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PREVENTIVE POLICY FOR DRUG USERS : STRAINED NORMS

Marie-Daniéle BARRE, rescarcher at the CESDIP, and Patricia BENECH-LE ROQUX, assoctate researcher of the CESDIP, discuss the
Jindings of @ sindy of front fine actors of drug-related harm reduction polic,

The drug-related harm reduction policy : a definition

An official instruction issued by the Interdepartmental Mission for the Fight against Drugs and Drug Addiction (the MILDT) and the
Interdepartmental Delegation for Urban Affairs (DIV) defines this public health policy as follows: The pokcy known as the "drug-related risk
reduciton”’ pokey, impiemented by the administration in the wake of the emergency represented by the epidemic of AUIDS ten years ago, consisted at the time of pro-
viding drug users with sterilized injection material It presently designates all of the information, aid and care services offersd to consumers of pryehoactive sub-
stances and epecially to users of Intravenous drugs, in order to reduce the heaith and social rivks and harm connected with therr consamption. The presemt scheme
includes: non-preseription sale of tyringes in pharmacies . . ., distributors andf or excchangers of prevention Rits. .., citizens group syringe replacement progranes
atmed al reaching the most marginaied users; contast places or “storefronts” providing responses to such basic needs as food and cleankingss, but alio first aid and
guidance toward bealth and social services; mobile, community-based teams:... This scheme is sometimes calied “front-line” or “lower thteshold” be-
cause its objectives differ from those of the therapeutic scheme. It basically approaches users upstream of health care through outreach
work 2nd makes minirral demands in contaces with users.

« License » and « mandate » as defined by E. Hughes

An gecuparion sonsists in part in the imphed or explict kicense that some peaple claim and are given to carry ot cerlain activitier rather different from those of
ather peaple and to do 50 i excchange for money, goods or services. Generally, if the peopis in the occupation have any sense of identity and solidarity, they will also
claim a mandate o define () proper conduct with respect 1o the matters concerned in heir workd.

Research Methods

We began our research by collecting documents, conducting about ten exploratory interviews with key actors in drug-related harm reduc-
tion (DrHrDrHr) work and a brief quantitative investigation of the socio-professional characterstics of actors working in DrHr schemes
in the Ile-de-France region. However, most of our data are drawn from a qualitative survey of three schemes (a store, a needle-exchange
mobile van and another van for methadone distubution operated by Mddecins die Mande'). This investigation consisted of observing the
work of front-line outreach actors and conductng thirty-odd semi-directive interviews with these actors, the people who financed and

decided DrHr policy, the patrons of the store and professional partners in the health and social arena.

he preventton policy aimed at users of illegal drugs

1s not concerned with use wself only but, among

other things, with the consequences of that use

when it 15 not discontinued. In this perspective,

vanous facets of a DeHr policy have been setup in

France over something short of twenty years now.
The study discussed in part herein was concerned, fusdy, with
the actors implementng that policy, and especially those
working with the most marginal users, and secondly, with their
work. Using the tools developed by sociclogist E. Hughes, we
have reflected on the definition of the “license” (T} and the
mandate (IT) of these professionals, thus shedding new light
on the stakes presently involved in this government policy.

I ~ Battles around 2 license, or from deviance to horin

The license granted to {ront-line actors covers the right to dis-
cuss the way illegal drugs are used without breaking the laws
which prescribes a 3-year prison term for provocation to use
or depicting drug-related offences in a positive light. It also
authorizes them to provide preventive material (syringes, stuff
kits, condoms and so on) and 1 some cases to distobute a
substitute substance, methadone. More than anything else, this
license may be seen as the stake of a sedes of battles, DrHr
policy may be analyzed as an innovative process, a deviation
from the norms (1), embodied by actors who have fought for

' This paper 15 the sesult of a study financed by the MIRE wn the framework
of a call on « professional dynamics m the health field », launched in 2001.

? Official instruction dated January 9, 2001 relaove to the inclusion, within ur-
ban policies, of the fight aganst drugs and drug addicuon.

THUGHES E.C., 1984, The Secrolagical Eye, Transaction Publishers (USA and
UK}, 287.

¥ Being the only one extant in the Paris area, the anonyrity of the latter can-
not be preserved.

% Article L3421-4 of the Code of Public Healrh.

the establishment of a new norm (2). To this day, there are
still struggles around defining that policy (3).

1%y Harm reduction: a deviant activrty

DrHr began clandestinely. It represented a deviance from
drug-related health policy grounded in abstinence, but also
from penal norms, which punished use. The distributon of
clean syringes, begun in the late 1980ss, was by no means sclf-
evideat. In 1993 a daily newspaper reported on the difficulties
of the association Médecins du Monde as follows: (...) the latest
‘coup de poing” ("punch”) operation took place on Janaary 124 in
Paris’ Gontts d'Or neighborbood. According to Médecins du Monde
the police confiscated and ‘trampled underfoot’ the kits distributed by the
assgotation’s mobile team, each of whtch contatns fwa syringes, fwo con-
dommy and a letter from the ministry of Headth?, DtHr was offensive
to the professional culture of police and justice system actors,
but also to health workers, while official texts tesufying to rec-
ognition of these new pracnees by the administration, if not to
a reversal of previous norms, had yet to be published. Al-
though militant action had opened the way, 1t was not untif
1994 that the ministry of Health institutionalized the DrHr
policy and set up the new schemes, indicating & radical change
of direction in French drug policy. In 1995, a ruling modified
the regulations and authorized the distdbution of syrnges out-
side of pharmacies, and in 1999 an official nstruction from
the ministry of Justice? explicitly siated that arrests for the pure
and simple use of drugs fn the immediate vicinity of low-threshold agencier

$1n 1987 the Barzach mling authonzed the non-prescrption sale of syringes
n pharmacics, the first prevention brochure had been published by AIDES in
1986, the first syringe exchange programs were set up in 1989.

? [ibération, [anuary 20, 1993

#The scheme had been officially presented in 1993, on an experimental basis,
in the three-year action plan of the MILDT.

2 Official instruction dated June 17, 1999,
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or of needle exvhange places are probibited and that irrespective of the
Dlace, the simple fact of possessing a syringe showld not be viewed a5 suffi-
cient evidence of law-breaking, susceptible of arrest.

These deviant, innovative prevention practices were endorsed
by militants and professionals who rebelled against the wadi-
tional ways of their profession. The mobilization that led to
the creation, 1n 1993, of the collective called “Limiter Lz
easse” (“Limit the damage™) which supported DrHr, “involved
three components: 1) militants of self-support, 2) anti-AIDS
militants, 3) actors on the health scene”, These actors had to
fight the accredited specialists i care for drug addicts, includ-
ing most members of the National Association of Drug Abuse
Wortkers (AN]T), which association officially reversed its posi-
tion in 19941, At the time, the strategy of accepting innovation
meant seeking recognition outside the circle of health profes-
sionals, which is to say of specialists. In fact, the new policy in-
dicated a straggle for the definition of care for drug users, but
also for the bounding and the occupation of professicnal terri-
tones.

Thus, DrHr, a devianr attitude advanced by dissidents, who ac-
tually used foreign experiments’? to support their posidon, was
working toward the establishment of a new norm.

2°) Harm reduction: a new norm?

Whereas we cannot really say that the innovation process led
to an “inversion of norms”, it is true that another norm for ac-
tion gradually arose alongside of, or rather, superposed on the
existing penal and health norms. This trend was recently
marked by an important event: the integration in the legislation
on public health policy voted on August 9, 2004, of three art-
cles representing acknowledgement of this policy. The first ar-
ticle gives Drlr a legal status, the second establishes a broader
vision iacluding social dsks alongside of health nsks, the for-
mer including nsks run by users and by socfery at large, such
as crime, as revealed by the parliamentary debates. Lastly, the
third article establishes that the State, in exchange for funding
puzranrees, has a definite oght to oversee any action,; here we
see insticutonal legitimacy threatening the freedom of actors
to determine the content of their mandate.

The other norms were not abandoned, notwithstanding. The
projected revision of the 1970 act — presendy dropped, the
status quo being preferred — did not include the decriminaliza-
ton of drug use but rather, its transformation from a modes-
ately serious offence to one susceptible of a fine. Its advocates
claimed that this would make punishment more effective,
mote sure and 4lso more proportionate, by eliminating imptis-
onment. A prohibinonist conception is retained here. Like-
wise, DrHr sull partakes of the rhetoric of health care, which
in turn is supported by the goal of abstinence. The logic of de-
fending individual rights according to which DiHr policy
represents the aght of “contented drug-users” to be informed,
as the association for self-supportive drug users (the ASUD)
put it, is out of the question here. Moreover, we note thar the
Senate investigation committee on national drug policy had re-
fused to hear the self-support associations in spite of their his-
torical role in developing and implementing it.

3) Harm reduction: the issue of definiaon

White DrHr 1s unsertling for social and health norms, its true
otiginality resides in its unsertling effect on penal notms. One
of its peculiarities lies in its working on the fringes of the law.
This transgression, ulumately accepted, organized by an offi-
cial instruction and presenty by a legislative act, is the out-

WCOPPEL A., 2002, Pesi-on civiliser les drogwes 7 De L gwerre 8 la diogue d b rédsec-
ton des risgues, Paris, La Déwuv;rtc.

UBERGERON H., 1999, L'Efat ¢f lo iwcicormante, histoire dune singularité fran-
yatse, Pacis, Pregses Universitaires de France.

2[n the United States, England and Germany among others.

come of the militant work of actors, some of whom now want
to extend the framework of DiHr, a5 has been the case in
some other countries.

In particular, we encountered ambivalence toward the distdbu-
ton of syringes in specially protected places such as store-
fronts for drug abusers, where the very nature of the problem
occasionally confroats people with the need to cope with ille-
galuies. Tolerating unlawful behaviour such as consumption
on the grounds is very dsky, first of all because actors are not
equipped to treat overdoses and secondly because that sort of
accident would threaten the very existence of the place. How-
ever, out and out refusal of such behaviour may call into ques-
tion the very meaning of the work dene. As one front-line ac-
tor says: we are weil aware that there are people who are faking fixes in
there, and its apainst the ruls, That shonldn’t happen. But sometimes it's
better for it to happen bere than elsewhere () at a pinch, you see, onur
Job is i give syringes to peaple who come hers, and whe bave the stuff in
their pocket (...). “Now, go shaet up in a cellar, or someplace else (...)".
That's absolutely incoberent (...). But our rok, the way we do things, i+
also o juggle with the border between (...} you 1ce, what's legal, what's if-
4gal To hold up in such an uncomfortable position actors usa-
ally adopt a militant stance, challenging the legislation: 7 think
one of our roles is to change the 1970 Ad, for instance”, says one front-
line actor, or demanding an “injection room”. And the real answer, that
would be to be abl fo open an infection room. That's obvions, but we
haven’t gotien to that point yel, And as long as we don't bave ons, we'll be
somewhat i the s... (a citizen’s group leader).

To this day, actors wotking in the front line in dsk reduction
cannot claim to have a very solid license. In spite of the social
legitimacy acquired, mostly owing to recognition of the posi-
tive effects of that policy?, the extent of their license stll re-
maing an tssue for the administration, the professionals, drug
users and militants. Each group has its specific logic and there
are many intra-group conflicts. As for the mandate of DrHr
actors, its contours are relatively fuzzy.

I1 - A difficult mandate to define

The content of the mandate of these actors is difficult to de-
limit: they have to define what discourse to offer at a given
time, for a particular person and situztion. Bemng open and
non-judgmental, the actor 1s obliged to set aside the norms of
prohibition and abstinence, but how far can he or she go in
mainiaining what is therefore a subjective vision of norms?
The mperative focus on health has completely upset relations
to norms and their hierarchy, but the situation is patadoxical:
usets are not allowed to consume in a store, but they are not
allowed to consume elsewhere either, whereas the actor gives
them the means to do so. Furthermore, health care confinues
to be the objective: the health-related norm of secking absti-
gence or of reducing consumption, or of using legal sub-
stances, must therefore be re-introduced 1 the relationship at
some point. This work, with its constant search for the “lesser
evil” for the user, involves translating social (1}, health-related
(2) and penal (3) norms. The outcome is an uncemfortable
mandate (4). Last, the context, located on the fringe of norms,
affects the attitudes of both actors and users: use sometimes
remains difficult 10 talk about, even in a needle-cxchange mo-
bile van or a storefront. Negotiation around norms is simulta-
neously necessary and taboo.

19y Guestioning the socxal norm

The actors’ relation to norms and the difficulty they expenence
in fulfilling their mandate is pardculacly visible in the persis-
tence of taboos surrounding the use of drugs, the way they are
used and the ailments connected with them.

EMMANUELLI |, 2001, Contnbution 4 Vévaluation de la politque de ré-
duction des risques sanitaires chez Jes usagers de drogues intraveineux, Ten-
danges, 12, 1-4.
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These taboos apply, firstly, to the actors’ useful but always po-
tentially stigmatizing competence, their “guilty knowledge”,
varying in extent depending on the member of the team. As
one front-line actor put it: Drug use. It both is and isn’t a taboo. ..
Among us, there is no tremendous taboo. .., if there are people on the
teamt who are users, they aren’t in what we call a crippling consumption,
or in anything that handicaps them socially, professionally or psychologi-
cally... But it's more complicated to defend that in the outside world. Pro-
claiming that there are people on onr leam who know pretty much what
they are talking about with respect to drug use, and that they didn't learn
it all in books, that's still a real problem. Including with respect to our
board of directors. However valuable, then, the knowledge of
such users, galvanized as a necessary resource both for estab-
lishing ties with patrons of these schemes and for elaborating
effective prevention messages, nonetheless continues to be
guilty knowledge.

Patrons of the scheme also have taboos. One sometimes has
the impression that drug use has more to do with a shared se-
cret than with down-to-earth everyday experience. For in-
stance, some absences at an outing organized by one team
were due to an incompatibility between the methadone distri-
bution schedule, to which some participant patrons had to
comply, and the appointment for the outing. The team only
found out about that afterward, since no-one had discussed it
openly. It took all of one actor’s sense of humor to take the
drama out of this kind of situation: Yow have to talk about it.
Things can be arranged. We're not in a public day nursery here, we're not
talking about some kind of baby food problem, says one front-line ac-

tor.
2°) Negotiating with the health norm

To what point should one negotiate with the health norm?
Wherteas accepting substance use is part of these actors’ pro-
fessional approach, here again, this does not mean that it is
necessarily very easy to talk about it. The actors may feel di-
vided between respecting the user’s privacy and the need for
an intervention when they discover excessive consumption ot
deterioration of a user’s condition: They find it difficult to talk
abont their consumption... It isn’t easy, in the sense that when he doesn’t
want to say it, he doesn’t want lo say it. After that, when it begins to be
clear: that he’s taking loo much and is doing himself harm, are we doino
onr jobt... Are we really doing our job when we pretend 1o believe him?
We have to find a middle road. .. (a front-line actor).

This accompaniment work so often described by actors rests
on each worker’s personal negotiation with the health norm. It
is more a matter of constructing an ethical position than of re-
ferring to an occupational ethic: It isn’t easy for a doctor to do noth-
ing... to allow the person to adyance at his own rhythm, and sometimes
even to regress (a front-line actor).

3°) Little arrangements with the law

As we have seen, DrHr is faced with the apparent paradox of a
policy which requires “little arrangements with the law” in or-
der to exist. And those arrangements are all the easier to ig-
nore inasmuch as implementation of the policy is essentially
tumed over to the associative sector, whose mandate is suffi-
ciently fuzzy as to dilute responsibilities, in the last analysis.
Here we see the public mandating authority’s ambiguous posi-
tion with respect to difficult missions: I7 (wse) is probibited. That's
part of the rules and regulations of storefronts.

- But in practice, how do you handle the problem?

14« The lawyer, the policeman, the physician, the reporter, the scientist, the
scholar, the diplomat, the private secretary, all of them must have license to
get — and in some degree, to keep secret — some order of guilty knowledge. It
may be guilty in that 1t is knowledge that a lagman would be obliged to reveal,
ot in that the withholding of it from the public or from authorites compro-
muses the integnty of the man who so withholds it... ».

- You have to ask Mister X [from the storefront] about that. He doesn’t
tell me in detail how he handles pisis problems. (an administrative offi-
cial)

We may advance the classical postulate that the institution or-
ganizes a fuzzy space within which each actor can claim to
have what Brodeur', writing about the tasks assigned to the
police, calls “a gray check”, as opposed to a “blank check”: The
signature and the amonnts conceded are both sufficiently imprecise as to
ive the minister who wrote it ullerior molives to plausibly deny what was
actually anthorized. However, both are legible enongh to assure the police
officer who recesves the check that be has some keway in which to manoeu-
vre, which leeway he too may plausibly assert was explicitly granted, That
“grey check” is obviously a resource for public actors who may
thus exonerate themselves from the risks of the action under-
taken.

4°) An uncomfortable mandate

Nonetheless, acknowledging or accepting drug use should not
result in its trivialization, and herein resides all the nicedes, if
not to say the ambivalence of the DrHr message. Here we
have an actor, hired essentially for his competence in dialogu-
ing with users, who has somehow gone over to the other side
of the “fence”, and has a subtle analysis of his mandate and of
the attendant responsibilities. There are mistakes to be
avoided, both in the mission consisting of gleaning informa-
tion and in the mission of giving information. In the exchange
through which he learns about substances and how they are
used, the actor must not give any hint of what he knows and
the other does not know. Last of all, he is in the delicate situa-
ton of giving information about better ways of consuming
drugs without encouraging their use or giving the impression
of agreeing to use. As one front-line actor says: And the question
we will always be faced with is: “OK, is it good?”... — No, it isn’t
good.... (but) it’s what you're looking for...

In conclusion, we would point out that the recognition of
DrHr in the August 9, 2004 public health act raises as many
questions as it solves. While the legislators seem to want to
buttress the legal license granted to actors to do their job to
some extent, on the other hand the question of the content of
their mandate remains extremely complex. The latter actually
rests on a contradiction: to provide tools for prevention in the
framework of deviant behaviour is to grant a degree of legiti-
macy to that vety behavior, whereas at the same time this pre-
ventive approach wants to be the first step toward approach-
ing treatment. Nonetheless, this vagueness also leaves some
room for manoeuvring for actors who are able to continue to
innovate so as to respond to constantly changing situations. In
fact, on the one hand a mandate of this sort is necessary if
front-line DrHr work is to be done — that is, if actors are to be
in a position to negotiate with social, health and penal norms.
But on the other hand, this sort of precariousness makes DrHr
a space open to negotiation. The outcome is that the license
and mandate of the actors we have observed continue to be
the object of battles; since DrHr is a policy subjected to strain,
the product of a given state of relations between soctal forces.
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15 Emphasis added.
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