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Foreword 


The Pulse Check. publisbed by the Office ofNational Drug Control Policy (ONDCP), is 0 ,ene. of 
regular reports on drug use aci'oss the nation. Its'name captures its purpose: to provide a quick sense of w~at 
is happening with reg"'" to drug obus< ond drug marlo:ts 8ClOSS the CQUlItIy. In the foUf yc... thc Pulse 
Check has been oondtK:ted.. it has provided valuable descriptions of the drug scene that infonn researchers and 
policy mllkcts in • !l.mely mtIIlllCf. However, Pulse Check is DOl. populotion·bosed SUITCY and should not be 
considered a substitute for such surveys. 

The Pulse Check is CQDduct.d periodicolly' by Dr, DlIIllI HUlIt ofAbt Associ..... DaIS are collected 
through ..Iepbone convcrsotions with I S·20 drug etbnographors and epidemiologists. 10·20 low enforcement 
ogcrns, ond 40-S0 drug ttoattrumt providc:rs all ovO!" the OOUlltly. The etbnogrophic and Jow enforcement 
soun;es are chosen to represent various areas of the country, and are genera.11y the same for each round of 
calls, Treat.nlent pmvidc::m am drawn randomly from a ~alionallisting ofsmall and large treatment programs. 
Thus, the Pulse Check provides a blond of informotion ond pc:rspectives on the slSle ofdrug 8bUS< in 
America. ' 

. 
One UpIX'lltAnl clement of the Pulse Check program is the additional capability it pro'"'vides to perform 

quick turnaround, special studies ofemerging problems, special populations. or certain geographicoJ areas, 
The current situntion surrounding methamphetamine trafficking and I.I.S(! is of considerable concern for poliey 
mak"" ot all levels, SO is an OpproprialA: topie for 8 special edition of the Pulse Check, UnJik< the regular 
Pulse Check, this special edition fO<USeS only on six SIS... and 00 the problems BSsociot.d with ntethomphct· 
ttmine abuse. 

lSince 1m Pulse Check bas been conducted on a quarterly basiS; however starting with Ihis edition, it 
will be conducted bi-annually. 
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Introduction 


Methamphetamine, a powerful Ct:IlIrlll nervous system stimula.nt, has been part of the drug eulture for 
many years, It was developed early in this century from its parent drug amphetamine and was originally used , 
in llIISal dec;on,gCSUUtts, bronchial inbalers, and in the treallnen! of narcolepsy and obesity, Legally prndused 
by pbannaceutical houses, ampheWnine and methIIIllpheWnine were widely available in the 1950s and '60s 
through pres<riptions as weU as from • boeming black lIIIIlket. The Food and Drug Administration estimated 
1Il 1962 that over 8 billion tablets were legally produCed each year with as much as halfof that production 
going to ururuthori=:! users,' In tha 1910. methamphetamine bee..... a Schedule II drug; that is, a drug with 
little medical om' and a high potential fur abuse, 

Almost from their first ""pearance, amphetamine and methamphetamine were abused Valued foc 
the .bility to keep a user .wake for long periods oftime and producing a false seoae ofenergy and ~ 
physical and ",:utal perfonnance, these drugs were used in the 1950. and early 1960s among groups such as 
students, long distance truckm, and sports figures, In addition to the tablot form, in tha late l%Os 
methamphetamine in crystal or liquid fonn suitable for injection became populi'll and the terms "crystal," 
"speed" and "'!~ t'rtok" broune part of tha drug vemaeular, 

lnereused Federal regalation of these drugs produced iroportllnt'changes ;;, their ....lability, and the 
1970. .aw. marlo:d decline in their use, Pften, what was sold on the ,treetas methamphetamine was 

actually another stimulant lfa<: caffi:ine or ephedrine. lIIegal dealers began to rely on demostic illegal 
laboratories to manufacture supplies for distribotion, Highly deogerous, both be<ause of the highly volatile 
chemicals used in the manufacturing precess and the high potential for explesions and fin:, methamphetamine 
production and distribution in the 1970. CIIIlle to bo domineted by outlaw IlIlOIOreycle gangs nperating out of 
mobile cI",destine operations in the California and the Pacific Northwest, Methampbetamine use declined ' 
nationwide throughout the J9705, oonc:entratcd in a few cities or region.<J. However, beginning in the lite 
J 980. it appeared to bo spreading from these isolated are.. to olber new lIIIIlkets ",d gllining popularity 
among • larger number ufusers, 

Methamphetamine IS aunique drug, In its conventional form. it can be snorted, injected or even 
eaten. [t can also be processed into a potent SI'DOhable fonn known as "ltc," whi~ starting in Hawaii, 
gained popularity in recent year. in other mas, Mothamphetamine is both _cally produced and 
ireported into die U.S, in aiready processed form, Once dominated by Ioeal producers in ri:mol< areas uf 
California and .he Northwest, the market now inehides both local. and, increasingly, Mexican """""" 
providing finislted product to stateside distributon, For thelooal prod_ the pr"""",ing required to make 
methamphetamine from precursor substances is not only easier than it onc.e was, but also more accessible, 
Then: are literally thousands ofn:cipes and diseussions concerning how to make batches ofmethamphet­
amine on the Internet. These entries r8llge from foirly simplistic recipes to highly technical and dotailed 
instructions written by experts. 

For a complete discussion of the hi5tocy of amphetamine use see Grinspoon and HedbJom The Speed 
Culture: Amphetamine Use aM Abuse: in Amen'ca, Cambridge MA., Harvard University Press,' 1975. 
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Sources for this Report 


Since its lim publication in 1m. u.< Pul" Check has !epOf1lld the rise in methamph!'1a!Iline use in 
the West and Southwest and the _ing montion ofits usc in other parts ofthe countty. Thj, special 
edition of the ONDCP Pulse Check loeb 1\1 mc!hampbetamine uSe in six Stales-New Mexico, Arizollll. 
California. Washington. Oregon and H.waii-<hose States wbioh appeal to be the hordest hit by the 
reappeamnee ofmethamphetamine. 

For this report, • random sample of IIea!ment providers from the National Drug Abuse Treatment 
Unit SW'ley "'lIS tab:n. and. brieftelcphooe interview with them COIldutted during the third and fourth 
weeks of D=mber 19%. A total of 115 lIeatment providers were interviewed. Tbe geographic ..,tribe';on 
ofthose providers is illustrated in Figure I. In addition~ drug ethnographers, researchers and law enforcement 
ofIkials in each State were interviewed. These SOUfr:es are listed in the Appendix. The intetvie\1o' COVers 
topics such as: who is using the drug; how is it used; what other drugs dominate lhe 1lI"C8.; the price of 
methamphetamine; buw is the drug """,ur",tured and sold. 

Each State has a unique Qperiencc with the: re-emergenec ofmethamphetamine. In the sections 
which follow, we summarim the results of the study by State. 
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Methamphetamine in Selected States 


CALIFORIIIlA 

For many years methamphetamine abuse was highly localized in specific areas ofCalifornia, notably 
San Franci"", and San Diego COWIty. In 1990 reportS 10 the Community Epidemiology Work Group, 
_phetamine was the most ~ abusod drug in the population of personS entering lrea""""l in 
San Diego, According to the San Diego researcher, in 1996, 4S percent of treatment admissions ~ due to 
mcthamph<l&nine. In addition, in 1995 IU'!<SU:cs in San Diego rep1IlSented propOltion.icly more metham·· 
phct4niine users than at any other Drug Use Forecasting (DUF) site, In San Francisco OYer the past fIve 
years, methamphetamine has been consisll:ndy the third most commonly abused drug ofclients admilled 10 
treatment (behind heroin and cocaine) in the five counties that make up Stm Francisco; much of the abuse in 
the past was concentrated among the male: gay community. Increases in other areas and among a wider 
spectrum ofusers has eo~tinued to the present. For example, Los Angeles, not associated with methamphet­
amine abuse in the past, currenlly reports that methamphetamine ranks second after cocaine as the primary 
drug ofabuse at admission to treatment and is second nationwide in the number of emergency room mentions 
n:lated 10 methamphetamine. 

Methamphetamine: use in California is stilt concentrated in some areas, though surveys oftrea.tment 
providers show a far wider dispersion ofLhe drug's reach than ever before, Tbe mode of ingestion (snorting 
and smoking varus injedioD) and !.he level of involvement of OOQ~local manufacturers and distributors also 
dirrers sigolf.cllt\lly from the _ 10 the southern parts of the Stale. 

The prevalence ofmethamphetamine reported by all California sourte5 roaclted for this report is 
consistent with recent DAWN data _ plll<Cll SlID Diego, SlID FI'III!<isro, and Los A:ngcles in the lop five 
cities natiOffi\idc in emergency roam mentions for methamphetamine in 1995, These ~ cities also lead the 
nntion in the number of medical examiner reportS (doaths) ",lated 10 _phellunine. There are interesting 
difI'erenccs in route of admjnistratlOJl reflected. in DAWN data between these cities. l In San Francisco almost 
two--thirds of the methamphetamine mentions involve injection, whereas in the other two cities only 1O~ 12 
pcrt;:cnt ofmentions involve injection, 

Ethnogl'8phic and epidemiologic sources in Los Angeles, S8Il Diego and San Francisco substanti~ 
ale the DAWN reportS. In SlID Francisco, ethoograpbi< I/OIJI't<S report !hal methamphetamine. while once 
mos! popular in the gay community, is now incmasingly usod by blue collar workers, young professionals, 
and college students. Pulling methamphetamine into corr.. in what is termed "bika's ""rr.,.' is reported as 
popuJQt among young professionals interested in t.he drug's energizing and appetite suwressant e!feelS. but 
not interested in snorting or injecting the drug, There are reporu that in some segments of the gay community 
use ofmethamphetamine is ",I.ted 10 "marathon sex," oftt:n unprole<:led, when: the drug allows the user 10 
stay ilWake for long stretches oftime. As the DAWN data iruliCllIe, in this area it is oftt:n injected, doubling 
the risk of transmission of blood borne viruses and sexually transmitted diseases. 

3 'I'hese data shoold be interpreted with caution as they have problems dUe to Jarge numbers of 
unsp"ifled BnS\lo'Crs. ' 
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With the wider variety ofuscrs now evident, there is also a wider variety ofseUm and distributors, 
While supplies bad previously been port of a "close distribution _" when _OI'C)'cle club. dominated 
production, thcI1: Ill< now dilI"= kinds ofdistributors WJ!C!ing eoch of the user populations (college 
students, young professionals, blue collar woriters, and the gay and club conunuttilies). 

In Southern Catifornio, me!hampbelamine rontinues to be the numbeiollC Of two drug problem. 
DUF data indionte !bat afu:r a stigh! drop in the number of """'tees testing positive for methampbetJunine in 
San Diego in 1995, use rose again in 1996, particularly among women andjuvcni]es. In August 1996,41 
percent ofwomcn arrested tested positive for metbatupbelamine. In Seprmnber 1995, 5 pcrocnt ofjuvenile 
malc arrestees ..,ted positive for methampbetarnine. By Seprmnber 1996lhat mnnber had more Iban doubled 
to 13 percent. 'i1I<:o is also increasing usc among Hispanics in Ibis ..... 

Melhampbetarnine in the San Diego area comes from two soun:::es: sorne "Mom and Pop" operations 
oul in rural ...... of Ibe county and, more eommonIy, from Mexican nationals brinl!ing already manufactured 
methamphetamine across the bcTder. The drug is I}J>ically sold in 114 gram (S20-25). gram (S51).75) and liS 
ounce (S14().ISIl) units theugh larger amounl.s Ill< av";labl.. In this ...... S<IIlR:CS estimate that less than 10 
pen:enl of users inject, most preferring snorting or 5Dloking the drug. 

. Metbatupbelamine appears to be second only to cratk cocmoo in popularity in the Los Angeles area. 
As in San Dlegot thcTC: is. a growing use among Hispanics, though the majority ofusers art white males, 
MethamphetJunine i. available from individual, local aumul'1lcturen in inland ..... Iike Riverside, but Ibe 
market is increasingly dcminated by estabtiabed Mexican Nationals with more efficient, w.U.....ganized 
distribution routes. In Los Angeles, methampbelamine is most ollen smoked or snorted rather than injected. 

Treatuient providers from DCtOSS the State unifonnly ttpOrt that methamphetamine is one of their 
most serious problems, Treatment admissions in 1995 for mcthampbctamine abuse San Francisco, for 
example, wen: d<,..ble the 1992 level. In our $UI'\'C)' ofprovidm, 57 percent ofprograms report that it is 
continuing to n..: in their area; 25 pen:enl feel that it bas stabilized and 7 pen:enl report it decllning. While 
methamphetJunine is • ~ n:p<ll1ed drug, it moy not be the primar)! drug problem which brings tbe~ 
clients to treatment. 39 percent ofprograms report alcohol as the most common problem among clients at 
entry into II'Catm<:nt, foUowed by opiates (18%), methampbelamine (18%), cocmoo (14%) and marijuana 
(1 J%). However, on aVef8$C 38 percent oftrcab':nc:nt admissions: arc abusers of methamphetamine. Some 
progrnrt'lS. like one Nortbern California 0001_ program, report far bigher figures: 50 pereenl of the 
adolescent clients enter with meIluunphetomine as their primar)! drug of abuse and 80 percent report Ibat they 
regularly US( it. 

Who is using methamphetamine? There art: two basic: profiles ofusers reponed by treatment 
I?fovidcis: 

I) studelllS, bctb high sthool and college age, males and females, and 

2) "bite, blue roUar workers or unemployed persons in their twenties. 
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Several providers in Soutb¢rn California also mention an incrc:ase in the number of Hispanic 
mct.bAmpbctamino """', though whites stin appear to dominate this user group, They arc alS<l likely to be 
users oC alcohol and marijuana along "ith mct.bAmphe:<amine ralhc:r than user> oC drugs like heroin, For' 
cxample~ two methadone programs reported that less than 10 pereent of their clients enter trentment reporting 
thot they use mo:!bamphe<amine. In t<nItrast, programs where aloohc:l or marijuana ate the prinwy drug, of . 
abuse at entry report thot lIS Il1lU1)' lIS 70·80 porocnt of their clients alS<l use mct.bAmphe:<amine. 61 porocnt of 
treatment providers also felt thallhere was some s.ubstitution of methamphetamine for the less accessible and 
more expensh1e cocaine, but many also noted that melh8l'l'l.phetamin has II clear folJowing of its own. 

What prompts methllOlphet.mnine users to enter trelltme:nt? Methampllc:tmnine can cause a variety of 
mental. phYSical, and social problems which may prompt entry into treatment. Though it is not as expensive. 
as heroin or cocaine, its cost might also produce financial problems for u.ws and prompt them 10 sook help. 
&cause so many clients in treatment for methamphetamine: ab~ are IilSQ unemployed. one might assume 
that it could eventuaUy produce d.iffi.cuJties on the job. It is interesting to note. however, that the most 
oommonly reported reason mct.bAmphetamine e1ienlS en~ treatment is trouble with the law, 46 porocnt oC 
programs report thot legal problems are the most common reasons for entry; 29 percent report mental or 
emotional problems most common and 14 porocnt report problems on the job or at school. 

Sevoral providm also _he: mct.bAmphc:<amine abuson lIS "the hardest to treal" They are often 
overly excitnble and "extremely resistant ~ any fonn of intervention once t.hc acute effects of mall usc have 
gone away," e.g" maInourishmc:n~ depRision. chronic sleeples...... headaches, 

WASHINGTON STATE 

For the information concc:ming methampbctamino in Washington Sta"', two law enforcement 
officials, a drug researcber at the University of Washington, ""d a random sample of 16 treatment providers 
around the State were interviewed. 

In addition, we reviewed 1995 DAWN data, available ooly for Seattle. DAWN dOlo iruliClltc • 7 
percent increase from 1994·1995 in the number of medical .......... mentions Cor Seattle, about 4 percent of 
all ME deatbs reported for J995. Of the 10,729 ER mentions for Seattle in 1995, approximately 3 percent 
involved methc:rnphc:t.ae. 

All """"'" _he: a rising trend in methamphe<amine availability and use, though problems with 
heroin and rocaine arc still dominant in the urban areas ofthc State. Epidemiologic data indicote that there 
has been a 252 perccnt increase in the number of_t admissions with mct.bAmphc:tamine as the primary 
drug ofabuse he:_ 1992 and J995. The 0V<rWhc:1ming majority oCmethamphe<amine admissions are of 
whites (almost 90%); 40 porocnt .... in their late twenties and..,ty thirties and 37 porocnt are injecting the 
drug. 

Epidemiologic sources point out thot while the majority ofusers continues to he: rural bikers and blue 
collar workers. there are also a number of other groups now using. For example., it is reported thal the drug is 
becoming inCf<""ingly popular among street youth, among Nstive American populations and among Hispanic 
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immigrants. Thi, ''''"''' describes this as • dHfusion from rural", urban, from gny populations "' heterosex· 
uals and from. ,",rute to minorities. 

SeUers and manufllCluren in Washirtgton State, including both local =idents and Mexican 
Nationals. an: r<pOrted to be inetcasing iii number. One Seattle law enfon:cment """"" describes the 
inetcase in distribulion and \ISO as "n:rnat!oIble in the last 18 monlhs." The inetcase in the number of 
pmoeeulions from seven in 1991 to 52 in 1995 indicate the growth in the sheer number ofdeal.... Lab, are 
r<pOrted os springing up in a variety ofpi...,: hotels, motels, backmoms ofother flIcilities. DEt. sources 
r<pOrt the!, as in CalHomia, Mexican meth dealers an: using the same rouu:s and distributors for meth as they 
ll$C or have used for heroin and c:oc:aine. This source also reports the practice of "eating*' meth; that is, 
pulling it On paper or fond and tbewing illhoul!l> inj<:cting and snorting are the _ common modes of 
ingestion. 

An>on8 t ....tment pr.vid.... interviewed around the State. 94 pcrcenl fl'P""Od that motltlll1lpbe,. 
amine use is inetcasing in their.",.. The remaining 6 pcrcenl r<pOrt that it bas .tabili:led. Thoul!l> no 
programs reported that metluunphellll1line use was the primAry drug of abuse for most of their clients at 
treatm<nteotry.on a_ approximately 30 perttoI of those in _ use the drug. As is r<pOrted in 
California. the most common reason cited Cor mcth using clients to sock. treatment is trouble ..\lith the law 
(50%), followed hy mental and family problems. 

n- is • wide< variety of methods of using methamphetamine in the WashinglDO ..". than in some 
of the other Ststes. Providers r<pOtt that clients are equally likely '" smoke, injecl or snett it 81 percen' of 
Washington treatment providers also reported that metluunpbctgminc is substiruting for the more cxpCruive 
and Car I......."ible cocaine. Almost 70 perCent r<pOrted that use is up because metluunphetamine Li cheap 
andlor rendiJy available throol!l>ou, the State. Methampbetamine,1ikc marijWlllO, is considered. "local" or 
"bomemadc" ~g, ' 

Who is using meth in Washington State1 The typical user is described as white. high school 
edu<:ated, in his or ber twenties and thirties. and. blue ""liar or service work....· Sevc:ral providers ,tn:s, that 
!his is not someone who also uses heroin and cocaine Two dim:!Drs'of Seattle proJjTlll1lS which serve berom 
users state that less th1U15 percent oftheir clients use methomphetamine. Most often the eompanion drugs 
used hy metluunpbetamine usen "'" a1coboland marij...... As One provider COI!I!Il<tIts. "It i. the a1cebo1 that 
brings them in here. Once in _lwe see the problc:rns with.peed, pol and hallucinogens.· 

OREGON 

All S<lIUCCS describe metluunpbetamine as a "continuing problem" in Oregon. Methamphetamine bas 
been part of the drug soene tham since the 1960.-. part that did not disappear complctely .. it did in many 
other ...... of the oeunlly. Oregon bas also been one ofthe Ststes with steady activity in the production of 
methamphetamine and distribution to other areas of the West Wb=as other SUltl::! may report only • 
haodful of labor.""Y busts or supply seizures ov... the last twenty yem. Oregon taw enfo=ment reports 
consistent activity sum><mding the drug. 
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DAWN data from medical examiners in Port1and indicates: a dcclme in deaths due to methamphel~ 

amine frOll1I994-199S. Similarly, da.. gathcn:d from police sour"", in Eugene, regional DEA agents and 
treatment providers indicates that. while there may be some sUlbilization, methampheuunine use is still a 
major drug problem in the Sw<. 

Law enforcement sources report that methamphet.amine continues to pJague the area. July of 1995 
brought one of the largest labora.tory busts in an &mil of rurnJ Oregon v;ilere manufaetW'el's were producing as 
much as 100 pounds of methamphelmnine per bau:h. This bust led to related police ndion involving 
distributors acre'ss the Canadian border. While a portion of the drug is still produced locally, police sources 
report that currently the bulk. of the supply now oomes from California and Mexi(X). Production ofmetham­
phetamine is described as having "always been around" in rurnJ OR:gon. However, it is now no longer just a 
local oporatiOll .....ged by • baodful ofproc!u= in 'malliabs. 

T....tm...t providers throughout the Sate describe methamphetamine as. problem. 47 percent of 
those interviewed reported that methamphelmnine is the primwy drug ofabuse of their clients, follOW«! by 
40 percent reporting alcohol and 13 percent reporting marijuana as the primwy problem. A average of S2 
percent of diertL'i across all programs use methamphetamine. ht one small rural Oregon town, the treatment 

. director commented that these are areas where ''people don't use cocaine-wouldn't think ofit-but speed is 
widely accepted, particularly among IS-lS year olds." Aoother progrmn which dealt only with adolescents 
reports that only 10 percent coote into!r<_ with meth as the primwy problem (that is usually alcohol or 
marijulIIlJl), but 70-80 percent usc il. Many providers also commented on its availability due to "homCOlJld," 
soure<:s. 80 percent of providers reported the prevalence of meth in their ...... due primarily 10 its low cost 
and/or wide availability. 

Who is using meth in Oregon? The typicBl Oregon user is quite similar 10 that reported in other 

States: white. often male, a blue coUar worker now unemployed. in hisIhcr twenties: and early thirties, 

Adolescent programs also report methamphetamine use among students, sometimes as young as ninth 

grllder3. The most common """"" for treatment entry is legal troubles. The most common method of 

insertion in !his area is snortin& followed by injecting and, to a far lesser degn:e, slllOltins. 


ARIZONA 

Like Southern California, ArizmuI has reported problems with methomphelJlmine use and trafficking 
for aeveraI years. Sitting at the southwest border, Arizooa has beco Slrupg with the traffic in whO! one 
source dCscribed .. "first the makings for the cake (chemicals) and now the cake itself (process'" metham­
phetamine)" for ,_years. 

DAWN data indicate that Pboenix ranks third nationwide in the number of methamphetamine ER 
mentions in 1995 with 732 mentions, about 10 percent of all Pboenix ER mentions, though this number has 
been decreasing OV~ the last few years. Medical examiner data from Phoenix is also somewh~l encoura.ging, 
indiuting • substantial decline (29%) in the number ofdeaths attribu..ble to methamphetamine. Approxi­
mately 42 pc:rtent of tbesc mentions in\lolv~ smoking of the drug, the most common method reported in the 
SIJIte by ail SQUrCCa. 
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Ethnographic sources report that methamphetam.ine in both urban and rural areas is a widely 
pfO\laJOn~ and may be inCJ<:aSingly popular among yOWlg """" where "it has !lOt "","v<d !he .-tion 
wc:aine has; docs not have !he 'mystique' wc:ainc has.' Users b:ruI '" be either While, rural blue ""Uat 
worI<.ers who have used the drug for many years or urbon wc:ainc U5CI'!I who arc swil<hing '" rnctbampbet. 
amine. The latter users are described as people who can eot get cocaine and/or those who bum out OD the 
drug and 'aced !he stronger, longer lasting and cheaper bigh mctb COIl provide: The problem."..,a by this 
source is that users bum out even faster oftm developing even higher levels ofparanoia or other ~func.. 
tional behavior than they experience with cocaine. . 

Law enforcement .sources in Phoenix report that methamphetamine: continues as the: "drug of 
choice' in Ariwna, the number one ...... trallicking drug problem. Though this 50= d=ribes <dull usc 
as stabilizing _ha~ like the etbnograpllic so=, be fccIs thal adolescenl use appears '" be inaeMing as 
adoIc:scenlS "feel more confident of its safety," perceiving it safer than cocaine. These users are more likely to 
snort the drus. though some .... inje<ting. 

S..... lcvcl trade in mctbamphctantinc is brisk in Phoenix. Prices range from $20-$25 for. 1/4 gram 
unit '" $ 16l).$ I110 for IIlI 0UIlCC. Sellen ICIld '" be U.S. citizens selling their own Iocol prodUCl or Mexicll!l 
nDtinnalJ selling mctbamphclantinc produced across the border. Many local lab. ""ntinuc '" spring up in the 
orca and it is estimated that police·uneover one OT even two a w=k. 

Of the 24 Ariw.. t...._t providen in_iewcd. 71 percent felt that methamphetamine usc was 
up in their area, ovcrwbclmlogly (72%) because it is cheap aodIor available. WhiIc a1whol (46%) and 
wc:aine (17%) .... the primary drugs ofabuse at COlJy in most progiams, mctbamphelmnioc (13%) mnl:s 
tbird. In addition, tbcsc programs report an ......SC of 40 pen:cnt oftheir cticntclc using mctbamphetontine 
at entry. Smoking ~marting the drug are most common routes ofadministratiOIt 

A. in other States, providm in Arizona report troubleD ",th the low (63%) lIS the moot common 
catalyst'" treatment entry, followed by family problems (21%) and financial probkms (8%). Most ofthe 
ctients they sec who .....busing mctbampbctantinc 8tt young (twmtics) and either unemploy<d or employed 
in a blue collar oo:upation. While the typical user is still currenUy while, sevcraI providers oot<d the _ . 
in methamphetamine abuse amoog young HiliPanics and Nath-e American populati~. Urban areas like 
Phoenix and Tuc.son also reporu:d the popularity of methampbetantine among !he gil)' population due its 
image lIS lUI enbanccr of sexual stamina. 

NEW MEXICO 

Law enforcement sources in New Mexico report tha! methamphetamine: is readily available lIt that 
State, beth tram heavy tralliclting """"" the border and tram the local opcmtions which spring up, 
particularly in rural or remote atcas. Though there all: many"match book" or "do-it-yourself' operations in 
the _, the bulk of the supplies '" New Mexico ccmc tram the larger and mo.. efficient Mexican based 
producer•. The number ofseizures ofmcdnunphclantinc has inacas<d dnunaticaUy since the early 1990" 
including an _ 700 pound seizure in New Mexico in 1994. 
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The demand is both the traditional older "bikertl users as weD as: former cocaine and crac.k users 
switching to the _per, longer lasting high. When cocaine is available, it is prefemd by rnlllly of thes< , . 
users. This soun;e reports tIuIl in fae!, _ users buy rnetharnpbetamine marke1<d as cocaine. 

Half of the 16 treatment providers interviewed report that methamphetamine use has increased in 
the past year, while 44 pen:eot report that it has stabilized in their ""'as. Thr<C-fourths of the programs 
report that the primary drug of abuse at entry for !I1OSl. of their clients is alcohol, follo",-ed, by OpiDtt:S (13%). 
No program reported that the majorily oftheir clients report methamphetamine as thc primary drug problem, 
and the average :proportion ofclients using meth at entry is 27 percent. 

Several providers report that the stabilization in use is due to crackdowns on local Jabs in their area 
as: well as a rise in the popularity ofheroin in the State. Methampbetamine is described as 1,1,idcly ovailable, 
howc\'er. As one provider oommented, "They think they wOn't become addicted and it is cheaper than 
oJlything but pot." Prognuns in remote or very rural areas of the State often report users who value the drug . 
for its abilily to keep them working on farms or in oil fields for long periods of time allowing them to 
accumulate extra or overtime pay. Too often. that pay ~s spent on the oommon companion or primary drug 
problem, .Icobol. 

. 
The typical users in New Mexico are while, unemployro. and in their twenties. They are as likely to 

snort the drug as they are to inject it. As in the other States. the most common reason for seeking treatment 
among metb abusers is trouble with the law. One provider describes a male cuent who abuses alcohol and 

methampbetamine and routinely gets into bnlwls as a result. The agn:ssion prodw:ed by inebriation. 
heightened bY the parDDoia and sense of phYsical prowess p_by methamphetamine, <Ombine to make 
him a regular with the local authorities. Methamphetamine also, however. makes him a diffiadt arrestee to 
manage in small facilities. 

HAWAII 

SoW"CeS in Hawaii report the greaICSt prevalc:nce of metharnpbetamine use and the widest ronge in 
types of users ofaU the States surveyed. Most often in the smokeable Cf)'Sttl1line form calJed "icc" in the 
mainland but a number ofother.names in HawU. methamphetamine is reported among whites, Asians, males 
and ferules. students, blue collar workc::B, and professionals, It is smoked in expensive glass pipes. mixed 
\l;ith wbe.cro, or even in pipes made from soda c:a.n.s. 

Drug reseatth sources in Honolulu report that while methampheta.rnine has wide appeal in that: 
area, it is also associated with violent episodes and difficulty in successful treatment. In a study in the earty 
1991ls, 40 percent ofprisoners admitted to local faeilities had used methamphetamine. SouCces of the drug 
are both local and from other areas in the Pacific, though the drug is disttibuted and readily available through 
local dealers ofother drugs like cocaine and heroin. 

69 percent of treatment providers interviewed felt that mcthampbc:tamine use had increased over 
the past year and 25 pen:eot felt it was stabilizing. It is the priniary drug ofabuse at entry ror 38 percent of 
programs intcrvi~ ii«Ond only to aloohol (44%) and f.Uowed by marijuana (19%). Allaver'ge of55 
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percent afthe oli_ at entry .... methampbetamine, and, as in other States, it is trouble with the law which 
prompts them to _ ttealment most afthe time (44%). Sovend pr_r=ive clients through employee 

ossi_ piognuns which ",fer employees who have exhibited inappropriate or aggressive bebovior OIl the 
job or cbronic .bsenlecism 

The typical user profile is barder to draw for Hewaii. \Vhile many progrBl1l1 report t.hat users A.J"C 

young (!eOnS and twenties), them is a I1Illge of jobs, etlmieities, and education levels reported. No program 
"'ports that clients inject; """"" either smoke methampbetllJ1lina (81 %) or inhale it (25%). A commonly 
",ported problem in treating these clients is that they "rurely admit '" methampheuunine abuse. They win 
teU you .oout ''huffing" (inhalant abuse) if they "'" kids or about alcohol if they Dr<: ,dults, but fail ta mention 
the mcth until Y.I!\l ask them" Methamphetamine ..... do, however, need CXItl1dod ttcabncnt, according ta 
several beatment providers, pmticul4rly if they have been smoking for 8: year or mort:. 

,. 

SUMMARY 

McduunPbetIIJ1lina abuse is a WIltinuing problem in these Western S18!es and in H,waii. While the 
drug bas been used in these Statos for many Y"'" by, smaU number af wors, it bas gradoally bcenme the 
drug ofcboice and prinmry drug of .b.... "cotty '" ",.Imont in m""Y ...... even overtaking the mar<: 
common drug problems of heroin and cocaine in t:reatment populations. Even in areas 'where alcohol is cited 
as the most common treatmml problem, methamphetamine is oftctt the companion drug. along with 
marijuana, in anywhere from 2j to 80 percent of the C8$C'S, 

McduunPbetIIJ1li is • drug "ith particular appeal to students and '" blue coU... worken, using it for 
~ '" increase job Or school pcrfonnance, or simply '" stay energized far long periods of time. It is 
cheaper and more a.eccssib1c lhan cocaine and appears DOt to have the sa:mc stigma J,Ssoc;iated Vrith It. As one 
cthnograpber comments. "These user.; "'" l<lO young '" rcmombet the 'Spocd Kills' campaigns of thC late 60, 
and early 70s, and seem '" think it is pmty hamal.,..." It _ be injected, snorted, smoked or oven ea""" 
making it "'"'" ....aille drug '" administer. However. it is aiso a drug wbieb lias high burnout potential. 
Tre.lmont providcn in aU S..tos report users OIl"" ttcalm<mt more"'Pidly with mcthamphetamina thao with 
cither heroin or oocaine. 

One particularly interesting finding limn these surveys is the uniformity of response in terms of why 
usera decide to enter _ Over SO percent of providcn in each S"", cited legal problems as the 
catalyst for most af their mcduunPhcuuninc clients' cotty into ttcatmenl. These legal problems are described 
as aggressive behaviors like fighting or bizam or inappropriate beboviars whicb prompt others to call the 
police, Police sources atso note that anest¢CS under the inOuence ofm~phetamine are some of the most 
difficult'" m8llAge doe '" high levels o(hootility, paranoia and .gitation. 

This r<:port also ftnds that methampbetllJ1lina is roadily available in these .1. Stat... It is both locally 
manuf~ by small producers opaating in a variety af pi""'" and usmg r<:cipes widely cimll.ted in the 
drug cul_ and, incr<:asingly (on the U.S. mainllInd), ItlIIIlUftu:run and distributed by Mexican natinnals 
through locallll:tWUJks ats.ady estebliabcd in the distributina of othes drugs. This mar<: efficient routing may 
be in part respOUSible for its increased popularity in many .."... 

-
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CITIES REPRESENTED IN SAMPLE OF TREATMENT PROVIDERS 


Washington 

Kirkland 
SeeWc 
Wenatchee 
Spokane 
Yn.Icima 
Ev=tt 
Longview 
p""", 
Tacoma 

Arizona 

Phoenix 
Tempe 
Tucson 
Holbrook 
Kingman 
Chinle 
Cbll!ldJ« 

New Mexico 

Albuquerque 
Carlsbad 
Alamogordo 
Hobbs 
SantaF. 

HawaII 

Honolulu 
Kailua 
Wahiawa 
Waianae 
Lihue 
Pearl Harbor 
Ewa_ 
Makawao 
Wailuku 

Otegon 

John Day 
Eugene 
Medford 
Portland 
Pendleton 
Albany 
Salem 
Hillsboro 

C8111'om1a 

Desert Hal SPrin8s 
F....., 
San Francisro 
Los Angeles 
Hawaiian Oard... 
Bcri<cley 
Chioo 
Hayward 
Bakers Field 
Mo&:sta 
S8Cl'8IIlCIIIO 
Redwood City 
Cui_City 
BcIlcvuc 
ClIIIOga Park 
San Mateo 
Compton 
Cypress 
Long_ 
Chula Vista 
Inglewood 
Com Mesa 
Sonora 
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Foreword 


The Pulse Check, publislu:d by the Office ofNationallJrug Control Policy (ONDCP), is a series or 
regular reports on drug use across the nation. Its name captures its purpose:: to provide a quick sense ofwhat 
is bappening wi!h ",gard to drug abuse and drug markets .....,.., the .....try. In the four ye.... the Pulse 
Ch,ek has been coodu-. it has provided valuable deseriplions of the drug s=1e !ha' inform ,,,,,,,,,,,,hers and 
policy ~ in a time1)' 'Il18ltMf. However~ Pulse Ched; is not apopulation~basod survey .and should not be 
considered asubstitute for such surveys. 

The Pulse Check is eonduct<d periodically' by Dr, Dana Hun' or Abt Associ."", Da.. arc eoUeeted 
through Iclepbooe eooversatioos wi1h 15·20 drug etheographers ood epidemiologists, 11).20 law coforcemen' 
agenlS, ood 40·50 drug "",UroCII' providm all oY<t the country. The e1hoographic and law coforcement 
sources are chosen to represent various aJUS ofthc OOWItJy. and are genc:rally the same Cor each round ot 
call.. r ... Imeo' providers ... drawn randeealy from a nationallisliag of small and large treatment programs, 
Thus, the Pulse Check provides ablend ofinfonnaticm and perspectives on the state Ot drug abuse in 
America. 

One important.1=,of the Pulse Check progr<m is the additional capability it provides 10 petform 
quick tunulround, special studies ofcm<rging problems, special populatioll$, or certain geographical areas, 
The current situation surrounding methtunphetamine trafficking and use is ofoons~able ronctm for policy 
makers at all 1..,,1., 50 is an appropriate topic for • special edition ofthePu/se Clteck Unl~ the noguIar 
Pulse Check, this apeeilll edition focuses only on six Sill"" and on the problems associated with methamphet· 
amine abuse. . 

ISince 1992 Pulse: Check bas been conducted on a quarterly basis; however starting wi1b this edition, it 
will be conducted bi-annually. ' . 
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Sources for this Report 


Since Its first public.ation in 1992.lhc Pulse Check has reported the rise in fl'lOthampbetamine ,use in 
the West and Southwest and the increasing mention of its use in other parts of the country. This spectaJ 
edition of tht ONDCP Pullt Check looks at methtmphetamine use in six States-New Mexico, AriZOllll, 
California, Washingtoo, Oregon and HIIW!Iii--thooo Stoles which appear to he the hardest hi. by the 
reappearance of metlulmpbetamine. 

Forthi. rq>OrI,. nmdom sample of treatment providers from the National Drug Abuse Treatmen. 
Unit SUl'Iey '""' taken. and • brieftclephone interview with them conducted during tht third and fourth 
weeks ofDeeember 1996. A,lOtai of ItS treatment providc::rs were interviewed, 'The gtOgf'aphic distribution 
of thoSe provide:s is illustrated in Figure L In addition; drug ethnographers, researchers and Ill\\, eruorcemcl1l 
officials in each State were interviewed. These SOUf('.eS arc: listed in the: Appendix. The interview' covers 
topics such as: who is using the drug~ how is it used; what other drugs dominate the area; the price of 
methamphetamine; bow is the drog manuf_ and sold. 

Each Slate bas 8 unique experience ",ith the re-cmergence of methamphet.runine. In the sections 
which foDow, we summarize the results of tht study by Stote. 
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Methamphetamine in Selected States 


CALIFORNIA 

For many years methamphetamine abuse was highly localized in specific 8Rl1lS of California. notably 
San Francisco and San Diego COWlty. In 1990 reports to the Community Epidemiology Work Group, 
methamphetamine was the most commonly abused drug in the population ofpersons entering treatment In 
San Oiego. Acrording to the San Diego reseAtCher,:in 1996, 45 pero::nt of treatment admissions were due to 
methamphetamine. In addition. in 1995 arres~ in San Diego represented proportionatdy more metham­
phetamine users than at any other Drug Use Forecasting (DUF) site. In San Francisco over the past five 

,yem, mclhampbetamine has been consis",,~y !he third most commonly abused drug ofclients admitloo to 
treatment (behind heroin and cocaine) in the five ccunties that make up San Francisco; much of the abuse in 
the past was concentrated among the male gil)' «)mmunity. Increases in other areas and ~g a wider 
spectrum of users hIlS continued to the present. For example. Los Angeles, not associated with methamphet~ 
amine abuse in the past, currently reports that methamphetarn.ine ranks second after cocaine as the primary 
<¥US: ofabuse at admission to lTeatment and is second nationwide in the number ofemergency room mentions 
~latoo to methamphetamine. 

Methamphetamine use in California is suU concentrated in some mas, though surveys of treatment 
providers show" far \\1der dispc:rs:ion of the drug's reach than CVtf before. The mode of ingestion (snorting 
and smoking versus injcetion) and the level of invoJvemc::nt ofnon-loca1 manufacturers and distributors also 
differs signillcantly from !he IlOI'tbcm to !he scuthem pans of!he State, 

The prevalence of methamphetamine n:por1Od by all California .oore,,, reacboo for this rep<>rt i. 
consistent \\1th recent DAWN data whic.h places San Diego, San rr.lUlcisco, and los Angeles in the top five 
cities nationwide in emergency room mentions for mcthamphet.amine in 1995. These three: cities also lead the 
nation in the number of medical examiner repoI1Jl (deaths) relat<d to methamphetamine, There are interesting 
differences in route of administration reflected in DAWN data between these cities.) In San Francisco ulmost 
two--thitds of the methamphetamine mentions involve injection. wbereas in the other two cities only 10-12 
percent of mentions involve injection. 

Ethnographic and tpidemio)ogie IDuna in Los Ange1es. San Diego and San Francisco substanti­
a.. the DAWN reports, lD San Fnmeiseo. ethnographic sources rep<>rt that melhampbctamine. while once 
most popular in the gay commWlity. is now increasingly use4 by blue collar workers, young professionals, 
and coUege students. Putting methamphetamine into coffee in what is termed "biker's coffee" is reported liS 

popular among young professionals interested in the drug's energizing and appetite suppressant effects, but 
not interested in snorting or injecting the drug. There are reportS that in some segments of the gay community 
use ofmethamphetamine is relattd to "marathon sex," ofu:n unpmt.ccted, where the drug allows the user 10 

stay .wake for long sl1ewhes of time, A> !he DAWN data iodje.... in this area it is ollen injected, doubling 
!he risk ortransmission of blood borne v",- aOO _ually l1ansmiuoo diseases. 

1 These data should be interpreted with caution as they have problems due to large nwnbers of 
unspecified answers. 
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With !.be wider variety ofU$ClS ~ evident, there is also awider variety of sellers and distributors, 
While supplies had previously been part of a "01... distributioo ne""""" wbm =t""'Ycle clubs dominated 
production. there are now dilTen:nt kinds ofdiitrib..... targeting"""" of the user populations (rollege 
stlldeots, young professiooals, blue ooIlar _kers. and the gay and club communities). 

In Southern California, methamphelariun. continues to be the nwnber one or two drug problem. 
DUF data indicate that after a .ligbt drup in the number of arr= ""ting positive for methamphetamine in 
Sru:t Diego in 1995, use rose again in 1996, particularly among women and juveniles, In August 1996,4' 
pen;ent of women amsted ""ted positive for methampbotBmine. In September 1995, 5 percent ofjuvenile. . 
male arreatoes tested positive for methampbetsmine. By September 1991; that number had more than doubled 
to 13 perceni. There is also increasing use _ Hispanics in this area. 

MethamphetruDine in the Sftll DiCgo area comes from two sources: some uMom and Pop" operations 
out in rural areal' of the eounty and, more conmmnIy, from Mexican outiOllals bringing .Iready maoof.ctured 
methamphctauti"c aeross the border. The drug is typieally sold in 114 gram ($2()'25), gram ($50-75) and 1/8 
ounce ($ I 40-180) units though IlITger lITDOunts are available. In this area, sources estimate that less then 10 
percent ofusers inject, Illost !preferring snorting or smoking the drug. 

Methampbetsmine appeIITS to be second only to erack eoeaine in popularity in the LOs Angeles area. 
As in San Diego, t:beR is II growing use among Hispanics. though the majority ofusers are white males. 
M~ i, available from individual,locaI manof"""""" in inland IITCaS like Riverside, but the 

, 	mBTlce! is increasingly dominated by cstablialted Mexican Nationals with more efficien~ ,,~ll-organized 
distribution roo"". In LOs Angeles, methampbctamJne is most ofien smoked or snorted rather thou injected. 

Treatment provide.. from across the Slllte uoifoonly report !hat methampbetsmine is one oftheir 
most serious problems. Treatment admissions in 1995 for methampbcta.mi.M abuse San Francisco, for 
example, were double the 1992 leveL In our survey of providers, 57 percent of programs report that it is 

eoutinuing to n.. in !heir ....; 2S percent r..1 lhat it bas stabifu:cd and 7 percent ruport it declining. While 

methampberantine is • conmmnIy reported drug, it may not be the primary drug problem which brings their 

clients to t.realInCn1. 39 peroent ofprograms report aioobol as the most common problem among clients at 
eoby into -...., followed by opi_ (18%), methBTophetsmine (18%), ooeoine (14%) and marijuana 
(11%). H""""er, on average 38 pen;ent oftn:alment admissions .... abuser.; ofmethBTopberamJne. Some 
programs, like one Northern Colifomia adol_ p_report far higher figures: 50 percent of the 
adolescent clients enter mth methamphetsmine as their primary drug ofahose and 80 pereeilt ruport that ihey 
reguinrly use il 

\\rho is '''ing methampberantine? There lITe two basic profiles ofusers ruported by ll1:alrnCnl 

providers: 
. 


I) stlldeots, beth high sohool and college age, males and females, and 


2) while, blue eollar workers or unemployed _ in !heir tweaties. 
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Several prov:iders in SoutJ:u:m California also mention WI increase in the number of Hispanic 
metlwnphetamine "'""", though whites still appear 10 dominate !his user group. They are also likely to be 
users of alcohol and llUIJ'ijuana along with methamphetamine rather thWl users ofdrugs like heroin. For 
example:, two methadone programs reported that less thWl 10 percent of their clients enter treatment reporting 
that they usc methamphetamine. 10 contrast, prognuns where alcohol or marijuDlla are the primary drugs of 
abuse at entry report that as many as 7()..SO percent of their c1ients also use methamphetamine. 61 percent of 
treatment providers also fdt that there was some substitution of mc:th.am.phc:tarnine for the less accessible Ilt'ld 
more expensive «>CAine, but many also noted that nlCthamphetamine has a clear following of its own. 

What prompts methamphetamine users to c:ntertreatment? Methamphetamine can cause II variety of 
mental, pbysical. and social problems whidt may prompt entry into treatment Though it is riot as expensive 
as heroin or cocaine. its cost might also produce financial problems for users and prompt them to seek help, 
Because so many clients in treatmeof for methamphetamine abuse are also unemployed, one might assume 
that it could eventually produce difficulties on the job. It is interesting to note, however, that the most 
commonly reported reason methampbct.aminc clients enter treatment is trouble with the law. 46 percent of 
prognmu report that legal problems are the most common reasons for entry; 29 percent report mental Of 

emotional probleins IllOS! eommon and 14 pm:ent report problems on the job or at school. 

Sevml providers also describe metlwnphetamine .b...... as "the _t to _." They .... often 
overly excitable and "extremely t'eSistant to any fonn of intervention oace the acute. effects of meth use bave 
gone fWlay: e.8, maJoourishmcnt, dcpn:ssion, chronic sleeplessness, beadacbes• . 

WASffiNGTON STATE 

For the information concerning nlCthamphetamine in Washington State, two Jaw enforcement 

officiaJs, a drug researcher at the University ofWash.ington. and a random sample of 16 tTelltnwnt providers 

""and the S ..... were interviewed. 


In addition, we miowed 1995 DAWN data, available only for Seattle. DAWN da.. indicate a 7 
percent increase &om 1994.. 1995 in the Dumber of medical examiner mentions. for Seattle, aOOul4 percent of 
oll ME deaths "'POrted for 1995. Of the 10,729 ER menlions for Seattle in 1995, .pproxim .... ly l percent 
involved. metlwnph<:tamin<. 

All """"" describe a rising trend in methampbctaminc availability and use, though problems with 
heroin and cocaine are still dominant in the urban areas of the State, Epidemiologic datil indicate that there 
bas been a 252 pm:ent In=ase in the Dumber of be8tmC1lt admissions with metlwnphetamine as the primary 
drug of abuse between 1992 and 1995. The overwhelming majority ofmethamphetamine admissions ate of 
whites (almost 90%); 40 pm:ent are in their I .... twen.ie. and early 1hirtics and 37 pero:nt are injecting the 
drug. 

Epidemiologic sourt<S point out that while the majority of....". C<JDtinues 10 be rural bikc:rs and blue 
collar workers, there arc also. number ofother groups now using. For example, it is reported that the drug is 
.becoming increasingly popular among street youth, among Native American populations and among Hispanic 
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immigrants, This souree deScribes this as a diffusion from rura1 to urban, from gay populations to heteroscx. 
, uals and from white to minorities, " 

Se!l«s and manufS<:tuters in Washin!ltOn S..te, including both local residents lind Mexican 
Nationals, are tq>OI'ted to be inaoasing in number. One Seattle law enf=t source describes the 
in<toasc in distribution and usc as "n:markable in the last 18 months." The increase in the nwnber of 
P"""""tlons from """,n in 1991 to 52 in 1995 indicale the growth in the sheer nwnber ofdealers. Labs ore 
tq>OI'ted as sprinsing up in a vatiety of1'1""",: belels, moIels, baclaooms ofother theilities. DEA sources 
report th.~ as in Califurnia, Mexican 0Ieth deal"", ore using the same routes and cUstriOutors for meth as they 
use: or have: used Cor heroin and cocainc:. This source also reports the practice of "eatingH mcth; that is, 
putting it OIl paper or food and c.howiog it, thoogh inj¢cting and snorting ore the most common modes of 
ingestion. 

. 
AInoog treat....t providers inlerviewed around the S..... 94 percent tq>OI'ted that methiunphet. 


amine: use is i.ncm1sing in their amL The n:maining 6 perecnt report that it has stabilized. Though no 

programs report«i that meullllnphetamine use was the primaIy drug ofabuse for most of their clients at 

t:rc:atrnent entry, 00 avcra~ approximately 30 peroent of those in treatment use the drug. As is reported in 

California. Lhe most common reason cited for meth using clients to seek treatment is trouble with the taw 

(50%), followed by mental and Iiuiilly problems. . 


There i5 • wider variety ofmethods of using ~hetamine in the Washingtoo area than in SOm< 

of the othor S.."". Providers report that clients "'" equally likely to smoke, inject, or snort it 81 percent of 
Washington treatment providers also tq>OI'ted that 0Iethamphetamin i5 substituting for the more expensive 
and far less accessible cocaine. Almost 70 percent tq>OI'ted that usc is up because methamphetamine is cheap 
andIor readily avallable throughout the S"'"'. Methorupbolemine, like marij...... is consid=d a "local" or 
ttbomemade" drug, 

Who is using 0Ieth in Washingtoo S",",1 The typical user is described as while, high school 
edueated, in his Ilr her twenties and thirties, and a blue collar or service worker, Several providers stress that 

this is not SOIJl«mc who also uses boroin and cocaine. Two directors ofSeattle programs which sme boroin 
users '''Ie that less than S peroent of their clients use ~hetarnine. Most often the companion drugs 
used by methwn;phelJlmine ..... are alcohol and marijuana. As one provider <OIllJllCIlts, "It is the aIsohol that 
brings them in bore. Once in _tmcn~ we see the problems ,,;th5peed, po~ and hallucinogens." 

OREGON 

All sources describe mdharnphetmnine as a "continuing problem" in OregOIL Methamphetamine bas 
been. p.art of the drug scene there since the 19605':"'a part that did Dot 'disappear completely as it did in many 
other ..... of the country. Oregon has also boeo one of the S..... with Sleady aotivity in the productinn of 
metharnph.-ine and distribution to othor areas of the West. Wbeneas othor S..... may report only a 
handful of labeletory busti or supply seizures over the last twenty years. Oregon law enforcement reports 
consistent aotivity surrounding the drug.' 
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DAWN data from medical examiners in Portland indicates a docline in deBlhs due 10 metlwnphct· 
amine from 1994·1995, Similarly, data gatherod from police soun:es in EuS-, ",ginnal DEA agents "". 
treatment providers indicates that. while there may be some stabilization, methampheunnine use is still a 
major drug problem in the State. 

Law enforcement sources report that methamphetamine continues to plague the area. July of 1995 
brought one of the largest laboratory busts in an area ofrural Oregan wbcrc 1ll3llufacturers were producing as 
mucb lIS 100 pounds of..:tharnphetanUnc per baWb, This bustled 10 related pooce action involving 
distributors across the ClUIIIdian _, While. portion 'of the drug is atiU produced 10000ly, police sourees 
report that currcoaly the bulk ofthe supply now onmes from California and McxiC<L Production ofmetham· 
phet.amine is described as having "always been around'" in rural Oregon. However, it is now 00 longer just a 
local operation managed by a handful ofprodllUl'll in small labo, 

Treatment providen throughout !.he State describe methamphetamine as D problem. 47 percent of 
those interyi~-ed reported that methamphetamine is the primary drug ofabuse of their clients, followed by 
40 percent ,"porting alonbol and 13 pc:n:en. t<porting mllrijuanB .. the primary problem, A average of 52 
pc:n:ent ofclients acTOSI! all programs use methamphetamine, to one small rural Oregon IOwn, the_ 
dite<:tor ¢01nl1lmted that these are areas where "people: don't use cocaino--wouldn't think ofit-but speed is 
widely a<:ceptcd. particularly among 18·25 year olds,' Another program which dealt only wi!h "ol"",ents 
!<pOrts !ha, onI), 10 pc:n:ent on.., into treatment wi!h..:th as the primary problem (!hal is usually alonbol or 
marijuana). but 70·80 pertent use it. Many providers elso commented on its availability due to "homemade" 
sources. 80 pen;:cnt of providers reported. the prevalence ofmeth in their ua as due primarily to its low cost 
and/or wide availability, 

Who is using ..:th in Oregon? The typical Oregon user is quite similar 10 that reportod in other 
States: white, ofton male, a blue eoUar worker now unemployod, in hislber twenties and early thirties. 
Adolescent programs also report methamphetamine usc among students, sometimes as young as ninlh 
graders. The most common reason for treatment entry is legal troubles. The most common method of 
ingestion in this ua is snorting. followed. by injecting and. lO afar lesser degree, smoking, 

ARIZONA 

Like Southern CalifO""" Ariwna bllS reported problems wi!h methamphetamine use and trafficking 
for several years, Sitting ai the oouthwest border, Arizona has been Siruggling with !he traffic Ul what one 
oouree described as "ell'S' the makinJ!S for theCak. (cbenUcals) and now the cake itself (processed metharn· 
phetlWline)" for many years, 

DAWN data indica.. the! Phoenix ranks third nationwide in !he nutnhct of me!h_hetamine ER 
mentions in 1995 with 732 mentions, .boutlO pc:n:en! of all Pboc:nix ER mentions,!hougb this number bas 
been _ing over the last few years, Medical examiner data from Pboc:nix is also somewhat ..cooraging. 
indicatiog a substantial docline (29"10) in the number ofdealhs astributable 10 methampbetamine, Approx;· 
mately 42 perc;<nl of !hose mentions involve SIDokingofthe drug, !he most common melhod!<pOrted in the 
State by all sources, 
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Ethnographic SOU"" """'" lhal IllCtlwnpIle!amin< in both urban and rural",e .. i•• "idely 
prevalent, and mil)' be increasingly pcpular among young users wbere "it has 1101 received !he attention 
eoc.aine has; c::k:IC'S not have the 'mystiquc' cocaine has." Users tend to be either White, rural blue ooUar 
workeni wbo bave used the drug for many years or urban cocaioe users who are switching to methlinlphet­
amine. The latu~ users are described as peop~ who can not get cocaine and/or those who bum out on the 
drug and "need lhe stronger, longer lasting and cheaper high meth ean provide. It The problem noted by this 
source is that users bum out even faster often developing even higher levels of panmoia or other dysfunc­
tional behavior than they experience with cocaine. 

Law enforcement sOUr«:! in Phoenix report that metbampbelBmine continues as the "drug of 
choice' in Ari1.ona, !he number one ""'" trafficldog drug problem. Though this source de.cribes adull usc 
as , ..biliziDg SO!IIOWIuII, like Iha eIhnograpbic _ he feo!. thaI adol=t ... appears to be increasing as 
adolcscent.s "feel more ~Idtnt ofits safety," perceiving it safer tlum oocainc:. l'hese users are more likeJy to 
'nort !he drug, though some are injeding. 

Street level trade in metharnplle!amin< is brisk in Phoenix. Pricos 'onge !rom $21>-$25 for. 114 gram 
unit to 5160·5180 for 1/8 0UIlU. ScUers tend to be U.S. citizens selling their own local producl or Mexican 
national. seUing mclharnplle!amin< produl:<d iICIOSS !he border. Many loeall.b. conthiue 10 .pring up in !he 
area and it is estimated that police UlI£OVCt one or even two a wtdt. 

Of !.he 24 Arizona treatment providcn interviewed, 71 pera:nt felt that n::tetIuunpheuunine use was 
up in !heir area, ovCl'Wllelrningly (72%) bee.... i' i. choop lIOdIor .vail.ble. While alcohol (46%) and 
cocaine (17%) DR the primary drugs of abuse at entry in most programs, methamphetamine (13%) ranks 
third. In additioo, those prognuns """'" an .ver.ge of40 pcrocnt of their clientele using methamphetomin. 
"cntJy. Smoking and ,!lOtting !he drug are mosl com""", routes of administration. 

As in othcx States. providers in Arizona """'" troubles with Iha low (63%) as !he most common 
call1lyst to tmIlmcnt cntJy. folinW1:d by family problems (21%) and firumcial problems (8%). Mo.t of!he 
clients !hey see "ho arc abusing IllCtlwnpIle!amin< ... young (~..) and either unemployed or CIIlPloyed 
in a blue eoU" occupation. While !he typical user is still_y whil<. ~ providers noted !he increase 
in m<:Iharnphctamine abUS¢ IIIllOIlg yeung Hispanics and Native AmerIcan pcpulntioos. Urban areas like 
Phoenix and Tucson also ~ !he popularity of melharnplle!amin< among !he gay pcpulation due its 
image as an enha4cer ofsexual stamina. 

NEW MEXICO 

Law enforcement sources in New Mexico rqlOrt that mcthampbeW:ninc is readily available in that 
S"'e, both from heavy trafficking ocros. !he border and from the local opcnstions which spring up, 
particularly in naal or remote areas. Though there are many "match bookHor llcfo..it~yourselr' operptions in 
the area, the bulk of the supplies to New Mexico come from the larger and more efficient Mexican based 
producers. The number ofseizures of IllCtlwnphetarnine h.. increased dramatically since !he .arly 1990 •• 

incloding an aIntost 700 pcuod scizur< in New Mexico in 1994. 
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The demaDd is both the traditional older "bikeru users as wtUas former cocaine and crack users 

switching to the cheaper, longer lasting high. When cocaine is available., it is preferred by many of these 

users. This source reports that in fact, many users buy methamphetamine marketed as cocaine.
, , 

Half of the 16 treatment providers interviewed report that mcthamphetamine use has incrcased in 
the past year, whiie 44 percent report that it has stabilized in their areas, Three-fourths of the programs 
repon that the primary drug of abuse at entry for mostof~ clients is alcohol, foUowed by opiates {13%}. 
No program rq><>rt<d lhat tho ...jori!), of their dien.. report mclhamphetamine as tho primary drug problem, 
and the average proportion ofclients using meth at entry is 27 percent 

Sevc:ral providers report that the stabilization in use is due to crackdowns on local labs in their area 
as welJ as a rise in the popularity ofberoin in the State. Methamphetamine is described as widely available, 
however. As one provider commented, "They think they won't become addicted and it is cheaper than 
anything but pot" Programs in remote or vt:fy rural areas of the State often report users who value the drug 
for its ability to keep them working on farms or in oil fields for long periods oftime allowing them to 

accumulate extra or overt.ime pay. Too of'\en" that pay is spent on the common companion or primary drug 
problem. n1cohol. 

The typical users in New Mexico are white, unemployed, and in their twenties, They are as likely to 
snort the drug as they are: 10 inject it. As in the other States, the most connnon reason for seeking trelltment 

among'moth abusers is trouble with the law, One provider describes II male client who abuses alcohol and 
.methamphettuninc: and routinely gets into brawls as II result. The aggression produt.ed by inebriation. 
hcighl.CO<d by tho plll1lllOia and ..... of physical prowess produced by lllelhamphclAmine, combine 10 make 
him B regular with the tocaJ authorities. Methamphettmlin.e also, however, makes him II difficult arrestee:: t.o 
manage in small facilities. 

HAWAII 

Sources in Hawaii report the grcattst prevaloncc of mclhampbetamine use and the widest range in 
types ofusers of all the Statc5 surveyed. Most often in the smokeable ayslJlliine Conn called "ice" in the 

.mainland but a number ofother names in Hawaii. methamphetamine is reported among whites. Asians, males 
and females, studc::nts. blue collar workers, and professionals. It is smoked in expensive glass pipes, mixed 
with tobawo~ or even in pipes m.ffdc from soda cans. 

, 
Drug research SOUrteS in Honolulu report that while methamphetamine has v.ide appeal in that 

area, it is also associated with violent episodes: and difficulty in suc.ccssfuJ treatment. In a study in the early 
I 990s, 40 percent ofprisoo... ndmittcd 10 local facilities Iwl used tnethlllllpheuunine. SOIH«. of tho drug 
an: both locnl and from other areas in tho Pacific, though tho drug i. distribuu:d and readily available through 
local dealers ofother drugs like cocaine and heroin. 

69 percent oftreatment pro~iden interviewed felt that methampheWn1ne use had increased over 

the pMI year and 25 percent fell it was stabilizing. It is the primary drug ofabuse at entty for 38 petcent of 

programs interviewed, se<cnd only 10 alcohol (44%) and followed by marij..... [19%). An average of55 
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percent of the clients at mtry!lSO methamphelamirn:, and, as in other S""", il is trouble "ith the law which 
prompts them lO seek _ most of the time (44%). Several provm.r. _ive clients through employee 
assistance programs which refer employees who have exhibited inappropriate or ~ggressive behavior on the 
job or chronic absenteeism. 

The typiea1 user profile is harm to draw for Hawaii. While many programs report lhill users are 
young (teens and twenties).lbere is 11 rMgt ofjobs, elhnicities. and education levels reported. No program 
reports that clients inject; users either smoke methamphemmine (81 lifo) or inhale it (25%). A conunonly 
reponed problem in treating these elients is that they "r....ly odmit lO methamphetamine .buse. They will 
..II you about "buifmg" (inhalilfltabuse) if they are kids or about alcohol if they are adults, bUI foil 10 mem;on 
the meth until ~ ask them." Methamphetamine users do, however, need ext<:ndod treatment, aerording 10 
several treatment providers, partioularly if they have been smoking for a year or more. 

SUMMARY 

Methampbctaminc abuse is a (X)ntinuing problem in these Western states,and in Hawnii. Whjlc; the 
<hug bas been need in these S..tes for lIlJIIIy yClllli by • small number of usm, il bas gradually hoeome the 
drug ofchoice and primaIy drug ofabuse at entty to treatment in many areas, even overtaking the more 
c:ornmon drug probJems ofbcroin and cocaine in treattnent populations, EvC1i in areas where alcoboJ is cited 
as the most common _I problem, metharnpbetsmine is often the companion <hug, along "ith 
morijuana, in IIll)'I'bcre from 25 lO gO pc:rc<!lI. of the cases. 

Methamphetamine is a <hug with particular appeallO students aud lO blue collar workers, using il for 
, recreation, to increase job or school performance. or simply to stay ~ for long periods of time. It is 

eb.caper and more accessible than cocaine and appears: Dot to bave the same stigma associated with it. As one 
ethnographer comments, "These users are too young to remember the 'Speed Kills' campaigns of the late 60s 
and early 70tt, and Stem to think it is pretty hannless." It CJn be injoctcd, snorted, smoked oc ev~ eat~. 

making it more '''C'J'S4ti1e drug to administer. However, it is also 4 drug wbieh bas high burnout potc:ntinl. 
Treatment providers in all S ..1<5 report users ""'" troattnen! more mpidly with methamphetamine than with 
either heroin or eocainc. 

One particularly intorosting finding from these surveys is the uniformity of response in lerms ofwby 
users decide lO enter treatment Over 50 pc:rc<!lI. of prmidcrs in eaeb S"' .. cited legal problems as the 
catalyst for most of their methamphetamine clients' entry into t.reDtment. These legal problems are described 
as aggressive behaviors like fighting oc biz.arre or inappropriate behaviors wbic:h prompt others to can the 
police. Police soutces also note that an-est.ccs under the influe:nce of methamphetamine are some of the most 
difficult lO m....ge due to high 1",-cIs of hostility, patilflOi. and agi"'tion. 

This report also finds thai methatnphetamine is readily available in these six S....,. It is hoth locallym_by small prod"""" opemling in a voriety of places and using recipes widely circulated in the 
<hug culture and, irn:roasingly (on the U.S. mainland), manufactu!od and distributed by Mexican nation,l, 
through local networks already ..",bUshed.in the distribution ofother <hugs. This more efficient routing may 
be in pan responsible for its increased popularity in m4DY areas.. 

OFFICE OF NATlONAL DRUG CONTROL POLtCY 11 

http:bUshed.in


CITIES REPRESENTED IN SAMPLE OF TREATMENT PROVIDERS 


Washington 

Kiridand 
Se4!1Ie 
W"".t<hee 
Spokane 
Yeicirna 
Evcrott 
Longview 
Pas«> 
Tacoma 

Arizona 

Phoenix 
Tempe 
T_ 
Holbrook 
Kingman 
Chinle 
Chandler 

NawMexlcQ 

Albuquerque 
C ... I,bad 
Alamogordo 
Hobbs 
Saotafe 

Hawaii 

Honolulu 
Kailua 
Wahiawa 
Waianae 
Lih,.. 
Pearl Harbor 
EwaBead! 
Makawao 
Wailuku 

Oregon 

JohoDay 
Eugene 
M«Iford 
Portland 
Peodleton 
AlblllI)' 
Salem 
Hillsboro 

california 

Descn HOI Springs 
Fresno 
San Francisco 
Los Angeles 
Hawaiian Gardens 
_ley 
C_ 
Hayward 
Baker.! ficld 
Modesta 
Sacramento 
Redwood City 
Cul.er City 
Bcll.... 
Canoga Pari< 
San Mateo 
Compton 
Cypm. 
Long Bead! 
Chula Vista 
Inglewood 
Costa Mcu 
Sonora 
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