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Abstract

Background: Gender influences the health and social risks faced by individuals initiating drug
injecting. Using mixed methods across three settings in North American, we investigated the
gender composition of injection initiation events and the gendered risk environments in which they
occurred.

Methods: The PReventing Injecting by Modifying Existing Responses (PRIMER) study pooled
data from three prospective community-recruited cohorts of people who inject drugs (PWID) in
San Diego, USA, Vancouver, Canada, and Tijuana, Mexico. A qualitative subsample provided
narrative data on their experiences of, and the contexts for, injection initiation events. Guided by
Rhodes’ risk environment framework, we examined the gender composition of initiation events
stratified by city, and analyzed qualitative data using abductive thematic analyses.

Results: Among 2,622 PWID (Tijuana: n=531; San Diego: n=352; Vancouver: n=1,739), 112
(4.3%) reported providing initiation assistance to injection-naive individuals in the previous six
months. The proportion of gender concordant (e.g., male-male) initiation pairs varied, ()(2: 10.32,
p<0.001) with greater than expected concordance among pairs in Tijuana compared with those in
Vancouver or San Diego. Sixty-one interviews provided context for the discrepancy across sites by
highlighting the gendered injection initiation risk environments of prison/jail detention in Tijuana,
intimate partnerships in San Diego, and overdose risk in Vancouver.

Conclusions: These results highlight how gender influences injection initiation events within
spatial, social, and economic risk environments, and how this influence varies across settings.
These findings can inform interventions to reduce the risk of injection initiation and related harms.

Keywords

Gender; Injection Drug Use; Risk Environment; San Diego, USA; Tijuana, Mexico; Vancouver,
Canada

1. Background

The current overdose crisis is a pressing public health concern across North America. In
2018 there were 67,367 overdose deaths in the United States, representing 20.7 deaths per
100,000, and nearly half of which involved synthetic opioids like fentanyl (Hedegaard et al.,
2020; Wilson et al., 2020). Similarly, in British Columbia, Canada, there were 19.9 deaths
per 100,000 in 2019 related to opioid overdose alone, 85% of which involved synthetic
opioids like fentanyl (British Columbia Coroners Service, 2019; Special Advisory
Committee on the Epidemic of Opioid Overdoses, 2020a). In Mexico, according to the most
recent available data, there were 378 overdose deaths reported in 2015-2016 (Goodman-
Meza, Medina-Mora, Landovitz, Shoptaw, & Werb, 2019). However, northern Mexico,
including Tijuana, has since reported increasing contamination of the heroin supply with
fentanyl (Fleiz et al., 2019).
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Injection drug use (IDU) is a key risk factor for overdose, especially given the emergence of
high potency synthetic opioids, like fentanyl, within the illicit drug supply (Centers for
Disease Control and Prevention, 2019; National Institute of Drug Abuse, 2018). Given the
elevated overdose risks faced by people who inject drugs (PWID) residing in the United
States, Canada, and northern regions of Mexico, and the importance of regional contexts in
understanding harms related to the opioid epidemic (Unick & Ciccarone, 2017), comparative
research across these settings is needed.

PWID are also disproportionately affected by blood-borne pathogens such as HIV and
Hepatitis C virus (HCV) and are at greatest risk of infection within the first three years after
initiating IDU (Garfein et al., 1998; Goldsamt et al., 2011). This could be due, in part, to the
reliance of novice PWID on more experienced PWID to help them learn the skills necessary
to inject, their sharing of drug preparation equipment with those PWID assisting them, the
vulnerability of novice PWID, particularly marginalized women, to punitive policing and
policies related to IDU, and the vulnerability of women to intimate partner violence within
injection-related relationships (El-Bassel, Gilbert, Wu, Go, & Hill, 2005; Garfein et al.,
1998; Global Commission on Drug Policy, 2012; Goldenberg et al., 2020; Goldsamt et al.,
2011; Li et al., 2014; Werb et al., 2018). Given that novice PWID are particularly vulnerable
to IDU-related harms in the few years following initiation, experts have recommended
focusing prevention efforts upstream, towards the prevention of transitions to drug injecting
(Vlahov, Fuller, Ompad, Galea, & Jarlais, 2004; Werb et al., 2018; Werb, et al., 2013).

1.1 Transitions into Injection Drug Use

PWID play an important role in IDU initiation processes, with 74-100% reporting receiving
guidance, education, and/or physical assistance from more experienced PWID during their
transition into drug injecting (Gicquelais et al., n.d.; Bluthenthal, Wenger, Chu, Quinn,
Thing, & Kral, 2010; Werb et al., 2013; Werb et al., 2016). PWID are provided IDU
initiation assistance from a variety of people including casual acquaintances, intimate
partners, friends, relatives, persons who sell drugs, and strangers (Guise, Horyniak, Melo,
McNeil, & Werb, 2017). Furthermore, data indicate that gender shapes these relationships,
with women who inject drugs (WW!ID) being more likely to have been assisted in initiation
by a male sexual partner/spouse and men who inject drugs (MWID) more likely to have
been assisted by a casual acquaintance (Doherty et al., 2000; Frajzyngier et al., 2007; Guise
et al., 2018). A global investigation of gendered IDU risk has found that women were also
more likely to report continued dependence on their intimate partner for IDU assistance after
initiation and difficulty in obtaining sterile injection equipment (Zahnow et al., 2018).
Despite the identification of these global gendered risks, differential risk based on gender in
IDU initiation processes are also context-specific (Meyers et al., 2018). For example, among
a sample of PWID in Tijuana, Mexico, men were found to be significantly more likely to
have provided IDU initiation assistance compared to women, though this association was not
found among PWID in San Diego, United States or Vancouver, Canada (Meyers et al.,
2018).
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1.2 Gendered Power Dynamics in IDU Initiation Events

Additionally, scientific literature across contexts has illustrated how gendered power
dynamics shape injection initiation processes. For example, an investigation of gender
dynamics within PWID intimate partnerships in New York city revealed that reasons for
providing IDU initiation assistance included the desire of one partner to share the drug use
experience and pleasure, to increase intimacy and/or relationship satisfaction, and to
counteract a partner’s increasing tolerance and/or the economic cost of drug use (Guise et
al., 2018; Simmons et al., 2012). Qualitative narratives from studies in New York, United
States and Leeds, United Kingdom have also highlighted IDU initiation experiences during
which women were coerced or forced to inject, through both the economic pressures of
substance use and, more rarely, through violence (Simmons et al., 2012; Wright et al., 2007).
These accounts of forced or coerced initiation of women suggest unique gendered emotional
and physical vulnerability to IDU initiation, though it is noteworthy that other accounts also
demonstrate women’s active pursuit of being initiated into IDU (Goldenberg et al., 2012;
Meyers et al., 2019; Small, Fast, Krusi, Wood, & Kerr, 2009). In general, however, it has
been observed that there is a lack of research focusing on the gender-specific risks
surrounding the process of IDU initiation (Auerbach & Smith, 2015; Collins, Mcneil, et al.,
2019), and a concomitant need for conceptually-driven investigations of the gendered
contexts and pathways of entry into drug injecting (Guise, Horyniak, Melo, McNeil, &
Werb, 2017).

1.3 IDU Risk in the San Diego, USA-Tijuana, Mexico Region

The San Diego-Tijuana region is a key node along a drug trafficking corridor that supplies
methamphetamine, heroin, and cocaine (Brouwer, Case, et al., 2006; US Department of
Justice Drug Enforcement Administration, 2015), from Mexico to the United States and into
Canada (Ciccarone, 2017; Dibble, 2017; United States Department of Justice Drug
Enforcement Agency, 2018). The cities of San Diego, United States and Tijuana, Mexico
form an international, metropolitan region that is home to a large binational population of
PWID that have been found to have elevated HIV and HCV prevalence (Brouwer, Strathdee,
et al., 2006; Spradling et al., 2013) and high-risk IDU behaviors (Robertson et al., 2014;
Spradling et al., 2013; Strathdee et al., 2005; Volkmann et al., 2012). Furthermore,
interviews with PWID in San Diego revealed that a little over a quarter of the sample had
traveled to Mexico to inject drugs, and that distributive needle sharing was positively
associated with cross-border IDU (Volkmann et al., 2012). This context is one in which high
risk behaviors and high levels of mobility are increasing risk of infection and overdose
mortality for PWID, and further research is needed to understand the gendered risk
environments that are productive of IDU initiation events within this region.

1.4 The Context of IDU Risk in Vancouver, Canada

Canada has recently experienced an increase in drug supply adulteration which places PWID
at increased risk of overdose death (Mayer et al., 2018). For example, fentanyl and fentanyl-
related analogues were found in 78% of the nearly 3,000 overdose deaths recorded for 2019
(Special Advisory Committee on the Epidemic of Opioid Overdoses, 2020b). Vancouver is
the city most disproportionately affected by IDU-related morbidity and mortality in Canada
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(British Columbia Centre for Disease Control, 2020). In response, the provincial government
has implemented a wealth of harm reduction strategies ranging from needle exchange
programs and providing access to sterile injection equipment to supervised injection
facilities and overdose prevention sites (Kennedy et al., 2017; Wallace et al., 2019; Wood et
al., 2007), which have been demonstrated to have reduced overdose mortality in a recent
modelling study (Irvine et al., 2019). Notably, Vancouver’s women-only supervised
consumption site, SisterSpace, opened in 2017 and provides a harm reduction space in
which women feel safe from the gendered stigma and violence they may encounter in other
mixed-gender harm reduction services (Boyd et al., 2020; Collins et al., 2020). Given this
convergence of the opioid overdose crisis and harm reduction strategies in Vancouver, it is
important to understand how gender shapes experiences with IDU initiation in this context
so that tailored prevention and harm reduction efforts can be developed. As such, Vancouver
is an important sociocultural context in which to better understand the influence of gendered
risk environments on IDU initiation processes.

1.5 The Current Study

The purpose of this mixed methods study is to characterize the gendered context for, and
experiences of PWID in, transitions from non-1DU to IDU across contexts
disproportionately impacted by IDU and related harms. More specifically, this paper seeks to
further understand the gender composition of IDU initiation pairs (i.e., PWID assisters and
IDU-naive assistees) and how this is influenced by the risk environments in which they
operate. This study has two chief aims: (1) to compare the gender composition of the
population participating in IDU initiation across three North American contexts; San Diego,
United States, Tijuana, Mexico, and Vancouver, Canada, and (2) to explore the gendered risk
environments in which IDU initiation events occur across these contexts.

2. Methods

2.1 Conceptual Framework: The Risk Environment Framework

Rhodes’ risk environment framework conceptualizes drug use and related harms as a product
of the interaction between an individual’s agency and a set of intersecting environments that
constrain and enable their capacity to avoid IDU-related harms (Rhodes, 2009). It delineates
factors within spatial (i.e., physical), social, economic, and policy environments that can
serve to either ameliorate or exacerbate drug-related harms (Rhodes, 2009). It also
acknowledges the potential for the interaction of risk environments at the micro, meso, and
macro levels (Rhodes, 2009). The framework has been widely applied to explain HIV- and
IDU-related risks among PWID (Melo et al., 2018; Ospina-Escobar et al., 2018; Rhodes et
al., 2005; Strathdee et al., 2010), and has been combined with an intersectional lens to
further explore how gendered inequities and gender power dynamics produce risk for people
who use drugs (Collins, Boyd, et al., 2019). As such, the risk environment framework is well
suited to investigate IDU initiation among PWID.

2.2 Study Characteristics

The current study was conducted as an extension of the Preventing Infecting by Modifying
Existing Responses (PRIMER) is a multi-cohort study seeking to investigate whether

Int J Drug Policy. Author manuscript; available in PMC 2022 April 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Meyers et al.

Page 6

interventions to reduce HIV risk among PWID may be effective in preventing the initiation
of others into IDU (Werb et al., 2016). PRIMER study methods have been previously
described in full (Werb et al., 2016). Briefly, PRIMER includes quantitative data pooled
beginning in August 2014 and qualitative beginning in September 2016 from existing
community-recruited open prospective cohort studies of PWID including the Study of
Tuberculosis, AIDS, and Hepatitis C Risk (STAHR I1) cohort (San Diego, US), the Proyecto
El Cuete 1V (ECIV) cohort (Tijuana, Mexico), and the two linked Vancouver Drug Users
Study (VDUS)/AIDS Care Cohort to evaluate Exposure to Survival Services (ACCESS)
cohorts (Vancouver, Canada). All of these cohort studies sought to investigate HIV risk
behaviors among people who use drugs, including PWID, living in urban settings, and ECIV
and STAHR 11 were specifically designed as a linked binational study mechanism with
survey items that are highly comparable (Robertson et al., 2014). PRIMER questionnaires
collected data on the involvement of PWID in providing IDU initiation assistance, including
participants’ experiences providing IDU initiation assistance to others and the characteristics
of the people they provided IDU initiation assistance to. With respect to the present study,
which sought to provide a granular-level analysis of the gendered context for, and
experiences of PWID in, transitions from non-1DU to IDU, eligibility was restricted to
individuals who reported IDU in the 30 days prior to baseline, were a resident of their
respective city and planned to remain in the area for at least 24 months, and were fluent in
either English or Spanish.

Additionally, based on quantitative reports of providing IDU initiation assistance,
medication assisted treatment (MAT) enrollment, and a history of incarceration, a purposive
sample of participants that met the aforementioned PRIMER inclusion criteria was recruited
for semi-structured qualitative interviews in San Diego, USA (STAHR 1), Tijuana, Mexico
(ECIV), and Vancouver, Canada (VDUS/ACCESS). To identify the unique social norms and
stigmas associated with helping others to inject, a sub-sample of participants who did not
report assisting others was also included in STAHR Il and ECIV qualitative samples. All
participants gave informed consent and received USD$25 (CAD$40 in Vancouver)
compensation for their time and travel costs for the quantitative interviews and USD$25
(CAD$40 in Vancouver) for the qualitative interviews. PRIMER, STAHR |l and ECIV
received approval from the University of California, San Diego Institutional Review Board
(IRB) and VDUS/ACCESS received approval from the Research Ethics Board of the
University of British Columbia and Providence Health Care. ECIV also received approval
from the Universidad Xochicalco Ethics Committee.

2.3 Quantitative Measures

Composite variables were created to construct the outcomes of interest: the gender
composition of IDU initiation pairs reported by PWID participants and whether their
participation in an IDU initiation was pair gender concordant (i.e., both the PWID
participant [i.e. the assister] and the person to whom they provided IDU initiation assistance
[i.e., the assistee] were of the same gender). This was done using a three-stage process. First,
PWID participants were asked, “In the past six months, have you helped someone to inject
who had never injected before?” If they endorsed the item, they were asked to indicate the
gender(s) of those they provided assistance to. The response options for this item were:
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male, female, and transgender, and participants were allowed to endorse more than one
option given that they could have assisted multiple individuals in the past six months.
Second, from this variable and from the self-reported gender of the participant, the gender
composition of the pair participating in the initiation event was assessed, and the composite
variable was created with the following categories: male assister and male assistee(s) (MM),
male assister and female assistee(s) (MF), male assister and mixed gender assistees (MX),
female assister and female assistee(s) (FF), female assister and male assistee(s) (FM), and
female assister and mixed gender assistees (FX). Third, if the gender of the assister and the
assistee were the same (i.e., MM or FF), the pair was designated as gender-concordant;
conversely, if the genders of the pair were different (i.e., MF, MX, FM, or FX), the pair was
designated as gender-discordant. Though the broader samples contained transgender
individuals, none reported providing IDU initiation assistance in the past six months. The
independent variable of interest for this analysis was defined as the site of participant
recruitment (i.e., whether participants were from San Diego, Tijuana, or Vancouver).

2.4 Qualitative Data Collection

Qualitative interviews were initially undertaken as part of PRIMER (Werb et al., 2016).
These in-depth qualitative interviews included open-ended questions and prompts to explore
the relationships and contexts that influenced individuals’ own, and their participation in
others’, IDU initiation events, as well as the perceived social norms and contexts that shaped
their decisions to assist others. These interview protocols were also informed by a systematic
review and meta-synthesis of previous research on injection initiation (Guise, Horyniak, et
al., 2017). Data presented in this paper were extracted from these interviews and focus on
participants’ involvement in others’ IDU initiation events to inform the quantitative data on
participants’ provision of IDU initiation assistance. The qualitative interviews collected data
on a range of topics related to the process of IDU initiation; this paper will, however, focus
on the gendered themes that emerged in participants’ accounts of providing IDU initiation
assistance.

All interviews were conducted by social science researchers with previous qualitative
research experience with communities of people who use drugs. The interviews took place
in offices that were familiar to study participants in either San Diego for STAHR 1l
participants, Tijuana for ECIV participants, or Vancouver for VDUS/ACCESS participants.
Interviewers explored these questions while allowing participants to elaborate on topics in
their own words. Additionally, interviewers did not probe further on interview topics if
verbal or non-verbal cues indicated an unwillingness to discuss the subjects raised or if
contradictions emerged in their accounts. The interviews lasted one hour, on average, but
ranged from 20 to 90 minutes in length. All interviews were transcribed and translated to
English when needed. All names presented herein are pseudonyms to preserve participant
confidentiality.

2.5 Analyses

The present analysis used an explanatory sequential mixed-methods design (QUAN —
qual), in which an initial quantitative analysis phase informed, and was followed by, a
second qualitative analysis phase (Cresswell & Plano Clark, 2017). This second qualitative
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phase sought to further explore the findings of the initial quantitative phase using data from
previously conducted qualitative interviews. Data from both the quantitative and qualitative
analyses were then subsequently integrated to evaluate the gender composition of pairs
participating in IDU initiation events and the contexts in which they operate. This study did
so to establish complementarity through the use of different methods to address different
parts of the phenomenon of interest - specifically, the gendered contexts for the provision of
IDU initiation assistance (Greene et al., 1989).

2.5.1 Quantitative Analysis—Descriptive statistics were generated for all variables of
interest across the STAHR 11, ECIV, and VDUS/ACCESS cohorts separately, as well as for
the pooled sample combining the three cohorts. Chi-square analyses and Fisher’s exact tests
were conducted assessing the relationship between cohort location (i.e., San Diego,
Vancouver, or Tijuana) and IDU initiation pair type, as well as between cohort location and
gender concordance. All quantitative analyses were conducted with SAS ® OnDemand for
Academics software.

2.5.2 Qualitative Analysis—All the in-depth qualitative interviews were originally
coded and analyzed thematically by a team of social scientists as part of PRIMER. The
present analysis built upon the initial coding by developing additional codes in response to
the quantitative findings, and by drawing on existing concepts from the risk environments of
the events being investigated (i.e., the spatial, social, and economic environments of
providing IDU initiation assistance). Subsequently, we employed an abductive approach to
develop themes from our qualitative data. An abductive approach involves producing
speculative theoretical impressions in response to unexpected qualitative findings, and
subsequently refining these emergent theories by systematically analyzing the variation in
responses across the study (Tavory & Timmermans, 2014). As such, we developed themes
from the data, informed by the aforementioned coding phase and the risk environment
framework, and iteratively refined them through multiple coding stages (Tavory &
Timmermans, 2014).

3.1 Quantitative Results

As shown in Table 1, a total of 2,625 PWID across the three cohorts provided responses to
questions regarding the provision of injection initiation assistance, with 354 (13.5%)
participants in San Diego, 531 (20.2%) in Tijuana, and 1,740 (66.3%) in Vancouver. Overall,
1,693 (64.5%) identified as male, 924 (35.2%) identified as female, 5 (0.2%) participants
identified as transgender, and 3 (0.1%) declined to provide data on gender. A total of 112
(4.3%) participants reported having provided IDU initiation assistance within the past six
months, with similar proportions reporting providing assistance in San Diego (5.1%, n=18),
Tijuana (4.3%, n=23), and Vancouver (4.1%, n=71) (p> 0.05). Among this subsample, 34
(30.4%) were female, 76 (67.9%) were male, and two participants (1.8%) declined to
provide data on their gender.

One hundred and ten participants (98.2%) reported on the gender(s) of the individual(s) to
whom they recently (within the past six months) provided injection initiation assistance. The
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largest proportion of IDU initiation pair type (n= 39; 35.5%) consisted of male participants
who reported providing assistance to other males (MM). Additionally, 27 (24.5%) male
participants provided initiation assistance to females (MF), 17 (15.5%) female participants
assisted males (FM), 10 (9.1%) female participants reported providing assistance to females
(FF), 10 (9.1%) male participants assisted individuals of both genders (MX), and 7 (6.3%)
female participants assisted individuals of both genders.

Frequencies of IDU initiation gender pair types, and of gender concordance between
assisters and assistees within these pairs, were analyzed across cohort location. As shown in
Table 2, there were significant differences in IDU initiation pair type across location.
Specifically, the proportion of MM pairs (69.6%) was significantly larger, and the proportion
of MF pairs (4.3%) was significantly smaller in Tijuana compared to San Diego (MM =
29.4%; MF = 35.2%) or Vancouver ([MM = 25.7%; MF = 28.6%] p = 0.025). As shown in
Table 3, there was also a significantly larger proportion of gender concordant pairs (MM and
FF) in Tijuana (73.9%) compared with San Diego (41.2%) or Vancouver (35.7%; p = 0.006).

3.2 Qualitative Results

Sixty-one qualitative interviews were conducted among racially and ethnically diverse
PRIMER participants (San Diego: n= 21, Tijuana: n= 21, and Vancouver n= 19) (Guise et
al., 2018; Maria L. Mittal et al., 2019; Olding et al., 2019). The present qualitative analysis
sought to contextualize the quantitative differences in the proportions of MM and gender
concordant initiation pairs when comparing cities. We analyzed participant narratives to
understand how spatial, social, and economic risk environments produced the gender
composition of IDU initiation events, across sites.

3.21 The Spatial Risk Environment: Few participant accounts highlighted the role of
gendered spatial risk environments (i.e., specific physical locations that shape the risk of
IDU assistance provision) in providing IDU initiation assistance. Three participants (one
male and two females), however, recounted providing IDU initiation assistance within the
context of jail or prison, where gender concordance is mandated:

“... a girl that was [female name], right? That girl, well her boyfriend dumped her,
left her there in jail. Paid her bail and he left, and that girl said she wanted to use
arugs, because 1 saw her crying and crying, and 1 said, ‘this will calm you, you’ll
see.’ So I injected her. And then she was all over me. All aay.”

(Nancy, 39, Tijuana)

Israel: “...1 met this youngster that | injected him for the first time...He lied to me
and said that he had fixed before, and it was just like me, he wanted to fit in.”

Interviewer: “This was in the jail still?”

Israel: “Yeah.”
(Israel, 44, Tijuana)

Incarceration is a key risk environment for increased syringe sharing and HIV transmission
(Rhodes et al., 2005; W. Small & McNeil, 2018). These narratives highlight that the
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enforced gender concordance of jails and prisons also facilitates IDU initiation events.
Additionally, though the provision of injection initiation assistance was motivated by a
desire to provide emotional comfort for Nancy, and through the assistee’s desire to “fit in” in
Israel’s account, these motivations were shaped and constrained by the physical location of
jail or prison. Similarly, in accounting for his own initiation into IDU, Israel described a
desire to regulate his own emotions within the physical constraints of jail after a having a
difficult day in court as a motivator for seeking initiation assistance. This indicates that,
within the spatial constraint of carceral environments, IDU initiation assistance is used as a
tool to build social support and to ameliorate negative emotions. Further, both participants
described a reluctance for providing injection initiation assistance to others in their
interviews, thereby highlighting how the constraints of incarceration can supersede social
norms prohibiting helping others to inject for the first time (Guise et al., 2018).

Of note, narratives reflecting on providing IDU initiation assistance within prison/jail,
though limited in nature, only emerged from the Tijuana sample. This could potentially help
explain the significant differences in the level of gender concordance among “assisters’ and
‘assistees’ involved in IDU initiation events across the three study sites.

3.22 The Social Risk Environment

Intimate partnerships emerged as an important gendered social risk environment (i.e., the
social relationships and influences that shape PWID’s risk for providing injection initiation
assistance). This was particularly the case for participants’ provision of IDU initiation
assistance in San Diego (1= 6; 28.6%) versus in Tijuana (7= 4; 19.0%) and in Vancouver (n
= 3; 15.8%). Additionally, this theme appeared slightly more frequently in the narratives of
women compared to men. Patricia’s story recounting providing initiation assistance to an ex-
husband exemplifies how heterosexual intimate partnerships can be a potential micro-level
social risk environment that facilitates gender-discordant IDU initiation events:

“But uhm I ended up meeting someone else and getting married to somebody else
that would beat me up a lot. And uhm I did the same thing to him but not as much,
you know | gave him his first shot. After that it was every six months or so he
would want to do another shot.”

(Patricia, 54, San Diego)

For Patricia, it appears that her self-perceived vulnerability to gendered violence has
contributed to her provision of IDU initiation assistance within the gendered risk
environment of her relationships with men. In Patricia’s narrative, she also recounted that a
previous ex-husband had removed her children from her care and disappeared, which
resulted in her own initiation into IDU in response to the emotional distress she experienced
from this separation. She also recounted providing IDU initiation assistance to a prior
intimate partner that she suspected of trying to take over her drug dealing business (Meyers
etal., 2019). In that instance, Patricia provided an overly large dose in an effort to give him
“a bad high” and to deter him from injecting further because he was physically abusive to
her; though it is important to also note that she also reported taking care of him afterwards
and that, outside of not wanting to inject again, he fully recovered. These experiences
suggest that Patricia chose to provide initiation assistance to her intimate partners to
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maintain relationship and resource stability, despite - and perhaps because of - the potential
emotional, physical, and/or economic harm that she experienced within those very same
relationships. Similar to past studies examining risk environments among PWID, the
narratives from the women in our sample suggest a complex interplay between social and
structural factors, and existing gender power dynamics (Meyers et al., 2019; Rhodes et al.,
2017), that serve to create risk environments for providing IDU initiation assistance.

This theme was further illustrated through the following account from Martina, in which she
details her provision of IDU initiation assistance within the social context of an intimate
partnership:

“And that is why I ended up injecting him for the first time, I said, 1’d rather do it
and be checking on him than another person inject him and leave him alone. But
honestly 1 did not like it, doing that was not really pleasant... but | saw that he kept
saying that if | did not do it, 1 did not put it [inject him]... he was going to put it
[inject] with other people, with whomever it was. He is the father of one of my
children, and | see him now and 1 feel bad and seeing him like that, because, well |
should have avoided it, but perhaps maybe | wouldn’t have been able to avoid it.”

(Martina, 38, Tijuana)

Due to being involved with an intimate partner that had not previously injected, Martina was
presented with a request for initiation assistance. Similar to what has previously been found
in literature examining the provision of IDU initiation assistance (Guise et al., 2018),
Martina experienced a tension between the social norms against providing assistance and her
concern for the well-being of her partner. The perceived inevitability of her partner’s
initiation into IDU, and the fear of potential harm if he were to begin injecting with a
stranger, subsequently led her to provide assistance as an act of caring. However, Martina’s
narrative represents a minority of initiation events reported by participants in Tijuana, where
82.6% were gender-concordant. This suggests that alternate pathways to IDU initiation (i.e.,
not the context of intimate partnerships) are likely more common in Tijuana.

In Vancouver, however, a setting deeply affected by overdose mortality related to the
injection of adulterated opioids, gender discordant IDU initiation events were more
frequently reported within the social context of caring for others in the face of an opioid
overdose crisis (e.g., providing IDU initiation assistance to help prevent overdose or other
injection-related harms for others; 7= 8; 42.1%), rather than in the context of intimate
partnerships (7= 3; 15.8%). Additionally, it is important to note that while some participants
from other settings also reported providing injection initiation assistance out of a desire to
protect others from injection-related harms (e.g., Martina’s account above), or for other
prosocial rationales (e.g., Arron’s account in Section 3.23), the frequency with which the
theme of “caring for others’ emerged in the narratives was greater among the Vancouver
participants. For example, the narratives from Angela and Arthur below describe how
providing IDU initiation assistance can be viewed as an act of kindness and protection given
the ubiquity of fentanyl adulteration in the unregulated drug supply and the consequent
dangers IDU-naive individuals could be exposed to within this setting:
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“Well, I got them to use in front of me, right, instead of using for somebody that
doesn’t care about them. And I’d show them how to do it properly, and like all the
fucking tricks of the trade and how you use, right? And clean needles.”

(Angela, 47, Vancouver)

“Because | know they want to get high and they can’t at the moment. So, [1] say
okay 1’'m gonna help him and why not? And because it’s, it, makes it good karma |
guess.”

(Arthur, 34, Vancouver)

Within the larger context of the ongoing opioid overdose crisis and the potential for HIV and
HCV transmission, participants like Angela and Arthur view responding to requests for IDU
initiation assistance as acts of “good karma.” In these processes, more experienced PWID
can make sure that those seeking to initiate IDU do so with the appropriate dose, sterile
equipment, in a setting where they can be monitored for signs of overdose, and with people
who would not take advantage of them. Both men (7= 3) and women (7= 5) reported
providing initiation assistance as an act of caring in this setting, and they also reported
providing assistance to both men and women. In Tijuana, however, past research has
highlighted the existence of traditional gender roles in which women may be proscribed
from providing IDU initiation assistance and in which men are often viewed as the
protectors and providers of women (Fragoso & Kashubeck, 2000; Meyers et al., 2019). This
indicates that the need for caring within substance using social networks in light of the
opioid overdose crisis, coupled with differing gender norms across contexts, could be
contributing to the greater gender discordance in IDU initiation events seen within the
quantitative data from Vancouver.

3.23 The Intertwining of Economic and Social Risk Environments

Eighteen interviewees (San Diego: n=9 (42.9%), Tijuana: n= 8 (38.1%), Vancouver: n=1
(5.3%)) highlighted the interplay of gendered social and economic risk environments (e.g.,
the combination of monetary, drug supply, and/or job-related factors with social
relationships that shape the risk of providing injection initiation assistance) in potentiating
IDU initiation events. For example, Aaron recounted growing up in family and gang
environments in Tijuana where drug use and injecting were commonplace, so much so that
he reported learning the skills necessary to inject through providing IDU assistance to his
parents when he was a child. In addition to this social context, Aaron described his
experience providing IDU initiation assistance to a fellow gang member within the context
of an underground economy:

“Because | am a mobster. 1 live in that, | grew up in that. All my family feeds from
that. We don’t sell drugs but we charge fees. | decide who sells and who doesn’t
sell in my neighborhood. .. So, | remember, and he [the person he assisted] fo/d me,
‘alright, teach me.” ‘What do you want to learn? This is chiva, dude - heroin -
chiva. You put it in the vein or you smoke it.” And he says, ‘no, teach me how to
infect it.” ‘Oh, you want to be tecato [a heroin user]? ” “Yes. / want to know the
feeling.””

(Aaron, 30, Tijuana)
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These economic and social environments, in which Aaron had an active role in his gang and
had experience injecting, exposed him to requests for initiation assistance. In this context,
the greater prevalence of MM initiation event types in Tijuana may, in part, be explained by
the broader ordering by gender of economic environments related to drug selling, where the
vast majority of participants are male (Ludwick et al., 2015; Reddon et al., 2019).

This is further exemplified by the following narrative from Julia, who recounts her
experience providing IDU initiation assistance. Gendered social environments in which
PWID encounter novice PWID, coupled with the economic constraints of substance use,
create a risk environment which facilitates IDU initiation assistance:

“It just depends. If they get me when I’m withdrawing, Imma do it [provide
initiation assistance] (faughs). You know what | mean? But if | got some in my
pocket [substances/money], /’m not even going to bother. Everything is to the
convenience of the, junkie, you could say.”

(Julia, 27, Tijuana)

Six (28.6%) other participants from Tijuana also discussed how the economic requirements
of maintaining their substance use or their involvement in underground economies
intertwined with their social risk environments to produce IDU initiation events. The social
risk environments of same gender peers and/or family were most frequently reported
intertwining with economic risk environments in Tijuana. This is in-line with past research
that has found that transitions into IDU can be socially sanctioned, and in some cases
initiated, by substance use-involved families (Guise, Andrew, Horniak, Danielle, Melo,
Jason, McNeil, Ryan, Werb, 2017; Sherman et al., 2002). This combination of economic and
gendered social risk environments with the aforementioned gendered expectation that men
be providers may explain the greater proportion of gender-concordant IDU initiation events
in Tijuana.

Nine (42.9%) participants from San Diego and one (5.3%) participant from Vancouver
highlighted similar intersections between economic constraints and social risk environments.
The social risk environments most commonly reported as intersecting with these economic
risk environments, however, were intimate partnerships. This is apparent in Arron’s
narrative, in which he recounts providing initiation assistance to three women, all of whom
he dated and sold drugs to:

“/ started scoring for them and they started like, um, they started buying my, my
dope as well. So | didn’t, they were smoking at first and it took like a couple of
weeks and and each individual 1 told, “You girls are wasting it” and they said, ‘What
do you mean we are wasting it?, ” you know. “You never slam, you never use a
needle.” They were like, No,’ and ever since I introduced them to a needle.”

(Arron, 34, San Diego)
Past literature has identified intimate partnerships as an important site of IDU initiation
events, especially when partners are faced with the economic constraints of maintaining their

own and their partner’s drug supply (Meyers et al., 2019; Simmons et al., 2012; Wright et
al., 2007). Furthermore, existing research demonstrates that there are gender differences in
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access to resources (e.g., money and drugs), and gendered divisions of labor in which men
are often tasked with obtaining and controlling the substances used, within IDU-related
heterosexual intimate partnerships (Meyers et al., 2019). The salience of these economic
constraints within the social risk environment of intimate partnerships for participants in San
Diego could therefore, in part, explain the greater proportion of gender-discordant IDU
initiation pairs found in this context.

4. Discussion

We identified a significantly higher proportion of gender-discordant IDU initiation events in
San Diego and Vancouver and a higher proportion of gender concordant pairs—specifically
the MM pair type—in Tijuana. Qualitative data illustrated differing gendered spatial, social,
and economic risk environments for the provision of IDU initiation assistance across these
three settings. Past literature has reported on gendered roles within IDU initiation practices
across settings, including women being more likely to share injection preparation equipment
and to be initiated by an intimate partner or spouse (Doherty et al., 2000; Frajzyngier et al.,
2007). We expand upon the existing research by exploring in granular detail the gender
composition of IDU initiation events across three distinct sociocultural contexts in North
America (i.e., San Diego, US, Tijuana, Mexico, and Vancouver, Canada).

Through this exploratory, secondary, mixed-methods analysis, we found that gender-
discordant IDU initiation events (i.e., with ‘assisters’ and ‘assistees’ of different genders)
were likely to occur within the micro-level social risk environment of intimate partnerships
in San Diego, especially for women “assisters’, and in the meso-level social risk environment
of the opioid overdose crisis in Vancouver, which participants report increases their desire to
protect vulnerable novice PWID from harm. The spatial risk environment of jails/prisons
and the intersection of disproportionately male economic and social risk environments were
also identified as contributing to gender concordant IDU initiation events in Tijuana. This
could be driven, in part, by conflicting local laws and drug policy reform within Tijuana, that
ultimately result in the systematic, extrajudicial arrest of people who use drugs (Morales et
al., 2018, 2020). This is in contrast with the drug policing and policy environments in
California, USA and Vancouver, Canada, in which there have been efforts to decriminalize
or reduce felony convictions for drug possession and to employ health- and social service-
related interventions within the justice system (Elderbroom & Durnan, 2019; Garcia et al.,
2019). The narratives from participants in San Diego also highlight the impact of economic
instability felt by WWID, and the disproportionate influence of social support and intimate
partners within IDU initiation processes. This dynamic interplay between economic and
social risk environments within San Diego could be contributing to the higher prevalence of
gender-discordant IDU initiation events. These findings can support the development of
tailored, context-specific harm reduction and intervention programs. For example, existing
interventions like Break the Cycle, an intervention that has been found to effectively target
transitions into IDU through counselor-led training and education sessions for PWID, could
be adapted to incorporate techniques from couple-based interventions targeting HIV and
HCYV risk behaviors (Des Jarlais et al., 2019; El-Bassel et al., 2014). For example, Project
Connect Il and Project Renaissance successfully employed techniques like technical skill
and communication building, that may be of benefit when combined with Break the Cycle
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intervention strategies for PWID in San Diego (Des Jarlais et al., 2019; El-Bassel et al.,
2014). Given the increased vulnerability of WWUD to intimate partner violence, however,
couple-based approaches may not always be the safest or most appropriate intervention
techniques for WWID in these settings (lverson et al., 2015). Due to the intertwining of
economic risk environments with intimate partnerships for WWID in San Diego, and past
literature demonstrating that having access to money or other financial resources is
associated with a reduced risk of HIV-related risk behaviors for women, it is further
recommended that economic empowerment interventions be employed to help ameliorate
the economic constraints that produce injection related processes and risks for WWID in this
geographic setting (Reed et al., 2016; Vyas & Watts, 2009).

The narratives suggest that the social risk environment of ‘caring for others’ in light of an
ongoing opioid overdose crisis was an important contributing factor to the greater proportion
of gender-discordant IDU initiation events in Vancouver. Similar to what has been found in
the literature, the PWID in the current study had to weigh the potential for their assistee’s
overdose against both the desire to protect individuals from beginning injecting and the
social norms proscribing providing initiation assistance (Guise et al., 2018; Olding, Werb,
Guise, Small, & McNeil, 2019). Given the ubiquity of fentanyl in Vancouver, however, the
desire to protect others from harm outweighed the desire to avoid providing initiation
assistance, and the social stigma that may accompany it. Though there was only a marginal
gender difference in assisters found within these narratives (men: 7= 3; women: /7 =5), past
research has highlighted the existence of gendered social norms that promote higher levels
of prosocial behaviors (e.g., helping, caring, sharing, and guiding) among women and that
women are more likely to report providing IDU initiation assistance to others in an effort
prevent injury (Eagly, 2009; Simpson et al., 2020). This could indicate that the threat of
overdose is so dire for PWID in Vancouver that it is disrupting gender norms surrounding
prosocial behaviors, and moving initiation events from limited social groups like intimate
partnerships or gender-concordant peer groups to broader more gender-discordant networks.
As such, the opioid overdose epidemic and the social context of “caring for others’ within
this sample may, in part, be contributing to the greater gender-discordant IDU initiation
processes in this context. Given the impact of the opioid overdose epidemic in this context,
and that the overdose crisis shapes gendered norms and constrains PWID’s choices
surrounding providing injection initiation assistance across MWID and WWID in
Vancouver, it is recommended that evidence-based treatments, like OAT, which have been
associated with a reduced risk of providing injection initiation assistance (Mittal et al., 2019;
Mittal et al., 2017), be scaled up and made gender-specific in this setting.

Lastly, there was greater gender concordance among ‘assisters’ and ‘assistees’ participating
in IDU initiation events within Tijuana. Past research has demonstrated that policing
practices in Tijuana are associated with greater secrecy on behalf of PWID to avoid
harassment by law enforcement (Firestone Cruz et al., 2007), and that WWID in Tijuana are
more likely to inject with trusted individuals within their own home (Firestone Cruz et al.,
2007). Consequently, this could restrict women to injecting with other trusted women in
their social networks, and limit opportunities for WWID to inject in more public spaces
where they might engage in mixed-gender IDU initiation events. Consequently, this could
restrict women to injecting with other trusted women in their social networks where WWID
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have more autonomy over their injecting behavior (Smith et al., 2017), and limit
opportunities for WWID to inject in more public spaces where they might engage in mixed-
gender IDU initiation events. Additionally, past literature has indicated that traditional
gender roles and greater moral sanctions for women engaging in IDU could be further
restricting women’s opportunities to engage in gender-discordant initiation processes
(Meyers et al., 2019). This was further supported by the narratives depicting economic risk
environments in Tijuana, with participants often reporting gender-concordant peers and
family intertwining with their underground economy involvement. The differences in the
social and economic risk environments across these locations may be further contributing to
greater gender concordance within individuals participating in IDU initiation events in
Tijuana compared to San Diego and Vancouver.

4.1 Limitations

This study has limitations typical of multi-site observational research. Non-probability
sampling was used, and thus the sample may not be representative of the broader PWID
population in each setting. We also note that the target population of interest is mobile and
difficult to access, particularly in Tijuana (Beletsky et al., 2012; Firestone Cruz et al., 2007;
Mehta et al., 2018). In addition, due to high levels of cross-border migration and drug use in
the San Diego-Tijuana international metropolitan region (San Diego Association of
Governments (SANDAG), 2019), some of the initiation events reported by San Diego
participants may have occurred in Tijuana, and two of the qualitative injection initiation
accounts from Tijuana participants occurred in the United States. Despite this, however,
quantitative and qualitative data highlighted potential gendered differences in injection
initiation provision across the San Diego and Tijuana cohorts. Additionally, small sample
sizes served to limit statistical power and made multivariable analyses infeasible; however,
the use of a mixed methods approach allowed for quantitative findings to be explored in
greater depth through qualitative methods (Cresswell & Plano Clark, 2017). Further, the
qualitative data were collected prior to the quantitative analysis with an interview guide not
designed specifically to examine gender dynamics, limiting direct, in-depth exploration of
the current study aim. Lastly, the subject of IDU initiation is highly stigmatized (Guise,
Andrew, Horniak, Danielle, Melo, Jason, McNeil, Ryan, Werb, 2017), and the reliance on
self-report within this study could therefore lead to underreporting of initiation behaviors,
including the provision of initiation assistance. Despite this potential source of bias,
however, there was still large enough effect sizes to detect significant associations between
study location and IDU initiation pair types. Relatedly, it is possible that, due to differences
in social norms across contexts, stigmatized behaviors such as providing IDU initiation
assistance were differentially reported across sites, thereby limiting reports of injection
initiation assistance provision on behalf of women from Tijuana. Furthermore, social
desirability bias could have had differential impacts on the qualitative interview responses
from women providing injection initiation assistance across locations. Experienced social
science researchers, however, conducted the qualitative interviews in a non-judgmental
manner to limit potential discomfort and social desirability bias. Lastly, the exploration of
intimate partnerships as a potential social risk environment focused solely on heterosexual
relationships. This was due to a paucity of sexual minority participants and corresponding
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narratives depicting same sex intimate partnerships influencing the provision of injection
initiation assistance.

4.2 Implications

These results indicate that the IDU initiation processes of PWID vary depending on gender
and geo-cultural location (i.e., San Diego, Tijuana, or Vancouver). Programs to reduce the
frequency of IDU initiation and its harms may use these findings to develop tailored
outreach. This will likely require that existing interventions (such as Break the Cycle, (Des
Jarlais et al., 2019; Werb et al., 2013)) adapt to address gender-, site-, and population-
specific factors to ensure effectiveness. In addition, given the importance of intimate
partnerships as a micro-level social risk environment for IDU initiation events, it is
recommended that existing couple-based interventions that harness these partnerships as
sites of care, support, and risk reduction be adapted to target IDU initiation across
contexts(El-Bassel et al., 2014; El-Bassel, Shaw, Dasgupta, & Strathdee, 2014; Fraser,
Treloar, Gendera, & Rance, 2017; Rance, Rhodes, Bryant, & Treloar, 2018). Finally, in order
to effectively target transitions into drug injecting, it is recommended that interventions
broaden their scope to target the meso- and macro-level spatial, social, and economic risk
environments that shape IDU initiation events.
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Highlights

. We compared the gender composition of injection initiation events across
contexts.

. A greater proportion of injection initiation events were gender concordant in
Tijuana.

. Prisons and jails may contribute to gender concordant initiation events in
Tijuana.

. Intimate partnerships may contribute to gender discordant events in San
Diego.

. Caring for others in an overdose crisis may explain the discordance in
Vancouver.
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Table 1.

Injection initiation assistance provision and gender among people who inject drugs in San Diego, USA,
Tijuana, Mexico, and Vancouver, Canada (7= 2,622)

Categorical Variables Overall San Diego  Tijuana Vancouver
n(%) n(%) n(%) n(%o)

Helped Someone Initiate Injection (Past 6 Months)

Yes 112(4.3) 18(5.1) 23(4.3) 71(4.1)
No 2,510(95.7) 334(94.9) 508(95.7) 1668(95.9)
Gender
Male 1,693(64.6) 249(70.7)  326(61.4) 1118(64.3)
Female 924(35.2)  98(27.8)  205(38.6) 621(35.7)
Transgender 5(0.2) 5(1.5) 0 0
Total 2,622 352 531 1,739
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Table 2.

Fisher’s exact test of cohort and the gender composition of injection initiation events among people who
reported recent injection initiation in San Diego, USA, Tijuana, Mexico, and Vancouver, Canada, p = .025.

Site

Events SD TJ Vancouver  Total
Frequency Frequency Frequency
(Column %) (Column %) (Column %)

MM 5 16 18 39
(29.4) (69.6) (25.7)
MF 6 1 20 27
(35.2) @.3) (28.6)
MX 2 2 6 10
(11.8) 8.7 8.7)
FF 2 1 7 10
(11.8) (4.3) (10)
FM 2 3 12 17
(11.8) (13.1) an
FX 0 0 7 7
(0) 0) (10)
Total 17 23 70 110

MM = male assister, male assistee; MF = male assister, male assistee; MX = male assister, mixed gender assistees; FF = female assister, female
assistee; FM = female assister, male assistee, FX = female assister, mixed gender assistees.
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Table 3.

Chi-square analysis of cohort and gender concordance of injection initiation events among people who
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reported recent injection initiation in San Diego, USA, Tijuana, Mexico, and Vancouver, Canada, ;(2(2) =

10.32, p < .001.

Site

Events SD TJ Vancouver  Total
Frequency Frequency Frequency
(Column %)  (Column %) (Column %)

Concordant 7 17 25 49
(41.2) (73.9) (35.7)

Discordant 10 6 45 61
(58.8) (26.1) (64.3)

Total 17 23 70 110
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