THE JOURNAL ON DRUG MISUSE IN BRITAIN - November/Decemhber 1988

il '|'['|||..

POP CULTURE AND DRUG EDUCATION  SEIZURE
LAW IN PRACTICE  ACMD OVERRIDEN ON STEROIDS

iscld Institute for the Study of Drug Dependence, 1-4 Hatton Place, London ECIN 8ND Vol 3 issue 6 £2




ADVERTS

HAMPSHIRE
COUNTY
COUNCIL

SOCIAL WORKER LEVEL 3

£10,191-£12,075
(Pay award pending)

COMMUNITY SUBSTANCE ABUSE
TEAM

A social worker with an interest in addictions is
sought for the Acorn Project, a multidisciplinary
team offering treatment and support to problem
substance users and their families.

The team, which is in its third year of operation,
offers an innovative approach to this client group.
The project is a joint venture between health and
social services. The catchment area is that of the
West Surrey and N.E. Hampshire Health Authority,
covering Camberley/ Farnham/ Aldershot/ Farn-
borough.

The team currently consists of two community
psychiatric nurses, a principal clinical psycholog-
ist, a social worker and excellent clerical/
administrative support, with plans for further ex-
pansion. We are based in new accommodation in
Frimley, Surrey, with good office and therapy
facilities. Client work takes place in settings
throughout the district.

The post entails individual and family work, some
group work, extensive liaison and advocacy, and
training for professionals and volunteers in this
field.

Previous experience of working in the addictions is
not essential but a flexible approach and the ability
to work in a multidisciplinary team are advantages.

For an informal talk with the present post-holder
please ring Justine Schneider or a member of the
team, on Camberley 62566.

We offer relocation expenses up to £4,500, plus
removal and disturbance allowances, mortgage
subsidy, and competitive car loan and car leasing
facilities.

We pursue a policy of equality of opportunity, and
applications are particularly welcomed from people
with disabilities.

For an application form please ring: Winchester
(0962) 847244 (24 hour ansaphone) quoting ref.
no. 251058.

COUNSELLOR/
DEVELOPMENT
OFFICER

The Freshfield Service, Cornwall

The Freshfield Service provides a
confidential counselling and information
service throughout the county of
Cornwall for drug users, their families and
friends.

The post-holder would be one of a team of
three counsellors, and would also be
involved in working with our team of
trained volunteers.

Applicants should have relevant
counselling training and experience: own
transport is essential.

For further information/job description,
please contact Sue Richards on Truro
(0872) 41952/41216 or write to her at the
Freshfield Service, 10 Strangways
Terrace, Truro, Cornwall TR1 2NY.

Closing date for
applications: 2nd December.

Registered charity no. 294359,
Representative member of SCODA.

A NEW TRAINING VIDEO

UPTION

COMIUNITY BASED  DRUGS PREVENTION

It is available for purchase at £45,
plus £1 p&p, and can be previewed/
hired for £6, plus £1 p&p.

NORTH WEST REGIONAL DRUG TRAINING UNIT
Kenyon Ward, Prestwich Hospital, Bury New Road,
Manchester M25 7BL Telephone: 061-798-0919
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DRUGLINK is about ‘disapproved’ forms of
drug use — seen legally, socially and/or
medically as ‘misuse’. Druglink does not aim
to cover alcohol and tobacco use. Druglink is
for specialist and non-specialist workers
occupationally, professionally, or academi-
cally involved in responding to drug misuse
in Britain. Druglink aims to inform, promote
understanding and encourage debate.

ISDD provides Britain’s national library and
information service on the misuse of drugs
and drug dependence, and conducts related
research. ISDD's reference library of books,
scientific articles, reports and UK press
cuttings is unique in Britain and an important
international resource. Services to library
users include current awareness bulletins,
publications and an cnquiry service. ISDD is
an independent charity grant-aided by the
Dcpartment of Health.
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SERIOUS FUN: DRUG EDUCATION THROUGH POPULAR CULTURE

Saving lives is serious, but being ‘serious’ about it isn’t always the best way
to get the message across. Russell Newcombe explores the education
potential of cartoons, comics, jokes and pop songs.

GOING FOR THE MONEY: THE DRUG TRAFFICKING OFFENCES
ACT IN PRACTICE

Jane Goodsir finds that the new law has wide-ranging implications for
anyone handling money for or giving legal advice to drug dealers.

PLATFORM D A PROBLEM OF COOPERATION

The Conservative Party’s leading backbench spokesman on drug misuse
assesses the priorities for UK and international drug policy. Cooperation is
the key, says Tim Rathbone.

Reaching the parts. ..

Suddenly the authorities want to meet and greet drug users.
Government finds £ millions for it (p.6-7) while health authorities
exploit marketing techniques (p.9, ‘bleach’n’teach’ story) and fund
comics (p.8) — in fact, no medium is too lowbrow to be explored
(p.10-13). It’s a case of get to them before it (the virus) gets to us.

NEWS & REPORTS

£3 million for fighting HIV in England (but just £300,000 in Scotland —
why?) as the Government accepts mounting evidence that injectors can
reduce their risk of transmitting the AIDS virus (p.6-7). Misuse of Drugs
Act controls for steroids against ACMD advice (p.5) and, at last, it appears
cocaine is making it in the UK (p.4).

REVIEWS

One of Britain’s most experienced drugs workers assesses Dealing with
Drugs and Working with Drug Users, the two leading guides on social work
with drug users. Waiting for the Man by ISDD’s Harry Shapiro documents
drugs in popular music. Our reviewers are less than happy with three drug
education hopefuls, the books Inhalants and Alcohol and the video, The
Choice.
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NEWS & REPORTS

Cocaine arrives as heroin recedes

But heroin joy could be short-lived

Home Office statistics and the
Drugs Branch Inspectorate’s
report for 1987 suggest the late
’80s may be a turning point for
both heroin and cocaine in the
UK, though there are fears that
the fall in the heroin statistics may
be just a temporary lull as hard-hit
traffickers re-group.

Most encouraging was the drop
for the second year running in the
number of narcotic addicts' newly
notified to the Home Office.?
After continually increasing from
1970-1985, over the next two
years the annual crop of ‘new’
addicts fell by 28 per cent.’

However, over the same two
years the annual number of
addicts re-notified after a break in
treatment (‘former’ addicts)
continued to increase. About 90
per cent of new and former
addicts are notified as addicted to
heroin. The apparently
contradictory trends in numbers
of new and former addicts are
consistent with heroin supply
problems.

Heroin shortages place
obstacles in the way of novice
users. They are less likely to come
across the drug and/or to come
across it regularly enough to get a
noticeable habit. Also, police
suspect that increased
adulteration by dealers to spread
the available heroin further has
made smoking or sniffing the drug
a less viable proposition. Fewer
novices will be prepared to take
the much bigger step of not just
taking heroin but also injecting,
particularly with the HIV scare
pinned firmly (but incorrectly) to
heroin. Net result, fewer new
addicts.

These same shortages might
push established addicts into
doctors’ surgeries and drug clinics
to top up their faltering illegal
heroin supplies with a legal
methadone prescription,
accounting for the rise in
notifications of ‘former’ addicts.

In its 1987 annual report, the
Home Office Drugs Branch
Inspectorate confirms that
“addicts in touch with us
continued to complain about the
poor quality of such supplies [of
heroin] as they were able to
find”.* In London and the South
East with, the report says, 70 per
cent or more of the UK heroin
scene, “there were severe
interruptions in supplies
throughout much of 1987 with
even experienced, long-term
misusers finding it difficult to
obtain regular ‘hits’ of acceptable
quality.”

Despite the falling number of
new addicts, the increases in
former addicts and in those
continuing in treatment combined
to push the total number of
addicts known to the Home Office
to arecord 16,137 in 1987.

The optimism headlined in
Douglas Hogg’s press release of
the 1987 statistics may be short-
lived. Customs heroin seizures
rose sharply in the last quarter of
1987 and the signs are that in 1988
seizures and purity levels of
heroin will both be up, indicating
increased supply. Over the last
decade downward blips in heroin
(and also cocaine) seizures have
been followed by a bounce back
to resume the underlying upward
trend.

B Informed sources agree that by
the second half of 1988 the long-
awaited spread of cocaine use
across the drug using population
had actually happened.

Since January it’s been know
that massively increased Customs
seizures in 1987 would push total
(police and Customs) cocaine
seizures to unprecedented levels.
Confirmation in the statistics
released in September caused
another flurry of cocaine/crack
panic. Nevertheless street-level
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intelligence and statistics for 1987
indicated that these large import/
export amounts had yet to
penetrate the retail market. There
were 541 police seizures of
cocaine in 1987, well up on the
previous year but still down on
1983 and 1984.

Over the last year to 18 months
the retail market appears to have
caught up with trafficking trends.
Now police in the National Drugs
Intelligence Unit say that the
“street cocaine scene is taking off”
as the abysmal quality of
amphetamine (bottoming at three
to five per cent purity) makes the
relatively pure cocaine (over 50
per cent) a more realistic
competitor. In London what the
Home Office calls “aggressive
marketing”, with cocaine dealers
occasionally dropping the price to
£30-40 a gram to recruit new
users, has helped move the drug
downmarket to the wider drug
using population.

Last September saw what police
call the “first significant seizure of
crack in Britain” in south London,
in the form of small ‘rock’ crystals
being retailed for £25 a time.
Analysis confirmed the sodium
bicarbonate production method
characteristic of crack, but this
may just have been an isolated
example of the “occasional testing
of the market for demand”
foreseen in the Inspectorate’s
1987 report.

Release confirms the story from
enforcement sources. “Cocaine
has become a major street drug in
the UK over the last year to 18
months”, said Yohn Jolly,
Release’s Deputy Director. “lIt is
now very widely available at good
purity”. In 1987/8, for the first
time in Release’s history, it
received more calls about cocaine
than amphetamine, though it’s
generally agreed that

amphetamine is still much more
widely available than cocaine.
Most amphetamine is home-
produced and therefore
intercepted by police, who seized
70 per cent more in 1987 than in
the year before.

M The trend to pharmaceutical
substitutes as users realise they
can avoid some of the health and
legal problems of heroin is
bringing the notorious Diconal
back on the market. At its height
in 1982, Diconal was involved in
93 deaths, more than any other
opiate-type drug.

A chapter of the report from
the Home Office Inspectorate is
devoted to pharmaceuticals,
indicating their concern over this
resurgence in the UK's traditional
source of misused drugs. Drugs
such as the tranquilliser
temazepam and the opiate-type
painkiller buprenorphine are not
used just as stop-gaps when
heroin dries up, but as primary
drugs of abuse. In some parts of
Scotland misuse of
pharmaceuticals is second only to
that of cannabis. Whether
designed for it or not, these drugs
are “almost invariably injected.”

The attraction of many of these
pharmaceuticals lies partly in the
reduced legal risk. For example,
although controlled under the
Misuse of Drugs Act, mere
possession of temazepam tablets
is not an offence, and
buprenorphine is controlled only
under the Medicines Act. Other
medicines, such cyclizine and
ephedrine, are available over-the-
counter at pharmacies.

1. Addicted to opiate-type drugs, and to a
minor extent cocaine.

2. Statistics of the Misuse of Drugs, United
Kingdom, 1987. Home Office Statistical
Bulletin Issue 25/88, 6 September 1988.

3. ‘New’ addicts may well have been
regularly using opiates for years before
being notified.

4. Home Office Drugs Branch. Drugs

Branch Inspectorate Annual Report 1987.
Home Office, September 1988.
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NEWS & REPORTS

M 27 syringes were found in 13
English prisons in 1987 plus seven
intercepted in a visitor’s bag. None
were tested for HIV.' Between
June 1986 and April 1987 53 per
cent of the 243 injecting drug users
tested on reception at Fresnes
prison in France were found to be
HIV-positive. Among the 82
heroin injectors seropositivity
reached 63 per cent.?

1. Douglas Hogg. Hansard: 17 March
1988, 1442, col.661-2.

2. Papers presented at the Fourth
International Conference on AIDS,
Stockholm, 12-16 June 1988, by D.
Espinoza et al (abstract no.8030) and R.
Olin et al (abstract no.8036).

B Analysis of deaths among
prisoners released from a Geneva
prison showed that 26 died from
poisoning in the first year
compared to 0-5 in each of the
following years. A fifth of all
prisoners are opiate-dependent on
entry and all the poisoning deaths
that occurred within the first 45
days after leaving prison involved
opiate-type drugs. The authors
conclude that addict-prisoners
should be warned that while in
prison they will lose their
tolerance to high doses of drugs.

D. Harding-Pink et al. “Risk of death
after release from prison: a duty to
warn.” British Medical Journal: 1988,
297, p.596.

H By late October a “well users”
clinic should be open at the
Maudsley Hospital in south
London. Modelled on the well
women clinics, the new centre will
offer a walk-in medical check-up
service to drug users including
voluntary HIV and hepatitis
testing. The aim is to provide an
easy-access contact point from
which to build a health-promoting
therapeutic relationship with drug
users and/or to refer them on to
other services.

B Local authority officers and
elected representatives have
produced separate reports on
drug misuse and AIDS. The
report from an officers’ working
group makes a series of
recommendations for local
authority action.' Elected
representatives of the national
associations for county councils,
district councils, metropolitan
authorities and Scottish local
authorities have formed the
National Local Authority Forum
on Drugs Misuse. Their first
report is meant to introduce local
authorities to the scale and nature
of the drugs problem and related
HIV-spread.”

1. Local Authority Associations’ Officer
Working Group on AIDS. HIV Infection
and Drug Use.| Association of
Metropolitan Authorities, 1988.

2. National Local Authority Forum on
Drugs Misuse. Slaying the Dragon.
Association of Metropolitan Authorities,
1988.

Hogg set to ban steroids

Against the advice of the
Advisory Council on the Misuse
of Drugs, it now appears certain
that the Government will control
steroids under the Misuse of
Drugs Act as soon as the technical
details can be worked out in
consultations with the professions
and industries affected.

On 11 September 1987, Home
Office Minister Douglas Hogg
asked the Advisory Council to
consider whether anabolic
steroids should be controlled
under the Misuse of Drugs Act.
The Council’s technical
committee met on 11 January
1988 and considered evidence
from the Department of the
Environment (the Department in
which the Ministry of Sport
resides and which also funds the
Sports Council), the Home Office
and the Department of Health
among others.

To recommend control the
Advisory Council had to be
convinced that steroid use
constituted a “social problem”, ie,
not just one for sport, but for
society in general.

The main evidence for control
was put by the DoE, who largely
reiterated the points made by
Sports Minister Colin Moynihan
in his report The Misuse of Drugs
in Sport published in September
1987 and co-written with
Sebastian Coe, Vice-President of
the Sports Council. But there was
no direct evidence in the report to
show that steroid misuse
constituted a social problem,
though it was clear that the
Government considered the battle

against drugs in sport as part of
the ‘war against drugs’ being
waged by society at large.

The pro-control sports lobby
felt the Advisory Council should
take the wider view and not
regard drug use in sport as a
problem confined to an elite
group participating in fringe
activities. Sport, they argue,
involves everyone from top
competitors and officials to
spectators, plus ordinary athletes
at all levels and the millions of
armchair enthusiasts, so a
problem for sport is a problem for
everyone.

More specifically, they point
out that anabolic steroids are
being used outside sport among
bodybuilders and are circulating
in public gymnasia, adding a
different dimension to the
argument that steroid use is a
social problem. The argument is
strengthened by claims that
steroid-induced aggression has
caused problems for the families
of those who used them.

In response to these arguments
the Advisory Council’s technical
committee heard that control
would:

— create additional work for
pharmacists who would have to
apply Misuse of Drugs Act safe
custody requirements to steroids;
— spread the enforcement effort
too thin, both for the police and
the Home Office Inspectorate;
— risk the development of new
and more dangerous drugs;

— inhibit research;

— set the problematic precedent
of adding non-mood changing

Jeff Guiteridge,
banned from
competition for life for
using steroids. Others
in the future may also
Tace up to two years in
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drugs to the Act.

The Advisory Council’s
committee concluded that the
case for control was not proven
unless a relationship could be
demonstrated between steroids
and crime, steroids and
communicable disease (as steroids
are injected there might be an
AIDS risk) and steroids and the
deterioration of personal
relationships or work
performance. These, it seems,
were the criteria by which the
Council would judge whether or
not steroids misuse constituted a
social problem.

All went quiet until 13 May
when (much to the surprise of
some of those planning to submit
further evidence in support of
control) it was announced in the
Times that the Advisory Council
had met the previous day and
decided to recommend to the
Home Office that steroids should
not be controlled under the
Misuse of Drugs Act. However,
the impression from the Home
Office was that the Minister was
set on control irrespective of the
advice.

On 15 September the Home
Office issued a press release
stating that: “consultations will
soon begin with a wide range of
pharmaceutical, medical and
other relevant bodies to assist in
the Government’s serious
consideration of a proposal to
bring anabolic steroids under the
control of the Misuse of Drugs
Act 1971.”

The statement went on to
confirm that the Advisory Council
had advised against control, but
that the Government was pressing
on because of the Council’s
concern “about the potential
dangers to the health of athletes
and others who take drugs of this
type for non-medical purposes.”

It would certainly set a legal
precedent to control a drug under
the Act solely because there were
risks attached to using it. Earlier
suggestions that steroids might be
controlled in a similar way to
tranquillisers (with supply illegal
but possession not an offence)
have evaporated. The
Government now appears set on
bringing the full range of Misuse
of Drugs Act controls to bear on
steroids.

If this happened Britain would
be the first nation to make their
possession a criminal offence.
Stories in the press suggest that
control is almost certain,
particularly in the wake of the
Ben Johnson revelations. The
likelihood is that steroids would
be a class C drug meaning up to
two years in prison and an
unlimited fine for those caught in
possession.
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~ NEWS & REPORTS

Relief at £3 million to fight AIDS . . .

Government advisers are
guardedly optimistic that at last
their warnings about the urgency
of preventing drug-related HIV
spread are being responded to.
Combining his present and past
ministerial experience, David
Mellor (formerly drug misuse
coordinator now Minister for
Health with special responsibility
for AIDS) announced in
September! that £3 million was
being made available to health
authorities to help prevent the
spread of AIDS among drug
misusers. The money is for 1988/9
and for England only. A letter to
health boards in Scotland
announced a corresponding
allocation of £300,000 (see
opposite), while health authorities
in Wales were invited to bid for
£100,000 for AIDS/drug work.

The main theme of the English
announcement and of the
accompanying circular? giving
guidance to health authorities is
that “drug misusers must be
encouraged to come forward for
help”. The £3 million is
specifically to “enable services to
expand and develop in such a way
as to make contact with more
drug misusers in order to offer
help and advice on reducing the
risk of HIV infection.”

It’s clear from Mellor’s
statement that drug misusers are
being courted in this way because
they are “likely to act as an
important ‘bridge’ for the spread
of HIV infection into the general
population.” New evidence
indicates that misusers are
“willing and able to change their
behaviour” to reduce this risk: the
£3 million is to set up services to
help them along.

The English money will be
divided among RHAs in
proportion to their populations
aged 15 to 34 years. The same
method was used to divide up the
£1 million already available. It
takes no account of what are
almost certainly wide variations in
the degree of HIV risk among
drug misusers in different regions.

Members of the group that
produced the Advisory Council’s
AIDS and Drug Misuse report,
though dismayed by the initial £1
million response, have been
encouraged by this further £3
million. “It’s good news that the
money is being made available
and that there is broad acceptance
of the principles of the Advisory
Council’s report,” said Gerry
Stimson.

However, they point out that
the money is to be spent in the
remaining half of financial year
1988/9. Given the lead time to
employ staff, some £6-9 million
would be needed in following
years to sustain programmes
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started in 1988/9. Department of
Health addiction consultant John
Strang emphasised that “any
sensible use of the money by
health authorities must involve
spending that goes beyond the
end of the year, so it’s essential we
know as soon as possible what will
be available for future years.”
Without this the risk is that health
authorities will be forced to splash
the money on short-term or
capital-intensive projects that do
not commit them to continued
funding.

In the circular to health
authorities, syringe exchange
schemes are identified as one way
they can provide sterile injecting
equipment to injectors. Guidance
on setting up exchange schemes
recognises that a 100% return rate
may not be achievable and
endorses harm-reduction advice
on sterile injecting practice. “The
most important qualification for
staff to have is a friendly, non-
judgmental approach,” says the
circular.

Official endorsement of syringe
exchange is based on the
Monitoring Research Group’s
evaluation of the 14 pilot
schemes,’ the results of which are
summarised in the circular to
health authorities. Over the
summer the researchers were able
to answer the crucial question of
whether injectors attending
schemes changed to lower risk
behaviours. They found small but
consistently positive changes over
the three-month follow up period,
but a disappointingly small
proportion of attenders stayed on
to achieve these changes.

Gerry Stimson of Goldsmiths’
College heads the research group.
He believes that over such a small
time-period major changes could
not have been expected and that
many of the apparent drop-outs
may in fact have been referred to
further help.

Not mentioned in the circular
was the fact that Stimson’s group
arranged interviews of 220
injectors not attending schemes
and found their risk behaviours
were almost twice as high as the
injectors coming to the schemes.
The implication is that exchanges
are attracting people who are
already moderate in their
behaviour and are helping them to
sustain and to some extent
improve this behaviour.

The limited success of
exchanges puts the spotlight on
the two other ways of providing
injecting equipment listed in the
circular — pharmacy sales and
GPs. Health authorities can use
the new money to supply
pharmacists prepared to seil
syringes to addicts with
information on drug services,

health education literature and
‘sharps’ containers for used
‘works’. Provision of injecting
equipment free through
pharmacies is not listed as an
option.

Pharmacy sales are supported
by the pharmaceutical
profession’s representatives. The
viability of the idea is indicated by
several existing schemes and by a
survey of pharmacists in five
south-east England health
authorities which found 62 per
cent of the sample were prepared
to sell syringes to drug users.*

There is little corresponding
indication that GPs will flock to
take advantage of the Department
of Health’s instruction that
“health authorities should
consider favourably requests from
general practitioners for supplies
of injecting equipment and
condoms for issue to drug
misusing patients.” English
doctors on the BMA’s general
practice committee are reported
to have called the guidelines “a
whitewash . . . just a means of
getting general practitioners to
give out free needles and
syringes.”*

It could be that health
authorities will have to consider
innovative new ways of contacting
drug users. The bleach’n’teach
scheme, ‘well users’ clinic’ and
safer sex/drug use comic described
elsewhere in this issue of Druglink
are ways some health authorities
are meeting the challenge.

1. DHSS press release 88/308, 27
September 1988,

2. Department of Health circular
HC(88)53, LAC(88)18, September 1988.
3. In the first issue of Druglink in 1989
the Monitoring Research Group will
report on behaviour change among
exchange scheme attenders.

4. Pharmaceutical Journal, 13 February
1988, p.219.

5. British Medical Journal, 10 October
1988, p.861.

References for report opposite.

1. Scottish Home and Health
Department circular, 30 September 1988.
2. This is an order of magnitude
indication only. Its basis is that the
method used in the AIDS and Drug
Misuse report gives an estimate of 40,000~
80,000 opioid injectors in the UK in 1987.
A middle figure of 60,000 is assumed.
The same report suggests as many people
may misuse other drugs (excluding
cannabis). Doubling the 60,000 to take
account of non-opioid injectors gives an
estimated 120,000 injectors in the UK.
The McClelland report suggests at least
10,000 of these are in Scotland, leaving
up to 110,000 in England. The CDSC’s
upper estimate of the rate of HIV
infection in England is 5% (personal
communication, 7 September 1988), so
up to 5,500 of these injectors may be
infected with HIV.

3. Scottish Committee on HIV Infection
and Intravenous Drug Misuse. HIV
Infection in Scotland. Scottish Home and
Health Department, September 1986.

4. Scottish Office News Release 6,
September 1988.

5. Scottish Home and Health
Department. NHS Circular No. 1988
(GEN) 29, 30 September 1988.

6. Secretary of Scottish BMA reported in
Scotsrman, 15 March 1988.

7. Scottish Home and Health
Department, NHS Circular 1988 (GEN)
19, 21 Junc 1988.

Evidence is mounting that British
drug users are responding to the
threat of AIDS by reducing their
injecting and (to a lesser extent) their
sexual risk behaviours. The reports
mainly involve drug users in contact
with helping agencies: some studies
indicate that injectors not in contact
with services are the least likely to
have reduced their AIDS risk.

Before AIDS was a widely
recognised risk among injectors, a
study in Manchester revealed that
people who continue to use drugs
may nevertheless use less
dangerously. Just 55 out of 129 drug
users referred to (but not seen by) a
drug clinic in 1981/2 were still using
drugs two to three years later.' Of
these 48 were injecting when first
seen but at follow up 23 had either
stopped doing so or injected less
often. Just two had increased their
injecting.

Out of a group of over 200 drug
users attending three London clinics
in 1987, three-quarters said they no
longer used injection equipment
after someone else; 41 per cent
would not let someone re-use after
them.? Over half the sample had

Evidence mounts that some

changed their drug using habits
because of AIDS, while three-
quarters said treatment had helped
them make beneficial changes.

Less reliant on the memories of its
subjects was a study in Edinburgh
which actually interviewed a sample
of drug users before and after AIDS
became widely publicised in the
region.’ When first interviewed at a
GP’s surgery in 1986, 55 per cent of
the 49 drug injectors said they
always shared and 39 per cent did so
occasionally. 98 per cent had shared
at some time, a startling reflection
on the extent of risk-behaviour in the
town.

Around a year later a fifth of the
same group no longer injected,
another quarter never shared, and
just 13 per cent said they still always
shared. All reduced significantly
were the average number of
injectians, of sharing episodes and of
persons shared with. The changes
were most marked in those who’d
been diagnosed HIV-positive (over
half the sample). Encouragingly,
these infected drug users had also
reduced their numbers of sexual
contacts.
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The Scottish Drugs Forum says
the £300,000 for drugs and AIDS
work in 1988/9 announced on 30
September' is “desperately
needed” but there is “a need to
take account of the level of HIV
infection in Scotland.” Observers
south of the border could be more
outspoken. “The situation in
Scotland remains very
depressing,” said John Strang,
one of the authors of the Advisory
Council’s AIDS and Drug Misuse
report.

The English £3 million is
additional to the yearly £1 million
for AIDS/drugs first given in
1987/8. A separate £5 million
yearly is available to English
health authorities for drug
services in general.

In Scotland the £1.1 million
yearly made available to health
boards from 1987/8 is tied to
support of drug misuse services
established by the government’s
central funding initiative. This
funding includes £300,000 a year
for the extra load on the services
due to HIV and AIDS. The
£300,000 for AIDS/drugs work in
1988/9 is on top of this allocation:
it is the only money health boards
are free to use as they see fit to
help prevent HIV-spread among
drug misusers.

As in England, the emphasis is
on improving the accessibility and
attractiveness of services to help
reach more drug misusers, and
there is no guarantee that the new
£300,000 will be repeated. A

circular specifically advises health
boards to concentrate on short-
term initiatives such as improving
premises and training
programmes, which involve no
major staff expansion.

According to the Scottish
Home and Health Department,
£300,000 was decided upon by
applying a standard 10 per cent
formula to the English £3 million.
Apparently no account was taken
of the evidence for the
exceptional extent of the HIV
infection and needle-sharing
problem among drug misusers in
parts of Scotland.

To the end of June 1988 the UK
other than Scotland had reported
632 cases of HIV infection among
drug injectors, while Scotland
alone had reported 832. HIV
infection rates among injectors in
the regions around Edinburgh and
Dundee are running at 40-60 per
cent compared to 0-10 per cent in
England. The Monitoring
Research Group's recent survey
of injectors not attending syringe
exchanges revealed that the
highest levels of sharing were in
Scotland, despite the appalling
HIV statistics.

Migration south away from
stigmatisation and towards easier
access to drugs and services means
Scotland’s injection-related HIV
problem is becoming a problem
for the UK as a whole. There is no
confidence that the extra £300,000
will turn back the epidemic.

Like the English money, the

users are cutting HIV risk

The authors of the Edinburgh
study conclude that behaviour
change took place rapidly in this
group of injectors as they became
aware of the risks and as help (eg,
supplies of injecting equipment) was
made available to enable them to
reduce these risks.

Back in London, a later study
sounds a warning that such positive
results may only be found among
injectors in contact with drug
services.? Over half of 115 current or
former drug injectors interviewed in
1986-7 said they had made changes
which would substantially reduce
their risk of AIDS. About half of
these had done so because of their
concern over the disease. Just one in
eight had actually stopped injecting,
but another 40 per cent had at least
stopped sharing. Nearly another
third had reduced the extent of their
sharing, and all of these had done so
because of AIDS.

However, while nearly two-thirds
of the group in contact with agencies
had substantially reduced their
AIDS risk, just 40 per cent of those
who steered clear of help had done
s0. Over half those not receiving help

still shared with people other than
their partners compared to a quarter
of the group in touch with agencies.
Unavailability of clean equipment
appeared to be the main reason for
continued sharing.

John Strang of the Maudsley
Hospital has commented that such
studies give “reason to be optimistic”
about the chances of persuading
injectors to reduce their risks of
becoming infected with HIV.*

1. J. Strang et al. “Habit moderation in
injecting drug users.” Health Trends:
1987, 19, p.16-18.

2. A.H. Ghodse et al. “Effect of fear of
AIDS on sharing of injection equipment
among drug abusers.” British Medical
Journal 1987: 295, p.698-9.

3. J.R. Robertson er al. “HIV infection in
intravenous drug users: a follow-up study
indicating changes in risk-taking
behaviour.” British Journal of Addiction:
1988, 83, p.387-391.

4. R. Power et al. “Drug injecting, AIDS
and risk behaviour: potential for change
and intervention strategles.” Brifish
Journal of Addiction: 1988, 83, p.649-654.
5. J. Strang. “Changing injecting
practices: blunting the needle habit.”
British Journal of Addiction: 1988, 83,
p.237-239.

Scottish allocation is shared out
according to a standard formula.
This gives the hardest hit Lothian
region around Edinburgh
£47,562. Using Gerry Stimson’s
estimate of 1000 infected drug
users in the area, this averages
£47 a head. On current estimates
the corresponding figure for
England is over ten times higher.?

Because HIV spread is more
closely associated with drug
misuse in Scotland than in the rest
of the UK, it’s probable that more
of the general AIDS allocation t&
the health service is spent in the
drugs field there than in England.
How much this counterbalances
the apparent stark discrepancy in
funding is impossible to establish.

The pattern of HIV/drugs
services in Scotland as well as
their extent appears to be
diverging from the English model.
English authorities are
empbhasising syringe exchanges
while in Scotland the push is
towards pharmacy and GP-based
syringe distribution methods —
both involving little or no staff
costs and more in tune with the
Scottish bias towards community-
based initiatives.

Two years after the McClelland
report on HIV Infection in
Scotland® called for GPs to issue
needles and syringes to injectors,
Scottish Health Minister Michael
Forsyth announced he would
“shortly” authorise health boards
to supply the necessary equipment
(plus condoms) to GPs free and
“on request”.* On 30 September
the authorising circular’® went out
with a report from the National
Medical Consultative Committee
on the doctor’s role in dealing
with drug abuse. Forsyth was
responding to pressure from
Scottish GPs’ representatives who
six months before had submitted
the plan as “a matter of urgency”.®

In June a circular to Scottish
health boards asked them to
report back by the end of
September on the need for
pharmacists to supply injecting
equipment to drug users and on

Scots given just £300,000

how many were prepared to do
s0.” The Government “expect that
retail pharmacists will become the
main sources of clean injecting
equipment for drug misusers in
Scotland.” The responsible
official at the Home and Health
Department said early in October
that boards had “made a good
deal of progress” in recruiting
pharmacists and that the signs
were “reasonably hopeful”.

The plan is that health boards
will provide participating
pharmacies with supplies of
leaflets giving health education
advice and the addresses of local
help services. The leaflets are to
be given out when injecting
equipment is sold to misusers.
Pharmacists will also be supplied
‘sharps’ bins for returns. Official
guidelines are that pharmacists
and doctors should supply no
more than five syringes and
needles to each person on each
visit.

These requirements are partly
to avoid the attentions of the Lord
Advocate. Doctors and
pharmacists have been deterred
from supplying syringes by fears
that they could be prosecuted
under Scottish common law on
“reckless conduct”. Now the Lord
Advocate has made it known that
while there can be no general
immunity, doctors and
pharmacists would only be
prosecuted in “exceptional”
circumstances and would be safe if
they adhered to the official
guidelines.

Gerry Stimson points out that
AIDS prevention services in
Scotland are having to build on an
almost non-existent base of
specialist drug services. Dave
Liddell of the Scottish Drugs
Forum fears the community-based
drug agencies running on a shoe-
string budget will “fall apart”
without the specialised and in
particular the medical back-up
needed to cope with HIV and
AIDS.

References on opposite page.

How the drugs/AIDS money has heen allocated

1987/8 1988/9

England
— drugs £5 million £5 million
— AIDS prevention £1 million £1 million

£3 million
Scotland
— drugs £1.1 million* £1.1 million*
— AIDS prevention £300,000

* Includes £300,000 to help drug services cope with their HIV/AIDS-related workload.
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Lifeline presses on with comic

Later this month the Lifeline
Project in Manchester publishes
the second of two pilot issues of its
controversial drugs/AIDS/safer
sex education comic for drug users
— Smack In The Eye. Backed by
a £5000 grant from the regional
health authority, issue one was
published last April and
distributed to users via drugs and
AIDS agencies in Manchester and
Mainline, the local drug users’
union.

The idea for the comic came
from the observation by Lifeline
staff that users had no particular
enthusiasm for the available
drugs/AlIDS health education
material. Leaflets were rarely
asked for: workers were left to
raise the issues and hand out
material that (they feared)
probably found its way into the
nearest dustbin.

The aim was to produce
something new with a clear
identity, and which would
cultivate a readership as a regular
publication, rather than a ‘one-
off’ pamphlet. The comic was
conceived as a publication that
would be picked up free of charge
by those users who did come to
the agencies, who would then sell
them or distribute them free to
users beyond the services
network.

With its liberal smattering of
explicit language and illustrations,
the comic has met with mixed
reactions from professionals
inside and outside the drugs field
— ranging from a suggestion that
Granada Television should be

HE COMIC WITH A D:
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WARNING
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approached to make a TV cartoon
based on the comic to comments
such as those from Salford’s
Director of Social Services, who
considered it an example of
pornographic self-gratification.

However, Lifeline has always
been primarily concerned with the
reactions of drug users to the style
and content of the comic rather
than professionals. To this end, 30
in-depth interviews were carried
out with users.

The idea that users would
distribute the comics did not work
out in practice; from an original
print-run of about 1000, 500 went
out to users mainly in single
copies. Why this should have been
is unclear; there may have been
less commitment to the comic
among workers outside Lifeline
or workers may have been
concerned about giving the comic
in bulk to clients trying to come
off drugs.

Users themselves, having come
to an agency seeking help, may
have been unwilling to involve
themselves further in the drug
using community by selling
comics. However, from those
interviewed, Lifeline have
estimated that for every comic
taken, two to three other users
probably saw it.

Users’ comments were
generally favourable. Some
thought there was a risk of
reinforcing stereotypes of drug
users, so a problem for future
issues will be how to stigmatise
dangerous practices without also
stigmatising the people who

practise them.

But given that users often see
the ‘war against drugs’ as also a
war against them, the overall
feeling was that the comic was on
their side. The dangers of sharing
needles and syringes warned of in
the comic were already known to
its readers, but less thought had
been given to the dangers of
sharing other paraphernalia such
as water and filters. Many were
surprised to see information about
safe sex included and some
thought the language a bit strong
in places.

As a result of the evaluation
and of discussion between Lifeline
staff, the second issue will:

— contain information for the
HIV-positive user in the shape of
a new character called Peter
Positive;

— have one contact point for
users rather than listing several,
which was apparently confusing
for readers;

— broaden the information base
by having material on overdosing
and Palfium, something of a
hidden drug problem in
Manchester and other areas from
time to time;

— be slightly less explicit in its
language.

It is hoped that at least 1600
copies of the next issue will be
printed and distributed through a
more extensive network of outlets
than for issue one. New funding
will be needed if Smack In The
Eye is to become a regular
publication.

UNFORTUNATELY TOUGH SHIT WAS A
COMPLETE
HOW TD USE "DRUGS PROPERLY

HEAD INHD HADN T LEBRUT

HE ALREPDY LCST 4 OF
HIS LIVES 8Y NOT KM

 NOW WHEN THOMAS SEES OTIER yathik £TTEN Taiis-
TO IKTELT HE ALPIYS GiES THEM ADUCE HE WISHEX HED LD ...

A By the end of the page Tough Shit
Thomas, hero of the first edition of Smack
in the Eye, has learnt drug wisdom.

<« Health education with a difference —
the cover of the inaugural edition of
Lifeline’s comic.

B Parliament was told that in
1987 221 deaths in England and
Wales were registered as due to
drug dependence or abuse,
compared to 3145 due to alcohol-
related causes (excluding traffic
accidents) and an estimated 99,432
due to smoking. Direct central
government expenditure on drug
misuse in 1987/8 totalled
£9,780,771, on alcohol misuse
£553,756, and on smoking
£216,200. In addition the Health
Education Authority spent
£1,135,903 on tobacco-related
programmes and £496,000 on
drug and alcohol misuse.

Edwina Currie. Hansard: 22 July 1988,
(1458), cols.8924.

H A study of over 1000
pregnancies in the Lothian region
of Scotland found no significant
relationship between illicit drug
use or moderate drinking and
birth abnormalities, and only
small effects attributable to heavy
drinking.' Doctors at the
Manchester Royal Infirmary say
the withdrawal syndrome in the
neonate is more severe and
protracted if the mother is
maintained on oral methadone as
opposed to oral heroin.?

1. M.L. Plant et al. Alcohol and
Alcoholism: 1988, 23(3), p.229-233.
2. C.S. Thomas et al. British Medical
Journal: 1988, 296, p.1672.

M Over half of a random sample
of 2000 people interviewed for
Which magazine in December 1987
agreed that “People who start on
soft drugs will always go on to
hard drugs.” Over 40 per cent
believed ‘“All heroin addicts die
because of their addiction.”

“Drugs — the hard facts.” Which, July
1988, p.332-334,

MW Vincent Dole and the late
Marie Nyswander, originators of
methadone maintenance, have
participated in a study in New
York to test whether this
treatment can be successfully
provided by family doctors. In
contrast to the UK’s reliance on
the doctor’s clinical judgment, US
laws prohibit the prescription of
narcotics to addicts except in
specially licensed and tightly
regulated clinics.! In the New
York experiment “socially
rehabilitated™ stable addicts were
maintained by experienced family
doctors free to act in the patient’s
best interests as they saw it. An
editorial in the Journal of the
American Medical Association
concludes that it was only partially
successful.’

1. Novick DM, et al. “Methadone
maintenance patients in general medical
practice.” JAMA: 1988, 259(22), p.3299-
3302.

2. “Revival of medical maintenance in
treatment of heroin dependence.”
JAMA: 1988, 259(22), p.3314-3315.
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Bleach’n’teach tried in rural Berkshire

A US-style bleach’n’teach
programme is being tried in
Berkshire as a backstop to help
prevent HIV spread in areas
where new syringes are hard to
obtain. As in Brighton (where
anti-HIV ‘wrap pads’ are being
distributed through the drug
dealing network) health workers
in West Berkshire have had to go
via dealers to reach their drug
injecting customers.

Ailsa Duncan, West Berkshire
Health Authority’s Drug Services
Coordinator, found that all but
three pharmacists in the small-
town and rural areas of the district
refused to sell syringes to drug
users, despite being legally in the
clear and having been given the
ethical go-ahead by the
Pharmaceutical Society. There
was hard evidence that injecting
was going on (a local vet’s syringe
stock regularly goes missing) but,
with the nearest syringe exchange
up to 30 miles away, drug users
would be hard put to follow
official advice not to share.

An attempt to provide health
education advice and arrange for
return of used equipment through
the three pharmacies that would
sell syringes flopped, perhaps
partly because they stocked only
1ml diabetic syringes. One
obvious response would have
been to provide decontamination
advice leaflets but there was the
problem of how to get them to
injectors and scepticism over the
impact of paper-based guidance.

West Berkshire Health
Authority believed that the more
concrete option of providing

injectors with decontamination
equipment would be more
effective. Earlier this year they
made up and distributed 50 bleach
kits consisting of a plastic bag
filled with a small bottle of bleach
and one of sterile water plus
swabs and a condom. The
enclosed literature gave
instructions on how to use the
equipment, help numbers and the
addresses of any local chemists
from which new syringes could be
obtained.

Feedback from drug users led
the workers to streamline the
second batch of 100 kits to nearer
pocket-size, and the indications so
far are that these are more
acceptable. The feedback came
through one of the three local
drug dealers who had been
recruited to help distribute the
kits while selling the
amphetamine sulphate their
customers predominantly
injected.

At a meeting, the perceived
marketing advantages of
supplying ‘extras’
(decontamination kits) as well as
just drugs, and their obvious long-
term interests in keeping their
market alive, helped persuade the
three to cooperate. Ailsa Duncan
says they looked upon it as a
“business proposition”. Police
were taken aback at the initiative
but have not interfered.

The kits are also being made
available at those few pharmacies
in the area that supply syringes to
drug users. Ailsa Duncan realises
reliance on dealers could be seen
as controversial. She
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explains that hanging round on
street corners handing out kits
direct to passing drug users may
be an option in the Bronx, but is
not feasible in semi-rural UK.

Future batches of bleach kits
will include a coupon which the
injector can exchange for a pack
of syringes at participating
agencies and pharmacies. Plans
are being laid to extend the
coupon idea to coupons which can
be exchanged for counselling and
health care advice at drug or
health authority services. Such
advice would be available without
a coupon, as wouid the syringes:
the coupon idea is a marketing
ploy to put across to users that
they are entitled to this help and
can expect to be received as such
rather than as undeserving
supplicants.

West Berkshire sees the bleach
kits not as an end in themselves
but, via the accompanying help
cards and coupons, as a way to
encourage hard-to-reach injectors
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into syringe exchange habits and
into contacting help/treatment
agencies.

Ailsa Duncan believes West
Berkshire’s initiative may provide
a model other districts short of
syringe outlets might adapt.
Already the Mersey Regional
Health Authority is considering

introducing a bleach scheme in
one area without easy access to a

syringe exchange. Allan Parry,
the region’s Drugs/AIDS
Coordinator, and Ailsa Duncan
emphasise that bleach schemes
must not be seen as precluding the
need for new syringes to made
more widely available.

Ailsa Duncan can be contacted
on (0734 391452.

B The Expert Advisory Group on
AIDS is split over the safety and
efficacy of bleach as an HIV
decontaminant. It’s hoped that
tests at the Communicable
Disease Surveillance Centre will
help settle the issue.

School drug use rare but 30% have used in some areas

Decisions over whether reducing
drug-related harm or preventing
drug use should be the aim of drug
education are likely to be based
partly on the assumed extent of
drug use. Recent studies suggest
that extreme local variations in
the extent of illicit drug use
among schoolchildren may
preclude the adoption of a
uniform drug education approach.
The only one of these studies to
sample pupils across the UK
found low levels of drug use were
admitted by the 18,000 11-16 year
olds questioned in 1987
Although the sampling was not
random, the author, John
Balding, believes his findings
from 126 schools indicate the
dimensions of the national
picture. Even by their fifth year of
secondary schooling just 3.6 per
cent of pupils said they’d taken
cannabis, over two per cent
solvents and around one per cent
amphetamines. Heroin or cocaine

use was admitted by less than half
a per cent of fifth-formers.
Around 40 per cent of all fifth
formers who’d been offered
cannabis had taken the drug.
However, even within one
district health authority the study
revealed up to a six-fold variation
between schools in the proportion
of older boys who’d been offered
cannabis. From this perspective it
would appear that the local
studies reviewed below sampled
particularly high-risk schools.
Harith Swadi found that 26 per
cent of the 15-16 year olds in his
sample from six London schools
admitted to having used ‘illegal’
drugs or solvents.? At age 16 some
16 per cent had used these drugs
more than once and over a fifth
had tried cannabis. Around one in
nine of the total sample of over
3000 11-16 year olds had taken
cannabis and one in nine solvents,
the two most popular drugs. Even
heroin and cocaine had each been

used by about two per cent,

Drug use of a similar order was
found in 1987 among 253 15-16
year olds sampled in five schools
in South Sefton, a metropolitan
area near Liverpool.® Half the
sample had been offered illegal
drugs or solvents and 31 per cent
had tried them. Over one in 10
used drugs or solvents
“regularly”; 80 per cent of these
used only cannabis. Over a
quarter of the sample had tried
cannabis, 15 per cent solvents, 11
per cent ‘magic’ mushrooms and
six per cent amphetamines. Over
the last month one in eight had
taken cannabis and three per cent
solvents.

Among fourth- and fifth-year
pupils in schools in three south-
coast towns in England, 18-19 per
cent said they’d taken either
“hard” drugs, solvents or “soft”
drugs (mostly cannabis).*
Cannabis was most used (15 per
cent), then solvents (10 per cent)

and hard drugs (four per cent).

Despite the use of anonymous
questionnaires, in all these studies
reluctance to admit drug use and
the absence of truants are likely to
cause an underestimate of the real
extent of drug use. In one study
(see ref.3) pupils who'd denied
illegal drug use were asked if they
would have admitted to it anyway.
The researchers conclude that
from six to 26 per cent may have
actually used drugs.

1. J. Balding. Schoolchildren and Drugs
in 1987. Exeter: HEA Schools Health
Education Unit, 1988.

2. H. Swadi. “Drug and subslance use
among 3,333 London adolescents.™
British Journal of Addiction: 1988, 83,
p.935-942.

3. R. Newcombe et al. A Survey of Drug
Use among Young People in South Sefton
in 1987. South Sefton DHA, 1988.

4. 1.D. Diamond et al. “The incidence of
drug and solvent misuse among southern
English normal comprehensive
schoolchildren.” Public Health: 1988,
102, p.107-114.
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first offence of possessing a small amount of any drug - but
you must be co-operative, and it is discretionary.

Telephone

for more information.

SPEEDING TVERY DAY FOR WEEKS
Witk BURN Yov oUuT - Now AND
AGAIN WON’ T /

SO REMEMBER READERS — IF YoV
ARE GOING TO SPEED ABOUT, KEEP
10 SOME sPEED UMITS/

B
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ELJd The end frames from Two Ways to Get Busted, written by
Russell Newcomhe for Mersey RHA. In the first scenario (top
left) an uncooperative defendant caught with a small amount of
a drug protests his innocence and ends up in court. In the
second (top right) he owns up to having the drug for his own use
and receives the benefit of Mersey police’s mercy.

(M1} Frames from Willy Whizz by the same author, the
prototype drug education strip cartoon that led to resignations

in health and local authorities in Merseyside. A series of
lessons on what not to do with amphetamines is summed up in
the last frame by the catchline ‘keep to some speed limits!

[E0T] Frames from a story in the unique Streetwize comic by
the Redfern Centre in New South Wales, showing how a
drugtaking household reacts to the bad news about AIDS. The
comic is supported by the Australian Government’s National
Campaign Against Drug Abuse.
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SERIOUS FUN

Drug education through popular culture

Good jokes circulate like wildfire, comics are passed
around, pop songs chorused on the way to school.

Can youngsters learn as they laugh?

VIRTUALLY NO RESOURCES are
readily available for professionals who want
to do drug education with people
determined to continue to use drugs other
than alcohol or tobacco. The exception is
the limited information about safer
injecting being made available as a response
to the spread of HIV. However, there is one
direct communication channel greatly
under-used but with immense potential for
drug education, particularly outside the
school environment. This is popular leisure
culture, particularly the pop culture of
young people. In contrast to ‘serious’
cultural forms, the distinguishing features
of pop culture are humour and fun.

Based largely on age and class, the wide
social gap between these two ‘leisure
cultures’ partly explains the origins and
psychological appeal of many popular
culture forms within the younger and more
marginalised sections of society. Serious
consideration should be given to the
possibility that these groups are more likely
to access, retain and act upon information
derived from popular culture than that
derived from formal/official sources.

Educating about drugs through pop
culture must be a strategy worth
investigating in view of the high levels of
ignorance and misconceptions about drugs
among young people, despite the growing
numbers who have received some form of
school-based drug education.' It is likely to
be particularly successful where formal
education is inappropriate or inadvisable,
or where leisure or entertainment is a
function of the agency (eg, in youth clubs,
community centres, street agencies, and in
the home).

At least four ‘channels’ of pop culture
can be explored for their drug education
potential: games; jokes; cartoons and other
story forms; music and associated
promotional devices; and drug
paraphernalia.

The author is a psychologist working at
the Drug Education Research Project of
South  Sefton (Merseyside) District
Heaith Authority. This paper is based on
a longer report available from the author
at The Maryland Centre, 8 Maryland
Street, Liverpool LI 9BX, phone 051
709 3511.

Games — an
under-used resource

The main advantage of games over other
pop culture devices is that they can be used
as an interactive educational tool in group
settings, either with drug users alone, or
together with their friends and families.
Games are a much under-used method of
raising awareness and increasing know-
ledge about drugs in settings such as youth
clubs and educational institutions. Given
the sales figures of such products as
Monopoly (Waddington) and Trivial Pur-
suit (Horn Ashby International), games
might also be a vehicle for bringing drug
education into the home. Trivial Pursuit
provides us with a successful formula that
could be used to develop drug education
board games based on question-and-
answer principles.

Until recently the only drug education
games available were the card games pro-
vided with the DrugWise pack (Lifeskills/
TACADE/ISDD) and by TACADE
(Drugs — What Do You Know?). Both
have proved very popular with many
teachers and youth workers. Neither has a
significant harm-reduction component but
they do have the advantage of being more
likely to be perceived as fun than routine
learning, and provide a useful starting
point for the development of more market-
able drug education games.

The only drug education games with a
clear harm-reduction component are the
two in the High Profile drugs pack for
youth workers (ISDD, 1988). Drugs and
Risk-taking is a card game in which players
take one card from each of three piles
(drug, situation, and frequency of use),
and then state any health risks and prob-
lems they think the combination might
pose (eg, sniffing glue on a building site
most days of the week). Other players can
challenge or add to what is said. This
structure introduces players to some of the
main variables determining the harm from
drugtaking, and to the array of consequ-
ences which can follow from their interac-
tion.

The second High Profile game, Uppers
and Downers, combines a quiz with a
snakes and ladders board game. Players
whose dice throw lands them on a snake-
head square only go down if they get the

question wrong; players who land on the
bottom rung of a ladder only go up if they
get the question right. The High Profile
games are limited in the amount of in-
formation they can convey and in their
game structure, but they do represent an
advance into new educational territory.

Another area of game playing ripe for
development by drug educationalists is the
‘moral dilemma’ board game, exemplified
by A Question of Scruples (Milton Brad-
ley) in which players presented with one of
over 200 moral dilemmas must choose
what they would do. However, such games
may be more attractive if they cover a
broad range of behaviour. A game based
on moral decisions about interpersonal
relationships, with an emphasis on such
prominent youth dilemmas as drugtaking
and sexual behaviour, might be as ‘narrow’
as one could get and still interest a variety
of people.

As with Scruples, the focus could be on
inferences about and responses to other
people’s drugtaking and sexual behaviour,
meaning the players are not put in a
personal ‘hot-seat’. The educational value
of such games depends not so much on the
answers given, but on the debate that
inevitably arises from trying to formulate a
suitable response. Two possible dilemmas
might be:

M While walking home one day you see
your brother sniffing glue with a friend on
a building site. What do you do?

M You have spent the evening at your
boy/girlfriend’s house and are about to
leave, when your friend’s father offers you
a lift home. You know he has drunk five
pints of beer. Do you turn down the offer?

Quizzes, board games and other games
can also be simulated on computers. Com-
puterised games are more easily played by
one person, and have the scope to be
instructive about a much wider range of
issues and types of drug use. They also
provide an environment in which role-
playing games can be made far more
interesting, with sophisticated branching
plots plus graphics and sound effects.

A harm-reduction software game has the
potential to incorporate the massive
amount of drug information needed to
cope with the attitudes and beliefs of a
wide variety of people, while still being
sensitive to differences in the current play-
er’s level of involvement in drugs. [>
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PREVENTION

Jokes — old but effective

Jokes and humorous verse have the great
advantage of being short stories voluntarily
passed from one person or group to
another. They are a primary form of
everyday communication (like gossip) and
the best ones are repeated for decades or
even centuries. They also tend to be about
anxiety-provoking or feared subjects and
are therefore suitable for communicating
about such a taboo subject as drugs.

Although constructing memorable, en-
during jokes or verses which manage to be
amusing, non-trivialising, and to carry an
educational message is difficult, it is by no
means an unrealistic idea (see examples
below).

No matter how distasteful such jokes may
be to some people, they are being told and
retold. Promoted in the proper way, they
could be at least as effective as mass media
campaigns and leaflets in getting the in-
tended message across to the target audi-
ence.

One advantage of the joke over most
other story devices is that if it is not
understood the meaning will often be pro-
vided by the teller, usually in the form of
clues which enable the audience to make the
necessary inference themselves. The joke is
thus a superior narrative device for educa-
tion about drugs. Ancient communication
channels such as joke-telling are also much
cheaper than their modern counterparts,
particularly television and newspapers.

AIDS/drug humour

One clear example of an educational
joke, first heard in a Liverpool pub in
June 1987, concerns safer sex rather
than safer drug use, and goes something
like this:

Pat meets Chris at a party. After
dancing the night away, Pat asks Chris
to come back for a cup of coffee. They
eventually end up having sex. After-
wards, Pat suddenly sits bolt upright in
bed and exclaims: ‘Oh my God, I forgot
all about the safer sex stuff!” Puzzled,
Chris asks, ‘What do you mean?’ Pat
replies: ‘We didn’t use a condom, and I
forgot to ask you whether you’ve got the
AIDS virus.” Chris angrily retorts:
‘Cheeky bastard! Of course I haven’t got
AIDS! to which Pat replies: ‘Thank
God, 1 don’t want that again!’

Another example, this time a more
long-standing joke about drug use often
told with tobacco as the subject:

Jill calls around to see her friend,
Steve, and finds him ‘chasing the dra-
gon’ in his bedroom. Jill sighs and says:
‘Steve, when 1 saw you last week you
said that you were going to come off the
smack.’ Steve replies, ‘Yeh I did, I’ve
come off smack loads of times, it’s easy!’

Cartoons . . .

The main advantages of cartoons over
other communication media are:

— they have greater appeal to those more
likely to be at risk of drug problems
(young, anti-school youths);

— they provide a positive emotional con-
text in which to present advice about drugs
(humour and entertainment, rather than
fear and lecturing).

Perhaps the most notable example in the
drugs field is the Health Education Coun-
cil’s anti-smoking Superman project aimed
at 7 to 14 year-olds. Implemented through
animated TV cartoons, strip cartoons in
comics and magazines, and through single-
frame posters, the project, successfully
reached and interested its target group.’

However, it is a satirical cartoonist,
rather than a health educationalist who has
provided us with the best example of
risk-reduction through the medium of a
strip cartoon ‘super-hero’ — Steve Bell’s
Captain Condom, who humorously warns
Guardian readers about HIV and AIDS.
For instance, at the end of one of the first
episodes, Captain Condom holds his name-
sake up to the reader and advises: “Re-
member: don’t screw around, and, if
plunging plonkers appear an unavoidable
part of the menu — use one of my little
friends here!!”

Free comic books and comic strips have
also been used in the USA, Australia and
Holland to educate about drugs, sex and
other issues of relevance to the young and
not so young — notably the unique Austra-
lian comic, Streetwize (see below).

Considerations such as those behind
Streetwize led in Merseyside to the Willy
Whizz cartoon strip, a prototype example

Streetwise fun

Streetwize, published by Redfern Legal
Centre in New South Wales, is the only
comic concerned with education about
drugs and other issues outside the con-
text of HIV/AIDS. The rationale of its
approach has been described as follows:

“Instead of pages of dry information,
there are short, punchy stories. Instead
of ‘you should’ and ‘you ought’, here is
‘you can’. The emphasis is on Kkids
taking responsibility for themselves. The
message for young people is: you do have
rights, there is something you can do,
you don’t have to take it... The
pictures are footnoted with phone num-
bers and addresses for help or further
information. The language is real talk,
and the characters are recognisable
people — parents, teachers, counsellors,
youth workers.” ’

]

. . . and comics

of harm-reduction drug education aimed at
amphetamine users, whose popularity re-
vealed the demand for such resources
among professionals working with young
drug users.* Controversy over Willy Whizz
following its coverage in local and national
newspapers* led to local politicians making
accusations of obscenity and calling for an
inquiry, as well as to the resignations of
those involved from their health authority
posts and from local authority drug com-
mittees.

The ‘alternative comic’ is perhaps the
most suitable vehicle for harm-reduction
cartoons such as Willy Whizz. Developed
by the counter-culture of the 1960s, the
alternative comic is defined by its distinc-
tive artistic style, its subcultural sense of
humour, ‘street’ language and content, by
distribution from unusual outlets, and by
its appeal to the young and/or rebellious.
As such it has advantages as a medium of
communication to drug users.

Britain’s first AIDS prevention comic,
aimed primarily at drug injectors, has
recently been published by the Lifeline
Project in Manchester (see report in news
pages). Smack in the Eye is being distri-
buted to drug users in the Greater Man-
chester area, providing useful information
about safer sex and safer drug use. It has
been criticised more for its ‘explicit’ lan-
guage and depictions of sexual acts than for
its drug-related content. However, Willy
Whizz remains the only harm-reduction
cartoon aimed at promoting safer drug use
outside the context of AIDS prevention.

1. For example, the research commissioned by the
Government found that nearly one in six of the 700
13-20 year-olds surveyed believed the totally unfound-
ed proposition that heroin makes “you go blind”, and
almost two-thirds wrongly believed that heroin “always
kills you in the end” (RBL, Heroin Misuse Campaign
Evaluation: Report of Findings, 1986). Despite the
evidence, several studies have reported that young
people tend to believe aleohol and tobacco are less
damaging than heroin or other illegal drugs. For
instance, a survey of teenagers on social science courses
in 1985 found that 56% said heroin was the greatest
danger to society.

2. Jacob M. “Superman versus Nick O'Teen — a
children’s anti-smoking campaign.” Health Education
Journal: 1985, 44, p.15-18.

3. Mersey Drugs Journal: 1987, 1(2), p.11.

4. See, for instance, The Sunday People, 6 September
1987; The Daily Post, 7 September 1987.

5. Schwartz et al. “Popular music and drug lyrics:
analysis of a scapegoat.” In: US National Commission
on Marijuana and Drug Abuse, Drug Use in America:
Problem in Perspective, USGPO, 1973.

6. Burgess R. “Sex drugs and rock’n'roll.” Youth in
Society: June 1988, p.24-25.

7. Fraser A. “Wraps against AIDS.” Druglink: 3(4),
p.13.

8. Domn N. See You in Court. ISDD, 1987.

9. Streetwize, 1987.




PREVENTION

Pop music culture

Pop songs have a long history of drug-
related themes, though there is little evi-
dence to back the assertion that some pop
stars’ drugtaking has encouraged drug use
among their fans.®

Could pop songs be used to communicate
safer drug use information to youngsters
engaged in experimental or recreational
drug use? ‘Just Say Some’ — or ‘Just Say
Maybe’ — lack the evangelical ring of ‘Just
Say No’, but they do have a more humorous
and relevant message for many determined
drug users. If ‘Just Say No’, with its
unrealistic message about how easy it is to
refuse drug offers, was as effective as some
claim, then there are no obvious reasons
why harm-reduction messages could not be
just as effectively communicated through
pop songs.

One contemporary form of pop music
with distinct advantages for harm-
reduction education is the ‘rap’ — partly
because it appeals to the younger end of the
market, but more particularly because rap
is a stylised song form in which the lyrics
are one of the focal points. As Burgess
concludes, “rock music changes with the
times and its place in the socialisation of
young people is ignored by professional
drug workers at their cost.” ¢

A related form of pop culture that needs
to be explored is the use of humorous
rhymes and catchy maxims as messages on
promotional devices, including T-shirts,
caps, posters, stickers and badges. Mes-
sages could include suitably modified ver-
sions of such harm-reduction advice as:
‘Keep to the speed limit’; ‘Only jerks share
works’; ‘Spread the word not the virus’;
and ‘Don’t make being stoned hard work —
have a day off’. Longer rhymes, eg, ‘Be a
tooter not a shooter — stick that powder up
your hooter,’ are more likely to be effective
if used as part of a general harm-reduction
programme offering more detailed in-
formation to back-up the shorter messages.

isdd

Drugs paraphernalia

Drugs paraphernalia includes all items and
accessories connected to the sale and con-
sumption of drugs. Like promotional de-
vices, these can be used for harm-reduction
messages, including where to obtain con-
fidential help for drug problems. Indeed,
what better way is there to ensure that
relevant information reaches drug users
than by wrapping their drugs in packaging
carrying that information, or printing mes-
sages on the materials and equipment
needed to take the drug?

Legal drug paraphernalia is already used
for this purpose. For instance, packaging
warns about the tar content of cigarettes,
their health risks, and suggests how to
reduce these risks (eg, leave a longer stub,
take out of the mouth between puffs, don’t
inhale). Packaging for syringes distributed
by some pharmacies and drug agencies
now warns against sharing injection equip-
ment.

Despite its potential, the use of illicit
drug paraphernalia to promote safer drug
use has hardly been attempted, partly
because of the legal implications (see next
column). Cannabis users could be reached
through messages on king-size cigarette
papers, ‘roach cards’ and packaging on
pipes and bongs; although now definitely
illegal, cocaine and amphetamine sniffers
could have been reached through messages
on pocket-size mirrors or ‘snort kits’ (packs
containing a mirror, blade and ‘snorting’
tube).

The best — and perhaps only — example
of this approach to date is DAIS’s ‘wrap-
pad’.” Dealers in powdered drugs (notably
cocaine, heroin, and amphetamine) have
traditionally packed the drug in envelopes
formed from small sheets of paper. In
Brighton, the Drug Advice and Informa-
tion Service (DAIS) provides pads of
paper squares to clients. Each is printed
with messages about safer sex and safer
drug use, help numbers, and dotted fold-
lines. Some clients may decide to use these
pads to package drugs they are selling, or
may give the pads to their drug dealer for
this purpose.

The major advantage of this approach,
beyond its cost-effectiveness, is that in-
formation about safer drug use and drug
services can now reach drug users who are
not known to any official agencies, and
who shun formal sources of education and
advice.

The legal snags

Anyone intending to produce, distribute or
use harm-reduction materials should be
aware that they may be open to prosecution
under at least four acts of parliament.
» Under the 1977 Criminal Law Act they
may be accused of conspiring or inciting
other people to contravene the Misuse of
Drugs Act (or even of conspiring to incite
other people) — for instance, by causing
people exposed to the materials to possess
or produce controlled drugs. However,
prosecution of drug professionals under this
law is very unlikely.

» Second, they may be charged under the
Children and Young Persons (Harmful
Publications) Act of 1955 if they allow
children to be exposed to materials por-
traying activity that is criminal, violent or
cruel, or repulsive or horrible (unless the
focus is on the adverse consequences of
drug use, rather than on portraying drug
use itself).

» Third, the Drug Trafficking Offences
Act of 1986 includes provisions relating to
the supply of drug ‘paraphernalia’. This
law makes it an offence to supply (but not to
possess) any article which may be used to
take or prepare controlled drugs, excluding
syringes. This means providing drug users
with harm-reduction information in the
form of ‘wrap-pads’ or ‘message-mirrors’
may be illegal, partly depending on whether
it can be proved that the supplier believed
they would be used to take or prepare
drugs.

» Finally, and most conceivably, produc-
ers or distributors of harm-reduction mate-
rials may be charged under the Obscene
Publications Act of 1959 if the materials are
thought likely to corrupt or deprave a
significant proportion of people exposed to
them. Furthermore, it is the consequences
of distributing the materials (eg, encourag-
ing people to use drugs) which count, not
the intentions of the distributors (eg, to
reduce harm). Given that children are
generally regarded as more easily cor-
rupted than adults, producers and sup-
pliers of harm-reduction materials aimed at
under-16s are most vulnerable to
prosecution.?

Perhaps, then, it is time for health
professionals and drug workers involved in
producing and implementing harm-
reduction materials to raise their heads
above the parapet, and to send newly
produced drug education materials to the
Director of Public Prosecutions to clarify
these points of law. At least this would help
reduce the anxieties of front-line workers
who have to shoulder the personal and
professional responsibilities of counselling
and advising people determined to take
drugs. a
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ENFORCEMENT

GOING FOR THE MONEY

The Drug Trafficking Offences Act in practice

Progress in extending the Act

The Drug Trafficking Offences Act
1986 (DTOA) came fully into force on
12 January 1987. By September 1988 it
had been used to freeze more than £10
million of alleged traffickers” assets and
£2 million had been confiscated follow-
ing conviction. To prevent traffickers
escaping the Act’s powers by exporting
their assets, Britain has entered into
discussions with over 40 foreign govern-
ments to implement provisions which
allow for mutual arrangements between
the UK and the other nations to freeze
and confiscate assets on each other’s
behalf. Agreement in principle on the
most symbolically significant of these
arrangements was reached in Septem-
ber when the Home Secretary visited
Switzerland. Mutual  confiscation
arrangements are already in place be-
tween the UK and the USA, Canada,
Australia and the Bahamas.

In April this year Detective Sergeant
Saltmarsh of the Metropolitan Police
Drugs Squad — who was involved in the
first ever arrest under the DTOA —
gave some indication of how important
the police think the new law will be:

“I don’t think we have yet realised
just how powerful the Drug Trafficking
Offences Act is. It’s retrospective in
that it takes note of offences committed
before the Act came into force. It’s
international in that it can deal with
offences in other countries, and with
money gained outside the UK, and it’s
far-reaching. It has taken account of the
way in which drug dealers dispose of
profits by making ‘gifts’ to relatives in
an attempt to avoid confiscation. As
soon as the service as a whole realises
just how much this Act can assist major
drug investigations, the more it will be
used.” (Police Review, 22 April 1988)

However, from the start there were
civil liberties concerns over, as the
Criminal Law Review put it, the fact
that three “supposed principles of En-
glish criminal justice” were overturned
by the DTOA — the presumption of
innocence, the requirement that there
should have been criminal intent, and
the principle that only the offences
currently being tried should be consi-
dered by the courts (Criminal Law
Review, September 1986). A barrister
has written that the lengths Parliament
went to in the DTOA are “profoundly
disturbing” (J. of Crim. Law, Feb.
1988). Such fears are likely to be ex-
acerbated by plans to extend DTOA
type provisions to other non-drug forms
of profitable crime.

Druglink

As the first cases under the Drug
Trafficking Offences Act come to
court, it’s becoming clear that
a wide circle of the defendant’s
contacts may he affected.

Jane Goodsir

THE DRUG TRAFFICKING OFF-
ENCES ACT 1986 (DTOA) creates an
offence of assisting a trafficker to retain the
proceeds of their trafficking, and empow-
ers police and other law enforcement
officers to investigate these proceeds. It
empowers the courts to freeze assets dur-
ing the investigations and, finally, to con-
fiscate assets after an assessment of traf-
ficking proceeds. Should confiscation
prove impossible, the courts can impose
prison sentences instead.

In the past few months the first cases
brought under the Act have gone to court.
Police and the Crown Prosecution Service
have devoted substantial resources to in-
vestigations and proceedings under the
DTOA. Such is the complexity of many
recent proceedings that it’s rumoured spe-
cial judges have been groomed to deal with
applications brought to court.

The Act will probably be of greater
significance to professionals working in
property and finance than to people work-
ing with known drugs offenders. However,
it’s worth looking at some of its main
provisions to assess the implications for
people working with drug users and for
drug users’ families.

Freezing provisions. These are pre-
emptive measures to deal with laundered
money, allowing assets to be frozen pend-
ing an investigation over whether launder-
ing has taken place. Investigators even
have access to deeds held by a solicitor and
can take material away. Few records will
be exempt from the DTOA, including
information held on file by a solicitor.

The courts may, on application, allow
money to be drawn from frozen assets for
particular purposes. Practice has been only
to allow minimal living expenses and, for
instance, legal fees.

Laundering. The laundering provisions
establish a new offence of assisting some-
one to retain the proceeds of drug traffick-
ing. This aspect of the legislation can be
particularly worrying for the professional

The author is the Director of Release, the
national legal and drugs emergency ser-
vice. Release can be contacted at 169
Commercial Street, London EI 6BW,
phone 01-377 5905.

associates of a trafficker.
To secure a conviction, it is necessary to
prove:
— there was an identifiable trafficker;
— the proceeds were dealt with directly or
indirectly;
— the accused was concerned in an
arrangement to help the trafficker retain
these proceeds;
— the accused knew or suspected that the
person they were helping was a trafficker.
There is no need to prove a formal
laundering arrangement nor to show that
the accused benefited from the arrange-
ment.

Confiscation. Confiscation occurs only
after a trafficking conviction. Procedure to
deal with confiscation has yet to be settled.
The prosecution has to provide an assess-
ment of the offender’s assets (including
realisable property) and of the proceeds
they derived from trafficking. To gain this
information, police question defendants on
bank accounts and other business affairs
after they have been charged but before
conviction. If convicted the onus will be on
the defendant to prove that any of their
assets were not gained through trafficking.
This means that, although they have the
right to remain silent, there is strong
pressure on defendants to make full disclo-
sure of their non-drug income sources.
Otherwise assets unaccounted for may be
confiscated by default.

SOLICITORS ACTING for the defendants
in DTOA proceedings can easily find
themselves tied up in what might be seen
by the court as a laundering arrangement.
Drugs agency staff and private doctors
should be aware that they are vulnerable
when handling money for or from drug
users and in giving certain kinds of legal
advice. They may be subject to investiga-
tion under the police’s freezing or confisca-
tion powers, or may even be accused of
helping launder a convicted trafficker’s
funds. A particular difficulty arises in
tipping off a suspect that police are making
enquiries under the DTOA.

It may not be apparent to a suspected
trafficker’s contacts that an investigation is
underway. Enquiries under the DTOA can
be retrospective for a period of up to six
years. Families of suspected traffickers or
launderers can have their financial in-
terests badly affected by freezing and
confiscation provisions, and will often need
to instruct their solicitors to represent thei
own interests. Anyone advising someone
accused of trafficking — particularly if they
are drawn into offering legal or financia
first aid — should themselves get lega
advice on their position under the Act fror
Release (01-377 5905) or some other com
petent source. C



PLATFORM/POLITICS

A PROBLEM OF COOPERATION

IT IS NEITHER trite nor evasive to
describe as ‘international’ the problem of
drug misuse or abuse, and the control of
dependence-producing drugs and illicit
trafficking. The United Nations has been
active through its Fund for Drug Abuse
Control (UNFDAC) and by bringing
together concerned and interested nations
in an International Conference on Drug
Abuse and Illicit Trafficking in Vienna in
June 1987 — “turning the moral screw”, as
Druglink described it. The European Par-
liament established a special committee —
for which Sir Jack Stewart-Clark MEP was
rapporteur — which produced a detailed
review and many useful suggestions. The
Council of Europe has been studying the
problem through its own sub-committee on
drug misuse; and the Inter-Parliamentary
Union, together with the World Health
Organisation and the Latin American Par-
liament, organised a Conference on Drug
Abuse and Illicit Trafficking in the West-
ern Hemisphere in November of last year,
to which I was the British parliamentary
delegate.

Certain political aspects of the drug
problem were clearly illustrated at this
conference. Though deeply involved in
drug production and trafficking, Columbia
sent no delegate — perhaps because of
possible political reaction or, worse, reac-
tion from the ‘drug barons’ in that country.
Those delegates who were there too often
indulged in defensive or self-laudatory
statements on their own national policy,
and too much energy was spent apportion-
ing blame between the developed so-called
drug ‘user’ countries and the developing
so-called drug ‘producer’ countries.

Even so, there were useful discussions
and general consensus on:

— the need to reduce the pool of drug use
and abuse to maximise the effect of pre-
ventative activities;

— the importance of activities among the
young;

— the worrying growth in use of new,
cheaper, homemade amphetamines
(‘speed’);

— the need to maintain a hard legal and
penal line on supply and to match that with
more and better cures for possession and
use than are presently offered within penal
systems;

— the growing urgency of ever better
multinational controls, coordination and
cooperation in tackling and reducing illegal
distribution, including improved legal pow-
ers to trace, seize and confiscate the assets
of drug traffickers;

— the imperative of improved information
and greater knowledge among all who are
involved or who may become involved in
counselling or treating drug misusers;
— the need continually to reassess drug

The author chairs the House of Com-
mons All Party Committee on Drug
Misuse and is the Conservative MP for
Lewes in Sussex.

A leading backbench spokesman on
drug policy says cooperation — he-
tween drug agencies and hetween
agencies and the Government — is
the key to tackling drug problems.

Tim Rathbone

treatment policies in the tragic context of
AIDS.

It was interesting and pleasing that Mrs
Tamar Oppenheimer (Secretary General
of the UN International Conference on
Drug Abuse and Illicit Trafficking) and a
number of other delegates went out of
their way to pay tribute to what is being
done in the UK.

Undoubtedly control and reduction of
supply, demand and trafficking, and treat-
ment and rehabilitation, must all be part of
the same comprehensive local, national,
international and multinational effort to
tackle the urgent, insidious and pervasive
problem of drug misuse — and to match
forces with the multi-million pound crimin-
al trade across all frontiers which supports
it.

But that brings the whole question back
to individual national efforts in each of
those spheres, and the question of whether
we, in Britain, are doing enough. Can we
ever!

Much has already been done under the
overall supervision of the inter-
departmental Ministerial Group on the
Misuse of Drugs. But more is needed,
particularly now that the ever-spreading
threat of AIDS may distract attention away
from the problem of drug misuse but may,
at the same time, magnify those problems.

Earlier this year the Government pub-
lished the first report on AIDS from the
Advisory Council on the Misuse of Drugs.
It is reassuring that the Government has
reaffirmed its view that the prevention of
drug abuse is now more important than
ever and confirmed its commitment to
extensive education programmes as the
most important influence reducing the
level of experimentation with drugs — and
with it, reducing the risk of the spread of
AIDS. More community-based services,
more hospital-based services, and more
services through general practitioners are
all needed — and government must pro-
vide funding for them.

We still need a massive injection
of training (and funding for that
training) for

teachers and general practitioners so they
can better understand the problem of
misuse, recognise it when confronted by it,
know how more effectively to deter young
people from it, and how to treat them if
they become trapped by it. Local drug
advisory councils will have to take on much
of the burden of coordination because it is
through them that all the main agencies
meet together. Training is essential, and
requires innovative planning — as is being
done by the East Sussex Drugs Advisory
Council which is developing a multidisci-
plinary training package.

The Government has allocated £5 mil-
lion a year specifically to develop and
expand drug misuse services, and a further
£1 million a year to help those services play
a greater role in the fight against AIDS.
But funding for drugs initiatives, which has
supported 188 projects in the last five
years, has now dried up. There are no
special government funds for monitoring
trends in drug misuse, so as to track and
predict them with greater accuracy and to
ensure that a network of services can be
properly planned and scarce resources
applied cost-effectively. Government must
provide further funds for such studies —
otherwise all the efforts to dissuade young
people from trying drugs and to treat drug
misusers will not be as good as they must
be or as successful as they should be.

The greater the degree of cooperation
with and support for what the Government
is doing, the more likely will be continuing
and expanding government funding for
improving our knowledge of the problem
of drug misuse and expanding our activities
to tackle it.

I HAVE HARDLY touched upon the
increasing pressure on medical services to
treat drug misusers (and AIDS
sufferers). If worst projections
become fact, the medical and
social problem will be quite
enormous. So it is all the more
important to maintain and extend
all of our efforts to deter through
education and through the
forces of law, here and abroad.
Cooperation is essential: the
stakes are too high to put any
best efforts at risk. O
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REVIEWS

DEALING WITH DRUGS. Annas Dixon. Lon-
don: BBC Books, 1987. 208 pages. £7.95.
WORKING WITH DRUG USERS. Ronno Grif-
fiths and Brian Pearson. Aldershot: Wild-
wood House, 1988. 108 pages. £4.95.

These books, written by workers well
known in the drugs field, seek to help
workers deal with problem drug using
clients. Dealing with Drugs hopes for a
wider market than Working with Drug
Users, which has social workers specifically
in its sights.

Their similarities are many. A ‘disease
model’ is quickly dismissed as irrelevant
and a more ‘social’ or ‘client-centred’
approach clearly advocated. Drug use is
categorised into experimental, casual or
recreational, and dependent-regular.
There are the expected chapters on drugs
and their effects, assessment, helping agen-
cies, and on families. The advice given to
generic workers is broadly similar and
there is little in either which most experi-
enced drug workers would quarrel with.

For many years workers in the drugs
field have believed that the main reason
why generic workers seemed unwilling to
help problem drug users was that they
stubbornly held on to myths about this
client group and felt their skills were
inadequate to the task. Dispelling myths is
a major aim of both books, but I wonder if
so much attention need be given to this
issue. With the current pressure on generic
social workers from child care (600 unallo-
cated children on the ‘at risk’ register in
London alone) it is questionable whether
most social services managers will feel able
to give much time to non-statutory work
such as drug misuse. Possibly more space

should have been given to those areas
where generic workers are likely to have
statutory involvement with drugs, eg, with
juveniles and with parents who use drugs.

Annas Dixon’s chapters on assessment
are simply too long. It would be very time
consuming to ask clients everything she
suggests and she makes little effort to
prioritise the topics. The corresponding
chapter in Griffiths and Pearson’s book is
less comprehensive but more practical in
that the procedures they suggest can be
accomplished more quickly. They give
ample warning that the client’s perception
of the problem is often different from that
of the social worker and they rightly
acknowledge that there is no clear solution
to this dilemma. Both books use case
studies as examples of assessment and
intervention. Thankfully, neither gives
glowing accounts of success after success,
and the stories have the ‘feel’ of real
people about them. I wonder, though, how
much they really add to the text and
whether the material would really suffer
without them.

The issue of AIDS is much better inte-
grated in Working with Drug Users than in
Dealing with Drugs, possibly reflecting the
fact that the former was published eight
months later. As AIDS has become the
major issue in the drugs field, it makes me
feel that Dealing with Drugs is already a
little dated. This is much more a criticism
of publishing schedules than of the author,
who finished her script long before its
publication in June 1987. Both books
quote the Treatment and Rehabilitation
report of the Advisory Council on the
Misuse of Drugs, but much of that advice
has been superseded by their more recent

report on AIDS.

The books adequately cover specialist
services and point out that access to these
varies according to where you are and the
nature of your problem. However, some
rather more specific advice would have
been welcome about when generic workers
should seek further help. When to end the
relationship between worker and client
could also have been addressed in more
detail. For example, how long after absti-
nence has been achieved should a worker
continue seeing a client? How many missed
appointments before the case is closed?

Another quibble is that the differing
prevalences of problem drug use through-
out the UK are not explicitly stated. It is
clear that workers in, say, Liverpool and
Cleveland are facing a local problem of
quite different dimensions. This needs to
be acknowledged.

Both books are likely to become stan-
dard works in their field. Their deficiencies
are minor compared to the amount of
sound advice they offer. In the ideal world
generic workers would have time to read
both books cover to cover, but it is perhaps
more likely that they will use them for
reference. Working with Drug Users is
perhaps more accessible as a reference
source since its chapters are more clearly
demarcated and self-contained.

Ira Unell

Senior Social Worker, Alcohol/Drugs Unit,
Mapperley Hospital, Nottingham.

Both books are available from ISDD:
Dealing with Drugs is £8.50 inc. p&p;
Working with Drug Users is £5.30 inc.
pé&p.

WAITING FOR THE MAN. Harry Shapiro.
London: Quartet, 1988. x, 276 pages.
£14.95.

What'’s the connection between a semi-pro
rock drummer from Harrow (retired), a
highly underrated band called Refugee
(who needs fame and fortune anyway?),
and ISDD (with the only library in the
world that serves free tea and used to let
you smoke). Time's up: Harry Shapiro,
ISDD’s Publications Manager. The point
being that much writing on drugs is by
‘experts’, many of whom seldom, if ever,
come into contact with the real item: in this
case, musicians and the drugs field. So it is
a pleasure to read a book by someone who
has such an incisive understanding of his
subject matter and obvious empathy with
the personalities involved.

Put simply, the book is thoroughly re-
searched, accessibly written, and succeeds
at a number of different levels. In part it is
a story which traces the almost symbiotic
development of the music business and the
market in illicit drugs, from the early days
of the New Orleans jazz haunts, down to
the present time when road crews are
frequently paid in dope and in South
America musicians receive cocaine royal-
ties. Digging deeper for roots, it goes back
to the turn of the century to describe the
way blues singers would work with travell-
ing cure-all medicine shows as a means of
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giving themselves a paid vacation from the
stresses and strains of urban life. At
another level the book describes the dialec-
tic between specific drugs and musical and
social trends (LSD - Grateful Dead -
hippies; amphetamines - The Who - mods)
without falling into the trap of attempting a
chicken-and-egg analysis.

The author also manages to weave into
the text the inevitable history/policy
dimension without confusing the ubi-
quitous layperson or overburdening those
readers to whom it’s all too familiar. In so
doing the narrative chronicles the impact
of changes in drugs policy and legislation
upon musicians and the music business,
both in the USA and Britain.

It is here that the book makes its two
most important points. First, that the
interrelationship between drugs, popular
music, policy and legislation must be seen
against the backdrop of institutional and
collective racism against blacks. And,
second, that authorities and governments
respond in a consistently punitive manner
to working people’s use of certain drugs
that might have the potential to undermine
the efficiency of the work-force or pose a
threat to law and order.

However, being an Archers devotee and
a researcher with an ear and a bent for the
gossip, I can’t help but be fascinated by the
deliciousness of the book at its empirical
level. It is inhabited by people who have

hummed and strummed their way in and
out of everyone’s world. In this sense it’s a
book for all the family, with names span-
ning the years and accounting for all tastes.
Among the myriads can be found Charlie
Parker, Ray Charles, Janis Joplin, Elvis
Presley, Johnnies Cash and Rotten, Billie
Holiday, Lou Reed, Jerry Lee Lewis,
Peter Tosh, Boy George, and Dennis
Muirhead (rock group manager and
lawyer) to drop but a dozen. Discover how
Louis Armstrong evaded a beating and
spent nine days in a downtown Los
Angeles city jail. Unravel the riddle of Eric
Clapton, the pink boots and the Black
Panthers. And turn to the appendix to see
if your pin-ups rattled in their coffins.
For me, Sitting on the Dock of the Bay
will never be quite the same again . . . was
Otis Redding really strapped into the
pilot’s seat, out of his head on coke, in a
plane at the bottom of Wisconsin lake?
Oh, and I nearly forgot, to end as we
began: what’s the connection between a
Caribbean island, a customs officer, a
condom, and a length of dental floss?
Time’s up: rush out, buy the book, and
turn to the postscript.
Robert Power

Formerly of the Drug Indicators Project,
now Research Officer at the Research Unit
of the National Institute for Social Work in
London.



REVIEWS

THE CHOICE. A VIDEO PACKAGE TO
AID DRUG-RELATED EDUCATION FOR
YOUNGER SECONDARY SCHOOL PUPILS.
Plymouth Medical Films, 1987. Video plus
teachers’ notes. £25.

This package comprises a 12-minute video
with a 16-page booklet of guidance notes
for teachers, which includes the video’s
script. For this review, the video was
viewed by the West Lothian Drugs Educa-
tion Project’s two field staff (engaged in a
wide range of drug education activities), by
the project’s secretary (the parent of a
child in the age group the video is aimed
at), by a secondary school teacher, and by
a health education officer with special
responsibility for drug misuse.

The Choice’s aims are broad and ambi-
tious. They range from reducing levels of
experimentation to helping young people
understand society’s general orientation.
The introduction adds that the video is
meant for use with young people “at a time
when the pressure to experiment will be
beginning for many of them.” It does not
aim to inform viewers about drugs and
their effects but to “explore the pressures
and influences that young people are ex-
posed to daily — including drug misuse —
and to examine ways in which these press-
ures can be dealt with.”

Given this laudable introduction, we

expected the visual, and presumably most
powerful part of the package, to look at a
wide range of drugs in daily use, and at the
everyday situations in which children com-
ing across drugs like tobacco and alcohol
feel pressure to be part of a ‘user group’.

Alas — not so. In the video a schoolboy,
clearly older than the target age group is
unwittingly drawn into a situation where
heroin (again!) is being used. All the
stereotyped dramas are enacted: a back-
street meeting with a dealer; a detailed
display of preparation, use (smoking) and
effects (intoxication and degradation) in a
derelict building; and violence and theft in
pursuit of the drug (the video’s hero is the
victim of these crimes).

Powerful imagery is used in a climactic
finale, where the hero finds himself in-
nocently in possession of heroin and runs
aimlessly down a series of tunnels and
dead-ends where iron doors crash shut.
Lights go out, and a shadowed spectre
looms across the screen (as it does through-
out whenever heroin is present). The
spectre disappears (and, by implication, all
the problems are resolved) when the hero
dramatically throws away the heroin.

The production was not well received by
any of the five people who watched it.
Those involved in drug education frankly
recoiled, and saw the video as thoroughly
at odds with the current ethos in the field.

Once again the focus had been on heroin
and on harm rather than reducing harm
and the ‘powers of darkness’ had been
invoked. Overall, it added up to “yet
another don’t do it” video. Without doubt
there are much better materials around.
Our parent-reviewer felt youngsters
would virtually have been instructed on
how to smoke heroin. The teacher, weary
of wading through unhelpful videos,
thought it stiff, unnatural and inappropri-
ate to the targeted age range: the imagery
would have been totally lost on them.
Our only positive comments related to
the depiction of how easily a young person
could unwittingly find themselves on the
fringe of drug activity, and to the guidance
notes. The latter do in some respects
constitute a useful summary of suggestions
for planning drug lessons and might well be
attractive to harassed teachers reluctant to
tackle larger, more detailed packs. In our
view, however, the video negates most of
the good practice in the notes, and educa-
tors would be better served by established
materials. Lis Bardell
West Lothian

Project Leader, Drugs

Education Project.

The Choice is available from Plymouth
Medical Films, Palace Vault, 33 New Street,
Plymouth PL] 2NA.

yars’ Notes

Tanch

INHALANTS. Mark Pownall.

ALGOHOL. Rob Stepney.

Two volumes in the Understanding Drugs
series published in London by Franklin
Watts in 1987. Each 62 pages, £5.95.

“Understanding Drugs” is a series of six
books published by Franklin Watts, each
on a specific drug, ie: alcohol; heroin;
marijuana; cocaine and crack; inhalants;
and tobacco. The publishers claim the
books are “an in-depth information series
covering all aspects of drugs, their use and
abuse” and that they seek “to inform and
warn against the abuse of drugs.”

This type of information-based approach
to warn young people about the evils of
drugs and therefore not to use them is
surely an outdated and discredited
approach, based on the false assumption
that a change in knowledge will influence
attitudes which will result in the desired
behaviour. The phrase “inform and warn
against” suggests the information in the
books will be negatively loaded, which is

the case with the two books I have read,
Inhalants and Alcohol.

Both are well produced, easy to read
hardbacks with many colour illustrations
and photographs, written at a level suitable
for most teenagers. There are clear ex-
planations of physical and mental effects,
terminology, etc. But at £5.95 a book or
£35.70 the set, these books are an expen-
sive way to provide information compared
to other resources which give more ba-
lanced information, as well as providing
curriculum guides, teaching materials and
lesson plans. Although the books are being
marketed in schools, the publishers give no
advice on how they should be used in
educational work.

The information in the books does not
seem intended to scare immediately, but
rather to build slowly into a case against
using the substances. The colour photo-
graphs  reinforce many  misleading
stereotypes about who the users are and
where they use. This is particularly true in
Inhalants, the front cover of which shows a

suitably guilty looking skinhead with his
nose and mouth in a plastic bag and
wearing what can only be described as
everyday Maori war paint.

Although Alcohol also uses popular
cliches and stereotypes, a difference in
approach is immediately apparent. While
drawing attention to problems, this book
devotes more space to what alcohol is, and
has a section on safer levels of use. On the
other hand, the inhalants book concen-
trates on the problems of use, the “illnesses
inhalants bring” and the “cost of depend-
ence”.

Both contain some information very
useful to young people, including first aid
advice, product advice, and sources of
help, but it is so buried in the value-laden
text as to be almost irretrievable. I would
neither recommend these two books for
use by teachers or youth workers, nor
would I rush out and buy the others in the
series. Ian Clements

Specialist Adviser for Drugs Misuse, Bury.
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LISTINGS

For a free listing, send a copy of your new
publication/audio-visual material to
ISDD’s library. Courses, conferences and
other events also listed — send details to the
editor at least six weeks in advance. Inclu-
sion cannot be guaranteed.

PUBLICATIONS

Education/prevention

» DRUGWISE 12-14: A SCOTTISH
ORUG EDUCATION PROGRAMME FOR
12-14 YEAR OLDS. Consultative
Committee on the Curriculum and
Strathclyde Regional Council.
Glasgow CCC and SRC, 1988. Video
pack. £20.

A programme developing decision-
making, rejection and dissuasion
skills.

Available from Scottish Curriculum
Development Service, Glasgow
Centre, Lymehurst House, 74
Southbrae Drive, Glasgow G13
I1SU.

» AIDS AND DRUGS. Nicholas
Bevan.

» DRUGS, STEROIDS AND SPORTS.
Janet Mohun.

London: Gloucester Press, 1988. 62
pages. Illustrated books. £5.95 each.
Two titles in the ‘Understanding
Drugs’ series for adolescents. Both
are heavily illustrated and provide
basic information.

Available through bookshops.

» LOCATING DRUG EDUCATION.
TACADE, 1988. Education/training
resource. £24.95.

To help youth and community
workers and others implement drug
education in informal settings.
Available from TACADE, 3rd
Floor, Furness House, Trafford
Road, Salford, M52XJ.

0
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» OPTIONS: COMMUNITY BASED
DRUGS PREVENTION. Manchester:
North West Regional Drug Training
Unit, 1988. Video. £46 inc. p&p, or
£7 inc. p&p to hire/preview.
Intended to stimulate discussion on
community initiatives to reduce
drug-related harm.

Available from NWRDTU, Kenyon
Ward, Prestwich Hospital,
Manchester M25 7BL, phone 061
798 0919.

The fm:ts explained,
The myths exploded

& UPDATED
EDITION

Therapy

» DRUG RESOURCE MANUAL. City
Roads. London: City Roads, 1988.
39 pages. £3.50.

Updated edition of the manual for
probation officers, social workers
and other caring professionals.
Available from ISDD.

» COMPULSGRY TREATMENT OF
DRUG ABUSE: RESEARCH AND
CLINICAL PRACTICE. C.G. Leukefeld
and ¥.M. Tims, eds. Rockville, Md.:
US National Institute on Drug
Abuse, 1988. 258 pages. Report.
Available from NIDA, 5600 Fishers
Lane, Rockville, Md. 20857, USA.

> LEARNING FACTORS IN
SUBSTANGE ABUSE. B.A. Raby, ed.
Rockyville, Md.: US National
Institute on Drug Abuse, 1988. 212
pages. Research papers.

Available from NIDA, 5600 Fishers
Lane, Rockville. Md. 20857. USA.

AIDS

» SUPPORT GROUPS FOR DRUG
USERS WITH HIV, ARG AND AIDS. 16
pages. Report. £0.75.

» MORE FACTS ABOUT AIDS FOR
DRUG USERS. 16 pages. Booklet.
£0.30.

Terrence Higgins Trust Drug
Education Group. London: THT,
1988,

Available from THT, 52-54 Grays
Inn Road, London WCIX 8JU,
phone 01-831 0330.

» NEEDLE SHARING AMONG
INTRAVENOUS DRUG ABUSERS:
NATIONAL AND INTERNATIONAL
PERSPECTIVES. R.]J. Battjes and
R.W. Pickens, eds. Rockville, Md.:
US National Institute on Drug
Abuse, 1988. 189 pages. Conference
report.

Available from NIDA, 5600 Fishers
Lane, Rockville, Md. 20857, USA.

» HIV INFECTION AND DRUG USE.
THE CHALLENGE TO LOCAL
AUTHORITIES. The Local Authority
Associations’ Officer Working
Group on AIDS. London:
Association of Metropolitan
Authorities, 1988. 24 pages. Report.
£3.50.

Information and advice for local

authorities with an urgent call for a
range of accessible services for drug
users.

Available from AMA, 35 Great
Smith Street, London SWIP 3BJ,
phone 01-222 8100.

Other

» STREET DRUGS. Revised and
updated edition. Andrew Tyler. New
English Library, 1988. 375 pages.
Book. £4.99.

With an updating introductory
chapter. Drug effects and drug
scene for the general reader.
Available from 1ISDD, £5.50 inc.

p&p.

» HEALTH HAZARDS OF VOLATILE
NITRITE INHALANTS. H.W. Haverkos
and J.A. Dougherty, eds. Rockville,
Md.: US National Institute on Drug
Abuse, 1988. 112 pages. Report.
Available from NIDA, 5600 Fishers
Lane, Rockville, Md. 20857, USA.

» SLAYING THE DRAGON: THE ROLE
OF LOCAL AUTHORITIES IN TACKLING
DRUG MISUSE. National Local
Authority Forum on Drugs Misuse.
London: Association of Metropolitan
Authorities, 1988. 28 pages. Report.
£3.50.

First report of a forum taking in
representatives of local authorities,
professional bodies and voluntary/
drug agencies.

Available from AMA, 35 Great
Smith Street, London SWI1P 3BJ,
phone 01-222 8100.

» AAA DRUG ABUSE ENQUIRY
REPORT. Amateur Athletic
Association Committee of Enquiry
into Drug Abuse Allegations.
London: AAA, 1988. Report. £5.50.
Investigation of claims made in the
Times in December 1987 and
elsewhere concerning drug abuse in
British athletics, with
recommendations on testing.
Available from AAA, Francis
House, Francis Street, London SW1.

» DRUG WORKSHOPS. S.w.
Thames Regional Drug Problem
Team. Various dates to June 1989.
London. £1.

Three series of afternoon
workshops on: basic information
about drug misuse; working with
drug users; child care and drug use.
Details from Course Organiser,
Dept. of Addictive Behaviour, Clare
House, St George’s Hospital,
Blackshaw Road, London SW17
0QT, phone 01-672 4286.

» VIDEQ USE IN COUNSELLING
TRAINING. Surrey Drugs Resource

Scheme. 23 November 1988,
Woking. £40.

Details from Janet Taylor, Surrey
Drugs Resource Scheme, 21
Kingsway, Woking, Surrey GU21
INU, phone 04862 755914.

» RELAPSE PREVENTION SKILLS
TRAINING WORKSHOP. East Dorset
Community Drug Team. 5-6
December 1988, Bournemouth. £55.
Based on the work of Alan Marlatt
in the USA.

Details from Dr Gerald Bennett,
0202 37003.

» INTRODUCTION TO WORKING
WITH PROBLEM DRUGTAKERS. 12-15
December 1988, L.ondon. £100 for
staff outside London, free in
London.

» FAMILY WORK WITH PROBLEM
DRUGTAKERS. 19, 20, 26 January
1989, London. £75 for staff outside
London, free in London.

Drugs Training Unit, London
Boroughs’ Training Committee.
Details from Mary Denis, 01-388
2041.

» ALCOHOL AND DRUGS: AN
INTRODUCTORY COURSE. 26-27
January 1989. £30.

» EXPLORING OPIOID DRUGS. 16
March 1989. £15.

Leeds Addiction Unit. Leeds. 1988.
Details from Gillian Tober, 40
Clarendon Road, Leeds, LS2 9P],
phone 0532 456617.

» DRUG EDUCATION. A NEW
REALISM: TOWARDS A STRATEGY
FOR HARM MINIMISATION. Network
ADA. 19 November 1988, London.
A one day conference on drug
education in schools and in the
youth service.

Details from Network ADA, 7
Crescent Road, Birkdale, Southport,
phone 0704 68317 or 0706 229537.

» PRIMARY HEALTH CARE AND THE
ADDICTIONS: PRACTICAL AND
THEORETICAL {SSUES. Annual
symposium of the Society for the
Study of Addictions. 24-25
November 1988, London.

Details from Mrs L. Hughes, Section
of Clinical Psychopharmacology,
Institute of Psychiatry, De Crespigny
Park, London SE5 8AF.

> AIDS ’88: PLANNING THE FUTURE.
Terrence Higgins Trust. 26-27
November 1988, London.

Plenary sessions on drugs and HIV/
AIDS and AIDS and young people,
plus workshops.

Details from Conference Team,
THT, 52-54 Grays Inn Road,
London WCI1X 81U, phone 01-831
0330.

Call the Information Officer on 01-430 1993 for more
information and advice on any of the publications listed,
all of which are normally available for reference in ISDD’s
library. ISDD’s Drug Abstracts Monthly gives a much fuller
summary of the content of the most significant publica-
tions received by the library — phone 01-430 1961 for
subscription details and a specimen copy.




| ADVERTS

Available from ISDD
39 pages
£3.50

The third {1988) and fully updated edition
of the compact, comprehensive guide
for non-specialists working with drug
users and for those new to the
drugs field.
Sections on working with drug users,
the drugs, and the services, plus
law and emergency procedures.

YOU CAN COPE is the manual’'s message to
those wary of getting involved in helping
drug users.

by City Roads

the crisis intervention centre for chaotic drug users in
Greater London. City Roads is a charity and a
registered nursing home.

Available for £3.50 inc p&p from ISDD or from City Roads
(Crisis Intervention) Ltd, 356/358 City Road, London EC1.

THE INTERNATIONAL JOURNAL

OFTHE A ddictions

Edited py STANLEY EINSTEIN, fnstitute tor the Study of Drug Misuse, lic

The International [ournal of the Addictions presents authoritative, comprehensive reports on
the serious problems facing individuals and communities in the areas of drug, alcohol, and to-
bacco use, abuse, and dependency. Representing a worldwide network of communications on

research, training, and trealment, the journal constitutes an interdisciplinary forum for the ex-

change of both essential theory and empirical information in a format designed especially for
nonprofessionals as well as medical practitioners. It provides original papers, abstracts, reports
of community programs, and book and audio/visual reviews.

For further details and gn examination copy, please contact.
Promotion Department, Marcel Dekker, Inc., 270 Madison Avenue, New York, NY 10016

MARCEL DEKKER, INC.

270 MADISON AVENUE, NEW YORK, N.Y. 10016 - (212) 696-9000

JOURNALS FOR FRONT-LINE PRACTITIONERS
JOURNAL OF

SUBSTANCE ABUSE
TREATMENT

A forum for clinical practice issues in the treatment of drug abuse
and alcoholism

Volume 4, 1987

Editors-in-Chief: John Imhof & Robert Hirsch

North Shore University Hospital, Manhasset. New York

Rely on the JOURNAL OF SUBSTANCE ABUSE TREATMENT to keep you
up-to-date with the latest techniques and methods in the treatment of drug
and alcohol abuse. The journal is directed toward treatment practitioners in
both the private and public sectors, including those involved in health
centers, clinics, hospnals and community agencies.

ISSN: 0740-5472 folume 5. 1988 Published faur issues per anaum
Anrual Subscription Rate ( 1988 USS50 00

ALCOHOL"

An International Biomedical Journal

Volume 4, 1987
Editor-in-Chief: R.D. Myers
University of North Carotina School ot Medicine, Chapel Hill, N.C

ALCOHOL features original research articies, reviews, theoretical papers, and
rapid communications and a new “‘Reviews and Comments’" section.
Because it exerts a major influence on alcoholism treatment, ALCOHOL
should be read by clinicians working with alcoholics and therapists who
require the latest information for the education of afflicted individuals
Sa\ 741-8329 Volume 5. 1988 Published six 1ssues per annum
dividual Subscription Rate (1988) " USs 6500
al aﬂscr DV J” R?te (1988\ US$250 00

Ished Dv L\NKHO In lemanona\ Inc

To enter your subscription, or request a free sample copy. please cantact:
Pergamon Journals, Maxwell House, Fairview Park, Eimsford, NY 10523

¥
Pergamon Press
York « Oxfore » Beying » Frankfurt » S3o Paulo » Sydney e Toronto » Tokyo
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BOOKS FROM ISDD

Let ISDD supply you with all the best books on drug
misuse currently available in Britain.

» Build your own library from our stock.
» New titles regularly added.

» No delay in despatch from stock.

» Only one invoice to deal with.

» Prices include postage.

Drug Misuse: a Practical Handbook for GPs by Dr Arthur Banks

and Dr Tom Waller £14.00
Working with Drug Users by Ronno Griffiths and Brian Pearson £5.30

REVISED EDITION
Street Drugs by Andrew Tyler £5.50
OTHER TITLES

What Everyone Should Know About Drugs. Ken Leech £3.30
Drug Scenes. Royal College of Psychiatrists £6.50
Drugs in Perspective. Martin Plant £6.50
The Heroin Users. Tam Stewart £6.30
Helping Drug Users. Dorn and South £19.50
Escaping the Dragon. Tom Field £3.30
Living with Drugs. Michael Gossop £6.50
Dealing with Drugs. Annas Dixon £8.50
Coping with a Nightmare. Dorn, South, et al £2.50
Big Deal: Politics of Illicit Drug Business. Henman, Malyon, et al £6.00
Sniffing Solvents. Merrill and Liss £4.80
Coming off Tranquillisers. Shirley Trickett £2.80
How to Stop Taking Tranquillisers. Peter Tyrer £3.30
A Land fit for Heroin? Dorn and South (eds) £8.50
Opium and the People. Virginia Berridge £10.50

For assistance in choosing books
call Veronique Brooke on 01-404 4451.

TR INSTITUTE FOR THE STUDY OF DRUG DEPENDENCE
FROM Ide 14 Hatton Place, London ECIN 8ND. 01-404 4451



