e (FgS issue..

The following arficle is @ franscript based on an inferview which was
carriad out with the assistance of o Birchgrove member, We asked
himt if he had any experience of recreational drugs before HIV?

I'd smoked dope before that, I'd smoked dope quite regular.
I'd go out with the boys, | was a big drinker then, drink o lot,
get into trouble through drinking, drunk and disorderly,
fighting, snorting a bit of speed on the weekend, going night-
clubbing, dancing my bollocks off all night. You're whizzing
away, that would be Friday and Salurday nights. But when |
weas in hospiial | was o bugger for the painkillers. | wos
addicted to painkillers, but | wouldn't go out fooking for stulf

" on the sireats once | was out of the hospital, When 1 wos in
there, 1 was on it, | wanled to be on if, but when | come out, |
could stop it. | had o positive side to me, even though | had a
problem, [ could still sort it out,

When | got told { was HIV, | was on the word ond when |
came out | felt alright, until a couple of months went by, and
then | thought “Fucking heli, Ym going fo die”. So | thought,
“let's go out big”. | started toking a lot of speed, not only
weekends, but taking it doily. Inte a parancia state, and |
couldn't sleep. | was thinking about dying and HIV, “Ch my
God,” | thought. :

A couple of years ago, | didn’t want to live, | wanted fo die
young, but not with HIV. I wanted fo die through another
cause, drugs probably, but not with HIV. | didn’t want have the
headlines out on me “He's dying of AIDS”, you'd hear things
on the news, the local headlines, haemophiliac dying of HIV.
I¥d be on the news, an iceberg falling into the weter, and |
thought “Fuck this, I've got to get out of this world, | gofta get
out of here, | can't handle this no more, my heads going”. |
started taking o lot of speed. Speed kept me awake, and the
only way I could come down from the speed was to whack
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some slesping tablets, loads of sleeping tablets. | thought  like
this side of it. | like the sleeping side of it.

| stasted getting into the sleeping tablets, buying them, buying
patfiom, then buying morphine tablets on the street. You get in
50 deep, you see people who can get heroin for you. Start
toking it, then you start getting it yourself, going to who they're
buying it off and on down the line to who they're buying it off,
until you get o the main source. Then you buy it in bulk,
enough 1o lust you. There was just nothing positive to stop me,

But after the HIV, | started taking as much as | could get. I used
to get palfium from my GP or dextramoride, very, very strong,
much stronger than pethidine, about the same strength as
morphine.

Pethidine was no good anymare, I'd started to abuse i, it was
just blanking everything out of life. | theught | can cope with
this, 1 con handle this, but | couldn’t handle coming down and
being back to HIV. Well, they just wouldn't work anymore, so
my GP put me on palfium, I'd been on and off them in the
hospital, morphine, palfivm. When | was in the hospital it was
hard to get enough paiin relief. But, in the end, 1 did cry wolf
and when | was in genvine pain they didn’t want to know. So 1
had to go to my GP and he’d give me palfium and that, but in
the end he wouldn't give me no more.

The morphine was nice, but pethidine was bloody horrible, its
a chemical, it makes you go doodle alley, it doesn't last two
seconds. But heroin is the real McCoy. My contacts for amphet-
amines were no good for heroin so 1 had to go fravelling,
Bristol, London, there are people up there who know where to
gel it from.

“the drugs fssve” continues on page 3
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Inevitobly, any discussion focussing on drug use and
abuse is bound fo provoke strong opinions. What is
interesting in terms of the HIV/AIDS debate, is how
much the polarised viewpoints one normally cssoci-
ates with recreational drug use has spilled over info
the arena of therapeutic and prophylactic drug treat-
ments. OF course, certain clinical drugs have abways
provoked controversy, the fragic consequences of the
use of thalidomide in the *60s, or the more recent
scare about certain forms of confraceptive pill. But in
the case of AIDS, there are so few effective theropies,
that almost anything that appears to offer hope is
seized upon as o possible life saver.

Remember the early feedback from the AZT trials? The
initial indications seemed so compelling, seemed to
indicate that it could prevent o progression o AIDS,
Remember the clamour for positive people 1o be
allowed access to the drug before the completion of
the irials? Were the medical establishment right o
believe that it is morolly wrong to deny access to o
drug that seems to have such positive benefits? Or
ware they equally guilty of clutching ot straws?

-Whatever the subsequent findings, the Cancorde Trial

has left o bitter taste in the mouths of many. And what
have we been hearing recenily? A new set of endorse-
ments for the early Delta Trial results, a new call for
positive people to be able 1o access combination
therapy, and all this despite the trials going chead
without a control group. t om beginning to get that
déjér v feeling.

Many paople might throw up their hands in horror
and exclaim, “Drugs! haemophiliacs don't do drugs.”
But most haemophiliocs are used to regularly injecting
themselves with factor VI, a form of dependency
which few of us like to acknowledge and with long-
term side effects from which few of us have managed
fo escape. Some haemophiliacs have also been
exposed to a vast range of recreational drugs
including alcohol, cannabis, amphetamines, barbitu-
rates, heroin, ecstasy efc. ond this is alongside the
prescription drugs such as the pain relievers, pethidine
and DF118's, antibiotics such os Septrin and
Fluconazole and anti-virals such as AZT, ddi, and dde.

Whilst we neither endorse or condemn any of the
drugs under discussion in this newsletter, we believe
that drug use is an issue of common concern and that
there is much 1o learn from people’s individual experi-
ences. We hope that we have presented these views in
a rationad ond readable farm and thet the issues
involved will encourage wider discussion emongst
those who are concerned about the welfare of positive
haemophiliacs, their families and friends.

THALIDOMIDE DRUG “MADE IN WALES”

Following media reports over the lust few months
that the confroversial drug, thalidomide, was
being used in irials to treat HIV and AIDS
reloted illnesses, Gwent drug compuny Penn
Pharmaceutical, is to begin producing the drug
for use by HIV sufferers in the United States. The
Tredegar based firm is reported fo have signed o
major contracs with US corporation Celgene,
which could pave the way for a massive clinical
trial involving tens of thousands of pecple using
thalidomide. The agreement will muke Penn the
sole supplier of thalidomide to Celgene, which
has gained approval for its project from the US
Food and Drugs Adminiskation, which controls
the sale of medicines in the United States. Penn's
managing director, Dr Roger Jones, said thalido-
mide had been found to help in preventing HIV
sufferers developing full-blown AIDS. The-drug is
said 1o act as a suppressant to the produciion of
cells in which the AIDS virus develops.

Thalidomide is also said to help ease the pain of
sufferers of theumaloid arthritis, teprosy and
ulcers, but is perhaps best remembered for the
terrible side-effects inflicted on the newly born
infants of mothers who had taken the drug as o
supposed treaiment for the effects of morning
sickness.

“We have been working with thalidomide for
about nine years, we probably know more about
it than its original manufocturers,” said Dr Jones.
“We have made it available in the United
Kingdom to selected patients with conditions -
where i can be of help. The Americans want to
learn what we have learned and under this
agreement, boofleg thalidomide coming to the
States from such countries as Brazil will be
stopped. We will be the sole suppliers, HIV
postive people in America are being advised fo
take thalidomide and if they want to they can get
invelved in a clinical trial. The FOA is planning
to get every Aids pafient in the States into an
apen clinical trial.”

However, Dr Jones sounded o note of caution
when he said, “We cannof just be euphoric
about this deal, because of the suffering that has
taken place previously, because of thalidomide.”
He added, “We have to think of the terrible
suffering it has caused, but hopefully it can now
be put to a positive use.”
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“The reclly bad
fot of it started
when | had the
money from the
Trust, that was g
bad patch, that's
when i went
right off the
rails.”

“! weuldn’t go up
the hospital
onymore, |
wouldn't even go

if I had o bleed.”
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‘The really bad lot of it started when | had the money

from the Trust, that was a bad paotch, that's when |
went right off the rails. Through the week | could
manage on small doses of heroin, like £10 bags here
and there, and a lot of temazepams - sleeping tablets.
There were tons of them where 1 live. At that fime the
doctors were giving them out ke smarties. So | started
injecting temozzies to get the same buzz, breaking it
down with water over a flome. | used to buy the works
from the chemist, the syringes and stuff for factor 8
was no good. You have to have Tml syringes with the
needle already attached to them, you buy the works in
a pack of twelve from the chemist.

On the weekends, 1'd spend a couple of hundred quid
on heroin. Then agoin, if there was nobody about
because somebody had been caught, or if they were
laying low because somebody had died through it,
there'd be nothing obaut. Se I'd go on a bit of crack,
freebased cocaine, cocaine tha's been purified fo get
a 100% buzz, s not morphine, but it's enough to get
you going, it makes you feel like a superstar, you
could take on the world then. HIV was nothing,
nothing, that was the thing.

Through the week, 'd be sieeping most of the fime,
sleeping oll the fime, doy and night taking sleeping
tablets, By this time, its taking me 10 to 15 sleeping
tablets to get off to sleep. At the weekend I'd get
smashed out of my brains. Friday night would come
on o thursday afternoon ond | go und pick up a
couple of mates. We'd alt be in my car and we'd go
off, travelling about, picking up here, picking up
there; seeing what we could score. If we couldn't score
one place, we'd score af ancther. When you get
involved you seem fo score anywhere, if's like going
up the shop o buy o paper, except you've got fo go
further. We'd stop inservice stafions on the way home
and do i, sat there blown out of our brains. And
when we got back, we'd go to somebody’s house and
we'd shoot up all night.

1 wouldn't go up the hospitul anymore, | wouldn even
go if 1 had a bleed. I'd just hope it would stop on its
own, | was in o hell of o mess, that's why my knees
are in a mess now. | just didnt want to go there. It's
funny though, 1 didn't seem to have many bleeds at
the time and i | did, I'd rest up, I'd be sleeping ofl
day and when I finally woke up it would be alright.

When I did go up the hospital | was usually pissed up,
drink, amphetamines, head gone, go in there, say I'd
been in a fight or something. I might only have a
scratch, but I'd say | wanted something more. I'd want
painkillers and when they refused to give them, |
started arguing, started aggro about it. 1 can't
remember, it's just blunked out now, it's embarrassing
to look back on it and think “Christ, how could | have
been like that?” To even think of doing the things | done.

There was one night, | was living in a caravan then,
nice place, bought it myself. 1 had it all comforiable,
had o three piece and that. And one night, | thought,
“Bollocks, | want to finish with it, finish with it oll”. 1'd
really had o guts Rll. | was on a methadene prescrip-
tion then, from the CDT. I'd been cut and then I'd had
my own stuff, 1 also bought o Toad of tablets. | ended
up taking a bottle of tfemazzies, | had « couple of
joints and o chase of smack. If's funny, 1 usually
injected it, but this time, on the silver paper,  had a
chase of it. | remember falling asleep and waking up
in the morning, about five o'clock, freezing cold,
ahsolutely freezing cold, shivering like hell. 1 thought, |
feel weird, really, really weird. Out of it, but not out of
it like 'd always been in the post, as if Y'd gone oo
far, oo far and | couldn’t get myself back together. 1
remember phoning up my mother and saying, | can't
walk, | can’t walk. I'd got no legs, as if somebody had
cut my legs off.

She came over to the caravan ond the ambulance had
to break in to get me out ‘cos i'd gone teo for. |
remember coming to the hospifal and being up on the
ward. Then 1 can't remember anything more, until the
following week, when | woke up in infensive care. I'd
nearly ended it, another 10 minutes | had left to live,
they had to rush me into intensive care with oxygen
on and everything. | was in intensive care for a couple

" of wesks, on life support for about o week ! think.

And | krew from the day when 1 woke up in intensive
care, that 1'd never go back to if, | knew. | been out of
it ever since, | would never go back to it, rever ever
go back to it.

The next issue of the “Birchgrove” newsleter -
“Rock and Roll” will actually be on the theme
of death and dying. We would be pleased to
publish people’s views, experiences and recol-
lections, Please send any and aff confributions

fo the address below.

The views expressed in each of the arficles are
those of the individual authors, and not neces-
sarily those of the Birchgrove Group. The
Birchgrove is ¢ forum for discussion and seeks fo
encourage debote on the issues that affect
people with haemophilia and HIV. We would
encourage anyone who may have strong views
regarding any of the items published in this
newsletter to write to the Editor,"BIRCHGROVE”
is published by:

the Birchgrove Group, PC Box 313,
Canterbury, Kent CT 1GL

Tel: 10345) 69723 1(to Call}

Editoriol Board: Michael O'Driscoll {Editor},
Paul Jenking, Paul Kimberley, Goreth Lewis.




