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Abstract
Background—Income generation opportunities available to people who use illicit drugs have
been associated with street disorder. Among a cohort of injection drug users (IDU) we sought to
examine street-based income generation practices and willingness to forgo these sources of
income if other low-threshold work opportunities were made available.

Methods—Data were derived from a prospective community recruited cohort of IDU. We
assessed the prevalence of engaging in disorderly street-based income generation activities,
including sex work, drug dealing, panhandling, and recycling/salvaging/vending. Using
multivariate logistic regressions based on Akaike information criterion and the best subset
selection procedure, we identified factors associated with disorderly income generation activities,
and assessed willingness to forgo these sources of income during the period of November 2008 to
July 2009.

Results—Among our sample of 874 IDU, 418 (48%) reported engaging in a disorderly income
generation activity in the previous six months. In multivariate analyses, engaging in disorderly
income generation activities was independently associated with high intensity stimulant use, as
well as binge drug use, having encounters with police, being a victim of violence, sharing used
syringes, and injecting in public areas. Among those engaged in disorderly income generation, 198
(47%) reported a willingness to forgo these income sources if given opportunities for low-
threshold employment, with sex workers being most willing to engage in alternative employment.

Conclusion—Engagement in disorderly street-based income generation activities was associated
with high intensity stimulant drug use and various markers of risk. We found that a high
proportion of illicit drug users were willing to cease engagement in these activities if they had
options for causal low-threshold employment. These findings indicate that there is a high demand
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for low-threshold employment that may offer important opportunities to reduce drug-related street
disorder and associated harms.
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injection drug use; income generation; low-threshold employment; sex work; drug dealing;
panhandling

INTRODUCTION
There are many established links between chronic illicit drug use and engagement in illegal
income generation activities (Ball, Shaffer, & Nurco, 1983; Bretteville-Jensen & Sutton,
1996; Deschenes & Anglin, 1991; Fischier et al., 2001; Hammersley et al., 1989; Nurco,
Cisin, & Ball, 1985; Silverman & Spruill, 1977). People who use illicit drugs and are
struggling with addiction are often unable to acquire and sustain formal employment, and
yet the high costs associated with obtaining illicit drugs requires individuals to find means of
generating income (Bretteville-Jensen & Sutton, 1996; Cross et al., 2001; McCoy,
Comerford, & Metsch, 2007; Platt, 1995; Richardson et al., 2008; Richardson et al., 2010).
Given these constraints, the income generation opportunities available to illicit drug users
frequently involve illegal activity and are often associated with street disorder (Bretteville-
Jensen & Sutton, 1996; DeBeck et al., 2007). For example, common income generation
strategies include street-based sex work, drug dealing, panhandling and recycling/salvaging/
vending which often take place on public streets and are generally considered to be
undesirable activities from a community perspective (Bose & Hwang, 2002; Collins &
Blomley, 2003; DeBeck et al., 2007; Kerr et al., 2008; Shannon et al., 2007a). In Vancouver,
Canada these types of disorderly income generation activities are a well described feature of
the city’s drug use epicentre known as the Downtown Eastside [DTES] (DeBeck et al.,
2007; Kerr et al., 2008; Shannon et al., 2007a).

To date, policy responses to address problems associated with illicit drug use, including
street disorder resulting from the income generation activities of illicit drug users, typically
rely on law enforcement to deter and manage undesirable practices and behaviours (Boyum
& Reuter, 2005; DeBeck et al., 2006;L. Maher, 2000; National Research Council, 2002).
However, it has been documented that in many instances law enforcement initiatives seeking
to reduce street disorder result in displacing disorderly activities to surrounding
neighbourhoods (Aitken at al., 2002; Maher & Dixon, 1999; Wood et al., 2004). This has
been shown to negatively impact communities and separate vulnerable drug users from
familiar health and social services (Aitken at al., 2002; Cooper, Wypij, & Krieger, 2005;
Maher & Dixon, 1999; Wood et al., 2004). Given these harms and the limited effectiveness
of law enforcement in this area, alternative approaches to managing street disorder are
required.

A growing body of health research suggests that interventions, such as law enforcement, that
primarily target the behaviour of individuals may be limited in their effectiveness and
inadvertently produce harm because they fail to recognize and address the role that social
and structural factors play in shaping behaviour (Blankenship et al., 2006; Galea, Ahern, &
Vlahov, 2003; Rhodes, 2002; Sumartojo, 2000). Rhodes’ Risk Environment Framework has
been used to illustrate the importance of considering factors exogenous to the individual
when examining drug-related harm (Rhodes, 2002; Rhodes et al., 2005; Rhodes, 2009).
According to this framework, social, structural, and environmental level factors create a
context that shapes individual behaviour and decision-making (Rhodes, 2002; Rhodes et al.,
2003). From this perspective, risk is not only a product of individual behaviour, but is
shaped and structured by laws, policies, and social relations that surround individuals.
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Targets for policy intervention, therefore, involve altering social and structural environments
(Blankenship, Bray, & Merson, 2000; Des Jarlais, 2000; Heimer et al., 2002). The problem
of disorderly income generation is therefore not solely a matter of individuals choosing to
engage in undesirable practices; rather, disorderly income generation is shaped by
environmental, social and structural conditions. In turn, one potential approach to reducing
street disorder is to change the structural environment surrounding individuals who use
drugs by creating sanctioned low-threshold employment opportunities.

The concept of ‘low-threshold’ is to create programs that are easily accessible for active
drug users and a key component of low-threshold programs is that they do not require
abstinence from drug use. A recent longitudinal analysis among Vancouver based IDU
revealed low levels of regular employment among study participants and also demonstrated
that high intensity drug use was negatively associated with regular employment,
highlighting the need for alternative employment strategies for this population (Richardson
et al., 2010). Initial research suggests that low-threshold programs can engage street-
involved drug users and reduce their participation in some types of disorderly income
generation activities. An evaluation of a jewellery making economic empowerment program
for women who use illicit drugs demonstrated that the program was associated with
reductions in sex work involvement (Sherman et al., 2000).

In Vancouver, Canada there are a small number of existing low-threshold employment
opportunities available to individuals who actively use illicit drugs. For example, in the
DTES of Vancouver a community café and catering social enterprise company provides an
estimated nine low-threshold employment positions (Lougheed-Green, 2004; Potluck
catering), an organization that processes recyclable containers provides roughly 33 low-
threshold positions (Dale & Newman, 2008; Lyotier, 2010), a local drug users group
provides a small number of stipends for volunteer work undertaken by their members
(Hayashi et al., 2010; Lloyd-Smith et al., 2010; VANDU, 2010) and a photo calendar project
initiated by a social justice organization offers a program for residents of the DTES to
become vendors and sell calendars and books (Grainger, November 30, 2008; Hope in
Shadows, 2010; Moore & Pell, 2010). Despite the existence of these opportunities, the
number of low-threshold employment positions is limited and there is little information
available to determine whether there is a significant demand for this type of work among
individuals who currently engage in disorderly income generation activities.

Therefore, we sought to characterize the prevalence and correlates of engaging in disorderly
income generation activities among a community recruited cohort of injection drug users
(IDU) in Vancouver. We then sought to identify whether there was a demand for low-
threshold employment among those who were engaged in disorderly income generation to
identify if this might be a suitable structural intervention to reduce one component of street
disorder.

METHODS
Data for this study was obtained from the Vancouver Injection Drug Users Study (VIDUS),
which is an open prospective cohort that began enrolling IDU through street outreach and
self-referral in May 1996. This study has been described in detail previously (Kerr et al.,
2007; Wood et al., 2002). In brief, to be eligible participants at recruitment must reside in
the Greater Vancouver Regional District, have injected illicit drugs in the previous month,
and provide written informed consent. At enrolment and on bi-annual basis participants
complete an interviewer-administered questionnaire and provide a blood sample for
serologic testing. At each study visit participants are provided with a stipend ($20 CDN) for
their time. The study has received ethics approval from St. Paul’s Hospital/University of
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British Columbia’s Research Ethics Board. The present analyses are restricted to those
participants seen for study follow-up during the period of November 2008 to July 2009 as
the measure for our outcome of interest was available only for this period. If individuals
were seen for multiple study follow-up visits during this study period, only data from their
first visit was used.

All participants seen during our study period were asked to identify all their income sources
(over the last six months) and to estimate the average number of hours per week they spent
engaged in each income generation activity over the last 30 days. Categories of income
sources included recycling (includes salvaging recyclable materials and unsanctioned street
vending), panhandling, squeegeeing, sex trade work and drug dealing. Other categories of
income sources included welfare (including disability, pensions and other forms of
government transfers), family and friends, regular job, temporary work (including under the
table employment) and criminal activity (category encompasses a range of criminal
activities including theft, break and entry, robbery and fraud).

To help determine whether low-threshold employment might have a positive effect on
reducing street disorder, we began by evaluating factors associated with engaging in
disorderly income generation. In this initial analysis the outcome of interest was engaging in
‘disorderly income generation activities’ defined as reporting any of the following income
sources: recycling, squeegeeing, panhandling, selling drugs and exchanging sex for money.
Although we were unable to confirm that all reported drug dealing and sex work activities
occurred in public settings, a previous study among VIDUS participants found that both
activities are independently associated with spending time in Vancouver’s open drug scene
suggesting that these activities are largely street-based (DeBeck, 2011). Reports in the
‘criminal activity’ category were not included in the ‘disorderly income generation
activities’ category because the focus of our analysis was on street-disorder and the links
between general criminal activities and street-disorder were unclear.

To characterize factors associated with engagement in disorderly income generation
activities, we a priori selected a range of socio-demographic and behavioural variables
based on previous literature on street disorder and income generation (DeBeck et al., 2011;
DeBeck et al., 2007). We hypothesized that these variables would provide a profile of
individuals engaged in disorderly income generation that could inform and direct policy
interventions in this area. Variables included: age (per year older); daily expenditure on
drugs (per additional $10); gender (female vs. male); Aboriginal ancestry (yes vs. no);
unstable housing, defined as currently living in a single occupancy room in a hotel, a
treatment or recovery house, jail, shelter or hostel, or having no fixed address for the last six
months (yes vs. no); high school education, defined as completing high school or obtaining
equivalent diploma (yes vs. no); having regular employment, defined as having a regular or
temporary job (yes vs. no); daily cocaine injection (yes vs. no); daily heroin injection (yes
vs. no); daily crack cocaine smoking (yes vs. no); non-fatal overdose (yes vs. no), binge
drug use, defined as a period of using drugs more often than usual (yes vs. no); encounters
with police in the last month, defined as being questioned, searched or stopped by police
(yes vs. no); being a victim of violence (yes vs. no); syringe sharing, defined as borrowing
or lending syringes already used by someone else to inject drugs (yes vs. no); using injection
drugs in public locations, such as city streets, parks and alleys (yes vs. no); engaging in any
unprotected sex (yes vs. no); being recently incarcerated (yes vs. no); and current enrolment
in methadone treatment (yes vs. no). Unless otherwise stated, all drug use and behavioural
variables refer to the previous six month period.

In our primary analysis, we sought to assess whether a structural intervention in the form of
low-threshold employment might have an impact on street disorder. To do this we measured
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demand for low-threshold employment and identified predictors of willingness to cease
engagement in disorderly income generation activities if low-threshold employment was
available. Our measures were based on the questions: If you were offered casual work that
did not interfere with your welfare, would you take it? and If yes, are there any income
sources in the last 30 days that you would eliminate? Participants were then asked to
indicate which sources of income they would forgo. Variables of interest for this analysis
included all variables from the primary analysis, in addition to engagement in specific
disorderly income generation activities, including recycling, panhandling, squeegeeing, drug
dealing and sex work. As in the initial analysis, unless otherwise stated, all drug use and
behavioural variables refer to the previous six month period.

For both our analyses, we used logistic regression to determine factors associated with our
outcomes of interest. In univariate analysis categorical explanatory variables were analyzed
using Pearson’s chi-square test and continuous variables were analyzed using the Mann-
Whitney test. Fisher’s exact test was used when one or more of the cell counts was less than
or equal to five. To evaluate factors independently associated with our outcomes of interest,
we used Akaike information criterion (AIC) with the best subset selection procedure. This
provided a computationally efficient method to screen all possible combinations of
candidate variables and identify the model with the best overall fit as indicated by the lowest
AIC value (Shtatland et al., 2002). All statistical analyses were performed using SAS
software version 9.1 (SAS, Cary, NC). All p-values are two sided.

RESULTS
During the study period a total of 874 participants completed follow-up visits, including 310
(35%) women and 312 (36%) persons who identified as being of Aboriginal ancestry. The
median age of participants was 45 years (interquartile range [IQR] = 39–51). Among our
sample of 874 IDU surveyed between November 2008 and July 2009, a total of 418 (48%)
reported engaging in disorderly income generation activities. The median number of
disorderly activities that participants engaged in was 1 (IQR = 1–1). As displayed in Table 1,
drug dealing (n=220, 25%) and recycling (n=165, 19%) were the most common types of
disorderly income generation activity, and the median number of hours spent engaged in
disorderly income generation activities each week was highest for drug dealing (20 hrs per
week, IQR = 6–40). The characteristics of the study sample stratified by engagement in
disorderly income generation activities are presented in Table 2.

Among individuals who reported engaging in disorderly income generation activities, 198
(47%) indicated they would cease engaging in this activity if they had access to low-
threshold employment. As shown in Table 1, among those who reported income from sex
trade work, 51 (63%) indicated they would no longer engage in sex trade work if they had
access to low-threshold employment. Further, 97 (44%) respondents who reported income
from drug dealing, 21 (37%) respondents who reported engaging in panhandling and 48
(29%) respondents who engaged in recycling reported that they would refrain from engaging
in those disorderly income generation activities if they had access to causal employment
opportunities.

The univariate and multivariate findings for our initial exploratory analyses of behavioral
and socio-demographic variables associated with engaging in disorderly income generation
activities are also presented in Table 2. Factors that remained independently associated with
disorderly income generation activities included: regular employment (adjusted odds ratio
[AOR] = 0.47, 95%CI: 0.32–0.69); daily cocaine injection (AOR = 2.11, 95%CI: 1.13–
3.96); daily crack cocaine smoking (AOR = 3.29, 95%CI: 2.32–4.66); binge drug use (AOR
= 1.57, 95%CI: 1.14–2.16); encounters with police (AOR = 2.49, 95%CI: 1.65–3.75); being
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a victim of violence (AOR = 1.69, 95%CI: 1.07–2.68); syringe sharing (AOR = 4.42,
95%CI: 1.43–13.68); and public injecting (AOR = 2.27, 95%CI: 1.51–3.39).

For our primary analysis, the univariate and multivariate results of factors associated with
willingness to cease engaging in disorderly income generation activities are presented in
Table 3. Factors that remained independently associated with willingness to cease engaging
in disorderly income generation included: sex work (AOR = 2.32, 95%CI: 1.35–3.96); drug
dealing (AOR = 1. 91, 95%CI: 1.22–2.99); binge drug use (AOR = 1.55, 95%CI: 1.02–
2.36); incarceration (AOR = 2.03, 95%CI: 1.11–3.73); and current enrolment in methadone
treatment (AOR = 1.68, 95%CI: 1.11–2.56).

DISCUSSION
Among our sample of 874 IDU, we found that 48% reported engaging in a disorderly
income generation activity in the last six months. The most common activities reported were
drug dealing and recycling (which included salvaging and unsanctioned street vending). In a
multivariate analysis people who reported engaging in disorderly income generation
activities were more likely to smoke crack cocaine on a daily basis and inject cocaine on a
daily basis. This population was also more likely to engage in binge drug use, have
encounters with police, be a victim of violence, share used syringes and inject drugs in
public areas. Conversely, individuals with regular employment were significantly less likely
to report engaging in disorderly income generation activities. We also found that among
individuals who engaged in disorderly income generation activities, 47% reported that they
would be willing to stop engaging in these disorderly activities if they were offered other
opportunities for low-threshold employment. Individuals engaged in sex work, drug dealing,
binge drug use, who were recently incarcerated or currently enrolled in methadone therapy,
were most interested in ceasing their engagement in disorderly income generation activities.

These findings support the conclusions of previous studies indicating that disorderly income
generation activities are common among illicit drug users (Bretteville-Jensen & Sutton,
1996; Cross et al., 2001; Deschenes & Anglin, 1991; Nurco et al., 1985). The significant
associations between engaging in disorderly income generation activities and daily crack
cocaine smoking and daily cocaine injecting are consistent with a growing number of studies
linking frequent cocaine use with a greater likelihood of engaging in risky behaviours
(Booth, Kwiatkowski, & Chitwood, 2000; Buchanan et al., 2006; Edlin et al., 1994) and
illegal activities (Cross et al., 2001; DeBeck et al., 2007). These associations suggest that the
compulsive drug acquisition behaviours associated with cocaine addiction may perpetuate
the need to generate income through prohibited means. In particularly the relatively short
half-life of cocaine compared with opioids or methamphetamine may contribute to an
increased frequency of drug use and pressure to purchase larger quantities of drugs (Jeffcoat
et al., 1989). In addition, the negative psychiatric effects of high intensity cocaine use may
have destabilizing influences that present barriers to engaging in formal employment (Cross
et al., 2001). Indeed, previous research found that frequent crack cocaine smoking was
negatively associated with attaining formal employment among IDU in our study setting
(Richardson et al., 2010).

Our findings further indicate that individuals who engage in disorderly income generation
activities are a vulnerable population at risk for multiple negative health and social
outcomes. Many of the behaviours associated with disorderly income generation activities
including daily cocaine injection, daily crack cocaine smoking, binge drug use and syringe
sharing, have all been independently linked with increased risk of HIV infection in this
setting (DeBeck et al., 2009; Miller et al., 2006; Tyndall et al., 2003). Although many of
these findings have been reported previously, they underscore the importance of identifying
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interventions to reduce engagement in disorderly income generation activities. Therefore, it
is of particular importance that our primary analyses found a high demand for low-threshold
employment among street-involved IDU and considerable willingness among this
population to cease engaging in disorderly activities if they were provided with
opportunities for casual low-threshold employment. Previously mentioned findings
documenting low levels of regular employment among IDU support the need for alternative
income generation interventions (Richardson et al., 2010). The potential for low-threshold
employment to reduce engagement in disorderly income generation has already been
demonstrated to be successful among women involved in sex work (Sherman et al., 2006).
Our findings are also consistent with current literature in the drug use field that emphasizes
the importance that structural factors, such as employment opportunities, play in shaping
risk behaviour (Blankenship et al., 2000; Des Jarlais, 2000; Heimer et al., 2002).

The association between current enrolment in methadone treatment and willingness to give
up disorderly income generation is consistent with the well-documented positive effect of
methadone treatment on reducing illegal income generation (Ball & Alan, 1991; Dole et al.,
1969). This finding also suggests that substitution therapies may have an even greater
beneficial role if more low-threshold opportunities were made available.

It is noteworthy that in our study participation in sex work was the strongest independent
predictor of willingness to take low-threshold employment. Given the physical dangers and
health risks associated with sex work, it is understandable that participants engaged in sex
work were most likely to be willing to cease engaging in this behaviour if given other
options to earn income (Shannon et al., 2007a; Shannon, et al., 2007b). In addition to the
inherent risks associated with sex work, numerous studies have also linked prohibitive sex-
work legislation with increasing the vulnerability of sex workers and undermining their
ability to protect their health and physical security (Maher, 2000; Maher & Dixon, 1999;
Shannon et al., 2008; Shannon et al., 2009). Although the intention of prohibitive sex-work
legislation is to deter engagement in the activity, it appears that the laws that are
implemented to reduce the harms of sex work are actually increasing risks. The strong
demand for low-threshold employment found in the current study among individuals
engaged in sex works suggests that there are important opportunities to reduce the
prevalence of this activity through means that do not criminalize sex workers and carry the
unanticipated negative consequences of criminal justice interventions. It is important to note,
however, that the income earned through sex work is often much greater than through other
income generation opportunities. Despite the potential for sex workers to reduce their
engagement in sex work if alternative low-threshold employment opportunities were made
available, it is likely that the income will not be sufficient for some sex workers. In addition
to supporting the development of low-threshold employment opportunities, amending laws
that limit the ability of sex workers to protect their health and physical safety should be
simultaneously considered and pursued.

IDU who engaged in drug dealing were also significantly more willing to cease this income
generation activity if they were given alternative opportunities for low-threshold
employment. Former studies of drug distribution networks suggest that many street-level
drug dealers do not receive significant compensation for their work (Levitt & Venkatesh,
2000). These works support our findings suggesting that this group may respond well to
low-threshold employment opportunities. This should be of particular interest to policy-
makers given the high costs of drug law enforcement which attempt to deter illicit drug
production and distribution with the threat of incarceration and legal penalties which, to
date, have been limited in their ability to prevent engagement in drug dealing among IDU
and other segments of the general population (Bewley-Taylor, Trace, & Stevens, 2005;
National Research Council, 2002; Rehm et al., 2006).
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It is clear from the high rates of engagement in disorderly income generation activities
reported in our study that current direct and indirect prohibitions against practices such as
drug dealing and sex work are not successfully deterring or preventing engagement in these
activities. However, it is interesting to note that sex work and drug dealing, as well as recent
incarceration, were all significantly associated with willingness to cease engagement in
disorderly income generation activities. This may suggest that the deterrent influence of
prohibitions against drug dealing and sex work could be successful in situations where IDU
were given opportunities to choose other less risk income generation opportunities.
Unfortunately, it currently appears that the less risky generation opportunities available to
most IDU remain limited (McCoy et al., 2007; Richardson et al., 2008; Richardson et al.,
2010).

A key implication of this study is that creating low-threshold employment opportunities and
supporting existing initiatives that currently provide these positions has potential to reduce
both street disorder and health risks currently faced by individuals who engage in disorderly
income generation activities. Models of low-threshold employment for active illicit drug
users already exist in our study setting and elsewhere (Hope in Shadows, 2010; Lougheed-
Green, 2004; Lyotier, 2010; Potluck catering, 2010; VANDU, 2010); however, our study
suggests that there is a high demand for this type of work and increasing their capacity and
availability has potential to reduce both individual- and community-level harms.

There are a number of limitations with this study. Firstly, VIDUS is not a random sample of
IDU and therefore these findings may not generalize to other drug using populations.
However, the association between crack cocaine smoking and street-based income
generation suggests that our findings are likely not specific to injection as the sole mode of
cocaine use and may be relevant for crack cocaine smokers that do not have a history of
injecting. It should also be noted that the median age of participants in VIDUS is 45 years,
which is likely higher than the general population of IDU in Vancouver. This could be
expected to result in an under-estimation of risks as younger drug users tend to be more
likely to engage in riskier behaviours and practices (Kral et al., 2000). Secondly, there are
limitations with combining different street-based disorderly income generation activities into
one category as each of these activities is unique and likely attracts different populations. It
is evident from our primary analysis that there are unique characteristics among each group.
Although it is crude to combine these very different activities, from a policy perspective it is
meaningful to provide a picture of the net factors associated with these activities, as well as
direction as to whether a potential policy intervention will likely have an overall beneficial
impact despite the differences among activities. While it would have been ideal to
supplement our primary analysis with additional models that considered each individual
income generation activity separately, low event counts precluded these additional
comparisons. An additional limitation with our variable definition is our overly broad
definition of ‘recycling’. Recycling can constitute a public good when it involves removing
litter from public areas; however, it could alternatively constitute a public harm if it involves
destructively removing materials from buildings or structures, such as copper piping. We
anticipate that the demand for low-threshold employment may be higher for those involved
in destructive forms of recycling given the threat of legal repercussions. Unfortunately our
survey instrument did not differentiate between these different forms of recycling and thus
our results are limited in this regard. We believe the distinctions between different forms of
recycling are important and warrant further investigation. A third limitation in our study is
that many of our measures relied on self-reported information concerning practices and
behaviours that are illegal and/or stigmatized, such as drug dealing, sex work and syringe
sharing and are therefore vulnerable to social desirable responding. In this present study, this
could have resulted in an under-reporting of engagement in disorderly income generation
activities and associated risks resulting in conservative estimates of the prevalence of these
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activities and risks. There are other limitations with our measures of street-based income
generation activities. Specifically, the amount of money earned through street-based
disorderly income generation activities does not account for ‘in-kind’ transactions or non-
monetary contributions (i.e., exchanging sex for drugs, being paid in drugs rather than
money for drug dealing, or receiving food when panhandling). This could have also led to an
under-reporting of engagement in street-based disorderly income generation. Lastly, our
study relied on willingness responses that do not represent actual changes in income
generation practices. There are potentially a host of external factors that might influence
income generation practices, some of which may involve complex social networks and
power relations. Therefore, the provision of low-threshold employment can not be expected
to automatically translate into a reduction of street-based income generation among all
participants who indicated a willingness to change their income generation practices.
However, it is important to note that previous analyses evaluating the validity of reporting
willingness to use a supervised injection facility on subsequent rates of use among illicit
injection drug users found that willingness measures were reasonably accurate predictors of
later behaviour among IDU (DeBeck, 2010).

In summary, we found that 48% of our sample of IDU recently engaged in disorderly
income generation activities, and these practices were associated with high intensity
stimulant drug use and various markers of risk. However, we also found that a high
percentage of IDU reported being willing to cease engagement in disorderly income
generation activities if they had options for causal low-threshold employment. These
findings indicate that there is a high demand for low-threshold employment which may offer
important opportunities to reduce drug-related street disorder and associated harms.
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Table 1

Participation in disorderly income generation activities among injection drug users (last six months) (n=874)

Income Source N (%) reporting activity
Median hrs per week engaged in activity*

(IQR) N (%) would cease to engage in activity**

Recycling 165 (19) 14 (8–30) 48 (29)

Panhandling 57 (7) 14 (4.5–40) 21 (37)

Squeegeeing 5 (1) 5 (2–10) 0 (0)

Drug Dealing 220 (25) 20 (6–40) 97 (44)

Sex Work 81 (9) 9 (3–21) 51 (63)

*
Refers to number of hours spent doing the activity in the average week over the last 30 days;

**
Indicates participants that would cease to engage in the activity if they had other opportunities for low-threshold employment.
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