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As director of the National Centre in HIV Social Research, I am 
delighted to welcome you all to our 9th Social Research Conference on 
HIV, Hepatitis C and Related Diseases, StigmaPleasurePractice.

This social research conference has evolved over time. Because of the 
growing importance this year of sexually transmissible infections and 
hepatitis, especially hepatitis C, the conference is a little different from 
earlier years. In 2006 the conference addresses StigmaPleasurePractice 
with reference to sexual practice and drug use, as well as their 
intersection, including the ways in which drugs are used to enhance 
sexual pleasure.

Future conferences will continue to focus on a theme that cuts across the 
major social research interests of HIV, hepatitis and sexually transmissible 
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Food and drink
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Messages

Please advise all callers to contact the NCHSR front office on (02) 
9385 6776. A message board will be placed adjacent to the conference 
registration desk in the break area. We cannot guarantee to deliver your 
messages personally.

Name badges

For security purposes all attendees must wear their name badge at all 
times when on the UNSW campus. Entrance to all sessions will be 
limited to badge holders only. If you misplace your badge please advise the 
staff on the NCHSR front desk. 

Public transport to UNSW

Public transport to the university is by bus. From central Sydney to the 
Anzac Parade entrance to UNSW take a 394, 396, 397 or 399 from 
Circular Quay or Taylor Square, a journey of 15 to 30 minutes. From 
Railway Square or Cleveland Street take a 393 or 395. There is also a 
university special from Eddy Avenue, Central Station; number 891 goes 
to High Street and 895 to Anzac Parade, a 16-minute journey. From the 
airport, take bus No. 400 or 410, a 20- to 30-minute journey. A taxi to or 
from the airport takes about 15 to 20 minutes and costs $20 to $25.

Parking

Casual day parking is available on the top floor of the multi-storey car 
park inside Gate 14, off Barker Street (turn right after coming through 
Gate 14) (map reference M17). Look for the ‘All Day Pay & Display’ bays. 
You will need coins to the value of $8 per day. If you have left your car on 
a lower floor in the area designated for cars with UNSW stickers, please 
move it, as police fines of $75 apply. 

Personal mail

The conference organisers do not accept responsibility for personal mail. 
Please have all mail sent to your accommodation address.

Registration desk
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Thursday 
 Level 2 Foyer Lecture Theatre B Room 250 Room 251 Room 231X  

NCHSR Meeting Room
9.00–9.45 Registration 
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3B Hepatitis C (Proffered papers)
Suzanne Polis Antenatal screening practice of testing women for hepatitis C and hepatitis B virus 

Clare Thetford How do women’s perceptions of the risk of vertical transmission of hepatitis C 
affect their childbearing decisions? 2.00–3.30 

Room 250 
Magdalena Harris ‘I felt like it was a death sentence, a death sentence to all my dreams and hopes’: 

hepatitis C stigma, narrative and meaning 

3C Get it straight: HIV and heterosexuality (Symposium)

Asha Persson Heterosexual men with HIV: masculinity, sexuality and serodiscordant 
relationships 

Karalyn McDonald Do you tell? What do you tell? When do you tell? How do you tell? HIV-positive 



StigmaPleasurePractice 7

6A Engaging media: bodily habits, social marketing and cultural research 
(Symposium)

Gay Hawkins Global guilt trips: rethinking waste education 
Zoe Sofoulis Cars, sex, drugs and media: comparing road safety and public health messages 
Brent Mackie Selling safe smut 

11.00–12.30 
Lecture
Theatre B 

Elspeth Probyn Consuming sex: scripts of shame, pride and respect 

6B ‘I know these days that HIV is considered more of a lifestyle than a death 
sentence’ (Symposium)

Glenn Flanagan Stigma and identity: the dynamics of subjection and subjectification in the PLWHA 
movement
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Sessions and abstracts
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Dr Heather Worth’s research has been primarily in the area of HIV, gender 
and sexuality, with a recent emphasis on HIV and global politics. She has 
also co-edited three books in the area of continental social theory. With 
others, Dr Worth has been awarded a total of close to $6 million in 
external and internal research funding over the past five years. In the past 
six months she has been involved in developing the international portfolio 
of the National Centre in HIV Social Research and, along with others, has 
set up social research projects in Sri Lanka, Papua New Guinea, Indonesia 
and East Timor. She is also involved in local research collaborations with 
sex worker, gay community and Aboriginal organisations.

Heather Worth

Deputy Director, 
National Centre in HIV Social Research, 
University of New South Wales, Sydney
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In this session we will discuss the contexts of HIV risk behaviour among 
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Contextual factors associated with HIV seroconversion in the Health in Men (HIM) study
June Crawford1, Limin Mao1, Garrett Prestage2, Andrew Grulich2, John Kaldor2 and Susan Kippax1

In the early 1990s, prior to the introduction of highly active antiretroviral 
therapy (HAART), and prior to the availability of Viagra (and similar 
drugs), results from an earlier cohort of Sydney gay men (SMASH) were 
that seroconversion was associated with a cluster of variables related to a 
‘sexually adventurous’ gay subculture. These findings are to some extent 
confirmed by the results presented by Prestage et al. in another paper in 
this session, which focuses on the use of party drugs as a factor associated 
with seroconversion. This paper aims to add to the understanding of 
contexts for seroconversion by examining specifically the use of Viagra, 
individual ‘esoteric practices’ and places where men seek casual sexual 
partners. Findings were that significant (univariate) predictors of 
seroconversion were: finding casual partners at sex clubs, sex parties, 
saunas, and from the internet; frequency of Viagra use; receptive use of 
sex toys; and engaging in group sex. All of these variables were correlated 
and, in a multivariate analysis which controlled for use of party drugs 
and having a regular partner who was HIV-positive, the variables which 
remained significant predictors of seroconversion were seeking partners 
on the internet and using Viagra. Knowing that seroconversion may be 
associated with particular contexts where casual partners are sought may 
help to target appropriate prevention.

1National Centre in HIV Social Research, 
University of New South Wales, Sydney
2National Centre in HIV Epidemiology 
and Clinical Research, University of New 
South Wales, Sydney

june.crawford@unsw.edu.au

‘Party drugs’ and risk behaviour in the Health in Men (HIM) cohort
Garrett Prestage1, Jeff Jin1, Limin Mao2, Susan Kippax2, John Kaldor1 and Andrew Grulich1

Rates of illicit drug use are considerably higher among gay men than 
in the general population. Here we investigate drug use and sexual risk 
behaviour, using data from interviews conducted for the HIM study of 
1427 HIV-negative gay men between 2001 and 2005.

At baseline, 62.7% reported using ‘party drugs’ in the previous six months, 
including 10.7% who reported at least weekly use. Party drug use was 
associated with unprotected anal intercourse with casual partners (UAIC) 
(p < .001). However, drug use did not differentiate between last episodes 
of unprotected and protected anal intercourse in men who reported any 
UAIC. Illicit drug use was significantly associated with HIV sero-
conversion and the hazard ratio was highest for party drugs and increased 
with greater frequency of drug use: Never = 1.00, Less than weekly = 
2.00, At least weekly = 4.15. More frequent party drug use, both at 
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‘Serosorting’ in casual anal sex of HIV-negative gay men is frequent and is increasing in 
Sydney, Australia

Limin Mao1, June Crawford1
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‘It serves you right, you silly bugger. You should have died in the gutter anyway.’ Living with 
hepatitis C: stigma, disclosure and support

Magdalena Harris1,2, Grant Malpas1, Teresa Clonan1 and Stuart Loveday1

Stigma experienced by people with hepatitis C primarily results from the 
perception that the condition is a ‘junkie’s disease’, as well as from a societal 
intolerance for chronic illness and a general lack of public awareness. This 
presentation aims to explore how people with hepatitis C take control of 
their decisions around disclosure, and how these decisions impact on their 
access to support, health management and treatment options.

This paper draws from a range of qualitative and quantitative research 
sources, including calls to the NSW Hep C Helpline, personal exper iences 
of positive speakers, a 2004 qualitative sociological study of the concerns 
and experiences of 20 individuals living with hepatitis C in Auckland, 
New Zealand, and a range of published reports into which the Hepatitis C 
Council of NSW has had input. 

Research finds that the conflation of hepatitis C with injecting drug use 
creates a situation where individuals are often reticent about disclosing 
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and remaining 5% were infected by unprotected sexual intercourse. The 
respondents were aged from 17 to 35. Majority of PLWHA are not getting 
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2D

Drugs and the illicit

Proferred papers

Pleasure, stigma, and the Benzedrine inhaler: marginalisation and psychosis at the 
foundation of Beat counterculture in 1950s America

Nicolas Rasmussen

During the mid-1930s amphetamine was initially marketed as the 
Benzedrine inhaler, a tube containing 325 mg of volatile amphetamine 
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This paper will familiarise attendees with a range of strategies developed 
by ACON to address harms arising from methamphetamine use in the 
Sydney gay, lesbian, bisexual and transgender (GLBT) community and 
ways in which affected community members were consulted during their 
development.

The paper will cover trends in methamphetamine use and initial responses 
to these and go on to describe a sequence of community consultations 
and their relationship to the eventual outcomes of the project, focusing on 
how the consultations affected the evolution of responses, and generated 
additional responses. 

3ATales of Tina: crystal meth

THURSDAY: 2.00–3.30

SESSION 3 Parallel presentations

Proferred papers

‘Because it feels good’: crystal methamphetamine and GHB use in the NSW gay, lesbian, 
bisexual and transgender (GLBT) community

Stevie Clayton1 and Louisa Degenhardt2

In 2005 the AIDS Council of NSW (ACON) and the National Drug and 
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Initial reactions to methamphetamine use in the Sydney GLBT 
community echoed those in North American cities, where entrenched 
use polarised the community. Non-users blamed users for driving HIV 
increases and changing social venues into dark heavy spaces with ‘boots 
in the dryer’ music. The Australian health sector conclusion that there 
was no causal link between methamphetamine and seroconversion did 
not satisfy growing community disquiet about the drug. ACON launched 
a campaign and forums to generate community discussion and ideas, 
resulting in a range of specifically targeted interventions.

The paper demonstrates the effectiveness of community consultation 
in helping to guide the development of responses to use of meth-
amphetamine that fit the needs of the affected community without the 
strong community polarisation and stigma experienced in other countries.

But what about the meth-user’s story? Developing a crystal-meth response in New York City
Russell Westacott1 and Laura Horwitz2

Crystal meth use among gay men and other men who have sex with men 
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Proffered papers

Some researchers, and many authors of articles in popular media, have 
interpreted this statistical association as being ‘causal’ in nature: that is, 
that crystal directly causes unsafe sex to occur, and that its use should be 
discouraged for this reason.

However, neither our data nor most other published data actually provide 
evidence regarding how much of this association is causal. In fact, it is 
virtually impossible to accurately determine the size of any such causal 
effect, or even to estimate how dangerous crystal is in comparison with 
other illicit drugs. Methodology of previous studies on this topic will be 
critically reviewed, and an explanation will be provided for why this is so.

Crystal is potentially dangerous and probably does cause some instances 
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Organisers:

Asha Persson
David Barton

Presenters:

Asha Persson
Karalyn McDonald

Andrea Fogarty
David Barton

One in five people with HIV in Australia identify as heterosexual, yet 
they remain largely invisible in Australian heterosexual society as well as 
in the broader HIV epidemic, and little is known about their experiences 
of living with HIV. 

This symposium brings together researchers and community represent-
at ives to explore how particular cultural dynamics contribute to the 
‘invisibility’ of heterosexual HIV and how, in turn, the invisibility of 
heterosexual HIV tends to produce certain social conditions for people 
living with HIV heterosexually, including men, women and seronegative 
partners, but also children and families. 
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 In Australian heterosexual society, HIV is largely absent from everyday 
language, media, culture and relationships. In this context, how do 
heterosexuals living with HIV/AIDS negotiate disclosure and ongoing 
conversations regarding HIV with partners, families and friends? 

This paper draws on in-depth interviews from the Straightpoz study, a 
qualitative study of heterosexual men and women living with HIV/AIDS 
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In NSW, from 1985 to 1998, heterosexuality and HIV/AIDS were 
unaccounted for in policy, largely absent in health programming and 
barely spoken about in the positive media. Yet one in five infected with 
the virus was living heterosexually with the disease. At the same time, 
heterosexuals living with HIV/AIDS (HLWHA) remained hidden from 
mainstream HIV/AIDS services and posed particular challenges for peer 
support. Why were heterosexuals so slow in coming in from the cold? 

Pozhet NSW has spent twelve years developing a successful model of peer 
support for positive straight people. We have brought together over four 
hundred strangers and given them reasons to see themselves as members 
of a legitimate community. So how have we formed a viable, effective 
range of peer support programs for a target group that is notoriously 
difficult to access? What lessons can we learn from this experience?

In this presentation, we outline the model that is the secret to success in 
HLWHA peer support. We set out the rules of engagement for developing 
peer support programs for the positive straight community. And we close 
with reflections on the possibility of social change within the wider 
straight community that would accept HIV as a diagnosis, not a mark of 
disgrace.

Peer support for positive heterosexuals: notes from the trenches
David Barton1 and Wendy Richards2

 
1Heterosexual HIV/AIDS Service, Sydney
2PartnersPLUS, Sydney

dbart@email.cs.nsw.gov.au

emphasis on the constant need to negotiate the ways in which HIV/AIDS 
is or isn’t spoken about within couples and families, and among friends and 
acquaintances. The interview material suggests that disclosure among 
heterosexuals living with HIV/AIDS needs to be understood as dynamic 
and contextual, and raises questions around the potentially beneficial and 
disempowering effects of both talking and silence. 
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When you change the government, Paul Keating is reported to have 
said as he faced the defeat of his government, you change the country. 
Mean while, the second-time-around opposition leader John Howard was 
pre  dicting that the times would suit him. After ten years of the Howard 
Government, both statements seem patently true. But are they? Has 
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5ALiving with HIV

FRIDAY: 9.00–10.30

SESSION 5 Parallel presentations

Proferred papers

In this paper I want to explore how globally distributed narratives and 
silences about HIV shape the conditions for what it is like to live with 
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‘Let’s make our dreams come true’: online reproductive advertisements by gay men
Dean Murphy

National Centre in HIV Social Research, 
University of New South Wales, Sydney

dean.murphy@student.unsw.edu.au

So-called ‘mating ads’ (classified advertisements by potential mothers and 
sperm donor fathers) have proliferated in the last few years in the gay 
community press and on websites. This paper examines the repertoires 
gay men draw on to construct their roles and identities as potential sperm 
donor fathers or parents. The existing family and kinship lexicon fails to 
account for the myriad possibilities offered by gay and lesbian parenting 
arrangements. A tension also exists between the conventional represent-
ation of ‘being parent’ as a self-evident category and ‘doing parent’ as an 
envisaged, negotiable role. 

Drawing on advertisements from gay-oriented websites, proudparenting.com 
in the US and pinkboard.com.au in Australia, this paper explores the ‘typo-
logical’ and ‘topological’ meaning-making strategies employed by gay men. 
In contrast to print-based classified advertisements, the absence of word-
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Proffered papers

5D Education, outreach and gay men
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This presentation will look at the development of social marketing 
campaigns that target gay men. How are sexual health and drug harm 
minimisation messages delivered to an audience in a context that also 
acknowledges their pursuit of pleasure, intimacy and love?

The presentation will draw heavily on examples from three of the ACON’s 
recent social marketing campaigns: ‘Sensations’, ‘Mates’ and ‘If You Can’ 
(crystal use campaign). It will identify the principles that guide the 
development of social marketing campaigns for this audience.

By using appropriate imagery and language for the target audience, not 
stigmatising non-normative behaviour and framing health promotion 
messages in a sex-positive way, campaigns are kept relevant to the 
changing needs of (and changes within) the target audience.

The presentation will also outline the process of adapting social marketing 
campaigns to allow targeting to different audience segments, and indeed 
also to allow for the development of different strategies for intervention 
that may be appropriate to reach different audience segments.

‘If you can …’: promoting health while acknowledging pleasure
Jonathon Street

AIDS Council of NSW (ACON), Sydney

jstreet@acon.org.au

Recent increases in the number of diagnoses of syphilis and chlamydia among 
gay men in Sydney, and the association of sexually transmitted infections (STIs) 
with HIV, have underlined the importance of regular sexual health tests in this 
population. Cross-sectional gay community periodic surveys were conducted in 
2003, 2004 and 2005 at gay venues and clinics in Sydney. As well as questions 
on sexual behaviour, men were asked to indicate whether they had undergone 
any of the following sexual health tests in the previous 12 months: anal swab, 
penile swab, throat swab, urine test and blood test for infections other than HIV. 

Since 2003 there have been significant increases in the proportions of men 
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FRIDAY: 11.00–12.30

SESSION 6 Parallel presentations

Symposium

6A Engaging media: bodily habits, social marketing and 
cultural research

Media is one of the primary ways in which health educators engage their 
constituencies. But all sorts of questions arise as to the best ways to do 
this. Many of the habits that educators are trying to address are deeply 
embodied. How can contemporary understandings of embodiment, 
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The process of subjectification involves creating a chosen or resistant 
identity out of an assigned identity. This paper will examine the ways 
stigma has continued to produce identity in different ways at different 
historical points of the PLWHA movement.

The presentation will focus on Talkabout, the newsletter of the local 
PLWHA movement in Sydney, as a body of texts that have produced the 
HIV-positive subject and positioned itself as a space for positive voices. It 
will highlight the changing dynamics of identity formation by closely 
examining two periods: 1988–1989, the years in which the local 
movement first emerged, and 2003–2004 (fifteen years later), well after 
considerable social, political and medical developments.

Early newsletters constructed a questioning and critical subject in 
opposition to medical authorities and popular discourses about HIV/
AIDS. Borrowing from the discourse of recent political movements, they 
encouraged disclosure (‘coming out’) of a condition that many considered 
a source of shame. They rejected the inevitability of death and asserted 
the intense desire to live. These early texts, however, also contained seeds 
of developments which came to the fore in the more recent texts (2002–
2004). These developments included significant changes in the notion of 
living, as well as a pathologisation of identity as a form of resistance. 

These texts of the local PLWHA movement indicate that processes of 
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FRIDAY: 1.30–3.00

SESSION 7 Parallel presentations

Proffered papers

7A Politics, policy and prevention

In June 2003, New Zealand decriminalised sex work through the 
Prostitution Reform Act 



StigmaPleasurePractice 41

conservative Soviet, as well as increasingly religious and authoritarian, 
moralising influences. The sheer scale of response now required in Central 
Asia, and the stigmatisation of those most in need, has thrown human 
rights and the politics of HIV prevention into sharp focus.

USAID and the Soros Foundation are currently part way through a five-
year advocacy program aimed at reducing drug use and HIV infection 
in Central Asia. The program covers 150 projects across Kyrgyzstan, 
Tajikistan and Uzbekistan. AIDS Project Management Group (APMG) 
has developed a model to describe needed structural and environmental 
interventions aimed at reducing drug use and related HIV infection in 
Central Asia, focusing on stigma and discrimination amongst the most 
vulnerable groups, including migrants, youth, sex workers and prisoners. 
The APMG Central Asian intervention model will be presented, together 
with implications for future research.

One of the justifications for the establishment of the community-based 
response to AIDS was that community-based organisations would be able 
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where individuals are asked to take different responsibilities based on 
HIV status. Further notions of responsibility are conflated with disclosure. 
This contrasts to earlier in the epidemic when universal condom use was 
emphasised as a way of preventing the need for disclosure of HIV status. 

In the accounts of newly diagnosed men there is a notable absence of 
blame regardless of the circumstances in which they became infected. 
Instead, their accounts emphasise personal responsibility. Yet, in 
describing their behaviour in particular sexual contexts, a more nuanced 
account of agency and responsibility is revealed. These accounts illustrate 
a complex relationship between sexual practice, disclosure and risk. 

We argue that the conflation of discourses of risk, disclosure and respons-
ibility is at times counterproductive for HIV prevention. Responsibility is 
increasingly framed as private rather than public, and open to multiple 
interpretations. In the context of increasing HIV infections, a new model 
of responsibility or language to talk about sexual practice, risk and HIV 
prevention is required.
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‘infidelity’, assuming that all people who do it are deceiving their partners 
and that unfaithfulness has only one form: having sex with someone else. 

Sexual ethics have undergone a huge change in the West since the mid-
20th century. Contraception and premarital sex, seen as shocking only 
a few generations ago, are now the norm. Traditional patriarchal reasons 
for the sexual control of wives no longer apply, yet broad tolerance of 
‘polyamory’ has not developed. The rational sexual actor as assumed by 
many health promotion messages is expected to practise safe sex with 
new and casual partners and to negotiate explicitly with regular partners 
for joint health testing and mutual sexual exclusivity before embarking on 
unprotected sex. Yet only in gay communities have these issues been put 
clearly on the public agenda for discussion and clarification.

In this paper I explore the moral panic (chronic rather than acute) around 
‘cheating’. Why is a relationship breakdown regarded as a misfortune 
deserving of sympathy and support, but adultery as immoral behaviour? 
Is sex outside the couple a threat to the ‘pure relationship’? Does the pure 
relationship entail its own destruction through unrealistic requirements? 
There is a mismatch between widely held sexual ethics and the practical 
pressures of joint mortgages, childrearing and mutual support by long-
standing couples. New ways of negotiating sexual contracts need to be 
found in sexually liberal and pluralist societies.

The NSW Department of Health’s draft strategic objectives for 2005–
2009 include providing innovative and accessible information about 
sexually transmissible infection prevention and health improvement. 
Sexually adventurous adults who do not identify as gay or lesbian, 
specifically swingers and bisexuals, are identified as priority groups for 
targeted health promotion. However, there is little information available 
regarding current social networks, attitudes and beliefs, or, more 
importantly, regarding the current understanding of safer sex practices 
among these communities.

Unlike the gay and lesbian community, alternative or subcultural 
heterosexual social events are currently organised predominately through 
formal and informal media networks, such as magazines, e-lists and online 
classified and dating sites. The ‘underground’ nature of these networks 
reflects the potential and actual stigmatisation of those who engage in 
non-normative practices.

This paper outlines a proposed collaboration between the University 
of Sydney and FPA Health NSW, which aims to access alternative sex 
communities via niche media networks. It explores both the anecdotal 
evidence and existing academic literature addressing alternative non-
gay-and-lesbian sex cultures, and considers some of the possible benefits 
and risks of conducting research with subcultural groups that are 
simultaneously ‘mainstream’ and ‘marginalised’.

The authors conclude that a textual analysis of niche media aimed at 
non-gay-and-lesbian subcultures, combined with social research methods 
such as interviews and surveys, will help us begin to understand the ways 
that mediated discourses of sexual identity, sexual negotiation and sexual 
health intersect with sexual experiences in ‘real world’ venues such as 
lounge rooms and nightclubs.

Swinging Sydney? Researching non-gay-and-lesbian sexual subcultures
Kath Albury1,2 and Clifton Evers2

1Department of Media and 
Communications, University of Sydney
2Department of Gender Studies, 
University of Sydney

katherine.albury@arts.usyd.edu.au
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Illicit Drug Users League and LMS Consulting. We focus on service 
users’ experiences of anxiety and depression and the ways that these 
issues are incorporated (or not) into drug treatment. In particular, we 
explore consumers’ understanding of terms such as ‘comorbidity’ and 
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FRIDAY: 3.30–5.00

SESSION 8 

Plenary

8 Where did the pleasure go?

Dr Ingrid van Beek is a public health and addiction medicine physician 
whose professional career has focused on the prevention and reduction of 
communicable diseases and other drug-related harm among marginalised 
populations. Since 1989 Ingrid has been the director of the Kirketon Road 
Centre in Kings Cross, Sydney, a primary health care facility involved in 
the prevention of HIV/AIDS and other transmissible infections, and the 
treatment and care of ‘at risk’ young people, sex workers and injecting drug 
users (IDUs). In February 2000 Ingrid was seconded to be the medical 
director of the Sydney Medically Supervised Injecting Centre, a position she 
holds conjointly with her position at the Kirketon Road Centre. Ingrid has 
been a consultant to the World Health Organization since 1997, advising 
on the prevention of sexually transmissible infections among commercial sex 
workers and the approach to expanding the access of IDUs to HIV/AIDS 
treatment in resource-poor settings. She has also been a member of the 
United Nations Reference Group on HIV/AIDS Prevention and Care among 
IDUs in Developing and Transitional Countries since its establishment in 
2002. Ingrid’s academic affiliations include a conjoint senior lectureship 
at the School of Public Health and Community Medicine and an honorary 
fellowship of the National Drug and Alcohol Research Centre, both at the 
University of New South Wales. She is also the president of the Australasian 
Professional Society on Alcohol and other Drugs.

The immediacy and seriousness of the threat to health posed by the 
emergence of HIV in the 1980s heralded a new approach to illicit and 
injecting drug use in particular, which became known as the ‘harm 
reduction’ approach. Unlike previous approaches, which focused almost 
exclusively on ways to reduce individuals’ drug consumption, the harm 
reduction approach necessarily didn’t, instead focusing on ways to reduce 
the risks potentially associated with ongoing drug use. New monies 
were identified and allocated to develop various public health initiatives, 
importantly needle and syringe programs, with the aim of preventing HIV 
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wrong message’ about the dangers of drug use. It seems to have been one 
thing for the broader community to accept that, despite all of the best 
efforts to prevent uptake and reduce existing drug use, there would always 
be those who would be engaged in injecting drug use at a given time, 
hence the concurrent need for harm reduction approaches. But it would 
appear to be quite another for the community to accept that some people 
actually choose to continue illicit/injecting drug use with no intention to 
quit, simply because they enjoy it! And agencies that are seen to accept 
and accommodate this to any extent can expect to come under regular fire 
for doing so. The experience of the Medically Supervised Injecting Centre 
in Sydney will be drawn upon from this perspective.

Pleasure minimisation in drug research discourses 
David Moore

National Drug Research Institute, Curtin 
University of Technology, Perth

D.Moore@curtin.edu.au

David Moore is an anthropologist who leads the ethnographic program at the 
National Drug Research Institute. He has held positions at the Australian 
National University (Anthropology) and Deakin University (Public Health), 
and is an assistant editor of the 
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From Crowley to Downey Jr: the construction of the ‘drug user’
Annie Madden

Australian Injecting and Illicit Drug Users 
League, Canberra

anniem@aivl.org.au

Annie Madden is currently the Executive Officer of the Australian Injecting 
and Illicit Drug Users League (AIVL), which is the national peak body 
representing state and territory drug user organisations and illicit drug users 
at the national level. Prior to her current role, Annie spent six years as the 
Coordinator of the NSW Users & AIDS Association (NUAA). She has an 
honours degree in social and political sciences. She is on numerous national, 
Commonwealth Government and research committees including the recently 
appointed Ministerial Advisory Committee on AIDS, Sexual Health and 
Hepatitis C. She has been working in the areas of illicit drug use, HIV/AIDS 
and hepatitis for over 12 years, has been an injecting drug user for over 17 
years and has been on methadone for the past 10 years.

Illicit drug use in its broadest sense involves an extremely diverse set of 
identities, practices, concepts, emotions, relationships and understandings 
for the ‘illicit drug user’. As one way of bringing some understanding to 
the way that illicit drugs and their use have been constructed and dealt 
with in society, this presentation will examine how the concept of the 
‘drug user’ has developed over time and how this ‘identity’ has impacted 
on our relationship with illicit drugs in the 21st century. In particular, the 
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9Closing plenary

FRIDAY: 5.00–5.30

SESSION 9 

In the closing plenary, rapporteurs will give their impressions of the 
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Map of UNSW campus, western end only




