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observes in the book, we have still to 
achieve a national agenda for children 
and their rights. This agenda m ust 
address fundamental inequities in the 
access to using rights. As Patricia Harris 
puts it in her chapter: ‘If rights cannot 
be exercised by all people equally, they 
are simply another form of privilege’.

Through the contributions of advo
cates such as Brian Butler, A lf 
Bamblett, Roberta Sykes and Lola 
Edwards, the book makes clear that 
Aboriginal and Torres Strait Islander 
children in Australia remain severely 
disadvantaged in their capacity tq exer
cise rights. Almost all of the papers 
referred to the appalling rates of mortal
ity and sickness among Aboriginal and 
Torres Strait Islander children.

While this continues, Australia fails 
to satisfy the principles of non-discrimi
nation at the heart of the Convention.

Bill Guy’s contribution on the role of 
the media deserves close scrutiny, both 
by those who lead and those who report 
public opinion. Mr Guy reminds us of 
the way that the media has an important 
part in monitoring the Convention’s 
implementation. In my view, however, 
the media’s capacity to sustain such 
interest is less than satisfactory.

A fter reading about the 
Commissioner for Children in New 
Zealand and the observations of 
Maalfrid Flekkoy, the first Norwegian 
Ombudsman for children, it seems 
imperative to me that Australia establish 
a similar position within the Federal 
Human Rights and Equal Opportunities 
Commission. At present there is not 
even a special unit in that important 
body dedicated to the Convention.

In saying this, however, I do not 
excuse other organs of government and 
the community from examining their 
practices, principles, laws and rules that 
affect children and measuring them 
against the Convention.

It is also important to appreciate that 
A ustra lia’s ratification  m eans that 
judges such as I can and do refer to the 
Convention in deciding cases where 
interpretation is uncertain. The 
Convention is a touchstone for interpre
tation, and I have every confidence it 
will be used increasingly in a range of 
jurisdictions, not just the Family Court 
of Australia.

More controversial is the question 
whether Australia’s ratification of the 
Convention (and its inclusion this year 
as a schedule to the Human Rights and 
Equal Opportunity Act) means it is a 
source of domestic law. The question 
has yet to be decided by the High Court.

In a recent case on child abduction, 
Murray v Director Family Servicejr ACT
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(1993) FLC 92-416, Justice Fogarty and 
I suggested that greater local force 
attaches to instruments incorporated into 
the schedule. We adopted the view of 
Justice Einfeld in the Federal Court in 
Magno's case (1993) 112 ALR 529. If 
this is correct, some very interesting 
legal questions will exist as to inconsis
tencies with domestic statutes and com
mon law.

Above all, the Convention provides a 
framework within which we can mea
sure our own development. Australia 
has much to be proud of in its concern 
for human rights abroad. But that con
cern must be matched by vigilance at 
home to ensure that we frame our laws 
within those minimum standards and 
not in deliberate opposition. We must 
also examine the practical effects of 
how we allocate resources and not just 
make laws to ensure we meet the mini
mum standards of non-discrimination.

Our communities can and should be 
aware of the various avenues for using 
the Convention for lobbying. For exam
ple, we can apply the principles in the 
Convention to promote debate about 
how we ensure the safety of those who 
care for children -  primarily women -  
such as taking measures to curb spousal 
violence.

As a minimum, we must ensure that 
past mistakes are less likely to recur by 
ensuring that the Convention becomes 
an integral part of the culture in which 
our children grow up.

This book will be an invaluable aid. 
For we adults who are responsible for 
passing on the understanding of rights 
to future Australians, and who call for 
governments to measure their decisions 
against the Convention, collections such 
as this book provide a springboard for 
the future.

ALASTAIR NICHOLSON
The Hon. Alastair Nicholson AO, RSD is 
C h ie f Justice o f  the Fam ily Court o f  
Australia.
This review is based on an address given at 
the launch of this book on 21 December 
1993 in Adelaide.

Benxo Junkie
by Beatrice Faust; Penguin Books, 
Melbourne, 1993; $19.95.

It is tragic that it takes a well-known fig
ure to bare all to bring to the general 
community’s attention facts which have 
been well-known to the research commu
nity for many years. Faust’s autobio
graphical expose, Benzo Junkie, is an 
account both of her experience as an 
addict of the benzodiazepine, Ativan
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(lorazepam), and of her cumulated frus
tration with the nature and quality of the 
service provided to the vulnerable by the 
medical profession.

Faust’s subject is important and her 
critique of the inability of the medical 
profession (especially in Australia) to 
address satisfactorily its extraordinarily 
high prescription rates of benzodi
azepines well made. In 1990, enough 
benzodiazepines were dispensed to pro
vide an average daily dose for about 3% 
of the Australian community. In 1991, 
9.21 million benzodiazepine prescrip
tions were issued to Australians. This fig
ure was down 14% from the previous 
year but still a massive rate of prescrib
ing in spite of gathering community and 
research-based concern about the side- 
effects of long-term usage of benzodi
azepines.1

The author would probably not cavil 
at the proposition that Benzo Junkie is a 
difficult book to read. It is alienating 
because of the degree of personal revela
tion which it contains and because of the 
intimacy of the details of the author’s 
medical circumstances to which the read
er is made privy. The book is an 
unashamed journey into the author’s self
absorbed grapplings with her ill-health 
fused with a somewhat journalistic 
assault on the corporate immorality of 
pharmaceutical multinationals and those 
who purvey their products -  doctors.

Faust is well-known in Australia and 
overseas as an issues campaigner. Her 
previous works include Women, Sex and 
Pornography and Apprenticeship in 
Liberty: Sex, Feminism and
Sociobiology. She has been a long-time 
contributor of provocative articles to 
Australian newspapers and was integral
ly involved in the resuscitation of the 
Victorian Council for Civil Liberties dur
ing the 1980s.

Benzo Junkie is Faust’s attempt to 
work through the aggregate of frustra
tions that she feels she has endured at the 
hands of the medical profession during 
many years of ill-health. She overtly does 
so with a view to promoting reform of 
medical service delivery. However, as a 
public persona and as a result of laying 
herself open through the medium of pub
lication, her work has to be evaluated on 
its own merits as a contribution to public 
debate on the issues that she has raised. 
This is so, regardless of her stature as a 
well-respected social justice and feminist 
campaigner.

The major problem with Benzo Junkie 
is that it lacks rigour and discipline. The 
text at times is indulgent, obsessive and 
unedifying. Does the public really want 
to know the details of Faust’s bronchiec
tasis and what colour sputum she
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expelled? Or about the details of her 
menorrhagia or the grievances about her 
mode of giving birth some three decades 
ago? Certainly, whether she had stretch 
marks which might have been evident to 
her rheumatologist and whether she was 
sexually aroused during her physical 
examination advance the central con
cerns of her book little. If we do not have 
to be told about them to accomplish the 
author’s ends, ought we to be afflicted 
with them?

This raises the issue of the focus of 
the book. Purportedly it is on benzodi
azepine addiction -  as its title would sug
gest. However, the book wanders 
through the gamut of Faust’s medical 
odysseys and is used as a vehicle for her 
grievances about a variety of medical 
misadventures. The author works out
ward from her experience as a benzodi
azepine addict to analyse the totality of 
her experience as a patient and from 
there to offer a critique of the dispensing 
of medical services generally. She 
employs herself as the prime case exam
ple for multifaceted allegations of med
ical malpractice. While what she alleges 
may have substance (as to the pharma
cology of her allegations, I make no 
comment), her mode of doing so distracts 
unhelpfully from the core issue of benzo
diazepine addiction. It is problematical 
because her critique of the medical pro
fession is at times incisive and construc
tive but the base from which it springs 
could not be described as empirically 
sound. Faust maintains that she was 
utterly deferential as a patient and simply 
accepted the advice given to her by her 
doctors -  to the severe detriment of her 
health. This is somewhat dissonant with 
the assertiveness of her critiques of the 
feminist establishment over the past two 
decades but no doubt would be explained 
by her as reflective of the disempower- 
ment of her experience in being a patient.

Faust employs in a central way 
throughout the book an antinomy 
between what she classifies as Coan and 
Cnidian medicine. By Coan she refers to 
the manuscripts known as the Hippocratic 
writings from the island of Cos in the 5th 
century BC, in contrast to those of the 
nearby Cnidians on the mainland of Asia 
Minor. She asserts that the distinction 
between the schools was that the Coan 
tradition focused on the patient living ‘in 
the real w orld’ while the Cnidian 
‘focused on the disease residing in the 
patient’ (158). The problem is that her 
antinomy is fundamentally historically 
flawed and, perhaps more importantly, 
dangerously simplistic. Faust proclaims 
that, ‘The Coans were concerned with 
health and the Cnidians only with illth. 
Modern doctors preach Hippocrates but

e v i e w

their practice is Cnidian’ (158).
The error of her idealised dichotomy 

becomes evident from even a cursory 
reading of the seminal Coan document, 
Regimen in Acute Diseases,2 which was a 
polemic against a book no longer in exis
tence entitled, Opinions from Cnidus. The 
primary ground of the Coan document’s 
attack is in relation to alleged sloppiness 
in Cnidian recording of differential symp
toms of specific diseases. It criticises 
Cnidian medicine for its poverty of scien
tific analysis of disease behaviour. The 
difficulty is that the polarity which Faust 
imputes to the two ancient schools is one 
of modern erection, rather than ancient. 
Viewed carefully the Hippocratic writ
ings are simply not amenable to such easy 
classification. Faust would like to aggre
gate holistic, public health, co-therapeu
tic, patient-oriented, rather than techno
logically derived modem medicine and to 
lump all of these together as Coan. As the 
book evolves, however, she comes to 
classify every element of medicine that 
she finds unacceptable as ‘Cnidian’, a 
term which comes to function as one of 
general, but often unspecified, opprobri
um. The fact of the matter is that in 
ancient times, as now, there was consider
able variation of philosophy, diagnosis 
and treatment modes among doctors, and 
groupings of doctors.3 This is reflected in 
the very writings to which Faust refers, 
albeit passingly.

Faust’s research in parts, however, is 
thorough and interesting. Her writing is 
accessible and entertaining. Nonetheless, 
in this reviewer’s opinion, her intellectual 
rigour is adversely affected by her 
propensity to make tendentious points 
out of every instance of medical misfea
sance about which she has heard or 
which she has personally confronted. 
Thus, the reader encounters Faust’s 
analyses of iatrogenic disease (which her 
publisher insists on spelling ‘iatragenic’), 
notorious examples of pharmaceutical 
companies’ cover-ups, an uninformed 
aside against ECT,4 complaints against 
doctors’ dealings with menopause and 
child-birth, intermixed with her own 
experience of Ativan addiction.

A microcosm of the problem is found 
in a section of the book in which she 
denounces doctors’ preparedness to take 
risks with patients. Faust refers the reader 
to a man she calls Victor who had been a 
member of the Children of God ‘sect’. 
Subsequently he had been treated with 
ECT and, according to her, suffered frac
tures as a result of the ECT (232). First of 
all, the excursus into ECT is at best tan
gential. But what is the relevance of his 
having been a member of the Children of 
God? She does not tell us; the informa
tion is supplied for no discernible pur-
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pose. The whole account lacks specific 
and general relevance to her major treat
ment and is an example of the lack of 
cohesion in her argumentation.

And yet, the subject that Faust 
addresses is important and her courage in 
revealing so many personal details about 
her war with benzodiazepine dependence 
undeniable. The symptoms she suffered 
while addicted to a benzodiazepine, and 
in the long course of her withdrawal 
from it, are vividly and memorably 
depicted. Her dependence on Ativan and 
the doctor-induced dependence of so 
many like her on the whole range of ben
zodiazepines are an indictment of the 
doctors who prescribe them, the compa
nies which market them and of the med
ical profession generally. Faust’s griev
ances deserve to be heard and her call for 
better community education, improved 
medical practitioner training, greater pre
paredness by patients to sue pharmaceu
tical companies and government recogni
tion of benzodiazepines as addictive sub
stances deserves publicity and appropri
ate response. It is only through personal 
and confronting documentation of the 
agonising effects of benzodiazepines that 
those responsible for creating and main
taining patien ts’ addictions will be 
brought to account.

Faust’s determination to chronicle 
everything from her personal odours to 
her physical pain during her addiction to 
Ativan is what gives the book its force, 
as well as its unattractiveness. But then 
again iatrogenic illness is unpleasant and 
unappealing because it is illness that is 
induced by a source of trust, and illness 
in a way which is avoidable. The strength 
of Benzo Junkie lies in the unquenchable 
fortitude of its author; its weakness lies in 
the ill-disciplined anger which the addic
tion has engendered.

IAN FRECKELTON
Ian F reckelton is a  M elbourne barrister. 
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