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WARNING!
  Speedometer is a publication put 

together by members and participants 
of The Speed Project of the  
San Francisco AIDS Foundation.  The 

news, views and opinions are  of contribu-
tors, not of SFAF.  As the guys are telling 

their stories and truths, this Zine contains some sexually explicit mate-
rial and is therefore only intended for adults. 

Speedometer is a harm reduction publication for gay, bisexual and hetero-
flexible men who snort, smoke, hot rail, booty bump, or inject crystal meth. 
This zine is not intended for anyone else. So please help us by keeping it in 
the family! 

The Speed Project exists to improve the safety and health of guys who 
use speed.  If you are trying to quit speed, or have recently quit, and want 
support you might want to look at other resources at the end of this Zine 
(p.97), call us at 415-788-5433 or contact Stonewall at 415-502-1999.

The SF AIDS Foundation doesn’t encourage or recommend the use of 
meth but we understand and know that some people will choose to use. 
It is safest not to use crystal meth. We see drug use as a health issue and 
believe that users have a right be treated with dignity and respect and 
to information that will help them make decisions about their health. We 
believe that men who have experience using speed are best suited to share 
their stories and strategies with other men who use about what works for 
them in terms of reducing the spread of HIV, hepatitis, STDs, and other 
harms associated with the use of crystal. 

This zine contains personal stories, opinions, artwork, and articles from 
people who use crystal meth and by local health, social service, and drug 
treatment providers. 

You might not like or agree with everything you read or see.  We do not edit, 
censor, or change people’s submissions- the views expressed here are those 
of the author or artist, not the SF AIDS Foundation.

Please call the SPEED PROJECT  
with any comments or questions at (415) 788-5433.
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welcome

Speedometer is a community magazine that is by 
and for gay and bisexual guys who use crystal 
meth. A new issue will be put out every other 
month and you are always welcome to submit your 
work to Speedometer. Whether it’s a story, 
poem, drawing, photo, survey, rant, question, 
concern, idea, or a 4 a.m. solution to fix the 
world or theory…just send it along! Some of 
the artwork and writings in this issue are 
by guys who are Peer Educators of the Speed 
Project. Peer Educators, who are the core 
of this project, are volunteers who support 
community health and distribute this Zine to 
their friends.

The Speed Project respects people’s choices without judgment and 

shares useful, accurate information about drugs & health for gay 

and bisexual guys who use crystal. We provide harm reduction 

drop-in groups, social events, and help publish this Zine among 

other things.  By submitting to Speedometer you will share your 

work with other gay and bisexual men in your community who use 

speed, which is good for us all.

Some things to keep in mind:

•You can submit work with your own name, a fake name 
 or no name at all. 

•This magazine is a booklet made of standard 8.5 x 11 
 folded in half, in black and white. If you submit 
 something in color or larger than this size, the copy might 
 not come out as good as the original copy.

•If you send writing, as long as it’s not too long & we can 
 read the fucker…it’s in!
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Mail it in:  Speedometer – Speed Project
       995 Market Street, Suite 200
       San Francisco CA 94103 

Drop it off: Speed Project
        One 6th Street, cross street with Market 
             *Ask for Terry, Mark or Alex

Email it: tellit@thoughtsonspeed.com
          Call it in: Call in your ideas, 
          comments, complaints or questions  
          to 415-788-5433

******************WE WILL NOT PRINT*****************

We won’t print the real names of people other than the author (and 

only the author’s name if he specifically requests it). As a community 

building project, we won’t print articles that are harmful or exploitive 

of any members of the community. Otherwise…bring it on. 

*******************************************************

If you want to come in person to create
artwork or write something for Speedometer 
come to our ZINE party! We will be holding 
the next ZINE parties:
*Tuesday March 13
*Tuesday April 10 
Be part of the creative genius and join us 
for good dinner, good company, and while 
digesting -- GET CREATIVE!  

THANK YOU & ENJOY! 

 
You can: 
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Right to the Edge
I moved here to San Francisco in 1995. I 

grew up in the bay 
area, but moved out 
of state as a teen.  
My BF and I came out 
to San Francisco for 
a vacation, and it 
was my first time 
being back since 
I was 15. We both 
thought it was just 
magical, and there 
was no other place 
to live.  Everything 
about it, the 

smells, the flowers, and the plants all 
reminded me of my childhood.  Instantly, 
I had all these flashbacks and memories 
and it was just like, oh, my gosh, I’m 
home now.

It seemed like a place where you could live and pretty 
much do whatever you wanted to do, and be who you 
wanted to be, where there was a lot less pressure to 
do anything specific.  There’s so much beauty that 
you just don’t have in other parts of the country, I 
guess, and that’s what sort of drew me back here.

Basically, by the end of the visit, we 
had already decided we were going to move 
here.  So we just set a plan, saved up, 
and within a year we moved out.

Our relationship ended on a very even keel. After 
we finally talked about, okay, the relationship’s not 
working for such and such reasons, then it became 
easier. We actually lived together after we split up 
for about two years, and then a lesbian friend of ours 
says, you guys are just like a lesbian couple.  Yeah, 
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and he’s still my best friend.

I discovered speed in 1999.  I mean, I 
drank a little bit in college, but I had 
no sort of prior experience with drugs.  
I had been reading about it though. I’m 
always one of those people that 
before I would ever try something 
or think about trying something 
out, I would always try to find out 
information.  I also check out what am I 
going to get myself into before I get in 
that situation, so I think I might have 
read a lot about speed for at least a year 
before I ever tried 
it. By that time, 
I had already been 
going out dancing, so 
I had done ecstasy a 
few times. It wasn’t 
like trying something 
else would be hard—it 
was just like, oh, 
I wonder what speed 
would be like…

The first time I tried it, I 
smoked it with this guy I 
had just met online.  I think 
I might have also tried some K that night as well for the 
first time. Of course, the K didn’t stick with me.  I was 
like, okay, tried that.  But doing speed with this 
guy was really fantastic. We spent the next 
12 or 18 hours together.  It was really very 
intense.  

After that first time I used very 
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casually.  For 
a couple of 
years, I would 
use about once 
every two 
months or once 
a month.  Or 
five months 
would go by, 
and I’d do 
just a little, 
basically one, 
two, maybe 
three puffs 
off of a pipe, 
and I was high 
for a long 
time.  Yeah, 
it didn’t take very much, especially being 
like such a newbie--

In some ways, when I think about that early time, it is 
appealing.  Now, because my use has become much heavier 
and much more regular, I’m using pretty much daily now, I 
think about the whole concept of harm reduction. There’s no 
reason that you can’t go back to that——not back to the 

place where you were, but as 
far as reducing the amount 
that you use, there’s no 
reason why one can’t really, 
but it requires a lot of will 
to say I’m just going to use 
maybe a couple of times 
this week.  You know, I 
think if you wanted to 
reduce the amount of 
your use overall, you 
have to really, really 
be committed to doing 
it.  I think if you’re 
willing to make that 
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commitment, then it can be done.
I think speed is a magnifier or a reflector of 
regular human emotion, and it amps the volume 
up to 8, 10 or 13. It just makes everything 
seem so intense.  It just makes you feel alive 

or something.  And 
you can have sex for 
a long period of 
time.  You can meet 
a lot of different 
guys, sometimes 
within 48 hours. 
I’ve met five or 
six different guys, 
or been invited 
to a sex party, 
and have met some 
really interesting, 
amazing people — but 

not just because I was high.  Even if I was 
completely sober, I would have still found 
these things interesting about them.  Every 
once in a while, I’ll be listening to 
a song, and I’ll be like, 
“Oh, my God, this is 
the best song that I’ve 
ever heard!” and then I’m 
like, “Oh, wait, that’s 
the speed adding that.”  
It’s okay, it’s good, 
but it’s not that great. 
So that internal check—
I always try to keep it 
close by. 

I’m HIV positive so I normally 
choose to have sex with positive guys. In a lot of 
personal ads and profiles you’ll see online, there’s been a lot 



�0

No. 5, March/April 2007

of “negative; you be, 
too”, and so a lot of 
positive guys like kind 
of turned that around 
and said “Poz; 
you be, too”, 
because they were 
feeling rejected by 
the negative guys.  I 
don’t want to shut off 
a category of people. 
I can have sex with 
negative guys, but I 
usually choose just 
to hook up with other HIV-positive men. Then, condoms aren’t 
really an issue or something that we have to use.  Of course, 
there are still STD’s. Basically, as far as that goes, every 
two months I just go in to Magnet or City Clinic 
and make sure that I don’t have anything, and if I 
do, I instantly get treated for it.  

I decided after six months after becoming 
positive, I was just going to try to live my 
life as openly as possible, not try to pretend 
about things, and be as open and honest as I 
can with people.  So I put that information 
out there, and you know, it’s amazing, 
because sometimes you get responses from 
people who say, “Oh, I think that’s 
really brave of you; I’m positive, but I 
don’t feel comfortable putting it in my 
ad.”

A couple of months ago, I was wondering if I would be able 
to fuck an HIV-negative guy with a condom, because I hadn’t 
had sex with an HIV-negative guy in some time.  I had an 
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experience about a week 
ago where I did hook up 
with an HIV-negative 
guy, and I wore a 
condom, and I was 
able to get hard and 
fuck him.  I had thought 
about it for six months, 
whether or not I would 
continue just hooking up 
with HIV-positive guys, 
because I didn’t know if I 
could get a hard-on with a 
condom on and be able to 
maintain it.  But it was kind 
of nice; it was like, “I just did 
that. And it worked!”

If I am invited to someone else’s place, and 
a couple of other people are coming over, 
I’m not going to be asking as people are 
coming in, “Hi, my name’s so-and-so, and, 
what’s your status?  Are you HIV—, I’m HIV-
positive; what are you?” So I just go with the 
understanding that in that situation it 

depends 
on who the person is or who the host is.  I 
might even ask the host, are you just 
inviting positive guys over, or will 
there be people with mixed status?  If it 
came to the point where someone wanted 
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me to fuck them, then I would bring 
it up at some point if I could.  There 
have been times in a group situation where I 
haven’t asked, and maybe I topped someone.  
That’s happened before.  I’m also, like, 
aware when that does 
happen that I could 
be putting someone 
at risk.  Part of me 
says that, and then 
the other part of me 
says, “Well, that 
person shouldn’t 
jump on top of my 
erect cock, you 
know, without the 
knowledge.”  HIV-
negative guys say, “Well, I thought he was 
negative,” and HIV-positive guys say, “Well, 
I assumed he was positive.”

In other situations, I would maybe just avoid, 
topping, or I just wouldn’t top without a 
condom, for instance, like at Steamworks or 
something-- If you actually hook up with someone and, 
have like a little room, there might be discussion, but if 
there’s not a whole lot of privacy—there’s not so much 
dialogue.  No one wants to say the wrong thing to ruin the 
mood for everybody, so everyone is sort of on a one-track 
mind—sex, you know, and you just sort of go with the flow.

Becoming HIV-positive was really traumatic 
for me.  For three or four months, I was 
really depressed. A couple of weeks after I 
found out I was positive, I was unemployed 
and so it was really easy to just fall into 
this really deep depression, and I did.  
At some point, I just had to pick myself 
up.  Since I had such a difficult time with 
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it, I know that a lot of other guys go 
through that, too.  I would just like 
to ease the potential suffering of 
other people and not let anyone get 
infected cause of me.

In my 20s—and it’s not just because I was negative- 
but in my 20s, I was very insecure. Now, I’m at a 
place in my life where I feel good about myself in a 
lot of ways.  I’m satisfied that I’m attractive enough, 
and—well, I’m not going to get any more attractive. 
At some point, I sort of became comfortable in my 
own skin, I guess, is what I’m trying to say. I think 
that’s maybe a life process, and HIV definitely had a 
big sort of part to do with that.  So as I became 
more comfortable with myself and who I 

am it became easier to communicate with 
others, to just be open and honest with 
other people.
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If you want help with dealing with your 
HIV status, there is a lot of support, 
but you have to reach out for it; it’s 
not going to be handed to you. A lot of 
people expect that, or think that it’s 
going to happen that way--like everything 
will just be dropped in their lap.  HIV-
negative guys may think, “Oh, if I just 
became 
positive, 
then I 
would get 
all of 
this free 
stuff.” 
It’s not 
like 
that.  So 
I think 
I would 
say, as 
far as 
saying 
something 
to positive guys, that help is out there 
if you want it. Read, learn, explore 
about yourself and about HIV.  Find out 
as much information as you can.  And in 
the process, you’ll learn about yourself.

I’ve been single now for a few years.  I would like 
companionship, sex, and someone to share my life 
with.  I would also like some sort of stability, because 
I lately find that, as far as dating or hooking up with 
people with speed involved, it’s like a wild card every 
time.  Sometimes, it’s a really good experience; other 
times, the people I meet just have really bizarre, 
freakish behavior in one way or another. Everything 
seems fine for the first 30 minutes, and then three 
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hours later, they let little things slip out.  You get to know 
someone if you spend 18 hours with them having sex.  I 
realize that it’s my responsibility if I invite someone in.  
Ultimately, if something crazy happens—if that person does 
something unexpected—that I’m the one that invited him in.  
It’s part of the risk I take.

I definitely don’t like to hook up if a guy 
has been up for a long time.  You know, it’s 
hard to get that information out, because 
people are going to tell you whatever they 
think you want to hear.  Some people are 
much more up front and honest.  A lot of 
people, though, if they’re afraid they might 
be rejected, they’re going to say whatever 
they think you 
want to hear.

Guys who have 
been up awhile 
just need sleep, 
and that’s really 
the only thing that 
is going to help out 
the situation.  I’ve 
never found myself 
in that situation, 
where I’ve been 
up longer than 48 
hours. I know how 
horrible, horrible, 
horrible that felt, and what would be the reason to keep 
going? Because you can’t get higher.  You can’t.  
You just can’t.  It’s not going to work.  It’s like, 
it’s depleted; you have to rest.
So I guess I’m able to know when to stop—and 
I don’t know what that’s about; I don’t know 
if it’s that instinctive internal mechanism 
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that I have or that I 
had; I don’t know if it’s 
something that I learned 
as a kid or, some sort of 
survival skills.  How much 
is too much, or when is it 
time to just say enough is 

enough?  I guess I know my own limits.  I 
guess I hold onto my wits.  I’ll let them 
get kind of far out there.  Push it as 
far as I can.  I’ll go right to the edge 
sometimes, and then be able to pull back.  
Because who knows what’s over the edge?
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Harm Reduction
(guys who use speak out)

Joel, a Speed Project Peer Educator, interviewed 
other guys about their thoughts on harm reduction, 

what it means to practice it in your life, and 
managing speed use A couple guys at our Wednesday 
drop in group decided to join him and here are 

their thoughts….

JOEL: Let’s kick of with this question, before coming to the speed 
project, what did you know about harm reduction? And after getting 
involved with the Speed Project, has anything changed for you 
given the harm reduction concepts the speed project promotes? 

MARCUS: Actually, I knew quite a bit about it; I 
had been to a couple of harm reduction courses and 
I try to practice it in my life.  Some programs 
put their own boundaries of what they think harm 
reduction is and isn’t or present it like an NA 
type thing. The Speed Project always points out 
that nothing is wrong and nothing is right, it’s 
what it feels like to you… I always assumed 
harm reduction was what felt right and 
helped you get to where you wanted to go.  
Practicing harm reduction, it’s a good way 
to try to level your self out. A good way to 
learn about how to use safely, how to come down. 
Most of the things I hear about people getting 
hurt partying are related to people getting 
dehydrated and people having heart attacks…so harm 
reduction supports people in figuring out good ways 
to stay hydrated, good ways to crash. Also, I know 
a lot of people that use and they know they are 
using too much, so they want to start that process 
of slowing down.  They need to know… where can I 
go? How can I use and cut back? And stuff like 
that. Just floating ideas and talking to people 
helps a lot. I was talking to this one kid and 
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he had no idea that he could even think about 
cutting back, it’s a new philosophy. 

DUANE:  I’ve heard quite a bit about harm 
reduction through 12 step programs, through 
friends, and just kind of my own behavior around 
using. There are some things that I do that are 
really specific to in terms of limiting the harm 
I do to myself through my speed use. So, it’s 
something I am very familiar with. I like the 
way that the Speed Project presents itself; it’s 
a more cheerful harm reduction. Sometimes harm 
reduction seems like a heavy thing, depending on 
who is presenting it. And what’s changed for me? 
Maybe not the harm reduction concepts per se… but 
the practices. I do read the zine. I was fortunate 
enough to go to the very focus group they had 
about the zine. There was a lot of discussion 
about the zine itself- a lot of the articles in 
there about how to take care of your veins I have 
found very useful, some of the stories that people 
have written I could relate to. There was one in 
particular, called “S Stands for Stop Stealing 
Other People’s Shit” which I could relate to…I’ve 
been coming to the drop in group for about a year 
now, and you kind of build a camaraderie with 
people. It helps keep me aware of practicing 
harm reduction in my life and it’s a place 
for me to come and get things out and off 
my chest and not really worry about what 
other people will say.

JOEL: When I told my friends I was going to be doing stuff with 
harm reduction and integrating it into my own life, their thoughts 
on it went along these lines… “Well, harm reduction gives you 
permission to use speed and to use more or it, only safer, right?”  
What can you say to that that might help give them a different 
perspective?

MARCUS: Well, I used to think that, but now 
that I am a peer educator I don’t know anyone 
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who uses harm reduction to say ‘Oh I could use 
a lot more!” I think really you gave yourself 
permission a long time ago to use drugs, so, 
that’s not an issue. Actually I see the direct 
opposite change, everybody I’ve dealt with either 
cuts down dramatically or uses speed dramatically 
safer…that’s the whole idea, self preservation. 
Come down tactics, health tips while using. What 
harm reduction does is…. you give yourself 
permission to redeem yourself; you give 
yourself permission to love yourself. 

In a lot of drug using situations, whether its 
coke or crank, its not really about the dope being 
bad, its about the harm from the people and the 
situations you are in, you know, like being in the 
tenderloin at 5:30 in the morning getting chased 
down the street…shit like that. So, I think it 
makes people more aware of their choices, their 
surroundings and what they are doing. The issue of 
giving yourself permission to use drugs never came 
up for me because if you are using… you already 
gave yourself permission…

DUANE: What would I want 
them to hear about harm 
reduction?  I would say 
that there are two things, 
one…there are some basic 
harm reduction practices 
and secondly everybody 
has to tailor it to fit 
themselves. The basics 
are to hydrate, I drink a 
ton of Gatorade and I eat 
regularly and even if I 
don’t sleep, I rest.  I 
bathe, that’s for your 
physical and mental health. I am fortunate enough 
to have a bathtub and I have found that’s my 
thing, to get in the bath and light candles. I 
sit there and I watch porn or chill out and watch 
football and decompress. Try to find some outlet 
for yourself. It doesn’t always have to be about 
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sex when you are high- there’s a lot of other 
things to do. Just be your own man or woman or 
whatever, don’t diminish yourself behind 
some dope, if your going to do something… 
do it because you want to do it, that’s a 
really big thing.  

Honestly, at this point in my life I really regret 
shooting up.... it was kind of a follow. The one 
good thing that came out of it is it took me off 
crack; I hated crack and blowing all my money. 
Overall though, if you look at the effect upon me 
and my relationship it’s been damaging… if you 
have a certain kind of personality, like mine, its 
just in my personality to go for the rush, I enjoy 
the rush. I don’t really get the rush anymore, but 
I still get the really good fucking dope. I pretty 
much muscle now because my veins are fucked up 
and being that I 
am HIV positive I 
am probably going 
to be one of those 
guys that end up in 
the hospital.

If you chose to go 
ahead and shoot it, 
be prepared for 
the consequences. 
I am pretty much 
aware there’s gonna 
be a price to pay 
and pitfalls. I 
guess right now 
I am willing to 
face up to that, 
whether I want to or not. I think my regrets are 
probably more health related than anything else. 
I’d rather have good health than fucking money in 
the long run. So, I am hoping that I can quit 
or cut severely back, I am still in really 
good health all things considered right now.  I 
don’t like the idea of quote unquote “quitting” … 
I haven’t really talked to anybody about this…my 
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case manager doesn’t know that I am using as much 
as I am, my girlfriend doesn’t know I am using as 
much as I am, and I don’t really look like I am 
fucked up most of the time, its just such a part 
of me now that nobody really notices. The hardest 
part now, is if I stop, I’ll be tired, I’ll be 
extremely tired and I’ll get nothing done.  I 
don’t like that- so I don’t know what to do, I 
need to rest. It’s a shame; I really do need to 

rest.

JOEL: What’s changed 
since your involvement 
with the speed project?

MARCUS: Actually, 
I’ve cut way back 
on my speed use 
and increased my 
workload. When 
I first started 
with the project 
I was homeless, I 
got a place got 
myself a place 
and then I lost 
my place and 
now I am really 
watching my p’s 
and q’s staying 

at the shelter trying to get housed again. I knew 
if I was using I couldn’t do what I wanted to 
do… I was at the point where I wasn’t even going 
to work and they were telling me.. either start 
doing some work calls or lose your journeyman 
status, and that was a wakeup call for me. That’s 
when I said, wait a minute! A lot of things are 
at risk…Now that I am not using as much I 
don’t put up with a lot of bullshit that I 
used to, all the degradation. I guess when 
you are high all the time, you put up with a lot 
more stuff than you would otherwise, I see that 
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now. It’s been good for me to slow down and set 
some goals as far as living arrangements. The main 
thing is staying focused on what I want and I’ve 
actually cut back quite a bit.  I save money, I 
actually went and got some mental health help, 
and I’m dealing with agencies I have never dealt 
with to get help. I am actually creating a health 
team for myself. A group of people that I feel 
confident in and can bounce ideas off of, and get 
suggestions for my well being- physical, financial, 
all that…and I would have never done that a year 
ago…

DUANE: its kind of, it’s gonna seem like an 
contradiction or oxymoron. I am a lot more 
confident in myself having gone through a few 
things and trying to set some goals and having 
achieved some of them, but by the same token, 
probably in the last 2 or 3 weeks since school 
started and my usage has gone up. That’s something 
I am really having a hard time breaking because I 
can’t pursue a degree with 2 or 3 hours of sleep, 
so something’s gotta give. I’m not really sure 
how I m going to do that… so I would say in terms 
of setting goals and achieving 
them, that part has been a lot 
better, but also by the same 
token my usage has gone up to 
get the work done… part of is 
that’s its just so easy to 
get speed- I just go upstairs 
and ask for it-and then I try 
to study…I’ve been up for 3 
days…studying… honestly I have 
been thinking about dropping 
everything this semester, 
getting a lot more balanced and 
then going back to school in the 
summer….I don’t feel like I am 
going to be able to keep this up 
and its probably going to stress 
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me out a hell of a lot more… I am trying to be 
honest with myself.

JOEL:  Looking at your cycle of use, for you, how does speed 
impact your daily life?

MARCUS: It totally impacts it. It’s as I said, my 
first couple days of school I literally couldn’t 
get out of bed without smoking a bowl, taking a 
hit or two. I’ll have a bowl loaded most times 
before I go out walking; its just so wrapped 
up….its really strained my relationship with my 
girlfriend.  My using has gotten…it used to be 
I’d go out to clubs a lot, out to dinner-but 
after I started dating my girlfriend who is quite 
a bit older than me and doesn’t use right now- I 
am very isolated and there’s not too many other 
people I hang around with. So really, I just get 
high by myself, stay in my room, take a walk or 
whatever- but that’s 
the part that really 
bothers me. Another 
thing, I don’t know 
if its from staying 
up along time, cause 
really being up for 2 
or 3 days is not really 
that difficult for me 
to do because I eat, I 
don’t sleep necessarily 
but I do rest, I sit 
in my bathtub everyday 
that’s my therapy, I 
lay on the bed…but 
I am seeing fucking 
bugs. And part of it 
is I live in a hotel, 
my room is really 
fucking clean but it’s in a hotel. I’ll see them… 
I’ll be on my bed and see something out of the 
corner of my eye… ANd IT’S NOT A Bug, and it’s 
really starting to bother me. I already know 
that its not there, I’ve already determined that 
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it’s the light of the TV or whatever, okay cool, 
I’m not losing my mind or anything, but that part 
sucks…I’ve been fortunate… because I can eat fairly 
well, I have good diet and exercise, I haven’t had 
any health problems to date but I see a lot of my 
friends that are 40 or 50 and dealing with a lot 
so there’s a price to pay with this shit somewhere 
down the line.   

I can tell you about a lot of areas in my life 
where I am very responsible- I try to take care 
of myself, I don’t call my family for help- I 
call them to talk to them and stuff like that- I 
make sure that I have food in the fridge, I have 
toilet paper, I have all the basics that a person 
should have and that’s a part of me I really 
like. There was a point when I was still smoking 
crack when I couldn’t do anything, I couldn’t 
be trusted. In a lot of ways, I really like the 
person I have become… but I am not succeeding 
the way that I could if I wasn’t using. And that 
part is frustrating. I can find every reason to 
not quit…basically I don’t want to go through 
that uncomfortableness, and that’s how I am going 
to feel…when I come down.  The depression…my 
depression is really bad when I come down, within 
a day I am just crying over watching a basketball 
game or reading the paper.  I’ll get upset over 
things like that, I’ll get upset at being tired. 
Its that skin crawling kind of detox feeling, its 
going to be really really rough…..

JOEL:  Some of the guys I know,  when they try to find other ways to 
manage their use- to not quit using entirely and to balance out their 
lives, what ends up happening is sometimes they fall back into old 
cycles of use and before the know it they are out of control again. Any 
thoughts on how that happens?

MARCUS: We touched on dealing with your true self, 
any time you are trying to do some real changing… 
you have to get real honest with yourself. I know 
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through NA and AA you can stop using drugs, but 
if you don’t deal with your issues… and I think 
that’s a big thing with harm reduction too, if 
you are cutting back then you need to know 
the reason why and you have to deal with 
yourself honestly. For me that’s why I have 
my support 
team- because 
if I come 
around with 
some bullshit 
they’ll say, 
“Hey Marcus, 
that sounds 
like bullshit” 
so I can get 
some honest 
feedback. 
I think 
everybody 
needs that.
So for me, 
knowing my 
real self, 
being able 
to withstand 
the urge to 
use and using 
more safely 
when I want to 
use, and not 
going out on 
Monday night 
and getting drugs. I know how to manage it now- 
whereas before I just did it if it was there.    

JOEL: Duane, what would you say has most influenced your 
speed use?

DUANE: Without a doubt, my emotions. Using 
speed doesn’t take away sadness or 
anything like that, but it certainly puts 
it over there for right now… without a 
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doubt. 
My speed use generally revolves around conflicts 
with my girlfriend-there are a lot of emotions, 
feelings, and a lot of unresolved issues there, 
so its my comfort zone to go get high. Especially 
when we’ll go for a period without talking or 
calling or whatever, before it hurt the shit out 
of me- now during those rocky times the speed 
glosses over that period. Those things influences 
my using now more than anything else, that and 
probably just because it’s easy to get speed for 
me, I am very tight with my connection, I get 

along with my 
connection 
well and I am 
trustworthy so 
it’s kind of 
a curse…it is 
what it is…

JOEL: Marcus, do 
your health care 
providers know that 
you use speed?

MARCUS: Yes, I am real honest with my healthcare 
provider and they are used to dealing with gay 
men’s health so, they actually asked if I had 
gotten involved with harm reduction. So, telling 
them hasn’t been a problem, its real open 
communication. One of them is actually an old 
speed freak.

JOEL: So if you were talking to a guy who had concerns about 
telling their doctor or clinic they go to about their speed use, what 
would you say?

MARCUS: I’d tell them to be honest, and if the 
reaction didn’t work out then get another doctor.  
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Because it’s your health- mental and physical.  
There still seems to be a bridge to build to get 
people to look at the information- especially 
younger guys.  Younger guys still have that “I’m 
indestructible” thing. Harm reduction messages 
are out there now- I especially love the guys I 
do outreach to on the internet with, its easy to 
just shoot them a weblink and I love it that they 
get back to me and we chat about it. That’s a good 

feeling…still in certain cultures…
Black, Hispanic, Filipinos a lot 
of Asians still are real down 
on it, and don’t want to talk 
to their friends about it. I do 
outreach to a few guys who are 
Filipino and no one knows they 
use speed, their best friends 
don’t even know. They are all bi 
guys and they all play, nobody 
knows they are playing. They are 
really having a hard time with 
it. 

JOEL:  So given all of that, do you feel there’s a lot of shame 
around speed use?

MARCUS:  I do outreach work with 2 different 
clienteles, my friends with money and my friends 
on this side of Van Ness. It’s the same exact 
thing, the rich guys are all ashamed they are 
using. The homeless guys that are totally fucked 
up behind it who swear they are not abusing it, so 
I would say mixed. I’m not sure if it’s the shame 
of other people knowing or the deep down shame 
within themselves, but maybe more of the isolation 
that comes with that. I’ll see people and they 
are like “I’m not tweaking!” and they are spinning 
like a top, so…. hopefully guys will keep an eye 
on these articles and just like happens sometimes 
at NA meetings they’ll go….they are telling MY 
STORY! 



��

No. 5, March/April 2007

JOEL: Yeah, when someone is actually sharing their story…that’s 
what gets people’s attention- it is certainly what gets my attention, 
the other practical stuff you just kind of work out for yourself…Thank 
you guys for doing this interview!  



��

No. 5, March/April 2007



�0

No. 5, March/April 2007

Volunteering at Magnet
By Michael L.

I moved to San Francisco in 1988. Because of that, I imagine that 
I might be a familiar face to some people, as there are a group 
of guys that have become familiar to me over the years. Now, I 
don’t know these men well enough to even say “hello” really, I just 
recognize them as part of the landscape of San Francisco’s diverse 
group of gay men. I assume also that I may have a similar place in 
that landscape of familiarity for some guys, especially with my bar 
scene and drug antics over the past 18 years in San Francisco.

November and december were particularly difficult 

months for me and I’ve broken my rule of thumb 

with crystal-meth, “for fun and not to numb”, 

often, as I dealt with emotional difficulties both 

holiday-related as well as the unexpected. More 

than once, recently I’m sure I’ve been in a bar 

and someone’s thought “Oh, there’s that guy that 

grew up in Colorado that likes to wear a cowboy 

hat sometimes now after that whole ‘Brokeback 

Mountain’ thing, and he’s all fucked up again.” 

Or, at least I hope they say that. You see, I’m a 

firm believer in something Oscar Wilde once said, 

that “the only thing worse than being talked 

about, is not being talked about.”

But now that the holidays are over, a sense of ‘normalcy’ has 
returned to my life once again, and I find that I am able to maintain 
my goal of occasional crystal use: “for fun and not to numb.” To do 
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that I rely on the support system I’ve put in place for myself, not 
only from group therapy, but also from my volunteering positions 
that support a healthy lifestyle. As I write to you today, I’m sitting at 
a table at Magnet, located at 4122 18th street in the Castro. Now, 
along with SFAF’s Speed Project, I’ve begun volunteering here, as 
well.  Magnet is a health center and community events space for 
gay men.

Being on disability for depression, post-

traumatic stress disorder, and past suicide 

attempts has afforded me a certain luxury that 

my salary as a management consultant could not 

provide… to assemble my life in a way that I 

found to be meaningful, in most everything I do. 

For me, meaningfulness is derived not only from 

the causes I volunteer for, but also the people I 

do it with. More than any place I’ve volunteered 

for in the past, creativity in caring for the 

community it serves, seems to permeate Magnet. 

From the ever-changing wall of magnetic letters 

that greet you to your immediate left as you 

enter the space (today’s anonymous message says 

“damion, call me” and “Love is the law.”), to 

the different local artists featured each month, 

whose work hangs on the wall, to the different 

volunteer opportunities, to the positive attitude 

everyone here shares, creativity is not only 

valued, but is encouraged.

Whether I’m assisting with an art opening, helping the concierge 
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meet and greet people seeking STD and HIV testing, talking with 
porn stars at Tina’s Café, or helping set up a reception for an 
important event, I’m never bored volunteering here, nor am I taken 
for granted. I am able to be part of something that on a real-time 
basis impacts people’s lives and adds true meaning to mine.  One 
of the things that has surprised me most about volunteering is what 
I get out of it.  I’ve found that sometimes the only way to alleviate 
the pain I feel in my life is to help someone else overcome theirs.  
Recently, a friend of mine who injects speed used a dirty needle to 
get high.  Understandably, his anxiety was getting the best of him, 
so I suggested that I “buddy” him to get an HIV test.

To find out more about Magnet and their volunteer orientation program 

visit magnetsf.org, send an e-mail to info@magnetsf.org or call (415) 581-

1600.  
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How to be hot and safe 
while avoiding pitfalls

Online Hook up tips

~Put together by your fellow partiers~

§	 If you’re going 

to be traveling 

to a guy’s place, 

get their phone 

number, name and 

address. Have it 

written down so 

that in case you 

forget or need to 

get in touch with 

him you have the 

information. Also in case you get stuck outside and you need to 

call him, you’ll have his number to let him know where you are. 

§	If you have someone that you can share the information with, let 

them know where you’ll be for safety reasons. You never know 

what is behind that door. 

§	Make sure to know what situation you’re getting into; is it a 

group or solo event?

§	Ask how long the guy has been partying for so that you are as 

close to being on the same page as possible. 
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§	Another good thing to ask is what other drugs are in the picture 

and what method he likes to use his crystal? Some guys like to only 

hook up with people who party the same way and with the same 

drugs so that their headspace is similar. 

§	Asking if water, Gatorade, food, lube or condoms (latex or non-

latex? – not everyone’s hole or dick likes latex) are needed to be 

brought over is always a good idea. That way you are not stuck 

somewhere without the things that you may need and want to 

party safer. 

§	Ask when the last time he or the group ate, perhaps you could 

bring some snacks for 

him or the guys in the 

group. Ensure or fruit are 

quick, easy and healthy 

nutrients to swallow and 

digest, especially if you 

stomach feels like it is the 

size of a pea. 

§	Asking how much time 

they have available to 

play is definitely a good 

idea, are you looking for 

a quickie or a 4 hour 

session? So letting each 

other know of your plans 

for the day
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§	 Ask what sexual practices 

they’re into or what they’re 

looking for

§	 READ the post THOROUGHLY

§	 Ask how recent the photos 

are J

§	 Have a phone conversation 

before meeting up, a good indicator 

of where their headspace is at. 

§	 It’s a good idea to leave your 

wallet at home but take enough 

cash for where you’ll be, a debit 

card for emergencies and your ID

§	Check-in with the guy you’re going to play with before leaving to 

go to his place

§	Familiarize yourself with the neighborhood you’re going to and 

have enough $$ for a cab

§	Make sure you have sunglasses for when you leave someone’s place 

J 

§	Stock up, if you can, on cheap sunglasses for people who may 

need it when leaving your place – you will be remembered with 

compassion and care
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§	Be direct with your house rules for your guests – try not to be shy 

about your needs

§	Check if they have a boyfriend or not and if they do, how much 

time they have before the bf comes home if they live together. Not 

a good surprise most of the time…

§	Have the conversation about HIV/STDs before ; discuss barebacking 

or condom use before as well…that way everybody knows what 

they are getting into. 

§	Ask them to bring their favorite porn that way you get an idea 

of what that person may like 

sexually

§	If you’re allergic to pets – ask if they have pets

§	If it is an issue for you, ask if that guy likes to smoke cigs

•	 try to say what you like instead of what you don’t like, that way 
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you’re not offensive to people: “I prefer younger men…” instead “NO 

OLDER GUYS” 

§	Some people suggest to try and not be too nit picky about your 

tastes, if you are too narrow with your search then you’re more than 

likely to get less responses to fit your criteria. Instead of “tall muscle 

red head with an amazing ass and 9inch cock who loves to pop 

balloons with his feet” try, “fit guys who take care of their bodies 

with an open mind for experimentation and a bigger than average 

dick” – So in essence an 

option you have is to have 

your “preferred” list and 

then you’re “required” list, 

that way you let others 

know what you’re open to 

and what would be a deal 

breaker.

§	if you get an email from 

someone you’re not that 

into, thank them for their 

compliment (if they leave 

you one) or for emailing you 

and leave it at that – that 

way they know you are 

being kind but you are not 

into them. Of course you 

can always say the universal, “sorry, but I don’t think we’re a match.”

§	sometimes talking on the phone before meeting up is good too, you 
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get a sense of their voice and can discuss things a little 

more quickly than with chatting

§	be clear about your expectations around safer sex, whether 

you’re open to barebacking in certain situations or not or if 

you strictly only use condoms

§	try to stay away from saying “disease free” or “clean” if you 

are HIV negative or clear of STDs, maybe say “negative for 

HIV and STDs” that way it’s not offensive

*Have ideas, stories or suggestions of your own? Please send 

us your thoughts to tellit@thoughtsonspeed.com ! Also, if you 

would like to be reminded of upcoming Speed Project events, 

please send us your email address and we’d be happy to send 

you a little email reminder! Fuck, Suck and Party Safe guys! 
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Snorting, Smoking, Booty Bumping: Tips from Your Fellow Partiers
Tips for Booty Bumping Safer 

for Guys who Party with Crystal

§	Make sure the rubber is on before getting fucked

§	Make sure you take the needle off from the syringe

§	Dilute the crystal shards with water

§	Douche or use an enema before b-bumping

§	Use clean syringe - don’t share

§	Mix your own syringe, make sure you know what you’re 

putting up your ass

§	20 cc’s up your ass is a good hit

§	Stand on head afterwards – you’ll get a nice rush

§	Wash your hands

Tips for Snorting Safer: from guys who party with crystal

§	Use a clean and brand new razor

§	Use a clean straw and don’t share it

§	Fresh water to chase the bump with is good for the after-

burn

§	Chop up the shards as best as you can 

§	Use a plastic or glass straw

§	Make sure not to cut yourself with the straw

§	Don’t use money because it’s dirty

§	Don’t snort glass, if you can choose your dope

§	Test your crystal by tasting it or by bleach test – should taste 
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bitter and makes tongue tingle/tangy taste

§	Wash your hands

Tips for Smoking Safer: from guys who party with crystal

§	Make sure you have a clean pipe and don’t share, use alcohol to 

clean it if you’re gonna share

§	Wash hands

§	Try not to take too big of a hit, try not to hold it in for too 

long: just inhale and quickly exhale 

§	Don’t push your pipe while it is hot

§	Don’t burn somebody else’s pipe!

§	Use butane or bic lighters – good quality lighter that the 

lighter won’t melt after long use

§	Brush your teeth – clean your mouth with mouthwash!

§	Don’t use a broken pipe

§	Stay away from aluminum foil

§	Don’t use a light bulb

§	Don’t suck too hard

§	Don’t apply the flame to the actual crystal shards (bad 

chemistry combo)

§	Use clear looking pipe

§	Rotate pipes often – like getting a new toothbrush 
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Vein Care, Look after your Veins 

is a pamphlet by Exchangetools.

org harm reduction programming 

from the UK and is available 

online at

http://www.exchangesupplies.

org/campaignmaterials/veincare/

vcbooklettext01.html

Vein care booklet 

The vein care booklet is packed 

with information on how problems 

are caused, and on how to 

preserve veins. Essential reading 

for all injectors. 

This booklet is aimed at people 

who inject drugs to help reduce 

some of the problems caused by 

injecting. 

Improving injecting technique can 

really reduce vein damage and 
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prevent some of the serious conditions that affect people 

with lots of collapsed veins. It can also prevent or delay the 

move to 

riskier sites.

Why? 

You have 

only got one 

set of veins. 

If you give 

them a break 

when they 

have been 

damaged 

by injecting, 

they can 

sometimes 

recover. But once veins collapse they are gone for good. 

If only a few veins have collapsed, the blood can use other 

nearby veins to get back to the heart, but if more and more 

veins collapse the arm or (more seriously) leg can become 

swollen, cold and painful. 

This condition can be life-long and although it may get better 

when you stop injecting, things seldom return to normal. 

The information in this booklet aims to reduce the harms of 

injecting by helping you to preserve the veins in your arms 

and give you time to think about stopping or changing the 

way you take drugs. 
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Clots and vein collapse 

Blood is amazing stuff: it flows around our bodies without clotting, but 

as soon as we get a cut or graze it stops flowing and forms clots, which 

turn into scabs and then into scar tissue.  It does this because there are 

billions of tiny cells called platelets, which clot as soon as there is any 

turbulence in the flow of blood. 

The lining of veins is perfectly smooth, so that the blood won’t clot as it 

flows along. 

But the smooth lining of the vein can be damaged by: 

•	 the needle

•	  the drug (especially tablets/crushed pills and harsh chemicals 

like speed)

•	  injecting too often or too fast

•	 infection 

•	 ‘flushing’ the syringe after your hit. 

•	
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When the lining of the vein is damaged clots can form, eventually 

leading to vein collapse. 

How veins collapse 

 

 

Damage to the lining 

of the vein causes 

turbulence in the flow 

of blood. 

The turbulence 

causes clots to form 

on the inside of the 

vein. 

.. 

               

These clots make              Eventually the vein blocks

 the vein narrower,             and the clots turn into scar

causing more clots to         tissue which shrinks 

form, making the                and pulls the sides

vein narrower still.             of the vein together, 

                                           causing it to collapse

Rotating sites 
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Injecting into both arms and varying the places that you inject will 

give your veins a chance to recover between injections. 

It is always easier to inject with the hand you write with. Learning 

to inject with the other hand will help save your veins. 

It is better to learn this skill sooner rather than later - because you 

don’t want to start learning to inject with your other hand when you 

need a hit, but can’t find a vein. 

Needle and syringe size 

Use the smallest size needle that you can - for most people, and 

most sites, this is the standard 27G needle that comes with a 1ml 

syringe. Using finer needles requires great care as they are more 

likely to bend and break. 

Avoiding misses 

Injecting some of the drug into tissues around the vein can be very 

painful, cause serious infections and drastically shorten the life of 

veins. 

Hurrying to get the needle in, putting it in at the wrong angle, not 

checking its position carefully, and pushing the plunger down too 

quickly can all cause leakage and bleeding around the injection 

site. If you inject too quickly, the vein may not be able to take all 

the extra fluid, and some can escape into the tissues around the 

vein. 

When people can’t understand how they ‘missed’ - because they 

know they were in the vein - it is probably because either the 

needle has come out of the vein during the injection, or they have 

injected too fast and some has leaked out. The smaller the vein, 

the slower the injection has to be. 
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‘Flushing’

Flushing = in the U.S. its called jacking or booting/filling the syringe 

up with blood over and over after you push your hit in.

 

When you flush there will be some movement of the needle - it is 

impossible to avoid it. 

Syringes are medical devices designed to deliver the entire dose of 

a drug: flushing does not increase the amount of drug you inject or 

give a better hit, but it will shorten the life of your veins. 

Infections 

Injecting allows bacteria to get past the protective barrier of the skin. 

When bacteria are injected directly into the bloodstream, the body is 

usually able to kill them (this is not the case with viruses). But when 

the vein is missed, the warm, moist, airless dark space under the 

skin is an ideal place for them to grow. 

Infections and swelling around an injection site can slow the flow of 

blood, and lead to clotting and scarring which can collapse the vein. 

To prevent infections, abscesses and vein damage it is important to 

always: 
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§	use new sterile equipment; 

  

§	wash your hands and the injection site with soap and water; 

§	clean your mixing equipment before (and ideally after) every 

injection. 

If you do get 

an infection or 

swelling in your 

arm or hand, 

take off your 

rings as they can 

cut off the blood 

supply

‘New veins’ 

People 

sometimes find 

a new vein, 

usually near the surface, where there wasn’t a visible vein before. 

Unfortunately these never last because they’re not really new veins. 

What happens is that as veins collapse and circulation gets 

restricted, it gets ‘re-routed’ through smaller and smaller veins. If the 

pressure in a small vein gets too great, it can blow up like a balloon. 

The walls of these veins are very thin and fragile. Sticking a needle 

in them usually results in a painful bruise. If you are at the stage of 

finding these ‘new veins’ you should seriously think about stopping 

injecting because carrying on is likely to lead to serious, and life-

long, circulation damage. 
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Tourniquets 

Tourniquets are 

not needed for 

a vein that you 

can find easily. 

If you are 

having difficulty 

finding a vein, 

washing your 

arm in hot water, having a hot bath (get out before you 

inject!), or doing a quick bit of exercise (like press-ups, or 

swinging the arm) are the best ways of increasing the flow of 

blood and therefore the size of the vein. 

If this doesn’t work, putting a tourniquet on can help. 

Tourniquets must not be applied so tightly that they restrict 

the flow of blood into the arm (you should be able to feel a 

pulse in your arm) as this makes the veins harder to find. 

It is also essential that you release the tourniquet as soon as 

you get a vein because if you try to inject while the tourniquet 

is still tight, the drug will often leak out around the needle 

and cause a miss. 

Cocaine 

Cocaine is a powerful local anesthetic. After one or two hits 

the whole area around the site will be numb. This means that 

it gets harder and harder to hit the vein - and to know when 

you’re missing. 



��

No. 5, March/April 2007

STAY OUTTA JAIL-
THE LEGAL SIDE OF 
HARM REDUCTION

The Speed Project invites you to this workshop with special 
guest, Bruce Atwater. 

When: Wednesday March 21rst   6PM dinner, 6:30PM workshop

Where: 995 Market Street, 2nd Floor (cross street is 6th street)

Speedometer: Could you tell me a little bit about how you came to 

represent folks dealing with drug related charges?

Bruce: It isn’t very interesting but here it is…  As an undergraduate I 
majored in Psychology and Alcohol and Drug Studies.  My initial plan 
was to go to Medical School and become a psychiatrist.  For a variety of 
reasons I decided not to go to medical school and decided to go to law 
school.  The only thing that interested me in law school was criminal law 
and there was NO WAY I could have been a prosecutor, so I decided to 
do criminal defense.  The more I learned about criminal procedure and 
specifically the 4th Amendment, the angrier I got at the depth and ease 
with which the police could get into our property and our homes in the 
prosecution of this absurd “war on drugs”.  I found myself specializing in 
search and seizure which has everything to do with drugs and I dedicated 
myself to fight the police and the drug war in every way I could.  

I am also a big supporter of medical marijuana.  I represent cultivators 

and dispensaries all over the bay area in state and federal court.  I think 

that marijuana should be legalized.  I am on the lawyers committee for 

NORML.  (National Organization for the Reform of Marijuana Laws)
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Speedometer:  What kinds of things can folks expect to learn at 

the workshop you are coming to do in March? 

Bruce:  Their basic constitutional rights around search and seizure 

which translates on the street into how to deal with the police.  I 

can give attendees a primer on what their rights are, and how they 

play out in court.  I can advise those with current cases, warrants or 

questions.  
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Coming up in APRIL… PLEASE 
CHECK OUT THIS 3-part dinner 
and workshop series on hepatitis C

Getting High and 
Liver Health 
with Andrew Reynolds

It is estimated that over 4 million Americans have been 
infected with Hepatitis C (HCV).  That’s 4 times as many 
people than have HIV. Sometimes drug users with hepatitis 
C are denied respectful medical care, face stigma and 
judgment, sometimes hepatitis C symptoms are dismissed 
or blamed as the effects of street drug use, and it can be 
hard to get support and information about what you can 
do to improve liver health- especially if you are not ready or 
wanting to quit using drugs…. 

This free 3 part dinner and workshop series will deliver 
respectful and accurate info on what hep C is, how to avoid 
getting or transmitting it, and what you can do to help 
improve your liver health.  

Session 1- Hepatitis C- the basics
Wednesday April 18th, 6:30PM 

Session 2- Hep C- Improve my liver health? What are my options?
Thursday April 19th, 6:30PM 

Session 3- HIV and HCV, how do HIV and HCV work together, what are my options?  
Wednesday April 25th 6:30PM 

PLEASE RSVP for the sessions you would like to attend so 
we order enough food! Thanks!!!!!  Call 788-5433
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“You’re right, sex without speed 
sucks.   Okay. Now what? Now 
what?”
An invitation to talk about drug use and 

demystify harm reduction 
with Dr. Patt Denning

When:  Wednesday March 28th 7PM (dinner) 7:30PM 
(talk)
Where: San Francisco Lesbian gay Bisexual 
Transgender Community Center 
 1800 Market Street San Francisco, CA 94102 at 
Octavia

 
Dr. Patt Denning, Director of Clinical Services & Training of the 
San Francisco’s Harm Reduction Therapy Center, began her 
career working with disturbed youth in a maximum security center 
in St. Louis. This represents the beginning of her interest in 
combining drug education and psychological interventions. She 
has written “Practicing Harm Reduction Psychotherapy” and 
is the co-author of “Over the Influence: The Harm Reduction 
Guide for Managing Drugs and Alcohol”. Dr. Denning is a well 
known speaker on issues of drug policy, especially as it affects 
the practice of psychotherapy. She is dedicated to training mental 
health professionals to use respectful, flexible, and effective 
treatment strategies with their substance-using clients. 

Dr. Denning has graciously accepted the invitation to speak at this 
Speed Project’s event.

Here is a short interview with Patt so you can 
check out where she is coming from. 
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SPEEDOMETER: Could you talk to me a little bit about what 
people can expect if they come to the forum on harm reduction?

PATT:  To get rid of some common misconceptions 
about what harm reduction is and isn’t, I will 
talk about 2 big things. A lot of people ask, 
are you recommending harm reduction or are your 
recommending abstinence? What’s the gOAL? And it’s 
like, no! no! no!….harm reduction is about how you 
talk to someone. Harm reduction is really about 
how you develop a conversation and a relationship 
with someone to help them decide what their goal 
is. 

I think that misconception has been polarizing 
traditional treatment folks and harm reduction 
folks for 15 years and I think it’s an unnecessary 
fight. There are plenty of other things we can 
fight about. There are a lot of differences 
between traditional treatment and harm reduction 
treatment- but the idea of the goal being 
abstinence or not is not part of the fight. What 
the fight is really about is letting people make 
choices and acknowledging that drug users have 
rights and they have rights to make choices even 
if we don’t agree with it, and that it’s not my 
life. You know, as a therapist it’s my job to help 
somebody figure out how they want to live their 
life. So, I think that’s one thing I’ll talk about 
at the Center. 

The other thing is to talk about what people don’t 
seem to want to talk about…which is reality.  
Especially when the combination of drugs and sex 
comes into play, speed and sex in particular, 
nobody wants to talk about reality. The reality 
is that sex doesn’t feel the same without speed.  
It really doesn’t. And there’s not gonna be a 
substitute. Yes, there are all sorts of great 
erotic hot sex that people can have and can learn 
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to have and its not going to be the same. I think 
that conversation about giving up something that 
there’s not going to be a substitute for is 
something that nobody wants to talk about. Sex is 
not going to be as wild or as crazy or as hot or 
whatever, without speed. It’s just not going to 
be… because hey, guess what… it’s not natural. 
You know, that’s why people use drugs. Because 
they want something that is bigger, better, and 
more powerful than natural. That’s a really human 
trait.

When you get in trouble- and not everybody gets 
into trouble with speed and speed and sex- but if 
you get into trouble with it, then it really 
does mean a loss. It means giving up something 
that you’ve really enjoyed.

I think people don’t talk about that much. 
Therapists don’t talk about it much, people who 
are doing “hot sex workshops” don’t really spend 
much time talking about reality…which is…there 
is no substitute for hyped up sex.  So, I will 
probably talk about those things, I’ll probably 
tell a couple of really stupid jokes, I am noted 
for that.  

SPEEDOMETER: Is that a promise? 

PATT:  Yeah I promise. I will be opinionated and 
tell bad jokes as I always do, that’s a guarantee. 
Patt promises to have opinions that people often 
don’t like and to tell really bad jokes.  

SPEEDOMETER: For guys who are volunteering for our project… if 
they were gonna have a sound byte to tell their friends to try to get 
them interested in coming to this forum, what should they say? 

PATT: Specifically about guys who party and play?  
umm….well lets see….it would be something like, 
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“You’re right, sex without speed sucks.   
Okay now what? Now what?”

SPEEDOMETER: Cool, that was a good sound byte.  
All Welcome! 

Come High, come low, come as you are!
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The guys involved in the zine planning group want SPEEDOMETER 
to include some basic information about harm reduction in every 
issues. Here is the first installment from the Harm Reduction 
Coalition. Enjoy!

www.harmreduction.org

The Harm Reduction Coalition (HRC) is committed to reducing drug-
related harm among individuals and communities by initiating and 
promoting local, regional, and national harm reduction education, 
interventions, and community organizing. HRC fosters alternative 
models to conventional health and human services and drug treatment; 
challenges traditional client/provider relationships; and provides 
resources, educational materials, and support to health professionals 
and drug users in their communities to address drug-related harm. 

 
The Harm Reduction Coalition believes in every individual’s right to 
health and well-being as well as in their competency to protect and help 
themselves, their loved ones, and their communities.

PRINCIPLES OF HARM REDUCTION

Harm reduction is a set of practical strategies that reduce negative 
consequences of drug use, incorporating a spectrum of strategies from 
safer use, to managed use to abstinence. Harm reduction strategies 
meet drug users “where they’re at,” addressing conditions of use along 
with the use itself. 

 
Because harm reduction demands that interventions and policies 
designed to serve drug users reflect specific individual and community 
needs, there is no universal definition of or formula for implementing 
harm reduction. However, HRC considers the following principles central 
to harm reduction practice. 

 
* Accepts, for better and for worse, that licit and illicit drug use is part 
of our world and chooses to work to minimize its harmful effects rather 
than simply ignore or condemn them.

 
* Understands drug use as a complex, multi-faceted phenomenon that 
encompasses a continuum of behaviors from severe abuse to total 
abstinence, and acknowledges that some ways of using drugs are clearly 
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safer than others. * Establishes quality of individual and community life 
and well-being--not necessarily cessation of all drug use--as the criteria 
for successful interventions and policies. 

 
* Calls for the non-judgmental, non-coercive provision of services and 
resources to people who use drugs and the communities in which they 
live in order to assist them in reducing attendant harm. 

 
* Ensures that drug users and those with a history of drug use routinely 
have a real voice in the creation of programs and policies designed to 
serve them.

 
* Affirms drugs users themselves as the primary agents of reducing 
the harms of their drug use, and seeks to empower users to share 
information and support each other in strategies which meet their 
actual conditions of use. 

 
* Recognizes that the realities of poverty, class, racism, social isolation, 
past trauma, sex-based discrimination and other social inequalities 
affect both people’s vulnerability to and capacity for effectively dealing 
with drug-related harm. 

 
* Does not attempt to minimize or ignore the real and tragic harm and 
danger associated with licit and illicit drug use.

Why ? THE NEED FOR HARM REDUCTION

It is clear that most current approaches to drug use and drug-related 
problems help only a tiny fraction of those individuals who use illicit 
drugs. Drug-related problems continue to baffle communities across 
the country, leaving them feeling frustrated and hopeless in their ability 
to respond to the harm they experience in any effective way. Harm 
reduction works to redress the following injustices, among others:

• There is a shocking lack of basic services that, if in place, would 
significantly help reduce drug-related harm. Many locales throughout 
the United States still have no needle exchange programs or over-the-
counter sale of injection equipment as an HIV prevention measure, 
for example, and there are no methadone maintenance treatment 
programs at all in nearly one-fifth of the United States. 
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• A lack of universal health care and a movement toward privatization 
and managed care threaten to reduce or eliminate altogether some of 
the few therapeutic services--particularly drug treatment--that currently 
do exist for users of illicit drugs. 

• The federal government spends approximately two-thirds of its drug 
intervention dollars on incarceration and prosecution and only about a 
third on drug education, prevention, research, and treatment combined. 

• Most therapeutic services for drug users, including drug treatment, 
are designed to serve the priorities of providers instead of the needs 
of consumers. Drug education and prevention campaigns are largely 
ineffective, attempting to scare people away from using drugs instead 
of equipping them with accurate information about drugs and drug use, 
including their adverse and harmful effects. 

• Current drug control strategies criminalize a huge proportion of the 
country’s population. Since 1980, the number of adults incarcerated 
in state and federal prisons, local jails, and on probation or parole has 
more than tripled, with one-third of this expansion due to an increase 
in the number of drug law violators put behind bars. Women, African-
Americans, and Latino/as have been disproportionately affected. 

• The HIV epidemic has killed hundreds of thousands of people in the 
United States and continues to rage on. Swift public policy changes and 
the implementation of critical services could have prevented an untold 
number of deaths and HIV infections among injection drug users, their 
sexual partners, and children.
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david g.

Art, articles, and stories from peer educators 
and zine party contributors
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Life

Sugar is Sweet, but not as sweet as life itself.

Please, please listen

Listen to me, not hear me

Eat life, don’t let life eat you

Robbie

Practice Safe

We don’t need speed

We want the need of speed

We use, we fall prey to

The Demon

The lines are always fatal

Just ask out children, mom, sister, dad,

Ask my wife, X wife

Speed is real, the dose that we use

Allows us to walk, fall down

That fatal road called

You will never whole

Thank U Kyle
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The Fugue
By Michael L

It’s been nearly four months since I’ve written you. 

I just re-read the last couple of week’s entries from 

September, when I stopped writing, and I’m struck by a 

couple things. The first is the mounting desperation. 

The final change out of the mental health system, to a 

place of independence, became critical to me. Along with 

graduation from behavioral health court, I wanted to end 

this book with my successful transition to independent 

living. This transition would provide the practical, bottom 

line, evidence to support my belief in behavioral health 

court and harm reduction, that empowerment based behavior 

modification works, restores lives, and saves the government 

money.  Fear based, behavior modification, administering 

legal consequences such as fines and imprisonment to 

change people, would no longer be the only way for my 

readers to understand change in the difficult world of 

mental disability, substance use, the law, and behavior 

modification. But that did not come to be.

In fact, today, as I write to you, the opposite has happened. I’ve lost everything, 

still live in the same city funded co-op for the mentally disabled, sharing a 

room, and I was arrested again a couple weeks ago for possessing narcotic 

paraphernalia and, once again, fleeing from police officers when they discovered 

me. Worse, my mounting suicidal tendencies in September resulted in a 

deliberate act of unsafe sex with someone I knew to be HIV positive, in an event 

I like to call a passive suicide attempt.  Furthermore, I haven’t paid my rent for 
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the month of January and I owe money to friends. I have nothing, really, less 

than nothing if debt can be defined colloquially, as a person having less than 

nothing.  

But all of this does not deal a blow to my sense of self-

respect as breaking a promise to myself to commit suicide 

if things ever got this bad again. My continued existence, 

to me, spits in the face of a demand I place on myself and 

life, to be happy, fulfilled and engaged in everything I do.

“So why am I not dead, yet?” I ask myself. “Why am I still writing to you, now 

feverishly, as if there is still a point that I need to make to you, that my life 

experiences may somehow be of value to you and hopefully help ease your 

burden?” My only answer, my only hope, really, lies in how I interpret my life 

events, in how I see the big picture and in a concept I borrow from the language 

of the soul: music.  

In music, the concept of the fugue is a melody or melodies 

that, when interwoven into a song, develops in real time, 

to magnify a point. In that idea, in music, I have found 

sustenance. Yes, I have lost everything, and yes I find 

myself in legal trouble again. Just like a year and a half 

ago, when I landed in behavioral health court, I fled from 

the police when I was caught smoking crystal in a public 

place. But this time, because of the support system I’ve 

found in harm reduction and behavioral health court’s 

assistance in maintaining that support, I did not fall as 

far. These two melodies of harm reduction and behavioral 

health court, interwoven in my life, create a safety 

net for me. The result, this time, means no jail time, 
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less mental anguish, and a real savings of the city’s 

tax dollars.  Rather than a costly 35 day stay in San 

Francisco’s county jail psych unit, I spent one night at 

San Francisco general’s  psych emergency services before 

returning to my outpatient treatment program of harm 

reduction and housing behavioral health court helped me put 

into place.  The overall cost to the city is, therefore, 

substantially less. In the meantime, and quite critically, 

there is not a disruption to my treatment or to the network 

of people I have worked and invested in to help me become 

independent of the city’s tax dollars and lead a happy 

engaged life.  

To me, my success means empowerment works and that there are facts that 

support it, and in those facts, a reason to believe in life’s music, especially when 

it resonates with the soul.
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Turning My Life Around
Dedicated to a Greater View

By Ms. Tomás

_______________________________________________________________________

The Great View 

I rededicate myself to the spirit within

I live my life from the inside out and know that it is the way of 
freedom and joy. 

I listen to the call of love and follow. 
________________________________________________________________________

Turning my life around

Growing up as a kid, life seemed slow and boring. I wanted a faster 

pace, as a young teen I started smoking and drinking alcohol. 

Before I knew it, I was taking pills, a pill to keep me awake and a 

pill to put me to sleep. Out of the two, I found the uppers made me 

feel better. 

In 1990 I got involved with heavier drugs and started snorting 

heroin. I didn’t like heroin because it was too slow and made me 

sick. Now after all this experimenting with drugs, I should have 

had enough, but then someone introduced me to the Monster, 

“Cocaine”. 



��

No. 5, March/April 2007

During this time in my life the drug cocaine was basically used 

during social gatherings. Nobody was dying or loosing their life 

behind it because most of the city shot heroin. I would have been 

shooting too, but I was afraid of needles, so I stuck to the cocaine. 

Just as the day and years grew, my habit grew as well. I went 

from snorting a $20.00 cap, two or three a day, then to a $50.00 

spoon two or three times a day. 

Before I knew it my habit was up to $300.00 to $400.00 a day, 

with time slipping by me. I realized that I had lost five years out 

of my life. At this point there seemed like no turning back. I began 

to get more enthusiastic for cocaine. Instead of running from the 

Monster, I was running to it, knowing that it would devour and 

destroy me. This was an era when cocaine was cheap to buy so I 

got greedy. 

My habit was now increased to $800.00 a day or whenever I could 

get my hands on some. I didn’t know that I was hooked because 

I loved the monster more than anything or anyone. When I was 

high on cocaine, I felt like I owned the world and it had me by the 

throat. One day I found a new way to indulge myself in cocaine. 

I began to smoke it with a pipe. This Monster was destroying me. 

Twelve to fifteen years, had gone out of my life but I couldn’t stop. 

I had to have the Monster more and more. 

After almost smoking my life away and crying bitter tears, I 

had to get out. I experienced one horrible night after another 

struggling to be free but still being bound but the Monster. It had 

me by the throat and every other part of my body. One night I 
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After almost smoking my life away and crying bitter tears, I had 

to get out. I experienced one horrible night after another struggling 

to be free but still being bound but the Monster. It had me by the 

throat and every other part of my body. One night I stood in the 

street and cried out. I desperately wanted out, but how I would get 

out, I didn’t have an answer. 

Fifteen years had passed and with my mind now ragged and torn, 

and all I had was $29.50 in my pocket. I didn’t want to believe it, 

but inside I smelled freedom. I met a friend and he began to tell 

me about his experience of being hooked on drugs. As he spoke, his 

words were like a knife cutting into my HEART. He said he had no 

withdrawals and from listening I made my mind up to make that 

change. 

Now one year later I have given my will over to my higher power 

and it has taught me how to live victorious in him. Not one time 

have I been back on drugs. Cocaine and other drugs are no longer a 

part of my life. 

“Thank you for my new life”

By Ms. Tomás
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blogging.on.drugs 

http://bloggingondrugs.blogspot.com/

A blog dedicated to the Harm Reduction movement 

through the eyes of a Harm Reduction Activist living 

in and around the city and county of San Francisco, 

California, North America.

This blog is a labor of love created and 

maintained by A fabulous Speed Project Peer 

Educator and all around bad ass guy. The blog 

contains cool art, photography, articles, 

opinions, news, insights and stories on the 

Do you surf around on the internet?
SPEEDOMETER recommends that you check 
out…..



��

No. 5, March/April 2007

continued fight for civil rights, queer rights, 

drug user rights and health, poor people’s 

rights, sex worker rights, and more sensible 

drug policies.   

Always interesting, always changing, 
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H e y  G u y s  –
Hope you are enjoying the Zine. 
This next article is an article that 
the Speed Project  outreach team 
thought would be helpful. We hope 
you find it enjoyable and useful.  

We welcome your contributions 
for Shooters Corner, community 
interviews, or other cool articles. All 
the instruction to submit stuff is at 
the beginning of the Zine, or call us 
at 415-788-5433 and we can talk 
about getting it together.
  
Thanks and happy reading.
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Bi?     Heteroflexible?

Speedometer is seeking submissions from guys who are bi or 
heteroflexible for a special new section in the zine.  We welcome 
stories, poetry, art, bi friendly porn, opinion pieces and more from the 
experience of bi/heteroflexible guys who party.  

You can submit stuff to the zine by coming to a zine party, dropping 
stuff off at one 6th street, by emailing it to tellit@thoughtsonspeed.
com or by mailing it in to The Speed Project 995 Market Street, suite 
200 SF CA 94103.

If you would like to be interviewed for an article on what is like to be 
bi or heteroflexible in SF’s party scene please get in touch.  Here are 
questions that peer educators came up with 

What’s it like being bi?
What are the challenges of being bi?
What would you like to see in the zine for bi/heteroflexible 
guys?
Do bi/heteroflexible guys feel part of the larger queer 
community? 
When looking for a boyfriend or girlfriend, do you face 
discrimination because you are bi?  Is it hard to find 
women who are open minded enough to date a bi guy?
Are you out about being bisexual/heteroflexible?
Is the partying scene different for a bi guy in SF?
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From www.crystalneon.org NEON is a program of 
Seattle Counseling Service. They provide information 

and services to gay and bisexual men who use 
methamphetamine to reduce health risks associated 

with use. Gay and bi men who use crystal are 
involved at all levels of our program, including Peer 
Education. a program of Seattle Counseling Services

What is MRSA?
Taken from CrystalNEON.org Website

Dear Dr. Dick, 
I’d say I’m a fairly attractive guy in his early 
30’s. Sex is not an issue, especially when I’m 
out at the baths. I get tested for STD’s every 3 
months or so, but I’ve been hearing a lot about 
MRSA. What is it? I hear it’s pretty scary. 
—Fabulous And Gorgeous

Dear F.A.G., 
It’s great to hear you are comfortable with your 
sexuality. Kudos to your regular STD testing! MRSA 
is an acronym. It stands for Methicillin-Resistant 
Staphylococcus Aureus.

Yes, I know BIG words for bacteria. Simply, it means 
it is a type of ‘staph’(a bacteria commonly found 
on human skin and on lots of other surfaces that is 
resistant to a common antibiotic— Methicillin, that 
in the past was quite effective in treating staph 
infections.

MRSA can still be treated with other antibiotics. 
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It may just take longer and be more expensive 
and often it takes a while for your care provider to 
discover that it’s MRSA that’s causing the infection, 
which can delay selection of the best treatment. 
MRSA can be found inside the nose, armpit, groin 
and genital area.

Symptoms include: 

•	 Redness, warmth, swelling, tenderness of the 
skin, and boils or blisters

•	 Sometimes its' appearance can be mistake for 
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‘spider bites'

•	 Frequently fever and chills

MRSA is acquired by “close contact” with a MRSA-infected 
person. Close contact which has 
resulted in transmission of MRSA has included sex and 
even wrestling matches. You can also get it from “MRSA-
contaminated objects and surfaces,” like towels, soaps, 
sheets, clothes, benches in saunas or hot tubs and athletic 
equipment. Baths and gyms can sometimes be risky, and 
not just from sex.

Once MRSA is confirmed, it can be treated with proper 
wound and skin care and antibiotics, specifically active 
against MRSA. A healthcare provider can drain the pus from 
the infected area if necessary. This procedure is called I&D—
incision and drainage. But some infections may require 
intravenous antibiotic administration and hospitalization.

If you think you may have MRSA–go to your health care 
provider right away. Appropriate treatment can help prevent 
it from getting worse. Follow your doctor’s instructions 
carefully, and especially take your antibiotics for the full 
course, even when you start to feel better.

-Dr. Dick
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San Francisco locations for treatment of MRSA 
Infections if you have no health insurance: 

§	SF General Hospital – Wound Care Clinic 
(4C) @ 1001 Potrero Ave. (415) 206-
8287. Sliding scale fee, weekend hours by 
appointment only are: 7am-3:30pm. Also 
ER is available 24 hours a day, if you feel 
like dealing with that. 

§	Tom Waddell – 50 Lech Walesa (Ivy) 
Street, 415-355-7400. Sliding scale fee 



��

No. 5, March/April 2007

GONORRHEA WITHOUT SYMPTOMS? 
Taken from City Clinic Website

www.sfcityclinic.org

QUESTION: 
My partner just tested positive for gonorrhea and I’m guessing I also 
have it, but I show no symptoms. I don’t have health insurance and I 
was wondering how much treatment and testing cost. Thank you.

ANSWER 
Gonorrhea (gon-or-e-uh) is a sexually transmitted disease (STD) caused 
by a type of bacteria called Neisseria gonorrhoea. Gonorrhea can be 
transmitted to both male and female partners during vaginal, anal and oral 
sex from a partner infected in his or her throat, vagina, urethra or anus. 
Gonorrheal infections are completely curable with antibiotics.

Most men develop symptoms of gonorrhea within two to five days after 
being exposed, with a possible range of one to thirty days. Although most 
women are asymptomatic (without symptoms), for those who do have 
symptoms, they usually appear within 10 days after being exposed. Men 
who have gonorrhea in the penis or anal area may experience a discharge 
from the head of the penis or the anus; pain or itching of the head of 
the penis; swelling of the penis or testicles; pain and/or burning upon 
urination; frequent urination; anal or rectal itching; white anal discharge; 
and/or pain during bowel movements. Women with gonorrhea may have 
a discharge from the vagina; lower abdominal pain, especially during or 
after sex; unusual bleeding with cramping; pain or burning with urination.

Condoms work very well to prevent the transmission of gonorrhea. In 
addition to regular condom use, because many STDs occur without any 
symptoms, men who have sex with men who have multiple partners are 
encouraged to discuss their sexual risk behavior with their doctor and get 
regular STD screening tests.

There are several different testing options for gonorrhea. Your medical 
provider will decide which one is best given your situation and the lab 
facilities available at the clinic or medical practice. Some tests are done 
on a urine sample and some on a swab of the secretions from the infected 
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area.

For treatment, you can visit the San Francisco City Clinic at 356 7th Street. 
You can get tested and receive treatment for a donation of 10 dollars, 
regardless of whether you have insurance or not. They will diagnose you, 
give you a pill, and that will clear up your gonorrhea infection. Give them 
a call at 415-487-5500 or visit them in person to get tested. You can visit 
them online at www.sfcityclinic.org to find out their hours.

To your health,  
Dr. K

STD Testing: 
City Clinic Location 
356 7th Street 
San Francisco, CA 94103 
(between Folsom and Harrison)

  Drop-in Hours 
Mon-Wed-Fri  8:00am-4:00pm 
Tues  1:00pm-6:00pm* 
Thurs  1:00pm-4:00pm*

Telephone: 415-487-5500
Busiest Times* 
During our busiest times including every Tuesday and Thursday between 
1:00-3:00, we are only able to see patients who have symptom of an STD 
(including lower abdominal pain discharge, genital irritation, rash or 
sores). We will also see anyone who has been contacted to return to the 
clinic, has a partner with an STD, or requests evaluation for HIV Post-
Exposure Prevention (PEP).

Appointments 
Appointments are available on Thursday mornings for HIV Early Care 
services (call 415-487-5526) and Women’s Health services (call 415-487-
5552).
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Magnet 
4122 18th Street 
San Francisco, CA 
94114

Phone: 415.581.1600 
Fax: 415.581.1610 
Email: info@magnetsf.org

Confidential STD services 

•	 Tuesday, 1 - 5 p.m. 

•	 Wednesday thru Friday, 4 - 8 p.m. 

•	 Saturday, 1 - 5 p.m. 

Healthy Penises Rock!
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Resources:

For access to information and resources  
about HIV/AIDS:

California AIDS Hotline  
415-863-AIDS or 800-367-AIDS

For nonjudgmental and accurate information 
about crystal meth, safer drug use, meth 
and HIV/AIDS, personal stories, and sex 
information check out...

Tweaker.org– 
tweaker.org   
Phone: 415-502-1999  
E-mail: info@tweaker.org

The Speed Project at SFAF
www.thoughtsonspeed.com
Phone: 415-788-5433  
E-mail: tellus@thoughtsonspeed.com
Weekly drop in group every Wednesday at 
2PM
117 6th Street between Mission/Howard
Come High Come Low Come as you are
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Crystal Neon/Seattle  
Counseling Services–  
crystalneon.org   
Phone: 206-323-1768

Erowid–  
http://www.erowid.org

Harm Reduction Coalition–  
http://harmreduction.org
Phone: 510-444-6969   
E-mail: hrcwest@harmreduction.org 

Chicago Recovery Alliance–  
http://www.anypositivechange.org

Dance Safe–
http://www.dancesafe.org 

Cutting down/managing drug use and re-
covery options

The Stonewall Project– 
415-502-1999

S.T.O.P.(Stimulant Treatment 
Outpatient Program)–  
Phone: 415-502-5777
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New Leaf Services–  
http://www.newleafservices.org  
Phone: 415-626-7000  
E-mail: intake@newleafservices.
org

Walden House  
Multi-Service Center– 
http://www.waldenhouse.org  
Phone: 415-934-3408,  
or 415-934-3409  
E-mail: editor@waldenhouse.org

Harm Reduction Therapy Center 
Phone: 415.863.4282
http://www.harmreductiontherapy.org

Positive Opportunity 
Reinforcement Project 
www.propsf.org 
Phone:(415) 355-2000

Crystal Meth Anonymous
http://www.crystalmeth.org
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San Francisco Department of 
Public Health BUMP study:
http://www.sfbump.com 

Over the Influence: The Harm 
Reduction Guide for Managing 
Drugs and Alcohol.  Denning, 
Patt and Little, Jeannie, et al 
New York: Guilford Publications. 
February 2004, 328 pages.   
http://www.harmreductiontherapy.
org/
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COME DOWN AT THE MOVIESPlease join us for dinner and a movie to end your weekend right.
What’s the movie in March?  CRANK Chev Chelios, a professional killer who regains consciousness following a 
blow to the head, discovers that he has been injected with a deadly poison 
that will stop his heart cold within an hour unless he can come up with 
ways to keep his adrenaline flowing long enough to search for a possible 
antidote. - Michael Rechtshaffen When: Sunday March 11th  6PMWhere: 995 Market street, 2nd Floor @ 6th street

What’s the movie in April?  “Little Miss Sunshine,” a quietly antic dysfunctional family road trip 
comedy shoots down the all-American culture of the winner and offers 
sweet redemption for losers -- or at least the ordinary folks often 
branded as such. -VarietyWhen: Sunday April 8th 6PMWhere: 995 Market street, 2nd Floor @ 6th street

ZINE PARTIESThe making of Speedometer…..come join other guys for dinner and 
while digesting create articles, poetry, collages, and stories for the 
zine.  
When:  Tuesday March 13 th 6PM-8PMWhere: One 6th street @ Market (SFAF)When: Tuesday April 10 th 6PM-8PM

HARM REDUCTION DROP-IN GROUPEvery Wednesday at 2PM  117 6th street between Mission and HowardPizza + Gatorade galore

Speed Project Events

LITTLE MISS 
SUNSHINE
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Getting High and Liver Health 
with Andrew Reynolds

It is estimated that over 4 million Americans have been 
infected with Hepatitis C (HCV).  That’s 4 times as many 
people than have HIV. Sometimes drug users with hepatitis 
C are denied respectful medical care, face stigma and 
judgment, sometimes hepatitis C symptoms are dismissed or 
blamed as the effects of street drug use, and it can be hard 
to get support and information about what you can to improve 
liver health- especially if you are not ready or wanting to quit 
using drugs…. 
This 3 part workshop series will deliver respectful and accurate 
info on what hep C is how to avoid getting or transmitting it, 
and what you can do to help improve liver health.  
Session 1- Hepatitis C- the basics
Wednesday April 18th, 6:30PM dinner 7PM workshop 
Session 2- Hepatitis C- Improve my liver health? What 
are my options?
Thursday April 19th, 6:30PM dinner 7PM workshop
Session 3- HIV and HCV, how do HIV and HCV work 
together, what are my options? 
Wednesday April 25th 6:30PM dinner 7PM workshop 

 
COME HIGH, COME LOW, 

COME AS YOU ARE

WORKSHOPS IN APRIL  
ALL WELCOME!
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come HIGH, come LOW, come AS YOU ARE

WORKSHOPS IN MARCH 
ALL WELCOME!

Stay Outta Jail- The Legal Side of Harm 
Reduction

Please join the Speed Project in welcoming Bruce Atwater, 
a criminal defense attorney with many years experience 
representing folks facing drug related charges and longtime 
supporter of medical marijuana who has represented 
cultivators and dispensaries all over the bay area in state 
and federal court.  The workshop will inform folks of their 
basic constitutional rights around search and seizure, which 
translates on the street into how to deal when stopped by 
the police.  Got questions about what your rights are, how 
your rights play out in court, how to deal with a current case 
or warrant? Come on down!  
When: Wednesday March 21rst   6PM dinner, 6:30PM 
workshop
Where: 995 Market Street, 2nd Floor (cross street is 6th 
street)

Harm Reduction and the GBLT Community 
with Patt Denning, PhD 

In the queer community there are a lot of misconceptions 
about what harm reduction is and what it is not. Patt Denning, 
harm reduction psychotherapist and pioneer, is committed 
to teaching and utilizing respectful, flexible, and effective 
treatment strategies with folks who use substances.  The 
Speed Project invites community members to join us for 
dinner and a presentation by Patt, who will demystify harm 
reduction, explore common misconceptions about harm 
reduction, and address how harm reduction practices can 
support mental, physical, and sexual health in the queer 
community. 
When:  Wed March 28th 7PM (dinner) 7:30PM (talk)
Where: SF GLBT Center  1800 Market Street San Francisco, 
CA 94102 @ Octavia

April workshops on page 106


