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ABSTRACT

Objective: This qualitative study sought to explore the community and interpersonal (e.g.,
peer) influences affecting safer and unsafe injection drug use and sexual practices among
injection drug users (IDUs) living in and around Halifax, Nova Scotia. 

Methods: Sixty semi-structured interviews were conducted with IDUs, and key themes
were identified. Two focus groups were also conducted to obtain feedback on the findings. 

Results: There are key community and peer influences on drug use and sex practices.
Needle exchange provides community access to clean needles, but when the needle
exchange is closed, accessibility is an issue. Peers at times assist in reducing sharing by
providing clean needles to friends who are without a needle or cannot access needles
because of their circumstances (e.g., in prison). Peers also sometimes encourage condom
use, but in certain contexts (e.g., with an intimate partner) condom use is often not
supported. 

Interpretation: Expanded and new prevention strategies – especially those utilizing peers –
are urgently needed to discourage unsafe practices, and encourage safer practices among
this population.

Since the mid-1980s, there has been
much concern about the spread of the
Human Immunodeficiency Virus

(HIV) through the sharing of injection drug
equipment.1-5 Harm reduction programs
exist in a number of centres to assist IDUs
to use safely and to provide access to appro-
priate health services.1,3,6-9 Much of the cur-
rent literature suggests that harm reduction
programs, and in particular syringe exchange
programs, have been successful in reducing
the transmission of HIV.3,9,10 Still, there
remains a concern about the continued shar-
ing of injection drug equipment, and unsafe
sexual practices, among some IDUs.6,8,11

Such practices are particularly alarming
given that, in Canada, injection drug use is
the major mode of  transmiss ion of
hepatitis C (HCV), and it is estimated that
after 5 years of injecting, as many as 90% of
users are infected with HCV.12 Further,
recent research indicates that the sharing of
drug preparation equipment can be an
important route of HCV transmission.13-15

Within Nova Scotia, reported rates of
HIV among IDUs are low relative to such
major metropolitan centres as Montreal,
Toronto and Vancouver,4,6,10,16,17 although
rates of HCV are reported to be relatively
high.17 A window of opportunity exists to
prevent the spread of HIV, thus preventing
co-infection among many. The prevention of
both HIV and HCV infection among new
injectors also remains a key prevention goal.

To date, much research has focused on
how knowledge about HIV influences prac-
tices, but in recent years the approach has
broadened to examine how interpersonal
and community factors influence behav-
iours.18-22 Risk-taking includes “risk situa-
tions” and “vulnerability”, which are shaped
by interpersonal, community and societal
factors.8-22 Risk reduction is typically influ-
enced by actions between individuals as well
as by social norms, values and conditions.
The purpose of this qualitative study was to
add to the developing literature on IDUs in
Canada, and more specifically Nova Scotia,
by exploring with IDUs the ways in which
the community context as well as the
immediate social relationship between an
IDU and another individual(s) shapes safer
and unsafe drug-using and sexual practices.

METHODS

Semi-structured, one-on-one interviews
with 60 injection drug users living in and
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around Halifax, Nova Scotia were used to
collect information. The interview sched-
ule was developed by the research team,
which included individuals who provide
services to IDUs as well as two individuals
who self-identify as recovering addicts. The
interview guide was pre-tested with a male
and a female recovering addict, and revised
appropriately. Socio-demographic back-
ground questions were asked of each
respondent, and included current age,
number of years using injection drugs, and
type and frequency of current use. All
respondents were asked similar questions
in terms of safer and unsafe use/sexual
practices, but probing questions varied
depending upon the particular individual’s
practices.

The research protocol received ethics
approval from the Faculty of Health
Professions, Dalhousie University.
Participants for this study were recruited
through posters displayed in community
organizations and through word of mouth.
A female recovering addict trained in
appropriate interview skills conducted all
the interviews. The respondents had the
option of being interviewed at the Halifax
needle exchange (Mainline Needle
Exchange), a community health centre
close to the Needle Exchange, two differ-
ent locations housing Drug Dependency
Services (a provincial government organi-
zation providing addictions services), or at
another location of the respondent’s choos-
ing. All respondents chose to be inter-
viewed at the Halifax needle exchange. All
respondents were provided an honorarium
to cover expenses incurred, and time spent
being interviewed. Interviews lasted on
average one hour, and were audiotaped.
Prior to commencing the interview, each
respondent signed a consent form, using
his or her first name only to ensure confi-
dentiality. Interviews took place from July
to August 1999. An IDU was defined as a
person who had used injection drugs with-
in the previous year.

DATA ANALYSIS

The interviews were transcribed verba-
tim, and open coding or broad categories
were developed by the Research Assistant
and the Principal Investigator.23 Coded
interviews were analyzed via the ethno-
graph programme (software for the analy-

sis of qualitative data), and a report was
developed of the major contexts of unsafe
and safer practices. Two focus groups
(that took place in August 2000 and
October 2000 respectively) were provid-
ed with this information as a means of
assessing whether or not the findings
“made sense” to those with knowledge
and/or experience of the issues. The first
focus group was composed of 8 IDUs,
and the second of 2 IDUs, 3 representa-
tives of Drug Dependency, a social work-
er from a community health centre that
services IDUs, and 3 members of the
research team.

Following the focus groups, further
analyses of the data were conducted and
sub-themes were uncovered. A process of
constant comparison was undertaken to
explore similarities and differences
between the major themes and sub-
themes.23 Relationships between
themes/sub-themes and the type and
nature of drug use (e.g., long-term drug
career versus short-term) were posited, and
the data analyzed for potential patterns.
This process was carried out until satura-
tion or until no new themes/sub-themes
were found.

FINDINGS

Socio-demographic background of
participants [See Table I]
The respondents ranged in age from 19-58
years with the majority 30-49 years of age.

Thirty-seven of the respondents were male,
and 21 female. The gender and age of
2 respondents were not recorded and were
therefore missing data. Reported current
frequency of injection drug use (n=56) was
as follows: 43 (77%) daily use, and 13
(23%) weekly/monthly/yearly use. Of the
daily users, 23 (53%) reported injection
fewer than 10 times per day, and 20 (47%)
10 times per day or more.

Injection drug use

Safer Practices
Community Context
Awareness of needle sharing as
unsafe/Access to needles/Awareness of
AIDS
Long-term and short-term IDUs appear to
have good knowledge about risks of shar-
ing needles. Among those who indicated
that they had previously shared needles but
had stopped, most indicated that they had
shared needles before they were widely
available through the needle exchange
and/or before they were aware of the con-
nection between needle sharing and AIDS.
As one 41-year-old male using on and off
for 21 years stated, “…when I got back on
the cocaine when I was 33, at that time I
did learn about everything...about hepatitis
and how much of it was around, and how
much AIDS was around…the high
risk…everytime I used drugs, when I want-
ed to get stoned on them I would use a
new syringe.”

IDUS DRUG AND SEXUAL PRACTICES

TABLE I
Injection Drug Users Interviewed (n=60)

Socio-demographic Information (Selected)

Respondents (n=58; 2 missing data)
Gender n %

Females 21 36%
Males 37 64%

Age range (years) 19-58
Females 19-53
Males 24-58
Majority 30-49 (47/58 or 81%)

Age categories (years)
< 20 1
20-29 6
30-39 22
40-49 25
50-58 4

Reported Drug Use

Reported Frequency of Injection Drug Use
(n=56; 4 missing/unreported) n %

Daily users 43 77%
Weekly/Monthly/Yearly 13 23%

Daily Injection Drug Users (n=43)
< 10 times/day 23 53%
� 10 times/day 20 47%
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Interpersonal Relationships
Role of friend/partner in accessing needles
A few respondents reported that an intimate
partner or close friend sometimes facilitated
access to needles prior to the establishment
of a needle exchange in Halifax. In a few
instances, respondents indicated that friends
or intimate partners continue to help access
needles, especially when needles are not oth-
erwise available. A 31-year-old male who
has used needles for 16 years spoke of how
his girlfriend brought needles to him when
he was incarcerated.

Break tip off needle/Insist that others use
clean water
A number of respondents reported that
they break the tip off the needle after use
to ensure that they and others do not reuse
the needle. A few spoke of how they insist
that users have their own water. A 30-year-
old woman who started using needles
approximately 6 months prior to the inter-
view, stated, “Like if somebody comes in
my house and uses a needle, I make them
break off the tip and throw it in the toilet.”

Use alone
A few individuals indicated that they use
alone and this is key to not sharing. For
some, using alone is relatively easy because
their partner does not use.

Unsafe Practices
Community Context
Relatively less awareness of risks of shar-
ing of water and/or spoons
According to some of the IDUs, there are a
number of individuals within the commu-
nity who are unaware of the risks associat-
ed with the sharing of water and spoons
and/or are of the opinion that there is no
problem with sharing water if one already
has HCV. As a 44-year-old man who start-
ed using needles at the age of 15 comment-
ed, “ I notice everybody does that, you put
a glass of water down, anybody sitting
there will stick their needle in it. They
don’t realize that a needle or a spoon – and
they are always sitting there, ‘can I have
your wash?’. Even after I knew I had
hepatitis C, people would say, ‘Can I have
your wash?’

No or limited access to needles
Many of the respondents who indicated
that they have in the recent past shared a

needle spoke of how this occurred when
they ran out of needles and the needle
exchange was closed, or they had some
unexpected access to drugs and were with-
out a needle. A few spoke of sharing nee-
dles while incarcerated.

Interpersonal Relations
Using with others
A few respondents indicated that at times
when they were using with others, there
was the accidental sharing of needles
and/or water and spoons. In other
instances, sharing occurred when individu-
als were desperate for the drug (e.g., ‘dope
sick’).

Using with intimate partner
Some respondents who had a private or
intimate relationship with an IDU spoke
of how they sometimes shared injection
drug equipment if they were in a situa-
tion where there was only one needle.
This sharing was not always viewed as
problematic as they believed that their
partner was ‘clean’. ‘Being clean’ was
often determined by the fact that they
had been having unprotected sex for
some time and nothing “had happened”
(e.g., they had not tested positive for
HIV). One 30-year-old woman com-
mented, “I shared his [drug equipment]
before, only because I had intercourse
with him anyway…cause I knew that if I
was gonna catch something from him…I
was with him for sixteen years…I would
of caught something by now...”

Sexual Practices

Condom Use
Community Context
Since the ‘AIDS scare’, there has been for
many a reduction in the number of sexual
partners, and a belief that condoms are
necessary for protection against HIV.
However, the conditions under which
condoms are viewed as necessary vary. A
few suggested that condoms should always
be used, but many felt they were only
needed under certain circumstances, such
as when having sexual relations with a
‘one night stand’ or someone they did not
know well.  Respondents – male and
female alike – indicated that they believed
there was no problem with accessing con-
doms.

Interpersonal Relations
Peer access to condoms
One respondent who worked as a female
prostitute spoke of providing other work-
ing women with condoms.

No Condom Use
Community Context
Definition of ‘safer sex’
A number of respondents indicated that
they were practising safer sex, but safer sex
was not always equated with the use of
condoms. Some respondents felt that they
were practising safer sex, or relatively safer
sex, because they had only one partner. As
the following exchange with a 24-year-old
male who has been injecting for the last
3 years indicates, safer sex is also defined in
terms of having sex with a “virgin”.

Interviewer: What about before your girl-
friend? Did you have protected sex?
Respondent: No, Cause every time I had a
girlfriend she was a virgin. She was
younger than me, always, so no.
Others spoke of not having to use con-

doms when having oral sex, because it was
only oral sex, so ‘no big deal’.

Health risks associated more with drugs,
etc., than with sex
For many interviewed, health risks are
associated with drug use more than with
sexual practices. There are, however, other
risks associated with condom use within an
intimate relationship – the risk that one’s
partner might believe that you are not
“faithful” thus jeopardizing the relation-
ship.

Interpersonal Relations
‘Hot’ and/or ‘high’ condoms not available
A number of respondents indicated that
they tried to practise safer sex but some-
times they were in a situation where they
met someone, and a condom was not avail-
able and they ‘went with the moment’, or
they were high and did not bother with a
condom. A few individuals indicated that
sometimes they ran out of condoms late at
night and could not easily access more.

Dislike of wearing condoms
Dislike of condoms was reported by some
as the reason why they did not use them
even though they were aware of the impor-
tance of condoms. As one 40-year-old male
who has been injecting for 5 years stated, “It’s

IDUS DRUG AND SEXUAL PRACTICES
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not that I am a big guy or anything, I just
can’t stand wearing the things. It’s just in
the way.”

LIMITATIONS OF THE STUDY

It has been suggested that IDUs who use
needle exchange programmes may be more
likely than other IDUs to share.11 Most, if
not all, of the respondents interviewed for
this study have access to needles through
the Halifax needle exchange, and therefore,
the study results may reflect a population
that is more likely to share than other
IDUs.

DISCUSSION

Like other studies, our research has found
that having a needle/s is key to safer injec-
tion drug use practices.1,3,5,6,9 Moreover,
like numerous other researchers, we found
that some IDUs share with their long-term
or non-casual sexual partners, thus increas-
ing risks of infection.8,17,21-23 However,
results from this study also indicate that
partners/friends are sometimes key to
accessing clean needles, and that peers do
assist in reducing sharing (e.g., breaking
tips of needles, insisting on use of clean
water) and encouraging condom use. This
suggests that more prevention work might
be done to actively encourage peer preven-
tion and outreach among current users.

Within this community, some individu-
als associate the sharing of water/spoons
only with the transmission of hepatitis C.
Relatively speaking, there appears to be
much less understanding of the risks of
sharing water/spoons compared to risks of
sharing needles. Concerted prevention
efforts in this area are needed given current
knowledge about the spread of disease
through the sharing of drug parapherna-
lia.15

Many respondents reported that they do
not use condoms with intimate partners or
individuals they trust and this is consistent
with other research.22-24 Our study also
found that some respondents believe that
they are practising safer sex, and the “evi-
dence” is that they have been having sexual
relations for many years and “nothing has
happened”. Prevention programmers need
to be especially attuned to IDU partner
relationships to actively encourage condom
use and safer drug-using practices.
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RÉSUMÉ

Objective: This qualitative study sought to explore the community and interpersonal (e.g., peer)
influences affecting safer/unsafe injection drug use and sexual practices among injection drug users
(IDUs) living in and around Halifax, Nova Scotia. 

Methods: Sixty semi-structured interviews were conducted with IDUs, and key themes were
identified. Two focus groups were also conducted to obtain feedback on the findings. 

Results: There are key community and peer influences on drug use and sex practices. For Needle
exchange provides community access to clean needles, but when the needle exchange is closed,
accessibility is an issue. Peers at times assist in reducing sharing by providing clean needles to
friends who are without a needle or cannot access needles because of their circumstances (e.g., in
prison). Peers also sometimes encourage condom use, but in certain contexts (e.g., with an intimate
partner) condom use is often not supported. 

Interpretation: Expanded and new prevention strategies – especially those utilizing peers – are
urgently needed to discourage unsafe practices, and encourage safer practices among this
population.
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