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Introduction 
Accessing appropriate and effective pain management can be a major challenge and barrier to health 
care for people who use and inject opioids and are living with hepatitis C. As such many issues need 
to be considered by Doctors and other health practitioners when working with this client group. AIVL 
understands that assessing and administering successful pain management regimens for people with 
high tolerance to opioids can be complex however; AIVL believes that at times Doctors and 
practitioners can be misguided in their care of people who use and inject opioids and are living with 
hepatitis C due discrimination and the belief that rather than experiencing pain, individuals are purely 
seeking a source of opioids or other medication. There remains little research in this area other than 
the current three year National Institute on Drug Abuse in the United States funded study that is being 
conducted in partnership by Adelaide University and University of California, Los Angeles (UCLA). 
The study acknowledges that people who use opiates develop hypersensitivity to pain. So far results 
are showing that opiate dependent people are far more sensitive to certain types of pain than non 
opiate dependent people. In addition, it has also found that that people who have been taking opiates 
such as methadone for long periods of time do not respond to opiate drug such as morphine in the 
same way as non opiate users. These findings are significant as they provide greatly needed 
evidence for service providers and consumers.1 This policy then will explore the principles that AIVL 
believes can be implemented whenever a pain management regimen needs to be established for a 
person who uses/inject opioids and is living with hepatitis C.  

 
Discussion 
Pain management while always being an important issue has in more recent years received greater 
attention by the medical professions and alternative therapy practitioners. Most if not all hospitals for 
example have pain management clinics for suffers of diseases such as Fibromyalgia (the widespread 
musculoskeletal pain and fatigue disorder for which the cause is still unknown). AIVL acknowledges 
that pain management may be required by individuals for differing reasons and that this may include 
for example: 

 

• Oral health care 
• Temporary pain relief  
• Chronic pain management 
• Palliative Care 

 

This policy position statement will address pain management issues within the context of the four 
sections as stated above. 
 
The Australian and New Zealand College of Anaesthetists and Faculty of Pain Management and Joint 
Faculty of Intensive Care Management (ANZCA) sates that, “ANZCA recognises that severe 
unrelieved pain can have severe adverse physical and psychological effects on patients, with 
associated emotional, social and spiritual effects causing suffering in patients, their families and those 
close to them”. Clearly pain management is a health issue that requires great attention.  As the pain 
that a person experiences is hard to quantify by others, the management of it can be complex. Given 
too that people who use/inject opioid substances on a regular basis develop tolerance to many of the 
traditional medications that are used for the treatment of pain management this presents Doctors and 
other health practitioners with even greater challenges. As is stated in the ANCHARD Bulletins 
Number 13, Pain Management in people who inject illicit drugs and who have HIV/AIDS and/or 
Hepatitis C, “Opioid tolerance affects both the amount of analgesia that will be required to provide 
effective pain relief and how often the analgesia will need to be administered to maintain pain relief…, 
people with a long history of opioid use will require larger amounts of analgesia, administered more 
frequently and for longer periods of time than people who do not have a tolerance”. However, it is not 
solely the complex issue of what and how to prescribe appropriate pain management medication that 
people who use/inject opioids and are living with hepatitis C have to overcome. The medication that 
tends to be prescribed for pain management for example, methadone, oxycodone and slow release 
morphine are often the same as the drugs that a person chooses to use. The delivery of pain 
management treatment is blurred at times by the Doctor or health practitioner assuming that the 
person is “drug seeking” and not in genuine pain or as much pain as they claim. In addition, the 
introduction of pain management medications can unbalance the current treatments that a person 

                                                
1 As reported in Issue 2 of Junkmail the national magazine of the policy program - Australian 
Injecting and Illicit Drug Users League 2001  
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may be receiving such as opioid dependence treatment. ANZCA further state that, “Effective pain 
management usually requires assessment of physical, psychological and environmental factors in 
each patient; the aim of such assessment is to enable planning of pain management strategies that 
will improve physical and mental functioning, in order to restore quality of life as rapidly and 
completely as is possible in the circumstance of each patient”. It appears that currently across the 
health care system within Australia that there is inconsistent standards and understanding of the 
challenge that pain management causes for people who use/inject opioid substances.  
 
Within the community while not all, many people who use/inject opioid substances and are living with 
hepatitis C experience great difficulties accessing pain management services and are often forced to 
self medicate. This in turn adds to the perceived stereotyping that is apparent within the health care 
system.  
 

“My back had been killing me for weeks, I knew that there was something seriously wrong with me 
but I was afraid to go to the Doctor. Once they knew I was on the methadone program I knew that I 
would be treated differently. I was right, I was in hospital for days, I had an infection in my spine to 
begin with I was given morphine but this changed and most days I was in agony. It was like they just 
would not believe me, I couldn’t sleep and lie still it was unbearable”. Julie ACT 
 

 
“My teeth have always been a problem for me. One night I had an explosion of pain it was a really 
bad abscess. I couldn’t stand it. I went to the Dentist hoping that they could treat it and help me with 
the pain, I couldn’t even eat. They asked if I was on any medication and I told them I was on 
methadone. The dentist said that there was little they could do for me given that I was on the 
methadone so just gave me Panadol and antibiotics. They could have just given me smarties. 
Eventually the abscess went, but I will never forget how I was allowed to suffer so much”. Brian ACT 
 
ANZCA has developed a statement on patients' Rights to Pain Management while generic the 
statement still holds great meaning for people who use/inject illicit substances and are living 
with hepatitis C:  
 

1. The right to be believed, recognising that pain is a personal experience and that there 
is great variability among people in their response to different situations causing pain 
(see IASP-Task Force on Taxonomy Classification of Chronic Pain. 2nd Edition IASP 
Press, Seattle 1994 pp 210  )  

2. The right to appropriate assessment and management of pain; patients and their 
families have a key role in working with the health care team to develop realistic goals 
for pain management.  

3. The right to have the results of assessment regularly recorded in a way that assists in 
adjusting treatment to achieve effective and ongoing pain relief  

4. The right to be cared for by health professionals with training and experience in 
assessment and management of pain, and who maintain such competencies by all 
necessary means. Where such competencies are unavailable, the patients should be 
referred appropriately.  

5. The right to appropriate effective pain management strategies. These must be 
supported by appropriate policies and procedures and must be appropriate for use by 
the health professionals employing them.  

6. The right to education about effective pain management options for their particular 
problem; families should also be included in such education.  

7. The right to appropriate planning for pain management after discharge from 
immediate care. 

 
AIVL agrees with the ANZCA statement however, AIVL believes that there are fundamental 
issues that are not included to ensure that people who use/inject drugs and are living with 
hepatitis C are treated with equity when accessing pain management. AIVL believes that until 
there are national guidelines for pain management for people who use/inject opioid 
substances and are living with hepatitis C that inequity in treatment will remain to the 
detriment of the person concerned, their families and the wider community.  
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Position 
 
 
 
 
 

• AIVL believes that nobody regardless of their situation should be forced to experience pain 
when it is possible to minimise and irradiate such pain by the use of medication and/ or 
alternative therapies 

 
• AIVL believes that people who inject drugs and are living with hepatitis C have the right to 

access pain management regimens in a way that is non judgemental, respects 
confidentiality and meets individual need.  

 
• Professionals that provide, monitor and evaluate pain management regimens for people 

who use/inject drugs and are living with hepatitis C should be trained not only in relation 
to appropriate medications but, also in the complexities of illicit drug use, injecting drug 
use, blood borne viruses and the way in which practitioners morals and values can 
impinge on their clinical decisions 

 
• As with the broader community people who inject drugs and are living with hepatitis C 

should be able to access pain management services and should not be excluded from 
them due to inability to pay. 

 
• AIVL encourages the various health services across the country to work in partnership with 

their state/territory drug user organisation to develop policy and principles to ensure 
equitable  pain management services for people who use/inject opioid substances and 
are living with hepatitis C 

 
• People, who inject drugs, are living with hepatitis C and their families have the right to be 

consulted and included in pain management service delivery development and have the 
right to be included in on going evaluation of services. 

 
• As the pain management needs of people who inject drugs and are living with hepatitis C 

can be specific, AIVL believes that it is appropriate for targeted specialist pain 
management services to be developed. Such services may need to be innovative and 
possibly will include for example outreach services and partnerships with the state and 
territory drug user organisations. 

 
• The use of Accident and Emergency (A&E) departments within hospitals is not an 

appropriate response by individuals to manage pain management needs. However, AIVL 
believes that the current status quo pin management service provision does not support 
alternatives for many people who inject drugs and are living with hepatitis C. Continued 
overuse of A&E departments will continue until appropriate community responses are 
developed and provided.  

 
• AIVL calls for the immediate development of national guidelines to assist the health care 

system in better meeting the pain management needs of people who inject drugs and are 
living with hepatitis C. In addition AIIVL recommends that systems be put in place for the 
sharing of skills, knowledge and expertise in this area. 
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Recommendations 
 
 
 
 

• A review of the way in which pain management is delivered within each state and 
territory is undertaken to ensure that the needs of people who inject drugs and are 
living with hepatitis C are being met. 

 
• State and territory governments establish specialist clinical pain management teams 

across their jurisdictions for people who inject drugs and are living with hepatitis C. 
 

• Complaint mechanisms need to be developed and promoted so that individuals feel able 
to safely report incidents when their pain management needs are not being sufficiently 
met 

 
• That research be undertaken to further explore this complex issue and that those 

effected are included in such research as equal partners 
 

• That partnerships be developed between pain management teams and the drug and 
alcohol sector to ensure better care 

 
• Training for medical students and nurses includes compulsory training on illicit drugs and 

blood borne viruses and that this training should include the affected community 
 

• Consultation with people who inject drugs and are living with hepatitis C needs to be 
undertaken to better determine health needs and the way in which pain management 
services can be delivered.  

 
•  That funding be allocated to the state and territory drug user organisations for the 

development of education resources on pain management in partnership with pain 
management teams for people who use/inject opioid substances and are living with 
hepatitis C 
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AIVL Member Organisations 
 

 
 

ACT: Canberra Alliance for Harm Minimisation (CAHAMA) - 02 6262 5299 
 

NSW: New South Wales Users AIDS Association (NUAA) - 02 8354 7300 
 

NT: Network Against Prohibition (NAP) – 08 8942 0570 
Territory Users Forum (TUF) – 08 8941 2308 

 
QLD: Drug Users Network and Support (DUNES) – 07 5520 7900 

 
SA: SA Voice of IV Educaiton (SAVIVE) – 08 8362 9299 
USERS Association of South Australia - 0423653896 

 
VIC: Victorian Drug Users Group (VIVAIDS) – 03 9419 3633 

 
WA: WA Substance Users Association (WASUA) 08 9227 7866 

 

 
 
AIVL Contact Details 
 
 
 

Postal Address:  
GPO Box 1552 
Canberra City 

2600 
ACT 

 
Telephone: 02 6279 1600 

 
Fax: 02 6279 1610 

 
Email: info@aivl.org.au 

 
Website: www.aivl.org.au 

 
For further information about this or any other AIVL policy product please contact 

nickyb@aivl.org.au 
 

 
 
 
 
 


