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Participant observation fleldwork among street-level heroin injectors in San Francisco demonstrates the
need for contextualized understandings of how power relations structure individual behavior in the ransmis-
sign of HIV. Problematizing macrofmicro dichatomies, we explore how externally-imposed power constrainis
are expressed in everyday practices comstituting differential HIV infection rates within distinet population
groups. The pragmatics of fncome-generating strategies and the symbolic hierarchies of respect and identity
shape risky behavior. The political econonty and symbalic representations of race, class, gender, sexuality, and
geagraphy organize chrowic social suffering and distort research data, Traditiona! paradigms of applied public
health elide power relations and overemphasize individual behavior. Ignoring the centrality of power prevenis
a full understanding of the who, why, how, and where of HIV infection.

By the second decade of the AIDS epidemic, public health research has compiled a large
epidemiological data base on the propagation of the HIV virus in the United States (Centers
for Disease Control 1996; National Research Council 1993). HIV-prevention researchers,
however, still confront major questions on how and why the epidemic spreads in different
geographic and social patterns (Coates et al. 1990; Laumann et al. 1994). The precise behav-
ioral dynamics facilitating HIV transmission among vulnerable people are inadequately un-
derstood and subject to bitter polemics. The often technical debates express deep ideological
schisms regarding biology and public policy, identity politics, and cold war discourses on citi-
zenship and individual rights (Bolton 1992, Broadhead and Margolis 1993; Caldararo 1996;
Duesberg 1995; Epstein 1996; Fernando 1991; Fumento 1990: Scheper-Hughes 1993). The
very methods and paradigms that the public health community relies upon to conceptualize
HIV risk and treat substance abusers prevent us from understanding how AIDS is propagated.
Bio-medically oriented researchers have an underdeveloped theoretical framework for ad-
dressing the prolonged everyday suffering and ecstacy of street addicts. More specifically, the
power relations thar constitute unsafe practices do not enter into epidemiological correla-
tions. Following the tenets of methodological individualism and psychological behaviorism,
most researchers treat unsafe practices as instances of individualized decision-making writ

* We are indebted to Steve Koester for drawing our artention to “indirect sharing” in late 1980s. Mike Agar
obrained pilot funds for this research from the Community Epidemiological Working Group {NO1DA-3-5201} directed
by Nick Kozel at the Nacional Institute an Drug Abuse (NIDA}. The project subsequently was funded an an interim basis
by Public Service Contract 263-MD-519210 administered by Susan Coyle in Richard Needle's office at NIDA‘s
Community Research Branch. Tt received NIDA grant (R01 DA10164-01) in March, 1996 when James Quesada joined
the project as co-Principal Investigator and Mark Lettiere became the Principal Ethnographer. We thank Maxwell
Burton, Joelle Morrow, Raul Pereira, and Jeff Schanberg for their part-time ethnographic input.
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large, when in fact such behaviors are contradictory outcomes of politics, economics, ideol-
ogy, and culture. Our critique of public health research aperates on two related levels: 1) the
methodological, in which we argue for participant-observation and offer concrete ethno-
graphic descriptive analyses of risky practices; and 2) the theoretical, in which we concep-
tualize these everyday risky practices as intricately woven into the fabric of macro-power
relations. Power refers here to the distribution of resources, the exercise of agency, and the
institutionalization of social control in the production of sacial inequality. With respect to
substance abuse, this points to the politics of social sanctioning and stigma around the uses
and misuses of pleasure (Foucaulr 1980; Goffmann 1963). Ethnography is well situated to
build on the insights provided by sociologists who problematize the relationship between
insider and outsider knowledge claims and the ownership of social problems (Best 1990;
Gusfield 198]; Reinarman and Levine 1989; Spector and Kitsuse 1977).

Our theoretical concerns with. the centrality of power relations in propagating HIV have
pushed us to link our ethnographic data on micro-level netwark-bhased hierarchies to macro-
structural dynamics of constraint and resistance. In collapsing these macro-to-micro, struc-
ture-to-agency, and theory-to-method distinctions, we have found Foucault’s work espe-
cially insightful — specifically his cenceptualizations of 1) bio-power (1978:140-144;
1980:139-140); and 2) power/knowledge (1980}, Bio-power refers to the ways historically
entrenched institutionalized forms of sacial control discipline bodies. In the context of HIV
and substance abuse a wide range of laws, medical interventions, ideologies, and even struc-
tures of feeling express bio-power (Caputo and Yount 1993 Dean 1994; Fitzpatrick 1992;
Foucault 1982:208-226; Ong 1996; Williams 1977). With respect to heroin addicts, this
ranges from: the prescription of methadone addiction; to such popular rhetoric and political
campaigns as “just say no,” and “three strikes and you're out”; the social scientific claim that
“addiction is a disease”; and even more subtly, the ways taboo pleasures are pursued. Power/
knowledge refers to the emergence of academic, medical and juridical disciplines as central
components of social control through the construction of episternological frameworks de-
fined as legitimate science and health. The power/knowledge insight is particularly useful for
our methadological/theoretical critique of public health’s reaction to the HIV epidemic. It
addresses how moralizing judgements define “normal” permissible behaviors and “worthy”
categories of individuals, in both scientific and popular discourses.

The Power of Ethnography

One does not have to cite Foucaule or privilege post-structural debates about history, the
state, and discursive practices to be dissatisfied with the inadequacies of applied HIV preven-
tion research and outreath. Even though public health researchers treat individual behavior
as the crucial unit of risk analysis, they cannot explain or even document with any certainty
the relative risks of specific behavioral practices. The quantitadive research designs of most
HIV-prevention studies do not measure accurately the intimate practices of vulnerable peo-
ple. From a straightforward positivist perspective, it is naive to expect to generate valid data
bases by administering questionnaires that pay addicted respondents to self-report socially
stigmatizing behaviors. Indeed public health researchers have vigorously debated the limita-
tions of self-report accuracy (Hahn et al. 1992, Haverkos and JTones 1994, Jones et al. 1994;
Huang et al. 1988; McNagny and Parker 1992; Scheper-Hughes 1993; Watters et al. 1992).
This is part of a larger critique of epidemiological methods and their theoretical limitations
(Davey et al. 1990; Krieger and Zierler 1996; Susser 1994; Trostle and Sommerfeld 1996).

Quantitative analysis predominates in substance abuse research; there has been virtually
no substantial dialogue between quantitative and qualitative researchers. The intimate prac-
tices of vulnerable populations rarely have been rigorously documented in their indigenous,
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natural contexts through direct observation. Although dozens of epidemiological and survey-
based qualitative studies incorporate ethnographic companents, none of these major research
initiatives systematically collect participant-observation data {Carlson et al. 1994; Dunlap et
al. 1990; Koester 1996; Wiebel 1988). Anthropology‘s version of ethnography, predicated
upon participant-chservation involving long-term, organic imimersion does not appear in
public health publications. Even such compromised versions of ethnography as gualitative
interviewing are invariably subordinated to the primary goal of collecting statistical data in a
probabilistic sampling framework {see critique by Trotter et al. 1995). Indeed ethnography is
sometimes referred to as a handmaiden for statistics {Agar 1996; Koester 1992; Singer 1996).

The marginal role that participant-observation research has played in the AIDS epidemic
shaeply contrases the initially influential ethnographies of drug subcultures in the 1950s
through the 1970s (Agar 1973; Becker 1953; Feldman et al. 1979; Finestone 1957; Preble
and Casey, Jr. 1969; Weppner 1977). None of the old literature, of course, addresses HIV,
What little recent literature exists confines itself to the descriptive empiricism of structural
functionalism, symbolic interactionism, and ethnomethodology (Williams 1992; Adler and
Adler 1983).

Within the positivist paradigm of constructing testable hypatheses, epidemiological re-
searchers fail to consult ethnographers to help them explain. the plethora of counter-intuitive
data that they sometimes publish; instead, they frequently report anomalistic statistics as puz-
zles, uncertainties, or “noise.” Ethnographers might be able 1o reinterpret the information in
a contextualized processual framewark, to explain it as the result of predictable distortions in
self-report bias, the outcome of systematic sampling discrirnination, or evidence of proxy
variables revealing other important social dynamics (see Bolton 1992, Elison et al. 1995). For
example: 1) rinsing syringes with bleach has been described as ineffective because injectors
report they have safe sex and always rinse their needles with bleach, yet they still serocon-
vert {Vlahov et al. 1994:765); 2) bleach use and needle sharing do not correlate with HIV
status {Moss et al. 1994:226); 3} needle exchange patrons have higher seropositivity than
non-exchangers {Bruneau et al. in press; Hankins in press); 4} intravenous drug-using Afri-
can Americans share needles less than whites yet have significantly higher infection rates
{Guydish et al. 1990; Watters et al. 1994a:118-119), including up to four-times higher ser-
oconversion rates {Maoss et al. 1994); 5} sexual- and injection-related variables are irrelevant
to the HIV status of female injectors (Watters et al. 1994a); 6) studies disagree about whether
crack use does {Zolopa et al. 1994) or does not (Watters et al. 1994b} correlate with HIY
infection among African Americans in San Erancisco; and (7) several San Francisco studies
find suspiciously high. rates of condom and bleach use among injectors {Watters 1994; Dorf-
man et al. 1992).}

Despite the methodological and theoretical limitations of most public health research, we
do not suggest that applied research concerns be jettisoned. The positivistic questions around
the who, how, and why of HIV infection are warthwhile — even urgent — for streer addicts,
HIV infection rates differ dramatically across the social categories that organize power in most
societies and across the globe: ethnicity, class, gender, sexual orientation, age, and geo-
graphic location. Instead of limiting ourselves to a biomedical explanation of asynchronous
viral introduction into demographically localized populations marked by differential individ-
ual behavior patterns, a theoretical understanding of the political economy and symbolic vig-
lence of these social markers might allow us to explain, for example, why African Americans
have disproportionately high HIV infection rates, or why Latino — egpecially Puerto Rican —

1. For example, an epidemiological, self-repart study documents that bleach use rose from 3% to B9% amang
injectors in San Francisco between 1984 and 1992 with 52% using bleach 100% of the time in 1990 {Watters 1994}.
Rarely have we scen bleach used during our three years of intensive ethnographic immersion among street addices in
San Francisco, despite observing well over one thausand injections.
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seroprevalence is spiraling upwards {Centers for Disease Control 1996). Regretfully, epide-
miological researchers primarily document trends, rather than explain processes, and they da
not engage central debates in social science theory. This is reflected in the types of questions
they ask and the modest, descriptive explanations they usually tender.

Substance abuse literature that examines power dynamics critically is relegated to jour-
nals or edited volumes outside the purview of public health and rarely receives federal re-
search funds. For example, a critical perspective has emerged among medical
anthropologists, who address the interface between structural constraints and individual ac-
tion (Farmer 1992; Singer 1994; Singer and Baer 1995). Drawing from political economy
{Carlson 1996; Koester 1994), but also sensitive to social constructionism and postmodern-
ism, these critical perspectives examine social marginalization under the broadened rubrics of
“embodied sacial suffering,” “everyday violence,” and the “politics of trauma” (DiGiacomo
1992; Kleinman 1996; Quesada in press; Scheper-Hughes and Lock 1987). Critical research-
ers interrogate the inappropriate categories of public health and the inadequacy of conceptu-
alizing individual risk factors for contracting HIV (Herdt and Lindenbaum 1992).

Research Site

In November 1994, the principal author (Bourgois) immersed himself in the shooting
galleries and homeless encampments of a network of heroin addicts living in the bushes of 2
public park in downtown San Francisco.? In 1996, this expanded into a federally-funded
ethnographic team project charged with documenting risky injection practices. After two
years of almaost daily visits and occasional overnight stays we have developed a warm, re-
spectful rapport with over two dozen homeless heroin addicts who run and inhabit the
shooting encampments, and who sell drugs to a larger cohort of some 75-100 addicts and
“chippers” (occasional injectors). We have around-the-clock access to the shooting encamp-
ments, full permission to tape record, photograph, videotape, and otherwise observe and in-
terview the core network of addicts. This allows us to dacument the complex dynamics of
intensive heroin addiction: from overdoses, to middle-of-the-night hercin and alcohal with-
drawal symptoms, to early morning sickness and craving fits. It expases us to the subtle
interpersonal power hierarchies, hidden income-generating strategies, and the repeated mu-
tual betrayals and everyday violence that organize their precarious lives.

During the first year most members of the care netwark were white, middle-aged males,
although there were several Latinos, one Asian Pacific Islander, and a peripheral cohart of
African Americans. Subsequently, five African Americans established themselves full-time in
the core network’s main shooting encampment. All primary nerwork members have physi-
cal and emotional dependencies on heroin and most also drink large quantities of fortified
wine (Cisco Berry brand). Almost all binge on ¢rack when they have surplus cash, but their
drug of choice and physical necessity is heroin. They all identify themselves as “dope fiends”
(Preble and Casey 1969) and occasionally insult one another for being “wannabe dape
fiends” and “winos,” or, in the case of the African Americans, “crackheads” and “crack mon-
sters.” In other wards, they construct their self-respect around illegal herein addiction — not
legal alcohol or illegal crack — despite often having physical or psychological addictions 1o all
those substances simultaneously, They invariably exaggerate their levels of physical depen-
dency on heroin. In fact, they are both proud of and aghast at being heroin addicts. They
generate most of their income through a combination of day labor, panhandling, recycling,
and petty survival crime (primarily shoplifting and car and warehouse burglary). As we will

2. This research is protected by a Federal Cerificate of Confidentiality and all identifying names and locations
have been changed.
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demonstrate, economic constraints and conceptions of self-respect influence the risks an indi-
vidual is likely to take on any particular day.

Logistical Contexts for Risky Injection Practices

Network members share ancillary paraphemalia almost every time they inject heroin.
Usually this takes the form of sharing water from the same cup, and a cotton filter from the
same “cooker” (the bottom. of a crushed aluminum can, a metal botile top, or a spoon) in
which the heroin is stirred and dissolved in water while being heated over a martch or candle
flame. We have seen the lowest-prestige members of the core netwark re-use the still-warm,
blood-contaminated syringes of their companions without rinsing them with water. They
sometimes sell or give as a favor to one another loaded syringes that occasionally contain
visible traces of blood. When we try to stop them or warn them of the risks involved, they
usually ignare us or become angry at us for interrupting them. It is noteworthy that all
network members have been contacted by community-based health outreach workers who
admonish them not to share any injection paraphemalia whatsoever, including cookers.
They also patronize San Francisco’s needle exchange program on a semi-regular basis; it is
their primary source of clean syringes.

Inidally, we suspected that this network of homeless users was anomalous because of
the extent of their paraphernalia sharing. After further contextwalizing the logic for why
they share so regularly, and after consulting comparative literature, however, we found that
the urgent necessities of fragile income-generating strategies mandate these risky practices
(cf. Connors 1994; Koester 1996; Page et al. 1990). Itis important to differentiate our power
perspective on the logics and meanings of sharing from the early symbolic interactionist in-
terpretations of needle sharing as an exotic bonding ritual {Des Jarlais 1986).

Until 1996, when prices dropped in half on San Francisco streets, heroin was sold pri-
marily in $20 units of “Mexican black tar.” The product is approximately half the size of a
standard pencil eraser and is referred to as a “quarter gram” even though it inevitably weighs
considerably less. The awkward consistency of black tar heroin {something between wax and
tar) makes it a difficult substance to partition with a knife or razor blade as it is brittle when
cold and gooey when warm. The anly accurate way to divide a “bag” of black tar is ta dis-
solve the entire portion that is being shared in a communal cooker using a measured quantity
of water. The caoker is briefly heated and its contents are stirred with the tip of the plunger
of a (not-necessarily-clean) syringe to ensure that the heroin is fully dissolved. The solution
is then drawn into separate syringes so that the portions can be carefully calibrated and com-
pared. Each injector receives the precise number of liquified units proportional to the
amount of money he or she contributed toward the purchase of the bag. If one person draws
too much heroin solution, the extra contents of his/her not-necessarily-clean syringe are
dumped back into the communal cooker far others to share. Thus, accuracy, faimess, and
generosity all augment risk. Homeless street injectors, especially those dependent on some
form of panhandling, recycling, or petty shoplifting to generate their income, usually are
unable to accumulate $10 or $20 before they are overwhelmed by physical and emotional
urges to inject heroin. Consequently, many of San Francisco’s street injectors pool resources
with one or more “running partners” to “share a bag” several times a day. Even when run-
ning partners do not pay for their share, they incur moral debts in a complex gift-giving
economy (Bourdieu 1996) obliging them to contribute a “taste” of heroin in the near furure.
The only other way of saving a portion of a bag is to draw the dissolved contents into a
syringe, recap it, and hide it in a sock for future use. In addition to placing addicts at risk of
arrest should they be stopped and searched by the police, storing heroin in ready-ta-inject
form is difficult when one is averwheimed by a desire for the drug.
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On a daily basis, consequently, risky needle practices are an integral part of the micro-
strategies that street addicts use to prevent themselves from becoming “dope sick,” to mini-
mize the risk of arrest, and to construct reliable social networks. They have to calculate how
much heroin 1o inject at each session and at what time intervals. Ideally, they atempt to
dase themselves in small enough portions to maximize the efficient absorption of heroin into
their bodies without raising their habits. They frequently discuss the status of their physical
addictions and criticize “greedy” network members wha increase their body’s physical twoler-
ance by shooting large quantities alone. Most addicts can keep the physical and emotional
pains of heroin withdrawal at bay by injecting only half or even a third of a standard street
bag of heroin. By sharing, consequently, they wittingly or unwittingly ensure that four to six
hours later they will still have money {or a debt obligation from a reliable partner) for an-
other share of heroin. In contrast, when they inject an entire bag alone they often go into a
heavy heroin nod for three to four hours, reducing their capacity o hustle effectively and
leaving them six ta eight hours later with intense cravings, but no money or debt obligations.
Anather dynamic in the complex pragmatics that encourage addicts to inject in social groups
is the risk of overdose due to the variable quality of illegal street heroin. Qnly after Bourgois
was forced to provide mouth-to-mouth recussitation to a peripheral network member who
overdosed did we begin to understand the survival imperative of the often ignored street
dictum “never fix alone.”

Identity, Income Generation, and the Details of Risky Behavior

The micro determinants of risky everyday practices are not self-contained. They reflecta
camplex panoply of macro-power dynamics. The politics of illegal syringes and the precari-
ousness of income-generation strategies in the underground economy affect everyday risk-
taking practices (Carlson et al. 1994; Koester 1994). A crucial nexus of these micro-palitics of
survival defines the notions of personal respect that organize social interaction an the street.
Indeed, the search for respect and economic security are central organizing dynamics of street
culture that shape the propagation of HIV (Anderson 1978; Baurgois 1995; Finestone 1957;
Hughes 1977; Wacquant in press).

Ironically — but not surprisingly — street-based identity hierarchies are reflected in pop-
ular discourses of individual worth and public health outreach modalities of behavior modifi-
cation. Moralizing narratives of individual responsibility reveal themselves in the absolutist
public health messages put forward by even the most sensitive, street-hased outreach pro-
grams that miscalculate the prevalence of risk-taking among street addicts, Ethnographic
immersion in shoaoting encampments reveals the “normaley” with. which needles and para-
phernalia are routinely shared in homeless street scenes. Indeed, as participant-observers
spending long hours in the shooting encampments, we found ourselves seduced by the rou-
tinization of HIV risk and oiten ceased noticing potentially risky health behavior.

Pragmatic reasons and internal logics abound for why drug users who are fully aware of
the risk of AIDS and of the mechanisms for HIV transmission share ancillary paraphernalia
on a regular basis and even use dirty needles on accasion. Virtually all the core members of
our network admit that when they suffer from herain withdrawal — or even anticiparte it —
they use “any old needle: helll Even a Bic pen if it's around” (see also Conners 1994). Some-
times up to four people must pool Tesources in their desperation to ward off withdrawal
symptoms, especially at early moming and late-night injection sessions.

On the street, the standard public health outreach messages of “bleach it” or “never
share water, cookers, cottons or needles” insult addicts who cannot maintain their dope fiend
identity and “stay well” (both physiologically and emotionally) if they do not share ancillary
paraphernalia on a daily basis several times a day. These hypersanitary outreach messages
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exemplify how the medical establishment morally rebukes street addicts by promoting un-
realistic slogans laden with symbolic violence that relegate street addicts to the category of
self-destructive other — hence, the utility of Foucault's concept of bio-power. In our tape
recorded conversations on several occasions, we were forced into an awareness of ourselves
as agents of this no longer nebulous bio-power, as we offended nerwork members with the
mildest outreach messages:

Philippe: What about sharing? You know of the risks?

Hogan: Ain‘t no dope fiend out here gonna tum down no forty units {2 syringe filled with 4¢ units
of herain] if he's sick. T mean, I'm serious, he just ain‘t gonna fuckin’ do it.

Philippe: But don’t you worry about HIV?

Hogan: Yeah [pause] . .. But fuck no! [Silence]. You give any motherfucker out here a
motherfuckin’ taste of forty units, and even if the man has any kind of knowledge about you having
AIDS or something, he ain‘t gonna give a fuck. i he's sick, he’s gonna fix that motherfucker. I'm
sarry, that's the gospel fuckin’ truth.

Philippe [turning to Butch]: Has that happened to you?

Butch: Oh, ¢'mon, man, you know! Don‘t ask me that question. [Angry] You know damn well it
has, man! Happens to everybody a million. times. Gkay?

Philippe: Okay, okay I'm sorry, man . . . didn‘t mean to offend you. We were just trying to get our
AIDS prevention rap out. Sorry.

Butch [putting his hand on Philippe’s shoulder and calming down): Yeah, yeah. I'm sorry; that's
cool. We know you're in the health AIDS business and all. It's okay. I mean maost of us oy to be
careful most of the time,

Even politically committed harm reduction activists unconsciously impose what Fou-
cault calls “normalizing judgements” on street addicts (Dreyfus and Rabinow 1982:156-158),
Their well-meaning self-help messages of harm reduction resonate with middle class users,
but further alienate street addicts. The extreme marginality imposed on anyone whao be-
comes a full-time homeless “dope fiend” confines them to a social universe of mutual be-
trayal and auto-destruction that most middle class harm reducers do not empathize with and
prefer to deny.® Although individual heroin addicts — like everyone else — construct com-
plex visions of their own moral authority, they virtually all recognize that a dope fiend in
withdrawal has the right to use any means necessary to abtain a dose of heroin. Running
partmers — even lovers — regularly rip one another off on the street. Such behavior is con-
sidered intelligent, “street-wise” prowess,

For example, when Manny stole a loaded syringe that Butch had lefc unattended at a
shooting encampment, Butch subsequently admitted, “Hell, [ might'a done the same thing if
I was sick too.” His first reaction had been to attempt to beat Manny with an axe handle, but
he allowed the other network members to held him back while Manny escaped. The net-
work members considered Manny’s theft legitimate because Manny suffered from two pain-
ful abscesses an his burttacks that prevented him from walking around and panhandling on
the street. In fact, they considered Manny to be smart and crafty for having executed the
theft successfully while dope sick, withour even leaving the encampment. The fact that the
syringe that Manny stole had previcusly been used, and may have contained traces of
Butch’s blood, was considered irrelevant, Dope fiends do not have the luxury of refraining
from stealing carelessly waylaid syringes out of fear of HIV infection when they are suffering
from full-blown hercin withdrawal pains.

Bialogical and emotional imperatives mandate the frequency of risk-taking. We have
witnessed network members suceumb to extraordinarity painful seizure-like vomiting, which
they casually refer to as “fish-flopping” or “doing the tuna.” Under such conditions of physi-
ca] and emotional duress, it is simply impossible for them to abey the dictates of sanitary

3. Despite these critiques of harm reduction, it is imperative to recognize that needle exchange in the mid-1990s
was the most useful public healch modality for curbing dirty needle vse.
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medical practices and refuse a syringe-full of heroin, no matter how obviously dirty or poten-
tially HIV infected it may be.

Most network members take pity on running partners suffering from intense withdrawal
pains and treat them for free to what is called a “corton shot.” This introduces the important
dimension of the differential risks members incur during the same injecting session depend-
ing upon the effectiveness of their hustling strategy and their status within the secial net-
wark. A cotton shot consists of the heroin and blood residues “pounded” cut of a catton
remnant {sometimes an old cigarette filter) that was used in a previous injection session to
filter heroin solution as it was drawn out of the caoker into each injector’s syringe. The used
cotton filter is re-wetted with water inside the same previously used cooker. The water used
to re-wet the cotton and dissolve whatever heroin and blood residue still clings to the bottom
of the coaker is alsa potentially dirty since it may have been used as rinse solution in earlier
injection sessions.

Not all members engage in high-risk cotton shots with the same frequency. Only a low-
prestige, economically unsuccessful member begs cotton shats regularly. Members with
mare successful income-generating strategies claim they never “pound cottons” and often
humiliate those who regularly are reduced to “daing cottans.” In fact, the lowest prestige
mermnber in our network is referred to disparagingly as “no-hustle-Hogan, the cotton bandit.”
He must assume a humble demeanor in front of the other network members to continue
generating their gifts of dirty cottons.

Anather small cohort within our network who are not necessarily low-prestige mem-
bers, but who frequently engage in catton shots, are thase who establish independent shoot-
ing galleries in their encampments. Unlike New York City, where shooting gallery managers
charge an officially recognized two dollar admission fee for access ta the premises and para-
phernalia rental (Bourgois 1992), San Francisco Bay Area shooting galleries are less formal
{Waldorf er al. 1990). The standard payment is “a taste” of whatever a client happens to be
injecting. This taste usually takes the form of a “watery cotton,” i.e., five to ten units of
heroin selution left over in the bottom of the cooker in addition to the used cotton filter. The
only advantage managers of shooting galleries have over those who beg cotton shots is that
they sometimes succeed in developing special relationships with outreach workers or volun-
teers from the city’s needle exchange program, allowing them to maintain a cache of clean
syringes for their personal use even when only dirty ones are available for lending to visitors.
Indeed this kind of needle exchange cutreach relatienship with a shooting gallery manager
was what facilitated our initial entry into our research site.

shooting gallery managers often engage in and promote risky practices when visitors
arrive with bonus supplies of diverse drugs and alcohol and initiate binge sessions. During
binges, the gallery manager is treated to exceptionally large portions of whatever is being
consumed, and this can degenerate into chaotic needle use — especially when cocaine or
crack is involved. Addicts often engage in bloodier methods of injection during binges as
they publicly express their companionship in their search for ecstacy. For example, individu-
als who normally inject intra-muscularly often wil attempt to strike a vein (“direct deposit”)
during a binge session, thereby filling their syringes with exceptional amounts of blood as
they probe for several minutes into their collapsed veins. Others with streng veins often
“boot” and “jack” their injections under the appreciative eyes of their fellow bingers {ie.,
draw blood in and out of the syringe upon registering in a vein) in their communal celebra-
tion of ecstacy: “Moby Dickl Thar’ she blows! [as blood flows into the syringe].”

Rather than understanding binge sessions as merely pathological rituals of deviant indi-
viduals, we need to situate them within the power dynamics that produce such everyday
practices. For example, binge sessions are “regulated” and promoted by state institutions.
During the first few days of each month, and to 2 lesser extent in the middle of the month,
federal and state transfer payments (General Assistance [GA), Social Security Insurance [SSI],
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and Food Stamps) energize the street economy.* Overjoyed at suddenly having cash street
addicts often celebrate generously by treating one another to drugs and alcohol. This leads to
a proliferation of binge sessions and gift exchange obligations where individuals engulfed in
opportunistic pursuits of ecstasy often take risks that they would not routinely engage in
simply because the drugs are free and immediately available. Bingeing is exacerbated during
seasonal holidays when panhandling and shoplifting are facilitated. On a deeper level, the
binge impulse itself can be understood as a resistance to society’s disciplining the uses of
pleasure — hence the outlaws’ ecstatic commitment to overstimulating their bodies: “Every-
day is Christmas. Get it while the gettin’s good.”

Race, Class, Gender, and Sexuality

Despite a superficial veneer of multi-ethnic interaction in street drug scenes, our ethno-
graphic data reveal that addicts harbor bitter divisions across ethnic divides, especially be-
tween African Americans and other ethnic groups (Anglos, Latinos, and Asians}. The core
memnbers of our sacial network, for example, remain largely ethnically segregated at the level
of sacial interaction. During the first year-and-a-half of our fieldwork, African Americans
rarely visited the shooting encampments, even though the immediately surrounding com-
munity is primarily African American. This quasi-apartheid organization became even more
dramatic during our fieldwork’s second year when an African-American customer of the
main dealer moved into one of the shooting encampments. As if replaying the patterns of
white flight in middle class suburban communities, within two months, the four white injec-
tors who formerly inhabited this particular encampment moved to another site, and three
new African-American injectars took their place. Two months later, the Latino dealer still
residing in the original encampment also moved out and joined the white encampment,
complaining matter-of-factly, “the niggers have taken aver.”

In contrast to the more broken down beggar/wino identity that the white dope fiends
culdvate, both male and female African-American addicts in our network embrace a more
oppositional outlaw identity. Their income-generating strategies are less dependent upon
panhandling and involve riskier forays of burglary and shoplifting. This renders them more
effective at obtaining windfall profits which they often spend on all-night speedball (herocin
and cocaine) injections and crack-smoking marathons.?

African-American addicts in our network usually strive to make direct deposits from
their syringes into their veins, rather than diffusing them intramuscularly. In contrast, most
of the white injectors simply “muscle” their shots due to their collapsed veins. They do nox
even roll up their sleeves, instead injecting right through their clothes. One African Ameri-
can who has weak veins in his arms prefers to inject into the jugular vein in his neck, rather
than dissipate the ecstacy by an intramuscular injection. He refuses to accept the sacjal status
of “broken down dope fiend who muscles.” Direct depositing visibly increases the amount of
blood in syringes, and consequently augments the patential of HIV. Furthermore, the Afri-
can Arnericans are more likely to “jack” their speedballs, or their binge doses of heroin, ie.,
draw blood in and out of their veins several times during their injection:

4. It is Important ta specify that the faltering instizutional remnanis of the U.S. safety net far the indigent home-
less also provide avenues for reducing risk and violence. Addicts who regularly receive $SI, GA, andsor Food Stamps
usually enjoy greater stability, commit less crime, and are often better able to engage in positive sacial interaction and
persanal hamm reduction than thaose wha are completely independent.

5. Because crack rather than powder cocaine is primarily available in black street scenes the African- American
addicrs dissolve the crack they purchase back into injectable cocaine hydrachloride farm by adding lemon juice exeract
to their cookers,
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Lady in red, give daddy some head . . . come back little Sheba [drawing blood into the syringe]; Hit
the road Jack, fpartially reinjecting] and don’t you come back. .. nomo’ ... nomo’ ... [redrawing
blood into the syringe].

The white addicts, in stereotypical essentialist language, define jacking and neck injections as
“something niggers do.”

Mare subtly, the African-American addicts in our network invest more energy than the
whites ta portray themselves as effective and autonomous street hustlers. They are prouder
of being thieves than of being beggars and they desperately attempt to praove this to them-
selves and to one another by taking more dramatic risks. The effective hustler occupies a
particularly central symbalic place in African-American street culture (Anderson 1976, Mal-
colm X 1964), expressed on a daily basis in intimate and public constructions of self-respect.
They invest money and energy in fashionable clathes; take pride in committing larceny {“hit-
ting a lick”}: engage in more frequent displays of violent bravado; celebrate their confronta-
tions with the police; and wiumphantly cultivate binge behavior around crack use and
speedballing. Twa African Americans in the core network and several additional African
American addicts on the network’s periphery openly claim that they are still sexually active
in contrast to all of the core white network members wha admic being impotent. The whites
dismiss our attempts to steer conversation towards sexual activity with the trite dismissal,
“my lady is heroin.” When we tried to distribute condoms early in our fieldwork, we were
rebuked with “What do you want us to do with them? Have a balloon party?”

The interface of the African Americans with supportive public institutions is more preca-
rious, from. GA, Food Stamps, and SSI to San Francisco’s Needle Exchange Program, its Meth-
adone detox clinics, and the local public hospital. African Americans are more frequently
searched or harassed by local police patrols, rendering it more dangerous for them than for
whites to carry a clean syringe. They spend more of their daylight hours inside their encamp-
ments, coming out after dark on the street, when it is most necessary to cultivate a tough
outlaw demeanor. While maintaining their autonomy and dignity they refuse to succumb to
palice practices and to generalized social depreciation, sometirnes even taunting the authori-
ties openly and challenging the general public. For example, they drink their fortified wine
without a paper bag wrapping or shout at passing motorists who do not respect their right of
way at crosswalks. They are less subservient panhandlers, sometimes crossing the line into
avert aggression. All these complex factors ranging from definitions of personal identity and
drugs of choice, to modes of defiance and experiences with institutional racism and illegal
income-generating strategies, increase African-American HIV risk in our network. It also
renders them maore vulnerable to institutional repression and social exclusion.

Gender is a more partial and complex boundary maintaining mechanism that accelerates
HIV transmission. Wamen primarily enter our network as subordinated partners to men but,
conversely, they strategically hustle drugs and money through their acts of subordination.
Although officially they are called “girlfriends” and sometimes engage in peripheral sex work,
they usually do not have sexual relations with the men in the encamprments, whose herain
habits have largely incapacitated them sexually. None of the men serve as intermediaries in
the women’s occasional sex work. On the contrary, the women extract more drugs and eca-
nomic resources from the men than vice versa. Women often strategically frequent the en-
campments and shoating galleries when binge episodes are most likely to oceur, such as
when Social Service transfer payments are received. As noted earlier, opportunistic bingers
are at particularly high risk of HIV infection.

The women in aur nerwork conceal the fact that they take advantage of the men’s in-
come by symbolically exaggerating subordination to “their old man.” This protects them
from being sexually harassed by peripheral members of the network wha might still be ag-
gressive sexually, and legitimizes access to boyfriends” drugs during hinges. Another rape
resistance strategy among women on the periphery of our network is “to act crazy and be all
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dirty and smelly” {cf. Eighner 1993). This is especially the case for the crack addicts who fend
far themselves without an “ald man.” All women who regularly have frequented our social
network over the past two-and-a-half years symbolically reaffirm their subordination by
claiming to be unable to administer their own injections. Their boyfriends, or trusted net-
work members have to administer their heroin injections every time they use.® This lack of
physical contral aver needles and paraphernalia further increases their gender-specific risk-
taking. Addidonally, because most of the women also engage in occasional sex-work to
maintain their habits, they are already at higher risk of HIV and STD infections. Significantly,
their sex work customers are largely ethnically segregated, concentrated amang the crack and
alcahol users in a contiguous African-American network of non-injectors that congregates in
the immediate neighborhood. Yet again, ethnicity, drug-use of choice, and gender articulate
in erucial ways around risky practices.

Sacial class is probably the most monalithic, but least understood boundary maintaining
mechanism in our social scene. Virtually all the addicts, inclading most of the peripheral
ones, come from working-class, or even lumpen family backgrounds. Because of the ex-
traordinary growth. in Califormia‘s economy since World War 11, several parents of the white
addicts now live middle class lifestyles, but the childhoods of all the addicts were universally
working class or poorer. No middle class users regularly frequent the shooting encampments,
even though several dozen middle class clients occasionally purchase from network mem-
bers. Significantly on the few occasions when we have observed middle-class addicts or ¢hip-
pers inject in the street, they were trying to conceal their substance abuse from an employer
or from friends and family. In other words, they were forced into unsanitary shoating gal-
leries not because of economic canstrainis, but by the sanctions of substance abuse. Once
again, we see the subileties of bio-power in action: Herain is nat merely illegal and expen-
sive, bur also taboo, thereby fostering self-destructive oppositional identities of “wannabe
dope fiend.””

Finally, in the male-dominated, homaphobic street culture adhered to by the members
of our network, openly gay or lesbian identities are forbidden. Nevertheless, we have been
able to document two long-term gay relationships within the netwaork. One is camoufiaged
as a “running partner” relationship between a duo who sold heroin together. The other was
camouflaged at first by the two male lovers “running” with a lesbian who allowed ane of
them to pretend he was her boyfriend. Other male members of the network have confided
that they generated income as gay sex workers in their youth, even though they “hated
faggots.” Significantly, the “passive” members in the male partnerships cannot inject them-
selves and rely on their partners o administer their doses of herain in a re-creation of the
symbolic gender subordination that pervades compulsory heterasexual relations. Despite
these sometimes contradictory sexual identities, open discussions of homosexuality precipi-
tate physical confrontation. We could not even begin o access data on this taboo subject
until aover a year into the fieldwork. Indeed, it was not until our third year that tales and
accusations of gay activities became a routine part of conversation. The standard pattern is
tor network members to accuse those who have departed for long periods of time — usually
due to incarceration — of being “thar way.”

4. The natable exception confirming the rule is Tammy wha is able to inject herself intramuscuolarly but has a
network member administer ber direct deposits during binge sessions.

7. Middle-class chippers are especially susceptihle ta averdosing because of their inexperience in gauging street
quantities and because itregular use fluctuates their physical tolerance for opiates.
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Demystifying the Power of Epidemiology

At the very minimum, ethnography can increase the “accuracy” of information collected
in large-scale surveys of risky behavior that rely on self-reporting. Currently many surveys
are not even asking the right questions; they simply miss the central dynamics of HIV risk.
Far example, local epidemialogical HIV-prevention projects have interviewed a main dealer
in our network several times, yet they did not address the fact that he has a heavy “dealer’s
habit” with an irregular clientele at a precarious income-generating site that frequently
causes him ta be dope sick thereby forcing him to pool resources desperately. Instead, em-
barrassed by their questions about needle sharing, the dealer soft-pedaled his risk taking.
Paid self-repart scientific protocols designed to sample large numbers of street addicts are
unable ta document crucial social dynamics because of their single-minded pursuit of quanti-
fiable variables. By forcing the behavioral sciences to mimic natural science paradigms, epi-
demiological protocals usually elide power relations and obfuscate the most significant
parameters of social processes. Research questions become facused around discrete variables
that are technocratic at hest ar completely arhitrary at warst. Despite an ideology of scientific
neutrality, these analytic techniques reinforce a focus on individuals and pathology. This is
most concretely expressed in public health’s applied mandate of “individual behavior
change.” Public health researchers contact substance abusers through a questionnaire inter-
view process that reaffirms social hierarchies and value judgements between knowledge ex-
perts and aberrant individuals. Street addicts usually do not want to appear stupid or
offensive to a friendly interviewer. In fact they usually have at least parrially internalized
society’s normalizing judgements and are depressed, ashamed, or ambivalent about their
marginality. No marter how resistant they may be to these bio-power dynamics, deep down
inside, they know they are failures. This is exacerbated when interviewers tell them that it
has been clinically proven that HIV is spread by dirty cookers and that no one should ever
share any ancillary paraphernalia.

The confessional context of paid self-report interviews and well-meant cutreach
messages humiliate addicts. Foucault has documented how a “discourse of science” and
medicine imposes a “millennial yoke of confession” on Western bodies and minds, thereby
marginalizing those who fail to discipline their abnormality {1978:61-64). If street addiets
listen carefully to outreach workers or answer cross-checked self-report questionnaires hon-
estly, they are made to appear self-destructive and irresponsible to both themselves and the
interviewer. Virtually all our network members have tald us that they distort their risky
behavior on questionnaires. Qften their motives are straightforwardly instrumental: “When
I answer ‘na,’ it takes care of five pages right there.” More subtly, they filter outreach
messages through avoidance or cognitive dissonance. Hogan, who prabably takes more in-
jection risks than any other network member, reported to us the outcome of one of these
paid, would-be confessional, intervention interviews:

Hogan: I said, yeah, I share rigs occasionally. You know. . . only if it is somebody I know that is
clean — and this and that. I said 1 went down and took an AIDS test with them, we came back
clean: so T said I shared with them.

Philippe: Why did you say that?

Hogan: Well, I thought it sounded good. Which Is the truth, you know. . . . But not that I could
really tell if they were HIV.

In fact, of course, Hogan shares ancillary paraphernalia every day, usually several times a
day, and sometimes directly shares needles. He liked the researcher administering the inter-
view protacol, so he tried to respond in what he thought was a socially appropriate manner.
He participated in the dominating confessional ritual of the self-report interview protocol
precisely because of the goodwill of his street-sensitive interviewer. On another occasion
Hogan was maore resistant; he told an interviewer that he only shared needles with his “Old
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Lady.” When we asked him why he bothered to make up this bizarre detail (he has not
socialized intimately with a woman. for over a decade), he protested: “Well it’s true. [ have
been faithful to my Old Lady thirty years and she’s heroin. I love her.” Hogan was not
making fun of his interviewer by fantasizing about his Old Lady Heroin. He was just trying to
celebrate the dignity of his dope fiend reality by resisting the “truth imperative” of the self-
report pratocol (Foucault 1978:58-63).

With a fuller understanding of what takes place physically, socially, and emotionally in
street-based injection scenes, we can begin to explain the actual processes that are reflected
in epidemiological correlations in an effort to ascertain why, how, and when HIV is transmit-
ted. Currently, for example, we simply do not know how risky it is to share ancillary para-
phernalia, atthough given San Francisco’s relatively low HIV infection rates amang injectors
{9 ta 13%), we suspect that cookers, cottons, and water are not particularly effective routes
for HIV transmnission as compared to needle sharing without rinsing or to receptive anal sex
without a condom. We will never learn the answers to these important public health ques-
tions if paid self-reporting on survey forms remains the standard methodological toal for
collecting data on HIV risk-taking behavior.® Of course, if paraphernalia laws are reformed
and syringes become legal and publicly subsidized for street addicts in all states (as they are in
Canada and in almost all European cauntries), then the question of the potential lethality of
ancillary paraphernalia or of the relative prophylactic qualities of bleach versus water rinses
becomes much less important.

Many street addicts are genuinely incapable of responding accurately to self-reports on
direct and indirect sharing. The reality of their practices are too averwhelmingly dangerous
and self-destructive for them to admit cognitively to themselves, or to anyone else, the extent
of the risks they regularly engage in to maintain identities and bodies as dope fiends. “De-
nial” is a crucial defense/coping mechanism that enables them to survive proudly, and self-
destructively as “righteous dope fiends.” Indeed, denial may represent resistance to the yoke
of confession (Foucault 1978:61}. In any case, denial should not be understood as a reduc-
tionist psychological construct, but rather as the deployment of agency within a socially im-
posed survival strategy.

The need for denial to maintain oneself on the street as a full-time “hope-to-die-with-
my-boots-an” dope fiend is intricately tied with the social coercion around substance abuse.
The illegality, not just of herain, but also of syringes in the case of California — as well as the
laws against public intoxication or against sleeping in public — push addicts to inject their
drugs in the unhealthiest possible nooks and crannies (Lettiere 1395). Laws and moralizing
judgements prevent most addicts from mainrtaining stable income-generating strategies. It
forces them to become “beggars and thieves” and isalates them in abusive social networks
(Fleisher 1993). More subtly, the social repression of drug use encourages obsessive-compul-
sive binge behavior and violent interpersonal relations. It promotes unsanitary injection
practices on the run in dark alleys or behind bushes. Indeed, it imposes the dope fiend iden-
tity on those surviving addiction on the street. The dramatically arbitrary contrast between
legal methadone and illegal heroin illustrates the pharmacologically incansistent logic of the
medical establishment: the same employed, housed individuals who are rewarded and even
subsidized by the state to become physically addicted to methadone will be fired if heroin is
detected in their urine, despite the fact that there is no significant difference in the coordina-
tion or cagnitive abilities of an individual mildly high on methadone versus one mildly high

8. Criminolegists have elaborated graphs and equations to represent the greater disparity in crime self-report races
berween African-American and white delinquent males (Hindelang ex al. 1981:171). In one study “white males re-
ported 90% of the offenses on their records while black males reported only 67% of the offenses listed on their official
records, a ratio of 1.5:1 ... ¢(1981: 177-178).
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