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Dear Dr Rich
Victorian amphetamine-type stimulants and related drugs strategy 2007-2010

The Australian Medical Association Victoria appreciates the opportunity to comment on the Draft
Victorian amphetamine-type stimulants (ATS) and related drugs strategy 2007 - 2010 (consultation
draft, September 2007). Amphetamine-type stimulants and related drugs can cause significant harm in
the community, and AMA Victoria welcomes the proposed strategy.

The draft strategy identifies the core issues of concern to AMA Victoria, including preventative health
strategies, treatment options, information available to medical practitioners, and practitioners’ safety.

Preventative health strategies

AMA Victoria confirms its support for a harm reduction approach to licit and illicit drugs. This includes
effective, evidence-based education campaigns. Where the evidence does not yet exist, or is deemed
insufficient, solid evaluation should be undertaken to determine the effectiveness of the intervention
and to guide future action.

A combination of broad-based and targeted preventative health strategies is necessary to address the
harms caused by amphetamine-type stimulants and related drugs. Young people have specific
information and education needs in the area of substances and behaviours. There are school based
life skills programs that are evidence based for effectiveness at preventing or reducing substance

use. No child should be denied access to such programs.

The abuse of amphetamines in occupational settings (either to sustain wakefulness, or abuse with
impaired performance as a result) is substantially underestimated by the general community. AMA
Victoria suggests that this area be highlighted in primary prevention.

Users of lllicit substances need information on the adverse psychological and physical outcomes
associated with their use. Education on the physical, family and social consequences of continuing
dependence should be provided to users.

Information available to medical practitioners — treatment

Medical practitioners are often consulted by patients with substance abuse issues, either directly for
advice or treatment, or for other medical conditions. Medical practitioners need to be in a position to be
able to raise the issue of drug use with their patients, have the latest clinical information available, and
know about existing services.

AMA Victoria notes that there are currently significant gaps in the evidence base in relation to
amphetamine-type stimulants and related drug treatment. Less is known about amphetamine
withdrawal than, for example, alcohol or narcotic withdrawal. Research into the medical aspects of
amphetamine addition would be worthwhile.

More information needs to be available to medical practitioners about the efficacy and availability of
various treatment options. For example, the clinical guidelines for the treatment of methamphetamine
abuse and dependence developed by Turning Point Alcohol and Drug Centre, launched in March
2007, are not widely known among general practitioners.
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AMA Victoria would be pleased to work with the Department of Human Services to disseminate
relevant information to medical practitioners.

Information available to medical practitioners — services

There are a range of services identified in the draft strategy offering community-based alcohol

and other drug harm-reduction and treatment interventions. These include assessment, treatment
planning, withdrawal, rehabilitation, and counselling and support services for people seeking
assistance with harmful licit and illicit substance issues. The draft strategy outlines some new services,
including two specialist methamphetamine treatment clinics to be established in the City of Yarra and
the City of Port Phillip.

Many services are not known to general practitioners in the community. There are significant costs in
gathering the information about existing services outside the local area, particularly where new
services are established. These services may be more suitable for the patient, and it is important that
medical practitioners have access to information about existing services. Medical practitioners should
have a way of rapidly contacting support services for information or referral.

AMA Victoria recommends that the Department of Human Services establish a web portal or
telephone service outlining existing drug treatment services. This information would include the type of
services available, the client base, the approximate costs of the service, and after hours availability.

Safety

AMA Victoria asks the taskforce to consider establishing designated treatment areas in all accident
and emergency departments for aggressive patients. The model at St Vincent's Hospital is
recommended; see Cowling et al (2007)." Designated treatment areas minimise the risk of harm to the
patient, doctors, nurses and other staff, as well as reducing risk to other patients.

The draft strategy identifies that dealing with drug-affected people (particularly those exhibiting violent
or challenging behaviour) may be stressful and resource-intensive for service providers, particularly
those on the frontline such as police, ambulance, mental health crisis assistance teams (CAT), and
emergency department workers. General practitioners are also subject to these stresses, and there
are examples of violent and threatening behaviour towards general practitioners. AMA Victoria
recommends that the strategy address the safety concerns of general practitioners and other
community-based care providers.

The taskforce may also wish to consider a new article by Bunting et al (November 2007) comparing
crystalline methamphetamine (“ice”) users and other patients with toxicology-related problems
presenting to a hospital emergency department.” Bunting et al (2007) found significant differences
between methamphetamine-related and other toxicology-related presentations at St Vincent’'s Hospital
in Sydney. Methamphetamine users were more aggressive, violent and dangerous, and thus more
likely to pose a risk to health personnel and others.

Should you have queries, please do not hesitate to contact me on telephone 03 9280 8724 or email
benh@amavic.com.au.

Yours sincerely

Ben Harris
Director Policy and Government Relations

! Cowling SA, McKeon MA, Weiland TJ 2007, ‘Managing acute behavioural disturbance in an emergency department using a
behavioural assessment room’, Australian Health Review, 31(2):296-304, May.

2 Available at http://www.mija.com.au/public/issues/187 10 191107/bun10725 fm.html.
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