
n this issue we are pleased to include an article co-authored by David Moore, who is with us on a
Visiting Fellowship from Deakin University in Melbourne.  Together with Paul Dietze of Turning Point,
David has been conducting ethnographic research on street drug use, street sex work and service
provision in the St Kilda area of Melbourne, and in Issuing Forth they discuss some significant
issues relating to drug overdose that have arisen out of this research.

Arrangements have been progressing for NDRI’s international research symposium: Preventing
substance use, risky use and harm: What is evidence-based policy? which will be held in
Fremantle from 24-27 February 2003 (see Issue 6, April 2002).  As participation in this symposium
is limited, we are very pleased to also offer a one-day conference on Friday 28 February 2003
which is open to all (see advert on page 2).  This event features some of the international speakers
from the research symposium, and we hope that many of you will be able to attend.  Further details
about both events are available on the NDRI website at http://www.ndri.curtin.edu.au.

We hope that you enjoy this final issue of CentreLines for 2002, and offer you our very best wishes
for the festive season.

Rachael Lobo
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Observers of the field of alcohol studies
may have noticed that there are two
apparently contradictory trends in the

available data on Australian levels and patterns
of consumption during the 1990s.  On the one
hand, data from World Drink Trends1 shows
Australian per capita consumption virtually
steady after 1992 but with a slight increasing
trend at the end of the 1990s.  By contrast the
National Drug Strategy Secondary School
Surveys have indicated a markedly increasing
trend in high risk drinking particularly by 14 to
17-year-olds2 that has been evident since the late
1980s and has continued through the 1990s.
Until further analyses are conducted it is not
possible to confirm these trends with reference
to the National Drug Strategy Household Surveys
since there have been variations in the questions
used  over the relevant period. However, it is
noteworthy that increased high risk alcohol
consumption among young people has been
documented in most economically developed
countries over the past decade3. 

How are such apparently contradictory trends
possible? There are two likely explanations.
Firstly, measures of per capita consumption of
alcohol can disguise contradictory trends in
different population subgroups.  It is entirely
possible that one subgroup (teenagers) has had
increasing alcohol use with slight compensating
decreases among other population subgroups.
The increasing trend in total per capita alcohol
consumption in recent years may be due to a
cohort of younger drinkers having increasing

influence on total per capita estimates as they
age and acquire more disposable income.
Certainly at the present time the alcohol
consumption of drinkers aged 18 to 24
comprises both a substantial proportion of all
alcohol consumed and much risky and high risk
drinking4. A second consideration is that the
demographic profile of Australia has undergone
significant changes over the last two decades5.
The combined effects of increasing numbers of
older Australians (who drink much less than the
young and middle-aged) and the declining birth
rate should, all other things being equal, result in
a gradual reduction in population alcohol
consumption. That this has not occurred should
be a cause of some concern.

This discussion illustrates the importance of
being able to monitor both patterns and volumes
of alcohol consumed in a comprehensive
national monitoring system6. It also emphasises
the need for such monitoring to take account of
changing demographic structures of populations
both when comparing trends over time and
making comparisons between different
geographic regions.  Part of the reason that the
Northern Territory invariably has the highest
levels and related harm of any Australian
jurisdiction is that it is also has a younger
population7. In a forthcoming report the National
Alcohol Indicators Project will attempt to identify
genuine trends in consumption and harm for all
Australian jurisdictions taking account of
changes in underlying demography.

Tim Stockwell
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Past Australian research on overdose has
produced important data on the
epidemiology, circumstances and definition

of overdose and ‘multiple drug toxicity’; heroin
mortality and morbidity; drug market
characteristics; suicide; risk factors; and spatiality
and risk behaviours2-20.  Summarising the findings
of this research, we can make several points. First,
that risk factors for overdose in general include:
mixing heroin with benzodiazepines and/or
alcohol; being out of drug treatment; and using the
drug under conditions of changed tolerance (eg
resuming drug use following a period of
abstinence or increasing use following a reduction
in use). Additional risks for heroin-related death
include using heroin by oneself and failing to call
for assistance with an overdose for fear of arrest or
because of lack of knowledge. We can also note
that the ‘typical’ overdose victim is not a novice
but an experienced, male heroin user not in
treatment at the time of death; that overdose
deaths are only moderately related to fluctuations
in purity; that overdose is also possible via
smoking, snorting and swallowing heroin; and that
‘instantaneous’ overdose deaths represent only a
minority of overdose cases (ie most deaths occur
some time after the use of the drug). 

Based on this research, a number of strategies for
the prevention of overdose have been
recommended: public and peer-based education
and health promotion to address the behavioural
risk factors outlined above (ie sample heroin first,
don’t mix with other drugs, don’t inject alone,
always call an ambulance in the event of overdose,
monitor one’s tolerance); expanded treatment
services; a trial of naloxone provision to heroin
users for peer administration; greater regulation of
benzodiazepines; a trial of Safe Injecting Facilities;
overdose specific support, recovery and referral
services; court diversion into treatment; law
enforcement that does not increase drug-related
harm; and CPR training for drug users. These are
all worthwhile prevention strategies that should be
pursued. However, they also leave unaddressed
many significant issues that have arisen during
recent ethnographic research on street drug use,
street sex work and service provision in the St
Kilda area of Melbourne.

Most of the people who participated in the
research reported circumstances leading to
overdose that were consistent with the five

behavioural risk factors outlined above, yet many
of them were also well aware of prevention
messages around polydrug use, and, to a lesser
extent, injecting with other people present and
resuming use following abstinence. Given this
apparently high level of awareness of risk factors
for overdose, and the general acceptance within
the drug field that knowledge about risks is poorly
correlated with behaviour change, the question we
should now be seeking to answer is: Why do so
many people continue to engage in ‘risky’
practices? To begin to explain this, we need to
employ developments in understandings of ‘risk’
as cultural, contextual and environmental(eg 1, 21-24).

The St Kilda materials contain several themes that
support this move to understanding risk as
contextual. Many of the women in the study are
involved in street sex work, an extremely
hazardous occupation that involves the high
probability of physical and/or sexual assault,
robbery, arrest and sexually transmitted infection.
Some of these women and many of the men are
also involved in various forms of criminal ‘rorts’ and
in unstable accommodation. In this context,
messages about overdose prevention are added
to a long list of ‘possible risks’ encountered during
the course of a typical day. This is not to say that
street IDUs are unconcerned about their health but
that, seen in context, there are many other, more
pressing, priorities that must also be met - eg
avoiding arrest and assault, evaluating potential
‘mugs’ (sex work clients) for safety, finding the
money to ‘score’ and use drugs, avoiding debtors
and securing accommodation.

Polydrug use also frequently occurs not as the
result of careful planning, but as an outcome of
relatively unstructured days (with the notable
exception of obtaining money and heroin on a
regular basis) and the search for action and
purpose, or even as the result of a mistake.
Because of the relatively low cost of
benzodiazepines and highly-alcoholic drinks,
many study participants had consumed several
units of one or both before being unexpectedly
presented with the opportunity to inject heroin,
which they then took.

Another clear finding that emerges from the
research is that categories such as ‘IDU’ and
‘overdose’ gloss over the multiple cultures and
practices that exist within the IDU population —

even at the local level of St Kilda. For example,
people’s accounts of overdose, and of heroin use
more generally, frequently include descriptions of
a ‘honeymoon’ period during the early stages of
use. A central aspect of the honeymoon period is
‘getting smashed’ (ie being heavily intoxicated) -
one’s tolerance is low, the money required is not
prohibitive, and the drug’s effects are powerful and
intensely pleasurable. With the age of first use of
heroin falling in recent years, we can also assume
that this honeymoon period usually corresponds
with either the mid/late-teens or the early twenties,
both stages of life in which there are many
demands placed on young people. 

The desire for heavy intoxication arises from
several, not mutually exclusive, sources. For
example, some people emphasise the emotionally
numbing qualities of intoxication as a means of
coping with past and/or current family-related
traumaa.  Another motivation for intoxication has to
do with establishing an identity and social role in a
drug-using peer group. If the group or network has
established patterns of heavy intoxication, the
desire for membership may exert, in all kinds of
subtle as well as overt ways, pressures to conform.
The general point to recounting this material is that
prevention messages are filtered through one’s
stage in a drug career. Strategies for reducing the
amount of heroin used, and therefore the risk of
overdose, appear less likely to be adopted in
situations where ‘getting smashed’ is the primary
aim of use. While strategies for testing heroin
strength should be encouraged and reinforced as
an overdose prevention strategy, there is also a
danger that, for many participating in street-based
drug and sex work markets, with frequently
accompanying problems of homelessness, mental
illness and acute poverty, and the associated
desire for extreme intoxication, such messages will
be seen as irrelevant.

There also appear to be gender differences in
relation to the circumstances leading to overdose.
Women more often describe situations in which
part of their role appears to be the regulation of
their partners’ heroin use, especially after periods
of abstinence, in order to prevent overdose. Men
are sometimes implicated in overdose through the
provision of too much heroin to their partners. This
raises more general issues of power, autonomy
and control. While some women take, or are forced
to take, passive roles in relation to managing

[A focus on risk environments] helps to overcome the limits of individualism characterising most [drug]
prevention interventions as well as to appreciate how drug-related harm intersects with health and
vulnerability more generally1.



money, scoring drugs, and preparing them for
injection (even some who are the primary income
generators through street sex work), some men
also appear to be relatively powerless in the face
of potentially health-compromising situations. For
example, one young man, with a history of sexual
abuse, schizophrenia, suicide attempts and
institutional care, calmly described how he took
no role in the purchase and preparation of the
heroin that was then injected into him by a newly-
made friend. In a street drug market, where
‘friendship’ is relatively rare and network
composition changes rapidly over time, he trusted
his accomplice to provide the ‘right’ dose to
produce intoxication but not overdose.

The question of ‘friendship’ is also related to the
social organisation of the St Kilda drug market. In
addition to the existence of long-term social
relations built on family, neighborhood or other
non-drug ties, a central characteristic is the
superficiality of relationships with other
participants who share little apart from their
common participation in street IDU and sex work.
The transience of large segments of the St Kilda
drug-using population makes this a particularly
relevant issue for drug policy and prevention. For
example, transience is one factor contributing to
IDU shifts from private to public injection settings,
where there is increased risk of harm4. Attempts to
build social, economic and cultural capital
amongst IDU may also be undercut by the
superficiality of some street-based IDU networks.
Likewise, the ‘never-use-alone’ advice ignores the
tensions at play in street drug markets between
trust and exploitation. One exchange witnessed
during the research featured a female sex worker
urging a female associate not to inject heroin
alone in a nearby park. The sex worker suggested
that she take her (ie the sex worker’s) boyfriend
with her to be safe. The would-be park injector
looked a little hesitant. The sex worker assured her
that the boyfriend would not expect a ‘shot’
(injection of heroin) in return for his company and
that she (and her money and drugs) would be
quite safe with him. Overdose prevention needs,
then, to be aware of the social organisational
features of particular drug markets that might
undermine attempts at peer education and
community development amongst IDUs. 

Prevention messages also need to recognise the
different forms of capital available to different
groups of IDUs (eg 25, 26). Middle-class, privately
educated, tertiary-qualified IDUs are more likely to
have cultural, social and economic capital to draw
upon in structuring their use and in responding to
related problems. Street IDUs (some of whom are
also from middle-class backgrounds but who
have exhausted their capital) do make ‘choices’
about their use, but these are ‘choices’ made from
a more limited repertoire than their middle-class
counterparts.

There are many starting points in these data for
designing individual behaviour change and peer
education programs targeting the micro-level
aspects of IDU and overdose. However, the
effectiveness of well-intentioned but individually-
focused peer education and community
development programs is likely to be
compromised unless there is concerted attention
to the stages in drug careers, multiple IDU
cultures (eg based on gender, social class, stage
of drug career), reasons for use and macro-level
elements of risk environments that structure
particular individual and group IDU practices (eg
the unavailability of overnight NSP in St Kilda
leading to risky useb). Reducing overdose, and
drug-related harm more generally, requires
complementary and integrated interventions that
range from the individual through to the
environmental levels.

David Moore and Paul Dietze,
Turning Point

We acknowledge the generous support of
Victorian Health Promotion Foundation Project
Grant 1999-0263.

Footnotes
a There are also many who explicitly reject such

‘excuses’ and who espouse widely-accepted notions
of personal responsibility and individual volition (eg,
‘I’m not blaming anyone else. It was my choice to use
[drugs]’).

b This is consistent with epidemiological indicators of
street drug market activity indicating St Kilda’s higher
proportion of overdoses between midnight and 6am
when compared with Melbourne’s other identified
street drug markets13. 
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project notes
Repeat drink drivers
study
James Fetherston, Simon Lenton
and Rina Cercarelli, UWA

The objective of this joint project between NDRI
and the Injury Research Centre at the University
of Western Australia was to identify the
characteristics of drivers with repeat drink-driving
charges in order to determine the best mix of
countermeasures aimed at reducing drink-driving
in this group of high risk offenders. The study,
which was funded by the Road Safety Council of
WA, involved three components: a review of the
international literature; an analysis of data on
repeat drink drivers in Western Australia; and a
quantitative and qualitative in-depth interview
study of 40 repeat drink drivers. Repeat drink
drivers were defined as those with two or more
drink driving charges.

International literature
The international literature suggests that repeat
drink drivers are more likely to have a history of
alcohol related problems in general, and
dependence in particular. With regards to repeat
drink driving countermeasures the literature
suggests that licence suspension, whilst an
effective deterrent, is frequently violated once
implemented. Similarly, heavily punitive measures
are not well supported. Better support appears to
exist for those measures such as ignition
interlocks that selectively immobilise the vehicle.

In-depth interviews
Data from the in-depth interviews with 40 repeat
drink drivers found that 90% had a significant
alcohol problem at the time of interview and
about half were dependent on alcohol. Some
52% of respondents said that they had not
planned alternatives to drink driving at their most
recent drink driving charge. Across all drink
driving charge episodes where the respondent
had passengers in the vehicle, the driver
perceived themself as the least intoxicated
person in the car on only 30% of occasions.
However, 70% of the sample believed their
driving was not impaired when they were
apprehended primarily because they believed
they were not driving recklessly or were not as
susceptible as others to the effect of alcohol.
Those who said they continued to drink and drive
were asked why this was the case. Some 35%
gave peer acceptance of drink driving as the
reason; 25% cited economic or family reasons, or
saw no practical alternative; 25% because they
saw the risk of apprehension as low, and 20% put
their continued drink driving down to intoxication.

Altogether, 74% of the 35 respondents who had
had their licence suspended on at least one
occasion admitted to driving while under
suspension during at least one of these
suspensions. Some did this routinely, while others
did it occasionally. Family responsibilities and
economic factors such as the need to maintain
employment were cited as reasons why people
under suspension drove at some level.

Respondents identified a number of
shortcomings in existing alternatives to drink
driving including public transport, taxis, and
designated driver schemes. There was strong
support for alcohol interlock schemes.

Recommendations
The report makes a number of specific
recommendations as to how the results of this
research can inform strategies to reduce drink-
driving in this group of high risk offenders. It
makes the general point that as much as possible
we should seek ways to keep offenders within the
system that consists of formal laws and informal
social controls, rather than apply penalties in
ways that undermine adherence to the law and
reinforce further drink driving.  The report is
available from NDRI.

Systematic literature
review of school
drug education
Nyanda McBride

There is an extensive body of literature on school-
based drug education extending over several
decades. The quality of this literature varies and
there is a need to adequately collate the
information to define the components that have
the potential to contribute to effective drug
education based on literature that is of
acceptable quality and scope. 

The structure of this analysis involved: 1)
assessment of all reasonably available published
and grey literature, that in themselves provide a
review of the field (1990 to June 2001); 2)
identification and assessment of primary studies
on which past reviews based their
recommendations; and 3) assessment of recent
primary studies with a focus on school drug
education (1997 to June 2001). A set of
predetermined selection and acceptance criteria
ensured that only good quality reviews and
primary studies were included in this review.
Defining the dimension of this review also allows
for comparisons to be readily made with previous
reviews of school drug education.

Searches
A combination of key words was used to identify
appropriate publications for both the reviews and
recent primary studies. These included: school,
drug education, review, research, evaluation,
project, study. An initial electronic database
search produced 113 reviews for potential
inclusion. Examination of the reference lists of the
selected reviews revealed a further 52
publications that indicated potential worth as
inclusions within a comprehensive review of
alcohol and drug education in schools. Nineteen
of the total 165 reviews revealed by the searches
were eventually accepted into this review based
on the acceptance criteria. Past primary studies
that were acknowledged as good quality
effective programs by the accepted reviews of
drug education were then identified and
documented. To be included, at least three
reviewers were required to consider the program
as effective. Ten programs were identified
through this process, eight reporting main group
effects and two reporting sub-group effects. Only
two of these programs would have been
accepted using the selection criteria for this
current review.

The total number of recent primary study
publications (1997 to June 2001) revealed 
during electronic data based searches, and 
the scanning of reference lists of previously
accessed papers, totalled sixty-nine papers
representing sixty five programs. The total
number of primary studies accepted into this
review based on the above mentioned criteria
was five (7.7%), two of which were of the same
program. Three of these programs reported 
main group effects and two reported sub-group
effects only.

Findings
While earlier examinations of school drug
education programs have had mixed success
and even negative results, there are now a
number of rigorously conducted and evaluated
programs with meaningful behavioural effects.
The findings of this systematic review attempt to
identify the essential ingredients that can be
adopted for future programs to enhance
behavioural effectiveness as well as identifying
areas of further research. In summary, programs
can be improved by: adopting adequate
research design; encouraging program planners
to adopt a formative phase of development that
involves talking to young people and testing the
intervention with young people and teachers;
providing the program at relevant periods in
young people’s development; programs that are
interactive and based on skill development;
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programs that have a goal that is relevant and
inclusive of all young people; booster sessions in
later years; utility knowledge that is of immediate
practical use to young people; appropriate
teacher training for interactive delivery of the
program; making effective programs widely
available and adopting marketing strategies that
increase the exposure of effective programs.
However, these improvements to school drug
education research and program development
cannot occur in isolation to the practical
implementation of programs at the school level.
Identification of barriers and strategies to
overcome these barriers to effective drug
education in schools is just as important as
testing out and making such programs readily
available to schools.

Conclusion
This systematic literature review of school drug
education has attempted to synthesise
understandings about the development,
implementation and evaluation of programs that
can contribute to better drug education in
schools, and particularly those programs, or
program components, which can potentially
impact on young people’s behaviour. Additionally,
the review has attempted to identify potential
areas in which more work can be undertaken to
increase understandings and abilities in the area.

There is much refinement that can occur in
school drug education and the way forward is to
continue to create and test interventions in an
attempt to bring together all components of the
development, implementation and evaluation of
school drug education that have the potential for
behaviour change.

School leavers’
celebrations on
Rottnest: The
evolution of
community
management 
Richard Midford, Fiona
Farringdon, Nicole Young 
and Troy Bogaards

In recent years school leaver celebrations at a
number of Western Australian holiday
destinations have become problematic for both
the host community and the leavers themselves
because of binge drinking and associated anti-
social behaviour. Community concerns about
these problems prompted implementation of a
program designed to assist holiday communities
manage the celebrations in way that reduced the
harm for both the leavers and the host
community. The School Drug Education Project
(SDEP) received National Drug Education
Strategy funding from DEST over three
consecutive years to develop this prevention
program. The National Drug Research Institute
(NDRI) received part of this funding in each year
for evaluation. The most popular destination for
these celebrations has traditionally been Rottnest
Island and this community was seen as the ideal
partner for a major investigation of the problems
faced by host communities and how these could
be best managed.

In 1999 a formative study was undertaken. This
involved surveying groups of school leavers
during their stay on the island; interviewing
community stakeholders; and having a field
researcher live on the island during the
celebratory week to observe activity. The aim of
this initial study was to develop a better
understanding of the behaviour that occurs
during this celebratory week. In 2000 the
formative findings were used to inform a
comprehensive harm reduction program, which
was undertaken by the local community and a
consortium of education, health, law enforcement
and youth agencies, led by the SDEP. The
intervention comprised pre celebration briefings
in schools, day time sporting activities, night time
social activities which de-emphasised drinking,
provision of cheap, convenient food, limiting
access to alcohol and having a sobering up
facility for intoxicated leavers. The results
indicated that this program was well received
and reduced risk of harm by moderating drinking
practices. However, this was achieved with
considerable external support. 

In 2001 the Rottnest Island community undertook
a prevention program from its own resources. The
program was less elaborate, but retained key
elements from the previous year. The reduced
intervention was remarkably successful in
maintaining prevention benefits. This shows how
strategic expert support can produce long-term
benefits by transferring skills to local workers. It
also shows how a motivated community can take
on board new initiatives and very rapidly develop
an in house management capacity.

abstracts
Cops, drugs and the
community: Establishing
consultative harm
reduction structures in two
Western Australian
locations
Richard Midford, John Acres,
Simon Lenton, Wendy Loxley and
Kevin Boots

International Journal of Drug Policy, 2002, 13,
(3), 181-188

In Australia a police project incorporating four
parallel trials was established to test a new
model of illicit drug law enforcement, which gives
greater emphasis to harm reduction at the
community level. The project was based on a
community-policing model developed in the
United Kingdom and involved establishing a

community based consultation structure
comprising an implementation oriented Drug
Action Team (DAT) and support oriented Drug
Reference Group (DRG). Two of the trials
operated in Western Australia: one in Geraldton,
a small regional city; and the other in Mirrabooka,
a large, diverse, metropolitan region within Perth.
The project officers were faced with a number of
challenges and had to develop strategies to
overcome these. One of the important issues
was the effect of continual changes in
membership of DATs, and consequent
fluctuating levels of enthusiasm and
commitment. The size and composition of the
DATs also had an impact on how they operated.
Other issues included the management of
different agency agendas and recognition that
the project would only operate for a limited time.
How the project officers dealt with these issues in
their development of the DAT/DRG model and
how the two trial sites incorporated harm

reduction into illicit drug policing are presented
and discussed.

Researching drug
information needs in
Australia
Fiona Lindsay, Richard Midford
and Martin Cooper 

Drug and Alcohol Review, 2002, 21, (3), 287-
294

National research about drug information needs
and access strategies from a cross-section of
professionals and community respondents was
undertaken in conjunction with the development
of the Australian Drug Information Network
(ADIN). Many professionals who have an active
concern about drug and alcohol issues
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experience frustration with their access to high
quality and relevant drug information. Although
the Internet is widely perceived to be the answer
to disseminating information, it remains the least
favoured source of drug information among
professionals, especially in regional and remote
locations. Limited access to technology and
doubts about the quality of web-based
information were expressed concerns.
Community differences about where and how to
access information were also apparent, with the
Internet being a more feasible resource for
metropolitan and younger respondents.

Theorising Indigenous
health: A political economy
of health and substance
misuse
Sherry Saggers and Dennis Gray 

Health Sociology Review, 2002, 10, (2), 21-32.

For more than two decades we have been
engaged in a program of research which examines
the health of Indigenous people. More recently this
work has focused on ways in which substance
misuse affects communities, and their responses to
it. Our work is framed by understandings derived

from political economy, which directs attention to
the web of political and economic relations
surrounding individuals and social groups. We
have stressed that this framework should not be
interpreted in a crudely deterministic fashion, which
neglects the nuances of the social determinants of
health, or individual and community agency. Much
of our recent work documents such agency in
community-based actions throughout Australia. In
this paper we examine Indigenous drinking and its
consequences, outline a political economy
approach to drinking, and discuss how this has
informed our work. We conclude with a discussion
of some criticisms of this approach and our
responses.
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