine have some hallucinogenic 
effects as well, which is why you can become paranoid and 
weird after a few tokes.
the cure
What if you are the one freaking out? Change your 
environment! If it’s noisy and crowded, get to somewhere 
quiet. Make sure you are only around friends who can help 
you to ride it out. If you are at home, put on some relaxing 
music. Relaxation techniques can be a big help. Take deep 
breaths and count them. Anything that takes your focus of the 
drug’s effects will help. 
If someone else is having a bad trip, be gentle and encouraging 
— don’t force the person to do anything they don’t want to. A 
bad trip can feel like it will never end, so reassure them that the 
effects will wear off and that you are there to get them through. 
Get your mates to read this too, as next time you might be 
the one freaking out and they can help you get through with a 
minimum of hassle.

AVOIDING BAD TRIPS

if you always do what you’ve always done, you’ll always get what you’ve always got - anon

possession of marijuana is allowed under 
strict conditions, while heroin is combatted 
vigorously. One advantage may be that 
cannabis users are not exposed to a  larger 
drug market of harder drugs.

LEGALISATION
Legalisation can take many forms. The 
strongest approach demands a free-
market distribution of all drugs, including 
speed, heroin and marijuana. However, 
most advocates for legalisation prefer a 
more controlled approach. Some argue for 
tighter government controls on the ‘harder’ 
drugs with licensing, taxation, controls on 
advertising and no sales allowed to minors. 
Others believe only cannabis should be 
made legal. Others propose legalisation of 
all drugs but a distribution through health 
centres to carefully monitor the health of 
users.
Those in favour of legalisation say this 
will eliminate the huge cost of fighting the 
drug war in terms of prosecution, prisons, 
policing and health services. They also point 
to reduced crime levels, less overdose and 
fewer health problems arising from illicit 
production and distribution. 
Critics believe there would be huge 
increases in drug use, on the assumption 
that many people are deterred from drug 
use if it is deemed illegal by the Government. 
This is the crux of the legalisation debate. 
Those in favour of legalisation argue that 
those who want to use heroin, speed or 
grass are already doing it, and the law 
makes no difference. But the prohibitionists 
believe that more people would use these 
drugs if the laws were relaxed.
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Hollywood has played its part in developing plenty 
of mythology around illicit drugs, and dealers are no 
exception — BMWs, automatic weapons, chest hair and 
gold chains. An Australian dealer talks of the trials and 
tribulations of his chosen profession.

“God you get annoyed with people asking for tic [credit] all the 
time. Why the fuck can’t they go out and earn a dollar or two? At 
least from my point of view it’s honest. I just provide a service. It’s 
a job, I work hard and think and plan ahead every day, I work Xmas 
and holidays. I get woken up at 3 am and I don’t whinge about it. I 
trudge down the street at 3 am, giving you what you want.
What do you think this costs me? I have to constantly look for new 
sources, make new deals and arrangements so that when you call 
me, it’s there. It’s a business, and I work to support my own habit 
and lifestyle.
You want smack but you can’t get up off your arse and earn a few 
dollars to pay for it. You want to take out your speed psychosis on 
me??? Fuck me dead, some days I think it’s not worth the effort.
Okay, my opinions certainly change rather rapidly. An hour ago, I 
was saying “No way, I’m giving this shit up”. Now, with the added 
bonus of hanging out, it becomes a definite maybe. In two hours 
time, I’ll be vomiting my little heart out and it becomes an urgent 
“Get the fuck out there and earn your money, boy”!
I don’t see it as either bad or good — it’s a job, I do it to live. It’s 
the only job I can do, that I’m qualified for, and I’m good for. Other 
wise I could do what? Collect the dole and sit home watching 
my miserable existence pass by daily, slowly, second by fucking 
second? The proletarian nightmare, sitting in front of a TV and 
limiting my life, waiting for channel Nine to justify my existence! 
Days of our Drearies indeed!!!
And when you do it for this long, you do it right. Its not a bad job. 
The fringe benefits — meeting all sorts of interesting and colourful 
exotic people — certainly makes up for some things. The downfalls 
are certainly apparent. Incarceration is always just a phone call 
away, but that’s not something I even consider. I haven’t been there 
yet and don’t intend to in the very near future, because I’m good at 
my job, and my job is a good job. Fuck, at least I have a job.
Today I got up and went to work. I get up every day and go to work. 
Its part of who I am, and I’m just like Mr and Mrs Joe average, at 
the end of the day I go home and wait for you to ring me with your 
requirements of my services.
Unlike a lot of people, I am fair, honest and conscientious and 

get a haircut & get a real job

fucking reliable. That’s why you call me at 3 am, because I can 
always get on. Don’t you wish you had my number?????
I’m no saint, don’t get me wrong. I need this stuff I use everyday, 
just like you Mr Prole, sitting there shaking and wanting your beer 
after work, to steady your nerves. If I don’t have it, I get sick and it 
hurts like nothing you can ever imagine and nothing you’ve ever 
experienced. I know if I don’t go to work, I can’t take a sickie. I know 
that it really costs me, really costs me if I choose to take a day off 
work. 
Yes my life is often criticised, I’m the big bad dealer, the one who 
allows those hopeless junkies to exist, who makes their lives 
worthwhile. I’ve never once sold drugs to someone who hasn’t 
used before. I don’t solicit business. I don’t stand outside your 
schools and entice children to try something new. I even dispose 
of properly. Fuck, druggies and junkies and whores and hookers 
and even us dealers have families. Fuck hurting the kids, our kids 
are as important to us as your kids are to you. So we shoot safe, we 
fuck clean and we look after our own!”
- Chaplin    Reprinted from Quivaa Stories edition 2

Dibs on the 
junkie in the red 

shirtI’ll serve the 
speed freak in 
the mini skirt!

Dammit, I’m 
always facing 

the wrong way...

movie review

Join the army, travel the world, meet lots of interesting people and kill them - anon

Possibly one of the best drug movies ever made? 
Trainspotting is a blend of black humour and reality 

concerning a group of Scottish heroin addicts.  Produced in �996, 
Ewan McGregor is excellent in the main role, managing to hang out effectively... 
“I don’t feel the sickness yet, but it’s in the post, that’s for sure. I’m in the junkie 
limbo at the moment. Too ill to sleep. Too tired to stay awake, but the sickness is 
on its way. Sweat, chills, nausea. Pain and craving. A need like nothing else I’ve 
ever known will soon take hold of me. It’s on its way.”
Trainspotting does not have the judgmental, conservative anti-drug message feel 
to it — you get the feeling the script was put together from someone who has been 
there. There are highs, there are lows, some are full-on addicts, others can take it 
or leave it. It is a gritty, and often funny, look into the seamier side of smack.

out on  
dvd in both 

good & trashy 
video stores
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i can’t say noi  said yes now 

art is not a mirror to reflect reality, but a hammer with which to challenge it

It all started when I was about Grade 7. My best mate and I headed 
home from school one afternoon, back to his place. His mother was 
going to have a party that night. So we got to his place, his mum 
was just about to go down to the pub to buy some grog for the 
night. She went to the pub as we got there. 

We walked into the kitchen and by the window there was a plate 
of cookies cooling down. We both took about two each and ate 

them quickly. Then we went outside to play and all of a sudden 
I started to feel funny. 

It kept on coming stronger until we were rolling around like 
crazy. I got a hiding the next day, so I decided to hang out 
with my uncles, so I wouldn’t get in trouble so easy. Day 
after day I watched them stick themselves with needles. 

Years went by and one day I came home, a beautiful woman 
was mixing up a shot for herself as I walked in. I was attracted 

to her there and then. She asked me if I had done it before, I 
replied no. I knew that to be with her I had to indulge her activities. 

After that day we dated for three months. She left with another man and 
left me to the feel of the steel. What can I do? I am what she turned me into, 

all because I said yes and now can’t say no.
Anon

suggestions 4 safe sex
Cover your stump before you hump
Don’t be silly, protect your willy
When in doubt, cover your spout
Don’t be a loner, cover your boner
If she’s spunky, cover your monkey 
She won’t get sick if you wrap your dick
Package your meat when you go into heat
Sex is cleaner with a packaged weiner
Dress your penis while undressing Venus

Shield your rocket or it stays in your pocket.
A big thanks to participants of indigenous workshops who came up 
with these suggestions for clothing the one-eyed trouser snake 

your rights

You also do yourself a favour. The cops can’t charge you as long as the used fits are properly sealed in the sharps bin.

Thanks to all users who continue to dispose of used fits properly. 
Defend your NSP against all those in the community who’d like 
to shut us down by not leaving fits lying around in public.

If you are one of the tiny minority who leave fits around, get thy shit together and put them in the yellow sharps bin provided by every NSP. 

7
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There are plenty of myths in the public arena about illicit drugs. A few tokes 

of grass and you crave harder drugs. One hit of heroin and you are addicted. 

Hard drugs get everyone hooked. But how do some users avoid getting addicted 

to speed or heroin? Can everyone manage a recreational habit?

can we a l l  avoid 

the hook?

This is a tricky one to answer. First, it is impossible to specify levels of 

drug use to avoid psychological dependency. Each individual will have 

widely ranging reactions in this case. However, there may be rough 

guidelines that can be offered on avoiding physical dependency as the 

body adapts to the regular presence of an illicit drug. 

There is anecdotal evidence from many users who may inject heroin or 

swallow speed once or twice a weekend but  keep a strict rule of not using 

during the week. They state their bodies do not develop a tolerance at 

this level, so the effect is always strong and they don’t have to increase 

the dose. Also, if they chose to stop their use, there would be no physical 

withdrawal symptoms (but there could be psychological cravings).

Unfortunately, it is not possible to give more accurate information on this. 

There are many factors such as body weight, strength of the drug and 

variations from person to person on how easily their body adapts to an 

illicit drug. You have to experiment carefully to find out for yourself.

The biggest problem of course, is the psychological dependence. Some 

users will find they cannot keep to just weekend use and may find their 

drug use spiralling out of control again, and abstinence may be the only 

long-term solution.

For those willing to experiment on finding a manageable level, keep a diary 

on when you use, how much and the length and strength of the effects. Try 

not to use more than twice or three times a week and record the results 

for a fortnight. Assuming the amount used is consistent, you will know 

physical tolerance is beginning once the effects start to weaken. 

The psychological side is what does many of us in though. There will 

always be those who can’t keep to a desired level, just like tobacco 

smokers, alcohol drinkers and computer gamers...

HEROIN
facts & safer use

Heroin belongs to a group of drugs called opiates, 
which are strong, addictive pain-killing drugs. 
Opiates are derived from the opium poppy which 
is most commonly grown in Asia and the Middle 
East. Heroin is a ‘depressant’ drug because it 
depresses the central nervous system. 
How it is taken
Most commonly, heroin is injected into a vein. 
This has the highest risk of death through 
overdose and other health issues, so many 
choose to snort or smoke instead.
Smoking, or ‘chasing the dragon’, 
involves heating the heroin on a sheet of 
foil and inhaling the smoke. Snorting is 
when the powder is sucked in through 
the nose, allowing the drug to pass 
into the bloodstream through nasal 
membranes.

don’t give me facts... give me gossip - julze8
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“Hello old foe. Here again today?

Please just go just leave me alone

I’ve no more to give I want to go home”

What’s that you say? You wont let me be?

Don’t squeeze me tighter I want to get free.

I know that you need me, but I don’t need you,

So I’m telling you now “you and me? We’re through”.

And thanks to my friends, who all mean so much,

Who’ve all given me gifts that you couldn’t touch?

Courage and patience these things I’ve learned,

Respect and forgiveness these I have earned.

So I’d like to thank you to my sisters so dear 

And goodbye to bad habits it’s uphill from here.

- F.

 habit what would you say?
If you could talk to your

Heroin, be the death of me 
Heroin, it’s my wife and it’s my life 
Because a mainer to my vein 
Leads to a centre in my head 
And then I’m better off and dead 
Because when the smack begins to flow 
I really don’t care anymore 
About all the Jim-Jim’s in this town 
And all the politicians makin’ crazy sounds 
And everybody puttin’ everybody else down 
And all the dead bodies piled up in mounds.

smack’n 

rock
smack’n 

rock

How heroin works
The human body has its own natural 
painkillers — endorphins. Heroin mimics 
these and provides an intense rush of 
pleasurable sensation and sense of well-
being. The effects kick in at:
• 5 to 10 seconds with smoking
• 10 to 15 seconds with injecting
• 5 to 10 minutes with snorting.
The effects will normally wear off after 
several hours. As the central nervous 
system is depressed, the user can ‘nod 
off’, in that they appear to be sleeping but 
are awake.
Blood pressure, respiration and pulse will 
all be lowered. The mouth becomes dry 
and pupils will become smaller. Some 
users may feel nauseous, particularly if 
they are not regular users.
Health risks
The biggest problem with heroin is 
overdose, especially when injected. 
Injection can also lead to problems 
such as hepatitis C and HIV/AIDS, vein 
infections and vein damage. This can be 
through poor shooting technique, reusing 
old needles or the adulterants that heroin 

Lower your chances of overdose by snorting or 
smoking instead of injecting. If you do inject, try a 
small taste first to judge the strength of the mix. Be 
very careful if you haven’t been using for some time as 
your tolerance will be lower.
Never use heroin alone. If you overdose, your mates 
can give you first aid or get the ambulance, who won’t 
call the police unless they expect violence. 
Don’t mix heroin with other drugs, particularly 
depressants like alcohol and benzos. This is a major 
cause of overdose. Even a stimulant like cocaine 
with heroin (a ‘speed ball’) is bad news. The cocaine 
wears off quickly, then the central nervous system is 
depressed while the heroin is still active.
If you do inject, make sure you never share needles 
or injecting equipment. Always use a clean fit for each 
shot. Ensure proper hygiene of your preparation space 
and equipment. 
Talk to your NSP staff about injecting technique to 
reduce damage to your veins. See your doctor or 
NSP staff the moment you feel ill or find lumps or 
swelling of your injection site. Use filters to help 
remove bacteria and adulterants from your mix. This 
will lessen your chances of infections and a dirty hit. 
You can obtain filters and information on using them 
at your QuIHN NSP. 

getting less smacked 
around by smack

is frequently cut with (i.e. sucrose, starch, 
talcum powder).
Although the addiction potential is 
dramatised by the media, heroin is 
nevertheless a highly addictive drug. 
Heavy users are often less likely to eat 
and health problems can arise from 
malnutrition and lower personal hygiene.
Getting off
Detox from heroin usually takes 
about a week, and symptoms include 
muscle and stomach cramps, nausea, 
physical and nervous tension, vomiting, 
insomnia, anxiety, yawning, tears, runny 
nose, irritability, depression, diarrhoea, 
headaches, sweating, hot and cold 
flushes. There is a wide range of options 
for people wanting to detox off heroin and 
new medications can be used to detox 
quickly, often with less effects. 
In the long term
In its pure form, heroin is a surprisingly 
harmless drug, with its main effects being 
addiction with regular use, constipation 
and ensuing bowel disorders. If care is 
not taken, malnutrition can set in as there 
is less desire to eat.

Musos are no 
strangers to 
heroin, whether 
they have indulged 
themselves or had 
mates on it. Here’s 
an excerpt from one 
of the older odes 
to H from Velvet 
Underground...

info drug fest
If you know how to drive a computer, there’s plenty of 
information for illicit drug users on how to be blood 
aware, shoot clean and know your product
www.quihn.org.au
Our site! Piles of information on different 
drugs, safer injecting, using filters, 
avoiding infections, user’s stories, detox, 
legal issues, health questions and more. 
Everything but a set of steak knives...
www.aivl.org.au
The Australian Injecting and Illicit Drug 
Users’ League is the national peak 
organisation representing the State and 
Territory-based Drug User Organisations 
and issues of national significance for illicit 
drug users in Australia.

www.erowid.org
This site documents the complex 
relationship between humans and all 
psychoactive compounds, occurring 
naturally or synthesised, with access to 
reliable, non-judgmental information.
www.bluelight.ru
An international message board that 
educates the public about responsible 
drug use (with a focus on ecstasy) 
by promoting free discussion, harm 
reduction and reducing misinformation.

Worried your teeth will be stained by a heavy session of drinking red wine? One of the sillier 
suggestions we heard is to drink a bottle of white wine before going to bed, to remove the stains. 9
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them did, and still think, I’m a shit. There 
was no way I was going to say anything 
to the people I’d done break and enters 
on, but once I got some part-time work I’d 
occasionally drop an envelope of money 
into the letterboxes of those I remembered. 
Not much but the symbolism was important, 
along with a note explaining why.
Kids and rectums
So I’m fighting what I like to call the arsehole 
factor. My theory goes like this. Kids might be 
cute, but they are totally ego, out to satisfy 

their own needs and desires. Growing up is 
mostly coming to the realisation there are 
other people in the world, and that our needs 
and desires need to be balanced with those 
of others. In fact, often the happiest people 
seem to be those who are more concerned 
about others’ well-being than their own.
For me at least, once my habit got out of 
control, I stopped growing up. Living for 
that rush, that velvet emotional highway, 
kept me in a child-like state of being totally 
absorbed with self-gratification. Result? 
Fuck everyone else! Being labelled pisses 
me off, but you have to admit the whole 
junkie stereotype, like all good myths, has 
elements of truth in some cases.

The funny thing is I used to half believe it 
myself, and I reckon for many of us, that 
is part of the equation when our habit 
spirals out of control. I’m a piece of shit, 
so I’ll shoot up to escape this unpleasant 
self-image. Oh, I just shot up again, which 
has confirmed my identity as a small turd. 
I better shoot up again. And so on.
Spineless
I’m clean now and hopefully will stay that 
way. I’d love to be one of those lucky ones 
who could get their drug of choice under 
control and enjoy injected bliss! But 
not for me. After countless crashes 
following detox, I knew I had to stay 
off. Maybe I had no backbone, but at 
least there are fewer bones to break 
when I did crash. Ha.
Anyway, to cut a long story short, 
what worked best for me was 
Narcotics Anonymous. Even though 
I didn’t agree with their philosophy 
completely, it worked for me and 
that’s the main thing. 
Back to the self-image thing! One 
thing that helped was reading the 
excellent user magazines around 
like Junk Mail and User’s News. It 
slowly dawned that despite what 
society keeps saying, we are human. 
We have human rights, like the right 
to respect and not being labelled 
as arseholes. That out-of-control 
habits mean we have a health issue 
happening, not a criminal one. 
Facing the shit
However, I had to face a paradox. As 
I came to see myself as a reasonably 
good bloke again, Narcotics 
Anonymous (NA) was making 
me face some of the shit I’d done 
to people over the years, mainly 
when I’d really been hanging out. 
Loans from my sister I never paid back. 
Screaming abuse at her when she said 
no more loans. A few break and enters. 
Stealing some of the parent’s stuff and 
hocking it. Threatening to punch out staff 
at the chemist because of the way they 
looked at me. In my struggle to stay clean, 
I was trying to feel better about myself but 
having to face all this crap I’d done and I’d 
start the downward spiral again.
NA are pretty big on restitution, making 
things right. It all sounds preachy and hints 
at their christian-influenced beginnings, 
but it worked for me. Apologies to mum 
and dad, my sister. Even the chemist staff, 
which was hard because I know some of 

the arsehole factor
As a user of various illicit drugs, you will be only too familiar with the bad rap we get from society. The subtle 
wrinkled nose from some pharmacy staff as you pick up your methadone. The tears, rages or rejection by 
family. Demonisation by the media of all those dealers waiting outside the school gates. We are demons, the 
unpleasant faecal matter to be scraped off your shoes, evil parasites who should be shut away in prison. 

Keeping life in balance
I know this isn’t everyone’s story. I know 
guys who are using and stay in control. They 
are concerned about others and keep life in 
balance. Good on ya. I wish I could do that. 
But for everyone else, I humbly suggest it’s 
worth looking at yourself and seeing if you 
are slipping into the arsehole factor. I read 
all the user’s stories in these magazines, 
and you have to admit there’s a load of 
bitching about the system, families, the 
world in general (much of it justified too!), 
but very little about the shit we have caused 

others. This is just an observation, 
not a judgement. I can’t judge, having 
done this for years myself. Point is, 
when you are the centre of your 
universe, you get totally focussed on 
all the shit you are given, but blinded 
to the shit you give out.
What goes around...
It is just that a happier life seems to 
be one where you are less the centre 
of the universe. I don’t believe in god, 
but do think the universe operates 
under the ‘what goes around comes 
around’ philosophy. Living completely 
for yourself — whether it is a user 
obsessing over getting junk into 
the vein or an investment banker 
obsessing over money and status — 
will eventually make you an arsehole. 
None of these are evil things, you 
just need to balance them with other 
things that count — family, friends, 
lovers, health and society in general.
Choices
Ripping off mates? Not getting along 
with the family? Fucking over your 
partner? Not enjoying the havoc this 
creates in your life? The choice is 
yours. You can choose the arsehole 
factor if you want, if you are prepared 
for the bad karma that inevitably 

comes with it! You do have other choices. A 
range of detox options so you can choose 
one that suits you. You can then take a 
break to get a clear idea of what you want 
to do. If don’t wanna detox, there’s plenty of 
counselling around to help you reduce your 
use to a point where you can balance it with 
other important things in life.
If you aren’t prepared for the bad karma, do 
yourself a favour and get thy shit together. 
Find the right kind of support that will get 
you back in control, whether it’s going clean 
or using in a manageable way. After all, who 
wants to be an arsehole?
- bungo

the older i get the better i was
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You can’t change the world, but you can change the facts and when you change the facts, you change points of view. 
If you change a point of view, you may change a vote and when you change a vote you may change the world - anon

I was first diagnosed Hep C positive in 1992 by a country doctor, who’d just told my partner we were having our first child. He then told me that with hepatitis I had maybe five or ten years to go! Well fuck me — what a give and take situation. My first thought was you play the game and it finally catches up with you big time.
At the time, the information just wasn’t available. No one really knew how this disease would progress. After the initial shock, I decided to take things as they came. I felt alright after breaking a ten year habit, having just moved to the country from the big smoke for obvious reasons. As the GP couldn’t tell me anything, the Hep C thing just sort of went into the backburner in my mind as fatherhood and other life stuff took hold. 

Death sentence!?
I started to have the regular blood tests the doctor was pushing me to have, and new information gradually suggested it wasn’t definitely a death sentence. I was enjoying life for the first time in years. No monkey on my back, the new child and being accepted into the community as a young family man. A different life from running around the streets of Sydney, doing what I knew was a dead end and self-destructive behaviour.But I did start to drink more alcohol as in the country areas it is a common social ice breaker. Being a muso too, I was surrounded by the stuff. As the years rolled along, my drinking increased but I reckoned it was an acceptable level. It slowly crept up on me — feeling flat after social occasions, not happy with the family, mood swings, so I started self-medicating with alcohol to get me through the dead days. 

Dance with the bottleThere was always this dark undertow inside my own head, and moods that came from nowhere with no rhyme or reason. The doctor told me my ALT (enzyme) levels were elevated, and asked how much I was drinking, but I didn’t tell him the truth. Meanwhile, my moods and drinking were going out of control — avoiding going out, crying over stupid things and getting depressed. I hid a lot from my partner and started sly-grogging. I knew I was starting another merry-go-round with bringing up past events, disappointments, what-ifs and losing friends to drugs. What I didn’t know was that Hep C was part of the picture and that much of this came from having a sick liver. Heavy drinking can damage a healthy liver, but with Hep C my liver found it almost impossible to get waste products out of my body. It was only later I realised that the liver makes the good enzymes that keep your mind and body in balance. 
In the meantime, I was so down and out of control that my ability to make sound judgements flew out the window. My partner tried to help but I pushed her so far away she 

had to take our child and leave. I tried counselling but the mood swings were doing me in and alcohol was a solace. My energy levels dropped and I wound up living in a black hole of my own making. 
On the mend
When I realised Hep C was involved, my first step was to tackle the binge drinking. A counsellor helped me to work out the things that got me down and made me drink. Once I stabilised a bit, I went to work on my health to help my liver stop poisoning my body and head. Eating right, plenty of vegetables, cutting down on fat, exercising. Avoiding stressful situations, taking time-outs, eating nutritious snacks instead of large meals. 

My energy levels were on the rise and I started feeling good about achievements on a day-to-day basis, looking forward and not backwards. Fuck, it wasn’t easy and it all depends on how much damage you’ve done, but even with cirrhosis (death of liver tissue) there is still hope.
Treatment
I also learned of the great new treatments that can totally eradicate the disease from your body. Combination anti-viral therapy uses a number of medications together to fight the Hep C virus. The treatment is a combination of injections and tablets — the injections are called Interferon and the tablets are called Ribavirin.

Your doctor works out the best treatment, which can last from six to twelve months. There are side effects, and you’ll need to think about how the treatment will affect you, your family and lifestyle.
There are many different strains (genotypes) of the hepatitis C virus. Before you begin treatment, your doctor will ask you to have some blood tests, one of them will test what type of genotype you have. The length of time you are on treatment and the decision to start will depend on your genotype.Once you have finished treatment you will be asked to attend the clinic for regular check - ups. This will enable your doctor to monitor your health. This is especially important if you do not respond to the treatment.

Decisions
For me, it was a case of hanging in there with my doctor and making the ultimate decision to want to change my lifestyle, for me and not others. It wasn’t easy because it’s human to get hard wired into negative ways of reacting and behaving in different situations. It did help to know the depression came from the virus attacking my liver, and that there were a lot of support groups out there. The guys at the Hepatitis C Council were wonderful professionals who pointed me in the right direction and answered all the questions I had.So if you’ve got Hep C, don’t suffer in silence. If you reach out you’ll find there’s someone to help and give that hand up. Stay strong, stay cool and don’t fall into that black hole! All the best.

- P

one bloke’s scrap with hepatitis c

I’ve never lost — I’ve just been a little behind the rest when time ran out- anon

Hepatitis C is one of the most serious types 
of hepatitis, an inflammation of the liver. After 
the acute infection, about 70% of people do not 
get rid of the virus from their body, and it can 
can be passed on to others. It can cause liver 
disease, cirrhosis and liver cancer.
HOW TO AVOID THE VIRUS
Never re-use or share needles and injecting 
equipment. Don’t share personal hygiene 
equipment like razors or toothbrushes. Never 
share tattooing or piercing equipment. Better 

yet, go to a professional for your body art!
Transmission through sexual contact is 
uncommon, but can occur when blood 
exposure is possible. Condoms and lubricant 
are recommended for anyone with a new sexual 
partner, anal sex, if a partner is menstruating.
TREATMENT
A combination of ribavirin and a Pegylated 
interferon is the current treatment for HCV. 
Studies show that after 24 to 48 weeks of 
combination treatment, some people can get 

rid of HCV. Even if the treatment doesn’t 
wipe out the virus, it can sometimes improve 
the condition of the liver. Some of the more 
common side effects of treatment might 
include flu-like symptoms, nausea, diarrhoea, 
dry skin, hair loss and depression.
MORE INFORMATION
Visit www.quihn.org.au for info, or speak 
to your GP, NSP staff and ring the Hepatitis  
Council of Queensland on 3236 0610.
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The QuIHN Quacks are here to 
answer the curliest questions 
about shooting straight and 
looking after yourself...

Send your questions for the quacks to PO Box 2470 Fortitude 
Valley 4006 or by email to hqmb3@quihn.org.au. You can also 
check the Drug Info page of our website at www.quihn.org.au for 
answers to many of your questions. 
Remember your NSP guys usually know of non-judgmental 
doctors in your local community who know the go with illicit 
drugs so have a chat with them to get your health issues sorted.

my boyfriend and I both have hepatitis c but 
heard their are different types? can we catch it 
from each other? - marz
Viruses have a nasty habit of mutating into different forms quickly. There are different types of hepatitis C and there’s every chance your boyfriend’s is a different type — you can be infected with this version and it may prove to be worse than the one you have! 
The Australian Hepatitis Council gives information on hepatitis A, B, C, D, E and G on their website at  www.hepatitisaustralia.com
Your best protection? Practise safe sex, never share injecting gear, and don’t use each other’s toothbrushes or razors.

A lot of people are surprised at the severity of withdrawals from 
benzodiazepines, or ‘benzos’, such as Xanax, Serapax, Mogadon, 
Normison, Rohypnol and Valium.
Many people do not realise that it is quite easy to form a physical 
dependency on benzos. Doctors are very careful to only prescribe 
them as a short-term medication for this reason, even with small 
doses. Over a few weeks, the body develops a tolerance to the drug 
so more is needed to get the same effect. Whether used medically 
or recreationally, continued use will lead to less effect, physical 
dependency and withdrawal symptoms when use is stopped.
Withdrawal symptoms are similar to those from heroin. The bad news 
is that benzo withdrawal takes much longer and can be potentially 
fatal. It should always be done under medical supervision to avoid the 
possibility of seizures or death. Symptoms may include headaches, 
cramps, anxiety, dizziness, nausea, blurred vision, sweating, insomnia 
and irritability.
If you are dependent on benzos and want to get off, first find out about 
withdrawal symptoms by asking your NSP staff. Then get in touch with 
a doctor or detox service familiar with benzo dependency and work out 
how you want to get off. A gradual reduction of use over time greatly 
reduces these risks and the severity of withdrawal symptoms as well. 
A longer time frame will mean milder symptoms. The smaller the cuts 
in doses (ideally less than 10%), the milder the symptoms. If you are 
injecting benzos, remember that if you swallow them instead, the 
effect lasts longer and you avoid all the health risks associated with 
injecting pills. 

Actually there is research that suggests this could happen, Slim. You 
might be familiar with a Russian scientist who was fascinated by dogs 
salivating (and who wouldn’t be?). When presented with food, Pavlov 
would ring a bell at the same time and the dog would salivate at the 
idea of food. Eventually the dog became conditioned to the bell, so the 
stimulus of just the bell ringing was enough to set off the old salivary 
glands. 
Research has found that the same process occurs when you inject. 
Preparing your shot, the people you are with and the environment you 
are in will all become powerful stimuli if repeated frequently. 

When you are shooting up in your usual environment, this can be a 
powerful trigger that lets your body know the drug is on its way so it 
prepares itself to counteract the drug’s effects. So if you always shoot 
up in your lounge room with your mate, Bob, this is the conditioned 
stimulus that lets your body know the drug is on its way.

But today, let’s say you are shooting up in the kitchen of two people 
you’ve just met recently. With this different environment, your body may 
not prepare itself to counteract the drug in its usual way. Without this 
conditioned response to the drug, there is a danger of overdose. 

This line of thinking can also be used to explain increased cravings 
during withdrawal. If you are detoxing, then you may need to avoid the 
conditioned stimuli associated with using -  the place you shoot up, 
those you shoot up with and so on. Any of these can act as a trigger for 
your body’s compensatory reaction. It prepares your body to counteract 
the drug, the drug doesn’t arrive so will hang out even more! This is 
why people often go to a completely different place to detox and avoid 
their old social group. It also explains why your attitude to detox is so 
important. If you just sit there thinking about how good a small taste 
would be, you can trigger your body into powerful cravings that are 

hard to fight!

i tried to stop injecting 
valium and got really bad 
withdrawals so thought 
bugger that! what’s the best 
way to come off? - brad

A mate told me you 
can overdose on 
smack if you shoot 
up in an unfamiliar 
environment. I can’t see 
what difference where 
you do it would make 
to the hit! - Slim

black
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hi doctor

i foolishly decided to get an abscess checked out by my local gp. 

he as good as pushed me out the door, saying he refused to deal 

with junkies! is there some kind of complaint i can make to get him 

realising he can’t get away with shit like that?! - KR

That’s a bummer, KR. You should always get abscesses checked out. Doctors are 
certainly not immune to  uneducated, narrow-minded misconceptions the general 
public may hold — but their ignorance should never be reflected in their work!

QuIHN’s policy aims to ensure that all injecting drug users have access to 
supportive environments that reduce risks related to blood borne viral infections and 
that promote health and life enhancing choices. This should be the same attitude 
from any self-respecting health practitioner. This information from the Health Rights 
Commission (HRC) shows how you to take an active role in receiving quality health 
care and fight negative attitudes....

Rather than be complacent or accept poor quality treatment, if you have a complaint 
about any health care you received and it wasn’t resolved first-hand with the health 
care provider then you can contact the Health Rights Commission for free help. The 
HRC aims to improve health care services and to promote the health rights and 
responsibilities of both patients and health care providers. 

Complaints generally fall into these categories:
• A provider may inadequately or unreasonably refuse to provide a health service 

(public or private)
• A provider may have denied or restricted access to health records
• A provider may have disclosed records inappropriately (breaking confidentiality)
• A health service may have acted unreasonably by not investigating or responding 

to your complaint.
Step One:  If you have a complaint about health care you have received, the first 
step is to talk to your health care provider or health worker and let them know how 
you feel.  Sometimes complaints can be handled on the spot, without the HRC.  

Step Two:  If you are not happy with the response to your complaint, ring the Health 

Rights Commission for free advice on  3234 0272 or 1800 
077 308.
Step Three:  You may be advised to lodge your complaint 
with the HRC.  The HRC will assess your complaint and act 
as an impartial link between you and your health service 
provider to resolve your concerns.  

The HRC cannot take sides, pay you compensation, get 
your medical records for you or give advice on medical 
fees.  They are a neutral, unbiased ‘go-between’ that want 
to achieve an outcome that is fair for all.  Conversations 
between the HRC and yourself are confidential, as are 
the conversations between the HRC and your health care 
provider.  For more information, contact the HRC- phone 
number listed above, or online at wwwhrc.qld.gov.au.

i filter my mix but had one hell of a dirty hit last 
week. why didn’t the filter work?! -anon
You haven’t specified the filter or drug, but I suspect you may not 
have used the 0.2 filter, which is the only one fine enough to filter out 
the nasties. Ideally, you should use the larger filters to get rid of the 
‘fillers’, especially from pills, then use the 0.2 to get rid of bacteria 
and pyrogens. We are all familiar with bacterial infections — but you 
also want to avoid pyrogens which are mostly derived from microbes, 
microbial products or toxins. 
Proper hygiene is also needed. You can filter your mix a dozen times 
but still get a dirty hit if your injection site is dirty. Wash your hands and 
preparation area before injecting. Wipe the injection site ONCE in one 
direction only. Using a circular motion just moves the nasties around in 
a circle and the alcohol in the swab may not kill them off properly.
Some injectors are taking big chances by injecting buprenorphine after 
it’s been in their mouth. Ideally, you should never inject this, but if you 
have to, you MUST use a 0.2 filter to reduce your chances of serious 
infections.
A dirty hit can be a horrible experience! Like any pain message from 
our body, it is a clear signal that something is wrong — in this case, the 
need to filter properly and watch our hygiene in the injecting process, 
or even better, look at alternatives to injecting.
Check out the website at www.quihn.org.au for heaps of info on safer 
injecting and using wheel filters.

a bloke i know detoxed at home with a bottle of pills. 
why bother with counselling? - anon
Some people can manage a detox at home, particularly if they weren’t 
using too heavily and the withdrawal symptoms are manageable. 
However, counselling is still a good idea. Detox is only the first step 
in a long process of staying clean (see Mick’s question below). Also, 
these pills were probably benzodiazepines, which are quite addictive 
drugs in their own right. A medicated detox is often a great way to 
reduce withdrawal symptoms, but it helps to have a doctor making 
sure you don’t simply develop a new addiction.

i’ve been through detox five times, and it doesn’t get 

easier! why do i keep going back after getting through 

the hard part? -Mick

I think the problem may be in seeing detox as the main stage, Mick. 
Tough as it usually is, detox is only the start of a long process. Staying 
clean is a matter of preparing to deal with the psychological part of 
your dependency. If you don’t tackle this after detox, it is often only 
a matter of time before you’re looking to score. Remember, failure 
requires no preparation!  

After detox, many find they have a sizeable hole left in their lives. What 
will you replace it with? Work? Study? Volunteer work at your NSP? 
Nature abhors a vacuum, and something needs to fill that hole.

If most of your friends use, how will you deal with this? Oscar Wilde 
once said “I can resist everything except temptation” — you have 
to plan ahead on avoiding temptation. Do you need to get new 
friendships happening around non-users?

And what are the ‘triggers’ that cause your relapses? Stress? 
Depression? Boredom? You’ll need to shape a life for yourself 
that avoids these situations, or learn strategies for dealing with the 
triggers.
It sounds like a lot of work, but it’s why QuIHN staff and other 
counsellors are there to help you plan for the tricky parts of staying 
clean. 
Try to see a relapse not as a failure, but an experience to be learned 
from. Most users find they go through this cycle quite a few times 
before they finally manage to stay clean.

t h e  b e s t  l ove r s  a re  p e o p l e  o f  fe w  wo rd s  —  h i ,  s u re ,  a ny t i m e !

Woohoo, no 
filter! It’s party 

time, boys...

I bags the liver! 

black
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Xanax
Quite a few people have been dropping 
lately on Xanax. Like other benzos such 
as Valium and Serapax, the body can form 
a physical dependency on it quite quickly, 
and there is a high chance of overdose if 
you use it with other ‘downers’ such as 
heroin, morphine or alcohol. 
If you are injecting, remember to use a new 
filter every time! We can give you free filters 
and water, or otherwise check with your 
nearest NSP. Always have a mate around 
when you inject so they can help out if you 
do ‘drop’. Remember, call the ambulance 
if someone has dropped. They never call 
the cops about an overdose, unless they 
suspect there could be violence involved.

BRISBANE YOUTH SERVICE 
�4 Church St Fortitude Valley, Brisbane 
Ring 3252 3750 or visit www.brisyouth.org

Grey nurses
MS- Contin or “grey nurses” is another drug some are dropping on. As above, this seems to be mostly 
through mixing with other downers such as alcohol and benzos. Remember if you are shooting up in 
public somewhere, don’t inject alone and stay ‘clean’! Use your swabs, don’t share injecting gear with 
others and use filters. Ask the NSP guys for tips on safer shooting and how to use wheel filters.

Paint, sniffing & chroming
We’ve noticed more violence, hallucinations, 
overdose and emotional problems coming 
about from sniffing paint or solvents. Like the 
Xanax, this appears to be due to it being used 
with other drugs at the same time.
We strongly suggest not doing other drugs 
with sniffing to lessen your chance of 
dropping, or other health problems. You can  
make sniffing safer with these safety tips:
• Put your paint or glue in a bottle, not a bag, 

so there’s no chance of choking on the bag 
if you pass out

• Cover the bottle with cloth, toilet  paper or a 
tissue to filter out some of the nasties

• Have regular breaks from sniffing, to give 
your body and brain time to recover

• Make sure sniffing doesn’t get in the way of 
sleeping and eating well!

At Brisbane Youth Service, we’ve noticed lately a few issues are cropping up and 
thought we’d give some helpful suggestions to keep you healthy and on the go!

l i fe’s  to o  s h o r t  to  d r i n k  c h e a p  b e e r

Illicit drugs can get you some attention from the 
thin blue line. Knowing your rights can go a long 
way to making it less of a hassle.
Attitude
Aim for good attitude, not bad! Don’t lose your temper or be abusive. 
It is important to be calm, confident and cooperative. If a police officer 
wishes to arrest you, do not fight back or resist. You do have the right 
to request the reason for being arrested.
Police questioning
Police have the legal right to ask you for your name, date of birth and 
address. These are the only details you must give if questioned by 
the police, failure to do so may result in arrest.
If being questioned by the police, you have the right (and it is 
advisable) to request the police officer’s name, rank, station and 
service number.
If the police wish to ask you any further questions, you have the right 
to request the reason for further questions. You can also request the 
presence of a solicitor to answer further questions. (Police may ask 
for your occupation in some circumstances; however they are not 
allowed to request your employer’s name or contact details).
Frisk searching
If a police officer suspects you are carrying drugs or doing something 
illegal, they have a right to search you. You have the right to ask the 
purpose of the search and for their details (name, rank etc). A police 
officer has the right to ‘pat you down’ on the street.
Strip searches
If a police officer wants to remove any clothing for a search, they must 
take you to a reasonably quiet private area and ensure the officer 
doing the search is the same sex as you. They must also remove 
anyone from the area that does not need to be there for the search.
Internal searches
Cavity searches or “full body” searches must be conducted at a police 
station by a medical practitioner.

Needle disposal
In Queensland, it is legal to carry fits, but they must be sealed in 
their original wrapper, or be in an approved sharps container (ie. 
sharps bin or rigid-walled puncture-resistant sealable container). 
The police cannot charge you in this case. It is illegal to unsafely 
dispose of fits, so be responsible and don’t “dump your dirties”. 
Dispose of them at your nearest NSP or yellow sharps bin.
Complaints about the police
For serious complaints (ie. the police have broken the law), you 
can lodge your complaint with the Ethical Standards Branch of the 
Queensland Police (call 3364 4248 for details).
Alternatively, you can call the Crime & Misconduct Commission on 
3360 6060 or writing a letter to GPO Box 3123 Brisbane 4001.
Less serious complaints (ie. the police are rude or won’t give you 
their name) can be made at any police station.
After more legal information?
Call QuIHN on 07 3620 8111, the Caxton Legal Centre on 3254 
1811, or Legal Aid on 1300 651 188.

DEALING WITH THE COPS
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Narcotics Anonymous (NA) is just one of 
many ways to deal with a habit that’s out 
of control. It is abstinence-based, so NA 
members learn from one another how to 
live drug-free and recover from the effects of 
addiction in their lives.
Anyone who wants to stop using drugs may 
become a member of Narcotics Anonymous. 
Membership is not limited to addicts using 
any particular drug. 
Members take part in NA meetings by talking 

about their experiences and recovery from 
drug addiction. NA meetings are informally 
structured, held in space rented by the group, 
and are led by members who take turns 
opening and closing the meeting. 
More experienced members (known as 
sponsors) work individually with newer 
members. The core of the NA program is 
the Twelve Steps. These ‘steps’ are a set 
of guidelines outlining a practical approach 
to recovery. By following these guidelines 

What is Narcotics Anonymous? 
and working closely with other members, 
addicts learn to stop using drugs and face the 
challenges of daily living.
Recovery in NA is not a miracle cure that 
happens within a given period of time. It is 
a process, ongoing and personal. Members 
make an individual decision to join and recover 
at their own pace. 
Want to know more? Hit their webpage at  
www.naoz.org.au or ring 07 3391 5045.

2+2 = 5   war is peace      ignorance is strength     freedom is slavery     prisons cure drug dependency

I t ’ s  n o  l o n g e r  m y  f r i e n d ,  t h a t  d r u g  h e r o i n ,
I t  d r o p p e d  m e  t h e n  l a u g h e d  i n  m y  f a c e .
I ’ v e  h a d  e n o u g h  s l o w  a n d  i t  f e e l s  g o o d  t o  k n o w , 
I n  m y  l i f e  i t  n o w  h a s  n o  p l a c e .  - f .

�4

I’m not really sure why I’m like that. There’s nothing particularly 
different about me or why I use drugs. They make me feel good. I like 
them. Most times, it’s fun. But other people, close friends, some who 
are in the same situation as me, are now on methadone programs 
— not having a good time, their relationships falling apart, feeling like 
shit.
It hasn’t all been easy. I’ve been a bit messy at times. I’ve had times 
of using at work, my relationships being affected, isolating myself, not 
caring about important things in my life, feeling the misery and despair 
of detoxing alone.
But I guess the one thing I find most useful is being able to keep my 
drug use separate and special. I’ve got all these stupid rules about 
when I let myself use. I’m in a relationship with someone who keeps 
me in touch with reality. I’ve got Catholic guilt gnawing away at me, 
acting like an emergency brake when I start skidding around on thin 
ice. I’ve got plans that are more important than being off my head all 
the time. I need to look after my cat.
I’ve also got a good mate who has his habits under control and who I 
can talk to. He helps me to keep things in perspective. He’s also very 
practical. This is what he reckons are the golden rules of having your 
cake and eating it too.
1. Days off are vital. If you’re going hard, one or two days is brilliant. 
You need at least five or six days if you want to really clear your 
head.
2. Clear your head periodically so you can look realistically at your 
self, life, job, finances, and so on. Even casual users will be clouded 
at times. One’s view after one day’s break can be quite different after 
a  six days’ break!
3. When on it or off it, it is important to have at least one person you 
can fess up to, someone you can tell about your shenanigans and your 
drug use! Other drug users are probably best. It doesn’t have to be 
someone you use with necessarily, or someone who uses at all — just 
someone you trust!
4. Don’t get too focussed on one particular drug for too long a time!
5. Keep your drug use within reasonable hours and don’t stay up all 

night. You can use in the morning or early afternoon, for example.
6. Be conscious of your appearance and note any weight loss, 
darkness under your eyes, and so on. Don’t let the tired signs build 
up too much.
7. Be kind to yourself when coming down. Don’t even think about it 
until three or four days have past. Give your body and brain those 
three or four days before you start analysing your use. Acknowledge 
that you are feeling flat because of your drug use, or lack of it.
8. Be conscious of your dose levels and amounts. Keeping a diary of 
drugs used on what days can help.
9. Try to eat as well as you can, sleep as much as possible, and do 
regular exercise. Eat lots of fresh vegetables and take vitamin C.
10. Keep up your commitments to family, friends and partners. You 
will see these relationships wane if you’re on drugs a lot and are low 
on energy. Be conscious of isolating yourself. You may need to be on 
your own when you’re coming down, but you can still make a phone 
call or two!
11. Be mindful of your finances. They can be a good governor of your 
use. Make sure you can afford it.
My stuff works for me. His stuff works for him. Functional drug use 
does happen.
G & M
Many thanks to our cousins at NUAA in NSW for permission to reprint 
this article from User’s News. Visit their website at nuaa.org.au for all 
sorts of  information and user’s stories.

Over the last two or three years I’ve picked up a habit. Most 
weekends I chill out, smoke tobacco and cannabis, drink alcohol, 
and shoot up heroin, coke, and speed, depending on what’s 
around and where my finances are at. During the week, I have a 
different habit. I go to work, don’t smoke, have a couple of beers, 
and generally keep my shit together.

having your cake 
and eating it too
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It’s your 
magazine, so 
get your 15 
minutes of fame!
We need stories 
and artwork for future editions. Long or 
short pieces, good tips for other users, 
we want it all. You can scribble it on 
paper,  email it to hqmb3@quihn.org.au 
or call us on 07 3620 8111. 
Don’t know what to write about? How 
about the good times, the bad times,
your experiences with ODs, the law, Hep 
B or C, HIV, staying in control, detox? 
Who knows, your story might help 
others stay sane and virus-free...

If you were happy every day of your life you wouldn’t be a human being, you’d be a game show host. ~ Gabriel Heatter

The road is long and tough to walk,
And I find nobody, whom I can talk,
I’ve walked this road many times before,
The same corners I leave behind.
Why I walk this road, 
I cannot understand.
But I must, this I know
My age is never shown.
Eyes that see but are empty,
Many times I think with a sigh, 
I wish I could soar up to the sky
And be free,
Not earth bound as I am
For I am a Spirit that has done wrong,
And I can never leave the prison,
Of  my own making.
Alex

s p i r i t

So now little man, you’ve grown tired of grass
All that damn acid, that cocaine and hash
And someone pretending that he is your friend,

Said “I’ve introduced you to Miss Heroin”.

Well honey, before you start fooling with me
Just let me tell you of how it will be.
For I will seduce you and make you my slave,
Believe me I’ve sent stronger men to the grave.

You think you could never become a disgrace,

And end up addicted to poppy seed waste.
You start experimenting one afternoon,
And end asleep in my arms very soon.

Then once I have entered deep in your veins,
The craving will drive you nearly insane.
You’ll need lots of money as you have been told,

For darling I’m more expensive than gold.

You’ll swindle your mother, just for a buck,
And turn into someone who’s vile and corrupt.

You’ll mug and you’ll steal for the narcotic charms,

Then feel so content when I’m in your arms.

Then you’ll realise the monster inside you has grown,

And you’ll solemnly swear to leave me alone.
But if you think that it’s easy and you’ve got the knack,

Then sweetie, try getting me off your back.

The vomit, the cramps, your guts in a knot,
The jangling nerves screaming for just one more shot.

The hot chill, the cold sweat, the withdrawal pains,

Can only be sawed by my white little grains.

So now you return (just as I foretold),
And I know that you’ll give me your body and soul.

You’ll give me your morals, your conscience, your heart,

And now you are mine till death do us part!      - Source unknown

Miss HeroinTe l l  i t 
l i k e  i t 
i s !

Rich, creamy, low fat and 
guaranteed to lessen your 

chances of HIV, hepatitis C and 
buggered veins. Get into it.
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A LT E R N A T I V E S  T O  I N J E C T I N G

Shafting (rectal)
There’s a huge number of veins in the anal passage extracting all the nutrients they can into the blood stream before you head off for number twos. In fact this ability to pass things into the blood stream quickly means that shafting can retain much of the ‘rush’ that users get from injection. Some find that trading off some of the rush for much less health risks is an excellent deal. You can wrap your drug in cigarette paper and insert it using some lubricant, or inject the mix with a syringe (but no needle of course!). If you get off on drug preparation, getting your mix and fit ready retain some of the ritual as well.
If you are shafting a mix, we recommend limiting it to 1.5mls of fluid. While squatting, gently insert the syringe until it is just inside the anus then ease the plunger down. A bit of Vaseline or lubricant will help if there is any pain. The sphincter muscles should be strong enough to hold the mix inside while it is absorbed. It might pay to do a trial run with water first if you are worried about losing your mix.
While we are talking about shafting, women have the added advantage of shelving, where you can insert your drugs in the vagina. This is similar to the rectum, in that you have plenty of blood vessels behind a very thin wall of cells, so the drug passes into the blood stream very quickly.

Snorting
Sniffing drugs is usually safer than injection in terms of the relative danger of transmission of blood-borne viruses. However, the membranes in your nose are very delicate and can rupture as you snort so you should always have your own snorting equipment that you don’t share with anyone else. Don’t use dollar notes as you don’t know who has used them before you. 

You can snort anything that you can get into a fine powder. Use a clean knife or razor blade on a clean surface to break up any lumps.
As with injection, there are still things to watch out for. Have a clean preparation surface to prepare your drug for snorting. Toilet seats are a definite no no! If your drug has been cut with all sorts of adulterants, you don’t really want these going up your nose as well. And don’t overdo the snorting. You can really mess with your nasal membranes if you go at it for days on end. At the first hint of trouble, get yourself to a doctor. Sinus infections are not a lot of fun.

Be careful with snorting heroin. By the time it kicks in, you may have already taken enough for an overdose. Smoking it is a faster and more controllable method.

Smoking (chasing the dragon)

You can smoke cocaine, crystal meth and heroin. 

Smoking has a lot going for it in terms of less harm done, 

particularly when it comes to heroin. There is no risk of 

getting viruses such as Hepatitis C and HIV. There’s less 

chance of overdose. It doesn’t give quite the same rush 

as injecting, but it’s stll very fast and gives you the option 

to extend your high by topping up every hour or so. You 

should only use new foil and pass your cigarette lighter 

flame over both sides first to get rid of any contaminants.

o l d  a g e  a n d  t r e a c h e r y  w i l l  u s u a l l y  o v e r c o m e  y o u t h  a n d  s k i l l

Swallowing
Swallowing tends to the safest and slowest method ingestion. It is safer 

as the body has a much greater chance to filter out impurities. As the 

drug comes on slower, the effect tends to last longer as well, making it 

a favourite technique on the dance scene for speed and ecstasy. Drugs 

like peed have a nasty taste and can also upset the stomach, so some 

people choose to ‘bomb’ — wrapping a cigarette paper around the 

speed to reduce the taste and effect on the stomach.

Pills like benzodiazepines are best swallowed as they have heaps of 

chalky fillers in them. These fillers won’t irritate the stomach, but are 

bad news for veins or nasal membranes. There is no rush but the high 

should reach the same intensity and last longer.

Swallowing is pretty ineffective for heroin — it loses half its strength 

when it is converted to morphine in the stomach.

As we all know, injecting gives you the fastest rush but you also 
get higher chances of less pleasant stuff — HIV/AIDS, hepatitis 
C, dirty hits, vein collapse, overdose, thrombosis, abscesses, local 
infections and so on. You do your body a great favour by choosing 
less risky means of getting the goods into your body. If you insist 
on injecting, it is still highly recommended you give your veins some 
time off to recover by using some of these alternatives. 

It should be stressed that how you get the drugs into your body 
won’t change whether you develop a physical addiction or not. Also, 
you can still overdose with these techniques!

MAXIMUM EFFECT RACE RESULTS 
1st place:  smoking - 5 to 10 seconds 
2nd place: injecting - 10 to 15 seconds 
3rd place:  a tie between snorting and  
 

shafting at 2 to 5 minutes
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O.D. h o w   m u c h   u s e   a r e   y o u   i f   o n e   o f   y o u r   m a t e s   d r o p s ?

Most of us know why, but here goes... a new fit 
means a �00% guarantee of no bacterial infections, 
hepatitis, HIV and other nasties, as long as you 
handle it carefully with proper hygiene. Also, 
the damage to your vein is minimised with 
proper technique — even two or three 
uses will blunt the tip and start 
ripping your vein lining badly. 
If you’ve been caught out 
without a new fit, have a 
serious look at trying an 
alternative — shafting, 
smoking or snorting. But 
if you absolutely insist on 
reusing or sharing an old 
fit, read on...

oh man, can’t wait for 
the rush... hanging out 
a bit... should go to get 
new fits but can’t wait... 

I could use Johnno’s pick 
but don’t know what he’s 

got... oh fuck it!

Put your hand on a hot stove for a minute, and it seems like an hour. Sit with a pretty girl for 
an hour, and it seems like a minute. That’s relativity. - Albert Einstein
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h o w   m u c h   u s e   a r e   y o u   i f   o n e   o f   y o u r   m a t e s   d r o p s ?

The recovery positionsafe to 
practise 
at home!

1  Kneel beside the person
2  Place the arm nearest to you at right angles to their body
3  Pull the arm furthest from you across their chest
4 Hold the leg closest to you, under the knee
5 Place your hand under their head and using your other hand under the 

knee, gently roll the person onto their side facing away from you
6 Keep them in position by placing the top knee at a right angle and 

kneeling close behind them.

Public misconceptions tend to view overdoses as 
always being too much of one drug, usually heroin. 
But most overdoses take place when someone injects 
heroin at the same time as using another drug with a 
depressant effect such as alcohol, pills (eg ‘benzos’) 
or methadone. The combined effect of depressant 
drugs is to depress the central nervous system and 
the breathing. Another common cause of overdose is 
people going back to using drugs, particularly opiate 
drugs such as heroin, after a period of abstinence.
DEPRESSANTS
The good news is that knowing what to do can prevent 
a death. It may take several hours for someone to die 
from an overdose so read on and get informed.
The common depressant drugs include opiates, 
alcohol, and those well known prescription drugs, 
benzodiazepines. Signs of overdose are those of a 
depressed central nervous system — slow, infrequent 
or shallow breathing, blue lips or fingernails, cold 
or pale skin, slow or faint pulse, snoring or gurgling 
noises, and the inability to be woken from nodding off.
The first thing to do is stay calm. See if you can get 
a response if your mate has dropped, by pinching an 
earlobe, calling their name or rubbing your knuckles 
against their chest. 
No response? See if they are breathing and make sure 
nothing is blocking their airway, such as vomit or their 
tongue. Roll them on to their side into the recovery 
position. Ring 000 and get the ambulance out (don’t 
worry, the cops don’t come out to overdose situations). 
STIMULANTS
You can overdose from stimulants, such as speed, 
ecstasy and cocaine, with symptoms such as rapid 
heartbeat, muscle cramps, seizures, paranoia, 

psychosis, confusion,  loss of control of movement, 
vomiting and unconsciousness. 
Stay with the person and help them to remain calm. Move 
them to a quiet area, and where possible, apply a wet 
cloth to their neck or forehead. If unconscious, place 
them in the recovery position and call an ambulance.You 
can also call an ambulance if you are worried about the 
persons state of mind, especially if you think they are at 
risk to themselves or others.
KEY POINTS
Remember the two golden rules for lowering your chances 
of an overdose:
• When in doubt, try a small taste first
• Don’t mix drugs
• Be aware of low tolerance following a period of 

abstinence (e.g. after detox, rehab or prison).

 

Ideally, you should rinse the 

fit in room temperature water 

immediately after its last use so  

blood can’t harden in the barrel. 

Now rinse the fit twice with  tap 

water (at room temperature 

again!). Rinse the fit twice with 

bleach, leaving the bleach in for 

two minutes each time. Rinse the 

fit twice again in tap water.

This is no guarantee you have 

a clean fit, but you’ll have less 

chances of a dirty hit or infection 

at least.

Sharing means two or more people using the same injecting equipment (tourniquet, 
swab, filter, water, needle, spoon). It is best to use your own equipment, so always 
plan ahead and be prepared by carrying your own injecting gear. 
If you need to use someone else’s spoon, mixing container or tourniquet, make sure 
you clean it with soapy water. If you don’t have access to water, you can swab it and 
let it dry completely (it is during the drying action that alcohol kills bacteria). 
If sharing water, make sure that only a sterile fit comes into contact with the water. 
If a person needs more water after the needle has gone into their injection site, their 
blood will contaminate the water making it unsafe for anyone else to use.
Swabs- These are used to clean fingers, surfaces that you lay any gear on, and 
injection sites by wiping the swab in one direction and once only. Even though a 
swab used for cleaning may not have any blood on it, it is pointless to share a swab 
that has been used before because it is covered in dirt and bacteria.
Two people — one syringe. This is not a good scenario! If you are hell bent on 
sharing, follow the bleach guidelines below and let the person who is least likely to 
be infected go first (having had a recent blood test). Remember that bleaching a fit 
is not �00% effective at killing viruses and bacteria.

Reusing means using a needle and syringe (or other injecting gear like tourniquets, swabs, filters) that only YOU have used 
before. If you keep a fit to be reused, make sure you wash it in cold water immediately after use, as warm water causes the 
blood to congeal, making it hard to remove from the fit. Follow the 2x2x2 bleaching instructions below. Be aware, though, 
that rinsing and bleaching a fit properly is still not 100% effective at killing viruses and bacteria.
 If you reuse your own needle you could get a dirty hit from injecting bacteria that has been festering in the fit. You can 
also do damage to your veins by using a blunt needle. If you have hepatitis C it is possible that you could re-infect yourself 
with another form of hep C because the virus is ever-changing and mutating constantly.

If you place a thing in the centre of your life that lacks the power to nourish, it will eventually poison everything you are and destroy you. - Liontamer by Faithless

to be old and wise you must f i rst  be young and stupid (except when it  comes to safe injecting!) 2�
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getting hooked

Addiction goes well beyond the drug 
culture. It may be working seven day 
weeks, even though it destroys a 
relationship and family life. For others, it 
may be constantly over-eating and then 
deliberately vomiting. Others will use 
illicit drugs to a point where it is causing 
major disruptions to their lives.
Addiction has been defined as the 
“habitual psychological and physiological 
dependence on a substance or practice 
beyond one’s voluntary control”*
Nowadays, drug and alcohol counsellors 
often refer to “levels of dependency”, as 
“addiction” tends to suggest some cut off 
point at which you will suddenly be an 
‘addict’. 
Values
How we define addiction, or high levels 
of dependency, is based on many 
value judgements. In western culture, 
workaholics may be wrecking themselves 
and their families, but will be viewed in a 
much more positive way than someone 
heavily dependent on speed.
The young mechanic who drinks himself 
to a stupor most weekends and winds 
up in the watchhouse on drunk and 
disorderly charges, may be still be seen 
as a good bloke — unlike the young 
professional charged with possession 
of heroin, which he smokes only on 
weekends.
So the general public tends to prejudge 
different addictions, regardless of their 

actual cost to society. 
Is it beyond control?
Another misconception is that someone 
heavily dependent on an illicit drug 
is out of control due to the high price 
being paid. The teenage gamer gets a 
real buzz from computer games, and 
may be willing to forego friends, fitness, 
sleep and family connections for this 
buzz. The heroin user may be willing 
to pay a very high price as well, to keep 
that pleasurable rush coming every 
day. Most people can understand why 
adrenalin junkies run the high risks of 
car racing, motorcycling or sky diving. 
But most people can’t accept someone 
would take risks for a drug rush.
The two faces of addiction
Drug dependency has two aspects: a 

physical dependence (characterised 
by symptoms of withdrawal) and 
psychological dependence. 
A pile of different drugs lead to 
dependency, which involves craving 
for more of the drug, increased 
tolerance by the body, and 
withdrawal symptoms if stopped. 
Most drugs that directly provide 
either pleasure or relief from pain 
pose a risk of dependency.
Physical dependency on a drug 
is defined by the appearance of 
withdrawal symptoms when use 
is suddenly stopped. Well known 
examples here are opioids (eg. heroin 
and morphine), benzodiazepines, 
barbiturates, alcohol, caffeine and 

“Addiction” tends to be quite typical of human 

behaviour.  Biologists suggest that “pleasure pathways” 

in the brain make us keen to get into food, sex and 

other activities that encourage our survival.

Back again
Years ago, I knew a guy and his girlfriend, they’d come around to my place in the city once a 
fortnight. My girlfriend and I would score them a half-weight of Thai-white heroin. This relationship 
worked well for all concerned for a while, but, and I mean a big BUT...... this guy would regularly 
overdose as he would mix up the lot and then proceed to rip his girlfriend off! 

Every time he’d say “60% for me, 40% for you” but oh no! There he’d go turning his back on us all 
then take 80%, not 60%. We were all screaming at the guy, his girlfriend included. He’d be saying 
“Nah, it’s cool” then take most of the shot and proceed to slide down the wall. 

The bastard would do it every time! The problem was my girlfriend and I needed the business, 
so we’d bring him around and he’d swear never to do it again. We would point out his greed and 
treachery toward his girlfriend and he’d humbly agree, apologising to us all. He was a nice bloke 
but had this big problem when it came to the gear. So off he would go, hugging his distraught 
girlfriend until the next time. 

I’m straight now... I just hope he made it through too!          P.
If you really want something in this life, you have to work for it - Now quiet, they’re about to announce the lottery numbers! - Homer J. Simpson

safe
sex

Did you know that banging two pistachio nut shells together gives the impression a very small horse is approaching? 22



22 23

black

getting hooked
The moral model is based on beliefs or judgments of what is right or wrong, acceptable or 
unacceptable. There is something morally wrong with people who use drugs or alcohol heavily. 
The moral model is widely applied to dependency on illegal substances, perhaps purely for 
social or political reasons, but is no longer widely considered to have any therapeutic value. 
Some suggest the legal system is still influenced by the moral model, as we lock up immoral 
users in jail.
The opponent-process model states that for every psychological event, A will be followed 
by its opposite psychological event B. For example the pleasure one experiences from heroin 
is followed by an opponent process of withdrawal. There are many examples of opponent 
processes in the nervous system including taste, motor movement, touch, vision, and hearing. 
Dependency follows from our avoidance of withdrawal symptoms.
The disease model holds that ‘addiction’ is an illness, and comes about as a result of the 
impairment of healthy neurochemical or behavioral processes. While there is some dispute 
among clinicians as to the reliability of this model, it is widely employed in therapeutic 
settings. Most treatment approaches involve recognition that dependencies are behavioural 
dysfunctions, and thus involve some element of physical or mental disease.
The genetic model posits a genetic predisposition to certain behaviours. It is frequently noted 
that certain addictions “run in the family,” and while researchers continue to explore the extent 
of genetic influence, there is strong evidence that genetic predisposition is often a factor in 
dependency. Researchers have had difficulty assessing differences, however, between social 
causes of dependency learned in family settings and genetic factors related to heredity.
The cultural model recognises that the influence of culture is a strong determinant of whether 
or not individuals fall prey to certain addictions. For example, alcoholism is rare among Saudi 
Arabians, where obtaining alcohol is difficult and using alcohol is prohibited. In North America, 
on the other hand, the incidence of gambling addictions soared in the last two decades of 
the 20th century, mirroring the growth of the gaming industry. Half of all patients diagnosed 
as alcoholic are born into families where alcohol is used heavily, suggesting that familiar 
influence, genetic factors, or more likely both, play a role in the development of addiction.
The blended model attempts to consider elements of all other models in developing a 
therapeutic approach to dependency. It holds that the mechanism of dependency is different 
for different individuals, and that each case must be considered on its own merits.
The habit model, proposed by Thomas Szasz, questions the very concept of “addiction.” He 
argues that addiction is a metaphor, and that the only reason to make the distinction between 
habit and addiction “is to persecute somebody.” (Szasz, 1973)

Doctors, religious leaders, psychologists and 

other professionals have long argued about the 

nature of addiction. For better or worse, here are 

some of the models proposed over the years.

models of addiction
nicotine. Some highly addictive drugs, 
such as cocaine, induce relatively less 
physical dependence. 
Some drugs induce physical 
dependence  but not psychological. 
Examples include many laxatives, 
nasal decongestants and some 
antidepressants
Psychological dependency is a 
dependency of the mind, and lead to 
psychological withdrawal symptoms. It 
is what leads to the craving, even before 
a physical dependency has begun. In 
extreme cases, you get a feeling that 
you’d do anything to score. This kind of 
craving can develop for any rewarding 
behaviour — computer games, sex, 
work, and of course, drugs. 
Many psychologists believe it can kick 
in more strongly for individuals with 
emotional, social, or psychological 
problems.
How dependent you become on 
a given drug will depend on many 
things — type of drug, strength, the 
frequency of use, the method of taking 
it, and personality factors. For example, 
some heavy drinkers report they felt 
alcoholic tendencies from their first 
drink, whereas many can drink socially 
without ever becoming dependent.
Getting back in control
Society assumes that anyone who 
injects has to be an addict. The truth 
is that there is a huge range of use 
patterns, just like alcohol. Some 
binge, some social drink, others drink 
themselves into an early grave. The 
same range of behaviours exist with 
illicit drugs too. 
For those who are unhappy with their 
level of dependency, there are heaps 
of counsellors, support services, detox 
centres and rehab facilities that can 
help you quit or get things back to 
manageable level.
*Stedman’s Medical Dictionary

If you really want something in this life, you have to work for it - Now quiet, they’re about to announce the lottery numbers! - Homer J. Simpson

safe
sex

Sex is meant to be fun so picking up a sexually transmitted infection (STI) goes 
against the grain. Safe sex can be crucial for illicit drug users due to the higher rates 
of blood-borne viruses such as hepatitis B and HIV/AIDS. 
Safe sex is all about not getting anyone else’s blood, semen, vaginal fluids, or 
breast milk in your body, or affecting your partner in the same way. 
The most common STIs in Australia are gonorrhoea, genital herpes, chlamydia, 
genital warts, trichomonas, syphilis and HIV. Unfortunately, many STIs don’t have 
a cure. Also, you may have one without showing any symptoms. STIs can be 
passed on by oral, anal or vaginal sex. Some can be passed from mother to child 
while in the womb and others can be passed by sharing injecting equipment.

REDUCING THE RISK
You may have an STI but show no symptoms so you and your partner should 
have an STI check up. These can be done for free every six months by Sexual 
Health Clinics. For heaps of information on safe sex, STIs and treatments, visit 
our website at www.quihn.org.au or call your nearest Sexual Health Clinic at:
Brisbane 3227 8666 Cairns 4050 6205  Gold Coast 5576 9033 
Nambour 544� 2459 Rockhampton 4920 6262

When going through a speed camera, flash your lights twice quickly and watch the driver in front hit his brakes when he thinks he’s been caught. 
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Clean preparation 
areas a must
Remember hygiene counts with illicit drug use. We all know how important it is keep everything free of dirt, blood and germs when injecting. But you can catch viruses such as hep c from snorting as well! Keep your preparation area and snorting equipment clean, and for your use only. The use of public thoroughfares, as in the Columbian street party above, is not on.

DEATHBED PERSPECTIVE
How many people have said on their 
deathbed, “Shit, I should have spent even 
more time at work instead of wasting time 
on the family?” This can be a good way to 
make sure your life is heading the way you’d 
like. So picture yourself at 80 with the ticker 
about to blow a gasket. 
Are you likely to say “Dammit, I should have 
got even more junk into my veins?” If the 
answer is “hell yes”, that’s fine. You are 
obviously on track. But if you figure there 
were better things to do, why not start now?

HEPATITIS C SUPPORT GROUPS
The Hepatitis C Council of Queensland can 
provide information on available statewide 
support services in local areas. If you are 
interested in starting a support group in your 
local area the HCQ can offer assistance. 
Contact the Community Development 
Officer at the Council to see how we 
can assist. For more information HCQ 
Telephone Information and Support Service:
Brisbane Metropolitan 07 3236 0612
Outside Brisbane (Freecall) 1800 648 491

My story starts in 1975. I was waiting for 
my divorce from my beautiful wife, when 
the Army in their wisdom thought it would 
do me good to be promoted to Sergeant 
and sent back into the real Army. For 
the last five years I’d been in Canberra 
in a cushy job as an illustrator. The only 
parade I’d ever go on was the pay parade. 
I didn’t know my left foot from my right foot 
– didn’t have a clue what “Present Arms” 
was. 
Oh well. I’d hide behind my three stripes; 
I was after all promoted to Sergeant. 
Was I in for a shock. I’d learn what my 
Sergeant Major meant when he said I’d 
get promoted to match my incompetence.
I was posted to Puckapunyal, 100 
kilometres from Melbourne. In no time 
at all, I became known as Sergeant 
Bumdrum, cause I didn’t have any idea. 
The good thing was I was a sergeant so 
I ordered myself to go to Melbourne as 
often as possible and forget my troubles. 
There I met Peta – the answer to all my 
problems. She was female, and I was a 
Dickhead Army Jerk on good pay with 
nothing to do.
She had a habit on this stuff called heroin. 
Give me some of that shit – it can’t be all 
that good. Well, was I a Dickhead! Boy, 
this was good. Only trouble was I couldn’t 
buy it without Peta, cause I knew no one 
in the scene and I found out I couldn’t 
boot myself, even though in those days I 
had veins like drainpipes. Also I couldn’t 
get a fit anywhere. If I wanted to use this 
shit, I had to stay with Peta. This suited 
her, cause I had plenty of Bugs Bunny 
and I only had a small tolerance, no more 
than $50 worth and I’d be doing projectile 
spews.
So helping support her habit, plus my 
growing taste, my money soon ran out,  
after 18 months on weekend use only, 
then every second day and finally every 
day.
I finally learnt how to boot up myself. Now 
I was well on my way. I could also score 
by myself, but for some unknown reason 
I fell in love with Peta. After all, she gave 
me my habit. Plus she was pregnant. In 
those days heroin actually improved my 
love making, I could actually last a few 
minutes. For all these reasons we stayed 
together.
She was a hooker – but being pregnant 
was a handicap. “Fuck you” she’d say, “I 
can’t work cause you had to give me a gut 
full.” She did have a point. It was either 
cut down our use, get on this stuff called 
Methadone and do the right thing, or keep 
going the way we were. We decided to 
keep going. 
“You’re in the fuckin Army, can’t you get a 
gun? Peter Poo?” I was already thinking 

the same thing. Now I had the gun, well 
several guns, all I needed was the guts and 
a place to hold up. 
It’s not as easy as you think. The first place 
I held up was a brothel where Peta used to 
work. She hated the place and her boss, 
this Turk called Fat Sam. Peta’s job was 
to do was to make sure the back door was 
unlocked.
Well it didn’t go to plan. For starters, Fat 
Sam wasn’t scared of me. I had the gun but 
I was worried he was going to take it off me 
and shove it up my arse. He wouldn’t stop 
cursing me and I couldn’t stop shaking. 
Finally Peta took control. She just grabbed 
some cash from a drawer and took Sam’s 
wallet and we decamped. I was a Nervous 
Wreck.
Next time. “Next time” I said, “There’s not 
going to be a next time.” Anyway after 
some Beautiful Medication, I cooled down. 
“That’s it – I need to be stoned for Dutch 
Courage.” Plus my first choice of Fat Sam 
was a bad one, cause he was a stand 
over type man. He’d eat guys like me like 
marshmallows.
Anyway, after a few months I was getting 
the hang of this. Also I was starting to get 
cocky and starting to boast to people I 
wanted to impress. By this time Peta had 
given birth to Phoebe, my daughter. I was 
also doing well in the Army. Believe it or not, 
heroin was making me a better sergeant. I 
had balls, plus now I had some idea of my 
job. The only problem was cash. We both 
had bloody habits. Also I now had tracks 
on my arms. I wanted help but didn’t know 
where to go. I couldn’t tell them I was on 
heroin; I was in the bloody Army. Also I’d 
done a few hold-ups. I was on a one-way 
street and couldn’t get off.
I actually cut down on my use. From about 
$500 per week I got down to just $150 per 
week. (In the late 70’s, heroin was $200 
per gram). Peta was hopeless. In fact we 
lost Phoebe to her parents. I still lived in 
the Sergeant’s Mess, she lived anywhere 
and she was a hopeless loss. But me being 
totally loyal, I stayed by her and still helped 
her. My plan was to do one last hold-up, 
buy one ounce of Heroin and take Peta out 
of Melbourne to Queensland and reduce 
her off little by little, taking one month’s 
leave. I was going to do a bank, cause I 
wanted $10,000 plus. Anyway I did it, but 
Peta didn’t want to go. I finally got her 
to Brisbane, but all that happened was 
she used the ounce then came back to 
Melbourne.
I should have cut my losses then, but I 
gave it one more try. This time, due to my 
boasting to hookers and talking to them 
about Peta and what I should do, I think 
I gave myself up. If I could have seen a 
doctor or a social worker, I would have got 

So  how do you support an expensive habit and a using girlfriend? 
Armed robbery is one option although it has its costs...

D R U G  F U C K U D

U G U U N
Would you like to buy a vowel?

Reality is merely an illusion, albeit a very persistent one. - Albert Einstein24


