Dear Senators,

I acknowledge that this submission is late and thus may not be read.  I trust you will be indulgent.

I will keep this response brief, and should further discussion be required or warranted concerning any issues raised, I will be only to pleased to engage in that.

I have attached my CV, which shows that I have worked as a medical practitioner in the field of drug and alcohol (D&A) problems since 1983, initially as a GP and later as an Addiction Physician, and latterly as a Foundation Fellow of the Chapter in the Royal Australasian College of Physicians.  I have been a methadone prescriber since 1983, and have worked in Cairns, Liverpool, Canberra and the Central West of NSW as a prescriber.  I claim (perhaps wrongly, but so far not refuted) to have the longest record in D&A in rural Australia.  I have also worked, and continue to work, amongst those with mental health problems.  I object in the strongest terms to the proposed ammendment, and I do so on three interconnected considerations.

Equity

There is no doubt that persons regularly intoxicated, or even intoxicated on one occasion, can be a danger to themselves and others depending upon the setting and other factors.  Many Australian people are regularly, and some are semipermanently, intoxicated.  However, this is frequently as a result of the use of either alcohol, or prescribed drugs, particularly benzodiazepines and opiates.  In most states, the bodies regulating the Poisons Act approve more authorities for the treatment of licit opiate dependenace than for illicit opiate use, by a factor of two or three to one, and there are many more licit opiate users who do not have authorities but remain undetected.

I see no way in which this Amendment will allow managers to detect and discriminate against this group of people, assuming that was a justifiable situation, but only to discriminate against those allegedly taking illicit drugs, a numerically smaller group.  If the purpose of the Bill is to protect workers, or to promote treatment seeking, this will not happen.  It thus seems to be a Bill more concerned with marginalising a group of Australian citizens in an inconsistent manner, not a Bill to promote a safe workplace.  And given that the most commonly used and detected illicit drug is cannabis, which can be detected by urine screening days or weeks after the 2-3 hours of drug related intoxication has passed, the end result may well be the persecution of cannabis users whilst a more dangerous group of intoxicated persons is overlooked.  Is it reasonable that a citizen of a modern western democracy can be barred from a job, a club or accomodation because he or she smokes cannabis twice a week? The legality of a drug has nothing to do with its medical, social or work related consequences, merely its price.

Workability

There is no satisfactory definition of addiction.  I find it a troubled concept, and those most certain of its definition are those who do not talk with drug users.  There is ample literature to confirm that others share my feelings.

I see no way that a well trained clinician can decide a person is "addicted", let alone a club manager, landlord or employer.  If a person is regularly intoxicated every second Friday, after payday, are they addicted?  I suspect not, though their behaviour can still cause problems to themselves and others.  What when the person uses a combination of alcohol, benzodiazepines and, when the money is available, occasional heroin?  Which drug causes the intoxication - or is it merely the use of heroin that is the problem?  But if it is not regular use, it is not addiction...... the whole argument becomes foolish, surely?

A person may be prescribed potential intoxicants legally, by their GP, for cancer pain.  They may misuse or over use these - is that to be allowed under the Bill?  What if it is for back pain, where pain consultants have suggested there is no need for such medication and D&A specialists have indicated that the person is actually opiate dependant?  These drugs are prescribed, but not for appropriate indications, perhaps without an Authority under the Poisons Act, and used because of dependency ie addiction?  Is this to be allowed under the Bill?  

How will a manager, employer or landlord be able to discriminate upon the basis of choice of drug, but tease out the fact that a person may have hepatitis C?  The NSW Anti Disrimination Board report, C Change, made it clear that the public (and health workers) tend to lump together opiate injecting, methadone and hepatitis C, and discriminate against the lot in one move.  Who will decide what constitutes discrimination against drug use, but not against treatment (methadone) or illness?  

What of the methadone user, usually stable, who is thus in a program but who uses benzodiazepines each few days and is often intoxicated?  What if they use amphetamines at times, which do not intoxicate them but are illegal?  Are they in a treatment program, or not, or only sometimes? 

Who is to decide what is a treatment program and what is not?  The explanatory notes are very broad here, and I notice that a priest may help with a persons addiction.  What formal training, if any, will this priest need to have?  And what of treatments popular with some abstinence-only oriented people, but which are largely ineffective such as rapid opiate withdrawal with naltrexone maintenance?  If a person now using opiates has had a rapid withdrawal (known to be ineffective in most cases) one week ago, is that acceptable?  What about one month ago, or six months ago with limited followup?  Who will decide this?  To suggest that a marginalised periodic illicit drug user, sacked from his job or refused housing, can take their complaint to the Tribunal is to ignore the fact that, even assuming the Tribunal was practically accessible to this person, considerable difficulty may already have been experienced, whilst those with more serious issues of intoxication, supported by their doctor, have no such problems.

My assertion is that this Bill assumes a level of sophisticated clinical assessment and management skills often lacking in health workers, let alone the public, and is thus unworkable.  Given the level of deliberate misinformation that regularly passes for debate in Australia, this conclusion should come as no surprise.

Health care considerations

Over the last 20 years, many health professionals have worked to bring the management of D&A problems into the mainstream.  This work has often been supported by both Commonwealth and State funding.  It has lead to internationally respected bodies such NDARC in Sydney and the NDRI in Perth, and supported world class research.  It has lead to the formation of the Chapter of Addiction Medicine within the Royal Australasian College of Physicians, and teaching hospitals will shortly help train specialist registrars.  The general thrust is to manage D&A related problems as health issues, and the evidence suggests this gives both good outcomes and is good value for money.

One significant aim of this process has been to attract people into treatment early in the course of their problems, since early intervention is both more effective and cost effective and reduces the burden of problems for the individual, their family and their community.  Another aim has been to divert people from expensive counterproductive responses, such as gaol, to a health care setting.  This process also enjoys both Commonwealth and State support.

In the midst of this slow but reassuring progress, what will be the impact of this Bill?  It can only lead to more problems for drug users, their families and, in the end, their communities, which is all of us.

Summary

This Bill is retrogressive, and unworkable.  Little good can come from it, but much damage and cost to the community would ensue were it to be implemented.  Those who propose this Bill should look to their hearts and ask what kind of community they wish to promote.  If that will not convince them, they should look to the relative cost of expensive punitive regimes which promote poor health compared to an approach which is compassionate, cheaper, and has better results.  To support this Bill is to squander the community's money promoting a less healthy and happy environment.

Sincerely,

A R MacQueen

