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Abstract

Heroin consumption in Mexico is low compared with its use in the United 
States; however, this practice is more common in the northern region of Mex-
ico than in the rest of the country, being documented only in cities that are 
located exactly at the Mexico-U.S. border. The Mexican legal framework is 
focused on rehabilitation, but its effects on the lives of users are unknown. The 
objective of this research was to analyze how the regulatory Mexican frame-
work is conceptualized and practiced in the daily life of a group of heroin 
users from a northern city, where consumption has recently spread and has 
not been documented. We collected the official registered data from users and 
conducted a qualitative study in Hermosillo, Sonora. A research on the legal 
framework was conducted, as well as on the city’s context. Data on heroin 
users can be found at HIV health center, as there is no other source of such 
records. The Mexican legal framework aims at rehabilitation and at avoiding 
criminalization; however, the daily life of users drives them towards crime 
circuits: people commit crimes to stay in prison, where they can control the 
addiction and get heroin, in case of abstinence. The Mexican State has no 
empirical information to improve its programs and laws related to the use of 
heroin. The daily practices of users become not only epidemiological but social 
risks to the community and to the users themselves. Also, the lack of access due 
to stigmatization, criminalization and violence, increases the inequities, cre-
ating a cycle that reproduces poverty and suffering as part of a social struc-
ture. Therefore, changes are needed in the justice system.
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Introduction

Users of injected heroin in Mexico were 0.1% of the population between ages 12 and 65 in 2016 1,2. 
This is a low prevalence compared with that of the U.S., which was at 0.3% in 2014 3,4. However, the 
use of heroin must also be analyzed by its consequences within these minority groups and their inter-
action with the community. The use of injectable illegal drugs, including heroin, is associated with 
HIV transmission. Between 1983 and 2015, 1,806 injecting drug users were officially registered in 
Mexico. In this period, an HIV prevalence of 1.42% was recorded for such users, while a prevalence of 
2.8% was found in two other Mexican cities at the U.S. border: Tijuana, Baja California, and Ciudad 
Juarez, Chihuahua 5.

Mexico has had strategies and a legal framework to stop the use of illegal substances for more than 
12 years. However, the increase in drug injection, especially in the northern states of the country 1, 
shows that this judicial framework, with all its characteristics, is not running properly, affecting the 
lives of drug users. Thus, the purpose of this research was to analyze how these regulatory frame-
works are experienced, perceived and practiced. This is based on the premise that perceptions and 
experiences are a phenomenon 6,7 lived in a particular manner, as the actors make different readings 
of reality and confer meaning to it. In the case of heroin consumption, the phenomenon explored is 
how a legal context where use is criminalized leads to greater consumption.

The study group of users that inject heroin is located in the city of Hermosillo, Sonora, where her-
oin use has not been explored as in other studies carried out in Tijuana and Ciudad Juarez. Hermosillo 
is located in north-western Mexico, but, although it is not at the border, it has a long migratory tradi-
tion, with a recent spread of heroin use – less than 10 years – and with a 0.79% Human Development 
Index, which is considered a medium level 8. In addition, the Mexican government has not detected 
this type of consumption in the state of Sonora or in its capital 9, but empirical observation indicates 
the contrary. Thus, scientific documentation could be useful for the enrichment of laws, programs 
and services oriented towards these groups.

Material and methods

This qualitative research, based on specific techniques such as field observations and semi-structured 
interviews 10,11,12,13, sought to find out about direct experiences of users that inject heroin: including 
their perceptions of the introjection, practice and reproduction of the Mexican legal framework in 
their daily life. This type of phenomenological study, which bases the construction of knowledge on 
experience and infers what was not experienced 6,7,14,15, provides empirical data with a strong internal 
validity 16,17, allows an approach of people who are hiding and in persecution contexts, and helps us 
understand various dimensions of a precarious social world. This is the case of the interviewees who 
live in semi-clandestine circumstances, in poverty, besides being stigmatized and exposed to abuse by 
authorities and drug cartels.

To insert the qualitative exploration in the local context, the official records of the heroin users 
were searched in order to learn the magnitude of the population, and then a documentary research 
was carried out. Subsequently, to contact the informants 18,19, field observations were conducted in 
places referred by non-governmental organizations (NGOs) and personnel at the HIV health care 
services. The group of informants consisted of ten people who were located and interviewed on 
the streets, in parking lots, in “shooting galleries” (called yongos) and rehabilitation center, using the 
snowball sampling technique 20,21; this was done in June and August 2015. The physician who was in 
charge of HIV services in the state conducted the interviews. This is part of a small and limited pro-
gram of public health services that includes the participation of NGOs, which offered to help reduce 
the risk of HIV infection by providing clean syringes, disinfection materials and condoms. Users that 
inject heroin know and trust the people in this program, which allowed us to approach them. Still, 
it was something difficult to do, because of the criminal character of heroin sales; the situation cre-
ated mistrust in at least two of the interviewees and there was at least one violent reaction against  
the interviewer.
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To find the connection between these experiences and the field of public health policies, we also 
analyzed the legal framework related to illegal substances. To do so, we looked for the laws that regu-
late the use of illegal drugs in Mexico and found the General Health Law (Ley General de Salud), the 
Federal Penal Code (Código Penal Federal) and the Federal Code of Penal Procedures (Código Federal de 
Procedimientos Penales), which point out punishments for specific cases. We focused on the measures 
the Mexican State indicate for rehabilitation and incarceration. Some data were also obtained from 
the local press to reconstruct the context in which the consumption takes place.

The testimonies were recorded, transcribed and analyzed using the Atlas.ti (https://atlasti.com/) 
program for qualitative data, which allows for an analysis of the text based on the selection of para-
graphs, their classification into codes and grouping into families of codes to generate thematic areas. 
The analysis focused on the repercussions on the daily life of heroin users, on the measures pro-
posed in the legal framework of the Mexican State, based on the premise that reality is constructed  
socially 22,23 and on values that guide practices understood as cultural capital 24. These starting points 
allowed us to treat the interviewees’ discourse as concrete data, thus avoiding the relativism into 
which pure phenomenology could fall, and stating that practices, being cultural capitals, can be con-
sidered a value and be reproduced, as it happens with economic capitals.

We knew theoretically that people in addictive conditions develop their own strategies to get 
substances. To manage their consumption, they have their versions of harm reduction approach 
or rehabilitation 25, developing coping mechanisms for dealing with crime 26, stigmatization 27,28, 
mistreatment, HIV infection and deficient healthcare services; but in this case, we were interested 
in exploring their specific notions and practices, comparing them with the proposals of the Mexican 
legal framework and its implementation.

In all interviews, informed consent was requested and recorded digitally, as well as the testimo-
nies. The names of all people and their exact location were hidden. An analysis of units of meaning 
based on the life experiences of the interviewees was carried out following inductive logic, which 
consists of proposing general conclusions based on particular data 29, from grouping codes until 
forming four descriptive categories that indicated how the state policy is experienced: childhood and 
context of drug use, life on the streets, police interaction and the meanings and practices involved in 
the rehabilitation process (Box 1).

Results

The official records of users that inject heroin from Hermosillo, were only found at the HIV health 
services for injecting drug users. Until the 4th trimester of 2015, 747 users that inject heroin were 
registered at state health services from Hermosillo, all of them were living with HIV and most of 
them had already developed AIDS (Table 1). This was the only official state registration in the city. 
This information is part of the 4,011 existing cases officially registered by the National Center for the 
Prevention and Control of HIV/AIDS of México for the state of Sonora 30. 

The participants in the qualitative study were eight men and one woman, who were not registered 
in the official records of the HIV health services (Table 2). All participants reported experiences of 
migration to the U.S. Time of heroin use ranged from 4 to 30 years. All of them were living in family 
groups. The interviewees had shared syringes and heroin at least once in their lives. 

The main arguments for sharing syringes and heroin were eagerness to consume the drug and 
solidarity with peers. Five of them said they had not used a condom during their last sexual encounter, 
and seven reported having had multiple partners. Seven people had been at least once in a rehabilita-
tion center – institutions managed by psychiatrists and at other times by personnel who only had 
empirical knowledge –, whose objective is to help people with addictions to detoxify and overcome 
their obsession with substance consumption; some of these centers are public and some are private. 
Three of the participants had been in jail. All the participants in the study said they had had contact 
with legal or illegal addictive substances at a very early age in their domestic group or community. The 
context of drug use, proposed as a category (Box 1), is clearly described in these testimonies: 

“In my family, my mom is the only woman who did [illegal drugs], and we can say that my addiction began 
because of her. She (...) since I can remember she has always done it” (Female 9). 
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Box 1 

Analysis of interviews: coding, families of codes and categories.
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Table 1

Injecting drug users living with HIV/AIDS registered in health services in Sonora, Mexico, 1986-2015. 

Injecting drug users living with aids Injecting drug users living with HIV diagnosis

Year Female Male Year Female Male

1986 0 1 1986 No data No data

1989 0 1 1989 No data No data

1991 1 7 1991 No data No data

1992 0 2 1992 1 0

1993 0 10 1993 1 0

1994 0 8 1994 0 1

1995 0 4 1995 1 2

1996 0 2 No data No data No data

1997 No data No data 1997 0 1

1998 0 4 1998 0 2

1999 0 7 1999 0 3

2000 0 9 2000 No data No data

2001 0 21 2001 0 2

2002 1 12 2002 1 7

2003 2 19 2003 0 4

2004 2 17 2004 0 2

2005 2 16 2005 0 3

2006 4 24 2006 0 11

2007 3 41 2007 0 6

2008 2 42 2008 0 6

2009 2 60 2009 1 10

2010 1 43 2010 0 9

2011 2 58 2011 1 9

2012 4 50 2012 0 10

2013 2 41 2013 0 11

2014 4 37 2014 3 14

2015 2 27 2015 3 25

Subtotals 34 563 Subtotals 12 138

597 150

Total 747

Source: Health Services of the state of Sonora. Nominal cases of HIV and AIDS register, State program’s response to 
HIV/AIDS/STI, Sonora, Mexico: 4th quarter of 2015.

“I met a group of friends from the neighborhood (...). It was filled with cholos [Mexican Americans] (...). 
They were already doing drugs, smoking, they pisteaban [drank alcoholic beverages], smoked marijuana. I 
was about 13 or 14 years old” (Male 5). 

In Mexico, the legal framework to prevent illegal substance abuse includes several laws. The Gen-
eral Health Law 31, in Chapter V, classifies narcotics and psychotropic substances. Heroin belongs to 
the first group. This law also prohibits cultivation, possession, sale and distribution of illegal drugs, 
although it allows the use of minimum doses (Box 2). This Chapter is linked to the Federal Penal Code 32  
and to the Federal Code of Penal Procedures 33, where punishments are established for infringing 
the General Health Law. From the perspective of the Mexican legal system, consumption of illegal 
substances will not be punished for moderate use, since the system emphasizes rehabilitation. The 
only actions considered crimes are cultivation, trafficking (which is proven when more doses than the 
amount allowed are carried), and/or sales. Currently, punishments for carrying larger amounts than 
those allowed imply sentences from 10 months to 6 years in prison.
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Table 2

Characteristics of informants. Hermosillo, Sonora, Mexico, June and August 2015. 

Sex Age Employment 
Unemployed                            Informal employment

Health service Marital status Schooling

Male 1 55 Collector of aluminium cans on the streets None Single High school

Male 2 17 X None Single High school

Male 3 23 X None Single High school

Male 4 23 Bricklayer’s assistant None Free union Primary education

Male 5 26 Electronic technician Public services Single High school

Male 6 26 X None Free union High school

Male 7 24 Car washer None Single High school

Male 8 Artist Particular health insurance Single College degree 

Female 9 21 X Public services Single mother High school

Box 2

Table of maximum doses of illegal substances permitted under the Mexican law, 2016.

Substance Maximum dose

Opium 2 grams 

Heroin or diacetylmorphine 50 milligrams 

Cannabis sativa, indica or marijuana 5 grams 

Cocaine 500 milligrams 

Lysergide (LSD) 0.015 milligrams

Powder, granular or crystal Tablets or capsules

MDA Methylendioxyamphetamine 40 milligrams Unit weighing no more than 200 milligrams

MDMA, dl-34 – methylenedioxy – n – phenylethylamine

Methamphetamine

Source: Ley General de Salud 31.

Although Hermosillo is not the point where opium gum passes directly into the U.S., according to 
the local press, the city is part of the circuit of heroin return, being transported on land, with a stop-
over in San Luis Río Colorado, Sonora 34. To cover that long route, it is necessary to involve federal, 
state and local authorities. In this context of economic interests based on corruption, violence and 
financial precariousness, users that inject heroin are concerned about their health by trying to control 
and/or reduce consumption. 

The categories “life experiences and practices for surviving in the public space” and “meanings 
and practices of their own rehabilitation and harm reduction” proposed in the encoding plan (Box 
1) interact with each other. Thus, participants reported taking methadone to reduce heroin con-
sumption instead of taking buprenorphine or attending a detoxification program with behavioral 
therapies. In Mexico, methadone is distributed by private clinics, with high out-of-pocket costs for 
users that inject heroin; also, the users stated that methadone substitution is not effective to feel clean, 
which is a very important notion for users thar inject heroin: 
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“[I] used methadone, but I didn’t feel clean with methadone. Yes, I felt better, that’s true, but the day I stopped 
using methadone was the worst! For 35 days I was like almost dead, I couldn’t even stand up. I was worse than 
with the heroin withdrawal symptoms and that was what made me come back to heroin (...).” (Male 7).

According to users that inject heroin, cleansing of the body and vein fattening are the most effec-
tive ways to reduce consumption and survive in a context where there are no effective harm reduction 
programs. The first stage of these practices consists of mixing heroin with other legal or illegal drugs 
to reduce heroin consumption, avoiding withdrawal:

“Right now I shoot up heroin and the medicine [Clonazepam] that controls me, so I don’t continue shooting 
more heroin, and it works. Sometimes I smoke a joint (...). I don’t drink alcohol” (Male 7).

Consumption must be safe, controlled and held in an environment protected from the desert 
climate, as the temperatures in Hermosillo, reach more than 122 degrees Fahrenheit during the sum-
mer. The heat is deadly if one is out on the street. To hide from the heat some users get themselves 
admitted to rehabilitation institutions, whose goal is to encourage their own perception of safe and 
clean consumption or at least avoid overdoses. Getting locked up in a rehabilitation center may be a 
personal option or a State order. This happens when the user has been arrested and a judge decides 
he/she is a drug addict and orders his/her confinement in an institution. As a result, users that inject 
heroin need a safe place for controlled consumption, and the State sends them to rehabilitation center 
or to jail, where there is trafficking of illegal substances, so safe use is guaranteed when committing a 
crime. Cleaning the vein can also be done in jail. There is food there, drinks, and in case of withdrawal 
symptoms, there are palliative drugs, such as crack, clonazepam and heroin: 

“When I felt flat out terrible, I knew that I needed a break, that I needed to go inside to fatten up the vein, so 
yes, I would go [to jail]” (Male 1).

The legal system indicates rehabilitation for the sake of the public health, but in people’s real 
experience, almost the same conditions that exist in jail occurs at rehabilitation centers: human rights 
violations, corruption, torture and extortion:

“I’ve been in rehabilitation centres about 5 times. The first time I made the decision to go in, but I got pulled 
out ahead of time because I was getting beaten by the other guys” (Male 2).

“They [the police] come and pick you up. If you have money, it’s good, you get away. If not, they fuck you 
over. Last time they caught me with half a gram (...). They really fucked me over and said: ‘put it here!’, ‘with 
whom do you work?’, ‘I don’t work with anyone, can’t you see that I’m getting it to get myself high?’ Even police-
men have told me ‘OK, te damos línea (we’ll give you instructions that you have to obey) and we can sell it to 
you’” (Male 4).

In this context, users go to prison almost periodically to keep themselves alive and able to con-
sume. Going through this situation is normal. Prison as a space for reintegration is a myth: drug users 
do not believe in this, nor do the jailers. Jail is not designed for that:

“The first time I was at the Cereso [jail], yes, I did consume. There is another type of heroin, I think it has 
a better quality (...). At the beginning, at the Cereso, it was difficult to inject yourself (...), but then it became 
something normal” (Male 6).

Discussion

In Hermosillo, the only official sources of information on users that inject heroin were records of 
HIV care centres; however, they lack sociodemographic or consumer data, which does not allow us to 
know in depth the patterns of this group.

Analysing the Mexican legal framework, we could say that the approach to individual drug use 
is a public health problem, since it is regulated by the General Health Law: a limit is established 
between individual consumption and delinquency, and treatment is proposed to help users move 
away completely from addiction. However, consumption is not distinguished from trafficking; both 
are pursued and punished. This criminalization is supported by stigmatization. To pursue and punish 
is convenient for many other groups that profit from a captive market such as that of people who have 
already developed an addiction.

In this context, users that inject heroin develop their own notion of safe consumption in jail, which 
is the same as what they get at rehabilitation centers. The State’s perspective does not consider ways to 
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reduce or change heroin to another substance that is less harmful, providing real and effective harm 
reduction for the strong addiction to heroin. The Mexican legal framework only proposes the abso-
lute abstinence achieved through a rehabilitation program that includes punishment, torture and/or 
extortion by the police. Prison and internment in rehabilitation centers have the same characteristics: 
mistreatment, violence and corruption. 

The web of meanings supporting heroin consumption has at its center the notion that the sub-
stance helps people live, and, following certain strategies in a disciplined way, it becomes a pillar for 
health. Pauses in consumption have been documented in other investigations and places 35,36 with 
strategies that are different from those used by the participants in this research. Heroin rationing 
strategies, built around the idea of cleaning or fattening the vein, are dangerous, not only because 
of the havoc caused by the substance 37, but also because to be effective they must be carried out in 
criminal circuits, putting aside other public health problems such as HIV transmission. As described 
in other studies 38, these are empirical ways of injecting heroin and taking care of the body, but 
structurally they drive people towards crime circuits. The relationship between users and the State 
only exist in criminal institutions; thus, the approach to crime circuits becomes a routine event that 
is normal and generates profits. 

Conclusions

The case of Hermosillo shows that legal framework does not respond to the real rehabilitation for the 
users of inject heroin, and the State does not have social scientific informations to improve programs 
and laws. This qualitative research can be useful to evaluate the existing policies and redesign legal 
programs and frameworks if the social situation permits 39. 

The Mexican legal framework proposes full rehabilitation without infrastructure or effective 
harm reduction strategies for heroin users, who need to control and reduce consumption in safe con-
ditions. The lack of effective strategies for harm reduction is dangerous, reproducing harmful prac-
tices that increase the risk of overdose and crimes, creating scenarios of violence for users and for the 
rest of the community. Besides, the users interviewed were living in poverty, their criminalization and 
stigmatization makes heroin consumption a spiral that limits access to all services until they become 
unreachable, and it is only worse in contexts of HIV 40,41. Lack of access to services is a strong inequity 
in health 42,43,44, which turns into a “structuring structure”, as established by Bourdieu 45, reproducing 
harmful practices that are more and more inequitable and creating scenarios of more vulnerability 
for users. The exploration of these minority groups also implies taking an ethical position, which we 
hope will help decrease stigmatization and discrimination for consumers; this is a matter of urgency, 
especially because of the present escalation of violence, murders and disappearances in Mexico. 
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Resumen

El consumo de heroína en México es bajo si se 
compara con su consumo en EE.UU.; no obstan-
te, esta práctica es más común en la zona norte de 
México que en el resto del país, estando documen-
tada solamente en ciudades que están localizadas 
exactamente en la frontera entre México y EE.UU. 
El marco legal mexicano está centrado en la re-
habilitación, sin embargo sus efectos en las vidas 
de los consumidores son desconocidos. El objetivo 
de esta investigación fue analizar cómo se con-
ceptualiza el marco regulatorio mexicano, y cómo 
se hace realidad en la vida diaria de un grupo de 
personas usuarias de heroína, procedentes de una 
ciudad del norte, donde recientemente el consumo 
se ha extendido y no se ha documentado. Nosotros 
recogimos datos oficiales registrados de consumi-
dores y realizamos un estudio cualitativo en Her-
mosillo, Sonora. Se realizó una investigación sobre 
el marco legal, así como del contexto de la ciudad. 
Los datos sobre los consumidores de heroína sólo 
se pueden encontrar en centros de salud especiali-
zados en VIH, pues que no existe otra fuente para 
tales registros. El marco legal mexicano pretende 
la rehabilitación y evitar la criminalización; sin 
embargo, la vida diaria de los consumidores les 
conduce hacia los circuitos del crimen: la gente co-
mete delitos para estar en prisión, donde pueden 
controlar la adicción y conseguir heroína, en caso 
de abstinencia. El estado mexicano no cuenta con 
información empírica para mejorar los programas 
y leyes relacionadas con el consumo de heroína. 
Las prácticas diarias de los consumidores se han 
convertido no sólo en riesgos epidemiológicas, si-
no tambiém en riesgos sociales para la comunidad 
y los propios consumidores. Asimismo, la falta de 
acceso debido a la estigmatización, la criminali-
zación y la violencia, incrementa las inequidades, 
creando un círculo vicioso que reproduce la pobre-
za y el sufrimiento, como parte de la estructura 
social. Por ello, es necesario que se produzcan cam-
bios en el sistema judicial. 
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Resumo

O consumo da heroína é baixo no México, compa-
rado ao uso nos Estados Unidos, porém essa práti-
ca é mais comum na região Norte do México em 
comparação com o resto do país, sendo documen-
tada apenas nas cidades localizadas justamente 
na fronteira com os Estados Unidos. A legislação 
mexicana visa principalmente a reabilitação, mas 
seus efeitos sobre a vida dos usuários não são co-
nhecidos. Este estudo teve como objetivo analisar 
a maneira pela qual o arcabouço regulatório me-
xicano é conceituado e praticado na vida diária 
de um grupo de usuários de heroína de um mu-
nicípio no Norte do México, onde o consumo tem 
sido disseminado recentemente, mas sem ter sido 
documentado até então. Foram coletados os da-
dos oficiais sobre usuários, seguido por um estudo 
qualitativo em Hermosillo, no Estado de Sonora. 
Foram estudados a legislação pertinente e o con-
texto local em Hermosillo. Os dados sobre os usuá-
rios de heroína foram encontrados nos centros de 
atendimento a pessoas com HIV, uma vez que não 
existe outra fonte desses registros. A legislação me-
xicana visa a reabilitação dos usuários, evitando 
sua criminalização, mas sua vida cotidiana os em-
purra para os circuitos do crime. Assim, os indiví-
duos cometem crimes para permanecer na prisão, 
onde conseguem controlar a dependência e obter 
a droga em casos de síndrome de abstinência. O 
governo mexicano não dispõe de dados empíricos 
para melhorar os programas e leis relacionados ao 
uso da heroína. As práticas diárias dos usuários se 
transformam em riscos, não apenas epidemiológi-
cos como também sociais, tanto para a comunida-
de quanto para os próprios usuários. Além disso, a 
falta de acesso a serviços, em função da combina-
ção de estigmatização, criminalização e violência, 
aumenta as desigualdades, criando um ciclo que 
reproduz e o sofrimento enquanto parte de uma es-
trutura social. Portanto, são necessárias mudanças 
urgentes no sistema de justiça. 
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