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Abstract

Criminalizing the Drug User: Arrests, HIV Risk, and Implications for
Public Health and Sociology

by

Alexis N. Martinez

In the United States, IDUs remain disproportionately vulnerable to infectious diseases

including HIV through the sharing of syringes and unprotected sex. To effectively confront

the spread of HIV through the practice of injecting drugs, the broader social structural

context of risk behavior must be addressed. As such, this dissertation uses data from the

Urban Health Study and the California Syringe Exchange Program Study to explore arrests

among IDUs across social, economic, physical, and policy spheres of influence, and to

examine the relationship between the criminal justice system and HIV risk among IDUs.

The primary aim of this dissertation is to make a contribution to the sociology and public

health literature by studying social structural factors that are important to the transmission of

HIV/AIDS among IDUs.

Selected findings include: IDUs who use a legal SEP were at higher odds for arrest

for drug paraphernalia than IDUs who use an illegal SEP, regardless of individual, SEP, and

county-level characteristics. The odds of arrest were highest among IDUs residing in zip

codes with the lowest levels of social and economic disadvantage, regardless of individual

characteristics. Thirty seven percent of IDUs have a previous drug felony conviction, and

half reported a history of incarceration in prison. African American IDUs and Latino IDUs

were at higher odds of reporting a history of incarceration and a drug felony conviction than



their White counterparts. Finally, spending any time in jail during the past six months was

independently associated with higher odds of syringe sharing and unprotected sex, and being

arrested remained independently associated with having unprotected sex.

The criminal justice system is a powerful social structure that operates on multiple

levels of society and has important implications for the HIV risk environment of IDUs. The

findings in this dissertation suggest the importance of recognizing factors exogenous to the

individual that may influence patterns of arrest among IDUs. The themes of visibility and

social control emerge from as well as reinforce the need to consider the experience of

marginalized populations. The findings presented in this dissertation warrant further research

that is meaningful to understanding involvement in the criminal justice system and its

implications for HIV risk.
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Chapter 1

An Interdisciplinary Approach to Reducing Risk for HIV/AIDS

Public health campaigns to prevent infectious diseases in the United States (U.S.)

have traditionally approached risk reduction through psychological models of behavior

modification '. Recent trends in public health research reflect a shift to move beyond the

individual and re-emphasis the social and structural context of behavior. Often referred to as

‘structural factors’ in the public health literature, these factors are considered important in

their capacity to either facilitate or impede the success of public health interventions targeted

at behavior modification *. In the field of HIV/AIDS research, there has been a sustained

collaboration to promote the identification of structural factors that are capable of influencing

the environment in which risk behaviors take place”. The impetus for encouraging novel

strategies for research on structural factors includes recent projections estimating only a 25–

40% reduction in HIV transmission after two decades of HIV prevention efforts targeted at

behavior modification among IDUs.”

My interest in this topic for this dissertation research evolved out of the way in

which the public health community has adopted and popularized the term ‘structural’ to

describe factors beyond the level of the individual. In public health, structural factors are

commonly viewed as factors that relate to economic, social, policy, organizational or other

aspects of the environment that are beyond the direct control of individuals 1-3, 6-11. The

public health community’s adoption of the term ‘structural' warrants a more detailed

exploration of its theoretical origins. The term ‘structural’ derives from the sociological

.



notion of social structure. Social structures are capable of influencing individual health in

myriad and complex ways that differ by person, place, time, and disease. However, contrary

to sociology, the mechanisms by which such structural factors are related to individual

behavior have received the least speculation in the public health literature. As such, the

concept of ‘structure’ is being appropriated in the field of public health without theoretical

depth. It is important for public health researchers to utilize a dynamic definition of social

structure and explicitly hypothesize the forms, functions, and mechanisms that relate specific

aspects of social structure to the behaviors or diseases of interest.

Social structures have been argued as the chief conceptual focus of sociology, and

their origin, demands, pressures, and fluidity has been the subject of much debate”. Social

structures form the basis of our social environment, and function as enabling as well as

constraining forces that not only limit individuals but also provide tools for transformative

action". Different levels of social structures are present in the social environment, some of

which are more or less visible, more or less powerful, and more or less durable. Individuals

are embedded in social structures that mold patterns of behavior and experience. Moreover,

social structures are not stagnant; they are constantly being produced and re-produced

through everyday social interactions.

Overall, the sociological notion of social structure and its role in the production of

health-related behaviors theoretically inform the development, analysis, and writing of this

dissertation. Furthermore, I draw on Tim Rhodes' concept of the ‘risk environment’ to frame

my dissertation research in the context of HIV risk and injection drug use."" The risk

environment’ is a relatively novel concept introduced into the lexicon of public health



research as a means for understanding how social structure contributes to the production of

HIV risk among IDUs. A key element of the ‘risk environment’ is its emphasis on social

structure and its role in the production of HIV risk across multiple levels of influence

(macro-, meso-, and micro-), and types of environmental influence that span the social,

economic, physical and policy sphere. It has been instrumental in crystallizing disparate

bodies of literature from sociology and public health into a meaningful tool for HIV

prevention efforts.

In this dissertation, I specifically examine factors associated with arrests and other

measures of involvement in the criminal justice system. In the U.S., the criminalization of

drug use is a powerful social structure that operates on multiple levels in the form of laws,

policies, and law enforcement strategies, which in turn, shape the lives of IDUs through a

cycle of arrests, convictions, and incarceration. Previous research has shown an association

between involvement in the criminal justice system and risk for HIV among IDUs.' As such,

this dissertation explores patterns of involvement in the criminal justice system across all

four types of environmental influence proposed by Rhodes, and further examines the

relationship between involvement in the criminal justice system and HIV risk among IDUs.

The dissertation analyses are presented as three separate manuscripts in Chapters 6–8.

Chapter 6 examines the impact of syringe exchange policy in California and arrests among

IDUs. I hypothesize the legal operation of syringe exchange programs (SEPs) at the county

level will be associated with a decrease in the odds of individual arrests among IDUs.

Changes at the policy level have the potential to decriminalize daily aspects of IDUs lives

that include using SEPs as well as carrying drug paraphernalia.



In Chapter 7, I examine the influence of geographic characteristics at the zip code

level on arrests among IDUs, with a specific emphasis on measures of racial composition and

social and economic disadvantage. I hypothesize that residing in a socially and economically

disadvantaged zip code will elevate the odds of arrest among IDUs, more so than individual

socio-demographics and drug-use behaviors, due to heightened policing strategies aimed at

curbing the possession and use of illicit drugs. Finally, in Chapter 8, I begin by describing

the history of criminal justice involvement among IDUs. Furthermore, I examine the

influence of arrest, incarceration, drug felony conviction, and drug felony sanctions on

measures of HIV risk. I hypothesize that involvement in the criminal justice system will be

associated with an increase in HIV risk. Frequent involvement in the criminal justice system

and possession of a criminal record may shape patterns of interactions and availability of

resources. Disruption of social and sexual networks, loss of belongings, changes to the

trajectory of the life course, and legal sanctions associated with the possession of a drug

felony, are potential consequences of involvement in the criminal justice system.

Specific elements of this dissertation research are further informed by social theory

and empirical evidence from the disciplines of sociology, criminology, and public health.

The addition of social theory is important for hypothesizing the means by which social

structures influence behavior such as HIV risk, and more specifically, how and why the

criminalization of drug use in the U.S. influences the health and well-being of IDUs. For

example, I draw on social disorganization theory, conflict theory, and social capital to fill in

the theoretical gaps of my quantitative research questions and findings. Overall, I use social



theory to theorize and understand how elements of drug use criminalization may be

connected to HIV risk for IDUs.

The implications of my work are relevant to the disciplines of sociology and public

health with a targeted emphasis on conducting research with marginalized populations. The

Sociology and criminology literature has predominately taken an ecological approach to

studying the longitudinal effects of the criminalization of drug use on society without paying

adequate attention to the effects of criminal justice involvement on such marginalized groups

as urban poor drug users. Public health researchers have paid close attention to urban poor

IDUs and continue to address their health-related behaviors as well as how to most

effectively intervene to interrupt the cycle of diseases such as HIV/AIDS.

In the United States, IDUs remain disproportionately vulnerable to infectious diseases

including HIV and Hepatitis C (HCV) through the sharing of syringes and unprotected sex"

*', and worldwide, the HIV epidemic continues to be driven by injection drug use in Eastern

'**'. To effectively confront the spread of HIV through theEurope and Central Asia

practice of injecting drugs, the broader social context of such behaviors must be addressed in

conjunction with the emphasis on behavior change at the level of the individual. The

underlying assumption is that the health of drug users is inextricably bound to their social

environment. Efforts are being made to tease out the theoretical and methodological

complexity of approaches to studying the influence of social and structural factors on the

production of individual behavior. Scholars such as sociologist Tim Rhodes have paved by

the way for researchers to conceptualize how the ‘environment’ constructs risk for injection

drug users and the framework through which researchers can pinpoint factors with the most

i
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leverage for HIV prevention." Overall, the primary aim of this dissertation is to make an

interdisciplinary contribution to sociology and public health literature by studying social

structural factors that are important to the transmission of HIV/AIDS among IDUs.



Chapter 2

Injection Drug Users and HIV Risk

The purpose of this Chapter is to provide a brief overview of HIV risk and

prevention efforts in the injection drug user (IDU) community. Furthermore, I briefly

describe the history and current state of “War on Drugs’ in the United States, as well as

review selected empirical evidence pertaining to the effects of drug use criminalization on

the health and well-being of IDUs. The impetus for conducting research and HIV prevention

with IDUs in the U.S. is supported by socio-epidemiological data. Currently, it is estimated

that one-third of AIDS cases and twenty-five percent of new HIV infections in the U.S. are

injection-related *. The direct mechanisms by which IDUs are most commonly exposed to

HIV are via injection and sexual behaviors. Some of the most commonly cited individual

:
risk factors for HIV transmission among IDUs include syringe sharing, frequency of

injection, use of shooting galleries, and crack use ***.

In addition to injection-related behaviors, sexual transmission of HIV plays an :
important role in the HIV epidemic among IDUs.”. Individual factors relating to sex that

have been associated with HIV infection include male-to-male sex behavior, sex work, young

**. Observationalage, and stimulant use, including crack cocaine and amphetamine

research with street-recruited IDUs in San Francisco reported that HIV-1 seroconversion

among street-recruited IDUs was more strongly associated with sexual behavior than

injection behavior”. Men who had sex with men and women who reported having traded

sex for money in the past year were at significantly elevated risk for HIV seroconversion.

There is also vast body of literature describing HIV risk among IDUs relating to the social



context of injection and sexual behaviors, such as dyadic relationship characteristics, social

networks, and history of trauma and abuse”.

Syringe Exchange Programs as a Public Health Intervention

The most prominent and successful public health intervention to reduce HIV and

Hepatitis C risk for IDUs is community-based syringe exchange programs (SEPs). In the

U.S., SEPs have been providing sterile syringes to IDUs since the late 1980’s and represent a

successful model of community-based disease prevention “". IDUs who use SEPs are at a

reduced risk for acquiring HIV due to the availability and accessibility of sterile syringes”

". In spite of evidence-based research supporting the public health benefits, the operation of

SEPs in the U.S. continues to be contested on ideological and political grounds. SEPs

provide the social and physical environment where individuals can access the necessary

tools, such as sterile syringes and other clean injection-related equipment, for implementing

risk reduction behaviors. The mechanisms through which SEPs reduce HIV risk is by

increasing circulation of sterile syringes in an IDU community, thus reducing the circulation

time of possibly contaminated Syringes, and providing programs designed to promote

individual HIV prevention behaviors". SEPs are a multilevel intervention that focuses on

the removal of contaminated syringes from a community while also promoting behavioral

change among IDUs who access SEPs.

In spite of almost twenty years of evidence demonstrating the tremendous success of

these programs”, SEPs must still combat ideological, political, and community forces

that would rather promote a punish-to-deter', or abstinence-only approach *. The success

of SEPs and the barriers faced to their operation have sparked an outcry of support among



researchers, interventionists, and policy makers. Research on the structural barriers that

impede the operation of SEPs is an important topic on the research agenda of IDU research in

the United States and worldwide."”



Criminalization of Drug Use

The widespread criminalization of drug use in the United States provides the

ideological backdrop for this dissertation, as it is the ‘War on Drugs’ policy agenda that

operates as a macro-level structural influence and translates into the arrest of over 2 million

Americans each year on drug-related charges. To situate the analyses presented in this

dissertation, it is necessary to provide a brief look at the development and evolution of the

punitive policy agenda that is known collectively as the ‘War on Drugs'. Ushered in during

the 1970’s as a government response to what was perceived as the rise in drug use across

U.S. society, the first efforts to institutionalize a punitive approach to combating and curbing

drug use were implemented in New York State and subsequently used as a template for the

Nixon administration as it crafted its own federal policy agenda. Theoretical arguments

contend that policy makers and politicians were able to successfully shift the public discourse

surrounding social problems such as drugs, crime, and welfare, from a post-1960’s social

welfare approach to a punitive approach that necessitated harsh anti-crime initiatives to

protect the welfare of the greater population rather than the welfare of individuals

experiencing poverty and drug addiction.

Mandatory minimum sentencing laws that leave little discretion for individual judges

to craft rehabilitative sentences, especially for first-time offenders’ is an example of how the

‘War on Drugs’ policy agenda often contributes to a deterioration of both individuals and

communities. The ‘War on Drugs’ policy agenda has also lead to structural barriers in the

form of state and federal policies that limit access to housing benefits, access to government

assistance in the form of cash aid and food stamps, access to assistance for higher education,
10



immigration status, and eligibility to vote ". In 1997, the California legislature passed its

version of the federal drug felony provision as part of its welfare reform legislation,

CalVORKS. The federal drug felony provision bans persons convicted of drug from TANF

and food stamps, and in California, the ban is extended to include general assistance (GA).

Legislation specifically tailored to punish individuals convicted of a drug felony post

incarceration is an example of what social theorists such as Hagan and Wacquant would

consider an erosion of state investment in the lives of its most marginalized residents, thus

perpetuating the cycle of poverty and criminal justice involvement without the amelioration

of circumstances or opportunity for exit to a better future. Hagan argues that American

Social policies in the aftermath of the war on drugs are jeopardizing prospects for peace

following the ‘War on Drugs'. The creation of negative social capital in the aftermath of

punitive government policies particular affects incarcerated mothers, who face a permanent

loss of custody after a serving a sentence of at least 15 months in prison. The denial of

benefits to previously incarcerated persons not only confers stigma but also builds structural

barriers to becoming clean and sober and transitioning from street based income generating

strategies into more legitimate and socially sanctioned way of life. It is especially important

to consider the creation of negative social capital in the lives of drug users that may need the

assistance of the government to meet basic needs of survival.

The intersection of poverty and arrest is pronounced as the U.S. government

continues its punitive stance towards people who use drugs. The distinction between violent

and non-violent crime is blurred as minimum drug sentencing laws are enforced, minor drug

offenders fill up prisons, and social sanctions irrevocably structure the socioeconomic

11



opportunities available to individuals convicted of drug felonies. The sanctions placed on

individuals with a drug felony are harsher and more extreme than for those being released

from incarceration for a violent offense.

The statistics often cited in the wake of the ongoing ‘War on Drugs’ reflect what

some question as failed policy; the U.S. crime rates have been stable or in decline since the

mid-1970s and in 2001, 21% of inmates were serving time for a nonviolent drug offense,

most often for possession rather than distribution "". For African Americans, the lifetime

likelihood of incarceration is 28%, whereas for Latinos, it is 16% and reflects a quintupling

of incarceration since the 1980's.

In California, the rate of arrests has increased 56% in the past 40 years, and the rate of

drug-related arrests for adults recently reversed a 13-year decline and began to increase in

2002. California’s arrest rate for drug offenses was 30% above the national average in 2000,

and in 2001, half of all drug arrests in California were for low-level misdemeanors”. The

rate of incarceration for drug-related offenses has skyrocketed, increasing the number of

incarcerated drug offenders from 2,000 in 1980 to almost 45,000 in 1999 - a 25-fold increase

in just twenty years. In California, to accommodate the increasing trends in incarceration,

prison spending over the past 20 yeas has outpaced that of post-secondary education, with 23

new prisons built compared to 1 new university ".

The widespread implications of these statistics, ranging from the mass incarceration

of specific populations including young African American men, to the Stigma and sanctions

associated the possession of a criminal record, warrants the investigation of non-violent,

misdemeanor involvement in the criminal justice system, as part of the policy agenda that

-
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broadly criminalizes drug-related activities to stem the trafficking, possession and personal

use of illicit drugs in the United States.

Drug Policy and HIV Risk among Injection Drug Users

The United States (U.S.) criminal justice system has been proposed as a promising

target for meaningful intervention."” The law can be viewed as a structural risk for

disease, either through drug laws that prohibit possession or distribution of certain drugs and

mandatory sentencing laws that continue to drastically increase rates of incarceration.

Legislation relating to SEPs and drug use influence the possibility of arrest and incarceration.

Legislation has the capacity to influence disease risk for individuals via access to clean

syringes. * Legalization of SEPs sanctions the distribution of injection and sexual risk

reduction supplies as a legitimate public health intervention for IDU communities.”

However, additional legislation that criminalizes the possession of injection supplies

(including syringes) for individuals hinders the success of SEPs and may foster further risk

for infectious disease through needle sharing “”. Legislation may legalize one aspect

of SEPs, such as their operation, but does not necessarily decriminalize the possession of

drug paraphernalia. This type of conflicting drug policy sparks the need to evaluate the

relationship between illicit drug use and disease risk among IDUs injurisdictions with

varying legal conditions for the operation of SEPs and possession of drug paraphernalia.

Drug policy may be effective in altering the conditions by which IDUs engage in HIV

risk behaviors by triggering change across multiple levels. For example, new legislation that

decriminalizes the operation of SEPs is an example of a macro-level intervention. Working

with county governments, communities, and community-based organizations to gain
13



acceptance for the location and operation of SEPs, or training police departments to improve

the relationship between police and SEPs, represent examples of meso-level interventions.

Finally, a micro-level intervention may involve changes or improvements to the service

deliveries of SEPs, including the number of clean syringes given to each person, hours of

operation, and ancillary services offered. These three types of interventions are interrelated,

as a change at the macro level may influence the meso-level and so forth, without any

specified directionality. Designing research and developing interventions at the structural

level, especially the macro-level, are often the most neglected given the methodological and

logistical difficulties for intervening and evaluating beyond the individual level. In addition,

the efforts of researchers to incorporate multiple levels of society often fail to address the

mechanisms by which each level influences another as well as the health of the particular

Subgroup being studied.

The Health and Well-Being of Injection Drug Users

There is a growing body of research in sociology and public health documenting how

the criminalization of drug use shapes the health and well-being of individuals as well as the

communities in which they reside. The deleterious effect on the trajectory of the life course

of individuals involved in the criminal justice system is a theme that is pervasive in the

sociology and criminology literature. Previous research has identified that prior arrest and

incarceration can lead to limited opportunities for employment, employment stability, and

60-65wage earnings . In addition, the criminalization of drug use has posed a challenge to the

cohesion, stability, and general well-being of communities, predominately those of color,

which have been heavily impacted by the drug-related incarceration of its residents 66.70.
14



The deleterious effects observed by sociologists and public health researchers may be

determined, in part, by the punitive approach taken by the United States government to

punish the drug user. Martin Iguchi and colleagues previously described eight elements of

well-being affected by involvement in the criminal justice system that include children and

families, access to health benefits, access to housing benefits, access to assistance for higher

education, immigration status, employment, eligibility to vote, and drug use or recidivism “.

He argued that because racial/ethnic minorities have a high chance of receiving a drug felony

conviction, patterns of drug conviction and health disparities may be mutually reinforcing “.

Likewise, Ricky Bluthenthal specifically investigated the ‘collateral’ damage in the

war on drugs by examining how the criminalization of syringes and the disqualification of

drug users from the Supplemental Security Income (SSI) program were associated with

injection-related HIV risk behaviors among IDUs. IDUs who lost benefits were more likely

to participate in illegal activities, more likely to share syringes, and injected drugs on average

more than those who retained benefits." Additional studies that have looked at the

implications of drug policy include an examination of the Substance Abuse and Crime

Prevention Act of 2000 passed in California in 2000. The legislation prohibits incarceration

and mandates treatment for first-time nonviolent, offenders convicted of simple drug

possession. Analyses speculating on the prospective impacts of the incarcerated drug

offender-population suggest that it will not reduce the proportion of prison space overall

devoted to housing drug ‘offenders’. A study in Massachusetts compiled the number of

arrests for syringe possession in 10 large cities throughout the state, as well as the

- - - s - 72incarceration rates and lengths of sentences for those convicted of syringe possession.
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Forty-one percent of those convicted for syringe possession in 1995 were incarcerated, with

an average sentence of 5 months, and an underestimated cost of $1.1 million.

Public health researchers have likewise contributed to the body of evidence on the

criminal justice system and its relationship to adverse health-related outcomes experienced

by individual and communities, among which include years of life lost due to incarceration

", syringe sharing among IDUs", unprotected sex", accessibility of health benefits and/or
5, 46, 72 55, 76

health services , and operation of Syringe exchange programs

Arrest may represent a public health risk for IDUs via several direct and indirect

mechanisms, including heightened risk for HIV during incarceration and fear of using SEPs,

and finally, through the creation, or perpetuation, of socioeconomic instability". HIV risk

behaviors that occur while serving time in prison has been shown to be an important area of

research. IDUs do not have access to sterile syringes or condoms while serving time in jail

or prison”.

Fear of interaction with law enforcement is associated with an increase in syringe

sharing due to reluctance in utilizing SEPs, thereby elevating risk for HIV and Hepatitis C".

A decline in the use of SEPs has been previously associated with police action and targeted

**, with serious implications for syringe sharing and associated riskscrackdown strategies

for HIV and Hepatitis C". Ricky Bluthenthal showed that police action and the threat of

police action in West Oakland decreased utilization of SEP by IDUs, limited the number and

diversity of volunteers at SES, and inhibited the operation and expansion of SEPs “.

Operating as an illegal, underground SEP does not deter effective HIV prevention either, as

street-recruited IDUs using illegal SEPs have been shown to have lower rates of syringe

16



sharing than non-SEP users”. Finally, displacement of drug markets and accompanying

health effects associated with the social and geographic movement of a drug scene into a new

community has been brought up in the literature as a detrimental consequence of targeted

policing strategies.”

Being arrested makes it difficult to retain stable employment, thus increasing the

likelihood of engaging in illicit activities to earn money”. Additional implications of being

arrested include difficulty in maintaining stable housing and a source of monthly income, as

well as potential the loss of public subsidies such as welfare, food stamps, and general

assistance if convicted of a drug-related felony.” Arrest has not been found to act as a

motivator for discontinuing drug use or entering into drug treatment, nor have police

crackdowns and displacement of drug markets been associated with increased entry into

methadone treatment.” The empirical evidence reviewed thus far, suggest that arrests, asp 99.

a political and social phenomenon, should be studied beyond the level of the individual.
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Chapter 3

Neighborhoods, Social Problems, and Social Theory

The purpose of this Chapter is to provide a brief overview of social theory and

empirical evidence that is relevant to sub-discipline of neighborhood effects literature across

Sociology and public health, with particular attention given to the determinants of

involvement in the criminal justice involvement, vulnerability to drug use, and health-related

behaviors or outcomes. To fully appreciate the depth and range of approaches to studying

this topic, the academic literature presented in this Chapter is drawn from the disciplines of

sociology, criminology, and public health. This Chapter will solely focus on the structural

determinants rather than individual behavioral factors that may contribute to involvement in

the criminal justice system, drug use, or engaging in various other forms of “illegal’ activity.

However, in doing so, I acknowledge that structural factors and individual factors are not

mutually exclusive but rather, interdependent and collaborative in their contributions to

understanding the production of health and well-being of individuals and their larger

communities.

Two theories have been influential to the development of research on neighborhoods

and social problems such as drug use include social disorganization theory and conflict

theory. Social disorganization theory has been instrumental in framing the development of

considerable research on ecological determinants of crime rates, ranging from homicide to

drug-related arrests. Both theories, along with the background of research on social

processes linking neighborhoods with involvement in the criminal justice system, drug use,
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and health-related outcomes and behavior, provide excellent theoretical resources on which

to draw for the development of the dissertation analyses.

Social Disorganization Theory

Social disorganization theory has also been previously used for theoretical

exploration of the impact of formal social controls at the state level such as incarceration on

the functioning of local more informal mechanisms of informal social control that operate at

the neighborhood level “ The authors argue that excessive forms of state social control (an

excellent example is mandatory minimum sentencing for non-violent drug offenses) may

impede the ability of neighborhoods to maintain its own mechanisms of social control.

Social disorganization theory was developed in 1942 to focus on the ability of groups

to adapt to social processes, such as urbanization and transitions in the U.S. economy, such

as deindustrialization *. The unit of analysis was groups and the influence of environmental

characteristics, rather than a focus on individuals and their predisposition to criminality or

other socially deviant behavior. Social disorganization theory presupposes that all residents

desire to live in a neighborhood that is safe and free from crime and other forms of

victimization”. To do so, neighborhood residents share common values, and maintain

consensus concerning norms and roles. The breakdown of these shared values leads to a

state of ‘disorganization' during which normative behaviors are abandoned as the

neighborhood becomes more and more destabilized.
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Conflict Theory

Conflict theory has been used to frame research questions and anchor the

interpretation of studies on social control in society. The more economically stratified a

Society, the greater the need for law enforcement to use coercion to maintain social order.

Power and coercion are the method of social regulation and control that predominate in

industrial societies”. This assertion is echoed also in the work of Chambliss and Seidman,

who argued that dominant groups use forms of coercion to maintain norms of conduct when

a society becomes more economically stratified and their supremacy is threatened “”.

Subordinate groups, or those without power, may be assigned a criminal identity regardless

of actual involvement in criminal behavior, because such groups may be deemed as a threat

to the Social order and power, authority, resources, social status and prestige of the dominant

group”. The distribution of justice towards racial/ethnic groups other than Whites have

been viewed in this context, or on the receiving end of discretionary or impartial justice given

their status as a subordinate group.

From a conflict theory perspective, the discriminatory practices of the criminal justice

system, as influenced by the larger ideological agenda such as the War on Drugs, reflect

these methods of social regulation. The issue of race in the context of such coercion has been

the subject of much debate, as conflict theorists assert that racially dissimilar subordinate

groups are perceived as more threatening to the social order, and thus disproportionately

90.91subject to arrest and incarceration In the context of drug use, the argument has been

made that drug laws are used to control non-White populations. Furthermore, the negative
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impact of punitive drug legislation and policing strategies to pursue violations of these drug

laws is heavily felt among non-White groups “”.

Previous research has demonstrated that police expenditures and the size of a police

force are related to the size of non-White populations or what is also referred to as

‘heterogeneous' communities. Conflict theorists would argue that an increase in the size and

strength of police forces would produce an increase in the rates of drug arrests. In Mosher’s

analysis of drug arrest rates, racial composition exerted a strong independent effect on drug

arrest rates at the city level that is not attributable to deprivation among specific racial/ethnic

groups. Mosher uses these results to support the notion of conflict theory as an explanation

for determinants of arrest rates across U.S. cities” and further argues that insufficient

attention has been paid to the determinants of drug arrest rates across time and geographical

space”.

Finally, empirical evidence exists to support the notion that elite groups have been

able to persuade legal agents to exercise discretionary justice to constrain and repress

minority populations.” In a specific examination of arrest rates, the study was devised as a

test of the ‘conflict-related social threat phenomenon' and the findings were used to argue

that a significant relationship exists between the proportion of African Americans and arrest

differentials. Further, the author argues that racial composition explains differentials in arrest

rates because of Whites’ perceptions of threat relative to the proportion of African Americans

in a city's population, more so than actual rates of criminal conduct. “

Structural factors such as racial composition and social and economic deprivation of

neighborhoods have been previously discussed and studied as important for patterns of
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involvement in the criminal justice system, vulnerability to drug use, and health disparities.

“” Endemic drug use in neighborhoods has been linked to mass social deprivation,

economic marginalization, and cultural and community breakdown.” Overall, the

argument presented is that drug use is not randomly distributed across neighborhoods but

concentrated in the most severely impoverished. Some of the earliest work on the spatial

distribution of arrests found that arrest patterns were concentrated in the most centrally

located and deteriorated areas of Seattle in the 1950’s.

Drug-Related Arrest Patterns

The work of Alfred Blumstein is often hailed as seminal in the development of

research on racial differences and involvement in the criminal justice system. Blumstein is

frequently cited for his argument that a racial bias in enforcement patterns and practices has

led to differences in drug related arrests and incarceration, rather than actual differences in

the levels of drug activity.” A paper in 1982 by Blumstein took on the issue of

incarceration, noting that black males in their twenties had a incarceration rate over twenty

five times higher than that of the general population.”" Blumstein argued that drug

related arrests only explained 50% of racial disproportionality in differential rates of

incarceration between Whites and Blacks. Moreover, as the seriousness of the offense

decreased, such as homicide to drugs, Blumstein observed that Blacks are disproportionately

represented in prison and speculated that discrimination in the process of arrest may

contribute to such an observation.
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Ultimately, Blumstein asserted that origins of racial disproportionality in the criminal

justice system were going to best be understood by conducting research on the factors in

society that generate the life conditions that contribute to differential involvement in the

criminal justice system among various racial/ethnic groups.” This perspective is echoed by

scholars such as Michael Tonry. Tony argues that forces exogenous to the individual play a

major role in the patterns of involvement in the criminal justice system related to the use of

drugs. Tonry asserts his belief that rates of arrests for drugs are disproportionately

experienced by Blacks as compared to Whites in spite of differences in actual levels of drug

use percentages, and that police seek out arrests in poor, predominately minority

neighborhoods where drug use and trafficking is open and easy to penetrate. "" Also

supporting this hypothesis is the greater rejection and dismissal of drug-related arrest charges

among African Americans and Latinos which has been attributable to the subordinate quality

and insufficient evidence from arrests that occur en masse during police sweeps, crackdowns,

and other forms of heightened surveillance and activity.”

In a study involving data from the 1990 U.S. Census, the racial composition of cities,

after adjusting for economic deprivation, was shown to predict drug arrest rates. Researchers

have attempted to discern the presence of racial bias or discrimination in law enforcement

patterns and resulting arrests. Anecdotal reports and empirical research have been persuasive

in arguing that police officers disproportionately target poor and socially disorganized

neighborhoods. It is possible that socially disorganized neighborhoods are perceived on the

part of police officers to possess a higher amount of criminal behavior such as drug-dealing,

drug trafficking and personal drug use". Whereas this hypothesis is often cited, it is
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nevertheless contested in the academic literature given its support from ethnographic data

and participant observation rather than systematic analyses of arrest rates in the United States

83, 101, 103-109

Research investigating racial differentials in arrest were frequently observed in the

sociological literature during the 1970’s, prior to the dramatic expansion of the prison

industry that has been attributed to the War on Drugs policy agenda". Since this era,

several examples of law enforcement’s disproportionate focus on non-White groups and

neighborhoods demonstrate how determinants of arrest may be due to more than individual

drug use behaviors. Additional research has investigated if arrests in a specific locale are

disproportionately influenced by racial status of the arrestees or racial composition of

neighborhoods in which arrests occur.

In Montreal, a study of arrests found a significant amount of variation across the

urban landscape, noting an increase in the severity of offenses as the neighborhood

residential concentration of Blacks increased. The authors attribute this observation to either

a bias on the part of police officers to expect that conflicts or crimes in such mixed or racially

heterogeneous neighborhoods are more likely to produce local disturbances and require the

presence of law enforcement. Neither black nor white individuals were disproportionately

arrested in these neighborhoods which discredited support for the hypothesis that individual

police officers were biased racially in making arrests."

Specific operations conducted in New York", Los Angeles" and Baltimore"

focused on street level drug dealers and drug markets which resulted in a concentration of

arrests concentrated among Blacks and Latinos. Mosher argues that the effects of the current
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drug war on non-White groups have been disproportionately negative as compared to Whites.

He argues that a concentration of arrests among non-Whites is not necessarily due to a

preponderance of actual crime among non-White individuals or in non-White neighborhoods

or due to high levels of urban poverty, but may be attributable to the strategies of the drug

war, which ultimately ends up as a war on the poor and exacerbates the conditions that

originally lead to drug use, addiction, and drug dealing “””. Neighborhood

characteristics have been observed to exert an independent effect on the probability of arrest

among individuals released from prison, regardless of individual characteristics'".

The subject of drug arrests is subject to biasing influences, some of which may

include patterns of law enforcement and neighborhood social processes that contribute to

actual levels of drug use. Mosher states that need for more research on the determinants of

drug arrests from a conflict theory perspective. To reiterate, perspectives derived from a

conflict theory approach assert that measures of racial and economic inequality will be

related to higher drug arrest rates. As briefly touched on thirty years ago by Defleur in his

systematic analysis of biases on drug arrests in Chicago dating back to the 1950’s and

combining both participant observation and geospatial mapping of arrests by race, it is of

paramount importance to consider how historical moments shape the confluence of local

processes that contribute to mechanisms of social control 106.

The argument has been made that the illegal drug industry has become an important

source of social and economic capital for individuals residing in communities heavily

affected by the loss of jobs from deindustrialization. Deteriorating social conditions in inner s
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cities has been previously associated with increased dealing and trafficking among its

residents as a means to supplement lost income.

Debates as to whether the racial composition of neighborhoods or its economic status

is more important to explaining levels of drug use among its residents have been revisited

over the past 40 years in sociology. The underlying theme to this debate is that social

structural factors have weakened inner city communities and the introduction of drug use and

drug trafficking accelerates its deterioration. Social disorganization and conflict theories are

frequently invoked as the Social processes needed for understanding how criminogenic forces

are enabled and constrained by structural conditions. High rates of poverty, heterogeneity,

and mobility weaken informal and institutional forms of social control, which in turn,

increases the likelihood of criminal activity. Social disorganization theory differs slightly in

its position from conflict theory in that effects of racial composition of neighborhoods on

drug arrest rates will be mediated by the relative economic disadvantage of its non-White

groups compared to Whites.

Sociological Research on Neighborhood Effects

Some of the major issues facing the neighborhood effects literature include debates

on neighborhood definition, the social processes and mechanisms connecting poverty and

health, methodological issues such as appropriate measures of these mechanisms, and finally,

new directions for research "" " Robert Sampson also highlights a current shift in the

research literature from the traditional focus on concentrated poverty as measured by U.S.

Census indicators to a more explicit theorizing of the social processes and mechanisms by

which neighborhoods exert an effect on a specific population". Calling neighborhood
26
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effects research somewhat of a cottage industry, Sampson and colleagues discuss the

explosive growth of studies that focus on social and institutional processes that shape health

related behavior. Concentrated disadvantage of poor, African-American, single-parent

families with children, residential stability, home ownership, density, and ethnic

heterogeneity, are all aspects of neighborhoods that have been investigated, and evidence of

these factors have shown spatial clustering of health-related indicators.

Sampson and colleagues argue that very little consistency exists across studies in the

way neighborhood or social processes were operationalized or theoretically situated."

Sampson makes the observation that many indicators of neighborhood mechanisms are inter

correlated and questions if there is one only higher-order social process, or multiple sub

"" " For example, sociologists have spent a considerable amount of effortdimensions.

doing research on the ‘collective efficacy’ of neighborhoods as important for the ability of

neighborhoods, regardless of economic deprivation or disadvantage, to withstand any

increase in social problems". Collective efficacy embodies both the concepts of social

control and social cohesion. Collective efficacy is the willingness of residents in a

neighborhood to intervene for the public good. The collective efficacy of a neighborhood is

compromised when social norms deteriorate, informal social control disappears, and

neighbors fear or mistrust each other.”

Informal social controls are activated processes that aim to achieve an intended effect

at the neighborhood level. Informal mechanisms of social control include the monitoring of

spontaneous play groups among children, a willingness to intervene and prevent truancy and

teenage loitering on street corners, and also confronting persons who are disturbing public
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space.'” The willingness to intervene for the common good depends on mutual trust and

solidarity among neighbors, and it is this willingness that defines the neighborhood context

of collective efficacy. Sociologists argue that socially cohesive neighborhoods will be the

most successful in realizing informal social controls, intervening on behalf of the common

good, and reducing the occurrence of violence. The presence of mutual trust and solidarity

among neighbors is theoretically significant in the explanation of how informal social

controls relate to collective efficacy. Other influences on collective efficacy include

residential mobility, resource distribution and racial segregation.”

Residential mobility seriously impacts neighborhood social organization, and in areas

of decreasing population, weakens social controls over collective life. Macro-level factors,

including the deindustrialization of cities and the out-migration of middle-class residents,

seriously impact the geographical concentration of lower income residents. Sampson makes

a connection between the increased racial and class segregation in a metropolitan area and

the smaller number of neighborhoods left to absorb the economic shock of concentrated

poverty. Massey and Denton have argued that a concentration of poverty in specific

neighborhoods may promote a psychological and physical withdrawal of resources from a

community and hasten a breakdown in social order. Neighborhood concentrations of

disadvantage may fuel the intensity of social isolation from key resources that support

collective social control". Thus, the more stable a neighborhood, in terms of mobility and

economic resources, the higher the collective efficacy.

This capacity for neighborhood social control is at the heart of ecological theories that

explore the origins and explanations for crime rates across geographic boundaries. Rose and
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Clear argue that whereas social disorganization theory jumps into this debate and argues that

a decline in informal mechanisms of social control is a reason for why crime rates are higher

in some neighborhoods than others, the role of state and/or public controls has been largely

overlooked as a contributing factor to the organization and stability of neighborhoods. In

poor or disadvantaged areas, the authors argue that removal of a large number of residents

may have both positive and negative impacts on social networks in which the arrestees are

embedded, and as a result, disrupt network ties between arrestees and residents that foster

alienation among residents, the neighborhood, and the state.

In addition, networks are important to understanding the heavily researched area of

socially disorganized neighborhoods as well as relevant to the theory of social capital and its

application in the context of the dissertation findings. Bringing in the role of the state, Rose

and Clear argue that state forms of social control play a role in neighborhood regulation to

the extent that relations between the community and the state determine the type and quality

d “*”. Incarceration is hypothesized as a powerfulof services and resources provide

force on the socioeconomic composition of neighborhoods, and does so by influencing local

resources, mobility, and heterogeneity of the neighborhood. These three factors in turn, are

examples of disorganizing factors that shape a neighborhood. This argument opens the door

to the theory of social capital as important to understanding how incarceration leads to

negative outcomes for individuals and their neighborhoods of residence.

Incarceration, for example, may produce a deficit of social capital for individuals and

stifle opportunities for economic advancement and/or mobility out of poor or disadvantaged

neighborhoods “”. The argument that public forms of social control contribute to the
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disadvantage of neighborhoods builds on the previous work of Wilson and his systematic

analysis of the origins and perpetuation of concentrated ghetto poverty”. Heavy

concentrations of ghetto poverty are the product of an out-migration of working and middle

class families from inner city neighborhoods and growing rates of joblessness that may lead

to a rise in criminal behavior and drug use. The work of William J. Wilson on the plight of

inner city neighborhoods has been instrumental to the theoretical debate on urban poverty

and lack of opportunity for social and economic advancement among residents of

disadvantaged neighborhoods.

Wilson traces the origins of macro-level processes that have contributed to the social

isolation and economic deprivation experienced by inner city neighborhoods in the U.S.

These macro-level processes include uneven economic growth, increasing technology and

automation, industry relocation, and segmentation in the labor market that ultimately lead to

rampant joblessness and social isolation which is representative of the new urban poverty

found in today's inner city ghetto “. Wilson’s forecasts the future of research on urban

poverty by reasserting the need for state policy to address the economic polarization of U.S.

society”. It is also plausible to extend Wilson's argument to include the ‘War on Drugs'

policy agenda and its criminalizing influence as an example of state policy that needs to be

redressed for the purpose of improving the status of disadvantaged residents heavily

impacted by drug related incarceration 70.

Missing from Wilson’s analysis is how such a powerful ideological agenda that

manifests in policies collectively known as the ‘War on Drugs' shapes the opportunities for

advancement in a neighborhood that is particularly hard hit by a loss of social and economic
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resources and subject to intensified policing efforts. Whereas political and economic shifts in

the U.S. has contributed to the social transformation of the inner city, the failure of federal

and state policy to redress the rising economic inequality has been supplanted by the War on

Drugs policy that instead employs punitive measures as a response to the conditions of

disadvantage that it arguably played a role in creating. These conditions arguably foster the

likelihood of drug use. Heightened policing in disadvantaged neighborhoods may contribute

to the mass incarceration of its residents, and perpetuates the cycle of dependence on drug

markets upon release from the criminal justice system. It is reasonable to argue that the

expansion of the criminal justice system, in response to the ‘War on Drugs’, ineffectively

deals with the larger social context where drug use, poverty, and urbanization intersect.

Loic Wacquant connects the notion of social capital to disadvantage in African

American neighborhoods through what he argues has been an erosion of state social capital

* This erosion has occurred as organization charged with the provision of civic goods and

services, such as welfare, education, housing, and health care, have instead become

instruments of surveillance, suspicion, and exclusion that do not build either trust or

integration. As a result, the social ties between the state and the community have shifted

from supportive to punitive. Evidence of this shift is also described in the discourse

surrounding social problems from a post-1960’s social welfare approach to a punitive

approach that ushered in the expansion of the ‘War on Drugs’ policy agenda. A larger

consequence of such state policies is evident in what Wacquant describes as the negative

social capital that manifests in the form of programs that fail to successfully provide health
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care, education, and welfare support to urban inner cities in the U.S., of which the majority of

residents are African American "".

Policing strategies that entail sweeps and a widespread use of arrests is an example of

how public forms of social control may circumvent and disrupt local neighborhood processes

and individual resources. Arrests that lead to incarceration may further erode the collective

efficacy of neighborhoods already experiencing a loss of social capital caused by high levels

of poverty, unemployment, and crime. The loss of social capital essentially represents a loss

of social control when conceptualized as a force that collectives, such as neighborhoods,

draw on to enforce norms. Envisioned as community resources needed to effect positive

change in neighborhood life, social capital may also be conceptualized as resources that

individuals need to make positive changes or thrive in his or her own environment.

However, previous uses of social capital argue for its place as a deterrent to crime because of

its function as a form of social control that produces well educated, employable and

productive members of a community.

The link between characteristics of a neighborhood and violent crime has been

extended in recent years to include negative health outcomes such as cardiovascular disease,

teenage pregnancy, low birth weight infants, injection drug use, and HIV/AIDS”.

Neighborhood disadvantage has been previously linked to drug use and injection related

behaviors. Social disorganization theory has been previously tested in the context of

neighborhood characteristics and health-related behaviors among injection drug users in

Baltimore. The findings suggest that the relationship between disorder and injection

behaviors is mediated by psychological distress, which is higher among residents of socially
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disordered neighborhoods. This distress leads to greater injection frequency and equipment

sharing, and that injection frequency predicts equipment sharing".

Similarly, stress has been proposed as the internal mechanism by which neighborhood

disadvantage is related to levels of drug activity among its residents". In these papers, the

focus is on the breakdown of psychological resources among individuals living in

disadvantaged neighborhoods. The authors hypothesize that the number of lifetime stressors,

diminished psychological resources, decreased social resources, and increased levels of

psychological distress may produce heightened levels of drug use, as compared to individuals

in less disadvantaged neighborhoods. Drug use may be used to alleviate some of the

psychological distress associated with living in a stressful and chaotic environment. The

authors concluded that neighborhood disadvantage significantly contributes to drug use

above and beyond the influence of individual level socio-demographic factors and drug use

behaviors. The influence of neighborhood socioeconomic status on patterns of drug use is

partially explained by the level of social stressors encountered by residents of disadvantaged

areas that leads to higher levels of psychological distress. Interestingly, the deleterious

effects of neighborhood disadvantage were most pronounced among individuals with low

yearly incomes (less than $10,000 a year) compared to individuals who reside in a

disadvantaged neighborhood with a higher yearly income.

Psychological factors, such as stress and coping, potentially differ from factors

associated with involvement in the drug trade to supplement the loss of employment

opportunities in disadvantaged neighborhoods. Bringing psychological factors into the

analysis lends insight into the ‘why’ of drug use, rather than the 'how', which refers to the
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social processes such as disorganization, breakdown of social norms, and loss of social

capital that may lead to the conditions ripe for the introduction of injection drug use into a

community".

Public Health Research on Neighborhood Effects

Theoretical frameworks used for understanding the mechanisms by which

neighborhoods influence individual behavior or outcomes are often derived from the

historically rich body of sociological literature that has characterized the social and economic

shifts, transitions, and reconstitutions of neighborhoods dating back to the early 1900’s.

However, public health research is increasingly acknowledging the importance of geographic

location on individual health. Many researchers have begun analyzing the social, economic,

and physical characteristics of neighborhoods where individuals reside and often place more

emphasis on the methodological issues of conducting such research. Measures derived from

the US Census are often incorporated into public health research to capture the static

measures of a neighborhood, including fixed statistics of poverty, family structure,

racial/ethnic composition, housing types, and employment. However, efforts to include more

social theory and emphasis on social processes linking neighborhoods and health are

underway in the public health literature. A particularly insightful article published in 2003

by Patricia O’Campo gives the reader a more sophisticated strategy, both methodologically

and theoretically, for conducting research on neighborhoods and health". O'Campo cites

the dearth of theory in public health research and refers to the sociology and community

psychology literature as more theoretically sophisticated in approaching the dynamic social

processes that are constantly occurring, evolving, and changing within neighborhoods.
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To give the public health literature a more systematic approach for how to proceed

with neighborhood effects research, O'Campo distinguishes between a Census approach, a

social network approach, and an ethnographic boundary approach. The Census approach is a

spatial definition on fixed boundaries such as Census tracts and blocks, and social network

approach is a social/interactional definition on membership in a political or social interest

group. The ethnographic boundary approach involves talking with members of a local

neighborhood and identifying the spatial boundaries of a neighborhood that have meaning to

its members. This approach may involve expanding a Census block or limiting the outline of

a Census tract, based on the experiences of individuals who reside in a particular

neighborhood. The difficulty in changing US Census boundaries is the loss of data that

accompanies the change, which is often unattractive to public health researchers working

with large datasets.

The issue of neighborhood variation is another key point of consideration, in addition

to the meaning of neighborhood boundaries for residents, and O’Campo discusses the

relation of the within- to the between-neighborhood variation across the sample of interest to

be studied. She highlights the compromise to be made in using tract versus block

boundaries, as Census tracts represent approximately 4,000 residents, most likely contain a

high degree of within variation but not as much between variation. Whereas a block group

represents approximately 1,000 residents, and most likely contains a high degree of between

variation but within variation is much more limited. To detect neighborhood differences, the

between-neighborhood variation must be high, especially if the within-neighborhood

variation is high. A strategy for promoting homogeneity is to cluster Census tracts, and
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O’Campo references the work of Buka et al. on perinatal health and his efforts to cluster

Census tracts based on racial composition, household income, educational levels, and

housing density. However, excessive neighborhood homogeneity will result in the inability

of detecting social processes like segregation or income inequality that occur within tracts.

When measuring various social processes, the units of analysis may vary to

appropriately capture the type of process occurring. O'Campo suggests the use of multiple

definitions of neighborhood within the same group of analyses, depending on the number and

types of factors a researcher is interested in studying. An especially relevant issue for debate

that has yet to fully be explored in the literature on neighborhood effects is the length of time

an individual must spent in a neighborhood before its characteristics become influential. The

influence of social environment on individuals undoubtedly has a longitudinal component,

and those who reside in a particular neighborhood for one month will not have the same

exposure or opportunity to be affected by the social environment as those who have lived

there for a longer period of time. Length of residence is a factor that should be included or

addressed in studies that investigate the influence of neighborhood effects. Finally,

differentiating between socioeconomic position and socioeconomic processes is an important

distinction made by O'Campo in her discussion of the need for studies to go beyond the use

of Census data. As underscored by Sampson et al., the dynamic relationship between

neighborhoods and individuals is not adequately captured by a static cross-sectional measure

of the population, but rather, should be approached from a historical, ongoing, and

structurally diverse perspective, including economic, political, cultural, and institutional

structures. Other factors that may included in research on neighborhoods that go beyond
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traditional measures of Census data include changes in the industrial and manufacturing

sectors, demographic shifts, and migration, as well as more meso-level issues such as

increased development, gentrification, and physical isolation in neighborhoods.

To summarize, O'Campo offers suggestions for research that incorporates

neighborhood effects, 1) the inclusion of more theoretically derived mechanisms for linking

neighborhood processes and health outcomes, 2) a varied and multiple use definition of

neighborhood depending on the type and number of factors being studied, 3) consideration of

the length of time a person has resided in a particular neighborhood, 4) a push for use of

neighborhood measures that expand beyond the Census data to include dynamic social

processes. Likewise an exhaustive review presented by Sampson suggests a lengthy

research agenda for the future of neighborhood effects, citing selection bias, experimental

designs, mobility of residents across neighborhoods, objective and subjective boundaries, and

need for longitudinal data on neighborhoods, as key areas of concern that need serious

methodological work".

It is also important to define a neighborhood based on more than just objective

boundaries drawn by a government body. Neighborhoods represent a collection of people

and institutions occupying a subsection of a larger community. The Social structures of a

neighborhood are what define its characteristics, such as the availability of housing,

groceries, public transportation, social support between neighbors, playgrounds, etc. Thus,

improving a neighborhood to improve its health may be viewed as a structural approach. The

notion of improving a neighborhood to improve the health of its residents is a simple idea for

an extremely complex issue encompassing macro-, meso-, and micro-levels.
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One such example of research and scholarship that moves beyond the U.S. Census

measures to incorporate social structures is a study that examined the influence of historical

and longitudinal social forces on rates of syphilis". Citing the historical racial residential

segregation of rural communities in the South, and persistent concentration of syphilis in

black communities, the researchers tackle macro-level forces - national economic policies of

the 1940s, depression-induced changes in agriculture (mechanization), mass migrations due

to industrial growth in northern cities - as historical forces behind the current high rates of

syphilis among blacks in the South. A review of documents and statistics available in

historical archives, and oral history interviews with health care professionals and black

community activists that lived in North Carolina before and after segregation were a source

for understanding how desegregation and the civil rights movement impacted the geographic

area of interest. A history of segregation and migration to rural communities, desegregation

and migration to the north frames the resulting demographics shifts, changes to community

health care, and socioeconomic gaps in neighboring cities differentiated only by the

racial/ethnic concentration. Notable implications of this study includes,

“The intractability of syphilis in the remnant of counties with
high number of cases is likely to reflect social structures that
favor transmission. Thus, even if all existing cases were to be
found and cured in these communities, if the underlying social
structures were not also improved any newly reintroduced
infection would find an environment suitable for sustained
transmission.” “P”

Another novel approach that pushes beyond the traditional use of Census measures is

the work of Deborah Cohen and colleagues on the “broken windows” index and risk of

gonorrhea across New Orleans neighborhoods ”. Her research questions are drawn on
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social theory including notions of collective efficacy as she posits that conditions conducive

to antisocial behaviors, such as vandalism, truancy, and drug use, may also be influential of

high-risk sexual behaviors. In defining neighborhoods, Cohen chooses to use the Census

level block group (approximately 1,000 residents). Block group boundaries were not

investigated as meaningful to residents. Furthermore, Cohen argues that, urban

neighborhoods as discrete, independent units do not exist.

The broken windows index consisted of several composite items measuring physical

deterioration in a neighborhood, such as the condition of structures (houses, schools,

churches) in a block group, garbage accumulation, graffiti, abandoned cars, billboards and

signs, and state of non-institutional structures (parks and playgrounds). The final element

represented in the broken windows index is the physical inspection reports of public schools

in block groups. In addition, a poverty index was created using Census data from 1990, and

included the percentage of households with incomes of less than $15,000, individuals with

less than a high school education, and persons older than 18 years who were unemployed.

Geocoding of retail outlets that sold alcohol for consumption off the premises was added as a

potential predictor of gonorrhea rates, in addition to several individual level variables on

race/ethnicity, age, marital status, home ownership status, and gender.

The results of this study show the importance of novel strategies to measure

neighborhood effects. The ‘broken windows’ index showed a stronger relationship with rates

of gonorrhea than did the Census based poverty index. In a final multivariate regression

model, only the broken windows index remained significantly related to rates of gonorrhea.

Block groups with a high score on the poverty index and the broken windows index had the

:
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highest mean gonorrhea rates. Furthermore, high scores on the poverty index and low scores

on the broken windows index yield a lower mean of gonorrhea rates than groups with a low

poverty index and a high broken windows index.

Changes in a neighborhood over time can often result in the flight of families with

higher incomes and traditional values, thereby slowly eradicating the stability of norms that

discourage high-risk sexual activity. The researchers raise the concept of ‘collective

efficacy’ as a reason for why groups that have high poverty scores and low broken window

scores also have low rates of gonorrhea, arguing that persons may be more willing to act for

the common good and maintain more effective mechanisms of informal social control on

youth behaviors, regardless of poverty levels. Alternatively, neighborhoods with signs of

deterioration may also signal a lack of social norms and bring it with an influx of residents

who come to use drugs, engage in sex work, and live in an environment lacking in social

norms. Either way, this highly innovative research successfully brings together the issues of

neighborhood deterioration, social processes such as collective efficacy and informal social

controls, and health-related outcomes.

The notion of ‘broken windows’ has received a considerable amount of attention, and

connects social disorganization to the relaxation of norms surrounding criminal behavior that

begins with the visibility of minor events and ultimately leads to more serious types of crime

'*'". A focus on health and well-being as an outcome resulting, in part, from the

disorganization and disadvantage of neighborhoods is growing in popularity """".

Economic deprivation has been previously linked with AIDS incidence using measures

derived from the U.S. census on poverty, population density, employment, education, and

40

---

- I -

7-;

& A



income as a measure of wealth". Moreover, a recent report on the incidence rates of AIDS

in 20 U.S. counties identified the largest increases in counties with lower levels of income,

education, and literacy". The findings link neighborhoods of extreme poverty with higher

incidence of AIDS and dramatic differences when stratified by race and gender.

The exploration of social forces responsible for shaping the HIV/AIDS epidemic of

New York City has triggered the initiation of a structural intervention focused on preventing

HIV/AIDS. The interventionists are attempting to reduce the rates of HIV incidence in low

income, segregated, inner-city communities, such as Harlem and the Bronx, by emphasizing

strong family bonds. The researchers acknowledge the scare economic and political

resources of this community, and therefore invest their energies into developing a ‘self-help’

intervention designed to bolster community development and improvement. A follow-up

study of rates of violence, drug use, or HIV infections in Harlem post-intervention may yield

a greater understanding of causality between social structures and health in this community.

The role of neighborhood characteristics on the production of health-related outcomes

*** ***. However, the influence ofremains understudied in research on IDUs

neighborhoods and their characteristics, whether social, racial, or economic, is a relatively

new body of research in public health that is growing in popularity and expanding in its

application to a diversity of health and social outcomes that may be peripherally related to

HIV risk among IDUs, such as criminal behavior 120, 157, iss. drug use lº, and sexual risk

14s, 160behaviors

Regardless, this review of neighborhood effects literature from both public health and

sociology demonstrates the importance of studying social processes that link neighborhood
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conditions and individual outcomes, whether it is crime rates, drug use, or patterns of arrests.

Furthermore, collaborative efforts should be made to evaluate the public health implications

of drug use criminalization on individuals and neighborhoods. Also important is the

recognition that neighborhood ‘criminality’, whether it be characterized by drug use, drug

dealing, or other aspects of the illicit drug industry, is embedded in interpersonal and group

relations. It is not the project of this dissertation to explore these relations but I feel it is

important to acknowledge their existence as I proceed to draw inferences regarding patterns

of arrests among IDUs representing a geographically diverse sample. Overall, empirical

evidence in both sociology and public health exists to support the notion that the distribution

of social problems such as drug use, crime, and disease is localized and concentrated in areas

with multiple forms of disadvantage.
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Chapter 4

Social Capital

The concept of ‘social capital’ emerged in the 1970s to engage and explore modern

social problems across a range of disciplines including political science, sociology,

economics, and public health. The current popularity of the term is demonstrated by two

recent searches (2003) for books and articles with titles containing the phrase “social

capital”. Using the University of California Libraries Catalog and the Social Science

Citation Index, 149 books and 658 journal articles were identified, respectively, with the

phrase “social capital” in the title. The recent American Public Health Association annual

conference in November 2003 accepted 67 abstracts including posters, individual talks, and

entire sessions with social capital as the focus.

A summary review of the intellectual origins of social capital in sociology is

meaningful for theoretically guiding and critiquing the concept as it proliferates in the public

health literature. The breadth of literature on social capital across various disciplines

highlights its multidimensionality as a concept. Furthermore, the extensive use of the

concept across many disciplines has yet to produce an accepted framework for what

theoretically and empirically constitutes social capital, and how it should most appropriately

be used in research and practice.

Currently, academics and policymakers are contesting the theoretical robustness and

meaning(s) of 'social capital' as it proliferates in its use across various disciplines. Current

issues in the use of social capital as a concept include its contested Status as a property of

individuals vs. collectivities, and as a lever for positive change. Micro-level definitions of
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social capital have dominated Sociology, lending theoretical guidance to studies of norms and

networks across organizations, communities, and other social phenomena, including

immigrants, family structure, educational attainment, entrepreneurship, and racial/ethnic

composition of occupations "".

Alternatively, a macro approach to using social capital is more dominant in political

science and economics, and most recently, public health. Studies of democratization, civil

society, and population health have incorporated social capital as an influential determinant

in modern society. However, the proliferation in social capital across micro- and macro

levels of inquiry raises many insightful contributions and commentaries regarding the

essence, functions, causal nature, and boundaries of its mounting presence in academic and

policy literature. For example, is social capital an antecedent or consequence of good

population health - do communities with high levels of social capital experience lower rates

of infectious and chronic diseases? What constitutes social capital, and how do scholars

validate these theoretical origins as well as measure its existence on different levels? To

explore these questions, and to contribute to the debate on the meanings and applications of

social capital, this section will begin with a brief history of the intellectual origins of the

concept in classical Sociology.

Subsequently, the following sections will describe the 1970s and 1980s seminal

pieces in the resurgence of the concept, move to a discussion of recent innovative paradigms

for social capital in public health and sociology, and finally, present examples of studies that

have empirically tested the concept. The goal of this section is to produce a comprehensive
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understanding of the forms and functions of social capital, as well as widely accepted and r

original critiques on its theoretical meaning and empirical use. -
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Theoretical Origins of Social Capital

The writings of Marx, Durkheim, Weber, and Georg Simmel are cited as classical

influences on the evolution of social capital as a concept', although its origins are in

enlightenment philosophy and economics in the 18" century”. Canonical contributions from

sociology include the concepts of bounded solidarity, reciprocity exchanges, enforceable

trust, and value introjection - all of which arguably frame the contemporary development of

- -
66 p. 493, 167social capital ***".

The concept of “bounded solidarity” is traced to the writings of Karl Marx and

Frederic Engels on the subject of emergent class-consciousness. Bounded solidarity refers to

any set of adverse circumstances that can act as a source of group cohesion and a source of

social capital by motivating individuals to act on the basis of identification with a group, sect,

or community, such as union strikes, protests, and/or revolutions “. Furthermore, a sense of

bounded solidarity has also been cited as an example of how societal marginalization, or

otherwise oppressed circumstances, can produce “downward leveling norms” that serve to

perpetuate the situation.

'For a more in-depth reading on the classical influences of social capital, please review:
1. Marx K, 1967. (1894). Capital, Vol. 3. New York: International.

Marx K, Engels F. 1947. (1848). The German Ideology. New York: International
Durkheim E. 1984 (1893). The Division of Labor in Society. New York: Free Press
Simmel G. The Sociology of Georg Simmel. Glencoe: Free Press, 1950.
Weber M. 1965. (1922, 1947). The Theory of social and Economic Organization. New York: Free
Press

:
* The work of enlightenment philosophers, David Hume, Edmund Burke, and Adam Smith, on the institutional
basis of what they called the social contract, civil society, as well characteristics of networks of reciprocity and
mutual obligation preceded the classical sociologists of the 19" century. For further reading on enlightenment
philosophers, social capital, and civil Society, please review:

*
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The concept of “reciprocity exchanges” is traced to George Simmel, and refers to the

norms and obligations that build up through personal networks of exchange. Simmel argued

that most relationships between people can be interpreted as forms of exchange, and that

social equilibrium and cohesion could not exist without the reciprocity of an equal give and

return between contacts". Reciprocity exchanges can refer to giving a socially mediated

gift, such as when a donor will not benefit directly from a recipient, but from the status,

honor, or approval of the collectivity".

Weber introduced the concept of “enforceable trust”, or the mechanisms through

which formal institutions such as bureaucracies, and group setting such as families, ensure

compliance with agreed upon rules of conduct. The ability of the collectivity to ensure

repayment of debts on the part of an individual represents as a source of social capital

referred to as enforceable trust. The concepts of bounded solidarity and enforceable trust

illustrate how tight community networks maintain discipline and promote compliance among

its members without formal or overt controls, a recurring theme evident in the writings of

social capital".

Finally, the concept of value introjection is traced to Emile Durkheim, and Talcott

Parsons, who as sociologists of the functionalist tradition, refer to the shared moral codes in a

social system that precedes contractual relations and individual goals". Value introjection

functions as a source of social capital through the internalization of norms within members of

a community. The collective consciousness is present in the minds of individuals, imprinting

a moral guidebook for what constitutes ‘right’ and ‘wrong’. For example, members of a
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community may feel confident extending loans without fear of nonpayment, and feel safe

about sending their kids to play in the street.

48



Contemporary Revitalization of Social Capital

The first contemporary analysis of social capital was done in 1985', by French

sociologist Pierre Bourdieu, who defined the concept as “the aggregate of the actual or

potential resources which are linked to possession of a durable network of more or less

» 169 p. 248 Bourdieuinstitutionalized relationships of mutual acquaintance or recognition

argues that capital is an integral concept for understanding the social world. The importance

of capital to the structure of the social world is a fundamental theme of Bourdieu’s work.

Capital is a force inscribed in the subjective or objective structures, and a principle

“underlying the immanent regularities of the social world” at any given moment in time ""

*". This immanent structure is embodied by the set of constraints that govern the functioning

of the social world, and determine the chances of success for practices.

To account for the structure and functioning of the social world, Bourdieu argues that

capital must be recognized in all its forms, not just the dominant form recognized by

economic theory. Bourdieu describes the different forms of capital as a force that inscribes

the inequitable distribution of opportunity and competition in the social world. Capital

accumulates, reproduces itself, persists and enables individuals to “appropriate social energy

5: 169 p. 241in the form of reified or living labor Bourdieu argues that capital, whether physical,

human, cultural, social, or material, challenges the “imaginary universe of perfect

competition or perfect equality of opportunity, a world without inertia, without accumulation,

without hereditary or acquired properties” ”.
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Bourdieu argues that capital presents itself in “three fundamental guises”, all of which

can be reducible to an economic form. Cultural capital can be converted into economic

capital in the form of educational qualifications, and social capital, referred to as social

obligations, can be converted into economic capital in the form of an institutionalized title of

nobility. Finally, economic capital is directly convertible into money and institutionalized in

the form of property rights”. Bourdieu explicates how material and symbolic exchanges

maintain and reproduce the relationships that provide access to the resources that constitute

social capital. The amount of social capital mobilized through these exchanges depends on

the size of the network connections and the volume of capital, either cultural, material, or

symbolic, a person possesses. Bourdieu distinguishes between two elements in his definition

of social capital, the social relationships that potentially provide access to resources and the

amount and quality of the resources themselves.

Group solidarity is a key component to the production of social capital, as it makes

possible the “profits which accrue from membership in a group” ””. The definition of

‘group' for Bourdieu includes a family, nation, association or party, and is used in reference

to discuss a group's ability to concentrate “the totality of the social capital” and thus, form

*** An individual residing in a group, or thethe basis of the existence of the group

group alone, can produce as well as benefit from social capital. Bourdieu discusses how

networks of connections are not a natural or social given, but are a product of “investment

strategies, individual or collective, consciously or unconsciously aimed at establishing or

wi■ p 249.reproducing social relationships that are directly usable in the short or long term

The sociability that accompanies the reproduction of social capital is represented through a
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continuous series of exchanges, and a direct or indirect investment of economic capital.

Bourdieu continues with the development of the linkages between social capital and

economic capital, detailing the pathways and mechanisms through which the two are

connected.

A major theme in Bourdieu’s work is his argument that economic capital is at the root

of all other types of capital. Social capital can be derived from economic capital, but at the

cost of the effort required for this transformation, which according to Bourdieu, is “needed to

produce the type of power effective in the field in question” ”*. For example, the

transformation of economic capital to social capital can require an expenditure of time and

energy, which does not provide immediate access to goods and services but over time, gives

way to the “nonspecific indebtedness” called gratitude. The transformation of economic

capital to social capital necessitates a particular type of labor, that of “time, attention, care,

concern, which, as is seen in the endeavor to personalize a gift, has the effect of transfiguring

the purely monetary import of the exchange, and, by the same token, the very meaning of the

exchange” ”. This is an investment of the social type, and ultimately, it will produce a

profit that is monetary in some form.

The other types of capital are most successful in their functions only to the extent that

they conceal that economic capital is at the root of their effects. To understand the logic of

the functioning of capital in governing the social world, Bourdieu argued that views of

economism and symbolic interactionism must be superseded. Both views are impartial;

economism ignores the specific efficacy of other forms of capital, and symbolic

interactionism reduces social exchanges to phenomena of communication and ignores “the

*
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universal reducibility to economics” (Bourdieu 1986, p.253). Ultimately, Bourdieu’s

assertion that the social world is composed of social structures that non-randomly distribute

chances for the practices of success is a recurrent theme that manifests in subsequent writings

of social scientists". Capital is a force that becomes determinant in the reproduction of the

social structure, and is “inscribed in the objectivity of things so that everything is not equally

possible or impossible” ”.

Although Bourdieu is credited with the first contemporary usage of the actual phrase

'social capital', a preceding article by sociologists Nan Lin, Walter Ensel, and John Vaughn

(1981) explores the concept of ‘social resources’ and ‘weak ties’ through empirical research

on occupational status attainment. The researchers focus on “the social resources embedded

in an individual’s social network”, but not to extend the argument to include these "social

resources" as a form of capital. Further similarities to Bourdieu’s work include an earlier

piece published in 1978 by Lin and colleagues on the importance of social structures in

shaping the distribution of social resources". Much like Bourdieu's discussion of an

inequitable social world, Lin defines social resources as the “wealth, status, power as well as

social ties of those persons who are directly or indirectly linked to the individual”""".

These social resources are distributed according to the pyramidal shape of the social

structure, a “network of persons whose positions are ranked according to certain normative

"I recognize the breadth and depth of sociology theory on the subject of individual and the social structures.
For example, Gidden's work on structuration theory argues that individual actors and social structure are in a
relationship with each other and highlights the everyday experiences of individual actions that reinforce and
reproduce a set of expectations through which social structures are created and maintained. According to
Giddens, individuals live in an ongoing recursive relation with the complex structures of the modern Society.
Giddens embraces a Weberian perspective, developing a theory of structuration that does not treat human
agency and social structure as two separate concepts or constructs, but as two ways of understanding Social
aCtlOn.
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honors and rewards, such as wealth, status, and power”""". A higher position occupied

in the social structure commands a greater number of social resources.

Furthermore, Lin articulates how these social resources are embedded in the positions

of contacts an individual reaches through his social network. As with social capital, the

social resources described by Lin similarly reside in the social relations of individuals.

However, Lin separates the concept of social resources into two components, that of “social

relations and the resources embedded in positions reached through such relations”""".

This distinction is re-emphasized 17 years later by Portes, when he argues the importance of

distinguishing between the resources available for acquisition from the ability to attain them

by virtue of membership in different social structures. Portes praises Bourdieu in making

this distinction, but completely dismisses the contributions of Lin et al. that precede both

scholars.

Another contemporary reference to social capital is found in the work of economist

Glen Loury (1977). In an article on racial and income differences among women, Loury

acknowledges the importance of social forces on the structure of the job market. He argues

that equal opportunity programs and laws to prevent employer discrimination at the time are

insufficient to deal with issues of poverty in black communities. Loury asserts that programs

or policies based solely on the human capital of individuals can not deal with the issue of

inherited disadvantage, such as having fewer material resources and educational

opportunities. Furthermore, Loury highlights the detrimental lack of connections for young

black workers in seeking information and access to the job market. Thus, these programs

and policies do not produce social change, and will not be successful in eradicating racial

53



income differences. Although Loury is an important contributor to the development of

contemporary writings on the subject of social capital, he did not theoretically develop the

term in his 1977 article on racial income differences. However, he did convey a fundamental

assumption in the body of work on social capital that has followed over the next thirty years,

or such that:

...the merit notion that, in a free society, each
individual will rise to the level justified by his
or her competence conflicts with the observation
that no one travels that road entirely alone. The
social context within which ach individual
maturation occurs strongly conditions what
otherwise equally competent individuals can
achieve”
172 p. 176

Later, in 1992, Glenn Loury directly addressed the notion of social capital and put

forth his own definition in a paper on the economics of discrimination. He argued that,

“... social capital refers to naturally occurring social relationships among persons which

promote or assist the acquisition of skills and traits valued in the marketplace”. Loury's

earlier work appears in a seminal piece on social capital published by James Coleman in

1988. Coleman's influence piece on social capital has been cited over 400 times in the

sociology, policy, economics, and public health literature.” Coleman argues for the use of

social capital as a theoretical tool that introduces social structures into a rational action

paradigms promoted by economists in the late 1980's. Actors, as characterized by

economists, act independently with the intent of maximizing goals and self-interests.

Alternatively, the sociologist “sees the actor as socialized and action as governed by social
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- - 5 173 D.norms, rules, and obligations” ” Coleman critiques these divergent “intellectual

streams” as separately inadequate, given the importance of “norms, interpersonal trust, social

networks, and social organization in the functioning not only of the society but also of the

economy” 173 p so,

Coleman argues for the inclusion of components from both perspectives and re

introduces social capital “for use in the analysis of social systems proper, including but not

limited to economic systems, and to do so without discarding social organization in the

””””. The structure of social relations and social organization do not exist strictlyprocess

to fulfill an economic function, but rather, exert an independent effect on the functioning of

economic systems". Social capital represents a resource available to an actor. Social

capital does not exist in the potential of the actor, or the means for production, but is

productive in its ability to achieve certain ends. To develop this argument, Coleman draws

on sociologist Mark Granovetter's concept of ‘embeddedness'." Embeddedness refers to

the importance of concrete personal relations and networks in establishing trust, expectations,

and creating and enforcing norms in the functioning of economic systems".

Like Pierre Bourdieu, Coleman argues that social capital distinguishes itself from

other forms of capital, including physical, economic and human, and “inheres the structure of

relations between actors and among actors” ”, Social capital can represent a variety of

different entities that each “consist of some aspect of social structures, and they facilitate

certain actions of actors – whether persons or corporate actors- within the structure”.

The function of a particular form of social capital represents the “value of these aspects of

social structure to actors as resources that they can use to achieve their interests” ” and

as
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is an aid for understanding how certain aspects of social structure contribute to outcomes for

individual actors.

Coleman describes how certain types of social structures are capable of producing

social capital, such as closed social networks and appropriable social organization. Closure

of the social structure is critical for the existence of effective norms, as well as the

trustworthiness that maintains an informal system of obligations and expectations between

actors. The creation of social organization for one purpose, such a neighborhood watch

group, can subsequently produce other types of resources, such as informal information

channels for members of the group and thus, constitute social capital. Coleman highlights a

second stage in the analysis of social capital; the need to unpack the concept and discover

what components of social organization contribute to the value produced".

Social capital exists in the relations among persons, or the potential for change that is

facilitated by the relations held by an actor. Social capital differs from financial capital and

physical capital in its tangibility. The various forms it can take are dependent on the

relations, resources, and context of the actor or the community. Forms of social capital, as

described by Coleman, include “obligations and expectations, which depend on the

trustworthiness of the social environment, information-flow capability of the social structure,

and norms accompanied by sanctions” ”, Coleman emphasizes how the various forms

of social capital “not only facilitates certain actions, it constrains others” ””.

Finally, Coleman goes on to describe how social capital can be used to generate

human capital. Human capital is “created by changes in persons that bring about skills and

capabilities that make them able to act in new ways”. Coleman uses the availability
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of social capital within a family as an example, and one of the three functions of social

capital reviewed earlier by Portes after a comprehensive review of the literature. The child

access to the adult's human capital depends on a number of factors, including the parent’s

education, the presence of two parents in the household, the number of siblings, and parental

expectations for the child. However, Coleman argues that even if social capital is available

within the family, the child may not benefit from it if there are no strong relations between

children and parents. In turn, the creation of human capital in the child is thwarted, given

that “whatever human capital exists in the parents, the child does not profit from it because .Cº.
the social capital is missing” ". Likewise, the availability of social capital does not e-T

solely exist within the family. Coleman emphasizes social capital as constituted by the ***

“social relationships that exist among parents in the closure exhibited by this structure of

relations, and in the parents’ relations with the institutions of the community” psils

Cº
—

To conclude, Coleman raises an interesting consideration about how forms of social |--

capital are impacted by the public and private aspect of 'goods'. Most forms of social capital £3
constitute a public good. For example, the creation and maintenance of social norms in a sºss

*

community are a benefit indirectly captured by everyone who lives there. However,

Coleman argued that because these benefits do not directly benefit the individual, they are at

risk for under investment on the part of rational actors. For example, public goods may be an

importance resource for individuals, as well as an important influence on actions and

perceived quality of life. However, as Coleman argues, “the benefits of actions that bring

social capital into being are largely experienced by persons other than the actor, it is often not

in his interest to bring it into being”. Alternatively, the private goods aspect of social
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capital “have the property that their benefits can be captured by those who invest in them;

consequently, rational actors will adequately invest in this type of social capital” ”.

For example, organizations that produce a private good will prosper, and as a result, create an

imbalance in relation to other forms of social capital that produce public goods. This aspect

of Coleman’s work is important to acknowledge because it has been re-introduced 20 years

later by Social epidemiologists who argue that social capital is unequivocally a public good,

ignoring the contributions of Bourdieu and Portes on the private aspects of social capital.

The contemporary theoretical development of social capital is embodied by the

contributions of Pierre Bourdieu, Nan Lin, James Coleman, Mark Granovetter, and Glenn

Loury. The major work of each author, reviewed above, has been cited over 300 times since

publication over two decades ago. Building on the work of these researchers, further efforts

have been made to refine social capital, both theoretically and empirically. For example,

Ronald Burt builds on the work of James Coleman and argues that social capital is the

“contextual complement to human capital” ”. Grounding the debate in a shared

metaphor of social capital as advantage, Burt presupposes that people or groups who do

better in society are somehow better connected "*. Features of trust, obligation, dependence,

and position are key elements shaping the exchange of goods and ideas in society. Burt

presents a point of general agreement from which to begin a discussion of social capital;

better connected people enjoy higher returns, and social structure is a type of capital that

facilitates a competitive advantage for certain individuals and groups. The inclusion of social

structure directly into his discussion of social capital is a unique contribution by Burt to

a
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making the direct connection between how society is organized and how social capital is

produced.

Most recently, Burt uses network theory to compare and contrast differing arguments

on the creation of social capital, structural holes versus network closure. The closure

argument refers to a type of network structure that is held together by strongly interconnected

elements. In these closed networks, everyone is connected and as a result, monitored by

everyone else. The access to information from participating in such a dense network, as well

as the trust that occurs between people, are both sources of social capital. Burt references the

work of Coleman as a closure argument, highlighting his discussion of the benefits of norms

and effective sanctions on educational attainment and informal social control".

Conversely, social network theory, and the concept of structural holes, refers to

disconnected networks that are unable to share information "***". The holes in social

structures represent an advantage for individuals with ties to more than one network. Thus,

social capital is a function of opportunities to bridge otherwise disconnected segments of

social structures. Participation in, and control of information diffusion between disparate

social structural elements underlies the social capital of structural holes. The structural holes

argument also draws on the work of Granovetter and the strength of weak ties; new

information is obtained through casual acquaintances, or weak ties, rather than through

strong ties, or close personal friends".

The work of Rebecca Sandefur (1998) makes an additional significant contribution to

the body of theory on social capital. Sandefur builds on Coleman’s fundamental assumption,

that social structures become social capital when appropriable by an actor for effective use in
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the furtherance of his or her interests". She argues that social capital is most empirically

applicable when the functional specificity of its many forms is recognized. Rather than focus

solely on the forms of social capital, such as trust, effective norms, informal information

channels, and voluntary organizations, Sandefur emphasizes the benefits of social capital as a

means to understand and analyze its effects.

The benefits of social capital symbolize the, “mechanisms through which a form of

social capital acts to increase an actor's capacity for action” ””. She offers a paradigm

for social capital that emphasizes three characteristics. First, a given form of social capital

may provide one or more benefits. These benefits can include information, influence and

control, and social solidarity. Second, a specific form of social capital may be beneficial to a

single goal of an actor, or aid in the attainment of many goals".

Finally, a form of social capital may bestow benefits usable for one or more purposes,

but may also provide liabilities as well. The structural form and the content of relationships

condition the qualities of the benefits provided. For example, issues of trust, commitment,

structural constraints, and strength of relationships are important to consider in assessing the

effects of social capital. These factors are evident in the work of Burt; the presence of

structural holes in a network is integral to understanding an individual’s freedom of decision

and movement in a work environment.

A number of factors condition the productive capacity of social capital. The forms of

social capital vary in the benefits provided to actors due to variation in the social structure of

which a particular form is an aspect". Changes in social structures elicit changes in social

capital, and systematic variation in social structures “may affect the structure of relationships
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that constitute social capital, individuals’ patterns of access to social capital, and the benefits

”””. Sandefur cites the lack of empirical research thatof different forms of social capital

documents how variation in properties of social structures affects the capacity for action of

the system and of individual actors. As such, the “emergence, persistence and value of

specific forms of social capital” are undoubtedly impacted by these system-level

considerations, and therefore, need to be addressed in understanding social capital’s

productivity. In addition, investigating the mechanisms through which social capital is

generated will permit “more refined hypotheses about how social capital generates unequal

outcomes at the levels of individuals” ””. ==
The writings of Karl Marx, discussed briefly in earlier sections, have profoundly Cº

shaped the political, social, and economic histories of many societies around the world. It is

fitting to bring Marx into the discussion when speaking of social capital, given his detailed =
work on capital, as well as his contributions to how and why social structure(s) emerge in

º2T
modern society. However, the influence of Marx is often left out of the debate and ** *

discussion of social capital. Sarah Hean and colleagues bring Marxist theory into the debate =
on social capital and propose a unique analytical framework based on the M-C-M’ cycle.

Hean suggest that social capital represents an “important link between social structure and

human agency”, ”"""", and possesses a potential for understanding socially

acquired health outcomes, at the level of the individual, community and population. She

lays out three challenges to developing an adequate framework for the use of social capital.

These include, a) the need to link the different components of social capital so as to add to

the theoretical understanding of the concept, b) resolve the contradictory use of social capital
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and distinguish between the use of social capital “as an entity as opposed to its consequences

or antecedents”, and c) establish the explanatory potential of social capital through the

development of valid, reliable, and theoretically defendable measurement strategies.

Using these challenges as a foundation for her theoretical contributions, Hean et al.

argue that much of the critical debate surrounding the use of social capital stems from an

inadequate understanding of the term capital. She draws on a fundamental assumption of

both Marx and Bourdieu in his revitalization of the concept – that all things are not equally

possible or impossible for all people. Hean substitutes theoretically relevant concepts for

money and capital in the cycle, and begins by replacing ‘money’ with ‘resources'. The

notion of resources and access to them represents a strong theme in the body of social capital

literature. The dynamic M-C-M’ cycle visualized by Marx is infinitely capable of producing

capital, and in this derivation, the product is social capital. Hean proposes the replacement of

‘commodity’ with the concept of social support.

Social support is often inadequately distinguished from social capital, and conflation

of the two concepts is a frequent criticism. The use of social support as analogous to a

commodity is based on several factors, including its presence as a theme in the social capital

literature, as well as its function as an external resource, acquired after investment in the

social network from which it is forthcoming. Social support is not an internal resource, such

as trust, knowledge, and self-esteem, but is a resource that may benefit an individual without

being directly controlled or accessible by a single person. By placing social support within

the revised ‘M-C-M’ cycle, “social support becomes the commodity sought when personal
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resources are invested in a particular network” ”". Social support becomes part of the

social capital cycle but not the concept as a whole.

A further explanation that may contribute to the understanding of social capital is a

conceptual separation of antecedents, consequences, and processes embodied in the cycle.

The antecedents and consequences are contextual influences that significantly affect the

cycle but do not take part in the transformation of resources. Antecedents can be external,

such as the social norms that encourage participation in certain networks and availability of

appropriate networks, whereas feelings of solidarity, identity, and value sharing can be

important antecedents for entry into the R-C-R’ cycle. Finally, the cognitive assessment of

the costs and benefits associated with the potential investment is a particularly important

antecedent, as the issue of rational choice may affect entry into a social network. Hean

assumes that an individual will weigh the costs and risks associated with participating in an

interaction against the value of the commodity being bought into and the return expected on

the initial investment. The consequences of the cycle include a difference in the benefits for

those that have access to and the ability to accumulate social capital compared to those

without such access.

Writing 150 years later, Pierre Bourdieu, in his introduction to the forms of capital,

discusses the inequitable distribution of capital in the social world, and builds on this

fundamental assumption in his theoretical development of social capital”. Shifting back to

the place of commodities in the production of capital, Marx lays out a general formula for

capital, and the purpose, “the restless never-ending process of profit-making alone”, of the

capitalist in perpetuating it. Capital, is money, and capital, is commodities, and the process

gº *s
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of transformation changes the magnitude of the original value, expands it, throws off surplus

value, and “multiplies itself within its circuit” ”.

A common theme of the classical sociology reviewed in this paper is the distribution

of resources in the social world, and is touched upon by theorists spanning two centuries.

Approaches from both a conflict and consensus perspective, highlight the differences of

conceptualizing the social world; a social order characterized by struggle, alienation and

oppression, and a social order characterized by legitimate power and authority. The

production of commodities, the cycle of capital, and the ensuing division of labor are

hallmarks of modern capitalist societies. The power relations between the individuals,

groups, or communities who are most able, and likely, to invest in the M-C-M’ cycle, and

those who are embedded in the production of commodities, such as the working class and

their labor-time, may contribute a novel perspective to understanding how social capital is

created, distributed, and benefited from, by members of society. A Marxist perspective on

capital, and its cycle of production, offers a power/conflict lens to the debate on social

capital, shifting away from the dominant functionalist approach present in understanding the

purpose and position of social capital in modern Society.

Critiques and Applicability of Social Capital

Snowballing from a revival to a “cure-all for the maladies affecting society at home

and abroad”, the explosion of social capital in recent years is a topic of debate by current

social scientists who continue to critique and refine its meaning". In this section, an

emphasis was placed on theoretical revisions of social capital as a concept, whereas in this
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section, a more focused body of critiques are presented that discuss the applicability of social

capital as a property of individuals and beyond. To address the growing body of literature

critiquing Social capital, several Social scientists have developed paradigms to conceptualize,

measure, and intervene on various levels.

In 1998, Alejandro Portes examined the modern applications of social capital and

critiques its conceptual stretch from an individual asset to a feature of communities, cities,

and nations. He attributes the re-emergence of social capital to a focus on the positive

consequences of sociability, and to an emphasis on non-monetary forms of capital as

important sources of power and influence". To systematically explore social capital, Portes

argues for the need to distinguish between the possessors of social capital, the sources of

social capital, and the resources themselves.

An important observation offered by Portes in his critique of social capital is the

failure of the research literature to emphasize its less desirable consequences. Examining the

negative consequences of social capital allows the researcher to, “avoid the trap of presenting

community networks, social control, and collective sanctions as unmixed blessings; second,

to keep the analysis within the bounds of serious sociological analysis rather than moralizing

statements” ”". Four negative consequences of social capital are identified, including

restricted access to opportunities, restrictions on individual freedom, excessive claims on

group members, and downward leveling norms". Portes argues that constraints on

individual freedoms must be acknowledged by researchers who advocate for stronger

community networks, and norm observance, to re-establish social control and curb modern

social issues. Sources of social capital may produce negative consequences, and it is Portes'
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assertion that each source be critically analyzed rather than strictly celebrated in the

literature. Bounded solidarity as a source of social capital may produce an opposition to

mainstream society, a common experience of adversity, or downward leveling norms. Being

embedded in a social structure does not always lead to socially desirable ends, such as the

case of drug and prostitution rings.

The early sociological analyses of social capital discuss the individual and his or her

social relationships. In recent years, social capital has expanded beyond the level of the

individual, and become a feature of communities including cities, states, and countries".

Examples of this transformation include the use of social capital to capture the level of

“civicmindedness” in community, measured by indicators such as membership in voluntary

associations, newspaper reading, and expressions of trust in political authorities”. Social

capital has grown considerably in its use as a feature of communities and nations. The

implications of applying social capital as a property of communities have been heralded as

potentially revolutionary for addressing issues of poverty, disease, and violence. The two

different applications of social capital, from property of individual to property of community,

prompted Portes to further develop his critique of this conceptual stretch". As he notes,

“the transition of the concept from an individual asset to a community or national resource

was never explicitly theorized, giving rise to the present state of confusion about the meaning

of the term”, which continues to produce books, policy reports, and empirical articles

182 p. 3showing the benefits of social capital for individuals and communities . Portes
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attributes the conceptual stretch to Robert Putnam, and his analyses on the stock of social

capital possessed by countries.

For example, political scientist Ronald Inkeles (2000), focuses on 4 component

elements of social capital at the community level – social institutions, culture patterns, modes

of communication and associations between individuals and between collective entities, and

psychosocial characteristics”. Inkeles searches for ways to measure the effects of social

capital, net of material and human capital. He inquires into whether having more or less

social capital insures a community against violence, or promotes a stronger sense of general

well-being. Acknowledging the potential deleterious consequences of social capital, Inkeles

draws on the work of Portes to reference the downside of social solidarity, such as the case of

groups like the Mafia. This argument may be useful in the context of this dissertation given

my focus on a population of individuals who by definition, engage in “illegal’ behavior.

As cited by Inkeles, the logical circularity of social capital as a property of

communities and nations is critiqued by many social scientists.”””” Essentially, the

cause and effect of social capital become the same phenomena relabeled as separate

concepts. To properly meet the logical criteria necessary for expanding the definition of

social capital from an individual property to a feature of cities and countries, Portes lays out

four steps often disregarded in the “intellectual journey that transformed social capital”.”

* To begin, the researcher must separate the definition of the concept theoretically and

empirically from the hypothesized effects. Furthermore, the researcher must establish

directionality and demonstrate the presence of social capital prior to the outcomes it is

expected to produce. It is necessary to control for other factors that may contribute to social
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capital and its hypothesized effects, and finally, to identify the historical origins of social

capital in a community."

Cautioning strongly against an “unmitigated celebration of community” in the social

science literature, Portes reiterates the need to acknowledge the positive and negative

consequences of social ties at the individual level, and to systematically identify the different

sources and effects of social capital at the aggregate level. An additional criticism levied by

Portes, is that causes and effects of social as a collective trait do not exist, whereas the

sources of social capital and its material and/or informational benefits, are distinct at the level

of the individual. He argues that Bourdieu’s theoretical work, along with others who focus

on the individual level, are not a victim of circular reasoning. However, the researchers

using social capital as a property of communities, cities, and nations, fall into a self-evident

argument that leaves no room for alternative explanations that may produce both the

predictor and outcome of interest”. Using an example of the printed media as a source of

Social capital, and participation in associations as the outcome, Portes discusses the

possibility that, “factors left out from the original reasoning account for both the alleged

cause and effect, rendering the relationship spurious” ”’. Examples of factors include the

level of education of the population, its geographical concentration, and the history of past

popular mobilizations in the specific population of interest.

Social Capital as a Public Health Concept

The appropriation of social capital into public health has been spearheaded by a group

of researchers at Harvard, known for their pioneering efforts to develop the field of social

epidemiology. Perhaps the biggest distinction between the use of social capital in sociology
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and public health is the unit of analysis. In public health, social capital is viewed as a

property of groups, neighborhoods, or communities, which differs from how it is has been

used in sociology.” The Harvard researchers draw heavily on the theory of Emile

Durkheim and his writings on group life, as well as the contemporary work of Robert

Putnam, to make the argument that social capital should only be viewed as property of

communities. Kawachi and Berkman use the theory of Emile Durkheim on group life as the

platform for the connection between social cohesion and social capital, arguing, “a cohesive

society is also one that is richly endowed with stocks of social capital” ””. The

influential nature of Kawachi and Berkman’s work in defining and standardizing the use of

social capital in epidemiological research on health outcomes warrants a critical analysis of

how they use the concept.” They argue that social cohesion encompasses two

broader features of society, which include the absence of latent conflict and the presence of

social bonds. These features represent collective properties of society that inherently must be

distinguished from the individual level concepts of social networks and social support. The

absence of social conflict can be measured through income inequalities, racial/ethnic

tensions, and disparities in political participation. Likewise, the presence of social bonds is

measured by levels of trust and norms of reciprocity in communities, the “abundance of

associations that bridge social divisions” (p. 175), and the presence of societal institutions that

are able to manage conflict".

Externalizing the concept of social capital to a collective dimension of society, the

Harvard contingent operationalize social capital as an ecologic characteristic of societies”

”. Examples of this transformation include the use of social capital to capture the level of
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“civicmindedness” in communities, measured by indicators such as membership in voluntary

associations, newspaper reading, and expressions of trust in political authorities". It is

important to note that sociological development of the concept of social capital from the

perspectives of Pierre Bourdieu and James Coleman conflicts with the following assumption

made by Kawachi and colleagues:

....social capital should be properly considered
a feature of the collective (neighborhood,
community, society) to which the individual
belongs. It makes no sense to measure an
individual’s social capital (Kawachi and
Berkman 2000, p. 176).

”*P* whereasEssentially, social capital is viewed as part of the “societal structure

social networks and social support are highlighted as individual attributes, for the purpose of

clarifying the distinctive social processes by level. Communities with high levels of social

capital produce higher levels of individual well-being. The connection theorized by public

health researchers is fairly simplistic and linear, often using various constructs that allow for

measurement and analysis.

Structural and cognitive components are frequently cited for disentangling the diffuse

”. If social capital represents resources embodied in social relations, the structuralconcept

components represent what people do, and include the extent and intensity of associational

links or activity. The cognitive components include what people feel, and include

perceptions of support, reciprocity, sharing and trust. Another recurring construct by which

social capital is being conceptualized and measured in the public health literature is the

notion of bridging and bonding capital”. The bonding form of capital represents horizontal
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linkages, such as the relationships between individuals or groups in the same social

environment. The bridging form of capital represents vertical linkages, or those between

different levels of society, such as communities and local government.

Recently, the use of bridging/bonding and structural/cognitive has given way to the

construct of compositional/contextual, or the characteristics of people versus places. This

latter construct lends itself to the debate on social capital as a property of individuals or

communities, and also has implications for the ways in which interventions to build social

capital will be constructed. Given that social capital is currently heralded as a contextual

construct (i.e. emphasizing the influence of places over people) for the majority of public

health researchers, a particularly valuable analysis explores the use of aggregating

individual’s data to estimate indicators of social capital in a neighborhood, communities, or

state compared to directly measuring indicators of social capital at the collective level.

Arguments continue to be made in public health for a contextual approach to

measuring social capital over proceeding with the sole usage of aggregate individual

perceptions for analysis of neighborhood variations”. Several causal mechanisms have

been postulated for the association between the presence of social capital and health

outcomes "". Communities with low levels of social capital are more likely to include

socially isolated individuals, and social isolation has been linked to negative health

outcomes. The presence of social capital may also lead to the development of social norms

that foster healthy behaviors, and in addition, lead to the development of and accessibility to

healthcare services. Finally, social capital may function to produce mutual trust and respect

in communities, thereby engendering individuals to take more responsibility for each other.

=
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At the neighborhood level, social capital may influence health behaviors through informal

social controls, as well as access to services and amenities controlled by states and political

institutions “”.

Holtgrave and Crosby published the first empirical application of social capital in the

context of HIV/AIDS”. The researchers sought to examine the state level association

between social capital, poverty, income inequality and four infectious diseases: syphilis,

gonorrhea, chlamydia, and AIDS. Much like previous research on STDs and social capital,

the researchers argue that poverty and income inequality are related to, or mediated by, the

social capital of a community. The specific circumstances surrounding the transmission of

infectious diseases may be associated with social capital in a dissimilar way than teen birth

rates, mortality, and child welfare. For example, the researchers hypothesize that higher

levels of trusting social interactions could lead to increased opportunities for disease
s

transmission. Using AIDS case rate data from the 48 contiguous states and a measure of *****

23social capital abstracted from Robert Putnam’s public use dataset, the results demonstrate an
rººms

association between social capital, income inequality, and AIDS case rates. The measure is a -->
combination of 14 variables that span the domains of community organizational life,

involvement in public affairs, volunteerism, informal sociability, and social trust. Higher

levels of social capital are correlated with lower AIDS case rates.

Social capital is often viewed as a mediating factor that connects poverty and other

measures of economic deprivation at the neighborhood level with individual health outcomes

179, 186, 200, 201 . Some research has suggested that social capital may be more of an influential

determinant of health-related behaviors than poverty and income inequality. Public health
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researchers often use these findings to advocate for strategies to increase stocks of social

capital among groups, communities, and/or neighborhoods. Social capital is attractive to

public health researchers in that it is amenable to change "***. Levels are an important

issue in how social capital gets used in public health research. Public health researchers

often do not employ a dynamic definition of social capital that is multi-level in nature.

Rather, it is easier to employ an increasingly accepted definition that focuses on one aspect of

Social capital, such as the ‘communitarian approach’ which privileges trust and civic

mindedness as the key elements of the concept *.

As such, interventions often fail to specify more than just a one-dimensional

suggestion without addressing more complex issues of culture, social structure, power, and

inequality. Empirical research on social capital and health outcomes often fail to identify

what kinds of networks, strong or weak ties, homogeneous or heterogeneous contacts, are

h”. It is important tomost effective in the creation of social capital and protecting healt

understand the social processes that connect the individual and the community, and the role

of social capital in this relationship, if concrete suggestions are going to be made for

intervening beyond the level of the individual to improve health.

Essentially, these critiques reference the earlier sociological contributions two

decades earlier, such as Granovetter’s work on social ties " and Coleman's work on the

creation of social capital'". The empirical literature on social capital does not explore the

nature of the relationship between networks, trust, and norms. Relationships may yield

different types of benefits, with similar persons yielding understanding and support, and

dissimilar persons yielding a wider access to diverse resources.

**, *
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Research from a network perspective suggests that individuals possess a greater range

of accessible resources, and greater potential benefits for health. This type of approach is

more refined, theoretically and methodologically, and capable of elucidating the causal

mechanisms by which income inequality is related to social capital”. Vicki Cattell

visualizes social capital as an individual and neighborhood resource that is produced when

people cooperate, and is helpful in identifying conditions which contribute to the quality of

life. Cattell reasserts the conceptual complexity of social capital and questions if social

capital is most useful as a resource for individuals or neighborhoods, as well as to what

extent context is influential, and finally, if the structure of social capital is bounded and

exclusionary". Public health researchers using social capital to demonstrate statistical

relationships with health outcomes largely ignore these questions.

It is appropriate to end this Chapter with a brief review of a recent publication

summarizing the citation practices and use of social capital in public health research. The

article provides an excellent summary of some of the pitfalls that accompany the accelerated

growth of social capital in the public health literature *. The authors begin with attributing

the explosion of social capital in the public health literature to the work of Kawachi and

colleagues on income inequality and mortality”. The purpose of the paper was to conduct a

citation network and content analysis of public health articles on the topic. Pierre Bourdieu,

James Coleman, and Robert Putnam are each referred to as important theorists in the

revitalization of the concept. The authors distinguish between two approaches to social

capital network and communitarian. The work of Pierre Bourdieu and James Coleman fall

into what is called the ‘network’ approach, whereas the work of Robert Putnam constitutes
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the ‘communitarian' approach. Bourdieu emphasized the interchangeability of different

forms of capital and its inequitable distribution among individuals and communities.

Coleman emphasized the network aspects of social capital and the degree to which actors in a

network are connected. The availability of resources through an individual’s social

relationships is central to the work of Bourdieu and Coleman.

Putnam’s approach defines social capital as a property of communities that includes

the features of social life, such as networks, norms, and trust as the key elements to social

harmony and the absence of social problems. Putnam's communitarian approach has ****

garnered the most attention in public health and served to marginalize the perspectives of ---

- - -
***

Coleman and Bourdieu. The hegemony of the communitarian approach has profound ** =
*** **

implications for understanding the production of health outcomes but also for the evolution º

- - - - - - - - -
*

of the concept. The marginalization of work by Coleman and Bourdieu legitimates the ****

notion of social capital as solely a property of communities. It may be argued that a ---
º

communitarian approach also promotes a consensus theory perspective by failing to locate or

address critical issues of power and inequality. =
The ‘network’ perspective emphasizes social ties and access to resources in social

relationships, and in doing so, provides an opening to discuss issues of power and inequality.

The authors implore researchers to move beyond the boundaries of public health and draw

out some of the rich complexity of social capital present in other disciplines. In this

dissertation, I advance alternative approaches to social capital in Chapter 4 by emphasizing

the ‘network’ approach. To do so, I look at how the criminalization of drug use is a power

structural influence that may affect the stock of social capital held by IDUs.
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Ultimately, in this latest review of the utility of social capital, the authors are trying to

address the lack of discussion or critique surrounding the movement of ideas and concepts

across academic boundaries. I argue that the biggest loss in the translation of social capital

from sociology to public health is the diminished emphasis on social structures. The

sociological contributions to social capital, as reviewed in this paper thus far, frame the

discussion in the context of social structures, either at the level of the individual, community,

or both. Public health researchers do not include theory on social structures as enabling and

constraining forces of the social world. Likewise, this effort embodies what I am attempting

to do in this dissertation, not only with the concept of social capital, but also with the larger

topic of social structure and its translation and appropriation in public health research.
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Chapter 5

Dissertation Methods and Analysis

The purpose of this Chapter is to present a comprehensive overview of the datasets

and methods used for all three analyses included in the dissertation. The dissertation

research includes data on injection drug users (IDUs) from two cross-sectional, community

based epidemiological studies conducted in California. Data from the California Syringe

Exchange Program (CalSEP) is presented in Chapters 6 - 7, and data from the Urban Health

Study (UHS) is presented in Chapter 8.

Datasets

California Syringe Exchange Program Study (CalSEP)

The CalSEP study sought to asses the impact of California law Assembly Bill (AB)

136 on syringe exchange programs (SEPs) and their clients. To assess the impact of this law

on client risk behavior, a convenience sample of 25 clients was recruited from 25 SEPs in 16

California counties from 2000-2003. This sample of SEPs represented all of the existing

SEPs in California. The goal at each SEP was to recruit clients proportional to the amount of

clients each site usually serves. To achieve this goal, the executive directors of each SEP

were asked the number of clients each of its sites served per week. The proportion of the

SEP's clients served by each site was used to determine approximately how many clients

were needed to recruit at each site to reach 25 participants at each SEP. Eligibility criteria

included presenting at an SEP to exchange syringes, self-report of any injection drug use in

the last 30 days, and willingness to be tested for HIV.
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A total of 1,588 SEP clients completed an interview during one of the 3 waves of this

study from May 2000 to December 2003. Following HIV pretest counseling and testing

(using Orasure saliva test), a brief HIV risk behavior assessment was administered using

computer-assisted personal interview in a face-to-face, private interview (Questionnaire

Development System, NOVA Research, Bethesda, MD). The assessment included items on

HIV risk behaviors (i.e., drug injection and sexual practices), HIV and AIDS knowledge,

medical history, incarceration history, and utilization of SEPs and other social and medical

services. In addition, participants reported their zip code of current residence. The

institutional review boards at RAND, University of California, San Francisco, and the

University of California, Davis approved the research protocol. All participants provided

informed consent to participate in the study.

All three waves of quantitative data, collected from 2000-2003, are available for

analysis. Table 1 includes detailed information on variables included in the analyses

involving CalSEP data, such as variable definition and final score of the variable. Table 2

stratifies the 25 SEPs, sample size, and number of distinct zip codes by each of the 16

counties represented in the study population. Cumulatively, the 25 SEPs distribute syringes

in 82 fixed sites that are not listed in Table 2. Table 3 presents the socio-demographic

characteristics of the CalSEP study population.

Urban Health Study

The Urban Health Study (UHS) has been conducting serial cross-sectional

epidemiological studies among IDUs since 1986 (N=35,531). Recruiting and sampling

procedures were based on targeted sampling procedures developed at UHS and utilized in
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many NIDA-funded studies of IDUs, including the 25-city NIDA Cooperative Agreement in

the 1990s.” To summarize briefly, targeted sampling consists of mapping of county and

city indicators to identify those areas with an increased prevalence of drug use, which is

followed by ethnographic mapping of promising census tracts, neighborhoods, or other

geopolitical centers. Reliable and up-to-date information about IDU patterns in a community

are obtained through ongoing observations and social contact with individuals

knowledgeable about IDU social networks, “copping spots”, shooting galleries, and other

locales frequented by IDUs. Recruitment of potential study participants is conducted by *...*

outreach workers who are familiar with the communities *. Table 4 presents the socio- 2: .
demographic characteristics of the Urban Health study population used for analysis in ** =

Chapter 8.

Participants in each semiannual wave were eligible for enrollment in any subsequent

wave regardless of whether they continue to inject. For this study, we eliminated the second *****
º

* Lº

interview of those who participated in both cross-sections. Eligibility criteria included 18 5
º

years or older and active IDUs (within 30 days) as verified by self-report and physical -- D.
examination for visible signs of recent or chronic venipuncture or dermapuncture consistent

with multiple drug injection (e.g. “track marks”). Trained and experienced interviewers, who

used computer-assisted data collection on laptop computers in the field, administered the

questionnaires. For the purposes of this study, we eliminated any duplicate interviews using

key identifying information.
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Additional Data Sources

In addition to self-report data collected from IDUs, secondary analyses will also

include data abstracted from the U.S. Census and California Department of Justice (DOJ).

For Aim 2, Census 2000 data will be used to develop the zip code level measures for these

analyses. The U.S. census contains detailed information on households, including social,

physical, and economic indicators and other variables needed to construct the proposed zip

code measures. A common strategy for gathering information on the socio-demographic

composition of neighborhoods is the use of aggregate data either at the level of census tract,

census block group, or zip code. The use of area-based socioeconomic measures is referred

to as ‘geocoding’, and matching individuals to a specific geocode allows for the inclusion of

neighborhood level characteristics in predicting risk behaviors and health outcomes”.

The U.S. Census matches tract-level data to zip codes in a format referred to as ZCTAs.

ZIP Code Tabulation Areas (ZCTAs■ M) are a new statistical entity developed by the

U.S. Census for tabulating summary statistics from Census 2000. ZCTAs are generalized

area representations of U.S. Postal Service (USPS) ZIP Code service areas. They represent

either USPS five- or three-digit ZIP Code areas. ZCTAs follow census block boundaries and

the ZCTA code for each census block generally represents the majority ZIP Code of the

addresses within that census block. ZCTAs are not exact representations of the USPS's ZIP

Code delivery areas and are distinct from other Census Bureau statistical areas, such as

census tracts. This is because ZCTAs are not stable over time and are computer-delineated

based on the location of addresses at the time of Census 2000 rather than manually delineated
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by local program participants or Census Bureau staff before the census

(http://www.census.gov/geo/ZCTA/zcta.html).

County-level data from the California Department of Justice are available for the

number of adult felony and misdemeanor arrests for drug arrests. This data will be abstracted

for all 16 counties represented in the study population and used as a confounding variable in

the analyses presented in Chapter 7. All California law enforcement agencies report arrest

and citation information to the Department of Justice (DOJ) on the “Monthly Arrest and

Citation Register”, which lists each arrestee, includes information on age, gender, and

race/ethnic group, and specifies the “most serious” arrest offense and law enforcement

disposition. Arrests are divided into two major groups: felony arrests and misdemeanor

arrests. The California DOJ maintains data on the raw numbers and rates of arrests (per

100,000) by county and separates the offenses into different categories. For felony arrests,

the category for drug offenses refers to narcotics (heroin, cocaine, etc), marijuana (possession

for sale, etc), dangerous drugs (barbiturates, phencyclidine, etc) and ‘other' drug offenses

(manufacturing of a controlled substance, etc). For misdemeanor arrests, the category for

drug offense arrests refers to the possession of marijuana and the possession of drug

paraphernalia (syringes, pipes, and other drug equipment). The raw numbers for both felony

and misdemeanor arrests will be summed. Furthermore, data on the number of police

officers per capita is available by county through the California DOJ. This data will also be

used as a confounding variable in Chapter 7.

à
2:…
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Dissertation Aims

Aim 1:

To determine if the legal status of syringe exchange programs (SEPs) are associated with
individual arrest in a sample of IDUs from the CalSEP study.

Aim 2:

To determine if zip code level characteristics are associated with individual arrests in a
sample of IDUs from the CalSEP study.

Aim 3:

To describe the history of involvement in the criminal justice system among IDUs in the
Urban Health Study

Aim 4:

To determine if involvement in the criminal justice system is associated with HIV risk
behaviors (syringe sharing and unprotected vaginal and/or anal sex) in a sample of IDUs
from the Urban Health Study.

Table 1 presents a comprehensive overview of all variables included in the analyses

presented in Chapters 6 - 8. These variables span four levels of analysis and the table

includes a variable label, variable definition, and final variable score.

Outcome variables

All outcome variables are measured at the individual level. Standard outcomes are all

based on self-report data ascertained during a structured, quantitative interview. The main

outcome variables for Aim 1-3 involve measures of involvement in the criminal justice

system. These include arrest, incarceration, drug felony conviction, and drug felony

sanctions. The main outcome variables for Aim 4 include unsafe vaginal/anal sex with all

reported sex partners (including steady, paying, and casual) and syringe sharing (both

distributive and receptive). The justification for HIV risk variables are further detailed

below.

*****

****
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Syringe sharing – self-report of either giving used syringes to other drug users ‘distributive’,

or being given used syringes from other drug users receptive’ in the 30 days prior to the

interview. The exchange of used syringes is a practice that may expose IDUs to HIV from

the residual blood in the barrel of the syringe. This variable is a standard behavioral measure

of HIV risk among IDUs and has been used extensively in socio-epidemiological studies.

Respondents were asked to report the number of times they engaged in either distributive or

receptive sharing. The variable will be dichotomized as yes/no.

Unprotected sex – self-report of having vaginal or anal sex without the use of a condom in

the 6 months prior to the interview. Transmission of HIV can occur through the exchange of

bodily fluids include semen and vaginal secretions. This variable is also a standard

behavioral measure of HIV risk and has been used extensively in research among IDUs.

Respondents were asked to report the percentage of sex (either vaginal or anal) in the past 6

months that occurred without the use of a condom. The variable has been dichotomized as

yes/no if a respondent reported any sex without a condom (<100%).

Statistical Analyses

Data analyses in Chapter 6 involve three units of analysis: 1) individual, 2) SEP, 3)

county of SEP. For details on the breakdown of counties and individuals in CalSEP, please

refer Table 2. All data involved in the analyses will be from the CalSEP study (2000-2003)

and the California Department of Justice (2000-2003). Data analyses in Chapter 7 involve

two levels of analysis: 1) individual, and 2) zip code. All data involved in the analyses will

be from the Urban Health Study (2003-2004) and the United States Census (2000). Data
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analyses in Chapter 8 are all measured at the level of the individual. All data presented in

Chapter 8 is from the Urban Health Study.

All statistics will be computed using SPSS version 12. Uses of parametric statistics

were based on the assumption that the sample population is drawn from normally distributed

populations. If study observations were not drawn from a population in which both variables

are normally distributed, non-parametric statistical tests based on ranks such as the Spearman

rank correlation test will be used. Bivariate analyses tested for statistical significance at the

p-0.05 level using the Mantel-Haenszel chi-square test, chi-square test of proportions,

Fisher’s exact test.

Multivariate analyses used methods of logistic regression. Non-hierarchical logistic

regression models were used to control for relevant confounding factors in assessing whether

variables of interest are independently associated with the outcome. All variables that are

significantly associated with the outcome variable in bivariate analyses (p<=0.05) or have

been associated with the outcome variable in previous research or are theoretically relevant

to the scope of the specific aims will be entered initially into forward and backward stepwise

models. Differences between models using stepwise selection and those using forced

selection of variables chosen by the researcher will be compared for a more sophisticated

understanding of the principles of logistic regression. All possible interactions between main

effects will be tested, and standard regression diagnostics will be performed including

analysis of residuals, examination of the influence of outliers, multicollinearity, and scaling

adjustments.
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Multi-level regression models were not required for estimating the effects of

neighborhood characteristics on arrest after assessing intra-correlation coefficients.

Intraclass correlations were calculated in order to determine what type of regression model to

use in Aim 2. ICCs represent the fraction of variance explained at the group level. The

function of ICCs along with the average cluster size is to indicate whether or not clustering of

the data needs to be accounted for during estimation. ICCs will give an idea of the fraction

of total variability that is due to the group level, or in this case, the zip code level. By using

the ICC from an unconditional regression model and comparing to a traditional conditional

model, it will be possible to determine how much of the between zip code variance is due to

the characteristics of the individuals who make up the zip code (also referred to as

compositional effects) and how much of the variance is due to the actual characteristics of

the zip codes themselves (contextual effects). The ICCs were not statistically significant and

therefore, traditional methods of logistic regression were used to model the multiple levels of

variables on the outcome of arrests.

Factor Analytic Methods

Factor analytic techniques were used in the analyses presented in Chapter 7 after

assessing the collinearity of the zip code level variables available for analysis. I chose to use

a principal components analysis over a common factor analysis, and in doing so, understand

that all the variance of a variable is analyzed rather than isolating the variance which is

common to or shared by all the variables. Additional justification for use of the principal

components analysis is its use for the purposes of data reduction rather than for the detection

of an underlying structure or pattern to the data.
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The initial components are evaluated based on the amount of variance they account

for, or their eigenvalue. An eigenvalue represents the amount of variance each variable

accounts for in the principal component analysis. The eigenvalue is used as criteria for

deciding which components to exclude. Known as Kaiser's criterion, components which

have an eigenvalue of greater than 1 are retained in the principle component analysis. The

total variance that any one variable can have is standardized as 1, and therefore, a component

that has an eigenvalue of less than 1 explains less variance than a single variable. I identify

which items load (or correlate) to the extracted factors after examining the matrix produced

by SPSS. To increase the interpretability of the components, we use orthogonal rotation to

maximize the loadings and identify the items that load most strongly to each component.

Each component is interpreted in terms of items unique to them. Thus, for each component, I

do not use an item that correlates highly with more than one factor.

Missing Data

In the sample population (N=1588), there are 362 valid zip codes. Our study

population self-reported their zip code of residence. Seventeen percent (n=267) of

participants reported zip codes that did not yield valid Census data and will be treated as

missing data in the regression analyses. Seventy four percent (n = 197) of this missing data

is attributed to study participants who did not report a zip code of residence. In addition, four

IDUs reported an out of state California zip code. Twenty-five percent of (n = 66) zip codes

did not match to a Census ZCTA and were removed from the analyses. After removal of the

invalid zip codes and those that did not match to a valid ZCTA, our final sample included

N=1,321 participants and 362 valid ZCTAs. Participants treated as missing data were
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significantly more likely to be white, homeless, arrested in the last 6 months, injecting for

less than 10 years, interviewed during Waves 2 (2002) and 3 (2003), and reside in San

Francisco and Marin counties.

Limitations

The cross-sectional design of the Cal-SEP study will hinder the ability to infer

causality between independent variables and outcomes for each of the specific aims. For

example, it will not be known whether IDUs with risk behaviors moved into economically

disadvantaged zip codes, or whether those IDUs became risky as a result of living in the

areas represented by the zip codes. In addition, the Cal-SEP dataset does not contain

information on how long study participants have lived in their zip code, so it is impossible to

determine how much geographic mobility exists in the sample population. Likewise, it will

be impossible to determine if IDUs arrested in the past 6 months were already more likely to

share syringes or have unprotected sex compared to those who were not arrested.

The issue of spatiotemporal discontinuity has been raised as a potential issue with the

use of ZCTA-level census data. The U.S. Postal service may discontinue zip codes, add new

ones, or change delivery routes, thus impacting the validity of ZCTAs during the years before

and after the census *. However, the CalSEP data was collected between 2000 and 2003 so

it is unlikely that spatiotemporal discontinuity might affect my findings.

The observational nature of the study data allows for potential biases to affect the

outcomes of interest. The study participants were not chosen from the target population at

random. Randomizing injection drug users form a community is not logistically feasible
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since drug use is illegal and many IDUs will not disclose their drug use to research projects.

The purpose of using a targeted sampling approach is to generate a more representative

sample of IDUs than might be obtained from dependence on institutional samples.”

Regardless, several potential sources of bias exist. The original sample represents IDUs who

were willing to self-identify as IDUs and admit to illegal activity. A high prevalence of

unemployment and homelessness make the sample tend to represent IDUs of low

socioeconomic status. The study under-samples middle and upper-class IDUs, those with

jobs, those who are more isolated or clandestine, and those less willing to identify themselves

to others as IDUs. Furthermore, our sample represents IDUs who were arrested in a 6-month

period and were not incarcerated at the time of the interview. IDUs who were convicted of

serious drug charges and spending time in prison are not represented in our sample. When

drawing conclusions from our analyses, theses issues will be made explicit to avoid

generalization of our findings to IDUs that we are not able to adequately sample.

Second, the cross-sectional design of the data will hinder the ability to infer causality

between independent variables and outcomes for each specific aim. Length of time a person

has resided in a particular neighborhood is unknown. Therefore, it will not be known

whether IDUs moved into economically disadvantaged tracts and were arrested at a

subsequent date, or were arrested and moved to a new tract at a later date during the 6-month

period. Likewise, it will be impossible to determine if IDUs arrested in the past 6 months

were already more likely to share syringes compared to those who were not arrested.
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Table 5-1. Table of Measures Included in Dissertation Analyses
Variable Label
Type of Arrests

Any Arrest

Arrest

Arrest for Drug
Paraphernalia

Arrest to/from Syringe
Exchange Program (SEP)

Confiscation of Drug
Paraphernalia

Drug Felony

Drug felony conviction

Recent drug felony
conviction

Drug Felony Sanctions

Variable Definition Final Variable Score

Number of arrests in past 6 Mean, STD
months Median, IQR

At least one arrest in the past 0 = No
6 months 1 = Yes

Arrested for drug O = No
paraphernalia at least once in 1 = Yes
the past 6 months

Arrested on route to or from O = No

an SEP in the past 6 months 1 = Yes

Stopped by police and had 0 = NO
drug paraphernalia 1 = Yes
confiscated without being
arrested

Self-report of conviction for a 0 = No
drug-related felony in the state l = Yes
of California

Conviction of a drug felony O = NO
Since 1998 1 = Yes

If convicted of a drug felony 0 = No
since 1998 and 1 = Yes

as a result, ever experienced
the loss or denial of any of the
following:
1) forced eviction
2) public housing or Section 8
vouchers,
3) general assistance (GA),
4) TANF,
5) food stamps,
6) child custody

-T-
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Incarceration
Jail

Jail time

Categories of jail time

Weeks in Prison

Years in Prison

Lifetime Prison

Age
Under 30

Age Category

Sex

Race
White (non-Hispanic)
Black (non-Hispanic)
Latino/Hispanic
Other (Native
American,
Mixed, other)

Housing Status
Homeless

Number of weeks spent in city
or county jail during the past 6
months

Ever been in jail during the
past 6 months

Categories of jail time in past
6 months

Number of weeks spent
incarcerated in state or federal
prison during lifetime

Years spent in prison over
lifetime

Ever been incarcerated in

prison during lifetime

Under 30 years

18- 29
30 - 39
40 – 49
50 +

Biological sex

Racial classifications follow
U.S. Census guidelines and
are separated into dummy
variables (e.g. 1 = White, 0 =
Not White)

Housing status:
Currently identify as homeless

Mean, Standard Deviation
Mean, IQR

O = NO
1 = Yes

O = None
1 = < 2 weeks
2 = 2 - 26 weeks

Mean, Standard Deviation
Median, IQR

Mean, Standard Deviation
Mean, IQR

O = No
1 = Yes

O = NO
1 = Yes

Categorical

0 = Female
1 = Male

O = NO
1 = Yes

O = NO
1 = Yes
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Length of Housing
Instability

Education

Job

Income

Illegal

Less than 600

Government Assistance

Job

Steady IDU partner

Sex work

Injection frequency

Needles received

Frequency of SEP visits

Length of housing instability

Completion of high school

Held any part-time, full-time,
or odd job in the past 6
months

Source of illegal income in
the past 6 months

Received less than $600 as
income in the past 30 days

Received some form of
government assistance in the
past 6 months

Received income from job in
the past 6 months
Had a “steady’ sexual partner
in the past 6 months who is
also an IDU
The exchange of cash or drugs
for engaging in sex (oral,
vaginal, anal) in the past 6
months
The frequency of total
injections of all drugs in the
past 30 days
The total number of sterile
syringes received from last
visit to an SEP
The total number of visits to
an SEP in the last 6 months

0 = Not homeless
1 = Less than 6 months
2 = 6 months to a year
3 = 1 year but less than 2
4 = 2 years but less than 5
5 = more than 5 years
O = No
1 = Yes
0 = No
1 = Yes

O = No
1 = Yes

O = NO
1 = Yes

O = NO
1 = Yes

O = NO
1 = Yes
O = No
1 = Yes

O = No
1 = Yes

1 = <30
2 = 30 – 89
3 = 90+

= 10 – 29
2 = 30 - 99
3 = 100+
1 = 0 – 6
2 = 7 – 20
3 = 21 – 49
4 = 50+

—”
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HIV Risk
Syringe sharing

Unprotected sex

HIV prevalence

Injection career
Length of injection

Long term injection

Adolescent initiation

SEP use

Heroin

Amphetamines

Cocaine

Zip Code Level
Racial Composition

African Americans

White/Black Ratio

Either giving someone or
using a previously syringe in
past 30 days

Unprotected sex in past 30
days
HIV positive serostatus of
IDUS based on HIV test done
at time of interview

The length of time than an
IDU has been injecting drugs

A history of injecting for 10
years or more

Initiation of injection drug use
during adolescence (before 18
years old)
The frequency of total visits
to an SEP in the past 30 days

The frequency of total visits
to an SEP in the past 6 months

Injection of heroin in the past
6 months
Injection of amphetamines in
the past 6 months
Injection of cocaine
(including crack) in the past 6
months

The measures of racial

composition in a zip code:

% of African Americans

O = No
1 = Yes

O = No
1 = Yes

Mean, Standard Deviation
Median, IQR

O = NO
1 = Yes

O = No
1 = Yes

Mean, Standard Deviation
Median, IQR

1 = 0-6
2 = 7-20
3 = 21-49
4 = 50+
O = No
1 = Yes
O = NO
1 = Yes
O = NO
1 = Yes

Quartiles

Quartiles
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Racial dissimilarity

Social and Economic
Disadvantage

Public Assistance

Female Headed
Households

Unemployed males

Neighborhood
Disadvantage

Poverty
Half Below Poverty
Level

Ghetto Poverty

Social Disorganization
Vacancy

Residential Instability

Renters

Ratio of Whites to Blacks in
zip code

Whether or not an individual
lives in a zip code with less
than 50% of the same
race/ethnic group

Percentage of households
receiving some form of
government assistance

Percentage of households with
single female-headed
households with children

Percentage of unemployed
males in a zip code
Multi-item composite measure
that was an average of:
Percentage of unemployed
males
Percentage of households
headed by females
Percentage of households
receiving public assistance
Percentage of households
occupied by renters

Percentage of households
living 50% below the poverty
level
40% or more of residents in a
zip code live below the
poverty level

Percentage of vacant housing
units in a zip code
Percentage of persons living
in a different house than in
1995

Percentage of households

O = No
1 = Yes

Quartiles

Quartiles

Quartiles

Quartiles, Dichotomous

Quartiles

O = No
1 = Yes

Quartiles

Quartiles

Quartiles
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Grandparent Caregivers

County Level
Police Density

Drug Arrest Rate

SEP Level
SEP Location

SEP Distribution

occupied by renters
Percentage of households with
children under 18 being raised
by grandparent

Number of sworn law
enforcement officers per
county capita
Rate of felony and
misdemeanor drug arrests for
adults by county

Refers to whether or not an
SEP operates with in a fixed
location or goes out into a
community to distribute
syringes
Refers to the distribution
policy of a SEP, or how many
sterile syringe are given to an
individual client at one time

Quartiles

Mean, Standard Deviation
Median, IQR

Mean, Standard Deviation
Median, IQR

1 = Fixed site
2 = Delivery

1 = One-for-one
2 = One-for-plus
3 = Unlimited

f
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Table 5–2. Breakdown of SEPs, Sample Size, and Zip Codes by County in CalSEP
County SEP Programs Sample Size Zips
Alameda Berkeley 75 21

HEPPAC 67 20

Hayward 71 19
Contra Costa Exchange Works 71 12

San Francisco (SF) SF Needle 74 18
Exchange

SF HIV Prevention 77 22
Point

Santa Cruz Santa Cruz Needle 71 11

Exchange
San Mateo San Mateo Needle 70 21

Exchange
Santa Clara Santa Clara County 72 24

Needle Exchange
Marin Marin Point 70 20

Program (HOPE)
Sonoma SHARP/Sonoma 49 17

Sacramento Sacramento Needle 57 19

Exchange
Fresno San Joaquin Valley 72 18

Exchange
Mendocino HOPE (Health 66 11

Outreach
Prevention)

Humboldt Eureka Community 50 7
Health Clinic

Monterey Monterey County 79 14
Needle Exchange

Santa Barbara Pacific Pride 62 12
Foundation

Los Angeles Homeless Health 43 12
Care

Bienestar 72 18
Tarzana 70 32

Clean Needles Now 72 22
Santa Monica 49 13

AADAP 66 25

San Diego San Diego Clean 63 25
Needle Exchange

Total 25 1588 433
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Table 5–3. Characteristics of CalSEP IDUs (N =1,321), 2001-2003 ; Rº
Socio-Demographics Percent - r

Male 78 ––
Age º,

Under 30 14 °
30–39 21 ---
40–49 38 I
50 and over 28 ~ *

Race/Ethnicity * * * * *

White 50 º
African American 22 º - );
Latino 21 º:- º º- -

***
Native American 5 erº
Other 2 *~

Considers self homeless 42 tº
Received high school diploma 66 º:
Receives income from job 44 iº

*

Receives government assistance 26 ******- |-
(GA, TANF, SSI) ~! 7. /! .

! A71.
gº º * R

---, - --

—” * S
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Table 5-4. IDUs in Urban Health Study,
2003-2004 (N = 1,084)

Socio-Demographic Characteristics
Male
Age

Under 30
30–49
50 and over

Considers Self Homeless
Years of Housing Instability:

Less than 6 months

6 months to < 1 year
1 year to < 2 years
2 year to <5 years
> 5 years

Race/Ethnicity
Black
White
Latino
Other

Received income from job
Received government assistance
(GA, TANF, SSI)
Report source of illegal income

Iniection-Related Characteristics
Heroin injection past 30 days
Amphetamine injection past 30 days
Years of Injection Drug Use
Adolescent Initiation

Measures of Criminal Justice Involvement
Arrest

Drug felony conviction
Jail in 6 months

Mean weeks of jail
Lifetime Prison
Mean years of prison
Lifetime legal sanctions

Outcomes
Traded sex for drugs or cash (sex work)
Syringe sharing
Unprotected sex

36

7|
32
25
63

28
37
22

49

24

16
35
50

*... [.

/º:
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Abstract

Legislation passed in 2000 allowed syringe exchange programs (SEPs) in California to

operate legally if local jurisdictions declare a local public health emergency. Nonetheless,

even in locales where SEPs are legal, the possession of drug paraphernalia, including

syringes, remained illegal. The objective of this paper is to examine the association between

the legal status of SEPs and individual arrest or citation for drug paraphernalia among

injection drug users (IDUs) in California from 2001 to 2003. Using data from three annual

cross-sections (2001-03) of IDUs attending 24 SEPs in 16 California counties (N=1,578), we

found that overall, 14% of IDUs in our sample reported arrest or citation for paraphernalia in

the 6-months prior to interview. Further analysis found that 17% of IDUs attending an SEP

with legal status (defined at the county level) reported arrest or citation for drug

paraphernalia compared to 10% of IDUs attending an SEP with illegal status (p=0.001). In

multivariate analysis, the adjusted odds ratio of arrest or citation for drug paraphernalia was

1.6 (95% CI 1.2, 2.3) for IDUs attending legal SEPs compared to IDUs attending illegal

SEPs, after controlling for potentially confounding variables at the individual, SEP, and

county level. IDUs attending SEPs with legal status may be more visible to police. IDUs

attending SEPs with legal status may be more visible to police and hence more subject to

arrest or citation for paraphernalia. The findings in this paper suggest that legislative efforts

to decriminalize the operation of SEPs, without concurrent decriminalization of syringe

possession, may increase their risk of arrest, with potentially deleterious implications for the

health and well-being of IDUs. The findings in this paper support the need for a multi-level

approach to the implementation and evaluation of drug policy and the successful removal of

* - - -
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barriers to using sterile syringes and reducing the number of new HIV/HCV infections

among IDUs.

alsº
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Introduction

The criminalization of drug use in the United States places injection drug users

(IDUs) at risk for arrest on a daily basis. As such, IDUs often cycle through the criminal

justice system, repeatedly facing arrest and incarceration for non-violent drug offenses.”

******"Law enforcement strategies to deter street-based drug use and drug sales

may produce increased risk for infectious diseases, including HIV, Hepatitis C (HCV), and

22, 72,208,211, 212other injection-related infections via direct and indirect mechanisms. *******

Specifically, the criminal justice system affects the spread of infectious diseases through i-tº
alº

threats to the stability of SEPs, HIV-related risk during incarceration, changes in ...:
====

socioeconomic stability of IDUs relating to arrest and incarceration, and displacement of º
zºº.

- - sº

drug markets into new neighborhoods. 3.
Police arrest of SEP volunteers and concentrated arrest activities in areas where SEPs

*** -

operate can significantly reduce SEP utilization among IDUs “”. IDUs who do not use e-,
**

SEPs engage in higher levels of syringe sharing ***", and are more vulnerable to the street

purchase of potentially used syringes, or multiple re-use of a single syringe. Incarceration

has also been associated with increased HIV risk from continued drug use without access to

sterile syringes as well as unprotected sex. ***** Arrest and incarceration may

indirectly heighten risk of HIV through the disruption of housing, income, employment, and

social/sexual networks among IDUs “”. Conviction of a drug felony carries with it a

disqualification from government assistance in the form of food stamps, housing, general

- - - - -
61, 84, 219–221assistance (GA) and temporary assistance to needy families (TANF). Fear of

further interaction with law enforcement and the need to earn income through alternative

* R
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strategies such as street-based sex work may lead to the disruption and reconstitution of new

social networks for IDUs that may elevate levels of unprotected sex and syringe sharing.”
217, 218

The California state legislature passed and the governor signed Assembly Bill 136

(AB136) in 2000, allowing local governments to authorize the operation of SEPs within their

jurisdictions.” Under the law, local governments, employees, and authorized contractors

that provide exchange services are protected from criminal prosecution if there has been a
Pºrºs

declaration of a “local emergency due to the existence of a critical local public health crisis”. sº
|-as

* The public health emergency must be renewed in each jurisdiction every 14 to 21 days. :-
,-ºr

Although AB 136 authorized the legal operation of SEPs in local jurisdictions to protect *-i-º-

volunteers and employees from being arrested, the possession of drug paraphernalia, º
including syringes, remained illegal for IDUs. As of March 2005, there were 37 SEPs that ~!

operate in sixteen of fifty eight California counties, some of which have been operating over *ºtº

º
ten years.

--
Policy changes at the legislative level have the potential to transform the ->

circumstances contributing the criminalization of drug use experienced by IDUs on a daily

basis, and these types of changes are currently being contested at various levels of

government throughout the United States. It is thus important to evaluate legislative changes

at the policy level that are designed to improve conditions of access to sterile syringes and

reduce the likelihood of HIV transmission among injection drug users.

The ‘law' is one such example of how social structures may exert a profound

influence on the ‘risk environment’ of IDUs, as well as have important implications for HIV
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risk. The ‘law' has been proposed as a fundamental social cause of risk for IDUs which acts

as a complex phenomenon that includes not only the rules found ‘on the books’ but also the

institutions and practices through which they are implemented on the street as well as

people's understanding of the rules and the system'. Laws specifically related to the

possession or distribution of select drugs are capable of profoundly impacting a society over

time, which is evidenced by years of life lost for those incarcerated for drug-related offenses

”, and racial disparities in rates of incarceration “”. Changes to the ‘law' reflect

what is considered a structural intervention, which is growing in popularity in public health

as an approach designed to improve the health of individuals, communities, or neighborhoods

by shifting the conditions in which health is produced *.

Conceptual Model

We aim to build on this argument by examining how changes to the law relating to

illicit drugs may influence the likelihood of arrest among IDUs. To do so, we draw on the

conceptual model created by Scott Burris and colleagues to demonstrate the multi-layered
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process involved in what is referred to as the ‘policy transformation process’.

Figure 6-1. ‘Policy Transformation Process’

• Syringe access
• Injection Health

P behavior
-

—P- Outcome

Criminal justice . ºn
anagement policies. etwor

dynamicsstandard operating
procedures, training • Drug market

Characteristics

Practices, knowledge, gºal

attitudes, and beliefs of º

frontline Officers wº, tº

****
w Knowledge, attitudes, and *~

beliefs of injection drug users º
:**azºr

º
The policy transformation process depicted in this ecological model necessitates more º

-

than just a change to the laws on the books before health outcomes at the individual level are ■ º

affected. The actually application in the law often differs widely from how it is written “on rurº

*
the books’. Factors that intervene to facilitate or disrupt the process include many …

gº: :

institutional, individual, and environmental factors, which have been depicted in the Figure ->
above.

Legislation has the capacity to influence individual disease risk via access to clean

syringes. Legalization of SEPs sanctions the distribution of injection and sexual risk

reduction supplies as a legitimate public health intervention for drug user communities.**

However, additional legislation that criminalizes the possession of injection supplies

(including syringes) for individuals hinders the success of SEPs and may foster further risk

for infectious disease through needle sharing.” This competing legislation argues for

/,
* : *.
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more research to evaluate the relationship between legislation relating to illicit drug use and

disease risk among IDUs. Furthermore, City or county implementation of legislation

regarding the legal operation of SEPs has the power to change arrests at the individual

level.43, 32.34 226

In this paper, we examine whether or not arrest or citation among IDUs, specifically

for drug paraphernalia, is associated with the legalization of SEPs at the county level in

California. Because AB 136 permits local jurisdictions to authorize the operation of SEPs

only after a declaration of local emergency, we were able to compare the prevalence of arrest

or citation for drug paraphernalia among IDUs in counties with legal SEPs and the

prevalence in counties with illegal SEPs.

Methods

This paper presents analyses on data collected from CALSEP. Conducted from 2001

2003, CALSEP sought to assess the impact of AB 136 on SEP clients, programs, and cost.

The CALSEP study sampled clients from every SEP in California (N=24) in 16 different

counties (Alameda, Contra Costa, Fresno, Humboldt, Los Angeles, Marin, Mendocino,

Monterey, Sacramento, San Diego, Santa Cruz, Santa Clara, San Francisco, San Mateo,

Santa Barbara, Sonoma) across three annual cross-sections. Counties ranged in size from a

low of 62,500 residents (Mendocino, 2003) to a high of 6,359,500 residents (Los Angeles,

2003).

Study participants were recruited from SEPs and were eligible for a quantitative

interview and HIV test if they reported injecting drugs in the past 30 days. An average of 66

clients (range 43 to 75) were recruited from each of 24 SEPS over a 3-year period (N=1,588).
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SEP clients were approached by research staff and recruited into the study during the

operating hours of each program. Study participants were not randomly recruited into the

study due to logistic and program characteristics (e.g. SEPs with few clients required that

every willing client be interviewed). For SEPs that operated more than one site, recruitment

of participants was proportional to the number of clients each site served relative to the

overall SEP. After eligibility criteria were met and informed consent was given, each

participant was interviewed by a trained research interviewer/HIV counselor in a private
frº

space. sº
a fºur

Interview locations varied by field location, including rooms available in SEPs, cars, º
tº:

- - - - y .*outdoor settings such as parks, temporary tents, sidewalks and participants’ homes (for **º-
gº

clients of delivery-based SEPs). The interview lasted about 30 minutes and elicited a range T.
of information from each participant, including demographics, socio-economic status, drug ~!

use history and practices, history of SEP use, and arrest and incarceration history. Answers tº:

were entered by interviewers into a software program (QDS, NOVA Research Inc., Bethesda,

MD) on lap-top computers. The interviews were conducted using QDS software to help º
reduce the likelihood of data entry errors by coordinating skip patterns and running

consistency and validity checks (cites). In addition to the interview, each participant

received HIV risk reduction counseling, an oral HIV test, and referrals for social and medical

services as needed. Each participant was paid $10 for the interview, HIV test. HIV test

results and follow-up counseling were scheduled for one to two weeks later (payment

schedules varied; some paid $5 for interview and HIV test and $5 for returning for post-test

counseling).

Z.º.º.

107



During the study period, additional data was collected from each of the 24 SEPs and

16 counties represented in the sample. Semi-structured interviews were conducted with each

Executive Director (ED), annually for three years. Information gathered from these

interviews include history of police harassment, legal status of the SEP, distribution policy,

operating hours and number of sites, including fixed and delivery.

Secondary data on the 16 counties included in the sample was gathered from the

California Department of Justice (DOJ). This data included 1) the rate of felony drug arrests

per 100,000 adults in each county, 2) the rate of misdemeanor arrests for ‘other drugs’ per –
100,000 adults in each county, and 3) the number of sworn law enforcement officers per :

**ss

100,000 adults in each county. For each of these county-level measures, the population -
*->

represented in the denominator is the number of ‘at-risk” 18-69 year old adults living in each :
county for each of the years of the study period (2001-2003). The California DOJ defines -4

felony drug arrests as “arrests for drug offenses including narcotics, marijuana, dangerous grº

drugs, and other drug offenses”. Misdemeanor arrests for ‘other drugs’ is a separate category

from marijuana and refers to “other drug offenses such as possession of paraphernalia”. ->
Descriptive statistics are presented using individual-level data elicited from

interviews with IDUs, SEP-level data from interviews with EDs, and county-level data from

the California DOJ. Although individual study participants may have potentially used more

than one SEP during the 6-months prior to the interview, it is unlikely that use of multiple

SEPs would have occurred in two separate counties that differ by authorization of AB136.

Study methods were approved by the Committees on Human Research at RAND, University

of California, San Francisco, and University of California, Davis.
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This paper analyzes the association between the SEP legal status (defined at the

county level) and self-reported arrest or citation for drug paraphernalia in the 6 months prior

to being interviewed. Additional measures that involve arrest or police contact (overall

arrest, arrest to/from SEP and confiscation of drug paraphernalia without arrest) were also

compared by SEP legal status using the chi-square test of association. Subsequent bivariate

and multivariate analyses specifically focus on the measure of arrest or citation for drug

paraphernalia.

Bivariate statistics were performed to identify any individual-level variables that may

potentially confound the association between SEP legal status and the main outcome. The

individual-level variables examined for confounding include theoretically and empirically

relevant factors that may have been associated with the SEP legal status and/or being arrested

or cited for drug paraphernalia. Bivariate associations were tested using Mantel Haenszel

chi-square test and significance was assessed at the alpha level of 0.10.

Variables at the SEP level and the county level were also assessed as potential

confounders to explanatory variables and main outcome using both theoretical and empirical

evidence. For the county variables, mean and median statistics for the entire study period

(2001-2003) were calculated for the purposes of making county comparisons with a single

measure. The Mann-Whitney Rank-Sum test was used to compare counties with legal and

illegal SEP status by the number of sworn law enforcement officers, rate of misdemeanor

drug arrests, and rate of felony drug arrests to determine if a statistically significant

difference exists. Likewise, chi-square tests of association were used to compare selected
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operational characteristics of illegal and legal SEPs including urban location, reported history

of police harassment, distribution policy, and fixed site of operation.

Variables determined to be statistically significant at the bivariate level were forcibly

entered as potential confounders in a multivariate logistic regression model. Arrest or

citation for drug paraphernalia was the outcome and the main explanatory variable was legal

status of SEPs. The final model included all individual-level variables that remained

significant at the alpha level of 0.05.

Results

The association between the SEP legal status and arrest or citation for drug

paraphernalia among IDUs is the primary focus of this paper. Of the 16 counties included in

the sampling frame, l l had legalized the operation of SEPs using AB136 (Santa Barbara,

Contra Costa, Marin, Alameda, San Francisco, Humboldt, Mendocino, Santa Clara, San

Mateo, Sonoma, Santa Cruz). Fifty-nine percent (N=935) of the study sample was recruited

from these l l counties. The remaining 41% (N=643) of the sample was recruited from SEPs

that operate illegally in the 5 counties that did not authorize AB136 (Sacramento, San Diego,

Fresno, Los Angeles, Monterey).

SEP Client Demographics

The majority of the sample (n=1,588) was male (69%) and over half of the

participants identified ‘White' as their primary race (53%). Twenty percent of the sample

identified as ‘Black’ and 20% identified as ‘Latino/a’. The remaining 7% were ‘Native

American’ (4%), ‘Asian/Pacific Islander’ (0.5%) and “Other’ (2.5%). Fifteen percent of the

sample was under 30 years of age, and the majority (74%) had been injecting for at least 10
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years. Socio-economically, the sample was predominately poor and unstably housed. Forty

seven percent identified as homeless. Although 43% reported income from a job in the past

6 months, 63% of the sample reported incomes of less than $1000 per month. Furthermore,

25% of the sample received some form of welfare assistance (GA, TANF, food stamps).

Arrest, Incarceration History and SEP Legal Status

Twenty-eight percent of IDUs in our sample reported at least one arrest during the 6

months prior to the interview, and of these reported arrests, 67% were drug-related. In

addition, 14% (N=221) reported either being arrested or cited for drug paraphernalia

possession in the past 6 months. Of these reported arrests or citations, 3% were on route to

or from a SEP. Furthermore, 11% of IDUs in our sample also reported being stopped by

police and having their drug paraphernalia confiscated without being arrested or cited. Arrest

or citation was more common among IDUs who used legal SEPs than those who used illegal

SEPs (Table 1). For all measures, clients of legal SEPs were significantly more likely to

report police contact and arrest in bivariate analyses. Other factors significantly associated

with being arrest or citation for possession of drug paraphernalia include being 30 years of

age or younger, being homeless, engaging in sex work in past 6 months, using amphetamines

in the past 30 days, injecting for more than 10 years, and the number of visits to SEP in past

6 months (Table 2). Although biological sex is not significant, it is worthwhile to note that

female IDUs and male IDUs were arrested for drug paraphernalia in roughly the same

proportions.

To address the possibility that these observed differences in arrest might be markers

for other program level or county level differences, we stratified the variables of interest by
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SEP legal and illegal status to identify any potential differences. Urban location, operating a

fixed site SEP, need-based distribution, and a history of police/client harassment were

hypothesized to potentially confound the relationship between SEP legal status and arrest or

citation for drug paraphernalia. Comparing legal SEPs to illegal SEPs, no statistically

significant differences existed for any of these measures (Table 3). Furthermore, we

hypothesized that drug enforcement strategies implemented by police departments may also

contribute to differences at the county level. There were no statistically significant
sº

differences observed between the rates of felony drug arrests, misdemeanor arrests for ‘other masº
at-º-º-º:

drugs’, or number of sworn law enforcement officers between counties with legal SEPs and -
º

- - - -
meiº

counties with illegal SEPs (Table 4). ºrgº

To further assess the relationship between SEP legal status and arrest or citation for =
drug paraphernalia, we conducted a multivariate analysis that included all significant

individual level variables identified in bivariate analysis as possibly confounding the

association. The adjusted odds of being arrested or cited for drug paraphernalia among study

participants attending an SEP with legal status was 1.6 times the odds of being arrested or s
cited among those attending an SEP with illegal status, once we controlled for potential

confounding variables (Table 5).

Discussion

Although AB136 protects volunteers and employees of SEPs, this protection does not

extend to SEP clients in those counties. Arguments for the legalization of SEPs include

increased legitimacy and funding, increased availability of services and overall participation

”. A qualitative assessment of AB136 in six California communities did find that its
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passage had generated new or renewed political support and advocacy to establish legal

SEPs, improved opportunities for SEP funding, increased legitimacy of SEPs, and expanded

*". However, changingcollaboration between public health, SEP and other service providers

the legality of SEPs may legitimize their existence but may also increase the visibility of

IDUs to community based police officers and disrupt the ‘underground' culture associated

with the operation and access of SEPs. We found that clients of legal SEPs were

significantly more likely to be arrested or cited for drug paraphernalia in a 6-month period

than the clients of illegal SEPs.

A variety of interpretations of this finding are possible. Although both illegal and

legal SEPs operate in neighborhoods with heavy drug use and drug sales, policing strategies

may be heavily concentrated around the known presence of a legal SEP. Illegal SEPs may

operate in more hidden venues or use program methods, such as syringe exchange delivery

and designate exchanger models to reduce or eliminate exposure to law enforcement.”

The continued arrest of IDUs for possession of syringes quite possibly undermines, at

least in part, the effectiveness of this policy change. Our findings suggest that the

legalization of SEPs without the legalization of syringe possession led to increased arrests

and, potentially greater HIV/HCV risk, for IDUs. If facilitating legal access to SEPs

increases arrests among IDUs, the implications for HIV/HCV prevention must be addressed,

including risks associated with incarceration, decline in the use of SEPs, and marginalization

experienced among IDUs. Visibility is an important factor to consider in the efforts to

decriminalize injection-related HIV prevention, as IDUs traditionally are known as a ‘hidden

population’ that are do not regularly access health and social services. The visibility of

* n a
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IDUs, a population engaging in “illegal’ activity by definition, must be taken into

consideration, or the unintended consequences for the health and well-being of IDUs may

invalidate the hard fought efforts to legitimate HIV prevention at the policy level.

Recent policy changes may alleviate some of the conflict between the legal status of

SEPs and syringe possession. California State Senate Bill 1159 (SB1159) became law on

January 1, 2005 and allows pharmacies to sell syringes over the counter without a

prescription. This law also permits the legal possession of up to 10 syringes purchased from

an authorized source (pharmacies or SEPs in counties that have authorized AB 136), thus –
partially decriminalizing the possession of syringes. Although SB 1159 will decriminalize up E:
to 10 syringes in selected counties, several SEPs operate with a policy of distribution and --

give IDUs the number of syringes they request or provide well above the 10 syringes that º
IDUs may legally carry. Prior analyses of CALSEP data have found that programs that –4

provide need-based distribution of syringes have lower reported syringe re-use among clients tºº

(Kral et al. 2004). In our study, participants reported receiving a median of 20 syringes s
(range 1 – 3200) at their last visit to an SEP. California’s recently enacted SB1159 contains 3.
a decriminalization clause that allows individuals to carry up to 10 syringes legally (with

proof of receipt from an ‘authorized’ source). However, based on our data of reported

number of syringes received at the most recent SEP visit, 65% of clients in our sample were

given more than 10 syringes and therefore, would still be subject to arrest for drug

paraphernalia upon leaving an SEP. The cap of 10 syringes is meant to coincide with the cap

imposed on pharmacies as the legal limit of syringes that can be sold at one time without a

prescription. In addition, in counties that do not opt-in to authorize SB 1159, IDUs will

* no A
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continue to be subject to arrest for the syringe possession. A study in Massachusetts

compiled the number of arrests for syringe possession in 10 large cities throughout the state,

as well as the incarceration rates and lengths of sentences for those convicted of syringe

possession.” Forty-one percent of those convicted for syringe possession in 1995 were

incarcerated, with an average sentence of 5 months, and an underestimated cost of $1.1

million.

It is important to situate our findings in the context of both the ‘policy transformation

process' and the risk environment’. If the ‘risk environment’ is representative of the space

in which social structural factors interact to influence the production of individual behavior,

it is worthwhile to investigate how patterns of arrest are shaped by legislation related to drug

use. Our findings suggest that arrests for drug paraphernalia detract from the efforts at the

legislative level to provide IDUs with sterile syringes, and may do more harm to drug users

by increasing the odds of their involvement in the criminal justice system. Our unanticipated

findings compound the need to recognize the policy transformation process as subject to the

interplay of local factors that further contribute to or inhibit the process. Philosophies of law

enforcement at the local or regional level and social, economic, and spatial characteristics of

neighborhoods may also figure as important factors to the implementation of legislation

aimed at decriminalizing HIV prevention for IDUs. It is also imperative to highlight the

importance of working with police departments to shift norms and practices of dealing with

IDUs as well as educate officers to recent changes in laws relating to the operation of SEPs

and possession of drug paraphernalia. Empirical research and newspaper reports have

indicated that at least in some locales, legalization of syringe possession has not eliminated

tº

s
**a*-

-1

s
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arrest for injection-related drug paraphernalia possession. Previous research on a police

crackdown in one New York City precinct found that IDUs often associated the experience

of police physical, psychological, and sexual abuse with crackdown tactics and perceived

prejudice by individual officers (Cooper, 2004 #844). Furthermore, it is important that

people who are most likely to benefit from these policy changes are aware of their legal

rights, such as carrying up to 10 syringes purchased from an authorized source.

IDUs using legal SEPs may be more visible to the police and thus, be at increased

risk for arrest or citation. Visibility thus necessitates more consideration as well, especially

as efforts continue to decriminalize access to sterile syringes, such as the operation of SEPs

and pharmacy sales, in more California jurisdictions as well as other states. Traditionally

known as a ‘hidden population’, the efforts to legitimate HIV prevention for IDUs must be

carefully considered with respect to how IDUs may negotiate heightened ‘visibility’ and

access to health and social services.

Limitations

Several limitations need to be considered when interpreting these data. With the

exception of the implementation of AB 136 and the county-level arrest data, all of our data is

self-reported. However, the social desirability of IDU response may result in an

underestimation of reported arrest or citation for drug paraphernalia for all study participants,

though it is unclear whether any reporting bias differs by SEP location. In addition, our

sampling frame did not randomly sample clients of SEPs and thus our findings are not

generalizable to all IDUs or clients of SEPs in other states. The data presented in these

º

***rºa

*º-
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2 -
sº

analyses are cross-sectional and do not allow us to determine causality between use of a º
º

legal/illegal SEP and arrest or citation for paraphernalia in a 6-month time period. /.

- - - - - - - -
3 R

In this paper, AB136 represents legislation that intervenes to alter the conditions that t
--- - - - - sº

may facilitate successful HIV prevention among IDUs. These analyses presented in this *
º *

- - - - - º º

paper demonstrate an association between legal SEPs and arrest or citation for paraphernalia *"

in a cross-section of IDUs in 16 California counties, after adjusting for all potential º
3 * *

confounding variables. Referring back to the ‘policy transformation process', it is apparent Z."?" .
rear- -

that local factors at the institutional, individual, and environmental levels intervened to assº º
)

º
Af

produce the unintended effects of increased arrests among IDUs utilizing legal SEPs. These

findings suggest the legislation is incomplete because of its failure to legalize the possession

of syringes as well as specify its enactment statewide without authorization from local

government. Recognition of the multiple levels involved in the process may result in a -/ *
y

reduction of arrests for drug paraphernalia and protect the health and well-being of IDUs. surrº- V71.
- - - - - - - - -

º, ■ º
Conflicting policy regarding the legalization of SEPs and illegal possession of º º s

...) |--
syringes will change with a new law in California that partially decriminalizes syringe *}. *.

possession. However, in California, the criminal justice system is a significant force that sº

commands the largest chunk of the state budget as well as significant power in lobbying the

governor and electorate on criminal justice related issues. Injection drug users will continue

to face arrest and incarceration for their drug use. It is worth noting that at least one study

has found that where SEPs, pharmacy sales, and syringe possession are legal, IDUs reported

significantly lower police contact related to drug paraphernalia laws as compared to areas

where SEPs were legal and syringe possession remained illegal”. Thus, the findings
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presented in this paper are consistent with the conceptual model proposed by Burris that º
necessitates a comprehensive approach to the implementation of new drug policy is much //
needed for the successful removal of barriers to using sterile syringes and reducing the 3. º
number of new HIV/HCV infections among IDUs. Lessons to be learned from passage of º

*.*

this significant legislation is how to facilitate its successful implementation without further s sº

harm to the individuals most likely to benefit, as well as serve to guide the passage of similar r
+ v .

legislation in states considering the legalization of SEPs and/or other drug-related legislation. º
tº:- -

|
º º:

* 3. R.
...) | -

º ----
s º º
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* …
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Table 6-1. Prevalence of 6-month arrests among IDUs in CalSEP (N=1,588)

Variable Legal SEP Illegal SEP p-value
(n=935) (n=643)

Arrests (all) 32% 21% <0.001

Arrests for drug paraphernalia 17% 10% 0.001

Arrests en route to/from SEP 3.6% 1.4% 0.01

Confiscation of drug paraphernalia 12.7% 7.6% 0.001

tº stº

****

trºº.
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Table 6-2. Arrests for Drug Paraphernalia by Socio-Demographics and
Injection-Related Behaviors (N = 1,588)

% ArrestedCharacteristic

Biological Sex
Male
Female

Race
African American
Latino
Other
White

Age
Under 30 years
Over 30 years

Homeless
Yes
NO

Sex Work in past 6 months
Yes
NO

Illegal Income in past 30 days
Yes
No

Injection of heroin in past 30 days
Yes
No

Injection of amphetamines in past 30 days
Yes
No

Years of Injection Drug Use
10 or more
Less than 10

Jail more than 5 days in past 2 years
Yes
NO

# of times to SEP in past 6 months
0-6
7–20
21-49
50+

Mean # of needles received in last visit
<10
10–29
30–99
100+

Mean # of injections in past 30 days

14
14

11
10
16
16

23
12

19

15
14

19
11

14
11

18
11

12
18

22
6

9
15
15
30

16
16
13
18

P-value

0.8
ref

0.03
0.02
0.9
ref

0.001

0.001

0.7

0.001

0.16

0.001

0.003

0.001

ref
0.01
0.004
0.001

ref
0.06
0.16
0.02

ref<30
30–89
90+

15
12
15

0.5
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Table 6-3. SEP characteristics by Legal and Illegal Status (N=24)

Characteristic

Fixed site

Unlimited Needle Distribution

Police/client harassment

Urban location

Delivery

Legal SEPs
N= 14
100%

14%

57%

86%

7%

Illegal SEPs
N=10
80%

20%

50%

100%

20%

p Value

0.16

0.56

0.53

0.30

0.37

ºº::

arsº
****
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anº
gas tº

º

artizi.

prºg:

s

rºº
** ...)****
**,
-**

3. R.

121



Table 6–4. Selected County Characteristics By Legal and Illegal SEP Status,
2001-2003 (N = 26)

Characteristic Legal
N=11

Sworn Law Enforcement Officers Per 100,000 Adults

Mean 279.7
Median 249.1

Felony Drug-Related Arrests Per 100,000 Adults
Mean 502.2
Median 420.9

Misdemeanor Drug-Related Arrests Per 100,000 Adults
Mean 302.6
Median 290.8

Illegal
N=5

291.1
276.2

507.5
530.7

3.17.3
291.4

p Value

0.2 8

0.46

0.53

ºrrºw
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Table 6-5. Multivariate Analysis of Legal SEP Status on Arrests for º

Drug Paraphernalia among Injection Drug Users //
(N=1,588) 3 R.

Characteristic Adjusted 95% Confidence L.
Odds Ratio Interval º, !.

Legal Status 1.6 1.2, 2.3 º

Adjusted for: T
Under 30 years 1.5 1.0, 2.2 4 x ,

Homeless 1.9 1.4, 2.6 2. ". . .

Illegal income source 1.6 1.2, 2.1 lattº -

)intº
-

Amphetamine Injection 1.5 1.1, 1.97 lºsiº. -
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Introduction

Interest in studying the effects of involvement in the criminal justice system has

intensified in recent years, in part due to the dramatic expansion of the penal system ushered

in by War on Drugs' policy agenda in the United States. The expansion of the

criminalization of drug use ushered in high rates of drug-related arrests in the U.S. during the

1970’s and 1980’s, and by the 1990’s, drug-related arrest rates surpassed all other crime

categories in large urban metropolitan areas with populations over 250,000.

Previous research has documented the effects of such involvement to be deleterious for both

individuals and communities. The removal of individuals from their community has been

shown to have a negative effect on neighborhood mechanisms of informal social control and

stability of social networks “”

Likewise, Iguchi and colleagues described eight elements of well-being affected by

involvement in the criminal justice system that include children and families, access to health

benefits, access to housing benefits, access to assistance for higher education, immigration

status, employment, eligibility to vote, and drug use or recidivism". The implications of

being involved in the criminal justice system, especially for a drug-related charge, extend far

beyond the immediate sentence and carry a lifetime of stigma and labeling that may

perpetuate the cycle of poverty and substance use 7.9.219.

Some social theorists argue that a punitive approach perpetuates the marginalization

experienced by those most affected by the criminalization of drug use and blames the
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individual for a complex set of social problems that is shaped, in part, by the concentration of

social and economic disadvantage in urban inner city neighborhoods.

Involvement in the criminal justice system begins with arrest. The likelihood of

being arrested is contingent on the interaction of many factors which may include individual

behavior, community-based policing strategies, and the overall social and economic status of

a neighborhood. Whereas some scholars may argue that arrests are solely a product of “bad”

behavior, nevertheless, intra-group variation of arrests among IDUs, all of whom engage in
rº

illegal behavior by definition, are subject to the influence of geographic characteristics such hº

gº

as racial composition and social and economic disadvantage. Although criminologists and º

sociologists have invested considerable research into the ecological determinants of º:

*
individual-level ‘criminality’, the determinants of drug arrests across time and geographical º:

§
space has been neglected and warrants further attention”. hiti.

Social disorganization theory and conflict theory have been previously used to assert frtº

*te,

that measures of inequality will be related to higher rates of drug arrests”. Social º,
wº :

disorganization argues that measures of social and economic disadvantage, regardless of ...}
race/ethnicity, are influential in structuring the patterns of individual arrests. Conflict theory

specifically focuses on the discriminatory practices of the criminal justice system, as

influenced by the larger ideological agenda such as the War on Drugs. The distribution of

justice towards racial/ethnic groups other than Whites have been viewed in this context, or on

the receiving end of discretionary or impartial justice given their status as a subordinate

group. The issue of race in the context of such coercion has been the subject of much debate,

as conflict theorists assert that racially dissimilar subordinate groups are perceived as more

* * *
- * -
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threatening to the social order, and thus disproportionately subject to arrest and incarceration

90, 91

Sociologists have argued that policing strategies are disproportionately focused on

disadvantaged neighborhoods due to the outdoor nature of drug markets and relative ease of

47, 94, 98, 104, 231arTeStS . The ease of making arrests in disadvantaged neighborhoods in turn

produces differential rates of arrests across neighborhoods and racial/ethnic groups,

regardless of actual levels of drug usage *. Law enforcement officers often escalate arrests

in a jurisdiction as part of targeted “sweeps' or ‘crackdowns’ aimed at controlling street-level

drug markets *. Research suggests that street sweeps, drug crackdowns, and other

undercover operations often target poor African American neighborhoods ""," for the

purpose of controlling illicit drug markets, and as such, racial/ethnic differences in arrest

rates have been attributed to differential policing strategies". Previous research shows a

disproportionate incarceration of African Americans compared to Whites for drug-related

convictions, as well as for drug-related arrests in the general population.

Research suggests that high arrest rates may account for as much as half of the racial

*". Blumstein delved into the racial disparitiesdifferences in drug-related incarceration

of drug-related arrests and incarceration in the U.S., positing that arrests are higher among

African Americans because non-White neighborhoods are more likely to have outdoor drug

markets, higher levels of crime, and a greater police presence. The disproportionate

involvement of African Americans in the criminal justice system for drug-related charges

warrant the examination of potentially race-based differences in arrests by neighborhood that

arguably reflect law enforcement strategies used to combat drug use.

º

º
...”
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The public health implications of intensive policing among IDUs have been

empirically documented in the U.S., Russia, Australia, and Canada “*”. Intensive

street-level policing has been associated with fear and reluctance on the part of IDUs to

utilize SEPs and carry injecting equipment, thereby heightening the risk for HIV and HCV

through syringe sharing (Davis, 2005 #640;Wood, 2003 #817). Furthermore, the spread of

HIV may be facilitated by the disruption and reconstitution of stable injector networks”, a S

well as the shifting of drug markets and drug use patterns into new neighborhoods, that in

turn, may expose new populations to injection as a mode of drug use.

A large-scale police ‘crackdown' in Vancouver aimed at disrupting the open drug

market and reducing drug-related crime was later associated with the displacement of drug

use into adjacent areas of the city, and an increase in the unsafe disposal of syringes.

Similarly in Vancouver, a 24-hour police presence strategically placed near a heavily utilized

SEP was associated with a 28% reduction in the number of syringes exchanged during the 4

week period before and after (p<0.001). In the U.S., an intensive street-level policing

intervention in Philadelphia was also associated with significant declines in total visits

(p<0.001), African American visits (p<0.001), and male visits (p<0.001), at 3, 6, and 9

months post implementation. Finally, the association between fear of arrest and HIV risk has

also been documented in Oakland and Richmond, CA, as IDUs concerned about being

arrested with drug paraphernalia were over twice as likely to share syringes (adjusted odds

ratio [AOR] =2.28; 95 percent confidence interval [CI]=1.19, 4.34) and injection supplies

(AOR=3.23; 95 percent CI=203, 5.13) *”.
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This cumulative body of empirical evidence and social theory has led us to

investigate patterns of arrest among IDUs. We seek to address the question, to what extent

are neighborhood characteristics, such as racial composition and social and economic

disadvantage, associated with individual arrests? We have two primary research questions.

Does residence in a disadvantaged neighborhood contribute to the odds of arrest among

IDUs, regardless of individual socio-demographics and drug use behaviors? And second,

does the racial composition of a zip code contribute to the odds of arrest among IDUs, again

regardless of individual Socio-demographics and drug use behaviors?

We use the theoretical traditions of social disorganization theory and conflict theory

to explain the patterns of arrests among IDUs. We use social disorganization theory to

hypothesize that the odds of individual arrests will be higher among IDUs residing in zip

codes with higher levels of social and economic disadvantage. Conflict theory leads us to

"" might be associated withhypothesize that our zip code measures of racial composition

arrests among IDUs. Measures of racial composition at the zip code level would escalate

policing strategies and produce an increase in arrests for IDUs “”. We hypothesize that

the odds of arrest will be higher as the prevalence of African Americans in a zip code

increases and the odds of arrest will be lower among IDUs residing in zip codes with a higher

white/black ratio. We hypothesize that individual race/ethnicity, such as being African

American or Latino, will be associated with higher odds of arrest in geographic locations

where the majority of residents are White. To investigate these hypotheses that are

summarized in Table 1, we use a sample of IDUs in 16 California counties that were

participants in the California Syringe Exchange Program Study (CalSEP).

*
º
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Table 7-1. Summary of Hypotheses
Hypothesis 1 Odds of individual arrest will be higher among IDUs residing in zip

codes with higher levels of disadvantage
Hypothesis 2 Odds of individual arrest will be higher among IDUs residing in zip

codes with higher levels of social disorganization
Hypothesis 3 Odds of individual arrest will be higher as prevalence of African

Americans in a zip code increases
Hypothesis 4 Odds of individual arrest will be lower as zip code white/black ratio

increases
Hypothesis 5 Odds of individual arrest will be higher for African Americans or

Latinos than Whites, in zip codes where the majority (50%) of
residents are White

ge:

Methods 2
The analyses presented in this paper are based on data collected from the CalSEP :

study of 1,578 IDUs recruited between 2001 and 2003. The purpose of CalSEP was to assess 2
the impact of a bill that allows city and county governments in California to legalize syringe !

exchange programs (SEPs). The study sampled clients from 24 SEPs in California in 16 º

different counties (Alameda, Contra Costa, Fresno, Humboldt, Los Angeles, Marin, 2 s

Mendocino, Monterey, Sacramento, San Diego, Santa Cruz, Santa Clara, San Francisco, San 3.
Mateo, Santa Barbara, Sonoma) across three annual cross-sections. Counties ranged in size

from a low of 62,500 residents (Mendocino, 2003) to a high of 6,359,500 residents (Los

Angeles, 2003).

Recruitment of study participants occurred at SEP sites, where research personnel

approached clients, determined their interest and eligibility for inclusion into the study. SEP

clients were eligible for a quantitative interview and HIV test if they reported injecting drugs

in the past 30 days and were 18 years of age or older. Study participants were not randomly
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recruited into the study due to logistic and program characteristics (e.g. SEPs with few clients

required that every willing client be interviewed). For SEPs that operated more than one site,

recruitment of participants was proportional to the number of clients each site served relative

to the overall SEP. During the 3-year study period, a mean of 66 clients (range 43 to 75)

were recruited from each of 24 SEPS included in the sample.

Interviews took place in a private setting, with locations varying by field location and

including rooms available in SEPs, cars, outdoor settings such as parks, temporary tents,

sidewalks and participants' homes (for clients of delivery-based SEPs). Each interview

lasted about 30 minutes and covered a range of topics including demographics, socio

economic status, drug use history and practices, history of SEP use, place of current

residence, and arrest and incarceration history. In addition, study participants were asked for

their current zip code of residence. Each participant was paid $10 for participating in the

study. HIV test results and follow-up counseling were scheduled for one to two weeks later

(payment schedules varied; some paid $5 for the interview and HIV test and $5 for returning

for post-test counseling while other paid $10 after completion of interview and HIV test). In

addition to the interview, each participant received HIV risk reduction counseling, an oral

HIV test, and referrals for social and medical services as needed. To reduce the likelihood of

data entry errors, interviewers entered answers into a software program (QDS, NOVA

Research Inc., Bethesda, MD) on lap-top computers. QDS software was also used to

coordinate skip patterns and run consistency and validity checks.
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Datasets

In addition to self-report data collected from IDUs, archival and administrative data

were also drawn from the U.S. Census. Census 2000 data was used to develop the zip code

level measures for these analyses. The U.S. census contains detailed information on

households, including social, physical and economic indicators and other variables needed to

construct the proposed zip code measures. A common strategy for gathering information on

the socio-demographic composition of neighborhoods is the use of aggregate data either at

the level of census tract, census block group, or zip code. The use of area-based

socioeconomic measures is referred to as ‘geocoding’, and matching individuals to a specific

geocode allows for the inclusion of neighborhood level characteristics in predicting risk

behaviors and health outcomes *. The U.S. Census matches tract-level data to zip codes

in a format referred to as Zip Code Tabulation Areas (ZCTAs).

ZCTAs are a new statistical entity developed by the U.S. Census for tabulating

summary statistics from Census 2000. ZCTAs are generalized area representations of U.S.

Postal Service (USPS) ZIP Code service areas. They represent either USPS five- or three

digit ZIP Code areas. ZCTAs follow census block boundaries and the ZCTA code for each

census block generally represents the majority ZIP Code of the addresses within that census

block. ZCTAs are not exact representations of the USPS's ZIP Code delivery areas and are

distinct from other Census Bureau statistical areas, such as census tracts. This is because

ZCTAs are not stable over time and are computer-delineated based on the location of

addresses at the time of Census 2000 rather than manually delineated by local program

re:

sº
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participants or Census Bureau staff before the census

Missing Data

Our study population self-reported their zip code of residence. In the sample

population (N=1,588), 17% (n=267) participants reported zip codes that did not yield valid

Census data and will be treated as missing data in the regression analyses. Seventy four

percent (n = 197) of this missing data is attributed to study participants who did not report a

zip code of residence. In addition, four IDUs reported an out of state California zip code.

Twenty-five percent (n = 66) zip codes did not match to a Census ZCTA and were removed

from the analyses. After removal of the invalid zip codes and those that did not match to a

valid ZCTA, our final sample included N=1,321 participants and 362 valid ZCTAs.

Participants treated as missing data were significantly more likely to be white, homeless,

arrested in the last 6 months, injecting for less than 10 years, interviewed during Waves 2

(2002) and 3 (2003), and reside in San Francisco and Marin counties.

Correlation Matrix and Principal Components Analysis

We use factor analytic methods to assess the collinearity of zip code level Census

variables for analysis. In addition to assessing collinearity, our goal is to compare the

previously identified composite measure of neighborhood disadvantage’” with the

distribution of zip code level Census variables included in the CalSEP study.

***

* º
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Independent Variables

Describe variables: Age, Race, Gender, housing status, sex work, source of income, amount

of income, age of initiation, steady partner, years of injection, frequency of SEP use, number

of needles received, frequency of injection, type of drug use

Outcome

ºr:

The main outcome of the study is self-reported arrest in the 6 months prior to being sº sº

interviewed. Arrest represents the point of entry into the criminal justice system and

evidence of interaction with a law enforcement officer. Each respondent is asked during the

interview to disclose the number of times that he/she was arrested in the 6 months prior to the

interview. For the purposes of this paper, the variable was coded 1 if the respondent reported

any arrest during the past 6 months, and 0 otherwise.

Composite Measure of “Neighborhood Disadvantage”

A correlation matrix was used to assess the statistical significance of variable ;
interrelationships and found that all zip code level variables proposed for analysis were

significantly associated with each other at the p-0.05 level. Thus, we used factor analytic

methods to reduce the number of zip code level variables into components for use in

bivariate and multivariate analyses. The variables were all highly interrelated and previous

research has used Census variables as a composite measure to describe neighborhood

disadvantage '*'''. In our sample, factor analytic techniques identified three Census

variables that load onto a single factor that will be described as “neighborhood disadvantage’.
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This multi-item composite variable represents an average of three summary statistics of

respondents’ ZCTAs. The score represents an average of the, 1) percent of households with

income levels half below poverty level, 2) percent of males unemployed yet remain in the

labor force and 3) percentage of households receiving public assistance. We assigned a

‘neighborhood disadvantage' score to each ZCTA.

Ghetto Poverty

Ghetto poverty is a second measure of social and economic disadvantage derived

from the theory of William J. Wilson "". Wilson argues that more than 40% of residents

live below the poverty level in ghetto' poor neighborhoods. This extreme form of poverty is

used as a proxy to separate the neighborhoods where social problems such as drug use and

criminality may thrive as a product of social isolation and resource deprivation. Wilson

theorizes that “ghetto poverty’ is the product of an out-migration of working and middle class

families from inner city neighborhoods and growing rates of joblessness from shifts and

transitions in the U.S. economy. The work of William J. Wilson on the plight of inner city

neighborhoods has been instrumental to the theoretical debate on urban poverty and

opportunities for social and economic advancement among residents of ghetto poor

neighborhoods”. In both our bivariate and multivariate analyses, we assign a score of “1”

to ZCTAs that have more than 40% of households living under the poverty level.

º

º

;
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Racial Composition

Racial composition is measured in three dimensions. These include 1) the percentage

of African Americans in a ZCTA, 2) the white/black ratio in a ZCTA, and 3) the ‘racial

dissimilarity’ of IDUs in their ZCTA of residence. We constructed a variable that measures

the ‘racial dissimilarity’ of our respondents compared to the racial/ethnic composition of

his/her ZCTA. A value of ‘l’ is assigned to each respondent who lives in a ZCTA where

over 50% of the population is from a different racial/ethnic group. For example, if an

African-American lives in a ZCTA with less than 50% African-Americans, we assigned a

value of ‘l’. If a White respondent lives in a ZCTA with less than 50% Whites, we assigned

a value of ‘l’. A value of zero is assigned otherwise.

Additional Measures of Social and Economic Disadvantage

In addition to the two measures of “neighborhood disadvantage’ and “ghetto poverty',

and the three measures of racial composition (percentage of African Americans in a zip code,

white/black ratio in a zip code, and racial dissimilarity), we utilize several additional

measures of social and economic disadvantage that are theoretically relevant to the main

outcome of arrest. These variables include, 1) the percentage of renters in a ZCTA, 2)

percent of households in a ZCTA residing in a different house as in 1995, 3) percent of

households in a ZCTA that are considered “urban”, 4) percent of vacant housing units in a

ZCTA, and 5) percent of households in a ZCTA with grandparents acting as primary

caregivers for their grandchildren.

3.

º
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The percentage of renters in a ZCTA and percentage of households in different

households than in 1995 are meant to reflect the transitory nature of a geographic area. A

high prevalence of turnover among residents may detract from mechanisms of informal

social controls that, from the perspective of social disorganization theorists, contribute to the

social cohesion, and stability of a neighborhood. Vacant housing is meant to capture aspects

of the physical geography and possibilities for outdoor drug markets, shooting galleries, or

other injecting locations that may be targets of community-based policing strategies *".

Urban location is meant to capture the growing importance of urbanization and its effects on :
those living within ‘urban’ environments. Urbanization represents a major shift in the factors 2.

º

that contribute both directly and indirectly to the production of health behaviors and

outcomes for individuals “. Finally, grandparents acting as the primary caregiver for their :
grandchildren may represent the removal or absence of a parent from the household either *

due to incarceration, history of criminal involvement, and/or an active drug addiction. º

#.
*All neighborhood-level variables were derived from the US Census and prepared for

;inclusion in the analyses by assessing the quartiles, means, and medians of the zip code data.

Quartiles of Census variable distributions are used in all bivariate analyses and either

quartiles or dichotomized variables based on the spread of quartiles in bivariate analyses are

used in multivariate analyses, unless deemed to be theoretically inappropriate. For example,

because of the spread of the data, the white/black ratio is not analyzed using quartiles. The

variable is separated into categories that include neighborhoods with, 1) fewer Whites than

African Americans, 2) 1 to 5 times as many Whites as African Americans, 3) 5 to 20 times as

many Whites as African Americans, and 4) 20 times as many Whites as African Americans.

137



The categories of Whites to African Americans were based on the spread of the data after

neighborhoods with a greater number of African Americans were removed to occupy a

separate category. In addition, for ease of interpretability in multivariate analyses, the

composite measure of neighborhood disadvantage is transformed into a binary for inclusion

in logistic regression.

In bivariate and multivariate analyses, referent categories always represent the

smallest percentage of a variable, such as the smallest percentage of household homeowners,

smallest percentage of neighborhood disadvantage’, etc.

Descriptive Analyses

Given our sample size and power considerations, we were able to model the outcome

of arrest using two levels of variables: individual and zip codes. Bivariate differences

between independent and dependent variables were tested for statistical significance using

the Mantel-Haenszel chi-square test, chi-square test of proportions, or Fisher’s exact test,

depending on the type of variables involved. Uses of parametric statistics are based on the

assumption that the sample population is drawn from normally distributed populations. All

variables that are significantly associated with the outcome variable in bivariate analyses

(p<=0.05) or have been associated with the outcome variable in previous research or are

theoretically relevant to the scope of the specific aims were be entered initially into forward

and backward stepwise models.
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Multivariate Analyses

We created a two-level model that nests individual demographics, behaviors and the

outcome of interest, arrest, in self-reported zip code of residence. The sparseness of the

individual level data across the 362 neighborhoods included in our sample prohibited the use

of hierarchical regression. The intra-class correlations show that variability at the zip code

level was not independent of variability at the individual level, thus allowing us to proceed

with the use of traditional logistic regression models to evaluate the effect of various socio

demographic, behavior, and economic characteristics on the individual outcome of arrest. To

assess the independent contributions of the individual level variables identified as significant

in bivariate analyses as well as generate adjusted odds ratios, we use backward elimination to

eliminate variables that were did not remain significant at the p-0.10 level. Each of the

individual and neighborhood level variables independently associated with arrest was

forcibly entered into a final model using traditional logistic regression. Adjusted odds ratios

and 95% confidence intervals are produced for all remaining statistically significant variables

(p<0.05). We investigated potential interactions between individual level and zip code level

variables after a final model was generated.

Results

Individual level socio-demographics of the IDUs in CalSEP (N = 1,321) is presented

in Table 2. A majority of IDUs in the sample (N=1,321) were male (78%), White (50%), and

Fº
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homeless (42%). Twenty percent of the sample identified as African American and 20%

identified as Latino/a. Fifteen percent of the sample was under 30 years of age. Thirty six , ■ /º.

percent fall under the U.S. poverty level and reported an income of less than $600 a month.

The income sources reported by IDUs were varied. Almost half (43%) reported receiving

some income from a job in the past 6 months, and 34% received income for an illegal source, sº

followed by 25% of the sample that reported receiving some form of welfare assistance (GA, º
- vº.

TANF, food stamps). *A,":1_

Twenty-six percent of our sample (n = 343) reported at least one arrest in the six : . )
months prior to being interviewed. The median and IQR of arrests among those participants .

reporting at least one in the preceding six months is 1 (1, 2). The majority (66%) of : .
respondents report only one arrest during the six month time period. The remaining 34% -

* ,

reporting more than one arrest ranged from a low of 2 arrests to a high of 67 arrests. ! -.
Zip code level social and economic characteristics in CalSEP (n = 362) are presented º *

7.

in Table 3. The zip codes where IDUs live are socially, economically, and racially , tº R.

heterogeneous. The median percentage of neighborhood disadvantage is 7%, which is the ; 2-º
same percentage of zip codes that fall into the category of “ghetto poverty’. Additional

markers of disadvantage also consistently ranged from a median of 6-8 percent except vacant

housing, which was higher at a median of 13%. The distribution of household renters and

households residing in a different household in 1995 was similar and constituted roughly half

of residents in the CalSEP zip codes. The percentage of grandparents acting as caregivers

and living in a rural area was very small. The highest median percentage of any racial/ethnic *... -.

group is non-Hispanic Whites (36%). In contrast, the median percentage of African

140



Americans is 4%. The median white/black ratio in each zip code is 6.0, and 19% of zip

codes have a greater ratio of African Americans to Whites. Fifty-seven percent of IDUs live

in a zip code with less than 50% of the same race/ethnicity.

We also stratified the measures of disadvantage by race/ethnicity. The percentage of

African Americans increases with each successive quartile of disadvantage from 4.0, 7.1,

12.8, and 22.0. Likewise, the percentage of African Americans was higher in zip codes with

a poverty level greater than 40%. Twenty-five percent of residents in zip codes with a

poverty level of greater than 40% were African American compared to only 10% of residents

in neighborhoods with less than 40% poverty.

In bivariate analyses, the following individual level socio-demographic characteristics

were associated with individual arrest at the p-0.05 level includes: being African-American

and Latino (compared to White), being homeless, under 30 years of age, and having a steady

sex partner who is an IDU. Individual level behaviors associated with arrest include

reporting a source of illegal income, engaging in sex work, being a heavy user of SEPs (more

than once a week), receiving less than $600 in the past 30 days, and injecting amphetamines

in the past 30 days.

In bivariate analyses, the following zip code level characteristics were associated with

individual arrest at the p-0.05 level: the composite measure of “neighborhood disadvantage’,

“ghetto poverty', white/black ratio, African Americans, renters, female headed households,

and urban location. The complete breakdown of results from bivariate analyses of individual

level and zip code level variables are displayed in Table 4 and Table 5.

t:
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Even though a statistically significant association was observed between several zip

code level variables and individual arrest, the proposed hypotheses are not supported by these

results. For the measures of “neighborhood disadvantage’, ‘ghetto poverty’, white/black

ratio, and percent of African Americans, the direction of the association is reversed than

proposed in Hypotheses 1-4 (Table 1). The odds of individual arrest were lower in the

quartiles of higher zip code disadvantage. This unanticipated observation was consistent in

direction for the measure of “ghetto poverty', and percent of vacant housing in a zip code.

Likewise, as the percentage of African Americans increased in a zip code, the odds of

individual arrest decreased, and finally, the odds of arrest were higher as the white/black ratio

increased in a zip code.

All variables significant at the p-0. 10 level at the individual and neighborhood level

were modeled separately using methods of conventional non-hierarchical logistic regression.

The first model included only the individual level variables and identified the following

variables as independently associated with arrest: less than 30 years of age, currently

homeless, earned income of less than $600, sex work in the past 6 months, and injection of

methamphetamines in the past 30 days. The second model included only the zip code level

variables and identified the composite variable of neighborhood disadvantage as

independently associated with individual arrest.

The third and final model represented all variables at the individual and zip code level

that were independently associated with the outcome of individual arrest in bivariate

analyses. The variables that were independently associated with arrest in the final model

include being homeless, earning less than $600, sex work, injecting amphetamines, being less

}
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than 30 years old, and the composite measure of “neighborhood disadvantage’. No evidence

of interaction among the variables remaining in the final model was observed. Neighborhood

disadvantage remained statistically significant after adjusting for individual level variables.

Once again, this observation is reversed in direction than anticipated and therefore does not

support Hypothesis 5.

Discussion

We sought to characterize the influence of economic disadvantage and racial

composition, measured at the neighborhood level, on individual arrest in a geographically

diverse sample of IDUs in California. Given that everyone in our study population engaged

in “illegal behavior” during our study period, we sought to contextualize the outcome of

arrest beyond the level of the individual. It is important to recognize the significant amount

of geographic heterogeneity represented among the zip codes where study participants live.

Given the body of literature documenting the marginalization and poverty experienced by

IDUs, it is worthwhile to note the social, economic, and racial variation in the zip codes

where IDUs live. This observation may be attributed to the wide range of geographic

locations included in the CalSEP study. Sixteen different California counties of varying

sizes, geographies, local economies, and degrees of urbanization are represented. Given the

preponderance of research that links drug use and drug users to disadvantaged and socially

disorganized neighborhoods, it might be expected that, even within such geographic

heterogeneity at the county level, IDUs participating in CalSEP might be disproportionately

concentrated in zip codes with high levels of social and economic disadvantage.

;
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Our results were not consistent with the hypotheses developed using social

disorganization theory and conflict theory. The failure of our hypotheses to predict the

direction of association between the zip code level characteristics and odds of individual

arrest warrant further consideration. We found that IDUs living in neighborhoods with high

levels of social and economic disadvantage are at decreased odds of arrest compared to IDUs

living in neighborhoods with lower levels of such disadvantage. The highest prevalence of

arrests occurred in the neighborhoods with the least disadvantage and the most Whites or

least African Americans. Inclusion of the individual level factors diminished the effect of

neighborhood-level factors, only the ‘neighborhood disadvantage' measure based on the

remained independently associated with the outcome of arrest.

The measure of “neighborhood disadvantage' may be applicable in our understanding

of how IDUs as a marginalized population remain structurally oppressed via the

criminalization of drug use. IDUs represented in our sample are predominately older,

homeless, poor, and already participating in the illegal street drug economy prior to being

arrested during our study (Table 2). The experience of arrest for these marginalized

individuals may serve to further disrupt stable social networks, income sources, and freedom

of access to SEPs. Fear of subsequent contact with police may push these individuals further

to the margins, and in doing so, foster new sexual and social networks that open up new

opportunities for HIV and HCV transmission *". Displacement, both physical and social, is

a tangible impact of policing strategies such as sweeps and may include, for example, the

loss of a homeless individual’s belongings, including the loss of homeless individual’s

belongings, as well as a brief period of incarceration that may produce an increase risk for

*3 vº.

*//*

º
* * .
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overdose upon release and the loss of temporary housing in a single-room occupancy (SRO)

hotel.

In the context of these analyses, the importance of understanding what factors, at the

individual and neighborhood level, are associated with arrest refines our understanding of

neighborhood dynamics across a geographically heterogeneous sample in a population that

by definition engages in “illegal’ behavior, i.e. the use of illicit drugs. The individual level

factors independently associated with arrest support the existing literature, whereas the

findings observed for the zip code level factors are not supported by conflict theory.

Our finding that African Americans experienced half as many arrests as Whites might

have been influenced by a selection bias attributable to our use of a six-month time period.

Differences in sentencing and incarceration by race/ethnic group may confound our results.

IDUs in our study were arrested and available for an interview during the same six-month

time period. Thus, the arrest either resulted in immediate release after a night in county jail,

or a conviction and period of incarceration that lasted less than six months. The result of the

arrest(s) during the six-month time period is unknown. Therefore, our study population most

likely includes a subset of IDUs arrested on misdemeanor drug charges, which typically carry

a term of less than 1 year incarceration. A study in Massachusetts documented an average

sentence of 5 months served for a drug-related misdemeanor”. Based on this evidence and

sentencing guidelines in California, we have excluded IDUs who committed a violent crime

or were incarcerated for an extended period of time due to a prior criminal history or felony

drug charges.
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A strength of this exclusion may be a narrowed focus on IDUs who repeatedly face

arrest (half of the sample were arrested more than once) for misdemeanor charges and cycle

through the criminal justice system after being picked up by police during strategies such as

“sweeps” that aim to “clean up' a targeted neighborhood or heavily drug-trafficked location.

As such, African American IDUs who are arrested may be more likely to possess a criminal

record and in turn, be incarcerated for a longer sentence and not present in the community for

participation in our study. Therefore, observing that African American IDUs experience

fewer arrests than their White counterparts may be due to this bias, and furthermore, being in

agreement with conflict theory perspectives.

Nevertheless, this finding could be due to real differences, such as differential

“hiding” strategies employed by African American injectors to evade police officers, or the

presence of family networks in a neighborhood that buffer the likelihood of arrest during a

police strategy such as “sweeps”. Alternatively, IDU status in more affluent areas may

“stand out” more than IDUs in disadvantaged African American and Latino neighborhoods

where drug use appears more prevalent and varied. |

Our hypothesized association between African American IDUs and arrest, as well as

a positive association between neighborhoods with a higher percentage of African Americans

than Whites and individual arrest was not observed. Furthermore, in bivariate analyses,

African American IDUs had lower odds of arrest than their White counterparts. Only 3.1%

of the IDUs in CalSEP live in zip codes composed of more than 50% African Americans,

which may have hampered our ability to detect an association between racial composition at

the aggregate level and arrest at the individual level.

*A*_
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This research extends our understanding of the determinants of drug arrests across º* *
7

time and geographic space. Even though our findings were unanticipated, it is interesting to º/7.
F; R &note that regardless of individual behavior, the criminalization of drug use, poverty, and

policing strategies intersect to heighten the vulnerability of IDUs. The intersection of drug * , !,
* *

use and poverty may shift the context in which an individual faces arrest. Poverty and drug sº &

use heighten the visibility of IDUs, especially those who are homeless, in neighborhoods º
with less disadvantage. Being homeless in a neighborhood perceived as more affluent (or 1. ".

less disadvantaged) may be sufficient for police to make an arrest. The implications of these . 5
findings may reflect a social sanctioning of more than just illegal behavior, but also chronic -**

poverty and drug addiction. In the public health literature, researchers argue that residing in º

an economically depressed and racially segregated neighborhood is associated with poor
---

individual health outcomes ********. In the context of drug use, the

relationship between neighborhood context and drug use has been previously explored "",

most often using perceived stress and distress as the hypothesized pathway that links the two.

Our findings may challenge this assumption, in part, by arguing that although *

individuals who reside in a more “chaotic” or “stressful” environment may be more

vulnerable to initiation into injection drug use, living in a place with higher levels of

economic disadvantage and racial segregation may also offer some protection for IDUs,

homeless and otherwise marginalized, from being conspicuous to police and repeatedly

engaged in the criminal justice system through numerous arrests and periods of incarceration.

Given the proliferation of public health research reinforcing the assumption that º,
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neighborhood disadvantage is associated with poor health, our findings therefore question the

understanding of among which populations this assumption may be relevant.

Mechanisms of informal social control may play a role in the arrests of IDUs who

live or stay in a place of lesser disadvantage. It is possible that long-term or stable residents

may be inclined to ‘police’ their own neighborhoods for individuals deemed to be a threat to

the social order. This type of informal social control has been previously theorized and

examined as an important process to maintaining the cohesion and stability of neighborhoods

"*", and in the context of our findings, it may function as a mechanism that heightens the

visibility of IDUs, especially those who are homeless, to police, and as a result, increases the

likelihood of arrest. Our observed association between neighborhood level economic

disadvantage and lower odds of individual arrest also makes a contribution to the discussion

on policing as a powerful force that impacts the health and well-being of drug users.

As the environment, both physical and social, continues to take center stage in public

health as a mechanism for theorizing the causal origins of disparities in health outcomes, it is

important to acknowledge the experience of the most marginalized individuals and the

factors that may contribute to their health and well-being *** It is worthwhile to note

that although social and economic disadvantage and racial composition are treated distinctly

in these analyses, the authors recognize the theoretical sophistication and intersection of

these two concepts as integral to understanding how the environment shapes individual

behavior. To this end, this study begins to understand how features of geographic locations

shape individual health, using arrest as the mechanism by which the two are connected.

f ; º
**
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The factors indirectly shaping individual outcomes among the very poor and

otherwise marginalized populations such as drug users, characteristics of ‘place', whether at

the zip code or neighborhood level, need to be examined and potentially refined so as to

capture the most theoretically appropriate and influential measures at the geographic level.

For this particular set of analyses, the pattern of arrests among IDUs are influenced by the

racial, social and economic context of neighborhoods in a direction opposite than anticipated

based on previous empirical and theoretical literature in both sociology and public health. It

may be worthwhile to use ethnographic methods to define patterns of mobility among IDUs,

as well as capture the lived experience of IDUs who reside in locations that may be

characterized as more affluent’ or just less disadvantaged’ than the neighborhoods that are

commonly referred to as targets by the police in the ongoing enforcement of the drug war.

Our findings suggest that arrest, as a politically and ideologically motivated approach

to curb street-level drug activity, should continue to be studied beyond the level of the

individual. There is a dearth of research that examines the attitudes, perceptions, and

knowledge of street-level police officers empowered with making arrests on a daily basis. *

In-depth qualitative research that explores arrests from the perspective of law enforcement

officers will elucidate an integral aspect of the process linking IDUs with the criminal justice

system. Further avenues of research involve the ascertainment of specific locations where

IDUs are arrested, as well as the specific charge. The location of arrest for IDUs may vary

significantly from place of residence. It may be that IDUs recruited to participate in the

CalSEP study do not live in the most disadvantaged neighborhoods where public drug

markets are more likely to be found. It is also possible that the housed residents of the
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neighborhoods of IDUs in the CalSEP study are less disadvantaged and fare better than those

most heavily affected by the drug war.

Furthermore, the appropriateness of using Census measures in a population with a

high prevalence of unstable housing (42%) present several challenges that may compromise

the validity of our findings. As such, there is a need to study the mobility of a predominately

unstably housed population such as IDUs, as well as analyze the location of individual arrests

using both an epidemiological and geospatial approach. Our empirical findings argue for

further examination of the patterns of arrests among drug users across multiple levels, which

may include policing practices, novel measures of neighborhood context for unstably housed

populations, neighborhood practices of informal social control, IDU visibility and hiding

strategies.

Limitations

The cross-sectional design of the observational study hinders our ability to infer

causality between the independent variables and the outcome of arrest. For example, it is not

possible to determine if during the six months prior to being interviewed, study participants

were arrested prior to moving into a specific neighborhood, or vice versa. In addition, the

CalSEP dataset does not contain information on length of time that study participants have

lived in a neighborhood, so it is impossible to determine how much geographic mobility

exists in the study population and to what extent it may influence the outcome of arrest.

A high concordance between self-report of arrest and/or police contact and possession

of an official criminal record has been previously observed, and in some instances, the

highest disclosure rates have occurred for drug offenses.” The Arrestee Drug Abuse
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Monitoring Program (ADAP) in New York was examined for validity of self-report

including arrests, convictions, and incarceration. Forty-four percent of the ADAP sample

reported an arrest in the past 6 months, representing an accurate disclosure rate of 78% for

the entire sample, and 65% rate of disclosure for a prior drug arrest. In this sample, women

and persons with a greater number of lifetime arrests were significantly more likely to

disclose a prior arrest. No statistically significant differences were identified by

race/ethnicity, a finding that has been both supported and contradicted by other research."

*” In these analyses, neither race/ethnicity nor gender was significantly associated with

arrest in the final logistic regression model (Table 6). However, a potential reporting bias by

race/ethnicity or gender may have contributed to the lack of statistically significant

differences in arrest for these sub-populations and therefore, the results should be interpreted

with caution. No efforts were made to validate the history of self-reported arrests in the 6

month period using secondary datasets due to the geographic heterogeneity of the study

population.

The social desirability of IDU response may result in an underestimation of reported

arrest or citation for drug paraphernalia for all study participants, though it is unclear whether

any reporting bias differs by neighborhoods or counties represented in the study population.

In addition, our recruiting strategy did not randomly sample clients of SEPs and thus our

findings are not generalizable to all IDUs or clients of SEPs. Finally, individual level factors

associated with the neighborhood of residence that were not assessed may confound the

association between neighborhood level variables and arrest. Potential confounders include

length of time of residence in a specific neighborhood, history of incarceration, and other
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unknown motivators for moving to a specific locale. Furthermore, we found significant

differences between county-level factors such as the overall number of misdemeanor drug

related arrests, number of police officers per capita and geographic density for IDUs

reporting an arrest compared to individuals that did not report an arrest. As such, the

omission of county-level factors due to power considerations may act as confounding factors

that skew the association between neighborhood and individual arrest.

Potential confounding may exist at the county level. However, we were unable to

incorporate three levels in our analyses. It is worthwhile to acknowledge that variability in

the prevalence of arrests was observed among the counties represented in our study

population (N = 16). SEP clients in Santa Cruz County reported the highest prevalence of

overall arrest (51%) compared to a low of 11% in San Diego County. Factors contributing to

the observed variability by county may include differences in philosophies regarding the

control of illicit drugs, as well as types of policing strategies differentially employed by

major cities in California that include ‘crackdowns' and “sweeps’. Additional factors include

the variation in number of law enforcement officers per capita in California cities and/or

counties. Macro-level issues such as budgetary considerations and/or political ideology may

impact the number of police officers on the streets, and in turn, the rate of arrests made in a

particular year, especially those for non-violent drug charges.
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Table 7-2. Characteristics of CalSEP IDUs (N =1,321) £3 ■ .
2001-2003 * * *

Socio-Demographics Percent l

Male 78 º
Age º

Under 30 14 sº º
30–39 21

40-49 38 I
50 and over 28 ** A.

Race/Ethnicity
White 50
African American 22
Latino 21
Native American 5
Other 2

Considers self homeless 42

Received high school diploma 66
Receives income from job 44 " –

Receives government assistance 26 -

(GA, TANF, SSI) −,
//
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Table 7-3. Individual level Characteristics Associated With Arrest

Among IDUs (N = 1,321)
Socio-Demographics % Arrested (6 mo) p-value
Male 25.5 0.45
Female 27.4 ref
Under 30 years 44 <0.001
Over 30 years 23 ref
Homeless 32 <0.001
Housed 22 ref
Income <$600 30 0.03
Income PS600 30 ref
Illegal Income 36 O.000
No Illegal Income 21 ref
HIV positive 19 InS

HIV negative 19 ref
Race

African American 17.8 <0.001
White 30.0 ref
Latino 23.6 0.049
Other 31 InS

Injection-Related Behaviors
Steady IDU partner 30 0.30
No steady partner 24 ref
Sex work 38 0.001
No sex work 25 ref
Injection Frequency

< 30 28 ref
30 – 89 24 InS

90+ 27 InS

Frequency of SEPUse
0 – 6 22 ref
7 – 20 27 0.09
21 – 49 27 0.07
50 + 42 0.001

Injected Heroin 26 nS

Injected Amphetamines 37 0.001
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Table 7-4. Distribution of U.S. Census ZCTAs in CalSEP (N = 362) *

Independent Variable Mean, SD Median, IQR º, ■ º

Whites (non-Hispanic) 39 +26 36 (16,62) {} ■ º
Blacks (non-Hispanic) 12 +15 4 (2, 14)

- -

Hispanic (all races) 35 +24 28 (15,49)
Neighborhood disadvantage 9+7 7 (5, 11) º,
Ratio of Whites to Blacks 24+54 6 (2,27)
Half below the poverty level 10+7 8 (6, 12) sº

Unemployed males 10 +8 8 (5, 11) T
Public Assistance 7+6 6 (3,10)

-

Female headed households 7+5 7 (4, 10) R+ v.
Vacant Housing 13 +4 13 (12, 15) */º

Renters 56+19 54 (44, 69) •

Residential instability 51 +8 51 (46,56) | ..)
Grandparent Caregivers 2 + 1 2 (1, 2.4) *

Urban location 97 H-12 100 (99.7, 100)

|-

{ /

", /
| 3 ||

L !
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Table 7-5. Zip Code Level Characteristics Associated With Arrests Among
IDUs (N = 1,321)

Independent Variable
Female Headed Households

0 – 3.8
3.9 – 6.9
7.0 – 10.2
10.3 – 23

Public Assistance
0 – 2.8
2.9 – 5.7
5.8 – 10.35
10.4 – 32

Renters
1.3 – 43.3
43.9 – 53.6
53.7 – 69.17
69.2 – 99

Vacant Units
0 – 11.5
11.6 – 13
13.1 – 15
15.1 – 70

Residential Dissimilarity
32 – 46
47 – 50.9
51 – 56
57 – 83

Urban Location
100% Urban
<100% Urban

Half Below Poverty level
() — 5.5
5.6 – 7.9
8 – 11.7
11.8 – 42

Neighborhood Disadvantage

% Arrest (6 mo)

22
30
29
25

31
29
26
20

25
33
25
22

29
25
27
24

21
30
30
24

35
22

29
29
23
24

p-value

Ref
0.02
0.05
0.41

Ref
0.63
0.20

0.002

Ref
0.02

InS

0.36

Ref
nS

nS

nS

Ref
0.008
0.006
0.36

<0.01
Ref

Ref
nS

0.08
0.11

1.3 — 4.8
4.9 – 6.6
6.7 – 11
1 1 0 – 37

27
35
22
21

0.08
0.01
0.90
Ref

º

.L
".
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Ghetto Poverty
0 – 39
40 – 60

African American
0.00 – 1.65
1.66 – 4.1
4.24 – 13.7
13.8 - 78.2

Racial Dissimilarity
Less than 50%
Greater than 50%

White/black ratio
< 1.0
1.0 – 4.9
5.0 - 19.0
20 - 634.0

27
19

31
23
27
20

24
28

Ref
0.07

Ref
0.02
0.38

0.001

Ref
0.10

Ref18
27
26
31

0.02
0.03

<0.01
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Table 7-6. Final Logistic Regression Model of Individual level and
Neighborhood-Level Characteristics Associated With
Arrest Among Injection Drug Users (N = 1,243)

Independent Variable Adjusted OR (95% CI)
Homeless 1.6 (1.2, 2.1)
Income < $600 1.4 (1.04, 1.8)
Traded sex for cash or drugs 1.6 (1.1, 2.3)
Injected Amphetamines 2.0 (1.5, 2.6)
Under 30 years 2.1 (1.5, 3.0)
**: 0.7 (0.5,0.9)
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Introduction

The concept of social capital has been rapidly advancing in the public health

literature as a theoretical tool for understanding the mechanisms that lead to health

disparities. Originally proposed twenty years by the sociologist Pierre Bourdieu, it has since

been refined as well as debated in its meaning and applicability for a diversity of social

problems. In the public health literature, social capital has been approached as a property of

191, 195, 196,250-252neighborhoods and communities that can be used to explain the occurrence

of public health issues such as homicide", teenage pregnancy and sexual behaviors”,

mental health “, sexually transmitted diseases “” and HIV/AIDS.”””

The approach in public health privileges a communitarian perspective over a network

perspective proposed by Bourdieu". To stretch the application of social capital in public

health, it is important to situate social capital in a broader context of social structure.

Bourdieu described the different forms of capital as a force that inscribes the inequitable

distribution of opportunity in the social world. Bourdieu conceptualized social capital as,

“the aggregate of the actual or potential resources which are linked to possession of a durable

network of more or less institutionalized relationships of mutual acquaintance or

recognition”.” The network approach to social capital is particularly important for research

in health disparities because of its capacity to connect social structures and individual

behavior. An application of the network approach to social capital with applications for

public health is found in the work of Tim Rhodes and colleagues. The notion of the ‘risk

environment” refers to the “space – whether social or physical – in which a variety of factors

exogenous to the individual interact to increase the chances of HIV transmission". "

*

‘.
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A key element of the ‘risk environment’ is its ability to address the interplay of

macro-level social systems and micro-level social interaction in the production of individual

risk behavior. Individual behavior is produced through the intersection of macro-level

structures, such as laws, policies, economic conditions and social inequalities of modern

Societies, meso-level structures such as community-based syringe exchange programs

(SEPs), and local law enforcement strategies, and micro-level structures such as interpersonal

relationships and group norms."

Social capital represents one example of a social structural factor that is meaningful to the

production of HIV risk among injecting drug users (IDUs).” We propose to extend the

work of Rhodes by using social capital as a theoretical tool to shed insight into how the

criminal justice system may influence the risk environment of IDUs and the social structural

production of HIV risk. We choose to focus on the criminal justice system because of the

strong evidence that exists to support its impact on the health and well-being of IDUs. The

public health implications of criminalizing injection drug use have been previously

documented, and range from years of life lost", syringe sharing”, decline in SEP use and

willingness to carry drug paraphernalia, and loss of resources *. Incarceration has also been

associated with increased HIV risk from continued drug use without access to sterile syringes

and unprotected sex *****

Social and economic disadvantage experienced by IDUs may be fueled, in part, by

punitive policies aimed at limiting access to government assistance for individuals convicted

of a drug felony. The policy agenda collectively referred to as the ‘War on Drugs’ continues

to criminalize drug users through arrest, incarceration, felony conviction, and legal sanctions.

ºn RA
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Depending on the charge, the implications of arrest may be relatively minor and involve a

short period of incarceration in a city or county jail. However, arrest may lead to more

severe penalties, such as conviction of a drug-related felony and incarceration in a state

prison. As such, the implications of arrest may include, in addition to incarceration,

immediate and long-range socioeconomic losses and social stigma associated with the

possession of a criminal record.

In California, the legal sanctions associated with a drug felony are more severe than

any other felony, including those for violent crimes, and renders an individual ineligible for

public subsidies that include cash aid (TANF, general assistance), public housing, Section 8

vouchers, food stamps, and the right to vote for a period of seven years following the end of

parole/probation. The possession of a criminal record, with its accompanying legal

sanctions, undoubtedly plays a major role in shaping the life chances, or social capital, of

those who are arrested, incarcerated, and convicted of a felony.

Social and economic disadvantage coupled with drug addiction may exacerbate the

effects of involvement in the criminal justice system. The cumulative impact of ongoing

involvement in the criminal justice system for older, chronically poor, and otherwise

marginalized individuals remains relatively unexplored. Involvement in the criminal justice

system because of a drug-related arrest may be particularly detrimental when experienced by

a marginalized population such as IDUs. Addiction to an illicit drug coupled with urban

poverty may heighten the risk of arrest as well as disrupt the shifting, fragile environment of

life on the street. Loss of belongings and temporary housing, shifting social and sexual
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networks, and fear of future interactions with law enforcement may produce changes in the

risk environments of IDUs after release from jail or prison.

Laws prohibiting the use or possession of specific drugs translate into heightened risk

for involvement in the criminal justice system for IDUs via arrest, incarceration, conviction

of a drug felony, and legal sanctions that accompany conviction of a drug felony. A specific

focus on the history of criminal justice involvement among IDUs can illustrate the depths to

which the criminalization of drug use has impacted a specific subpopulation. We propose to

make use of social capital as a theoretical tool for connecting social structures and IDU risk

behavior. We draw on social capital as an aid for understanding how certain aspects of social

structure contribute to outcomes for individual actors". Further stated, we use the concept

of social capital to theoretically situate our understanding of the pathways by which social

structures, in particular the criminal justice system, may influence individual behavior.

The ongoing cycle of involvement in the criminal justice system arguably affects the

Social capital, or availability of economic, physical, or social resources, that exist in the

social relationships of IDUs. Involvement in the criminal justice system may have important

implications for social relationships held by IDUs, whether it means the disruption or

dissolution of intimate ties to family and friends, or the creation of new social ties that

develop from such involvement. New relationships may include those with police officers,

parole officers, lawyers, judges, and other inmates. Individual’s access to resources through

social relationships is where the notion of social capital becomes meaningful for achieving

specific ends, and potentially offers a contribution to understanding the marginalization and

health behaviors of IDUs.
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A loss of social capital, as defined by the loss of such potential resources, may

produce changes to the risk environment of IDUs. Examples of resources that may

accompany involvement in the criminal justice system may be social (relationships,

networks), economic (government assistance, employment, other sources of income), and/or

physical (housing type, residential/sleeping location, belongings), or the ability to meet the

basic needs of health, food, and shelter.

The purpose of this paper is two-fold. We aim to characterize the criminal justice

involvement of IDUs recruited from four community-based sites in San Francisco between

2003 and 2004. To do so, our first research question is to examine associations between

individual-level factors and measures of involvement in the criminal justice system (RQ1).

Our Second research question is to examine associations between measures of criminal

justice involvement and outcomes of health-related behavior such as HIV risk (RQ 2).

Overall, our goal is to present a detailed examination of how the criminal justice system

impacts the lives of IDUs. Our attempt to empirically examine the social structural

production of HIV risk potentially offers three levels for targeted intervention - the ‘law” as

written on the books, sentencing practices in the criminal justice system, and policing

practices in the community.

Methods

The Urban Health Studies (UHS) Program at UCSF is a long-running

epidemiological study of street-recruited IDUs. Serial cross-sectional of IDUs have been

recruited from inner-city neighborhoods of San Francisco since 1986 (N=32,000). In this

analysis, we will use self-reported data from two cross-sections of IDUs collected from 2003
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2004, the interviews of which include questions about arrest and criminal history (Appendix

2). The cross-section of IDUs will represent unduplicated participants recruited from 4

neighborhoods in San Francisco (Mission, Tenderloin, South of Market (SOMA), and Bay

View). In the UHS study, IDUs were recruited from street settings by outreach workers and

by word of mouth. Recruiting and sampling procedures were based on targeted sampling

procedures developed at UHS and utilized in many NIDA-funded studies of IDUs, including

the 25-city NIDA Cooperative Agreement in the 1990s.” To summarize briefly, targeted

sampling consists of mapping of county and city indicators to identify those areas with an

increased prevalence of drug use, which is followed by ethnographic mapping of promising

census tracts, neighborhoods, or other geopolitical centers. Reliable and up-to-date

information about IDU patterns in a community are obtained through ongoing observations

and social contact with individuals knowledgeable about IDU social networks, “copping

spots”, shooting galleries, and other locales frequented by IDUs. Outreach workers who are

familiar with the communities conduct recruitment of potential study participants.

Upon presentation to the study site, potential participants were screened for physical

evidence of repeated injection drug use. Eligibility criteria included 18 years or older and

active IDUs (within 30 days) as verified by self-report and physical examination for visible

signs of recent or chronic venipuncture or dermapuncture consistent with multiple drug

injection (e.g. “track marks”). Participants in each semiannual wave were eligible for

enrollment in any subsequent wave regardless of whether they continue to inject. For this

study, we eliminated the second interview of those who participated in both cross-sections.
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Trained and experienced interviewers, who used computer-assisted data collection on

laptop computers in the field, administered the questionnaires. For the purposes of this

study, we will eliminate any duplicate interviews using key identifying information. The

resulting sample included N = 1,084 IDUs.

Conceptual Model

The conceptual model (Figure 8-1) visually depicts the hypothesized linkages

between the criminal justice system, the injection drug user, and the availability of social

capital. The boxes on either side of the arrows refer to socio-demographic and behavioral

characteristics of injection drug users, measures of involvement in the criminal justice

system, and the proposed outcomes of interest that include syringe sharing and unprotected

sex. The different boxes representing individual characteristics (socio-demographics and

injection-related behaviors) may be associated with the health-related outcomes and

measures of criminal justice involvement. The individual characteristics represent factors

that may contribute to the odds of involvement in the criminal justice system, and the

measures of involvement are hypothesized as significant to the odds of engaging in HIV risk

behaviors.
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Figure 8-1. Conceptual Model Illustrating Pathways of Proposed Analyses

Socio-demographics
Gender
Age
Race/Ethnicity
Income
Housing Status
Sex Work

Injection-Related
Behaviors
Injection Career
Frequency of injection
Frequency of SEP use
Adolescent Initiation
Heroin Injection
Amphetamine
Injection

Definition of Measures

RQ 1 —º-

27 SS
Injection Social Criminal
Drug Capital Justice
User System

Measures of
CJ Involvement
Arrest
Incarceration
Drug Felony Conviction
Drug Felony Sanctions

RQ 2

Health-related
Outcomes
Syringe sharing
Unprotected sex

Involvement in the criminal justice system is measured by five individual variables

based on self-report data. These include arrest, jail time, prison, drug felony conviction, and

drug felony Sanction. Arrest is measured as a dichotomous variable. We use two measures

of incarceration that distinguish between time spent in prison and time spent in jail. Study

participants reported the number of weeks spent in jail during the previous six months. In

bivariate and multivariate analyses, time spent in jail is dichotomized into having spent any

time in jail during the past 6 months versus no time in jail during the past 6 months. Jail time

is also trichotomized as a categorical variable and includes, in addition to IDUs who spent

zero time in jail during the past 6 months, two more categories of IDUs who spent 1 to 2

weeks in jail and IDUs who spent more than 2 weeks in jail. Study participants also reported

the number of weeks incarcerated in prison throughout the life course. Because of the high
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number of weeks reported by the study participants, we transformed this variable from weeks

into years of incarceration. Similarly, years of incarceration are collapsed into a

dichotomous variable that differentiates between any history of incarceration in prison versus

no history of incarceration in prison. The variables were dichotomized in order to make

inferences about odds ratios easier to comprehend.

Study participants reported if they have ever been convicted of a drug-related felony.

If yes, we asked if the felony conviction occurred after 1998. The Personal Responsibility

and Work Opportunity Reconciliation Act of 1996 included an amendment that made

individuals convicted of a drug felony ineligible to receive general assistance, food stamps,

and public housing. California adopted this amendment and legal sanctions were

implemented for individual convicted of a drug felony after January 1", 1998. We asked

study participants to report if they have ever experienced any drug felony sanctions, such as

the loss or denial of social services (e.g. welfare benefits (TANF and/or food stamps),

general assistance, public housing or Section 8 vouchers, and temporary or permanent

custody of a child). Furthermore, individuals convicted of a drug felony and sentenced to

prison for more than 15 months permanently lose the custody of their children without the

possibility of appeal. We dichotomized this variable to compare IDUs who have experienced

legal sanctions associated with a drug felony conviction to IDUs who have not experienced

any such legal sanctions.

Individual-level Variables

Race/ethnicity is measured as White, Black, Latino and “Other’, a category that

includes Native Americans, Asian Americans and mixed race. We collapsed these groups
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into an ‘Other' category due to the small numbers within each group. Housing instability is

measured in three dimensions. These include self-reported homelessness (y/n), number of

weeks spent sleeping in a car, shelter, or on the street in the past 6 months, and length of

housing instability. Socio-demographic variables, in addition to race/ethnicity and housing

status, include age (under 30 vs. 30 and over), biological sex (male vs. female), sex work in

the past 6 months (yes or no), and source of income (illegal vs. not). Injection-related

variables include length of injection career (less than 10 years vs. 10 years or more),

frequency of injection (quartiles of injections in past 30 days), frequency of syringe exchange

program use in past 6 months (quartiles of visits), heroin injection in the past 30 days, and

speed injection in the past 30 days.

Outcomes

We use two dichotomous measures of HIV risk that include 1) syringe sharing

(distributive or receptive) in the past 6 months, and 2) sex (anal or vaginal) without a condom

in the past 6 months. Syringe sharing is a standard behavioral measure of HIV risk among

IDUs and has been used extensively in socio-epidemiological studies.** Respondents

were asked to report the number of times they engaged in either distributive or receptive

sharing. The variable was dichotomized as yes/no. Transmission of HIV can also occur

through the exchange of bodily fluids include semen and vaginal secretions. This variable is

also a standard behavioral measure of HIV risk and has been used extensively in research

among IDUs."” Respondents were asked to report the percentage of sex (either

vaginal or anal) in the past 6 months that occurred without the use of a condom. The variable
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has been dichotomized as yes/no if a respondent reported any sex without a condom

(<100%).

The chi-square tests of association are used to test for statistical significance at the

p-0.05 level. Variables that demonstrated a significant relationship at the p-0.10 level with

the outcomes of criminal justice involvement were further explored using logistic regression.

We forcibly entered all the significant variables until the final model included only the

variables that remained independently associated with the outcome at the p-0.05 level.

Furthermore, we tested for interaction effects between the independent factors associated

with the outcomes of criminal justice involvement.

We were specifically interested in the relationships between the measures of

involvement in the criminal justice system and outcomes of HIV risk and drug treatment. If

statistically significant at the p-0. 10 level in bivariate analyses, the relationship was further

examined using logistic regression and potential confounders were added to the model.

Again, the final model always includes the main variables in addition to the covariates that

remain significant at the p-0.05 level. Finally, we tested for interaction effects in the final

model.

Finally, we stratified the measures of criminal justice involvement by racial/ethnic

groups and quartiles of housing instability to provide a more nuanced understanding how

these subgroups differentially experience criminal justice involvement. We also used

ANOVA and chi-square test of association to determine if a statistically significant

difference exists between the subgroups.
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Results

There were 1,084 IDUs in the community-based sample recruited from four

community-based sites in San Francisco and available for an HIV test and interview between

2003 and 2004 (Table 1). The sample was overwhelmingly male, and 58% identified as

being homeless. The racial/ethnic breakdown of our sample is roughly equal for Whites

(40%) and Blacks (42%), and then a much smaller proportion of Latinos (8%) and those who

fall into the category of ‘Other' (all remaining race/ethnic categories) (11%). Our sample is

representative of an older population of IDUs, with the mean age of participants being 45

years and the mean years of injection drug use being 24 years. Over 60% of our sample

reported adolescent initiation of drug use. The majority of our study participants injected

heroin in the past 30 days (71%) and rely on some form of government assistance for

income, as 59% report receiving either government assistance, TANF or SSI during the

month prior to being interviewed. Among IDUs who identify as homeless, years of housing

instability were concentrated among the chronically unstably housed, or those who have been

homeless for at least 2 years (18.5%) and more than 5 years (18.5%). Sixty-one percent of

the sample reported spending at least one week sleeping in a car, shelter, or on the street.

Nineteen percent of homeless IDUs have been unstably housed for 5 years or longer.

Measures of Criminal Justice Involvement

Twenty-eight percent of our sample reported at least one arrest in the past 6 months,

and 22% reported spending at least one week in jail during the same period. The mean

number of weeks spent in jail was 6.1 during the past 6 months. Forty-seven percent of our

sample reported a history of incarceration in prison. For this group, the mean number of
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lifetime years spent in prison is 9.6. Finally, 37% of our sample reported a drug-related

felony conviction in the state of California. Of this subgroup of IDUs, 65% reported the loss

or denial of a social service as the result of the drug felony conviction.

To further examine the history of criminal justice involvement in our sample, we

stratify by race/ethnicity and length of housing instability. Racial differences are observed

between White IDUs, Black IDUs and Latino IDUs for our measures of criminal justice

involvement (Table 2). The White IDUs in our sample reported a significantly higher

prevalence of arrest in a six month period compared to Latino IDUs and Black IDUs. Forjail

time, we observed that White IDUs report a higher mean number of weeks in jail compared

to Latino IDUs and Black IDUs, however, the difference is only statistically significant for

Latino IDUs.

Latino IDUs and Black IDUs reported a significantly higher number of mean years in

prison, compared to White IDUs. This trend is also reflected in the percentage of drug felony

convictions reported by Latino IDUs (48%) and Black IDUs (41%), as compared to White

IDUs (34%). Although Latino IDUs do not report the highest mean number of weeks in jail

during a six month period, as compared to Whites and Blacks, the percentage of Latinos who

spent any time in jail is more likely to be for a short period of less than two weeks. This data

suggests that if Latinos spend any time in jail, it may be for a shorter period than their White

and Black counterparts. Differences in period of time spent in jail during the previous 6

months may reflect the type of charges involved in the arrest.
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Factors Associated With Involvement in the Criminal Justice System

First, we describe the history of involvement in the criminal justice system among

IDUs, and second, we identify factors associated with such involvement. For the purposes of

these analyses, weeks in jail during the past 6 months and lifetime years of incarceration are

dichotomized as yes/no variables for use in logistic regression. For arrest in the past 6

months, we found that Black IDUs were at significantly less odds of arrest than White IDUs,

although this association did not remain significant in the final model. For arrest, frequency

of injection in the past 30 days, a source of illegal income in the past 6 months, engaging in

sex for drugs or money, and being homeless remained independently associated with arrest in

the final model. It is also worthwhile to note that frequency of visits to a SEP in the past 6

months were not significantly associated with arrests, given previous evidence that cites a

relationship between policing, the operation of SEPs, and HIV risk among IDUs.

In bivariate analyses, factors associated with conviction of a drug felony include

race/ethnicity (Latinos vs. Whites, Blacks vs. Whites), adolescent initiation, a source of

illegal income, being homeless, and years of injection drug use. In multivariate analyses, we

found that Latino IDUs have almost two times the odds of having a felony drug conviction

(AOR 1.7, 95% CI), compared to White IDUs. In addition, years of injection drug use and

reporting a source of illegal income are also independently associated with a conviction of a

drug felony.

For history of incarceration in prison, we found that gender (male vs. female) (AOR

2.7, 95% CI 2.0, 3.6), being an IDU for greater than 10 years (AOR 3.9, 95% CI 2.7, 6.0)

race/ethnicity (Black vs. white) (AOR 1.6, 95% CI 1.2, 2.1), and frequency of injection
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(more than 3x a day vs. less than once a day) (AOR 2.3, 95% CI 1.6, 3.3) were found to be

independently associated with having spent any time in prison. Testing for interaction effects

between gender and race/ethnicity showed an interaction effect that put Black men at even

higher odds for spending any time in prison (AOR 1.9, 95% CI 1.4, 2.5), compared to White

men. In bivariate analyses, IDUs who are homeless, inject drugs more than 3 times per day,

sex work, use SEPs more than twice per week, and report a source of illegal income have

greater odds of spending time in jail during a 6-month period. In multivariate analyses,

homeless (AOR 22, 95%CI 1.6, 3.0), adolescent initiation (AOR 1.5, 95% CI 1.1, 2.1), and

illegal income (AOR 1.6, 95% CI 1.3, 2.1) are independently associated with time in jail.

Compared to stably housed IDUs, the unadjusted odds of spending time in jail during

a 6-month period are more than 3 times that for IDUs who have been homeless for 5 years or

longer, and similarly, the unadjusted odds of being arrested are almost 3 times as high for

those who have been homeless for more than 2 years. In addition, as the length of housing

instability increases so does the odds of being arrested and spending any time in jail during a

six month period.

Reporting the loss or denial of social services associated with the possession of a drug

felony demonstrated the least remarkable findings. Although it is interesting to note, that

while not statistically significant, males were at lesser odds of experiencing a loss or denial

of social services compared to females. Otherwise, multivariate analyses found that being

young (under 30) (AOR 0.3, 95% CI 0.1, 0.97) and injecting amphetamines (AOR 0.6, 95%

CI 0.4,0.9) were protective against the loss or denial or any social services, whereas

reporting a source of illegal income puts IDUs at greater odds (AOR 1.5, 95% CI 1.1, 2.3) for
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experiencing legal sanctions of a drug felony. Furthermore, although being homeless is not

associated with legal sanctions, examining length of housing instability does reveal some

statistically significant associations between those who are chronically homeless (longer than

2 years) and reporting the legal sanctions.

We measure the association between involvement in the criminal justice system and

measures of HIV risk - syringe sharing and unprotected sex in the past 6 months, and

participation in drug treatment in the past year. Potential covariates include age, gender,

race/ethnicity, housing status, illegal income, sex work, injection frequency in past 30 days,

heroin injection in the past 30 days, amphetamine injection in the past 30 days, frequency of

SEP use, adolescent initiation, and lifetime years of injection drug use.

Arrest in the past 6 months is significantly associated with syringe sharing and

unprotected sex at the p-0.05 level. For syringe sharing, the addition of covariates renders

arrest statistically insignificant. However, arrest does remain positively associated with

unprotected sex (vaginal or anal), even after adjusting for covariates. The odds of engaging

in unprotected sex were higher for IDUs with an arrest in the past 6 months (AOR 14, 95%

CI 1.03, 1.8) compared to IDUs without an arrest. In addition to arrest, being male and

engaging in sex work was positively associated with unprotected sex.

To examine variation in time spent in jail during the past six months, we used a

categorical variable that distinguished between no jail time, 1 to 2 weeks in jail, and more

than 2 weeks in jail. Compared to IDUs who spent zero time in the past 6 months in jail, the

odds of syringe sharing was almost three times higher for IDUs who spent 1 to 2 weeks in

jail and 1.5 times higher for IDUs spending more than 2 weeks in jail. After adjusting for
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covariates, the positive association between jail time and sharing syringes remains

statistically significant. The odds of sharing syringes are highest for IDUs who spent 1 to 2

weeks in jail (AOR 2.6, 95% CI 1.7, 4.0) compared to IDUs who spent zero time in jail

during the past 6 months. The odds of having unprotected sex are 1.5 times higher for IDUs

who spent more than two weeks in jail compared to IDUs who did not spend any time in jail,

although the effect was not statistical significant once gender and sex work were included as

covariates. Nevertheless, it is interesting to note that IDUs who spent more than 2 weeks in

jail had the highest odds for engaging in unprotected sex (AOR 1.5, 95% CI 1.04, 2.3)

compared to IDUs who spent zero time in jail. Finally, conviction of a drug felony and

incarceration in prison do not yield any significant associations with outcomes of syringe

sharing, unprotected sex, or drug treatment.

Discussion

To explain the potential implications of these findings, we return to the concept of

social capital as a theoretical tool for understanding the pathways by which the criminal

justice system acts as a powerful institutional force to shape the risk environment of IDUs.

Involvement in the criminal justice system, as represented by arrest, felony conviction,

incarceration, and legal sanctions, arguably produce a loss of resources available to an

individual. Racial/ethnic differences in measures of involvement in the criminal justice

system potentially reflect an inequitable loss of resources, including employment, housing,

and income, and indirectly, may elevate risk behaviors for HIV, such as syringe sharing and

unprotected sex.
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The findings in this paper make several important contributions to the literature.

First, it is significant to note the extensive involvement in the criminal justice system, over

both a short-term and long-term period, among IDUs in our sample. The racial/ethnic

differences observed in our findings are striking and warrant further consideration. The

descriptive data seems to argue that over a short time (6 months), the intensity of

involvement in the criminal justice system is more pronounced among White IDUs,

compared to the Black and Latino IDUs in our sample. However, when looking at

racial/ethnic differences over a longer period, such as lifetime years of incarceration or

lifetime conviction of a drug felony, the intensity of involvement is more pronounced for

Latino IDUs and Black IDUs as compared to White IDUs. Regardless of the public health

implications of the criminalization of drug use, it is worthwhile to absorb the magnitude of

criminal justice involvement experienced by the IDUs in our sample, over both a six month

time period and a lifetime. Overall, the IDUs in our sample spent a mean of 6 weeks in jail

during the preceding six months, and the loss of resources associated with this period of

incarceration arguably represents a loss of social capital. Similarly, for the 50% of IDUs in

our sample with a history of incarceration in prison, the mean number of years spent in

prison was 9.3.

Stratifying by race/ethnicity, the findings are even more compelling. Black IDUs in

our sample have spent an average of 11 years in prison, half of Latino IDUs have been

convicted of a drug felony, and White IDUs spent almost two months of the previous six

incarcerated in city/county jail. The odds of having been to prison in this sample are twice

that for Black IDUs as compared to White IDUs. What do these racial/ethnic disparities
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represent in the context of urban poor injection drug use? The data suggests that if White

IDUs are arrested, they are more likely to spent a shorter period of time in jail and be

released back to the streets. However, if Latino or Black IDUs are arrested, the punishment

may be more severe, leading to conviction of a drug felony and longer sentence of

incarceration in a prison. A limitation of these findings is that we cannot distinguish between

drug-related and non-drug related incarceration. However, these racial/ethnic differences in

the history of criminal justice involvement are especially noteworthy, given their persistence

regardless of levels of drug usage, housing status, gender, and other hypothesized covariates.

In addition, we observe several key variables that appear across multiple measures of

criminal justice involvement. As expected, reporting a source of illegal income is

independently associated with arrest, felony conviction, jail time and legal sanctions.

However, it is plausible to consider whether or not participation in the illegal economy for

income comes as a result of the loss of other forms of income, such as government

assistance, due to the legal sanctions that accompany conviction of drug felony.

Of particular note is the use of a variable that represents the length of housing instability

among IDUs who self-identify as homeless. The observation that measures of involvement

in the criminal justice system increase with the length of housing instability suggests the need

for a more nuanced and in-depth characterization of homelessness. It is possible that by

simply including homelessness as a marker of marginalization, researchers are missing the

variation that exists within this group. Stratifying by length of housing instability revealed

some interesting differences, and supports the notion that homelessness is not a
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homogeneous construct and should be examined for variation that contributes to outcomes of

health and well-being.

Our efforts to examine the impact of criminal justice involvement on HIV risk

behaviors and participation in drug treatment produce some key findings. Our data suggest

that arrest and jail time during the past 6 months is associated with heightened risk for HIV

transmission through both syringe sharing and unprotected sex. In multivariate analyses, the

relationship between arrest and unprotected sex remain statistically significant, whereas jail

time remains associated with syringe sharing. It is worthwhile to note that we did not find

that frequency of SEP use was associated with any of the measures of criminal justice

involvement. The mechanism between arrest/jail time and unprotected sex is unclear,

although it may reflect several possible scenarios. It does not appear that sex work plays a

role in the observed association between arrest/jail time and unprotected sex. It is unclear

whether or not IDUs incarcerated in city/county jail would be having unprotected sex,

although some evidence exists to support this scenario. A more plausible explanation is the

dynamics of a “steady’ relationship affected by incarceration, even if only for a brief period

such as 2 weeks. However, after adjusting for having a steady sex partner does not make the

association between arrest and unprotected sex statistically insignificant.

Another plausible scenario is the loss of social capital experienced by IDUs after

being arrested or spending any time in jail. The experience of withdrawal after spending a

night in jail may lead to having unprotected sex in exchange for drugs, or as part of the

experience of injecting. The odds of having unprotected sex after being arrested or spending

time in jail may also be influenced by reluctance on the part of IDUs to use public clinics or
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other locations where condoms are available. Interestingly, although women are more likely

to have unprotected sex than men, in our sample, there is no interaction between biological

sex and arrest on the odds of having unprotected sex. The only place where gender shows up

as significant is as a risk factor for having been in prison.

This finding indicates that criminal justice involvement may impact HIV risk

behaviors over a short-term period such as six months. It is also significant to note that none

of the measures of involvement in the criminal justice system as associated with participation

in any form of drug treatment over the past year. We hypothesized earlier that because of

California’s Proposition 36, we may have observed an association between arrest and/or jail

time and participation in any form of drug treatment in the past year. The observed

difference between IDUs who spent only a brief period of time in jail (1-2 weeks) and those

who spent a longer period of time (2-25 weeks) for odds of syringe sharing and unprotected

sex warrants further consideration.

Homelessness, injection behavior, and participation in the illegal economy also

contribute to the likelihood of involvement in the criminal justice system, as well as

neighborhood factors that although were not specifically investigated in this paper, have been

previously associated with the intensification of policing efforts. Poverty and drug addiction

further elevate the chance for involvement in the criminal justice system, which though not

well studied in this paper, may hasten the deterioration of stable resources, such as housing

and income sources, and in turn, build structural barriers to accessing new resources such as

government assistance, drug treatment or employment opportunities”. The deterioration of

tenuous relationships, or disruption of social, sexual, and familial networks is also a potential
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loss of intangible resources, such as information, trust, and other forms of social capital also

not studied directly in this paper but nevertheless may represent the loss of significant

resources for those living on the margins and frequently interacting with the criminal justice

system.

The results of this paper, coupled with findings from previous research on the effects

of involvement in the criminal justice system, may resonant with the concept of ‘cumulative

disadvantage'. As with other research, the odds of arrest and spending any time in jail were

significantly higher for IDUs under 30 compared to their older counterparts, and whether or

not this difference represents a cultural difference between the two groups, interacting with

the criminal justice system before the age of 30 may erect many structural barriers that

compound the experience of disadvantage and thus give meaning to the notion of a

‘cumulative’ effect over the life course. The mass drug-related incarceration of young Black

and Latino men is being argued as an emerging new stage in the life course with profound

implications for the health and well-being of communities, as well as social and economic

outcomes for individuals, and racial disparities in income levels, joblessness and wage

********'. In the context of this study population and the findings(in)equality

presented in this paper, the cycle of involvement in the criminal justice system arguably

perpetuates a cycle of disadvantage already experienced by urban poor injection drug users

with variations in impact among different racial/ethnic groups.

Of particular importance is the need to bring attention to the means and pathways by

which the criminal justice system shapes and influences the lives of a myriad of groups, both

young and older. These hypothesized changes to the life course of young men that are
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attributable to many of the structural barriers put in place by their involvement in the

criminal justice system resonates as we observe the magnitude of social and economic

disadvantage currently experienced by our study population, a much older group of injection

drug users, the majority of whom initiated their drug use during adolescence, and currently

live within a socially marginalized environment that not only serves to heighten their HIV

risk, but also perpetuates their future involvement in the criminal justice system.

Given the cross-sectional nature of our data, earlier involvement in the criminal

justice may shape the life course and contribute to the social and economic marginalization

experienced in our sample. Longitudinal studies of IDUs may be necessary to understand the

pervasive and long-term effects of involvement in the criminal just system. As our study

population represents an already marginalized population, it is worthwhile to understand the

role of the criminal justice system in contributing to the social instability in the lives of IDUs.

Social structural influences to the risk environment of IDUs have been gaining

recognition as integral for understanding the production of risk behaviors and other adverse

health outcomes. The notion of social capital offers an understanding of how resource

deprivation, as initiated by the process of becoming involved in the criminal justice system,

may be associated with poor health outcomes. As described previously by sociologists,

social structures become social capital when appropriable by an actor for effective use in the

furtherance of his or her interests", and it is important to recognize the mechanisms through

which a form of social capital acts to increase an actor's capacity for action "**, Social

capital may either enable or limit the actions of actors, and it is the structural form and the

content of relationships that condition the qualities of the benefits provided.
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The social capital of a socially marginalized group such as injection drug users

represents a much needed avenue of research, as most of the research on social capital in

public health concerns neighborhoods and communities without directing specific attention

to conditions of social and economic disadvantage and how they may mediate the forms and

benefits of social capital as experienced by different groups. The IDUs represented in our

sample are chronically detached from mainstream society, homeless, poor, drug addicted,

and often participating in alternative means of income generation such as sex work, drug

dealing, and other forms of participation in the street level drug economy. The definition of

social capital needs to be drawn from theory and not universally applied to fit all social

groups and social problems. For example, IDUs may have high levels of social capital, as

defined by trust, bounded social networks and social solidarity, such as that which has been

demonstrated by other groups such as street gangs (cites) and others considered to be

‘socially deviant'. This type of social capital may not lead to positive, or socially desired,

outcomes such as participation in drug treatment, decrease in recidivism, and reducing

adverse health outcomes. However, it is the disruption of this type of social capital through

incarceration that may engender changes in the risk environment and alter the context in

which health-related risk behaviors are produced. Furthermore, our use of social capital is

largely theoretical and based on a hypothesized loss of resources stemming from involvement

in the criminal justice system. Efforts should be made to refine and operationalize the

meaning of social capital for an urban poor population, such as IDUs in San Francisco.

James Coleman's theoretical work on social capital and Rebecca Sandefur’s paradigm for the

use of social capital are both excellent resources upon which to draw on for the development
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of a working definition of social capital for a specific population. A challenge will be how to

situate the forms and functions of social capital in a marginalized population such as IDUs.

Limitations

Though our data is cross-sectional and does not allow us to determine the

directionality of our associations, the findings nevertheless warrant further discussion on the

intersection of the criminal justice system, drug use, and chronic conditions of poverty such

as unstable housing.

Self-report of criminal justice involvement is potentially subject to social desirability

bias. Previous research has observed a high concordance between self-report of arrest and

felony conviction and official records of criminal involvement”. A sub-sample from the

Arrestee Drug Abuse Monitoring Program in New York was examined for validity of self

report including arrests, convictions, and incarceration. Forty-four percent of the sample

reported an arrest in the past 6 months, representing an accurate disclosure rate of 78% for

the entire sample. Furthermore, rate of disclosure for a prior drug arrest was 65%. Finally,

persons who disclosed that they had been arrested (ever) were much more likely than

nondisclosers to disclose an arrest in the past 6 months (82% versus 48%) as well as a drug

related arrest (70% versus 30%). Women and individuals with a greater number of lifetime

arrests were significantly more likely to disclose a prior arrest. No differences were

identified by race/ethnicity.

Finally, we are limited in our capacity to generalize our claims presented in this

paper. We use targeted sampling for hidden populations to recruit and enroll IDUs in our

study. The Urban Health Studies is well known and recognized in the drug user community
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after conducting 16 years of community-based HIV testing. Because injection drug use is a

type of illegal behavior, it is impossible to use methods of random sampling to recruit our

study sample, and as a result, we rely on a convenience sample of IDUs. As such, our

findings are generalizable only to street-recruited IDUs in San Francisco.

The distinction between positive and negative social capital has been cited in the

theoretical and empirical literature. Most studies of public health aim to improve stocks of

positive social capital. This paper identifies what is potentially the creation of negative

social capital for IDUs who are caught in a cycle of involvement in the criminal justice

system. The notion of negative’ social capital has been previously theorized in the context

of drug use criminalization “"“” A proposed mechanism by which generation of

‘negative’ social capital may occur is through the loss of social and economic resources

associated with arrests, incarceration, and a drug felony conviction.**

Although the social capital possessed by IDUs may be seen as “negative’ from the

perspective of sociologists, criminologists, and public health researchers, making such an

assumption potentially overlooks the positive aspects of social capital that inheres in the

relationships held by IDUs. This type of social capital may include the information and

resources gathered from the street or the drug scene, which in turn, is positively associated

with the health and well-being of IDUs. Involvement in the criminal justice system may

disrupt the relationships among IDUs and by doing so, alter the mechanisms of informal

social control and deplete the stock of positive social capital that exists among IDUs in a

particular drug scene.
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Further research, both qualitative and quantitative, is needed to document the effects

of involvement in the criminal justice system, and how it relates to the social capital of IDUs.

The availability of resources that are needed to meet the basic needs of food, health and

shelter may be compromised by drug-related involvement in the criminal justice system. The

impact of this involvement and the accompanying loss of social capital may contribute to the

process of marginalization experienced by IDUs as well as affect their health and well-being.
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Table 8-1. Characteristics of Urban Health Study IDUs,
2003 - 2004 (N = 1,084)

Socio-Demographic Characteristics
Male
Age

Under 30
30-49
50 and over

Considers Self Homeless
Years of Housing Instability:

Less than 6 months

6 months to < 1 year
1 year to < 2 years
2 year to <5 years
> 5 years

Race/Ethnicity
Black
White
Latino
Other

Received income from job
Received government assistance
(GA, TANF, SSI)
Report source of illegal income

Injection-Related Characteristics
Heroin injection past 30 days
Amphetamine injection past 30 days
Years of Injection Drug Use
Adolescent Initiation

Measures of Criminal Justice Involvement
Arrest

Drug felony conviction
Jail in 6 months
Mean weeks of jail
Lifetime Prison
Mean years of prison
Lifetime legal sanctions

Outcomes

Traded sex for drugs or cash (sex work)
Syringe sharing

%
75

36

* SeX 50

71
32
25
63

28
37
22
6

49
9

24

16
35
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Table 8-2. Racial/Ethnic Differences in Criminal Justice Involvement
Among IDUs, San Francisco, 2003–2004 (N = 1,084)

Measures of Criminal White Black Latino Other

Justice Involvement (N = 451) (N = 432) (N = 86) (N = 115)

Arrest in 6 months 32 25 27 30

Drug felony conviction* 34 41 48 27

Jail in 6 months 23 20 24 24

Weeks in Jail 7 6 4 5

Lifetime Prison 45 56 54 41

Years in Prison* 7 11 13 8

Drug felony sanctions* 44 48 33 41

* Denotes statistical significance of p-0.05
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Table 8-3. Unadjusted Odds Ratios and 95% CIs Associated with Criminal Justice
Involvement Among IDUs

Male

Under 30

White

Black

Latino

Other

Homeless

Sex work

> 10 Years
IDU
Adolescent
Initiation
Illegal
income
Amphetamine
Injection
Heroin
Injection
Frequency of
SEP use

0 – 6
7 – 24
25 – 26
27 – 540

Frequency of
Injection

0 – 6
7 – 37
38 – 92
93 – 654

Arrest
(6 months)

1.0 (0.8, 1.4)

2.2 (1.3, 3.8)

Ref

0.7 (0.5,0.98)

0.8 (0.5, 1.3)

0.9 (0.6, 14)

2.3 (1.7, 3.0)

2.0 (1.5, 2.8)

1.0 (0.7, 1.5)

1.3 (1.0, 1:8)

2.3 (1.8, 3.0)

1.1 (0.8, 1.6)

1.2 (0.8, 1.9)

Ref
0.9 (0.6, 1.3)
1.1 (0.7, 1.6)
0.9 (0.6, 1.4)

Ref
1.4 (0.9, 2.1)
1.6 (1.1, 2.4)
2.8 (1.9, 4.2)

Lifetime

Drug Felony
Conviction
1.2 (0.9, 1.6)

0.4 (0.2,0.7)

Ref

1.4 (1.02, 1.8)

1.8 (1.1, 2.8)

0.7 (0.5, 1.1)

1.2 (0.9, 1.6)

1.3 (0.9, 1.8)

2.6 (1.7, 3.9)

1.3 (1.03, 1.7)

2.6 (1.7, 3.9)

0.7 (0.5,0.9)

1.4 (0.9, 2.0)

Ref
1.0 (0.7, 1.4)
0.7 (0.5, 1.1)
1.0 (0.7, 1.4)

Ref
0.9 (0.6, 1.2)
1.3 (0.9, 1.8)

1.4 (0.98, 1.9)

Lifetime
Prison

2.7 (2.0, 3.6)

0.4 (0.2,0.7)

Ref

1.5 (1.2, 2.0)

1.5 (0.9, 2.3)

0.85 (0.6, 1.3)

1.2 (0.9, 1.5)

1.0 (0.7, 1.4)

4.2 (2.8, 6.2)

2.4 (1.8, 3.0)

1.2 (1.01, 1.5)

1.1 (0.8, 1.6)

1.0 (0.7, 1.3)

Ref

1.2 (0.8, 1.6)
1.1 (0.8, 1.6)
1.1 (0.8, 1.6)

Ref
1.3 (0.9, 1.9)
1.7 (1.2, 2.3)
1.9 (1.4, 2.7)

Jail Time
(6 months)

1.3 (0.9, 1.8)

2.1 (1.2, 3.6)

Ref

0.9 (0.6, 1.2)

1.1 (0.7, 1.9)

1.1 (0.7, 1,1)

2.4 (1.7, 3.3)

1.5 (1.03, 2.1)

1.2 (0.8, 1.8)

1.6 (1.2, 2.2)

1.8 (1.4, 2.3)

1.0 (0.7, 1.5)

1.2 (0.7, 1.9)

Ref
1.1 (0.8, 1.6)
0.5 (0.4,0.8)
0.6 (0.4,0.9)

Ref
1.4 (0.9, 2.2)
1.6 (1.1, 2.5)
2.1 (1.4, 3.2)

Lifetime
Drug Felony
Sanctions
0.8 (0.6, 1.1)

0.3 (0.1, 0.7)

Ref

1.3 (0.97, 1.8)

1.0 (0.6, 1.8)

0.8 (0.5, 1.4)

1.2 (0.9, 1.6)

1.0 (0.7, 1.5)

2.3 (1.4, 3.8)

1.1 (0.8, 1.5)

1.5 (1.2, 1.8)

0.6 (0.4,0.9)

0.9 (0.6, 1.4)

Ref
0.8 (0.6, 1.2)
0.7 (0.5, 1.1)
1.1 (0.7, 1.6)

Ref
0.8 (0.5, 1.2)
1.2 (0.8, 1.7)
1.2 (0.8, 1.8)
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Syringe 1.6 (1.2, 2.0) 1.0 (0.8, 1.3) 0.8 (0.6, 1.1) 2.0 (1.5, 2.7) 1.0 (0.8, 1.4)
sharing
Unprotected 1.5 (1.1, 1.9) 1.2 (0.9, 1.5) 0.9 (0.7, 1.2) 1.4 (1.1., 1.9) 1.5 (1.1, 1.9)
SeX
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Table 8–4. Adjusted ORs and 95% CIs Associated with Criminal Justice Involvement
Among IDUs

Arrest

(6 months)

Male InS

Under 30 InS

White ref

Black InS

Latino InS

Other InS

Homeless 1.8 (1.3, 2.4)

Sex work 1.6 (1.1, 2.3)

Adolescent InS

Initiation
> 10 Years InS

IDU

Illegal 1.9 (1.4, 2.5)
income

Amphetamine nS

Injection
Heroin nS

Injection
Frequency of
SEP use

0 – 6 ref
7 – 24 InS

25 – 26 nS

27 – 540 1.9 (1.3, 2.9)
Frequency of
Injection

0 – 6 nS

7 – 37 InS

38 – 92 nS

93 – 654 InS

Syringe InS

sharing
Unprotected 1.4, (1.03,
SeX 1.8)
m

Lifetime
Drug Felony
Conviction

InS

InS

ref

1.3 (0.96, 1.7)

1.7 (1.04, 2.7)

InS

InS

nS

InS

2.5 (1.7, 3.8)

1.4 (1.1, 1.7)

InS

InS

nS

InS

InS

InS

Lifetime
Prison

2.7 (2.0, 3.6)

InS

ref

1.6 (1.2, 2.1)

nS

nS

11S

InS

InS

3.9 (2.7, 6.0)

InS

InS

11S

InS

nS

InS

11S

Jail Time
(6 months)

nS

1nS

ref

InS

nS

nS

2.2 (1.6, 3.0)

nS

1.5 (1.1, 2.1)

11S

1.6 (1.3, 2.1)

InS

InS

InS

InS

2.6 (1.7, 4.0)

Lifetime
Drug Felony
Sanctions

nS

0.3 (0.1, 0.97)

ref

InS

InS

InS

11S

InS

nS

InS

1.6 (1.1, 2.3)

0.6 (0.4,0.9)

nS

InS

IIS

nS

1.5 (1.04, 2.3) ns
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Chapter 9

Summary of Results

The overarching goals of this dissertation are to study the patterns of arrests among

injection drug users, describe their history of involvement in the criminal justice system, and

finally, directly examine the public health implications of such involvement by investigating

how it influences HIV risk.

In Chapter 6, I specifically examined the effect of drug-related legislation aimed at

breaking down legal barriers to the operation of syringe exchange programs (SEPs).

California Assembly Bill 136 permits the legal operation of SEPs pending the authorization

of a local public health emergency, and in doing so, protects the volunteers and/or employees

from arrest and criminal prosecution. I hypothesized that IDUs who used legal SEPs would

be subject to fewer arrests than IDUs who used an illegal SEP. The proportions of overall

arrests, arrests for drug paraphernalia, arrests to/from SEP, and confiscation of drug

paraphernalia without arrest, were actually higher among IDUs using legal SEPs than among

IDUs using illegal SEPs. More specifically, I focused on arrests for drug paraphernalia

because it is crucial to hindering the success of SEPs as a community-based HIV prevention

program. Unexpectedly, I found that IDUs who use a legal SEP were at higher odds for

arrest for drug paraphernalia than IDUs who use an illegal SEP, regardless of individual

characteristics such as socio-demographics and drug use behaviors and county-level factors

such as law enforcement officers per capita and rates of drug-related arrests.

In Chapter 7, I investigated the pattern of overall arrests using geographic data based

on the zip codes where IDUs live. I hypothesized that markers of social and economic
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disadvantage at the zip code level would be associated with higher odds of arrest among

IDUs. Again, the analyses produced unanticipated findings. The odds of arrest were lowest

for individuals residing in a neighborhood with the highest levels of “neighborhood

disadvantage'. Likewise, the other markers of disadvantage at the neighborhood level, such

as “ghetto poverty', percent of female-headed households, and vacant units were also

associated with arrest in the same direction. Furthermore, measures of racial composition at

the neighborhood level did not predict arrest for IDUs. As each variable increased in a

negative direction, the percentage of arrests experienced by IDUs in these neighborhoods

also decreased. The only measure to remain statistically significant after adjusting for

individual level covariates is that of “neighborhood disadvantage’, and the odds of arrest are

highest among IDUs residing in the quartiles of least disadvantage.

Finally, in Chapter 8, I focused on the sample of IDUs drawn from the Urban Health

Study in San Francisco and began by describing their magnitude of involvement in the

criminal justice system. The results were striking. Thirty seven percent of IDUs had been

previously convicted of a drug felony, and half of the study population reported ever

spending any time in prison. Among IDUs with a history of incarceration, they reported

having spent a median of nine years in prison. However, it is the results observed after

stratifying by race/ethnicity that provide some of the most interesting and novel findings of

Chapter 8. Over a six-month period, the prevalence of arrest and spending any time in jail

was highest for White IDUs, compared to African American IDUs and Latino IDUs. This

finding was reversed for drug felony conviction and the two measures of incarceration, 6

month jail time and lifetime years in prison. African American IDUs and Latino IDUs
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experienced greater odds of involvement than their White counterparts, regardless of

covariates such as age and gender. Several measures of involvement in the criminal justice

system were associated with HIV risk behaviors among IDUs. Spending any time in jail

during the past six months was independently associated with elevated odds of syringe

sharing and unprotected sex. Likewise, being arrested remained independently associated

with having unprotected sex.

Chapter 6 and Chapter 7 identified socio-demographics and injection-related

behaviors associated with individual arrests in a six month period. Among the IDUs in

CALSEP, I found that being homeless, earning less than $600 in the last 30 days, engaging in

sex work, injecting amphetamines, and being younger than 30 years of age, were all

independently associated with an elevated odds of arrest. Among the IDUs in the Urban

Health Study, I found that being homeless, report of sex work, a source of illegal income, and

heavy use of SEPs (more than once a week) were associated with elevated odds of arrest.

Discussion

In this discussion section I situate the findings across Chapters within a broader

theoretical context, explore themes that emerge from these findings, and review their

contributions for research, policy, and social theory. The injection of ‘illicit drugs, such as

heroin, amphetamines and cocaine, is against the law in the United States, and since the

1970’s, the punitive policy agenda known as the ‘War on Drugs’ has stepped up ideological

rhetoric and accompanying legislation that aggressively criminalizes individuals who engage

in such illicit drug use. The socio-demographics and injection-related behaviors of the IDUs

represented in this dissertation illustrate the marginalized status of this subgroup. The
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marginalization experienced by IDUs may also be attributable to the stigmatizing elements of

drug addiction, which often hastens the deterioration of stable relationships and access to

Social and economic resources. The concept of marginalization in the context of the life of

drug users theorizes the process of social, economic, psychological, and physical

deterioration in which the drug users loses control of his or her use ". The demographics of

both study populations support this theory and depict a cycle of poverty and addiction that

functions as a powerful force and contributes to the organization of daily activities in the

lives of IDUs. Throughout this dissertation, I have situated IDUs in social structures that

enable or constrain behavior. The criminal justice system represents a powerful social

structure that operates on multiple levels of society and has the capacity to shape the risk

environment of IDUs. It is critical to consider where power, authority, and coercion are

located in the discussion of social structure and production of individual behavior.

This type of discussion provides an opportunity to introduce ‘social capital’ as a

theoretical tool to understand how social structures are related to the production of health

outcomes or health-related behaviors. Involvement in the criminal justice system may have

important implications for social relationships held by IDUs, whether it means the disruption

or dissolution of intimate ties to family and friends, or the creation of new social ties that

develop from such involvement. New relationships may include those with police officers,

parole officers, lawyers, judges, and other inmates. Individual’s access to resources through

social relationships is where the notion of social capital becomes meaningful for achieving

specific ends, and potentially offers a contribution to understanding the marginalization and

health behaviors of IDUs. One mechanism by which this may occur is through the creation
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of negative social capital that stems from the loss of social and economic resources

associated with involvement in the criminal justice system.

By framing the criminal justice system as a source of new relationships and a barrier

to keeping old relationships for IDUs, with implications for the availability of resources such

as housing and income, I use social capital as a theoretical tool to understand the production

of HIV risk among IDUs. It also provides the opportunity to remedy the frequent omission

of power and inequity in the debate on social capital and its use in the public health literature.

Rather, I draw on the theory of Bourdieu to elaborate on social capital from a conflict

perspective in favor of the ‘communitarian' approach that dominates the public health

literature'. Bourdieu argues that capital is a force that is “inscribed in the objectivity of

things so that everything is not equally possible or impossible” ”, Bourdieu argued that

the distribution of competition and opportunities in society is not equal, and the different

forms of capital, including social capital, contribute to this inequitable distribution by taking

the form of social resources that inhere in the relationships that individuals possess.

Previous efforts to bring social capital into HIV prevention research frame its value

and purpose as an ecologic characteristic of communities and neighborhoods. For example,

social capital has been described in terms of the social, collective, economic and cultural

resources available to a network, neighborhood, or community that may lead to a delay in the

intiation of sexual activity or prevent the development of conditions that foster the initiation

of injection drug use '''“”. I deviate from this conceptualization by framing social capital

as a property of individuals, and bring in the criminalization of drug use as integral to the
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disruption or depletion of social capital held by IDUs. Hence, my use of social capital in this

dissertation draws out the rich complexity and depth of the concept, shifts it back to the

domain of sociology, and offers an alternative viewpoint than what is typically found in the

public health literature.

Keeping with the notion of ‘power' as meaningful to understanding how social

structures shape the lives of IDUs, I turn to a brief discussion of another theme that emerged

from the dissertation findings. In Chapter 7, my data suggests that living in a more

disadvantaged neighborhood may actually protect IDUs from arrest. This finding is not

consistent with the hypotheses derived from social disorganization theory. Theories of social

disorganization argue that higher levels of drug behavior may take place in neighborhoods

with relaxed social norms and poor mechanisms of social control.

The analysis of neighborhood characteristics and arrests in Chapter 7 also produced

unanticipated findings that offer contradictory evidence to the bodies of sociology and public

health literature. Previous research has shown a relationship between disadvantaged

neighborhoods to higher levels of drug use, arrest, and other measures of involvement in the

criminal justice system, such as incarceration and drug felony conviction. It is important to

acknowledge the geographic heterogeneity represented in the CALSEP study population.

This observation suggests that IDUs do not live in homogenous neighborhoods characterized

by high levels of social and economic disadvantage. Rather, there is a surprising amount of

variation represented among the neighborhoods where IDUs live.

My findings also demonstrate the importance of recognizing that mechanisms of

informal social control in neighborhoods with more social organization may function as a
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detriment to the health and well-being of IDUs. Social theory relating to neighborhood

disadvantage should take into consideration the position of its residents that experience the

most extreme form of poverty and marginalization in each community. The experience of

those living at the extreme margins may differ than the general population of a community.

Therefore, there is a need to demonstrate how social disorganization theory may produce a

variation of outcomes among the residents of a community. The social disorganization of a

community may provide a buffer for its most vulnerable residents, such as those who are

homeless, living on the streets, and injecting drugs. The findings in this dissertation support

this assertion.

Neighborhoods with lesser disadvantage (or greater affluence) may be composed of

residents who tend to ‘police’ their own neighborhoods for individuals who are perceived to

be threats. Poor drug users may stand out more in these neighborhoods and find themselves

under arrest for living or hanging out in a neighborhood that is incongruent with their own

socio-demographic characteristics. Residents are participating in a form of informal social

control that serves to maintain the social order and social cohesion of their neighborhood.

Whereas in neighborhoods with higher levels of concentrated disadvantage, IDUs may be

more likely to go unseen or ignored by law enforcement officers who do not consider non

violent drug-related arrests to be a high priority. Given that the criminalization of drug use

by the government represents a form of public social control, the notion of social control,

both informal and formal, is relevant to the dissertation findings, and potentially represents

an unexplored avenue of research to study the production of social inequalities among IDUs.
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The social marginalization experienced among IDUs may be perpetuated by

neighborhood conditions that influence arrests in an unanticipated direction. Rather than

emphasizing the determinants of criminal behavior, my findings suggest the importance of

recognizing factors exogenous to the individual that may shape the patterns of arrest in an

unpredictable way. Although a link between neighborhood disadvantage and negative health

outcomes has been shown for several disease and health-related conditions, the relationship

should not be considered unidirectional. Public health researchers promote a deterministic

framework of neighborhood disadvantage and health disparities. Whereas this may be an

empirically supported framework for use in research with the general population, the framing

and interpretation of studies on neighborhoods effects must be cautious in drawing a

unidirectional pathway of causation, especially in the context of this research.

Mechanisms of informal social control are predominately understood within the

context of ameliorating social problems such as truancy, adolescent pregnancy, physical

deterioration of neighborhoods and crime. It may be that mechanisms of informal social

control permeate the ‘drug scene’ of IDUs living and hanging out on the street and function

as a strategy for evading interaction with law enforcement. Likewise, the social capital

possessed by IDUs may be viewed as negative from the perspective of sociologists,

criminologists, and public health researchers. Making such an assumption misses the

positive aspects of social capital that inheres in the relationships held by IDUs. This type of

social capital may include the information and resources gathered from the street or the drug

scene, which in turn, is positively associated with the health and well-being of IDUs.

Involvement in the criminal justice system may disrupt the relationships among IDUs and by
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doing so, alter the mechanisms of informal social control and deplete the stock of positive

social capital that exists among IDUs in a particular drug scene. The sociologist Alejandro

Portes warns of the growing tendency to portray social capital as positive only if it leads to

socially acceptable outcomes". Given the illegal nature of injection drug use and

marginalized status of drug users, it may be assumed that IDUs solely possess a stock of

negative social capital. This assumption oversimplifies the concept by limiting its many

forms and functions and instead favoring a functionalist perspective in how researchers are

making use of the concept.

Another issue to consider in the context of Chapter 7 is the mobility of study

participants. It is unknown whether or not the arrests occurred in the neighborhood of

residence. Injecting amphetamines was found to be an independent risk factor for arrest. It

is possible that amphetamine injectors move to different neighborhoods where more public

drug dealing occurs, and therefore, are at higher risk for arrest. Furthermore, the high

prevalence of homelessness may also be a significant contributor to the mobility patterns of

IDUS, and as such, warrant further attention. The lack of a fixed address may significantly

widen the landscape of social and physical spaces in which homeless IDUs sleep, hang out,

use drugs, and end up getting arrested. Or as described above, it is important to acknowledge

that ‘visibility” may disproportionately impact homeless IDUs with fewer opportunities for

avoiding interactions with police officers.

More research is needed to understand the patterns of mobility among IDUs and how

living without a fixed address may contribute to being arrested. Other implications for

exploring this avenue of research include whether or not measures at the neighborhood level
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are appropriate for use with urban poor populations, such as IDUs, or if there is a need to

develop alternative measures that take into account issues of mobility and non-traditional

measures beyond those derived from the US Census. It is worthwhile to recall the work of

Deborah Cohen and colleagues in developing the ‘broken windows’ index for explaining

rates of gonorrhea in New Orleans", and acknowledge that Census data may not be the

most potent indicator of how neighborhood characteristics influence the rate of arrests.

Additional efforts to understand how neighborhoods are defined, and the characteristics that

are likely to impact a population of urban poor IDUs, may shed more light on the

mechanisms by which neighborhoods potentially influence the behaviors that lead to arrest,

or the police practices that lead to arrest.

Merrill Singer and colleagues in Connecticut have been engaged in mapping the

social geography of AIDS and hepatitis risk among IDUs. Examples of their qualitative

approaches to move beyond the individual-level of risk behaviors include neighborhood

based IDUs focus groups for the purpose of constructing social maps of local drug use sites,

ethnographic descriptions of target neighborhoods, and IDU diary keeping on drug use and

injection equipment acquisition".

The concept of ‘visibility’ is also meaningful to the interpretation of my findings.

Whether or not IDUs stand out in a community contributes to their likelihood of arrest. In

Chapter 6, my findings also suggest that the visibility of IDUs is higher in counties with legal

syringe exchange programs (SEPs). California Assembly Bill 136 was passed in 2000 as a

way for cities and counties to legalize the operation of SEPs and protect volunteers from the

threat of arrest. Unexpectedly, arrests occurred more frequently among IDUs using a legal
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SEP compared to IDUs using an illegal SEP. The decriminalization of SEPs in selected

California counties may have increased the visibility of legal SEPs and consequently, the

visibility of IDUs who use them and were not likewise protected by legislation that

decriminalized the possession of syringes.

Visibility is an important issue for IDUs. John Watters of the Urban Health Study

originally introduced the term of a ‘hidden population’ in 1989 to engage and study at-risk

and marginalized populations such as IDUs. Since then, community-based organizations

have been successful in creating interventions and programs geared towards serving ‘hidden’

populations. Empirical evidence has supported the success of these programs, such as SEPs,

and consistently attributed a decline in HIV incidence to the success of SEPs in providing

sterile syringes to the injector communities both in the U.S. and worldwide. However, in

doing so, the political stakes surrounding the operation, service provision, and funding of

SEPs have been raised. Efforts to legalize the operation of SEPs in the U.S. have been

ongoing at the state level.

In California, these efforts resulted in the passage of AB 136, and heralded a new step

in the evolving fight against HIV/AIDS among IDUs, 20 years after the start of the epidemic.

Similar legislation is being enacted in other states, and is poised to make a difference in the

lives of IDUs by breaking down structural barriers such as laws the criminalize the operation

of SEPs and the possession of drug paraphernalia. Starting January 1, 2005, however,

SB1159 (“Pharmacy Sale of Syringes in California”) allows local jurisdictions to authorize

the legal sale of syringes at pharmacies without a medical prescription. SB1159 also

contains a clause that changes existing drug paraphernalia laws to allow for “the possession
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solely for personal use of 10 or fewer hypodermic needles or syringes if acquired from an

authorized source.” Similar to legislation regarding the operation of legal SEPs (AB136),

SB 1159 is subject to county approval and is expected to occur only in a subset of the 58 CA

counties.

My research could potentially be useful to local governments considering the

authorization of SB 1159 and AB 136. Empirical research on drug use and arrests has been

used as a tool to lobby counties from a public health perspective and argue for structural

change via legislation. Another significant policy implication of this research is the potential

use of this data by other states that are considering changes to laws regulating SEPs,

pharmacy sales and drug paraphernalia. Currently, four states (New Jersey, Pennsylvania,

Massachusetts, and Delaware) require a medical prescription to purchase a syringe at a

pharmacy.” Ten states (California, Connecticut, Indiana, Maine, Minnesota, New

Hampshire, New York, Oregon, Rhode Island, and Wisconsin) explicitly exempt some or all

syringes from their drug paraphernalia laws.” This means that 40 states currently have

some form of drug paraphernalia law that prohibits the possession of syringes without

prescription. The findings from Chapter 6 can inform future policy decisions regarding

SEPS, drug paraphernalia and prescription laws in these states.

However, it is important to acknowledge how the growth of legislation directed at de

criminalizing elements of drug use may also heighten the visibility of a previously ‘hidden’

population. Decriminalizing HIV prevention efforts through legislation makes IDUs more

visible. The visibility of IDUs is a topic that deserves more careful consideration, especially

as the popularity of structural factors continues to grow and shift the conditions in which
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SEPs operate or syringes can be carried without a prescription, but do not make strides to

ameliorate the poverty or marginalization experienced by IDUs. The association observed

between heavy use of an SEP (more than once a week) and higher odds of arrest is an

important finding that illustrates this point. Another aspect to consider is the importance of

secondary syringe exchange to the dissemination of sterile syringes in some injector

communities *.

My dissertation findings provide a compelling argument for a more in-depth

understanding of how IDUs may negotiate this conflict between remaining ‘hidden’ and

accessing legal SEPs. Additionally, it is important to address how local issues such as the

behavior of community police officers, county-wide law enforcement practices, and

neighborhoods conditions, may interact and vary according to the social, political, and

economic structure of each locale. The ‘policy transformation process’ (Chapter 6) is an

excellent source for how to address the layers of implementation that may affect the health

and welfare of IDUs. In particular, exploring the knowledge, attitudes, and practices of

police officers may be a difficult area in which to gain entrée and conduct research, but the

findings may be critical to the successful implementation of structural changes in drug laws.

Variation by housing status also makes an interesting contribution to the discussion

on challenges posed to remaining ‘hidden’ for IDUs. Policing sweeps may result in the

". Arrests for ‘quality of life' offenses such as loitering andarrests of the most visible IDUs

being intoxicated in public might explain the association between being homeless and arrest.

Length of housing instability may exacerbate these effects. I used length of housing

instability to provide a more nuanced understanding of the relationship between
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homelessness and involvement in the criminal justice system. Most often, researchers

categorize individuals into homeless versus not housed, and potentially overlook meaningful

differences among those who are homeless. Length of housing instability is one such

example. Efforts should be made to distinguish between chronic' or long-lasting

homelessness without periods of interruption that may last for 5 years or longer, and

‘transitory’ or brief periods of homelessness lasting for less than 6 months. Creating such a

distinction enabled me to identify differences that might have otherwise gone unnoticed with

the use of a binary homeless category.

My data suggests that IDUs with ‘chronic’ homelessness (five years or longer)

possess a more extensive history of involvement in the criminal justice system, as measured

by arrest, jail time, and drug felony conviction, compared to ‘transitory’ homelessness (less

than six months). The directionality of the observation cannot be ascertained given the cross

sectional nature of the data, but it is reasonable to argue that the effects of the criminal justice

system may have initiated or perpetuated a cycle of decline punctuated by repeated arrests

and incarceration. It is also important to acknowledge that by asking IDUs to self identify as

homeless, I may be missing those who experience intermittent bouts of instability in their

housing but do not identify as ‘homeless'. My findings suggest that variation does exist

among such a socially marginalized group such as IDUs, and that being arrested and

spending time in jail may serve only to further marginalize these individuals and potentially

discourage their usage of health and social services. Previous ethnographic research has

argued that homelessness is a stage in the life of a drug user that is associated with the loss of

control of use". This is another area in which control’ is brought into the debate on drug
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use and marginalization, however, in this conceptualization it is within the realm of the

individual and makes reference to the psychological processes of drug addiction and severity

that may lead to a decline in social and economic stability.

Finally, my findings do not suggest that IDUs are more or less ‘visible’ based on race

or ethnic group. The literature in sociology and criminology consistently look at the issue of

race as an influential factor in determining the pattern of arrests among IDUs, and have

previously documented the disproportionate involvement of African Americans in the

criminal justice system. This dissertation research did not find that African American IDUs

were more likely to be arrested as compared to their White counterparts. The issue of

visibility was specifically explored by constructing a variable of racial dissimilarity and

hypothesizing that African American or Latino IDUs residing in predominately White

neighborhoods would be arrested more than their counterparts residing in predominately non

White neighborhoods. This hypothesis was not supported by the data, and consequently,

suggests that race/ethnicity may not be an important determinant of arrest, at least among our

sample of IDUs in the Urban Health and CalSEP studies. However, the odds of ever being

incarcerated in prison or possession of a drug felony conviction were higher for African

American and Latino IDUs as compared to their White counterparts. These findings suggest

that sentencing practices and felony convictions for drug are disproportionately applied to

IDUs of color. As such, my results might reflect an under-representation of African

American IDUs. African American IDUs may not be captured with community-based

recruiting methods if they receive harsher sentencing than their White counterparts.
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Conclusions

The themes of visibility and social control emerge from as well as reinforce the need

to consider the experience of populations such as injection drug users. Research on the

effects of involvement in the criminal justice system often focuses on the lost potential of

individuals from the stigma and labeling associated with a history of incarceration or

possession of a drug felony. Research suggests that significant barriers to employment and

loss in income earning potential over the life course are consequences that are associated

with involvement in the criminal justice system “. The mass incarceration of young

African American and Latino men in the U.S. is emerging as a new stage in the life course

with profound implications for the health and well-being of communities, as well as social

and economic outcomes for individuals, and racial disparities in income levels, joblessness

and wage (in)equality “"“”””””.

Sociological research often focuses on the lost potential of individuals that may be

attributed to involvement in the criminal justice system. Were it not for being arrested,

incarcerated and convicted of a felony, such individuals might have been contributing and

productive members of society. However, the marginalization that ensues puts these

individuals on the radar of public health researchers who are concerned with health

disparities. I argue that marginalization among a group such as IDUs, regardless of how it

originates, is perpetuated through the criminalization of drug use that may produce additional

forms of decline such as the acquisition of disease. To contribute to both disciplines, I

studied how drug-related policy and neighborhood conditions shape patterns of arrest among

IDUs. I also described the history of criminal justice involvement among IDUs and

/,
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examined its relationship to HIV risk behaviors. The data suggests that social inequalities

among IDUs are produced and reproduced, in part, through the criminalization of drug use in

the U.S.

Another area in which public health can borrow from sociology is in its use of

‘structural factors'. In public health, ‘structural’ factors are gaining popularity as a means by

which to introduce and study factors external to the individual. However, a stumbling block

in the proliferation of ‘structural’ factors in public health research is the lack of clarity on

how to define structure, as well as how to measure it. It is important to borrow from

sociology to create a dynamic definition of structure for the purpose of understanding the

myriad and complex ways in which society is capable of exerting its influence on health.

The mechanisms by which social structures is related to health receive the least speculation

in the public health literature. Social theorists have proposed frameworks for understanding

how inequalities are produced and mediated through a complex web of social and economic

processes. At the root of all the frameworks and models for studying disparities lie the key

factors fundamentally responsible for producing the positions of subordinate groups in U.S.

society.

The best means for understanding how social structures shape the production of HIV

risk behaviors among IDUs is through use of the concept of ‘risk environment’. The risk

environment brings together the notion of social structures that interact across multiple levels

of society to shape the production of behavior in a setting specific to the relevant issues

affecting IDUs. It is important to illuminate the broader dimensions of the lives of IDUs

beyond the behaviors associated with increased transmission of HIV. Becoming homeless,
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trading sex for cash or drugs, having a source of “illegal’ income, using methamphetamines

may be important stages on the pathway that leads to health-related behaviors such as

unprotected sex and syringe sharing.

It would be novel to bring these intermediate stages in the life of an injection drug

user to a more prominent position in the ‘risk environment’ framework and provide more of a

nuanced depiction of how social structure affects behavior. Social capital is one such

example that is currently proposed as social structural factor. However, it may be more

accurate to utilize social capital as a tool for understanding the mechanisms by which IDUs

are influenced by social structures. The relationship between structure and behavior may

anchor any discussion of health disparities that can be tailored to fit the local issues and

factors relevant to the time, space, geography, and subgroup of interest. The concept of the

“risk environment’ should more critically engage with sociological theory to refine the

meanings of social structures and their role in the production of individual behavior.

Sociological theory argues that individuals are embedded in social structures that

operate across micro-, meso-, or macro-levels. As described by Nan Lin, sociology is

concerned with the analysis of both action and structure. Behavior in the context of

structural opportunities and constraints, and how to capture and demonstrate these dynamics

as they shift between the macrostructure and microstructure is the chief occupation of

sociologists “

The experience of IDUs is dynamic and affected by their position in different types of

social structures. The criminal justice system is one such structure that operates on many

levels. Interacting with law enforcement, being arrested, spending time in jail/prison, or
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being convicted of a drug felony can disrupt the lives of IDUs without any alleviation of the

social and economic conditions that foster the use of drugs, illegal behavior, and other

pathways that lead to being ‘at-risk’ for involvement in the criminal justice system.

Ultimately, incorporating social structures offers a more theoretically sophisticated

framework for approaching disease prevention among marginalized populations such as

IDUs. Acknowledging how structure, as well as the social processes that follow, may shape

the experience and behavior of individuals is important to moving forward the social agenda

without reducing the amelioration of social problems to individual responsibility. The

findings presented in this dissertation represent an exploration of social processes at the

aggregate level such as a neighborhood and community that may be meaningful to

understanding involvement in the criminal justice system and its implications for HIV risk.
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Q43. (Ask of Men Only) What percentage of the time did you use a latex condom for anal
sex?

() 9% ()()

10% ()1

20% 02

30% 03

40% 04

50% 05

60% ()6

70% ()7

80% 08

90% 09

100% 1()

Refuse to Answer 88

Q44. In the last six months, have you had oral sex with a woman (your mouth on her
genitals)?

Yes l

No 0 Skip to instruction before Q46

Refuse to Answer 8
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What percentage of the time did you use a latex barrier or condom for oral sex?

() 9% ()()

10% () 1

20% ()2

30% 03

40% ()4

50% 05

60% 06

70% 07

80% ()8

90% ().9

100% 1()

Refuse to Answer 88

If Q40 is equal to 0 and Q42 is equal to 0 and Q44 is equal to 0 then READ: "You said that
you had &/NSXPTRF/female sex partners in the last six months, but stated you did not have
any kind of sex. Let's go over these questions again." skip to Q38.

Q46.

Q47.

Have you had any male sex partners in the last six months?

Yes 1

No 0 Skip to Q54

Refuse to Answer 8

In the last six months, how many different male partners have you had sex with?

Refuse to Answer 8888
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Q48.

Q49.

Q48.

(Ask of Women Only) In the last six months, have you had vaginal sex (intercourse)
with a man?

Yes

No

Refuse to Answer

() Skip to Q48

(Ask of Women Only) What percentage of the time did you use a latex condom for
vaginal sex?

() 9%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Refuse to Answer

()()

() 1

()2

03

04

05

06

07

08

()9

10

88

(Ask of Men Only) In the last six months, have you had anal sex (intercourse) with a
man, where you were the penetrative (active, top) partner?

YeS

No

Refuse to Answer

1

() Skip to Q50
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Q49. (Ask of Men Only) What percentage of the time did you use a latex condom for
penetrative anal sex?

() 9% ()()

10% ()1

20% 02

30% 03

40% ()4

50% ()5

60% ()6

70% 07

80% 08

90% 09

100% 1()

Refuse to Answer 88

Q50. In the last six months, have you had anal sex (intercourse) with a man, where you
were the receptive (passive, bottom) partner?

Yes 1

NO 0 Skip to Q52

Refuse to Answer 8
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Q51.

Q52.

sº
º

What percentage of the time did you use a latex condom for receptive anal sex? s’ |--
–-

() 9% 00 cº-,t■
10% () l 47/. 7,

*~’

20% ()2 L■ B R.
e- ---

30% ()3 º L.
º

40% 04 º º
sº

50% 05 º T
* -*

60% 06 * Tºjº
"; //;4

70% 07 yº/

80% ()8

90% ().9

100% 10

Refuse to Answer 88

In the last six months, have you had oral sex with a man (your mouth on his
genitals)?

Yes 1

NO 0 Skip to instruction before Q54

Refuse to Answer 8
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Q53. What percentage of the time did you use a latex barrier or condom for oral sex?

() 9% 00

10% 01

20% 02

30% 03

40% ()4

50% ()5

60% 06

70% 07

80% 08

90% ().9

100% 1()

Refuse to Answer 88

If Q48 is equal to 0 and Q48 is equal to 0 and Q50 is equal to 0 and Q52 is equal to 0 then
READ: "You said that you had &/NSXPTRMJ male sex partners in the last six months, but
stated you did not have any kind of sex. Let's go over these questions again." skip to Q46.

Q54. What do you consider your sexual orientation to be?
(Read list aloud) (Choose one)

Heterosexual l

Gay or lesbian 2

Bisexual 3

Don't Know 7

Refuse to Answer 8

If Q38 is equal to 0 and Q46 is equal to 0, then skip to instruction before Q58.

* R \º

yº,
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Q56.

Q57.

Q59.

In the last six months, have you been paid in cash or drugs for sex?

Yes 1

NO ()

Refuse to Answer 8

Have you had a steady sex partner in the last six months?

Yes l

No 0 Skip to instruction before Q58

Refuse to Answer 8

Does your steady sexual partner shoot drugs?

Yes l

No ()

Refuse to Answer 8

G. DRUG USE

: I would now like to ask you about your experiences with drugs.

At what age did you first use an illegal drug, either injected or non-injected?

––

Refuse to Answer 88

At what age did you first inject an illegal drug?

Refuse to Answer 88

If Q59 is less than Q58 then READ: "You said you were younger when you started injecting
drugs than you were when you first started using drugs. Here these questions are again." skip
to Q58.
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*2.
º

*2

.S.
º

Q60. Have you injected [a speedball (heroin & cocaine mixed), heroin, ...] in the s L
last 30 days?

c-r,
Yes 1

Zºº, ■ º
No 0 Skip to O62 -

p to Q – B ■ º
r * -

Refuse to Answer 8 º L
Q61. How many times did you inject [a speedball (heroin & cocaine mixed), * ,

heroin, ...] in the last 30 days?

––––

Don't Know 7777

Refuse to Answer 8888

Q62. In the last 30 days, have you used [a speedball (heroin & cocaine mixed),
heroin, ...] without injecting?

Yes 1

No ()

Refuse to Answer 8

Speedball Heroin Powder Crack Cocaine Amphetamines
Cocaine

Q63. In the last 30 days, how many days did you drink any alcoholic beverage?
(Enter 0 if "none" or if respondent does not drink. Enter 30 if every day.)

Don't Know 77

Refuse to Answer 88
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2 c

Q64. (Ask of Men Only) In the last 30 days, how many days did you have five or more º
-,

alcoholic drinks (beer, wine, etc.) on the same day? > * L
(Enter 0 if "none" or if respondent does not drink. Enter 30 if every day.) <-r J

* .

No. of days: –– ".
**...?' ■ /

Don't Know 77 * I ■ º ■ º.

Refuse to Answer 88 º L.
".

Q64. (Ask of Women Only) In the last 30 days, how many days did you have three or > º
more alcoholic drinks (beer, wine, etc.) on the same day? º
(Enter 0 if "none" or if respondent does not drink. Enter 30 if every day.) sº

C. º

No. of days: ––

Don't Know 77

Refuse to Answer 88

Q65. Have you used any other drugs, not counting prescription drugs, in the last six
months?

Yes l

No 0 Skip to Q67

Refuse to Answer 8

Q66. What other drugs did you use most in the last six months?

| | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |

Q67. In the last 30 days, with any kind of drug, how many different times have you
injected into a vein (not under the skin or into a muscle)?

––––

Don't Know 7777

Refuse to Answer 8888

Q68. In the last 30 days, with any kind of drug, how many different times have you skinJU ClayS y
-

popped (injected under the skin) or injected into a muscle (not into a vein)?

Don't Know 7777

Refuse to Answer 8888
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Q69.

Q70.

Q71.

Q72.

In the last six months, how many times did you give or loan syringes/needles that
you had used to someone else (including a close friend or lover) who then used
them?

Zero 0000 Skip to Q73

Don't Know 7777

Refuse to Answer 8888 Skip to Q73

In the last 30 days, how many times did you give or loan syringes/needles that you
had used to someone else (including a close friend or lover) who then used them?

Don't Know 7777

Refuse to Answer 8888

In the last six months, how many different people used syringes/needles that you
had already used? (Count everybody to whom you gave or lent works you had used
and who then used the same works themselves.)

––––

Don't Know 7777

Refuse to Answer 8888

In the last 30 days, how many different people used syringes/needles that you had
already used? (Count everybody to whom you gave or lent works you had used and
who then used the same works themselves.)

––––

Don't Know 7777

Refuse to Answer 8888
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Q73.

Q74.

Q75.

Q76.

In the last six months, how many times did you inject using syringes/needles that
you know had been used by someone else (including a close friend or lover)?

Zero 0000 Skip to Q78

Don't Know 7777

Refuse to Answer 8888 Skip to Q78

In the last 30 days, how many times did you inject using syringes/needles that you
know had been used by someone else (including a close friend or lover)?

––––

Don't Know 7777

Refuse to Answer 8888

In the last six months, from how many different people did you get syringes/needles
that you know had been used by someone else?

Zero 0000 Skip to instruction before Q77

Don't Know 7777

Refuse to Answer 8888 Skip to instruction before Q77

In the last 30 days, from how many different people did you get syringes/needles
from that you know had been used by someone else?

Don't Know 7777

Refuse to Answer 8888

If Q74 is equal to 0 or Q74 is equal to "Don't Know" or Q74 is equal to "Refuse to Answer",
then skip to Q78.

lºvº
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Q77. In the last 30 days, of the [Response to Q74] times that you used works that had
previously been used by someone else, how many times did you rinse the works with
bleach before you shot up?

––––

Don't Know 7777

Refuse to Answer 8888

If Q77 is greater than Q74 then READ: "You said that you only injected &■ tudrtnä0] times in
the last 30 days with works that had been used by someone else. The answer you just gave is
greater than that. Here is the question again." skip to Q77.

Q78.

Q79.

Q80.

H. INJECTION HYGEINE

Have you shared a cooker or shaker in the last 30 days?

Yes l

No ()

Refuse to Answer 8

Have you shared rinse or mix water in the last 30 days?

Yes 1

No ()

Refuse to Answer 8

Have you shared a filter or cotton in the last 30 days?

Yes 1

No ()

Refuse to Answer 8

A
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Q81.

Q82.

Q83.

Q84.

In the last 30 days, have you frontloaded, backloaded, piggy-backed, or used more
than one syringe when mixing or dividing drugs?

Yes l

No 0 Skip to Q83

Refuse to Answer 8 Skip to Q83

Had any of the works you used to load or divide drugs been previously used for
injection?

Yes l

No ()

Refuse to Answer 8

In the last 30 days, how many times have you injected another person?

––––

Refuse to Answer 8888

In the last 30 days, how many times have you been injected by another person?

Refuse to Answer 8888

*
º 7

º/7
*~~

Li R. R.
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Q85. In the last 30 days, what percent of the time have you cleaned your skin before you
shot up?

09% ()()

10% 01

20% ()2

30% ()3

40% ()4

50% 05

60% 06

70% 07

80% ()8

90% 09

100% 10

Refuse to Answer 88

Q86. Please specify what you usually used to clean you skin.

Q87. In the last 30 days, what did you usually use to stop the flow of blood at the injection
site?
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Q88. In the last six months, from where have you obtained syringes? (Do not pick more
than three sources.) (Check all that apply)

Needle exchange

Someone who goes to needle exchange

Other drug users (gave needles to me)

Other drug users (sold needles to me)

Non-drug-using people (gave needles to me)

Non-drug-using people (sold needles to me)

Pharmacy

Other

Refuse to Answer

If Q88A + Q88B + Q88C + Q88D + Q88E + Q88F + Q88G + Q88H is greater than 3 then
READ: "Please check no more than three sources." skip to Q88.

If Q88H is not equal to 1, then skip to Q90.

Q89. Please specify the other place where you obtained your needles in the last six
months.

---
--º

Lºv
** *y 7//?".
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Q90.

Q91.

Q92.

Q93.

In the last six months, where did you most often obtain the needles you used?
(Choose one)

Needle exchange 01

Someone who goes to needle exchange 02

Other drug users (gave needles to me) 03

Other drug users (sold needles to me) 04

Non-drug-using people (gave needles to me) 05

Non-drug-using people (sold needles to me) 06

Pharmacy 07

Other 08

Refuse to Answer 88

Do you have a doctor's prescription for needles?

Yes l

No ()

Refuse to Answer 8

Do you have diabetes?

Yes l

No ()

Refuse to Answer 8

On average, when you get a brand new, never-used needle, how many times do you
inject with it before you get rid of it?

–––

Refuse to Answer 888
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Q94.

Q95.

Q96.

Q97.

Q98.

Have you been stuck while handling syringes that were not your own in the last six
months?

Yes 1

No ()

Refuse to Answer 8

Have you been cited or arrested for carrying drug paraphernalia (syringe or
supplies) in the last six months?

Yes l

No 0 Skip to Q97

Refuse to Answer 8 Skip to Q97

Have you been cited or arrested for carrying drug paraphernalia (syringes or
supplies) on your way to or away from this needle exchange program in the last six
months?

Yes 1

No ()

Refuse to Answer 8

Have police taken or confiscated your syringes or supplies in the last six months
without arresting or citing you?

Yes l

No ()

Refuse to Answer 8

Are you currently concerned about being stopped, cited, or arrested while carrying
drug paraphernalia (syringes or supplies)?

Yes 1

No ()

Refuse to Answer 8

-º-º: vº

zºº/,
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Q99.

Q100.

Q101.

I. NEEDLE EXCHANGE UTILIZATION

How many times have you used this needle exchange in the last six months?

times used ––

Zero 00 Skip to Q101

Refuse to Answer 88 Skip to Q101

How many times have you used this needle exchange in the last 30 days?

times used ––

Refuse to Answer 88

Which of the following best describes the needle exchange site that you use most?
(Read list aloud) (Choose one)

Indoor store front 1

Health clinic facility 2

Street-based (with van or car) 3

Street based (without van or car) 4

Delivery 5

Mobile 6

Refuse to Answer 8

READ: The next eight questions are about the last time you went to a needle exchange
program. (If you have exchanged needles today, use today as the last time.)

Q102.

Q103.

How many needles did you receive?

––––

Refuse to Answer 8888

How many needles did you give up?

––––

Refuse to Answer 8888
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Q104.

Q105.

Q106.

Q107.

Q108.

Q109.

READ:

Ql 10.

How many different people did you exchange needles for (not including yourself)?

Refuse to Answer 8888

How many needles did you exchange for other people?

Refuse to Answer 88.888

Of the needles you received, how many did you or will you keep for yourself?

Refuse to Answer 8888

Of the needles you kept for yourself, how many did you or do you plan on selling?

Refuse to Answer 88.888

Of the needles you kept for yourself, how many did you or do you plan on giving to
someone else?

Refuse to Answer 88.888

Of the needles you kept for yourself, how many did you or do you plan on keeping
for your own personal use?

Refuse to Answer 88.888

Here are some more questions about your experiences with this needle exchange.

In the last six months, have you supplied other people with any condoms you
received from this needle exchange?

Yes 1

No 0 Skip to Q112

Refuse to Answer 8 Skip to Q112
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Q111.

Q112.

Ql 13.

Ql 14.

Q115.

In the last 30 days, how many people did you supply with condoms that you received
from the exchange?

people |

Refuse to Answer 888

In the last six months, have you received needles from someone who went to the
needle exchange?

Yes l

No ()

Refuse to Answer 8

In the last six months, have you received other injection supplies from someone who
went to the needle exchange?

Yes l

No ()

Refuse to Answer 8

In the last six months, have you received condoms from someone who went to the
needle exchange?

Yes l

No ()

Refuse to Answer 8

Have you received a referral for health-related services from the needle exchange in
the last six months?

Yes l

No 0 Skip to Q117

Refuse to Answer 8 Skip to Q117

What type of referral did you receive in the past six months?

º
* * * * *7.: Nº. sº

*-

L■ B R A
* --

* *
º |--

1.
- * >
* * -

sº º
sº

º
|- ■ º
-º-º: vº

23 ºf
**

*"

º /
- º:

- -
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Ql 17. In the last six months, what services have you received from this needle exchange
site? (Check all that apply.) (Check all that apply)

HIV testing

HBV testing

HCV testing

STD testing

Drug counseling

TB testing

HBV vaccination

TB medication

H IV medication

Employment Services

Safe sex education

Safe-injection education (HIV-related)

Safe-injection education (non-HIV, such as abscess prevention)

Overdose education

Health pamphlets

First aid services, wound care

Housing services

Acupuncture

Food

Other services

No Services

Refuse to Answer

If Q1177 is not equal to 1, then skip to Q119.

-*
~

- *-
*

* ---

-º-º:
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Ql 18. What other services did you receive from the needle exchange?

Ql 19. In the last year, have you used another needle exchange program besides this one?

Yes l

No ()

Refuse to Answer 8

J. DRUG TREATMENT EXPERIENCE

Q120. Have you ever participated in any type of drug treatment program?

Yes l

No 0 Skip to Q124

Refuse to Answer 8 Skip to Q124

Q121. Have you participated in a [methadone detoxification, methadone maintenance, ...]
drug treatment program in the last six months?

Yes l

No 0 Skip to Q123

Refuse to Answer 8

Q122. Are you currently participating in a [methadone detoxification, methadone
maintenance, ...] drug treatment program?

Yes l

No ()

Refuse to Answer 8

Q123. How many months have you ever been in [methadone detoxification,
methadone maintenance, ...] treatment?

No. months. ––––

Refuse to Answer 8888

-º-º: v
*3. 72'■
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º
s ■ º

º |-
Methadone Methadone Non- Residential Prison/Jail 12-Step Self- º

Detoxification! Maintenance | Methadone Treatment Treatment Help
Outpatient
Treatment

Q121 ||_ – – –
Q122 ||_| – – |
Q12" | | | | | | | | | | | | | | | | | | | | | | | |

If not (Q1224 is equal to 1 or Q122B is equal to 1 or Q122C is equal to 1 or Q122D is equal to
1 or Q122D is equal to 1 or Q122E is equal to 1 or Q122F is equal to 1), then skip to Q127.

Q124. If a drug treatment slot were available tomorrow, would you accept it?

Yes l

No 0 Skip to Q127

Don't Know 7 Skip to Q127

Refuse to Answer 8

Q125. What kind of treatment are you interested in?
(Do not read list) (Check all that apply)

Methadone detoxification |

Methadone maintenance |

Non-methadone outpatient |

Residential | |

12-step self-help | |

Other |

Refuse to Answer | |

If Q125 F is not equal to 1, then skip to Q127.

Q126. What other type of drug treatment program you would like to enter?

/
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K. INCOME AND EMPLOYMENT º
-> (T

–,
Q127. In the last six months, did you receive income from: c

(Read list aloud) (Check all that apply) t
º *

Job you had | | º/7
L■ tº R

Unemployment |
-

º
VA benefits | 4.

!
*.

Welfare, food stamps, AFDC, GA/GR, SSA | ...sº

SSI |

Spouse or partner you live with | |

Other family or friends |

Recycling |

Illegal or possibly illegal sources | |

Panhandling | |

Other source | |

Refuse to Answer | |

If Q127K is not equal to 1, then skip to instruction before Q129.

Q128. What other source of income did you have?

If Q127 is less than 2, then skip to instruction before Q130.
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Q129.

If Q127A is not equal to 1, then skip to Q131.

Q130.

Q131.

Which one of these was your major source of income? (Choose one) º
SS |

Job you had 01 -

-
Unemployment 02 º º

º/
VA benefits 03 *--

5 ■

Welfare, food stamps 04 - -

p º~.2. |
* * -

SSI 05 * ".

Spouse or partner you live with 06

Other family or friends 07

Recycling 08

Illegal or possibly illegal sources 09

Panhandling 1()

Other source 11

Refuse to Answer 88

Have you had a full- or part-time job or any odd jobs in the last 30 days? (Choose
one)

No job ()

Part-time job 2

Full-time job 3

Odd jobs 4

Refuse to Answer 8

About how much money did you receive, from all sources, in the last 30 days?

Dollars *______

Refuse to Answer 888888 7. ---

º, .*
* *

Sº #
[- I
* * --

■ /
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L. ARREST HISTORY

READ: I'd like to ask you some questions about your arrest history.

Q132.

Q133.

Q134.

Q135.

How many times have you been arrested in the last six months?

Zero 00 Skip to Q134

Don't Know 77

Refuse to Answer 88

How many of those times were you arrested for drug-related offenses?

Don't Know 77

Refuse to Answer 88

Are you currently on parole or probation?

Yes 1

No ()

Refuse to Answer 8

How many times have you been in jail or prison for five or more continuous days in
the last two years?

Refuse to Answer 88

-r* (■
a ■ º, ■ /º.

L tº R.
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Appendix II

Urban Health Study

■ ;■■~■,■)■

270



- - → - v -º an º º *** -

%, sº (10 º -> * G V J & J J ºr "
--> º º, --

º ~ , sº º, sº
-

/º º, sº ºy (10 *
& X]." º/ºr D 4 S ºf ºr 4--- - - -2 2. º.º.A º * S ... 7… --- **"Sº cºncº tº º sº º/ºutdºo cº,))) º º * -

º ºT-_ L- A-2 Sº º, Li B RA
~5 tº tºº

*... [T] is
º –J &

O. O - -*.

- -

C, o” º º […] **º § ºvºi º ji º L. J & cº-r, 3. *--- sº
º q- (■ º/, º

-

***N º a"

t- º *
º

.**

º º, /) * * º º

º L. J º º/− s. º, LIBRARY ºr -,
*- º

-
[T] 'o. --r- sº L.

sºvº gº º s ºf
º -o

*. ~ - -
- … I

.N. ºf 1. ...º -** * ~, * - * * *se
- º, *Y. º, --> 4 º'

- º pº■■ il º > * >
- …”

2.S yº / / /* º ºr -ºTº SCO sº tº
- * Q &

- -- 17//, ■ ºf Cú■■ ) Sº */ cººl■ : l/º º º, #/.
* * sº º * ... Sº 'º,

C () y) > * -
-

---- hº w/* *-2

..S.
s O -

- -
º -

& º (a º º

_` sº sº º, L! B RA ■ R_Y s L. | º, O) º 2 sº fºº L! C R º** -> cº Q: , , , … ----- sº as […] *,
- * *… […] c' º, L. sº "º. [...] sº º, [.--- * - -

«. -- -- - - - - -

=== (/C *. ºvugin º- º º ºgº º
- z - º º - - **

- - -

-
12, º -*** * * * - *z, *- - *---- tº Nº. 1/? *... • *

- - * 2 -, })\! 11////º 1.S. - 2 * ºn 1 : * --> * >c) ºf anci■ co tºº º, ºncºs º º■ º º
Sº tº sº º *- ºr * -- * .- - - - º () º,--> L. B RARY &

-A
* . . . .)/12 sº-■ º tierº sº, º, On , sºs L. Jº (- - - -] …"º sº […]”. ~ * [.So &

-
Q-

-

- -r -

J

sº o -r- S- o, º
º, - º º * -: -y | | → * º [T] *S -...Tº - (C *...*-lº ºvugin º. _s cº- /C º, --> ■~*

º º A. º º --

-> 42 -Y * -S. --, £, º C º -sº
* *.*.*.*. *.* -\, * - ºr ºf cº- 2. S cºlº/” O * > ..W.

- ---, -, -- 2.S. 0.77 º' i■ . .
*- sº º *- (■ /■ , y l //CºGo

~
**

* ---
º Sº &; º ,77, 7 i■ /{{ A■ ºo Sº- *z, - ---

*- tº !- 3" d: * - - ~ º gº º ** = -+,” º,
-

C o º e - cº -

* -- _> sº [. º, LIBRARY sº fºr tº / !- s' [...] º, Li D RARY s º * –* - sº | Or sº | | | º sº Q- -- A* Lºl º,
- e- r. , - -

→ *
- -

**. º º º º - Tº e o º º
-- sº ºwn º º■ c T ºn tº º º■ º

* ---- - *… .sº *** *-* ”, sº º º, sº º º
g--- */º ºn º ºs ºjº., º
*-*-** º %. al■ º i■ /1C1, CO sº *.

-

º º %. * */ ■ º ■ º. 0. sº º---- _º tº tº - * - - - -º-
.** --

o <- * º * ~ * sº º ) ** º - º
*** ~, tº /) 2 cº […] %, L■ B RARY sº | | | º, ..)/ ~2 º [T] º LIBRARY sº -

--- º,
-

& º, —r- S
--

º [ ] & º º |
ºº, | * - * L. * ~ º, J . Sº sº-sº º [...] - * - / 7.

: º'-'º ºvu gº º sº & (C *.*.* ºf gri º º “ ( //
-- º s Q ~, º sº ºy t

-
`. º - --- ~, º sº ! --

-- 2. - 0.]
-

7.3/// º/ºr */ * -N
- -

º *S* ■ º A_º. º A º º *.* ---

- TASCO sº º,
-

y sº º, c),º/7 º'clºco Nº.
-

* º º %. º J.--- --- ~ - -º- *-i- ** 1. ~
c O º *- -- º 1) º º

- & -> - - -
º

CA ~. - ºr º —r- º, O)!- & º, LIBRARY º | r | º, º/A-2 sº [...] º L1B R
-* & L. o, T º * %. [ ] & so sº º [.

--
º -º-º: y */ -A-

-
* -

& ~ --> º º **C-> - I/O º, º ºvugin º-'º i■ º is ■ ºvºgri ºº
~A * -- 7 : ** ºf Sº

- º *2 -º * , ºf 7 : , ; ; s = - - ºf ~-)
- - - - - - ---- -

0.7%) lº■■ º
-

cºncº
-

00:17 º'-' ■ ■ º ->
*- º /º/■ º■ .■ co sº

-

"S * * º//ºcºco sº. Sº
º, o - ---

*32, LIBRARY & º - - - °o 2- ºs’ Cºle tº "º jº, Cle E- w C
- * J

- ■ * [ ]
-, > | || •o ~& –– O-

----
SS --

C
--r- °o cº

- - * | **
-

º l º ºf **/ & º º § º -*. L. ~A ~ -> º […] * - - - - - -z. N < º º A. y º KN 4- º ºx -* T º º /C º, & ºf ºf . [T º,
-

º ( /( º, º A jºy . ;
ºf Y º, Nº º, sº º ººzº
4

-, *... . --
-y ** * * * - º. . . ---- ■ º º

-

-- 2 S Cºl■ º ■ *Q º Aº, A...… 2.S. Cº. / ,
º 4 º ºcºco sº,

-
º \!. Jº■ iº !-----,ºlº º º º

S. º. ºº sº
& 2, º º

--- 2. - - º ºf º º º *o ^ -

> sº [. T º, L | B RA R_Y s —r-- º, º / le sº [...] º, L■ ■ º RA RY º [...] º ~/ A º
-- º, -7 Lºl < y wº -* * - -

|
º sº ºvº■ ºf 17 %, sº /C º º AQ: vº■ G IT %, sº (/C *.

dºlº■ /º * S Yº ■ º °º º■ º. A■ ºf ºf S ■ ºciº- -> →
- º %, C. º /º/■ 4. ■ º sº º ~f~

--

*S sº º) Mº, ■ º Cºcò o, A.
^* ! Q- Az

-
º 'º. * - -

< *. *- S
- o ---- º U o & w

* º, ..)/ le s [T] º, LIBRARY Sº
-

º, ..) } 2 sº tº LIBRARY sº
--

*- ...]
-

C * | | C. | A- -
~ |

-

- *() ■ ---, -º *... [. _º o, & 9. º
- -12 a & 1 ºn c *

L .** p º * --> º | | -, *
-º, ºvº an º is cº( º, º ºvºgº "ºº-s º/

- ”,
-
s º 1. A ! ~, º sº º -

”, sº * -) -º º *Y.
º, S 0.1"/7141.1/////?. ºf 3. - - - - - - - - --- ° S. tº / ■ º ºf sº-■ tºo sº

-
–4 y sº ºw Dº?//w/10, ■ o º º ~ *- : * * *** * * sº º ! / 77.

º d; J. * - 2
-

º ■ º *- -- * , f * º,
-

- cº, / -> 4. tº a rº- + -- * 92 º º ^o

* -
cº- sº ■ ºlº - Bºº […]”. ! -->

- -> r- ~!

º - - - -

O & L | * * s tº º--º- -- - - - - - *. ~~ ao, [-º] is º | r º o -

- - G
cº- ** _ I----- …” l



ºnº º■ C ºr 's wºvº an º-'s ºld º' -
- ºf. S. *22 º º, sº º

-

* -----
- * - - 42, Nº -h 42 & 4 -º/ºr ºf 29.

-
2. Cºlº■ ■ º ºf S . . . . .” -º

- --- - º 4. C º, A-...- *** - -**** Zºº º 4.
--
ºncº sº-N* - ***. º, 7537817

-22- tº ºf ||||||||||||||22– º –
Cº- [...] *o «» º * |--

> º º, 3 1378 OO753 7817 sº %. [...] º
º, ºggi º ºs -7/. *...*—- sº ºuri º s' ºr , *

C Li
.N- Cº-ºp 7. º -) º C.* cº■ º. cº■ º. +.

2 º'
- A.

(D Not to be taken -- sº Cº■ º;
cº º * 2 from the room. ...)7) sº ºp2 v// 2. sº

- A- s ■ º º, L. B R A~ cº *oº “… [...] "… [...] sº º, fºrf wº º º -
* |--

L! º º º § ºf G 11 ºn
…” º, --> º º *

-> *-- ~,

º

º, sº º, sº
* 7/7, fºr º'■ ...". J. . . . . . . / ; sº tº “

*-- * -

- 1.
} \! /■ /…I I A/?". J. r.-- --~~~ -

*º- 7 : *.
Gºv. º ºy sº 4. c)ºf ºf CºCO Sº, º/* y

-

&- Ž § º* - -
s º

- O * o
-

sº
Liº RARY gº º, O) s […] º, LIBRARY & %. Dy2– ºsºciº 2'-' ºtºiº. * […]”, tº . I

-
Vo º –– Qe 29 •o cº -* -

C. * [...] s * -- sº º "...[I] sº
-

º, & Jºº■ G 11 ºz. cº ■ C %, L_1 & ºvº

.2 º
Sº, º

- -º-
**, * º º, sº ºp, sº °, sº

*. C., 7..…, *.S. dº. º º: ... -: % sº dºsº c)º■ ºv is *
º

"O sa, Cº■ º sº, –

-- º -- N ** *
O

-
---> º O O o º o ■ º

sº […] º, L. BRARY is [...] º, 07 sº […]” tºº ºf , º, …
* * º * | | |

-

- –––. º -- º o, […] 29 º —r- sº º, Tººf gri º -- a■■ º -- sº ºvugin º-, -/ º
-- º Sº * *-*. º º -) º Sº º,

º, *** ■ º s: O % s _- - - - - - - - º * Cº- º - %.sº -)
… - - - - - - º º

- --- º sº ºf ■ ºciºd S& - * & C).7///7 ºf C.W. J Sº
■ º * * s’ ‘, O) * * sf - C..)

-
s º, L. BRARY Sº %. º le s %, Li BRARY Sºr

° L J "o. pº L. o ** –a– Oc * -* º •o - -- >
-f - º o + […] * & L J &
ºº | | & ºvºi g in * E- º - ■ C °, -- sº ºvºi g 17 ºz, sº - /.°2. * º ■ º O C

º ~ • * º & 72 º * s *ºf cº-º/º, O ºf Q, , , ..., *º cºpiº■ º º
ºn 4--. --sº, *" ºf “Ayº sº, c)º/vºcºco º

-
sº, Cº■ ”

.." o 1. º º & 4,
-

º º -

--> º O le º º, L. BRARY s ”, / !- sº […] º, L15 Rº
- C --- so […] º […] * -- sº [...] * [...] p" tº . 2. L.-f *

y º * - º | º º º 7.
-C -- ºvugin º' (C -- ºgº ºr

- * - S- 7, --,
■ º ºf cººr//?ro *. W., ■ º ** cº■ º. *S

. . . . / y º: A■ Sº % -- ?- ----- - -
* % º/7 ºffic, ■ co sº ~ : - - º* - S º º ■ º ~ º --

* * * - - - º O | o º º o s

L. : C ". ■ º Y sº [...] º, O/ º º, Li B RARY sº * O/ 2 3. º
-C so O 29 | |º ---- > -

& º *o 3°
----

º, Il sº * I■ º * [] sºanº. Tº sº cº- /C * Tº sº.& O º º
* …, º '4. º * -) º12 sº

-
*4. sº

Y 4 º' .S. *** *-i- - - - -- 2.S. dº º/ºr º (77 fºrcíº 2.S. ºf
S %, º º / ºf Cººd sº * sº 4.

- //, ºf Cºcò Nº º -i.-*** º sº- º 1 - Z- -º- º ºn 1
- - e o (Y > º º º

vº T º, Li ■ ã RARY º [...] °, 0/2.3 sº [...] º, L1B RARY s [...] ”, O).
---- Qe -- cº Vo 59 Qe

-
º * •º,

º, º ºr º, L. J § c T º &” ºf º [...] & * º,.*.*, *, *, *, JT *o 3? /C º, -> AT■ ºf G 17 *o º & (/C
-

º,
-- º sº

-

º, ºr º, - *,
* - - - - 42 & !, sº 4, --> *… --

º ºf /º
y *.S Q. - - - - - - 2 -º dº ■ º 4 & Ç

- *2 -
--

ºf º-Yº Nº. 4. Cº//vi■■ cºco Sº
- !?! (. § 2. C.?///771?c■ , ■ º sº

- ** *** S 4 -> */ -º º º º & ■ º º~

• * ~ * E-º, L. BRARY sº tº 0/2- st--º. Li BRARY s'
–– Qe _º- sº[ ] sº & Cº. º.º. º. In sº- - ** º ºf -A oº'-' ºrga º º■ c *.* ºr "º º s /

º, sº - ºv, sº % sº * sº *-
º, sº gº */ºr º ºf ~ - 2. Sº Cº.7/?? / / /?? 4 º' ~y

J º -- ?-- * I'■
-

sº lº, 777/7(1. CQ * * -*. f *** - */ - & & .* ---
■ º

º 4. sº º º' y = *** * * * s' 4. A- sº º * - - -jº J/lº sº. . .” 3 *. O■ ) sºis [T]”,
-

sº [-,-, * 115 RARY is Triº, J//~ &r-
- º

, -






