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The TRACKS COMMITTEE’s mission is to educate,
support and empower people who choose to use or
inject, currently illicit and prescription substances. 

With this goal in mind the committee researches the latest 
information relevant to illicit and prescription drugs, their use 
and possible harms related to their use. In our quest to fulfil 
our mission we network closely with our sister organisations 
from other states, as well as with local relevant stakeholders. 
Often we will duplicate articles from these organisations and 
stakeholders and we are grateful for their generous sharing 
of information. All articles submitted to or accessed by the 
committee that make it to the final TRACKS draft will be 
credited to the author and their organisation. With thanks to
our drug war allies, those who join forces to resist and
reduce all harm associated with drugs and their use;

• QuIHN’s brothers in arms, the Australian drug user 
organisation network.

• AIVL (Australian Injecting and Illicit drug user’s 
League) peak national drug users organisation

• QuIVAA (Queensland Injectors Voice for Advocacy & 
Action)

• NUAA (NSW Users and Aids Association)
• Peer-based Harm Reduction WA
• HRVIC (Harm Reduction Victoria)
• NTAHC (Northern Territory AIDS
• and Hepatitis Council)
• CAHMA (Canberra Alliance for Harm
• Minimisation and Advocacy)
• TUHSL (Tasmanian Users Health & Support League)
• CNP (Peer Projects – Hepatitis S.Aust)

Disclaimer: Our articles aren’t for every reader,
sometimes the language may unintentionally offend.
Please understand that some articles may include
words that the TRACKS Committee members
themselves are reluctant to print. When deciding
whether to print or not to print the committee’s
final decision rests with the author’s intent.
Tracks is a harm reduction / community magazine  
and,as such, we at QuIHN want your input.  

We know there is heaps of talent out there and great 
perspectives on some of the issues our community faces. 
 
There has been fantastic submissions of art, poetry and 
other articles in the past which we greatly appreciate but 
would love to have more pieces from our community to 
choose from. If your contribution is printed there is a voucher 
reimbursement, just remember to fill out our release forms 
when you make the submission to ensure we are able to use 
your work in a future issue. 

One person told us what they were thinking of contributing:

“As a suggestion I can't help but observe tracks may
appreciate an element of wry humor or some sort of
attempt to replace the slapstick humor some of us
hunger for now we don't see the old Oliver and Hardy or
it's descendants on tele. Some skill and a sophisticated
and developed understanding of what's required in
tending to the healing properties of a belly laugh for your 
readership may be incredibly useful and in essence the 
longlost brother or spiritual sister reminder so many of us 
could do with. Or maybe that's just me. They're saying' to 
me,"Come on, bro'. Lighten up a bit, and this is the place and 
the time to remind us of it. So there we are. I've had my two 
bobs worth. I suggest you include this email as part of a 
worthwhile entry in your mag. Who knows. It may draw some 
unintended interest from a more peculiar source and come 
to something good. Here's hoping.” 

Other ways you can be involved with our larger community:

• Becoming a member of QuIVAA
• Like and/or follow QuIHN and QuIVAA facebook pages
• Keep an eye on job opportunities at QuIHN and 

QuIVAA
•  Volunteering with QuIHN
• Join the AIVL (The Australian Injecting and Illicit drug 

users League) elist.
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ISSUE 30
From the editorial team

Welcome to Issue 30 TRACKETEERS 
— the Mythbusting issue!  

A quick google of ‘popular myths’ provides 
such gems as ‘goldfish only have a 3 

second memory’, ‘bulls get angry when 
they see the colour red’, ‘we only use 
10% of our brains’ and ‘you swallow 8 
spiders a year while sleeping’ … you’ll 

have to google them yourselves to 
discover the truth behind them, but 

you’ll only have to turn these pages to 
bust some myths about depression, 
cannabis, MDMA, steroids and more.  

In this issue, you’ll also find information 
on QuIHN’s Reconciliation Action Plan 

Working Group and the beautiful 
artwork that was commissioned for the 
QuIHN Sunshine Coast office – we’ll be 

showcasing more artwork over upcoming 
issues, so keep your eyes peeled!

As usual, there are lots of contributions 
from our talented clients peppered 

throughout this issue – including personal 
stories of ayahuasca experience, meth 
overdose, old school Hep C treatment, 

tripping and psychosis amongst 
others.  You’ll also find some wonderful 

artwork, including our front cover by 
Bev Stewart.  Client contributions are 

vital to TRACKS, so if you feel the need to 
express yourself in the form of pictures 
or words, then send them to us and we 

can do them justice by publishing them!

You’ll also find part 2 of our ‘History of 
Psychedelics’ series building on last 

issue’s infographic – there will be more 
on this in TRACKS 31 along with an in 

depth look at medicinal cannabis.  

Finally, QuIHN would like to wish everyone 
well for the holidays through to 2022.  

Remember to stock up on Naloxone as a 
safety net to ‘over celebrating’ this festive 

season and use with a friend when you 
can – it’s more fun that way.  Sharing 

your drugs but not the equipment you 
use is always the safest approach.  We’ll 

catch you on the flip side in 2022.

The TRACKS Committee December 2021 



Acknowledgment Of Country

QUIHN’S ACKNOWLEDGEMENT OF 
TRADITIONAL CUSTODIANS AND 
STATEMENT OF INCLUSION WAS 
DEVELOPED BY THE RECONCILIATION 
ACTION PLAN (RAP) WORKING 
GROUP (SEE PAGES 10 & 11 FOR 
MORE INFORMATION).
QuIHN acknowledges the Traditional 
Custodians of the land on which we work 
and pays respect to Elders, past, present, 
and future. QuIHN also acknowledges 
and respects the continuation of Cultural, 
Spiritual, Educational and Health practices of 
Aboriginal and Torres Strait Islander peoples.
We acknowledge Aboriginal and Torres 
Strait Islander peoples’ strength, resilience, 
and capacity in response to the impacts 
of colonisation. QuIHN is committed to 
contributing to a reconciled Australia. We 
extend our respect to Aboriginal and Torres 
Strait Islander peoples who may be present.
QuIHN also recognises the strength, resilience, 
survival, and solidarity of people who use 
drugs and remembers those of the drug 
using community who are no longer with us.
QuIHN values are underpinned by a social 
justice framework that respects diversity 
and difference and we are committed to 
providing fully inclusive, professional, and non-
judgmental services to people of all cultures, 
languages, capacities, sexual orientations, 
gender identities and/or expressions. 

TRADITIONAL CUSTODIANS OF THE 
LAND ON WHICH QUIHN OFFICES 
AND STAFF ARE LOCATED: 

TURRBAL AND JAGERA/YUGGERA (BRISBANE)

QUANDAMOOKA (REDLANDS)

YUGAMBEH, KOMBUMERRI AND 
BUNDJALUNG (GOLD COAST)

YUIBERA (MACKAY)

BINDAL AND WULGURUKABA (TOWNSVILLE)

YIRRGANYDJI, DJABUGAY, GUNGGANDJI 
AND YIDINJI (CAIRNS REGION)

KALKADOON (MOUNT ISA) 

GUBBI GUBBI / KABI KABI AND 
JINIBARA (SUNSHINE COAST)

Ngurr (Side By Side) Artist: Wayne Martin, Ngurambang Cultural Education and Aboriginal Art
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MYTH: STEROIDS WILL MAKE 
YOUR PENIS SMALLER.

FACT: Steroid use among males usually 
carries the stigma of a shrinking sex organ; 
however, it’s the testicles that actually 
atrophy (shrink). The testicles stop production 
of natural testosterone while anabolic 
steroids are being used. They can shrivel 
from disuse and cause temporary sterility

MYTH: STEROIDS ARE A QUICK FIX

FACT: In actual fact, athletes will testify that 
more intense training and regime dieting is 
required in order to reap the full benefits that 
steroids have to offer. The fact is, steroids 
are not a magic pill or chemical that will 
instantly shape, define or provide your body 
with the athleticism you yearn for. A healthy 
lifestyle that combines a healthy diet, with 
a recommended 8 hours of uninterrupted 
sleep will compliment the intense training an 
athlete will punish his or her body through

MYTH: STEROIDS CAUSE BALDNESS

FACT: Baldness is genetically determined. 
Increased levels of testosterone by way 
anabolic steroids will not cause baldness, 
but it has been argued that it could 
speed up the process. This side effect is 
enough to steer many people away from 
using steroids however there are ways of 
preventing this. Hair loss shampoos are 
recommended as a precaution for any 
cycle. As a general rule of thumb, athletes 
in their 20s, especially those who use the 
drug for pure aesthetic reasons, should think 
twice about taking steroids as their bodies 
are already producing large quantities of 
testosterone, more than what will ever be 
produced during a specific period in their life.

STEROIDS MDMA/MOLLY
MYTHBUSTING! 

MYTH: MDMA (POWDER) IS SAFER 
THAN ECSTASY (TABLETS), BECAUSE 
IT’S NOT CUT WITH OTHER THINGS

FACT: While tablets are often cut with 
anything from caffeine to amphetamine, it is 
perfectly possible for a powder to be mixed 
with these substances as well, and samples 
have been found that contain synthetic 
cathinones (such as mephedrone), or other 
substances such as PMA that have been 
found in both tablets and powder – some of 
which might be more harmful than MDMA 
at the same, or even at smaller doses.

MYTH: IT’S SAFER THAN OTHER DRUGS

FACT: Many believe that because molly 
is considered a purer form of ecstasy, 
it’s safer. This is not the case, as the 
drug is still cut (or mixed) with other 
drugs during its refining process.
Even if someone gets their hands on 
actual, pure MDMA, it still has high risks, 
such as body temperature disfunction. 
Deaths have been reported due to cases 
of MDMA-induced hyperthermia.

MYTH: THE SIDE EFFECTS OF MDMA / 
MOLLY REALLY DON’T LAST THAT LONG

FACT: According to the National Institute 
on Drug Abuse, “the reported undesirable 
effects can last up to one week post-
MDMA or longer.” These side effects can 
include: restlessness, irritability, thirst, lack of 
appetite, aggression, sadness and anxiety.

MYTH: DRINKING LOTS OF WATER 
MAKES THE DRUG SAFER

FACT: One side effect of MDMA or molly is 
hyperthermia and dehydration. Unfortunately, 
many under the influence of this drug cannot 
regulate their water intake. Because this drug 
can keep the body retaining water, some 
drink enough to qualify for water intoxication. 
Water intoxication occurs when someone 
consumes too much water, leading to an 
imbalance of electrolytes – which can be fatal.
While MDMA may seem safer than other 
drugs due to its reputation of being 
pure, drug, it’s still a street drug that 
can pose life-threatening effects.
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QuIHN’s Take Home Naloxone program is 
available at QuIHN Burleigh Heads, Bowen 

Hills, Sunshine Coast and Townsville.

IT’S FREE

You just need to participate in a  
10 minute opiate overdose training. 

My name is Jimmy. I’m a Grandad, a father,  
a taxi-driver and I owe my life to Naloxone.

Last year I was using 80mg of Methadone, takeaway, 
but I would never drink it. Using a butterfly, I would 
carefully, slowly inject that 80mg and feel the warm slow 
rush of opiate through my system. Getting 2 takeaways 
over a long weekend I decided, what the hell, 160mg 
IV butterfly and then nothing else…. quiet…. silence…. 
long…… until I was jumping up on my feet, in a hospital, 
covered in wires attached to my body and saying, “what 
the fuck is going on?!” to everyone around me. 

I had been Narcan’d back to life. I went home. Luckily, 
I still had my other 2 doses and away I went again… 
butterfly…slow…. careful injection …. next thing I 
know I am now awake in the hospital AGAIN, but this 
time I am being told that I am a suicide risk. 

So, I am kept in, without my consent.  Funny thing is. I 
speak about Narcan with a respect in my voice. I have kids 
and grandkids and I didn’t MEAN to overdose like that. 

I am close to 60 years of age. I am not your normal “drug 
addict” that you would expect to see on the street. 

I look like Santa now, with my white hair and beard. 
I am alive today, not because I made 
the best decisions for myself. 
I laugh about cheating death, because its easier than 
really feeling how close it had been and thinking 
that I may never have seen my grandchildren again. 

I am the face of what Naloxone saves. I am the patriarch 
of a family that needs me. I have black and white 
grandchildren, some that will follow in my path and some I 
hope that will learn from mine and my children’s mistakes. 

Until then I am grateful for that Naloxone.  
I am here to be an old man, because of it.

Jimmy 
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MYTH: DEPRESSION ISN’T A REAL ILLNESS.

FACT: Depression, like any physical 
illness, can take a real toll on a person’s 
health and wellbeing. A person with 
depression deserves empathy, support, 
and effective treatment. We would not 
expect someone with a physical problem 
to just ‘get on with it’ without proper 
care, but unfortunately this attitude 
can be common with depression.

MYTH: PEOPLE WHO EXPERIENCE 
DEPRESSION ARE JUST LAZY.

FACT: Depression is a complex 
mental health condition that doesn’t 
discriminate, and anyone can be 
affected at any point in their life. 
Depression can be severely debilitating 
for many people. Daily tasks of 
living, such as showering, shopping, 
cooking, laundry etc., can be extremely 
difficult to do. This is not a reflection 
on the individual who is experiencing 
depression. Negative beliefs about 
depression increase stigma and can 
interfere with offers of help and support 
to people who have depression.

MYTH: DEPRESSION IS TO BE EXPECTED 
IF YOU’RE HAVING A TOUGH TIME.

FACT: Significant life events, such as 
divorce, death of a loved one, retirement, 
job loss, and natural disasters do 
increase the risk of a person becoming 
depressed. However, these things don’t 
automatically result in depression, and 
depression can sometimes occur without 
any specific event. Depression is most 
likely to be caused by a combination of 
many different factors. It’s a complicated 
picture involving biological factors 
like genetics and brain chemistry, 
psychological factors (such as the 
way a person thinks and behaves), 
social factors (for example, poverty, 
domestic violence, homelessness), or 
very stressful events, such as trauma. 

MYTH: DEPRESSION AND SADNESS 
ARE THE SAME THING.

FACT: Many people who feel sad might 
say they are “feeling depressed”. Intense 
and enduring sadness can be one of 
the symptoms of depression, however 
sadness and depression are not the 
same thing. Fluctuations in mood and 
feeling sad or ‘blue’ are normal human 
emotions. However, depression is very 
different in terms of the duration and 
severity of mood disturbance and the 
impact it has on people’s day to day life.

MYTH: YOU MUST TAKE MEDICATION 
IF YOU’RE DEPRESSED.

FACT: The use of anti-depressants should 
only be used under the recommendation 
and guidance of a registered and 
authorised medical practitioner, such 
as a General Practitioner or Psychiatrist. 
Counselling and psychological therapy 
can also be helpful, by giving people 
an opportunity to work through the 
difficulties they are facing with the 
support of a qualified therapist. Your 
doctor might prescribe a combination 
of treatments such as medication, 
counselling, and lifestyle changes.

MYTH: PEOPLE WITH DEPRESSION SHOULD 
JUST SNAP OUT OF IT AND BE POSITIVE. 

FACT: Others may try to offer advice in 
the belief that they are being helpful. 
Sometimes, well-meaning advice may be 
misguided and may even make things 
worse. Statements such as these can be 
invalidating to the person’s experience 
and they may no longer reach out for 
help or express how they are truly feeling. 

Depression
MYTHBUSTING! 
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HOW DOES STIGMA AFFECT PEOPLE 
WITH MENTAL HEALTH DIFFICULTIES?

A person who is stigmatised may be 
treated differently and feel excluded from 
the rest of society. People with mental 
health difficulties may take on board the 
prejudiced views of others, which can 
negatively affect their self-esteem and 
compound the vicious cycle of a person’s 
experience of emotional pain. This can lead 
the person to not seek help, to withdraw 
and isolate themselves, to use substances 
more often to cope, or perhaps consider 
suicide as the only way to escape the pain. 

HOW TO DEAL WITH MENTAL HEALTH STIGMA

Recognise that you are not your 
mental health difficulty.
You are an individual first.  If you have 
depression, or any other mental health 
difficulties, practice saying “I have 
depression” rather than “I'm depressed” 
(or “I have Bipolar disorder” rather than “I’m 
Bipolar”, or “I have Schizophrenia” rather 
than “I’m Schizophrenic”, for example). 

Recognise that people’s comments might 
be coming from a place of ignorance
Discrimination often comes from 
people who don't understand or have 
little or no experience of mental health 
challenges. Negative stereotypes can 
appear in conversations and in the 
media. You might want to use the 
opportunity to educate someone or tell 
them what you’re experiencing and 
express what is and isn’t helpful to you.

Tell your story if you want to
Mental health is an important part of being 
human. It can be helpful for people to 
hear others’ stories, and to find support in 
connecting with others who might share 
similar experiences. You can choose how 
much you reveal about your life, and 
to whom. This is always up to you. 

Don’t hide yourself away.  
Decide who to have around you 
That's easier in some situations than 
others. Be guided by your values and 
choose to honour your safety and 
wellbeing in relationships. Reach out to 
someone you trust. Consider joining a 
support group, either online or in person. 

REDUCING STIGMA

It's important to know that people with 
mental health challenges have the same 
rights as everybody else. Be mindful about 
the words you use when describing yourself 
and others, and avoid using insensitive words.  
The language we use and the way we treat 
people with mental health difficulties matters. 
Next time you interact with someone you 
think might be struggling with their mental 
health, simply offer some kindness. You don’t 
have to solve the person’s pain or problems.

“Hey, I’m here if you want to talk”

“I don’t know the answers, but I can 
help you find them if you like”

“That sounds really hard.”

“I can see you’re hurting.  
Would you like to talk about it?”

WHERE TO GET SUPPORT

If you are experiencing mental health 
difficulties or know someone who 
does, help is available from:

• Vmental health professionals, 
such as psychologists, 
counsellors, or psychiatrists

• your GP
• local community health centres
• local community mental health centres

For counselling assistance 
and crisis support, contact 
Lifeline on 13 11 14.
If you are unsafe and need 
immediate emergency 
assistance, call 000

Sources:
www.beyondblue.org.au
www.betterhealth.vic.gov.au
www.robot-hugs.com
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A Reconciliation Action Plan (RAP) gives organisations a framework to contribute 
to the reconciliation movement.  Based around the core pillars of relationships, 
respect and opportunities, RAPs provide tangible and substantive benefits for 
Aboriginal and Torres Strait Islander peoples, increasing economic equity and 
supporting Aboriginal and Torres Strait Islander people’s self-determination.

QuIHN has formally commenced its RAP process – a RAP Working Group has 
been formed, which is chaired by Paula Jardine.  The RAP process is incredibly 
important for QuIHN– we believe we can contribute to the reconciliation of the 
nation and share in the vision for a just, equitable and reconciled Australia.

A RAP draft has been completed, which will be submitted to 
Reconciliation Australia next Feb and actions are already starting 
to come out of the RAP, such as the development of QuIHN’s new 
Acknowledgment of Traditional Owners and Statement of Inclusion
In June 2020, QuIHN commissioned artwork from Ngurambang 
Cultural Education and Aboriginal Art.  The artwork was received in 
August 2020 and is displayed in QuIHN Sunshine Coast’s offices.

QuIHN’s Reconciliation  
Action Plan (RAP)
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Artist: Wayne Martin Ngurambang Cultural Education and Aboriginal Art

The artwork is titled ‘Ngurr (Side By Side)’

The big blue circle in the centre represents the QuIHN base / home.  The U shape 
symbols represent all of the workers and their skills / knowledge that make up the QuIHN 
workforce.  The white circles represent the different communities which QuIHN has 
worked with and made connections with and continue to do so.  The blue line that leads 
out from the centre through the white circles with the blue and white U shape symbols 
represents the pathway that QuIHN takes to help their clients in the way of HEALTH & 
WELLBEING, FAMILY, COUNSELLING, BUILDING RELATIONSHIP SKILLS and COMMUNICATION.

The circles on the edges of the painting represent the families of the clients and 
their communities, it shows the strength and resilience of the people involved to help 
clients to achieve good health and improve social and emotional wellbeing.

The Emu footprints represent our ancestors travelling with us, helping 
us and guiding us in the right direction in all areas of life.

This painting is about everyone coming together side by side, 
working together for a healthy, positive future.
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My use of meth is the same as 
anyone else’s that chose to 
“belt it”/ “smash it”/ “dang it”. 

I wanted that full on rush. 

The rush like no other. 

I was not one for “wasting” it by 
slowly smoking it, on the old glass 
BBQ. That was for people that didn’t 
understand the “thrill of cold steel” and 
the BIGGEST rush I believe there is. 

Heroin feels like a warmth, sometimes 
prickling your skin, and slowly flowing 
through your body until you’re “there”. 
That sweet spot. The place where 
everything is as it should be. Like being 
back in the womb. You are warm, and 
content and life is perfect in every way.

A rush from Ice is COMPLETELY different.

It can feel as though your 
heart is going to stop. 

I have shot across the room from 
the rush hitting me so hard that 
it was as though someone had 
punched me in the chest. 

I remember gear that use to make 
us cough as it slammed through 
our veins straight into our chests. 

It is the strongest rush going and 
when it goes wrong?! Like fuck, you 
better believe it is the scariest. 

From a dirty shot. Your body FILLING 
with heat. Your arm turning bright red. 
There is something wrong with the 
gear or there was something wrong 
with the injection. There is something 
REALLY wrong. From a headache 
that floors you. To sudden vomiting. 

Strangely enough my recipe for 
getting over a dirty shot was to have 
another. Luckily, this worked for those 
few times it happened. Who knows 
why? Who knows how much LADY 
LUCK played into this REMEDY?

At the end of my shooting 
days, I started to seizure. 

Small ones at first, just enough to 
scare me and the person I was 
using with- on the days I was 
SMART enough to NOT USE ALONE.  

Quickly they escalated, until 
I could not use anymore. 

My brain could take no more. 

I would have grand mal seizures. 
These are BIG – These broke wooden 
coffee tables and I would come out 
of one dazed and confused and most 
likely permanently brain damaged, 
covered in bruises and no one willing 
to use with me or sell to me anymore. 

This can kill you or leave you with 
a permanently injured brain. 

My sister, it runs in the family see, she 
has permanent brain damage. 
A brain aneurism. 
After my massive seizure 
her brain decided it couldn’t 
take it anymore either. 

She had surgery to relieve the pressure 
on her brain, 8 staples in her head, 
a massive scar to remind her. 
Unfortunately, that brain damage 
is permanent, and her short-
term memory is shot. 
She can’t remember that she 
shouldn’t use. So, she keeps 

Meth overdose… A personal story
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going and now has a permanent 
heart issue and hearing loss. 
She will die next.
 
Her heart will give out. 
She is a mother to 5 children, most 
of them in care or with their fathers. 

I think you can use enough 
that the body and mind just 
can’t take it anymore. 
They try to warn you, my small seizures. 
My one that broke a table and 
scared my sister so bad that 
I remember her crying. 

Yet I’m watching her kill herself. 

With an Ice overdose, the odds 
of calling an ambulance in time, 
for the ambulance to get there to 
save you from the heart attack 
or the brain aneurism is so low. 

But, if someone you know is “not 
ok” and you know it, it is not worth 
waiting. It is not worth someone 
dying a horrifically brutal death, or if 
they survive, never to be the same.

I am a living miracle. I have 
not touched it since. I’ve drunk 
it once, but that is as close as 
I will ever get to it again. 

That rush will never leave my mind. 

NOTHING will ever come close 
to how GOOD that feels. 

Those that know, I don’t need to tell you. 

Its why you will give up 
everything, to feel it again. 

It scares the utter fuck out of me.

HARM REDUCTION WORKS…. snort 
it, roll it in a rollie paper and bomb 

it… drink it and it lasts for ages and 
you can enjoy your night without 
the risk of death that is the VERY real 
possibility every time you “dang it”. 
Australia’s shitty drug policies mean 
your life is in the hands of underground 
criminal gangs who cook this shit 
up in whatever hidden place they 
can find, and you are in the hands 
of whatever “cook” they use, using 
whatever equipment and ingredients 
they can get their hands on, as it must 
all stay hidden, or the cops will shut 
it down. This means that corners ARE 
cut. Your dealer then cuts their own 
corners and that dealer’s dealer and 
all the way back to Mr Mrs Big and 
the number of fucks that they give 
about your life expectancy is F all. 

I believe this is WHY I got sick. 

THIS is WHY my sister will die eventually.

The purity has been going up and up. 

The shards are terrifying. 

The purer the shit the less 
space it takes up and the more 
that can flood the market. 

You do not know what you are getting 
and sadly the Government doesn’t 
care that they have set it up like this. 

Please NEVER use alone. 

PLEASE test the purity before you 
smash it all, half a shot followed 
by another later is BETTER than 
1 shot and ………….death. 
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MYTH: IT IS OK FOR ME TO DRIVE 
WHEN TAKING MEDICINAL CANNABIS 
BECAUSE IT’S PRESCRIBED 
MEDICATION AND NOT ILLEGAL.

FACT: If you use a medicinal cannabis 
product that contains THC, you 
can’t legally drive in Queensland 
while THC remains in your system. 
However, some medicinal cannabis 
products do not contain THC; patients 
taking cannabidiol-only (CBD) 
medicinal cannabis can lawfully drive, 
providing they are not impaired.

Whether sourced illegally or through 
prescription, drugs that contain 
THC can affect your ability to drive 
safely.  In Queensland it’s an offence 
to drive with THC in your system, 
even if it’s prescribed by a doctor.

Random roadside saliva tests can 
detect THC (the active ingredient in 
cannabis) for around 12 hours after 
use for people who use cannabis 
infrequently or ‘recreationally’.  
However, for people who frequently 
use cannabis THC can be detected 
for around 30 hours.  It’s important for 
people who use cannabis frequently 
to know that THC can be found in 
urine samples for around a month 
after cannabis was last used. This 
is because the body stores THC 
in fat cells for a period of time.

MYTH: I WILL KNOW IF IT’S NOT 
SAFE FOR ME TO DRIVE.

FACT: Mixing drugs (prescription 
or otherwise obtained) and driving 
can be just as dangerous as drink 
driving. Drugs affect each person 
differently and some people may 
not even be aware of the affects 
a drug is having on them, until it’s 
too late. Road and traffic conditions 
can change very quickly when 
you’re driving. Being able to respond 

CANNABIS
MYTHBUSTING! 

quickly is vital to keeping both 
yourself and other road users safe.

Someone who has taken cannabis 
may think that they are able to 
drive safely. However, in reality 
they may not be able to judge 
how much their driving has been 
affected by the use of the drug.

MYTH: YOU CAN’T OVERDOSE ON WEED

FACT: You can, but it won’t kill 
you.  You first need to understand 
what an overdose is. It simply 
means you’ve taken more than 
the normal or recommended 
amount of a particular substance.
So it is possible to overdose 
on cannabis. 

Symptoms of a weed overdose include:
• anxiety
• paranoia
• dizziness
• loss of coordination, which 

can lead to severe injuries
• chest symptoms, including a 

rapid heart rate and chest pain
• pale skin color
• unresponsiveness to cues 

such as a person calling their 
name or touching them

• hallucinations or delusions
• blood pressure spikes
• headache

Research suggests that most 
people who overdose on weed do 
so when consuming it alongside 
another substance.  If you regularly 
feel awful after smoking too 
much, it may be doing long-term 
damage to your mental health. 
It’d be a good idea to reign in the 
amount of green you get through 
if it doesn’t make you feel good
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I grew up with caring parents who were 
hard working and instilled the best morals 
in me. They taught me how to be kind and 
respectful, and taught me that respect had 
to be earned and not given. They taught 
me how to be brave and handle myself 
in all sorts of situations. I am grateful…..

I was very inquisitive as a young fella and 
indulged into anything that I knew wasn’t 
good for me. “Everything in moderation 
people would say “, my motto was “work 
hard, play hard” and this is what I did.

The first time I tried heroin was with a complete 
stranger who scored for me in the back of 
a dirty old toilet at the back of the shops 
in Nimbin. Although I had used needles for 
shooting up speed for years, this was the first 
time for “H”. I loved these types of adventures 
and they have made me the person I am 
today. I don’t regret any of my decisions, even 
though some have taken me to dark places. 

In the beginning it was always so much fun 
and felt so good, getting up to mischief and 
having a laugh, meeting new people. Never 
causing too much damage to myself or others, 
I was the type of person to always open the 
door for an old lady, even if I was running 
away from the police at the time.  After a 
while my affliction with drugs became an 
addiction. Sure, there were times when I went 
with out by choice but I always seemed to 
fall back into what I had loved for so long.

After years of using, I started to develop 
depression. I thought it was life in general, but 
my family, friends and other people around 
me started to notice it as well. I was angry, 
pissed off all the time. I wasn’t doing well at all. 
I had everything to live for, I have a wonderful 
loving wife, two beautiful children, a booming 
business but I started to sink into a deep, deep 
black hole. My life was spiralling out of control 
and I couldn’t put the brakes on. I was taking 
more drugs than ever, thinking this would 
help….it didn’t and made it 100 times worse.

I was in such a dark place I thought my 
only way out was to take my own life. 
Fortunately, I couldn’t pull the trigger. I 
struggled with this multiple times. 
With the support of my beautiful family, I 
knew I had to do something, they needed 
me just as much as I needed them. 

How could I ever of thought to leave my family 
and this life behind? The next question was 
how do I get better? I tried medication from 
my doctor which only made me feel numb 
inside. I wanted to feel again, feel emotion, 
feel love, I wanted to feel like the old me.

Light at the end of the tunnel
At this time of my life, I happen to cross 
paths with the person that would change 
everything. This person was a Shaman. 
After pouring my heart out, he invited me 
to an Ayahuasca ceremony. I spent two full 
nights and with intention going in, this had 
changed me coming out.  Ayahuasca is a 
hallucinogenic medicine which took me into 
the inner workings of my mind where it was 
so beautiful, colourful, and everything was in 
perfect motion.  The Ayahuasca has erased 
the person I had cultured myself to be and 
started to open new channels which allowed 
me to think differently, think more freely and 
clearly with long lasting effects of being able 
to be kind to myself and to also love myself 
again. I have been back several times with 
different intentions, sometimes it is hard work 
as the medicine takes you to deep places to 
show what you need to work on, or sometimes, 
she shows you only love and beauty and 
the awesome person you have become.

I would recommend this experience for all 
walks of life, from people with addiction, 
depression and even people that think 
they have a perfect life. Ayahuasca will 
guide you to be the best person you could 
possibly be. I went in a drug addict with 
suicidal tendencies, I have come out not ever 
wanting to touch drugs again, not needing 
medication from my doctor and living life 
without depression. It hasn’t been an easy 
journey but it has been a fulfilling one that 
has taught me so much more about myself, 
life and the wonderful people around me.
There is always light at the end of that 
tunnel no matter how far in the distance 
it shines. You can make it, be strong.

David H
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MYTH: ORANGE JUICE WILL IMPACT 
ON LSD INTOXICATION

FACT: There’s an urban myth that drinking 
orange juice will stop a bad trip and 
cancel out the effects of LSD. But LSD 
doesn’t have an immediate effect – it 
takes up to an hour to kick in.

That means by the time you start 
experiencing effects, your body has already 
metabolised the drug, and there’s no way 
to stop those effects from playing out. This 
can take over four hours, with decreasing 
effects lasting for up to 12 hours afterwards.

Low doses are safer. LSD is very powerful 
and taking too much increases the 
negative effects, and chance of overdose.

This myth may be linked to another citrus 
fruit – grapefruit. Individuals prescribed a 
variety of medications that are metabolised 
by a particular enzyme, the catchily titled 
CYP3A4, are advised not to drink grapefruit 
juice, because it can block the action of 
this enzyme and affect their action. Drugs 
that might be affected include certain 
types of statin, blood pressure drugs, anti-
anxiety drugs, and a number of others.

MYTH: LSD IS STORED 
PERMANENTLY IN THE BODY 

FACT: You may have heard that once taken, 
LSD is permanently stored in the body and 
can be released at any time, putting the 
person back into an uncontrollable trip. 
Some stories go as far as to claim that the 
drug becomes stored in the spinal fluid 
only to be released again unexpectedly 
sometime in the future. In reality, the body 
metabolizes LSD into inactive compounds and 
eliminates it from the body rather quickly.

It's likely that this belief originated as a way 
for people to rationalize flashbacks, which 
can be intense and are a possible risk when 
taking LSD. But flashbacks, by definition, 
occur after the original drug effects have 
worn off and are not the result of the "re-
release" of the drug from bodily stores.

MYTH: LSD WILL MAKE YOU MORE 
SPIRITUALLY AWARE

FACT: LSD developed a reputation in the 
60s for making people more spiritually 
aware, loving, and able to access a higher 
consciousness. While some people may 
report pleasant experiences on LSD, where 
they feel more in touch with their inner selves, 
the effects of LSD are very unpredictable.

The same dose from the same batch 
can affect one person very different to 
another, and the same person can also 
have a very different experience from 
one trip to the next, even if taking the 
same amount from the same batch.

LSD can profoundly alter your sense of 
reality, making you more aware of the things 
normally filtered out by your mind, ranging 
from visual, auditory, sensory and emotional 
inputs. For some people that may be like a 
spiritual journey, but others have reported 
rapid and intense mental and emotional 
swings, making for a scary and unpleasant 
experience. This can include feeling 
overwhelmed, anxious, paranoid, or panicked

Prescription drugs
MYTH: PRESCRIPTION DRUGS ARE 
SAFER THAN ILLICIT DRUGS

FACT: There’s a perception that prescription 
drugs are safer than street drugs just 
because they come from a doctor. In 
reality, prescription drugs can be just as 
dangerous as their illicit counterparts.
For instance, the same number of people die 
from prescription opioids as heroin every year.
Not only that, but the health effects of 
prescription drug misuse are the same as 
the health effects of heroin misuse. Misusing 
either drug long-term can lead to:

• Appetite loss
• Cognitive problems
• Bone loss
• Digestive problems
• Poor glucose control
• Memory problems
• Respiratory problems
• Weight loss

LSD
MYTHBUSTING! 
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This is a true story about what 
happens when you use heroin with 
a close friend and they overdose.  
That is, they fall to the ground, 
stop breathing and turn blue.  This 
can be preceded by a sound medics 
call a ‘death rattle’.  There is 
no other sound quite like this 
– it is a gurgling sound from 
the throat of a dying person.

For the person who witnesses 
this (namely me, Tony) I know 
my heart skips a beat and I’m 
filled with fear.  Fear that its 
my responsibility to save my 
friends life.  Fear that if I fail, 
I’ll feel somehow responsible 
for their death. At this point I 
must act quickly.  Within a few 
minutes brain damage will occur.

So, moving at the speed of light 
and shaking badly, I inject 
my friend with Naloxone.  Then 
I quickly call an ambulance.  
Next, I start screaming in 
her ear, ‘Jenny, Jenny, Jenny 
… please come back to me’.

The next minute or so seems like 
an hour, but suddenly she takes 
a huge gasp of air and opens 
her eyes.  She asks me what I’m 
doing hovering over her.  I 
tell her she’s overdosed and 
I’ve given her Naloxone.  She 
answers, ‘No I didn’t’

‘Damned if you Do, Damned if you don’t’

Down through the years I’ve 
brought many people back from a 
heroin overdose.  Every single 
one of them has not believed or 
remembered overdosing.  For them 
it’s a simple ‘fade to black’.  
Next thing the Ambos are at the 
door but Jenny refuses to go 
with them, saying ‘I’m fine, I’m 
fine.’  My fear now is that when 
the Naloxone wears off in about 
an hour, she could drop again. 

Don’t expect a ‘Thank You’ for 
saving someone’s life because it’s 
more likely you’ll have to deal with 
‘what did you give me Naloxone for, 
you’ve spoiled my stone’.  You’re 
damned if you do and damned if you 
don’t.  If you don’t service them 
they will die.  If you do service 
them they’ll be cranky with you.

Thank God, I’ve had training in 
giving Naloxone from Niki at 
QuIHN.  I will always have Naloxone 
on hand and I would always use 
it if anyone overdosed on my 
watch.  For the person or persons 
who witness a heroin overdose it 
is nothing short of traumatic.

Tony B 

Naloxone is available from QuIHN 
Burleigh Heads, Bowen Hills, Sunshine 

Coast and Townsville via our Take 
Home Naloxone program. 

IT’S FREE!

You just need to participate in a 
10min opiate overdose training.



MYTHBUSTING! 

MYTH: A DRINK IN THE MORNING 
WILL CURE A HANGOVER

FACT: Hangover cures like the ‘hair of 
the dog’ (drinking more alcohol in the 
morning) are generally a myth. There are 
no cures for a hangover. There are only 
tips for avoiding hangovers and for easing 
the symptoms if you have one. If you 
have a big night out, try to drink a glass 
of water between alcoholic drinks during 
the night and take a glass of water with 
you to bed and sip it through the night.

MYTH: YOU CAN “SOBER UP” WITH A 
POT OF COFFEE OR A COLD SHOWER.

FACT:Time is the only thing that will 
make you sober again. Your body has 
to process the alcohol. It typically takes 
about an hour to process one unit 

MYTH: MIXING DRINKS MAKES 
YOU MORE INTOXICATED.   

FACT: It is the total amount of alcohol in all 
the different drinks combined, which will 
determine the level of intoxication, not the 
actual switching between different kinds of 
drinks. Alcohol is alcohol. However, people 
who mix drinks may be drinking more alcohol 
because they are trying different kinds, 
resulting in a higher concentration of alcohol.

MYTH: SWITCHING BETWEEN 
DRINKS CAUSES A HANGOVER.

FACT: It is the amount of alcohol consumed 
and the concentration of congeners (toxic 
by-products from the production of alcohol), 
which will determine if a person suffers from 
a hangover, not the switching between types.

MYTH: COCAINE SOBERS YOU UP

FACT: While the effects of cocaine on top of 
alcohol might make a person feel like they’re 
sobering up, this is not the case. Taking 
cocaine after you’ve had alcohol might 
make you feel like you’re more sober, but the 
effects of the cocaine are merely masking 
the alcohol intoxication. And as cocaine 
intoxication lasts for only a short time, once 
the cocaine wears off, you’ll feel just as drunk, 
or even more so if you’ve carried on drinking. 

MYTH: ALCOHOL HELPS AVOID 
COCAIN WITHDRAWAL 

FACT: There’s a myth out there about using 
cocaine and alcohol together. People believe 
taking both can boost the cocaine high and 
help avoid withdrawal.  This is just not true.  In 
fact, mixing cocaine and alcohol can have 
lethal results.  Using cocaine with alcohol 
creates a metabolite called cocaethylene.  
This is stronger than either cocaine or alcohol 
alone. It increases toxicity to the heart, liver, 
and other major organs and increases 
the risk of sudden stroke, heart attack or 
a dangerous change in heart rhythms.

MYTH: COCAINE HIGHS CAN LAST FOR DAYS

FACT: You may hear people talk about staying 
awake on cocaine for days and wonder “how 
long does a cocaine high last?” The average 
cocaine high only lasts 15 to 30 minutes.
But the reality is, in that situation, the 
person using cocaine is re-dosing over 
a long period of time i.e bingeing.

COCAINEALCOHOL
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'Ocean Wave' by Liz Challis



The time was mid-1970’s.  The place 
was Melbourne, specifically Punt Road.  
There were six terraced houses in a 
row.  The two terraces in the middle 
were 2 separate massage parlours 
(brothels).  There was a nice, albeit 
strait laced married couple who ran 
the parlour in which I worked.

The parlour next door was owned 
and run by an elderly man and 
rumour had it that he often carried 
on his person around $20,000 in 
cash.  My guess is that this was 
undeclared income about which the 
Australian Tax Office knew nothing. 

It was 4.30 in the morning – closing 
time.  I and four other girls had 
changed back into our jeans and 
jumpers from the sexy clothes we 
donned for work.  The boss asked me 
to turn off the outside light.  Them 
as usual, we’d all convene in the 
front office to be paid.  Once the 
pays were handed out there would be 
a mass exodus from the building.

Just after we’d all been paid the front 
doorbell rang.  The boss told me to 
tell whoever was at the door that we 
were closed for the night.  This was 
not uncommon, so as I calmly began 
to open the door, two men kicked the 
door open with force. Then one of 
them punched me hard in the face and 
I fell to the floor.  Both men were 
screaming at me.  One had a double-
barrelled shotgun and the other a very 
large knife.  One of them dragged me 
to me feet by my hair while the other 
kicked open the office door.  There 
was utter shock on the faces of the 
other girls and our boss.   The fear 
in that small office was palpable.

Our bosses quickly handed them a bank 
bag which held the nights’ takings.  
They seemed very underwhelmed by the 
amount in the bag and demanded all our 
wallets from which they took all of 
our cash.  They warned us to stay put 
for 5 minutes whilst they made their 
getaway and in a second, they were 
gone.  The whole incident took 2 to 3 
minutes to play out.  In retrospect, 
I’ve realised these two men had the 
‘shock and awe’ tactic down pat. 

'A Tale of Terror'

As soon as they’d gone, our boss 
called the cops.  They arrived in 
minutes and in force.  This was an 
armed robbery with violence.  I felt 
numb – kind of shell shocked.  After 
we’d all made statements to the 
police, the boss drove us all home.

About a week later, one of the girls 
from the parlour next door tapped 
frantically on our back door saying 
they were being robbed.  Our boss 
quickly called the cops and went 
outside to await their arrival.  
Suddenly the same two men who’d robbed 
us bolted out of the parlour, shotgun 
in hand.  My boss did a foolhardy 
thing and gave chase to the robbers 
and crash tackled one to the ground.  
In that moment 3 cop cars arrived and, 
guns drawn, they took both offenders 
into custody.  It was utterly SURREAL.  
The upshot of all this for me and 
all the others involved is that we 
were SUBPOENAED – that is, we were 
ordered to go to court and testify.

The story featured big in the media 
and the two offenders were identified 
as active members of the Painters & 
Dockers Union.  I understand that 
these were two seriously badass 
guys.  I weighed up the pros and 
cons and decided not to attend court.  
One of the two guys at the time of 
the robberies was out on bail for 
attempted murder.  So, I changed my 
job, changed my abode and effectively 
disappeared.  My boss went to court 
and the 2 offenders were sent to jail.

To this day I cannot stand any male 
yelling at me or anyone else.  Plus, 
I remain hypervigilant.  Because 
of this incident and others, I have 
PTSD but I survived to finally 
tell this tale of terror.  I am no 
longer a victim.  I am survivor.

Jen (Consumer Rep QuIHN)
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Have you ever been tripping? Have you experienced 
psychosis? How do these experiences differ from 
each other if at all?  I’ve taken acid, like A LOT of acid. 
The first trip I dropped was coloured a beautiful 
calming sea green. A little picture of a beaver was 
stamped onto the tiny 3mm x 3mm spongy piece 
of cardboard. It was aptly called a green beaver.

The Beaver led me to question everything I’d been 
previously told and gave me hope at some of the 
most hopeless moments in my life.  That night me 
and the Beaver wedged my mind open. Since then, 
it has been impossible to close it completely.
I have also been in psychosis. First, I will tell 
you what tripping, and psychosis have in 
common, then I will explain how they differ. 

In my experience both tripping, and psychosis 
provide an almost out of body experience for the 
traveller. That is where the similarities begin and end.
To put it as simply as I can, TRIPPING connects 
you to everybody, and everything, to animals, 
to trees, to the stars, to the cosmos, to 
oneself, to the letter box, to everything. 
It can be a bit uncomfortable to start with, 
enlightenment always is. Then for no reason at all 
one might feel like hugging a tree. That’s when you 
notice the universe and everything in it warmly 
welcoming you by embracing you right back. 

My mum berated me “Fi, IF you didn’t use drugs 
you could travel more, like me. I have visited most 
countries on this planet in the last 9months alone 
and I’ve been to all of them twice”.  I responded 

“mum, I spent $25 on some acid, travelled 
through at least 8 dimensions, and didn’t even 
leave the carport. I’m happy with my choices”
Because of this connectedness I’ve 
rarely felt powerless in any situation. 

PSYCHOSIS on the other hand disconnects 
you from everything, and everyone, from 
family, from friends, from pets, from everything. 
As such, it can be scary, really scary. 
My 24 hours of madness began very early one 
morning. I was up at 5am.Everyone else stayed 
asleep. I was bored and had no drugs of any 
goodness to pass the time with. I did however 
come across some big red pills that I remembered 
trying once. I remembered too I didn’t love them.

I remembered I didn’t despise them either, on 
this morning that would have to be enough. 
I swallowed two, then like a pro swallowed another 
four in one gulp.  What followed the swallow was 
to date the most frighteningly intense day of my 
life.  It started with me knocking myself out when 
the corner of my flannelette shirt got caught on 
a loose wire on the lawn mower when I was in 
the garage. God knows what I was doing in there. 
Instead of unhooking my self I kept walking until 
the buttons on my shirt were pulled tight. Then kept 
walking until they suddenly gave way, pop,pop,pop 
and I flew forward, my head smacking into the 

concrete corner of our ramp, knocking me out cold. 
My daughter finding me thus woke her dad who 
called an ambulance. Before the ambo arrived, I 
came around. I came to in a very different world. 
I was trying to explain as clearly as I could that I 
really didn’t need to go to hospital, as they put me 
in the back of the ambo and took me to hospital.
The doctor asked, “what have you taken?”. I 
mumbled something that sounded like “nothing” 
as my eyes tracked the daddy long legs spiders 
that began to rise out of the floor and walls to 
march toward the ceiling. In my head played a 
tune from the Disney film Fantasia. The one where 
Mickey Mouse is the apprentice who accidentally 
multiplies the mops, who then march two by 
two with water slushing out of their buckets, 
even as they keep marching and multiplying. 

I snapped out of my trance when the doctor loudly 
and rudely informed me if I wasn’t going to admit 
to my substance use, I was taking up precious 
space and time, so could I please move on.  Then 
I was outside the hospital, caught by a security 
guard stalking around the grounds, first trying to 
break into cars which I believed were mine, then 
running out in front of traffic, trying to stop them, 
believing they were my friends come to save me, 
then trying to get back into the hospital to confront 
a nurse who I was sure had stolen all my jewellery.
 I reckon that security guard saved my life that day, 
well him and the Beaver. Eventually he rang my 
partner to tell him to come and get me, because 
I was being a classic nuisance. Apparently, he 
couldn’t do his job and look after me at the same 
time, bless his cotton socks.  The day ended with 
me sitting out in our backyard by myself. Even 
the dog and cat were wary of coming too close 
to me, this really confused and upset me. As I sat 
carefully picking through the dirt choosing the 
best specks to eat while moving regularly to make 
room for the ever-growing number of spiders 
that surrounded me, I contemplated on how 
everyone in my life seemed to have gone mad. 

My partner found me and asked, “What the 
hell are you doing now?” I looked at him 
with disgust as I thought it was obvious.  The 
scariest thing for me was a feeling I might be 
stuck in this new place, where nobody ‘got 
me’. Unlike acid where I knew the unwanted 
comedown was inevitable, this comedown 
was wanted but in no way did it feel certain. 
However, the thing that still lingers to cause me 
shivers whenever I think of it is the loneliness. 
I’ve never felt so incredibly disconnected, 
and alone. So totally isolated I was.
It’s this last effect that causes me to have 
extra compassion for those affected by 
mental illness.  It was this last effect that was 
enough to prevent me ever again taking 
drugs that aren’t already old friends.

Firefly

THE GUARD AND THE BEAVER
(A PERSONAL JOURNEY)
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MYTHBUSTING! 
OPIATE OVERDOSE and NALOXONE 

MYTH: INJECTING SALT WATER 
(SALINE SOLUTION) WILL STOP 
AN OPIATE OVERDOSE.

 
MYTH: PUTTING THE PERSON WHO 
OVERDOSED IN A COLD BATH WILL 
STOP AN OPIATE OVERDOSE

 
MYTH: INJECTING METH OR COCAINE 
WILL STOP AN OPIATE OVERDOSE 
MYTH: INJECTING SUBOXONE WILL 
STOP AN OPIATE OVERDOSE

 
MYTH: WALKING SOMEONE AROUND 
WILL STOP AN OPIATE OVERDOSE

FACT: Naloxone reverses opiate 
overdose and saves lives!

MYTH: NALOXONE ENCOURAGES 
SUBSTANCE USERS TO 
TAKE MORE DRUGS. 

FACT: Research has shown that 
naloxone does not lead to more 
drug use or riskier drug use. In fact, 
some studies have shown that 
naloxone results in a decreased use 
of opioids. Naloxone also causes 
opioid withdrawal symptoms, which 
is an effective abuse deterrent.
MYTH: NALOXONE PREVENTS 
SUBSTANCE USERS FROM 
SEEKING TREATMENT. 

FACT: There is no evidence to 
support that naloxone prevents 
substance users from entering a 
treatment program. In fact, the 
near-death experience often serves 
as a catalyst to seeking treatment 
and maintaining recovery.

MYTH: NALOXONE MAKES 
PEOPLE VIOLENT. 

FACT: One of the most common side 
effects of naloxone administration 
in patients is confusion and 
disorientation. It is rare for someone 
to wake up from an overdose and 
become combative. This is especially 
rare if naloxone is administered 
by someone they know and trust.

MYTH: IT’S ILLEGAL TO 
CARRY NALOXONE

FACT: It is legal to carry Naloxone.  
You can use Naloxone to save 
someone’s life – you are covered 
by the First Aid / Bystanders Act.  

MYTH: ONLY DOCTORS CAN 
PRESCRIBE NALOXONE. 

FACT: Naloxone is available from 
QuIHN Burleigh Heads, Bowen Hills, 
Sunshine Coast and Townsville via 
our Take Home Naloxone program.  
It’s FREE, you just need to participate 
in a 10min opiate overdose training.
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So, I had Hep C. Strain 1.A.

This was the early 2000’s. 

It was a shitty time for Hep C treatment, but FAR 
better than the outcome that people with the 
previously classed, non-A non-B Hepatitis had.
Before they isolated Hepatitis 
C as its own variant. 
Before there was a treatment, a human 
being could look forward to a drawn-
out decline leading to eventual death 
from cirrhosis or liver cancer.

Things were looking up! There WAS a treatment! 
But, by today’s standards, the treatment 
was something from the dark ages. 
For a start, it was expensive. It was not yet 
on the PBS so the Government required 
you to pass a psychological and medical 
examination before commencing treatment. 
The first time I applied to undergo what was 
called “Pegylated Interferon and Ribavirin”, I 
was still chaotically using, mostly homeless 
and not in the (needed) psychologically 
stable place to begin the treatment. 

This was not treatment to undertake lightly. 
Daily you would take a tablet, Ribavirin, and 
weekly, usually on a Friday so that if you 
felt unwell you had all weekend to recover, 
you would self-administer a subcutaneous 
injection of the Interferon, a very strong 
medication that together with the tablets 
fought the Hepatitis C, but unfortunately would 
also fight the good cells in your body too. 

The list of side effects included -

• Flu-like illness
• reduced appetite
• temperature
• rigors/shivering
• fatigue
• Reduced white blood cells
• Loss of appetite/ mild nausea
• Mild headache
• Mild diarrhoea
• Hair thinning/ loss (reversible)
• Joint and muscle pain/discomfort

Because of the massive cost to the 
Government, they needed to be sure that:
 
a. you would remember to take the 
medications as directed, for an entire year. 
b. that you wouldn’t just go out 
and reinfect yourself 
c. that you were a good candidate 
to clear the Hep C. 

My strain, 1A was the most stubborn out 
of the strains of Hepatitis C as it had been 
around the longest, it was quite good at 
doing its job of being a pest and killing you 
slowly. It could be hard to budge. Newer 
strains had better treatment results and 
only needed 6 months to work. 1A had a 
50% chance of working and your odds were 
worse the older you were, the longer you had 
had the disease and your general health. 

So, a few years (quite a few) went by and I 
was “in a better place”. I had been abstinent 
from all drugs and alcohol for 3 years after 
committing myself to rehabilitation and 
to a 12-step fellowship. This was the only 
way out of my previous way of living and 
saved my life. It is NOT for everyone and 
in the long run wasn’t the answer for me; 
I “took what I needed and left the rest”. 

I attended the smelly old clinical corridors 
of the old public hospital that was offering 
the treatment. THIS time I DID pass the 
physical and psychological tests and I 
was given my first little foam esky that 
contained my daily Ribavirin tablets 
and a month’s worth of the injectable 
interferon. It was called “Pegasys” and had 
a lovely picture of a winged horse on it. 

Otherwise, it was terrifying to look at. And 
triggering for an ex IV-drug user. It was to live in 
my freezer for the next 12 months, 1 new packet 
a month at a time. Once I had run out, I would 
attend the hospital for my monthly blood tests 
so they could keep an eye on how my white 
blood cell count was looking; essentially how 
much damage the drug was doing to the cells 
that are needed to protect me from getting 

The brutality that was old school  
Hep C treatment…
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unwell as I was ‘immunocompromised” on 
the Hep C treatment, so a flu could hospitalise 
you if were so unlucky as to catch a bad one. 

There is a lot of shame in being a “drug addict”. 
It comes from society at large, it comes from 
drug policies that make you a criminal for 
using, then eventually it comes from within as 
you internalise the messages being SHOUTED 
at you from all around you. Getting treatment 
for Hep C almost felt like penance. I had been 
naughty. I was a bad person and I deserved 
to have to go through this treatment. 

So, for 11 months solid I took my medication. 

I injected on a Friday into the fat in my 
stomach, the smell of the alcohol swab 
ALWAYS making my heart race. That weekend 
I would lie I bed, aching all over, as though 
I had a horrible flu as the interferon waged 
a war on the Hep C. The depression set in 
quickly after commencing, as I warned 
it could, so I went straight onto some 
medication to help me sleep and help with 
my mood, which made me feel even tireder 
than before, but at least I wasn’t feeling 
like life wasn’t worth living anymore.

My hair fell out about 3 months in.  I remember 
brushing it, and it is felt so soft, like butter, 
then suddenly it was all in my brush. I then 
used my fingers to gently comb the rest, as 
it came out in clumps. I was literally half bald, 
so I shaved my head. I wore beanies and 
caps for the rest of my time on treatment. 

I have one photo from that time. 

I had TRIED to get on with my life.   I was 
studying at TAFE and doing some house 
cleaning as cash in hand.  But, that one 
photo says it all, I was grey skinned, bald, 
no eyebrows as all body hair had fallen 
out, skinny and my eyes were yellow. 

At the 11th month mark my white blood cell 
count was dangerously low, so I was pulled off 
the treatment one month early. They told me I 
had had a very good response to the drugs. No 
shit?! I looked like I had been on chemotherapy 
for a year! In a way I had been, a much slower 
and lower dose, but essentially the same 
action, to eradicate a disease that would have 
most likely shortened my life, if not kill me. 

I was always feeling my Hep C before I 
started the treatment, but I didn’t know it. 
I was always tired. I could not eat anything 
with cream or anything fatty. My liver sat 
bloated above stomach and to touch it was 
painful. I did not look healthy, and those 
yellow eyes gave it all away. My blood tests 
would alarm my GP, as they came back 

as though I had end stage alcohol use 
dependency, with my ALT’s shockingly high 
always, even though I did not drink or even 
take a Panadol at that stage. These were all 
signs that my liver was being damaged. 

One month out from the treatment and my 
hair grew back, slowly, but, the most amazing 
part of clearing my Hepatitis C was the 
energy I suddenly felt! I did not even realise 
how sick I had been living all that time with 
the virus in my body, until I had cleared it. 

I felt alive for the first time, healthy and 
brimming with energy. I felt well.

I passed my 6-month test, many didn’t. 
I was permanent clear of Hepatitis C. 
Many would have a relapse of their hepatitis. 
Not from using, just the fact that the strain 
was so hard to get rid of.  Those lucky enough 
to be offered another shot at clearing it, 
yet another year on that horrific treatment, 
would look so unwell, so demoralised, as 
they knew that if it didn’t shift this time, 
there would not be another chance. 

I will forever have the antibodies in my system. 
I will forever have that judgement from 

“health professionals” every time I need to 
tell them for whatever reasons, surgeries 
etc... because if I don’t tell them, it will be 
brought up as them telling me I have Hep C. 
No…I have the antibodies. 
They are the left-over remnants of a war 
that took place in my body, to kill a hostile 
invader that wanted me sick and dead, 
and that was overpowered by Pegasys, 
Pegylated Interferon, a “flying horse”. 

I’ll forever be grateful for the 
chance to clear my Hep C. 
However, had I known the future of 
hepatitis treatment, had my Hep 
NOT been so aggressive, I would 
have wished that I had waited.

Today, at any QuIHN clinic you can walk in and 
get an instant “finger prick” blood test to find 
out if you have it or not.  If you do you have a 
positive result for Hepatitis C you can go onto 
a 12-week (12 WEEKS??!!!) prescription of tablets 
only. This is for ALL the strains, 1A included.  95% 
of people clear the virus with treatment!

You will not lose your hair and you 
will not suffer the horrendous side 
effects of the old treatments. 

The test is so quick and painless and LIFE 
SAVING. It is better to KNOW and get onto a FREE 
COURSE OF MEDICATION and be SUPPORTED by 
HEP C PROFESSIONALS, than wonder, “what if?!”
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Determined by others 
Awoken the undermine 
A path 
A life
I'm sad I’d say a love not only mine,
Shame in the heart 
from homophobes for queers a life 
of hidden affection...
His touch no match a tide of insensitivity 
A target for correction...
A man’s shattered tears...
A faggot 
A Poof
A shirt lifter he fears...
A prisoner to his affection... 
A society 
A “Love-Shame” reflection...
Bound n’ gagged 
generation’s slaved
oh how they slaved 
on more than what we gave...
Rather starving not growing...
In gardens worth showing...
See the adults in our little town they’d struggle 
as desperate as when to smile 
To cover a disconcerting frown 
Cause it needed more courage than 
it's locals could display...
A double life 
 “in the closet”
for every second-man...cause one in two were gay !!
It takes balls to step up be counted !!!
To stand without correction...
I’ll never truly understand that emphasis need to 
know how bigs the deal or why another’s erection..
The only shit I'm talking about today
Is how do you...show affection..?#%!>

Ironny

LIVING ON THE BORDER
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MYTHBUSTING! 
METHAMPHETAMINE

MYTH: ICE USERS ARE VIOLENT

FACT: Most drugs alter users’ behaviours. 
They can lower inhibitions, create paranoia 
and anxiety, and even cause temporary 
psychosis.  During these “psychotic breaks”, 
addicts may feel the need to defend 
themselves from perceived threats – this is 
why ice is often associated with violence. 
However, it’s not fair to say that ice is 
the only drug that does this; drugs like 
alcohol and cocaine are also known 
to push people into violent acts.

MYTH: METH USERS CAN’T RECOVER 
THEIR BRAIN FUNCTION

FACT: It’s true that meth drug abuse 
causes changes to your brain structure 
and function. When you use meth 
over time, the effects include:

• Damaged dopamine receptors
• Damaged brain areas including 

the frontal lobe, basal ganglia, 
grey matter, and more

After long-term meth use, your brain 
also develops changes in brain 
protein levels and metabolism.
All of these effects can affect your brain 
function in a negative way. But it’s not true 
that meth users can’t regain function. The 
structural changes can last for years, but 
with treatment, meth users can recover.

MYTH: METH OVERDOSE IS 
NOT THAT DANGEROUS

FACT: Because all of the media focus is on 
opioids, many people mistakenly believe 
that meth is a safer option. Meth does 
cause overdoses and they can be fatal.

The effects of a meth overdose may include:

• Agitation
• Confusion
• Chest pain
• Fever
• High heart rate
• High blood pressure
• Large pupils
• Paranoid thoughts
• Stomach pain
• Seizures
• Trouble breathing

Some people experience psychosis 
when they’re overdosing on meth. 
The signs of psychosis can include 
hallucinations and delusions.
Without help, a meth overdose can lead 
to coma and death. Call 000 immediately 
if you suspect a meth overdose

MYTH: HARM REDUCTION MAKES METH SAFE

V FACT: Harm reduction is the practice of 
taking precautions during drug use to lessen 
risk. The goal of harm reduction is to avoid 
the health risks and potential of overdose.
Some methods of harm reduction 
for meth include:

• Self-care, including eating, 
drinking, and sleeping enough

• Avoiding risky sexual behaviour 
while using meth

• Using clean needles for injection 
and not reusing needles

• Testing your drugs before you use them
• Only using meth with other people 

in case of an overdose

Harm reduction is important if you’re actively 
using meth, but it doesn’t make meth safe by 
any means. Even when you reduce risk, there’s 
always still a risk that you could overdose 
or experience permanent health effects.
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QuIHN Brisbane (pp)
1 Hamilton Street, Bowen Hills QLD 4006 
T 07 3620 8112 / Mon to Fri 9am – 7pm

QuIHN Cotton Tree (pp) 
59 Sixth Ave, Cotton Tree QLD 4558 
T 07 5443 9576 / Mon to Fri 9am – 7pm

QuIHN Gold Coast (pp)
Unit 12/89-99 West Burleigh Rd,  
Burleigh Heads 
T 07 5520 7900 / Mon to Fri 9am – 7pm

Biala (pp) 
270 Roma St, Brisbane 
T 07 3837 5600  
Mon to Fri 9am – 12pm, 1pm – 4pm

QuIHN Townsville
47 Thuringowa Drive, 
Kirwan, Townsville 4185 
T (07) 47358 828 / Mon to Fri 9am – 5pm

QuIHN Southport
Southport Health Precinct 
Level 1 16-30 High Street 
Southport 4215, Gold Coast, QLD 
T (07) 56879039 / Mon – Fri 10am-4pm

QuIHN Burleigh Heads 
Gold Coast (pp)
Unit 12/89-99 West Burleigh Heads, 
Burleigh Heads 4220, Gold Coast, QLD 
T 07 5520 7900 / Mon to Fri 9am – 7pm

NEEDLE & SYRINGE  
PROGRAM LOCATIONS

www.quihn.org
www.nspandlegal.aivl.org.au
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