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Foreword

¥

) The Pulse Check, published by the Office of National Drug Control Palicy (ONDCP;, is n series of
regular reports on drug use across the nation. Iis name captures its purpose: to provide a quick sensc of what
is happening with regard 1o drug sbuse and drug markets across the country. In the four years the Puise
Check has been condustad, it has provided valuable descriptions of the drug scene that inform researchers and
palicy makers i a timely manner, However, Pulse Check is not a population-based survey and should not be
considered a substitute for such surveys. _

The Pulse Check is conducted periodically’ by Dr. Dana Hunt of Abt Associates. Dats are collected
through telephone conversations with 15-20 drug ethnographers and epidemiologists, 10-20 law enforcement
- agemis, and 40-50 drug trestment providers all over the country, The ethnographic and law enforcerment
sources are chosen 1o represent various arsas of the country, and are generally the same for each round of
calls. Treatment providers are drewn randomly from a national listing of small and large treatment programs.
Thus, the Pulse Check provides s blend of information and perspestives on the state of drug abuse in
America.

One important element of the Pulve Check program is the additional capability it provides to perform
quick tumaround, special studies of emerging problems, special populations, or certain geographical areas.
The current situstion surrcunding methamphetsmine trafficking and use is of considerable concern for poliey
makers at all levels, 50 is an appropriate topic for & special edition of the Pulse Check. Unlike the regular
Pulse Check, this special edition focuses only on six States and on the problems associated with methamphet-
amine abuse,

'Since 1992 Pulse Check has been conducted on a quarterly basis, bowever starting with this edition, it
will be conducted bi-annually,
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| Introduction

Methamphetamine, a powerful ceniral nervous system stimulant, has been part of the drug culture for
many years, It was developed early in this century from. its parent drug amphetamine and was originally used
in nasal decongestants, bronchial inkalers, and in the treatment of narcolepsy and obesity, Legally produced
by pharmaceutical houses, amphetamine and methamphetamine were widely available in the 1950s and “60s
through preseriptions as well as from a booming black market. The Food and Drug Administration estimated
i 1962 that over 8 biltion tablets were legally produced each vesr with as much as half of that production
going 1o unsuthorized users.® In the 19708 mmmmhc&mmcbwmzﬁcmm 1 drug; that is, & drug with
litstle medical use and a high potential for sbuse,

Almost from their first appearance, smphetamine and methamphetamine were shused. Valued for
the ability to keep a user awake for lung periods of tme and producing 2 false senss of energy and enhanced
physical and mental performance, these drugs were used in the 1950s and early 1960s among groups such 8s
students, long distance truckers, and sports figures. In addition to the tablet form, in the late 1960s
mgthamphetaming in crystal or figuid form suitable for injection became popular and the terms "crystal,”
“speed”™ and “speed freak” became part of the drug veracular,

Increased Federal regulation of these drugs produced important changes in their zvailability, and the
1570s saw a marked decline in their use. Often, what was sold on the street a3 methamphetamine was
actually another stimulant like caffeine or ephedrine. llogal dealers began 1o rely on domestic illegal
laboratories 1o manufacture supplies for distribution. Highly dangerous, both because of the highly volatile
chemicals used in the manufacturing process and the high potential for explosions and fire, methamphetaming
production and distribution in the 1970s came 1o be dominated by outlaw matoreycie gangs operating out of
mobile clandestine operations in the California and the Pacific Northwest. Methamphetamine use declined -
nationwide throughout the 1970s, concentrated in a few cities or regiony, However, beginning in the late
1980s it appeared to be spreading from these isolated areas to other new markets and gaining poptdanty

wnong & larger number of users.

Methamphetamine is g unique drug.  In its conventional form, i can be snorted, injected or even
gaten. 1t can also be processed into s potent smokeable form known a8 "ice,” which, starting in Hawaii,
gained popularity in recent years in other areas. Methamphetamine is both domestically prodused and
imported into the US. in already processed form, Once dominated by local producers in remote arsas of
Chalifornia and the Northwest, the conrket now includes both locals and, inereasingly, Mexican sources
providing finished product to stateside distributors. For the local producers the processing required to make
misthamphetamine from precursor substances is not only sasier than it once was, but also more sccessibls,
There are lterally thousands of recipes and discussions concerning how to make batches of methamphet-
amine on the Internet. These entries range from fairly simplistic recipes o highly technical and detailed
instructions written by experts.

H

? For s complete discassion of the history of amphetamine use see Grinspoon and Hedblom The Speed
Culture: Amphetamine Use and Abuse in America, Cambridgs MA., Harvard University Press, 1575
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Sources for this Report

Since its first publication in 1992, the Pulse Check has reported the rise in methamphetamine use in
the West and Southwest and the increasing mention of its use in other parts of the country, This special
edition of the ONDCP Pulse Check laoks at methamphetamine use in six States—New Mexico, Arizona,
California, Washingion, Oregon and Hawail-—those States which appear 1o be the hardest hit by the
reeppesrance of methemphetamine,

For this report, 3 random sample of treatment providers from the National Drug Abuse Treatment
Unit Swrvey was taken, and a brief telephone interview with them conducted during the third and fourth
weeks of December 1996, A total of 115 treatment providers wers interviewed. The peographic distribution
of those providers is illustrated in Figure 1. In sddition; drug ethnographers, researchers and law enforcement
officials in each State were interviewed. These sourses are listed in the Appendix. The interview covers
topics such as: who is using the drug; how is it used; wliat other drugs douminate the ares; the price of
methamphetamine; how is the drug manufactured and sold.

Each State has a unique experienee with the re-emergence of methamphetamine. [n the sections
which follow, we summarize the results of the study by State,
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Méthamphetamine in Selected States

¥

CALIFORNIA

For marny years methamphetarmine ebuse was highly localized in specific areas of California, notably
San Francisco and San Disgo County. In 1990 reports 1o the Community Epidemiology Work Group,
methamphetamine was the most commonly sbused drug in the population of persons entering treatment in
San Diego. Ascording fo the San Disgo researcher, in 1996, 43 percent of treatment sdmissions were dus (o
methamphetaming, In addition, in 1995 arvesioes in San Diego represented proportionately mors metham- -
phetamine users than at asy other Drug Use Forscasting (DUF) site. In San Francisco over the past five
vears, methamphetarmine has been consistently the third most commonly abused drug of clicnts admuticd to
treatment (behind heroin and cocaing) in the five counties that make up San Francisco; rouch of the sbuse in
the past was concentrated among the male gay community. Increnses in other areas and among a wider
spectrum of users has continued to the present. For example, Los Angeles, not associated with methamphet-
amin¢ sbuse in the past, correnty reports that methamphetamine ranks second afler cocaine as the primary
drug of abuse at admission to ireatment and is second nationwide in the mumber of emergency rocen mentions
related to methamphetamine,

Methamphetamine use in California is still concentrated in some areas, though surveys of treatment
providers show & far wider dispersion of the drug's reach than cver before. The mode of ingestion (snosting
arxd gmoking versus injection) and the level of involvement of noa-logal manufacturers and distribuiors siso
difTers significantly from the northern to the southero parts of the State,

- The prevalence of methamphetamine reported by all California scurces reached for this repart is
consistent with recent DAWN data which places San Diego, San Francisco, and Los Angeles in the top five
cities nationwide in emergency room mentions for methamphetamine in 1995, These three cities also lead the
nation in the number of medical ¢xaminer reports {deaths) related to methamphetamine. There are interesting
differences i rowte of administration veflected in DAWN dala between these citics. In San Francisco slmost
two-thirds of the methamphetamine mentions iavolve injection, whereas in the other two cities only 16-12
peroent of mentions involve injection,

Ethnographic and epidemiologic sources in Los Angeles, San Diggo and San Francisco substanti-
ste the DAWN reponts. In San Fransiseo, ethnographic sources report that methamphetamine, while onee
most popular in the gay community, is now increasingly used by blue collar workers, young professionals,
and college students. Putling msthamphetaming into coflee in what is termed “biker's collee” ig reported ps
popudar among young professionals interested i the drug's energizing and appetite snppmssazit efiects, but
not interested in snorting or injecting the drug. There sre roports that in same segments of the gay community
use of methamphetaming is related 10 “marathon sex,” ofters unprotected, where the drug allows the user to
stay awake for long stretches of ime. As the DAWN data indicote, i this area it is ofien mjecied, doubling
the risk of transmission of blood borne viruses and sexusily transmitted diseases.

* These data should be interpreted with caution as they have problems due to Jarge oumbers of
unspecified answers. '
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With the wider venety of users now ¢vident, there is also a wider vaniety of sellers and distributors,
While supplies had previcusly been part of 2 "close distribution network® when motorcycle clubs dominated
produstion, there are now different kinds of distrihulors targeting each of the user populations {college
students, young professionals, blue collar workers, and the gay and club communities).

In Southern California, metharpheiamine continues to be the number one or two drag problem.
DUF data indicate that after a slight drop in the number of arrestees testing positive for methamphetaming in
San Diego in 1995, use rose again in 1996, particularly among women and juveniles. In August 1996, 41
peroent of women arrested tested positive for methamphetamine. In September 1985, 3 pereent of juvenile
talc arrestees tosted positive for methampheiamine. By Seplember 1996 that sumber had mors than doubled
to 13 pereent. There is also increasing use amony Hisparics i this ares.

Methanphetamine in the San Diego ares comes from two saurces: some "Mom and Pop” operations
Gut in rura sreas of the county and, more commonly, from Mexican astionals bringing already menufactured
methamphetamine across the border, The drug is typically sold in 174 gram ($20-25), gram ($50.75) and 1/8
ounce {$140-130) wnits though larger smounts are available. In this arce, sources estimate that less than 10
perrent of users inject, most preferring snorting or smokang the drug.

. Methamphetamine appesrs 0 be second oaly o crack cocaine in populanty in the Los Angeles area.
As in San Disgo, theve is a growing use among Hispanics, though the majority of users are white males.
Methamphetaming is availsble from individusl, local manufacturers in inland aress like Riverside, but the
market is increasingly dominated by established Mexican Nationals with more efficient, well-organized
distribution routes, In Los Angeles, methamphetaming is most often smoked or snorted rather thaa injected.

Trestuient providers froen sross the State uniformly report that methamphetamine is one of their
most serious problems, Treatment admissions in 1995 for methamphetamine abuse San Francisco, for
example, were double the 1952 level. In our survey of providers, 37 percent of programs report that it is
continuing o rise in their ares; 25 peroent feel that it has stabilized and 7 percent report it dechining. While
methamphetamine is 8 commonly reporied dng, it may not be the primary drug problem which brings their
clients to treatment. 39 percent of programs report alcohol ag the most common problem among clignts at
entry imlo weatmant, folfowed by opiates (18%), methamphetamine (18%), cocaine (14%) and marijuans
{11%). However, on sversge 38 percent of treatment sdmissions are abusers of methamphetamine. Some
programs, like one Northern Californie adolescent program, repart far higher figures: 50 percent of the
adolescent chants enter with methamphetamine as their primary drug of ahuse and 80 pereent report that they
regularly usc it. -

Who is using methamphetamine? There are two basic profiles of users reported by treatment
providers: -

1} students, both high school and coliege age, males and females, and

2) white, blue ¢oliar workers or unemployed persons in their twenties,
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Several providers in Sombhem Califoria also mention an increase in the number of Hispanic

methamphetamine users, though whites still appesr 1o dominate this user group. They are alse likely to be
users of alcohiol and marijuana along with methamphetamine rather than users of drugs itke beroin. For -
* example, two methadone programs reported that less than 10 percent of their clionts enter trestment reporting
that they use methamphetamite. [n contrast, programs where alcohol or marijuans are the primary drugs of
abuse at entry report that as many es 70-80 percent of their clients also use methamphetamine. 6] percont of
treatment providers also felt that there was some substitution of methamphetaniine for the less sccessible and
more expensive cocaine, but many also noted that methamphetamine has 8 clear foliowing of its own,

What prompts methamphetamine users to enter treatment? Methamphetamine can cause & 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 alse produce {inancial problems for users and prompt them (o seck help.,
Because 50 many clisnts in treatment for methamphetamine abuse are glso unemployed, one miight assumc
that it could eventually produce difficulties on the job. It is interesting to note, however, that the most
commonly reported reason methamphetaming elients enter treatment is trouble with the faw, 46 percent of
programs repors that kegal problems are the most common reasons for entry; 29 pereent report mental or
emotional problems most conmnon and 14 percent report problems on the job or at school,

Seversl provizdoes also describe mcthamphetanmine abusers a8 “the hardesi 10 treat.” They are often
overly excitabie and "extremely resistant to any form of intervention once the acute effects of moth use have
gone away,” £.g., malnourishment, depression, chronic sleeplessness, headaches.,

WASHINGTON STATE

For the information concerning methamphetamine in Washington State, two law enforcement
officials, a drug researcber at the University of Weshington, and 8 ramdom sample of 16 treatment providers
around the Staie were interviewed.

In addition, we reviewed 1995 DAWN data, available oniy for Seattle. DAWN dats indicotca 7
percent increase from 1994-1995 in the number of medical examingr mentions for Seattle, about 4 pereent of
all ME deaths reported for 1995, Of the 10,729 ER mentions for Scattle in 1993, approxnnatcl} 3 percent

mvelved methamphetamine.

All sources describe & rising trend in methamphetaming availability and use, though problems with
heroia and cocaine are still domisant in the urban ereas of the Stale. Epidemiologic data indicate thai there
has been a 252 percent increase in the number of treatiment admissions with methamphetaming as the primary
drug of sbuse between 1992 and 1995, The overwhelming majority of methamphetamine edmissions are of
whites {almost 90%); 40 percent sre in their laie twenties and carly thirties and 37 percent are injecting the
drug,

Epidemiologic sources point cut that while the majonity of asers continues 6 be rural I;iicers and blue

collar workers, there are also a number of other groups now using. For example, it is roported that the drug is
becoming increasingly popular among street youth, among Native American populations and among Hispanic
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immigrants. This source describes this as a diffusion from rural 1o urban, from gay populations 1o helerosex-
uals and from swhite 1o miborities,

Sellers and manufacturers in Washington State, including both local residents and Mexican
Nationals, are reported (o be increasing in number. One Seaitle law enforcement sonrcr describes the
increase in distribution and use as "remarkable in the Iast 18 months ™ The increase in the number of
prosecations from seven in 1991 16 52 in 1998 indicate the growth in the sheer number of dealers. Labs are
reporied &5 springing up in a variety of places: hotels, motels, backrooms of other facilities. DEA sources
report that, as in California, Mexican meth dealers are using the same routes and distributers for meth ag they
use or have used for herotn end cocaine, This source also reports the practice of “cating™ meth; that is,
putting it on paper of food and chewing it, though injecting and snorting are the most common modes of
ingestion,

Among treatment providers interviewed sround the State, 94 peroent reporied thet methamphet.
amine use is increasing @ their area, The remaining & percent report that i has stebilized. Though no
programs reported that methamphetaming use was the primary drug of abuse for most of their clients a
treatmenit entry, on average, approximstely 30 pereent of those in treatment use the drug.  As is reporied in
Californin, the most common reason cited for meth using clients to seek treatment is trouble with the law
{(50%), followed bry mental and family problems.

There is & wider variety of methods of using methamphetamine in the Washingtom area than in some
of the other States, Providers report that clients are equally likely to smake, inject, or snortit. 81 percent of
Washington treatment providers also reported that methamphetaming is substituting for the more expensive
and far less accessible cocaine, Almost 70 percent reported that use is up because methampheiamine is cheap
and/or readily availeble throughout the State, Methamphetamine, like marijjuana, is considered a "local” or
"homemade" drug. ’

Who is using meth in Washington State? The typical user is described as white, high school
educated, in his or ber twenties and thirties, and & blue collar or servies worker.- Several providers stress that
this is not someone who also uses heroin and cocaine. Two direciors of Scattle programs which serve heroin
users state that Joss than § pereent of their clients use methamphetamine. Most ofien the companion drugs
used by methamphetaming uscrs are slcoho! and marijuans. As one provider comments, "1t is the alochol that
brings them in here. Once in trsatment, we see the problams with speed, pot, and hallucinogens.”

OREGON

All sources describe methamphetamine as 8 "continuing problem”™ in Oregon. Methamphetamine hag
been part of the drug soene there since the 1960s—a part that did not disappear completely as it did in many
other areas of the country. Oregon has also been one of the States with steady activity in the production of
methamphetamine and distribution to other areas of the West. Whereas other States roay report only a
handful of laboratory busis or supply seizures over the last twenty years, Oregon law enforcement reports
consistent activity surrounding the drug.
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DAWN data from medical examiners in Portland indicates a decline in deaths due to methampht-
amine fom 1994.1995. Similarly, data gathered from police sources in Eugene, regional DEA agents and
treatment providers indicates that, while there may be some sisbilization, methamphetamine use is still a
miggor drug problem in the State,

Law enforcement sources report that methamphetaming connnues to plagus the arga. Juldy of 1998
brought one of the largest laboratory busts in an area of rural Oregon where manufacturers were producing as
much a5 100 pounds of methamphetamine per batch. This bust led to related palice action involving
distributors acress the Canadian border. While a portion of the drug is still produced locally, police sources
report that currently the bulk of the supply now comes from California and Mexico. Production of metham.
phetamine is descnbed as having "slways been around” in rural Orsgon. However, it is now no longer just a
local operation managed by 8 handful of producers in small labs.

Treatment providers throughout the State describe methamphetamine as 3 problem. 47 percent of

those interviewed reported that methamphetamine is the primary drug of abuse of thewr clients, followed by
40 pereent reporting alcohol and 13 percent reparting marijuana as the primary problem. A average of 52
percent of clients across all programs use methamphetamine. by one small rural Qregon town, the treatment

- director commentex! that these are areas where “people don't use cocaine—wouldn't think of it—but speed is
widely sccepted, particularly among 18-25 vear olds.™ Another program which dealt only with adolescents
reports that only 10 percent come into treatment with meth as the primary problem (that is ususlly alcohol or
martjuana), but 70.80 percent use it.  Many providers also commented on its availability due to "homemade”
sources. BO percent of providers reparted the prevalence of meth in their area as due primurnily (o its low cost
and/or wide availability.

Who is using meth in Oregon? The typicel Oregon user is quite similar to that reported in other
States: white, ofien male, a blue collar worker now unemployed, in his’her twenties and early thirties,
Adolescent programs also report methamphetamine use anong students, sometimes a8 young as ninth
graders. The most common reason for reatment eniry is legal roubles. The most common method of
ingestion in this area is snotting, followed by injecting and, to a far lesser degree, smoking,

ARIZONA

Like Southern California, Arizona has reported problems with methamphetamine use and trafficking
for several years. Sitting at the southwest border, Arizona has been struggling with the traffic in what one
source described ag “first the makings for the cake {chemicals) and now the cake itself (processed metham-

phetamine}” for many vears.

DAWN data indicate that Phoenix ranks third nstionwide in the sumber of methamphetaming ER
mentions in 1995 with 732 mentions, about 10 percent of sll Phoenix ER mentions, though this number has
been decreasing over the last few years. Medical examiner data from Phoenix is also somewbhat encouraging,
indicating a substanual decline (29%) in the number of deaths attributable to metharphetamine. Approxi-
mstely 42 percent of these mentions involve smoking of the drug, the most common method reported in the
State by all sources.
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Ethnographic sources report thet methamphetamine in both urban and rurel areas is 3 widely
prevalent, and may be increasingly popular among young users where “it has oot received the sttention
cocaine has; does not have the 'mystique’ cocatne has,” Users tend to be either White, rura! bluc collar
workers who have used the drug for many years or urban cocaine users who are switching (o methamphet.
amine. The {atter users are described as people who can oot get cocaine and/or those who burn out on the
drug and "need the stronger, longer lasting and cheaper high meth can provide.” The problem noted by this
source is that users bum out even faster often developing even higher levels of paranioia or other dysﬁzng»
tional behavior than they experience with cocaine. ,

Law enfercement sources in Phoenix report that methamphetamine continues s the "drag of
choice” in Arizonas, the number one street trafficking drug problem. Though this source desceribes adult use
as stabilizing someswhat, like the ethnographic source, he feels that adolescent use appears to be increasing as
adolescents "fexl more confident of its safety,” perceiving 1t safer than cocaine. These users are more likely to
snort the drug, though some are injecting,

Street lovel trade in methamphetamine is brisk it Phoenix. Prices range from $20-325 for a 1/4 gram
unit to $160.-5180 for 1/8 ounce, Sellers tend to be U.5. citizens selling their own Jocal product or Mexican
nationals selling methamphetamine producsd scross the border. Many local 1abs continue (o spring up in the
area and it is estumated that police wncover one or even two 8 week.

Of the 24 Arizons trestment providers intarviewed, 71 pereent folt that mathamphetamine use was
up in their sres, overwhelmingly (72%) because it is cheap and/or available, While alcohol (46%) and
cocaine (17%) are the primary drugs of sbuse at entry in most programs, methamphetaraine (1 3%) ranks
third. In addition, these programs report an average of 40 percent of their clientele using methamphetamine
at entry. Smoking and snorting the drug are most common routes of sdministration.

A3 in other States, providers in Arizona report troubles with the law (63%) as the most common
catalyst 1o treatmmient entry, followed by family problems (21%) and financial problems (8%). Most ofthe
clients they see who are abusing methamphetamine are young (twenties) and either unemploved or employed
in & blue collar occupation, While the typical user is still currently white, several providers noted the increase -
in methamphetamine ehuse among young Hispanics and Native American populations. Urban arens {ike
Phoenix and Tucson also reported the popularity of methampbetamine among the gay population dug its
image a5 an enhancer of sexual staming.

NEW MEXICO

Law enforcement sources in New Mexico report that methamphetaming is readily available in that
State, both from heavy trafficking across the border and from the local operations which spring up,
particularly in rural or remote areas. Though there are many “mateh book® or "do-it-yourself™ operations in
the ares, the bulk of the supplics to New Mexico come from the [arger and more efficient Mexican based
producers. The number of seizures of methamphetamine hae increased dramatically since the carly 1990s,
mciudwgwm 700 pound seizure in New Mexico in 15%4.
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 Thedsmand is both the traditionsl older “biker” users ag well ag former cocaine and crack users
swilching w the cheaper, longer lasting high. When cocaine is available, it is preferred by many of (hese
users. This soume reports that in fact, many users buy methamphetamine marketed as cocaine,

Half of the 16 treatment providers interviewed report that methempheiamine use has increased in
the past vear, while 44 percent report that it has stabilized in their sreas, Three-fourths of the programs
report that the primary drug of abuse ai entry for most of their clients is alcobol, followsd by opintes {13%;.
No program reparted that the majority of their clients report methamphetamine as the primary drug problem,
anid the average proportion of clients using meth at entry is 27 percent.

Several providers report that the stabilization in use is due to crackdowns on local Iabs tn their area
a3 well as 8 rise in the popularity of heyoin in the State. Methamphetamine is described as widely available,
however. As one provider commented, *They think they win't become addicted and i is cheaper than
anything but pot." Programs in remote or very rural areas of the State ofien report users who value the drug |
for its ability to keep them working on farms or in vil ficlds for long periods of time allowing them 0
accumulate extra or overtime pay. Too often, that pay is spent on the common companion of primary drug
problem, slcohol. .

t

The typical users in New Mexico are white, unemployed, and in their twenties. They are as likely 10
. snort the drug as they are to inject it. As in the other States, the most common reason for seeking treatment
among meth abusers is rouble with the law. One provider describes a nale client who abuses aloohol and
methamphetamine and routinely gets into brawls as a result. The aggression produced by incbriation,
heightened by the paranois snd sense of physical prowess produced by methamphetamine, combine to make
him & regular with the Iocal authorities. Methamphetaming also, however, makes him a difficuls arrestes to
manage v small facilities.

HAWAHN

Sources in Haweii report the greatest prevalence of methamphetaming use and the widest range in

. types of users of slf the States surveyed. Most oftens i the smokesble earystalline form called "ice” in the
mainfand but a number of other names in Hawsil, methamphetamine is reported among whiles, Asians, males
and fermales, students, blue collar workers, snd professionals. It is smoked in expensive glass pipes, mixed
with tobacco, or eves in pipes made From sods cans.

Drug researth sources in Honolulu report that while methamphetamine has wide appeal in that
areq, it is also associated with viclent episodes and difficulty in successtul treatment. In a study i the sarly
19903, 40 percent of prisoners admitied to Jocal facilities had used methamphetamine. Sources of the drug
are both local and from other areas in the Pacific, though the drug is distributed and readily availsble through
local dealers of other drugs like cocaine and heroin,

69 percent of treatment providers interviewed felt that methamphetamine use had mncreased over
the past year and 25 percent felt it was stabilizing. 1t is the primary drug of abuse at entry for 38 percent of
proprams interviewed, scoond only to aleobol (44%) and followed by marjuana (19%). As sverage of 33
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pereent of the clionts ot entyy use wethemphetamine, and, as in other States, it is bouble with the law which

prompts ﬁm 1o seek treatment most of the time (44%). Several providers receive clients through emplovee
BSsistance W&s which refer smplovees who have exhibited inappropriste or aggressive behavior on the

job or chronic absentoeism,

The typical user profile is harder to draw for Hewaii. While many programs report that users are
young {teens and twenties), there is a range of jobs, cthmicitics, and educabon icvels reported. No program
reports that clients inject; users either smoke methamphetamine (81%) or inhale it (25%). A commonly
reported problem in treating these clients is that they "rarely admit to methamphetamine abuse. They will
tell you shout "huffing" (inhalant sbuse) if they are kids or about alcohol if they are adults, but fail 10 mention
the meth until you ask them." Methamphetamine users do, however, nted exiended treatment, accordmgto
several treatment providers, particularly if they have been smoking for # year or more.

[

SUMMARY

Methamphetamine abuse is a continuing problem in these Western states and in Hawaii,. While the
drug bas been used in these States for many years by v snll aumber of users, i has gradually become the
drug of choive and primary drug of abuse at sniry 10 treatment in roany areds, sven overtaking the more
common drog problems of heroin and cocaine in treatment populstions. Even in arcas where aleolsol is cited
as the most common treatment problem, methamphetamine is often the companion drug, along with
marijuana, in anywhere from 25 to 80 percent of the cases,

Methamphetamine is a drug with particular appeal to students and o blue collar workers, using it for
recrestion, to increast job or school performance, or simply 1o stay energized for long periads of tune, 1t is
cheaper and more sccessible thar cocaine and appears nof o have the same stigma associated with it, Agone
cthnographer comments, *These users are 100 yvoung to remember the "Speed Kills® campaigns of the late 605
and sarly 70s, and seem to think it is pretty barmiess.™ 1t can be injocted, snorted, smoked or even eaten,
making it more versatile drug to administer. However, it is also 8 drug which has high burnout potential,
Trestment providers in all States report users enter treatment more repidly with methamphetamine than with
gither heroin or cocaine, ]

One particularly interesting finding from these surveys is the unifonmity of response in terms of why
users decide o enter treatment. Over 50 percent of providers in each State cited legal problems as the
catalyst for most of their methamphetaming clients’ entry into treatment. These legal problems are described
as aggressive behaviors like fighting or bizarre or inappropriste bebaviors which prompt others to call the
police. Police sources also note that arrestees under the influence of methamphetamine are some of the most
difficult to manage due to high levels of hostility, paranois and agitation.

This report also finds that methamphetaming iy readily availsble in these six States, It 1s both locally
manufactured by swall producers operating in & variety of places and using recipes widely circulated in the
drug culture and, increasingly {on the U.S. mainland), manufachoed and distributed by Mexican nationals
through local networks already established in the distribution of other drugs. This more efficient routing may
be i part responsible for its ncreased popularity in many arcas,
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Washington

Kirkland
Seatile
Wenalches
Spokans
Yuakima
Everett
Longview
Pasco
Tacoma

Arizona

Phoenix
Tempe
Tucson
Holbrook
Kingman
Chinle
Chandier

Naw Maxlco

Albuquerque
Carlghed
Alamogords
Hobbs
Santa Fg

Hawail

Honolulu
Kailus
Wahinws
Waisnge
Libue

Pewr] Harbor
Ewa Beach
Makawso
Wailuky

CITIES REPRESENTED IN SAMPLE OF TREATMENT PROVIDERS

Oregon

John Day
Eugenc
Medford
Portiand
Pendiston
Albany
Salem
Hillsbore

Califernia

Desert Hot Springs
Fresno

Ran Francisco
Los Angeles
Hawaiiar Gardens
Berkeiey
Chice
Hayward
Bakers Field
Modesta
Sacrarments
Redwood City
Culver City
Bellevue
Canoga Park
San Mateo
Compton
Cypress

l.ong Beach
Chuls Vista
Inglewood
Costa Mesa
Sonora
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Foreword

The Pulse Check, published by the Office of National Drug Control Pohicy (ONDCP), is 2 series of
regular reports on drug use scross the nation. [ts name captures its purposs: to provide o quick sense of what
is happening with regard to drug sbuse and drug markets scross the country. In the four years the Pulse
Check has been conducted, 1t has provided valuable deseriptions of the drug scene thal inform researchers and
policy makers in g timely manner. However, Pulse Check is not o population-besed survey and should not be
considered a substinutes for such surveys.

The Puise Check is conducted periodically’ by Dr. Dana Hunt of Abt Associates. Data are collected
through telephone conversations with 15-20 drug ethnographers and epidemiologists, 18-20 law enforcoment
agents, and 4030 drug trestment providess all over the country, The ethnographic and law enforcement
sources are chosen (o represent various areas of the country, and are generally the same for cach round of
calls. Treatment providers are drawn randomly from a national listing of small and large treatment programs,
Thus, the Puive Check provides a blend of information snd perspectives on the state of drug abuse in
America,

One impartant clement of the Pulve Check progrem is the additional capability i provides to perform
quick turnaround, special studies of emerging problerns, special populations, or certain geographical arcas,
The current situstion surrounding methamphetamine trafficking and use is of considerable concern for policy
makers at all levels, 50 is an appropriate topic for & special edition of the Pulse Check. Unlike the reguler
Pulse Check, this special edition focuses enly on six States and on the problems associated with methamphet-
amine sbuse. x .

*Since 1992 Pulse Check has besn conducted on & guarterly hasxs bowever starting with this edition, it
will be conducted bi-annually.
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Sources for this Report

Since its first publication in 1992, the Puise Check has reported the rise in methamphetamine use in
the West and Southwest and the increasing mention of ifs use in other parts of the country. This special
edition of the ONDCP Puise Check locks at methamphetamine uss in six States-New Mexico, Arizons,
California, Washington, Oregon and Hawaii—those States which appear to be the hardest hit by the
reappearance of methamphetamine.

For this report, a modom sample of treatment providers from the National Drug Abuse Treatment
Uit Survey was taken, and & brief telephone interview with them conducted during the third and fourth
weeks of December 1996, A totel of 115 treatment providers were interviewed, The geographic distribution
of those providerss is illustrated in Figure 1. 1n addition; drug ethnographers, researchers and faw enforsament
officials in cach State were interviewed. These sources are listed tn the Appendix, . The interview covers
topics such as; who is using the drug; how is it used; what other drugs dominate the aren; the price of
methamphetamine; how is the dnig manufactured and sold. ’

Each State has a mnquc experience with the re-emergence of methamphetamine. In the sections
which follow, we summarize the results of the study by State.
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Methamphetamine in Selected States

CALIFORNIA

For many vears methamphetamine abuse was highly localized in specific arsas of Celifornia, notably

Sen Francisco and San Diego County. In 1990 reports to the Community Epidemiology Work Group,
muhamphetamine was the most commonly abused drug in the population of petsons sntenng treatment in
San Diego. According to the San Diego researcher, in 1996, 43 prrcent of treatment admissions were due (o
methamphetamine. In addition, in 1993 arregices in San Diego represented proportionately more metham-
phetaming users than at amy other Drug Use Forecasting (DUF) site. In San Francisco over the past five
_years, methamphetamine has boen consistently the third most commonly sbused drug of chents admitted 1o
treatrent (behind heroin and cocaine) in the five counties that make up San Francisco; much of the shuse in
the past was concentrated among the male gay community. Iacreases in other areas and among 3 wider
spectrum of users has continued to the present. For example, Los Angeles, not sssociated with methamphet.
amine abuse in the past, currently reports that methamphetamine ranks second sfler cocaine as the primary
drug of abuse at admission to treatment and i3 second nationwide in the rumber of emergency room mentions
related to methamphetamine.

Methaniphetaming use in Californis is still concentrated in some aress, though surveys of treatment
providers show a far wider dispersion of the drug's reach than ever before. The mode of ingestion (Snorting
and smoking versus injection) and the level of involvement of non-focal manufacturers and distributors also
differs significantly from the northern o the southern parts of the State,

The prevalence of methamphetamine reporied by sll California sources reached for this report is
consigtent with recent DAWN data which places San Diego, San Francisco, and Los Angeles in the top five
cities nationwide in emergency room mentions {or methamphetamine in 1995, These three cities also lead the
nation i the number of medical examiner reports (deaths) relatex Lo methamphetamine. There are interesting
differences 1o route of administration reflecied in DAWN data between these cities.’ In San Francisco almost
two-thirds of the methamphetamine mentions involve injection, whereas in the other two cities only 10-12
percert of mentions involve injoction,

Ethnographic and epidemiclogic sources in Los Anpeles, San Diego and San Francizco substanti-
ate the DAWN reports. In San Francisco, ethnographic sources report that methampbetamine, while onse
most popular in the gay community, 18 now increasingly used by blue collar workers, young professionals,
and coliege students. Putling methamphetamine into coffec in what is termed "hiker's coffec” is repotted as
popular among young professionals intzrested in the drug's energizing and appetite suppressant effvcts, but
not interested in snorting of injecting the drug. There are reports that in some segments of the gay community
use of methamphetamine is related to "marathon sex.” ofien unproiected, where the drug allows the user to
stay gwake for long stretches of time. As the DAWN data indicate, in this area it is often injected, doubling
the risk of transmission of hlood borne viruses and sexually trangmitied diseases.

¥ These data should be interpreted with caution as they have problems due to large numbers of
unspecified answers.
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With the wider variety of users now evident, there is also a wider varicty of sellers and distributors,
While supplics had previcusly been pant of 8 "close distribution nepwork™ when motoreycle clubs dominated
- production, thers are now different kinds of distributors targeting each of the user populations (college
students, young professionals, blue collar workers, and the gay and club communities).

In Southem California, methampheiamine continues to be the number one or two drug problem.
DUF data indicate that after a slight drop in the number of arresiees testing positive for methamphetaming in
San Dizgo in 1995, use rose again in 1996, particularly among wornen and juveniles. In August 1996, 41
percent of women arrested tested positive for methampbetamine, In September 1995, 5 percent of juvenile
male arvestoes tested positive for methampbetamine. By September 1996 that number had more than doubled
to 13 pereent. There is also increasing use among Hispanics in this area.

Methamphetamine in the San Dicgo area comes from two sources: some “Mom and Pop” operstions
out in rwral areas of the county and, more tommonly, from Mexican nationals hringing slready manufactured
methamphetaming across the border. The drug is typically sold in 144 gram (820-25), pram ($50-7%) and 178
ounce {$140-180) units though larger amounts are available. In this arsa, sources estimate that less than 10
percentt of users inject, most preferring snorting or smoking the drug.

Methamphetamine appears to be second only to erack cocaine in popularity in the Los Angeles arca,
As in San Diego, there is a growing use among Hispenics, though the majonty of users are white males.
Methamphetamioe is available from individual, local manufacturers in inland arcaz like Riverside, but the
. market is increasingly dominated by established Mexicen Nationals with more efficient, well<rganized
distribution routzs. In Los Angeles, methamphetamine is most ofien smokexd or snorted rather than wyocted.

Treatment providers from across the State uniformly report that racthamphetamine is one of their
most serious problems. Treatment admissions in 1995 for methamphetamine abuse San Francisco, for
example, were double the 1992 Ievel. In our survey of providers, 57 percent of programs report that it is
continuing to rise ia their area; 25 pereent foel that it bas stabilized and 7 percent report it declining. While
methampbetamine is 3 commonly reported drug, it mey not be the primary drug problem which brings their
clients to treatmunt. 39 percent of programy report alcobol as the most comemon problem among clients at
entry into treatment, followed by opistes (18%), methamphetamine (18%]), cocaine (14%) and marijuans
{11%). Howsver, on average 38 percent of treatment admissions are sbusers of methamphetamine. Some
programs, like one Northern California adolescent program, report far higher figures: 50 pereent of the
adolescant clients enter with mcthamphmmmc as their primary drug of sbuse and 80 percent report that they

regularly use it.

Who is using mcthmnpbct&mm? There are two bagic pmﬁ!cs of users reported by troatment
providers:

13 studdents, both high schoo! and college age, males and famales, and

2) whits, blue collar workers or unemployed persons in their twenties.

L
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Several providers in Southern California also mention an increase in the number of Hispanic
methamphetamine users, though whites still appear to dominate this user group. They wre also likely 1o be
users of aleohol and marfjuana along with methamphetamine rather than users of drugs like heroin. For
exmmple, two methadone programs reported that less than 10 percent of their clients enter treatment reporting
that they use methamphetamine, In contrast, programs where alcohol or marijuana are the primary drugs of
abuse at enfry report that as many as 70-80 percent of their clients also use methamphetamine. 81 percent of
treatment providers also felt that there was somc substitution of methamphetamine for the less sccessible and
more expengive cocaine, but many also noted thet methamphetamine has a clear following of its own,

What prompts methamphetaming users to enter treatment? Methamphetaming can cause a varicty 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 users and prompt them to seek help,
Becaase so many clients in treatment for methamphetamine abuse are also unemployed, one might assume
that it could eventually produce difficultics on the job. It is interesting to note, however, that the most
commonly reported reason methamphetamine clients enter treatment is trouble with the law. 46 percent of
programs report that Jegal problems are the most common reasons for entry; 29 percent report mental o
emotions! problems most common and 14 percent report problems on the job or at schoal.

Several providers also deseribe methamphetamine sbusers as "the hardest to treat.” They are ofien
overly excitable and "extremely vesistant to any form of intervention once the acuts effects of meth use have
gone away,” ¢.g , malnourishment, depression, chronic sleeplessness, headaches,

WASHINGTON STATE

For the information concerning micthamphetaming in Washington State, two law enforcement
officials, a drug rescarcher at the University of Washington, and s random sample of 16 troatment providers
around the State were interviewed.

{0 sddition, we reviewed 1995 DAWN data, available only for Scastle. DAWN data indicate a 7
pereent increase from 19941995 in the number of medical examiner mentions for Seattle, about 4 percent of
all ME deaths reponied for 1998, Of the 10,729 ER mentious for Seattle in 1995, approximately 3 percent
rvolved methamphetaming,

All sources describe a rising trend in methamphetamine availability and use, though problems with
heroin snd cocsine are still dominant in the urban areas of the State. Epidemiologic dats indicate that there
has been 8 252 percont increase in the number of restment admissions with methamphetamine as the primary
drug of abuse between 1992 and 1995, The overwhelming majority of methamphetamine admissions are of
whites (almaost 50%); 40 percent are in their late twenties and carly thirties and 37 percent are injecting the
drug. o .

Epidemuologic mm’gaiaz out that while the majority of users continues to be rural bikers and blue
collar workers, there are also a number of other groups now using. For example, it is reported that the drug is
becoming increasingly popular among street youth, smong Native Amenican populations and among Hispanic
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immigrants, This source describes this as 2 diffusion from nzm! to urban, from gay populauons to heterosex-
- uals and Bom while to minoritics,

Seilers and manufacturers in Washington State, including both local residents and Mexican
Nationalg, are reported 1o be increasing in sumber, One Seattle law enforcoment source describes the
increase in distribution and use as “remarkable in the Iast 18 months.” The increase in the number of -
prosecutions froms seven in 1991 10 52 in 1995 indicate the growth in the sheer number of dealers. Labs are
reported as springing up in 2 variety of places: boiels, motels, backrooms of other facilities. DEA sources
report that, as in Califoraia, Mexican meth dealers are using the same routes and distributors for meth as they
use or have used for heroin and cocaine. This soufce also reporis the practice of “cating” meth; that is,
putting it on paper or fooéandchmngiz, though m}ecangmdswtmgmthcmstmmmMOf
ingestion,

Among treatment providers interviewed around the State, 94 percent reporsted that methamphet-
amine use is increasing in their area. The remaining 6 percent report that it has stabilized. Though no
programs reporied that methamphetaming use was the primary drug of abuse for most of their clients at
treatment entry, on aversge, approximately 30 percent of those in treatment use the drag, As is reported in
California, the niost common reason cited for meth using clients to sed: treatment is trouble with the law
(50%), fotlowed by mental and family problems.

’I‘Imci&awidcf?Mafmofwmgmmm&ci&s&nmmmmsm
of the other Sint=s. Providers report that clients are equally Iikely 1o smoke, inject, or snortit, &1 percent of
Washington treatment providers alsa reported that methamphetamine is substituting for the more expensive
and far less accessible cocaine, Almost 70 percent reported that use is up because methampbetamine is cheap
and/or readily available throughout the State. Methamphetamine, fike mm;uana,zsmssd:mda”iocai“
“bomemads” drug.

Who is using meth in Washington State? The typical user is described as white, high school -
educated, in his or her twenties and thirties, and » bhuae collar or service worker. Several providers stress that
this is not someonc who also uses heroin and cocaine, Two directors of Seattle programs which serve heroin
users state that less than 5 percent of their clients use methamphetamine., Most often the companion drugs
used by methamphetamine users are aleshol and marijuana. As one provider comments, It is the aicohol that
brings them in here. Once in treatment, we see the problems with speed, pot, and hallucinogens.”

OREGON

All sources describe methemphetamine as a "continving problem” in Oregon. Methamphetaming has
beesr part of the drug scene there since the 1960s—s part that did not disappesr completely a5 it did in many
other aress of the country. Oregon hag also been one of the States with sieady activity in the production of
methamphetamine and distribution to other areas of the West. Whereas other States may report only 8
handful of lsborstory busts or supply seizures over the last twenty years, Oregon law enforcement reports
consistent activity surrounding the drug. ' .

-
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DAWN data from miedical examiners in Portiand indicates a decling in deaths due to methamphet-
amine from 19941995, Similarly, data gathered from police sources in Eugene, regional DEA agents and
weatment providers indicaios that, while there may be some: stabilization, methamphetamine use is siilf a

major drug problem in the State.

Law enforcement sources report that methamphetamine continues (o plague the area. July of 1995
brought one of the largest iaboratory busts in an area of rural Oregon where manufacturers were producing as
much as 100 pounds of methamphetamine per batch, This bust led to related police action involving
distributors scross the Canadian border. While a portion of the drug is still produced locally, police sources
report that currently the bulk of the supply now comes from California and Mexico. Production of metham.
phetamine is described ag having “always been around” in rural Oregon. However, it is now no longer just a
local operaticn managed by a handful of producers in small labs.

Treatment providers throughout the State describe methamphetamine as 5 problem. 47 percent of
those interviewed reported that methamphetamine is the primary drug of abusc of their clients, followed by
40 percent reporting alcohol and 13 percent reporting marijuana as the primary problem. A average of 52
peroent of clients across all programs use methamphstamine. In one small rural Oregon towsy, the treatment
director commented that these are areas where "poopie don’t use cocaine~—wouldn't think of n—but speed 13
widely accepted, particulsrly smong 18-28 yesr olds.™ Another program which deah only with adolescents
reports that only 10 percent come into treatment with mesh as the primary problem (that is usually aleohol or
marijuana), but 70-80 percent use it.  Many providers also commented on its availability due to "homemade™
sources, 80 percent of providers reported the prevalence of meth in their area ag due primanily to its low cost
and/or wade availability.

Who is using meth in Oregon? The typical Oregon vser is quite similar 10 that reported in other
States: white, often mule, & blue collar worker pow unemploved, in hisvher twenties and early thirties.
Adolescent programs also repars methamphetaming use among students, sometimes & young as ninth
graders. The most commeon reason for treatment entry is legal woubles. The most common method of
ingestion in this area i snorting, followed by injecting and, (o a far lesser degree, smoking,

ARIZONA

. Like Southern California, Arizona has reporied problems with methamphetamine use and trafficking
. for several years. Sitling at the southwest border, Arizana has been struggling with the traffic in what one
source described a3 "first the makmgs for the cake (chemicals) and now the cake itself {processed metham-
phetnmme)" for many years,

DAWN dats indicate that Phoenix ranks third nationwide in the pumber of methamphetarnine ER
mentions in 1993 with 732 mentions, about 10 percent of all Phoenix ER mentions, though this number has
been decreasing over the last fow years, Madical examiner data from Phoenix is alse somewhal encouraging,
indicating a substantial decline (29%) in the number of deaths attributable to methamphetamine. Approxi-
mately 42 percent of these mentions involve smokmg of the drug, the most common method reported in the
State by all sources. :

OFFICE OF HATIONAL DRUG CONTROLIOLICY 8


http:CON1'R.OL

Ethangraphic sources report that methamphetaming in both urban and rural arens is a widely
prevalent, and may be increasingly popular among young users where it has mot recsived the atiention
cocaine has; dows not have the 'mysugue’ cocaine has," Users tend to be either White, rural blue collar
workers who have used the drug for many vears or urban cocaine users who are switching to methamphei-
amine. The latier users are described as people who can not get cocaine and/or those who bum out on the
drug and "need the stronger, longer lasting and cheaper high meth ean provide,” The problem noted by (his
source is that users burn out even faster often developing even higher levels of pnmm»n or other dysfunc-
tional behavior than they experience with cocaine,

Law enforcement sources in Phoenix report that methamphetamine continues as the "drug of
choice™ in Arizona, the number ane street trafficking drug problem. Though this source describes adult use
as stabilizing samawhat, like the ethnographic source, he fegls that adolesoont use appears to be increasing as
adolescents "fer] more confident of its safety,” perceiving it safer than cocaine. These users are more likely to
snort the drug, though some are injecting. ‘

Stroet fovel trade in methamphetamine is brisk in Phoenix, Prices range from $20-825 for s 144 gram
unit 1o $160-8130 for 1/8 ounce. Seliers tend to be ULS. citizens selling their own local product or Mexican
nationsls selling metharmphetamine produced across the barder. Many Iocal fabs continue 10 spring up inthe
ares and it is estimated that police uncover one or cven two 1 witk,

Of the 24 Arizons treatment providers interviewed, 71 percent felt that methamphetamine use was
up in their ares, overwhelmingly (72%) because it is cheap and/or available. While alcohol (46%) and
cocaine (17%) are the primary drugs of abuse at entry in most programs, methamphetamine (13%) ranks
third, In addition, these programs report an average of 40 percent of their clientele using methamphetamine
at entry. Smioking and snorting the drug are most common routes of administration,

As in other States, providers in Arizona report troubles with the law (63%) as the most common
catalyst 1o treatment entry, followed by family problems {21%) and financial problems (8%). Most of the
chenits they see who are shusing methamphetamine are young {twenties) and ¢ither uncmployed or employed
in 2 blue collar occupation. While the typical user is still curvently white, several providers noted the increase
m methamphetamine abuse among young Hispanics and Native American populstions. Urban areas like
Phoenix and Tusson alss reported the populanty of methamphetamine among the gsy population due its
ynage us an enhanoer of sexual staming.

NEW MEXICO

Law enforcement sources in New Mexico report that methamphetaming is readity availabie in that
State, both from heavy trafficking across the border and from the local operations which spring up,
particularly in rural or remote areas, Though there are many "match book” or “do-it-yourself” operations in
the aren, the bulk of the supplies to New Mexico come from the larger and more efficient Mexican based
producers. The number of scizures of methamphetaming hag inereased dramstically since the early 19905,
including an almost 700 pound seizure in New Mexico in 1994,
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‘The demand is both the fraditional older "biker" users as well as former cocaine and erack users
switching to the cheaper, longer lasting high. When cocaine is svailable, it is preferred by many of these
users. This source reports that i fact, many users buy methamphetamine marketed as cocaine.

Half of the 16 treatment providers interviewed report that methamphetamine use has increased in
the past year, while 44 percent report that it has stabilized in their areas. Three-fourths of the programs
seport that the primary drug of sbuse at eotry for most of their clients is alcobol, followed by opiates (I 3%).
No program reportad that the majority of their clients report methamphetamine as the primary drug problem,
and the average proportion of clisnis using meth at eniry is 27 percent.

Several providers report that the stabilization in use is due to crackdowns on local labs in their area
as well as a rise in the popularity of heroin in the State. Methamphetamine is described as widely available,
however.  As oue provider commented, "They think they won't become addicted and it s cheaper than
anything but pot* Programs in remote or very tural areas of the State often report users who value the drug
for its ability to keep them working on farms of i oil fields for long periods of time allowing them o
sccumulate extra or overtime pay. Too oflen, that pay is spent on the common companion or primary drug
probiem, alcohol.

The typical users in New Mexico are white, unemployed, and in their tbwenties. They are as likely {0
snoet the drug as they are 1o inject it. As in the other States, the most common reason for segking treatment
smong meth abusers is trouble with the law, One provider describes & male client who sbuses alcohol and
methamphetamine and routinely gets into brawls a5 a result. The aggression produced by inebriation,
heightened by the paranoia and sense of physical prowess produced by methamphetamine, combing to make
him & regular with the local authonties. Metharophetamine also, however, makes him a difficult srrestee to
manage in smalf facilities,

HAWAIL

Sources in Howaii report the greatest prevalence of methamphetamine use snd the widest range in
types of users of all the States surveyed. Most often in the sowkeable crystaliine form ealled “ice” in the
-mainland but a number of other names in Hawali, methamphetamine is reported among whites, Asians, males
and females, stwdenis, blue collar workers, and professionals, I¢is smoked in expensive glass pipes, mixed
with tobatge, or even in pipes made from soda cans.

Drug research sources in Honoluhs report that while methamphetamine has wide appeal in that
ares, it is also associated with violent episodes and difficulty in successful reatment. In a study in the carly
19905, 40 percent of prisooers admisted to local facilities had used methamphetamine, Sources of the drug
ars both local and from other areas in the Pacific, though the drug is distribuled and readily available through
local dealers of other drugs like cocaine and horoin.

69 percent of treatment providers interviewed feit that methamphetamine use had lncreased over
the pasi vear and 25 percent folt it was stabilizing. 1t is the ptimary drug of abuse at entry for 38 pereent of
programs imerviewed, second only to slochol (44%) and followed by manijuana (19%). An average of 55
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pereent of the clicats ef entry use methamphetamineg, and, as in other States, it is trouble with the law which

prompts them (o seek reatment most of the time (34%), Several providers receive clients through emploves
assistance programs which cefer employees who have exhibited insppropriate or aggressive behavior on the

job or chyonic absentegism.

The typical user profile is harder to draw for Hawaii. While many programs report that users are
young (ieens and twentics), there 15 & range of jobs, ethnicities, and education levels reported. No program
reports that clients mject; users sither smoke methamphetamine (81%) or inhale it (25%). A commonly
reporied problem in treating these clients is thal they “rarely admit to methamphetamine abuse. They will
tall you sbout “huffing” (inhalant abuse) if they are kids or about alcohol if they are adults, but fail to mention
the meth untl] vou ask them ™ Methamphetantine users do, however, need extended treabment, according 10
scveral treatment providers, particularly if they have been smoking for a year or more.

SUMMARY

Methamphetamine sbuse is a contiouing problem in these Western states and in Hawaii. While the
drug has been used in these States for many vears by & small number of users, it has gradually become the
drug of choice and primary drug of sbuse sl entry (0 restment in many areas, cven overtaking the more
common drug problems of heroin and cocaine in treatment populations, Even in areas where alcohol is cited
as the miost common treatment problem, methamphetamine is often the companion drug, slong with
marijuana, in amvwhere from 25 to 80 peroent of the cases.

Methamphetamine is a drug with particular appeal to students and (o blue collar workers, using it for
" recreytion, to increase job or school performance, or sirply to stay energizad for long periods of time. 1 is

cheaper and more accessible than cocaine and appears not to have the same stigma associated with it. As one
ethnographer cottuments, "These users are too young to remember the 'Speed Kills' campaigns of the fate 605
and early 705, and seem to think it is pretty harmiess.® It can be injected, snorted, smoked or even eaten,
making it more versatile drug to administer. However, it is also & drug which has high bumnout potential,
Treatment providers in alf States report users enter trestment more rapidly with methamphetamine than with
sither heroin or cocaine,

One particularly interesting finding from these surveys is the untformty of response w terms of why
users decide to enter treatment, Over 50 percent of providers in cach State cited legal problems as the
catalyst for most of their methamphetamine clients’ entry into treatment. These legal problems are deseribed
s aggressive behaviors like fighting or bizarre or inappropriate behaviors which prompt others to call the
police, Police sources also noie that acrestees under the influence of methamphetaming are some of the most
difficuit 1o manage due 10 high levels of hostility, paranois and agitation,

This report also finds that methamphotantine is readily available in these six States. It is both locally
manufsctured by small producers operating in a venely of places and using recipes widely circulated in the
drug culture and, increasingly {on the L1.5. mainiand}, manufachired and distributed by Mexican nationals
through local networks already established i the distribution of other drugs. This more efficient routing may
be in part responsible for its increased popularity in magy aress.
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Washington

Kirkiand
Seattie
Wenatshee
Spokane
Yukima
Everett
Longview
Paseo
Tacoma

Arlzona

Phoenix
Tempe
Tugson
Holbrook
Kingman
Chinle
Chandler

New Maxico

Albuguerque
Carisbad
Alamogords
Hobbs
Sarta Fe

Hawaii

Honolulu
Kailua
Wahiawn
Waianae
Lihug

Poard Harbor
Ews Beach
Makawao
Wailuku

CITIES REPRESENTED IN SAMPLE OF TREATMENT PROVIDERS

Oregon

John Day
Eugene
Medford
Portiand
Pendieion
Albany
Salem
Hillshoro

Califoria

Deseri Hot Springs
Fresno '
San Francisco

Los Angeles
Hawaitan Gardens
Berkeley

"Chito

Hoywerd
Bakers Field
Modesta
Sacramento
Redwood City
Culver City
Belevue
Canoge Park
San Mateo
Compton
Cypress
Lemg Beach
Chuls Vista
Inglewood
Costa Mcsa
Sonors
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