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Introducton

The identification of illicit drug use,
first intravenous heroin and cocaine and
more recently crack (a smokable cocaine
derivative), as behavior associated with
increased risk of human immunodefi-
ciency virus (HIV) infection has resulted
in a body of research that includes the
study of individual behaviors in the trans-
mission ofHIV in addition to factors that
are exclusively biological.'-7 Because in-
dividual human behavior originates in
and is perpetuated through social activi-
ties and cultural contexts, studies of high-
risk behaviors such as needle sharing and
unprotected sex suggest the need to fur-
ther broaden our notions of risk to in-
clude the social and cultural aspects of
drug use in people's lives.8'9 This under-
standing might then inform the develop-
ment of culturally appropriate and so-
cially effective interventions that address
the problems of drug use, HIV infection,
the acquired immunodeficiency syn-
drome (AIDS).

This paper represents an effort to
characterize several important aspects of
the social environment in which many
drug-using women live (in this case, poor
methadone patients in the Bronx). Epide-
miological studies and case reports of the
prevalence ofHIV/AIDS in this area,'0 as
well as the prevalence ofHIV infection in
the methadone program from which our
subjects were drawn,5 suggested the value
of a closer examination of these women's
family and social networks. This study
was undertaken to explore the relation-
ships between drug use, HIV infection,
and social networks, including family
members, sexual partners, household
members, persons at risk of HIV infec-
tion, and friends.

The study was conducted from 1988
to 1990 in a methadone maintenance clinic
administered by a teaching hospital in the
Bronx, New York. The methadone pro-
gram, which serves 700 patients, includes
the administration of methadone (a sub-
stitution treatment for people with histo-
ries of opiate addiction), counseling serv-
ices, an HIV testing and counseling
program, and primary health care.

The fieldwork for the study was con-
ducted through the Women's Center, a
peer support program operating in the
drug treatment program. Created in 1987,
the Women's Center program includes
support groups that provide women in
methadone treatment with an opportunity
to speak freely in a group setting about
drug use, HIV infection, and personal
matters. The program also serves as a field
station for research related to social and
cultural aspects of drug use, HIV infec-
tion, and HIV transmission.

Methods

The study is based on in-depth inter-
views with 126 women in methadone
treatment. The first 30 subjects were par-
ticipants in the weekly Women's Center
peer support group. The remaining 96
were referred from the methadone clinic
population by the original 30 subjects, by
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clinical staff, and by methadone counse-
lors. After their interviews, women not
previously in the support group were in-
vited to join as part of their HIV preven-
tion education.

Interviews lasted for 2 hours. Each
began with the administration of a kin-
chart sociogram (charting kinship and so-
cial relations), followed by questions
covering demographic items, history of
drug use and reproduction, and HIV sta-
tus. In addition, in completing a mother-
child coresidence history, the interviewer
inquired about the periods of time during
which each woman's children had and
had not lived with her, the reasons for
separations, a description of both the
child's and the mother's relationship to
the people withwhom the child lived dur-
ing separation, and whether custody was
informal, temporary, or legal.

The charting of kinship and social re-
lations used in this study has its origin in
classical anthropological studies of kin-
ship.11 In this charting method, structured
with the study participant as the point of
reference and stratified by generation, a
model is constructed of a subject's kin re-
lations, starting with those in closest bio-
logical or social proximity and moving
outward to include persons more and
more distantly related.

Similarly, in this study, the investi-
gator initiated the construction of a kin-
chart-sociogram by asking each subject a
sequence ofquestions designed to identify
blood relatives and those related to the
subject through marriage. Beginning with
the subject's siblings and progressing

through all relatives with whom the sub-
ject was personally acquainted, the chart
was completed with the identification of
the subject's drug-using and non-drug-
using associates and friends. Once all of
these individuals had been identified and
their genders, ages, places of residence,
and HIV status (if known) noted, they
were assigned attnbutes. These attnbutes
included drug use and type, friend, sexual
partner, household member, member of
children's household (if children were re-
siding separately from their mother), se-
rostatus, and knowledge of the subject's
serostatus.

Data analyses involved comparisons
of proportions. Chi-square tests or, in the
case of small numbers, Fisher's Exact
Tests were used to determine the two-
tailed statistical significance of associa-
tions. An alpha level of .05was used as the
indicator of statistical significance. The
data were analyzed with SAS software.

Resuts
Population Characteristics

The population characteristics of the
subjects are shown in Table 1. The con-
centration ofethnic minorities andwomen
on public assistance is noteworthy.

Dnug use. Despite their enrollment in
a methadone program, 72% of the women
in the study reported current illicit drug
use. Twenty-five percent of the current
drug users reported polydrug use. Crack
was more frequently reported to be used
on a daily basis (71% of the 41 users) than
were either heroin (30%o ofthe 30 users) or
injected cocaine (28% of the 43 users),
x = 18.808, 2 df (P < .001).

hIVsermtatus. Eighty-fourpercentof
the 126women reported having been tested
forHIVinfection. Ofthese, 48% stated that

they were H1V positive, 43% stated that
they were H1V negative, and 9% stated
that they did not know their test results.

Househodkcomposition. Subjects re-
ported six principal household member-
ship patterns (see Table 2). Most of the
women lived with a family member or
members (including children and sexual
partners), and half lived with at least one
of their children. Only 11% lived alone.

Sexualpartners. Half of the women
reported lvngwith a sexual partner. Most
of these (82.5%) lived with a male partner,
and 17.5% lived with a female partner.

Mothers and childn At the time of
the interview, 106 women had 250 chil-
dren under 18 years of age, half of whom
were living with their mothers.

The Social Context ofDnsg Use

Subjects and coresiding sewalpait-
ners. Seventy percent of the 63 women in
residence with a sexual partner reported
that they regularly used illicit drugs and
that57% oftheirpartners did so. Although
only a minority of the partners (<25%)
used crack or other forms of cocaine, sig-
nificant positive associations were found
between women's use of crack and other
forms ofcocaine and that oftheir partners.
This pattern differed from that of heroin
users; no significant associationwas found
between women's current use of heroin
and that oftheir coresiding sexual partners
(see Table 3).

Children and household drug use.
Drug use was common in the households
with children under the age of 18: of the
142 children who resided with their moth-
ers, 64.8% lived with a mother who re-
ported regular use of illicit drugs, 82.4%
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lived with at least one parent who used
drugs, and 86.6% lived in households
where at least one adult household mem-
ber was a drug user.

History ofdrug use in subjects'fam-
dies oforigiL Histories of drug and alco-
hol abuse were reported in a minority of
the women's parents. Among 240 known
parents, 7.17% were reported to have
abused alcohol and 7.9% were reported to
have histories of illicit drug use.

Illicit drug use was widespread
among subjects' siblings. One hundred
twenty-sixwomen in the study reported a
total of 589 siblings (mean = 4.7;
range = 0 to 20). Of the 119 women who
had one or more siblings, 70.6% reported
that at least one had a history of illicit drug
use.

Of the 589 siblings, 30.6% were re-
ported to have a history of drug abuse, not
including alcohol. Eighty-five percent of
these drug-using siblings were reported to
have used heroin, some form ofcocaine, or
both. Only 6.3% of the subjects reported
having a sibling who abused alcohol.

HIVInfection
Shared knowledge of positive se-

rostatus. Among the 23 HIV-positive
women with coresiding sexual partners
(17 male partners and 6 female partners),
87% reported having informed their sex-
ual partners of their serostatus. Seventy-
five percent ofthe 40HIV-positivewomen
whose mothers were alive at the time of
the interview reported having informed
their mothers of their serostatus. Ofthe 27
HIV-positive women who knew their fa-
thers and whose fathers were alive at the
time ofthe interview, 48.1% reported hav-
ing informed their fathers of their serosta-
tus. Of the 47 HIV-positive women with
siblings, 63.8% had shared their serostatus
with at least one of their siblings and
34.0% had shared their serostatus with all
of their siblings.

Serostatus and dng use. HIV-posi-
tive (n = 50) and HIV-negative (n = 46)
women were compared in terns oftype of
drug used and frequency of use. Signifi-
cantly more HIV-positive women (46%)
than HIV-negativewomen (24%) reported
current use of crack (chi-square test;
P < .03). No other significant differences
in drug use patterns were noted.

HIV infection in households. The
presence of HIV infection in this popula-
tion can be described in the context of the
subjects' households. Forty-five percent
of the 119 households were reported to
have at least one member (including our
subjects) who was HIV infected. Among

these 54 households, 33.2% of the 202
household members were reported to be
HIV infected (43 households included 1
HIV-infected person, 9 households in-
cluded 2, and 2 households included 3).

Seventy-one children younger than
18 years lived in 50% of the 54 households
with HIV-positive members; 7% of these
71 children were reported to be HIV in-
fected. All were AIDS diagnosed.

HIVinfection among siblings. Of the
715 total siblings (all subjects plus their
siblings), 9.7% were reported to be HIV
infected.

HIVinfectiorn AIDS, and death by
violentmeans. The subjects reported life-
time knowledge of 105 people living with
HIV infection, 63 AIDS deaths, and 44
deaths by violent means among a total of
5053 known relatives of all ages. (Sub-
jects were asked to identify family mem-
bers who were HIV infected and those
who were diagnosed with or had died of
AIDS. In addition, in the course of con-
structing the kinchart-sociograms, women
volunteered information about relatives
who had died byviolent means, including
accidental death by fire, drowning, elec-
trocution, or motor vehicle accident;
homicide; drug-related deaths [over-
dose]; and suicide.) These HIV infec-
tions, AIDS deaths, and violent deaths
were reported from among subjects, sib-
lings, husbands, lovers, children, nieces,
nephews, aunts, uncles, siblings-in-law,
cousins, ex-husbands, ex-siblings-in-law,
and stepparents.

Discuion
DTug Use

All data regarding drug use of the re-
spondent or of her family or partner relied
entirely on her own report, a clear limi-
tation of the study. We consider it likely
that such use was underreported rather
than exaggerated. Comparable rates, at
least of cocaine use, have been previous-
ly described among the same clinic pop-
ulation.12

Within subjects' families of origin, al-
most one third of the subjects' siblings
were drug users. The relatively low num-
ber of drug users among parents (<8%) in
comparison with the high number of their
offspring who were drug users (>42%)
suggests a marked increase in drug use
between generations.

The social character of drug use is
further evident in the number of house-
holds in which one or more member was
a drug user and the number of children

growing up in these households. The
widespread presence of drug-using adults
in households with minor children sup-
ports a perception of drug use and related
behavior as normative.13,14

Drug use among sexual partners il-
lustrates its relational character. All of the
women who lived with a crack-using part-
ner used crack themselves. The positive
association ofwomen's cocaine and crack
use with their partners' use of the same
drugs suggests some of the difficulties
drug-using women may have when they
try to stop using cocaine or crack.

HIVInfection
The familial and residential impact of

lI-V infection among African-American
and Latino inner-city residents is reflected
in our data in the number of subjects, sub-
jects' relatives, and household members
infected with HIV. The generational char-
acter of the HIV epidemic in New York
City is reflected in the high number of in-
fected siblings (largely of the subjects'
generation).

The number of HIV-positive women
who had shared knowledge of their se-
rostatus with sexual partners and other
family members suggests the persistence
offamilial intimacy. It also emphasizes the
need for supportive services, not only for
those who are HIV infected but for their
family members as well.

The impact of the AIDS epidemic is
reflected in our data through the number
of persons reported to be HIV infected,
which, according to the reports ofour sub-
jects, far exceeds the cumulative number
of deaths attributed to violence through-
out their lifetime.

Conclusions
The development of risk reduction

strategies might profitably involve individu-
als or groups frm drug users' social envi-
ronments and communities, including ac-
tive drug users and their organizations (as in
Europe and Australia), for the purpose of
community education, prevention, and sup-
port.1516 Meaning employment may also
contribute to decreased drug use by provid-
ing alternate social networks and enhanced
self-esteem.

Finally, these findings encourage the
provision of intensive and extensive pri-
mary prevention services, improved ac-
cess to health care, and drug treatment
options that incorporate the social nature
of drug use and its expression in sexual
relationships, households, families, and
communities. [l

American Joumal of Public Health 273February 1994, Vol. 84, No. 2



Pivk} et aL

Aclnowledgments
The research for this article was supported
by the Centers for Disease Control (H64/
CCH20071408).

We would like to thank the women who
participated in the study, the Women's Center
peer facilitators, and the staff of the Montefiore
Methadone Maintenance Treatment Program.

References
1. Marmor M, Des Jarlais D, Cohen H, et al.

Risk factors for infection with human im-
munodeficiency virus among intravenous
drug abusers in New York City. AIDS.
1987;1:39-44.

2. Centers for Disease Control. Continuing in-
crease in infectious syphilis-United
States. MMWR 1988;37:35-38.

3. Chaisson RE, Bacchetti P, Osmond D, Bro-
die E, Sande MA, Moss AR. Cocaine use
and HIV infection in intravenous drug users
in San Francisco. JAMA 1989;261:561-
584.

4. Friedland G. AIDS and IV drug abuse. In:

Kaslow et al., eds. The Epideniology of
AIDS. New York, NY: Oxford University
Press; 1989.

5. Schoenbaum EE, Hartel D, Sehwyn PA, et
al. Risk factors for human immunodefi-
ciency virus infection in intravenous drug
users.N Engl JMed. 1989;321:874-879.

6. Schoenbaum EE, Hartel D, Friedland G.
HIV infection and intravenous drug use.
Cwr Opnon Infect Dis. 1990;3:80-93.

7. Drucker E. AIDS and addiction in New
York City. Am J Drug Alcohol Abuse.
1986;12:165-181.

8. Grund JP, Kaplan CD, Adrianns NFP.
Needle sharing in The Netherlands: an eth-
nographic analysis. Am J Public Health.
1991;81:1602-1607.

9. Pivnick A, Jacobson A, Eric K, Muvihill
M, Hsu MA, Drucker E. Reproductive de-
cisions among HIV-infected drug-using
women: the importance of mother-child
coresidence. Med Anthropol Q. 1991;2:
153-169.

10. Drucker E, Vermund S. Estimating pop-
ulation prevalence of human immunodefi-
ciency virus infection in urban areas with

high rates ofintravenous druguse: a model
of the Bronx in 1988. Am J EpidemioL
1989;130:133-142.

11. Evans-Pritchard EE. The Nuer. Oxford,
England: Clarendon Press; 1940.

12. Hartel D, Schoenbaum EE, Sehvyn PA,
et al. Temporal patterns of cocaine use
and AIDS in intravenous drug users in
methadone maintenance (MM). Presented
at the Fifth International Conference
on AIDS, June 1989; Montreal, Quebec,
Canada.

13. Bauman PS, Dougherty F. Drug addicted
mothers and their children's development.
IntJAddict. 1983;18:291-302.

14. Deren S. Children of substance abusers: a
review of the literature. J Subst Abuse
Treatment. 1986;3:77-94.

15. Grund JP, Stern LS, Kaplan CD, et al.
Drug use contexts and HIV consequences.
BrJAddict. 1992;87:381-392.

16. Wijngaart GF. CompetingPerspectives on
Drug Use: TheDutch xperience. Amster-
dam, The Netherlands: Swets and Zeit-
linger; 1991:40.

274 American Journal of Public Health February 1994, Vol. 84, No. 2


