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25 October 2019

Hon Allson Xamon MLC
Chair

Select Committee into Alternative Approaches to Reducing Illicit Drug Use and its Effects on the
Community
Legislative Council Committee Office
18-32 Parliament Place
West Perth 6005

Dear Hon A1ison Xamon MLC

RE: Inquiry into alternate approaches to reducing illicit drug use and its effect on the community

Thank you for the opportunity to respond to the question in relation to pill testing noted in your in your
letter dated 16 October 2019. "In the view of Peer Based Harm Reduction WA, how would a peer worker
or other staff member respond if they identify a dangerous substance and advise the patron, but the
patron indicates that they intend to take the substance anyway?"

Our work is based on Harm Reduction principles as outlined by the International Harm Reduction
Association (IHRA). They define harm reduction as 'polities, programmes and practices that aim to
reduce the harms associated with the use of psychoactive drugs in people unable or unwill^hg to stop.
The deft^^g to atures are the focus on the prevention of harm, rather than on the prevention of drug use
itself and the focus on people who continue to use drugs. "

In aiming to reduce drug-related harm, rather than drug use pense, harm reduction acknowledges that
some people will use drugs regardless of efforts to prevent or dissuade them, and recognises that the
risk of harm can be significantly increased or reduced by a range contextual factors

Harm reduction education delivered via drug-checking/pill testing services:

Harm reduction education always begins from the point that the best way to avoid drug related harm is
not to use drugs. If the person intends to use a drug regardless of this advice, peer workers in harm
reduction agencies are accustomed to providing pragmatic information and education tailored to the
specific substance(s) being used and the individual's current circumstances, allowing people to make
better informed choices about their drug use,

"Front of house" drug checking/pill testing services are an ideal environment for peer workers to provide
this sort of pragmatic harm reduction education, as the intervention can be precisely tailored to the
substance being used, the individual who is planning on using it, and the environmental context in which
the drug use will take place. Further, the education is being delivered immediately before use of the
drug, increasing the likelihood that information provided will be retained and acted upon.

Whether the drug identified is the substance the consumer expected or riot, if they still intend to take the
drug, education can be offered which is appropriate to the identified drug(s) or to the general class of
substances involved.
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This education falls into three broad categories;
. General "safer using" strategies applicable to any drug, such as: avoid mixing different drugs;

use a small test dose first; wait 90 to 120 minutes to judge the effect before taking more; do riot
drive while drug affected. This information would also be tailored to specific events or
environments, for example at a Festival, these would include: know where chill-out spaces and
first aid tents are; have a 'buddy system' and look out for your mates; take breaks from dancing
avoid overexposure to the sun' and maintain appropriate hydration levels

More specific strategies designed to reduce the risk of adverse outcomes associated with a
particular substance or class of substances, for MDMA or other psychostimulant use as an
example, these would include strategies to avoid dehydration and heat stroke while guarding
against hyponatremia caused by excessive water consumption/lack of electrolytes.

Education about potential adverse effects (physiological and behavioural) that may be
associated with use of the identified drug or class of drugs. This would include recognising signs
and symptoms of concern and encouraging timely help-seeking should the person or one of their
friends begin experiencing such effects. For example, for MDMA and other psychostimulants, the
most serious risks to physical health include: dehydration; heat exhaustion; and heat stroke or
serotonin syndrome; hyponatremia; stroke; and sudden cardiac arrest. There are overlapping
symptoms for the above problems, however the education provided does riot need to teach the
person how to make a diagnosis, it just needs to teach them to recognise the signs that
something is going wrong and to encourage them to be confident to respond as a first aider and
promptly seek medical attention

Whilst the examples listed above speak to 'ecstasy and other psychostimulant use in a festival or rave
environment, harm reduction education can be provided for any type of drug, and adapted to the
individual circumstances of the person using the drug and the environment it is going to be used in
Providing such education in the context of a drug-checking/pill testing service allows more precise
tailoring of content, providing evidence based strategies designed to reduce the risk of harm associated
with the identified drug type and equipping the person to recognise and respond to any emerging signs
of harm more promptly

Please do not hesitate to contact me if you require anything further

Yours sincerely,

*^'^^;
Chief Executive Officer
Peer Based Harm Reduction WA
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