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Foreword

Checking the spread of AIDS is the most urgent task confronting
public health officials today. One in four persons with AIDS in the
United States has used illicit drugs intravenously. Hence the
National Institute on Drug Abuse (NIDA) has committed its re-
sources on many fronts to help curb this deadly infection among
intravenous drug abusers, their sexual partners, and their children.

Transmission of the AIDS virus-human immunodeficiency virus
(HIV)-among intravenous drug abusers most often occurs when
they share drug injection equipment. Small amounts of contami-
nated blood left in needles or syringes can carry the virus from
person to person. Almost all intravenous drug users sometimes
share their “works,” for reasons that include convenience, friend-
ship, and ritual.

In some cities in the United States, rates of HIV infection among
intravenous drug users are already high. In many others, still in
relatively early stages of the AIDS epidemic, a window of opportu-
nity exists to prevent catastrophe. How can the risks from sharing
injection equipment, commonplace among intravenous drug users,
be reduced? How can individuals who are often hard to reach and
unresponsive to “authority” be made aware of the danger and moti-
vated to change long-established behaviors?

To review existing research and program experience in dealing with
these questions, NIDA convened more than 40 experts for a 2-day
meeting in May 1987. They came from across the United States
and from England, The Netherlands, and lItaly, from governments,
universities, treatment facilities, and professional associations.



Participants described a wide variety of programs and policies
which have been implemented in U.S. cities and in Western

Europe. They spoke from diverse perspectives and expressed dif-
fering views. This monograph, summarizing the presentations at
the meeting, is both informative and thought-provoking. It can
provide a valuable basis for further discussion about the challenging
problem of stopping the spread of AIDS through “needle sharing.”

Charles R. Schuster, Ph.D.
Director
National Institute on Drug Abuse

Vi
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Needle Sharing Among Intravenous
Drug Abusers: An Overview

Robert J. Battjes and Roy W. Pickens

INTRODUCTION

The acquired immunodeficiency syndrome (AIDS) has emerged as a
worldwide public health epidemic. In the United States, intra-
venous drug abusers, along with homosexual and bisexual men, are
one of the groups most at risk for contracting AIDS. Twenty-five
percent of adult persons with AIDS In the United States report

that they have used illicit drugs intravenously. AIDS cases in the
intravenous-drug-abusing population have until recently been largely
concentrated in a small number of metropolitan areas. However,
cases are now emerging in communities across the United States.
AIDS among intravenous drug abusers is also emerging as a serious
health problem in many European countries.

AIDS is spread among intravenous drug abusers primarily through
the sharing of needles, syringes, and other paraphernalia used in
the injection of illicit drugs. Since drug injection equipment is
widely shared among intravenous drug abusers and since they sel-
dom take adequate steps to sterilize injection equipment, the poten-
tial for the rapid spread of AIDS in this population is considerable.

The National Institute on Drug Abuse (NIDA) is the lead Federal
agency within the United States with responsibility for reducing the
demand for illicit drugs. NIDA has a commitment to help curb the
spread of AIDS among intravenous drug users, and it has initiated a
program of research, training, and technical assistance regarding
the drug abuse aspects of AIDS.



Because of the important role of needle sharing® in the spread of
AIDS, NIDA convened a conference to explore the problem of
needle sharing among intravenous drug abusers and to consider the
implications of public policy alternatives for controlling this behav-
ior. The conference, “Needle Sharing Among Intravenous Drug
Abusers: National and International Perspectives,” was held on
May 18-19, 1997, in Bethesda, MD. Participants included Federal
and State drug abuse and public health officials, drug abuse treat-
ment providers, and drug abuse researchers. Participants came
from lItaly, The Netherlands, and the United Kingdom, as well as

the United States. The conference agenda included formal presen-
tations regarding the drug abuse aspects of AIDS and needle shar-
ing among intravenous drug abusers. The agenda also included
small group discussions in which the participants considered the
advantages and disadvantages of alternative public policies for con-
trolling needle sharing.

MONOGRAPH OVERVIEW

This monograph contains the formal papers presented at the confer-
ence and a review of the key findings emanating from the confer-
ence. First, HARRY HAVERKOS summarizes epidemiological data
regarding the extent of AIDS and human immunodeficiency virus
(HIV) infection among intravenous drug abusers in the United
States and Europe. Information on drug abuse and injection prac-
tices among intravenous drug abusers in several areas of the United
States is presented, with WILLIAM HOPKINS focusing on New York
City, HARVEY FELDMAN and PATRICK BIERNACKI focusing on San
Francisco, and ALBERTO MATA and JAIME JORQUEZ focusing on
Mexican-Americans in the Southwest.

European participants review needle-sharing practices and public
policies impacting on these practices in four countries. First,

ERNST BUNING, GIEL VAN BRUSSEL, and GERRIT VAN SANTEN
consider implications of drug policy in Amsterdam, The Netherlands,

*Intravenous drug abusers share needles, syringes, and other injec-
tion equipment, including the “cooker” which is used to liquify the
drug prior to injection and cotton which is used to strain the
liquified drug solution. In this monograph, “needle sharing” is
used generically to refer to the sharing of injection equipment.



for controlling needle sharing. ROBERT POWER assesses the influ-
ence of AIDS upon drug use practices in the United Kingdom, while
GERRY STIMSON reports on that nation’s recent efforts to make
sterile injection equipment readily available. ENRICO TEMPESTA
and MASSIMO DI GIANNANTONIO then report on needle-

sharing practices and HIV transmission in Italy, and CLAUDE
OLIEVENSTEIN considers implications for preventing the spread

of AIDS among intravenous drug abusers in France.

CHRIS PASCAL then reviews Federal and State laws regulating the
availability and use of hypodermic needles and syringes within the
United States and considers implications of legislation and enforce-
ment practices for the prevention of AIDS transmission. Efforts to
reduce needle sharing in the United States are then considered.
WAYNE WIEBEL describes ethnographic and epidemiological methods
for targeting AIDS prevention efforts. Recognizing that a substan-
tial number of addicts will continue to inject drugs and share

needles, JOHN NEWMEYER reports on a San Francisco outreach
program that teaches intravenous drug abusers to sterilize their
injection equipment with household bleach. DON DES JARLAIS,
SAMUEL FRIEDMAN, JO SOTHERAN, and RAND STONEBURNER re-
view the AIDS epidemic among intravenous drug abusers in New
York City and consider efforts to prevent HIV transmission.

Finally, ROBERT BATTJES and ROY PICKENS review the key find-
ings and recommendations that emerged from the conference.

NIDA'S AIDS PROGRAM

It is important to place the conference on needle sharing and this
monograph within the context of NIDA’s AIDS program. The con-
ference and this monograph represent only one part of NIDA’s ex-
tensive AIDS program.

In curbing the spread of the AIDS virus, NIDA’s primary objective

is to reduce intravenous drug use. Efforts to accomplish this goal
include (1) supporting research to improve efforts at treating and
preventing intravenous drug use; and (2) expanding the availability
of drug abuse outreach and treatment seRVices. NIDA is also de-
veloping educational materials and training programs relevant to
AIDS prevention, e.g., information on unsafe injection practices. In
addition, NIDA is supporting research to develop effective AIDS
risk reduction interventions. Research on the clinical epidemiology
and natural history of HIV infection and AIDS in intravenous drug



users, their sexual partners and offspring is also supported, as is
basic research to determine the effects of abused drugs on the im-
mune system.

Specific NIDA Initiatives in the AIDS area include:

Reducing Intravenous Drug Use. For opiate addicts, a number of
treatment strategies, e.g., methadone maintenance, have been found
to be effective in reducing intravenous opiate use (thereby reducing
exposure to a known risk factor for AIDS). However, only a limit-

ed number of opiate addicts are enrolled in treatment programs,
and those that are enrolled tend to do so only relatively late in

their addiction careers. NIDA is encouraging the expansion of out-
reach efforts to attract more intravenous drug users into drug

abuse treatment. NIDA is also encouraging the expansion of drug
abuse treatment capacity in order to eliminate waiting lists of
intravenous drug users currently seeking treatment and to provide
treatment services for those intravenous drug users recruited
through enhanced outreach activities. Thus, expanding community-
based programs to enable more opiate addicts to enter treatment,
and to encourage opiate addicts to enter treatment at an earlier
stage, is a primary strategy implemented by NIDA for reducing the
spread of AIDS.

Research efforts to improve the effectiveness of drug abuse treat-
ment, e.g., the use of contingency contracting in methadone main-
tenance and the use of other pharmacological agents such as
buprenorphine, are being pursued. Also, since methadone mainte-
nance is not an appropriate treatment for nonopiate intravenous
drug abusers, development of specific treatment strategies for
reducing intravenous use of nonopiate drugs is being encouraged.
In addition to controlled research studies, drug abuse treatment
demonstration projects are being undertaken in an effort to evalu-
ate outreach strategies on a broader scale. These demonstrations
will involve more intravenous drug abusers in drug abuse treatment,
thereby reducing the spread of AIDS.

Information on Unsafe Injection Practices. Information on risk
factors in the spread of HIV infection is being disseminated to
intravenous drug users. Information includes the possibility of viral
transmission by sharing of needles and other injection paraphernalia
and by inadequate needle sterilization procedures. Various methods
for increasing awareness of these risk factors and for motivating



intravenous drug users to change their injection practices are being
tested through demonstration projects and research studies.

Establishing Voluntary HIV Screening Within Drug Abuse Treat-
ment Programs. Intravenous drug abusers and their sexual partners
should be encouraged to participate in HIV antibody testing so that
individuals who are infected with the AIDS virus can take appropri-
ate precautions to prevent further transmission of the virus and

can take steps to enhance their own health status. Testing should
also be available for the offspring of intravenous drug abusers, as
appropriate. Since intravenous drug users are suspicious of many
community agencies, drug abuse treatment programs are appropriate
testing sites. NIDA is encouraging the establishment of HIV-
screening capacity, with pre- and posttest counselling regarding

test interpretation and risk reduction, within drug abuse treatment
programs.

Preventing Intravenous Drug Use. Prevention activities focus on
identifying individuals at high risk for becoming intravenous drug
users, and developing educational materials and intervention strate-
gies for halting the progression from initial drug experimentation to
chronic intravenous injection that may occur in drug users.

Clinical Epidemiology of AIDS in Intravenous Drug Users. For at
least the next several years, NIDA will monitor HIV infection

among intravenous drug abusers in selected U.S. cities to determine
trends in prevalence of the viral infection. NiDA is also develop-

ing estimations of the prevalence of intravenous drug abuse and
needle sharing by intravenous drug abusers. Research is also being
supported to assess aspects of HIV exposure and cofactors that de-
termine the vulnerability to infection, affect further transmissibility

of the illness, and influence the clinical course of the disease.
Particular attention is being paid to the effects of drugs on immune
function, especially regarding those drugs that are used in drug
abuse treatment, e.g., methadone and buprenorphine.

Sexual and Perninatal Transmission. Three-quarters of the cases of
heterosexual AIDS transmission are related to intravenous drug use
as are approximately two-thirds of the cases of perinatal transmis-
sion. Research is being supported to determine the extent of HIV
infection among these groups and to explore cofactors related to
infection and disease progression. Educational materials and train-
ing programs are being developed to focus on sexual and perinatal



transmission. Outreach strategies to inform both intravenous drug
abusers and their sexual partners regarding their risks associated
with sexual and perinatal HIV transmission and ways to prevent in-
fection are being evaluated.

Minorities and AIDS. Approximately 50 percent of the AIDS cases
related to intravenous drug abuse have occurred in blacks and 30
percent in Hispanics. Thus, NIDA’s AIDS program is designed to be
culturally relevant to and to target these high-risk populations.
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Overview: HIV Infection Among
Intravenous Drug Abusers in
the United States and Europe

Harry W. Haverkos

BACKGROUND

The acquired immunodeficiency syndrome (AIDS), a recently recog-
nized health problem, is characterized by a severe and persistent
breakdown in the immune system. The case fatality rate among
AIDS patients is high. In April 1987, about 6 years after the first
published description of AIDS appeared, the total number of cases
diagnosed and repotted in the United States and Europe exceeded
40,000, and over 22,000 of the patients had died. Results of
national surveillance indicate that the total number of cases has
been doubling every 12 to 14 months.

However, the numbers of AIDS cases do not adequately describe the
extent of the problem. AIDS is caused by human immunodeficiency
virus (HIV), a virus that is transmitted from person to person

through sexual contact, exchange of blood and blood products
(including sharing needles containing contaminated blood), and from
mother to child during pregnancy. The mean latency period (time
from HIV infection to diagnosis with AIDS) is estimated to be from

3 to 6 years (Peterman et al. 1985; Lui et al. 1986). In June 1986,
projections by the U.S. Public Health Service indicated that 1 to

1.5 million Americans had already been infected with HIV and that
20 to 30 percent of infected persons may proceed to AIDS by 1991.

It has been suggested that the number of HIV-infected individuals
may be increasing at a rate similar to that of AIDS cases. When
these data are coupled with the emerging evidence that HIV infec-
tion may spread from the original risk groups through heterosexual
transmission, the number of potential cases is staggering.



Intravenous drug abusers (IVDAs) constitute a significant proportion
of individuals with AIDS and HIV infection in the United States

and Europe. In this paper, | will review the epidemiology of re-
ported AIDS cases and HIV seroprevalence studies among IVDAs in
the United States and Europe.

AIDS AMONG IVDAS IN THE UNITED STATES

Concomitant with the initial case reports of AIDS among homo-
sexual men was a report of Pneumocystis carinii pneumonia among
men who denied homosexuality but admitted intravenous drug abuse
(Masur et al. 1981). Initially several skeptics, including the author,
assumed that those cases were individuals who prostituted them-
selves to other men to pay for their drugs. However, as the case
reports among IVDAs continued, and as female IVDAs were re-
ported, it became clear that IVDAs were also at risk for AIDS.

Between June 1981 and May 4, 1987, 35,219 AIDS cases of Kaposi’s
sarcoma and/or life-threatening opportunistic infections in the
United States were reported to the Centers for Disease Control
(CDC). (About 380 new cases of AIDS are reported to the CDC
each week.) All reported cases were among persons without under-
lying disease, e.g., cancer, nor did these cases include renal
transplant recipients or patients undergoing immunosuppressant
therapy (Centers for Disease Control 1985). Approximately 25
percent of the AIDS cases were among IVDAs. Heterosexual IVDAs
accounted for 5,890 AIDS cases (17 percent), whereas homosexual
and bisexual IVDAs accounted for an additional 2,638 AIDS cases (8
percent). Of all male cases, 4,600 (14 percent) were heterosexual
men who reported using needles for self-injection of drugs not
prescribed by a physician, at least once prior to developing AIDS.

Of all adult female cases, 1,200 (50 percent) reported such a drug
abuse history. The mean age of heterosexual I[VDAs with AIDS was
35 years, with a range of 15 to 69 years.

There is considerable variation in the numbers of AIDS cases by
race among the various risk groups (table 1). According to the
1980 U.S. census, whites account for approximately 80 percent of
the U.S. population; blacks, 12 percent; and Hispanics, 6 percent.
Whites constitute 75 percent of AIDS cases among homosexual/bi-
sexual men, 80 percent of cases among hemophiliacs and blood
transfusion recipients, and 19 percent of cases among heterosexual
IVDAs. Blacks account for 51 percent of cases among heterosexual



IVDAs, 73 percent of cases attributed to heterosexual transmission,
and 62 percent of cases attributed to perinatal transmission. There
are more Hispanic than white heterosexual IVDAs and children with
AIDS.

TABLE 1. Number (and percent) of AIDS cases reported to the
CDC, by transmission category and racial/ethnic group
(May 4, 1987)

Transmission White Black Other/
Category not Hispanic not Hispanic  Hispanic Unknown Total
Gay and 16,908 (74) 3,350 (15) 2,322 (10) 238 (1) 22,818 (100)
Bisexual Men
VDA 1,092 (19) 2,940 (51) 1,734 (30) 34 (1) 5,800 (100)
Gay and IVDA 1,714 (85) 579 (22) 330 (13) 15(1) 2,638 (100)
Hemophiliac 284 (85) 21 (6) 23 (M 6(2) 334 (100)
Heterosexual* 186 (14) 975 (73) 174 (13) 5(0)  1.340 (100)
Transfusion 565 (75) 115 (15) 56 (7) 15(2) 751 (100)
Recipient
P;:'e'r(\t at 45 (12) 242 (62) 100 (26) 2(1) 389 (100)
s
Undetermined 420 (37) 486 (42) 220 (10) 23(2) 1,149 (100)
Total 21,214 (60) 8,708 (25) 4,959 (14) 338 (1) 35,219 (100)

*Includes 687 persons (130 men, 557 women) who have had heterosexual contact
with a person with AIDS or at risk for AIDS and 653 persons (522 men, 131 women)
without other identified risks who were born in counties in which heterosexual
transmission is believed to play a major role, although precise means of transmission
have not yet been fully defined.

SOURCE: Centers for Disease Control 1997.

There are also considerable geographical differences (table 2). As
of May 4, 1987, all 50 States, Puerto Rico, and the District of
Columbia had reported at least one AIDS case among heterosexual
IVDAs. However, New York and New Jersey accounted for 74 per-
cent of all heterosexual cases among IVDAs compared to 26 percent
of homosexual IVDAs with AIDS and 28 percent of all AIDS cases

not reporting intravenous drug abuse. In New Jersey, heterosexual
IVDAs with AIDS accounted for 45 percent of all cases. In

California, heterosexual IVDAs with AIDS accounted for only 2
percent of all cases (Pershing 1987).



TABLE 2. AIDS cases in the 10 States or territories reporting the
largest numbers of heterosexual IVDAs with AIDS
(May 4, 1987)

Hetero- Homo- Total
State or Total sexual sexual AIDS Percent
Territory IVDAS IVDAs IVDAS cases IVDAS
New York 3.929 3,373 556 10,434 38
New Jersey 1,059 942 117 2,080 51
California 1.022 183 839 7,921 13
Florida 439 307 132 2,022 13
Texas 332 68 264 2,249 15
Connecticut 154 127 27 403 38
Puerto Rico 153 113 27 328 47
Pennsylvania 128 66 62 794 16
Massachusetts 121 89 32 669 18
Maryland 94 71 23 547 17

SOURCE: Centers for Disease Control 1987.

HIV infection is transmitted between IVDAs primarily, but not
exclusively, when needles and other paraphernalia used to inject
drugs are shared. Some HIV transmission is certainly due to sexual
contact between IVDAs. Infected drug abusers are also capable of
transmitting HIV to non-IVDA sexual partners during sexual contact
and to their infants during pregnancy. Many of the heterosexual
and pediatric AIDS cases in the United States can be linked direct-
ly to IVDAs. Sixty-one percent of U.S.-born AIDS cases attributed
solely to heterosexual transmission reported sexual contact with an
IVDA. Fifty-six percent of the mothers of children with AIDS

where HIV was transmitted during pregnancy were IVDAs, and an
additional 18 percent of the mothers were heterosexual contacts of
IVDAs (Rogers 1987).

There is a paucity of data describing the sexual and drug histories

of the heterosexual AIDS cases attributed to intravenous drug

abuse. The CDC collects data on whether each AIDS case has ever
self-injected a drug not prescribed by a physician. The CDC col-
lects no data on the types of drugs used, history of needle sharing,
marital status, employment status, or history of drug abuse treat-
ment. Friedland and colleagues have published some information on
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these topics for 12 heterosexual (9 male and 3 female) and 4 homo-
sexual AIDS cases (Friedland et al. 1985). More information about
drug abusers with AIDS may provide insight into how to educate
and prevent HIV infection in the drug-using community.

AIDS AMONG IVDAS IN EUROPE

The Institut De Medecine et D’Epidemologie Africaines et Tropi-
cales, World Health Organization Collaborating Centre on AIDS,
located at Hopital Claude Bernard, Paris, France, has been collect-
ing information about AIDS cases diagnosed in Europe. The French
epidemiologists use the same definition of AIDS as the CDC but
collect periodic summary reports of cases from a single source in
each of 27 reporting European countries. The summary reports are
more convenient for reporters than the individual case reports re-
quired by the CDC, but the European system does not allow ready
manipulation of individual data intrinsic in the CDC system. The
Centre publishes its results quarterly, and its latest report is the
source of the following data (Brunet and Ancelle 1987).

Between 1963 and December 31, 1986, 4,549 cases of AIDS were re-
potted to the Centre from 27 countries. All 27 reporting countries
reported at least one case. An average of 63 new cases per week
was reported in the last quarter of 1986. Ninety percent of the

cases were born in Europe; 5 percent, in Africa; 2 percent, in the
Caribbean; and 3 percent were natives of other places, most com-
monly North America.

Of the 3,898 AIDS cases among adult European natives, 2,653 (68
percent) were identified as homosexual or bisexual men; 600 (15
percent) were heterosexual IVDAs; 98 (3 percent) were both homo-
sexual men and IVDAs; 162 (4 percent) were hemophiliacs; 3 percent
were Mood transfusion recipients; and 7 percent were “undeter-
mined.” Cases among IVDAs, by sexual orientation and country of
diagnosis, are shown in table 3. Italy and Spain accounted for 67
percent of heterosexual IVDAs with AIDS in Europe, 55 percent of
homosexual IVDAs, and only 10 percent of all other cases.

The distribution of AIDS cases of African and Caribbean origin
diagnosed in Europe shows a majority of heterosexual cases with
few homosexual men and/or IVDAs. Two IVDAs with AIDS among
African and two among Caribbean natives have been diagnosed in
Europe.
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TABLE 3. AIDS cases in 10 countries of Europe which report the
largest numbers of IVDAs, by sexual orientation
(December 31, 1986)

Hetero- Homo- Total

Total sexual sexual AIDS Percent
Country IVDAs IVDAs IVDAs Cases IVDAs
Italy 310 283 27 523 50
Spain 152 13 21 264 58
France 116 69 27 1,221 10
Federal Republic 56 50 6 826 7

of Germany

Switzerland 25 18 7 192 13
Austria 9 8 1 54 17
The Netherlands 7 6 1 218 3
United Kingdom ] 4 2 610 1
(reland 4 1 3 14 29
Portuga! 3 3 0 46 7

SOURCE: Brunet and Ancelle 1687.

Of the 134 pediatric cases in Europe, 85 (83 percent) had a mother
either with AIDS or at risk for AIDS. Forty-two (49 percent) of

the 85 mothers were NIDAs reported from Austria, the Federal
Republic of Germany, Ireland, Italy, Spain, and Switzerland.

SEROPREVALENCE STUDIES IN THE UNITED STATES
AND EUROPE

The seroprevalence of HIV infection among IVDAs has been studied
in many parts of the United States and Europe. | will not try to
review all the studies but will concentrate on selected serologic
studies.

The seroprevalence of HIV infections in a population of IVDAs
increases over time. This is illustrated in a study conducted by
Novick et al. (1986). They studied heterosexual men and women in
New York City who were current or former IV heroin abusers, were
on methadone maintenance, and were enrolled in a study of chronic
liver disease. Stored sera from participants were tested for HIV
antibody. In 1978, 0/7 sera were HIV positive; in 1979, 14/49 (29
percent); in 1980, 8/18 (44 percent); in 1981-83, 14/27 (52 percent);
and, in 1984, 56 percent.
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The rapid spread of HIV infection among IVDAs in ltaly is illus-
trated by data collected by Angarano et al. (1985). They tested
apparently healthy IVDAs enrolled in a hepatitis B virus survey for
HIV antibody. HIV seroprevalence rates increased each year start-
ing in 1980: 0/44 in 1978; 0/76 in 1979; 4/68 (8 percent) in 1980;
6/58 (10 percent) in 1981; 7/47 (15 percent) in 1982; 15/49 (31
percent) in 1983; 18/34 (53 percent) in 1984; and 45/59 (76 percent)
in 1985.

In Spain, Rodrigo and colleagues have noted a similar increase in

HIV seroprevalence among NIDAs over time: 6/58 (11 percent) in

1983; 70/174 (40 percent) in 1984; and 36/75 (48 percent) in 1985.
HIV seropositivity was directly associated with the duration of drug
addiction history and the presence of any hepatitis B virus marker
(Rodrigo et al. 1985).

Within a city or country, HIV seroprevalence rates among IVDAs
may vary by drug-using behavior, race, sexual orientation, and
treatment facility. In San Francisco, Chaisson and colleagues stud-
ied 281 heterosexual MIAs recruited in five major opiate addiction
treatment programs from December 1984 to October 1985 (Chaisson
et al. 1987). Ten percent of subjects had ELISA- and Western-
blot-confirmed seropositivity for HIV antibody. Addicts who re-
ported sharing needles with two or more persons were more likely
to be positive than those who did not report sharing needles (10/68
(15 percent) vs. 2/65 (3 percent)). Black and Latino participants
were more likely to test positive than whites (20/138 (14 percent)
vs. 8/143 (6 percent)).

In another study conducted in San Francisco by Watters and col-
leagues, 401 IVDAs were screened for HIV antibody and interviewed
concerning their medical, sexual, and drug use histories (Watters et
al. 1986). Three hundred were participants in a 21-day detoxifi-
cation program located in San Francisco, and 101 were out-of-
treatment IVDAs recruited through a modified chain-referral
program. Of the detoxification patients, 21/300 (7 percent) were
HIV seropositive; of the out-of-treatment participants, 16/101 (16
percent) were HIV seropositive. Out-of-treatment participants were
more likely to be male (80 percent vs. 62 percent) and to have en-
gaged in male homosexual activity (31 percent vs. 6 percent) than
detoxification patients. No differences were found when the data
were evaluated by race: 9 percent of 223 whites, 8 percent of 120
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blacks, and 11 percent of 47 Latinos were HIV seropositive (Watters
et al. 1986).

Geographical differences within populations of IVDAS in the United
States and Europe have been noted. Lange has collaborated with
investigators in six regions of the United States. in 1985 and
1986, 1,770 IVDAs were tested for HIV antibody. in New York City
(Harlem and Brooklyn), 81 percent of 280 samples were HIV positive
in late 1986, up from 50 percent of 585 samples from the same
treatment program drawn in early 1985. In Baitimore, 29 percent
of 184 samples were positive: in Denver, 5 percent of 100; in San
Antonio, 2 percent of 106; in southern California, 1.5 percent of
413; and, in Tampa, none of 102. The rates in the different cities
did not correlate with needle-sharing practices. The highest rate
of needle sharing was reported in San Antonio (99 percent of par-
ticipants); the lowest rate, in New York (70 percent).

in New York, Baltimore, and Denver, seroprevaience rates were sig-
nificantly higher for blacks than whites (70/145 (48 percent) vs.
18/152 (11 percent)) (Lange 1987).

To my knowledge, collaborative seroprevaience studies of IVDAs in
Europe have not yet been reported. However, the highest rates of
seroprevaience are reported among IVDAs in itaiy (Angarano et al.
1985; Aiuti et al. 1985) and Spain (Rodrigo et al. 1985). Lower but
significant rates have been reported elsewhere in Europe, including
studies in Switzerland (Schupbach et al. 1985) and the United
Kingdom (Cheingsong-Popov et al. 1984).

SUMMARY

AIDS is a serious public heaith problem for IVDAs in the United
States and Europe. Although AIDS and HIV infection are concen-
trated in New York and New Jersey in the United States, and in
itaiy and Spain in Europe, AIDS has been diagnosed and reported
among IVDAs in all 50 States of the United States and 18 countries
in Europe. it is quite apparent that, once HIV is introduced into a
group of IVDAs, it can spread readily between IVDAs, to their sex-
ual partners, and to their children in utero.
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Unfortunately, one can only expect HIV seroprevaience rates and
AIDS cases to continue to increase among IVDAs worldwide for at
least the next several years. Concerted efforts to develop, imple-
ment, and evaluate potential prevention strategies among IVDAs are
urgently needed.
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Needle Sharing and Street Behavior
in Response to AIDS in New York City

William Hopkins

INTRODUCTION

In New York City and other urban areas, there are thousands of
drug abusers who hang out or live in the streets. These people are
referred to as “street drug abusers.” The vast majority of these
street people are homeless, unemployed, or underemployed. Most
are loners; some are couples, families, and runaway children who, in
addition to their drug addiction, may be alcoholics. The two goals
they all seem to share are survival and support of their drug hab-
its. To survive, they resort to all kinds of legal and illegal activi-

ties such as washing car windows, collecting deposit cans, selling
legal or stolen merchandise on the street, pulling con games, shop-
lifting, robbery, prostitution, and selling drugs, to name a few.

We see these people sleeping in doorways, on trains, in bus termi-
nals, loitering on corners, in hallways, coffee shops, parks, play-
grounds, and other public places. Many have been forced into the
streets by their families or landlords because of their drug prob-
lems. Others may have started as young runaways who were ex-
posed to drugs in their new social milieu. Drug abusers and other
street people create a subculture which is understandable only to
themselves and those who associate with them. As part of the
street socialization process, habits, rituals, and means of survival
and subsistence are learned and shared within the group. Shelters
for the homeless, methadone maintenance centers, drug treatment
programs, and other public service places are vehicles that connect
these people.
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THE STREET RESEARCH UNIT

The Street Research Unit, unique of its kind in the country, was
created by the Director of the New York State Division of Sub-
stance Abuse Services, Julio A. Martinez. He wanted to know what
was going on in the streets of New York City and New York State

as far as drug dealing was concerned. Since lives were involved,
he wanted this information immediateiy and did not want to wait

for long, drawn-out, extensive studies. The role of the Unit, which
employs black, white, and Hispanic men and women as researchers,
is to learn what is going on in the streets.

What makes the Unit unique is that its street researchers are all
exdrug abusers, and the methods by which they gather data are
different from those of other street researchers; that is, they do

not identify themselves as researchers. They hang out, eavesdrop,
listen, and ask probing questions. The Unit has done over 200
studies in the last 8 years, examining drug dealing in areas such as
Wall Street, transportation terminals, schools, parks, and play-
grounds. Many of these studies have made major headlines, not
only in the New York City newspapers but across the State (for
example, see Herndon 1984; Raab 1984; Kantrowitz 1986; Kerr 1987).
Because the Unit's field-workers gather data without identifying
themselves as researchers, they have to use unique methods to
record their data. For example, a researcher may actually stand
face-to-face with someone who is selling drugs. As they talk, the
researcher might eat candy, every so often dropping a piece of
candy into his pocket. The researcher knows that a red candy in
the shirt pocket means one thing; a red candy in the pants pocket
means something else. instead of eating candy, the researcher may
play with a handful of wins, now and then dropping a dime, nickel,
or penny into his pocket. What the researcher is actually doing is
gathering street ethnographic data on the people who are buying
and selling drugs. He records what is being sold on that corner,
how it is packaged, what the prices are, and what the trends are

in the neighborhood, including the sale of intravenous (IV) needles.

RESEARCH ON AIDS TRANSMISSION AND STREET
LIFESTYLES

As of April 27, 1987, the Centers for Disease Control reported

34,575 AIDS cases in the United States, 30 percent (10,660) of
which were in the State of New York (Centers for Disease Control
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1987). By January 1987, at least 8,887 AIDS cases were reported in
New York City alone (New York City Department of Health 1987).

IV drug addicts, homosexuals, and sexually active heterosexuals are
major risk groups for AIDS. Most of the sexual hustling and
needle-sharing behaviors take place in the streets of major urban
areas, and a number of IV drug abusers are involved in prostitu-

tion. Thus, transmission of the AIDS virus by needle sharing and
sexual intercourse may at times be closely related.

By now, many social researchers have focused on the etiology of
the disease as well as on the demographics of persons with AIDS.
However, more studies are needed on the Behaviors and attitudes in
the street that contribute to the spread of the AIDS virus. While

the nature of the disease fails more in the realm of medical sci-
ence, the street aspect of AIDS should also be included as part of

a social research agenda. This paper reports the preliminary find-
ings of a 1987 study on attitudes toward needle sharing, prostitu-
tion, sexual behavior, and the use of prophylactics in a sample of
178 drug users in New York City.

Methods

The 1987 study examined IV and non-1V street drug users. One
hundred and seventy-eight subjects were selected arbitrarily from
the five boroughs of New York City.

Data were selected by nine members of the Street Research Unit
of the Bureau of Research and Evaluation of the New York State
Division of Substance Abuse Services and outreach workers of the
Narcotic and Drug Research, Inc. (NDRI), AIDS Outreach Program.
(NDRI is a not-for-profit research agency that works with the New
York State Division of Substance Abuse Services.) The street re-
searchers collected data through observation and direct and indirect
interviews. A data collection form containing 38 questions was tar-
geted to street people of the type who usually engage in question-
able or illegal activity, i.e., prostitutes, their customers (Johns), and
drug users (Both IV and non-l1V). After the researchers filled out

the questionnaires, individual and group debriefing of the research-
ers was carried out by the author. Anecdotal accounts of state-
ments, ideas, and points of view of street people were gathered and
elaborated on by the researchers. in instances where the field-
workers knew their respondents, direct interviews were carried out.
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in other situations, indirect interviews were used; that is, the
field-workers manipulated their usual “rapping” with street people
to obtain responses to questions they had memorized.

Table 1 presents a breakdown of the sample by geographical area.’

The ethnic and sex composition of the respondents is presented in
table 2.

TABLE 1. Percent of sample by borough and sex

Male Female

Borough Number Percent Number Percent
Manhattan 35 39 31 35
Brooklyn 21 23 24 27
Bronx 8 8 8 7
Queens 24 27 24 27
Staten Island 2 2 3 3

Total 90 51 88 49

TABLE 2. Percent of sample by ethnicity and sex

Male Female
Ethnicity Number Percent Number Percent
White 14 8 24 13
Black 44 25 32 18
Hispanic 22 12 28 15
Other 10 8 8 3
Total 90 51 88 49
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The researchers were directed to interview only drug abusers (both
IV and non-IV) and to include in their sample prostitutes who were
also drug abusers.

All the respondents were street people and street-level drug abus-
ers, which generally means they are not legally or gainfully em-
ployed and survive by questionable or illegal methods such as
running con games, selling drugs, stealing, washing car windows,
selling stolen merchandise, etc.

Of the 178 persons interviewed, 108 were IV users: 70 were drug
users but not IV users: and 40 were prostitutes, of whom 19 were
IV users and 21 were drug users but not IV users.

Needle Using/Selling in a New York City Sample

To show changes in attitudes toward needle sharing and prophylac-
tic practices, | will first present some key findings of a similar

study, albeit with a smaller sample, done in 1984. Given the grow-
ing problem of AIDS among IV drug users in New York City, the
Street Research Unit conducted an exploratory study to learn about
needle-using behavior and to obtain information on the extent to
which sterilized needles were being used on the streets. The re-
searchers interviewed drug users and sellers in drug areas through-
out the City. Of a total of 89 respondents, 75 percent were IV
addicts; 16 percent were needle sellers; and 9 percent were both
sellers and IV addicts. The main findings of the study were the
following:

s The use of needles for injecting drugs was widespread.

s Users and sellers reported that new needles were readily
available.

&  Among those who injected, more than 50 percent shot drugs 2
or more times a day, and a few injected as often as 10 times a
day.

8 Aithough they expressed fear of getting AIDS, 20 percent of the
addicts did nothing to protect themselves from contracting AIDS.
Another 20 percent of the addicts said they only rinsed their
needles with water.
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s Needle sellers made profits of 50 to 100 percent from the sale
or rental of needles.

®m  Needles were purchased with forged prescriptions from pharma-
cies, or stolen from several places including hospital emergency
rooms.

= Needles used for insulin injection by diabetics were the most
available.

s Fifty percent of needle sellers reported that they had resold
used and unsterilized needles as new ones.

The Effect of AIDS on Attitudes and Behaviors of Street People

The general attitude in the streets in 1984 was that AIDS was

almost an exclusive malady of the gay community and that hetero-
sexuals were safe from the transmission of human immunodeficiency
virus (HIV). While average persons may have access to scientific
information on the transmission of the virus, street people do not.
The 1987 study began with the question, “Has the massive publicity
given AIDS changed people’s behavior regarding needle sharing, use
of condoms, and prostitution?” This study shows many changes in
the habits of street people in reference to AIDS. Fear of AIDS is

such that IV users and non-IV users, as well as nonaddicts, now

have views very different from those of our 1984 sample.

About 50 percent of our 1987 sample stated that needle sharing and
sex were the most common methods of contagion. There is much
fear on the streets about AIDS. Comments and stories about

deaths caused by AIDS are common. Many addicts, especially those
participating in methadone maintenance programs, have already lost
friends or relatives to AIDS.

Neither needle-sharing nor -cleaning practices, however, have
changed much. Addicts report that, frequently, when they want a
“fix” and do not have sterile needles, or if they do not have

enough money for both drugs and needles, they cannot wait until
they buy new or clean needles. This may be more so with cocaine
addicts, who usually inject more frequently than heroin addicts.

When asked about the length of use of the same needle before dis-
posing of it, some reported using it for as long as 2 weeks. Of
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the 108 shooters interviewed, 90 provided information on the fre-
quency of using the same needle. Only 19 percent said they used
their needles only once. Forty-nine percent reported using the
same needle from 2 to 10 times, white 32 percent reported using
the same needle more than 10 times (see table 3).

TABLE 3. Frequency of use of same needle

Times Number Percent
Once 17 19
2-5 32 38
6-10 12 13
11-15 8 7
16-20 10 11
21+ 13 14
Total 90 100

Of the 108 IV users, 57 (53 percent) said they usually or aiways
share their needles.

When asked if their sexual partners shared needles with them or
anyone else, 36 of the 178 respondents said, “Yes.” However, we
do not know how many of the sexual partners are IV drug abusers.

When we asked the 178 respondents about how many people they
know who shoot drugs and share their needles, the average answer
was between 10 and 25 persons.

Of the 108 shooters, 94 provided information about their needle-
cleaning practices (see tabie 4). Eleven percent of these addicts
reported that they never cleaned their injection equipment. An-
other 40 percent reported that they used water, which does not
provide satisfactory protection against HIV.

Since the 178 respondents are street people who abuse drugs and

are knowledgeable of the subcuiture’s street drug-selling methods,
each of them was asked where he/she thought people who shoot
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drugs got their needles. Their responses, listed in table 5, show
that the bulk of the shooters buy their needles from street sellers
and shooting galleries.

TABLE 4. Needle-cleaning behavior

Cleaning Method Number Percent
Water 38 40
Boiling Water 31 33
Alcohol 11 12
Bleach 2 2
Sterilize 1 1
Never Clean 10 11
Other 1 1
Total 94 100

TABLE 5. Sources of needle supply

source Number Percent
Diabetics 14 8
Street 81 45
Galleries 28 18
Doctors/Pharmacies 38 20
Other 19 11
Total 178 100

Earlier studies and reports from street sources show that most of
the needles sold on the streets of New York are brought into the
city from other States by individual entrepreneurs. Some sellers
steal needles from hospitals or doctors’ offices: others get needles
to sell from hospital garbage bins, forged prescriptions, or
diabetics.
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Although some addicts have given up IV drug use, the consensus on
the street seems to be that the demand for needles has gone up.
They argue that the supply in the city is increasing and that more
needle sellers are making larger profits. it is not rare to see

needle sellers “hanging out” in front of, or nearby, shooting gal-
ieries. in fact, prices of needles, especially the blue-tip number

25, which now sells for as much as $7, have gone up considerably.

CONCLUSIONS

in comparison to our 1984 study, the 1987 study shows that IV
drug users have learned more about the contagion of the AIDS
virus, especially as it relates to needle use. This study shows that
many addicts have developed positive attitudinal and behavioral
changes in relation to needle sharing, buying, and cleaning. How-
ever, the study also shows that, aithough there has been some
progress since 1984, the majority of the IV-drug-using population
studied still has a long way to go in changing their habits if they
are going to avoid contracting and spreading the virus.

This study shows that 58 percent of the respondents were still reg-
ularly sharing needles, even though they are becoming more aware
of AIDS and have expressed fears of contracting this deadly dis-
ease. The study also shows that some addicts are changing their
needle habits for the better by sharing less or being selective

about with whom they share. it is also known that some addicts
have stopped using needles or are carefully examining the packages
of the needles they do buy. Based on data from street sources,

this writer believes the reported increase in demand for needles is
due to decreased sharing.

This study further shows that about 61 percent of the needles used
by IV drug users come from questionable sources where they may
not be sterilized, such as street sellers or shooting galleries. in
addition, the study shows that more than half of the addicts stud-
ied either do not clean their needles at all or use noneffective
cleaning methods.

Some seemingly careless attitudes of street people toward AIDS may
only be a reflection of their low social and economic status. Con-
tinuing to share a needle because of insufficient money to buy a

new one is an example. Also, some addicts have expressed the
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attitude that they may already have AIDS—so why stop sharing
needles now?

FOOTNOTES

1. The borough where the interview took place may or may not
coincide with the borough of residence of the subject. The
majority of addicts buy outside their neighborhoods, and street
loiterers do not necessarily “hang out” in their own communi-
ties. If asked their place of residence, addicts frequently give
a false address.
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The Ethnography of Needle Sharing
Among Intravenous Drug Users and
Implications for Public Policies and
Intervention Strategies

Harvey W. Feldman and Patrick Biernacki

INTRODUCTION

In California, as in several other States where the AIDS epidemic
has taken hold among intravenous (IV) drug users, the total activi-
ty of drug consumption from the point of purchase to the actual
injection takes place under clandestine conditions. These secretive
and furtive arrangements, usually made in concert with other IV
drug users, are necessary because both the drugs that users inject
and the equipment required for injection are prohibited by State
statutes.

The apparent rationale for these public policies is to discourage
such undesirable behavior by creating harsh criminal sanctions
which will act as deterrents, punishing individuals so that people
who do not follow societal expectations as defined by public policy
will serve as negative examples. The philosophical underpinnings
for this public policy are not all that clear but are somehow con-
nected to government’s responsibility to protect the health of indi-
viduals (although there is considerable confusion regarding why
some harmful substances are included in the policy, while other
equally or more harmful substances are not). This policy of pro-
hibiting access to drugs and narcotics through criminal sanctions
has been in effect for over 70 years and dates back to the

Harrison Act of 1914, which was implemented shortly after the end
of World War I. During this 70-year period, each decade has man-
aged to produce a substantial number of IV drug users, and the
total numbers have varied from Federal Bureau of Narcotics Com-
missioner Harry Anslinger's estimate in 1962 of 65,000 nationally, to
600,000 during the Nixon War on Drugs in the early 1970s. These
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numbers, we might add, estimated only heroin addicts and did not,
to the best of our knowledge, include speed or cocaine injectors.

If the goal of the policy has been to discourage current users from
continuing their drug use and to dissuade new injectors from begin-
ning, it appears that this public policy has been less than success-
ful. Each successive decade has produced a substantial number of
drug injectors who select this form of behavior even in the face of
harsh criminal sanctions.

We have worked in the drug field in one capacity or another for 30
of the 70 years these policies have been in effect. One overriding
observation We can make regarding the national drug policy of pro-
hibition is that, while it may have discouraged many prospective
individual candidates from using drugs and narcotics, it clearly has
not succeeded in lessening the overall number of new recruits, nor
has it discouraged succeeding generations from finding some attrac-
tion in the activity of injecting drugs. In fact, some street eth-
nographers who have examined the etiological issues of drug use
(Preble and Casey 1969; Sutter 1969; Sutter 1972; Feldman 1968)
have even suggested that the excitement, adventure, and action in-
volved in securing and using drugs may, in fact, be the primary
motivation-not the drug sensation itself-which accounts for the
persistence of drug-using activities. This perspective suggests that
these activities are carried out not despite official attempts to dis-
courage them, but because of them. The excitement and action can
be seen as one of the direct results of the game playing that takes
place between street drug users and representatives of the social
control system.

Now that the AIDS virus has entered IV-drug-using networks and
threatens to spread within those populations and possibly beyond,
into previously uninfected groups, it behooves those of us who are
concerned about this epidemic and actively involved in attempting
to slow Its spread to develop a clearer understanding of how these
public policies influence the social organization of IV drug users,
and how the criminalizing of hypodermic syringes in some States
contributes to the clandestine nature of drug use and constructs
the social context that favors the efficient and rapid spread of
human immunodeftciency virus (HIV).
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THE MIDCITY CONSORTIUM TO COMBAT AIDS

In San Francisco, the MidCity Consortium to Combat AIDS, a fed-
eration of five social, health, and research agencies, banded to-
gether to address the spread of HIV among out-of-treatment IV
drug users. Under grants from the National Institute on Drug
Abuse (NIDA) and a contract with the San Francisco Department of
Public Health, the MidCity project has three components: (1)
ethnographic studies of needle scenes in communities with the
highest concentrations of needle users, (2) an education campaign
to inform needle users of the dangers of AIDS and ways to avoid
contracting the virus and transmitting it to others, and (3) a moni-
toring component designed to determine the prevalence of HIV
among |V drug users.

ETHNOGRAPHIC STUDIES OF DRUG USERS

The aim of the ethnography was to identify, through direct obser-
vation and extended personal interviews, the various needle-using
scenes and needle-using practices of IV drug users who were not in
treatment, which in San Francisco is estimated to be approximately
75 percent of the 12,000 heroin and speed injectors believed to live
there. To begin our work, we selected the two areas of San
Francisco known to contain the highest concentrations of needle
users: the Tenderloin and Mission Districts. Both areas contained
users of heroin, amphetamines, and cocaine, as well as “speed-
ballers” who inject mixtures of heroin and cocaine. Many of them
were addicted, some were occasional users, and others used in
sprees.

Demographically, the two areas differ. In the Mission, there are
large numbers of Latino and non-English-speaking IV drug users as
well as lesser numbers of black and Caucasian IV drug users. The
Tenderloin, on the other hand, is a sex trade zone which contains
small concentrations of Cuban refugees, black old-time “righteous
dope fiends,” large numbers of transvestites or “drag queens,”
adolescent runaways and young street hustlers, ex-convicts, and a
substantial number of mentally ill who, as part of the deinstitution-
alization trend, are no longer housed in hospitals and may mix
antipsychotic prescription medicine with injected street drugs.

The studies themselves were carried out by experienced drug eth-
nographers, namely Biernacki and Feldman in the Tenderloin, and
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Dr. Jerry Mandel and Vincente Matus in the Mission. All of us had
carried out street drug studies during our research careers and
grappled with issues of acceptance and credibility as we attempted
to become acquainted with active IV drug users. With AIDS as the
central focus of this study, we discovered that the period of test-
ing (i.e., the establishment of acceptance and credibility) was
considerably less than in our earlier work. Although there were
clearly suspicions which needed to be addressed, concerns about
this incurable, deadly disease permitted much quicker access to IV
drug user.

Reported here are some of our findings, which helped shape the
nature of our intervention, and comments on the policy implications
of our research.

Findings

First, and most significant, was the finding that the at-risk needle
using population in both communities, almost without exception, had
grave concerns about their potential for having been or becoming
exposed to the AIDS virus. Whatever may be the stereotypical de-
scription of the “addict personality,” the ethnographers found little
support for this view or for the notion that addicts lack concern

for their personal health. Instead, IV drug users showed great
interest in the general topic of AIDS and their potential risk for
becoming infected. At the start of the study, many of them be-
lieved that they might already be infected. In the summer of 1985,
when we began our research, even though there were few hetero-
sexual or even homosexual 1V-drug-use AIDS cases in San
Francisco, IV drug users were aware that the AIDS epidemic was in
full force among needle users in New York City and New Jersey;
and they believed, as did we, that it was only a matter of time

until the AIDS epidemic reached and spread through San Francisco.

Second, the IV drug users who had committed themselves to drug-
using careers were cooperative in all aspects of the study, allowing
our ethnographers to observe them during episodes of needle shar-
ing and participating in lengthy interviews which explored in detail
descriptions of their drug-using and sexual activities. Further, they
cooperated with the street-based intervention that followed the
ethnographic research, and later with the serological testing and
still more lengthy survey-type interviews. In short, the IV drug
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users became deeply involved in helping us gather health informa-
tion regarding AIDS and its means of transmission. They generally
looked favorably on such efforts to involve them voluntarily and
encouraged their friends to cooperate in a similar fashion.

Third, it was clear that the IV drug users we studied looked to
health professionals and later to trained street workers to provide
them with accurate, useful information as well as direction in order
to help them avoid becoming infected and spreading the disease to
others.

These findings are all optimistic, and collectively they offer obser-
vations contradictory to the usual portrait of addicts and other IV
drug users who are often presented as little more than a composite
of reprehensible traits.

Our optimism, however, was tempered by other findings. Most not-
able was the finding that needle sharing was wmmon among all
groups of IV drug users, even when users were aware that AIDS is
spread through sharing contaminated hypodermic syringes. This was
due to two factors: (1) the regulation of syringes which made pos-
session a crime, and (2) scarcity, which made sharing a necessity.
Further, we found that IV drug users’ living arrangements influ-
enced the frequency of needle sharing: those in hotel-bawd living
arrangements tended to share needles at a greater level than those
in house-based arrangements. In the residence hotels, particularly
in the sex trade zones, there was more informality and spontaneity
in visiting patterns. This often resulted in the kind of near anon-
ymous needle sharing that might be comparable to the numerous
anonymous sexual encounters which some people believe to be re-
sponsible for spreading the virus within the gay population.

Even though there were and are far fewer shooting galleries in the
Greater Bay Area than are reported to be in the New York/New
Jersey corridor, the hotel needle-sharing arrangement provided a
similar setting in which several participants often used the same
hypodermic syringes and needles. These hotels were not established
for the purpose of needle sharing, nor do people move into resi-
dence hotels because of easy access to drugs, narcotics, or
hypodermic syringes. However, by its nature, the hotel living ar-
rangement brings together similar kinds of people involved in simi-
lar economic circumstances, lifestyles, occupations, and recreational
activities. Under these circumstances, for individuals involved in
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the use of injected drugs and narcotics, the inducements to needle
sharing are favorable. For example, one of our ethnographers,
assigned to the hotel-based groups, reported observing 10 different
individuals in one hotel room sharing five different hypodermic
syringes in a 1-hour period. When the ethnographer asked one of
the central figures to calculate how many different people had

come to that particular room and shared his needles since the pre-
vious Friday (the observation being made on a Monday), the man
enumerated the persons by first name. The count quickly went to
27 before he began to search his memory.

When these ethnographic studies were carried out (prior to the de-
velopment of the MidCity Consortium to Combat AIDS and its
street-based intervention), the methods for cleaning hypodermic
syringes between shared uses were another cause for concern. The
ethnographers observed that cleaning practices-or more appropri-
ately, the lack of cleaning-between needle-sharing episodes were
highly conducive to the spread of the AIDS virus. In most cases,
no effort was made to clean hypodermic syringes between shared
uses. IV drug users frequently squirted warm water through the
“works.” This operation, however, was practiced mainly to keep
the needle from clogging and only secondarily to cleanse it of bac-
teria or viruses. In most cases, the IV drug users under study
were either unaware or unsure of cleaning practices which would
protect them against contracting and transmitting the AIDS virus.

A final factor that tempered our optimism and contributed to the
favorable conditions for the spread of HIV in San Francisco was

the frequent overlap between the two major at-risk populations:

the gay male and the IV drug user. Conceptually, there appeared
to be a distinction between these two groups, as though needle
users, particularly heroin addicts, were exclusively heterosexual.
While this distinction may be more true of other urban areas, it is
far less so in San Francisco. Rather than distinct separation, there
appeared to be overlap in precisely those activities through which
the virus is transmitted: namely, sexual activities and the shared
use of injection equipment. Cur research indicated that one of the
major concentrations of neeedle scenes was in the sex trade zone of
the Tenderloin, where several social networks bring together gay
men and youth and heterosexual men and women, many of whom
have both multiple sexual partners and share hypodermic syringes.
In a sociological sense, they have a common interest in injecting
drugs which results in sharing hypodermic syringes. Drug use,
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however, is only one aspect of their lives. They are often bound
together in small systems of mutual obligations and interdepend-
encies that transcend sexual preferences and include many activities
other than drug use. In many cases, their common bond is the
state of being outcast (such as “drag queens” (transvestites) within
the gay community or Caucasian ex-convicts within the white work-
ing class) and, more importantly, economically deprived. Many of
these relationships are transitory or recent linkages that bring
together marginal people who profit mutually by sharing resources-
doubling up in a single room, splitting the cost of a meal, sharing

a bag or balloon of heroin, or sharing a used hypodermic syringe.
Preble and Casey (1969) noted that the basic unit in the heroin
world of New York City was the “dyad,” a partnership of two best
buddies or lovers, in which both participants implicitly understand
the wmmon benefits of the partnership. Whether the relationships
were of recent development or long standing—some of them, we
found, had lasted as long as 20 years and withstood arguments,
separations, and incarcerations—they seemed to have a binding
quality founded on a desire for trust, and often concluded violently
as a result of betrayal of that same trust.

As an underclass, these marginal people appear to be dis-
enfranchised: relatively prosperous, middle-class transvestites;
black “righteous dope fiends” who have lost contact with their
families of origin and find identity in demonstrating a shrewd

street competence; and homeless adolescents with youth and sexual
energy to market. All these various social types are voluntarily
located in specific geographic areas where the design of informal
social policies (which determine access to food, shelter, recreation,
and the other necessities of life) is based on short-term, often

daily rather than weekly, timetables. Because of these features,
disenfranchised IV drug users were distanced from AIDS risk reduc-
tion and health promotion information directed to what outsiders
might view as their “natural” reference groups. Even though many
of the disenfranchised were gay-identified or heterosexuals in close
contact with gays, they did not have consistent access to the edu-
cation or prevention programs which had been developed during the
mid-1980s. It was especially surprising to find this level of igno-
rance among an at-risk population in San Francisco, a relatively
small city which led the nation in alerting its citizens to the threat

of AIDS.
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ILLEGALITY OF POSSESSING DRUG INJECTION EQUPMENT:
EFFECTS ON NEEDLE SHARING

In attempting to understand the practice of needle sharing among
IV drug users, the overriding issue was, and remains, the illegality
of possessing hypodermic syringes in the state of California. This
public policy accounts for the scarcity or unpredictable supply of
hypodermic syringes, the chronic fear of arrest, and the necessity
of constructing social arrangements that involve needle sharing. It
is almost axiomatic that, while the supply of injectable drugs and
narcotics remains relatively steady despite law enforcement efforts,
the supply of needles is inconsistent. During periods of scarcity,
needle sharing among IV drug users increases.

Similarly, the illegality of hypodermic syringes prevents many pub
licly labelled addicts from keeping needles in their possession, since
another arrest for “oldtimers” may well result in jail sentences.

For those persons with previous incarcerations, the periods of time
in jail have been bitter experiences which they dread and strive to
avoid repeating. The dramatic nature of this dilemma was stated
boldly by one female heroin addict when one of our ethnographers
questioned her on why she would not keep new, uncontaminated
needles on her person so they would be available when she injected
drugs. “Because,” she answered, “I would rather get AIDS than go
to jail.”

Given the fact that AIDS has an incubation period that may last as
long as 5 years or more, compared to the immediacy of jail, the
option to share needles and risk becoming infected with the AIDS
virus becomes socially realistic even if it is medically dangerous.
Yet it typifies the dilemma the public policy poses to drug users
who use injection equipment.

In California, as in New York, it appears unlikely that hypodermic
syringes will be made freely available to IV drug users, as is done

in some European cities such as Amsterdam in The Netherlands.
The clear implication is that needle sharing will continue at
approximately the same level as when the ethnographic studies were
carried out. Without some dramatic effort at altering or monitoring
this activity, the prediction for the future is that HIV, which has
already entered some of the needle-sharing groups, will move
quickly through the various IV-drug-using subsystems of the

Greater Bay Area.
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INTERVENTION STRATEGIES: SYRINGE AVAILABILITY AND
DECONTAMINATION OF INJECTION EQUIPMENT

One of the purposes of this conference was to explore the impact
of making hypodermic syringes available to IV drug users as a
strategy to prevent the spread of the AIDS virus among this drug-
using population and possibly beyond, into the general population.
When our street ethnographers first began to study needle sharing
as it related to the AIDS epidemic, one of the usual questions we
posed to IV drug users was to ask what they thought would be an
effective intervention. One of the first respondents we talked with
was an oldtimer in New York who, in mid-l 985, knew that the epi-
demic was gathering force in his city. This individual understood
that the virus which caused the condition was passed from one IV
drug user to another by sharing hypodermic syringes containing
blood particles contaminated with the AIDS virus. He was conver-
sant about “shooting galleries,” the structure of social roles, the
prices for various services the galleries offered, and their potential
for being the informal social institution that fueled the epidemic
among the New York and New Jersey IV drug users who frequented
them. “If you guys are serious about stopping this epidemic,” he
said, “You’'d see that every junkie had a new needle each time he
shot drugs.”

If we put aside all moral issues and differing opinions of addict be-
havior, the sheer simplicity of the argument is persuasive: if the
virus is not on the injection equipment, then it cannot be transmit-
ted into the bloodstream of the next person who uses it for IV in-
jection. In San Francisco, the MidCity Consortium to Combat

AIDS, unable to circulate sterile hypodermic syringes, created what
we thought was the next best alternative. Newmeyer (this volume)
describes the bleach protocol the MidCity Consortium developed and
how, as part of the MidCity effort, Community Health Outreach
Workers (CHOWS) take information on decontaminating hypodermic
syringes with common household bleach directly into the hangouts
and living quarters of IV drug users in San Francisco. The plan
harks back to some old-time, traditional public health intervention
measures, as well as the kind of street work that was done in

many major cities during the 1950s with adolescent fighting gangs.

From the preliminary results of our own administrative evaluation,

it appears that IV drug users for the most part have adopted our
recommended protocol on cleaning hypodermic equipment between
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shared uses. If this experiment with changing the behavior of IV
drug users works, then the natural next question would be: What
is the necessity of deregulating hypodermic syringes? This question
becomes even more complicated by the reported seroprevalence
rates in places where hypodermic syringes are not regulated. In
Italy, for example, where hypodermic syringes are readily available,
the seroprevalence rate among drug addicts is reported to be be-
tween 50 to 70 percent. Clearly, this high prevalence of sero-
positivity for HIV appears to be an argument against the easy
availability of needles, until one finds that few, if any, educational
efforts regarding the risk of contracting AIDS accompanied the cir-
culation of hypodermic syringes. In a comparative sense, condoms
were available to gay men in San Francisco during the period when
the virus was spreading through the homosexual population. The
fact that they were not used seems more the result of gay men not
knowing that unprotected sex, particularly anal intercourse, allowed
the virus to enter their bodies. The missing ingredient, we are
suggesting, is the concerted education campaign that has now be-
come the mandate of all governments if we are to slow a worldwide
epidemic and literally keep many of our known cultures and civili-
zations from being dramatically altered and damaged.

RECOMMENDATIONS

The magnitude of the problem and its devastating consequences
should direct us to ask not what minimal effort can be made to
adjust our moral position to the necessities of this epidemic, but
rather, what optimum measures should we take to avoid what the
National Academy of sciences has predicted will be a “catastrophe.”
Whatever may be the merits of punishment as a discouragement to
socially undesirable behavior such as IV drug use-whether one be-
lieves it succeeds in stopping such behavior or merely acts as a
statement of society’s standards-the enforcement of repressive and
prohibitive policies in the drug field has forced all activities asso-
ciated with injecting drugs and narcotics outside of medical use to
be done in a clandestine way. It seems that what we do not need,
at this point in the epidemic, are policies that push this behavior
farther away from the social and medical systems which can enlist
IV drug users in protecting themselve and keeping the epidemic
under some control. What we clearly do need are well-constructed
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interventions which optimize the chances of reducing the number of
new individuals who become infected and preventing seropositive
Individuals from becoming reinfected.

For now, we would like to recommend consideration of public poli-
cies and interventions which will bring IV drug users into coopera-
tive relationships with public health measures rather than encourage
resistance to them. This, we think, can be realized first by de-
criminalizing the possession of hypodermic syringes in those States
where this applies; second, by developing needle exchange programs
in order to insure that IV drug users have greater access to sterile
injection equipment; and third, by providing the kind of prevention/
education outreach efforts that bring IV drug users into face-to-

face contact with trained, qualified educators who can counsel them
and monitor their activties as a way to encourage compliance and
affect referrals to other social, health, and drug treatment

programs.

None of us can be certain just how any recommendation will even-
tually impact the epidemic, nor do we have the luxury of awaiting
controlled experiments before developing public policies and inter-
vention strategies (atthough all efforts should be rigorously eval-
uated). Cur experience with the MidCity project indicates that a
substantial portion of IV drug users will cooperate (with appreci-
ation) in efforts to help them during this epidemic. Like us, they
recognize the serious and ominous implications of the uncontrolled
spread of this deadly, incurable disease.
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Mexican-American Intravenous
Drug Users’ Needle-Sharing
Practices: Implicatlons for
AIDS Prevention

Alberto G. Matta and Jaime S. Jorquez

INTRODUCTION

We were asked to provide a review of Mexican-American* intra-
venous (IV) drug use and needle-sharing behaviors, to identify
potential influences promoting or deterring these practices, and to
discuss how these practices have been impacted by the growing
attention and concern with acquired immunodeficiency syndrome
(AIDS). Thus, we began our efforts by focusing on these general
topics:

(1)  Reviewing the literature (Chaisson 1987; Cohen 1985;
DiClemente and Boyer 1987; Feldman 1985; Watters et al. 1986)
and exploring with a handful of experts their knowledge and
understanding of Mexican-American IV drug use practices,
particularly as it concerns needle sharing.

(2)  Given the rising concern over AIDS, exploring and discussing
with these experts their knowledge about changes in IV drug
use practices and rel