










refused to speak. Not all heroin dealers were this distant, but I
collected little data from them. This was unfortunate. ...

~

AlsoJ in oppressed:co~~:IJ~ities whose way of life is denigrated by
the dominant society, participation may be experienced as an
expression of respect and acceptance not commonly accorded to

members of the majority group. Finally, study participants may
express the expectation that the researcher share drugs with them
as proof that she or he is not an agent of social control. Do these

factors justify drug use with study participants?
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At the simplest level, it might b~ argued that researchers should
not: use illicit drugs as part of research. However, the legality of a
particular behavior does not constitute an adequate basis for ethical
decision making. During the period of slavery in the United States,
returning a runaway slave was a legal obligation. Whether it was
an ethical behavior is a completely separate issue. There is a long
tradition of civil disobedience as a means of protesting unjust laws.
Cultural heroes, like Dr. Martin Luther King, Jr., sometimes achieve
widespread social and ultimately legal support through the violation
of unjust laws. In short, it may be ethical in some circumstances
to be in violation of the law. This is not to say, of course, that

punishments-incl'Jding loss of research fundingandimprisonment~
in and of themselves may not be adequate reason to avoid illegal.
behavior during research; for most researchers, they certainly would
be, but not for all. Some may feel uncertain and ambivalent about
appropriate behavior in certain research settings. Lack of explicit
professional standards of conduct regarding drug use in the field may
enhance researcher uncertainty about appropriate behavior.
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phase of the international illicit drug trade calls into question the

ethical appropriateness of sharing drugs with research participants.
Several reasons for this conclusion were offered. First, there is
potential for harm to be done t<i> research participants who, while
engaged in drug use, may suffer an overdose or other health or legal
complication when sharing a drug with a researcher. Contributing to
the potential for these negative outcomes in any way is a violation of

the obligation of beneficence-do no harm--:-toward study
participants. Second, by engaging openly in illegal activities with
study participants, researchers become vulnerable to blackmail or
other coercion (e.g., by individuals already involved in illegal
activities who, under the pressure of their drug dependency, may
resort to desperate measures to obtain drugs). Third, researchers -

who suffer from a drug dependency should not, on ethical grounds,
use research on drug use as a covert justification for their own

continued drug consumption.
11
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Workshop participants also identified other significant reasons for
not using drugs during federally funded research. The first of these
stems directly from the illegality of drug use but has additional moral
aspects concerning the issue of honesty. As part of the assurances
given to the funder in federally funded grants, the grant recipient
must agree to maintain a drug-free workplace. Having given this
assurance, the principal investigator, the funded institution, and by
extension, staff members hired on the project have a moral obligation
to avoid drug use during the performance of work activities. In this
regard, it should be stressed that in ethnography, the office and "the

field" (wherever drug users are observed, engaged in conversation,
and interviewed) constitute the workplace. Other ethical
considerations that argue strongly against using drugs with research

participants include the following:

Harm done t:o science) due to impairment of the ethnographer)s
ability to conduct high-quality research while under the:"

of drugs

Harm done to the researcher's credibility with those study
participants who would be hesitant to be open and
researcher who was consuming drugs (e.g., How
assurances of confidentiality be from a researcher involved in

drug use?)
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course, to materials like condoms or even sterile cookers, which
researchers may carry and distribute for the explicit purpose of
preventing harm. However, an exception to this general guideline
must be noted; for example, a researcher may rightly feel a moral
responsibility to convince a study participant to reiinquish a weapon
as a means of preventing that individual from using it to do harm.
Thus, while it is possible to establish general principles of ethical'
conduct in research, each situation is unique and calls for constant
ethical evaluation and decision making by the researcher (see
Marshall, this volume).

1

~
J

F
a
r
a
d
c

t.

P
Ij
s
V

(:
e

h
0

Acquiring Syringes or Other Drug Paraphernalia To Give to
Research Participants. If multiperson reuse ("sharing") of syringes
is one of the primaIY routes by which HIV and other blood-borne
pathogens are spread among drug users, is it not ethically appropriate
for researchers, when possible, to give new, sterile syringes to
injection-drug-using study participants? A number of local and
Federal legal issues are involved in this decision. Researchers who
study IDUs should be aware of local laws ,that pertain to possession
or distribution of syringes without a prescription. In addition, they
should be aware of local interventions (e.g., syringe exchange
programs) and other factors that affect access to sterile syringes (e.g.,
pharmacy sale of over-the-counter syringes). With this information,
researchers may be able to direct drug users to legal sources of sterile
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If such sources are not available, researchers "with access to sterile
syringes may decide to distribute,them toout-of-treatment IDUs as
an AIDS prevention strategy with demonstrated efficacy. Locallaws
may prohibit this as an illegal act, which may constitute a situatidn ofconflict between the researcher's legal and ethical responsibilities." ~

'Researchers must consider the consequences of going against that
law-for themselves and their families, their employers, and the
people they are studying. In some instances, researchers decide to
support unsanctioned syringe exchange and suffer the legal and other

consequences of their actions (Bluthenthal etal. 1997).

Researchers who receive Federal funding must also be aware of the

array of barriers to using Federal dollars to directly support syringe
exchange or distribution. The U.S. Congress has enacted a series
statutes, including the Comprehensive Alcohol Abuse, Drug
and Mental Health Amendments Act of 1988, the Health
Programs Extension of 1988, the Ryan White Comprehensive
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In explanation of his approach and its justification, Bolton, who
received no Federal funding (nor expected to ever receive it), argues
the following:
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No deception was involved in any phase of the research, and
the behaviors engaged in were consonant with those that are
normative within the community being studied; moreover, my
research objectives were subordinate to my participation as a
member, albeit temporary, of the community I was studying.
In practice that means that I never engaged in any behavior that
I would not have engaged in had my research objectives been
different. ..The most basic responsibility of the field-worker
is to protect informants from negative consequence. In this
research, the anonymity of informants was guaranteed. ..Some
anthropologists may interpret the use of. ..[my] research
methodology as a violation of the responsibility. ..{to maintain]
the "good reputation of the discipline.". ..[However in the
midst of a major health crisis,] the reputation of the discipline can
only be enhanced by significant contributions to the solution of

societal problems (Bolton 1992, p. 136).
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While Bolton makes some excellent points, some researchers have
argued that, in many contexts, having sex with study participants is
coercive and that t:he potential for manipulation (in either direction)
is extremely high. Having sex with study participants in situations
where it is not coercive is still unprofessional, it has been argued,
because it changes the nature of the relationship with informants and
interferes with the collection of defensible data not subject to
lingering doubts concerning the biased nature of ethnographic
research findings. Moreover, having sex with study participants may
put the researcher at risk for all of the problems and cemplications
(e.g., interference with fieldwork, jealousy, accusations of infidelity,
blackmail, rejection, gossip) that can accompany any sexual
relationship. The objectivity of the researcher under these conditions
would be subject 1:0 question in the eyes of many nonethnographic
researchers. Also:, attitudes about sex and intimacy are socially
constructed and variable. Interactions that may have one meaning in
the researcher's home community may have different implications in

a research setting. Finally, the development of sexual relations
between a researc:her and study participants creates the potential
opportunity for the spread of sexually transmitted diseases.
Although a researcher-like anyone else-could limit this potential
through the use of condoms and other safe sex procedures,
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In considering the option of breaking confidentiality, researchers
must remember that (1) not every risky act results in,HIV
transmission, (2) violation of confidentiality may lead to additional
risk if either the seropositive or the seronegative participant becomes
angry, (3) awareness 1:hat a drug associate is seropositive often does
not dissuade another drug user from sharing drug paraphernalia, and
(4) the benefits expected to be produced by the research project may
be lost if members of the targe,t population come to believe that their
confidentiality cannot be protected. For these reasons, workshop
members concluded that explicitly breaching confidentiality to
prevent a potential risk event should be avoided in most instances
unless the seronegative individual is not in a position to make
autonomous decisions about her or his behavior (e.g., being a minor).
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CONCLUSION
At all times, researchers should be guided by the principle Qf avoiding
harm and, when possible, of acting to lower the potential for harm.
Unfortunately, this requires considerable balance and judgment about
behaviors that have unforeseen consequences. As a result, it is
incumbent on resear(;hers to consider potential ethical issues prior to
initiating research and to be alert and responsive to ethical dilemmas
when they occur in t:l1e course of research. Guidelines such as those
presented here can help in this process; however, each situation is
unique, and special conditions may shift the balance regarding
whether a particular behavior causes or avoids harm (or causes more
harm than good). Organizers of the Workshop on Ethical Issues in"'
Illicit Drug User Research: Toward the Establishment of Ethical
Guidelines were esp~~cially concerned about the impact of Federal
research funding on ethical decis!on making in drug research. It was
the opinion of workshop members that the source of funding is
important because of the contractual agreements made by researchers
when they accept money from a funder. Although researchers must
not avoid investigations capable of producing findings that challenge
the status quo (e.g., by exposing inequality, maltreatment, or other
injustice), they have an obligation to funders, employers, colleagues,
and the communities that they study to be fair, uphold their
agreements, and avoid causing needless harm to others.
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Resources Emergency Act of 1990, and the Departments of Labor,
Health and Human Services, and Education and Related Agencies
appropriation acts of 1990 and 1991, that contain language specifically
prohibiting or restricting the use of Federal dollars to support syringe
exchange. These laws have been interpreted by the u.S. General
Accounting Office as allowing the U.S. Department of Health and
Human Services (DHHS) to authori2:e demonstration research
projects on syringe exchange efficacy and outcomes. However,
although this has allowed the funding of syringe exchange evaluation,
it has not resulted in the direct funding of syringe exchange services,
and will not, unless the Surgeon General of the United States
determines that such programs are effective in preventing the spread
of HIV and do not encourage the use of illicit drugs (U.S. Congress
1992). Although there have been efforts to pr°l"!lpt such a ruling by
the Surgeon General and although in 1998 the DHHS Secretary
publicly acknowledged the effectiven(~ss of syringe exchange in
limiting the spread of HIV among mus, the use of Federal funds in
support of syringe exchange continues to be prohibited (Singer 1997;
Vlahovand Junge 1998). As a result, federally funded researchers
(and research staff members) who participate directly in needle
exchange may face loss of research funding or other consequences,
however ethical their actions may be in terms of preventing the harm
of disease transmission.
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Having Sex With Study Participants. Researchers rarely report having
sex during the research process. Give:rl the nature of ethnographic
research and the way it traditionally has been conducted (by a lone
researcher who spends many months i:n a foreign setting immersed in
the lives of people who are not part of their usual social networks),
this may not be because such behavior never occurs, but because it is
a particularly touchy subject. One of the few ethnographic accounts
that provides some detail about the-relationships involved and their
impact on the fieldworker was written p'seudonymously (Cesara
1992). On the whole, Wengle (1988, p. 25) concludes that "the vast
majority of anthropologists remain celibate while in the field."
Bolton (1992), one of the few ethnogl;aphers who openly {and in his
own name) admits not only to having sex with study participants but
also to using his sexual encounters in the field as the subject of his
research (which focused on the willingness of gay men in Belgium to
initiate risky sexual practices), maintains that fear of ridicule and
condemnation has forced researchers to avoid public acknowledgment
of having sex with informants (and of benefiting from the insights
into the group understudy that such intimate interaction allows).
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Hold;ng °' T ,onspo";ng Drugs '°' Study Po,,;c;ponts Why migh,j, "hnoguphcr, oon,id" holding 0' uon'poning drug, lac """,h Ip,ni,ipon" during ,h, ,rudy 01 drug u" b,h,viac? Ag,in, ,h, ';'ruwcr"'m, !com ,h,mw" 01 "hnoguphyond ,h"yp', 01 i"wioruhip, ,h" d,vdop bcrw"n """,h", ond ,h, people ,h,y '"III 'co ,wdying B","", """oh rubj", m,y 'pend long hou" l.p"ien"y on,wcring ,n "hnoguph", endle" qu",ioru, inuoduo, ",h, "hnoguph" Co o,hcr inlo,m,m" 'nd ",i" ,h, crhnoguph" in ig,ining """ Co ,ven" loo"iuru, ond 'ooi,1 n"wack, flOC acdim,ily "II"'",ible Co ,h, "hnoguphcr, "en" 01 oblig"ion m,y d,vdop ,Th, "hnoguph" toru'io",ly ac uoooru,io",ly m,y b'gin Co ",k "Iw'y' Co "p'y ,h, inlonnon, 10' hi, ac hcr ,im, 'nd ellac" A, ,h, "m, ,im" ,h, inlacmon, m,y b'gin Co "k lac hvo!, m "p'ymen, inIi: rom, lacm II, """oh rubj", h" p,io, 'u"" ond b,ing "Ugh,wi,h drug, oould "ruhin'leng'hy,en,eno',h,o"h,m,y',k,h,
I"hnoguph" Co hold 0' uon'pon drug, lac pro'",ion !com, j,il"'m Wack,hop p",ioipon" conclud,d ,h" i, would b, um,hi,,]lac ,h, """ohcr Co comply Such on ", di","y 1m"" , ,wdyII[i p,nioipon", involnmen, in drug"" II ,hi, "" Ie,d, ro on on,dm, IIac o,hcr coru'queno, lac ,h, p",ioip,m ac mh", ,h, """,h"would b", rom, 01 ,h, "'poruibili,y Funhcrmac" 'g",men, rohold ac 'urupon drug, m,y b, ,h, Ii", "'p ro in"",ingly mac,Iproblem,'io "qu"" !com ,rudy p",ioipon" Fin']ly, ill 01 ,h,IIi"m, di"lli"d ,boy, wi,h "Icren" ro ,h, p,in,iple 01 good"pm"ion 'pply ro ,h, i,ru, 01 holding ac ,urupouing drug, du,ing j""'"ohproj", II
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Holding Syringes, Other Drug Paraphernalia, or Weapons for Study
Participants. Why might a researcher hold or carry drug
paraphernalia or even weapons for study participants? Although drug
users are notinclined to let others take control of their "works," in
cases where arrest for possession of drug paraphernalia or weapons

.could result in protracted imprisonment for an individual with prior
offenses (e.g., see Koester 1994), this person may attempt to recruit
the researcher (who m'!y have no prior arrests) for this task.
Researcher reasons for considering (or even offering) to hold or.

transport study participants' drug paraphel~nalia or weapons could
include the desire t() protect a key informant from imprisonment, the
need to demonstrate one's sincerity and authenticity, or the need to

reciprocate informant assistance as noted above. However, in the
view of workshop participants, items that are part of drug abuse or
violence or that could be involved in enhancing AIDS risk should not
be held or. distributed by ethnographers; this does not apply, of
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Harm done to colleagues, whose res.earch funding may be put in

jeopardy because of the damage done to the reputation of
ethnography in the eyes of the funder

Harm done to the funded institution (e.g., university, research

institute, community organization), whose future funding may be
put at risk because of violation of t:he drug-free workplace
assurance

ill
ll!::111

l"'1

Harm done to local communities that benefit from programs
implemented as part of or as a result of drug-related research
(e.g., prevention and treatment programs)

I~

Many of these issues stem from the principle of good reputation. This
principle is described in the AAA Prin(:iples of Professional
Responsibility as follows: "Anthropologists bear responsibility for
the good reputation of the discipline and its practitioners. " They
must not behave in ways that jeopardize either their own or others'
future research or professional employment." Using illicit drugs with
research informants during federally funded research, i~ could
reasonably be argued, could lead to a 10.:5s of good reputation for
ethnography in the eyes of Federal funders and in the eyes of
Congress, which allocates funding to Federal research institutes and
other institutions. For example, were aJn ethnographer to use drugs
with a research informant and were this to become public knowledge

(e.g., through a newspaper article), Congress could conceivably
impose restrictions on all federally funded ethnographic research,
which might jeopardize that researcher's or others' future research

'and professional employment. WhateveT one's personal values, on
the basis of the principle of good reputation (for oneself, one's

employer, one's funger, and for ethnographic research), workshop
members argued that it is unethical to use drugs in federally funded
research. Ethnographers must recognize that, unlike in the past when
most ethnography was done by researchers working alone in the field,

many ethnographers now work for institutions, often as members of
research teams, and they are funded by other institutions. As a result,
-they have ethical obligations to all of these entities, as well as to the
people they study. In summary, workshop participants identified a
number of clear reasons why drug use by researchers as part of or
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group of Huichol Indians in Mexico on a sacred pilgrimage that
included the gathering and ritual consumption of peyote (Myerhoff
1976). Myerhoff refers to the experience" in which both she and
Furst consumed peyote, as one of "collective ecstasy" (Myerhoff
1976, p. 157). Participation in drug use by researchers also has
occurred in less ritualized and traditional settings. One of the earliest
such accounts was De Quincey's (1995) Confessions of an English
Opium Eater, originally published in 1822, which was based on the
author's participant observation study of several socially eminent
drug users. Without doubt, the most famous case of a field
researcher reporting the use of drugs as part of the research process is
found in the work of Carlos Castaneda, which began while he was an
anthropology student at the University of California~ Los Angeles.
In The Teachings of Don Juan.' A Yaqui Way of Knowledge (Castaneda
1968), and in a subsequent series of volumes, Castaneda recounted
the use of several drugs-including peyote, jimsonweed (Datura
inoxia), and a mushroom (possibly Psilocybe mexicana)-as part of
his participant observation study/apprenticeship with a Mexican
Yaqui Indian shaman. In the foreword to Castaneda's first book,
Goldschmidt, a prominent American anthropologist, wrote:

Anthropology has taught us that the world is differently defined
in different places. ..We know something of the shape of these
other worlds from the logic of native languages and from myths
and ceremonies, as recorded by anthropologists. Don Juan has
shown us glimpses of the world of a Yaqui sorcerer, and because
we see it under the influence of hallucinogenic substances, we
apprehend it with a reality that is utterly different from those
other sources. This is the special virtue of this work

(Goldschmidt 1968, p. vii).

As this statement suggests, ethnographers sometimes defend drug use
in certain research settings as an appropriate expression of participant
observation research (Harrier 1973). In ethnographic terms, drug
consumption as part of the study of a drug-using group allows the
researcher to transcend the divide between etic (the understanding
gained by an outside observer) and emic (the understanding gained
by an inside participant).

Although workshop participants acknowledged ethnographer
motivations for drug use as part of the study of a group in which drug
consumption is a socially approved behavior, they concluded that
Federal Government funding of research on drug use that is the end-
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specific issues that arise in ethnographic research, particularly
in cross-cultural settings. Consequently, ethically sound
ethnographic research must be guided by at least two additional
ethical considerations:

,
'" .,

Sociocultural sensitivity. Focused concern with individual
autonomy, free will, and self-determination has its source in
Western cultural traditions, which are not universal concepts.
Researchers working in non-Western cultural settings (including
certain subgroups physically located in the West) must be highly
sensitive to cultural beliefs and practices that may affect
appropriate standards for the conduct of ethical research.
Informed consent, for example, requires an understanding of the
social roles, networks, and structure:s that may be pertinent to
truly informed and approved consent for research participation.
Insensitivity to cultural tradition is in violation of the principle of
respect, which must be extended beyond individuals to groups
and their cultural valu~s, practices, and traditions. The narrow
use of Western ethical standards without sensitivity to local
norms may be construed as an act of ethical imperialism.

1c
cc

Sociohistorical contextualization. The history of humanity over
the past 10,000 years is in part one of conquest, domination, and
exploitation. The cultural memories of oppressed populations are
long and influence contemporary behavior and attitudes. Ethical
research depends on an awareness of the specific sociohistorical
sensitivities of the communities of research interest. Research in
the African-American community, for example, risks ethical
violation if it is blind to communit)7 sensitivity to the social
meanings inherent in the Tuskegee syphilis study (i.e., researchers
must strictly avoid even the appearance of withholdingstate-of-
the-art treatment and provide, in advance, full community
explanations of research plans). Similarly, research in Latino
communities should be guided by awareness of sterilization

campaigns and widespread pharmaceutical testing.
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IIIIn addition, the nature of ethnography raises several special issues in
the establishment of ethical conduct in research. Ethnographic
research is distinctive because of its:

~

Location of performance (in the social and geographic domains of
the community under study).
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