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About NAPWHA 

The National Association of People Living with HIV Australia (NAPWHA) is the peak 

organisation representing people living with HIV at the national level. NAPWHA’s 

membership of national networks and state-based organisations reflects the diverse 

make-up of the HIV-positive community. We promote the meaningful involvement, 

visibility and centrality of people living with HIV (PLHIV) in all aspects of Australia’s HIV 

response. NAPWHA welcomes the opportunity to provide this submission to the 

Parliamentary Joint Committee on Law Enforcement. This submission concerns item (e) 

and (f) of the terms of reference. 

 

Overview of Recommendations 

NAPWHA supports a variety of tailored harm reduction strategies including the following 

recommendations: 

A. Advocate for decriminalisation of possession and use of current illicit substances 

to ensure harm reduction strategies can be successfully implemented, including 

support for interim measures that offer a therapeutic justice approach such as 

expansion of drug courts and diversion programs at the state and territory levels 

of government. 

B. Increase peer-to-peer education and resources on substance use. Messaging 

should be culturally appropriate for subpopulations of people living with HIV and 

include information on poly substance use, safer injecting practices and 

alternative routes of administration; 

C. Stigma-free alcohol and drug services that are sensitive to the needs of people 

living with HIV and the subpopulations they may be a part of including gay and 

bisexual men, Aboriginal and Torres Strait Islander people, and people from 

Culturally and Linguistically Diverse communities; and 

D. Increased accessibility to and enhancement of needle and syringe programs 

including increased peer-to-peer distribution networks. 

 

Extent of methamphetamine use in the communities that 
NAPWHA represents 

The majority of the Australian population uses some form of substance daily, whether 

these are licit substances like caffeine, nicotine or alcohol, prescription medicines (both 

licit and illicit use) or illicit substances. These uses are both legitimate and recreational. 

According to the Australian Drug Foundation: 

“People use alcohol and other drugs (AOD) for a variety of reasons: to 

relax, to function, for enjoyment, to be part of a group, out of curiosity or 

to avoid physical and/or psychological pain. 

Many may also use AOD to cope with problems, relieve stress or overcome 

boredom while others may experiment out of a sense of curiosity, 

excitement or rebellion.” 1,2 
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In this context, in any 12-month period, only 2% of Australians use methamphetamine 

and 7% of Australians use methamphetamine over their lifetime.3 Although there has 

been no significant change in prevalence of use, frequency of use has changed. There 

has been an increase in daily or weekly use from 12.4% in 2010 to 25.3% in 2014 

among crystal methamphetamine users.4 

Gay and bisexual men 

The Annual Report of Trends in Behaviour 2016 by the Centre for Social Research in 

Health (CSRH), UNSW Australia, shows that crystal methamphetamine use in the past 

six months was 16.8% among participants in the Gay Community Periodic Surveys.5 Dr 

Toby Lea, Research Fellow for CSRH states:  

“HIV-positive men were much more likely to report recent crystal 

methamphetamine use compared to HIV-negative and untested men 

(27.4% vs. 9.9%). In addition, among GBM who reported recent crystal 

methamphetamine use in 2014, HIV-positive men were more likely than 

HIV-negative and untested men to report any injecting drug use in the 

preceding six months (53.8% vs. 21.9%).”  

The Flux Study is a longitudinal cohort study of Australian gay and bisexual men about 

patterns of substance use, undertaken by the Kirby Institute, UNSW Australia. Among 

this cohort of the men who reported “illicit drug use” in the previous six months, crystal 

methamphetamine use did not necessarily equate with harm.6 Only a minority of users 

reported problematic use of crystal methamphetamine.7 The vast majority of people who 

use this substance incorporate use within their lives without detrimental effects to their 

jobs, family lives, health or the health of others.8 

People who inject drugs 

In the decade 2006 – 2015, a total of 263 (2.57%) cases of newly diagnosed HIV were 

attributed to “injecting drug use” and a total of 369 (3.74%) were attributed to “male-

to-male sex and injecting drug use”.9 NAPWHA acknowledges that patterns of use, type 

of substance injected and harms associated with use among this subpopulation of PLHIV 

is likely to be diverse and that formal data and research is severely lacking. 

Some of the issues affecting this subpopulation of PLHIV includes initiation of 

antiretroviral treatment (ART), ART adherence, retention in care and loss to follow up – 

all of which can have serious effects on an individual’s health in relation to HIV. Some 

members of state-based PLHIV organisations have reported that clinicians have refused 

to initiate ART in those individuals who currently use substances. This may not be in the 

best interest of the individual and may come at a future higher cost to the public health 

system.  

 

Harm reduction strategies 

The war on drugs has failed.10,11 Continuing to treat substance use and misuse as a 

criminal matter that has an emphasis on enforcement is neglecting much needed and 

vitally important harm reduction, treatment and support services, programs and 

initiatives. 

Harm reduction is often contrasted with “harm prevention” or “harm minimisation” 

approaches to substance use, which see decreasing or eliminating the demand and 

supply of illicit substances as policy goals. A harm minimisation approach is currently 
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reflected in the Australian Intergovernmental Committee on Substances (ICD) 2016-

2025 National Drug Strategy: Draft for public consultation. This draft strategy lists 

supply reduction, demand reduction and harm reduction as its policy goals.12  

Although the ICD considers harm reduction as amongst its central goals, in practice 

Australia’s drug and alcohol policy has primarily focussed on decreasing supply of illicit 

substances to the community. For example, a 2013 report by the National Substance 

and Alcohol Research Centre noted that of the $1.7 billion spent in the 2009/10 financial 

year, only $36.1 million or 2.1 per cent was spent on harm reduction initiatives (not 

including drug treatment programs).13 

A basic tenant of harm reduction is that there hasn’t been, is not now, and never will be 

a drug-free society.  As a consequence, an overemphasis on drug and alcohol prohibition 

as a policy goal comes at the expense of more effective harm reduction strategies. There 

will always be a tension between the national harm reduction agenda and the 

criminalisation of illicit substances. The negative consequence of this is stigmatisation of 

the user and create health access and equity problems for the health system more 

broadly. 

Australian researchers have investigated whether seizures of some substances have had 

any impact on the use of substances. This is measured by the amount of drug seizures 

compared to “drug arrests” for use and possession and “drug-related emergency 

department presentations”.14 This study found that increases in law enforcement activity 

(specifically seizures and supplier arrests) directed at amphetamine type substances 

(ATS), resulted in an increase in substance availability. 

“Increases in the number of ATS seizures and the number of ATS arrests were 

associated with contemporaneous increases in arrests for use and possession 

of ATS. These finds suggest that increases in… ATS seizures or ATS supplier 

arrests are signals of increased (rather than reduced) supply.” 15 

This research concluded that increasing spending on law enforcement will not result in 

increased detection and arrests related to substance-related crime. The researchers 

stated: 

“There is certainly little in our results that would support increased investment 

in supply control policy as a means of reducing drug consumption and drug-

related harm.” 16 

The use of harm reduction strategies and early and brief interventions tailored to 

particular subpopulations such as PLHIV need to be prioritised. According to Dr Rebecca 

McKetin, an associate professor from the Australian National University’s Centre for 

Research on Ageing, Health and Wellbeing, the most important thing to do at a 

community level is to: 

 make people who are using methamphetamine aware of the support services 

available; and 

 ensure programs are stigma and discrimination free as well as non-judgemental. 

The media campaign ‘Ice ruins lives’ sponsored by the Federal Department of Health, 

limits itself to depict one example among a spectrum of use behaviours and is unhelpful 

in reducing stigma associated with substance use. The campaign shows the extreme side 

of substance misuse, disproportionately representing all users of crystal 

methamphetamine as ‘addicts’ capable of highly irrational behaviour. A more 

compassionate approach with the community could encourage reaching out to those who 

might be seeking help for their substance misuse. The image of a person affected by 

methamphetamine in an emergency department having a physical brawl with the police 
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does not positively reinforce the notion of being able to seek help without intervention 

by law enforcement.  

This campaign uses fear to stigmatise substance users, which may discourage people 

from seeking medical assistance. Therefore, decriminalising the possession and use of 

methamphetamine would be a major advance in harm reduction, de-stigmatisation and 

assist in directing people for whom use is problematic into treatment and support 

programs.  

Australia’s low rates of HIV have been the result of community engagement and 

mobilisation in delivering peer-based education and harm reduction programs. Australia 

must avoid the criminalisation of methamphetamine users in all situations and 

strengthen pathways for people with problematic use into supportive programs. 

 

Priorities for NAPWHA 

The Portuguese Experience 

As has been demonstrated in Portugal, where the personal possession of all substances 

was decriminalised in 2001, levels of substance use are now well below the European 

average.17 Substance use has declined among 15 to 24 year olds; those in the 

population most at risk of initiating substance use. Rates of past-year and past-month 

substance use among the general population have decreased. The numbers of newly 

diagnosed HIV infection among people who inject substances has dramatically declined 

over the last decade (from 1,016 in 2001 to 56 in 2012), with similar trends for hepatitis 

B and C.18 

Australian law enforcement agencies could refer users of illicit substances to the public 

health system rather than the criminal justice system. This acknowledges that for people 

experiencing problematic use, there may be underlying complexities to the reason for 

their use, including trauma as a result of systematic discrimination. Taking a public 

health approach would result in better and positive outcomes for people who use 

substances.19 

Peer-to-peer education 

Education programs targeted to populations at risk, supported and delivered by 

community peer-led organisations such as NAPWHA, AIVL, Scarlet Alliance and PLHIV 

organisations in ways that reduce stigma and minimise the harm caused by misuse of 

substances, should be prioritised. Programs could include safer injecting practices 

(including alternatives to injecting), potential substance interactions associated with 

‘polydrug’ use and mental health and wellbeing. 

Psychological interventions and culturally appropriate treatment 

Currently substance-use treatment programs in Australia have been primarily developed 

to deal with the misuse or problematic use of opioids and alcohol. Crystal 

methamphetamine and other ATS require complex treatment options due to the impact 

methamphetamine can have on the brain.20 

Psychological support and treatment such as Acceptance and Commitment Therapy 

(ACT) and Cognitive Behavioural Therapy (CBT) are current standard of care practices 

and have modest effectiveness in reducing ATS use.21,22 Developing culturally specific 

programs would predict better responses in the absence of proven pharmacotherapy 

interventions.  
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Enhancement of these programs could be achieved through the greater contribution of 

peers including the peer-delivery of programs targeting individuals before use becomes 

problematic, as well as programs design and delivered by peer-based and community 

controlled organisations. 

Enhancing needle and syringe programs 

Needle and syringe programs, as a harm reduction intervention, have consistently 

delivered best practice services and interventions to reduce the transmission of blood-

borne viruses. The public health return on investment findings, have consistently 

demonstrated the efficacy of this service.23 Incorporating enhanced NSP services, in 

areas of higher concentration of methamphetamine use is recommended. This could 

include an enhanced peer distribution of sterile injecting equipment, safe disposal of 

used equipment and the peer delivery of harm reduction education. Research 

undertaken by CSRH shows that recent proposed changes to laws in ACT and NT and 

2015 changes to laws in TAS with respect to peer-distribution of sterile injecting 

equipment may have a positive impact upon BBV transmissions. 

“the legal systems of these three jurisdictions have caught up with 

practices that have long been regarded as normal and vital in the 

community. These changes mean that it will be possible to properly 

promote and support peer distribution for improving the cost-effectiveness 

of the NSP and making the program an even better public health 

investment. Besides the very practical outcomes, these changes provide 

the potential to position people who inject drugs as powerful actors in 

achieving better health outcomes.” 24 

Agencies should work in partnership in those states where peer-distribution faces legal 

barriers in advocating for law reform to respective state governments and extend and 

enhance existing programs (such as Harm Reduction Victoria’s Peer Network Program) to 

include people living with HIV and communities where there is higher prevalence of 

crystal methamphetamine use. 

 

Conclusion 

Gathering local data systematically on the harms resulting from problematic use of 

crystal methamphetamine is paramount to developing targeted strategies to at risk 

populations including PLHIV; Aboriginal and Torres Strait Islander peoples; people living 

in rural and remote areas; young people; and people who identify as LGBTI, especially 

men who have sex with men. PLHIV need to have meaningful involvement in data 

surveillance at all levels so as to avoid inadvertent stigmatisation of subpopulations with 

PLHIV. These strategies are best delivered by the appropriate community-based 

organisations with existing credibility and access to the populations that need to be 

targeted in addressing problematic use. As evidence shows, criminalisation of 

methamphetamine use exacerbates and increases the problem and must be avoided in 

all situations. 
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