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Firstly I wantto thankyou for seekingsubmissionson this issue.

Sadly,I amawareofmanyordinaryMumsandDadswho would love to tell youwhat theythinkof
thecurrentsituationregardingsubstanceabusein ournation.
They are, in fact, worried stiff that the continuedpromotionof illegal drugsand substanceabuse
through‘HARM M1NIMISATION’ will eventuallybe theDEATH oftheirchildren.
Sadly for sometheywill be right.

Any nationwhich tells its youngpeople,“We know you’re going to do it, sowewill not saydon’t,
we will just showyou how to reduceharm”or “How to do it safely” asoneyouth workertold me
he hadto say,clearly haslittle real compassionfor its youth or considerationfor the long term
futureof its citizens.
This policy is a cop-out and too many State governmentsare doing it.

We are indeed grateful that the Federalgovernment,from the Prime Minister down, for their
commitment to HARM ELIM~NATION, CONTINUED PROHIBITION and ABSTINENCE-
BASED recoveryprograms.

It is the“SayNO to drugs”messagethat mostintelligentparentswanttheiryoungpeopleto hear.
What parentwill tell theirchild or young adult that they arehappythey usemarijuana,heroinor
ecstasywhenmostofthemaretrying hardto keepthemfrom evenusingcigarettes?

TheCommunityCoalitionForA DrugFreeSocietywasestablishedto drawtogetheravastarrayof
organisationsand individuals from acrossVictoria. Ordinary people,including Mums and Dads,
who opposedthe establishmentof drug injecting rooms in Victoria following the electionof the
BracksLaborGovernmentjoinedtheCommunityCoalition.
Thankfullyweweresuccessful.

We then campaignedagainstthe FederalLabor party, the Democratsand the Greensat the last
federalelectionbecauseoftheir liberal drugpolicies.
TheAustralianLaborParty(throughMr Beazley)statedthattheywould supportharmminimisation
andgive supportto Stategovernmentsthatwantedto establishherointrialsandhavedruginjecting
rooms.
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Both the Democratsand the Greens had policies supporting harm minimisation AND the
decriminalisationof illegal drugsstartingwith marijuana.
We werewell awareof thedisasterthis typeofpolicy hadalreadycausedin SouthAustralia.Some
oftheharmfuleffectscanbe seenby therecentstatementsfrom SouthAustralia,someofwhich are
statedin AppendixA.

Our campaignspreadacrossAustraliain the leadup to the lastelectionandwe believeit is one of
thereasonstheLaborPartylosttheelection.

WhenordinaryMumsandDadsunderstandwhatharmminimisationreally is, theydon’t want it.

What they DO want is A NATIONAL, ALL PARTY, ALL STATES POLICY,
A strongunified messageto the peopleofAustralia that:

• ALL CURRENTLY ILLEGAL DRUGSWILL REMAIN ILLEGAL.

• ALL SUBSTANCEABUSE IS HIGHLY DANGEROUS.

• USINGANY ILLICIT DRUGIS HARMFUL.

• TAKiNG ILLICIT DRUGSWILL NOT BE TOLERATED.

• ALL DRUGDEALERS, EVEN SMALL TIME DEALERS, WILL BE PUNISHEDVERY
HARSHLY.

• IMMIGRANTS FOUND GUILTY OF SELLING COMMERCIAL QUANTITIES OF
DRUGSWILL BE INSTANTLY DEPORTED- REGARDLESSOF HOW LONG THEY
HAVE BEEN IN THE COUNTRY.

• ALL COMMERCIAL DEALERS WILL HAVE ALL THEIR ASSETSCONFISCATED

• ABSTiNENCE MESSAGESWILL BE PROPERABSTINEANCE MESSAGESAND
WILL BE STANDARD ACROSSTHE NATION’S EDUCATION SYSTEM.

• MORE DETOXIFICATION AND REHABILITATION CENTRES WILL BE
IMMEDIATELY ESTABLISHED.

• LONG TERM REHABILITATION WILL BE COMPULSORYFOR ALL SUBSTANCE
ABUSERSAND ILLICIT DRUGUSERS.

• ALL EMPLOYERS WILL BE ALLOWED TO DO RANDOM TESTING FOR
SUSPECTEDSUBSTANCEABUSEAND DRUG USE.

• RANDOM TESTINGWILL BE MADE COMPULSORYFORALL VEHICLE DRIVERS
AND PEOPLE IN AUTHORITY WHO DEAL WITH DRUGS, DRUG LAWS AND
DRUG USERS — including police, teachers,politicians, welfare workers, judges and
solicitors.

• THE ADVERTISING OF ALCOHOL AND CIGARETTES WILL BE TOTALLY
BANNED.
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Why are we in the substance abuse and drug addiction mess
we are in?

Mainly becauseofthe corruption of thecomprehensivedrug policy, agreedto in 1985by the
thenPrimeMinister, all PremiersandbothChiefMinisters(ACT andNT) andadoptedasthe
nation’sofficial drugpolicy. This totalpolicy hasbeenendorsedon severalsubsequentoccasions
by theMinisterial Council onDrug Strategy,Australia’sparamountdrugpolicy-makingbody.
Despitethis level of official support, the policy has beencontinually undermined by those
advocatinga liberal drug strategy of ‘harm minimisation’ and the legalisationof all drugs.

Harm Minimisation wasto be only about 10% ofthis agreedpolicy. It wasto ONLY beusedto
furtherthe aimsoftheWHOLE policy — theAIM wasto reducedrugusethroughabstinence
educationandcontinuedprohibitionofthosedrugsalreadyillegal andwell KNOWN to be
HARMFUL.

Sadlythe program washijackedby:

• Thosewho hadavestedinterestin short termoutcomes— the STATEGOVERNMENTS.

• Thosewho hadaphilosophicaloppositionto prohibition— liberal intellectualswhowanted
freedomofthoughtandaction.

• Thosewho hada financialinterestin keepingdrugson thestreets— drugsuppliers.

And,possiblysaddestof all

• Someofthosewho workedas‘drugprofessionals’andwhowereclearlyconcernedabout
theirown futurejob prospectsif Australiadid in factwin thewarondrugs.

Why dopeoplepromote harm minimisation and drug legalisation?
Thesimpleanswerconnectingall theaboveis MONEY.

Unfortunately,the lastoftheaboveis thehardestto grasp.
It is painfully clearto all, exceptthosewho don’t wantto seeit, that manywho work in the drug
field, especiallymanywhocall themselves‘drugprofessionals’,havegivenup on gettingouryoung
peopledrug-freeandaimingthemtowardsaworthwhile future.
This may be becausethey areso overcomeby the pressureto help that they have lost hopebut,
sadly, it would appearthat too many‘drug professionals’are acting out of selfpreservationwhen
theypromotedruglegalisation,herointrials andinjectingrooms.
Theyknow full well that thesethingswill meanacontinuationoftheiremploymentinto the distant
future — they don’t want to seethat in fact, with this attitude, therewill one daybe so manydrug
addicts,somanypsychosispatientsfilling ourhospitalsandso manyofouryoungpeopledead,that
eventheblind will haveto startunderstandingthetruth.

All illegal drugs and evensomewhich are legal are Harmful.
The drugswhich arenowillegal, suchasmarijuanaand Heroin,havebeenaroundfor centuriesbut
theyareillegal todayBECAUSEtheyweredeemedto beharmfulmanyyearsago.
NOTHING haschangedthat for the better. In fact, drugs like marijuanahave becomeMORE
HARMFUL in recentyears,not less. TheTHC contentofmarijuanais far highertodaythanit was
in the 1960s.
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Whathaschangedis thattherearenowawhole rangeofotherdrugs,new‘designer’drugswhich
thosetalkingaboutdecriminalisationDO NOTwantto talk about— Why?Becausetheyknow,and
sodo we, thattheircallsto legalisemarijuanaandheroinwon’t stop there.
Alex Wodak states,on page 15 of his Australian Drug Law Reform Foundationsubmission,
“The more dangerousthe drug is assumedto be, the less senseit makesto leavedistributionto
criminals.”
Sohow can wetakethedistribution awayfrom the criminals?
It is obvious that the only way to do this is to legalisethe drugs and have the government
become the drug dealer and do the selling. Clearly, this must be what Alex Wodak is
suggesting.
DOES THE GOVERNMENT WANT TO SELL ITS CITIZENS MARIJUANA, ECSTACY,
HEROINandanyotherdrugto comeonto theso-calledrecreationaldrugmarket?
Will the governmentpay out thecompensationin 20 yearstime for the damagecausedby sucha
policy orwill Alex Wodak?

Alex Wodakalsosays,“The currentpoliciesarenotworking. We seizemoredrugs,wearrestmore
people,but whenyou look at the availability of drugs, the useof drugs, the crime committed
becauseof and throughpeoplewho usedrugs, the violence associatedwith drugs, ifs on the
increase.It can’tbeworking”.
But this statementis CLEARLY NOT TRUE today.

• Drug deathsaredownin EVERY statein Australia.
Victoria hadover 350 drugdeathsin 2000, lastyearsfigure wasabout35 andthetotal this
yearto dateis saidto be about20.

• Bigger hauls of illegal drugs have beenmade over the last threeyearsand placeslike
Cabramattain Sydneyand Footscrayin Melbournearevirtual paradisescomparedto three
yearsagobecauseof the increasedeffortsof local police,drug courtsandbettereducation.
Thanks to the strategiesof the National Council On Drugs — and all this in spite of a
prevailingharmminimisationapproachby Stategovernments.

• Crime rateshave increasedin South Australiasincemarijuanahasbeen‘decriminalised’.
(Statementmadeby theSA PoliceMinister.)More informationon SA in Appendix2.

Fewpeoplerealisethat the likes of Alex Wodakhavebeen‘singing the samesong’ for morethan
tenyears.In fact, long beforewehadaseriousdrugproblemin themid nineties,they weresinging
that“we hadlost thewaron drugsandthatweneededto legalise,legaliselegalise”.

The alternative to harm minimisation
Theevidenceis now well establishedthat Swedenlegaliseddrugsin the seventiesandaftera few
yearsthe parentsof Swedenhad had enough.Liberal asthey were, they could not toleratetheir
childrenbeingsold out to thedrugbarons.
Theycalleda halt to harmminimisationand,throughtheunited effortsofall political parties,they
introduceda ‘get toughon drugs’ programand establisheda wide rangeof rehabilitationcentres.
Theyintroducedcompulsoryinterventionandtodayhaveone ofthe lowestratesof drugusein the
world andcertainlythe lowestin Europe.Througheducationofyoungpeople,they reducedtherate
of druguseto just 3% - whentheythoughttheyhad‘won thewar’ this rateroseto 9%in 1997 for
thosearound 16-24. (This needsto be comparedto the rate for Australia, which was 52% for
studentsin year9.)
THIS IS WHAT WE, THE PARENTSOF AUSTRALIA WANT FOR OURNATION AND OUR
CHILDREN.
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The dangersofthe needledistribution program
Oneonly hasto look at theproliferationofdrugusethathasbeenencouragedby the distributionof
free needlesto seewhatwould happenif the drugswere legal andeasilyavailableIt startedas a
needleEXCHANGEbut nobodywantedto enforcethe bringingbackof needles(this should have
beenforeseen)soalmostimmediatelytheexchangebecameadistributionsystem.Thefirst failure.
Somepeople,suchasProf.David Peningtonwhohelpedinstigatetheprogram,arestill hailing the
freedistributionofneedlesasasuccess.
Well, wewould suggesthetell thatto the80%ofdruguserswhonow haveHepatitisC.
Peningtonoften statesthat needledistributionstoppedthe spreadof HIV/AIDS - BUT THAT IS
NOT TRUE.
HIV hasalways beenpredominantlyspreadby homosexualsexualactivity in Australia.Almost
90%of all HIVIAIDS patientsin Australiaarehomosexualmen.Thishasbeenthe caseeversince
HIV/AIDS hit Australiaover20 yearsago.
If needlescouldNOT stop the spreadof HepC, how aretheysupposedto havestoppedthe spread
ofAIDS?
Thefact is thatbecausehomosexualsareonly 2-3%ofthecommunity,theyareonly a small partof
the drugscene.So in spiteof the fact that theprevalenceof drug useis higherin thehomosexual
communitythan in the generalcommunity, as confirmedby SenatorBrian Greig in the Hansard
reportof the MelbourneSenateHearingon X ratedvideosin 2000, the spreadof HIV/AIDS was
containedmorethroughsafesexthanfreeneedles.

Legalisationdoesnot reducecrime
Anothercatchphraseofthe legalisationmovementis thatlegalisationwill cut crime— WRONG.
Why should it, UNLESS the governmentwasto greatly subsidise,or betterstill (for the addict),
freelydistributethedrugsaswell?Which is whatthe legalisersreallywant.
If addictsstill needmoneyto buy drugstheywill STILL do crime to get it!
Thereis no realevidenceanywherein theworld thatlegalisationhascutthecrimerate.Everyclaim
that it hasdonesoneedsto be closelylookedat. If it is scrutinized,otherreasonsfor thedecreasein
crime WILL befound,suchasincreasedpolice action.

Injecting roomsare the ‘thin edgeofthe wedge’in the legalisation battle
Sydney’sinjectingroom is a classicexampleof fuzzy datasupposedlysupportingthe ‘success’of
injecting rooms.Evenif it wasa success,which it isn’t, at what costdo you call it so?$5.6 million
in oneyearwas the costof that experimentto theNSW people.Not many of them seemto think
keepingaddicts on drugs is worth paying for. Without any independent,conclusive, scientific
evaluationit is impossibleto claim asuccess— But what is success?It wasnotdefinedbeforeit was
set up, so who now sayshow high the bar should be?It is the samein every country that has
experimentedwith this so-called‘life saver’ — nobodyhasdefinedsuccesssotheycannotfail!

ParentsDON’T want injecting rooms — they sendthe wrong messageto other membersof the
community.
Injectingroomssuggestthereis a ‘safe’ wayto inject heroin— heroinpurchasedfrom a streetdealer
with NO quality control. Of course the ‘quality control’ is the next plank in the propaganda
campaignof the Wodaksand the Peningtonsof this world, andthis is ONLY availableIF THE
GOVERNMENTPURCHASE,TESTAND RE-SELL THE DRUG.
Thegovernmentthenbecomeliableif someoneoverdoses!— Not theWodaksandthePenningtons!

The whole harm minimisation and drug legalisation processis a ‘WIN’ for:
Thedrug cartelswho growtherawmaterial.
Thebaronswho produceandimport it.
Thesalesmanwho sells it — evenwhenthatis to thegovernment
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The ‘drug professionals’ who pick up the pieces,run the drugclinics, thepsychiatrichospitalsor
therehabsfor thoseaddictswho hopefullyeventuallyseesenseandwantto getoff thetreadmill.

Drug legalisation is a HUGE ‘LOSE’ situation for:

• The Government which paysthe ‘drug professionals

• The Governmentwhich paysthepsychiatric nursesanddoctors

• The Government which pays for the new hospitalsthey haveto build to cope with the
rush

• The Governmentwhich pays thepolice to continue to chasethegrowingcrimerate.

• The Governmentwhich eventuallypaysfor the drugs(andwe can’tevenkeepupwith the

pharmaceuticalbenefitschemefor sick peopleto getcheapdrugs).

• TheGovernmentwhich PAYS the unemploymentor welfare cheque

• The parents, husband, wife or friend of the addict who have to put up with TEMPER
TANTRUMS andMOOD SWINGS,theSTEALINGandthePAIN that areall synonymous
with drugaddiction.

• The parents, husband,wife or friend who wait up not knowing whentheirdrugaddict is
cominghome or if they everwill.

• The parents,husband,wife or friend whosegoodsget stolenandsoldto get themoneyto
feedthehabit. At leastUNTIL thegovernmentGIVES thedrugsaway.

• The employer who payssick leaveto his addictedemployeebecauseit’s legal and he
cannotsackhim for taking alegal product.

• The employer who has to keep finding new employeesto work with the drug addictthey
cannotsack.

• The employer who payshigherworkers’ compensationinsurancebecausehis employees
aredrugaddicts.

• The community becauseofthe drugaddictstheyhaveto supportwith extrataxationto pay
for ALL THE ABOVE (plus welfare,medicalinsurance,hospitals,policeetc.)

• And last but not leastTHE ADDICT whosebraincellsarekilled, whoselife is slowly, or
sometimes instantly, destroyed with government-endorsed,and eventually even
government-paidfor, DRUGS.

CONCLUSION
WHO ARE THE REAL WINNERS OF DRUG LEGALISATION AND HARM

MINIMISATION?

THE ANSWER IS NOBODY EXCEPT THE WRONG PEOPLE.

Certainly NOT thevery peopleweare supposedto be helping — theaddict.

Andjust in caseyou still needpersuadingthatHARM ELIMINATION andABSTINENCEarethe
ONLY WAY FORWARD for intelligentpeople,the following information is suppliedon what is
called the SOFTEST of the drugs we are dealing with in Australia today. (Appendix 1)
I canassureyou it only goesdownhill from there.
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Thankyou for readingthis passionatepleafor commonsenseon behalfofthe people,the MUMS
andDADS,BROTHERSandSISTERS,FRIENDSandWORK COLLEAGUESandmostofall the
addictwho says;

I DON’T WANT FREENEEDLES

I DON’T WANT FREEHEROIN

I DON’T WANT INJECTING ROOMS

I JUST WANT TO GET FREE

We concludeby giving you this following letter (with permission),writtenby a formerdrugaddict
to Kerrie Tucker,anACT politicianpromotinglegalisationofdrugs:

“So if my understandingis correctyouwant theAustralianGovernmentandtheAustralianpeople
to becomedrugdealersby supplyingthedrugsinsteadoftheunderworld,
don’t you realisethat it doesnot matterwho suppliesthedrugstheproblemswill remain,in the
countriesoverseaswhohavefollowed thisapproach,yesthecrimeratedropped,buta large
proportionofthepopulationbecamedrugdependantbecauseall theyhadto do wassaytheywere
on themandtheyweregiventhem,I find yourapproach,somewhat dumb,to think that youcan
controlthatwhich is only controllableby reductionandnotproduction,thepeoplemakingthemost
out ofdrugsaretherawsupplierswho you would like to allow to supplyto thegovernment,the
reasonmostpolicing is nothavingagreataffectis thelaw itself, allowing thepushersbackon the
streets.Puttingthesepeopleawayfor agreatertime will haveaneffectovertime. I wasa drug
addictfor quite atime and asan addictyou don’t carewho supplies,but if it’s notavailableyouwill
do whateveryourtold to eithergetoff orgetsome,tighteningthelawswill forcemanyaddictsto
try to getoff. But againthisonly happensovertime. And unlessyouhavebeenanaddictyouwill
neverunderstandthementality. An addictmustbeput in thepositionofhavingto chooseto be
clean,not thrownon thescrap-heap,and givendrugsthatWILL kill them,Methadoneis a
nightmare,at leastonHeroinyoucango coldturkey, if you try thatwith methadoneit will kill you.
Ofall my old friends,from my badold days,onlythreeofusarealive today,wethreeturnedour
livesaroundbecauseweweregivenno otherchoice,getcleanordie,wegot clean,theonesthat
saidit’s ok, drugsaren’taproblem,areall dead.”
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APPENDIX 1

Australians need to be informed that medical evidence strongly suggeststhat

marijuana (the socalled SOFT drug) affectsthe brain by —

• Impairmentofshorttermmemory

• Impairmentofmemorystoragewhich is anessentialpartof learning

• Adverselyaffectingpsychomotorperformance

• Impairmentin theperformanceofcomplextasks

• Impairmentofcoordination

• Changeofmood

• Reductionofalertness

• Triggeringan acutepsychoticepisodein schizophrenics

• Developingschizophrenia

• Producingcannabisinducedpsychosis

• Producingpermanentimpairmentofthebasicbiochemicalneuralmechanismswhich control

coherentbehaviour

(Source:TheMedical JournalofAustralia,April 6, 1992“TheHumanToxicity ofMarijuana”.)

Another examplethat the ‘so called’ soft drug, marijuana, has disastrousaffectson the brain.

Thereare 12,000,world-acclaimed,researchpapersheldat theMississippiUniversity - all attestto
the HARMFULNESSofmarijuana.
This evidenceincludes:braincellsdamageor evenkilled; heart, lung, andendocrineimpairment;
immunesystemsbrokendown; fasterlungcancerthantobacco;paranoidpsychoses;schizophrenia
precipitatedandaddictionin physicalandpsychologicalterms.

Hardly somethingweshould be tolerating asa recreational drug!
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Appendix 2:

Somefacts to emergefrom South Australia recently:

These sad factsare a result of the decriminalising of marijuana which, as statedabove, sends
a messageto the community that substanceabuseand drug taking are acceptablebehaviours.

“ABOUT 120 babiesperyeararebornat theWomen’sandChildren’sHospitalin Adelaide,‘notice
this is just onehospitalin SouthAustralia’, to motherswho aredrugaddicts.Formanytheir first
experiencesofthe worldincludesdrugwithdrawal- with doctorsoftenusingmorphineto wean
themoff thesubstancesin theirsystem.

Thenumberofbabiesbornatthe FlindersMedical Centreto womenaddictedto heroinortaking
methadonehasdoubledin thepastthreeyears.Othermothershavebeenusingdrugssuchas
amphetamines,ecstasyorcannabisduringtheirpregnancy- anddo not alwaystell theirdoctor
aboutit.

Babiesbornwithpiecesoftheirintestineor brainmissinghavebeenlinked to heavyamphetamine
use.

Dr Brian Peat,directorof obstetricsat theWomen’sandChildren’sHospital,saidakeypartof
managingpregnantwomenwho wereusingnarcoticswasstabilisingtheirlives.

“EMERGENCYroomsin the state’spublichospitalsareon stand-byfor anewanddangerous
patient- theamphetaminepsychotic.
Amphetamineusehasdoubledin threeyearsandmorethan450 SouthAustraliansin every 10,000
aged14 yearsandoverhaveusedthepartydrugwhich, with long-termrepeateduse,causes
dramaticandpermanentchangesto brainchemistry.

RoyalAdelaideHospitalemergencydepartmentdirectorDr MarieKuhn saysan increasingnumber
ofpotentiallylife-threateningpartydrugsover-dosearebeingseenat thehospital. Thosewho are
notunconsciousareusually“violent andactingoutandhaveto berestrainedandshackledbecause
theyareadangerto themselvesandothers.”Dr Kuhn saysup to halfofan average10 psychiatric
patientsadayadmittedto theRAH aretheresultofamphetamineuseor its longer-term
complicationamphetaminepsychosis.“We areseeinga lot morethanothercities andplacesin the
world.” Shesaid.
DASC medicaldirectorRobertAli saysmethamphetamine,theform ofamphetaminewidely
availablein Australia,is “suckedinto” thebrain’s neurones,causingamassivereleaseof dopamine
andto alesserextentreleaseofanotherbrainchemicalserotonin.Theuserexperiencesan intense
“high” orflashthat is describedasextremelypleasurable,but, atthesametime, it createstoxic by-
products,which damagenervecells.”
“No onehasbeenableto clarify yetthe long-termconsequencesofthat reaction,”Dr Ali said.But
the beliefis thatit is involvedin areasofmovement,control,organisationandplanningsoyou
would expectsymptomslike Parkinson’sdiseaseto becomeevidentin peoplewhohavethose
damages.”
Dr Ali saidfourcountrieshadbeenidentifiedby theUnitedNationswherethephenomenonof
amphetaminepsychosiswasbecomingapublichealthproblem:Australia,Japan,Thailandandthe
Philippines.”

IS THIS THE RESULTWE WANT FOR THE RESTOF THE COUNTRY?
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