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initiatives to minimise harmful outcomes
must develop general policies that can have
local effects in a varied Northern Territory
population. NT police have targeted canna-
bis in remote communities. A Substance
Abuse Select Committee and Illicit Drugs
Task Force, each with Indigenous represen-
tation, will report to the NT government
during 2002.

We recently began collecting baseline
data to allow us to evaluate the effects on
patterns of use of cannabis (and related
harm) of community-wide interventions.
These interventions will be similar to those
implemented for petrol sniffing,2 but with a
focus on improved availability of appropri-
ate drug education. We have selected a
random sample of about a third of the

residents (aged 13–34 years) from two
communities. From this sample, current
cannabis users (at least weekly) and past
petrol sniffers have been identified by using
health worker consensus classification, sup-
ported by data from review of the health
clinic chart and self-report, if available.
These data for 145 males and 141 females
are presented in the Figure. Among males
aged 20–34 years, 74% are current cannabis
users and, of these, 60% are former petrol
sniffers. To date, 57 cannabis users have
agreed to interview (34 males and 23
females) and, of these, 38 met DSM-IV
criteria for cannabis dependence.3

A particular health concern is that
persistent cannabis use may compound any
residual cognitive impairment from petrol
sniffing.
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TO THE EDITOR: In Australia, an estimated
11 000 people become infected with hepati-
tis C virus (HCV) each year.1 Most are
injecting drug users.

The Early Hepatitis C Intervention
Project was a collaboration between the
STD Services Surveillance Unit, Drug and
Alcohol Resource Unit and Infectious
Diseases Unit at the Royal Adelaide
Hospital, Adelaide, South Australia. Its
objectives were to manage people who had
seroconverted in the preceding 12 months
and to provide standard treatments for drug
use and dependence. Services included
information and education on HCV, refer-

ral, counselling, psychosocial support and
three-monthly clinical evaluation. The
project was approved by the Ethics Com-
mittee of the Royal Adelaide Hospital and
funded by the Department of Human
Services for 18 months.

The attendance rate was low. Of 88
people with HCV seroconversion who were
identified as eligible for enrolment by the
Surveillance Unit (from the mandatory
notification scheme), 57 agreed to further
contact by mail or telephone, and 12
attended for risk assessment. Of these, eight
enrolled in the project (10% of those
eligible).

Despite demographic variation within the
group, similarities included difficulties with
accommodation, finances, mental health
and social integration. Seven of the eight
participants had injecting drug use as the
risk factor for HCV infection. Most
participants also used alcohol and cannabis.
During the program, half decreased their
risk-taking behaviour: four reduced inject-
ing drug use, and four reduced alcohol use,
reaching low risk levels. Characteristics of
participants at their last interview are
summarised in the Box. Two participants
are maintaining regular contact with the
Drug and Alcohol Resource Unit.

Despite encouragement, few of the target
group engaged in the program. We do not
know why so few people who agreed to
attend a first appointment failed to do so.
We did not have their permission or the
resources to contact them again. Maintain-
ing contact with participants also proved
challenging, and was in part unsuccessful
because of complex, multifaceted social
issues aside from HCV infection (Box).
These included unstable accommodation,
use of health services only when in crisis,
mental health problems, financial difficul-
ties, polydrug use and continued risk-
taking behaviours despite harm-reduction
information.

In conclusion, the Australian epidemic of
HCV infection, driven by injecting drug
use, is likely to continue unless a new
approach to harm minimisation is devel-
oped. Such an approach will recognise that
comorbidities and social dislocation influ-
ence risk of infection. Unless treatment
programs address coexisting problems, it
will be futile to offer definitive treatment for
HCV infection.2

Within the limited objectives and
resources of this project, we were unable to
support these people comprehensively. We
believe that a “one-stop shop” that includes
active and intensive case management by a
flexible, multidisciplinary team and deals
with social, economic and mental health
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