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fis the emphasis on providing quality drug awareness and education for
our children increases, this issue of BOWF News goes one step further and
questions the quality of drug related service provision for those black
women who often play the vital role in raising them.

Plus: The culture corner doing it in the community




i word from the BOWF

The Black Drug Workers Forum
(BDWF) would like to thank you
for taking the time to read this, the
first of many such issues. We
hope it will enable you to focus
more productively on the complex
and varied issue of drug misuse
and service delivery from a black
perspective. The creation of this
News Letter in conjunction with
the official relaunch of the BDWF
(March 1st) serves to mark the vis-
ible beginning of an up turn in the
role that the BDWF will play in the
support of black drug workers
and black drug misusers all over
this country.

The last 12 months has borne wit-
ness to a major and very painful
overhaul, restructuring and rede-
finition of the BDWF in terms of its
role, and how it seeks to realise
the 'concretisation’ of its overrid-
ing vision, aims and objectives.

Our intention is for this News
Letter to develop both in content
and scope of distribution, thus
enabling black workers, even
those working in isolation, under
pressure in the most remote out
posts, to connect with, and solic-
it support from their peers all over
the country.

If we are to realise a stronger more
vocal BDWF it will be necessary
for black professionals in the field
to own and play an active part in
the organisation’s redevelopment.
Every black drug worker failing to
join the BDWF strengthens the
position of those who would argue
that such a body is not necessary
or will ultimately tear itself apart
like so many black groups before
it. Remember, the ‘new style’
BDWF is as much about support-
ing black substance misusers and
making mainstream projects
accountable, as it is about sup-
porting the individual black drug
worker.

None of the above will be realised
if the BDWF is not actively sup-
ported by all of us.

Black social workers have the
Society of Black Social Workers,
black probation workers have the
Association of Black Probation
Workers and black lawyers have
the Society of Black Lawyers; we
now have The Black Drug Workers
Forum.

If you would like to become a
member of the BDWF or would
just like to find out more about its
aims and objectives please make
an effort to contact us.

Black Women and Drugs:
Setting the Agenda

Geraldine Nolan - Trainer

Ithough society

does not condone

the misuse of par-

ticular drugs, atti-
tudes towards black women
who develop drug problems
are very different to the gen-
eral attitudes towards black
men, or white men and
women who develop the same
dependencies. Black women
are still seen as being more
‘out of control’ or socially
unacceptable and generally
irresponsible, regardless of
their role in society. Black
women are also expected to
establish and maintain soci-
ety’s standards of behaviour
and that does not include
becoming dependent on any
drugs, legal or illegal.

All drugs are used for a vari-
ety of reasons. Some black
women may use drugs recre-
ationally, on an irregular basis,
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others may use drugs in cele-
bratory situations and as a
way of relaxing after stimula-
tion. Black women may also
use drugs as a form of self-
medication and a way of cop-
ing with problems. The posi-
tion of many black women in
society and the responsibili-
ties of being a mother, work-
er, house manager or partner

underlying reasons behind a
women’s use of drugs during
pregnancy. There are guide-
lines for developing policy
and services for women using
drugs during and after preg-
nancy, which cater to the
needs of the child and the
mother and which encourage
a less hysterical response by
professionals.

Black women have already been
stereotyped as thieves, prostitutes,
drug dealers and bad mothers

means that many black
women are living stressful
lives and may well use drugs
as a way of coping.

As with white women, black
women are unlikely to
approach drug services for
help at the early stages of a
dependency problem. Recent
evaluation has identified drug
and alcohol agencies as only
seeing 10-15% black clients,
in areas where the black pop-
ulation is 32%. Black women
have already been stereo-
typed as thieves, prostitutes,
drug dealers and bad moth-
ers. Media coverage of black
‘crack babies’ ensured that
the image of drug use was
planted firmly into the black-
female community. It is very
easy to become self-right-
eous without looking at the
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As with black men, very few
black women actually use
crack. There are many who
are addicted to legal drugs,
prescribed by GPs who have
neither the time or interest in
the reality of their lives. It also
has to be recognised that
many black women, reluctant
to approach their GP or any
other professional, may pre-
sent at a time of crisis and in
consequence may be more
likely to be diagnosed as
requiring treatment for mental
iliness. Black women are three
times as likely to be sec-
tioned under the Mental
Health than white women.
Black women are reluctant to
approach most drug services
as they believe that they will
encounter racist and sexist
attitudes, and a lack of under-
standing about the reality of

Since 1987 NDAP has
worked hard on the
development of
services for:

Young people (YAP),
black drug misusers
and stimulant mis-
users. With our experi-
ence and success, we
could help you to
establish services
designed to meet the
needs of these groups.

For further information
contact us on:

0171-474-2222 J




their lives. As with the devel-
opment of any services, there
needs to be communication
with black women workers
and black drug users to iden-
tify what service development
could be initiated to help
with the drug related prob-
lems that can be in some
instances particular to black
people and more specifically
black women.

Recommendations have been
repeatedly made regarding
the types of services needed

using drugs. For all women
the fear of Social Services
putting their children on the
‘at risk register’, or removing
them altogether is one of the
reasons why they are reluc-
tant to approach services.
The intervention of Social
Services is even more likely
for black women, who are
often assumed to be ‘bad
mothers’ even without the
added issue of drugs. Black
women may also be carers,
not just of children, but other
family members and mem-

Consideration and funding will
need to be provided in order to
offer adequate child care and
support and this may well mean
more than a créche and a few toys

for black women over many
years. As with developing ser-
vices for ‘all women’, if hop-
ing to attract black women,
organisations need to con-
sider practical issues as obvi-
ous as: physical access,
location, opening times (not
all drug users are unem-
ployed) and the structure of
the programmes. As many
women are also carers, con-
sideration and funding will
need to be provided in order
to offer adequate child care
and support and this may
well mean more than a créche
and a few toys. It is clear that
a mother who may have been
using drugs for a period of
time, may well have a
child/children who need their
own support and quality time,
if not counselling.

The issue of pregnancy and
child-care needs to be
addressed with sensitivity if
agencies are to gain the trust
of black mothers who are

bers who may be drug users.
Consideration needs to be
given to who is ‘caring for the
carers’ and appropriate sup-
port provided. This does not
have to mean the agency
being ‘all things to all people’,
but developing links and net-
works with relevant individu-
als and agencies whose remit
is to provide the support that
may be needed.

As with ‘black services’ in
general, there is an urgent
need for organisations to
examine their service provi-
sion, identify what develop-
ments need to be implement-
ed and make a commitment to
providing a service for those
black women who may need
them. There are many workers
within the drugs/alcohol and
related fields who have clear,
proven ideas on how to devel-
op a service for black people
in general and black women in
particular. All that is needed is
commitment to do so.

Woman & Crack: the Untold Story

Louise Clarke -Women & Rock Development Worker - NDAP

Sick of seeing the media’s distortions of
the truth, promoting propaganda on the
issues of crack? Every picture is of a
black person, and when it comes to
reporting on women, the visual image
created is again black, with the focus fur-
ther aimed at creating ideas of crack
making women highly sexual and unfit
mothers. With only these images to go
on, the picture of truth can become dis-

torted.

This implants a narrow image
of the crack misuser in the
public’s mind. When alterna-
tive data comes into their
vision, it is often dismissed as
minor and uncommon.

But if it ain’t the truth what
is ?

The crack is visibly sold in
poor inner city areas, pur-
chasers coming from far and
near, on foot, and in Porsches.
Those images we have been
fed we recognise without
resistance, i.e. users are
black. When the white collar

returns home to Surrey, and
takes out his pipe. Invisible
dealing takes place in homes
and pubs, but until this more
secure means of obtaining
crack is found the street is the

If you are expecting me to act
sexual for a ‘lick on your crack
pipe’, then when I’m in need |

might do so

professional goes shopping
for his rocks, he is anonymous
(as he don'’t fit the stereotype
so he must be asking direc-
tions or something) he then

shopping parade. Therefore
customers not fitting the
stereotype will remain invisi-
ble to the public because they
are not what we have been

ion by Maria Tribe
Produced for NDAP's Women & Rock publicity material
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The

Anthony Nolan Bone Marrow Trust
wants to recruit more bone-marrow donors
from the black community, specifically to help
save the lives of black leukaemia sufferers. At
the moment, the chances of identifying a
match for black patients is extremely remote, '
as the trust has very few black donors.

Donors must be aged between 18-40 years, be
in good health, weigh at least 8 stones and
very importantly, be committed to staying on
the register and donating the bone marrow if
ever required to do so.

All our testing is done on blood samples;
donors will have to go through at least four
stages of testing before we know if they are
suitable. We always ensure the safety of our
donors and all expenses are covered.




told to look for. The visual illu-
sion tells us it’'s “a black
thing”.

Yet crack is a major support-
er of the ‘equal opportunities
policy’, making efforts in all
ways to become ‘user friend-
ly’ and accessible to all.

Hyper Sexuality Claims
About Women Users

It is a case of if you are
expecting me to act sexual
for a ‘lick on your crack pipe’,
then when I'm in need | might
do so. For some women there
is an initial increase in sexual
appetite, or more to the point
a lessening of inhibitions to
help over-come shyness. But
this stage does not stay long
if it comes at all, and is only
reported by a small number of
women users and for sure the
last thing on a woman crack
misuser’s mind is sexual
desires, (crack desire over
rides all other desires; food-
drink-sleep-sex).

So What About The Unfit
Mother ?

Some misusers do become
unable to hold it together.
Often women rock-misusers
assist each other, taking turns
in child care, etc. A typical
woman rock misuser’s day
can be: get up, get kids to
school, go out to earn money,
return to collect children from
school, cook tea. Then once
they are tucked up asleep, her
time begins. She may pipe till
the early hours of the morn-
ing, maybe catch some sleep,
then up for her motherly
chores again.

When women do recognise
that their use is out of hand,
they can be faced with not
knowing where to go, and/or
what may happen with their
children if they present at an
agency. Don't you think we
should have done something
about it by now ?

Culturally Specific Services
Doing it in the community
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St Pauls & Easton
Drugs Awareness
Project

Providing services for
young Asian and
Afrikan Caribbean
people who come
into contact with
drugs. We currently
operate a counselling
service and run
workshops in
schools.

Want to find out more
about us?
Dial: 0117 951 0609

182 Stapleton Road
Easton Bristol BS5
ONZ

Black Against
Crack Community
Drugs Advisory
Programme

Black Against Crack
(B.A.C.) is a commu-
nity initiative set up
in October 1993. The
group is made up of
concerned members
of the community,
both black and white
with representation
from the Youth
Service, Probation,
Social Services and
Bradford Health, as
well as invaluable
support and input
from ex-users and
community members.
The B.A.C. initiative

was introduced
against a back drop
of increasing concern
about the levels of
drug misuse “in par-
ticular Crack
Cocaine”, which has
if anything grown
more acute in the
intervening years.
The project is based
in Bradford City
Centre and people
are welcome to ring,
write or call in for
information and
advice.

Now in place is a full
alternative and com-
plimentary heaith
programme (Bach
Flower Remedies,
Aromatherapy,
Acupuncture and
Counselling). All are
available free of
charge to the client
and are centre-based
or can be delivered in
the privacy of the
client’s home.

Black Against Crack
views the local drugs
issue in an holistic-
manner, which means
that we do not differ-
entiate between
users and dealers-
nor apportion blame.

Wayne Allen

B.A.C. Co-ordinator
45 Westgate PO
Box 313

Bradford BD1 2TH
Tel:012 747 22996

]
African Well
Women Clinic

This is a specialist
clinic offering obstet-
ric and relevant
gynaecological care
for women who have
undergone “female
circumcision”/ genital
mutilation”. It is run
by a team of experi-
enced doctors and
midwives to care for
these women'’s spe-
cial needs. A transla-
tion service in
Somali, Arabic and
English is available.
The service is cur-
rently only available
on Fridays.

The clinic is at
Northwick Park
Hospital, Watford
Road, Harrow. Tel
0181-869-2880

Community
Outreach and Well
Women

Community out-
reach/well women
counselling sessions
for groups and indi-
viduals run by a
female doctor and
midwife. Both ser-
vices are confidential.
For further informa-
tion contact
Forward, Africa
Centre, King Street,
London WC2E 8JT
Tel: 0171 928 1211




