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Lyn Matthews has
worked in the drugs
field for 14 years. She
was co-author of one
of the first reports in
crack cocaine use in
the UK and was one
of the early pioneers
of harm reduction in
drugs and HIV on
Merseyside in the mid-
eighties.

Doors of opportunity

Security staff at risk

The association between music, dancing and drugs
is well recorded but club doorstaff may be an
unregarded risk to the public and themselves

There has been a good deal of
research into the risks associated with
the dance drug culture but little
attention has been paid to the
security staff at such venues and the
risks they face from their work.

When I worked as a singer in pubs
and clubs across Merseyside I came
to know many doorstaff. This was
very useful in my later career working
as an outreach worker in the drugs
field. I came to know many more
who lived in and around the area [
worked.

Many of these men had worked as
doorstaff in Merseyside for many
years and were genuinely concerned
about the growing levels of drug use
in their own community and the
places where they worked.

They were all quite vocal in their
disapproval of the selling and using
drugs, and fully supported the work I
was doing. Some would keep a
protective eye out for me when I was
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working alone on the streets at night.
Many were respected within the
communities, whether for their
sporting achievements or for being
‘hard men’, so their blessing on my
work meant many in the community
also accepted me.

The support that these men
provided the early days of my
outreach work contributed to the
success of what was one of the
earliest harm reduction outreach
projects in the UK.

Because of the friendships I have
made over the years with men
involved with this type of work, I
have become increasingly aware of
the risks they face and the need for
this to be addressed.

Anecdotal evidence suggests that
recreational drug use has increased in
this group over the last few years,
which adds further risk factors to
their work. An ex-doorman from
Liverpool told me: ‘Cocaine is part of

the tool bag for a lot of them. They're
not all on it by any means, but the
ones who are can be a pain’

If these men are to protect others
then they must be made aware of the
potential risks to themselves and be
educated about them.

Responsible doormen

Doormen are responsible for the
safety and welfare of thousands of
people who attend licensed premises
throughout Britain. They have
regular close contact with the general
public.

Doormen are often the first to deal
with emergencies, giving first aid
when needed or breaking up fights
that may occur throughout the
evening, They are often exposed to
blood (and other body fluids) as a
normal part of their work.

Many are faced with aggressive
customers, drunk or intoxicated with
other drugs. They reported being spat
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in the face while trying to calm
situations and are subject to physical
attacks.

This ‘intimate association’ carries a
serious risk of blood-borne viruses
such as hepatitis and other conta-
gious diseases like tuberculosis,
should they come into contact with
infected individuals.

[t often makes the headlines when
a doorman appears in court for
attacking a customer but the abusive
and aggressive behaviour they
regularly face is rarely acknowledged.
A friend of mine who is a doorman
at one of Britain’s leading dance
venues told me: ‘T get really mad
when [ see some of the things they
write about doormen. Some people
think it's glamorous and all we do is
stand around chatting to DJ’s and
women. They don't see what we have
to put up with.

‘Tven the most sedate of people will
get obnoxious, aggressive and violent
when they have a drink. They don't
see us pulling people up from pools
of sick, stopping someone bleeding
to death or looking after diabetics or
people when they have a fit.

T've been threatened with axes,
guns - you name it. If I get injured at
work I don’t get any sick pay and we
don't have a union to fight our
corner. But what does anyone care?
They think we're all selling drugs or
running protection rackets but that's
not the case. There is a lot of honest
lads out there and we keep the public
safe so we deserve to be kept safe

ourselves!

Sexual practices

The sexual practices of many
doormen also place them (and
others in the wider community) at
risk of contracting and spreading
blood-born viruses and sexually
transmitted diseases.

Anecdotal evidence suggests that
there are doormen who will request
sexual favours from young girls to
gain entry into a club. Many will
engage in unprotected sex, therefore
risk contracting sexually transmitted
diseases and spreading them through
frequent unprotected sex with new
partners.

Statistics from research data in
1996 and 1997 collated by Pat
Lenahan of Drugs and Sport, a
Merseyside project working with
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steroid users, indicate that there are a
high percentage of doormen who use
anabolic steroids and cocaine. Of 46
steroid users questioned, many
worked as doormen in Merseyside
and other places. This further
increases the risks to themselves and
others.

From the sample of 46 men, 30%
had reported using cocaine within
the last six months and 96% alcohol
(personal communication, Pat
Lenahan. Drugs and Sport. Jan
2001.)

The use of such substances can
suppress the immune system, which
further increases the risk of contract-
ing blood-borne viruses if exposed.

Despite being in a high-risk job
and engaging in high-risk activities,
the knowledge of HIV/AIDS,
infectious diseases and sexual health
issues appears to be poor among the
doormen I have spoken to. Discus-
sions I had with this group indicated

that very few have been vaccinated
against hepatitis B or carry rubber
gloves while working, but they often
engage in unprotected sex.

Numbers

Liverpool City Council and Sefton
Council both operate a scheme that
requires all club and bar security staff
to be registered and hold licences
before being permitted to work in
licensed premises around the
Liverpool and Sefton areas of
Merseyside.

This gives an indication of the
numbers of doormen employed in
and around Merseyside. Liverpool
City Council currently have 1,230
and Sefton Council have 560
registered doormen.

This is a sizeable group but does
not represent the numbers of
doormen working in the Wirral or
other areas in Merseyside, which also
run doorstaff registration schemes.
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The health and welfare of this group
does not appear to have been
considered in any public health
strategies. The only time that
doormen would appear to be news is
when they have been charged or
convicted for drug or violence
offences.

The serial numbers of registration
dacuments have now reached over
1500, so it is possible that these
figures are not a true representation
of the number of doormen em-
ployed. Reality could far exceed the
figures registered. Given how the
entertainment market has grown
over the last ten years, the amount of
people working in club and bar
security must have increased
proportionally.

These figures also do not include
many individuals who are also
employed but do not hold a licence.
These men are often employed as
glass collectors, or in some other
task, and they back up the ‘official’
doormen if a fight breaks out.

To register each individual must
pay a £50 registration fee to the local
authority so it would appear that this
process generates a fair income. They
must submit personal details and
declare any criminal convictions.
They must also provide evidence of
training courses they have attended
for the work - such as first aid,
health and safety, fire control, how to
deal with aggressive behaviour and
drug related incidents.

Informal discussions with
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doormen on Merseyside indicate that
although many have attended
courses, to be able to register, these
have been inadequate, uninformative
and have not covered issues of sexual
health, safer sex and blood borne
viruses in any great detail - if at all.

The feeling is that they have to
attend these courses to ‘satisfy’ the
council and to become registered.
This leaves many people ignorant of
the risks they are placed in through
the course of their work and

associated activities.

Risky business
I have personally witnessed events
that illustrate some of the risks that
these men face during the course of
their work. In one incident in a city-
centre nightclub a man was head-
butted in an unprovoked attack and
blood poured from his face. [e was
picked up by one of the doormen
and carried to the front of the venue,
which resulted in the doorman
himself being covered in blood.
More recently, while visiting a bar
in Southport one of the customers
cut his hand badly on a glass, which
had shattered when he had lifted it to
take a drink. The doorman who
attended to this individual was
covered in the casualty’s blood while
trying to stem the flow from the
wound. The doorman concerned in
this incident did not have rubber
gloves and further inquiries revealed
that neither did any of the other

security staff,

On seeing this [ enquired if any of
the men had been vaccinated against
hepatitis B and I learned that only
one of the three doormen employed
there had but could not remember
how long ago.

One doorman who worked in a
club on the outskirts of the city,
which had a reputation locally for
being ‘full of cokeheads’, told me of
an incident that occurred in the club
in the mid 1990’s and resulted in
him being educated the hard way.

A customer of the club had been
stabbed in the chest and the
doorman had to act swiftly to stem
the flow of blood. While administer-
ing first aid the doorman’s face was
covered in the victims blood and it
splashed into his eyes.

One of his colleagues had also
been stabbed during the incident
with the bloody knife that had been
used earlier on the victim. He said: ‘Tt
all happened so fast and there was
blood everywhere. When the
paramedics came they advised us all
to go and have blood tests for AIDS
and hepatitis.

‘We had to go back every few
months and have further tests until
we were given the all clear. I had my
vaccinations then. But there are loads
of lads who still don’t know about
blood and stuff and they do need
educating on the risks. We didn’t half
go through it waiting to hear if we
were OK or if we had caught
something’

This leads to the question of who
would be responsible if these
particular doormen had contracted
anything from their exposure to
blood - the owners of the licensed
premises or the security firm?

Although many of the men who
work on the doors are married or in
stable relationships, a fair number of
these admit to having unprotected
sexual encounters, often with young
girls. In 1998 it was reported in the
media that a doorman in the North
East of England had infected several
women with HIV infection through
unprotected sex.

There will always be predatory
males who take advantage of their
authority over young, inexperienced
women but doormen have the
opportunity presented to them
nightly by some more than willing
females who go to these venues. One
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doorman made it clear:

‘You're not going to turn it down if
it's offered on a plate. They come to
the club half naked and then flaunt
themselves at you - you'd be a fool to
turn that down!

Another told me that he regularly
booked a double room in a hotel
when he worked at events in
Southport (a small seaside town in
Merseyside) because he was so sure
he would find a girl willing to spend
the night with him. All the doormen
I have spoken to say the opportunity
to have sex with young, willing girls is
there for the taking.

One Liverpool doorman explained:
‘There are loads of impressionable
young girls out there who put it on
the doorman’s toes. They try to put it
on my toes but [ won't play. Some of
these girls are bad news and can
cause all kinds of trouble. If these
young girls have picked anything up
from the lads on the doors someone
must have passed it to the doorman
in the first place’

‘Putting it on your toes’ is Liverpool
slang for laying it at ones feet or
bringing it to you.

A minority can be even more
unscrupulous and entice young girls
with the promise of drugs such as
cocaine.

It would appear from anecdotal
evidence that safer sex messages are
not getting through to doormen and
this is concerning given that rates of
HIV infection has increased among
the heterosexual population.

Cocaine clubbing

The last ten years has seen a dramatic
increase in the availability and use of
cocaine. It is all too common now in
clubs and bars to see a group of men
as well as women going off to the
toilets to ‘powder their noses’.

One doorman told me: “You find
men in the cubicles of the ladies and
you know what they are up to. They
come out with a sheepish grin on
their faces, rubbing their noses. Some
still have white powder all over their
nostrils. If they're in a cubicle in the
ladies then there is only two things
they are there for, to have sex or take
drugs! Either way they're out!

The Channel Four drama-
documentary Shooters, screened in
November 2000, was played down in
the local and national press as not
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being representative of the truth. The
programme showed cocaine-fuelled
violence among Liverpool’s doormen
and shocked many that watched it.

To attain a high degree of accuracy,
the drama used genuine Liverpool
doormen who portrayed characters
similar to those they knew.

Those close to the city-centre club
scene were not surprised in the least
by the portrayal of the fictional lives
of the characters. They said that
scenes in the programme were all too
familiar.

If their claims are to be believed,
and I see little reason not to believe
them, then many doormen in
Merseyside are already experiencing
problems with cocaine and feel
unable to seek help or do not know
where to go for help. What is true on
Merseyside is inevitably the case
elsewhere.

I have personally seen several club
doormen with problem cocaine use
and found their knowledge about the
drug and its effects scant. Many also
inject steroids and this highlights the
importance of them being reached
for safer drug, sex and health
information. This should be
considered a matter of public health.

Security and bar staff of all public
events should also be actively

encouraged to take up hepatitis B
vaccination - a measure which could
be an additional requirement of
registration as a doorman.

It is clear that this group of people
should not continue be ignored and
it is important that work is under-
taken with them. However, doormen
traditionally view their world as an
exclusive men'’s club and view
outsiders with suspicion.

One possible way forward to find
out levels of knowledge about sexual
health, drug issues and risk behav-
iours, and also to disseminate
information could be through peer
educators paid per session. Appropri-
ate individuals could be identified
and trained to work alongside drug
agencies, local councils and sexual
and public health services.

Informal discussions I have had
indicate that some doormen are
open to advice and are keen to
inform others when risks have been
discussed with them. This training
would benefit the wider community
by raising awareness levels.

It would help to prevent the spread
of sexually transmitted diseases and
other blood-borne viruses by
encouraging safer sex practices and
promoting a greater awareness of
other risk factors H
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