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Abstract

Despite the proliferation of fentanyl and fentanyl-adulterated opioids in North America, the 

impacts of this drug market change on injection initiation processes have not been examined. With 

the aim of informing structural interventions to address injection initiation and related harms, we 

explore how people who inject drugs (PWID) in Vancouver, Canada understand and navigate 

social norms of initiating others into injecting within the context of an overdose crisis. In-depth 

qualitative interviews were conducted with 19 PWID who reported helping someone inject for the 

first time. Participants were recruited from two cohort studies of PWID. Participants articulated 

moral dilemmas about assisting others with injecting. While participants described a ‘moral code’ 

prohibiting assisting injection-naïve individuals, this code was not the sole consideration shaping 

social action around injection initiation. Rather, PWID exercised agency about whether and how to 

assist novice injectors within the context of constraining and enabling social norms around 

practicing interpersonal responsibility. Changes to the drug market heightened feelings of moral 

culpability and criminal liability among PWID who assisted others into injection, given that 

injecting heightened initiates’ risk of overdose. These concerns operated in tension with the aim of 

protecting novice injectors from harms associated with an increasingly potent and unpredictable 

drug supply by providing them with injection assistance, education and supervision. Our analysis 
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of how PWID practice interpersonal responsibility helps conceptualise how ‘moral codes’ 

prohibiting initiation assistance are managed and negotiated amidst structural vulnerability. 

Structural interventions reducing the vulnerability of novice injectors should be prioritized, 

including the implementation of supervised injection sites allowing for assisted injection, Good 

Samaritan laws, and policy changes conducive to a safer drug supply.

Keywords

Injection initiation; Injection drug use; people who inject drugs; fentanyl

Introduction

Illicit drug overdose has rapidly become a leading cause of accidental death in the US and 

Canada, a trend driven primarily by the proliferation of highly potent fentanyl and fentanyl-

adulterated substances within the illicit drug market (Centres for Disease Control and 

Prevention, 2018; Statistics Canada, 2018). Fentanyl adulteration has been accompanied by 

localized overdose epidemics in regions located along the distribution network for fentanyl, 

including hotspots in mid-Atlantic and Midwestern United States, and Western Canada 

(Centers for Disease Control and Prevention, 2018; Public Health Agency of Canada, 2018). 

In British Columbia, Canada, illicit drug overdoses accounted for an estimated 1450 deaths 

in 2017, which represents a 7-fold increase from overdoses recorded in 2010 (British 

Columbia Coroners Service, 2018). Among those who died from illicit overdose in BC 

between 2016 and 2017, fentanyl was the most frequently detected substance (76% of 

deaths) and injection was the most common mode of consumption (41%) (British Columbia 

Coroners Service, 2018).

Preventing overdoses and other harms associated with injection drug use is an urgent public 

health priority. Efforts to reduce injection-related morbidity and mortality include 

interventions to promote non-injecting routes of administration (e.g. smoking) and prevent 

transitions into injection drug use (Bridge, 2010; Dolan et al., 2004), a route of 

administration which is associated with overdose and other harms (e.g. HIV, HCV, skin and 

soft tissue infections) (Degenhardt et al., 2017). As such, public health experts and 

international organizations such as UNAIDS and the United Nations Office on Drugs and 

Crime have called for allocation of resources toward preventing injection initiation (United 

Nations Office on Drugs and Crime (UNODC), 2004; Vlahov, Fuller, Ompad, Galea, & Des 

Jarlais, 2004).

Previous research indicates that people who inject drugs (PWID) commonly require and 

receive assistance from established injectors during their first injection due to the complexity 

of preparing and injecting illicit substances (Crofts, Louie, Rosenthal, & Jolley, 1996; 

Goldsamt, Harocopos, Kobrak, Jost, & Clatts, 2010; Harocopos, Goldsamt, Kobrak, Jost, & 

Clatts, 2009; Rotondi et al., 2014; W. Small, Fast, Krusi, Wood, & Kerr, 2009). Although 

prevalence studies find that less than half of PWID report ever facilitating injection initiation 

(Bryant and Treloar, 2008; Crofts, et al., 1996), those who do assist have reported assisting 

multiple people with their first injection (Rotondi, et al., 2014). Given these findings, efforts 
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to prevent initiation of injection drug use largely entail behavioural interventions focused on 

dissuading PWID from initiating others into injecting through educational outreach with 

established injectors (Hunt, Stillwell, Taylor, & Griffiths, 1998; Strike et al., 2014). 

Evaluations of such injection initiation prevention programs in the United Kingdom (Break 

the Cycle) and Canada (Change the Cycle) suggest short-term reductions in the number of 

initiation events reported by participants (Hunt, et al., 1998; Strike, et al., 2014), however the 

peer-reviewed evidence supporting these interventions is limited (Werb et al., 2013).

Sociological and anthropological literature on injection initiation suggests that the process 

involves negotiations of moral boundaries and social norms (Guise et al., 2018; Rhodes et 

al., 2011; Small, et al., 2009; Wenger, Lopez, Kral, & Bluthenthal, 2016). Transitions into 

injection drug use have been narrated by some PWID as a crossing of a moral boundary and 

transition into a new symbolic identity (Fitzgerald, Louie, Rouen, & Crofts, 1999; Martin, 

2010; Rhodes, et al., 2011). Qualitative research from various settings indicates that while 

PWID commonly assist others in their drug using networks, the initiation of novice injectors 

is perceived to be a moral boundary that should not be transgressed (Guise, et al., 2018; 

Rhodes, et al., 2011; Small, et al., 2009; Wenger, et al., 2016). Small and colleagues (2009) 

note how this boundary is upheld in Vancouver’s Downtown Eastside neighbourhood by a 

‘moral code’ among PWID which stipulates that young people who use drugs should not be 

initiated into injection drug use. This moral code might prevent or delay transitions to 

injection drug use if it effectively deters established injectors from initiating novice 

injectors.

In practice, however, PWID routinely transgress this moral code to meet survival needs (e.g., 

offering assistance in exchange for drugs, sex, money or other material goods), fulfil social 

obligations (e.g., to help others achieve a better and more ‘efficient’ high) and reduce harms 

incurred by inexperienced injectors (e.g., overdose, missed injections, infections) (Fairbairn, 

Small, Van Borek, Wood, & Kerr, 2010; Kolla et al., 2015; Small, et al., 2009; Wenger, et 

al., 2016). As such, there is a growing recognition that individual-level injection initiation 

prevention programs must be complemented with interventions that address structural and 

environmental conditions that contribute to injection initiation processes (Werb et al., 2018). 

Specifically, understandings of injection initiation practices must be situated with 

consideration for the structural vulnerability of PWID, particularly low-income and racial/

ethnic-minority PWID, who are subject to mutually-enforcing economic, political and 

cultural forces that relegate them to the bottom of social hierarchies, predispose them to poor 

health, and constrain their agency within processes of injection initiation (Guise, Horyniak, 

Melo, McNeil, & Werb, 2017; T. Rhodes et al., 2012).

To that end, drug markets themselves are structural forces which may powerfully shape 

social norms and practices around injection initiation. Public health researchers increasingly 

recognize the importance of drug market characteristics (e.g. types of drugs available, 

composition, purity and price) as structural factors that pattern injection drug user practices 

and harms (Andrade and Sifanech, 1999; Ciccarone, 2017; Ciccarone, Ondocsin, & Mars, 

2017; Mayer et al., 2018; Strang, P., & Gossop, 1997; Swift, Maher, & Sunjic, 1999; van 

Ameijden and Coutinho, 2001; Zafar and Hasan, 2002). Ciccarone (2009), for example, 

suggests that the dominance of Mexican-sourced black tar heroin in Western US states may 

Olding et al. Page 3

Int J Drug Policy. Author manuscript; available in PMC 2020 July 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



encourage transitions into injecting, as the substance is difficult to inhale given its 

composition (Ciccarone, 2009). In contrast, the emergence of high purity brown Asian 

heroin in the Netherlands has been linked to uptake of ‘chasing the dragon’ (heroin 

smoking) as a viable alternative to injection(Grund and Blaken, 1993). Drug market shifts 

may also precipitate transformations to social norms around injection initiation, as seminal 

ethnographies of street-based drug scenes demonstrate how moral expectations about 

appropriate behavior are embedded within broader moral economies of drug 

markets(Bourgois, 1998; Karandinos, Hart, Castrillo, & Bourgois, 2014; Wakeman, 2016).

The emergence of fentanyl within North American drug markets represents a significant 

transformation within the risk environment of PWID, with potential implications for how 

PWID understand the risks and morality of assisting novice injectors. Highly potent fentanyl 

and fentanyl-related analogues have rapidly flooded the heroin supply in the US and Canada 

(Ciccarone, 2017; Drug Enforcement Administration Diversion Control Division, 2016). In 

Vancouver, a 2018 drug-checking pilot project found that fentanyl was present in 90.6% of 

all opioid samples submitted for testing at two downtown supervised injection sites (Tupper, 

McCrae, Garber, Lysyshyn, & Wood, 2018). The dramatic rise of fentanyl and fentanyl-

related overdoses is important to consider in relation to injection transitions, as the increased 

risk of overdose and uncertainties surrounding drug potency contribute new ethical tensions 

concerning injection initiation assistance that may reinforce or disrupt existing social norms 

around the practice.

Despite the rapid proliferation of fentanyl and widespread adulteration in North America, 

the impacts of these drug market changes on the social norms of injection initiation have not 

to our knowledge been examined. A better understanding of the dynamic between drug 

supply and injection initiation norms will help inform development of context-specific 

structural interventions to prevent injection initiation and reduce harms associated with 

injection drug use, including transmission of HIV and HCV. In this study, we examine how 

PWID in Vancouver, British Columbia understand and navigate the social norms of injection 

initiation within the context of an overdose crisis driven by fentanyl-adulteration, with 

particular attention to how PWID narrate moral codes prohibiting initiation assistance. This 

question has not yet been studied and has pressing public health importance in North 

America and other regions where fentanyl-adulteration is driving overdose-related morbidity 

and mortality.

Methods

This study was undertaken as part of a multi-site ethno-epidemiological study investigating 

the potential of socio-structural interventions (e.g., opioid agonist therapy, supervised 

injection facilities, stable housing) to disrupt processes of injection initiation assistance. 

Ethno-epidemiology draws on epidemiological and qualitative methods to uncover how 

social and structural processes pattern health and drug harms, with the aim of informing 

development of interventions that minimize harm (Lopez et al., 2013; Wagner et al., 2012). 

Vancouver, Canada is one of seven sites included in the study, along with San Diego, USA; 

Tijuana, Mexico; and Paris, Marseille, Bourdeux, and Strasbourg, France (Werb et al., 

2016). In this paper, we report on findings from the qualitative component of this study 
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exploring people’s experiences with injection initiation assistance in Vancouver, Canada, the 

only study site with widespread fentanyl adulteration. Between January and April 2017, we 

conducted 19 semi-structured interviews with people who reported ever helping someone 

inject for the first time. All study activities were approved by the Research Ethics Boards of 

the University of British Columbia and Providence Health Care.

A purposive sampling strategy was used to identify PWID who had experience assisting 

others with injecting for the first time. Participants were recruited through the AIDS Care 

Cohort to Evaluate Exposure to Survival Services (ACCESS) and the Vancouver Drug User 

Study (V-DUS), two prospective cohort studies based in Vancouver composed of HIV-

positive (ACCESS) and HIV-negative (V-DUS) PWID (Strathdee et al., 1998; Wood et al., 

2009). Participants were selected for recruitment through these cohorts if, during follow-up 

interviews conducted after January 2016, they reported ever having helped someone inject 

who had never injected before. Eligible participants were invited over the phone to 

participate in the study and consent was obtained in-person prior to the interviews. 

Participants were provided a $30 honorarium (CAD) for their participation. In-depth 

interviews were conducted at a storefront research office located in Vancouver’s Downtown 

Eastside neighborhood and facilitated using an interview guide informed by past qualitative 

work on injection initiation (Guise, et al., 2017) and fieldwork recently completed in San 

Diego and Tijuana (Guise, et al., 2018). This interview guide was structured to explore 

participants’ injection drug use histories, including their own experiences of first injecting 

drugs and providing assistance to injection-naïve individuals. Interviews were audio-

recorded and transcribed verbatim for analysis. Recruitment continued until saturation was 

reached in data, whereby the research team determined that no new themes or information 

were emerging from additional interviews (Grady, 1998).

After data collection had ended, the lead author reviewed all interviews and drafted analytic 

notes. Her first review and coding of interview transcripts highlighted fentanyl-adulteration 

in the drug supply as a socio-structural factor which was framing participants’ narratives of 

injection initiation assistance. An initial coding framework was then constructed by MO and 

RM, organized around social meanings ascribed to initiation assistance within the context of 

fentanyl proliferation and the overdose crisis. We imported interview transcripts into NVivo 

(version 11) to facilitate data management and coding. To maintain anonymity, all 

participants were assigned pseudonyms using an online pseudonym generator.

Interviews were analyzed using an abductive approach in which data were reviewed and 

coded using existing theory, with the aim of reconstructing theory based on new insights 

from the data (Buroway, 1991). Following Goffman’s dramaturgical theory, we view the 

interview encounter as an interaction in which the interviewee is performing a narrative of 

self that highlights aspects of their identity most likely to garner sympathy, administration 

and esteem, while concealing those aspects that could be interpreted as defects or 

weaknesses (Goffman, 1973).This approach directs us to interpret the interview itself as a 

performance in which a member of a stigmatized group seeks to articulate a presentation of 

self that is socially acceptable to an interviewer situated within a public health research 

institution and within the broader context of an unfolding public health emergency. This 

approach does not diminish the ‘truth’ of the interviewee’s account, but rather encourages 

Olding et al. Page 5

Int J Drug Policy. Author manuscript; available in PMC 2020 July 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



consideration for how participants narrate a responsible self within this particular 

interaction.

We drew on the ‘risk environment framework’ and concepts of ‘moral codes’ and ‘structural 

vulnerability’ to interpret themes about injection initiation emerging from analysis. The ‘risk 

environment’ describes the overlapping social, physical, economic and policy environments 

in which forces exogenous to the individual interact to socially pattern harms (Rhodes, 

2002). The complementary concept of ‘structural vulnerability’ refers to the vulnerability of 

individuals to disease and poor health produced by their subordinated status in social 

hierarchies (Quesada, Hart, & Bourgois, 2012). These concepts focus analyses on how an 

individual’s risk environment, operating at the micro, meso- and macro-level, structures the 

agency of PWID and their vulnerability to drug-related harms (Rhodes, 2009; Rhodes, et al., 

2012). In our analysis, we apply these concepts to examine fentanyl-adulteration and 

proliferation as a feature of the risk environment that shapes vulnerability to drug-related 

harm and social norms around injection initiation. We are particularly interested in how 

macro-level drug market changes interact with ‘moral codes’—a set of injunctive social 

norms which operate at micro and meso levels to proscribe how people ought to behave 

(Jimerson and Oware, 2006)—to constrain and enable the agency of PWID in injection 

initiation processes. We distinguish moral codes from other social norms governing injection 

practices—for example, norms around drug preparation and the order of injecting—by the 

moral significance commonly attributed such practices (i.e. as being ‘morally wrong’ or 

‘bad’), and associated feelings that might accompany transgressions of these codes (Guise, 

et al., 2018).

Findings

Table 1 provides a breakdown of demographic information for all 19 interview participants, 

which included 9 cis-gender women, 8 cis-gender men and 1 transgender man. Our 

interviews revealed a discordance between the injection assistance practices reported in 

longitudinal cohort surveys and those described within the qualitative interviews. While all 

participants had previously reported ever helping someone inject for the first time during 

cohort interviews, nearly half (n=7) explicitly denied providing initiation assistance when 

asked about these experiences during the qualitative interviews (see Table 1). In the analysis 

that follows, we explore how this discordance may be linked to social norms governing 

injection initiation which are particularly salient within the context of the fentanyl-driven 

overdose crisis. We further explore how fentanyl adulteration frames how social norms 

around injection initiation are narrated by PWID in Vancouver’s Downtown Eastside.

Fentanyl-adulteration and the moral code against injection initiation

Participants’ accounts emphasized social norms against assisting injection-naïve individuals. 

Among both those who reported and denied assisting others for the first time during 

qualitative interviews, initiation assistance was positioned as morally wrong. The prohibition 

against initiation assistance was often described as a moral code that PWID had to learn and 

abide to: “I found out later it’s a rule that you don’t fix somebody for the first time.” 
(‘Donna,’ white woman, age 57). Reflecting on her own experience assisting her boyfriend 
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for the first time, ‘Sadie,’ a 48-year-old Indigenous woman, recalled: “It was just something 
that was taboo that you didn’t do. To fix somebody else.” This moral code was most salient 

with respect to youth, as there was a common perception that providing initiation assistance 

to youth was ethically unacceptable. As ‘Kevin,’ a 34-year-old Chinese and Filipino man, 

stated: “I don’t condone them teaching kids how to inject themselves because that’s just not 
appropriate.”

For some participants, the proliferation of fentanyl in the drug supply reinforced the 

importance of the code against assisting others for the first time. The uncertainty around 

drug potency meant participants were reluctant to assist strangers with injecting heroin or 

other drugs potentially contaminated with fentanyl, even if these strangers claimed to have 

previous injection experience, given the high risk of fatal overdose associated with fentanyl 

injection. Within the context of a fentanyl-contaminated opioid supply, injection initiation 

assistance was sometimes described as playing a game of “Russian Roulette.” In reflecting 

on their experiences of assisting with injection initiation, some participants identified 

fentanyl-adulteration as a primary reason for a reduction in their willingness to assist others 

for the first time. ‘Vernon,’ a 43-year-old Indigenous man, reflects on how his feelings 

toward assisting injection naïve individuals changed along with fentanyl-proliferation:

I wouldn’t really want to enable them or take that risk, especially nowadays with 

the fentanyl. Maybe back in ‘92 it might be different, because there wasn’t all this 

fentanyl and carfentanil and stuff. But with the risk factor now, no, I wouldn’t do it.

As James, a 37-year old Indigenous man, explained: “I won’t inject someone with heroin 
because I don’t want nothing to do with Fentanyl, man.”

Practicing and performing interpersonal responsibility

While participants described injection initiation assistance as a prohibited practice, detailed 

description of participants’ own involvement in and witnessing of injection initiation 

suggested that the permissibility of these practices was not determined solely by the moral 

code they described. PWID also exercised agency about when and how to assist others. 

These decisions were negotiated in relation to norms around practicing and performing 

interpersonal responsibility. That is, participants articulated a framework of interpersonal 

responsibility that could be defined as an interpersonal duty to help others use drugs 

‘responsibly.’ Interpersonal responsibility also implies that responsibility for adverse 

outcomes (e.g. overdose) is collectively shared and managed by those involved in the 

injection process. This framework of interpersonal responsibility was core to ethical practice 

around injection assistance. Whereas participants’ emphasized their own agency in deciding 

to inject, they tended to emphasize the responsibility of those who assist when describing 

others’ transitions into injection use. Doug, a 44-year-old Indigenous man, rejected the 

notion that new injectors were individually responsible for their decision to inject, and 

suggested a framework of interpersonal responsibility for injection initiation in which those 

who assist are also responsible for new injector’s subsequent drug-related harms:
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Doug: I know a couple of people that have done that [assisted novice injectors], and I tell 

them the same thing. ‘Why did you do that, man? Like fuck, you just wrecked that kid’s life, 

you know.’

Interviewer: Yeah. What do they say?

Doug: [They say] ‘What are you talking about? I didn’t wreck his life. He wrecked his own 

life. He’s down here doing dope.’ [I say,] ‘You stuck the needle in his arm for the first time. 

You stuck it in his arm. And then now he’s going to want you to stick it in his arm all the 

time.’

Participants sought to perform interpersonal responsibility in the interview by strategically 

minimizing their role in injection initiation or highlighting other responsible practices they 

engaged in during the injection initiation process. We use the term ‘perform’ here to capture 

how individuals narrate their responsibilities to other actors. The most prominent technique 

employed by participants to assert their interpersonal responsibility within the interviews 

was to emphasize how, even if they went on to assist novice injectors, they would first 

actively try to dissuade new injectors who requested their help. Questions about their 

experience assisting novice injectors elicited detailed and dramatized stories of participants’ 

efforts to dissuade new injectors, which were often accomplished by cautioning novice 

injectors of the stigmatized mantle of being a ‘junkie’ they would assume if they started 

injecting. In some cases, participants described emphasizing track marks and abscesses on 

their own bodies as an example of the embodied forms of suffering that new injectors should 

avoid. Doug recounts the following tactic to dissuade a novice injector:

Doug: I told her, I says, ‘Look, you see that?’

Interviewer: Yeah. You’re showing her your track marks.

Doug: At the time, my veins were like little train tracks all the way up and all the way down.

Interviewer: Were they like infected or something?

Doug: And I said, ‘Look at this. Do you want this on you every day, you know? Do you 

want to look at that? You’ll never be able to wear a short-sleeved shirt […] don’t use, 

because like you don’t want to end up like 90 percent of these people down here that don’t 

give a shit about themselves. You’ll be toothless and hairless in a week. You’ll be full of 

scabs and pimples and whatever.’

Another way in which participants performed interpersonal responsibility in the interview 

encounter was by emphasizing the challenges of distinguishing novice injectors from 

experienced injectors. While some participants explicitly denied having assisted others for 

the first time, others provided a more ambiguous response, asserting that they may have 

assisted someone for the first time, but did not or would not know if it was someone’s first 

time. Notably, all participants denying assistance in this way were women, suggesting a 

gendered difference in how responsible practice is understood and narrated. These stories 
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align with participants’ own experiences of injecting for the first time, as some described 

obtaining help by purposefully not disclosing that it was their first time.

There were also a few cases in which initiation assistance was described as occurring under 

coercive circumstances. These circumstances prevented participants from behaving in ways 

they considered responsible. For some participants, particularly amongst women, this 

coercion occurred within the context of intimate and close relationships in which threats of 

violence or other harm compelled them to provide injection initiation assistance. Tammy, a 

35-year-old Indigenous woman, describes feeling like she had “no choice” when her 

boyfriend asked for assistance fixing for the first time, as he had previously become “violent 
and pissed off when he doesn’t get his way.” Alexandra, also a 35-year-old Indigenous 

woman, similarly recounted feeling “forced into” assisting a friend’s girlfriend after that 

woman “cornered me in her SRO [single room occupancy housing] and screamed at me for 
like 20 minutes that I had to do it, and I wasn’t leaving the room until I did it.” James also 

described feeling like he had “no choice” but to assist others after being pressured “to the 
point where I’m gonna get hurt real bad if I don’t.”

These examples together demonstrate the significance of practicing interpersonal 

responsibility within participants’ narratives about injection initiation. Further, they suggest 

that social norms around interpersonal responsibility frame how PWID manage and 

negotiate moral codes prohibiting injection initiation, including how they enact moral codes 

in practice and how they make sense of transgressions of these codes.

Fentanyl-adulteration and perceived legal and moral culpability for overdose

Among participants, the proliferation of fentanyl in the drug supply exacerbated 

uncertainties around dosing and heightened feelings of moral responsibility—and even 

criminal liability—for overdoses experienced by those they assist. While the toxicity of the 

drug supply was outside of their control, many participants described feeling responsible for 

the immediate or later overdose deaths of those they assisted. As described by Kevin: 

“whenever I shoot [inject] somebody, I’m responsible for that person’s well-being. If the 
person OD’s that’s on me.” James stated that he had not helped inject anyone lately given 

that fentanyl was present in most street drugs. He further explained how the heightened 

potency of fentanyl-adulterated drugs increased the chances of fatal overdose, and described 

feeling morally culpable for the potential death of a person he assists:

When you’re injecting that person up, the feeling that you get through your body is: 

‘[if] I fuck this up, this person’s gonna die…this is not good, you shouldn’t be 

doing this, you’re gonna kill the person.’ And then you stick the needle into the 

person’s body, pull back the syringe, push it back in, take the chance of killing the 

person. If you kill that person, all the friends of that person would jump on you, 

give you the baddest beating you’ve ever had from killing the person … It’s the 

worst feeling you got knowing a perfect stranger’s gonna die because of you if you 

mess up.

Alexandra similarly explains how she would have to be under considerable pressure to 

consider injecting someone for the first time due to the potency of fentanyl: “I am taking 
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their life into my hands, and there’s a chance that they could pass away […] because there’s 
fentanyl in everything.”

Further, there was a perception that homicide laws could be applied to prosecute those who 

sell or otherwise provide fentanyl-adulterated substances. In one exceptional case, Sadie, a 

former drug courier herself, even expressed support for applying the law in this way:

And I don’t understand why they’re not caging those people that are being caught 

with the Fentanyl. [Yeah] If they charge, start charging people with like attempted 

murder and stuff like that, that would change the game drastically.

This comment is reflective of the broader political climate in North America where 

homicide and manslaughter laws are being considered in many jurisdictions as a way to 

deter people from sharing or selling opioids (L Beletsky, 2018). Within this context, 

assisting others with injecting was perceived by some participants as potential grounds for 

homicide charges. Matthew, a 54 year old white man, refused to assist strangers with 

injection on the grounds that he did not want to be a “murderer”:

I’m not injecting until I know what you’re doing. I’m sorry. I’m not killing you. I 

don’t know who you are. I’m just not. I don’t care how big of an asshole you are, 

murder’s not on my mind. I don’t go there. I don’t do that.

These quotes illustrate how punitive criminal justice policy and discursive constructions of 

fentanyl overdose as ‘murder’ come to frame how PWID understand injection assistance. 

That is, participants’ accounts of injection assistance suggested that they have to some extent 

accepted prevailing discourses in criminal justice policy that assign blame for the present 

overdose crisis to those who deal and deliver opioids. Of note, we could find no cases where 

participants directly linked fentanyl-adulteration and overdoses to drug policies or other 

structural determinants. The discursive framing employed by participants thus functioned to 

legitimize punitive criminal justice approaches to the overdose crisis (i.e. “caging those 

people”), while obscuring any structural forces (e.g. drug prohibition) that have directly and 

indirectly facilitated fentanyl-adulteration. This punitive discourse could be interpreted as a 

form of symbolic violence through which individuals – in this case, people initiating others 

into injection drug use – internalize responsibility, and subsequently moral and legal 

culpability, for subsequent harms (Bourdeiu and Wacquant, 1992). The emotional intensity 

of initiation experiences as understood within broader moral codes, and as seen in common 

expressions of regret and remorse about providing initiation assistance, might further 

amplify such feelings of culpability.

Injection assistance as a form of harm reduction during the overdose crisis

Initiation assistance was perceived by participants as morally wrong, risky, and potentially 

criminal. However, these concerns existed in tension with the need to protect those initiating 

injecting from doing so in ways that made them vulnerable to overdose or other harms. 

Injection initiation assistance was sometimes articulated as a responsible practice within the 

context of a fentanyl-driven overdose crisis. Participants expressed a common perception 

that once someone has set their mind to inject, it is inevitable that they will find a way to do 

so. Providing assistance to novice injectors was therefore seen as a form of harm reduction 
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to prevent them from using alone or seeking assistance from someone who engages in riskier 

injection practices (e.g. by missing the shot or using unsterile equipment) or from someone 

who takes advantage of novice injectors (e.g. by stealing their drugs or purposefully dosing 

them too high to facilitate theft). While exploitation and violence have long been a feature of 

the structural vulnerability experienced by PWID in Vancouver’s Downtown Eastside, the 

introduction of fentanyl into the drug supply heightens risks of debilitating or fatal overdose 

for novice injectors. Given these circumstances, PWID such as ‘Donna’ stressed the 

importance of novice injectors learning how to use properly from trustworthy friends or 

family:

Donna: Well I did it [showed them how to inject] because the person I did it for he was kind 

of someone that would be kind of looked at as a mark [vulnerable or easy to exploit], you 

know.

Interviewer: What’s that?

Donna: It’s a person that […] you give them a little bit of extra so he OD’s or something 

[…] With the Fentanyl going around and stuff right now […] it scared me cause I know this 

guy really well and he’s a good friend and I don’t want him getting sucked up by somebody 

else, right?

Practicing injection assistance was understood by some participants as a way of caring and 

being responsible for others within their social network. Particularly when it came to friends, 

family and intimate partners, providing injection initiation assistance aligned with 

participants’ role as someone who “watches over” others when they are using, and can 

intervene in the case of overdose:

Interviewer: How do other people feel about injecting other people for their first time? Is it 

looked down upon?

Vernon: It’s… well, I don’t know. It’s pretty scary. It is kind of looked down upon, but at 

the same time it’s kind of not, because they’re kind of, ‘Okay, we’ve got to train you 

because, you know, if something happens to us and we want somebody here, you know, in 

case we all overdose, we go down, at least somebody’s here to be with us.’

As ‘Vernon’s’ quote demonstrates, there is a tension between the moral code discouraging 

injection initiation (“it is kind of looked down upon”) and social norms emphasizing 

interpersonal responsibility to prevent harm among novice injectors (“we’ve got to train 

you”). Given widespread fentanyl adulteration, assisting a novice injector is therefore 

considered by some as a form of care to prevent fatal overdose.

Discussion

This article explores how PWID in Vancouver’s Downtown Eastside understand and 

navigate social norms of injection initiation within the context of an increasingly fentanyl-

adulterated drug supply. Our study contributes novel evidence that the type and potency of 

drugs available in a market (in this case, highly potent fentanyl) can influence how PWID 

Olding et al. Page 11

Int J Drug Policy. Author manuscript; available in PMC 2020 July 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



understand social norms of injection initiation. Our findings indicate a disjunctive and 

complex relationship between fentanyl adulteration and injection initiation processes. The 

proliferation of fentanyl may discourage injection initiation in that established injectors 

reported being reluctant to assist novice injectors out of concern for subsequent overdose. 

However, fentanyl adulteration and concerns around potency may also provide a compelling 

pragmatic rationale for assisting new injectors, given that established injectors expressed 

concern about novice injectors’ vulnerability to overdose if they use alone or receive 

assistance from someone less skilled.

Findings from our study help explain a discordance, observed in previous research, between 

PWID’s attitudes toward injection initiation and their self-reported practice. Previous 

research on injection assistances consistently finds that PWID report ambivalence, 

reluctance, and remorse about helping novices inject for the first time (Kolla, et al., 2015; 

Small, et al., 2009; Wenger, et al., 2016; Witteveen, Van Ameijden, & Schippers, 2006). The 

reluctance to assist novice injectors has been linked to group norms emphasizing the 

unacceptability of facilitating injection initiation (Guise, et al., 2018; Kolla, et al., 2015; 

Rhodes, et al., 2011; Simmons, Rajan, & McMahon, 2012; Small, et al., 2009; Wenger, et 

al., 2016), which have been sometimes termed a ‘moral code’(Small, et al., 2009). Despite 

this moral code, previous prevalence studies find that between 14 to 47% of PWID report 

ever providing injection initiation assistance (Bryant and Treloar, 2008; Crofts, et al., 1996; 

Day, Ross, Dietze, & Dolan, 2005; Fairbairn et al., 2006; Hamida et al., 2018). Our analysis 

suggests that ‘interpersonal responsibility’ may be a more socially meaningful and 

analytically useful concept to help explain why, when, and how established injectors assist 

novice injectors. While participants described the prohibition against injection initiation as a 

‘moral code,’ decisions about whether and how to assist others for the first time were also 

informed by social norms around interpersonal responsibility. That is, participants measured 

the ethical implications of injection initiation assistance practices against a reciprocal moral 

duty to prevent harm to other injectors within their social network.

The notion of interpersonal responsibility articulated in interviews exist alongside, but 

extend beyond, concepts of individual responsibility that have come to characterize neo-

liberal forms of governance in health promotion (Fraser, 2004). Critical studies in public 

health have documented a shift towards the individualization of responsibility that 

emphasizes the moral imperative for citizens to care for the self through healthy lifestyle 

choices (Ashton and Seymour, 1988; Rose, 1996) Harm reduction interventions have often 

reproduced this approach through their injunctions upon injection drug users to practice 

‘responsible’ drug use by engaging in safer injection practices (Moore and Fraser, 2006). In 

contrast, the understanding of responsibility articulated by PWID in this study conveyed an 

additional responsibility for injection drug users to protect others from injection-related 

harms. This finding resonates with earlier research by Fraser (2004) which found that 

injection drug users believed they had a responsibility to protect others from hepatitis C 

transmission by discarding used syringes and educating younger injectors about safer 

injection practices. Interpersonal responsibility is analogous to the concept of ‘shared 

responsibility’ employed in the social sciences to describe HIV prevention messaging which 

appeals to consideration for others and the duty to behave in ways that protect others 

(Dodds, 2002; Owczarzak, 2009). While interpersonal responsibility offers an alternative to 
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notions of individual responsibility, the power effects of these conceptualizations are similar 

in their tendency to lay blame for drug-related harms on the behaviours of injection drug 

users while overlooking the contribution of broader structural forces. This effect was evident 

in the tendency for participants to locate blame for fentanyl-related overdoses on other drug 

users who assisted with injection.

Participants’ accounts illustrate the divergent ways in which social norms around 

interpersonal responsibility can be interpreted and enacted. While interpersonal 

responsibility was in some circumstances performed by discouraging others from injecting, 

interpersonal responsibility could also be performed by assisting novice injectors to use in 

ways that limited harms associated with injecting highly potent fentanyl. The concept of 

interpersonal responsibility therefor allows us to extend beyond a deterministic 

understanding of moral codes—in which behaviour is proscribed by social norms 

prohibiting injection assistance—and consider the ways in which injection drug users are 

dynamically involved in constructing and managing social norms around injection initiation 

through their everyday practices and interface with broader social and economic transitions.

Structural vulnerability and the risk environment framework can also help account for why 

PWID in our study supported moral codes prohibiting injection initiation while also 

contravening such codes by engaging in the practice of initiating others (Guise, et al., 2018; 

Wenger, et al., 2016). While PWID exercise agency in deciding whether to assist novice 

injectors, this agency is constrained by social and structural conditions that limit their ability 

to act in accordance to group norms discouraging or prohibiting injection initiation. Previous 

research highlights how social norms prohibiting injection initiation prove difficult to 

maintain given the structural vulnerability of participants and competing priorities within the 

risk environment (Kolla, et al., 2015; Small, et al., 2009; Wenger, et al., 2016). Socio-

economic vulnerability has been identified as a motivating factor for initiation assistance, as 

strong opposition to initiation of novice injectors can be overlooked due to financial 

opportunities to trade injection assistance for money, drugs, services, or other material 

resources (Fairbairn, et al., 2010; Wenger, et al., 2016).

Given the structural circumstances PWID face—in this case, an increasingly potent and 

unpredictable supply of fentanyl-adulterated drugs—providing injection assistance may be a 

way of practicing interpersonal responsibility toward novice injectors within drug use 

networks, with the goal of reducing potential harms such as overdose. Within this context, 

initiation assistance may even be interpreted as an informal supervised injection service that 

PWID practice to reduce overdose risk amongst novice injectors. This interpretation is 

supported by previous qualitative studies in which PWID describe assisting as a form of 

harm reduction to prevent possible harms inflicted by novice injector’s own attempts (Guise, 

et al., 2018; Kolla, et al., 2015; Wenger, et al., 2016). Our study also found that some 

established injectors perceive there will be negative consequences if a novice injector is 

unable to convince a skilled and trusted injector to assist them (e.g. missed injection from 

injecting themselves, or being taken advantage of by strangers). These concerns are not 

unfounded, as previous research finds that requiring help injecting and recent transition to 

injection drug use are associated with elevated risk of overdose and blood-borne disease 

transmission among PWID (Fennema, Van Ameijden, Van Den Hoek, & Coutinho, 1997; T. 
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Kerr et al., 2007; Miller et al., 2002; O’Connell et al., 2005). Injection assistance, with 

attention to dosing and tolerance, may help mediate risk of overdose amongst less 

experienced injectors(T Kerr, Oleson, Tyndall, J, & Wood, 2005; McNeil, Small, Lampkin, 

Shannon, & Kerr, 2014; W Small et al., 2012). Therefore, efforts to prevent transitions to 

injection drug use must be balanced with the need to ensure novice injectors also have 

access to hygienic and safer injecting environments (e.g. supervised injections sites) that 

reduce injectors’ risk of fatal overdose and other injection-related harms. There are currently 

few sanctioned supervised injection sites in North America where PWID may receive 

assistance with injections, which poses a structural barrier to overdose risk reduction for 

novice injectors and others who require assistance to inject (McNeil, et al., 2014). The 

implementation and geographic scale-up supervised consumption services that provide 

injection assistance (currently being trialed in three Canadian supervised injection sites) may 

alleviate some of the concerns that established PWID have about novice injectors injecting 

themselves (Government of Canada, 2018; McNeil, et al., 2014).

Our finding that participants were concerned about being legally and morally responsible for 

overdose deaths of those they assist is likely connected to the emergence of laws in North 

America since the 1980s that allow prosecutors to pursue manslaughter or homicide charges 

against people who sell or provide drugs linked to a fatal overdose (Beletsky, 2018; Drug 

Policy Alliance, 2017). These laws have gained renewed attention from prosecutors in the 

US and Canada as legal tools to address the overdose crisis, despite the lack of evidence that 

they deter injection drug use (Beletsky, 2018). While police in Vancouver have not yet laid 

manslaughter or homicide charges against those ‘trafficking’ fentanyl (including those who 

assist with injection), perceptions that the law is applied in this way, or may be in the future, 

appears to be influencing norms around injection initiation and other forms of peer-to-peer 

assistance, with potentially adverse consequences. Fear of legal culpability may heighten 

risk of fatal overdose if it discourages those who assist from seeking help during an 

overdose. While we found no cases of this scenario in our interviews, the desire to appear 

responsible in the interview could plausibly dissuade participants from disclosing this 

practice. Further, various studies from the United States—where drug-induced homicide 

prosecutions have been pursued more aggressively—find that fear of police involvement is 

the most common reason why people avoid calling 911 during an overdose (Davidson, 

Ochoa, Hahn, Evans, & Moss, 2002; Tracy et al., 2005). The growing implementation of 

Good Samaritan Laws, which provide limited immunity from drug-related offences for those 

calling for help during an overdose, have the potential to reduce barriers to seeking medical 

assistance during an overdose (Banta-Green, Kuszler, Coffin, & Schoeppe, 2011). However, 

the potential of Good Samaritan laws are undermined by drug homicide laws which may 

discourage people from seeking help for fear of prosecution for murder or manslaughter 

(Drug Policy Alliance, 2017). Such approaches should be reconsidered given their potential 

to produce disproportionate harms among PWID.

Finally, it is worth considering the macro-level structural forces that have facilitated the 

proliferation of fentanyl within Vancouver’s drug supply. A punitive and supply-interdiction 

approach to drug policy has arguably contributed to the present influx of fentanyl within the 

drug supply by creating an economic incentive to traffic more concentrated opiates that are 

more difficult to detect (Beletsky and Davis, 2017). At the same time, there is evidence that 
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sales for street opioids have increased as access to licit opioids (e.g. OxyContin) have been 

reduced due to concerns about over-prescribing (Martin, Cunliffe, Decary-Hetu, & Aldridge, 

2018). Policy decisions to interdict the supply of safer opioids interact with the socio-

economic marginalization of poor PWID to create conditions of structural vulnerability in 

which PWID have limited ability to reduce their risk of fentanyl-related overdose. Efforts to 

disrupt injection initiation and reduce injection-related harms must consider these broader 

structural forces limiting PWID’s access to a safe supply of opioids. While participants were 

hesitant to assist novice injectors due to the toxicity of fentanyl and fentanyl-adulterated 

opioids, many ultimately chose to do so as a form of harm reduction. This finding casts 

further doubts on the effectiveness of drug prohibition and supply-interdiction policies to 

deter injection initiation. Rather, it is possible that PWID would not experience the same 

pressures to transition into illicit injection or assist novice injectors as a form of harm 

reduction if there was a more consistent supply of opioids free of fentanyl. This may be 

achieved by increasing access to opioid agonist programs (e.g., heroin assisted treatment, 

hydromorphone, buprenorphine) and enacting policies conductive to a safer supply of 

opioids, including those that end drug prohibition and facilitate distribution of 

pharmaceutical-grade opioids.

This study has several limitations. While in-depth interviewing allowed us to explore 

PWID’s experiences and perceptions of injection initiation assistance, we were not able to 

triangulate interview data with naturalistic observation of participants’ injection assistance 

practices, which would provide better insight into how participant’s perceptions and 

accounts align with their everyday practices. Second, we acknowledge that the context of the 

interview itself influenced the construction of narratives about injection initiation. Since the 

interviews were conducted within a public health research setting, we assume that 

participants emphasized views and practices that aligned with public health principles of 

responsible practice. This desire to be perceived as responsible and ethical may explain why 

pragmatic reasons for facilitating injection (e.g. in exchange for drugs, sex and money) did 

not feature prominently in participants’ narratives. Third, although many participants had 

previously experienced homelessness at some point in their lives, all were in some form of 

housing at the time of interviews. As such, the findings reported here may not be 

representative of those who experience heightened structural vulnerability from 

homelessness. Finally, our findings provide insight into localized injection initiation norms 

within a cohort of PWID residing primarily in Vancouver’s concentrated downtown drug use 

scene. While these findings may not be generalizable to other settings, our findings about 

injection assistance reported here are consistent with those reported in previous research 

from other settings (Guise, et al., 2018; Kolla, et al., 2015; Wenger, et al., 2016).

In conclusion, the proliferation of fentanyl produces complex ethical dilemmas for 

marginalized PWID, who must weigh potential harms of initiation assistance against the 

desire to reduce novice injectors’ overdose risks. Fentanyl adulteration in the drug supply, 

and the related rise in overdose deaths, means that injection initiation assistance takes on 

shifting and sometimes conflicting meanings for PWID: as a morally prohibited practice, a 

potentially criminal activity, but also as a form of harm reduction. Within this context, PWID 

are forging new strategies to exercise interpersonal responsibility, which at times may 

encompass assisting novice injectors who are at heightened risk of harm due to their lowered 
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tolerance, limited experience with risk reduction practices, and vulnerability to being “taken 
advantage of” within drug use scenes. Fears of culpability for overdoses may amplify risk of 

overdose deaths if this discourages PWID from seeking help during an overdose. These 

findings draw attention to the limitations of individual-focused behaviour change 

interventions to prevent injection initiation, and suggest that structural interventions (e.g. 

supervised injection sites allowing for assisted injection, Good Samaritan laws, and policy 

changes conducive to a safer drug supply) should be prioritized to reduce the vulnerability of 

novice injectors to overdose and other harms.

Acknowledgements

We would like to thank study participants for their contributions to this research. We would also like to thank 
Cameron Dilworth and Will Damon for their respective work on this study recruiting participants and conducting 
interviews. This work was funded as part of the Preventing Injecting Drug Use by Modifying Existing Responses 
(PRIMER) study funded by the National Institute on Drug Abuse under award number D2P-DA050256, as well as 
funding from the US National Institutes of Health (R01DA04418). Michelle Olding is supported by a Vanier 
Canada Graduate Scholarship. Dan Werb is supported by a New Investigator Award from the Canadian Institutes of 
Health Research and an Early Career Researcher Award from the Ontario Ministry of Research, Innovation and 
Science. Will Small is supported by a Michael Smith Foundation for Health Research (MSFHR) Scholar Award. 
Ryan McNeil is supported by a MSFHR Scholar Award and Canadian Institutes of Health Research New 
Investigator Award.

References

Andrade X, & Sifanech S (1999). Dope sniffers in New York City: an ethnography of heroin markets 
and patterns of use. J Drug Issues, 29, pp. 271–298.

Ashton J, & Seymour H (1988). The new public health Milton Keynes: Open University Press.

Banta-Green C, Kuszler P, Coffin P, & Schoeppe J (2011). Washington’s 911 Good Samaritan Drug 
Overdose Law: Initial Evaluation Results. http://adai.uw.edu/pubs/infobriefs/ADAI-IB-2011-05.pdf

Beletsky L (2018). America’s favorite antidote: drug-induced homicide in the age of the overdose 
crisis. SSSR

Beletsky L, & Davis CS (2017). Today’s fentanyl crisis: Prohibition’s Iron Law, revisited. Int J Drug 
Policy, 46, pp. 156–159. doi:10.1016/j.drugpo.2017.05.050 Retrieved from 10.1016/
j.drugpo.2017.05.050https://www.ncbi.nlm.nih.gov/pubmed/28735773 Retrieved from https://
www.ncbi.nlm.nih.gov/pubmed/28735773 [PubMed: 28735773] 

Bourdeiu P, & Wacquant L (1992). An invitation to reflexive sociology Chicago: University of 
Chicago Press.

Bourgois P (1998). The moral economies of homeless heroin addicts: confronting ethnography, HIV 
risk, and everyday violence in San Francisco shooting encampments. Subst Use Misuse, 33(11), pp. 
2323–2351. Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/9758016 [PubMed: 9758016] 

Bridge J (2010). Route transition interventions: potential public health gains from reducing or 
preventing injecting. International Journal of Drug Policy, 21, pp. 125–128. [PubMed: 20167464] 

British Columbia Coroners Service. (2018). Illicit drug overdose deaths in BC: findings of coroners’ 
investigations. https://www2.gov.bc.ca/assets/gov/birth-adoption-death-marriage-and-divorce/
deaths/coroners-service/statistical/illicitdrugoverdosedeathsinbc-findingsofcoronersinvestigations-
final.pdf

Bryant J, & Treloar C (2008). Initiators: an examination of young injecting drug users who initiate 
others to injecting. AIDS Behavior, 12(6), pp. 885–890. doi:10.1007/s10461-007-9347-z Retrieved 
from 10.1007/s10461-007-9347-zhttps://www.ncbi.nlm.nih.gov/pubmed/18097744 Retrieved from 
https://www.ncbi.nlm.nih.gov/pubmed/18097744 [PubMed: 18097744] 

Buroway M (1991). Reconstructing social theories In Burawoy M, Burton A, Ferguson A, Fox KJ, Fox 
J, Gamson J, Gartell N, Hurst L, Kurzman C, Salzinger L, Schiffman J & Ui S (Eds.), Ethnography 
unbound: power and resistance in the modern metropolis. Berkeley: Universty of California Press.

Olding et al. Page 16

Int J Drug Policy. Author manuscript; available in PMC 2020 July 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

http://adai.uw.edu/pubs/infobriefs/ADAI-IB-2011-05.pdf
https://www.ncbi.nlm.nih.gov/pubmed/9758016
https://www2.gov.bc.ca/assets/gov/birth-adoption-death-marriage-and-divorce/deaths/coroners-service/statistical/illicitdrugoverdosedeathsinbc-findingsofcoronersinvestigations-final.pdf
https://www2.gov.bc.ca/assets/gov/birth-adoption-death-marriage-and-divorce/deaths/coroners-service/statistical/illicitdrugoverdosedeathsinbc-findingsofcoronersinvestigations-final.pdf
https://www2.gov.bc.ca/assets/gov/birth-adoption-death-marriage-and-divorce/deaths/coroners-service/statistical/illicitdrugoverdosedeathsinbc-findingsofcoronersinvestigations-final.pdf


Centers for Disease Control and Prevention. (2018). Provisional drug overdose death counts. https://
www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm

Centres for Disease Control and Prevention. (2018). 2018 Annual Surveillance Report of Drug-Related 
Risks and Outcomes—United States. https://www.cdc.gov/drugoverdose/pdf/pubs/2018-cdc-drug-
surveillance-report.pdf

Ciccarone D (2009). Heroin in brown, black and white: structural factors and medical consequences in 
the US heroin market. Int J Drug Policy, 20(3), pp. 277–282. doi:10.1016/j.drugpo.2008.08.003 
Retrieved from 10.1016/j.drugpo.2008.08.003https://www.ncbi.nlm.nih.gov/pubmed/18945606 
Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/18945606 [PubMed: 18945606] 

Ciccarone D (2017). Fentanyl in the US heroin supply: A rapidly changing risk environment. Int J 
Drug Policy, 46, pp. 107–111. doi:10.1016/j.drugpo.2017.06.010 Retrieved from 10.1016/
j.drugpo.2017.06.010https://www.ncbi.nlm.nih.gov/pubmed/28735776 Retrieved from https://
www.ncbi.nlm.nih.gov/pubmed/28735776 [PubMed: 28735776] 

Ciccarone D, Ondocsin J, & Mars SG (2017). Heroin uncertainties: Exploring users’ perceptions of 
fentanyl-adulterated and -substituted ‘heroin’. Int J Drug Policy, 46, pp. 146–155. doi:10.1016/
j.drugpo.2017.06.004 Retrieved from 10.1016/j.drugpo.2017.06.004https://www.ncbi.nlm.nih.gov/
pubmed/28735775 Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/28735775 [PubMed: 
28735775] 

Crofts N, Louie R, Rosenthal D, & Jolley D (1996). The first hit: circumstances surrounding initiation 
into injecting. Addiction, 91(8), pp. 1187–1196. Retrieved from https://www.ncbi.nlm.nih.gov/
pubmed/8828246 [PubMed: 8828246] 

Davidson P, Ochoa K, Hahn J, Evans J, & Moss A (2002). Witnessing heroin-related overdoses: the 
experiences of young injectors in San Francisco. Addiction, 97(12), pp. 1511–1516. Retrieved 
from https://www.ncbi.nlm.nih.gov/pubmed/12472634 [PubMed: 12472634] 

Day C, Ross J, Dietze P, & Dolan K (2005). Initiation to heroin injecting among heroin users in 
Sydney, Australia: cross sectional survey. Harm Reduct J, 2, p 2. [PubMed: 15713226] 

Degenhardt L, Peacock A, Colledge S, Leung J, Grebely J, Vickerman P, … Larney S (2017). Global 
prevalence of injecting drug use and sociodemographic characteristics and prevalence of HIV, 
HBV, and HCV in people who inject drugs: a multistage systematic review. Lancet Glob Health, 
5(12), pp. e1192–e1207. doi:10.1016/S2214-109X(17)30375-3 Retrieved from 10.1016/
S2214-109X(17)30375-3https://www.ncbi.nlm.nih.gov/pubmed/29074409 Retrieved from https://
www.ncbi.nlm.nih.gov/pubmed/29074409 [PubMed: 29074409] 

Dodds C (2002). Messages of responsibility: HIV/AIDS prevention materials in England. health, 6, p 
2.

Dolan K, Clement N, Rouen D, Rees V, Shearer J, & Wodak A (2004). Can drug injectors be 
encouraged to adopt non-injecting routes of administration (NIROA) for drugs. Drug and Alcohol 
Dependence, 23, pp. 281–286.

Drug Enforcement Administration Diversion Control Division. (2016). National forensic laboratory 
information system: Year 2015 annual report. Washington, DC

Drug Policy Alliance. (2017). An overdose death is not murder: why drug-induced homicide laws are 
counterproductive and inhumane. United States of America

Fairbairn N, Small W, Van Borek N, Wood E, & Kerr T (2010). Social structural factors that shape 
assisted injecting practices among injection drug users in Vancouver, Canada: a qualitative study. 
Harm Reduct J, 7, p 20. [PubMed: 20807442] 

Fairbairn N, Wood E, Small W, Stolz W, Li K, & Kerr T (2006). Risk profile of individuals who 
provide assistance with illicit drug injections. Drug Alcohol Depend, 82, pp. 41–46. [PubMed: 
16150556] 

Fennema J, Van Ameijden E, Van Den Hoek A, & Coutinho R (1997). Young and recent-onset 
injecting drug users are at higher risk for HIV. Addiction, 92(11), pp. 1457–1465. [PubMed: 
9519489] 

Fitzgerald J, Louie R, Rouen D, & Crofts N (1999). The meaning of the rush for initiates to injecting 
drug use. Contemporary Drug Problems, 26, pp. 481–504.

Fraser S (2004). ‘It’s your life!’: injecting drug users, individual responsibility and hepatitis C 
prevention. health, 8(2), pp. 199–221. [PubMed: 15068637] 

Olding et al. Page 17

Int J Drug Policy. Author manuscript; available in PMC 2020 July 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
https://www.cdc.gov/drugoverdose/pdf/pubs/2018-cdc-drug-surveillance-report.pdf
https://www.cdc.gov/drugoverdose/pdf/pubs/2018-cdc-drug-surveillance-report.pdf
https://www.ncbi.nlm.nih.gov/pubmed/8828246
https://www.ncbi.nlm.nih.gov/pubmed/8828246
https://www.ncbi.nlm.nih.gov/pubmed/12472634


Goffman E (1973). The presentation of self in everday life Woodstock, New York: Overlook Press.

Goldsamt L, Harocopos A, Kobrak P, Jost J, & Clatts M (2010). Circumstances, pedagogy and 
rationales for injection initiation among new drug injectors. J Comun Health, 35(3), pp. 258–267. 
doi:10.1007/s10900-010-9231-z Retrieved from 10.1007/s10900-010-9231-zhttps://
www.ncbi.nlm.nih.gov/pubmed/20127155 Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/
20127155

Government of Canada. (2018). Supervised consumption sites: status of applications. Retrieved Date 
from https://www.canada.ca/en/health-canada/services/substance-use/supervised-consumption-
sites/status-application.html.

Grady M (1998). Qualitative and Action Research: A Practioners Handbook Bloomington: Phi Delta 
Kappa Educational Foundation.

Grund J, & Blaken P (1993). From ‘chasing the dragon’ to ‘Chinezen’: the diffusion of heroin smoking 
in the Netherlands. Rotterdam

Guise A, Horyniak D, Melo J, McNeil R, & Werb D (2017). The experience of initiating injection drug 
use and its social context: a qualitative systematic review and thematic synthesis. Addiction, 
112(12), pp. 2098–2111. doi:10.1111/add.13957 Retrieved from 10.1111/add.13957https://
www.ncbi.nlm.nih.gov/pubmed/28734128 Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/
28734128 [PubMed: 28734128] 

Guise A, Melo J, Mittal ML, Rafful C, Cuevas-Mota J, Davidson P, … Werb D (2018). A fragmented 
code: The moral and structural context for providing assistance with injection drug use initiation in 
San Diego, USA. Int J Drug Policy, 55, pp. 51–60. doi:10.1016/j.drugpo.2018.02.009 Retrieved 
from 10.1016/j.drugpo.2018.02.009https://www.ncbi.nlm.nih.gov/pubmed/29524733 Retrieved 
from https://www.ncbi.nlm.nih.gov/pubmed/29524733 [PubMed: 29524733] 

Hamida B, Rafful C, Jain S, Gonzalez-Zuniga P, Rangel G, Strathdee S, & Werb D (2018). Non-
injection drug use and injection initiation assistance among people who inject drugs in Tijuana, 
Mexico. J Urban Health, 95(1), pp. 83–90. [PubMed: 28815465] 

Harocopos A, Goldsamt LA, Kobrak P, Jost JJ, & Clatts MC (2009). New injectors and the social 
context of injection initiation. Int J Drug Policy, 20(4), pp. 317–323. doi:10.1016/
j.drugpo.2008.06.003 Retrieved from 10.1016/j.drugpo.2008.06.003https://www.ncbi.nlm.nih.gov/
pubmed/18790623 Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/18790623 [PubMed: 
18790623] 

Hunt N, Stillwell G, Taylor C, & Griffiths P (1998). Evaluation of a Brief Intervention to Prevent 
Initiation into Injecting. Drugs-Educ Prev Polic, 5(2), pp. 185–194.

Jimerson J, & Oware M (2006). Telling the code of the street: an ethnomethological ethnography. J 
Contemp Ethnography, 35(1), pp. 24–55.

Karandinos G, Hart LK, Castrillo FM, & Bourgois P (2014). The moral economy of violence in the US 
inner city. Current Anthropology, 55(1), pp. 1–22. [PubMed: 25067849] 

Kerr T, Fairbarn N, Tyndall M, Marsh D, Li K, & Montaner J (2007). Predictors of non-fatal overdose 
among a cohort of polysubstance-using injection drug users. Drug Alcohol Depend, 87(1), pp. 39–
45. [PubMed: 16959438] 

Kerr T, Oleson M, Tyndall M, J M, & Wood E(2005). A description of a peer-run supervised injection 
site for injection drug users. J Urban Health, 82(2), pp. 267–275. [PubMed: 15872193] 

Kolla G, Strike C, Roy E, Altenberg J, Balian R, Silver R, & Hunt N (2015). Initiation stories: An 
examination of the narratives of people who assist with a first injection. Subst Use Misuse, 50(13), 
pp. 1619–1627. doi:10.3109/10826084.2015.1023456 Retrieved from 
10.3109/10826084.2015.1023456https://www.ncbi.nlm.nih.gov/pubmed/26595279 Retrieved from 
https://www.ncbi.nlm.nih.gov/pubmed/26595279 [PubMed: 26595279] 

Lopez A, Bourgois P, Wenger L, Lorvick J, Martinez A, & Kral A (2013). Interdisciplinary mixed 
methods research with structurally vulnerable populations: case studies of injection drug users in 
San Francisco. Int J Drug Policy, 24(2), pp. 101–109. doi:10.1016/j.drugpo.2012.12.004 Retrieved 
from 10.1016/j.drugpo.2012.12.004https://www.ncbi.nlm.nih.gov/pubmed/23312109 Retrieved 
from https://www.ncbi.nlm.nih.gov/pubmed/23312109 [PubMed: 23312109] 

Martin FS (2010). Becoming vulnerable: Young women’s accounts of initiation to injecting drug use. 
Addiction Research and Theory, 18, pp. 511–527.

Olding et al. Page 18

Int J Drug Policy. Author manuscript; available in PMC 2020 July 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://www.canada.ca/en/health-canada/services/substance-use/supervised-consumption-sites/status-application.html
https://www.canada.ca/en/health-canada/services/substance-use/supervised-consumption-sites/status-application.html


Martin J, Cunliffe J, Decary-Hetu D, & Aldridge J (2018). Effect of restricting the legal supply of 
prescription opioids on buying through online illicit marketplaces: interrupted time series analysis. 
BMJ, 361

Mayer S, Boyd J, Collins A, Kennedy M, Fairbairn N, & McNeil R (2018). Charachterizing fentanyl-
related overdoses and implications for overdose response: findings from a rapid ethnographic 
study in Vancouver, Canada. Drug Alcohol Depend(193), pp. 69–74. [PubMed: 30343236] 

McNeil R, Small W, Lampkin H, Shannon K, & Kerr T (2014). “People knew they could come here to 
get help”: Ethnographic study of assisted injection practces at a peer-run ‘unsanctioned’ 
supervised drug consumption room in a Canadian setting. AIDS Behav, 18(3), pp. 473–485. 
[PubMed: 23797831] 

Miller C, Johnston C, Spittal P, Li K, Laliberte N, Montaner J, & Schechter M (2002). Opportunities 
for prevention: hepatitis C prevalence and incidence in a cohort of young injection drug users. 
Hepatology, 36(3), pp. 737–742. [PubMed: 12198668] 

Moore D, & Fraser S (2006). Putting at risk what we know: reflecting on the drug-using subject in 
harm reduction and its political implications. Social Science & Medicine, 62(12), pp. 3035–3047. 
[PubMed: 16413645] 

O’Connell J, Kerr T, Li K, Tyndall M, Hogg R, Montaner J, & Wood E (2005). Requiring help 
injecting indepentnely predicts incident HIV infection among injection drug users. J Acquir 
Immune Defic Syndr, 40(1), pp. 83–88. [PubMed: 16123687] 

Owczarzak J (2009). Defining HIV risk and determining responsibility in postsocialist Poland. 
Medical Anthropology Quarterly, 23(4), pp. 417–435. [PubMed: 20092052] 

Public Health Agency of Canada. (2018). National report: apparent opioid-related deaths in Canada. 
Retrieved Date Accessed, 2018 from https://www.canada.ca/en/public-health/services/
publications/healthy-living/national-report-apparent-opioid-related-deaths-released-
june-2018.html.

Quesada J, Hart L, & Bourgois P (2012). Structural vulnerability and health: latino migrant laborers in 
the United States. Med Anthropol, 30(4), pp. 339–362.

Rhodes T (2002). The ‘risk environment’: a framework for understanding and reducing drug-related 
harm. Int J Drug Policy, 13(2), pp. 85–94.

Rhodes T (2009). Risk environments and drug harms: a social science for harm reduction approach. Int 
J Drug Policy, 20(3), pp. 193–201. doi:10.1016/j.drugpo.2008.10.003 Retrieved from 10.1016/
j.drugpo.2008.10.003https://www.ncbi.nlm.nih.gov/pubmed/19147339 Retrieved from https://
www.ncbi.nlm.nih.gov/pubmed/19147339 [PubMed: 19147339] 

Rhodes T, Bivol S, Scutelniciuc O, Hunt N, Bernays S, & Busza J (2011). Narrating the social 
relations of initiating injecting drug use: transitions in self and society. Int J Drug Policy, 22(6), pp. 
445–454. doi:10.1016/j.drugpo.2011.07.012 Retrieved from 10.1016/j.drugpo.2011.07.012https://
www.ncbi.nlm.nih.gov/pubmed/21903372 Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/
21903372 [PubMed: 21903372] 

Rhodes T, Wagner K, Strathdee S, Shannon K, Davidson P, & Bourgois P (2012). Structural violence 
and structural vulnerability within the Risk Environment: Theoretical and Methodological 
Perspectives for a Social Epidemiology of HIV Risk Among Injection Drug Users and Sex 
Workers In O’Campo P & JR D (Eds.), Rethinking Social Epidemiology: Towards a Science of 
CHange. London: Springer.

Rose N (1996). Inventing our selves: Psychology, power and personhood Camrbidge, New York & 
Melbourne: Cambridge University Press.

Rotondi N, Strike C, Kolla G, Rotondi M, Rudzinski K, Guimond T, & Roy E (2014). Transition to 
injection drug use: the role of initiators. AIDS Behav, 18(3), pp. 486–494. doi:10.1007/
s10461-013-0693-8 Retrieved from 10.1007/s10461-013-0693-8https://www.ncbi.nlm.nih.gov/
pubmed/24398591 Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/24398591 [PubMed: 
24398591] 

Simmons J, Rajan S, & McMahon J (2012). Retrospective accounts of injection initiation in intimate 
partnerships. Int J Drug Policy, 23(4), pp. 303–311. doi:10.1016/j.drugpo.2012.01.009 Retrieved 
from 10.1016/j.drugpo.2012.01.009https://www.ncbi.nlm.nih.gov/pubmed/22398215 Retrieved 
from https://www.ncbi.nlm.nih.gov/pubmed/22398215 [PubMed: 22398215] 

Olding et al. Page 19

Int J Drug Policy. Author manuscript; available in PMC 2020 July 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://www.canada.ca/en/public-health/services/publications/healthy-living/national-report-apparent-opioid-related-deaths-released-june-2018.html
https://www.canada.ca/en/public-health/services/publications/healthy-living/national-report-apparent-opioid-related-deaths-released-june-2018.html
https://www.canada.ca/en/public-health/services/publications/healthy-living/national-report-apparent-opioid-related-deaths-released-june-2018.html


Small W, Fast D, Krusi A, Wood E, & Kerr T (2009). Social influences upon injection initiation among 
street-involved youth in Vancouver, Canada: a qualitative study. Subst Abuse Treat Pr 4, p 8. 
doi:10.1186/1747-597X-4-8 Retrieved from 10.1186/1747-597X-4-8https://
www.ncbi.nlm.nih.gov/pubmed/19405977 Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/
19405977

Small W, Wood E, Tobin D, Rikley J, Lapushinky D, & Kerr T (2012). The Injection Support Team: A 
peer-driven program to address unsafe inejcting in a Canadian setting. Subst Use Misuse, 47(5), 
pp. 491–501. [PubMed: 22428817] 

Statistics Canada. (2018). Deaths, causes of death and life expectance, 2016. S. Canada. https://
www150.statcan.gc.ca/n1/daily-quotidien/180628/dq180628b-eng.htm

Strang J, P. G, & Gossop M (1997). Heroin in the United Kingdom: different forms, different origins 
and the relationship to routes of administration. Drug Alcohol Rev, 16, pp. 329–337. [PubMed: 
16203446] 

Strathdee S, Palepu A, Cornelisse P, Yip B, O’Shaughnessy M, Montaner J, … Hogg R (1998). 
Barriers to use of free antiretroviral therapy in injection drug users. JAMA, 280, pp. 547–549. 
[PubMed: 9707146] 

Strike C, Rotondi M, Kolla G, Roy E, Rotondi N, Rudzinski K, … Hunt N (2014). Interrupting the 
social processes linked with initiation of injection drug use: results from a pilot study. Drug 
Alcohol Depend, 137, pp. 48–54. doi:10.1016/j.drugalcdep.2014.01.004 Retrieved from 10.1016/
j.drugalcdep.2014.01.004https://www.ncbi.nlm.nih.gov/pubmed/24529687 Retrieved from https://
www.ncbi.nlm.nih.gov/pubmed/24529687 [PubMed: 24529687] 

Swift W, Maher L, & Sunjic S (1999). Transitions between routes of heroin administration: a study of 
Caucasian and Indochinese heroin users in south-western Syndey, Australia. Addiction, 94, pp. 
71–82. [PubMed: 10665099] 

Tracy M, Piper T, Ompad D, Bucciarelli A, Coffin P, Vlahov D, & Galea S (2005). Circumstances of 
witnessed drug overdose in New York City: implications for intervention. Drug Alcohol Depend, 
79(2), pp. 181–190. doi:10.1016/j.drugalcdep.2005.01.010 Retrieved from 10.1016/
j.drugalcdep.2005.01.010https://www.ncbi.nlm.nih.gov/pubmed/16002027 Retrieved from https://
www.ncbi.nlm.nih.gov/pubmed/16002027 [PubMed: 16002027] 

Tupper K, McCrae K, Garber I, Lysyshyn M, & Wood E (2018). Initial results of a drug checking pilot 
program to detect fentanyl adulteration in an urban setting. Drug Alcohol Depend, pp. 242–245.

United Nations Office on Drugs and Crime (UNODC). (2004). HIV prevention among young injecting 
drug users. New York

van Ameijden EJ, & Coutinho R (2001). Large decline in injecting drug use in Amsterdam, 1986–
1998: exploratory mechanisms and determinants of injecting transitions. J Epidemiol Commun H, 
55, pp. 356–363.

Vlahov D, Fuller C, Ompad D, Galea S, & Des Jarlais D (2004). Updating the infection risk reduction 
hierarchy: preventing transition into injection. J Urban Health, 81(1), pp. 14–19. doi:10.1093/
jurban/jth083 Retrieved from 10.1093/jurban/jth083https://www.ncbi.nlm.nih.gov/pubmed/
15047779 Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/15047779 [PubMed: 15047779] 

Wagner K, Davidson P, Pollini R, Strathdee S, Washburn R, & Palinkas L (2012). Reconciling 
incongruous qualitative and quantitative findings in mixed methods research: exemplars from 
research with drug using populations. Int J Drug Policy, 23(1), pp. 54–61. doi:10.1016/
j.drugpo.2011.05.009 Retrieved from 10.1016/j.drugpo.2011.05.009https://www.ncbi.nlm.nih.gov/
pubmed/21680168 Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/21680168 [PubMed: 
21680168] 

Wakeman S (2016). The moral economy of heroin in Austerity Britan. Critical Criminology, 24(3), pp. 
363–377. .

Wenger L, Lopez A, Kral A, & Bluthenthal R (2016). Moral ambivalence and the decision to initiate 
others into injection drug use: A qualitative study in two California cities. Int J Drug Policy, 37, 
pp. 42–51. doi:10.1016/j.drugpo.2016.07.008 Retrieved from 10.1016/j.drugpo.2016.07.008https://
www.ncbi.nlm.nih.gov/pubmed/27572714 Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/
27572714 [PubMed: 27572714] 

Werb D, Bluthenthal R, Kolla G, Strike C, Kral A, Uuskula A, & Des Jarlais D (2018). Preventing 
injection drug use initiation: state of the evidence and opportunities for the future. J Urban Health, 

Olding et al. Page 20

Int J Drug Policy. Author manuscript; available in PMC 2020 July 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://www150.statcan.gc.ca/n1/daily-quotidien/180628/dq180628b-eng.htm
https://www150.statcan.gc.ca/n1/daily-quotidien/180628/dq180628b-eng.htm


95(1), pp. 91–98. doi:10.1007/s11524-017-0192-8 Retrieved from 10.1007/
s11524-017-0192-8https://www.ncbi.nlm.nih.gov/pubmed/28948444 Retrieved from https://
www.ncbi.nlm.nih.gov/pubmed/28948444 [PubMed: 28948444] 

Werb D, Buxton J, Shoveller J, Richardson C, Rowell G, & Wood E (2013). Interventions to prevent 
the initiation of injection drug use: a systematic review. Drug Alcohol Depend, 133(2), pp. 669–
676. doi:10.1016/j.drugalcdep.2013.08.017 Retrieved from 10.1016/
j.drugalcdep.2013.08.017https://www.ncbi.nlm.nih.gov/pubmed/24055187 Retrieved from https://
www.ncbi.nlm.nih.gov/pubmed/24055187 [PubMed: 24055187] 

Werb D, Garfein R, Kerr T, Davidson P, Roux P, Jauffret-Roustide M, … Strathdee S (2016). A socio-
structural approach to preventing injection drug use initiation: rationale for the PRIMER study. 
Harm Reduct J, 13(1), p 25. doi:10.1186/s12954-016-0114-1 Retrieved from 10.1186/
s12954-016-0114-1https://www.ncbi.nlm.nih.gov/pubmed/27629248 Retrieved from https://
www.ncbi.nlm.nih.gov/pubmed/27629248 [PubMed: 27629248] 

Witteveen E, Van Ameijden E, & Schippers G (2006). Motives for and against injecting drug use 
among young adults in Amsterdam: qualitative findings and considerations for disease prevention. 
Subst Use Misuse, 41(6–7), pp. 1001–1016. doi:10.1080/10826080600669561 Retrieved from 
10.1080/10826080600669561https://www.ncbi.nlm.nih.gov/pubmed/16809183 Retrieved from 
https://www.ncbi.nlm.nih.gov/pubmed/16809183 [PubMed: 16809183] 

Wood E, Kerr T, Marshall B, Li K, Zhang R, Hogg R, … Montaner J (2009). Longitudinal community 
plasma HIV-1-RNA concentrations and incidence of HIV-1 among injecting drug users: a 
prospective cohort study. BMJ, 338, pp. 1191–1194. doi: 10.1136/bmj.b1649

Zafar T, & Hasan S (2002). A socio-demographic and behavioural profile of heroin users and the risk 
environment in Quetta, Pakistan. Int J Drug Policy, 13, pp. 121–125.

Olding et al. Page 21

Int J Drug Policy. Author manuscript; available in PMC 2020 July 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Olding et al. Page 22

Ta
b

le
 1

Pr
im

er
 q

ua
lit

at
iv

e 
in

te
rv

ie
w

 p
ar

tic
ip

an
ts

 in
 V

an
co

uv
er

, B
C

 (
n=

19
)

ID
P

se
ud

on
ym

G
en

de
r

A
ge

E
th

ni
ci

ty
Su

bs
ta

nc
es

 u
se

d 
in

 p
as

t 
30

 d
ay

s 
(d

ru
g 

of
 c

ho
ic

e 
in

 b
ol

d)
R

ou
te

 o
f 

ad
m

in
is

tr
at

io
n 

to
 

co
ns

um
e 

dr
ug

s 
in

 p
as

t 
30

 d
ay

s

R
ep

or
te

d 
ev

er
 p

ro
vi

di
ng

 
in

it
ia

ti
on

 a
ss

is
ta

nc
e 

in
 

in
te

rv
ie

w

H
ou

si
ng

 s
ta

tu
s 

re
po

rt
ed

 in
 

in
te

rv
ie

w

Se
lf

-r
ep

or
te

d 
he

al
th

 is
su

es

1
Pa

ul
M

62
In

di
ge

no
us

H
er

oi
n,

 C
oc

ai
ne

, O
pi

at
es

, 
A

lc
oh

ol
In

je
ct

In
ge

st
D

en
ie

s 
as

si
st

in
g

Pu
bl

ic
 S

R
O

H
C

V

2
Su

sa
n

F
57

W
hi

te
C

oc
ai

ne
, M

ar
iju

an
a,

 P
re

sc
ri

be
d 

m
or

ph
in

e
In

je
ct

D
en

ie
s 

as
si

st
in

g
H

ou
se

/A
pa

rt
m

en
t

H
C

V
, C

hr
on

ic
 p

ai
n

3
Fl

or
en

ce
F

45
In

di
ge

no
us

C
ra

ck
 c

oc
ai

ne
, M

ar
iju

an
a

In
je

ct
, I

nh
al

e
D

en
ie

s 
as

si
st

in
g

Pu
bl

ic
 S

R
O

T
B

4
A

rt
hu

r
M

34
In

di
ge

no
us

C
ry

st
al

 M
et

h,
 M

ar
iju

an
a,

 
A

lc
oh

ol
In

je
ct

, I
nh

al
e,

 I
ng

es
t

A
ss

is
te

d 
an

 a
cq

ua
in

ta
nc

e/
 

st
ra

ng
er

Pr
iv

at
e 

SR
O

H
IV

, H
C

V

5
Sa

ra
h

F
32

In
di

ge
no

us
C

ry
st

al
 m

et
h,

 c
oc

ai
ne

In
je

ct
, I

nh
al

e,
 S

no
rt

A
ss

is
te

d 
ot

he
rs

, b
ut

 u
ns

ur
e 

if
 f

ir
st

 ti
m

e
Pu

bl
ic

 S
R

O
H

C
V

6
Ta

m
m

y
F

35
In

di
ge

no
us

C
ry

st
al

 m
et

h,
 M

ar
iju

an
a,

 
A

lc
oh

ol
In

je
ct

, I
nh

al
e,

 I
ng

es
t

A
ss

is
te

d 
he

r 
bo

yf
ri

en
d

Pu
bl

ic
 S

R
O

H
C

V

7
Sa

di
e

F
48

In
di

ge
no

us
C

ra
ck

 c
oc

ai
ne

, M
ar

iju
an

a,
 T

3 
pr

es
cr

ip
tio

n
In

ha
le

D
en

ie
s 

as
si

st
in

g
Pu

bl
ic

 S
R

O
B

ip
ol

ar

8
Ja

so
n

M
36

W
hi

te
C

ry
st

al
 M

et
h,

 H
er

oi
n,

 O
pi

at
es

, 
M

ar
iju

an
a,

 A
lc

oh
ol

In
je

ct
, I

nh
al

e
D

en
ie

s 
as

si
st

in
g

Pu
bl

ic
 S

R
O

H
C

V

9
Ja

m
es

M
37

In
di

ge
no

us
C

ry
st

al
 M

et
h,

 M
ar

iju
an

a,
 

A
lc

oh
ol

In
je

ct
, I

nh
al

e,
 S

no
rt

, 
In

ge
st

A
ss

is
te

d 
ot

he
r, 

bu
t u

ns
ur

e 
if

 
fi

rs
t t

im
e

H
ou

se
/A

pa
rt

m
en

t
N

on
e

10
B

ar
ba

ra
F

36
In

di
ge

no
us

/
M

et
is

H
er

oi
n,

 C
ry

st
al

 M
et

h,
 

M
ar

iju
an

a,
 C

ra
ck

 C
oc

ai
ne

, 
A

lc
oh

ol

In
je

ct
A

ss
is

te
d 

br
ot

he
r

Pr
iv

at
e 

SR
O

H
IV

, H
C

V

11
K

ev
in

M
34

C
hi

ne
se

 a
nd

 
Fi

lip
in

o
H

er
oi

n,
 C

oc
ai

ne
, M

ar
iju

an
a,

 
O

pi
at

es
In

ha
le

A
ss

is
te

d 
3–

4 
tim

es
H

ou
se

/A
pa

rt
m

en
t

N
on

e

12
D

on
na

F
57

W
hi

te
H

er
oi

n,
 C

oc
ai

ne
, C

ra
ck

 C
oc

ai
ne

, 
O

pi
at

es
, C

ry
st

al
 M

et
h

In
je

ct
, I

nh
al

e
A

ss
is

te
d 

a 
fr

ie
nd

Pu
bl

ic
 S

R
O

H
ip

 r
ep

la
ce

m
en

t

13
T

ho
m

as
T

M
31

W
hi

te
C

ry
st

al
 M

et
h

In
je

ct
A

ss
is

te
d 

br
ot

he
r

H
ou

se
/A

pa
rt

m
en

t
H

IV

14
A

ng
el

a
F

47
W

hi
te

C
oc

ai
ne

, H
er

oi
n,

 C
ra

ck
 C

oc
ai

ne
, 

O
pi

at
es

In
je

ct
, I

nh
al

e
A

ss
is

te
d 

an
 a

cq
ua

in
ta

nc
e/

st
ra

ng
er

Pr
iv

at
e 

SR
O

H
B

V
, H

C
V

15
V

er
no

n
M

43
In

di
ge

no
us

/
M

et
is

M
ar

iju
an

a,
 C

ra
ck

 C
oc

ai
ne

, 
C

ry
st

al
 M

et
h,

 A
ta

va
n

In
je

ct
, I

nh
al

e
D

en
ie

s 
as

si
st

in
g

Pu
bl

ic
 S

R
O

A
bs

ce
ss

es
, H

B
V

, 
H

IV
, A

rt
hr

iti
s

16
D

ou
g

M
46

In
di

ge
no

us
C

oc
ai

ne
, H

er
oi

n,
 C

ry
st

al
 M

et
h

In
je

ct
D

en
ie

s 
as

si
st

in
g

Pu
bl

ic
 S

R
O

A
bs

ce
ss

es
, H

IV
, 

H
C

V
, H

ep
 B

, T
B

17
M

at
th

ew
M

54
W

hi
te

H
er

oi
n,

 M
ar

iju
an

a,
 C

ra
ck

 
C

oc
ai

ne
, O

pi
at

es
, B

en
zo

s
In

je
ct

, I
nh

al
e

A
ss

is
te

d 
a 

fr
ie

nd
Pu

bl
ic

 S
R

O

Int J Drug Policy. Author manuscript; available in PMC 2020 July 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Olding et al. Page 23

ID
P

se
ud

on
ym

G
en

de
r

A
ge

E
th

ni
ci

ty
Su

bs
ta

nc
es

 u
se

d 
in

 p
as

t 
30

 d
ay

s 
(d

ru
g 

of
 c

ho
ic

e 
in

 b
ol

d)
R

ou
te

 o
f 

ad
m

in
is

tr
at

io
n 

to
 

co
ns

um
e 

dr
ug

s 
in

 p
as

t 
30

 d
ay

s

R
ep

or
te

d 
ev

er
 p

ro
vi

di
ng

 
in

it
ia

ti
on

 a
ss

is
ta

nc
e 

in
 

in
te

rv
ie

w

H
ou

si
ng

 s
ta

tu
s 

re
po

rt
ed

 in
 

in
te

rv
ie

w

Se
lf

-r
ep

or
te

d 
he

al
th

 is
su

es

18
M

ar
y

F
41

In
di

ge
no

us
, 

B
la

ck
H

er
oi

n,
 C

ry
st

al
 M

et
h,

 A
lc

oh
ol

In
je

ct
A

ss
is

te
d 

in
tim

at
e 

pa
rt

ne
r, 

fr
ie

nd
H

ou
se

/A
pa

rt
m

en
t

H
C

V
, P

so
ri

as
is

19
A

le
xa

nd
ra

F
35

In
di

ge
no

us
H

er
oi

n,
 C

ry
st

al
 M

et
h

In
je

ct
A

ss
is

te
d 

an
 a

cq
ua

in
ta

nc
e

So
be

r 
liv

in
g 

fa
ci

lit
y

H
C

V

M
=

M
al

e,
 F

=
Fe

m
al

e,
 T

=
T

ra
ns

; S
R

O
=

Si
ng

le
 R

oo
m

 O
cc

up
an

cy
 H

ot
el

; H
B

C
: H

ep
at

iti
s 

B
 V

ir
us

; H
C

V
: H

ep
at

iti
s 

C
 V

ir
us

; H
IV

: H
um

an
 I

m
m

un
od

ef
ic

ie
nc

y 
V

ir
us

; T
B

: T
ub

er
cu

lo
si

s

Int J Drug Policy. Author manuscript; available in PMC 2020 July 01.


	Abstract
	Introduction
	Methods
	Findings
	Fentanyl-adulteration and the moral code against injection initiation
	Practicing and performing interpersonal responsibility
	Fentanyl-adulteration and perceived legal and moral culpability for overdose
	Injection assistance as a form of harm reduction during the overdose crisis

	Discussion
	References
	Table 1

