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ABSTRACT

Aims To characterize heroin and cocaine users in New York City who have changed from injection to non-injection
drug administration and to identify factors associated with long-term non-injection use. Design Two cross-sectional
studies of heroin and cocaine users in New York City. Settings and participants New admissions were recruited at
drug abuse treatment programs (2000–04) and respondent-driven sampling was used to recruit drug users from the
community (2004). Both injecting and non-injecting drug users participated in each study. ‘Former injectors’ were
defined operationally as people who had used heroin and/or cocaine in the 6 months prior to the interview and who
had injected illicit drugs in the past, but whose most recent injection was more than 6 months before the study
interview. ‘Current’ injectors were defined as people who had injected heroin and/or cocaine in the 6 months prior to
the interview. Measurements A structured interview on drug use history was administered, and a serum sample was
collected and tested for the human immunodeficiency virus (HIV). Findings A total of 104 former injectors was
recruited for the drug abuse treatment program study, and 229 current injectors were recruited for the community
recruitment study; 160 former injectors and 1731 current injectors were recruited from the drug abuse treatment
study. Compared with the current injectors, former injectors were older and more likely to be African American. The
former injectors reported long intervals since their most recent injection, a mean of 8 years in the drug abuse treatment
program study and a mean of 12 years in the community recruitment study. The most common reasons for stopping
injection drug use included concerns about health, social stigmatization and self-image, and preference for intranasal
use as a route of drug administration. The results were highly consistent across the two studies. Conclusions The
transition from injection to non-injection use appears to be relatively stable behavior change for many former injectors,
who report a decade or more without injecting. Developing a greater understanding of the transition from injection to
stable non-injection drug use may provide insights into the natural histories of drug use and addiction.
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INTRODUCTION

Acquired immunodeficiency syndrome (AIDS) has dra-
matically increased the potential adverse consequences of
injecting illicit psychoactive drugs. Since knowledge of
AIDS became widespread, there have been substantial
increases in non-injection use of heroin and cocaine in
the United States [1,2] and in some European countries
[3–6]. Some of this increase came with the development

and marketing of ‘crack’ cocaine, which is smoked and
provides an intense drug experience. There has also been
a large increase in intranasal use (‘sniffing/snorting’) of
heroin [7].

The increased use of non-injection routes of adminis-
tration has raised concerns that many of the non-
injectors would transition to injection [8], as injection is
both considerably more cost-effective and provides an
intense drug effect (at comparable drug purity). In a
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