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ABSTRACT
In the present article, the authors describe a multi-site, ethno-epidemiological

study of methamphetamine use in five cities in the United States of America. They
present techniques and strategies used to develop and link short-term, focused qual-
itative studies. Both local variations and comparable issues germane to metham-
phetamine use and its public health consequences were examined in the studies. The
article contains a description of the methods utilized to identify and access various
subgroups of drug users, collect sensitive information on drug use and risky sexual
and drug use behaviour and establish links between the study sites. In the study, data
collection was tailored to fit the local contexts of methamphetamine use and involved
the use of a shared protocol and reporting format. Collaborative participation in
developmental meetings and regular communication by Internet facilitated the col-
lection of comparable data. The diverse and socially embedded nature of metham-
phetamine use indicated: (a) a wide array of user groups and patterns of metham-
phetamine use; (b) multiple health and social consequences of methamphetamine use;
and (c) the need for ongoing qualitative and quantitative monitoring of trends in
methamphetamine use. The approach followed in the study suggests methods for
enhancing the collection of information in current surveillance networks. 
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Multi-site study of methamphetamine use

Amphetamine-related stimulants have become the most widely used illicit syn-
thetic drugs in the United States of America and in much of the world [1]. In the
United States, there was an explosive rise in methamphetamine use in the 1990s,
especially in parts of California, Washington and the Midwest [2, 3]. The total
number of treatment admissions for methamphetamine expanded by fourfold in
the period 1992-1997 [4]. The level of methamphetamine use eclipsed that of
other illicit substances in a number of settings [5], and the rate of human immun-
odeficiency virus (HIV) infection grew exponentially among methamphetamine
users in certain subpopulations such as homosexual and bisexual men [6, 7].
Furthermore, methamphetamine use was associated with an increase in new and
younger users [8]. Accompanying those trends was an expansion in small local
laboratories used to manufacture methamphetamine and the involvement of
Mexican criminal organizations in trafficking and distributing methamphetamine
throughout the United States [9]. Ethnographic and media reports indicated that
methamphetamine use was growing in popularity among user groups in a number
of cities on the eastern coast of the United States, such as Atlanta, New York and
Washington, D.C. [2]. Methamphetamine thus presented a serious drug abuse
problem with significant public health consequences, and it emerged in the 1990s
as a major concern of national drug policy makers [9]. 

There was much uncertainty about how to deal with the growing problem of
methamphetamine use. That was related in part to the dearth of studies on the
characteristics of methamphetamine users and the patterns of its use [10] The few
intensive studies that existed [11-13] indicated an enormous diversity of user
groups. Those groups included homosexual and bisexual men, college students,
white-collar businessmen, young adults and youth in the rave or club culture and
living on the street and longtime user groups such as outlaw motorcycle gangs.
Within those groups there was much variation by class, ethnicity, rural/urban res-
idence and social identity, many social groups presenting different patterns of drug
use and health risks [14-16]. Methamphetamine use identified in the initial stud-
ies ranged from occasional use to binging and chronic use, which varied depend-
ing on the user subgroup [17, 18].

Thus, there was a need to document patterns of methamphetamine use among
diverse subpopulations of users and to identify the associated health risks. The
widely varying patterns of use and user subgroups necessitated responsive meth-
ods of data collection. Given the time constraints of survey research, it was decid-
ed that a short-term, highly focused ethnographic study implemented in multiple
sites could rapidly access diverse, hard-to-reach populations and collect compara-
ble information. 

With support from the National Institute on Drug Abuse of the United States,
the authors launched a short-term, exploratory ethnographic study with
researchers in five metropolitan areas in the United States from 1997 to 1998; 
the study was expanded to include two other sites in 1999. In the present article,
the authors examine the strategies and challenges involved in designing an
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ethnographic project in multiple sites in an effort to explore newly emerging drug
abuse trends in methamphetamine use. The article includes a description of the
conceptual and methodological framework of the study, its sampling of “hidden”
populations, its approach to collecting sensitive information and the strategies
that supported comparative linkages in data collection and analysis between the
sites. The study has contributed to the growing area of “ethno-epidemiology”, in
which risk behaviours are examined in relation to the user population and the
social contexts in which risky behaviours occur, in order to improve the content
and delivery of public health preventive services and interventions [19-21]. 

Methamphetamine

In the United States, amphetamine-type substances vary in their effects and com-
position. Popularly known as “speed”, “crystal”, “crack” or “ice”, such substances
are swallowed, snorted, smoked or injected. Gradations in the quality of metham-
phetamine relate to the precursor chemicals involved, the manufacturing tech-
niques used and the channels used for trafficking and distributing the substance
[9]. For instance, the red phosphorus method produces high-quality metham-
phetamine, which is distributed from the south-western part of the United States
and California and is believed to be trafficked by Mexican drug trafficking organ-
izations. Lower-quality methamphetamine (such as that manufactured using the
1-phenyl-2-propanone (P-2-P)) method is distributed by motorcycle gangs and
small laboratory manufacturers in various areas. The wide range of sources and
forms of methamphetamine spread throughout much of the United States in the
1990s [22]. 

The use of methamphetamine affects neural transmitters and receptors, pro-
ducing euphoria and increased energy and mental activity. However, long-term use
of the substance can produce psychosis, depression and drug dependency and
may lead to death [23]. Studies have shown that many of the compounds and by-
products of methamphetamine manufacture contain lead and heavy metals [24].
Those substances may be associated with neurological damage that has been doc-
umented by a number of studies of long-term or high-volume methamphetamine
use [25, 26]. Chronic methamphetamine use may also lead to significant health
and social problems such as job loss, interpersonal problems, infection with sex-
ually transmitted diseases and HIV infection [6, 12, 27-29]. However, patterns of
methamphetamine use vary greatly, depending on age, gender, sexual preference,
occupation and social group; that applies to both highly addictive and more inter-
mittent and recreational patterns of use [30, 31].

Methodological background

The multi-site methamphetamine study included geographical locations across
the United States with populations at high risk for methamphetamine use. The
initial study sites included Atlanta, Denver, New York, Sacramento and Seattle;
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subsequently, San Jose, California and south-western Missouri were added. The
sites were selected to provide a broad sampling of methamphetamine contexts
with the intent of gaining insight into a variety of geographical, demographic and
cultural drug ecologies while making the best use of the limited time and resources
available. Each site targeted a different combination of high-risk populations. The
study was to take six months to complete, from beginning to end. The aim of the
study was to collect information on characteristics of users, patterns of metham-
phetamine use and health risks associated with methamphetamine use. 

There were a number of advantages to using ethnographic methods. Short-
term ethnographic studies provided the means to delineate various social cate-
gories of methamphetamine users and emerging issues concerning the continued
and increasing use of methamphetamine. In the framework of an ethno-
epidemiological approach [20], the ethnographers worked at the community level
to identify categories of users and contexts of use by integrating data gathered
through multiple qualitative methods and from secondary sources of data on
methamphetamine use, including problem indicator data (for example, arrest and
treatment data) and media reports. The use of qualitative methods allowed the
ethnographers to grasp the meanings, motivations and consequences of metham-
phetamine use from the perspective of users, as well as from the perspective of
substance abuse professionals. Those perspectives placed methamphetamine use
in meaningful sociocultural and public health contexts. 

The study design consisted of four components: (a) a semi-structured guide
that would be used with a sample of at least 20 methamphetamine users; (b)
unobtrusive observations in sites where users congregated; (c) interviews with
professionals and lay individuals knowledgeable about methamphetamine use;
and (d) the collection of problem indicator data and reports on methamphetamine
use. The completion of data collection in six months was facilitated by the nature
of the study design, which focused on particular issues, a limited sample of respon-
dents and ready access to professional and street contacts knowledgeable about or
involved in drug scenes in certain communities [32]. 

At least two “scenes” of methamphetamine users were described at each site.
Scenes were defined by the social characteristics of users and their identifying sex-
ual, interaction and expressive practices (for example, sexual preferences, music,
clothing or occupational attributes). Those features influenced subgroup norms
and behaviours that shaped their patterns of methamphetamine use (such as the
frequency and mode of ingestion) and the contexts in which they used metham-
phetamine (such as in clubs or on the street) [19, 33]. 

In accessing various groups of drug users and collecting information, it was
essential that the ethnographers develop rapport with the users in order to collect
credible data in a limited amount of time. That was only possible because all of the
ethnographers had pre-established knowledge of local drug scenes and contacts
with drug users within their communities. In addition, the ethnographers regular-
ly interacted with local drug surveillance, treatment and prevention organizations.
Thus, their local knowledge of drug use and established contacts with profes-
sionals and drug users from various drug scenes were essential aspects of the
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short-term projects. Issues of access to various user subpopulations were thus
related to the depth and credibility of the information that the ethnographers
were able to collect. Those issues are discussed in the sections below. 

Project linkages

User subpopulations and patterns of drug use specific to the contexts of each set-
ting were identified. Among other user groups, the study focused on rural and
female users in Atlanta [34], a comparison of heroin and cocaine injectors with
methamphetamine injectors and the identification of long-time users of metham-
phetamine in Denver [35], polydrug users and minority female users of metham-
phetamine in Sacramento [36], homosexual and bisexual male and young adult
and female heterosexual users in Seattle [14, 31, 37], and street youth and homo-
sexual and bisexual men in New York who visited clubs and used methampheta-
mine [18]. In California, ethnographers investigated the diffusion of metham-
phetamine use in tandem with drug use in clubs (for example, methylene-
dioxymethamphetamine (MDMA, commonly known as “Ecstasy”), gamma-
hydroxybutyric acid (GHB)) among homosexual and bisexual men in the San
Francisco Bay area and central California [38]. The wide range of drug users and
contexts of use necessitated flexibility in the approach used to access each sub-
population and to collect the data. However, there was also a need to produce
comparative information on relationships between patterns of use and the distri-
bution of health and social consequences. Therefore, the project initiated a num-
ber of processes that linked forms of data collection and analysis. These efforts
extended throughout the study and involved utilizing a shared protocol, having a
number of planning, site visit and presentation meetings and using the Internet.
Those activities generated shared frameworks for data collection and analysis. 

1. Project design and protocol

The projects shared a study design that drew on rapid assessment [38] and com-
munity identification procedures [39]. Those approaches utilized a complementa-
ry blend of methods for identifying poorly understood health and social problems.
The identification and recruitment of small samples of methamphetamine users
and the emergent and “hidden” nature of their drug use necessitated the use of
multiple data sources. Those sources included informal, open-ended and semi-
structured interviews and participant observations with users, exploratory inter-
views with methamphetamine specialists and problem indicator data (police
reports, emergency department mentions, drug treatment data and media
reports).

The interview protocol was designed by the authors to examine drug use pat-
terns and health risks. It was collaboratively expanded and adapted to the con-
texts of each project in order to identify connections between drug use and its
health and social consequences. It included questions on drug use behaviour (pat-
terns and frequencies of use), social aspects of drug use (characteristics of users,
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purposes of use (dance, sex, work)), forms of drug distribution (procurement and
the substances used) and HIV risk behaviour and other health and social
consequences of methamphetamine use.

2. Meetings

A number of meetings were held to promote the development of a shared frame-
work for data collection and analysis [40]. The authors initially met with staff at
the National Institute on Drug Abuse to identify issues of concern regarding
methamphetamine use and its public health consequences. The ethnographers
also discussed those issues and their approach to examining methamphetamine
use. Following that meeting, the ethnographers met among themselves to decide
on the project design and the topics to be examined. 

In the course of the project, project coordinators visited sites to observe their
research settings and gain a sense of the information being collected at each site.
During those visits, they also shared a series of issues that reflected the public
health concerns of the National Institute on Drug Abuse with regard to metham-
phetamine use. The on-site discussions, together with follow-up communication
by means of electronic mail (e-mail), produced a reporting format that guided the
ethnographers’ analyses and reports. 

Following data collection, there was a series of meetings in which the
researchers met among themselves and with staff of the National Institute on Drug
Abuse. The ethnographers first shared among themselves key findings and emerg-
ing conceptual issues and implications. In the discussion, the shared and distinct
drug-use patterns and health risks of the sites were identified. That meeting was
followed by presentations in which the ethnographers discussed their preliminary
findings with staff of the National Institute on Drug Abuse and then jointly par-
ticipated in a discussion on the insights and implications of their research.
Following those meetings, the ethnographers completed their analyses and
reports. 

All of the meetings and discussions led to an agreement on the issues to be
examined, analysed and presented in final reports. Regular communication played
an essential role in that process. It allowed the ethnographers to agree on their
approach to the research and to share perspectives and concepts that emerged in
their analyses. Regular communication using the Internet was a key factor in that
process.

3. Use of the Internet 

Regular communication using the Internet facilitated project development in a
number of ways. It provided a means of immediately sharing information (such as
references and initial findings), supported collaborative planning (regarding site
visits, schedules and deadlines) and facilitated the project’s conceptual develop-
ment through ongoing discussions of emerging issues, analytical categories and
substantive findings. Through monthly communication, the Internet served as a
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forum for discussing concepts and strategies of data collection and analysis. The
discussions included comments on the interview guide, the nature of user groups
and social aspects related to drug use [41].

Such communication generated a number of conceptual perspectives. Two
useful concepts were the multifunctional uses of methamphetamine and the
“scenes”, or configurations, of social contexts and groups of methamphetamine
users. The concept of multifunctional uses of methamphetamine was especially
useful given the wide range of forms, functions and effects of methamphetamine
use among user groups [17]. For example, methamphetamine use was found to
enhance recreational dancing, work performance, sexual encounters, social inter-
actions and everyday functioning. The various purposes and perceptions of
methamphetamine use were related to its initiation, continued use and variability
in its patterns of use. Those diverse associations were found to be related to par-
ticular health and social consequences. 

The notion of “scenes” of methamphetamine users acted as a unifying
methodological and analytical concept. Drawing on theories of cultural production
[42] and the expression of subcultural identities [43], the ethnographers identi-
fied “scenes” of drug users by the social characteristics of the users (age, gender,
sexual preference, occupation) and their social, occupational and expressive prac-
tices. The concept of scenes of methamphetamine use and users provided a frame-
work for identifying social categories of users and related contexts and practices
of methamphetamine use that were meaningful from “insider” social and analyti-
cal perspectives. Identification of these contexts and practices provided insight
into configurations of situations and norms that led to risky health and social
behaviours. 

Methods

1. Identifying and recruiting methamphetamine users 

The initial challenge for each site was to identify meaningful social categories of
users in order to identify patterns of methamphetamine use and the distribution
of health risks among representatives of those categories [44]. Methamphetamine
users do not make up a visible or readily identifiable population, and a random
sample cannot be drawn from an unknown universe of users. In order to develop
a baseline of relevant types of methamphetamine users, the projects utilized a
series of approaches that had been developed in applied ethnographic research
with undersampled and hard-to-reach subpopulations. In approaches that com-
bined targeted sampling [45] and community identification processes [18, 39],
project ethnographers consulted available research reports, the “internal” knowl-
edge of their outreach staff and community contacts knowledgeable about
methamphetamine use, including current users. They also observed the settings
that users frequented. Information from those sources enabled the ethnographers
to begin to identify distinctions in types of users in their communities. 
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Those efforts entailed convenience, snowball and modified targeted sampling
activities. For instance, a convenience sample of prior research contacts with
methamphetamine users led to initial interviews with such users. The initial inter-
views and other sources of information began to indicate distinct groups of
methamphetamine users and provided contacts for other interviews with users. As
information accumulated, the nature of categories and “scenes” of users were
increasingly delineated and revised in an evolving process. The attributes of users
and their patterns of behaviour were thus revealed in a process in which further
interviews confirmed categories or suggested other categories of users [44, 46].

Various approaches were used to access and recruit individuals from the vari-
ous “scenes” of methamphetamine users, such as members of club or street cul-
tures. For instance, some users could be recruited directly through a chain referral
process that stemmed from previously established contacts. Other categories of
users had to be recruited on a one-to-one basis more gradually from contacts devel-
oped at congregation sites or through other social intermediaries, such as bar-
tenders. To recruit individuals from other groups, it was necessary to rely on the
reputation and status of a staff member who had strong ties to often wary and hid-
den user groups. Initial locating and recruiting activities also involved the use of
various public media, such as advertisements in local newspapers and trade
newsletters that certain groups (for example, homosexual and bisexual men) were
known to read. Referrals from public health, social service and community-based
organizations and other professional agencies such as substance abuse treatment
programmes or HIV outreach and support programmes were also used to recruit
individuals.

The various forms of recruitment were necessary for identifying and accessing
important at-risk groups and networks of users. However, some user groups (such
as truck drivers, motorcyclists and upper middle-class users) were especially diffi-
cult to recruit in the time allotted because of sociocultural barriers. Again, the
development of rapport and trust among community contacts was critical to the
efforts to recruit and interview methamphetamine users at the sites.

2. Data collection

Ethnographic data collection began in February and March 1998 and continued
until the end of September 1998 at the initial sites and until the end of 1999 at
the additional sites. Over 200 interviews were conducted at the five sites with
active or recent users of methamphetamine who were over the age of 18. The inter-
views lasted between one and two hours and respondents were reimbursed for
their time. The exigencies of interviews during participant observation sessions
varied in their length and degree of formality, as did interviews with knowledge-
able community professional and lay contacts in the community. 

Ethnographic data collection occurred initially as part of the process of iden-
tifying and recruiting users. It evolved from interviews aimed at identifying cate-
gories of methamphetamine users and locales where such users congregated to
interviews focused more on particular aspects of methamphetamine use and users.
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In the same manner, exploratory participant observation in bars and clubs evolved
to become observation in particular clubs or on the street and, over time, in more
long-standing projects, in users’ homes. Just as sampling categories were scruti-
nized and revised throughout the study, questions on methamphetamine use were
supplemented and respondents’ answers were probed as issues arose throughout
the data collection process [47].

The multi-site protocol contained both closed and open-ended questions and
respondents were encouraged to speak at length about any subject that they
thought was relevant to their own use of methamphetamine, and to their percep-
tions of methamphetamine users in their community [48]. Socio-demographic
data and information on HIV risk behaviours were collected through closed-ended
questions, while statements containing information on current and past metham-
phetamine use and other drug use were elicited through semi-structured ques-
tions. Accounts of incidents of methamphetamine use or sexual episodes associ-
ated with methamphetamine use were gathered in an open-ended, conversational
format. Respondents were encouraged to elaborate on issues of interest to them
throughout the interview; that approach yielded information that was unexpected
and that indicated their perspectives on methamphetamine. Many of the inter-
views were audiotaped and transcribed. Listening to audiotaped interviews pro-
vided non-verbal information on voice tone, pauses in discussions and other com-
municative information not available in hard copies of transcripts. In addition to
the interviews, the ethnographers collected field notes that provided information
about where an interview or observation occurred, the physical appearance and
behavioural nuances of the respondents and other impressions and experiences of
the ethnographers in user settings. 

Given the sensitive nature of the information, research relationships and the
setting of the interviews influenced the type of information collected [49]. For
example, interviews that occurred informally during participant observation at
clubs or bars with users who had just been contacted could cover only a limited
range of topics. In collecting sensitive information, some ethnographers, at the
beginning of the interview, initiated open-ended discussions with respondents
about their life history and about methamphetamine users in their community;
towards the end of the interview, more specific personal questions (such as HIV
and drug risk behaviours) were covered. Where possible, some ethnographers
would utilize open-ended and conversational formats throughout the initial inter-
view and then interview respondents a second time on topics that had not been
covered or that had emerged during the first interview.

The above-mentioned approaches to data collection elicited responses on top-
ics that were less threatening, allowed rapport to develop during the interview
process and led to the collection of unexpected information as users shared their
views on methamphetamine use. The various formats and developmental
approaches to collecting information also allowed researchers to frame questions
and allowed the respondents to consider issues from varying perspectives, thus
providing the ethnographers with a means to cross-check sensitive or complex
information, such as HIV or drug risk behaviour. 
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Summary of findings

The ethnographic, multi-site approach of the study demonstrated that metham-
phetamine use had become entrenched and that methamphetamine was becoming
an increasingly popular drug among a number of categories of users in diverse
areas of the United States. Methamphetamine use was related to perceptions that
it enhanced sexual, social and occupational performance; thus, it was often inte-
grated into the social fabric and identities of users’ lives. The use of methamphet-
amine was found to be less stigmatized and often cheaper than the use of other
drugs. Methamphetamine was readily available, it was usually obtained through
private distribution channels rather than on illicit drug markets on the street.
Those features made methamphetamine a less visible drug in public contexts and
made it more difficult for institutional sources of information and law enforcement
to reach methamphetamine users.

There was considerable variation in user groups, user settings and patterns of
use. The configurations of drug use characteristics and social contexts under-
pinned users’ involvement in behaviours that posed various health and social
risks. The preliminary findings of the study are presented below.

1. Variation in patterns of use and user groups 

The user groups and associated patterns of use varied according to age, gender,
sexual preference, ethnicity, occupation and residence. The sampling techniques
used did not produce a representative sample of the user population, but did
reflect much of the diversity in user groups and patterns of use. For example,
although two thirds of the users studied were male, in some sites (such as Atlanta
and Denver), rates of female users rivalled those of male users. Furthermore, the
study showed that growing numbers of youth were becoming involved in metham-
phetamine use: one quarter of the study population was below the age of 24, most
of them having used the drug for less than five years. Youth and young adult users
displayed patterns characterized by both a rapid progression to daily use and more
recreational, intermittent use, depending on the social context of use. That trend
is particularly serious because many long-term users become involved in metham-
phetamine use in their youth, suggesting that initiation to methamphetamine use
during youth may lead to lifetime use of the drug. 

Methamphetamine was predominantly used by Whites (67 per cent), although
there was an increase in methamphetamine use among Blacks and Hispanics.
Those trends appear to reflect, in part, a shifting in the traffickers and distributors
of methamphetamine, from largely White motorcycle gangs to local producers and
small-scale distributors, and the involvement of Mexican criminal organizations
and gangs in trafficking and distributing the drug. 

There was also much variety in the user subgroups. For example, homosexu-
al and heterosexual men at some sites (such as New York [18]) were generally
young, educated and employed and rarely injected methamphetamine, while at
other sites (such as Seattle [28]), they were older and unemployed and usually
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injected methamphetamine and used it in sexual encounters; or, if the users were
HIV-positive, they would use methamphetamine to help them in their daily func-
tioning. Thus, some users were involved in chronic and highly addictive patterns
of use, while others preferred intermittent and seemingly more controlled drug
use.

The study showed that the aetiology and patterns of methamphetamine use
are not equivalent in all categories of users or determined simply by the biochem-
ical properties of the drug. Because of the impact of social contexts, biography and
meaning in the use of the drug, especially among new and intermittent users [17],
it is important that further research be carried out to examine specific categories
of methamphetamine users in particular settings and related to particular prac-
tices of drug use. Such knowledge is critical to understanding variations in risk
behaviour and to designing relevant and effective intervention programmes.

2. Health and social consequences of methamphetamine use

The multi-site study indicated that methamphetamine use presents serious public
health concerns, including increased risk of: the transmission of HIV, hepatitis B
and hepatitis C; reproductive problems for women; psychiatric comorbidity; and
violence. It also has a number of consequences for the social and educational
development of youth and the occupational and social functioning of chronic
users. Furthermore, a number of subpopulations, such as heterosexual youth and
young and HIV-positive homosexual and bisexual men, are especially vulnerable
to initiating use of the drug. Health risks associated with the use of methamphet-
amine include the following:

(a) Intravenous use of methamphetamine is widespread and increasing in
various social categories of users and areas in the United States. The multi-site
study indicated that methamphetamine users engage in direct and indirect shar-
ing of drug paraphernalia, and that the rate of syringe-sharing is often higher
among methamphetamine injectors than among heroin injectors. Observations in
the studies showed that methamphetamine injectors may inject the drug over long
periods of time and in groups in which there is often inadvertent sharing of used
syringes. Many users also have incomplete or inaccurate knowledge of modes of
HIV transmission and lack strategies for risk reduction;

(b) For almost all categories of drug users, homosexual and bisexual males,
heterosexual males and females and youths, methamphetamine is associated with
unsafe sexual behaviour in the form of unprotected sex, sex with multiple part-
ners and with strangers, commercial sex and experimental and prolonged sexual
encounters. Those practices were distributed across the sites but also varied by
social group. For example, methamphetamine use within sexual encounters was
more common among homosexual and bisexual males than among females.
Nonetheless, the frequency of sexual encounters and involvement with multiple
partners was shown to be higher among methamphetamine injectors than among
heroin injectors, and users of most other drugs. Moreover, alcohol use was com-
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bined with drug use in sexual liaisons more frequently among methamphetamine
users than among users of other drugs; that further heightened involvement in
risky behaviour and the potential for transmitting and contracting blood-borne
infections; 

(c) The social groups that use methamphetamine are involved in contexts in
which various subpopulations interact with one another during drug and sexual
behaviours. Those subpopulations and mixing patterns vary by mode of adminis-
tration—injection drug users using drugs with non-injection drug users; they also
vary in drug-use interactions among younger and older cohorts of users, rural and
urban users, homosexual and bisexual subpopulations and heterosexual subpop-
ulations, and HIV-positive and HIV-negative individuals. Those social, drug and
sexual mixing patterns, combined with frequent changes of sexual and drug part-
ners, together with the synergistic effects of injection drug use and unsafe sex,
were shown to be facilitated by the use of methamphetamine. The interaction of
those behaviours and relationships placed those groups at higher risk of contract-
ing blood-borne infections, regardless of the subpopulations and area involved;

(d) There appears to be an association between methamphetamine abuse
and mental health problems. Methamphetamine users have reported using the
drug to relieve depression, anxiety and personality disorders. They also use it to
relieve symptoms of acquired immunodeficiency syndrome (AIDS).
Methamphetamine use is considered to exacerbate predispositions to emotional
and cognitive problems. That is a complex area that deserves rigorous, clinical and
epidemiological assessment. However, sleep deprivation from continued metham-
phetamine use and the depressing effects of the process of withdrawal, or “coming
down”, from such use put a strain on the emotional and cognitive states of most
users. Moreover, many chronic, long-term and high-volume methamphetamine
users were found to be unemployed and to lack intimate relationships, indicating
that, over time, the drug has deteriorating effects on the users’ psychosocial adjust-
ment and that the use of methamphetamine, like the use of other drugs, may lead
to increased social isolation; 

(e) Methamphetamine use has been associated with domestic violence
between couples and within families and with organizational forms of violence
related to its distribution. At some of the sites, there were reports in the media
associating murders and violent subgroups (such as White supremacists) with
methamphetamine use. However, studies focusing on the relationship between
violence and methamphetamine have yet to be conducted. Nevertheless, as
Mexican criminal organizations and gangs have expanded their involvement in
methamphetamine trafficking and distribution, the level of violence associated
with its distribution has increased; 

(f) Female methamphetamine users are becoming increasingly common; in a
number of areas, the proportion of female users is comparable to that of male
users. Initial findings at two of the sites indicated that female users tend to suffer
from reproductive problems, such as disturbed menstruation cycles and mis-
carriages, and experience problems in parenting. They were also found to be the
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victims of domestic violence and to have proportionally more blood-borne infec-
tions. Those who become pregnant risk transmitting infections such as HIV to
their children.

The above-mentioned health and social risks are closely related to particular
forms and frequencies of methamphetamine use (such as chronic, high-volume
and injection drug use) and the social contexts in which the drug is used and 
risk behaviours occur. Those factors are critical in planning and evaluating inter-
ventions for methamphetamine users.

3. Surveillance

The prevalence of methamphetamine is not adequately reported or monitored by
local and national drug surveillance systems. Variations in the scale of manu-
facture of methamphetamine, its distribution through private channels and
friendship networks and its association with social activities make it less publicly
visible than other drugs. Since indicator surveillance systems operate in public
spaces, innovative approaches are needed to track changes in the use of metham-
phetamine. In the multi-site study, it was possible to access various user sub-
populations, to collect data through the use of qualitative methods and to use
those sources to gain access to established community contacts. Mixed methods
of qualitative contextual and quantitative monitoring in particular communities
and with groups with whom researchers have ongoing relationships are necessary
to be able to track the hidden and changing subpopulations of users and shifting
trends in methamphetamine use. Since methamphetamine is not a typical “street”
drug, new approaches are needed to gain access to users by expanding on estab-
lished forms of street outreach and harm-reduction activities [50]. 

Conclusion 

The multi-site study has used a strategy for linking intensive, qualitative studies,
while allowing for the flexibility needed to access diverse user groups and collect
meaningful social and public health information within particular settings. As the
study suggests, the use of an ethno-epidemiological approach is well suited to
identifying and monitoring emerging drug trends. The findings of the study also
show that approach to be capable of providing crucial information for designing
public health interventions for subpopulations within local and wider social and
geographical settings.

References

1. B. Remberg, “Stimulant abuse: from amphetamine to ecstasy”, World Drug Report,
United Nations International Drug Control Programme (Oxford, Oxford University
Press, 1997).



100 Bulletin on Narcotics, vol. LIV, Nos. 1 and 2, 2002

2. Community Epidemiology Work Group, Epidemiologic Trends in Drug Use, Volume I
(Rockville, Maryland, National Institute on Drug Abuse, United States Department of
Health and Human Services, 2000). 

3. E. M. Gorman, P. Morgan and E. Y. Lambert, “Qualitative research considerations
and other issues in the study of methamphetamine use among men who have sex
with other men”. In Qualitative Methods in Drug Abuse and HIV Research, National
Institute on Drug Abuse, Research Monograph Series No. 157, E. Lambert,
R. Ashbury and R. H. Needle, eds. (Rockville, Maryland, United States Department of
Health and Human Services, 1995), pp. 156-181. 

4. United States of America, Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, Treatment Episode Data
(Rockville, Maryland, 1999). 

5. M. D. Anglin and others, “History of the methamphetamine problem”, Journal of
Psychoactive Drugs, vol. 32, No. 2 (2000), pp. 137-141. 

6. N. H. Harris and others, “Risk factors for HIV infection among injection drug users:
results of blinded surveys in a drug treatment center, King County, Washington,
1988-1991”, Journal of Acquired Immune Deficiency Syndrome, No. 6, 1993, pp. 1275-
1282.

7. C. J. Reback and C. E. Grella, “HIV risk behaviours of gay and bisexual male metham-
phetamine users contacted through street outreach”, Journal of Drug Issues, vol. 29,
No. 1 (1999), pp. 155-166.

8. S. Pennell and others, “Meth matters: report on methamphetamine users in five west-
ern cities”, National Institute of Justice Research Report (Washington, D.C., 1999).

9. United States of America, Office of National Drug Control Policy, Methamphetamine
Trends in Five Western States and Hawaii (Washington, D.C., 1997).

10. M. A. Miller, “History and epidemiology of amphetamine abuse in the United States”,
Amphetamine Misuse: International Perspectives on Current Trends, H. Klee, ed.
(Amsterdam, Harwood Press, 1997).

11. R. Anderson and N. Flynn, “The methamphetamine connection in northern
California”, Amphetamine Misuse: International Perspectives on Current Trends,
H. Klee, ed. (Amsterdam, Harwood Press, 1997).

12. P. Morgan and J. E. Beck, “The legacy and paradox: hidden contexts of metham-
phetamine use in the United States”, Amphetamine Misuse: International Perspectives
on Current Trends, H. Klee, ed. (Amsterdam, Harwood Press, 1997).

13. M. J. Rotheram-Borus and others, “Going nowhere fast: methamphetamine use and
HIV infection”, The Context of Drug Use among Drug Users and Their Sexual Partners,
R. Battjes, Z. Sloboda and W. C. Grace, eds. (National Institute on Drug Abuse,
Research Monograph Series, No. 143, Rockville, Maryland, 1994), pp. 155-183.

14. E. M. Gorman and others, “Speed, sex, gay men and HIV: community and ecological
perspectives”, Medical Anthropological Quarterly, vol. 11, No. 4 (1997), pp. 505-515.

15. R. Cabaj and E. M. Gorman, “Sexual minorities and substance abuse: a profile”, A
Provider’s Guide to Substance Abuse Treatment for Sexual Minorities (Rockville,
Maryland, Substance Abuse and Mental Health Services Administration, United
States Department of Health and Human Services, 2000).

16. M. J. Rotheram-Borus, T. Mann and B. Chabon, “Amphetamine use and its correlates
among youth living with HIV”, AIDS Education and Prevention, vol. 11, No. 3 (1999),
pp. 232-242.



An ethno-epidemiological approach for the multi-site study of emerging drug abuse trends 101

17. M. H. Agar, “Preface”, National Institute on Drug Abuse: Methamphetamine Multisite
Project (Seattle, Washington, 1998).

18. M. Clatts, L. A. Goldsamt and P. Case, “Pilot ethnographic study of ‘speed’ use in
New York City”, National Institute on Drug Abuse: Methamphetamine Multisite Project
(Seattle, Washington, 1998).

19. M. H. Agar, “Recasting the ‘ethno’ in epidemiology”, Medial Anthropology, No. 16,
1996, pp. 391-401.

20. M. Clatts, D. Welle and L. A. Goldsamt, “Reconceptualizing the interaction of drug
and sex risk among MSM speed users: toward an ethno-epidemiology”, AIDS and
Behavior, vol. 5, No. 2 (2001), pp. 115-130.

21. R. Battjes, Z. Sloboda and W. C. Grace, eds., The Context of Drug Use among Drug
Users and Their Sexual Partners, National Institute on Drug Abuse, Research
Monograph Series, No. 143 (Rockville, Maryland, 1994).

22. T. W. Boyd, “Drug trafficking in north Texas and Oklahoma”, Epidemiological Trends
in Drug Abuse, Community Epidemiology Work Group, Volume II (Rockville,
Maryland, National Institute on Drug Abuse, United States Department of Health
and Human Services, 1996).

23. G. R. King and E. H. G. Ellinwood, “Amphetamines and other substances”, Substance
Abuse: a Comprehensive Textbook, J. H. Lowinson (Baltimore, Maryland, William and
Wilken, 1996).

24. B. T. Burton, “Heavy metal and organic contaminants associated with illicit metham-
phetamine production”, Methamphetamine Abuse: Epidemiologic Issues and
Implications, National Institute on Drug Abuse, Research Monograph Series, No. 115,
M. A. Miller and N. J. Kozel, eds. (Rockville, Maryland, 1991).

25. T. Ernst and others, “Evidence for long-term neurotoxicity associated with metham-
phetamine abuse: a 1H MRS study”, Neurology, vol. 54, No. 6 (2000), pp. 1344-1349.

26. L. Seiden, “Neurotoxicity of methamphetamine: mechanisms of action and issues
related to aging”, Methamphetamine Abuse: Epidemiologic Issues and Implications,
National Institute on Drug Abuse, Research Monograph Series, No. 115, M. A. Miller
and N. J. Kozel, eds. (Rockville, Maryland, 1991).

27. E. M. Gorman, “A tale of two epidemics: HIV and stimulant use”, FOCUS: a Guide
to AIDS Research Counseling, vol. 13, No. 4 (1998), pp. 1-3.

28. E. M. Gorman, “The Crystal Palace in the Emerald City: ethnographic perspectives on
methamphetamine use in Greater Seattle”, National Institute on Drug Abuse:
Methamphetamine Multisite Project (Seattle, Washington, 1998).

29. E. M. Gorman and R. Carroll, “The interface of substance abuse and HIV: considera-
tions regarding methamphetamines and other ‘party drugs’ for nursing practice and
research”, Journal of Nursing and AIDS Care, vol. 11, No. 2 (2000), pp. 51-62.

30. L. Wermuth, “Poverty and methamphetamine abuse: a study of AIDS risk behaviors
among rural California women”, Journal of Poverty, vol. 3, No. 1 (1990), pp. 25-45.

31. E. M. Gorman and others, “Female methamphetamine users: ecological and commu-
nity social work perspectives”, Journal of Social Work Practice and the Addictions,
forthcoming.

32. R. T. Trotter and J. J. Schensul, “Methods in applied anthropology”, Handbook of
Methods in Cultural Anthropology, H. R. Bernard, ed. (Walnut Creek, California,
Altamira Press, 1998).



102 Bulletin on Narcotics, vol. LIV, Nos. 1 and 2, 2002

33. P. Willis, Common Culture: Symbolic Work at Play in the Everyday Cultures of the
Young (Boulder, Colorado, Westview Press, 1990).

34. C. E. Sterk, K. W. Elifson and L. Jenkins, “Old timers and newcomers: an ethno-
graphic snapshot of the methamphetamine scene and its public health consequences
in metropolitan Atlanta”, National Institute on Drug Abuse: Methamphetamine
Multisite Project (Seattle, Washington, 1998).

35. S. Koester and C. Christianson, “Speed: a preliminary ethnographic report from
Denver”, National Institute on Drug Abuse: Methamphetamine Multisite Project
(Seattle, Washington, 1998).

36. D. R. Gibson, R. Andreson and N. Flynn, “Epidemiology and public health implica-
tions of methamphetamine use in the Sacramento region”, National Institute on Drug
Abuse: Methamphetamine Multisite Project (Seattle, Washington, 1998).

37. E. M. Gorman and others, “Club drug and poly substance use among men who have
sex with other men: implications for outreach, prevention and education”, Journal of
Gay and Lesbian Social Services, forthcoming.

38. S. M. Scrimshaw and E. Hurtado, Rapid Assessment Procedures for Nutrition and
Primary Health Care: Anthropological Approaches to Improving Programme
Effectiveness (Los Angeles, California, UCLA Latin American Center, 1987).

39. N. Tashima and others, “The community identification (CID) process: a discovery
model”, Qualitative Health Research, vol. 6, No. 1 (1996), pp. 23-48. 

40. H. B. Schwartzman, The Meeting: Gatherings in Organizations and Communities (New
York, Plenum Press, 1989).

41. M. H. Agar, Speaking of Ethnography (Newbury Park, California, Sage Publications,
1986).

42. P. Bourdieu, Outline of a Theory of Practice (Cambridge, Cambridge University Press,
1979).

43. D. Hebidge, Subculture: the Meaning of Style (New York, Routledge Press, 1979).
44. J. C. Johnson, “Selecting ethnographic informants”, Qualitative Research Methods,

Volume 22 (Newbury Park, California, Sage Publications, 1990).
45. J. K. Watters and P. Biernacki, “Targeted sampling: options for the study of hidden

populations”, Social Problems, vol. 36, No. 4 (1989), pp. 416-430.
46. R. B. Rothenberg, “Commentary: sampling in social networks”, Connections, vol. 18,

No. 1 (1995), pp. 105-111.
47. H. R. Bernard, Research Methods in Anthropology (Walnut Creek, California, Altamira

Press, 1995).
48. J. Spradley, The Ethnographic Interview (New York and Orlando, Florida, Harcourt

Brace Jovanovich College Publishers, 1979).
49. M. H. Agar, The Professional Stranger: an Informal Introduction to Ethnography (New

York, Academic Press, 1980).
50. W. W. Wiebel and others, “Outreach to IDUs not in treatment”, Handbook on Risk of

AIDS among Injection Drug Users and Sexual Partners, B. Brown and G. Beschner, eds.
(Westport, Connecticut, Greenwood Press, 1993).




