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Dear Madam/Sir 
 
Re: Submission to the Select Committee on a Northern Territory Harm Reduction 
Strategy for Addictive Behaviours 
 
Thank you for the opportunity to comment on this reference. Please note that our expertise is 
confined to illicit and, in particular, injection drug use and our comments draw on two data key 
sources: 1) The Australian Needle and Syringe Program Survey (ANSPS), an annual sentinel 
surveillance mechanism funded by the Australian Government Department of Health to provide 
serial point estimates of HIV and hepatitis C virus (HCV) antibody prevalence and associated 
risk behaviour in people who inject drugs (PWID) and 2) the Australian Needle Syringe Program 
National Minimum Data Collection (NSP NMDC), also funded by the Australian Government 
Department of Health, which collects annual data in relation to (i) Agency-level administrative 
data (NSP service type and location), (ii) Client-level data (demographic characteristics of NSP 
attendees [age, gender and Indigenous status], drugs injected by NSP attendees and health 
education interventions and referrals provided) and (iii) National needle and syringe distribution, 
to enable reporting against key NSP indicators as outlined in the National Surveillance and 
Monitoring Plan. 

 
1. The current scale and trends of illicit drug-use in the Northern Territory and its 

impacts upon health, justice, drug and alcohol and law enforcement activities 

Data from the ANSPS1, which is conducted annually at ~50 NSPs in all jurisdictions nationally, 
indicates a recent shift in the pattern of drugs injected in the Northern Territory. Historically, 
pharmaceutical opioids were the most commonly reported drug last injected, however 
methamphetamine has been the most commonly reported drug last injected since 2016. The 
key risk behaviours for transmission of blood-borne viral infections among people who inject 
drugs are receptive sharing of needles and syringes (use of someone else’s used syringe) and 
receptive sharing of drug preparation equipment (water, spoons, swabs)2. In the Northern 
Territory, the proportion of people who reported receptive syringe sharing was stable at between 
4-10% over the past five years, while the proportion of people who reported receptive sharing 
of drug preparation equipment was significantly higher at between 18-38%. These data indicate 
the need for harm reduction services to enhance health promotion activities and the distribution 
of drug preparation equipment to reduce receptive sharing of these items.  
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In the Northern Territory, between one third and one half of people who inject drugs participating 
in the ANSPS have been exposed to hepatitis C virus (HCV) infection. According to the Hepatitis 
C Mapping Project, 20163, the Northern Territory Public Health Network (PHN) has the highest 
proportion of the population living with chronic HCV (1.87%) of any Primary Health Network in 
Australia and the second highest chronic HCV notification rate per 100,000 population (80.3), 
with only 9.4% of people living with chronic HCV treated in 2016. Harm reduction services are 
uniquely placed to facilitate referral to HCV treatment among the group most at risk of ongoing 
transmission of HCV and should be supported in this endeavour in order to maximise the 
potential treatment as prevention benefits of new efficacious direct acting antiviral therapy 
available on the Pharmaceutical Benefits Scheme.  

While HIV prevalence in people who inject drugs in Australia is low and stable (~2%)4 there 
remains a risk of transmission of HIV infection. In the North Territory, HIV prevalence among 
people who inject drugs was 3% in 2013, although no cases were observed in any subsequent 
year1. 

 
2. Current harm reduction measures available in the Northern Territory and other 

jurisdictions and their alignment with the National Drug Strategy 

Syringe distribution has increased over the past 5 years in the Northern Territory, with 0.54 
million needles and syringes distributed in 2016/17, compared to 0.49 million syringes 
distributed in 2012/1355. This equates to an 11% increase over a five-year period, which is 
slightly lower than the 16% increase observed nationally. In the NT, needles and syringes are 
predominantly distributed via public sector outlets (NSP services operated by NT AIDS and 
Hepatitis Council), with the contribution of the pharmacy sector (3%) significantly lower than 
occurs nationally (13%). Nevertheless, in 2016, the Northern Territory distributed 2.9 syringes 
per head of population aged 15 years or more, which is above the national median of 2.6 
syringes distributed. Sufficient syringe coverage is required, not only to prevent new HCV 
infections, but also to minimise the risk of reinfection among those who have cleared their HCV 
infection, either spontaneously or through hepatitis C treatment. 

 
3. A review of best practice evidence in the following areas to support the development 

of a revised harm reduction framework for the Northern Territory: (1) Medical 
response and ongoing treatment, (2) Health interventions such as: i. Needle and 
syringe programs; ii. Medically supervised injecting facilities; and iii. Pill testing. (3) 
The adoption of culturally relevant health and education interventions; (4) Police and 
criminal justice responses to drug-related offending; (5) Police and court diversion 
programs; (6) Drug driving programs; (7) Public awareness campaigns, including 
school-based education; and (8) Support for affected families and communities 

 
Needle and syringe programs are recommended by the WHO, UNAIDS UNODC, the European 
Centre for Disease Prevention and Control and the European Monitoring Centre for Drugs and 
Drug Addiction as a key intervention for preventing drug related harms, including HIV and HCV 
transmission6. There is good evidence that NSPs are effective in the prevention of HIV infection7 
and emerging evidence that high coverage NSP can reduce the risk of HCV infection among 
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people who inject drugs8. NSPs are also highly cost effective and have also been shown to be 
cost saving9,10.  
 
Australia has a well-developed and widespread network of NSPs which has existed for more 
than three decades. NSP services in the Northern Territory are currently all fixed site and 
Automatic (syringe) Dispensing Machines (ADM). ADMs are a cost-effective mode of service 
delivery available to expand service provision reach and have been well utilised in the Northern 
Territory.  However, there are currently no mobile or outreach NSP services. The World Health 
Organization, UNAIDS and the UN Office on Drugs and Crime (UNODC) recommend the use 
of mobile NSP as an alternative and complementary source for delivery of NSP and other harm 
reduction services6. Mobile and outreach NSPs can cover large geographic areas, are able to 
access clients in a range of settings and often provide services at times when fixed site NSP 
services are not available11,12. Mobile and outreach services can also adapt service delivery to 
changes in policing and drug markets13,14 and may be more acceptable to local residents and 
businesses15.  
 
Given that the Northern Territory has the third largest land mass of Australia’s eight states and 
territories and relatively small population, there would be considerable benefit to piloting 
outreach models of NSP service delivery. Ensuring access to sterile injecting equipment through 
a range of service delivery models, including the expansion of the successful SDM program and 
the introduction of mobile and outreach services, including peer-based services is necessary to 
optimize syringe coverage and prevention service delivery. Finally, as is the case in several 
other Australian jurisdictions, there is a need to remove criminal penalties associated with the 
possession of injecting equipment and legal barriers to peer distribution of injecting equipment 
in order to optimize coverage16. 
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4. Effective strategies for coordination across treatment facilities to also provide for 
addictive behaviours more broadly 

 
Treatment for alcohol and other drug problems is highly cost effective17 however the demand for 
treatment in Australia exceeds supply18. We currently treat less than half of those who are 
suitable for and seek treatment in any given year19. While coordinated treatment of addictive 
behaviours offers efficiencies, this will only be effective if additional resources are provided to 
ensure that appropriate treatments are actually available to those who need them.  
 
Please do not hesitate to contact us if you require further information. 
 
Yours faithfully  
 
 
 
Dr Jennifer Iversen 
Senior Lecturer and NHMRC Early Career Research Fellow 
Viral Hepatitis Epidemiology and Prevention Program 
 

Ms Sue Heard 
Research Officer 
Viral Hepatitis Epidemiology and Prevention Program 
 
 
 
 
 

 
Professor Lisa Maher AM FAHMS FASSA 
Program Head and NHMRC Senior Research Fellow 
Viral Hepatitis Epidemiology and Prevention Program 
Honorary Principal Research Fellow, Burnet Institute 
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