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INTRODUCTION 


This information packet includes excerpts from selected Federal government, or 
Federally-sponsored publications,that contain information on anabolic steroids. These 
data indud~: prevalence of anabolic steroid use. health consequences, routes of 
administration, and anabolic steroid production and distribution, Information from the 
following publications is presented in this infonnation packet: 

Drugs ojAbuse, 1996 Edilian 
National Household Survey on Dnlg Abuse, Main Findings 1994 
The Monitoring the Future Study, Press Release December 18, 1997 
National Sllrvey Results on Drug Use from The A1onitoring the Future Study, 1975-1995. 

Volume 11, Col/ege Students and Young Adults 
Youth Risk Behavior Survemance--United States 1995 
CEWG Epidemiologic 1rends in Dnlg Abuse, Highlights and Executive Summary. 

June 1996 
NlDA Research Report, Anabolic Steroids; A ThreallO Mind and Body 
COJiference on lhe Impac1 ofNational Steroid Legislation in the United States, 

Proceedings 
Adolescents Training and Learning /0 Avoid Steroids (A rLAS), press release. 

Complete citations and ordering lostructions for full copies of publications used in 
producing this information packet may be found on the last page,, 

This information packet was prepared by Jill Schmidtlein at the Drug Policy Information 
Clearinghouse, The Clearinghouse is funded by the White House Office ofNational 
Drug Control Policy (ONDCP) to support drug control policy research, and is a 
component ()fthe National Criminallustice Reference Service For further information 
concerning 1:be contentS of thls information packet or other drug policy issues, call I ~800-
666--3332, write the Drug Policy Information Clearinghouse, PO Box 6000, Rockville, 
MD 20849·6000, or visit the ONDCP World Wide Web Site at 
~~'!-YhiJ5:J1Q,y,~~gD:Uw..9.li.~y',8.QY:, 
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Steroids 


Anabolio steroid abuse has become a national ronoem. These drugs are used illicitly be weight lifters, body 
builders, long distance """""", cyclists and othm ,,1>0 cWm 1hat Ihese drugs give them a COInpe<iti"" advantage/or 
improve !heir phy:;ical appeal11lloc. 

Once viewed as a problem associated only with professional athletes, recent reports estimate that 5 percent to 12 
percent ofmale high school sWdents and 1 pen=t of female students bave used anabolic steroids by the time they 
were seniors. Concerns over a growing illicit market and prevalence of abuse com~ined with the pOssibility of 
barmfullong-term effects of steroid use, led Congress in 1991 to place anabolic steroids into Schedule mofthe 
Controlled subst.'lIlteS Act (CSA). 

The CSA defines aMbolic steroids Ill! any drug or bonnooal substance cheroi<ally and pharma<ologically related '" 
!<$tOste,,,,,,, (oIhcr than estrogens, progestlns, and oortirosteroids),1hat p_muscle growth. Most ilti"'t 
anabolic steroids are sold at gyms. o:nnpetitions and through mail operations. For the most part, these substances 
are smuggled into this country. Those oommon1y encountered on the illiicit market include: bo1denone ~uipclJse). 
Clblest.renol (Maxibolinl, lluxoymesterone (lWotestinl, methandriol, mothandrostenolone (Dianabol), 
methyltestosterooe, nandrolone (Dutllbolin, Deca-Dwabolin), oxandrolone (Anavar), oxymetholone (Anadrol), 
stanozo101 (Winstrol), testosterone and trmbolone (Finajet). In addition, a number of bogus or counterfeit products 
are sold as anabolic steroids. 

A limited number ofanabolie steroids bave boeo app"wcd for medical and veterinary use. The prirnaIy legitimate 
u,. ofthese drugs in humans is for the replacement of inadequare levels of testosterone resulting from • reduction 
Of absence offunctionIng testes. In veterina.ry practice,. anabolic stfToids are used to promote feed efficiency and to 
improve weigbtgain. vigor and hair GOat, They are also used in veterinary prnctice to treat anemia and counteract 
tissue breakdown during illness and trauma. 

When used in -;ombination with exercise training and high protein diet. anabolic stCroids can promote incn::ased size 
and strength of muscles, improve endurance and decrfaSe recovery time between workouts. They are taken orally or 
by intramuscudar injection. Users concerned about drug tolerance often take steroids on a schedule called a cycle. 
A cycle is a J)l:riod of between 6 and 14 weeks of steroid use, followed by a period of abstinence Or reduction in use, 
Additionally, users tend to "stack!! the drugs, using multiple drugs concurrently. AJthough the benefits of these 
practices are unsubstantiated. most users feel that cycling and s:tacking enhance the efficiency of the drugs and limit 
their side effects. 

Yet another mode of steroid use is "pyramiding" in which userS slowly escalate steroid use (increasing the number 
ofdrugs used at one time and/or the dose and:frequency ofone or more steroids). reaching a peak amount at 
roid-eytle and geadually _ring the dose _~ the end of the cycle. The escalation of~id use can vary with 
different typo:s ofuaining. Body builde" and weight lill= tend to escalate their dose'" a much higher level than do 
Jong distance runners or swimmers. 

The adverse effects of latge doses of multiple anabolic steroids ate not wel1 established. fUm.-ever. there is 
increasing evidence of serious health problems associated with the abuse of these agents, including cardiovascular 
damage, liver damage, and damage to ~":tive organs. . 

Pbysical side effects include elevated blood pressure and cholesterol levels, severe acne, premature balding, reduced 
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sexual function and testicular atrophy, In males, abnonnal b___, (gynecomastia) can occur, In 
fi:rn.!es. onaboli<: _ bavo • ~ offe<t, ....Iting in more body hair, a d:eper voie<, smali<r b...... 
and __cycles, SemaI oftbese cffi:cts are im:versible, In adolescents, abuse oftbese >8enlS may 
pn:mature!y stop tho ~ ofbones, resulting in _ growth, 

• 




The percentage receiving treatment by population deruoity was generally highest among residentS of 
smal1 metto areas (1.2% for drug. 1.9% for alcohol. and 2.4% for any substance abuse treatment). and 
lowest among residents of nonmetrO areas (.4 % for drug, J.l % for alcohoJ and any substance abuse 
treatment}, ResidentS of the West were more likely [0 have received treatment for any substance abuse and 
specificaUy for alcohol abuse in the pasl year than residents of the Northeast and South (any substance 
abuse treaonelll:. 3%veJ'$US 1.1 % and 1.4%. respectively; alcoho! abuse treatment. 2,5% venus 1 % and 
1_2%, respec,jvely)_ 

Table 11.5 shows that past-year users of co.;aine were tteated at higher rates than past·yeai users of 
marijuana (15 %and 5 %, respectively). For both drugs, the percentage receiving trcanneru for drug abuse 
generaUy increased with the frequency of drug use, although the differences did not reach statistical 
signiflcance, 

rable 11. 6 shows that about 1_5 % of past-year users of alcohol r«eiyed tee"lInen, for alcohol abuse 
during the pasl year. The proponion receiving treatment for alcohol abuse increased from ,8% among 
those who used alcohol less than once a momh w 3%among \hose who used alcohol daily or more often, ' 

Prevalence Qf Anabolic Steroid Use 

, About .5 %of \he ."",eyed population age 12 and older bad ever used anaholic steroids in \heir lifetime 
(see rable 11.7), The level of lifetime steroid use was lower in \he 35 and older age group (_2 %) \han in 
all o\her age groups (,7%, Ll %, and 1.0% in the 12-17, 18-25, arii:l2&-34 age groups. respectively). 
Sleroid use was higher among males than among females (_9% and _2% respectively)_ Differences by race, 
ethnicity, population density, and region were not sutisticatly significant, 

Conclusion 

This cbapter covers four special topics: perceived rial: ofdrug use: drug ...., by family income. health 
insurance statUS, and welfare assistance; prevalence of drug and alcohol abuse treannent; and prevalence 
of anabolic steroid use. The primal)' findings were as foHows: 

• 	 More than 84 % of the survey population age 12 and over perceived -great risk~ from reguJar use 
(use of the drug once or twice a week) of cocaine:, pcp. or heroin. Smaller percentages perceived 
gre'at risk from rhe regular use of other illicit drugs. and still smaller percentages perceived risk 
from regular use of marijuana, alcohol. and cigarettes, ' " 

• 	 Overall. receipt of welfare assistance, lack of health iruourance, and family income below 59.000 
were associated with the highest prevaience of drug use,' 

• 	 nil: percentage receiving substance abuse treatmem was highest among adults age 26-34 and 
among males, correspoedin,g w broad age and gender differences in rates of heavy substance use, 

• 	 About .5% of the surveyed population age 12 and older had ever used anabolic steroids in their 
lifetime. Ufetime steroid usc was more common among males than among females. 

Souru: u.s. Dq:wtment of HuJth a.nd Hutnltl $c:rvica, SuI»W\ce Abl.lle &rid Mental HaIth Services Adminutra1ion. NarVmttl Hrnumold Swwy qn 
Drill Ab",,,; Main F'lIIdlllgs 1994, 1996. 
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Table 11.7 Percentage Reporting Anabolic Steroid Use in Their Lifetime 
by Age Group and Demographic Characteristics: 1994 

Use In Lifetime 
Demographic 
Characteristic Anabolic Steroids 
Total 

Number of Users (In 1000s) 

Age 
12·17 


'8-25 

26-34 

35+ • 

Gender 
Male 
Female 

Race/Ethniclty[1] 
W!lHe 

Black 

Hispanic 


Population Density 
Large metro 
Smallmetrt> 
Nonmetro 

Region 
Norlheast 

North Cent",1 

SouIh 
West· . 

0.5 

1.084 

0.7 

1.1 
1.0 
0.2 

0.9 

0.2 

0.5 
0.6 
0.5 

0.5 

0.6 

0.5 

0.5 
0.6 
0.6 
0.3 

Note: Our tD impIl)Ir!I'ed 1tUM!)'~, theMe:s.ti'mC.es ..not:~to~ year ~.nd rshouId 
·nee be used rQl~witft pn!-1994d.1ta. 

I1J1'he t::IIt"9O'l'Y.~ fer RaoeIE!tv'I.iClty i:a not: 1!'ICIuded. 

SourcI:: Office of AppJied Stu::la, SAMHSA. National H~ SUMty on 01'\10 A.bI.tM, 199+9. 
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Table 11.1 Percentage Reporting Perceptions of Great Risk of Using Illicit- . 
Drugs, Alcohol, or Cigarettes, by Age Group: 1994 

Risk Behavior 
Unweighted N 

Marijuana 
Smoke once or twice 
Smoke occasionally['] 
Smoke ",gula~y[2] 

Cocaine 
Try once or,twice 
Use o"""sionallyll] 

Use regular1y[2] 

Use ~crack'" 
o=sionaHyfl] 

PCP 

Try once or twice . 

Use regulartyl21 


Heroin 

Try 0""" or Iwi"" 

Use regularty[2] 


Anabolic Steroids 
Use o=5lonally[l] 


U•• regular1y[21 


Alcohol 
One or two drinks 
nearly every day 

Four or five drinks 
ne.r1y every day 

Five or more drinks 
once or twice a week 

Cigarettes 
Smoke one or more 

paCkS per day 

Age Group (Years) Total 

12·17 18·25 26·34 35+ % 
(4,698) (3,706) (5,223) (4,1821 (17,809) 

31.3 2'.0 23.1 43.4 35.6 

. 32.4 24.0 28.9 48.0 39.8 
57.B 48.4 49.5 65.0 59.0 

51.7 60.5 SO.6 n.8 89.8 

62.8 73.3 75.7 85.0 79.5 

83.3 88.8 90.8 62.9 91.0 

85.2 82.1 B7.6 90.8 88.3 

44.8 55.1 66.0 76.7 69.8 
69.5 n.B 85.2 88.5 84.5 

49.4 . 66.5 75.3 84.8 n.o 
n.9 81.5 92.8 94.3 91.4 

512 56.6 65.1 75.8 68.9 
78.1 81.5 85.5 BB.9 88.2 

28.3 25.4 26.1 29.7 28.3 

84.9 65.1 71.7 74.6 71.8 

53.7 48.3 51.9 84.5 59.0 

51.8 BO.2 85.8 88.9 66.0 

Heft: Quesbcns asked~: H(M' much d) ~lhinX:poI:4IIe risk Ilan'IWIg thet,tSdWIt ph)"Iicalty end In ather 
wey'$. when ,""'" do each at tt'Ie fotIorrtrIoIng adMtiea? R~~ 'IWII'ft for each at HICtMlie:!: 
(1)1'IC~, (2}$Iight ria (3)moQet1Ito riak. &rid (4~ tisIt 
1'ht IJ~ N, !Or eactI .. gn;IUp are twnaIltr than ttIOM SI'IaWn in Table 1.1 becaI.IM of diffent'\; 
patterns 01 ~ to th6 risk ~ at::n:lSlaoe: grtKlP$ 

N(te: Dutl!l).impl'C'\Md wrwr~.I:t'IeMO$tiInI:Ies 8IlI no! corrtplIf'IbIem ~year~and snot.nd 
not bI used for ~wrtI'I ,..'9904~, 

t' tOnce _ month 

121 Once «twice II 'MIdt 


Scun::e: ~of Applied studies, SAMHSA. NlttlClneI Mou&ehok:I SUI'Vt'Y on Orug Abuse, 1994-8. 
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TABLE 3 

Long-Term Trends in Liretime Prevalence or Use of Various Drugs for Twelfth Graders 

Percent ei'CT used 
ChlSS CIBS' Clau Clau Cla~lI CIM"- CIQ~s CI••lI ClAn Cla~!I Clan-Class Class Clas-.-Claal CI!lllltl Clan Cla9!:! Clau Clnu ClauCI.iii-Clu:III 

of of uf or m of of of of uf of of of of of of of of uf of of of of '96:97 
.Il!1Ii.ll!1liill.'lllllJiillJ!1l!llllJrulJ!llZ1l!llllJru1l!llll1l!llllJl!llll'llll1l!llll1l!llll1!!!lll.lWi1l!llllllW.1l!llll1l!llllJ.W.<ht.nn 

Appro•. N '" 9400 f5JM J7101l 17800 15600 15900 1?5oo 17700 16300 15900 160fW [5200 16300 16300 16700 15200 15000 15800 16300 15400 '5400 14.10015400 

AllY 1lllei. Drulf'~ 55,2 56 3 6L6 64.1 r.lU 66A 65.6 S4A 82.9 51.6 GO,f, 51.13 5S.S 63.9 60.9 041.9 404.1 40.1 042.9 45.6 48.4 50,8 54.3 ..3,L3 
A~y lIlidi DruR OIl'l«,T 

7'ha1l Mafijl.ll1f1G·... 311,.2 36A 35,8 36.5 37.4 3tt? 42.8 4Ll 40A 40.3 3!U 37,7 35.8 32.~ 3U 29.4 28.9 25.1 21.U 21.6 28.1 2B,6 30.0 .. 1.5 

MarijuanbI'Huhi,h 47,3 52J' 56A 5!t2 r,o.4 60.3 59,S 56.7 S1,0 54.9 !:i4.2 50,9 50.2 47.2 43.1 40,7 36,7 32.6 31>'3· 38,2 41.7 44.9 49.6 t4,7" 

luha'snt",' UU 11.1 12.0 12.7 lUI 12.3 12.8 ·13.6 14,4 tS.4 16,9 11.0 16.7 l7.6 IB.O lUI 16.$ 11.4 17.7 J1A 18.6 16.1 .0.6 
Inhalants, AdjU9htd'"' . uUI }1,3 lU1 17,1 IA.!:! UtO IA.I 20,1 Uti.'! 17.6 18.6 18.11 IB.O 17.0 11.7 L6,3 11..8 17,5 16,9 -0.6,.,Amyl/Botyl Nittitu+( 1Ll ILl tO.l 9.8 8A ',1 7.9 .6 33 U 1.S 1.' J,7 1.5 2.0 .. 0.2 '7 I.' l' 
Hal1u(if\Cil'n:lll 16.3 15.1 13.9 14.3 14.1 13.3 13.3 12,6 11.9 10.1 10.3 9.7 103 B.' 9A 9.' ... 9.' 10,9 11,4 12.7 1';,0 15.1 ..u 
Iffllluril'loge",. Adjl.ulf*d' 11.7 15Ji 1~.3 14.3 13Ji 12.3 12.1 11.9 10,6 9,2 9.1 10,0 9.' lUJ 11.7 13.1 14.5 15.04 to.9 

LSD Jl.3 11,0 9.7 !Ui no 9,8 9,. '0 7.' 7,' 7,1 R,' ..7 10.3 to,5 11.1 12.f, 1,3.G .. l.0•• •• ••• "S •••
PCP" 12.B 96 7.' .,0 •• 6,0 ••• .,' '.0 ... 3,9 2.' ',9 ,,' ,.9 2,8 '.7 ••• 3.9 -0.1 
MDMA (Ets(uyr 8,1 6.9 to.6 


C(.M:alne 9.0 9,7 10.B 12.9 15.4 1~.7 16.1): 16.0 16.2 HU 17.3 16.9 16.2 12.1 10,3 g" 6,1 S,I 5,9 .,0 1.1 8.7 .. LGs 

Cr.dl· ••• ••• .., 3,' 3.1" .,... ... 3.' 30 '.3 :u +0,69 
Oth.r C«atn" )(,0 12. t 8,. 1,0 5.' 5,2 1'1.1' 6.'1 8.2 +L8!'!I.,H~fOh''' 2,' 1.8 1.8 1.8 I.l 1,1 l.l 1.2 1.1 1., 1.3 1.2 l.l 12 1.' t.B 2.1 ..03I.' I.' I.' ••.,. " .SOther Oph..t(ls~ 9,0 10,3 9,9 10, I 9,9 10.1 9.• 9,' 9.1 10.2 9,0 9,2 8,3 8' 8.• 6,1 6.' 8.' 7.2 B.' 9.7 .. L6u 

SChnulanls·" 22.3 22.6.23.0 22.9 24.2 28.4 31.!.2 21.9 26,9 27.9 2ft2 23,4 2l.6 19,ft 19.1 11.5 15.'1 13.9 llU 15.7 1fi,3 15.a UI,5 +1.2,,,CUSlal Mtth. (!ClI'lt '.7 3,' '.9 3.1 3. 4.4 0.0 

Sildativpho IB.2 11.7 17.4 HU'l '4.8 14,9 18.0 1&.2 14.4 13,3 11 ,8 10,4 8,1 1,' 1.4 7,' 6,1 8,1 6,4 1.3 7,. ., B.1 .,(Ui 
BDI'hlturates· 18.!) t6.2 HJ.6 J3.7 11,8 11.0 H,3 10.3 9.9 9,' 9,' 6,' 1.4 ., ••• S.S 6., '5 •.3 7.0 7,' 1.S 8.1 ..0.1$ 
Methaquelone"· 8.1 7,8 8,6 7,' ., ... 10.6 10.7 10.1 ", 6.1 5.' ',0 3,' '.1 "2.3· 1,3 1.. 0.' t.< 1.2 2.0 U -03 

1'ranquilizera' 17,0 UtS 18.0 17.0 Hi,3 1Ii.2 .4.7 HLO 13,3 12,4 11.9 10.9 10.9 7.6 7.2 7.2 •. 0 0.' .6 7.1 1,' 7.8 ..0,6 

Alcohol- 90A 91.9 92.6 93,1 93.0 93,2 9•• 92.6 92,6 92.6 92.2 91.3 02.2 92.0 90.7 89.5 R8.0 87.5 870 
KO.O 80.04 "7 19.2 8),7 "2.5" 

Beel'l Drunk! . 66.04 63.4 62.5 62.9 .... 61.H. 64.2 .2,4 

CIHartH" 73.1; 15.4 75.1 75.3 74,0 7LO 71.0 70.1 70.n 69.7 6H fI 67.6 87,2 66.4 65.7 IH,4 63.1 61.8 au) 62.0 64.2 G3.5 6!:i,4 .. 1.9 

Smoket.u Tobacco·... 3lA 32':'! 30. 29.2 32.4 :n,o 30.1 30,!! 29Jil 2fl.3 ·4.1, ,,,Steroidsl ',0 2,9 2,1 ',1 2.0 2.' Ul 2.04 -1-0.5 

NOTES~ Lt\·ifl of significance or dlffereru::a betw«n tho two most !'cctmt tlr~S!ts: s ~ .05, 111 '" .0 I. 5$3 '" .001. '-' indlcatH data not uftilftble, 
SOURCE: The Moni.toring the Fuluro Study, the Unluuity of Michigan, 
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TABLE 4 

Long.Term 'l't'ends in Annual Prevalence of Use or Various Drugs for Twelfth Graders 

PMt:t'ol who und in In"t 1';,cht> months 

Cla!\~ Ct.'!!:, Cla.~~ Cla'll elm!:!'! Clatt" Cln,! ClllS!'! Clas~ CI:l!III Cl1)'~ chis!! Clnn Chl'il1l Cia!!:!! Clau Clan tins' Clan Claa. Clu~ Cla."', Cllt!!:! 
flf flf u( uf of "r of of of uf "r uf <.If ur of I'If of of of of of of of '95_'97 
Im_~_'mll~l~I __ ~ __ I__ ~_~_~~ ___ _ 

Appro.T. f/ .. PJOO 15JOO 17I(W 11800 155m} Iii!ior; 17500 (71lm 16.·1(U11.'i~f10 ri:lmfll;'i2Qd UpUII u;:It'JQ ltl7ao ItlZtJO J5000 15800 16,100 16400 16400 14300 r540{1 

All), II/kit Drug'~ 45.0 41'1.1 51.1 53.8 ~4,'l }j3.t M.I 4~' 41.4 4roM 4(,;:l 44:'1 417 3~ r. :)"" :)~Ui 29.4 21,1 31.0 35.6 39.0 40.2 42.4 .2,2 
An,! Illicit Dr ..g Other 

1'A1J" MarijualUJ"" 26.2 25.'1 26.0 27,1 2ft2 :)04 34.0 30.1 2M.4 2HO 214 2!.9 til ~I.t 2fJ 0 n.9 16,2 14.9 11.1 18,0 19.4 19,8 20,1 ..-0.9 

MarljuanAlU.,hlsb 40.0 44.1'1 41.6 r.O.2 M.A 48.,8 4tLl 44.3 42.3.400 4!J1l :'1M" :lila :.13.1 2!'1.6 21.0 23.9 2L9 26.0 30.1 34,1 35.A 31Ui .2.7 

Inhalatalf '.0 .1.7 4.1 J;A Hi ,4.1 .s .a !U G.1 • 1 R9 6" 5. 6.' 6.G 6.2 1.0 1.1 8.0 7.6 6.7 ,0,9 
j,,/tol«,\t8, Al:{judoo'" 89 19 6 I .6 6.' 7.2 7.S 8.1 1.1 6.' 7.5 6.' ... 1.4 8.2 fH 8.5 7,3 -1.211 

Am,lIButyl Nitrites·! fl.~ 5.1 3.1 a.s a., ,0 "' U 2.6 1.7 1.7 1.4 0.• 0.5 OJ} L1 1.1 1.6 U? ·0.4••• 1.naUudnoccn ll 11.2 9.R 9.9 9.3 9.0 8.1 7' 6.S 6.' 6.Q ... S.S 5.G 5.' 5.8 5.• 1.4 9.3 Hid 9.S ·0.3 
Hrdtui:irmge1tll, .t(lju~t~l ••• '." IU! 10.4 HI.I 9.0 8.3 7.3 7.6 7.0 6.1 r,.2 G•• 6. I •.2 7.6 7." 9,7 to.7 10 0 ·0,7 

L!-'IO 7.2 '0 6.5 63 6.6 6.5 &.5 6.1 SA '7 ... ..S 5.' ... B.' 5.2 5.0 6.' 5.' K4 8,8 8A ·0.4 
pcp<' 1.0 4.4 3.2 2.' >.G 2.3 2.9 2. 1.3 ,1.2 '.0 1.2 1.4 U U 1.6 I.fI 26 2.3 ·0.3 
MDMA (£t,IB."Iyt 4.6 4.0 ·0.6 

(;0('81no 6.6 6.0 1.2 9.0 12.0 12.3 12A lUi llA J L6 13.1 12.1 10.3 1.9 6.5 5.3 3.5 3.1 3.3 3.6 4,1) 4.9 6.1; .o.a 
Craek· '1 3.1 3 1 1,9 l.Ii L5 1.5 1.9 2.1 2.1 2.4 .0.3 
Other Couin" ••• 7.' fi 2 U· 3.2 2.6 2.11 3,0 3.4 4.2 6,0 +0.8 

Heroh:a' 1.0 0.6 0.8 o B 0.5 0,5 0.5 0.6 0.6 0.5 0.6 0.5 ... 0.' 0.6 O.1'i OA 0.6 0.5 0.6 U l.O '1.2 -to.2 

Other Opiate,' 5.7 5,1 6A 6.0 6.2 6.3: 5.9 5.3 Itl 5.2 .!l.9 6.' 6.' '.6 .... Vi 3.5 3.3 3.6 38 4.7 5,4 6.2 .0.8s 

Stlmulanl,u IG,2 15.B 16,3 11.1 18.3 20.8 26.0 20.3 11,9 11.7 15.8 13.4 12.2 10.9 10.8 ~U 6,2 7,1 8A 9.4 9JI 9,6 10.2 +0.7 
Ct~tal Mtth, Uce}1 L3 l.4 1.3 1.7 1.8 2A 2.8 2.3 .0.5 

SedBUvellw 11,7 10.7 10,-8 9.9 9.9 HU 10.5 &, I 1.9 6.ft 5.8 '2
I 

'.1 3,7 3.7 J.6 . J.6 2.9 3.4 4.2 4.9 !'i,3 5,4 .0,1..,8811bituf1llu~ to,1 9.6 9.3 fU 7,5 6.8 6.G 5,5 5.2 4.9 4.6 3.6 3.2 :Ul 3A 3.4 V3 3,4 4.1 4.7 4.9 5.1 ..-0.2 
M.thBq,\Ialone~'" 5J 4.7 5,2 4.9 5.9 7.2 1.6 6.8 !i.4 3.8 2,ij '.1 I.' 1.3 1.3 ,0.7. 0.5 0.6 0.2 0.8 0,7 1.1 1.0 ·OJ 

TrnnqullIters 1!J.8 10,3 to.S DO 9.6 8.1 B,O 1.0 a.9 6.1 IU 6.' '.8 3,8 Hi 3.fj· 2.S 3.5 3,7 .... 4.r. '.7 to.1 

Akohol" 84.S fl5.1 87.0 87.7 88,t 81.9 81.0 SU! 81.3 86.0 85,6 84.5 85.1 B5-,3 82.7 80.6 77.7 76,S 76.0 
72.7 7.1.0 7:1.7 72.5 74.S f2.311: 

Reen Drunk' li2.1 riOl 49.1i .1t!.7 52Ji 5Ul (;3,2 +1.3 

CigardU!! 

Smqkelua Tolu'lcco" 

St.l'l'lld.' 1,9 t.1 1.4 l.l 1.2 La 1,5 ~A 1.4 0.0 

NOTES: Level or sianifteafh':C or differertee between the two mM( recent dpues: s ...05, " ,. .Ot. us 1: .O!JI. '--' indicate!. dot;:!; not flv;:!;ilahl(l, $c(l T!)hie 3 «Ir Ioltlvnnt (.JtJtnl.tci't. 
SOURCE: Ttl_ Monitorll\( the Fultlye Study. lhe UniYl'fllit, o{ Mlchi89n. 
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TABLE 5 

Long-Term Trends in Thirty~Dav Prevnlence of Use of Various Drugs for Twelfth Graders 

P~n::ent \Yht! u,,~d in lut thirty days 

Cht.. CIDY~ Cion Clun Chasti Class Clnss ClllSS ClolIS Class Clas!lCI.u,CII'I.S!I Class Clast-Clan Class Clo:!>l1 Class Clnl'l5Clttn Clan Clau 
__~ .r .r __~ .r .r .r ~ ~ .r ______••r ••••r ____ ~ •••, ~ __ .r .W~.= l __~~ ~ '~I ~ 

A'>Pffl(. N '" 9./,m IS""" 11100 17800 15500 15900 115(}O 177(Jf) 16300 16900 16000 15200 16300 16.100 lG7(}(} 15200 15000 15800 16300 15-#00 IUaO 14,'100 "'HOD 

An)' Illicit DWR-" 30,7 3."-2 31_6 38,9 38.9 31.2 3tl9 32.5 30.5 2!U 29,7 2'7.1 24.7 2l.3 19,7 17.2 . 16A 14.4 lR,3 21.9 23,8 24,6 26.2 +U 

AllY lllidl Drull Oth., 
Thlln MarIJuolu,·" 15.. t:1.9 15.2 15,1 )6,8 18" 21.7 17.0 15.• 15,( 14.9 13.2 t1.6 10.0 '.1 8.0 '71 6.3 7.S 8.8 lO.O 9.6 10.7 -+1.2 

Msriju8n aM: a.hlsh 21.1 32,2 35.. 31.1 36.5 33,7 31.6 28.5 27.0 25.2 2.~.1 23.. 21.0 UtO 187 14.0 13.8 ItS I•• 19.0 21.2 2i.& 23,7 +L8 

Inhttlant'S' 0.' 1.3 UI L7 1.<t J.5 l.~ L1 I.. 2.2 2.5 2.8 2.0 23 2.7 ;.H 2. 2.7 3.2 2.5 2 . .5 0,0 
II1~alonts. A{(jIl\ftN'~ 3.2 2.7 2,5 2,5 2.5 3.0 ,:U 3.5 3.0 '.7 2,9 'U: ,. 2.6 2,9 3.6 2.9 2.9 0,0••• 0.3 " 0,. 0.4AmyllSulyl Nitrile," 2.. t.R L4 1.1 U I.' U 1.3 1.3 0 .• O.S 0,6 0.. 0.' 0.'1 0.1 0.0 

Hal1l.ttlno._n. '.1 3.. 4.1 3.9 4.0 3,1 3.7 3.4 2,8 '.6 2,5 2.5 2' 2.2 2.2 '.1 ',7 3,1 4 ... 3.5 3.9 +0.'1 
Hallw:in.oguu, Ad]!tttltdt fI.3 4.. Hi 4.1 35 3.2 3.8 3,6 2.' 2' '.9 :U 2.. 2.3 . 3.3 3,2 .,6 3,8 4.J +(1.3 

LSD 2.3 1.9 :U 2.1 2.4 2.3 2.lj 2,. 1.9 1. U 1.7 I., 1.6 J.9 1.9 ,.. 2.8 4.0 2,5 3,} +0.&" 
PCP" 2.4 1.4 U LO l.3 1.0 1.6 l.3 0.• 0.' 1.4 0.. 0.5 0.6 I .• 0.'1 0.8 1.3 0,1 -0.6 "' 
Mf}MA (EC'lllSyr 2.0 UI ·0,4 

Cocolne 1.9 2.0 2.9 3.9 5.1 5.' 5.0 6.7 I'Ll 4.3 3.4 2,8 1,9 I.. 1.3 1.3 1.5 1.6 2.0 It3 +0.3 
Ct1lCk~ 1.3 1,6 J" 0.1 0,7 O.B 0.7 O.S 1.0 LO 0.9 ,0.1 
Other ClKalne' 4.l 3.2 1,9 1.7 1.2 1.0 I.. 1.3 1.3 Ui 2.0 +0.4 

Heroin' a. 0,2 0.3 0.3 0.2 •.2 0.2 0.2 O. 0.3 0,3. 0.2 0,2 0.2 0.3 0.2 0,2 0,3 0.' .., 0,6 0.6 0.6 0.0 

Other Opl6te~ 2.1 2.0 U! :l.1 2.4 ,.. 2 1 10 I.' I .• 2.3 2,0 1.8 1.6 1.8 t.5 U L2 1.3 Ui 1.6 2.0 2.3 +0,3 

Slimuillot,lt.t S•• 7.'1 8,8 8.'1 9.9 12.1 15, A 10.1 U 6.5 6.2 4,f) 4.2 3.1 3.2 2.8 3.7 '.0 4.0 U 4JI .0.'1$ 
Cr15tal Mtlh. (teet 0,6 0.0 0.6 .,7 Lt 1.1 0.8 .0,3 

Sedatjo;etl~·· ... 4.5 .5.1 4,2 4.4 ... 3.' 3.0 2.3 2.' 2,2 1.1 1.4 1.6 lA 1.5 1.2 1.3 1.8 2.3 2.3 2,1 ·0.2 
Bllrblt\,lrates" '.7 3.9 4.3 3.2 3.2 .9 2.0 2.0 '.1 11 2.0 I.f!. 1.4 L2 1-4 .. 1.3. 1.. I.l 1.3 1.7 2,2 2.1 2' 1 0,0 
M'elhaqulIltmr- 2.1 lotI 2.3 1,9 2,3 3.3 3.1 2.' I.' 1.1 1.0 0.8 o,e 0.6 0.8 0.2 0,2. 0-" 0.1 0.4 0.6 0.3 .0.3 

Trallquiliten' '.1 4.0 .,6 3,,. 3.'1 3.1 21 2.' 2.• 2.1 2.1 2.l 2.0 1.6 1.3 1.2: U 1,0 1., I.< L8 2.0 La _0.2 

Alcohol" 68.' 68.3 '11.2 '12..1 'lUI 1'2,0 70.7 ".1 egA 6'1.2 66.9 00.3 86A. 63.9 6(1,0 6'1.1 54.0 51.3 51.0 
48,n SO.1 fiU 50.8 52.1 +U 

neen Drunk' 31.6 29,9 28.9 30.8 33,2 3l.3 3-4.2 +2,9 

Cig'ltretlu 36.1 38.8 3S.. 38.7 34.4 30.5 29.. 30.0 30.3 29.3 30.1 29.~ 2!U 28,1 2A.6 29A 28.3 2'1,8 21U 31.2 33.5 34.0 385 _.2.58 

Smoulus Tobe«o°'· lUi B.3 10.3 R.• 11.4 10.7 ILl 12,2 9.8 9.'1 ·0.1 

Steroids' Q,R l.0 08 o.e 0.'1 0.9 0.1 0.7 1.0 +0,3 

NOTES: t,./le!I of aia"ifieance of diffllt'1mcll betWee" the h~o mOllt rltccnt dUSIl5: s,. .05, a$ : .01, 8" '" ,001. <_' Indicates data "nt B"ailahlc. Sel:f 1'nhlc 3 fur relevant rnnlnott1l. 
SOURCE: Tho Monhnrlne: tbe FlHure Siudl. th..- Unh'£I$ity of Michigan. 
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TABLE 6 


Long~'l'cl'Tn 'l','c.Hb in 'l'hirty~Dny ]JI'evalcnce or D~Hy Use or Various Drugs Cor Twelfth Graders 


Pl11ecnt who U!l~ d,dly in last thh'ly!lft 
Ci~~~m (;Insli Clan Clau Cia,,, ciull VIBU Cisn Clsss CIl\~.'1 Cla.'lll Class Cis!'!!'! CIa9!$CII'l~~(:1.5'Ci.-~-:!I--CI/Ulili Ciasli Clan Class: CI[)SlI Cla:q 

I)f "f vi tof Qj or \Of <If vf ~f nf nf 'Jf nf flf of of of of of of of of '90-'97 
l.f!!ii U!1!i lW('f 1.Iml U1l iJ!l}O llJl:lJ 1982 1983 1~~.! 19~} tlMlfi t~ ..1!!U. 1m JnQ lH1. .1Ji!1 ~ l.lW.i ~ mi l.tiI rlwln 

~\ppm{_ N 9400 15400 171(jt117800 15500 15900 11500 11700 16300 1590Q 16000 15200 16:100 16300 16700 15200 15000 15800 16300 15400 15400 14300 15400 

Munjusrta!Hashi9h 

C" 

•.0 •.2 0.1 HU to.:! !U 7.• '.3 ••• 5.0 4.9 4.0 .3 27 ',0 ,.• ',0 ... ,.. 3,6 4.6 ••• 1>.8 .O.D!! 

Inhalants' • • 0.1 • 0.1 ~I •. 1 •. 1 0.1 0.2 0.2 0.1 0.' , 0.2 0.3 ... 0,1 0.1 {},I 0.1 0.2 OJ -0.1 
InAalffl1is. ArljlOsterl,·4 0.1 0.2 0.' 0.' 0.2 0..1 OA 0.' 0,' 0,3 0.3 0,. 0.' 0.2 0.4 0.2 .o.3s~, 

AmytIBUlyl Nillilu" • 0.1 ~I 0.0 0.' 0,1 0.3 O.!l 0.3 0.1 0.3 OJ 0.' 0.1 0.1 0.2 0.2 0.. 0.1 ·O.as 

Ilnlludnogcl'I.!l 0.1 0.1 01 0.1 0.1 0.1 ~I 0.1 0.1 0.1 0.1 O.t 0.1 • 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0,3 .O.ls 
lIolhlelnOS!Il!. Adj.ule(~ 0.2 0.2 ., 0.2 0,2 •.2 0.3 0.3 0.' • 0.3 0.3 o , 0.1 0.1 0.' 0.4 -0.1 

LSI} • • • • • ., 0,1 0.1 0.1 • 0.1 • • 0.1 0.1 0.1 0.1 0'.1 . 0.1 • 0.2 .OJ~ 

PCP'" 0,1 0.1 .1 0.1 0,1 0,1 0.3 0.2 0,3 0.1 0,' 0.1 0,1 0.1 0.1 0'.3 0'.3 0.3 O.} ·CU 
MLlMA (EC.'IhlllY}' 0.0 0.1 .0,1 

Cncoine 0.1 0, 0.1 0.1 0.2 0.' 0.3 0,' 0.2 0.2 OA OA 03 0.2 0.' 0,1 0,1 0.1 0.1 01 0.2 0.2 0.2 -0.1 
Crlilckh 01 01 0.2 0,1 0.1 0,1 0,1 0.1 0,1 0.2 0.1 0.0 
Other C()cl'line' 0.' 0.2 0,1 0,1 0,1 • 0.1 0,1 0.1 0,1 0.1 -0.1 

Ht:!rmnl 0.1 • • 0,1 • • • • • 0.1 • • • • • 0.1 0.1 0.1 -0.1 

Other Opiates' 0.1 0.1 0' 0.1 0.1 0.1 0.1 0,1 0.1 0.1 0.1 0.1 0,1 0.' 0,1 0,1 • • 0,1 0.1 0.2 0.2 0.0 

~himulonl'~" 0.' 04 05 0.5 0.' Q.7 1., 0,7 08 •• 0.4 . 0.3 0.' 0,3 0,3 0,2 0,' 0.2 0., 0.2 0.3 0.3 0.3 0.0 
CrYlltol Melli. Hc~1 0,1 0,' 0.1 0.1 • 0,1 0.1 0.1 0.0 

St'doljVtS"· 0.3 0' 0.2 0.2 0.1 0.' 0.' 0,2 0.2 0.1 o.t 0.1 0.1 0,1 0.1 0,1 0,1 OJ 0,1 • 0.1 0.1 0.1 0.0 
RflTbilurotu' 0.1 0.1 0.2 0.1 • 0.1 0.1 0.1 0.1 • 0.1 0, I 0,1 • 0.1 0,1 0,1 • o 1 • OJ 0.1 0.1 O.Q 
M~tha:quelon~'- • • • • • 0.1 0.1 0,1 • • • • • 0,1 • • • 0.1 0.0 0,1 0.1 0.0 0.1 .0.1 

Trenqullb::l!n:k 0.1 0.2 0.3 O.J 0.1 0.1 (1.1 0.1 0.1 6.1 • • 0.1 • 0.1 0.1 O,t • • 0.1 • 0.2 0,1 -0.111 
,Alrobol 

Daily" 5.7 5.6 6.1 5.7 6.9 6.0 6.0 5:1 5.5 <t.a 5.0 4,8 "1,8 4.2 4,2 3,7 3,{I.:U 2.5 
3.4 2,9 3.6 3.' 3.9 .0.2 

Bevn drunk dal1y' 0.9 0.8 OJ} 1.2 L3 l.6 2.0 ,OA 
5. drinks In a row 

In last '2 wuk! 36.8 '3'1.1 39.4 40,3 4U U.2 4f.4 40,1') 40.8 3A.7 36.7 36.8 37.1i 34.1 33.0 32.2 29.1'1 21.9 27.5 21U 29.8 30.2 31.3 .1.1 

Clgar.un 
Dail,. 26.9 28.M 288 27J) 25,4 21.3 20,3 21.1 2L2 18.7 19.5 18.7 Ht7 Uti 18.9: Uti lUi 1'1.2: Uto 19.4 2UJ 22.2 24.6 .2All 
Half-peck or mor~ 

per da,. 17.9 ~9.2 194 18.13 [6,5· 14.3 13,1\ 14.2 13.13 12.3 12,5 lL4 U.4 )0,6 It,2 11.3 10.7 10.0 10.9 11.2 12A 13.0 14.3 ,1.3 
Sfnakrl~!!!! Tohncm·'~ 4.7 5,t 4,3 3.3 '.3 J.J 3.9 3.g 3.3 4A ;.1.0 

St~roids' 0.1 0,'2; 0.1 0.1 0.1 0.4 0.2 0,3 0.3 0.0 

NOTES: Lcv~1 or slgnlfh:ance (lJ difference hetwcen the two mOllt rret'llt danu; ~ = .05, :!is '" 'cH, 9S9 ...001. '._' indieatu data not tlvallahle< '.' indicalu II:"~~ than .O!i peN:'cnl. 
An,. appalent inco",:ill"n~y belwl'!en tht' changt' ntimate (tnd the prevnlence e!llimatn ror Ihe IWfl m(lflt f«ent cla8sell is due to roundinlt ~rrur. 
St'e Table 3 ror relt'vllnt footnotes, ". 
Daily u,t' I, d"fi'I<,d IIll 119t' on twenty or marl! occuionll In tht' pBSl thll'ly day, except for 5-, drinllfl, cljfar.Uu, and llmn!u~1us tollacco, ror which aclnGI daily IIIIe I~ mMl'Hlrf'd, 

SOURCE: The Moniloringlhe r\lture $I\ldy, the Univer!llty of Michigan. " 

http:cljfar.Uu
http:Clgar.un
http:l','c.Hb


TABLE 7 

Trend. in HHrmfuln\)_~~ of Drugs II. Perceilled 


by Eighth, Tenth. altd Twelfth Graders, 1991-97 


flmt· /'Iull:h (to yf)U IhmA PC"Ci"ntag~ ,aying ",tut t!sk~· 
'l{'Qplc ris' hOrtllll1g 
'hemuJ,,~~ fphY!lically "r lit Blh Qrn!!£ 10th Q[DlII J2Jb geads:

••ther tM2).,J > if Ihey .•• "90-'97 '96-'91 '96_"97 
.wu. JJ!J!l JJ!J!l lW l.llllIi Jj!§ 11197 <bJw.u 1991 JJ!J!l 1m JJ!J!l JJ!J!l WJ! 1lllIl_.wu. JJ!J!l.tru1>!!ill lI!l!Ji.lI!l!Ji.lW.<iwlu 

l'ry mllrljll:!!nll once Ilf tn'ice 4(bl 3tU 36,2 31.6 ~7 • 26.3 .2.ft~!I!I 30.0 3{.9 29.1 24.4 21..5 20.0 UL8, .t.2 27,1 '24.6 '21.9 19,5 HU 15,6 14.9 .0.7"'.__ mph marijuana Otcuiollally 57.9 M,3 53.8 48.6 4.1/.9 44.3 .3.1 .1.2 . 48.6 48.9 46.1 38.9 35.4 32,8 31.9, -0.9 40.6 39.6 35.6 30.1 25.6 25.9 t4.1 -1.2 
~mpk~ ,nQrijl1an~ ri!.ularly ~3.8 82.0 19.6 14.3 73.0 70:'9 12.1 +1.B 82.1 f!.LI 18.5 11.3 61.9 65.'9 65.'9 • 0.0 13.6 16,5 12.S 65.0 SO,S 59,9 58.1 ·1.8 

rry inbalpnh UDCC Df tl'liC4" 35.9 31.0 $lHi 37,9 36,4 40,R 40.1 ·0.7 37.a 38.7 40.9 42,1 41.6 47.2 47.5 .0.3 

fry Inhalnllt~ (c!tul!:lI·ly· 65.a 64,(i ~!tl'i (14,," ""., fiR.7 +O,i'i 09J1 67,9 69.6 7Ui 7L8 75.8 74.5 -1-3
".. 
r(lb LSD one." 01' twk.,,· 42-1 3!U 36:1 3~,5 37.0 +0.5 48,7 46.5 44.7 41U 44.5 .0.8 46.6 42.3 39.5 38.8 36.4 36.2 34.1 -Ui 

rake LSD regularly' 6tt3 ~'U! ... , ro.S fl4. L .. 0.1'1 78.9 75.9 15.6 75.3 73.8 -1.5 84.3 81.8 19,4 19.1 18.1 1'1.8 16.6 ·U 


rry crack nnc(! {lr h"kl'· fl.. 6).2 51.2 54.4 50,8 51.0 49.9 -1.1 70.4 69.6 £6.G 64.1 60,9 80.9 59.:2 ·1.1 60.8 6:2." 51.6 58.4 54.6 56,0 54.0 -2.0 

fake cral'k cl'l'a~ionally· A2.2 7fl(l 7foEi H,04 72,1 71.6 7(.2 -0.4 R7.4 86.4 84.4 83.1 81.2 80.3 7f1.1 ·UI 16,5 70.3 73.9 73.8 72.8 71.4 10.3 -Lt 

I'I'y l'oealne pnIVder onc(' or 

t"Ic~' i'ifU'i 54.1 50.7 41t4 44.9 45.2 4~.O .0.2 5!;l.1 59.2 57.5 56.4 53.5 63.6 5:1.2 -l.4 113.(1 51.1 63.2 65.4 52.0 53.2 61.4 ,LB 


I'Bk(! cOcsine ~lIl1'der 

occasionally 77.0 74,3 11.8 69, I 66.4 55.1 G5.8 +0. L 82.2 80'.1 79.1 11,8 76.5 75.0 73.9 -1.1 69.8 10.8' 68.6 70.6 69.1 00.8 61.1 -1.1 


rry heroin once Of twice 
without u!ljng II needle' GO.1 61.3 63.0 .. 1.7 70.7 12.1 13.1 +LO 55.6 58..11 60.5 +1.9 

I'aka heroln oeeMtonllliy 
wtlhout using a ne-edle' 76,8 76,6 19.2 ..2.6 65.1 85.8 86.S +0,1 ;1_ 71.2 71.0 14.3 +3.3!

rry onll or tt'lO drink! of lin 

.. !eohollc heyeralll' (beer, 

wine, liquor) 1l.0 12.1 12.4 U.6 0.6 11.8 10.4 ·1.4~ '.0 10.l )0.9- ... '.3 S•• 0.0 .IU 9.1 8.0 8.' 1.r. 5.0 7.3 6.7 -0.6 


rl\k~ one Of I\YO drtnkl Matty 

nary day :U.8 32.4 32.6 29.9 30,5 2'8.6 2t.l .0.5 36.l 3tl8 35.9 32.5 31.7 31.2 :JUI .0.6 32.1 30.6 2'8.2 21.0 24.8 25.1 24.8 -0.3 


: r~ve nye or more drink:!! once • 
or hylee eath weekend 1'19-.1 58.0 61.1 54.1 54.1 5L8 51'1.6 ..J.8n. 54,' 55.9- 54.9 52.9- 1'12.0 .... 61.8 +0.9 486 49.0 411,3 46,1'; 45.2 4!t5 4:JJ) ~IUS8' 

;moke Dna or mere pack' of 
ciganU" per dlly 51.8 50.8 112.1 50.8 49.8 50.4 52,S +2,2 80.' 59.3 60.7 59.0 51.0 51.9 59,9 .lUl 69,4 69.2 69.5 6U' 65.S 6a.2 SIU +0,5 

'I~e amokefellll tDbacco 
regularly 35.1 35.1 3EI.9 3U; 33,5 34.0 31L2 .1.2 40.3 39.6 44.2 42_2 38.2 41.0 42,2 .f- 1,2 31." 35." 38.9 36,6 33,2 31,04 38,6 +l.2 

I'ab atarolds· 64.2 69.5 10,:2 61.8 61.1 12.1 13.4 12,5 65.6 10.1 69.1 66,1 66.4 61.6 61.2 -0.4 

Appro.T. N .. 1743118662 18366 17394 17501 11926 18786 14119 148011 15298 15880 11006 1567(1 15640 !549 2684 2759 2591 26O,'} 2449 2579 

iOTES: Level (If algnlftcanee: of dlll'ereao:e hetwet>n the two mast Tl'«'ot dSlllles; a ::.(H'i, .s =.01. all. :::.00t. '-' Indicate. data not ayailahle, 

tQURCE: The Monitoring the Future Study, the Uni"er&lty ofMichlglln, 


'\HlIWCT ohernati1<e:!l were: Ol No risk. i2) Slight risk, (3) Modcrlllta ri!lk. '.1 Gnat rl8k. (."0 Con"t lIay. dwg unrnmll\ar. 

'lIh and 10th Brode: Data bued In 1997 on tl¥fHhirdlt Dr N indit'atcd due til changn in qUl.'lIUIlnn1ll1N fPTm.8. 

Ith and Hhh grade: Data boaed on tine of two formf! in tQQ3-96; N l!I one.holf or N Indit'll.led" Oola based In 1997 on one-Ihlrd of N Indicated doe tn chanRlll In qlle~If'<rInair~ rQrm.lll. 

,th Gnd 10th grade: Oatil baud on Iwrt fortJt~ In t991 ond 1002. D8ta tuued nn ane or hyo rOftJtll in 1993 and 1994;,N i1 one-holr (If N indkated, 


http:1lllIl_.wu


TABLE 8 


Lon"~Term Trends in 1l1trmf\JJn_c;:~~ of Drugs as Perceived by 'l'welfth Graders 


Ilill{' 'ui(d• •1.. plY lhiltk pf'flplt' Pefct'nlage liftying ~ltl"lt..t risk"

..,,& Jl1'HIIlItl( 1IH'''I,<dr~lI cin~li-cln~~ Chlllll b~!l GI;\,~Cj;;jisl;b'<l1 Chilli CI:l~s Cla)';)l Clltu Clo&!lClitiliit-ctm\1'1 Tn!l!l-ch$~ Cln!J~ CIA!!;" Clnn Clull Clo-,-,-CI!lu CIOl'l5 
!phy"'<,clh." II< ..ll..n fNH·:<;. <If "I af ~ ~ ~ ~ ~ ~ ~ ~ ,If of fir Qr Qf uf of uf of '96-'91. . . 

,J'th*y .• ' . j91~ .l21!i l!l11 .l!mi 1!!11l am lru:U ~ 1!ffl3 liM l.ru!:1i llfR6 !1m JJ!m! ~~ .unu 12R! ilG .1.l!iJ ~ l2S. i991 dwln 

TTy marijuana IJllt'f! or (wi.:. J5.1 11.4 9.5 8.l 9.'1 10,0 13.0 IU 12.7 14.7 14.8 HU i84 19.0 23.6 23.1 27,l 24.5 21.9 lll.5 Htl 15.6 14.9 -0.7 
Snloktt n,<,,,jll,lIla 1)(;(l1smnally lIU 15.0 13A 12.4 135, 14.1 19.1'IK3 20.6 22.6 ... 25.0 304 31.1 38.5 36.9 <10.1) 39.6 35.6 30.1 256 Z5.9 24.7 -L2 
Smoke m#lijmll'la rC'J'llllnriy d.3 3H.6 3tH 34,9 42.0 50A f!i1.6 jiiOA 62.8 66,9 70.4 11.3 73':1 77.0 77.& 17.8 78.11 16,5 72.5 &."1:.0 60.8 59.9 68.1 ·l.a 

Try LSD unee III" twico 49.4 46.7 4:1-2 42.7 "1.6 43-ll 45.5 4<1.9 <14.7 45.'1 436 42.0 44.9 4ll.7 "'6.0 44.7 Hi.6 42,3 39.5 38.S asA 36.2 34.7 ·Ui 
Take LSD teglilarly RiA 80.8 79.J 81.1 82.'1 93.0 83,!) R3.5 R3.2 83.8 82.9 82Jl 83.8 84.2 84.3 84.6 84.3 BL8 79.4 79,1 78.l 17.8 76.6 -1.2 

Try pcp once or twico 55.6 56.8 5G,G 55.2 fll.7 64.8 50.8 6U ... 9.1 61.0 48.8 ·2.2 

Try MDMA once or twice 33.8 

Try wen-Irlll once nr twko 42.6 39.1 3/'i,r. 33.2 31.1\ 31.3 32.1 32.R 3:/.0 35.7 :]4.0 33.5 47.9 51.2 5....9 1)9.4 69.4 66.8 57.8 57.2 53.7 54.2 53.6 ·0.6 
Tab t"I.')(uina I.W:cnlliunally 54.2 66.8 (,9.2 71.8 73.9 7S.fi 75.1 73,3 73.7 70.8 72.1 72.4 .. 0.3 
T!lb altalnt' ugulltrly 73.1 72.3 6111.2 r.R.'f 61U, M:2 11.2 73.0 74.3 78.8 71*,0 82;2 88,5 89.2 90.2 9Lt 90A 90.2 90,1 89,3 87.9 88.3 87.1 .l.2 

Try cru~k ~lIlec or tllll'ic<l 51.0 6'2,( 62.9 64.3 60.0 62.41 67,6 "8,4 54.S 65.0 64.0 .2.0 
Take crack oeusluiudly 70,4 73.2 75.3 80.4 76.5 71'-3 73,9 7:1.8 72.B 71.4 70.3 -1.1 
rake etack «lguln-t1y 84.6 R4.H 8!'i.6 91.6 90.1 89.3 81,5 89.tL 88.6 "".0 86,2 -Ul 

Try (Maino powder unce ur twire 45,3 51.1 53.8 53.!) 53.6 57,1 l'I.1.2 55A 52.0 53.2 51.4 -L8 
Tnke (M;Jlno powder nttnslnnnlly 56.8 foU, 65.8 7U fl98 70,8 f",8G 10.6 69. t 68.8 67.7 .1.1 
Tub enealno 9O""der regtllarfy . 8L4 82.9 83.9 ml'2 RfUf MA R7.0 fIR.6 gV~ R6.R 86.0 ·OB 

Try beroin once or no-it'a 00.1 58,9 55.8 52"9 50.41 52.1 62.9 5d fiO,8 4tl8 47.3 45.8 63.6 54.0 63.8 55.41 Mi.2 50,9 50.1 52.8 50.9 52.!'i 55.1 .4,211 
Take h(ltolo m::caslanally 75.6 75.6 11.9 7L4 70JI: 10.9 12.2 69.8 1 LR 10.7 698 68.2 1....6 73.8 75.5 1lU 749' 7 ....2' 12.0 12.1 71.0 14.8 76.3 .1.5 
Tab herolo t·cgularly R7:2 fIRS flIt I 86.6 R7,!'l RiL2 87,5 Rn.o 861 87.2 860 81.! 88.1 88.8 89.5 90.2 R9,g StU 8ftS RR.O B1.2 89.5 8ft.!t ·06 

Try amphl!hHllion once cr twit'e 35,4 33A 30.8 211.9 29.7 Z9.7 '26.4 25.3 24,7 25.4 25.2: 25.1 29.1 29_6 32R 322 36,3 :l2.5 3L3 31.4 2R.8 30.8 31.0 ,.02 
Tako amphelaminn regularly 69,0 ·67,3 81t6 67.1 li:9.n 69.1 66,1 6"',7 648 67.1 61,2 61.3 G9A 69.8 71.2 7L2 74.1 72:A 69.9 61.0 66.9 66.8 66,0 -0.8 

Try efy.tal meth. (leo) OflCO or 
twlcl! 61.6 &1.9 67.6 58.3 54.4 6(1.3 54.4 ·0,9 

'tty borbllurete, once or t\wict! 34,8 32.5 31.Z 31.3 30.1 30.9 28,4 27.5 27.0 27.4 26.1 25,4 30.9 29.7 32.2 32.4 35.1 32:.2 29.2 29.9 26,3 29.1 26.9 ·2.'2 
T~ke borbi«ural~!i regularly 0!1.1 67.7 (18.41 68 .... 11.6 72.2 69.9 fl7.6 67.7 68.5 68.3 87.2 69.4 69.8 70.5 70.2 70.5 70.2: SIU 63.3 (i1.6 nO.4 1)68 ·3.Gs 

Tty ont Of" twID dtlnks Q{ an 
aleobaUc oow(lrDgil {beer, 
wll'lt.llqoorJ 5,3 4. 8 4.1 3.4 4.1 3JI 4.6 3.5 4,2 4..11 ItO 4.6 6.2 6.0 8.0, 8,.3 9.1 8,8 8<2 1.6 5,9 7,3 6.7 ·0.6 

1'4k. b04 or two drinks ROQrly 
" €tyd.y 21.5 21.2 18.5 19.6 22,8 20.3 21.6 21.6 '21.6 23.0 24.4 25.1 26.2 27.3 '28,6 3L3 3'2,7 30.fi '28,2 :"-0 24.R 25.1 24.8 ·0,3 

1'8k9 foor ar five drinks neaf"ly 
every day 63.6 61.0 6'2.9 63.1 66.2 65.7 64.5 SILI\ 668 68.4 ";9.8 6Ii.!i 69.7 mu) 698. 70,9 69.5 70,!i 67.8 66.2 62,1; 65Ji 63.0 "'26 

Have five or moNt drink. OlKt' 
or twiN t'llCn \weekend 37.8 31.0 34.7 34.5 34.9 35.9 36.3 sa,a 386 41.7 ...3.0 39.1 ... (.9 42,6 44.0 47,1 48.6 49"0 4S.3 'IIi.!) 45.2 49.fi 43.0 ·(t5~Hli 

Smofut one or mote padt. cf 
cil&'teUe9 per dey 51.3 ooA 58.41 59.0 63,0 113.1 63.3 !l0.5 IH.2 63.8 66.5 SS.O 68.8 AA.O 67,2 6'8.2 1'19:.4 69.Z 69.5 67.6 65.S lilU 68.7 ..13.5 

Un IImokelt55 tOhiltt(! regularly 25.8 30.0 33.2 32.9 34.2 31.4 3!iJ,) 3R.9 36.6 33.2 31.4 3R.6 .. 1.'2 

Toke !tuoids 63.6 69.!) 611.r. 70.7 l],9.1 r.n,1 (i(iA r,7,(, (,7.2 ·0.4 

Ap}lmr, N .. 281H 2918 3052 3170 3250 32.'14' 3604 3557 3305 3262 3250 3020__ :};USJ1?62?9:625S,"2S.!!L26R4 2759 2591 26n,'l 2449 257,,9___ 

NuTR9: Le~'el of ~igoilh:Qnce of difl'ottcnc. between 1he I'~o milsl rCCfnl dun.: , •.05, n ...01, In,. .001. '_-' indic:llr!l dilin '\." tI\'/lilothfo. 
SOURCR~ 'na M(lnito,ing tbe F\ituu Study, tbe Unil'i.'nit)' of Michigln. 

·An .... cr -e.lternltl"el wet...: (I) Nit rillt.121 Slil!ht ,-15k, (.l) r.!ndf"·Rle risk, '41 (lrut I'bk, /lind lSI t:an"l uy, druR ul'lf!lmlHor. 



TABLE 9 

Trends in Disapproval of Drug Use 


hy Eighth, Tenth, and Twelfth Graders, 1991-97 


Percent who "di!lapproye~ or ~9trongly disappro...e~· 

fllh G."ade 10lh G'-llde 12th GTllde~ 
n" you diaapprm'e or penple '96-'97 '911-'97 ::10- ':H 
who ... 1991 1992 ll!..91 !ill .ll!.M .ll!2!I. J..S.21 ma.nn .llU .llU!.2. 1993 1994 1995 1996 1997 ~.1iU.llU!.2..lW. lli.t .122§. .122§.lUI £.h.!n.G 

Try marijuana once or twice B4.6 82.1 79.2 72.9 70.7 67.5 67.6 .0,1 14.6 74.8 70.3 62.4 59.8 55.5 54.1 .1.4 68.7 69.9 63.3 57.6 56.7 52.5 51.0 ·1.5 
Smoke marijuana occasionally 89.5 118.1 1l~i.7 80.9 79.7 76.fi 78,1 +1.69 83.7 83.6 79.4 72.3 70.0 66.9 66.2 ·0.7 79.4 79.7 71Ui 68.9 66.7 62.9 63.2 +0.3 
Snlnke marijuana ..~guln.-ly 92.1 90.8 88.9 81i.3 85.1 82.8 84.8 + L8s 90.4 90.0 87.4 82.2 81.1 79.7 79.7 0.0 89.3 90.1 87.8 82.3 81.9 80.0 78.8 ·1.2 

Try Inhallmls once or Iwice' 84.9 84.0 82.fi RI.1i RUI R2.9 84.1 .1.2 85.2 85.6 84.B 84.9 84.6 86.0 86.9 +0.9 
Toke Inhalnnt!! regulorly' 90.6 90.0 HB.!! RH.I 88.8 89.3 90.3 +1.0 91.0 91.5 90.9 91.0 90.9 91:7 91.7 0.0 

Try LSD once or twice' 77.1 71i.2 71.6 70.9 72.1 +1.2 82.1 79.3 77.9 76.8 76.6 ·0.2 90.1 88.1 85.9 82.6 81.1 79.6 80.6 +0.9 
Toka LSlJ regularly" 7!1.R 78.4 75.H 76.3 76.3 +1.0 86.8 85.6 84.8 84.5 83.4 .1.1 96.4 95.5 95.8 94.3 92.6 93.2 92.9 ·0.3 

Try crack once or twice' 91.7 90.7 R9.1 R6.9 II~ .0 R~.O Rfi.7 .0.7 92.5 92.~ 91.4 89.9 88.7 88.2 87.4 ·0.8 92.1 93.1 89.9 89.5 91.4 87.4 87.0 ·0.4 
Take crack occlI!llonally' 93.3 92.5 91.7 R!UI 110.11 RO.3 90.3 +1.0 94.3 94.4 93.6 92.5 91.7 91.9 91.0 ·0.9 94.2 95.0 .92.8 92.8 94.0 91.2 91.3 +0.1 

Try cocaine powder once or 
twice' 91.2 89.6 88.5 86.1 1I1i.3 83.9 R5.1 +1.2 90.8 91.1 90.0 88.1 R6.8 1I1i.1 86.1 ·1.0 R8.0 89.4 88.8 87.1 88.3 83.1 83.0 ·0.1 

Take cocaine powder 
occuiollally' 93.1 92.4 91.6 HO.7 RO.7 RR.7 90.1 +UII 94.0 94.0 93.2 92.1 91.4 !H.I 90.4 ·0.7 93.0 93.4 91.2 91.0 92.7 89.7 89.3 ·0.4 

Try heroin once nr twito 
without usln, a needle4 1Ir..R R~.O H7.7 +2.71111 H9.7 89.5 89.1 ·0.4 - 92.9 90.8 92.3 +1.6 

Taka heroin occasionally 
without usin, 0 neodle· RR.1i 117.7 90.1 +2.01911 91.6 91.7 91.4 ·0.3 - 9-t.7 9:1.2 94.4 +1.2 

Try one or two drinks of an 
I1I~oholh; bl:verage (beer, 
wine, liquor) IB.7 62.2 50.9 47.8 4R.0 45.5 46.7 +0.2 37.6 39.9 38.5 36.5 38.1 34.2 33.7 ·O.~ 29.8 ~3.0 30.1 211.4 27.3 28.1i 28.1 ·0.4 

Tl1ke one or two drinko noarly 
every day 82.2 81.0 79.6 76.7 75.9 74.1 76.6 +2.6s11 81.7 81.7 78.6 7~.2 75.4 73.8 76.4 +1.6 78.6 76.9 77.8 73.1 73.3 70.8 70.0 ·0.8 

lIavo fivo nr more drinks once 

or twice each weekend 85.2 83.9 R3.3 RO.7 80.7 79.1 81.3 +2.2s11 76.7 77.8 74.7 72.3 72.2 70.7 70.2 ·0.5 67.4 70.7 70.1 65.1 66.7 64.7 65.0 +0.3 


Smoke one or more packs of 
clgarettel per doy 82.8 82.3 80.6 78.4 78.6 77.3 80.3 +3.0119!l 79.4 77.8 76.5 73.9 73.2 71.6 73.8 +2.21 71.4 73.6 70.6 69.8 68.2 67.2 87.1 ·0.1 

Use amokeless tobacco 
regularly 79.1 77.2 77.1 75.1 74.0 74.1 78.6 +2.0199 76.4 74.8 73.8 71.2 71.0 71.0 72.3 +1.3 

Toke Iterolds' 89.8 90.3 89.9 87.9 90.0 91.0 91.2 90.11 90.6 92.1 92.1 91.9 91.0 91.7 91.4 ·0.3 

Appro.~. N - 17390 18503 18435 17429 ,7560 17998 18765 1475014774 15334 15891 170161568615627 2547 2645 272,1 2588 2603 2399 2601 

NOTES: Level of significance of difference het,,,,en the twn mnllt rceent c1as~es: ~ =.05,!1I =.01, OS! :.001. '-' indicol!!!! d';la nolllvlliloble. 

SOURCE: The Monitoring the Future Study, Ihe Univenity of Michigan. 


'An~wer alternatives were: (1) Don't di!!apfrove, (2) Dlsllppmve, (3) Snongly disapprove. For 81h ond 10lh gndes, Ihere WII!! IInother cOlegory-'Con'l say, drug unfamiliar"-which wa~ 

Includl!d In the calculotion of the!!e percen Ole!!. . 

'Tho twelflh ,rode quelltions IIsk aboul people who ore IR 01' older. 

'Rth and 10th grade: Onto bosed in 1997 on two·thirds ofN indicated due to chonlle9 In queslionnoire (nrms. 

"8th and 10th grade: Dota based nn one of two (alms in 1993-96; N is one·I,ol(,,( N IndicRlod. Dllto haged in 1997 un une·third of N indicated due In changcs in quc~lilJnnoirc I"i.rm!!. 


'8th and 10th Irade: Data based on two form~ In 1991 and 1992 and nn nne n(twn (nrm~ In 1993 lind 1994; N ISI.nc·hlllfnfN indicnled. 


http:1iU.llU!.2..lW


TABLE 10 

Long-Term Trends in Disaggroval of Drug Use by Twelfth Grade.. 

P"n:tI L11 agl!' '.disllp proviol(" 
n .. you dlJrnppp.I,"".,r JI~,,,,Je 

CIHoSK ClflNm C14!1~ Cln~3 Ch.~~ CID~S Clro:ss Clil~:iI Clrosq t:llIU t:tll"" ClllllH ctns Clnu ClllflS C1n9s Clll,! Chl!l9 C1M~ CIa!!!! Cl;t~" ClnAS Cla!!lI(lO'ho pm 18 m- f)idnl dmllJ$ (if uf tit of uf t)f (If (If uf .)f (If (If . (Jf uf of of of of of ()f of ur of '96-'97
flt(h 0{ th~ (t){{QlI"'1/ll' ~~~~~I~l~I~lm~_~_~~__ ~~_'~ __ _ 

TfY madjuDfla IlIwe Uf twi.: .., 47,0 38.4 33,4 33.4 34.2 39.0 40.0 4!',.!'i 41t3 49.:1 fi1.4 54,6 56,6 00.8 (i.t 6 ~a, 68.7 69.9 63.3 61.6 56.7 52.5 51.0 -}.5 
Sm..,kc iliiirlj'Vi'll>a O«:I'II:.i"(Htlry $U~ '1 'U:! H ,3 43.5 45.3 '19.7 ~2.~ 59.1 nO.1 1i:15 6!),8 69,0 7Ui 74,0 77.2 130,5 19.4 79.7 75.1) 68.9 66.7 R2.9 4>::1,2 +0.3 
Smuh marijuflM f411:\lla ..ly 71.9 Iig,S 6..'l,S 67.5 r.!t2 74.6 77.4 80.6 B2Ji 84.7 8,'i.5 136,6 139,2 89,:1 89,8 91.0 89.3 90.1 87.6 82,3 81.9 80.0 78,a -1.2 
Try LSD OIUf' Of iwi«! 	 M.8 84.6 83.9 85.4 a6.~ 87_3 136.4 88.13 139.1 88.9 89.5 a~12 91.6 139,8 89.7 1398 90.1 88.1 86.9 8Vi 81.1 19.4> 80,5 .0.9 

94 I 91) 3 95,13 95,4 ~_~~_~_9U.A~~~~._~~=~JTah LSD rcgulnrty 96.9 -0.3 

Try M[)MA oru::tl nr t\\'ke 

Try ~airu.. Uf'\ltf' Of t\1'lcr: AL3 82.4 79.1 77.0 74.7 75.3 7<11i '1(1.6 77.0 79.7 7f},:1 1302 87.3 89,1 90,S 91.5 93.6 93,0 92.7 91.6 90.3 90.0 !lItO -2.0"'" 
Tah cocaiot' rell:l.dafly 	 93.393.992.191.9 90R lB.l 90,7 SUi g:U "U 9313 943 96.7 glUt 96,495.797.396.997.596.6 9r..l 95.6 !Jr..0 *0,4 

Try cradt oru::r: Ill' hrh:c 92.3 92.1 93.1 89.9 8!ts 91.4 87.4 137,0 .0.4 
Take crt'll:k Il«osi'maily 94.3 94.2 9!tO 92.8 92.8 94.0 91.2 91.3 *0.1 
Toke I:f3l:k regulnlly 94 9 95.0 9!U 93.4 93.1 94.1 93.0 92,3 -0.7 

Try cl'lb puwder nl'll:(, III' twWI.' 87.9 flR,O 89A liS.S 87_1' 883 fl3.1 63,0 .0.1 
Tl\kc cnke pilwdl" 'lec",>lm",Uy 92.1 93 0 93.4 91.2 91.0 92.7 flll.7 6Y,3 -0,4 
Take cnllr: p!)wder I t'KIII<l1Iy 93.7 94.4 943 93,0 92.5 93.fI 92.9 91.6 .1.4 
Try hemllll'ln~ I'Ir twice 
Taka beto~n OCt*~illoa"y 
Tah h.ruln tt'jlul.rly 

91Ji 
91.8 
90.1 

92.11 
91i,0 
91.fi 

92!i 
M 0 
91.2 

926 
91i 4 
n1.R 

9:1 4 
9t; R 
97.9 

93-1'1 
9r..1 
97.6 

93Ji 
912 
97.8 

94.6 
00.9 
97.5 

94.3 
00.9 
97.7 

94,0 
91,1 
98.0 

940 
96,8 
tl7.'" 

93.3 
96,6 
97.6 

96.2 
97.9 
98.1 

9'5,0 
969 
97.2 

95A 
97.2 
91.4 

95.1 
96.7 
97.5 

96.0 
97.3 
97.8 

94.9 
96.8 
97.2 

94,4 
97.0 
97.5 

93.2 
96.2 
97.1 

92.8 
95.7 
!IliA 

92.1 
95.0 
91i)1 

923 
115,4 
Y'1.4 

*0.2 
.0.4 
*0,1 

Try etdphftaminll!! once or 
h~ltt' 

Tekeamphe-tllminrl'lrrlitulnrly 
74.8 
92.1 

75.1 
92_8 

74.2 
92.S 

7U! 
93.5 

7fU 
114,4 

M.4 
93.0 

71.1 
91.7 

72./1 
92.0 

72,;) 
92.6 

7ZJl 
93.6 

74.9 
93.3 

765 80.7 
935 95,4 

8itS 
94.2 

83.3 
94.2 

85-,3 
95.5 

8fL5 
96.0 

86.9 
95.& 

84.2 
96.0 

81.3 
94.1 

8:1.2 
943 

19.9 
93,5 

BL3 
114.3 

*) 4 
*08 

Try bllfbilurolc50n~(Hlrtwicr 
T.kc barbilul'alu reYltturly 

77.7 
93,3 

8L.3 
93.6 

tiLl 
93.0 

82.4 
94.3 

84,0 
9~.2 

83.9 
9~,4 

82,4 
94.2 

84,4 
94,4 

83.1 
rnu 

e4,) 
95-.1 

84.9 
9!Ui 

86,8 
94.9 

89.6 
96.4 

A9.4 
95.3 

89,3 
95.3 

96.5 
96,4 

90.6 
97.1 

96.3 
91i.5 

fl9.7 
97.0 

81.5 
96.1 

87.3 
95.2 

849 00.4 
948 95,3 

*1.5 
.OJ~ 

Tty on. or tWI'! drink!'. of 01'1 
.leobolit beverage (t1i!rr, 
wlne,lIquur) 21.6 18.2 Hi.6 1&.6 15,8 16,0 17,2 L8.2 18,4 L7.4 20,3 20.9 21.4 22.6 27.3 29,4 29.8 33.0 30.1 2B,4 21.3 26Ji 26.1 ·04 

Tak. 0'" or (wo dl'inlt9 nearly 
cvuydllY 

Toke four Of five drlnb 
61.6 68.9 66.8 67,7 68,3 69,0 6tU &9,9 1i8.9 72,1) 70.9 72.8 74.2 75.0 76.5.,77.9 

. 
7&.5 75.9 17.8 73.1 73.;1 70,8 70.0 ·08 

ncarly cvrry dllY 88.7 90.7 fl8,4 00.2 91.7 90,8 91.8 90,9 90.0 91.0 92.0 91.4 92.2 92.S 91.6 91.9 90.6 90.8 90.6 8!l.fI ASJI fl9,4 RAJi .O,R 
Ilave five- or mora dtlnks ooce 

01" twice tach IUtktnd 60.3 58.6 57.4 56.2 56,7 f:ifi.6 55,5 g8.S 5fUi 59,6 60.4 62.4 62.0 66.3 66.6 68.9 67.4 70.7 70.L 65.1 66.7 64.7 65,0 .0,3 

Smllke ooe Of" more parks of 
. dgl1rtltoa pe~ day . 67,S 6S.!t fiG.4 67.0 70:) 70.8 69,9 6!l,4 10.8 13.0 72.3 71i.4 74.3 73.1 72.4 72.8 71.4 13.1l 70.G 09.M ilR.? (,7.2 ilU .0 I 

Take steroid'!!. 90,8 90,5 92.1 92.1 flJ.fI 91.0 91.7 91,4 ·0.3 

Appro~. N .. 2677 2951 JOBS 3686 3221 3261 3610 36S1 3341 .7254 .7265 3113 .7302 JJll 2799 2566 2547 2645 212:/ 2fi88 2fiU,'I 2,'199 2ftOt 

NOTES: L~\'ell"lfslgnlflcon«,of difTf'ntnl:t hl.'lIYcce 1111.' tW(l fflO!lt recent dn!!ell: !! ...Oli, !J:!I '" ,01, 8~1I '" .001, '-' indkatl.'l1 datD Ofll Dvailahle, 
SOURcE: The Mopitoj'inr:c: th.. Futore Study. the Un/nnity of Michig{'ln. 

~An,wer a1tunath'es \Vere: U) Oon"1 disapprove, (2} OI!!opproYc, end (3) Strongly dinppn;vc. Percenloges are sho\vo (or <':!ltc!loril.'s f2i ond (3) oomhined, 
"The J975 qllt'slinn IUlked about people wbo IHI! "20 o~ n\del'": 



TABLE II 

Trends in Perceived Avuilability of Drugs 

EiKhth, Tenth, and Twelfth Graders, 1992-97 


H~U' .~ifTl(::ult do J0I.I Pcrc(!'nl $flyilts -ralrly eDIt or ·vuy IUl8,. 10 liet
tlII,,1I It U'tmltll,,! fur 
)"W (<1' gt!t t!t) .. h nf tA~. 
follov' l18 IJP'f' of 
drug", if you lNlillfut_It' J.JUt2: 

Sib O ...dc 

!ill l2H l.Ilrui .lil!t2 l!!n £h..a..o.G ilia 1993 

10th Grade 
'96-'91 

1994 ~ 1m illl the.nI.! 1992 

J2th Orod'll; 

limi ln1 ~ ~ 
'96_'91 

1illU manu 

M..rijuBna 42,3 43.8 49.9 &2.. 54.8 1'>4.2 -(16' 85.2 68,4 76.0 76.1 eu 80.5 -0,6 82.1 83.0 8S.ti BB.6 8a.7 fl9.g tOJl 

~so ~Ui 21,ft 21,8 23.5 23.6 22.7 -0.9 33,6 36.8 36.) 39.8 41.0 38,3 -2.718 ••,/1 49.2 50,8 53,8 51.3 50.7 ·0.8 

pcp' UtO HUi 11.1 19.0 tn.6 19.2 ·0.4 23,7 23.4 2::1.6 24,1 26,6 24.6 ·2.0 31.7 31.1 3L4 :11,0 30.5 30,0 -0.6 

Cnu:k 25.6 26.9 26.9 2A.7 27.9 27.5 .D.4 33.1 n.o 34.2 34.6 36.4 36.0 -0.4 43.6 43.6 40.5 41.9 40,7 40.6 ~D.] 

Cocaine Puwder 25.7 2/i.9 26,4 27.8 27,2 2G,9 -0.3 35,0 34.1 34,S 35.3 3G.9 37,1 .{U 48.0 45/4 43.7 013.8 44.4 43.3 .L1 

Heroin uU )9.8 19,4 21-1 20.r. HI A -0 A 24.3 24.3 24.7 24.8 24.8 24.4 -0.4 34.9 33,7 34.1 3fU 32.2 33J~ .. u; 

Other Opialf!.!" uta 19.0 18,3 '2:0.3 20.0 20,6 +0.6 26,9 24.9 2(1.9 27.8 29.4 29,0 -0.4 ;17.1 37.6 38.0 39.S 40.0 38,9 ·U 

Amptut hu'ntnc8 322 31.4 31.0 33,4 32.6 30.8 ·2,05 43.4 45,4 40.8 47,7 47,2 44,8 ·2.688 58,8 r. 1.5 62.0 62.8 -69.4 fi9.8 +OA 

Crystal Metb. (feet 16.0 tfU 14,1 16,0 16.3 15.7 ·0,8 ul-a 16.4 17,8 20,7 22.6 22.P .-0,3 2ft.D 28Ji 2fUI 27.0 269 27.6 +0.7 

e!!l'blluratl!!I 27.4 26,1 25.3 28.5 25.8 24.4 .t.2 3R.0 38.8 3A-3 38.8 38.t 3td): ·25511 44.0 .4,5 43.3 42.3 41,4 40.0 ·lA 

'tranquilizer. 22.9 21.4 20.4 21.3 20,4 19,8 ·0.8 3Ui 30.5 29.8 :10.6 
I 

303 21t? _1.6 40;9 41.1 39.2 37.8 36.0 35,4 .O.S 

AlcDhol 15.2 13.9 74.5 74J!: 7~.3 74,& ·0.4 88.G 88.9 8!J.8 89.7 9(1.4 89.0 ·1.4111 

CilJ8«:ttn 17.8 15.6 76.1 76,4 76.9 16.0 .O:,!} 89.1 8!U 90.3 90.7 9l.3 89.6 .I.7!!1!1s" W': 

Stcrolcl$. 24.0 22,1 ZU 23.R 24.1 23.S -0.& 31,6 33.6 33,6 34"8 34.S 3<1,2 ·06 46.S 44.6 42.9 45.5 40,3 41.1 +1.4 

Appmx. N .. 8355 16176 16119 15496 1($318 16482 7014 14652 15192 16209 r48R7 14858 2586 2670 2526 2552 2340 2517 

NOTES: Level of Rienl6tonee of dUTcztf!nte- bt'tween tho two ,e-ars: 8 =.05, 55 ...01, .HS =.001. ._. lndkote!'li dst8 not availebll.', 
SOURCE: The Monitoring the Future Study, th~ University (If Michigan, 

·An3wl!r Gltern.Hvl'S were: (11 Probably lmpo83ible. (2) Very difficult, (3) Fairly dlfficlIh, (0 ralrl, ossy. (5) Vrtty 011111. FtJr Sih snd lOth gl'udc-s. thclc wall anolher 
(AlejJOry-·Can't aay, drug un(amiliaf~_which was im:ludc-d in the talcliialion (If these p.n::e-nIIlRt1.1L 
'Sth and 10th Brad. only; Data baud on On'" of two forms; :N is one·h.1f of N indi(oted in 1993-97. 

• 

http:one�h.1f
http:p.n::e-nIIlRt1.1L


TABLE 12 


Long-Term Trends in Perceived AlIaiiability of Drugs, Twelfth Graders 


Huw tlimOllt Ja)'QU Pcrt"ent 8uylng ~fairly ea8Y~ m' ~vl!ry elUy~ (Q gel" 
,hi... it ;,;",uhl b. fur YflU 

to (fCrl mdt c[ tht' Cllln Clan CIIiSlI Cla~j:5 Class Clal'!!! CIMi Clu!I Clan Clau (lIas! Cla!lJl mlln CIIIJllMo CIO~8 Clolls Cia:!!, Clan Claell Clan C)esil; ClaM Cinn 
f;JlowinM typfl8 af lin.", ~ ~ ~ d ~ ~ ~ .~ ~ ~ ~. ~ ~ ~ ~ of of ~ of of ~ ~ of ~~m 
if )'041 {dJnft'(/ ",mlf' .lilA .lilA .Il!l1 = = ml! ll\IU lW ll!ll:l lllM ll!Il:I ll!Il:I llIl!1 1''''' I"'" 199. llli 1992 1ll:! lllM ll!Il:I Illll!! lW <lwln 

Marijuana 878 81.<1 87.9 81.S 90.1 M.O A9.2 NUl AR,2 84,6 8l'1,l'I 86.2 84.a 65.0 84.3 84.4 83.3 82.7 83.0 8/US 88.5 S8.7 S9-/; .. 0,9 

AmyVDu1yl NtttUc, 23.9 25.9 26.S 24.01 22.1 2l'1.9 21)'9 26.1 26.0 23.9 23,8 -0.1 

LSD 46.2 37,.01 34.5 32.2 34,2 35,3 35.0 34,2 30,9 30,6 30,5 2fl,5 31.4 33,3 3R.3 40.7 39.5 44,5 49.2 50.8 6:1.S 51.3 50,1 .0,6 

Some other rJlych1.'!delk 47.8 35.7 ;J;J,H 33.H 34 fl 3f>.0 32.7 30,0 26,6 26,6 26,1 24,9 25,0 26.2 28.2 28.3 28,0 29-.9 33.5 33,R 31i.S 33,9 tl3.n 0.0 

PCP 22 R 24.9 2R.9 27.7 27.6 3U 31.7 :U.4 31.0 30.S 30.0 ·O,l) 

MOMA (EesU\!IY) 21.7 22.0 22.1 24.2 2R.1 31.2 :14.2: 36.9 :lA-.S .. u, 
CocAine 37.0 34.0 33,0 37.8 45,5 41,9 47J\ 47.4 43.1 45.0 48.9 51.5 54.2 55.0 58,7 54 5 51.0 52.7 48.5. <18.6 41.7 4!tt 48J~ .0.4 

Craek 4L1 42.t 41.0 42.4 39.9 4:1.S 43.6 <10.5 419 40.7 40,6 -0.1 

Cocaine powdl.!t 62.9 50.3 53.1 49.0 46.0 48.0 45.4 43.7 43.R 44,4 4:1.3 -u 
Ihmin 24.2 IRA 11.9 IliA 18.~ 21.2 11'1.2 20.8 19,3 19.9 21.0 220 23.1 28.0 31.4: 31.9 30.6 34.9 33.7 3 • .1 35.1 32,2 3:1,8 .Ui, 
Some other narcotic 

(in<:iudinl muthadnn.) 34.5 26.9 21.8 2iU 28.7 29.4 29,6 30A 30.0 32.1 33.1 32.2 33.0 35.8 38.3 38.1 34.6 31,l 3'1Ji 38,0 39.8 40.0 3R.9 -1 t 

Amphetamtn.., 61.8 8L8 58.1 58.5 59.9 81.3 69.5 10.8 68,5 68,2 66A 64.3 64.5 63.9 64.3 69.7 57.3 58.S 61.5 62.0 6:U 59,4 StU} .OA 

Crystal romh, (ke) 24.1 24.3 26,0 2!Ui 25.6 27,0 2tt9 2'1.6 .0,'1 

Barbltur.lliu SO.O 54.4 62.4 50.6 49.8 <19.1 &<1.9 M.2 52.6 SI.9 S1.3 48.3 4lU 47,R 48.4 45'.9 '42.4 44.0 44.5 43.3 42:,:1 41,4 40.0 .(.4 

Tranqutllura 11.8 65.5 64.9 64,3 61.4 59.l 60.8 58.9 &!U 54Ji 54,'1 61.2 48.6 49,1 46.3 44.1·40.8 40.9 4Ll 39.2 3H~ :-lItO 35.4 -0.6 

Steroid, 46.1 46.8 44.1i 42.9.45.5 40.3 4L7 ..1A 

Appro:r. fl."" 2627 2865 3065 3598 311$ 3240 357ft .1601 3:J1I5 3169 3t74 :ro77 3271 3231 :806 2549 2476 258B 2670 ,M26 2552 Z:140 2517 

NOTES, Lnel of flilnlficanc(l of diffet(lnce between the 1WO most tete"' d&gn!t: II "" ,05, .u ...01, Jl!I;Jl ...001. '-' Indicu1e5 dOIa. nut ovoilnhlu 
SOURCE: The MonUorlnt: tha f'ul\ln? Study, tbe University af Michigan. 

•.... nswer ahernativtll wen: (II Plobably impossible. f2} Very diffleuh. (31 Fairly dimcult. (41 Fairi)' easy, and (5) Very co!';y. 
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Figure 16 

Steroids: Lifdime, Annual, and Tbirty.Day Prevalene. 

Among Young Adults, 1995 


by Age Group 


5 


4 


OUfellme, Adjusted 
OUfetime 
IIAnnual 
.Thlr1y-Day 

3 


18 19-20 21-22 23·24 25-26 27-:18 


AGE AT ADMINISTRATION 

29-30 31-32 


NOTE: Lifetime prcv.e!cnu exlim.l!es were adjUl1ed. fot UII::onNtenc)' in sell-reparu of druB \UlC 0\'" time. 
Sec Ic~1 fot dcll.ib. 
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Monitoring the Futun 

TABLE IS (rolll.) 

. Trends in Proportions of Friends Using Drugs 


¥o.... g Adults in Modal Age Groups or 18, 1!l-2l, :l3-U, and 27·30 

(Emries 2ft'~) 

Q<H_~lI{JItIIIff 
fri-dt -*',. _ ... ..... _au 1JII..Il!It 1IU ___lII1 ____UK W _ -." 

., tqqllZr1 triadi %M 23.1 %U ZU 'lU %U lU W 19J 19.1 l'f.l 1.3.1 14.P" li!d tU 19,5 .1» --- ..., " 2l.I 20A %1.9 }7.' 11•• 16..9 lU UA 14.1 1!.O l2.9 14.1 IU III 10.$ u.. .""21·,. 	 16.0 14.Jl lU u.c 10..6 JU lOS ... fA U U 10.3 .... 
Zl·,. ••• 	 .. u u .. III 1.1 ..., 

'.1 15 IA .. U U U U .. ,.• ., " u u u ....4t1lJiol..• .. ..., " a. 0.1 .. .., ... • » •• .." at •• ... ., .. ..•• .. ao 
OJ 	 OJ".. ... OJ .., ,. OJ 	 '" OJ 0.0 •• ... OJ ..., 

OJ ... 02 . OJ .., OJ OJ ... .Q2Zl'" 
f"'~tMs 

...,..aytriadi _W~~_'G""_~~V.Wwru~I~ +U

."'"" >1.1 Sz,: St.J fi'.1 46.1 d.1 »" 14" 21l.1 ~u W W ,9.$ lI.O %0.9 1),1 .... ..,. 	 ..,.6 40..1 311 a4 2:1.1 17.1 I'" ...j3,J lO.6 15,1 16.l ILl 
26.1 :11..6 19,3 11,0 I'J ,.ell U:.t n,t ... 

.. ..,;a, 1IIE!IIfl(.u "'" .. .. u .... , U 
.. ,.4.5_'1'" 

l' 
U 16 ••• ..1.6, ..1.9 ..!J 

•
IJ 

•• 
lJ! U .. +0.:1..., ]A '.1 	 I.' IA <U 1.1 12 "'1 .. .. ., ., .., .,0.• 

OJ 

..,... U U 
••.., i2 OJ 	 .. •., .. ... t .. ., .... 

:7-30 	 0.' .oJ 
T. blrlMlw,...,' .. lO.5 11.1 HJ l$j lU l1.1 1$.6 3.-43 tU 2:OJ ". "' tOA tU 1&.2 I"" ...."""'lIIII'fflmb n.l 77.9 %1,"/ 23.6 nG l"I.l 11.1 1S3 14.0 14.1 IU .1.1 .al 11.7 9.1 IU .,.,...."'" 	 .. U .., ,. fA ...12.2 11.1 16.3 •4.1 n.l IG.<I U,.- .... U 1.t ... '.1 1A ,~ ...,4..,.. __ "'" II ,. :u u .., U t.1 ••• 	 .. .. .., .. ••• .. ...,t.' '.1 	 t. 

aIJ ...,. I. •• ... .. .. .., ., .. ., ., ,.. ...1.1 	 ~ OJ II.l OJ 
".16 ~I OJ ., OJ ••• 	 o.z o.z ., •• ... <U .. .oJ 
11·,o 0.2 	 ... ,.. o.z o.z o.z 0.0 ... 

tab ",""11_ 

II :Il.S 15.0 "" 29."1.26.1 a.c lU n.o tU 16.4 I.J 1'l.O n..1 1(..2: 143 IS" •••"'II"'CIY~ .>-22 JI..l.)6.l ',.of )OJ 1« IU 20,] 16,9 11.5 10.9 10.0 10..6 U 10.0" 7.1 UJ
\ ..2& 	 ~.i ltO 17.4 (,.0 11.1 .., ... S•• ,. 1.' •• -".,.

".J<) 	 ,.• u ,. , " .. •., .. .. "-. 
..".,., _ j)f all 	 ,. '" 

1.' 	 OJ 1.1 +0.:1,. ,. ... .. .., •• .. l' OJ .. ••• •• 
'>-%1" ... 11 .. •• OJ 1M '.1 	 o.z .. o.z .. .1 .... .., ...,..,. '2 •• ., 	'.1.. OJ '.1 .... <U ., '2 .. .. .. ..
Zl·,. .. 	.... .. .2 •• ., .. •• .. 

T"" r:tacIICPIlRni ,U ,., ".t. ltyiDa.,. friaOs 29.1 29..5 29.9 ::16.1 2406 	 1SJ: 14.1 Dol 19.9 1$,0 1"-' Il.!l 14.6 41 ,.."'" 11.s ll.t U1 229 n.o 19.7 lOA. 11.0 ItA IU UA n.o U.l lU " ". ,,...It 
D-lI\ NJ 24.1 %.tl 20i I'''' n.) 1... t2J u.o llA .OA ...'1' 
fMO 	 "'.... 16.9 IU, 11.0 J2..5 U.9 11.9 ~10.,...__..0 

~,II ••• 1.1 I., .2 12 .» •., ... OA ••• M '.1 ....
••• ,.. ... " '.1 

,.. .. .. •• " 	 <U ., ....'9-%1 ~1 OJ OJ 	 OJ.,... ... 03 ., .. .., 	•• o.z ... •• •• .. ..,
" II.>".,. .., 	 '.! 1M 

" ••.1 o.z .. .. ....0.2 
T........... 

.. .. ,m, 1DY:fMndt .. lM 14.7 11-' 19.0 It.l IU 
'HZ 23A 11.!! ll.l 19.7 10.1 16.1 16.6 .oJ 
"." 	 1'3 15..0 III I.'" 11.1 10" 11.4 

lU IOJ I» .(I., "... 	 ,. .. ... .. ... 
...,.._«&0 .. 	 U U 1.1 " ...,.,•• 'J..... 	 .. .. .. 0., _ 02, 0.1 4.".,. 	 OA ... .. o.z •• •• .. 4 • ".,. 	 .. ... ... ... .. u .. .0.. 

rt... __....)~ 
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, M oni"'ri"" the J"uJure 

There also has been • decline for 27 tp 30 year old.'! of about 6 percentage pointo 
since 1989, These decline. did not continue in 1995 among the Y01lDlladults. 

o 	 Tranquilizer availability has been declining gradually among high s<hool 
seniors fronl 72% in 1975 to 38% in 1995. From 1980, when data were first 
available for 19 to 22 year olds, through 1992, availability declined more sharply 
andfronla higher level Cfrom 67% to 41% in 1992) than among seniors, such that 
previous differences in availability between them have heen eliminated since 
1992. The older age groups alao ahuwed an overall. decline in tha availability of 
tranquilizers through 1991, with little ehange since then. 

.. 	 Data on aterold availability were fir10t gathered in 1990, and there was little 
systanatic change in _ age group through 1992. In 1993, however, all showed 
some drop in availability, though no one of them rea'lhed statistioal sil/lillicance. 
sm.:e then, availability has been fairly nat. It drops with age. from 46% among 
seniors to 33% among 27 to 30 year aids. but. considering thet steroids are used 
primarily by male.. th..e are quite high level. of availability. 
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Monitoring the Future 

TABLE 17 (conL) 

Trends in Reported Availability orDrugs 


Young Adults in Modal Age Groups of 18, 19·22, 23·26, and 27·30 

(Erurics are p=e.n13ge$)' 

Q. HOOII d1J/ibJI.itt """ lAW. 
v.~_ftw",,"i()I~IOld< Ap '9 ... ·9$«IN _."..« _ 1II11!1l. .1m .1m I2li I!U .wi. .I!I! 1!Il .1.!11 .1m .lID 1!U 1m _ I!U _ 
lit'litl. f[7Oi' _-.;I _! 

Sua. \lUler Ul'C!Dlic 
(il::M:Udlna 1Pt1hadobt) II 29." 29.6 lO." ~M 31.1 33.1 )2...2 lj.1 31.1 38.1 34.6 )17,} 3H 38.41 JU 

19--22 12.7 31,", :m.1 11.0 U.7 :M.l ~2.6 lU 37.9 3SA lH lS,l 33-.5 35.1 11.7 

31' 31.1 ll.6 lS.9 36.• 3",7 )].2 l3.9 33.1 35.• lUi 
31,6 16,:2 lU 29,1) 3U n41 3.t,. l6.9 

1"'~_.""_~~JM'W_Wruru".=W_ 

1=11'_lli@'.'_"'."I"'JW='U~~'.'_~ _ __ ."",~~~=~,~.~~m 

NA NA NA NA NA NA NA NA NA NA 2.01.0 2.0 26.0 2M 2.5,6 27.41 

NA NA NA NA NA filA NA filA NA NA 2".0 21.8 22,S 20.9 24.1 2.S.' 


filA NA NA filA -NA NA ll.3 20.0 11,3 22.9 2.01.3 2...7 

NA toll. 27.3 19'.7 n.o 21.2 21.7 2.u, 


"lee" . 

18 "9'.1 '''.9 ".2 52..S SI.9 $I.l "II:.] "8.1 .7.8 ••.• ",'.9 "2.4 «.41 44.5 4lJ"H ·1.0 
19.12 59.3 6Ll 56.1 54.2 "1.1 32.7 46.8 .....6 4$,.5 "7.7 44.2 41.7 4).. "1.9 "0.6.U ..11n. =~'~,~~,~"'.m_~.,_a"" 

27·30 "3.2 4403 44.2 38.5 ]'1,8 ~9.7 n.4 1909 +2-' 

!!9.1 6O.i 58.9 !!5.J , ..,.5 5.t.7 51.2 "8.6 .9'.1 •.'l.3 ••.1 .0.8 .«1.9 .u 39.2 37.8 -1." 
n.~,u~mu_m __ "'M' __ "'~ .a.• 

60.2 S4"} !!4.1 !!6.3 51.8 $L4 "7.8 4!!.1 ".1 0.2 4!!.9' ".J -Ui 

NA filA NA NA NA NA NA NA NA NA NA 46.7 "6.e 42.9 "!!" 
NA NA filA (NA toll. NA NA NA ••.1 M.' ... 

NA NA NA NA 37.6 )!I.I 39.3 
NA 

J1"0 Jj78 J6M JJI$ 1109 1114 J017 J17112,J1 1$06 2149 U10 25$(( 2670 15162.1$1 
19.22" $82 601 S81 .1" H9 .f7j $91 581 .1U .171 $11 B4 .111 dO "!!9 .'0 
1).14 51() 54/ .u8 JJ9 514 jl. 5]1 Sri J1J SOC "(iJ </49 
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students in grade 12. Overall, Hispanic students (7.5%) were significantly more likely 
than white and black students (2.6% and 1.3%, respectively) to report current cocaine 
use. This significant difference was identified for both male and female students. Cur~ 
rent cocaine use varied nearly fourfold from 1.4% to 4.9% (median: 3.0%) across the 
state surveys and varied fivefold from 0.9% to 4.6% (median: 2.1%) across the local 
surveys. 

Nationwide, 4.5% of students had used crack or free base forms of cocaine during 
their lifetime [fable 18). Black male students (3.2%) were significantly more likely than 
black female students (0.3%) to have ever used crack cocaine. Overall, white and His
panic stuclents (4.2% and 10.50/0, respectively) were significantly more likely than black 
students (1.6%) to have ever used crack cocaine, and Hispanic students (10.5%) were 
significantly more likely than white students (4.2%) to have done so. Hispanic and 
white female students (11.6% and 2.9%, respedively) were significantly more likely 
than blacl( female students (0.3%) to have ever used crack cocaine. Hispanic female 
students (11.6%) also were significantly more likely than white female students (2.9%) 
to have done so. Hispanic male students (9.4%) were significantly more likely than 
black male students (3.2%) to have used crack cocaine. A nearly fourfold variation in 
crack or freebase use was observed across the state surveys, which ranged from 1.8% 
to 6.9% (median: 4.0%); a greater than tenfold variation was observed across the local 
surveys, which ranged from 0.70/0 to 7.4% (median: 2.9%) [fable 19). 

Steroid Use 
Nationwide, 3.7% of students had used steroids without a physician's prescription 

during their lifetime (Table 20). Overall, male students (4.9%) were significantly more 
likely than female students (2.4%) to have used steroids. This significant difference 
was identified for white students and students in grade 12. Overall, white and Hispanic 
students (3.8% and '4.7%, respectively) were significantly more likely than black stu· 
dents (1.6%) to have used steroids. Hispanic female students (5.3%) were significantly 
more likely than black female students (0.9%) to report lifetime steroid use. and white 
male students (5.3%) were significantly more likely than black male students (2.4%) to 
do so. Female students in grades 9 and 10 (3.4% and 3.1%, respectively) were signifi· 
cantly more likely to have used steroids than female students in grade 12 (1.0%). 
lifetime steroid use varied threefold from 2.0% to 6.5% (median: 3.7%) across the 
state surveys and varied threefold from 1.70/0 to 5.1% (median: 3.2%) across the local 
surveys (Table 21). 

Injecting-Drug Use . 
Nationwide. 2.0% of students had injected illegal drugs during their lifetime* 

(Table 20). Overall, male students (3.00/0) were significantly more likely than female 
students (1.0%) to report injecting·drug use. This significant difference was identified 
for white and black students and students in grades 11 and 12. State prevalence rates 
varied threefold from 1.2% to 3.7% (median: 2.2%), and local prevalence rates varied 
nearly ninefold from 0.4% to 3.5% (median: 1.7%) [fable 21). 

- Students -;;;;:e classified as injecting-<lrug users only if they a) reported injecting·drug use not 
prescribed by a physician and b) answered "one or more" to any of these questions: "During 
your Hfe. how many times have you used any fonn 01 cocaine, including powder, crack. or 
freebaser'; "During your Hfe. how many times have wov used any other type of illegal drug. 
such as LSD. PCP. ecstacy. mushrooms, speed. ice. iVheroir\J-;Of -During your life, how many 
times have you taken steroid pills or shots without. doctor's prescription?" 
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TABLE 20. Percentage of high ••hool studenll who ...ed Illegal steroids,• Injected Illegal drug..t used othet !Begal drug." ~ 
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Executive Summary: Other Drugs/AIDS Among tDUs 

: I , ~)"rHER DRUGS ; , 


Anabolic Steroids 

While not widely reported in most CEWG 
areas, anabolic steroids remain readily 
available throughout Phoenix, in both oral 
and injectable forms; they sell for $2.25 
per oral dose unit and $15-$ISper 
injectable dose unit. Police on the island 
of Hilo in Hawaii reported nine steroid 
law enforcement cases during 1995, while 
Kona had six such cases. 

Inhalants 

Inhalant abuse remains a serious problem 
among adolescents in Texas. Inhalant 
abusers comprised 8 percent of admissions 
in juvenile treatment programs during 
1995 and 9 percent during first quarter 
1996. The majority of the 1995 
admissions were males (72 percent) and 
Hispanics (74 percent); 20 percent were 
white. and only 2 percent were African
American. However, African-American 
youth in Dallas continue abusing 
houseplant food by putting it in boiling 
water and inhaling the steam. In San 
Francisco. there are reports of inhalation 
of gasoline additives such as STP, called 
"chemo" on the streel. According to focus 
group discussions in Philadelphia. toluene. 

spot remover, and other solvents are often 
inhaled in cenain areas of the city. Unlike 
inhalent abusers in Texas. most inhalant 
abusers in other areas are predominately 
white males, often in their preteens to late 
teens. Several deaths in MinneapolisiSt. 
Paul during 1995 were attributed 10 lhe 
intentional inhalation of volatile 
substances. Nitrous oxide, an inhalant 
medically used as a general anesthetic, 
reportedly sells for $7-$10 per cartridge in 
the Washington, DC,. area. 

Cough and Cold Medications 

DexlrOmethorphan (DXM). an active 
ingredient in several cough medications. 
can produce hallucinations if consumed in 
sufficient quantity. The drug was present 
in the scopolamine/heroin mixture found in 
Philadelphia during May 1996. Well 
before that oUlbreak, across the Delaware 
River in the rural and suburban areas of 
New Jersey, DXM had achieved minor 
popularity as an abused substance. State 
crime laboratories in Texas have analyzed 
some "X" pills known as "rome' thaI 
include DXM and ephedrine. In San 
Francisco, reports persist of widespread 
consumption of cough syrup with DXM as 
the active ingredient. 

I IACQUIRED IMMUNQDEFICIENCY 'SYNDROME (AIDS)'. " 
I AMONG ,INJECTING DRUG USERS (lDUsl ,.. .. 

Injecting drug use remains the second mOSt 

common roode of exposure for AIDS cases 
nationwide, according to the Centers for 
Disease Control and Prevention (CDC). 
Through December 1995, injection-related 

AIDS cases accounted for 32.0 percent of 
the total diagnoses; of these cases, 25.4 
percent (n= 128.696) involved injecting 
drug use as the sole mode of exposure. 
and 6.6 percent (n=33,195) involved the 
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Anabolic Steroids 

A Threat to Mind and Body 

The Price of Perfection 


Shock wavcs weot tluoup tho sportI world _ Canadi.n ttatk supemar Ben Johnson was _ his gold medal 
at tho 1988 Olympics aJlor lCSts showed ho bad taken anabolic steroids, The incident called intcmalional..-tion 
to tho "'"' ofanabolic steroids lImOll8 worI<klass arbl_ to gain ~.. advantaj;e, 

Still. atbl.... and _ aliI:c persist in taking !hom, T""""l!"" are taking anabolic steroids not JUS! to excel in 
sports b\II to c:ohancc their self-images by perfcoting thoir physiques, Thore .,. oven rqx>rts ofmale adults in 
physically demaruling professions lil:e law enforcement win;! !hom to appear tougher and more formidable, 

As the drug grows in popularity so docs a'Vl/'al"eDeSs ofthe serious side effects it may cause. One oftbe most 
aIazming is tho _ of AIDS, H1V-buman immunodeficiency virus-am be transmitted if shared needles are used 
to inject tho drug, 

But potential bonn to physical and psychological health is only """ aspers ofIbis troubling uend, 

A Question of Values 

The IlOIlIIlcdical use ofanabolic steroids raises more ethical and mcr.aI issues, Engaging in _oids use is illegal, 
Use" "'" likely to find themselves ru:qutrin,g these drugs throop ilIieit-and expensivc-channels, The heavy demand 
for anabolic steroids bas givoo rise to blacl< rrwI<et, with sales estirnaIcd at as much as $400 million a year. 
Moreover, supplies, which are often illegally manufacnrred and do not meet established standards, may be 
oontaminated,A_ wbo use these drugs "'" cheating. They gain an unJllir advamase over opponents and violate tho bas on 
steroids imposed by most major spo:ru organizations. 

Another Addictive Substanu? 

Can anabolic steroids be added to tho list ofaddictive drugs? Early signs point to addictive patterns among users, 
,AI tho very least, users demonstrate an unwillingness to give up anabolic steroids even in tho face ofpossibly dire 
'conseq"""ces to their bcalth, 

Stopping the Trend 

As tho bcalth risks of anabolic steroids beeome ...,re appaIent, efforts to curtail their use -throop eduoation, 



legislatiOll. and medical p_..... intensiJ}iIlg. 

For those already booked. kidcing the _ bahit is the best chana: to escape devastating side eIf_. For 
potential usen, the solution, ofcourse, is to IlIMr taIo: the drug at all. There are other wa}' to be a winner 
athletically and socially without banning bealth and without cbeati.ng. 

"1 daydreamed about walking down 
.the hall in short shorts, a tank top 

and a great tan. " 

Mark; 15 

For more information on NInA Programs and. Resean::b send e-mail to: Information(@www,nida.nih.gov 

http:Information(@www,nida.nih.gov
http:cbeati.ng
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Anabolic Steroids 

A Threat to Mind and Body 

Using Anabolic Steroids 


Valid Medical Uses 

Steroids .... druSS derived frum hormones, Anabolic steroids comprise ODe group of these bonnonal drugs, In 
certain cases, some: may have 1hcrapeutic value. 

The U, g, Food and Drug AdminisInIIion bas approved the use ofselected anabolic steroids for troating specific 
typeS ofanemia, some breast =, osteoporosis, c:ndam<triosus, and hen:diouy angioedema, • ran> di....e 
inwlvirlg swclIin;! of some parts of the body, 

Some dcal specialists believe that anabolic steroids can impro"" the appetite and impro"" healing after surgery, 
but the FDA bas witbdmWll appmval for such uses since the claims are ""llUe and largely UDSub5lantiated, 

What Are Anabolic Steroids? 

Anabolic steroids ~ or more precisely• .ana.bolidandrogcnic steroids ~ belong to a group knO'Wll as ergogenic, or 
so-called "performaru:e-enhancing,' druSS, They Some medical "'" syotbdic derivati"", of testosterone, • natural 
male hormone. "Anabolic" means growing or building. "Androgenic" means ''nwculinizing'' or ge:neraring male 
sC'J<lllll characteristics, 

Most bcalthy males produce betwc:cn 2 and 10 milligrams of testosterone • day, (Females do produce some 
testosterone, but in trace amounts,) The bormone's anabolic effects help the bodY retain die""Y protein, thus aiding 
growth of muscles, bones, and skin, 

The androgenic characteristics oftestosterone are associated with masculinity. They foster the maturing of the male 
reprodoctive system in puberty, the growth of bodY hair and the deepening of the voice, They can affi:ct 
aggressiveness and sex drive. 

Do They Really Work? 

Anabolic steroids am lIesigned to mimic the body building traits oftesto_ while rninimi2ing its. 
"masculinizing" ell'ects, There are sewraI typeS, with various combinations of anabolic and androgenic properties, 
The International Olympics Commit:toc to dale bas placed 17 anabolic steroids and related compoWlds on its banned 
list, 

AthIetos who ha"" used anabolic steroids-as well as some coacbes, trainors, and pbysic....-<fo report ,ignifioant 



Athletes ~ have used anabolie steroids .... well .. some coaches, t:ainen, and pbysicians-do report significant 
increases in lean muscle mass, stn:ngth, and endul'llllCe. But no studies show that the substances eobance 
perfo""""",,. Anabolio steroids do 1101 improve agility, skill or oazW""""",,1ar capacity. Some athletes insist that 
these substances ai<l in recovery from injuries, but "" hard _ exists to support the cWm. 

"There is little compeUing scientific evidence 

to support the concept that steroids 


enhance athletic performance. 


- T/140d0reJ. Cicero, Ph.D.• and Lynn H. O'Connor, Ph.D., 1990 

. 
"[ wanted to be the best swimmer 

and blackfemaie athlete ever • 

• Gf'lJCe, 17 

"Athletes would rather confess to 
cocaine use than to steroids use. 

- Dr. Charles E YesaJis. Pennsylvania Stale University 

Sports Orglllli:uWolSS Oud.wing Anabolic S'eroids 

The Iotcmationol Olympics CoounirJ. b.,i",d steroids use by au atbl_ in its _er associations in 1975. 
Since then most major amateur and professional organiratiom have put the drogs on their list ofbanned 
substance$:. They include: 

NatiooaI Footban ~e International Amateur Alhletic Federation 

NatiooaI Coll<gio!e Athletic Assoei.l!ion Iotcmational Federation of Body Builders 

A Brief History 


Winning Through Doping 

The drive to ~ to win-is as old as bumanldnd. Throughou' history, athletes have sought foods and 
potions to uansfonn!heir bodies into powerfu~ well tuned macbines, 
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mushrooms to gear up fur battle. 

The fust competitive _ believed to be ebarged mth "doping taking drugs and other nonfood .ubstances 10 
improve pcrformanoc were swi.rnmm in Amsterdam in the 1860•. Doping. mth anything from ruyebnine and 
caffeine to oocaine and heroin, spread to other sports over the next several decades. 

Enter Anabolic Steroids 

The use ofanabolic steroids by alb_ is relatively 1ItW. Testosterone was fust S)'lIthetiu:d in the 1930'. and was 
introduced into thc sportinj;.,.". in thc 1940'. and 1950's, When the Russian weigbtliftlng team tIIaiIks, in part, to 
synthetic _ offmth. pile of medals at the 1952 Olympios, an American pbysician determined 
tbat U. S. rompetitors sbould have the same adwJnil3e. 

By 1958 a US. pbantw:eutical !inn bad developed anabolic steroids, Althougb the pbysician soon realiu:d the drug 
bad UllWallI<d side of&cts, it """ 100 into to bait its spread into the sports Wllrld. . 

, 
• 

Early ...... were mainly bodybuildm, wcigbtlifters, football players, and discus, shot put, oriavelin 
~ Who relied heavily on bulk and str<ngtb. 

During thc 1970's demand grew as _ in other sports sougbI thc cmnpetitive edge tbat anaboli. steroids 
seemed to provide, 

By the 1980's, as tlOIIathl.... also discovered thc body_insproperties ofsteroids, • blaclt market began to 
lIourisb for the illegal production and sale ofthe drugs for Il!lIJftIOdical purposes. . 

"There may be a greoter number of 

cases ofanabolic steroid.induced 


psychiatric illness in this country than 

had been assumed.•.these effects may pose 


a danger not only to the steroids user 

but to the public otlarge. 


The Position of the Medical Community 


The American Medical Association condemns the use ofanabolic steroids by athletes. Other medical associations 
have joined mth the AMA in deploring steroids abuse, including the: 

American Academy of Pediatrics 

Ameri= College of Sports Medicine 

Amtricao O"'"'flllllde 




Academy ofSports Medicine 

For more information OIl NIDA Programs and Researcll S<!1lle-mail to, ~@WWW,nida.nih,W 



Anabolic Steroids 

A Threat to Mind and Body 

Abusing Anabolic Steroids 


Who Takes Them-and Why? 

Today it is not only the college football player or the professional weightlifter or the marathon runner who may uSC: 
anabolic steroids. , 
It may be an 18-year-old who loathes his skinny body. Or a IS-year old in a hurry to reach maturity. 

Or a policeman who wants more muscle power on the job. 

And the use ofanabolic steroids is not ronfinM to males. Professional and. amateur female athletes--track and field 
competitors. swimmers, bodybuilders-feel the pressure to triumph. too. 

Inereasing num~rs of adolescents are turning to steroids for cosmetic reasons. In a 1986 survey. as many as 4~ 
percent of200 high scllool usen cited appearance as a primary reasoo for taking steroids. 

Young people who use steroids defy easy categorizing. TIley come from cities and rural areas, from poor fumilies 
and wealthy ones. They are ofall races and nationalities. The common link among them is the desire to look., 
perfonn and feel better at almost any cost. Users-and, ~pecially the young-are apt to ignore or deny warnings about 
health risks. if they see mends growing taller and stronger on steroids, they want the same benefits. They want to 
believe in the power ofthe drug. 

How P~evalent is Use? 

Surveys and anecdotal evidence indic:ate that the rate of nonmedical steroids ~ may be increasing. In 1990. a 
NIDA survey of high school seniors showed that nearly 3 percent-S percent of males and 0.5 percent of 
females-reported wing steroids at some time in their lives. nie same survey showed that steroids were used within 
the last year by nearly as many students as crack: cocaine and. by more studc:n.l3 than the hallucinogemc drug PCP. 

Use among college females appears to have increased somewbaJ.. A study of II universities in 1984 found thaI 
steroids Users were reported in on1y one women's sport-swimming-at a rate of 1 percent. In a follow-up survey in 
1988, I pen:ent of we""," in tr.Ick and field and basketball also reported talcii:; steroids. 

Use among aduh or professional athletes bas not been ""U documented, althou,h anecdotal evidence clearly 
supports the suggestion that anabolic steroids have enjoyed popularity among football players, weigbtlifters, 

http:studc:n.l3
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Megadosing 


Anabolic steroids are usually taken in pill form. Some that cannot be abSOl'bed orally are taken by injection. The 
normal p,,",cribed daily dose for medioal purposes usually averages between I and l milligrams. 

Some IIhlCle5, 00 1ho other hand, may take up to buudreds of milligrams • day, fur exceeding medically 
~dosages. 

()peratin& an the erroneous more~is-«uerthcory, some ~ indulge in a praciic:e known as II-.stacking." They 
take maoy types ofsteroids, SQJnCtimes in combinalion with other drugs such as stimulants, depressants, pain 
killers, anti-in.tlammatories, and other hormones. 

Many users "cycle: taking the drugs for 6 to 12 weeks or more, stOpping for several weeks and then starting 
..other cycle. They may do this in the beli10f that by scheduling their steroids inrake, they can manipulate test 
results and escape detection. It is not uno:munon for athletes to cycl(: (M:'r a period ofmonths or even years. 

A Glossary of Term. 


Drug and steroids use in eports has spawned a glossary ofits own: 


• 	mending. Mixing diff<rent drugs. 
• &/klllg liP. Inc....ing muscle mass througb steroids. 
• 	 C)'cIing. Taking multiple doses ofsteroids over a specified period of time. 

stopping for a time and starting again 
• 	Doping. Using drugs and other noofood substances to improve lIhletie 

performance and prowess. 
• 	 Ergogenic drugs.. Pmormance enhancing substances, 
• 	 Mqadosing. Taking massive amounts ofsteroids. by injection or pill, 
• 	 Plattaujng. When a drug becomes ineffective" at a certain level. 
• 	 Rold raga. Uncontrolled outbursts ofanger, ftustrntion or combativeness thai. 

may result from using anabolic steroids. 
• 	 SItOlgunhing. Taking steroids on a hit"'ONniSS basis. 
• 	Siaddng, Using a combination ofanabotic steroids, often in combination with 

other drugs. 
• 	 T4pt:ring. Slowly decreasing steroids intake.' 
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Anabolic Steroids 

A Threat to Mind andBody 

Health Hazards" 
-

RAising a Red Flag 

Although_Hed studies 011 the loog-wm 0IIt00me ofmegodosing with anabolic steroids have DOt been 
conducted. ext.osive =n:h on p"""';bed doses f<lr nudical ust bas documorted Ibe patenri,l side effi:cts ofthe 
drug, evee when ...,. in small doses. Mo=, repens by .tld...., and obserwtions ofattending pbysicians, 
pan:DIs, and coaches do offer ,.bsWrtiaIevideoce ofdan;!erous side effeds. 

Some effects, ..cb as rapid wtigbt gain. .,. CO$)' to ..... Some take place internally and may not be evident until it 
is too late. Some are irreversible. 

The Dangers 

... to Mett 

Males who take large doses ofanabolic steroids typicaUy .".perience cbaoges in ,.",,01 cbarooteristics. Although 
derived from a male "'" hormone, the drug cae trigger a mecbanism in the body thai can a<:twIIly sbat down the 
healthy functioning of the male rcprod.cti.. systmt. Some possible side effec:ts: 

• Sbrinicing ofthe testicles 
o hdoced sperm COWlt 

• Impotence
o Baldness" 
• Difficulty OT pain in urinating 
o Development ofbreasts 
o EnIargaI prostale 

... and to Women 

FeInIlIcs may experience "masculinization" as wdl as other problems: 

o Growth offacial bait 
o CIIaJl8es ill or cessari""..r .... ....uuai<t"'1e 
o Enlargement ofdle clitoris 
• Deepened voioe 



.NIDA. Rcscarc"h Report. Anabolic Steroid. (page 4) hnp:llwww.nida.nih.govlRes.earchReponalSteroidslAnabolicSleroidl4.hl 

• Breast reduction 

... and to &th Sex.!5 

For both males and females, continued use ofanabolic steroids may lead to hea1th conditions ranging from merely 
irritating to life·threatening. Some effects are: 

• Acne 
• Jaundice 
• Trembling 
• SweUing of jeet or ankles 
• Bad breath 
• Reduction in HDL the "good" cholesterolt 

• High blood. pressure 
• Liver damag.e and cancers 
• Aching joints 
• Increased chance of injury to tendons, Ligaments, and muscles 

• 

"[ was more aggressive, 
but is aggressiveness bad?" 

-Tony, former steroids user 

Special Dangers to Adolescents 

Anabolic steroids can halt growth prematurely in adolescents. Because even small doses can irreversibly affect 
growth. steroidS are rarely prescribed for children and young adults, and only for the severely ill. 111e Office of the 
Inspector General in the U.S. Department of Health and Human Services has gathered anecdotaJ cvidence that 
preteens and teens taking steroids may be at risk for developing a dependence on them drugs and on other 
substances as well. 
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• 
Anabolic steroids can halt 

growth prematurely in 
adolescents. 

The Threat of AIDS 

People sometimes take injections ofanabolic steroids to augment oral dosages, usinglarge..gauge. reusable m')OiJes 
normally obtained through the blaclc market. Ifneedles are shared, users run the risk of transmitting or contracting 
the HlV infection that can lead to AIDS. 

The Psychological Effects 

Scientists are just beginning to investjgate the impact ofanabolic steroids on the mind and behavior" Many athletes 
report "feeling good" about themselves while on a steroids regimen, The downside, according to Harvard 
researchers. is wide mood ,$wings ranging from periods of violent, even homicidal. episodes known as "TOld rages" 
to bouts of depression when the drogs are stopped. 

The Harva.rd. study also noted that anabolic steroids users may suffer from paranoid jealous),. extreme irritability, 
delusions, and impaired judgment stemming from feelings of invincibility. 

http:Harva.rd


"Ifneedles are shared, steroids Us~TS 
run the risk ojtransmitting or 

contracting the H/Vinjection that 
can lead to AIDS. " 



Anabolic Steroids 

A Threat to Mind and Body 

Are Anabolic Steroids Addictive? 


Evidem:o that megadoses ofanaboill: _ can alfect the bnlli> and produce memaI changes in usen poses 
serious quesIions about possible addiction to the drugs. 

While in~ eootiDue. researchers: at Yale University have:fuund that long-term steroids users do 
01<pCri_ many of the cbaracteristics of classic addicti",,: cravings. difficulty in ceasing """,ids use and 
wilbdrawal 5ymp1Oms. 

Pennsylvania State University reseon:ben studied a group ofhigh school seniors who had developed a 
psychological, ifaot physical, dependence on anabolic steroids. Adolesc:cot users exhibit a prime trait of 
addicts-deniaL They tend to overlook or simply ignore the physical dangers and moral implications of taking illegal 
substances. 

Certain delusional behavior that is char.u:u:ristit ofaddicti"" COl! occur. Some athletes who "bulk up" 00 anabolic 
steroids are unaware ofbody changes that Are obvious to others. experienciDg what is sometimes called reverse 
anorexia . . 

Supply And Demand: The Black Market 


Many U$CTS maintain their habit with anaboill: stemids acquired """"gil a highly organiz<d black _ haodling 
up to $400 million worth of the drugs. year. . 

Until recently most underground steroids Vo-ere legitimately manufactured pharmaceuticals that were diverted to the 
b1acl:: rrwket through theft and fraudulent prescriptions, More effective law eciorcemcnt coupled with greater 
demand forced black marl<eters to seek new sources. . 

Now black-marlcet anaboill: Sleroids are either made 0"""""'" and smuggled 'oro the United States or are produced 
in o1andestine laboratories in this country. These counterfeit drugs may pre","'. _ health riSks because they are 
manufactured wltholl! controls and thus may be impure. mislabeled, or simph' OOgus. 

, 
Sales an: made in gynu. health dubs, on campu.... and """"gil the mail. U"'" report that suppben may be drug 
dealers or they may be trainers. pbysio-, pbannacists, or friends. 



It's not bani for use." to buy the drugs or to leamhow to use them. Many ofthem rely OIl an undeJground rnanuaI, 
a "bible" on stemidli that circulates around the country, 

Safe-And HE:altby-Alternatives 


Anabolic -.,ids may have • repu_ for turrlllli' wimp iDro. winner or a runt into a hulk, hut the truth is that 
it takes a lot"""" 10 be a .,.,. albleIe. 

Athletic prowess depunds not only on strength and eoduranee, but OIl skill and mental acuity. It also depends OIl 

diet, rest, ovemIlmental aad pb)'Sicai bealth. and genes. Albletic """"llenco con be, and is, achieved by millions 
without reliance 00 daagerous drugs. . 

Figbting Back 


Testing 

The major national and international 'pOrts associations enfon:e their hao agoinst anabolic sreroids by periodic 
testing. Testing, h_, is COO!roV1:rsial. 

Some obsen.... say the tests "'" not reliable. and ..... ""'liIicrnational Olympic Committee' tests, considered to be 
the most accurate, have been challenged. Athl""" can -.ipulllle results with "masking agents" to p_-on. or theY can take anabolic steroids that have calculable detectlon periods. 
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Despite the problems, testing remains an important way of monitoring and controlling the abuse of steroids among 
athletes. Efforts are underway to make testing more accurate. 

Treatment 

Treatment programs for steroids abusers are just now being developed as more is learned about the habit. 

Medical specialists do find persuasion is an important weapon is getting the user offthe drug. They attempt to 
present medical evidence of the damage anabolic steroids can do to the body. One specialist notes that medical tests, 
such as those that show a lowered sperm count, can motivate male athletes to cease usage. 

One health clinic considers the anabolic steroids habit as an addiction and structures treatment around the' 
techniques used in traditional substance abuse programs:It focuses on acute intervention and a long-term 
follow:-up. introducing nonsteroids alternatives that will maintain body fitness as well as self-eSteem. 

Legislation 

Both Federal and State govenunents have enacted laws and regulations to control anabolic steroids abuse. 

In 1988, Congress passed the Anti-Drug Abuse Act,. making the distribution or possession of anabolic steroids for 
nonmedical reasons a Federal offense. Distribution to minors is a prison offense. 

In 1990, Congress toughened the laws, passing legislation that classifies anabolic steroids as a controlled substance. 
The new law also increases penalties for steroids use and trafficking. To haH diversion of anabolic steroids onto the 
black market, the law imposes strict production and record kceping regulations on phannaceutical firms. 

Over 25 states have passed laws and regulations to control steroids abuse, and many others are considering similar 
legislation. 

Education 

Prevention is the best solution to halting the growing abuse ofanabolic steroids. The time to educate youngsters is 
before they become users. 

Efforts must not stop there, however. Current users, as well as coaches, trainers, parents, and medical practitioners 
need to know about the hazards ofanabolic steroids. The young need to understand that they arc not immortal and 
that the drugs can harm them. An education campaign must also address the problem of covert approval by some 
members of the medical and ath1etic communities that encourages steroids use. 

The message needs to be backed up by aceurate information and spread by responsible, respected individuals. 

"We see ... people not being able to see their 

lives falling aparl, people trying to get 


Offthe drug and not being able to. 


-Kenneth .r.h& and Herbert Kleber, Yole University 



DEA 

Conference on the Impact ofNational Steroid Control Legislation in the 

, United States 

June 1995 

In Jato 1994, the Dn.g Enfur=neot Administration (DEA), Office ofDiv...;"" Control, sponsoIOd a conference OIl 
the impact ofnaliOIll~ steroid controllegisJatioo in the Uni!fd Sta"'" 'l'be confereru:e took place in Annapolis, 
Maryland from Nov,:mber 30 through December I, and was .uend<d by representatives oflaw eoforctmen!, the 
Federal Government and the in1<mationaI scientific community. 'l'be purpose of the coofen:nce was to analyze the 
impact ofthe Anabolic Steroid Control Act of 1990 both from law enfur~ and seietrtific standpoints and to 
examine what has been acoomplished as a result ofthis legislation. This taw, which became effective On February 
27, 1991, plawl more than two dozen anabolic steroids into Schedule ill ofthe Controlled Substances Act (CSA), 
The c.onfereru;e also' sought: to evaluate the current situation with regard to steroid abuse and divenion. 

'l'be participanls in Ibis cooferenee examined the impact of the Anabolic Steroid Control Act of 1990, Altheogh 
experts presented evidence ofconsiderable achievement, the dal.a continues to show that abuse ofanabolic steroids 
constitutes a significilIll threat to the general public health and safety, especially with respect to adoleseenls and 
young adolls, I, was dotermined that, while there have beeo notable accomplishments under this legislation, there 
are seva-al serious obstacles to its effectiveness. One ofthese obstacles is that the eurrent provisions ofthe Federal 
Sentencing Guidslines establish grossly inadequate sentencing standards for steroid traffickers, This provides little 
deterrence to those interested in. profitiog from trafficking in steroids, It also has led some Federal prosecutor:s to the 
conclusioa that the investigation and prosecution ofsteroid traffickers is not ajustifiable expenditure of resources. 
Another obstacle is that steroids are not controlled in many key countries DOr are they controlled under intemational 
treaty. 1'b.is has erea::ed a situation in which' no matter how successful we arc in dealing with domestic diversion of 
steroids, there is a wlStaot supply of these drugs being smuggled into thC Un.ited Slates whieb are obtained from 
international sources. 

These obstacles can a.nd must be removed jftbe United States is to make any further progress against the stermd 
abuse problem. 

Gene R. Haislip 
Deputy Assistant Administrator 
Office ofDiversion Control 
Drug Enfol'CelMll' Administmtion 

Law Enforcement Concerns 

Speaking attheconf_were three Assistant United Slates Attorneys (AUSAs) from various areas of the 
country along with one DEA Group s.,.Msor and a Seniao Investigator. All were in agreemeo' that steroid 
investigations and prosecutions wa>e"'" _ involvinll_ drugs and posed special problems. Chief amaog 
these is that the sentencing guidelines, as (Urrently structured, are ""holly inadequate. Very often, good cases are 



developed and successfully prosecuted but the oonvictions rare1y result in any jail time because the gujdelines are 
skewed a\\'3Y from treating anabolic steroids as the d.angerous drugs that they are. Thus, there is no deterrent to 
serious t:mfficking. 

As one AUSA pointed out) there is a kind of"discount" for steroids in the sentencing guidelines. FirstlYt 10 
milliliters (mI) or 50 lllhiets ofan anabolic steroid equate 1<> a single dosage unit ofa Sche<lule II! substance. This 
<:alculation ofdosage 'Writs is not appropriate as no one who is taking anabolic steroids for legitimate purposes 
takes 10 ml or 50 tablets at once, As a result of thls "discount", prosecutors must pro\'e that massive quantities of 
steroids were involved to obtain even minimal incarceration for a convicted defendant. S'XOndly, under the drug 
equivaleDcy tabl.. steroids .,. not treatOO like other Sche<lule 111 controlled subotances. While one gnun ofany 
other Schedule II! drug equates 1<> one gnun ofmarijuana, two grams ofanabolic steroids are needed 1<> equal one 
gram ofmarijuana. To be effective. these guidelines must be amended so that ""raids are treated as seriously as 
any other Schedule II! drug. 

The DEA Group Supemsor and Diversion Investigator had """"""'" similar to these ofthe AUSAs. Traffickers 
have become more sophisticated and organized since anabolic steroids \\'ere contrQUed under the provisions ofthe 
eSA. Steroids are avallable for illicit purposes and the s-majority of those encountered by the DEA .,. from 
foreign sources. 'There are sevenU fact.ors which complicate these investigations. First, steroids are not controlled in 
imemational commerce and second. the use of regular and special international mail systems allows massive 
quantities to be smusgled into the UnitOO States quickly and cheaply. 

The Food and Drug Administration (FDA) representative agreed that steroids and ""mid substitutes such as 
clenbuterol 'Were very easy to acquire illicitly due to lack of international controls. 'When presented with a violation 
ofthe Food, Drug and Cosmetic Act (FDCA) by steroid trafficke",. FDA investigators will also lock ror wire and 
mail ~ud, fulse claims, money laundering. etc:.~ to bolster their cases and to achieve maximwn sentencing, 

The Department ofJustice representatives agree<! that the inadequacy of the sentencing guideline, made it difficult 
to \Ibring" steroid cases and that juries are often Sympathetic to defendants in cases that are prosecuted. However, 
since so many young people are becoming involved with steroids. we must look at the bigger picture and not let 
ourseh'eS become discouraged ~th light penalties. Steroid prOsecutions do have some deterrent effect, especially 
against low level dealers who may have something to lose from a criminal conviction on their records, 

, 
The Royal Canadian Mounted Police (RCMP) representative ,aid that in Canada more and more people arc found 
to be using steroids merely to improve their physicaJ appearance. The RCMP has found that most steroids entering 
Canada come from Europe and Mexico. The United States is not seen as a significant source ofdiverted steroids, 
merely as a transshipment point. ' 

Findings 

• 	 I. The diversion of domestic anabolic steroids is not now a Significant faetar in the overall supply ofsteroids 
on the illicit market in the United States. Mexico and the oountries ofEurope are the usual sources, 

• 	 2. Street prices ofanabolic ster01ds have increased substantiaJly since these drugs came under the DEA's 
jurisdiction. 

• 	 3. Steroid investigations are difficult to prosecute due to a variety of factors, but those posing the greatest 
impediments are the limitations imposed by the sentencing guidelines and the unreasonable conversion factor 
imposed by the drug equivalency tables for anabolic steroids. 

• 	 4. The lack of international controls over foreign S<lurces ofsupply makes it impossible to attack the illicit 
traffic at its source. 

• 	 5. The public, including steroid abusers, needs to be better educated as to the negati,,, efleets ofthes. drugs, 



-especially about the irreversible effects on women. 

• 	 6. Widespread use ofthe mail systemandtherelativelylO\1..prices of anabolic steroids in foreign source 
rountries make steroids attractive to traffickers and easy for them to smuggle into the United States. 

• 	 7. U.S. professional and amateur sports organizations are encouraged to get more involved in policing the 
use of steroids by their athletes and enforcing their own rules regarding permanent banislunent when steroid 
use is detected. Athletes are often looked to as heroes and role models by our youth and so must be held to a 
higher standard regarding drug use and flUmess in sport. 

• 	 8. U.S. enforcement agencies must enhance means ofsharing information and coordinating their 
investigation~. 

• 	 9. In the cou:cse of these investigations, field investigators must be alert to the possibility of pursuing other 
prosecutable federal/state violations., not just of those laws under a particular agency's jurisdiction. For 
......ple. DEA rould worlc olosely with other law enfuroonent authorities to identity tax evasion, fuearms. 
_laundering, food and drug labelling, customs, postal and other violations of othe, _, to bolste, 
their own tr.afficking investigations to bring the full force oflaw to bear on defendants. 

Sdentifie and Rebicd I...... 

Domestic Apflse and Traffu:king ofAnabolic Siuoids 

Three presenters ex:amined trends in the ex1ent and nature ofanabelio stemid abuse and tnlffioking since they 
became controlled ,ubstances in 199L Charles Yesalis. So.D.. focused on.buse by high school students; Paul 
Goldstein. Ph.D.• examiood abuse by body builders in the Chicago area; and James Tolliver. Ph.D., <lise.ssed the 
steroids submitted fur analysis., DEA laboratories. 

Tbe presenters il8J<:ed !hat the Anabolic Steroid Control Act of 1990 has had an impact on the availability and use 
ofanabotic -.,ids. Studies of ,elf-reponed steroid use 3IfIOIl,g students in grcdes ,even through twelve between 
1986 and 1993 showed that use ranged from one., six percent. Tbe rales of use were generally higher among beys 
(I - 12 percc:nt)than girls (0 - 2.5 pereint). Studies in Maryland (1989 and 1992), Nol1h Carolina (1989 and 1991) 
and South Carolina (1989 and 1992) all suggested a dee_ing trend in steroid use 3IfIOIl,g high school students, 
although it was not possible to determine if this trend \\-'as statistically significant. Nevertheless. the 1991 National 
Household Survey on Drug Abuse showed that about one million people had used steTolds at some time in their 
live, and !hat 300,000 had used them in 1990. Appmximately 50 pe'C<:Il' oftheso users were over 26 years of ag<~ 

Preliminary results from a study of body builde,s (. group particularly involved with steroid use) in the Chicago 
area supports the impact ofcontrol on steroid availabiUty, Steroids in general, and some in particular, are mQre 
difficult to obtain. "rices have increased. supplies have become unstable and bogus steroids are mQrc CQmmon. 
Some users have s~~tched to alternative non-steroidal preparations such as clenbutcrol, amino acids, vitamins. 
protein powders., and dillretics~ nWly cannot get their steroid ofchoice. Virtually all current users: obtain steroids 
'from the black market compared to 50 percent who claimed to obtain sterolds through the medical profession prior 
to 1991. Individuals who are determined to use anabolic steroids. however, can find ways to obtain them and 
professional and elite body builders continue to use them. 

Exhibits ofanabolk steroids encountered in the illicit traffic and submitted to DEA laboratories have decreased 
from a peaIc of 719 in 1992 to only 264 during the period January through Septembel- 1994. This probably reflects 
some decf"'..ased availability of steroids, hut il may also indicate a reluctance on the part of law enforcement officers 
to pursue these typ:~ ofcases because ofthe problems these cases pose to prosecutors. The most frequently 
identified su:roids were testosterone (882 of the 1,977 exhibits from 1990 to October I, 1994). nandrolone (244 
exhibits), methenolone (198 exhibits), methandrostenolone (IS8 exhibits), stanozolol (1I5 exhibits) and 
oxymelbolone (103 exlribits). The majority of these steroids '""'ere not domestic products but were smuggled into the 



UnitedS...... 

Abuse Ilnd T,o/flt:king ofAnalwiic Steroid Alternatives 

The next block of presentations examined the use of substances other than anabolic steroids by elite athletes and 
body builders. Ann Grandjean, Ph.D., and lames Wrigh~ Ph.D., explained the types of substances used while 
Sharon Kurns, Esq., discussed litigating cases involving steroid alternativcs. 

Although it appears that the majority of elite athletes do nol use steroids or other banned dru!l'. then: are those who 
continue to do so, The those and financial rewards are too great for some, particularly body builders, to n:1y solely 
on natuflll methods to improve penormance and appearance. It is clear that then: has been a shill in the pa!t£m of 
drug use _ elite athletes in m:ent yealll. This is due in part to increased and improved drug testing and 
decreased availability of controlled $1Croids. Athletes have begun to report the use ofdihydrotestosterone (the 
natuflll andve metabolite oftesto-.:me), <pi_ron< and dehydroepiandrusterone (DHEA, the natuflll 
precursor to restosterone) in order to avoid detection. Human growth bormone (HGH), dcnbuterol. gamma.hydroxy 
butyme (GRB). insulin growth fuetor I (IGF·l) and antiestrogens (tamoxifcn aod,elcmipbcne) are also 
non-contrOlied substances used to increase muscle gro~. Other drugs such as diuretics, fluoxetine (proza.c), and , 
analgesics (nalbuphine and butorphanol) an: used as supplementary dro!l' to eliminate fluids and treat the pain 
associa.ted with training, There is also an increased interest in nutrients and pseudonutrients, such as creatinine 
pbosphase, ehrosoJuin picoHina!e, amian ""ids and various herhaI preparations. The efficacy of these subSlaneeS is 
uncertain and most are known to cause adverse effects, particularly when used without medical supervision. 

Felony eases inv<!lvin8 anabolic steroids can be prosecuted either onder the FDeA or the eSA. The FDCA con be 
used for other types of ,ubstan=, including human growth honnane and GHB. Drug felonies under FDA law are 
generally.harder to prove (usually due to a required finding of intent to defraud or mislead the Government or the 
conswner) but successful pro5eCUtioru; tend to yiel~ higher pena.lties. There have been a number of successful 
prosecutions for the distribution of counterfeit steroids and GHB with significant sentences. Felony drug cases 
involving steroids under the CSA are generally easier to prosecute, but because ofthe sentencing guidelines, 
convictions restl:h in relabvely light penalties. Increased cooperation among law enforcement agencies in 
investigating these ..... and sharing information would help the prosecution ofsteroids and other anabolic asents 
under either Jaw. It was noted that there is no adminjsuative provision to add anabolic agents (other than anabolic 
steroids) to the sehedoles ofcontrolled substances under the eSA. Thus, drugs such as HGH or el",b_oJ cannot 

presently be controlled ander the eSA. 

Inin'ffliti./Hto/ A.spec1$ ()/Anabolic Steroid Abu" and Control 

Since most anabolic: steroids are smuggled into the United States. their control under t.i.e eSA is not enough 10 
eliminate their domestic availability. Pirkko Kor~ Ph.D.• described the abuse of anabolic steroids in Great Brita.in 
and Mr; Ff'3.tl.k Sapienza discussed the possibility ofcontrol under the international drug conventions. 

Although the control ofanabolic steroids is under consideranon in Great Britain. currmtly they are not conttoHed 
as abusable substances. Consequently, anabolic steroids are available and abused in many areas ofGreat Britain. 
Up to 46 percent of the body builders in some gyms are steroids users. The pattern ofabuse is very similar to that' 
in the Unit.d States, with user.; taking amounts in excess of therapeutio doses, oycling, sta<:king, and polydrug use. 
Of particular concern is the number ofusers who inject anabohc steroids, thus increasmg the risk of the 
transmission ofHlV and other infectious diseases, 

The control ofaDa.bolic steroids at the intemationallevel is limited to the regulation of their use by international 
sports bodies, Anabolic steroids are not covered by the international drug control treaties which regulate the 
production, distribution and importation I exportation ofthese- substances. 

";" 
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• 	 I, Anaboiic steroid use among the general population of the United States has decreased since anabolic 
steroids were placed into Schedule ill of the eSA. 

• 	 2. AIthoogh the majorily ofathletes are drug free, certain groups ofathletes and body builders continue to 
fiDd y.-ays to obtain and use anabolic steroids. 

• 	 3. Anabolic st<:rOids are more difficult to obtain, cost mon:, are ofl~ purity and quality and are primorily 
obIained on the black _ since their control underthe eSA. 

• 	 4. Most anabolic steroids found in the Uni!<d S..... illicit _ are smuggled from other countries; there is 
liUIe div=ion ofdomestically produce<! anabolic steroids. 

• 	 S. Testosterone, primarily offoreisn origin, is the anabolic steroid most in:quently identified in the illicit-. 
• 	 6. Some anabolic st<:rOid users have switcbed to alternative non-controlled 4ru8s such as clenbuterol and 

human growtI:. bormooe. 

• 	 7. A;blctcs and body buildm also .... number of other substances including diumics, analgesics 
(buto<pbanol and nalbupbine), hypnoIics (GHB and triazoIam), and nutritianal supplements. 

• 	 8. Tba FDCA provides. mecitanism for the prosccutinn offeIoay drug offenses involving steroid 
altcmOt;vcs. Successful prosecutinn ofGHB .cases wi1h significant penalti.. is particularly IlOIl:WOrtby. 

• 	 9. There is DO eontro1_ under the eSA to add anabolic "8ttIts, other than steroids, to the list of 
cootroIIed substanoes. 

• 	 10. Although anabolic ""roids are abused and trafficked in • number of countries, most treat the problem .. 
one ~ is best bandied by sports bodies. This _ POt address the problems of trafficking and smuggling. 
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NIH NEWS RELEASE 


NATIONAL lNSTITUI1!S OF 1lEAL1H 

. 
New Drug Prevention Program Helps Student Athletes 

Avoid Steroids Use 

A new drug prevention and educati.. program calIcd ATLAS (AdoIesccnis TI1Iining and Learning '" Avoid 
Steroids) is exln:mely effective in p~ use of anabolic steroids among high scbool _. a«ording 
"'. study publisbcd in the N01ICIIlber 20, 1996 issue ofthe JUUI'7IQJ o/rho American MedicaJ Association. 
The study demonstrated !hat students in the ATLAS program bad enbaru:ed healthy behaviors. rnduecd 
&ctors !hat """"""'8' steroid use, and lower intent'" use steroids. The ATLAS program, created by 
scientists at the Oregon HWIh Scim ... University and led by Dr. Linn Goldberg. was funded by • n:searcb 
gnuit from the National Institute 00 Drug Abuse (NIDAl. National Institutes ofHl:3llh. 

"This i. the lim preventioo study !hat lw focused 00 the abuse ofanablic stofOids.· said Dr. Alan I. 

Lesbner. Director ofNICA "The resulIs are promising. wilh the potcDtiallO have a long-tmn impad. of 

beal!h ofyoong people and on their use ofdrugs suoh as steroids." 


The ATLAS program iIlcludes """'" 50-minute classes led by coaches and student team leaden. These 

sessions focus on the effects ofsteroids, sportS IIIItrition, and _sIh training aJremalj_ '" st.:roids use. 

Studmts also pattieipate in drug _ In
role playing and learo about anti......,.., media~. 
addilion. '" the classes tbero .,. """" weight room sessions taught by Oregon HWth Scim= University 
fOSCIll'Ob staff. Information is also distributed 10 parents. """ they """" invited to. discussion ,"".ion. 

'ATLAS is • very unique apprnaeb '" dealing with the problem ofsteroid use among athletes. It involve. • 
, team-apprnaeb!hat empow,"" student _ '" make the right cl!oi",,1hrougb education. And we now 

know it works," comments Dr. Goldberg. 

The randomized, prospediw study involved 1,506 football players'students from 31 different high scbools. 
This yeas-long study was the lim study 10 use eoaebes as members of the drug p......"tiOD team. Students 
fined out eonfidmtial qu<Slionnai.... immcdialoly beforo and after participating in the ATLAS program """ 
then again approximately 12 months buse 10 measure the cff<Ctiveness ofthe program. 

Comparnd '".-athletes who wc"' not ""JlOSe<I '" the A'!'LAS program. ATLAS patticipants bad 
inorcascd undcmaoding ofthe effects ofstoroids, _ belief in persoDaI vulnerability 10 the consequences 
of_ use. improved drug refusal skills. loss belief in _-promoting media ~. inorcascd belief 
in the team as an information source, improved perception ofatbletie abilitios """ strengIh training 
saIf<ffieacy, improve<! nutrition """....-cis< behavio!ll and rnduecd intentions to use steroids. 

In the 1995 Monitoring the Future Study. eondu<tod ondJ:r NIDA funding by the University of Michigan, 
abeut 2% ofstudents in the I!dI. lOlh. """ 12th grndes bad used anabolic steroids at least once in their lives. 
Anabolic steroids .,. synthetic cII:tiwtMs or_ "'* harmooe _rone. Their nse, by _ """ 
othe!ll. incroases lean muscle "","s. stre:ogth, and tho ability to train longer """ harder. However, anabolic 
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steroids us:e can proouce severe physical and emotional side effects. For adolescents, a serious side effect can 
,	be premature skeletal maturation, or stunted growth. Other risks include severe acne, trembling, high bleed 
pressure, jaundice, and liver tumors. In addition, clinical depression often occurs when use ofanabolic 
steroids is stopped, a factor which may lead to dependence. 

NIDA, an Institute of the Nationallm:titutes ofHea.1th, supports over 85% of the world's research to increase 
mowledgf: and promote effective strategies to deal with the health problems and issues associated with drug 
abuse and addiction. The Institute also carries out a large variety of programs to ensure the rapid 
dissemination of research information and its implementation in policy and practic:. 

NIDA's research program on drug abuse prevention approaches has shown thaI when prevention programs 
are developed and implemented on sound theory and epidemiologic and behavioral research, such as the 
AlLAS program, they will decrease drug use. Other effective prevention approaches were highlighted at a 
recent NIDA conference on drug abuse prevention research. 

For additional information on this study and other NIDA research. contact NIDA at (30 I) 443-6245 or visit 
the NIDA web site at hnp:ffwww.nida.nih.gov. 
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INTRODUCTION 

This Information packet mcludes exccrpts from selccced Federal government. or Federally· 

sponsored publications that contain information on the relationship between women and drugs. 

Thcse data include usage pancrns and sentcncing data. Information from thc following 

publications is presented in thiS information packct: 


Preliminary Results from the 1996 Nan'ona! Household SIIn.'ey on Dnlg Abuse 
National Hou~'ehold SUn.'ey on Drug Abuse: Population Estimare~' 1996 
MonilOring the Fill!lre Siudy. December 1997 
Drug Abufe Warning Network. Annual Emergen(v Department Data. 1996 
Drug Abw'e Warning Network. Annual MedIcal l:.xaminer Data. 1995 
Patterns 0/Substance Use and Substance·Relaied Impairmenl Among Participants in the Aid To 

Families with Dependent Children Program (AFDC) 
Palrerns 0/S!ibSlance Use and Pragram Parn'cipation 
Substance Abuse Among Women and Parenr~' 
Crime in the Untted Stales. Uniform Cl'lme Report~-. 1996 
/996 Drug Use Forecasting Annual Report on Adult and Juvenile Arresrees 
Drug·Abllsing Women q[fenders: Results 0/a National SUn.'ey . 
Felony Defendanfs in Large Urban COllnlies. 199.J 
Felony Sentences 111 Stale rOllrts. 11)9.J 
Characteri:mc.) o/Adllib' on Probation. 191)5 
State CO/lrt Sentencing o/ConvlCted Felons. /992 
Women in Jail. /989 
National Corrections RepaNing Program. 1992 
Women in Prison 
SUn.'ey a/State Prison Inmales. 1991 
Murder in Large Urban Counties. 1988 
United Stales Senrencll1g Commission: 1996 Annual Report 
National Dnlg and Addiction Treatmem Unit SUn.'e.v (NDATUS). 1996 

Completc ,:ilations and ordering instructions for full copies of publications used In producing this 
information packet maybe found on t.he last page. 

This information packet was prepared by Jill Schmidtlein at the Drug Policy Information 
. Clearinghouse. The Clearinghouse is funded by the White House Office of National Drug 
Control Policy (ONDCP) to support drug control poli-cy research, and is a component of the 
National Criminal Justice Reference Service. For further information concerning the contents of 
this information packet or other drug policy issues. call 1·800·666·3332. write the Drug Policy 
Information Clearinghouse. PO Box. 6000. Rockville. MD 20849·6000. or ViSl[ the ONDCP 
World Wide Web Sit-: al W\VW whitehousedrugpolicv.gov. 

http:whitehousedrugpolicv.gov


9, WOMEN OF CHILDBEARING AGE 

It is impnnant to focus on women of childbearing age (age 15-44 in this repon) because their 
substance abuse could affect the children they care for or give binh to. Because the NHSDA 
includes questions about pregnancy, it is possible to study substance use among pregnant women. 
To allow n",re detailed anaIysesto be done. data from the 1995 and 1996 NHSDAs were 
combined, providing a sample of812 pregnant and 14,712 nonpregnant women age 15-44. The 
estimates below are average annual estimates for 1995 and 1996. 

Reponing ofpregnancy by NHSDA respondents appears reasonably accurate. producing an 
estimate ofabout 2,5 million pregnant women per year. This is close to the number of pregnant 
women on a given day that would be expected based on counts of Jive births from the birth 
registration system, and estimates of induced abortions and feta.lloss rates (Ventura, Taffel, and 
Mosher 1995). . 

Q 	 Of the 4,1 minion women age 15-44 who were current iJlicir drug users, more than 1,; million 
(J8 percent) had children living with them. More than 400,000 (11 percent) had at least one 
child under 2 years of age. 

o 	 Among women age 15~44 with no children who were not pregnant, 10.0 percent were current 
iUicit dnlg users, Only 3.2 percent of pregnant women were current drug users; wfUch 
suggests that most women may reduce their drug use when they become pregnant. However, 
women who recently gave binh (have a child under 2 years old, and not pregnant} had a rate 
afuse of6.2 percent, suggesting that many women resume their drug use after giving birth, 
Similar patterns are seen for alcohol and cigarette use (Figure 15), 

o 	 Among pregnant women, rates of substance use generaUy varied as they do among 
nonpregnant women. Rates were higher among women 15.. 25 than among those 26-44, and 
they were higher among unmarried women than among married women. One exception to this 
pattern was evident in smoking rates by age, Nonpregnant women age 15-25 and age 26-44 
had about the same rates of smoking, However, among pregnant women. those age 26-44 
had a significantly lower past month smoking rate than those age 15~25, suggesting that older 
worn,en smokers are more likely to reduce [heiT smoking during pregnancy than are younger 
women smokers. 
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10. PERCEIVED RISK OF HARM AND OTHER MEASURES 

In addition to the behavioral information on substance use, the NHSDA collects data on 
respondents' perceptions of the ri,k of harm ofusing drug. and the availability of drugs. For thi, 
r<pon, perceived risk ofharm is presenled as the percent reporting that they perceive great risk of 
harm in using the drug al a specified level offrequency. Perceived availability is measured as the 
percenl reporting that obtaining the drug i. either very easy or fairly easy. Another measure 
included in the NHSDA related to availability of drugs is the percent ofrespondents reporting that 
they had been approached by someone selling drugs in the past month. All of these measures are 
imponaot correlate. of drug use that help explain the patterns and trend. in substance use, 
particularly among youth. 

o 	 The percent 'Jfthe population reponing great risk. of harm in using marijuana once a month 
increased from 40 percent in 1994 to 44 percent in 1996. However, the percent reporting 
great risk in using marijuana more frequently (once or twice a week) did not change. 
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38.9 

(4/,5 • '~6) 

U6,0 • n./) 
(36.0 • 41.9) 

WI ,... 
18.0 

(21.8 • )60i 
f,!6.' • 31.8) 
(16.0 • 10./) 

IU 
17.4 
• .1 

(J 1.7 - (;f.9) 

(is. 1 - /9.9) 
(7.6 • 10.8) 

26-.l4 
MaJ,F_. ".!I 

M.O 
"'-I 

(48.6 
(52.1 
(4J.B 

- 51.3) 
~ 57,1) 
• lli.5) 

II~ 

'-<'5 
ILJ 

(10,3 
(Il.B 

(7.1 

~ 11.4) 
• 1(4) 
- •.,. 

~ ... 
'.1 

(5.6 
(7.3 
O,,f 

w '.J) 
w 10.2) 
- J,}) 

,)5 
Male 
Female 

TOTAL 
Mll, 
Female 

%7.0 
32.9 
2UI 

3%.0 
37.0 
2'.5 

(25.1 
(31).0 
(J9JJ 

(10.6 
(34,9 
(25.8 

• 29,0) 
~ 319) 
-. ]I,}) 

• 1J.6) 
• 39,}) 
" 19.3) 

:... 
5.'
1.. 

... 
lU... 

(J] • I,5) 
(4.2 • 7.3) 
(l.] • 1.6) 

(7,9 • 9,3) 
(lO.J - 11.6) 
(5.4 - 6.7) 

2.• 
'.1...•., 
U 
3.1 

n.6 - 2.6/ 
(U • 4,2) 
//J.B • U) 

. (4,1 • 5.3) 
(5.7 • i._) 
(). 7 • 3.5) 

11·1' 
Ma£eF_, 3.78:1 

1.90% 
1,88. 

(3.41S 
(1,687 
(1.66;1 

POPULATION ESTtM.A.n:s (Ia no.saod.) 

" 4.1(9) M1S (2.599 :. J.l8S) 
• 2,138) J.!19 (J,JJ I • LJ5(}) 
• 1.//8) 1.3.. (U96 - /.615) 

."""877 
71J 

(1.J78 
(735 
(59) 

• 1.85JJ 
~ U,U4) 
• 877) 

18-25 
Male 
Ftmalt 

'1,1:\'
6,8" 
5,415 

(f 1.544 
(6,378 
(H)()7 

• 11.9;1]) 
- U7J) 
- 5.8J4) 

...18 
4.128 
2,!!OO 

(6.0n - 7,236) 
(3.736 - 041) 
(l,]n • 1,8(3) 

),6'.
1.411 
1".7 

(3,266 
(2,100 
(I.(}6/) 

" 4,1U) 
• 1,758) 
• J,j09) 

26--34 
MM' 
Female 

,"
,"ll, 
Fern'" 

11,9004 

'.!144 
S,301 

><.64$ 
t9.'~ 
14,816 

(J 7,]55 
(9.061 
(7/Ul 

(31,]58 
(18.018 
(13.371 

* Je.jjJ) 
• 10.021) 
• 8.781) 

• 37.1;10) 
• )1.591) 
• 16,5()J) 

",Oll 
1..5%0 
I",.' 

4.82, 

'.s«l 
1,lI5 

(3.658 • {4/S) 
(2,126 - 1.8U) 
(1.291 - i.Ul) 

(4.1N5 - 5,147) 
(1.859 • 4,370) 

(916 • },798) 

z.z51 
1",,1 
m 

l.56! 
I"" 

67! 

fJ.9i7 
(U7) 

(6/0 

(2.005 
(U17 

(44/ 

• 1.563) 
• I. 76S} 
- 915) 

• 3.]76) 
• ].5]5) 
• 1.()I7) 

. TOTAL 
Male 
Fo:mall;; 

68..5'1 
38.039 
3O~, 

(65.4()5 • 71.e17) 
(35.916 ~ 40.111) 
G.§.~~4 • 3l507~ 

18..198 
11.'16 
~.9lJ 

(16,986 
(10.1912 
tlQll. 

• 19.916) 
• Jl,930) 

- 7.J94~ 

to.~ 

6.6Il 
~.!13 

1".OJ9 
(S.873 
(1.950 

- 1/.141) 
- 7,596) 

- 312-~~ 
• Lew prc~i'lcn; fIQ ntimatc mpol'tC4 
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Cocaine - Totsl POpllla/ioll 

Table 4A. Cocaine liSt bl Sel Wltbin Ale GrauE for Total P22ulatiob in 1996 

Enr UIlCd Used PutVttr UMd Put Moo,II 
AGl1so 

Qbu:rwtd 
Wim", EaIim.tJ-.... "%C.I. -".. "-I.g. :fIU.lff 2S%C,J. 

ItAT£ F.STJMAT£S (ptru:nt) 

12.1' 1,9 IU • 1.4) I,' (J.' • 1.8) .,. 10.• • 0.9) 
M~. (/,1 • 2.3) 1.1 (0.7 - J.7) D,' 10.1 - f).B}F._ '''' (J. '7 - 3.1) 1.7 (1.2 ] .•) (O.J f,~j2.3 • ... • 

18-25 10.1 (9.1 • 11.'1 '.7 (3.9 . -'.6) 2.• fl.S • ],i) 
~. 11.11 (10.0 • 1),7) ,.l (5.0 • 7.8) 1.7 11.9 - 3.8) 
Fm'lale •.7 (7.] ~ 10.4) l.l fl.3 • 4.4) 1.3 (08 - V) 

10.9 (19.4 • 2].') 3" a.9 • 4.2) I,S (U. /,9)l6-" 
(2],~ ~ ~. 24.' 17.1) ... 0.8 • 6./) 2.J (iJ • 3.l) 

Female 17.3 (J 5.. • 19.3) '.J (1.7 • 3.0) •.7 (0.5 1.2) 

,'5 11.9 (8.0 • 1M) 0,9 (D.7 • 1.2) (0.; • 07) 
M~. (10.1 • lJ.8) l.l 10.8 • 1.9) J.J)

••• 
10.3 ".. (,.] • 7.7) «1.4 • 1.0) •••Femal. 6.J 0" • .J 10.1 0.6) 

TOTAL I • .J (9.6 • 11.1) ... (1.6 • 2.2) D,. (0.1 '" 10) 
M~. U.. rn6 ~ 14,1) B a,1 • 3.0) 1.1 (0.9 - 1.4; 
'<mll< ... (1.1 • 8.9) 1.3 (f.J - 1.6) ... (fM • 0,7) 

POPULATION ESTIMATES (1ft TbouuDCb) 

12·1' <I3Il (3J9 - 5~5) III (138 • 405) 131 (82 • 2IO) 
M,le IIICl (122 • 266) (80 • 198) .. flt; • 91) 
Female 2SO fl82 • 34J) ...'" 1128 - 167) ($1 • 156)IJ'l 

18·25 %.SO (2,517 ~ 3.2(2) (J,09J - 1,563) 5S7 (419 • 7)7)'.308 
Male ,,6:)2 (J,39] • 1.9(7) ... (692 • 1,080) ,.. (259 • JU) 
'emale l.l10 (J,()()8 - /,#7) (320 - 608) I.. (118 - 198).., 


2&-34 (6.868 • 7.997) IJSl (I,OJ8 - /,500) 5.\1 (410 • 687) 

M'" 'J83 (3,886 " 4,7(8) &3' 166S • 1,OJ4} 3~ f190 • '40) 
FCTf\alt 3,133 (J,799 • J. '98) m (309 - 549) IlS (86 • nO) 

, 
,lS 11,..1 (lO,20J • 11,814) 1,16.3 1844 • 1,6()()} 531 (1JO • 8SJ)

t.".. '.1%' (6.108 • 8.290) 1~71 . 1. /38} ... 1117 - 649} 

1,." 

7" 
Fm'laJe 4.31S 0.546 • 5.236) ." (2:58 • 7J3) .91 (89 • 41J) 

TOTAL n,IJO (](),513 • 23.8:58) 4,033 (3.509 • 4.633) 1,'49 (1,#3 • 2.118)
Mol, I3JU (JJ,t;87 • u'564) 2..... (i,1l9 • J.JOQ) (888 * 1.477)1.'44 
'emal, 1·901 !ZW . 2.~£l II~ fJ,220 - /,766l ~ (44~ · Wl 

• Low Jll'«iliOfl; 1'10 enlfIUitC 1tpOIU:'d 

Soum::: s~u AtNse and M~ Hulth Servia, Admlt'llftrl{if)11, M« of Applied Studies 
1 NalOtlll HoI.lKl!l:llil lINe), on DNa AI:h.iu 
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CNlCk 	" TofGl POPii/4J/mI 

. rablc!A.. Cnek Ute bl Sex WUbin Ale Groue £or Total P'0Eulatloa 10.19% 

Ev.rUNd UHd P.1f Yen Vsed PQt M&atb 

AC....EX -


Oboouvod 	 0...,...
'mc.!, Ettim.!'! "%CJ, Ettj:mm ""e,tw'''' -

RATE £STIMATES (hrn:nt) 

1l~1'1 0.1 Ill.> • U) 0•• 1'13 - 0..'1 0.: (OJ • (Hi 
Mal. 0.5 (0.2 • UJ) O..l (0,) - 0., I) 0.1 (0,0. • 0.,5) 
,emale 1.0 (0.6 • 1.5) ... (O,J • U) O..l (O.! - 0.6) 

18-25 3,0 (],4 ~ J.8) 1.3 • (0.9 ' J.9) ... ro.4 • ,.O} 
Mal. 3.8 (IS ' J,D) I,' fU ' Hi 0.8 (0,4 • U) 
F..... U (1.6 - J.J) 1.0 (0,5 - ),8) 0.5 (I),] - /,0) 

26-)4 U (3.7 • 5.1) 1.1 (V.S • ),JI o.s (0,3 • 0.8) 
MIl. S,1 (4.7 • i.O) 1.5 ().o. • H) OJ! (0.' • U) 
Fcmll1¢ 3.1 (1,4 • 1,0) 0,1 (O,J • 1.1) 0... (D.' • 0.6) 

,35 ... (1,2 • 2,1) 0,. (0,] - 0"1 0': (0.,/ • 0.1) 
Mal. l': (1.5 • ]·]1 0,' (0.] • UI 0... (0.1 • O.l) 
Fem'" I,' (V.S • 1.6) 0... (V,/ • 0.,5) 0.1 (00 • O.() 

TOTAL l.: (1.9 - 1.5) 0.6 (1),3 • 0.8) 0... (01 * 0.4) 
Mal< 1JI (2.3 • 3.4) OJ! (1),6 - /./1 0.. (03 • 0,5) 
F......, 1.6 11,3 • 19) 0.5 (0,( • 0..) 0.2 10/ - 0..3) 

POPULAnON rsnMATtS (1a TbolUandti) 

12~11 158 (103 . 137) 99 (62 - 159) ., (14 • 9J) 
. Male 5l (25 • JIO) lJ (Jj • ") 16 I( - 57) 

Female 11>1 (63 • J161 .. (37 • 111) 31 (N - 69) 

18·25 1U1 (68fJ • 1.1)'4) ..5 I'm • JII) 118 (11() ~ 18j) 
Mal, !U (388 • 697) l14 (146 ~ J44) III (6/ _ 20.5) 
Female 326 (230 • "3) 1<0 (I'" ZJJ) 6! aD ~ UJ) 

26--34 1.556 (1.310. - /,831) 385 (218 - J)]) 191 (m·19$) 
Malt m (818 • 1.2(9) l!6 (169 - J88) 1<0 (81 - ]m 
Femlllc 560 (4JfJ • 117) 12. fB) - 2f)(}! 51 (16 - 1001 

.35 l,ll61 fJ.'61 ~ 1.731) m (321 • "J) 15l 112• • J01) 
MIl, ,...,5 _ - i.902) 334 (169 - 659) 159 (61 • flO) 
Femal~ 751 em - i ,089) . J93 f91 - 401) .. m . ]69) 

TOTAL <UlII 	 a,gaO • $,)77) 1,375 (i,09) • 1.130) 661 1m • 901) 
(1,391 • J,<lU) (Oi2 - I,m) . (183 • 5<J)Mal' 	 m1'" 
,11439 • l,Ill1 	 '" Cl24' • 7a i l (J.~ . J§1.i.~mu!!5 I.'~ 	 ~*I ~l 

• l.o¥< PR:ulon; no m.Imct l'efIOrtl::d 

S¢IIIU: 	 Sul:m.all.tA Abuuillnd Meftt&! Hulth t;;iQ;1 Mminuumion, OffiCII ofApplied Sl'II4itJ 

199rI,j N4IliofW ~014 SIIf'II$YOIl • "INn 
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Alcolrol - TOIDI POplllation 

T.ble 13A. Altobol Ult~ !2:. SCI Within All! Croul! for Tout PoE!iatioD in 199' 

El'tp' ute!! Us.ed Pm Vnf tlmt Put Month 
AG%EX 

Obttrvtd 
Etiimatt ' 	 25%&'J. EJiielu 95% C.!. Emmitt 25*;' C,t 

RATE ESTIMATES (hr~ut) 

12.17 	 lS.8 06.7 • (1,0) J1.7 (30.5 • JJ.O) ,8.8 fi 7.0 • 20.6) 

Male 38.3 OJ.2· (/,4) >U (19.1 .. 35./j 19.:1 06.9 • H6i
F_, 39.' {J67 • (),ii ll.! 008 • 36.3; 18.3 (J6. i 20Ji; 


18·2~ 13.0 (813 - S5,9) 75.3 (71.9 • 18.4) .... 0 (56.7 63.2) 
....> (8J.9 - 8S.5) 78.6 (75.4 - SU) .... (6l2 69.7)""" (.!fU, 57.5)FcmAle 8U (77.9 . 84./) 71.. (67.8 • 15.7) ..., 

)6-34 ....> /88.9 • 91.6) 77.:1 (75.0 - 79.3) 61.6 IJ9.S 63.8; 
Male 93.8 (92.1 • 9$.0) 8U (78,7 • 84.}) (6fH 73/);'0.0 
Ftmale B7•• (8$.1 • 88.7) 13.1 (70,7 ". 7$,3) ~, (51.2 j6.2) 

.~$ 8U (86.' • 89.4) 64.9 (62.5 • 67.2! !lil.7 (49.0 • 54 () 
~{lIle .,.. (9).0 • 95,4) 71.. (6B.3 - 75.4) (57.7 • 6f()6'.6 
Female 1.I:U (79.8 • 8(.9) !8.6 (55.6 • 61.5) "J.() {(O.O • (6.1) 

TOTAL 81.6 (81.1 • 83.9) 64.' 163.0 • 668) 51.0 {(9.0 • 53.0) 
,..~Male .... ~J.l • 87.9) (67" • 72,4) 3M (56.4 - 6U) 


Female 7... (76.7 _ 8tJ.7) ....1 (57S • 62.4) "3.6 (4J.3 • 460) 


POPULATION ESTIMATES (Jb TboulIIUU) 

12-17 8.135 f8,15} - 9.228) 	 (6.877 - 7.87'0 Ull (J,S35 - ,(,636)'-'6'
MIle ..... 1 .. (4J'MJ • 4.778) 3,693 (3,35S ~ .(.,045) 	 0.955 ~ 2.(89)>.l'0 
Fernalc ".,311 (4,016 ~ 4(621) 3,67 .. (3,376 • 3,984) UII fI.161 1.1Sa) 

IS·2~ 	 13.%81 (12.605 • 13,885) 2 • ..,. (19,984 • 11.789; ,..... {15.773 if,575} 
11.9"16 (1J.636 - /1,)71) 10.907 f1O,461 - 11.3(8) f8.761',lJO 9,6U} 

Fema1t 1I.J1)6 (10.854 • 11,705) 1(),OlO (9.U4 • 10.$18) 1,457 f6,905 8f)f)1) 
".., 

w26-)4 31.039 (31,535 - 31,485) :&1,389 06.,604 18,113) ll,869 (11.100 12,622) 
Male 16.173 (16.016 • J6.483) t4,.48 fJ3.6S3 • 1(91) 11.141 (1/,59} 12,660) 
FelTU\.lc 15,761 (l14)2 - 16.073) 13,241 fl2.8/4 - l1.645) 9,728 (9,]77 10./76) 

," 112.651 (IJO.J5) - IU.613) 83.>l1 (80. JJ 5 - 86,1JO) ",373 (6).901 ~ 69.831) 
Mol, (5l3tJ • 57,376) .~..m 14},099 - 45.386) mm (34.715 - 39,335) "".....FelT.alt 56.163 (JOll • 57,8f)5) 39.9{)5 (37.853 • 11.914) 29.,300 07.)!2 . 31,424) 

TOTAL 176,707 fli3.583 - 179.638) ]38.912 (134,7<14 • Ul.971) 109.1 .. 9 (J()4,935 • 1/3.356) 
M.k 89.152 187,68) • 9(),499) 12.013 (69.t70 • 74.557) ....683 (58.059 • 63.'}01) 
Fe!!lale 1'~~ ,S5,176 • §91~~ §!~2 (111.1 3JO " 69,~Qll g~96 (4J,,945 • JJ,076/ 

~ I"o'w precision; no Ul,ImIU rqxln:d' 

5o\lrcc~ SubJt..w:;( Al~_ and Mental Hullh Set'li«J Admini:s'lnlltion, Office ofApplied Snl4U:I 
1996 NllIoMi HouKhGld: SUlVcy (11\ Oms AbuJ,e 
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Hnoin - TottzI Popuilltit'lll 

Tabl< 18. Scrobl Use by Ace, Self kict.,'8ad Region ror Total PopulltioD in 19% 

Ewr Ut;td Used put Yen 

ObMntd Obltl"\'eG
btt.aet 9$%C,I. EtP!9!u 9,."" C,t 

RAn: EST1MATES (h.-) 

AGE 
1:2-11 0.$ (0.3 O.Bj 0.3 ((H· 0.6) 
18·2' 1.3 (0.9 l,G} 0.' m.l. • 1.0) 
26-34 l.3 (/.0 f, 'I) •.l ((JI • OA/,,$ 1.1 (O.S 1.7) • • 

SEX 
Mal< 1.7 (13 2.1) O.J (0.2 • 0.51 
F<mal, 0.6 (0' O.9) '.1 ((J.t .• 0.2) 

RACEIETlIN1CITY 
Whitt J.l m. 1.6) 0.3 ro.1 OJ) 
BlICk I.' rO.9 2.1) 0.3 fO,l GA} 
Hisp.anic 0.' ro.' 1.1) O.l • ro.1 ru} 

REGJON 
Nonhea!t 1.5 (0.9 ].j) '0.2 ro I • 0.5) 
Nm'II\C=nI 1.1 (0.6 1.0) 0.2 (0.1 • (;.$) 

South M (0,6 Ui 0.3 (0.1 • 0.5) 
W'" l.3 (0.8 L9) 0.1 (0,; • (I,ll 

TOTAL 1.1 ro.' . /.5) 0.1 ro.! - 0.3) 

POP[JLAnON ESTIPttATiS (Itt ThOIW:Ddt) 

AGE 
Ii-17 )0, m 181) .. m 134) 
tS·2S ,.. 1141 W) 161 1m 441) 
26-34 .". OS} 613) ... (47 159) 

.:dS l,!l J n,O]4 1.1m) • • 

SEX 
Mal, 1,7)1 (1,293 ~ 2.313) J09 (201 #74) 

.,..Female 1lJ (493 1.019) 1116 '117; 

RACE 
While 1,898 (1.407 ],S57) 344i 1714 560) 
Blaci; 3)J 1714 494) .. m )06) 
Hispanic 18' (116 285) '7 I7J 9J) 

REGION 
N..."." 6!10 (393 • 1.(172; .01 (50 108) 
N onh CenQ"ll • TI (119 ' 1,{)3B) .. . Of 262) 
South ~. (424 • 964; 195 fJlJ8 1.51) 

577 OS3 • 8(7) ns . 155)w'" 
, " ..TOTAL 2,'" 0,896 ~ 3,'47, (31l 66J, 

• Low pn:cilion: 110 fiS1Jmate repol'Uld 
Source: Substan.:.e A~ Mcl!uJ H(.th Scrvi"s AdmillistnUion, Offi" or Applied St\l11m 

1996 NaicnaJ bold Slll"~y [In ON, AtJlIK 
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TABLE 2a 

Mal'ijuHlla: T!'ends in Annual Pl'evaleuc(~ of Usc l>y RuhgroulJs for I~ighth and Tenth O'.'adcrs 

I'vtn:nl vdw u''''od In !il!l\ IW!~"'l III'Jllth~ 

~th GI aile 1lli.h.Qru!ttt 
11:1>-'111 'IH·,'\17 '96-'97 "1-"'" 

199' jQf!~ llt!Ja t;t;J.4. HJ95 l!l96 I9l.17 change ~ !mil 1992 1993 19!H 1m JOOfi 1n1 ~ chlloge 

APPrHl,14 '" 11500 lRfiOO JR:lOO 17300 17500 l1ROO lRfiOO 	 UROa I4ROO 15300 1580011000 IMoo 15500 

Total .2 12 ., 13.0 15 R IIL1 11.1 -0.11 • 11.51'l$5 (l'lli HU 192 2:;.2 2R.1 33.6 aHI ,.L2 +UI3s!HI 

Sel; ,.Mal;, 	 1.3 ' )0 fi I fi 1 111 I!Lfi 192 .f.L4 .. I U'~HU 11.7 Hi,3 21.2 28.2 30.6 :36,{) 37.3 t' :I +HI.6"~9 
t'emalt' 5.1 fUl 00 109 13 1 I fi 9 III I ·0 H +1 LO'ls" 15, I 13 9 If..9 21.9 26.S :J t.4 32,3 to 9 .11.211,~1l 

C"II<'I:C' "bn~: 
N'>l1" ...r l"HI", 4 Y'~' Ir, 1\ Uri :10 J :J4r, 34 t, ·u 1 t HI 7i'1!11i 26. 2!'i.I 315 31.3 4UI 45.9 SUi tlU; +24 r,!'I~~ 

l' r, '"~ '" 	 '24C"J>lp!,·f,· 4 JI:<4 	 11.0 1.:l.P. 1f"A l:'i.n ·03 ,. 10,!lsll.~ l,t2 J3.'O Hi.r. 2r,A 31.0 :12.0 .. 1.0 ,. 17 fll'\~1l" " R"j;t;,m: 
Nml",...,,<;1 !'i 14 02 121 1:1.0 15.:.1 16.2 ..O.!! ~ II ,2~~:<; 17,1 '4 !! 22.~ 25 G 20. :loU, :H.& 0.2 .17,fi!l!l!l 
1'1",111 \.!'lill "I '" .0 '0 120 11 :'i IR.6 11.0 15,14 IVi 11A 234 2r. r;. :l3 L .. L3 dR,r.~~,[, q .1.(, .. II I~~~ 	 ,,, 

HI,) 14.1 L1. L 11.2 .0.1 .11 I!;SII 14,5. 12,5 1114 23 a 2•• 3:1.9 34.4 .0,5 .. IUJhllll
S..." " " I 	 ,,,W"~I 	 10 IU :1 I", IRA 22.5 20.(. . I.!l I 12,PiI>!l1l lil.4 20.4 24.0 30.0 :12.2 36.5 .. 1.1 tl7,lmu" ". "' 

l'ulmlnli'IH j)"nsi!y: 
Lal',tt' MSA !i 2 117 '0 tot 156 \83 10 , ·19.112:~<;;!\ Ift5 15 J 190 2;0 :I 21,8 3Ui 34. f .26 .. 17 .6sss 
Ulht'r MSA 1.2 »3 \OU l5,' 172.\!lfi I' 2 ·1:1 .11 O~I\;l'\ 11:1 15,9 "0 '", :\1 2: 36.2 3S.6 .0.4 .. 193l'\1111 
Ntou-MSA ", 1.2 '.0 13.7 15.R 111.0 12.2 .12',711."11'1 14.9 13. \02 IRS 24.R 30.9 32. .. 1.6 .. 17.Sllll!<" Pnr<1>nl at Educalion;a 
).0·2.0 {l.UW! 13,2 12,7 13,6 114,1 2~to 20,2 24R .4 6l'\+ f 1.6ss!I 20,3 HU 22.4 26,S 320 32' .1.6 .. 1-i.2'1I1HI'45 
2Jj·3JJ 7.0 1.1 [0.7 j,U 17.9 2JH! -03 '1:1.:1$$9 11.8 J6.0 J9.1 2:6.3 :U.8 35.6 36.8 .1.2 .!!·LOfisn 
3,5·4 f) 6.2 7.0 !U 1:1,2 11.2 20.2 195 -0 1 • 13.3!15!!1 16.2 -15.1 J9,3 25.S 300 3SA 31.8 .1.4 +2Ulsllll 
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EXECL'TIVE SUMMARY 

This repon provides data on substance use and substance-related impairment among 

panicipants in the Aid to Families with Dependent Children (AFDC) program, The study is 

based on data from the 1991 and 1992 National Household Surveys, on Drug Abuse 

(NHSDA), and was sponsored jointly by the Office of the Assistant Secretary for Planning 

and Evaluation, the Substance Abuse and Mental Health Services Administration, and the 

National Institute on Drug Abuse, Estimates from the NHSDA should be regarded as 
, 

conservative because of potential underreponing of both drug use and program panicipation, 

Another srudy has examined the prevalence of drug and alcohol use in households 

panicipatiog in AFDC, medicaid, and food stamps,' This srudy expands on that work and 

examines not only the prevalence of ,substance use in households panicipating in AFDC, but 

imjjonantly funher analyzes a combined 1991 and 1992 data set to examilie extent of use and 

impairment related to that use, 

Substance ,abuse issues are generally nOt pan of the eligibility/intake process for 

AFDC at this time, and usually do not arise even in a family' needs assessment process, 

although they may be suspected, Insread, such issues are more likely to be recognized if a 

recipient has a high absentee rate in a training program or other activity, In this way it is 

similar to substance, abuse in the work place, A 1992 report of the HHS Office of Inspector 

General found that only 14 percent of states' AFDC intake fonns and 55 percent of JOBS 

intake assessment fonns included questions on substance abuse problems', In addition, 

, U,S, Department of Health and Human ServiCes, Office of the Assistant Secretary for 
Planning and Evaluation and the National institute on Drug Abuse, PaUems at Subst;jnce Us 
and Pwmm Panicipation, 1994, 

: U,5, Depanment of Health and Human Services, Office of Inspector General, 
Functional Impairments of AFDC Clients, OEl-02-9O-0Q400, 1992, 

w 



because denial of the disease is typicai in substance abuser;, problems may nOl be easily • 

delecled simply through intake questions. 

Because proposals for welfare reform would require participating parents to take pan 

in education and job training programs and benefits would be time limited, intervention "'ith 

substance abusing beneficiaries takes on an imponance it has nOt held p,reviously. Substance 

abuse is clearly a barrier to self sufficiency for 'some welfare recipients. In Ihe absence of 

intervention, at the end of two ye:m beneficiaries with substance abuse problems could be 

ineligible for the program without the ability to be self supponing. 

As family self sufficiency becomes an increasingly imponanl goal within the welfare 

system, treatment and rehabilitation of substance. abuser; becomes a focus. The question 

then arises, how many AFDC recipients might be expeCted to need such treatment, and for . 

how many would intense treatment needs preclude concurrent participation in education, 

training and employment activities? . 

Typically, analyses of substance abuse focus on prevalence and frequency of 

individuals' use of particular substances. While prevalence rates of drug and alcohol use are 

imponant indicator;, the questions of greater interest in the context of welfare reform and 

potential intervention are ones of impalnnent and need for service.. Drug and alcohol use 

prevalence analyses by themselves do not address the question of the extent to which 

subStance abuse interferes with individuals' ability to ..'Or:\( or participate in job training. 

Such an impairment oriented analysis, however, represents a more complex approach than, 

for example, an analysis of prevalence of drug use in the past month. 

" The impairment analysis described in this study was undertaken to answer the more 

specific question of the extent to which recipients' substanee abuse problems might pose a 

barrier to the employment related objectives of welfare reform, The methodology employed 

in the impairment analysis represents a new approach to the use of data from the National 

Household Survey on Drug Abuse. This repon represents an attempt 10 use questions in the 
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National Household Survey on Drug Abuse about individual functioning an'd problems 

associated with substance use and combine them with prevalence data to approach more 

closely the issue of functional imPairment and need for treatment. As pan of the impainnent 

analysis a new ratio estimation procedure was used to improve estimates of so-called "hard 

core" drug use by accounting for the underestimation of these populations in the Household 

Survey, For comparative purposes, this repon also includes prevalence data on the AFDC 

population from another analysis' which focused primarily on past"month ~nd past-year use, 

The impainnent analysis divides the population into groups according to their patterns 

of alcohol and other drug use, Those identified as having "significant impainnent- include 

persons identified as dependent on alcohol and drunk at least weekly OR as dependent on an 

illicit drug other than marijuana AND used an illicit drug at least monthly or used heroin al 

least once in the past year. Those identified as having "some impainnent" include 

individuals identified as not dependent on an illidt drug but used an illicifdrug at least 

weekly OR not dependent on alcohol but was drunk at least weekly OR dependent on an 

illicit drug other than marijuana but used an illicit drug less than monthly'and did not use 

heroin OR dependent on marijuana OR dependent on alcohol but was drunk less than 

weekly, 

The impainnent analysis found that': 

• 	 Approximately 4.9 pereent of ferriaIe AFDC recipients an: estimated to have 

significant functional impainnent related to substance abuse. These 

~,------

'Op. cit, ,U,S. Department of Health and Human Services, Paneros of Substance Use 
and Program fgnicjpatioo . 

• It should be noted that preliminary analyses reponed on in the press contained slightly 
different figures from those reponed here. The numbers reported here an: different for twO 

r""sons. First, 'the earlier analysis used'18 - 64 year olds as the basis for analysis while the 
current estimates focus on younger individuals, age 18 - 44, in order to be more consistent 
with the younger age composition of the AFDC population. In addition, the ratio estimation 
technique used to produce this repon's estimates has been reftned since the prelimiliary 
fIgures, 
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individuals' substance abuse problems may be sufficiently debilitating to • 

preclude immediate participation in employment or training activities. "When 

both female and male AFDC recipients are included, the estimated rate of 

impainnent is slightly higher (5.2 percent). It is important to note. however. 

·that the vast majority of individuals identified in this significant impairment 

category = not AFDC recipients. An estimated 204,600 AFDC recipients 

and 2,662,600 non-AFDC recipients ages 18-44 were estimated to have this 

level of impairment. In addition, while we believe that many of these 

individuals wili need intervention prior to other activities, it should be 

recognized that in the general population many individuals with this level of 

impainnent repon being employed. 

• 	 An additional 10.6 percent of female AFDC recipients = estimated to be 

somewhat impaired by substance abuse problems, indicating a likely need for . 

substance abuse treatment concurrent with panicipation in employment and 

training activities. When male AFDC recipients = included as well, the rate 

. rises 	slightly to 11.2 percent. 

• 	 AFDC recipients have somewhat higher rates of substance abuse related 

impairments than persons not receiving AFDC. Because the AFDC population 

is poorer than the general population, this is not surprising. Persons living in 

poverty = known to 'have higher rateS of drug and heavy alcohol use than do 

those with higher incomes, regardless of program participation. 

• 	 The vast majority of persons impaired by substance abuse = not AFDC 

recipients. Just seven percent of all adults (age 18-44) estimated to be 

significantly impaired by substance abuse repon receiving AFDC. 

• 	 Because women make up such a large proponion of adults receiving AFDC, a 

women only comparison is also relevant. Analysis again flllds that most 
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women in the group we have defined as significantly impaired by alcohol and 

other drug use are not Al'DC recipients. Of these women. only 20 poteen: 

receive Al'Dc. 

• 	 Impaired Al'DC Ittipients are more likely than other impaired persons to 

repon Itteiving treatment for their substance abuse in the past year. Half of 

Al'DC Ittipiems estimated to be significantly impaired by substance abuse 

reponed Itteiving some fonn of substance abuse treatment in the past year. 

Only 23 percent of the non-Al'DC household adults (age 18 - 44) in this 

impairment category reponed Itteiving any treatment for their substance abuse 

problem in the past year. 

The study of the basic prevalence of substance use in the Al'DC population' found that: 

• 	 The prevalence rares of self-reponed non-medical drug use are somewhat 

higher among persons who participate in Al'DC than in the general population. 

In 1991. past-month drug use for persons 15 years of age and older is 10.5 

percent for those in Al'DC households compared to 6.5 percent in the overall 

population in that age group. Marijuana is the most frequently reponed illicit 

drug, with nearly 9 percent of individuals in Al'DC" households reponing past

month use. Past month cocaine use is reponed by l.0 percent of the general 

population age 15 and older and by 1.6 peteent of individuals in Al'DC 

households. 

• 	 Three or more episodes of binge drinking in the past month is reponed by 8.2 

percent of ....omen in Al'DC households and 3.8 percent of aU women age 15 

alld older. Among men and women combined, this level of heavy episodic 

, op' cit. 1,;.5. Depanment of Health and Human Services, Panems !If Substance Use 
~nd Progrnm PartiSjll~liQn. 
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drinking is reponed by 8.6 percent of all persons 15 years of age and older 
, 	 . . 

and 8.7 percent of those in AFDC households, Binge drinking is defmed' as 

baving bad five Or more drinks in a row, 

• 	 The vast majority of past month drug users are not AFDC recipients, Among 

the past-month users, 2.7 percent of male, and 9,2 percent of females live in 

households participating in AFDC, In fact, a previous analysis of substance 

use among parents has shown that more parents who have used illicit drugs in 

the past month have incomes above 300 percent of the poveny line than have 

incomes below poveny'. 

The frndings of relatively higher rates of reponed drug and binge alcohol use among 

AFDC program panlcipants is not surprising. This program serves persons in poveny, and 

poor people are' at a higber risk for a number of problems including alcohol and drug abuse. 

Thesefrndings suggest that·AFDC program administrators should recognize the 

presence of persons with substance abuse problems in their caseloads, in order to improve 

tbe ability to serve these persons and belter focus prevention and trealIIIent effons . 

• U.S, Department of Health and Human Services, Office of the Assistant Secretary for 
Planning and Evaluation and the National Instirute on Drug Abuse, Substance Abuse Among 
Women and Parents, July 1994, p, 37. 
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.~."'" .-
Prllvalence of drug and alcohol use by persons 15 years of age and older 

Total persons and by AFDC program participation: 1991 
. (FEMALES ONL YJ 

Alcohol and Drug 
Use Pattem 

. 
Total persons 

in category 

Numbor Rat. 

AFDC 

Number Rote 

FEMALES ON!.Y 

-W"'1y '" _ w"'ly 
for post ye", 

Daily or oImoot daily for 
post y8lll' 

Five or more drinks one 
or more limes in pest 30 
day. 

Fiwt or more drinkic ttl,... 
or more times in past 
30 days 

. 
14.2!lO.401 14.2 

5.517.397 5.5 

8.217.084 8.2 

3.834.926 3.8 

662.71:11 14.8 

296.565 6,6 

558.849 12.5 

368.579 8,2 
. 

Any illicit drug "'"' 
p.., Y8IIr 
p"",

11.098.258 11.0 
5.275.629 5,2 

943.693 21,1 
482.820 10,8 

Mari;uana 
p"", Y8IIr 7.593.606 ' 7.5 721.971 16,2 
P"",month 3.529.467 3.5 385.211 8.6 
W"'1y for post y... 
Deily or e1mOS! ~Iy for . 

1.491.354 1.5 232,931 5.2 

posty.... 822,250 0,8 134.303 3.0 

Cocaino 
P... y.... 2.098.005 2," . 243.895 5.5 
p"",  616.075 0,6 76.595 ' 1.7 
Weakly few post y.... 275.030 0,3 45.926 1,0 

, 

T0101 tamoleo in population 100.619.957 100.0 4.468.498 100.0 

NOTE: The 'MY illicit drug" COIegory includes MY nonmock:a! "'"' 01 marijuana or hashish. cocoino 

[Including erack). -. hallucinogens (inclUding PCP), -. or psychotherapeutic drugs. 

Numbara _ par:enlagas may nO! sum to 1010lil bee.." .. 01 raunding. P ....-y.... use includes 

_ in the post _, Prognlll'l parIicipoIion is ~ ! MY member 01 the farnily received 


-.. SeIad<od compariIona 01 drug ......... in this 10l>Io htMt bean II.IbjoctecIlo_coI 

difference testing; the (.sulls of these testa: are shown in the appendbt. 
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Table 2 • Prevalence 01 drug al'td alcohol uSe by persons 15 years of age and older accordmg to 
program participation: 1991 (c:'}ntinued) .. 

AlCOhol 
and drug use 

pattern 

AFOC 

Nu"",," Fl... 

MeQlcoid 

Number Rate 

Food Stamps 

Number Rale i , 

Tota:! persons 
In category 

Number Rate 

FEMAlES 

Alcohol 
Weeldy or almost weekly 

• for pas1 year 
Daily or almost daily for 

past year 
FfYe or more drinks one Of 

more limes in past 30 
days 

Five or more dnnks three 
or more tlmes in past 30 
days 

Marijuana 
Past yeef 
Pas1 month 
weekly tor past year 
Daily or alfl'lOSt caily tor 

, pasl year 

Cocaine 
Past year 
Pasl month 
Weekly tor past year 

PsyChOlherapelJtlc dNQS 
(nonmedICal use) 

Past year 
Past month 

Any illicit drug use 
Past year 
Pasl month 

Total females in population 

662.701 

296,565 

55B,849 

36B,579 

721.971 
3B5.211 
232.931 

134.303 

243,B95 
76.595 
45.928 

309.197 
137.176 

943,893 
. 482.520 

4.468.498 

14.8 

6.6 

12.5 

B.2 

16,2 
B.B 
5.2 

3.0 

5.5 
1.7 
1.0 

S.9 
3.1 

21.1 
10.B 

100.0 

, 

949,014 

'29,136 

747.666 

433.248 

921.834 
'70.675 
26B.641 

173.280 

358.743 
144,447 
72.265 

488.064 
252.106 

1.346.736 
757.683 

7.856.641 

12,4 

5.6 

9.B 

5.7 

12.0 
6.1 
3.5 

2.3 

'.7 
1.9 
0.9 

S.• 
3.3 

17,6 
9.9 

100.0 I 

1.053.554 

533,B96 

B69._ 

558.608 

1.100.592 
52O.74e 
361.B!l7 

200.534 

"9.044 
111.815 
79.109 

509.583 
200.209 

1.430.454 
738,176 

8.140.241 

12.9 

6.6 

10.7 

6.9 

.13.5 
6.' 
4" 

2.5 

5.1 
1.' 
1.0 

6.3 
2.5 

17.6 
9.0 

100.0 

14,290.401 

5.517.397 

8.217.084 

3.B34.926 

7.593.606 . 
3,529.'67 
1.491.354 

822,250 

2.095.005 
816.075 
275,030 

'.627.952 
1.7t2,nl 

11.098.258 
5.275.629 

100.619,957 

14.2 

5.5 

•.2 

3.8 

7.5 
3.5 
1.5 

O.B 

2.1 
O.B 
0.3 

'.S 
1.7 

11.0 
5.2 

100.0 

See tootnotes al end of \abie, 
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EXEctmVE SUMMARY 

This repon provides data on sl,lDstance abuse by women of childbez:ing age and by 

parents and examines the number of childre:1 potentially ,H risk because of parental drug abuse. 

The sTudy i~ based primarily on data from the 1991 National Household Survey on Drug Abuse 
. /" 

(NHSDA) but also includes 1991 dar.a from the Drug Abuse Warning Se~work (DA\:';\L This 

sllldy reflects the first attempt to address this topi::: using data from Some of :hese sources. 

notably the NHSDA. The Study was sponsored jointly by the Office of the Assistant Seere"r,. 

ior Planning and Evaluation and the National Institute on Drug Abuse, With technical assistance 

from lhl! SllbsIanc'! Abuse and Mental H!31th Services Administration. Estimates from the 

t\'HSDA shottl·j b;: regarded as conservauve because of potential underreporting of drug use. 

PRIMAR\' F!NDlNGS 

The basic fmdings of this study are: 

i I) 	 Parent) with children in the household uSe illicit drugs less often tnan do men and 

Wom!!n ages 15~44 without children. Past·month illicit drug use is reponed by 5.7 

perc!nt of wOmen ages 15 - 4..+ whh chfldren in the home compared 'to 11.1 

p'!rc>;::nt of women ages 15 . ~ without children. Rates for men show·similar 

C:l 	 Base(j on this analy~i:.. il is ;!stimaled that there are appro~imately 6 million 

children under 18 y,!JfS o( ,;tg~ r9 percent of all such children) whose parent(s) 

haw lIsed illicit d:-ugs in lhe: P3S1 month, Marj~uanJ is the illicit drug used most 

uften by part!nts. 

• II • 



· (3) . 	 Contrary to expectations. there is linle di:"ference in rates of illiCit drug use among 

parents in large metropolitan areas. small metropolitan areas. and nonmetropolitan 

areas. 

(4) 	 The prevalence of ilildt.drug use among parentS has similar demographic panerns' 

as does drug use in the general population. Use rates differ a.::::ording to 

incomelpoyeny Status. employment. education, age, rac:eiethniciry, ,and marital 

status. 

(5) 	 In addition to iHicit drug lI!tc. the study examined the prevalence of binge alcohol 

consumption among parent;. Consumption of five or more drinks alone time on 

ar"leasl thrl!C occasions in the past 30 days is reponed by 5.2 million parents (4 

percent of mothers and l3 percent of fathers). 

PARE:!'iTAL SUBSTANCE: ABUSE: AND CHILDREN AT RISK 

:'\aIlonwidt. an estimated 12.8 million chIldren under 18 years of age live with a parent 

who reportedly h3S used Illicit drugs in the pas! year, This figure, which is derived from the 

1991 ~HSDA. reprcst!nts approximately 18 percent of ail children in this age group. Of the 12.S 

'11)'!ion :hildr:!n. approxima:ely 6 million _. 9 percent of children under lS years old -- have 

P3f=nl:' WilO cepon h:l'.'ing used illicit drugs in the past month. Illicit drug use includes any use 

of illegal dl'ugs ~uch a~ cocaine, marijuana. h~roin, or hallucinogens and nonmedical usc of 

pr::~-';flp\h)li p::;} ::hulhef;tptutic drugs such a~ tranquilizers. slimuiants, sedatives.. and analgesics. 

\1Jri.1llanJ I::; tne illicit arug u;ed moSt O'lI:!1i by parents. 

Chilcr~:1 under IS years. old who li\'~ wit:., at ieast one parent who uses drugs {end to be 

y'H:n~::I· 111an ~nik!r;:11 o\.'~rall. For -:;r;afr',p!~. :W percent of children of both past-year and past

m:Jfllh orug 1I;;:!'::; .Ife under 3 yeJrs old. \\'herels 17 percent of aJI children are in this age group, 

Thl~ I::; ~0Jh!S!cm Wllh th~ (jfldings. dhcus~;:d b~low, that drug uSe is more prevalent among 
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. 
Overall. 4.6 million ~~!r'~rc:ported past~month drug users have biologically-related minor children. 

and 63 percem or' these parents. including 78 percent of mothers and 49 percent of far.ilers, have 

31 leas! on; of thei: children !i\.'ing with th:!nt, With the addition of stepchildren and adopted 

childrc:n. an eSli'mated 3,4 million past~month drug us:!"!; ue parents and have their minor 

children living with them. Among all parents in this category, the prevalence fate of past-month 

drug us-: i:, :5,3 jjt!fcen\. 

Analyse::. 0: data on parents" lise of specific drugs show the following: 

• 	 Th;: preval.:nce of past·momh marijuana use among parentS :s 4,1 percent overall 

(::.6 million parents>. 3.6 pl!f:ent for mothers. and 4.7 percent for fathers. 

Weekly usc of marijuana OVr!1" the past year is reported by 1.4 million parents. and 

daily or almost daily use or' this drug over the past year is reported by almost 

'100.000 parents, 

• 	 tise or cocaine (including cr3ek) in the past 12 months is reponed by 1.8 million 

pare:nt~ (a prl!valence raL::: at' ~.9 percent). and past-30"day use of this drug is 

r:::pon~d by appro;.; imalely 615.000 parents, An estimated 170.000 parents 

reportedly used cocaine: y.'~kly tOr the past year. 

• 	 Although not Inc!uded in th~ categofY of illicit drugs. episodic heavy (binge) 

drinking -~ consumption ot' ftve or more drinks of alcohol on at least three 

':H,'caSJons in the past 30 di1ys .~ is reported by 5,J million parents {a prevalence 

rate of 8.1 percem OVl!f.alL J. percent (or mothers. and l3 percent for fathers}. 

D.aily or almos! daily a!cohol use o\'er the past year is reponed by S:2:million 

p2.rcnt~ (.1 pl'tval~nc:: nH..: of s,.: percent overall. 3.8 percent for mothers. and 14 

per;.:e:1U tor fatners). 

A~ nOled abov::. drug liSt! patterns differ b~ Jge. race/ethniciry. marital stams. education. 

,~mp!oyml!m "t,1\ llS. and family incoml!. These patterns are similar to what previous research has 

shown occurs In th.;o gCl)cr31 poplll3tiOli. Some important patterns afe: 

• ! \' " 



• As wllh drug users generally. iliicir drug use rates generally are higher fer 

younger parents than for old~r parents. The highest rates oi drug use are seen for 

parents 20 to 25 years of ag'!. , 1n this group. the prevalence rates for any iJii.::!t 

drug use are 24 percent for pasi~year use and 12 percent lor past~month use. 

• PrC:-Vlj[en:::: raLeS differ according to parents' marital status. Tne rate of past» 

month usc:- of any illicit drug, lor example. is 13.: percen. among never-mJrried 

par::nb. 10.8 percc:-nt among divorced or separated parents. and 4"0 percent 

among currently married parents. Age differences among these groups m3Y 

explain some of the differences in drug use rates. These findings are simii3r to 

thO$C:- previous research has c:-stabhshed for the general population. 

• Rat;s of drug use also differ according to employment status and educational 

level Rates of past~month drug use are 17 percem for parents who are 

unemployed and jusl under 5 pl!rcem for those who are employed either full time 

or pan time. Based on e:ducarional level. the highest rale of past*month drug use. 

\:U): pe:rC:::-llL is iound fa: p~rsons who did not complete high schooL 

• Population dl!llsiry is Il!l~ strongly associated with differences in drug use rates 

than was expected. For example. the prevalence rates for past-month drug use are 

:) ~ p~rcem in metropolitan are:::l$ of ?ver 1 million. 6.0 percent in smaller 

m!!tropolitJ~ areas. and 4.7 percent "tn nonmetropolitan areas, Past-year drug use 

pr;:!v,I:t!nc;: rJ[~S across chI! lh1"e~ types oi areas vary less than 1 percentage point 

j (rurn [1.0 p-:rc!!111 for ~3r~c:- melropoiitan .areas to I!, 9 percent for 

nonm:!!ropoli!an areas J. 

• Consistent with findings about drug use.!n the gener!tl population, differences in 

drug. liS;: rates are found for parents of different family income levels. For 

;:!,\ampl;:. the prevall!ncc r:l:!! lOr pas!~month illicit drug use among p~ren{s below 

11\;: puv::rt:: ijnt:. 9.5 pl!l'c::m. !~ higher than the rate for those above the poverty 

:m;: . ..i,6 p.::r,:;;:nL. It i~ 1:11D;.mOlOi to note.rhar while th~ rates of drug use are 

. \ . 
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hIgher among poor parents. most subStance·abus~ng parents and meir childr::i ar"e 

not poor. In fact. nearly thre:-fourths of past.mOnm drugvusing parents have 

incom!s above the poverty line. and Over one.. fourth have incomes more than 

thrt!~ tim!:!s the poverty lme. 

CONCLUSION 

ParentS with childr~n in the home use illicit drugs less frequently than do men and warne:"! (ages 

15 . 44) witholll children, StilL this analysis iound that an estimated 12,8 million children live 

with parentts) who report illicit drug use to the past year. and 6.2 miliion live with parents(s) 

who report past month illicit drug use. Where substance abuse is serious enough to affect 

par,ental functioning, some of these children may suffer deleterious social and ~motional efiecLs. 

In addiuon. some of the children in substance-abusing families will have been exposed to alcohol 

(Ind other drugs prenatally, The data pre'sented in this report show that drug use'among parents, 

a~ among the general household population. appears to be closely related to age. income/poverty 

SlaIUS. and a hOSI oi other factors which are themselves interrelated. 

n. fa:1 Ihat many families and ,hildren are directly affected by alcohol and drug abuse 

~mo:1gly suggest!; that mainStream servic: providers work:ing with families in health, social 

services. and educallon systems need {o be aware of the potential for abuse of alcohOl and drugs 

among: ~h:!lr cli~nts. and Sho'uld play an active role in identifying and intervening with families. 

i~dlldmg referral Tor appropriate treiHmem. Drug treatment programs must recognize that a 

portion of individuals sl!eking their services are likely to be families with young children. and 

thai. S~f\·tCtS 3ppropriat: [0 iar.'lijies ar~- needed. Moreover. the effectivenes! of !ervices for 

:hilar:!~ J.nd lan,ili:!:) at risk wotdd be enhanced through bener coordination among providers, 
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FOR MORE INFORMATION 


Full copies of publications used to produce lhis information packet rnay be 'obtained by contacung the agencies: 
bel;')w: 

ONDep Drug PolJt~' Information Clearinghouse 
PO Box 6000 
Roc;:hillc, MlJ 2{j8"!9~fiul)O 
1-80t)...(ili6-3332 
Imp:l!u/ww, whitehousedrugooJic .... go\· 

u. S :Jeparuneru of Justice. Bureau of Justice 
StatiSllCS. SU!'>reyo!Srolc Pm,on Inmo(es, /991. Ma~ 
1993. Order # NCJ-136949 
Inlp:!!n,] rs.nrgJd!:ggj',lXr.hlm 

U.S. Dcparunent of Jusllce. National Institute of 
Jusucc. j 996 Drug Use Fcreca,fling Annual Report 
oll.,Jduit and.J!fI'etlife Arre.wet:,,). June 1'9% Ordcr n 
NCJ-16:569L 
hup;/!w\\,·w.ncirH1rgJpdffi les'16569 1, pdf 

U.S. Deparunem of JUStlcc. Bureau of Justice 
SLatislics, Felony Senren(.es in Slole Court~. 1994. 
January 1997 Order # NCJ·163)YJ 
htm;/ft\-ww ncirs.orYeourdocsJllm 

U,S, Depanment of Justice. Bureau of Justice 
Staustics, Charo:::erisfics of.·lduliS on Probation, 
1995, December 1997. Order # NCJ·t6.l267. 

U.S. Deparoncol of Justice. BurC.-1U of Justice 
Swtistics, Feiorty J)efondal1ls in Lorge C'rhon 
Co;mrieJ. 1994, January J998, Orden. NCH6.1616, 

11HP"~t!.~~:::':',·\L{!9r~\2Jg.!.<;:.Ql.lntQ;~"l,\tm 

U.S. Dcpanrncm of Justice, Bureau of Justice 
Statistics. Homclt Ir,Joif 1989. Mat(;h 1992. Order#" 
NCJ·iJ.Ji32. 

U.S. Oepanmenl of Justice. Buteau of Justke 
Statistics. Women in Pn.~on. March 199~. Ordcr# 
NCJ-145J21. 

U.S. Dcpanmem of JUSlice, Burcau of Justice 
Statistics. ,IJurci;Jr ilt LfJrge /,'rhon COIln!ie,~, 1988. 
Mar 1993. Ordcrif NCJ·j..u16IJ 

u.s Depanmeru of Justice. Bureau of Justice 
S!austks ;\'afiona1 COn"t!c!iO/l,l Repprting Program, 
1992. October 199.1. Ordertl r-.CJ~145862. 

U.S. Department of Justice, NallQnai [nstitute of 
Justice. D,..ug .~bu.fing Won/en Offenders' Results ofa 
Notional Sun ey. October 1994. Ordcr# NCJ· 
149161. 

:'\arianaJ Clcarin!!,hou!lc for Alcohol and 
Drug InfonnatiGn 

PO Bol. 2345 
Rockville. MD 2084'7~23"S 
1~80i}-129-6686 or 
301-468·2600 in the metropolitan 
W;sshin:u:m, OC area 
hIIP"ll'.ww, henllh.org 

U.S. Dep.amnem of Heall!> and. Human SCr....ices, 
Subsmnce Abuse and Menial Health Services 
Adminima[jon, Drug Abuse Wommg Nerw()rk 
.·~I'mual Medical Examiner Dalo, 1995, May 1997. 

U.S. Dcpanmem of Health and Huma.'l Se(\'i:;cs, 

Substance Abuse and Mental Health Sen-ices 

Adminisa<ltion, 'lear-End Preliminary Esrimafes 

from the 1996 Drug Abuse Warning NefW()rk, 

November 1997. 
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t;,S. De~arunenl of Health and Human $crvices, 
Substance Abuse and Mental Health Services 
Admimruation, Preliminary RESUif5/rom the 1996 
Xalionof Houschold Sun:ey on Drug Abuse, July 
1997, 
hUp':f!\YYi~;!.rnhsa,mLQ~slnhM.:tl!t 

U.S. Depanmenl of Health and Human Services.,. 
Substance Abuse and !>Acntal Health Services 
Admini stralion. Sncionol Household Survey ot! [)rug 
Abuse; Populo[!OtlEslimores. 1996. July 1997, 
htlp.lh\'·wws.1lnhsa,go",IAASinhsdal 

U,S, Department of Health and Human Services. 
Nalionallnstirute On iJrug Abuse. Substance ,·lbUJT 
Among Women flr'ld Parents. July 199.1. Order# 
RPOS73. 
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Department of Health and Human Ser'vices 
Di""sion of Children and Youth Polity 
(202) 69()'·6461 phone 
(lU2} 690·5514 fal. 

U.S. Department of Health and Human Services, 
Substance Abuse and Menul Health Serviccs 
Admutistralion. Paller-ns ofSub.!Umce Use Gnd 
Program Parl1cipalion. December 1994 

U.S. Deparunenl of Health and Human Services. 
Subslanct Abuse and Mental Health Services 
Administration. Pattern~' a/Substance {..iSi! and 
Subsrance·Related Impairment Among Participants. 
In the Aid fO Families with Dependen/ Children' 
Program (AFDC). Dccember 1994. 

U.S. GOl'ernment Prinling Ofrice 
SP,.I!terintendent of Documents 
l\.hil Stop: SSO., 
W~shington. DC 20.. 02-9328 
202·512·8100 

U. S. Deparunem of Justice. Federal Bureau of 
Investigation. Cr.i,m: In lhe United States, J996. 
Unlfarm Crime Reports. SeptentOe( 1991, 
http://www(bj.gp\./u~rfucr%.htm 

U,S. Sentencing Commission 
Office of Lqislative and Public Affairs 
One Columbuli Circle. NE 
WaShington, DC 20002-8002 
(2.2) 2734500 
htW.;l!.~':..~Y.~~:,"~f..&Q~ 

Unucd Stales Semencing Commission. 1996 
Sourcebook ofFederal Sentencing Starislics" 1997. 
http://~~~,IJ?.~~~:!.~'l!YPJl19%iSQUI.£!!k,hrm 

~atioru:11 Association of State Alcohol 
nod Drog Abuse Directors 

444 North Cailitol Sirttrt. l'I'W, Suite 642 
Wa~hington. DC 2flOOl 
202~783..6868 
bup Il\n1iw.nasHsad.org 

Gustafson. JOIUl 5.. e! aI..' State Resources and 
Serl'lCCS Relafed to Alcoltol and O/her Drug 
Problel'Isfor Flscol fear 1995, July 1997. 

Unil'crsity of Michigan 
InlOtilulC for Sodal Rcsearch 
SUn'cy Rcsearch Ccnler 
Ann ArOOr.~lI"'SIO?-1399 
(313) 763·5043 
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email: ondcp@ncjrs.org 
World Wide Web: 

http://www.whitehousedrugpolicy.gov 
fax: 301·519·5212 

P.O. Box 6000 
Rockville, MD 20849-6000 

The Drug Policy Information Clearinghouse ..... 

• 	 operates a toll-free 800 number staffed by drugs and 
crime information specialists 

•• 	distributes Office of National Drug Control Policy 
• and Department of Justice publications about 

drugs and crime· 

• answers requests for specific drug-related data 

• performs customized bibliographic searches 

• advises j-equesters on data availability and of other 
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INTRODUCTION 


This information packet includes excerpts from selected Federal government publications 
which contain information on methamphetamine. These data include pre..'alence of 
methamphetamine, production estimates, laboratory seizures, and trafficking and 
distribution patterns. Information from the foliowing publications is presented in this 
packet: 

1997 Drugs ofAbuse 
Methamphetamine Situation il1 the Umled Slates 
1995 National Household Survey on Drug Abuse.' /wain Findings 
The Monitormg lhe Future Study, 1997Pu/se ChecK, National Trend.., in Drug Abuse, 
Wimer 1997 
Pulse Check. National Trend5 in Drug Abuse. Summer 1997 
CEWG Epidemiologic Trends in Drug Abuse, Executive Summary, June /997 
CEWG Epidemiologic Trends ill Drog Abuse. Advance Report, December 1996 
Year~EndPreliminary Estimates the 1996 Drug Abuse lVaming Network 
Dmg Abuse Warning Network, Annual Medical Examiner Data, 1995 
1996 Sourcebook on Federal Semencing Statistics 
Survey ()f State Prison 1nmates. 1991 
Drug Eriforcement and Treatment in Prisons. 1990 
Slate Resources and Services Related to Alcohol and Other Drug Problemsfor Fiscal 

Year 1995 
DEA Annual Statistical Report. 1995 
1I1egai Drug Price/Purity Report: United Stales, January.' 1993-December 1996 
]he NN1CC Report 1996: ]he Supply <if Illicit Drugs 10 the Ullited Slales 
Methamphetamine Precursor Chemical Control in 'he 1990's 
ProvisIOns a/the Comprehensive Methamphetamine Control Act of 1996 

Complete citations and ordering instructions for full copies of publications used in 
producing this information packet may be found on the last page. 

This information packet was prepared by Frank Pinnl at the ONDCP Drug Policy 
lnformatIOn Clearinghouse. This Clearinghouse is funded by the \\'hite House Office of 
National Drug Control Policy and is a component of the National Criminal Justice 
Reference Service_ For further information concerning the coments of this publication 
packet or other drug policy issues, call 1·800·666-3332, or write ONDCP Drug Policy 
Information Clearinghouse, PO Box 6000 Rock-ville, MD 20849-6000. You may also 
visit the ONDCP World Wide Web site at hnp:ilwww.whitehousedrugpolicy.gov. 

http:hnp:ilwww.whitehousedrugpolicy.gov
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• DEA 

Amphetamines 
iii"'.... 

Amphetamine, dextroamphetamine, and methamphetamine are collectively referred to as amphetamines. 
Their chemical properties and actions are so similar that even experienced users have difficulty knowing 
which drug they have taken. 

Amphetamine was first marketed in the 19305 as Benzedrine in an over~the-counter inhaler to treat nasal 
congestion. By 1937. amphetamine was available by prescription in tablet form and was used in the 
'realmen' of the sleeping disorder narcolepsy and the behevioral syndrome called minimal brain 
dysfunction (MBD), which today is called attention deficit hyperactivity disorder (ADHD). During World 
War II, amphetamine was widely used to keep the fighting men going; both dextroamphetamine 
(Dexedrine) and methamphetamine (Methedrine) became readily available. 

As use of amphetamines spread, so did their abuse. Amphetamines became a cure-all for helping truckers 
to complete their long routes without falling asleep, for weight control, for helping athletes to perform 
better and train longer, and for treating mild depression. Intravenous amphetamine abuse spread among a 
subculture known as uspeed freaks." With experience, it became evidenl that the dangers of abuse of 
these drugs outweighed most of their therapeutic uses. 

Increased control measures were initiated in 1965 with amendments to the federal food and drug laws to 
curb the black market in amphetamines. Many phannaeutical amphetamine products were removed from 
the market and doctors prescribed those that remained Jess freely. In order to meet the ever ..increasing 
black market demand for amphetamines, clandestine laboratory production mushroomed, especially 
methamphetamine laboratories on the West Coast. Today. most amphetamines distributed to the black 
market are produced in clandestine laboratories. 

Amphetamines are generally taken orally or injected, However, the addition of "jce, " the slang name for 
crystallized methamphetamine hydrochloride, has promoted smoking as another mode ofadministration. 
JUSt as "crack" is smokable cocaine, "ice" is smokable methamphetamine. Both drugs are highly addictive 
and toxic. 

The effects of amphetamines, especially methamphetamine. are similar to cocaine, but their onset is 
slower and their duration is longer. In general, chronic abuse produces a psychosis that resembles 
schizophrenia and is characterized by paranoia, picking at the skin, preoccupation with one's own 
thoughts. and auditory and visual hallucinations. Violent and erratic behavior is frequently seen among 
chronic abusers of amphetamines. 
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iDEA 
Methamphetamine Situation in the United States 
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Executive Summary 

Methamphetamine trafficking and abuse in the United States ha,-;e been on the rise over the past few 
years, as indicated by mvestigative. seizure, price. purity, and abuse data. As a result, this drug is having a 
devastating impact in many communities across the runion. Although more common in western areas of 
the country, this impact increasingly is being felt in areas not previously familiar with the harmful effects 
of this powerful stimulant 

Clandestine production accounts for almost alJ of the methamphetamine trafficked and abused in lhe 
United States. The illicit manufacture of methamphetamine can be accomplished in a variety of ways, but 
is produced most commonly using the ephedrine/pseudoephedrine reduction method. Large~scale 
production ofmetharnphetantine using this method is dependent on ready access to bulk quantities of 
ephedrine and pseudoephedrine. During the past twO years, several bulk ephedrine seizures destined for 
Mexico focused atlention on the magnitude of ephedrine acquisition by organized crime drug groups 
operating from Mexico and in the United States, and set in motion an effort to focus international 
anention on the ephedrine diversion problem and to take action to prevent such diversion. 

Drug law enforcement efforts against clandestine methamphetamine producers constitute a "cat and 
mouse" game between effons to cut off chemical supplies and efforts 10 obtain them from non~regulated 
sources. Past experience has demonstrated thai methamphetaniine traffickers are relentless. flexible, and 
creative in finding new ways to obtain chemicals by evading the network of international controls thal has 
been established. The Federal Government currently is preparing regulations to funher reduce the 
diversion ofphannaceutical products containing chemicals, such as ephedrine and pseudoephednne, that 
can be used to produce illegal drugs" It has consulted -with co'rporations within the pharmaceutical 
industry to develop a solution to the diversion problem that does nol unduly restrict the availability of 
these chemicals for legitimate use, 

Domesticaliy, large-scale production of methamphetamine is centered in California, In addition. 
methamphetamine increasingly is produced In Mexico and smuggled into the United ,States, 
Methamphetamine laboratory operators often are weil~anned, and their laboratories occasionally are 
booby-trapped and equipped with scaruting devices employed as security precautions. Weaponry, ranging 
from single firearms to arsenals of high-powered weapons and explosives, are commonly found at 
Jaboratory sites, Not omy are methamphetamine laboratories used to manufacture illegal, often deadly 
drugs. but the clandestine nature of the manufacturing process and the presence of ignitable, corrosive, 
reactive, and toxic chemica)s at the sites have resulted in explosions, fires, toxic fumes, and irreparable 
damage to human health and to the envlronrnent 

Traditionally, the suppliers ofmethamphetamine throughout the United States have been outlaw 
motorcycle gangs ilnd numerous other independent trafficking groups. Although these groups conlinue (0 

produce and distribute methamphetamine, organized crime drug groups operating from Mexico currently 
dominate wholesale methamphetamine traffiCking in the United States for several reasons: these 



, 


organizations established access (0 wholesale ephedrine SOurces of supply On the international market: 
these organizations are producing unprecedented quantities ofhigh~purity methamphetamine on a regutar 
basis; and, they already control well~established cocaine, heroin, and marijuana distribution networks 
throughout the western United States, enabling them to supply methamphetamine to a large retail level 
market. Their expansion into the methamphetamine trade has added a new dimension to their role in [he 
U$ drug market and has redefined the metruunphetamine problem in the United States. Presently, these 
organizations are poised to supply methamphetamine to the rest of the country in response to any 
increases in demand_ 
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Methamphetamine trafficking and abuse in the United Stales have been on the rise over the past few years 
and. as a result, this drug is having a devastating impact in many cornmunhies across the nation. Although 
more common in western areas of the country, tltis impact increasingly is being felt in areas not 
previously familiar \\;th the hannful effects oftrus powerful stimulant. Methamphetamine trafficking is 
increasing in the southwest. midwest, and southeast regions ofthe United States. In the Northeast, for 
example. in areas like New York, New Jersey, and Delaware, methamphetamine use in the past has been 
confined to a small group ofolder users typicaUy associated v.ith motorcycle gangs. In the past year, 
however, methamph~~tamine has become a drug ofehoice at "raves" (all·rught dance gatherings) and one 
of a number of drugs used by conege~aged students. Follov.ing are snapshots of 
methamphetamine-related events. ' 

- In the last 3 years, there has been a 518 percenl increase in the amount of methamphetamine seized 
in California. 

,- In Contra Cosfa County, near San Francisco, police have found that methamphetamine is involved 
in 89 percent of the reported domestic dispute cases, 

" 	 In April 1995, the.ICm Jose Airport Task Force seized 10 pounds ofmethamphetamine destined for 
Atlanta, Georgia. 

o 	In November 1995, DEA Los Angeles agents seized 500 pounds ofmethamphetamine, 1,500 
pounds of ephedrine, and laboratory equipment in Southgate. California. from an organization 
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middle-class teenagers and young adults who have no links to the crack scene and who are afraid 
.'of crack because Onts negative image as an almost immediately addictive drug. Elltnograpruc data 

indicate that methamphetamine is becoming more popular and available in the Atlanta suburbs. 

The Methamphetamine Problem 

Traditionally, the suppliers of methamphetamine throughout the United States have been outlaw 
motorcycle gangs and numerous other independent trafficking groups.' Although these groups continue to 
produce and distribute methamphetamine, organized crime polydrug trafficking groups operating from 
Mexico currently dominate wholesale methamphetamine trafficking in the Uruted States. Over the past 
few years, these groups have revolutionized the production ofthis drug by operating large-SCale 
laboratories both in Mexico and the United States capable of producing unprecedented quantities of 
high-purity methamphetamine and have saturated the western U.S. market with this product. 

Relatively small quantities of methamphetamine are produced by licit drug manufacturers in the Uruted 

States. There is little diversion of these legitimate products because they are SUbject to strict controls" 

Clandestine production accounts for aJmoS[ aJl of the methamphetamine trafficked and abused in the 

United State•. 


Domestic methamphetamine production, trafficking. and abuse are concentrated primarily in the western 

and southwestern regions of the United States. The cities in these regions encountering the most 

significant problems with abuse include Los Angeles, Phoenix, San Diego, San Francisco, and, to a lesser 

degree, Dallas, Denver, and Seattle. Much of the clandestine laboratory activity remains centered in 

California where· the methamphetamine problem is most acute. Methamphetamine also is available 

consistently in wholesale quantities in some cities in the !\1idwest and the$outh, 


Within certain areas of Arizona, Colorado, Nevada, Utah, and ponions of the Pacific Northwest, 
methamphetamine traditiona1Jy has been the drug of choice among a ponion of the micit drug user 
popularion_ The involvement of criminal orgaruzations based in Mexico in methamphetamine trafficking 
clearly has expanded the market in those areas and beyond. Moreover, according to reponing from DEA 
Honolulu and the local Honolulu Police Department, traffickers from Mexico have become the primary 
source for methamphetamine in Hawaii, reportedly replacing traditional suppHers from Asia. 

Areas of the Pacific Northwest. Mdwest, and some portions of the South, particularly Georgia and the 
surrounding States, and Southeast have experienced a dramatic increase in the availability of 
methamphetamine supplied by organized crime groups operating from ~exico. For example, organized 
crime drug groups operating from Mexico transporting large quantities of the drug to the Midwest ted to 
the expansion of the existing methamphetamine market Within the Midwest, Kansas and f'riissouri are 
experiencing an increase in the number of methamphetamine laboratories operating in those States. whlch 
wouJd indicate that methamphetamine production is expanding eastward. However, these laboratories are 
small·scale operations, particularly when compared to the large~scale laboratories operating in California, 
The rise in laboratory seizures in these states does not reflect a concerted effort by major traffickers to 
shift production from sites in California. Rather, it reflects the increasing effon by local entrepreneurs, 
who operate on the periphery of the methamphetamine market, to exploit the expanding demand fot the 
drug, Laboratories in California. controlled by organized crime drug trafficking groups operating from 
Mexico. remain the predominant sources of supply for the West, Midwest and much of the United 
States, 

Other evidence also suggests that availability is increasing domestically" The increasing frequency of 

large, hlgh~purity methamphetamine seizures over the past few years provides strong evidence of 
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directed from Mexico that was capable of producing up to 1.000 pounds of methamphetamine pel' 
month. 

o 	The discovery of a laboratory dump site by tWO Redlands, California, police officers on routine 
patrol in April 1995 led to the seizure of 246 pounds of methamphetamine, 500 pounds of 

ephedrine, $300)000, and the arrest ofseven individuals, 


o 	 Reports from Los Angeles indicate that methamphetamine is more popular than cocajne in some 
areas. 

:::J 	 A Los Angeif.'s doctor says he studies as many as five methamphetamine-related murders a week. 

C: 	 In San Diego, the number of methamphetamine-related deaths increased 56 percent from 110 in 
1993 to 172 in 1994. 

c 	During 1994, in San Diego" there were more admissions to treatment facilities for 
methamphetamine than for alcohoL 

[j 	In the past 2 years, San Diego has reported more hospital emergency room episodes for 
methamphetamine than for any other controUed drug, including cocaine. 

CJ 	 In San Diego. methamphetamine is popular with ado]escem females: because of its anorexic 
properties. It is popular Vlith construction workers and truck drivers because the drug enables them 
[0 work long, tedious hours without becoming fatigued. 

,... 	 During a recellt investigation by agents from DEA Boise, the Immigration and Naturalization 
Senlice, and the Idaho Bureau ofNarcotics in southwestern Idaho, approximate~y 40 pounds of 
methamphetamine were seized and 17 traffickers were arrested. 

- Law enforcement officials in Phoenix report that methamphetamine is largely responsible for the 40 
percent jump in that city'S homicide rate in 1994. 

In Phoenix, melhamphetamine~related hospital emergency room episodes nearly tripled between 
1992 and 1994. Likewise. methamphetamine-related deaths increased from 20 in 1992 to 122 in 
1994 more than a sixwfold increase. 

- According to 'l drug treatment official in Phoenix, methamphetamine sales have become as 
profitable as cocaine sales. 

Reports from treatment centers, crisis centers. law enforcement, schools, and parents in Phoenix 
describe increased use of methamphetamine by all ages and sexes. 

U.S. Customs Service inspectors seized 5.7 metric tons ofephedrine a key chemical used to 

produce methamphetamine destined for }'fexico in two incidents in 1994 at Dallas-Ft, Worth 

International Alrport. 


o 	 In Iowa's Polk County, which includes Des Moines, the number of drug arrests, with 
methamphetamine accounting for 65 percent of the total, now surpass drunk driving arrests. 

_ 	A drug treatment official in A,lanta repons that methamphetamine tends to be used by white 



significantly increased availability of the drug. Although methamphetamine seizures have increased 
noticeably in midwestern and southeastern States, most still occur in western States, primarily California. 
(See Appendix A for a discussion of methamphetamine removals.) 

Price 

Currently, methamphetamine prices nationwide range from $6,500 to $20,000 per pound, $500 to $2,700 
per ounce, and $50 to $150 per gram. The price of methamphetamine is heavily influenced by the supply 
of ephedrine/pseudoephedrine-key methamphetamine precursors. For example, through midw 1995. when 
ephedrine/pseudoephedrine supplies were readily available, a pound of methamphetamine sold for as low 
as S3,OOO in Los AngeJes and San Francisco. Lately, however, pound prices have increased, mostlike}y 
as a result of recent domestic and international efforts to curtail ephedrine/pseudoephedrine supplies. 
Currently, a pound of methamphetamine sells for S6,500 to SIO,OOO in both cities. 

Purity 

In 199;, the purity of methamphetamine purchases reported by DEA nationwide at both the gram and 
ounce levels was 54 percent, substantially below the peaks reported in ]994. As with the recent increase 
ln price, the decrease in purity could be due in part to law enforcement efforts to reduce traffickers' 
access to ephedrine/pseudoephedrine. Despite this decrease, methamphetamine purity has remained at 
approximatefy 50 percent or more over the past 4 years, indicating relatively stable availability of the 
drug. Representative purity levels for one~pound quantilies are not available due to the infrequency of 
purchases at that level. 

Methamphetamine Use 

Traditionally, methamphetamine users have suffered the same addiction cycle and withdrawal reactions as 
those suffered by crack cocaine users. Both drugs, after prolonged use, lead to hinging, consuming the 
drug continuously for up to 3 days without sleep" The user then is driven into a severe depression, 
followed by worsenmg paranoia, belligerence.,and aggression, a period known as tweaking, Finally, the 
user collapses from exhaustion, only to awaken days later to begm the cycle again, However, the new 
ephedrine-based methamphetamine has a usage pattern unlike that of traditional methamphetamine or 
crack cocaine. Se,;,eral times more potent than its other fonns, today's methamphetamine produces a 
reaction far more severe than even crack cocaine, with sleepless binges that last up 10 15 days and end 
v,,;lh intolerable crashes. 

The most frequent method of methamphetamine use is injection, Chronic, high-dose methamphetamine 
abusers, often called "speed freaks," are generally undernourished with a gaunt appearance, poor hygiene, 
and rotten teeth. These indi'l;1duals inject methamphetamine every 2 to 3 hours and often as much as 
1,000 milligrams each time. Due to the high level of methamphetamine in their systems, "speed freaks" 
are extremely paranoid, 

According to the latest information available from DAWN, the estjmated number ofnationwide 
emergency room drug abuse episodes involving methamphetamine has increased steadily since] 992, 
following sIgnificant decreases that had begun in 1990. In fact, the number of methamphetamine related 
episodes recorded during 1994 was almost double the number of episodes in 1989, the year prior to the 
decline. 

According to DAWN statistics, the areas hardest rut by methamphetamine abuse include San Diego, 
Phoenix, San Francisco, Los Angeles, Dallas, Denver, and Seattle. 



The increase in m~hamphetamine~related hospital emergency room episodes was most pronounced in 
Phoenix, where they nearly tripled from 1992 to 1994. Likewise, methamphetamine-related deaths 
reported to DAWN by Phoenix~area medical examiners also indicated a considerable increase in the abuse 
ofthls substance~ 20 such deaths were reported in 1992, compared to 122 in ]994 more than a sjx~foJd 
increase. 

Methamphetaminewrelated emergency room episodes in the Los Angeles area rose from 827 In 1992 to 
1.227 in 1993, representing an increase of48 percent Thls upward trend continued during ]994 but at a 
more moderate rate. The increases in emergency room episodes were paralleled by increases in 
methamphetamine~reJated deaths reponed by Los Angeles-area medical examiners: such deaths nearly 
tripled from 1992 to 1993, rising from 68 to 198. 

San Diego·area emergency room episodes resulting from the abuse of methamphetamine increased 
significantly, from 516 in 1991 to 931 in 1992 an 80 percent increase. The number of such episodes 
remained fairly stable during 1993 and 1994. The number of methamphetamine-related deaths reported by 
San Diego-area medical eXamlners, however, increased 56 percent from 110 in 1993 to 172 in J994. 

Methamphetamine User Profile 

Traditionally, methamphetamine use has been most pronounced among males between the ages of 19 and 
40, As shown in the graphs that follow, DAWN reporting reflects that this population continues to 
dominate the data. However, reporting from epidemiologists and treatment personnel reveals possible 
modifications in the methamphetamine user profile, There is reporting that methamphetamine use js 
increasing somewhat among college' students and young professionals involved in the club scene or 
participating at ravt parties, where the drug has emerged among a battery of "'party drugs'" that often 
include LSD. marijuana, Ketamine, and alcohol. 

As. shown in the graph below, the most common route of adrllirustration among methamphetarlline~reJated 
hospital emergency room episodes in major U,S. metropolitan areas is injection, largely due to the 
number ofepisodes reported in San Francisco. In fact, due to incteased use by injection and the drug's 
capaCIty to lower inhibition. methamphetamine has become a ~ajor catalyst in the spread of AIDS in San 
Francisco. However, in other cities that have a significant methamphetamine problem, snorting is the 
most common routt~ ofadrninistration. 

Pharmacology . 

Methamphetamine, like cocaine. is a potent central nervous system stimulant. It can be smoked, snorted, 
injected, or taken orally. it increases the heart rate. blood pressure, body temperature, and rate of 
breathing; it dilates the pupils. and produces euphoria, increased aiertness, a sense ofincreased energy, 
and tremors. High doses or chronic use have been associated with increased nervousness, irritability, and 
paranoia. Withdrawal from high doses produces severe depression. Methamphetamine can be a lethal. 
dangerous, and unpredictable drug. 

Effects: In large doses, irritability, aggressive behavior, anxiety, excitement, auditory hallucinations, and 
paranoia (delusions and psychosis) are frequent effects. Abusers tend to engage in violent behavior; mood 
changes are common and the abuser can change from friendly to hostile rapidly. The paranoia produced 
by methamphetamine use results in suspiciousness, hyperactive behavior, and dramatic mood swings. 

Duration: Compared v.:ith cocaine, which is rapidly metabolized in the body. methamphetamine is siowly.. 



metabolized. '!Atlth up to 2 days required to eliminate a single dose. Rapidly absorbed wEen taken oralJy, 

the effects of the drug peak within 2 to 3 hours and are measurably effective in the body for up 10 & 

hours. 


Addiction: One.ofthe main arguments in determining whether or not a substance is capable of producing 
physjca) addiction (dependence) is the ability to produce a withdrawal syndrome similar to that of 
narcotics and c'entral nervous system depressants. Once it was discovered that each drug produces its 
own unique pattern ofeffects, more drugs: were then identified as having addiction potential. Repealed 
use of high dose methamphetamine produces such a pattern. Severa] hours after last use, the individual 

, experiences a drastic drop in mood and energy level. Sleep begins and may last for a long period and. 
upon awakening. severe depression, exists that may last for dayi While users are in this depressed state, 
suIcide is a major concern. These symptoms occur after use and may be reversed by once again taking 
methamphetamine, thereby fitting the definition for a withdrawal s}'rldrome. 

I 
lee 


Crystal methamphetamine - commonly called Ilice" • first appeared domestically in Hawaii and, 10 a 
lesser extent, on the West Coast in the late 1980's. The availability of ice currently is limited to Hawaii 
and to ~ome Asian-American communities in Seattle and California, Ice trafficking and availability are 
very limited throughout the rest ofthe continental United States. 

lee is high-purity methamphetamine. It is not an analogue of methamphetamine nor a "designer" drug. 
The name is derived from the drug's appearance, that ofclear, large chunky crystals resembling rock 
candy. Samples of ice have been found to be highly concentrated, with purities as high as 98 to 100 
percent. 

Ice is smoked in a manner similar to crack cocaine and about 10 to 15 "hits" can be obtained from a 
single gram of the substance. Users have referred to smoking ice as a "coo!" smoke, while the smoking, 
of crack is a "hot" smoke, The euphoric effect lasts longer than that ofcocaIne. 

Method, of Produetion 

The il1icitmanufacture of methamphetarrtine can be accomplished in a variety ofways, but it is produced 
most commonly by using either of two primary synthesis methods, The fundamental difference between 
the two methods is in the use of precursor chemicals. The first method requires the use of ephedrine or 
pseudoephedrine as the precursor (known as the ephedrine/pseudoephedrine reduction method), while the 
second method uses pbenyl-2-propanone (commonly called P2P). 

The ephedrine/pseudoephedrine reduction method is most widely employed and accounted for 89 percent 
of aU methamphetamine laboratory seizures reported to DEA in 1995. This method is corrunon among 
traffickers from Mexico. The P2P method was used in 6 percent of the methamphetamine laboratories 
seized by DEA during 1995. 

The ephedrine/pseudoephedrine reduction method is preferred over the P2P method for several reasons, 
First, it is a simpler route ofsynthesis. Second, ephedrine/pseudoephedrine is iess Strictly controlled than 
P2P, and, therefore, is more readily availabJe to ciandestine laboratory operators, llird, it produces a 
more potent form of methamphetamine.1 

The use ofP2P, an immediate precursor for both amphetamine and methamphetamine, was the preferred 
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route of synthesis prior to the emergence of the ephedrine/pseudoephedrine reduction me~hod. As an 
inunediate precursor for the manufacture of both amphetamine and methamphetamJne, P2P is controJled 
under Schedule II of the Controlled Substances Act of 1970 (CSA). As a result. clandestine laboratory 
operators occasionally manufacture their o\Vn P2P from phenylacelic acid: 

Clandestine Laboratories 

Clandestine methamphetamine laboratories In the United States usually are operated on an irregular basis 
. rather than on a consistent production schedule. Operators often produce a batch of finished product, 
disassemble the laboratory, and either store or move it to another location while they acquire additional 
chemicals. Relocating the laboratory affords some protection against detection by drug law enforcement 
authorities. Storage facilities often are used to house or safeguard chemicals, glassware, and finished 
product. It is not uncommon for operators to have multiple laboratory sites. 

Cooperative effons by law enforcement agencies and chemical suppliers have made it more difficult for 

methamphetamine laboratory operators to obtain the necessary chemicals. In order to circumvent these 

joint effons, laboratory operators have sought alternative chemicals, routes of synthesis. and sources of 

supply to fulfill their needs. Laboratory operators have manufactured their own chemicals. employed 

"ruMers" to purchase necessary chemicals under the "threshold amount" (the ~unt at which 

record~keeping and reporting of chemical transactions are required). or experimented with alternative, 

non-regulated chemicals. They also have obtained chemicals from rogue cherrucal companies, from 

sources of supply located in States without strict chemical regulations. or from other countries: 


Currently, a significant ponion of the methamphetamine avaHable in the United States is produced 
domestically and large-scale production of methamphetamJne remains centered in California. In 1995, 241 
methamphetamine laboratory seizures have been r'epon:ed to DEA, most occurring m the western and 
southwestern United States. This figure is derived solely from reponing by DEA field divisions and 
laboratories. Seizures made by State and local authorities independent ofDEA panicipation are not 
included in this figure. 

In add:tion to domestic manufacture, methamphetamine increasingly is being produced in Mexico and 
srr.uggled inro the United States, This is confirmed by seizure dala from the EI Paso Intelligence Center 
(EPIC) and the DEA Mexico City Country Office. According to EPIC, the amount of methamphetamine 
seized in transit from Mexico to the United States increased dramatically beginning in 1993. In 1993 and 
1994,306 and 682 kilograms, respectively, were seized along the border. During 1995,653 kilograms 
were seized, By comparison, only 65 kilograms were seized in all of 1992. Likewise, the amount of 
methamphetamine seized in Mexico has increased in the past 3 years, 

Locations: Small-scale methamphetamine laboratories are being operated increasingly in single and 
multifamily residences in urban and suburban neighborhoods, where they pose a significant threat to 
public health and safety. Although traditionally located in sparsely populated or isolated rural areas to 
avoid detection, as jaboratory seizures reported to DEA indicate, 52 percent of the clandestine 
laboratories seized in 1995 were located in urban and suburban sites. Rural locations were reponed in 38 
percent of the seizures and industrial or commercial sites in 5 percent (Locality information was not 
available for 5 percent of the laboratory seizures.) 

Operators: Methamphetamine laboratory operators often are well-anned, and theit laboratories 

occasionally are booby-trapped and equipped with scanning devices employed as security precautions, 

Weaponry.,ranging from single firearms to arsenals of high-powered weapons and explosives, are 

commonly found at 1aboratory sites. Laboratory operators, or "cooks." frequently display little concern 
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for public safety or the environment. Cooks vary from high school dropouts with no real chemistry 
education to professionals with graduate degrees in chemistry. Typically, however, these cooks have little 
fonnal training. Instead, they follow a handwritten recipe or have learne~ to produce methamphetamine 
from underground publications, apprenticeships, or fellow inmates during periods of incarceration . 

. Chemists: Some laboratory operators act as their own chemists, while others hire chemists to run the 
laboratories for them. Many manufacturers are independent producers who cook for various organized 
groups. This is particularly true of larger organizations that may hire or contract chemists to manufacture 
methamphetamine in return for cash, finished product, or a combination of both. Other cooks 
manufacture for themselves rather than for a particular organization. 

Network: Leasing storage facilities, procuring chemicals, securing the laboratory site, and setting up . ..
glassware and equipment may be the responsibility of one person or many different individuals. Several 
individuals may simply work together to combine their expertise, chemicals, etc., on an ad hoc basis. The 
number of individuals that comprise an operation, and the function each performs, differs from one 
organization to the next. Illicit manufacturers often develop and maintain associations with other 
laboratory operators. In certain areas, they function as a loosely interconnected community or network, 
sharing, selling, or exchanging chemicals, recipes, glassware, or the finished product. 

Laboratories Operated by Trafficken from Mexico 

Typically, laboratories operated by traffickers from Mexico are set up in remote areas throughout 
southern and parts of northern California. Organizations may purchase property or pay for the short-tenn 
use of a site to acquire a secure location where they can manufacture. In the Fresno area, for example, 
laboratories usually are constructed on property rented out by farm laborers who are paid up to S10,000 
for use of the property. Cooking most frequently occurs d1Jring the weekend when the farms are not in 
operation. An organization may utilize one location many times, The same location may be used by 
numerous organizations. Some individuals make money simply by renting out laboratory sites to various 
organizations. Organizations assist each other in obtaining chemicals, glassware, and the finished product. 
Chemists may manufacture for numerous organizations. Chemical brokers supply numerous 
manufacturing organizations with chemicals. 

All individual, acting in a supervisory capacity, may be responsible for the overall management of the 
laboratory, such as ensuring that the necessary chemicals and equipment are present and are set up for the 
operation to proceed. Generally, chemicals are stored in stash houses and brought to the laboratory site 
on a limited basis. The amount of chemicals present at the laboratory usually is restricted to that amount 
required to complete a particular cook. Once the process is complete, the laboratories are dismantled, and 
the equipment is put into storage. 

Numerous' 22·liter setups are used frequently in laboratories operated by traffickers from Mexico to 
produce up to ] 00 pounds during each manufacturing process. Furthennore, these organizations may 
operate many laboratories simultaneously, Illegal aliens are encountered most frequently at the laboratory 
site. In some cases, they are hired as helpers or to maintain the reaction process, while the actual chemist 
visits periodically to ensure the operation is functioning properly. In others, they are responsible for all 
facets of the manufacturing process. 

Clandestine methamphetamine laboratories in Mexico appear to be run in a manner similar to their 
counterparts in the United States. For example, temporary laborers typically are hired to perfonn the 
production process, laboratories often are located in remote areas (e.g., ranches), and large-capacity 
laboratory equipment is used. 



The increase in production in Mexico is a result of an increased demand in the United States and ongoing 
enforcement efforts in California. It is likely that increasingly strict chemical-controls and enforcement 
efforts in the Urtited States will result in an additional increase in production of methamphetamine in 
Mexico, depending upon access to chemicals in that country. 

Health HazardslHazardous Waste and Materials Encountered at Laboratory Sites 

Not only arc methamphetamine laboratories used to manufacture illegal, often deadly drugs. but the 
clandestine nature ofthe manufacturing process and the presence of ignitable, corrosive, reactive. and 
loxic.chemicals at the sites, have resulted in explosions, fires, toxJc fumes, and irreparable damage to 
human health and to the environrne:nt. Every y'ear, fires or exp:osions occur at a number of clandestine 
laboratory sites, whi<:h lead to their discovery. 

Hazardous chemical wastes, the by-products of the clandestine drug manufacturing process, are disposed 
of by unsafe and megal methods - operators dump them on the ground or in nearby streams and lakes, 
pour them into local sewage systems or septic tanks, or bury them. Law enforcement personnel engaged 
in clandestine drug laboratory seizure and analysis require speclalized training in the investigation of such 
facilities, including training in appropriate health and safety procedures and in the use ofpersonal 
prot.ective equipment. Cleaning up a seized ciandestine drug laboratory site lS a complex, dangerous, 
expensive, and time~consum.ing undertaking. The amount ofwaste material from a clandestine laboratory 
may vary from a few pounds to several tons depending on the size of the laboratory and its manufacturing 
capabillties 

When a methamphetamine laboratory is seized, hazardous wasteimaterials., such as chemicals and 
contaminated glassware and equipment, must be disposed of properly, These materials weigh from a few 
pounds to several tons and include solvents, reagents, precursors, by-products,. and the drug products 
themselves. Many of these materials are reactive, explosive, flammable. corrosive, and/or toxlc, The 
danger is compounded by the fact that many Federal, State, and local law enforcement officers lack 
adequate training in clandestine laboratory safety procedures and regulations., hazards, and other reiated 
health and safety issues The table below provides examples ofchemicals associated with 
methamphetamine laboratories and lists some of their hazardous propenies. 

Although the quantities-of hazardous materials fou~d at a typiCal methamphetamine laboratory are 
relativefy small when compared to waste generated from a major industry, the substances to which law 
cn~orcement personn;~l and others may be exposed present very real public health concerns. 
Methamphetamine laboratories present both acute and chronic health risks to individuals involved in thc 
seizure and cleanup ofrhe facility, to those who live and work nearby, and to the vjolator operating the 
facility, 

, 

California law enforcers in recent years have discovered dozens ofindustrial¥sized laboratories, capable 
of prOducing five times the amount ofmethamphetamine than that of conventional laboratories. While 
investigating these "superlabs," found mostly on remote stretches offarm lands, law officers learned that 
most of them are erected by Mexican organizations and are operated much like franchises. After erecting 
a laboratory, these orgartizations rent the facility to other criminal groups for methamphetamine 
production, charging them up to $20,000 per use, and increaslngly taking product as payment. Caiiforn.la 
Bureau ofNarcotic Enforcement (BNE) officials estimate some of these laboratories generate up to $2 

. million a week 

In 1994, the BNE sei;,oo a total of419Iabor.torles, S2 of which were industnal-size,t The 

http:Caiiforn.la


methamphetamine seized from these 52 excee'ded the amount seized from the ather 367 combined. 

BNE ~zures of methamphetamine and clandestine laboratories have increased dramatically. 
Methamphetamine seizures surged from 1,400 pounds in 1991 to over 18,000 pounds in 1995, Also, last 
year, BN"E's laboratory seizures reached 465 ~ one every 19 hours 

Site Contamination and the Environmental Impa~t 

The chemical reactions that occur during the manufacture of illegal drugs may produce toxic vapors that 
penneate intq the plaster and wood of buildings or may be vented outside. The problems are further 
compl,icated when the chemicals are stored at off~site locations such as rental tackers. The lack of proper 
ventilation and temperature controls at these off-site locations adds to the potential for fire, explosion. 
and exposure to humans. 

Methamphetamine laboratories may contaminate water sources and/or soil. In some cases, contamination 
may spread off-site. Careless or intentional dumping by the laboratory operator is one source of 
contamination. Spilltng chemicals on the floor or dumping waste into bathtubs. sinks., toilets. or on the 
grounds surrounding the laboratories, and along roads and creeks are corrunon practices. Surface and 
groundwater drinking supplies could be comanlinated, potentially affecting large numbers of people 
Perhaps the greatest risk oflong~lerm exposure is assumed by unsuspecting inhabitants ofbuiidings 
fonnerly us¢ by clandestine drug laboratory operators where residual contamination may exist inside and 
outside the structure. 

Footnotes 

.!lThere are twO s.ereoisomers of methampher.amine. demo or d and'levo or 1 The de:ruo or d~isomer is the more potent 
pharmacologically actr ... e stimuLant of the twQ. S}l1lhesis of methamphetami:ne by onc of the P2P methods yields a TaCt:mlC 
ml:-.1ure (dl~methamphetamine, a 50~50 mixture afthe d- and l~isomer~). white the reduction of ephedrine YleJds 
d-methamphetamine, Because the a-Isomer accounts for most of the stimuiant effectS associaled with metMnrphetamine, 
the ephedrine/pseudoephedrine reduction route of synthesis produces substantially more (If the active isomer than does the 
P2P method, 
f} As reported to DEA Headquarten by teletype. DEA Reports Qf1nvestigation, and Clandestine Laooratoi)' Report.. 
pursuant to DEA Agents Manual reporting reqwrements. DEA defines a clandestine labonnory as "an illicit operation 
consisting of a suffICIent combination of apparatus and chemicals that either has been or could be used in the manufacrure 
or synthesis of controlled substances." Ttus defiruUon does not include the seizure of chemicals. glassware. or other 
eQUiDrnenl m: themselves a5 constituting a laboratory .. 
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.~ Trafficking QfChemicais 
::: Chemical Control Initiatives 

Acquisition ofchemicals is a vital and readily identifiable component of the illicit trafficking cycle. It 
generally is agreed that the most effective way ofcontrolling the traffic in methamphetamine is to control 
!he diversion ofchemicals from the licit market Chemical conrrollegislation enacted at the Federal and 
State levels increasingly has made it difficult for operators to obtain needed chemicals. Consequently, 
trafficking organizations constantly are seeking new sources and developing nove! ways in which to 
circumvent the law, Therefore, tightening the existing chemical comrollaws (i.e., closing legislative 
loopholes) remains a critical component of the law enforcement effort to disrupt methamphetamine 
tr.fficking. 

The amending oflhe Controlled Substances Act oj 1970 (CSA) in 1988 to include the provisions of the 
Chemical Diversion and Trafficking ACf (CDTA) provided Jaw enforcement with an effective tool to 

attack the clandestine t:nethamphetamine production problem, The CDTA imposed reporting, record 
keeping, and Impo:lIexport notification requirements for regulated transactions in controlled chemicals 
With the passage of this law, the United States became the first major chemical-producing nation to adopt 
mandatory contraIl; over the chemicals used in the imelt production of controlled substances. ,Under this 
iaw, DEA has the authority to stop shipments ofcontrolled chemicals from U.S. suppliers to companies 
outside the United States suspected of reselling or diverting them to drug traffickers. 

Under the CDT A. bulk ephedrine and pseudoephedrine transactions were regulated; however, the la':V 
exempted over~lhe·counter ephedrine and pseudoephedrine drug products such as labJets and capsules 
from the record·keeping and reponing requirements Under strong pressure from companies involved in 
the over~thewcounter market of this product, the exemption was provided for ephedrine and 
pseudoephedrine prOducts lawfully marketed under the Food, Drug. and Cosmetic Act. 

Trafficking of Chemicals 

Traffickers and clandestine laboratory operators quickly discovered the ease with which ephedrine tablets 
could be converted to rnethamphetemine and began to take advantage of this loophole in the law. Within 
a month following enactment of the CDTA and the controls it placed upon ephednne powder> the first 
encounter in the United States \\1th ephedrine tablets at a ctandestine methamphetamine laboratory 
seizure occurred, Traffickers had quickJy realized that non~controlled ephedrine tablets could be 



purchased easily in large quantities for subsequent conversion 10 methamphetamine,, 

WIthout the regulatory controls to prevent the diversion ofephedrine tablets, law enforcement effons 
were directed toward investigations of rogue chemical companies that supplied the clandestine laboratory 
operators. For example, One mail-order distributor in Pittsburgh, Pennsylvania, divened over 9,000 
pounds of ephedrine tablets to a criminal organization in southern California. The owner and employees 
of the company were subsequently prosecuted, as well as the operator of the clandestine laboratory. The 
criminal prosecution ofviolattve tablet distributors, at that time, was the exception and not the rule. The 
demand for ephedrine tablets by clandestine laboratory operators was met by a number of rogue tablet 

. manufacturers and mail-order distributors who took full advan~age of the loophole in.the law. 

When Congress passed the Domestic Chemical Diversion Control Act of J993, it closed the loophole for 
single-entity ephedrine dreg products and instituted DEA registration requirements of all ,mponers, 
exponers, and distribulors of the most imponant chemicals used in the manufacture of controUed 
substances Pseudoephedrine tablets, however, remain unregulated, Other chemicals used in the 
manufacture of methamphetamine which are not under Federal regulation include iodine, used to make 
hydriodic acid, and phenylpropanolamine tablet products. 

However, it soon was determined that the rogue chemical companies that were supplying ephedrine 
tablets were not the primary source of ephedrine for methamphetamine trafficking organizations 
operating from Mexico. Large shipments of ephedrine powder were encountered along the border and 
within the interior ofMexico. Unfonunately, because Mexico has no chemical control iaws. the foreign 
sources couid not be identified. 

Major Ephedrine Seizures 

The extent of the international diversion of ephedrine powder was not fully realized until 1994, when 
U.S. Customs SeTVlce inspectors seized at DallasIFl. Worth International Airpon two bulk shipments of 
ephedrine that were destined for non-existent firms in Mexico: a 3.4 metric ton shipment was seized in 
March 1994. and, four months later, an additional 2.3 metric tons were seized. In addition, Dutch 
authorities seized a suspicious 6.4 metric ton shipment ofephedrine in October 1994, also destined for 
Mexico. These three ephedrine seizures focused attention on the magnitude of ephedrine acquisltion by 
the organized crime groups operating from Mexico, and set in motion an effort to focus international 
attention on the ephedrine diversion proble:n and to take action to prevent such diversion. Subsequent 
investigation revealed that these chemicals were part ofmore than 70 tons ofchemicals produced in the 
Czech Republic and biokered through three finns in Switzerland, Other large~volume ephedrine 
shipments - originating in India and China and transiting the United Arab Emirates, the Netherlands, 
Germany, Guatemala. and other Latin American countries ~ also were identified. Traffickers from 

'I Mexico had established a vinually unlimited supply ofchemicals for their clandestine methamphetamine 
laboratory operations. 

Domestically, 20 shipments - totaiing almost 31 metric tons ofephedrine and pseudoephedrine. have 
been aborted (shipment seized. company ordered to suspend shipment, or company voluntarily suspends 
Shipment). Many of these shipments were destined for rogue tablet manufacturers and mail-order 
distributors responsible for diverting ephedrine and pseudoephedrine tablets to clandestine laboratory 
operators. In addition, through VOluntary cooperation with legitimate chemical companies, another 11 
shipments - totaling 15.5 metric tons· were prevented from reaching these same rogue chemical 
companies.. 

From May to December 1995, DEA seized from three major rogue chemica! companies over 25 metric 



tons of ephedrine and pseudoephedrine that were destined for illicit use in the clandestine manufacture of 
methamphetamine. In one ofthemore recent cases, records seized during the execution of Federal search 
warrants indicated that one rogue manufacturer had purchased approximately 191 metric tons of bulk 
ephedrine and pseudoephedrine between January 1994 and the end on1ay 1995. The investigation 
confirmed that the majority of these chemicals were converted to ephedrine and pseudoephedrine tablets 
and diverted to methamphetamine traffickers. 

Over the past several years, authorities from the major ephedrine and pseudoephedrine source countries 
. have been alerted to these massive chemica! diversions. As a result, tighter export controls of ephedrine 

and pseudoephedrine have been enacted in India and the Czech Republic, and, in some Instances, drug 
law enforcement authorities in these countries have cooperated to make ephedrine "controlled deliveries" 
10 Mexico~ In addition, authorities in Mexico; India, the Czech Republic, Thailand. Slovenia, and other 
European countries. v.ith the assistance ofthe International Narcotics Control Board, have been 
cooperating in haiting chemical diversion to Mexico and establishing monitoring programs to detect and 
prevent future diversion. 

Chemical Control Initiatives 

Unfortunately, at this time, very few States have any type ofchemical control legislation. From State to 
State. chemica1s are regulatedlcontroUed by dIfferent authorities, For example, ephedrine is controlled as 
a drug product in ~O States and orhers only regulate sales Or purchases ofephedrine as a chemical. 

The Federal Government currently is preparing regulations to further reduce the diversion of 
pharmaceutical pre.ducts containing chemicals, such as ephedrine and pseudoephedrine, that can be used 
to produce illegal drugs, DEA has consulted with corporations within the pharmaceutical industry to 
develop a solution to the diversion probiem that does not unduly restrict the availability of these 
chemicals for legitimate use. 

DEA published a Proposed Rule in the Federal Register on October 31, 1995, that is designed to place 
comrols on certain pseudoephedrine drug products, This proposed action will effectively preclude the 
diversion of over:-Ihe-counter pseudoephedrine drug products. The regulation has been formulated so that 
retail sales of legitImate pseudoephedrine products for normru medical use "Will not be affected. 
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The suppliers ofmethamphe[amine in the United States traditionally have been outlaw motorcycle gangs 
and numerous other independent trafficking groups. Wrule they continue to produce methamphetamme 
and control a share of the market, methamphetamine smuggling inw the United States from Mexico is 
controlled primarily by the same major organizations that dominate the production/trafficking of other 
illicit drugs from Mexico into the United States. These groups are composed of combinations of Mexican 
nationals residing in Mexico and the United S:ates, Mexican-Americans who operate on either side of the 
border. and illegal aliens residing in the United States. Often, these organizatlons are directed by 
we[~estab!ished farrUlies that have been involved in smuggling contraband for decades. They produce 
and/or transport large quantities of cocaine, heroin, and marijuana into the United States on a daily basis. 
They regularly demonstrate their flexibility and adaptability, modifying smuggling roules and methods as 
needed to handle virtually any drug. Currently. the younger generation within some ofthese families has 
expanded inlO methampheumune trafficking. 

, 
These groups almost exclusively use the ephedrine reduction method and have become large-scale 
imponers of ephedrine intO Mexico, some ofwhich is transported into the United States. 

There are numerous border points ofentry for Mexican-produced methampheta.mine and ephedrine i:1.to 
the United States. The most common method of transporting methamphetamine across the border is via 
passenger vehicles, The passenger vehicles most frequently used to smuggle methamphetamine are cars, 
but also include picl'Up trucks and 4~whee! drive vehicles. 

Domesticatiy, methamphetamine is distributed by a wide array of organizations that vary greatly in size, 
structure, and degree of sophistication - from small. local independent groups that operate on a limited 
scale to large organiUltions that control alI aspects of the traflk Intelligence indicates that many of the 
newly established distribution networks around the country are being supplied by sources in California 
that receive metbamphetamine and ephedrine" In addition, as previously described, there are organizations 



involved solely in chemical acquisitioli. Organized crime drug groups operating from Mexico coOlrol 
distribution in many areas of the West and Southwest, For example, these groups operating from Mexico 
have been identified as operating in areas ofthe Denver, Houston, Phoerux, Seattle. and St Louis Field 
DiviSIons, beyond their strongholds In California and Mexico. As previously stated. recent intelligence 
indicates that traffickers from Mexico are supplying Asian organizations/gangs on the West Coast and 
Haw.au with ephedrine and methamphetamine for the manufacture of ice.. 

There can be no question but that the large-scale mov"C by fhese organized crime drug groups operating 
from Mexico into methamphetamine prOduction is a conscious deCISIon of the leaders of these powerful 
organizatio'ns. Should demand for methamphetamine in the United States continue to mcrease, these 
[rafficking orga.n.izations are in a position to control the smuggling and distribution of the drug into and 
within the United States. . . 

The upsurge in methamphetamine trafficking has been accompanied by an increase in violence. For 
example, in San Diego a methamphetamine distribution organization was implicated in alleasl 26 
murders committed during a 6 month period in 1993. This violence was fueled by an ongoing turfbattle 
between two rival methamphetamIne distribution organizations that began 'With the murder of one of the 
organizations' leaders, 

Major Methamphetamine Trafficking Organizations 

The extensive involvement of polydrug trafficking organizations from Mexico in metharnphetamin~ 
production and distribution has redefined the methamphetamine problem in the United States. There are 
several reasons why organized crime groups operating from Mexico have been able to achieve dominance 
of the methamphetamine market: these organizations established access to wholesale ephedrine sources of 
supply on the international market; these organizations are producing unprecedef'!ted quantities of 
high~purity methamphetamine on a regular basis; and, these polydrug organizations control 
we]j~established cocaine, heroin. and marijuana distribution networks throughout the western United 
States, enabling them to supply methamphetamine to a large retait-Ieve! market, Presently, these 
organizations are poised to supply methamphetamine to the rest of the country in response to any 
increases in demand. The major methamphetamine trafficking organizations operating from Mexico 
include: 

-. 	 The ARELLANO-Felix organization. the most violent of the gangs from Mexico, supplies 
methamphetamine to distributors in U.S. cities such as San Ysidro and San Diego, routinely 
employing gang members from Mexico to act as U.S. distributors. They operate on both sides of 
the U.SJMexican border and smuggle between 50 and 100 pounds of methamphetamine into the 
United States monthly 

- The A..mado CARRiLLO-Fuentes organization is currently the most powerful drug group in 
Mexico and operates from Hermosillo in the west across the border to Arizona and from Juarez 
into T(!Xas. A seizure in Las Cruces. New Mexico, in 1995 of 315 ldlograms of methamphetamine 
was tj(~d to the CAR.Rll,LO-Fuentes organization. At least parts of this shipment were destined for 
Washington. OkJahoma, 1IIin01s, and Georgia. The methamphetamine was analyzed at 98 percent 
pure and had an estimated street value ofover 550 million. This organization also is tied to a 3 
metric. ton shipment of ephedrine destined for ~icaragua in concen Mth the AIviEZCUA 
organization. The CARRILLO-Fuentes organIzation provides large quantities of methamphetamine 
to the Phoenix, Arizona, area through the Jorge ORTIZ~Caro organization, which operates in 
Sonora, Mexico, as well as Phoenix. The ORTIZ-Caro organization has been Identified as a 
methamphetamine source of supply for organizations based in the Chicago and Milwaukee areas. 
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ORTIZ-Caro reportediy is a supplier ofmethamphetamine to associates and members of the Aryan 
Brotherhood prison gang in Phoenix. 

" 	 The A.,;,\1EZCUA~Contreras organization has been identified as the largest known importer of 
ephedrine into Mexico and across the U.S. border. Since September. 1992. in excess of5 tons of 
ephedrine ordered by Jesus and IUs brother, Luis AMEZCU~ have been seized. These brothers 
have been documented since 1988 as trafficking in cocaine and methamphetamine in both the San 
Diego and the Los Angeles areas, This organization operates primarily out of Guadalajara, but. 
through agreements with other Mexican gangs, has extended its trafficking operations aU along the 
border. It controls methamphetamine laboratories in Guadalajara and Tijuana and employs 
associates across the border in ephedrine and methamphetamine trafficking. especially in Southern 
'California. Luis was indicted in the Centra] District of Californla in December 1994 for 
methamphetamine-related violations. Jesus was indicted in the Southern District of California in 
February 1993 for cocaine-related violations in a joint DEAlFBl investigation, Although 
indictments and arrest V/arrants have been issued for both individuals, investigations continue to 
indicate that they and their organization remain deepJy involved in methamphetamine trafficking 
from Mexico to the United States . 

. " The CARO-Quintero organization. a major transporter ofcocaine and marijuana, has expanded to 
methamphetamine trafficking and may be aligning with the ARELLANO·Felix organization. TlUs 
organization operates from Hennosilio. Agua Prieta, Guadalajara, and Culiacan as well as the' 
Mexican states of San, Luis Potosi, Sinaloa, and Sonora. lts smuggling routes extend into 
California, Arizona, Texas, and Nevada and it is responsible for trafficking hundred~pound' 
quantities through Arizona ports of entry. 

The major Mexican trafficking groups outlined above operate within a fluid, flexible, and elastic system. 
AJl1ances shift or shake-ups in the hierarchy OCCur with the divergence of interests and eruptions of 
internecine violence But while the precise roles of specific groups and individual group members often 
blur, there is an overarching structure within which drug trafficking operates: the Federation. 

The Federation evolved from the Guadalajara cartel, which was formed in the 1980's by Rafael 
CARO~Quintero and Miguel FELIX-Gallardo in order to ship heroin and marijuana to the United States. 
Among the first of the Mexican drug trafficking groups to work with the Colombian cocaine mafias. the 
Guadalajara cartel 'prospered from the cocaine trade, eventually broadening into today's Federation, 
Currently, its leadership consists ofChapo GUZlvlAN and Hector PALMA· Salazar (both jailed in 
Mexico) and Amado CARRlLLO·Fuentes, now the dominant force, The ARELLANO-Felix brothers· 
laying claim to FELIX-Gallardo's fonner leadership position and by virtue ofthei:r contra! over smuggling 
in Sonora ~ also are battling for influence. 

As a loose consortium of smuggjing groups, the Federation generally functions in the following manner: 

_ 	 Cartel heads make the major decisions, broker security with corrupt officials, and negotiate at the 
intemat'ionalleveL They retain overall authority over land, sea, and air movement ofall drugs, liaise 
\Vith the influential political familie~ establish major from operations, and generally facilitate 
cocaine. heroin. marijuana, and now methamphetarrune movement to major U.S. markets, 

., 	Division chiefs, the working arm ofthe Federation, are responsible for all stages of smuggling into 
the United States, It is this level on dovy'!1 that iaw enforcement confronts directly through 
investigations, seizures, and arrests. 
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_ 	Gatekeepers, who control major pons ofentry, facilitate trafficking on both sides of the border, 
..\lthough they may ~we allegiance to a certain division chief or cartel head, they will move drugs 
for other gangs at a price. 

Family syndii:ates, small time brokers at the bottom of this informal structure. operate aJong the 
border and ir) the United States and are employed to off~load, transport. store, and distribute drugs, 

Regional Trafficking Trends 

Northeast 

In, general, most methamphetamine is transported into the Northeast from outside suppliers, distribution 
remams in the hands of traditional outlaw motorcycle gangs, such as the Hell's Angels, and the user 
population has remained stable. Nevertheless, there are slight indications of an emerging group of 
younger, independent entrepreneurs distributing methamphetamine, A handful of recent investigations, 
for instance. have demonstrated local distributors' connections to Ca..iifornia~ and Mexico-based 
methamphetamine suppliers. 

The region's current methamphetamine probiem pales in comparison to that experienced in other regions 
of the country. Only in the Philadelphia area has methamphetamine surfaced as a serious concern. Four 
groups have been identified as active in its manufacture (primarily using the P2P method) and 
distribution: traditional organized crime groups operating in southern ~ew Jersey as well as Philadelphia: 
."fro-American crimlnal gangs: outlaw motorcycle gangs, namely the Pagans, Breed, and Warlocks; and 
independen! operators. Some production spilled over into New Jersey, where six jaboratones were seized 
Ln 1995. But, overall, the New Jersey-New York area has remained relatively untouched by 
methamphetamine trafficking. Case statistics from ?.:ew York for 1995 typify the limited scope of the 
problem in the region: of the over 3,000 cases initiated by DEA's New York Field DIvision, only 25 

. involved methamphetamine; the New York State Police had only 15 methamphetamine~related cases 
during the year, all stemming from motor vehicle stops; and of the over 45,000 drug-related arrests made 
by the New '(ork City Police Department, only 5 involved methamphetamine. Methamphetamine 
trafficking in the Boston area still is con:rolled by outlaw motorcycle gangs, but availability is limited. 

Despite limited methamphetamme traffiCking and production in the Nonheast, the latge number of 
chemical companiei in the region makes it e!ifficult for law enforcement to deny methamphetamine 
manufacturers access to precursor chemicals. 

Southeast 

Methamphetamine availability has increased significantiy throughout the Southeast over the last 2 years. 

Law enforcement agencies in Alabama. Arkansas. Georgia, :Mississippi, South Carolina, and Tennessee 

all reported increases in metbamphetamine seizures and case Initiations. The Arkansas State Police, for 

example, reponee! !hat metbamphetamine-related cases rose from 543 in 1988 to over 2,000 in 1995. In 

Atlanta, methamphetamine has been transformed from I' poor man's cocaine" to the drug of choice in 

upscale nightclubs, It is more profitable for sellers than cocaine. 


Methamphetamine supplied from the West Coast has surpassed toca] production as the leading source for 
regional distribution. Florida Jaw enforcement officials indicate tbat the current methamphetamine 
problem is fueled by Mexican trafficking groups that engage California-based suppiiers and exploit 
existing marijuana distribution channels, Florida officials, who have witnessed a decline in clandestine 
methampheta.mine laboratories since 1992, anticipate an increase in, clandestine manufacture activ1ty as 
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drug trafficking organizations from Mexico become further entrenched in regional methamphetamine 
distribution. In Atlanta and other regional cities, Mexican drug trafficking organizatio~s are using 
established cocaine distribution networks to move methamphetamine. Traffickers most commonly 
transport methamphetamine by vehicle along interstate highways. In addition, couriers traveling on 
commercial airlines are used to smuggle the drug from the West Coast, particularly into Florida "Yhere 
couriers using rail services also are being encountered. 

In contrast to the general regional trend toward reliance on outside suppliers, clandestine 
methamphetamine production continues in Arkansas, south Alabama, and sections of Tennessee. 
Manufacturers in these areas tend to be rural, low-income whites. In Alabama, white supremacists are 
active in methamphetamine produc.tion, while in Tennessee some third generation bootleggers have taken 
to methamphetamine production as their grandfathers took to moonshining and their fathers took to the 
marijuana trade. Regional groups involved in methamphetamine production are increasingly violent, 
well-anned, and knowledgeable about explosives. 

Midwest 

Areas of the upper Midwest have been hard hit by the spiraling growth of methamphetamine trafficking 
and use. In Iowa, methamphetamine is cited as a contributing factor in an estimated 80 percent of 
domestic violence cases, and as a major reason behind violent crime. The user population consists 
primarily of young white adults from lower-middle income families. Many start by snorting 
methamphetamine and progress to injecting. In one year, from 1993 to 1994, methamphetamine seizures 
rose 4,000 percent in the city ofDes Moines. Methamphetamine cases now account for 80 percent of the 
police department's drug investigations. Most of the methamphetamine available in the upper Midwest is 
trafficked by Mexican-controlled criminal organizations - connected to sources of supply in California and 
Mexico - that are based in smaller Midwestern cities with existing Mexican-American populations. 
Smuggling routes into the region incorporate avariety of transportation means, but the profit is a 
constant. a pound of methamphetamine purchased in California for $5,000 sells for as much as $16,000 in 
Iowa. 

'Methamphetamine is also a leading drug of abuse in Missouri. Local clandestine manufactur~ furnishes 
most of the supply, and it is supplemented by California-based sources. Law enforcement agencies 
regularly seize clandestine methamphetamine laboratories throughout Missouri, where, without 
exception, they encounter caches of weapons. ' 

Arizona's methamphetamine problem has exploded recently. As noted in the national overview above, in 
Phoenix methamphetamine-related deaths increased from 20 in 1992 to 122 in 1994, a 570 percent jump. 
Law enforcement officials blame the upsurge in trafficking and related violence on Mexican trafficking 
groups and their associates, who now make up 80 percent of methamphetamine arrests. The 
California-Arizona border has become the focus for law enforcement, as interstate highways are used 
increasingly to move methamphetamine from suppliers in California to Arizona. ' 

In the Pacific Northwest, Mexican-based drug trafficking organizations are spearheading 
methamphetamine distribution along established black tar heroin and cocaine networks. Since 1993, 
methamphetamine traffickers have stretched their routes from California to Oregon in 1994 to suppliers, 
now purchase from the Mexican trafficking organizations. Accompanying the influx into the Northwest 
have been drive-by shootings, assaults, and other ·acts of violence spawned by the methamphetamine 
trade. Parts of Colorado similarly have been inundated in methamphetamine and violence. In Lakewood, 
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a Denver suburb, as much as 90 percent ofthe city's assaults and weapons crimes in 1995 were linked to 
methamphetamine trafficking and use. The escalation In local methamphetamine trafficking has generated 
its own criminal subculture. Violence - not onJy homicides. but kidnapplngs, mutilations, and tort ute - is a 
core element 

Officer safety and h(~alth are top priorities for the California Bureau of Narcotic Enforcement (B!'-.'E). The 
Hazardous :Material:; Transponation Act governs how hazardous materials (hazmat) are to be moved. 
stored. and transported. To protect officials. the law requires adequate and appropriate equipment to 

. safeguard against chemical contaminants.. The law also ensures that officials undergo periodic medical 
testing, beginning with a "baseline test," which provides a profile of the employee's health before he or 
she ever is exposed to a laboratory. In addition, the law mandates that humat teams be given 40 hours of 
initial trainlng, follo'Ned by 3 days offield experience. and a one-time S-hour refresher course. Finaily. the 
law requires that the medical files of officers be kepi for 30 years after their retirement. 

California has one of the nation's most progressive chemical control programs, backed by aggressive 
laws. Together, Federal and California controls have disrupted the illicit drug and chemical trades. 
California authorifies. for instance, say that since ephedrine was placed under control, iUicit chemical 
markets have been depleted. This has forced traffickers to search for ways to preserve their ephedrine 
supplies. TypicalJy, clandestine laboratory sites contain only empty premeasured bags that once contained 
the chemical. 

In over 20 years, while fighting methamphetamine trafficking, BNE a.'1d other State agencies have learned 
many of the needs and challenges of an effective counterdrug strategy. BNE has adopt.ed a 
comprehensive strategy for clandestine laboratory enforcement, an aggreSSive chemical control program, 
a progressive laboratory safety program, and improved information sharing with Federal, State, and local 
counterpans Still, Ilhf£ warns other law enforcers to prepare for the direct and indirect costs offighting 
methamphetamine. )'.mong them are the dangers of clandestine laboratories, emironmental damage, 
dlfficulties in storing laboratory evidence, and the enormous cost of cleanup and chemical removal. The 
initial cost JUSt to remove a chemical from a laboratory averages $7,000. In 1988, BNE budgeted 
$147,000 for cleanup of clandestine laboratories. In 1995, the agency spent 52.4 million dollars for 
cleanup. 

Drug-related violence usually appears in one of three ways: by users under the influence of the drug, by 
users who commit violent acts to obtain money or more of the drug, and by distributors. who use violence 
in the course of conducting their business. 

Every community with a methamphetamine abuse problem has experienced violence in some form, most 

commonly appearing as domestic disputes. For example, police in Contra Costa County, California. 

report that methamphetamine IS involved in almost 90 percent of the domestic dispute cases investigated 

by that agency. The extreme agitation and paranoia associated with use of the stimulant often lead to 

situations where violence is more likely to occur. Chronic use of methamphetamine can cause delusions 

and auditory hallucinatiOns that precipitate violent behavior or response. 


However, due to the expansion of the methamphetamine trade by organized crime drug groups operating 
from Mexico, violence associated with distribution of the drug - used as Ii means of intimidation, 
relaliatton. and discipline ~ also has been on the rise in many areas of the country. 

Methamphetamine traffickerS' disputes, acts of retribution, and attempts to eliminate competition have led 
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to violence and murder that echo the gruesomeness of the mid~ 1980's crack gang turf wars. For example. 
in 1993, Victor Marron was found dead in Chula Vista. California. shot execution·style. The intended .0: 

victim in this attack actually was his brother, Nico Marron, a former gang member who - through use of 
violence - had become a major methamphetamine trafficker and distributor in the San Diego area. Nica 
responded to his brother's killing by launching a bloodbath that resulted in 26 deaths in San Diego and 

. Mexico within a 6-month period. 

Violence of this magnitude has become an aiarming characteristic of the methamphetamine trade. 

Increasingly. the major methamphetamine traffickers operating from Mexico recruit local U,S. street 

gangs ta distribute methamphetamine in many areas ofthe country. 
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also obtaining marijuana through the mail 
There have been seizures in Mid~Atlantjc cities 
of marijuana mailed from Arizona and New 
Mexico via Federal Express and regular mail. 
(n Trenlon, there is evidence of increased 
seJling of marijwlna by crack distributors. a 
new phenomenon in that area. 

Marijuana is inexpensive in Texas and in 
the Southwest Border region due to recent 
harvests of local crops. Prices have dropped 
in other areas as well (i.e .• Cleveland. Wash
ington, D.C.. Trenton). Nc\\' York poi icc 
report that expensive chemic~lIy (re.ned 
marijuana :s available, and sells for 
S2.000·-4,OOOlpound, or S1 0-15 for individual 
cigarettes. 

Treatment Providers (Table 9) 

In all regions ex.cept the West/Southwest. 
there has been ;) slight increase ir, ciie:11S 
entering \remmenl for marijuana abuse sineIC 
the last Pulse: Check. The cha:lge is mos: 
evident in the .Ylid~Atlamic and South. where 
79 percent of programs reponed an increase. 
Treatment providers describe a younger tfCat
ment population for marijuana than for herom 
0: cocaine. Almost onC third are under twC'nty. 

and more than one half have no prior ircatmcrH 
experience, in Texas, 70 percent orthe adok:.
ccm admissions name marijuan:.. .as fh;"lf 

prlmi.lry drug of tibuse. 

Alcohol IS the most eommon sl..'cnndap.. 
dru~ usd by marijutma clients in all n:~l(ml>, 
r...l!ow\,'d by cOCaine" One treulnH.:m provlJl.'r 
con:mems thaI the real queslion is Iw\\' m;Jn~ 
peopk whose "real problem is ateohoL bUl wh\l 

~I;,,(> liS\" other G:-ugs" entcr subSW!1ct: iliH.I),I.' 
lr~:HmcnL T!:is i5 illustrated ckarly b~ thl' 
case of A!aska, where ali of the lr~alln~!11 

pro\'iot:'r5 sl:rte t11:11 \d:ilc mariju:..n~ is tll;"lr 

mos! common Illegal drug problem. its abuse 
is illmoSI always 1>econdary LO severe alcohol 
problems, 

Several treatment providers mention an 
increased use of inhalan Is among their young 
lreatment clients. often in conjunction with 
marijuana, "Huffing" of glue. aerosols. paint 
and cleaning,fluids is becoming popular among 
adolescents and some young aduhs. panieu~ 
larly In the ;V1id~Ailal11ie and the 
WestlSouthwesL Huffing e:1tails placing a 
substance in a hag or soda can [0 sniff or i:lhale 
Ihe fumes. This prodw.::es a dmok"n. disori~ 
I.!nted or somctimes hallucinogenic effect. 
Depending on the toxicity of substance In
haled. repeated use can aiso produce nnusea. 
headaches and loss of consciousness, One 
Ohio source eommenled that young teens are 
particularly susceptible to inhalant abuse 
hecause I~ey have less access to the illegal 
dmgs :Jsed by older peers and a:mosl unlimited 
:..tc..:.:ss 10 (be illany !lotlSeholo substa:lces 
\\,hi':h call be inhaled. Parents who are aware 
of Lh... dangers of sniffing glue may not realize 
Ill<..' popu larity of slli frillg orhe:' substances like 
;!I.'rosols, Freon or common cleansers. 

PART IV: EMERGING DRUGS (Tables 
10&11) 

.\It'lhlllUphc(amiue and Imllucino··ens,. 
Llll1lt:1l1l:" 10 b~' memioned as emerging drugs in 
llILl:1Y areas :.lcross Ihe country. Etbnographic 
.'lll!rcl.'S in Denver. Seaale. and Austin cite the 
pr\,'S!,.'l1CI.' of metll in Ihelr areas. as do I;w,: 
\'·Uf'lfc!..'nlCm sources In V..'usbington. DC and 
Clllmnbia. hl Colomdo. meth_is lhe only drug 
((1r which t;'c-all11ent admissions h,1\'c riscn 
('oI15islcnt!y (}\'>..'r Ill~ pllS: few y~:..rs. The 
Dellver ~Ihnographic source ::cpons thallhcre 
'j;~ Jiffcr':l1( groups of users: meet users who 
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inject repeatedly and are "going after tbe high 
continuously;" working class users who smoke 
the drug both recreationally and to stay awake 
or alert; and transient street youth who inject 
methamphetamineand use heroin sporod ically. 
However. while patterns of use differ, all 
groups consist primarily ofWhite males. The 
drug is readily available in that area nnd street 
sales ofa gram ($120) are not uncommon. It 
is also available in smaller uni;s costing S10. 
$40, and $60. 

Methamphetamine is also increasing in 
popularity in Atlanta and Seaule. Street 
deaJers in Atlanta tout the drug as longer 
las!ing than crack and vie for the same custom M 

ers. The Atlanta source also reports that there 
is more l!lethamphelamine in the rural areas of 
Georgia where production laboratOries are 
located. Again. in Lhis area. the methamphel~ 
amine market is dominated by \Vhites. 'who are 
tne majority of buyers. manufnclurers. <!nd 
sellers. In SeanJe. the majority of users arc 
blue collar workers. There also IS considerable 
use IJ11hc gay community and melh is found 
in many guy bars or clubs in thc aree, The 
SeaHl¢ source notes the d<!ngerous upward 
trend in unprotected se,; and intra\'enous usc 
of mcthamphetamine in the gay eommUl:l:Y. 
where HI\' seropre\'nlen::e r'.!les ;]rc already 
close 10 50 pcrcent. 

In HawaiI. (remmem pro\'idcrs dcscrih~ 
IilctbamphcI<.1mine as a companior. dTll,\; "for 
evcrything" in their area. \vhere the drug h;l~ 
heen \\ell-estahlished for sever;]] ye<lrs. 111:
inhaled or smoked in its crystalline fo;"m 
("ic,,::") and <.1ltracts J more diverse group of 
user." Ih~l!i il docs in Jny olher Stalc. As 1101l.:~1 
ill thc :::rccial methampnetamine report in in... 
hiS! Puis" Ciu..'ck. it is the major illicit drug of 
;]ouse for trcatmcnt <!dmissions in Hnwaii. 

Texas s?urces also repon a subsulfltia: 
problem with methamphetamine. panicularly 
in the nortbern pnrt of the state. Police report 
that they expect to fmd more home laboratories 
or locally produced meth based on recent large 
seizures of epbedrine llnd pseudoephedrine, 
two base substances in methamphetamine 
production. Texas sources report thaI two 
types ofmethamphetamine are being produced; 
a yellow product that is made in stainless steel 
equipment and preferred by injectors. and a 
while product, that is m:Jde in glass equipment 
and preferred by snorterS. 

Methamphetamine has turned up less 
frequently in other arcas. Although meth:Jn1
phetamine has traditJonaHy been limited 10 the 
Weslem states, law enforcement sourceS report 
that the drug has been involved in arrests in 
suhurhan Maryland, New York eiiy llnd 
Chicago. 

Hallucinogens and .. variety of olher 
club drugs were ciled as emerging drugs by 
sources in many ureas. Elhnogrophers and 
police sources ill N"e\\' York. Miami. Se:mle. 
C'le\'cl;md and Baltimore all repan the pres
C'nce of LSD. MDMA ("Ecstasy"), or other 
cluh drugs, Police sources in suburh:lT': Mary
!:J.nd. Wusninglol1. D.C. and Bul!ullorc describe 
;1 \',lrieiY of dru¥s related 10 raves including 
:'lD~lA, LS::) and LSD~look <llikes. Ketamine. 
~1I1d \'arious lega; Jnd illegal dnlgs used in 
':o1llhinmmn. For cX~ll1lpk. ivlaryi:lIH.I police 
~kscrihed :1 ra,:e-rd:1{ed Jrn:st thai involved 
p!"csCriptJOll drugs. Ke:ami:1e. calcium tablets. 
mClhamphelaminc. cocaine. caffeir.e, and :1 
coffee grinder (preslImnhly to concoct \,ilnous 
comhinations) in;\ single s~ztlre. Bal:il1lOr~ 

;lI1U Was~jngton. D.C. Sources mcnt:oned an 
unusual combmation culk-d "red rock Op:urr;" 
thai consists of caffeine. Robi:ussir. cough 
syrup. sugar and n combination oftobncco and 
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Table 10 
Ethnographers and Epidemiologists Report on Emerging Dru~s 

Cil~· Emerging Drugs 

Bridgep0rl. CT mescaline 

Atlanta, GA methamphetamine 

San Francisco. CA 

!'\ew York Slate LSD: K.e!3mine: MO:--.tA 

Denver. CO mcthamphctamine 

San AntoniolEl Paso, TX Rohypnol: inhalants, including paint 

'lianti. FL 

, 
Rohypnol: cluh drugs 

Seattle. WA melhJmpht.'!amine 
:--.1D'\lA 

Austin. TX epht.'dnnt' &: pseudo<:phedrint.': Clonapm: LexOIan: GIlD: 
mcthamphetamme: KohYPllol: Klmlin 

Source: 01Ticc oi1\'alional Drug Control Poliey. Pu.lse Check: Xwiona/ Trends in DrlJg ,/buse. Wint~r 1997. 



Table 11 
LAw Enforeemrmt Rerum on Emergjng Drugs 

, 

,, 

I 

City 

Baltimore. MD 

i 

,, 

,, 

Emerging Drugs 

LSD: prescription drugs; T ylencl slicks (prescripw':m Tyhmoli 

i 

, 

II 

II 
'i 

, 

I,,,, 
I 

Bridgeport. CT 

I, 

Chicago.IL 

~tW York.:SY 

Miami. FL 

, 

, 

MDMA: Kelamine: olher club drugs 

San Antonio. TX 

, 
, 

, 

and liquid opIUm combined in a 'lick Ihat looks like a Slin~ I 
Jim): psilocybin: Ketamine 

methador.e 

Rohypoo! 

I 
, 

i 
I, 

, 

,I I,ITren on. !\iJ
. 

m~·thJ.mphe':llnm~: LSD: inhJIJrtls 

Columbia. \1 [) opmOl h!um: mh,,;;).!:h IFn.'<.lIll: IlltlhampiltlJ.rnir.l!. LSD; 
:>'1£1\1:\; hCI;!Il1I1l<.: 

Cle\'l'land. OM LSD: nJnqull!lrr.~ 
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• 	 imrodllc;ion 
• 	 Sources for this Rct!9n 


Metha:Tlphetarr.ine in Selected State:; 

• 	 Califnr71ia 


\Vashing\o71 Stale 


• 	 Qre!!9JJ 
• 	 Arizona 


i'lsw Mexi£Q 

• 	 Hawaii 

SummarY 
~ 	 Ci:ies Represemed in S;!.lnpl<.! or Trei\frnent Providers 
~ 	 Elhl].Q£;;aphicIDnlg Rese<lrcn Sources 

------.-.~ ..... _....... _.._•._._-_.__ ....... 
Introduction 

Methamphetamine, a powerf.ll central nervous syslem stimulant, has been part of the drug 
cuhure for many years. It was developed early in this 'Century from its parent drug 
amphetamine and was originally used in nasal decongestants, bronchial inh;!.lers, and in the 
treatmefli of narcolepsy and obesi(~'" Legally produced by pharmaceutical houses, 
amphetamine and methamphetamine were widely available in Ihe 1950s and '60s through 
prescriptions as well as from a booming biack market. The Food and Drug Administration 
estimated in 1962 th;!.: over S billion tablets v.ere legally produced each yea: with as much 
as half of that prodJ..(cti,ol1 gOlng to unauthorized lIsers) in the 19705 methamphetamine 
became a Schedule Ii drug; that is. a drug with little medical use and a high potential for 
abuse, 

Almost from their first appearance. ;!.mphetamrne and methamphetamine were abused. 

hUp:Jlwww.ncjrs.ol'g/pc;!.ppa.h;rnl 
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Valued for the abilily to keep a user av,:ake for long periods of time and producing a false 
, sense of energy and enhanced ph~lsicaJ and memal performance, these drugs were used in 

the 19505 and early 1960s among groups such as studems, long distance truckers, and 
; 	spons fIgures. In addition to the tablet form. in the ItHe 19605 merhamphelamine in crystal 

or liquid form suitable for injection became popular and the tenns "crystal." "speed" and 
"speed freak" became part of the dru.g vernacular. 

Increased Federal regulation ofthese drugs produced important changes in their 
availability, and the 1970s saw a marked decline in their use. Often, what was sold on the 
street as methamphetamine was actually another stimulant like caffeine or ephedrine. 
megal deale:s began to rely on domestic illegallaborarories to manufacture supplies for 

. distribution. Highly dangerous. bOlh because oflhe highly volatile chemicals used in the 
manufacturing process and the high potential for e:-;;plosions and fire, methamphetamine 
production and distribution in the 1970s came to be dominated by outlaw motorcycle 
gangs operaling out ofmobile clandestine operalions in Ihe California and the Pacific 
Northwest. Methamphetamine use declined nationwide throughour the 1970s. 
concentrated in a few cities or regions, Ho ...vever. beginning in the lale 19805 it appeared 
to be spreading. from these isolated areas to other new mart.:ets and gaining popularity 
among a larger number of users 

Methamphetamine is a unique drug. In ils conventional form, it can be snorted. injecfed or 
even eaten. It can also be processed imo a pOlen; smokeable form known as "ice." which, 
starting: in Hawaii, gained popularity in recen: years in other areas. ~1ethamphetamine is 
both domestically prodl.ced and imponed into !he U.S, in already processed form. Once 
dominated by local produ::ers in femme areas of California and the Nonhwesl. the market 
now includes bo:h 10::.115 and, increasingly, Me:"ican sources providing finished product to 
stateside distributors. For the local producers the processing required to make 
methamphetamine from precursor subslances is no! only easier than it once 'was, but also 
more accessible. There are literally thousands of recipes and discussions concerning how 
to mat.:e batches ofme~hamphetamine on the Internet. These emries range from fairly 
simplistic recipes ~o highly lechnical and detailed inslfucrions written by experts. 

-- .". -- ..--- 
Sources for this Rellort 

Since its first ptlo!icarion in 1992, the Pu/.-w Ch(.!ck has reponed the rise in 
methamphetamine use in the Wes! and Southwest and the increasing mention of its use in 
other pans of:he count"')'. This special edition of the Ol\rocp PI/b'o Check looks at 
methamphe:(\!TIine use in six STateS ~~ New Mexico, Arizona. California, WashinglOo. 
Oregon and Hawaii -- lhose Stares which appear 10 be the hardest hit by the reappearance 
of methamphetamine. 

For this repoM. a random sample o;'treatmel){ providers from the NationarOrug Abuse 
Treatment Unit St,.rvey was taken, and a brieflelephone interview with them conduc[ed 
curing the third and fourth weeks of December 1996. A iotal of 1J:5 treatment providers 
were imerviewed, The geog.raphic distribution oflhose providers is il!usmued in Figure l. 
In addition: drug ethnographers. researchers and law enforcement officials in each State 
were interviewed. These sources are listed in the Appendix. The interview covers topics 
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such as: who is us inc the dnH!. how is it used; what other drugs dominate the area; the 
~. ~ 

price ofmel ham phera mine, hO\\' is the drug manufactured and sold. 

Each State has a unique experience with the re-emergence of methamphefamine. In the 
sections which follo\.\', we summarize the resuJ:s of the study by Slate. 

Back fa IOQ 

Methamphetamine in Selected State. 

CALIFORNIA 

For many years methamphetamIne abuse was highly localized in specific areas of 
California, notably San Francisco and San Diego Coumy. In 1990 repons (0 the 
Community Epidemiology Work Group, methanlphe1amine was the mosl commonly 
abused drug in the populatio!l of persons entering fTeatmem in San Diego. According to 
the San Diego researcher. in 1996. ~ 5 percent of trealmenr admissions were due to 
methamphetamine, In addition. in 199; ureslees in San Diego represented proponiona:ely 
mare methamphe:amine users than at any other Drug Use Forecasting (DUF) site. In San 
Francisco over Ihe past five years, methamphetamine has been consistently the third most 
commonly abused drug ofclients admitted to treatment (behind heroin and cocaine) in the 
five counties Ihat make up San Franc:sco: much of the abuse in the past was concentrated 
among the male gay community. lncreases in other areas and among a wider spectrum of 
uSers has continued to the present. For example, Los Angeles, not associated With 
methamphetamine abuse in the past currently repons Thm melhamphetamine ranks second 
after cocaine as the pri1nar;;' drug. of abuse at admission to treatmenl and is second 
nationw:de in the nllmber of emergenc)' room mem;ons related to methamphetamine. 

Methampheramine use in California is still concentrated in some areas. 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 injeclion) and jhe level of involvement of 
non*local maOllfaclurers and distributOrs also differs signi6cantly from the nonhern to the 
southe:n pans of the State, 

The prevalence of methamphemmi'le reponed by all Califorma sources reached for this 
report is consiSiem with reCent DAW;--; data which places San Diego. San Francisco, and 
Los Angeles ill the wp five cllies nalionwide in emergency room mentions for 
methamphe:amme in ! 995. These three c::ies also lead Ihe nation in the number of medical 
examiner repons (deaths) rehued to meihl1mphelI\111inc. There are interestmg differences in 

rOute of adrninistrallon reflected in DA WN data between these cjlies.~ In San Francisco 
almost two-thirds of the methamphetamine mentions involve injection, whereas in the 
other two cities only IO~ 12 percent of mentions involve injec:ion. 

Ethnographic and epidemiologic soul'ces ir. Los Angeles, Satl Diego and San Francisco 
substantiate the DAWN reports. In San Francisco, elhnographic sources repon that 
methamphetamine. \.\'hile once mOS1 popular in the gay community, is now increasingly 
used by bll.!.~ coil1'.:" workers. young professionals, and college studenls, Putting 
methamphetamine into coffee in what 15 termed "biker s coffee" is reponed as popdar 
among young profesSio:1als mteres:ed in the drug's energizing and appetite suppressant 
effects. but nOl imerested in snorting or injec!ing the drug. There are repons that in SOme 
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segments of the gay community use of merhamphera mine is related to "marathon sex," 
often unprotecTed, \""here the dnJg allows {he user to slay awake for long stretches of time. 
As the DAVl~ data indicate, in this area il is often injecled, doubling: the risk of 
transmission of blood borne viruses and se.xually transmitted diseases. 

With the wider variety of users now evident, there is also a wider variety of sellers and 
distributors. While supplies had previously been part ofa "close distribution network" 
when motorcycle clubs dominated producTion, there are now different kinds ofdistributors 
targeting each of the user populations (college students, young professionals, blue collar 
workers, and the gay and club communities). 

In Southern California, methamphetamine continues [Q be the number one or twO drug 
problem. DUF data indicate lhat after a slight drop in rhe number of arres!ees lesting 
positive for methamphetamine in San Diego in 1995, use rose again in 19%, particularly 
among women nnd juveniles. In August' 996, 4! percent of women arresled tested 
positive for mcthafnphetamine, In Septembe:, 1995, 5 percem ofjuvenile male arrestees 
tested positive for methamphetamine. By Seplember )996 that number had more lhan 
doubled to 13 percent. There is also increasing use aniong Hispanics in rhis area. 

Methamphetamine in lhe San Diego area comes from tWO sources: some "Mom and Pop" 
operations out.in mral areas of the couney and, more commonly, from Mexican nationals 
bringing already manufactured mClhampheramine across the borde~. The drug is typically 
sold in 1/4 gram ($:20~25). gram ($50~75) and t/8 ounce {S!40-180) units though larger 
amounts are available" In this area, SOurces es:imale thtH less than 10 percent of users 
inject. most preferring snorting or smoking the dnlg. 

Methamphetamine appears 10 be second only to cr::;ck cocaine in popularity in the Los 
Angeles area. As in San Diego. rhere is a growing use among H~spanics. though [he 
majority of us en: (\'re white males, rv1edmmphe1amine is available from individual, local 
manufacturers in inland areas like Rivers:de, but the market is increasingly dominated by 
established Mexican Nationals with more efficient. well~organized distribution routes. In 
Los Angeles. methampheramine is most often smoked or snorted rather than injected 

Treatment IJrO"idc'fS from across the Sfale uniformly report that methamphetamine is 
ont of their mOSt se:-,ious p:oblems, Treatment admiSSIons in 1995 for methamphetamine 
abuse San Francisco. for example. were double ihe 1992 level. In our survey of providers, 
57 percent of programs report Ihat it is continuing to rise in their area~ 25 percent feel that 
it has stabilized and 7 percem repon iL declining. \\,hile methamphetamine is a commonly 
reported drug, il may nO:: be the primary drug problem which brings their diems to 

treatment. 39 percent of programs report alcohol as the most common problem among 
dients at emry into treaTment. followed by opiates (12%), methamphetamine (18%). 
cocaine (14%) and marijuana (11%). Hov\;ever, on average 38 percent of treatment 
admissions are abusers of methamphetamine, Some programs, like one ~onhern California 
adolescent program. repon far higher figures' 50 percent of the adolescen; clients enter 
wilh methamphetamine as lheir primary dnlg of abuse and 80 percent report that they 
regularly use it. 

\Vho is using methamphetamine? There are tWo basic profiles of users reponed by 
treatment providers' 

http://www.ncjrs.org/pcappa.hlm! 
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1) students, both high school and college age, males and females, and 

2) white. blue coUaT workers or unemployed persons in their Iwenties, 

Several providers in Southern California also mention an increase in the nUI1:ber of, 
Hispanic methamphetamine users, though whites still appear to d<?minate this user group. 
They are also likely to be users of alcohol and marijuana along with melhan:phetamine 
rather than users of drugs like heroin. Foy example, tWO melhadone programs reponed 
thaI less than ]0 percent of their elien:s enter lrealmem reporting that they use 
methamphetamine. tn contrast. programs where alcohol or marijuana are the primary 
drugs of abuse at emry report that as many as 70~80 percent of their clients also use 
methamphetamine. 6 I percent 0: treatment providers also fclt that there was some 
substitution of mel hamphetamine for the less accessible and more expensive cocaine, but 
many also nt)ted thal methamphetamine has a clear following of its own" 

Whal prompts melhamphelamine users to enter treatment? Methamphetamine can cause a 
variety of mental, phy"icaL and social problems \\'hich may prompt entry into treatment. 
Though it is not as e~pensive as heroin or cocaine, irs COS1 n:ight also produce fmancial 
problems for users and prompf them to seek help. BecZluse so many clients in treatment f.or 
methamphetamine abuse are also unemployed, one might assume (hat it could eventually 
produce difikuhies on the job. It is imeres!ing to nOle, howeve:, thai the mOSI commonly 
reported rea~on methamphetamine cliems enter tr'ealmem is trouble with the law. 46 
percent of programs repon thaI legal problems are the most common reasons for entry; 29 
percent report menIal or emotional problems most common and 14 percenl repon 
problems on the job or at schooL 

Several providers also describe methamphetRmine .,IJusers as "Ihe hardest 10 treal." They 
afe often ov(:rly e~cjfable <lnd "e.xtrel11ely resist<l!ll 10 <In)' forI!) ofinlervention once the 
acute effects of mefh use have gone away." e.g .. malnourishment. depression. chronic 
sleeplessness, headaches. 

Back 10 TQp -_._--_...._-- ..._..__.. _----_._---
WASHIKGTON STATE 

For the information concerning methamphe!amine in WashingtOn Sil1te, (wO law 
enforcemen1 offlciaJs. a dnlg researcher at ihe University ofWashingtOn, and a random 
sample of 16 lreaonenr providers around the STale were Imerviewed. 

In addition. we reviewed 1995 DAWN data. available only for Seattle, DAWN data 
indicate a 7 perccm increase from J994·1995 in the number ofmedical examiner mentions 
for SeaHle, about 4 percem ofal! ;\'1£ deaths reponed for 1995. Of the ]0.729 ER 
mentions fOf SeaHle in 1995. approsinlately 3 percent involved methamphetamine, 

An sources describe a rising trend in methamphetamine availability and usc, though 
problems wilh heroin and cocaine \l.re s,ill do:ninam in the urban areas of the State. 
Epidemiologic dr.:a indicale thEt ~here has been a 252 percent incre(lse irt [he number of 
treatment admisslon:- vdth l~leth~mphelall1ine as the primary drug ofabuse between 1992 
and 1995. TI'.e overwhelming majoril:' oflllethalllphetamine admissions are ofwhhes 
(almost 90%,: 40 percent are in their laiC Iwemies and early thinies and 37 percent are 
injecting t he drug. 

http://www.ncjrs.org/pcappn.hlml 
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Eplde~iologtc sources point oul thar while the majority of users continues to be rural 
bikers and blue collar workers, there are also a ntlmber of other groups now using. For 
example, it is reponed that ihe drug is becoming increasingly popular among s!reet youth, 
amon,~rNat;ve American popularions and among Hispanic immigrants. This source 
describes this as a diffusion from rural to urban, from gal' populations to heterosexuals and 
from white iO minorities, 

SeUers and manufacturers in Washington Slate, including both local residems and Mexican 
Nationals, are reponed to be increasing in number. One Seattle law enforcement source 
describes the increase in distribution and use as "remarkable in the last 18 months." The 
increase in the number of prosecutions from seven in 1991 [052 in 19951ndicare the 
growth in the sheer number of dealers. Labs are reponed as springing up in a variety of 
places: hotels, motels, backrooms of Other facilities. DEA sources report Ihat, as in 
California, Mexican meth dealers are uSing the same routes and distributors for meth as 
they use or have used for heroin anc cocall1e. This somce also reports the practice of 
"eating" meth; that is, plltling lIOn paper or food and chewing it, though injecting and 
snoning ate the most COlli1'llolll11odes of inges.! iOI1. 

Among treatment providers interviewed around the State. 94 percent reponed that 
methamphetamine uSe is increasing in their area. The remaining 6 percent repon that it has 
stabilized. Though no programs reported that melhamphetamine use was the primary drug 
of abuse for mOSt of their clients at [rearment entry, on average, approximately 30 percent 
of those in treatment use the drug., As is reported in California, the most common reason 
clted for merh using clients to seek treatment is trouble with the law {50%), followed by 
mental and family problems, 

There is a wider varielY of methods of lLsing methamphell',mine in the Washington area 
than in some of the other States. PI(n'iders repon that clients are equally likely to smoke, 
inject, or snon it. S I pe:"cent of \Vashtngton \feaUnem providers also reponed thai 
methamphetamine is substituting for the more expensive and far less accessible cocaine" 
Almost 70 percent reponed that use is up because methamphetamine is cheap and/or 
readily available throughou[ the Slate, Methamphetamine, like marijuana, is considered a 
"Jocal" or "homemade" drug. 

Who is using :ne:h in W3::;hingiOll Stare? The typical user is described as white, high 
school educa:ed, in his Or her nVenlles and rhinics. tlnc a blue co!lar or se:vice worker. 
Several providers SIres!> that this 1:< not sOmeOne \-"ho also uses heroin and cocaine. Two 
directors of SeanIe programs which serve heroin usef:'; state fila: less than 5 percent of 
their clients use methamphetamine. ~1osl often the companion drugs used by 
methamphetamine users are alcohol and marijuana. As one provider comments, jJ It is the 
alcohol that brings them in here. Once in treatmenl, \.ve see the problems with speed, pot, 
and hallucinogens." 

_-,-!I!:::.c=k=I~O=T:::!op~_____ .. _ ________... _ .___________.___________ 

OREGOI'< 

All sources descriht' melhampheti:'.llline 1\S Ii "comimling problem" in Oregon, 
Methamphetamine has been pan or the drug scene there since the 19605 ~~ a pan that d~d 
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nOt disappear completely as it did in many other areas. of the country. Oregon has also 
been one of the Sunes with steady activity in ihe production ofmethamphetamine and 
disTribution to other areas of the West. Whereas other States may report only a handful of 
laboratory busls or supply seizures over the last twenty years. Oregon law enforcement 
repons consistent activity surrounding the drug. 

DAWN data from medical examiners:n Panland ifldicates a decline in deaths due to 
methamphetamine from 1994-1995. Similarly_ data galhered from.polke sources in 

"Eugene, regional DEA agents and treatment providers indicates that, while there may be 
some stabilization, methamphetamine use is still a major drug problem in the Slate. 

Law enforcemenl sources repon that methamphetamine conlinues (0 plague the area. 
July of1995 brought one of the larg'esl laboratory busts in an area of rural Oregon where 
manufacturers were producing as much as 100 pounds of methamphetamine per batch. 
This bus! led to related police action involv;ng distributors across the Canadian border. 
While a ponion oflhe drug is sti!1 produced locally, police sources repon that currently 
{he bulk of the supply nov.' come~ from California and Mexico, Production of 
methamphetamine is d~cribed as !laxing "a:ways been around" In rural Oregon, However, 
l! is now no longer jusl (I local operatiol1l1l(lIlagcd by a handfu: of producers in small labs, 

Treatment providers throughout the SlR{e describe me!hampheramine as a problem. 47 
percent of Ihose interviewed reponed tha1 methamphetamine is fhe primary drug of abuse 
of their clients, followed by 40 percenl reponing alcohol and 13 percent reponing 
marijuana as the primary problem. A average of 52 percem orc1ients across all programs 
use methampbetamine. in one small rural Oregon lOwn, lhe ue;u:nent directOr commented 
thai these are areas where "people don't uSe cocaine -- wouldn't think of it -- but speed is 
widely accepted. panicull'\rly amo:lg 18-25 year oids," Another program ..\'hich deal: only 
with adolescents :-eportS thai only I 0 p~r:::em co:m; inw t;eatmem with meth as the 
primary problem (thai is usually alcohOl or marijUiHHi), but 70-&0 percelit use i:. Many 
providers also commented on its l'\\'allabililY dlle 10 "homemade" sources. 80 percem of 
provide:-s reponed the prevalence ofmclh in their area as due primarily to ils low COS! 

and/or wide t1\,ailabiJilY. 

Who is using meth tn Oregon? The typical Oregon user is quile similar to thaI reponed in 
Olhcr Slates: while. oHen maie. a blue collar worker nOw unemployed, in his/her twenties 
and early thinies. Adolescem programs also repon methamphetamine use among students, 
sometimes as YOl;;lg as ninth graders, The mas! common reason ror treatment emry is 
legal troubles. The mo:,t C0I11;l10n mel hoc. ofingcslio;):n this area is snorting, followed by 
injecting nne, 10 n far !es::>e;' degree . .:':110king, 

Back 10 Top 

ARIZONA 

Like Southern California, Arizona has reponec! problems with methamphetamine USe and 
lraff~cking for several years. Silting at the southwest border, Arizona has been struggling 
with the traffic in whal one source described as "nrst the makings for the cake (chemicals) 
and now the cake itself(processed lTIethamphe:aminer for many years, 

DAWN datl'. indicale Ihal Phoenix ranks third nationwice in the number of 
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methamphetamine ER menlions in 1995 with 732 memions. about 10 percent of all 
Phoenix ER mentions. though this number has been decreasing over the last few years, 
Medical examiner data from Phoenix is also somewhat encouraging, indica~ing a 
substantial decline (29%) in the number ofde(lths attributable to methamphetamine, 
Approxlmately 42 percem of these mentions involve smoking of the drug. the most 
common method reported in the Sra:e by all sources. 

Ethnographic sources report that 1it~thamphelamine in both urban and rural areas is a 
widely prevalent and may be increasingly popular among young users where "il has not 
received the attention cocaine has. does not have the 'mystique' cocaine has." Users tend 
to be either While. rural blue collar workers who have used [he drug for many years or 
urban cocaine users who are switching EO methamphetamine. The latter users are described 
as people who can not get cocaine and/or those who burn out on {he drug and "need the 
slronger. longer tasling and cheaper high melh can provide,» The problem noted by this 
source IS that users burn our even faster often developing even higher levels of paranoia or 
other dysfunctional behavior t!lan they experience with cocaine 

Law enfol'cement sources tn Phoemx report lhJ( mctbamphel<lmine continues as the 
"drug of choice" in Arizona. the nllmbe~ one Streei naffkking drug problem. Though this 
source describes adl..~: use as slabilizing somewhat. like the ethnographic source, he feels 
that adolescent use appears 10 be increasin,g as adolescents "feel more confident of its 
safety," perceiving it safer than cocaine. These users are more likely to snon the drug, 
though some are injecting. 

Stfeellevei trade in methamphetamine is brisk in Phoenix. Prices range from $20-$25 for 
a !/4 gram unit 10 SI60*$180 for lJ8 ounce. Sellers lend to be U.S. citizens selling their 
own !ocal product or Me;-.:ican natiom!!s selling m~thamphetftmine produced across the 
border. Many local labs <:ontimJe 10 $pr:ng: up ll'\ the arel1 a:ld it is estimated rha: potice 
uncover one or even \v..'o a week. 

Of the 24 Arizona tn'H1lllen! providcrs interviewee. 71 percem felt that 
methamphetamine use was tIP in their a:ell. o\'erwhelmingly (no/G) because it is cheap 
andlor available. While alcohol (46%) and cocaifle (17%) are the primary drugs of abuse 
at entry in most programs. melhomphetam1fle (13%) ranks third. In addj[lon, these 
programs repon an overage of40 percent of their dientele using methamphetamine at 
entry. Smoking and snoning the drug are most common routes of administration. 

As in oiher St(lleS, pro\'jd~rs In Arizona report troubles with the law (63%) as the most 
common catalysf to ll'eatment entry, followed by family problems (21%) and financial 
problems (8%}, ;"'1051 of tile chems ih~' see w!lO are abusing :11etba:nphetamine are young 
(twenties) and either unemployed Or employed in a b!ltt! coUar occuparion. While the 
Typical user is ;;.till curremly white. :;.evcnt! providers noted the increase in 
methamphetamine abuse among young Hispanics and ~ative American popula{ions. Urban 
areas !ike Phoenix and Tucson also reponed the popularity of methampbetamine among 
the gay populaliol~ due its image as an enhancer ofsexlial slamin;L 

Back .!QTQl! 

l'iEW MEXICO 
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Law enforcemenl sources in Ne\~' f\'lexico repan that methamphetamine is readily 
available in that State, both from heavy trafficking across the border and from the: local 
operations which spring up, paniClllarly in nlfal or femme areas. Though there are many 
"match book" or "do~it~yoursetf" operations in the area. the bulk of the supplies to New 
Mexico come from the larger and more efficien! tv1exican based producers. The number of 
seizure~ of met ham ph era mine has increased dramatically since the early 1990s. including 
an almost 700 pound seizure in New Mexico in 1994, 

The demand is both Ihe lraditional older "biker" users as well as former cocaine and crack 
users switching to Ihe cheaper. longer lasting high. When cocaine is availab:c, i1 is 
preferred by many of these userS. This source repons rhat in fact. many use:-s buy 
merhamphetar.1:ne marketed as cocaine. 

Half of the l6lre:Hment Ilro\'idel"S inler'vie\\'ed repon that methamphetamine use has 
increased in the past year, while 44 percent report Ihat it has stabilized in their areas, 
Three~founhs of Ihe programs report that the primary drug of abuse at enny for most of 
their cliems is alcohol. followed by opiates {13%). "No program reported that the majority 
of their diems repon methamphetamine as the pr'l~nary drug problem, and the average 
proponion ofclients using melh at emry is '17 percent 

Several providers report Ihat the slabilization in use is due to crackdowns on local labs in 
their area as well as a rise in [he popularity of heroin in the State. Melhamphetamine is 
described as widely available. however. As one provider commented, "They think they 
won't become addiCled and it is cheaper than an;'1hing but POt." Programs in remote or 
vcry rural areas of:he State oflen report users who value the drug for its ability to keep 
them working on farms or :n oil fields for long periods of lime allowing them to 
accumulate eXlra or ovenime pay. Too onen, that pay is spent on [he common companion 
or primary dmg problem. alcohol 

The Iypical users in New Mexico art white. unemployed. and in their twenties. They are as 
likely to snon the df1l.g as they are 10 inject iL As in 1he olher Stales, the mOSt common 
reason for seeking treannem among Inelfl abuse:':) is trouble wiln the law. One provider 
describes a male clien! \\110 abuses alcohol and ;nerhcllnpheramine and routinely gets into 
brawls as a result. The aggression produced by inebriation. heightened by the paranoia ano 
sense of physical prowess produced by methamphetamine. combine 10 make him a regular 
with Ihe local aUlhorilies. Methamphetamine also, however, makes him a dimwit arrestee 
to manage in small facilities, 

HAWAII 

Sources In Hawaii reportlhe greale~! prevalence of methamphetamine use and the widest 
range in types ofusers ofal! the S~ales surveyed. (\,10S1 often in Ihe smokeable crystalline 
form called "ice- in the mainland but a number ofother names in Hawaii, 
methamphetamine IS reported among whiles. Asians, males and females. students. blue 
coHar workers, and professionals. It is smoked in expensive glass pipes. mixed with 
tobacco, or even in pipes made from soda cans 

Drug restftrch suul'C'rs In Honolulu repon that while methamphetamine has wide appeal 
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in that area, it is also assoc131ed with violent episodes and difficulty in successful 
treatment. In a study in the early 19905.40 percent of prisoners admiued to local 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 available through local dealers of other 
drugs like cocaine and heroin. 

, 69 percent of treat melit providers irHerviewed felt that methamphetamine use had 
increased over the past year and 25 percent felt it was stabilizing. 11 is the primary drug of 
abuse at entry for 38: percent of programs interviewed. second only to alcohol (440/0) and 
followed by mllrUllana (J9%). An average of 55 percent of (he diems at entry use 

.methamphetnmille. and, as in other Slates, it is (rouble with the law which prompts them 
to seek treatmen: mOSl of the time (44%). Several providers receive clients through 
employee assistance programs which refer employees who have exhibited inappropriate or 
aggressive behavior on the job or chronic absenteeism. 

The lypical user profile is harder to drav.' for Hawaii. \Vhile many programs report that 
users are young (teens and twenties). there is a range ofjobs, elhnidties, and education 
levels reponed. No program reports Iha! clients inject: users either smoke 
methampher?mioe (81%) or inhale it (25%). A cOl'llmonly reponed problelr. in treating 
these diems is thaI they "rarely adll11t ro methamphetamine ilbuse. The~' will tell you about 
"huffing" {inhalant abuse) if they are kid::. or abOlH alcohoJ if they are adults, but fail 10 
mention the me:h untilyuu ask Ihem." Methatnphetilmine users do. however, need 
extended lrealmen., accordin¥- to several treatment providers. panicularly iflhey have 
been smoking for a year or more. 

SUMMARY 

Methamphetamine abuse is a cominloling problem in these Western states and in Hawaii. 
While the dntg has been ~lsed in Ihe~;: States for many years by (I small number or users. it 
has ~radual!y become ~];e drll1,! of choice and primary drug of abuse al entry to treatment . 
in many areas, even ovenaking the more common dmg. problems of heroin and cocaine in 
treatment popularions. Ever: in area;:; where alcohol is dIed as the most common treatment 

, problem, methamphetamine is onenlhe compatllon drug, along with Ir.arijuana, in 
anywhere from 25 to SO percent 0: the cases. 

Melhamphetamine is a drug \\'Ith particular appeal to siudents and to blue collar workers. 
us!ng it for recrea:ion. to increa5-e job or school performance. or simply 10 slay energized 
for long periods of time It is cheaper and more accessible than cocaine and appears not to 

have the same ::.tigma associaled wilh iL As onr: etlilh).;!rapher commems. "These users are 
100 young to remember the 'Speed Kills' carnptllgns urlhe hue cOs and early 70s, and seem 
to think it is preay harmless." II el1l1 be injected, snoned. smoked or even eaten, making it 
more verslnile drug to administer. However, i1 is also a drug which has high burnout 
potential. Treatment providers in all States repon users enter treatment more rapidly with 
methamphetamine fhan with either beroin or cocaine. 

One particularly interesting fmding from these surveys is the uniformity of response in 
terms of why users decide to enter treatment. Over 50 percent of providers in each State 
cited legal problems as the catalyst for most of their methampheiamine dients' entry into 
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treatment. These legal problems are described as ag.i,'resslve behaviors like tigh;ing or 
bizarre or inappropriate behaviors which prompt others 10 call the police. Police sources 
also nOle that arrestees under the influence of methamphetamine a.r~ some of lhe most 
difficult to manage due to high. levels ofhostiliry, paranoia and agilation. 

This report also finds that methamphetamine is readily available in these six States. It is 
both iocally manufactured by small producers operating in a variety of places and using 
recipes widdy circulated in the drug cult"Jre and, :ncreasingly (on the U.S. mainland), 
manufaetured and dIstributed by Mexica:: nationals :hrough loca~ nelwo!'ks already 
established in the distribution of olher d;",Jgs. TtllS mOTe efficient routing may be in part 
responsible for its increased poplilaril:' in many areas. 

__~B~',::,Ck::'I~Q,::T=o::Q,--__________________________________ 

Cities Represented in Sample of Treatment Providers 

Washingwn 

Kirkland 
Seanle 
Wenatchee 
Spokane 
Yakim? 
EvereB 
Longview 
Pasco 
Tacoma 

Arizona 

PhoeniX 
Tempe 
Tucson 
Holbrook 
Kingman 
Chinle 
Chandler 

A!buquerque 
Carlsbad 
,'"'.iamogordo 
Hobbs 
Santa Fe 

Hawaii 

Her.olub 
Kai!ua 
Wahiawa 

Oregon 

John Day 
Eoge,le 
Medford 
Ponland 
PendtelOn 
Albany 
Salem 
Hillsboro 

C;liifornill 

Desen Ho: Springs 
Fresno 
San Francisco 
Los Angeles 
Ha\vaitan Gardens 
Berkeley 
Chico 
Hayward 
Bai.;:ersfteld 
Modesta 
Sacramemo 
Redwood City 
Culver Cily 
Bel1t:\"ue 
(Maga Park 
San Mateo 
CampIOn 
Cypress 
Long Beach 
Ch'Jia Vista 
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Wahiawa Inglewood
\Vaianae Costa f\·1es;:t

. Lihue Sonora 
Pearl Harbor 

Ewa Beach 

Makawao 

Wailuku 


EthnographicfDrug Research Sources 

Sheigla Murphy, Ph.D. 
Director 
Center for Subslance Abuse Studies 
Institute for Sciemific Analysis 
San Francisco, CA 

Kiku Annon. Ph.D. 
Drug Abuse Research Center 
UCLA 
Los Angeles, CA 

Susan Pennell, M A. 
D;rector, Dru~ Use Forecast;ng 
Criminal JllS-lice Division 
San Diego Associalion of 
Governments 
San Diego, CA 

Michael Gorman. Ph. D. 
Alcohol and Drug Abuse Institute 
University ofWashil1g:lOn 
Seattle. \VA 

FelIpe Castro. Ph,D. 
Hispanic Research Cemer 
Arlzona Stare t:niversilY 
Phoenix, AZ 

Gene Kassenbaum. Ph.D. 
Depanmenr of Sociology 
University of Hawaii 
Honolulu. HI 

G. Fassler 
Assistant Special Agent 
Drug Enforcement Agency 
Phoenix. AZ 

P Kel1.fI1s 
Eugene Police Depanmem 
El.!gene, OR 

T. O'Brien 
Drug Enforcement Administration 
Seattle. \VA 

D. Slruthers 
On!.\,! Enforcement AdminismHion 
y"kiml1.. WA 

__'-,B~a,,!c~k:":,:,Q=T~o~~:..- _______.____. 

1 For a complete discl.ls$lon of the history of amphetamine use see Grinspoon and 
Hedblom The Speed Culmr,,: Amphelumill<! i /'''l! Wk.i Ahust! in Aflli!rit.;{J, Cambridge MA,. 
Harvard University Press. 1975. 

; These data should be inte1'Preted Wilh caution as, [hey have problems due to large 
n~mbers ofunspecifJec. anS\Vers. ' 

Table QfCQJ1tents 
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5. OTHER n.LICIT DRUG USE 

There were no major changes in the prevalence of the use ofmba1ants, hallucinogens, heroin 
or non-medical use ofpsychotberopeuttcs between 1995 and 1996 However, between 1993 and 
1996 there was a sigDificant increase in the estimaIed number ofpast month heroin users, and 
between !994 and 1996 there was a significam increase in !W1ucinogen use among youth. 

o 	 Estimatr... ofheroin use from the NHSDA are considered very conservative due to the 
probabl. Ulldercoverage of the popuJatioo ofher:oin users. Eatimates oflifetime heroin 
prevalence have nmged from 2.3 miIIioniD 197910 L5 million in 1990 and 2.4 million in 
1996. The estimated number ofcurrem beroin users was 68,000 m 1993, 117,OOO m 1994, 
196,000 in 1995, and 216,000 in 1996, "'Presenting a statistically significant increase from 
1993 to 1996. A ratio atljustmem procedure that panially adjusts fur uoderrq>orting and 
undercoverage results in estimauos of 144,000 in 1993 and 342,000 in 1996 (See Appendix 2, 
"Estimation of Heavy Drug Use"). \ 

o 	 Among lifetime heroin users, the proportion who had ever smoked, sniffed, or sooned heroin 
increased from 55 percent in 1994 10 63 percent in 1995, and 82 percent in 1996. Ai the same 
time, the proportion who had ever used heroin with a needle remained unchanged (49 percem 
in 1994, 47 percent in 1995, and 52 percem in 1996) (F.gure 10). 

Figure 10, Route of Administration Among 

Lifetime Heroin Users 
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o 	 Them,", of current use ofhallucinogeDS did not cbange between 1995 IIlld 1996 (0.7 percent 
ill 1995 and 0.6 percent in 1996). :HOwever, arooog youth age 12·17, the rate has nearly . 
doubled in two yoars (1.1 percent ill 1994, 1.7 percent in 1995, and 2.0 percent in 1996). 

o 	 For inbalants, the 0\'eIlIII rate ofpasi mouth use has remained steady since 1994 (0.4 percent 
ill 1994 through 1996). 

o 	 The estim.,ed prewlence rate ofnomnedical use ofpsychothempeutics (trnnquilizers, 
sodarivcs, analgesics, or stimulams) in the past month was 1.2 perce!lt in 1995 and 1.4 percent 
in 1996, not a statistically significant change. 

o 	 The cstim.,ed number of persons who have tried methamph.wnine in their lifetime was 4.9 
million (2.3 percent of the population) in 1996. In 1994, the estimate bad been 3.8 million 
(1.8 percent) and in 1995 it was 4.7 million (2.2 percent). These changes arenot statistically 
sigrrifiqmt 

6. ALCOHOL USE 

Estimates ofthe prew1ence ofalcohol use are presented primarily for three levels ofuse, 
defined for this report as follows: 

Current Use • A1least one dri!lk in the past month (includes binge and heavy use). 
Dillse use· Five or more drinks on the same occ:asion at least once in the past month 
(includes baavy use). 
HeaD: use - Five or more drinks on the same occasion on at least five different days in the 
past month. 

o 	 In 1996, approximately 109 million persons age 12 and over were current alcohol users, wbich 
was about 51 percent of the total population age 12 and older. About 32 million persons 
(15.5 percent) engaged in binge drinking, and about II million Americans (5.4 poreent ofthe 
population) were baavy dri!lkers. 

o 	 About 9.5 million current drinkers were age 12·20 years old in 1996. Ofthese, 4.4 million 
• were binge drinkers, including 1.9 million baavy drinkers. . 

o 	 Alcohol usage rates for all ages 12 years and older did not change significat!!ly between 1995 
and 1996. This was true for all three measures ofdrinking. 

IS 

u.s, Department ofHealth I!Ild HumanSerVi(;I;S, Subst:lJ):e Ahu$C and Mental nealth Services Administration. 
Nali0!U11}f(lfl3J.'hold Surv~ Ot! Dnlg AhUJe.' Prllii'(flruttyEstlmCII(1S. 1996. 
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Table 388. Pen:entaltl Reponlnl LlreUme Un orSpedOc HaliudnolenJ,lnhalanll, Methamphetamine, Needler, and Heroin by Smoking or 
Snlmng/Snor1ln., II In tbe U.S. Population Aled 11 and Older, by Ale Group: 1995 and 1996 

Drug or Method of 
Adml.abtralloD 

H.num.o.~ruo 

pcp 

poy.... "'" 

M..,c.dme 

Pliloeybin (Mlnhroomll) 

~£.muy" (MDMA) 

......... 

~Nmle.·P~ft':loom O.tOiUen,or ~R • 
CcrrK'lion fluid, 
De~. or Clews
FN,d 

~~Ilnl or U&h\lz~ 
Orue. Shoe Polith, or 
Toluene 
"dothan_, Ether, or 
other AneSthetiCi 
~~ llIbuIm- or Other
hi Solven\ll 
Ughter Ou.., (BulMe.
PriipUle) 
Nitrous (bide or 
"Wl!.ippdlJ" 
SpnyPainb 
other MOIOI 8",.)1'1 

~rUuunphl~1 

NHdlrUuu 

RI....1n 
Smoke Htroin' 
Snilror Snorl Heroin' 

....... ,........, ......"",.t. npooIH 


JZ-17 
1995 1996 

,.. ,., 

I.' I.'.., .., 

OJ 0.' 
0.' 0' 
1.7 '.0 
I.' 1.1 

,.•7.' 

0.' 0.' 

... 1.1 

1.1' 1.9 

,.• ,., 

0.' 0.' 

... I.. 

I." 0.' 

I.' 1.8 
,.1 I.. 
I.l I.. 

0.' 0.' 

0.' 0.' 

0.7 0.' 
0.' 0.' 
0.' 0.1 

AGE GROUP IV ••rsl 

18-25 

1995 1996 

14.1' . Ifi.] ,.,'.0 
12.0' 11.9 
1.0 I.! ,.,I.' 
'.J' '.1 ,., .., 


11.2 IOJ! 

'.0 " 
1.7 1.0 

,.. ,.• 

,., 1.8 

0.' 0.' 

0.' 1.1 

1.0 1.0 

,., 7.' 
0.' 1.0 
1.1 1.0 

,.,1.9' 

0.7 1.0 

0.7 I.l 

0.' 0.' 
0.' 0.' 

26-34 

19911 1996 

n.l n.4 .., .., 

11.1 	 11.1 
2.0' I., ,., '.1•., •.,
,.,l.I 

1.1 •., 
. ,., '.7 

0.' 0.' 

I.' 0.' 

I.' 1.1 

0.' 0.' 

0.' 0.' 

0.' 0.' 

J.2 '.0 

0.' 0.7 

0.' 0.' 

,.. .., 

1.7'.1 

I.l I.' 
0.7 0.' 
0.' 0.' 

b.I.... ,.fo for ... ......,.., ....... r .. &oi ~
_ 	 .._~ 

35 and Older Total 

"95 1996 1995 1996•.,7.' u '.7 ,., ,.,'.1 ,.• ,.• ,.• 7.' 7.7 

'J ,.• '.0 I.' ,.• ,.. l.I .., .., " 
1.0 0.7 I.' "I.! 
,., ,., ,.,'.7 

,., ,., ,.,'.1 


0.' 0.1 
 0.7 0.' 

0.' 0.' 1.1' 0.' 

0.' 0.' 1.1" 0.' 

0.' 0.1 0.' 0.' 

0.1 0.1 0.' 0.' 

0.0 0.0 0.' 0.'-,., ,.I.' 1.0 


0' 0.' 
 0.' 0.' 
0' 0.1 0.' 0.' 

,.,'.1 '.0 I.' 

I.' I.l I.l I.' 

I.' I., I.l 1.1 
0.7 0.' 0.7 0.' 
0.7 1.0 0.' 0.' 

•...r... IOlf....... 01 ....".10 ;,.;.<1 ..... 11'............ '''.. .-..,. .. Il10.

'n................. ". _ltd t_ .... .-.:t .... .."...._.· ...._otl.UIHSPA.-""-" ",""for" """" .............., __, in.-ilt...,..;", .....ti"..,.. ",..d_ 40..
_.1<' h .. ",,·....• ....... n "",,011-", NHSDA .... " • .." .<IoI.d rot _~......,. _ "" ".... - ...."_.-0" •..- of"""" ....... 

'f);trn...... !>o ...... "".114 "" io 'I<III"a!Ir.~aOUll.' "" 01 k.<I 
·M........ bl........ ,,' "'" .,,' io .I<III'<dir'~" "" 011.... 
_ .. SAa.!lIs..... om...r A""'.' ...... Jol ....... H<nUdooId.........,. ... 0.,. Aboo., ,"' .... ,.,. 



Table 11.8 Percentage Reporting Anabolic Steroid and Ice Use In Their 
lJ1e11me, by Age Group and Demographic Characterlltics: 1993 

Use In lJ1e11me 
Demographic AnaboliC 

. CharaCIafIStIC SterolCla 1ce[2J 
Total 


Number of Ullen (In 1000&) 


Age 
12-17 
18-25 

35+ -
Race/Elhnlclty[1 J 

(!lad< -
HlspanIc 

Population Density 
Large """'0 

Smoll ".",
-
Region 

N_CootnII -
SouIh 

0.4 

746 

0.2 
1.5 
0.6 
• 

0.7 
0.1 

0.4 
0.3 
0.5 

0.4 
0.3 
0.4 

0.3 
0.5 
0.3 
0.4 

0.7 

1.352 

Q.3 

0.9 
0.7 
0.7 

0.1 
0.6 

0.6 
0.4 
O.S 

0.9 
0.4 
0.5 

0.2 
0.5 
0.7 
1.0 

[2J () I'M Mktd wu.: New. w!:" talk 1IboUt. form of ~ Iha1 Q&I'IOf wnokild. MY tfI; & QiQIldl 
Of pipI. HIIrW yau _ uMd ItMt ~ IOtm 01 rM1haMpMW1'IiM cal*' ...., 
SowtOl: Oft'aCf AppIItd Stud... SAMHSA. NttkNi ~ SufWyOtl Orug AbloI.., 1Q;3. 
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TABLEl .. 


Trends in Lifelime. Prevalence of Usc of Various Drug. for Eighth, Tenth, and Twelfth Graders 


(I~nldr1i nrc perct'lIItnges) 

WfrJJIUlI; 
'gS-'{~1 '91-'91 

ll'l!l 1!~11 J»5t~ .!lru:t ~ mi W!1 ~ Wutu 
Anr Illid! lIn.!:' 

8th n".dn IIt1 2n,;, 22}i 25.1 ZfL~ ,IU 2!I 4 ·I,R t Ht7.s, 
10th llrn<i ... 3M 32.6 aH 40,9 4!! <I 47.3 01.9 .W?!!;.'$.'U,
12th ':md" .,U 40.7 ,u» 4;'1,1; <IRA ~O.l! 54.::1 .3.5•• 10.21555 

AI1) Wid! Iln1a 
Olhd '11"'11 1\ MIIUtl.flfl· 

Kilt n.u,tu U.:l 11.6 !!l.t JU -u .3,~:sss 
Illth G,ad" 211,9 24.3 <s"g,s, 
12110 !:I"de 7(;.9 21'L1 2ft? :I7.li '.lit.' 21'1.5 :10.9 • Lr. ':1 . .,. 

IfU '"m,l '" 21.1 '88 ,., '50 ." 
IIm-lilidl 1lT\1~ 

hid....!ill!!: hl)Hda!.(!·)
elh (:md.. U .• '" :123 35,1 38.1 :19.4 3M. 1 .I.!l ~96~!;§ 
Hilt. Urnd" :16.1 :lftl ;HI,1 '" 43.9 4S,l! 1S0.9 tI.l .I<I,S"H
121h (:,11,1.1 4Hi .>'1.4: 41L6 4U.1 lith 5:\.1'l 56.:1 .:'U'! 11I,7s~<t 

MI); f ti"" I')MII",III ~h 
RiI,l:nodli HI.2 IL2 12.$ 16,1 19.9 2:U ZZ.G ·u .12,h,! 
lOll< Ilrlld" :Mof 21.4 2~.4 30 ~ ;14.1 J~UI 4Za 1'2.51 .111!!s"" 
12th O'lId('! a6.7 a:l.r. 3r.,,! 31LZ .. 1.7 44.9 4lHi .~.7M .IZ,9s~, 

It'ihnl3nl'~'' 
6th r,.,..d" 11Ii 17A 19,4 '9,11 2Ui 2L2 zLO ·Q,2 .3 4'~$ 
10til Of"d" 11),7 Hl.6 IVi 18.0 19,t) 193 IS !\ .1.0 .2 6s~ 
1211. (;",d« 17,8 16-6 17.4 1'1.1 1'1.4 16.6 16.1 ·O.S ·1.5 

Nitrhcsl 

6th t:ra.j"

10lh (;,od<l 
12!h (:rode .., '.' U I.' ,.. 20 00.2 ,0,4" H"II"eI"o,.~n~'
6th (,F.do 3.2 :.l.8 :1,9 .., '.2 '.9 ... oiL', ~'2.2s," 
IUtl. 011"1,, fl.1 6fl '.1 9,3 10,~ 106 0.0 '4,b,s 
12th Grllld" 1~,6 '.2" 10,t) 11.4 12,' 14.0 f5.1 11.1 11'i./I"Ml 

(.sn 
11th Gmd\) '.2 ;t,II 3.' .. fiI .(1,4 .2 tb,u
10lh Gtllde " •.n Ii,l t.t ... 9. " !U to,1 J:'!,!:h'R' 
Ill" Of"d" .." , 10.3 HI.5 11.1 12.6 1;'If> 1\.0 .4.8ssl<" 

{TnMp H'lliIlUl'd"" tH'''1 rllgl"j 

SOUlce. r>.lOllilOfiHt; 'llle Fnhll'c SII!dy. TI!C Ul1iH!rsily of f\'lichil;nn 
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NOTEs: !'tlntl jjr~i~tdlkumt' IIftlitrl'n"m::u !Jl'twl!t!nlht! !WH YlH'lft>: .'" = ,fill, ~~ '" .Ot, !lMl '" J)OI. ",-" illfljcntl!1l dlltn nul n~·ttilnblt1 ..•' ilHl1cntclIles); 
'hnl\ .05 Pl!IC!H1L 
Any "r1jllw<>nl Int'nl\lIi<;I('IU'Y ill'II~""'l \11<' dl1\U}!I' t'~lhI13h' I\lHlthe pre\'nlellcf> ¥ltlimniP"I fllr Ihe two )'11,'\1';'; i!l ChH. to H1I!tuUng error. 

SOUHCI!:: The Mllnit!ldllR Ihe Fllture Simly. the Unin'r~ity nl" Middgfln. 

i\ppru:'imnle WeigllftHI Nll 1991 lD93 1994 1995 1996 1997'''''. 

8th Grade 17.;<;00 18,600 18,30() 11,300 11,500 t7,.ROO 18,600 

10th Gill/Ie IiI,Roo 14,ROO 1!i,:lOO 15,AOO 17.000 15,600 11'i,500 

12th Un'tde Hi,OOO 15,IlOO 1£1,300 15,400 16((00 14.300 151 400 

·~·ot' 12th gmdcl's ouly: 1i~!! u("arIY illicit tlmg" im:lmles- ,IllY IIS(! of mmijunun. LSD, other hnllucinogens, crAck, other rocnin~. or hernin, Qt: filly 
use of other opinle~, slinmlnnts. oorbiturPetes. or trllnquiliters unt under n doctor"S orders. For 8th nnd 10Lh grnders: Tile uSe ofother opiaws 
l\nd bnrbitllr~teJO; has b(!~fI e.ctuded, becnnse lhese youllg~r re!'lpoltdents appenr to o'lerreport use (perhnps boc:mse they include the use of 
nonprescdption df"Ugs in their 'Wsw!!rs), 

"For 12th .,·<ltiC1S only: f};tI:t bm;erl 011 iivn ufsix Ihnns; N is fivc-sidhR ofN indicated. 

'Inhnlnnl!'l nre mmdiu!'Ited for IIIHtCtTcpol"ling of alllyl nmllmtylllilrilel1; hnllllcinogens are unndjusted for unden·epol'linr,: of PCP, 

"For 8th IIIHI 10th grndnr.l <lilly: RU1nkcle~ dnta bll~d 011 one of twu lorms for 1991 -!)G Pend on lwo or rnur rormS begilulillg in 1997; N is one
half or N indicnted, MUMA daL, baS<!'d on one-third of N indicnted due to changes on the questionnaire rorms. For 12th graders only: iJata 
based on one form; N is ollf..'-sixth or N indi~nted, 

~F(w f2th J;T<l(lpl~ Gilly· naw hn~ed on rmlr of l1i~ forms; N il? rour·sixths or N indicated. 

f(1l 1995. the hcmill qUfl:stioll was chntlged in thrce of six fomls fo,' 12~h grud'!rlJ nud ill one of two forms for 8th nnd 10th grnders. Sepnrate 
questions were Asked fOI' nse with iI~clion ;tnri without irO~ctjofl. Datil presented here represent th~ combined dnta rrom nil forms. In 1900, 
lllf..' he-roilll1He1Jtiun WH" dmngp.d in thc rcmflining 8lh nud 10th grnde form. 

'O,;ly drug lJSf..' whkh was lIot under a dodor-'s orders is included here. 

hFor 12th J;Tl\ders only: Data bnsed on two of six forms; N is tWfHixths or N indicated. 

'For nil grndes: In 1993. the Question tcxt wns clmHCed slighUy in hnlrorthe forms to indicate that 'it "drink" rne;mt "more thnn n few SipS,M 
The riaL' in the upper lille ror alrohol cnme from rorm'! Ilsing the original worriing, whil111he dnt.a jrl the lowcr line cnme from forms uslng the 
revised wordijllt. In 1993, each tine of datu was based on one or two rorms for the 8th aud 10th ,Rrnders and 011 three of six forms for the 12th 
grnders. N is one-hair of N indicated ror oil groups. Dnta for t994- 97 were hased on all forms ror all b>'rluies. 

iFor 8th, 10th nnd 12th grader~: The r.h.mge!l in fhe '91-'97 Charigll columns ror alcohol are netnaUy the '93-'97 changes. 

~For 12th graders only: The dU:lIIges in the <91 '97 chnnge COhlIDI1S for smokeless tobacro nre aclul'illy the '92-'97 cllitllges. 

IDaily use ill d~Oned <IS U!'>e 011 t.wenty or more occasions in thc (ln~t thirty days except rlir 5f drinks, cignreUes, nnd smokeless l.ohact!O. (or which 
actual dnily liSt::! is mensured. 



TAIlLE :I 

Long-'I'fH'm Trends in LifctimH f1revalcncc of Usc of Viuiuus Drugs for Twelfth Gradel''' 

f'el'1ll'nf (>V\:l "SilO 

Cia"" Cln~~ {;I;l~l> t:!u,,~ Cltlss Clill"! tint.' Class Cl;1ll1l (;lilS~ ClllSS Cj;'lS'I elM:" {;jnss CII'I~s Clrl~" CII\~!i CI~~s Clrw8 Cias:, Cln!'!~ Chum CIM~ 
"I ur ur o! uf of vf ')1 uf Ilf of of !If 01 uf of of 01 or (If of of uf >9t.-'tJ7 

lftlft 1lllll 1[177 HnR imp' 1i1!!Q 1mB 19A2 llli!i! 19114 InA:. l1l!!Q InR7 ll!.Wa Jltilli J990 ll.ll }1JU m;t 1994 1995 1996 1llirr ~ 

ApI''''' N '" limo 1.'''fJO 17100 l?liOn/MOO {Mill) 17!"fj{} 177110 /(i,'/()I) 'SlUm HWII/J 1.';2fJO la:/tJo I/;;)()O 16700 15200 IM4JO Ifl8()(J 16,100 l!;100 15f11f) /1,'100 15100 

fha'1lIlcll1l1ll.l:*O fi!L2!>R3 filH t.·u ~"l S!iA Hr..fl r.4,4 fi2n t.1.6 (;O.r. M_o 56.6 53.9 fiO.9 H.D 41-1 '10.7 '1'l.\l '1IUl 4,'1.4 M.k !)4a":1.5~
,t,;" Wit il III hH Ot/...·,

rllfm Mu,jp"'''o·'' :W.2 ,1('.4 J5H :Htr, :n.4 :lR7 421'1 41 I 404 40a :m.1 377 ar.,n 32-1; 314 29.4 26Jl 25,1 26,7 27.S 21'1.1 'lfU; ao.o tl.5 

MIII ijllnmvflu~,lijfth 41,;t fi2,A (,(,,4 r.ll2 (;004 1l0.3 sn.!'> 5f\,7 :'7.0 :'i.n 54_2 CO,, :'0.2 47.2 43.1 40.7 :15.7 32 R 	 3(; 3 38.2 41.7 49.6 t4.7'9". 
JnhJlln'II~' It];] I U Il-fJ 127 lUI 123 12 f\ lV, 14 .... (r,,4 HUt 11.0 111.7 11.11 1R,0 11 n Hi 11 1704 17.7 174 10.6 HU ,0,5 
Inhnlullh. i\tIJ'IIIIIJ"J'~ 11'1.2 17.3 11.2 tI"-2 •• 0 IAI 20.1 lR.r. 1711 186 HHi IRQ 17 n J7.1 1It3 lUi 17.5 165/ ·06'77 

l\myVRuryl Ni(ntl's'! 	 ILl 11.1 10.1 '.f\ ., R. , HI B r. 4_7 3,2 :1..1 2.1 Ui 1.5 U 1.7 1.5 1.8 2.0 +0.2 

HnllufinnRt.'n.~ LfU I!U 1:1.!l H:J 14 I 1:1_:1 1.1,3 125 11.9 10.1 11}3 n7 10.;'\ It!} 9.4 94 9.6 92 	 10.9 1).4 12,1 t4,0 15,L +Ll 
llalluCI'''Wif'I_, -"(justed' 177 I.'ifi 1f,3 14:1 I:J 11 12 :J 121 1I!1 10,(, 92 9:0 fl.7 100 9.4 H,3 11,1 1::U 14J; 15.4 .O.!'I 

LSD 11:l 11.0 !Lk R 7 !l~ 93 flf\ !}r. 8.!l 8.0 1!i 1.2 ''14 7.1 8,3 8.7 8.B ItO 10.3 10}'i 11.7 123i 13,6 +1.0 
PCP''' 12R nr. 1R fi.fJ 5.0 r,o 4.n .01 :1,0 2.9 3.9 2,ij 2.9 24 2.9 2.R 2.7 4.0 3.9 ·0 1 
MOMA (ECS1!l!lY)' rtt 6,9 .0,fI 

Coca.ine 	 !to lU IO.R 129 I!>A 1;'.1 Jr.!l \(1.0 Ut2 HU 173 16,9 15.2 12.( 10.3 9.4 7.8 6,1 6.1 5,9 6,0 1t1 tl.6117.' 
Crackh 5.4 4,B 4.1 3.5 3,t 2.6 2.6 3.0 3 () 3,3 3.9 tRGs 

Otil(!f' Cucnin<'l' 14LO 12,1 8.5 8.6 7.0 ;";.3 5.1 fL2 !l.1 6-4 'L2 + (.11" 


J , UelQlli1 	 2 2 1 R 1 R LG 11 II 1.1 1.2 1.2 1.2 L1 1.2 U 1.3 i 3 0,' 1.2 U 1.2 1.6 1R 2.1 .0.3 

Other O(lial(l~k Ito 9 fl to 3 n.n 101 9,11. 10.1 9.r. 9.7 10.2 SLO {I.2 8.6 It3 8.3 ttG 6.1 tl,4 G.G 7,2 82 !l7 + 1.5.~1'; 

Stlm\lj"nls'_k 22.3 22.6 2:'1.0 22,9 24.2 2l1" :-422 27,9 26.9" 27,9 2(,.223.4 21.6 19H HU lU, 154 l3,\) l!i.t HL7 Ir..a 1r. J IIHi +1.2 
Cry~t:J1 Mell,. {lc(d 2.7 3.:l 2,~ 3_1 3.4 3,!t 4.4 4.4 0,0 

~~'dali.,,{'s·" lfl2 17,1 11.4 HUl 14.5 14!) 160 15.2 '44 .33 ll,B lOA B.7 7,1\ 7,4 7,5 (1,1 II.! r.,4 73 Hi R.2 R 1 +0.5 
n"rhillll'ates' liU Iftz IIi_fi 137 H,8 11.0 113 LO,3 9.9 9.9 !U ElA 7.4 (1.7 '1.:; (l,6 6.2 fi.fi 0.3 7.0 '14 7.6 fl.l t05 
Melhaq\lllt~lne'-'" 6.1 7.8 EI.." 7,9 8.3 9.5 10.6 11l.1 10.1 M.' 6.1 5.2 4,0 33 2.1 2:; 1.3 1.(, 0,,11. 1.4 1.2 2.0 J.7 .0.3 

TI «nqlli'i1:flrS~ J7 ,0 16.P. ULO 17,Q lR3 Hi.2 14.7 140 13.3 J2.4 Il.9 10.n lO.9 9,4 7.(j 7,2 1.2 fl.O 6,4 5:.6 7,1 72 7.A +0.5 

/\kul\\./I" 90A 9UI 92 fi 03,1 93.0 932 !lV; 9V! n:u; 92 r, 922 111.3 922 92.0 90.7 AfU"i fiR 0 87,1; 	 R1.0 
RQ Q • fWA flO,7 7!1.2 RI.7 .2.5~1I 

Bel!r! Drunk' G5 -4 &3.4 62.5 62.9 6:1.2 r, UI 642 +2,4 

Cigal'I'U1Js 73,r. 7SA 7r..7 75.,1 74.0 71.0 710 70.1 76.0 r.9,7 IlA.A i11l1 61:2 664 65.1 64.4 63.l nt,a fil.!J (;2,Q 114.2 fiUi rj..'i,4 +1., 

Smn"(ll(>~;! Tur.llo;;," 3lA 32.2 30A 29.2 324 	 31.0 30.7 30.9 21l}l 2t>.:! ·4.:' 

SttlfQlds\ 	 3.0 2.9 2.1 2.1 20 2.4 2,3 . Ul 2~ +Qr. 

NOTES: L~~'eI of )'Iijtflilicantt' uf dil(l)l'cncf' hl'tllo'l'rn I1w !lVll must I rcrnl rlflSl{()lL l{ ~ Or" ~j; '" ,0 I. S1II)'I ::: .00 t > -' jhdir.n!~s datil 11(1t avnil1:\hle. 
5;OURCE: The MoniiOling the future Study, the Unl ... tlt,~!ty ufMichigan. 



••• 

TABLE 4 


Lung-'i'cl'Il1 'I'l'm1tls ill Annuul Provalence of Usc of Vnl'iou~ Ot'ugs for Twelfth G1'adcrs 


Po:!rCl:'llt whn u~ed hi last Iwelr\.' In!llllh~ 

CIAl''I Clas" Cl .. ~~ Class Clas'> ClnKs CI'l~~ elMl!> Cln~s Clllf1K C!~ss Class Cia!;'> Ciasll Cln~9 VIti" Cla9J1 GIns!! Clul'l elMs Glass el!l,!I~ elaM . 
or or "r "I' or Qf <)f or 01' of af ur uf of of (If of of ~f or of Df of '96-'91 

.!..l!l5 lID J'll! Wl!i lW1!l 19/;1) IllRI l.ill:!1 UlH:i J9M4 Hlfl5 1l!.!ifr llW1 ~ illll !IDl2 ll!li ~ JJl.[l .lll.i! 1995 lIDlti 1997 chaMe 

Appm,-, N"" !1·4f}O I!U0t117/IJrJ 17RfJrl l!i!iIllJ 15!iOlJ 17!iIW '?lIW 1/;:l(m 1.~!Jrm /tWill) Il,200 Ui;lrm 1/1,'1011 WUJtl m20(J 150m) 15R()() U;:II'}{J 15400 15100 14300 f5400 

Any Illicit [}r!{R"'& 4!1.0 401 5 LI r..1.f1 :'4 2 r,:u r,2.1 4') 1 17A 4:' R ..r.:l 4el ·11 7 :lR r. :m 4 :l2J'i 2!l4 27.] 31.0 35.8 3P.O 40,2 42.4 +2 '2 
AllY lilkillJ'!l1l OfJH'f 

That> ilfanjll."H1,·h 2" 2 25,,1 2(;_0 27.1 2ii 2 :lOA :H Q ;10 I 2k 4 'lW Q 'l1" l'~. 'I 'II I HI 200 17.9 111-2 14.9 17.1 18.0 19A IS.A 20.7 +0.9 

·Malijlltlna..Ij! .. shi~h 40,0 4.0, i7,r; :'0,2 ;,OW 'IHR 41> r 44,3 42:l 400 4Ur. ;1XM ;11; :} :J;j I 29,6 :n.!} 2:l.!l 21.9 26,0 30.7 34.7 3f'dl :la,5 +2.7 

In!l1*l(lnt~' 30 :l1 oJ I .') -I 4"fi 414[,4.:1 rd 51 ru .s 5.9 6.9 G.G 6.2 7,0 7.7 8.0 76 6,7 ,0.9 
In/winnie, A,{/wlf"i'" R!) 7}) I) I (5,0 72 7,5 8.~1 • 1 1, 6.~1 1J) 1L9 • .4 7.4 R2 R,r, 7.3 1-2!1il.2 "' 8,4 

A1!IyVllulyi Ni'dl~s" or, ;.. 7 :l,7 3.r. :lit 4.0 4"0 't7 2. 1.7 1.7 lA 0.';) 0.5 OJ} ..1;1 ._ U U; 1.2 .OA, 

IIIl'hH::l!lflg(~(I:t 11.2 9.4 Hli [Ill !I fI 113 9;) H,I 7;j n.5 6,3 6,0 il,4 5.6 5.9 !L8 5.9 7,4 7.6 9.3 10.1 fiB ·0,3.. 
Hall 1/('"1 J1IlRI1" s. ,\({ju"r,,,{1 II R [0 oi 10 J 9,0 8.3 7,3 7 G 7,6 07 5. 0.2 1M 1'>.1 0.' 7,1i 7.R !D to,7 10.0 ·0.7 


{.!lm 12 r. 5 11-3 ~iJ; G.D lHi 6.1 5.4 4.7 4A 4.5 5.2 4.' 5A 5.2 5.6 6.6 6,g 6,4 BJ. S:.4 ·0.4
••• .,pCp"t 7.0 4 1 32 22 2fi 2:l 2.9 2A 1.3 12 l.2 1.4 J.4 Lri LM 2.t) 2,3 "03 "' •••MOM A {E<:~I"'i.Yr 4.6 40 -0.11 

C"~3ill(, 5,6 (i.,O 1,2 ItO 12.0 12"3 12,4 lUi 11.4 11 Jl 13.1 12.7 10.3 7.9 115 5.3 3.5 31 a. 3.6 4,0 4.' .OJ.5 +0.6 
Crnck" 4.1 39 3, I 3.1 1.9 15 .. I.' 1.9 2,1 ·2.1 2.4 iO.3 
Othr.'l' Cm."uilll" fU! 7,4 5.2 4.G 3.2 2.6 2.9 3.0 3,4 ., 5.0 +0.8 

Heroin' 1.0 (t,H Q,R 0 ft O,f) 05 O!l or. o. D,r, D,!} D 5 0,;' 0.6 OJ; 0.4 0.6 o. 0.13 U '.0 1.2 +0,2 

Other Opiuteflk 5.1 5,1 6.4 6.0 11.2 r. a 5 9 IL1 5.1 f,2 " :;,0 '<;,2 !l.a 4.6 4.4 4.5 :t.5- 3,3 a.o 3.B 4.7 5A 6.2 ""O.fb 

Stimulants'" 16.2 l!!1.A 16:! 111 IH.3 20 R z:r..O 20.3 t7,9 17.7 f!l.6 f3A l2.2 10.9 10.8 9.1 8.2 7.' 8.' 9.4 9.3 10.2 +0.79.' 
Cr)'~tal M!ltb. {kt>}1 1.3 L4 1.. I.' 1.8 2,4 2.R 2.3 ·05 


Sedativllsl .. It:i 10.7 10.1'1 9.9 99 10,3 105 91 7' 66 'B 52 4 i 3..7 3.7 36 3.6 29 3' 4.2 HI ~,3 5A .0.1 

Batbitunttcs~ 101 9 Q 9.3 a.1 7.5 i,,8 {Ui 5,5 5.2 4.' ,.S '.2 3.6 :U 3.3 3.4 :U 2.8 4.l 4.7 •. 9 5.1 .0.2 

Mllthaqualollek 

.. r. 1 47 ;'.2 .. q 5.1) 1 2 Hj lUI 5-4 3R 2.8 '.1 [,5 L3 L3 (/.7 OJ" 0.' 0.7 O,R 0.7 1.1 1.0 ·OJ 

l'l'.H\'juili1."n· 10Ji 10,.1 101'1 9 [) or, 8,7 HO 7"0 60 6.1 6.1 5.' 5.5 4,B 3.8 3.5 3.6 2.R 3,5 a.7 4.4 '.0 4.7 +0.1 

Alcnhnl" S·Ul 1m 1 fl7 Q 1'\7.1 RfU H1,9 81.0 86.8 H7,3 B6,0 85.6 84.5 B5,7 R5.3 B2,1 80.6 77.7 76,8 76.0 
72.7 73.0 7~.7 'l2.f, 7411 f 2,:ls 

Ileen Drunk' 527 50.:l 4!U! 51.7 52}; nUl li:1.2 +L:1 

Ciga.,ctt<:l" 

SmubJess TQba~·<:o·'· 

SI(J~(>id5' Lf) 1.7 1.1 I 1 12 13 15 J .. I) 0" 
NotES: [.e",,'1 hf lllltnl!lC<'lncc til .hffcI'CrH'1' h~twl'en the t 1';'" mil'll ,(>c<:n! c1M!le!l: q". ,Q!},!lII" .01. Ii\~~ '" ,001. '-" lndi;:;!.tr-s data not .1vailahl<.:, ~('!,! T,",bl(':'1 (m' i!'lt",,",ul fnol'lIltr''I, 
OOlHlCE: Th(> M'lIIih" inc Iii!' FUlw t' Siudy. lh~' l),liver'li!y uf Mi<:hiltlOlf1. 

http:E<:~I"'i.Yr


______ 

TAIlLE r. 


Long·Term TrNlcls in Thit-ty.tJny Pn!vnlcnce of Usc nf Various Urugs for 'I'wcUth Graders 


r ..r':,'llt who 1I~~d ill In,,1 thirly rltlYli 

r.1('I"~ (:If'''''' Chls~ Cia'll' e!n:;:~ f;I:Wl! Chls~ I.:b<;~ ef:t~:l el~l'I~ Cb~l1 CIM~ CI:i:;s C!flSt: Cln,:;;~ Clm;s Cl ... 'Il'I CII\.~~ r:lmlA eta!>;; cia,u Cta;,,. Clu,,~ 
I)f uf of J or ~ •• ~ .r •• ~ ~ ,r .r .r .r ~ .r ~ .r g ~ g ~~m 

. 1975 !.!!1§. t,qn "mJ'7'_1"'I~I_I~ll_I_'.'I_'~'1~~ ~ 

..lIJjJrfI\. N" ~mu 1f/4,m/lIOO J7RI10 1!;'.,)(}IIIMmIJ 17fif}(} 177IJO 1(;;100 tf)mJO 160(/U 15200 ItNOU 1S.1UfJ 16700 15201J IS000 15800 lO:WO 15400 IMOO 14:roO 1"400 

"n) Itli<·jf [}'~'.'1" :'10.7 34.2 3V' JR!) 3iUl 37.2 :HUl 32}i ;IO,!> 2fl.2 293 27,1 21.1 2L3 19.7 17.2 Hi." I.U 18.0l lH.9 23.R 246 26,2 .1.6 

,tIl)' rtlij·jl Om/( 011,,., 
l1umM,uiplq,,,,'" In .. l:l,fI If.2 15.1 1C"fI JH 4 21.1 ]7,0 ISA Hid 14.9 1:),2 ll.n 10,0 !U 80 7.1 fi.:l 7,9 KR 10.0 9.6 10.1 ¥t.2" 

M'll'ijttnHnIIltlslii:<h 27.1 32:2 :!!d :17.1 :m.r. 33,7 :.lUi ?S 5 21,0 2:!l.2 2.'i.7 2:1,4 210 IRO If.. 7 14.0 Il,R lUi liiJl HI,O 21.2 2L9 23.1 -f.LS 

1..1",lfI"\~' O.H I :1 I !'i J 7. Lt 1.$ 1 5 .7 I.!l Vt 2.r. 2.8 2.6 2.7 2< ,.S 2.1 3.2 25 2.5 O,{l2'
1""d/'I.,13, lid,uNfed' ~ :.I 2. 2.7 2.r. 2,!'.i Vi 2.fl :l 0 3 2 3}; ,.• "'.7 ,.• 2.6 'It!'i ,." 2 9' 3.5 2.1) 2.9 O,{l 

i\1II),lfButyi Nilric('s" 2 • I f\ 1.1 1.4 U I,n 1..1 13 O.r. 0.' 0.' O. 0.3 OJl 0.4 0.4 0.1 0.1 0.0 

fI"lhlcillogen!l ".7 :] .. .., 31) .0 3.7 37" '.R ,r, 2:' 2i"i 2:' ,., 2.' '.2 ,., '.1 V 3.1 4,4 3.5 3.9 -f.O..1 
llollm:im'/I''''':« . .tdpfSU"/' ;, :) ,I " -'If, " 41 :v; :1.2 3 .. :l.!; 2,S 2.9 '.3 ,.< 2.' '.3 3.2 4.6 3.B 4,1 fO.3 

I,Sl} :;u Ul 2.1 2 I '14 2:1 2r. 21 L!l In 1.6 1.7 18 "L' LH I.' UJ '.0 7.' 2.6 4.0 2.fi 3.1 -f.O,G~ 
PCP" 2.4 \A 10 L1 1.0 1.6 U 0.6 0.3 '.4 0.4 0.5 0.0 \.0 0.7 O.fl 1.3 0,7 ·O.fl 
MOMA (F.tiiit:l!lY)' " '.0 UI ·0.4 

Coulo(' Ul 2: 0 2.9 :t1) r. 7 !'.i.2 ;, R [,0 ",g !Ul 1i.7 6.2 ".3 :1.4 2.8 UI U ).3 1.3 U'; \.6 2.0 2.3 t(t3 
Cnl(lk~ L:.I 1.6 1.4 0.1 0.7 0,(1 0.7 O.M \.. 10 0.9 ·(1,1 
Othlff Cm:::"jll!!' 4.1 :1.2 l.!l 1.1 1.2 1.0 t.2 u: \.3 Ul 2.0 -f.0.4 

Herrtin' OA 0.2 o,!,! 0,3 0.2 OJt 0.2 0,2 0.2 0.3 0.3 0.' 0.2 0,2 0.3 0.2 0.2 0.3 0.2 0.3 0.0 0.5 05 0.0 

Olitu Oriutt'~' 2.1 20 V" 2.1 2.4 2.4 2.1 UI l.R UI 2.3 '.0 ).8 I.r. U; Ui Ll L' I.J L'l I.' 2.0 2,3 fO.3 

Stimulaots··· 8,5 1.1 H,8 8.7 . '9.9 12.1 HiS 10.7 fUl ttJ Ii,S 5.!, l'i,'2 4.1i 4,2 3.1 3.2 2." 3.7 •.0 ... 4.1 4.8 -f.ij,111 . 
Cry,tal I'otelh. (kef O,r. 0,6 0,1i 0.6 0.1 LI j 1 O.R ·0.3 

Serintivcr'" 5A 4.5 5.1 4.2 4.4 4.R .,6 :.1.4 3.0 1.7 U l.G I <4 I.r. I.. 1.3 1.6 '3 2:] 2.1 ·("'2 
lldrbit Ilrate,' 4,7 3.9 .,3 3.2 :1.2 2,9 Ui 2.0 2. t " 1.1 " 2.0 "La 1.4 1.2 1.4 ).3 l.4 l.l 1.3 1.7 '.2 2.1 2.1 0.0 
Mlflhaqu;llrmt'~ .. 2.1 1.6 2,3 Ul 23 3.:1 ~U 2.4 I.R 1.1 1.0 OR 0.6 0.5 o Ii 0.2 0.2 OA 0.1 0.4 0.4 0.6 03 ·0.3 

Tranqlli!1:ter61 4.1 4.0 ...r, 3A 3.7 3.1 2.7 2..1 2.5 2.1 2.1 2.1 2,0 Ul 1.:1 U 1.4 1.0 1.2 L4 2.0 f.A ·0.2I.' 
Aknhnl" 1">8.2 flR.:l 71.2 72.l 7LH 72.0 70.7 6'9.7 ('9,4 n7,2 11/;'9 fl5.3 IlIU 63.9 60.0 [,7.1 54.0 51..1 ril.O 

4".(, 00.1 !'it.3 fiO,R !'i2.7 +1.9 

neef1 I), link; 3Ui 2!Ul 'lR.9 :10.A 33.2 :II tJ JU .2.9 

C'g'lleU()s :1&.1 JR.R 3R.4 3ti.7 3404 30.5 20.'1 30.0 30.3 29.3 30.1 29,6 29.4 2JL7 2A.6 2!t<1 28.3 21,8 2!L9 3L2 33.!'i :l4U) :llifi 12.:'" 

Smokell"lI. TulililCCU·· I L!i 11.3 Ht:l itA t t.1 10.7 1U 12.2 9.s ~17 ·0. i 

Slef"id~1 O.S J.O O.H O.r. 0.7 01) 0.7 0.7 LO ..0,3 

NOTES' I,~\·.'l (lr 1I1p,nificMl!.'(" nf lliIT{'refl(,U hc!w~en th(' twn IlUI~t I'{'~l'nt c!<I'III("II: II '" .05, 9~ = .01. !llI~ '" ,00 I. '-' l"dir.llle!l drltll ,,"'t <lvrlil:1bl~. Be'! Tllhh~;t rnr l'... Il!vrtf1! rm,i<1t'I"~, 
SOURCE: The Mfmilul'io/il tlte rohue Study, th<' Oniv<'Iqhy .. r Michignu 



TABLE II 

Loltg-'l'cnn 'I','elHls ill ·l'hil·ty~J)ny I'n~vah~l1t:e of llaily.lJse of Various Drugs fol' Twelfth Grmlers 

I'I1IT~'H;" \\~~'I u!l~d dtiHy ill las! Ihirly ~~ 
Cbs~ CI;l:'<li elM" CltlS~ Cb",~ t;1;lSS C'l(i~$ CI::I!\II Cl:i~.~ Ci::lS~ Glro.~o; Cbss CI~!<.'\ (:13~~Clft~1I CI:l!'sCl~s:.;;; ClaslI Ci3S~Cln~!{:Tn,;;t.:fil~s CII\~:J 

tlf '11 or ,r of of of til' (If of nf "f nf . nf flf of ur of of (If uf (If ill '!JG_'91,,77 __ __ ____ __~_l.IO~I ~P"_I lilllm~J!11ft UPr. ll!1ft 
..1l'l'rlH. N:. flWO 15-N",7/1!/1 17H/IO l!>5flfJ I:;'!~OU 17500 177m; /I;.':iOO r.'i!HJO Hi!JOO l.'i2litJ Ir;:1110 f{I:Wr) U;J(}(J 15200 Isoon l!i1Wa UL1ttO 154flO JMOO (".'In(/ 1!i4(}() 

MftdjllII nnll t"shiill 6.0 fI.1 10,7 10,3 !U 1.0 IL3 5.~ 5.0 ".9 '.0 2.7 2.9 2.2 2.0 ... 3.S '1.1; 4}1 58 +O.9s"' I.' 
1IIIUlinulg' • O. I • 0.1 0.1 01 o I 0.1 0.2 0.2 0.1 " 0.' 0.' 0.3 0.' 0.1 0.1 O. I 0.1 0.' 0.1 ·0.1 
llthafafll$, Adjustr..!'-" 0.1 0.2 0.' 0.2 0.2 02 0.. 0., 0.' 0.' 03 0.' 0,5 0.2 0.' OA 0.2 ·0,3s 

AmyllDutyl Nilriles,1 • 0. I 0.1 0.0 0.2 o I 0.3 O,fi 0.' 0.[ 0.3 0.1 0.2 0.1 0.1 0.2 0.2 OA 0.1 ·0.3[11 

f f nlllll::lno'l!;eng 0.1 0.1 0.1 0.1 o I O. I 0.1 01 o I O. I ., 0.1 01 0.1 0.1 0.1 0. I 0.1 0.1 0.1 0.1 0,3 .0,111 
lIaUucitHlgcru, i\tlj!j~tl."<i" 0.' 0.' 0.1 0.2 0,2, 0.2 0.3 o,a 0.' 0.' 0,3 ° [ 0.[ 0. I 0.< 0,1 ·0.1 

LSO • • • • 0.1 • 0.1 0.1 0.1 • o I • 0.1 0.1 0.1 0.1 0.1 o I • 0.2 ... 0.1" 
I'Cp·t 0.1 0.1 OJ 01 0.1 0.1 03 0.' o.a 0.1 0,' 0.1 0.1 0.[ 0.1 0.3 0.3 0.' 0.1 ·0.2 
MIJMA lEcSlflJtyJ" 0.0 0.1 .0,1 

Uocaine 01 0.1 0.1 0.1 0.' 0.' 0.3 0.' 0.' 0, 0.< 0'< 0' 0.2 03 0.1 OJ o1 0.1 0.1 0.2 0.' 0.2 -OJ 
Crpt"k~ 01 0.1 0.' 01 0.1 0.1 0.1 0.1 OJ 0.2 0.1 0.0 
Olhlll' Cueainnt 0.2 0.2 0.1 0.1 0.[ • 0.1 0.1 0.1 0.1 0.1 ·0,1 

lIemhtl 0. I • • OJ • • • • • O. I • • • • • 0.1 0. I 0.1 ·0.1 

Other Opinte1ll' 0,1 00.1 0,2 0, i 0.1 o I 0.1 O. I 0.1 0.1 0.1 o I 0.1 0.2 0.1 0.1 • • 0.1 o.} 0.2 0.2 0.0 

fi. im 11\" IltS",1 O.fi 0.'1 Of> 0[' 0.6 0.7 L2 01 0." 0.6 0.< 0.' 0.' 0.' 0.3 0.2 0.2 0.' 0',2 0:2 0.3 0.3 0.3 0,0 
CrYII!nl Meth. (ktlt 0.1 0 1 0.1 0.1 • 0'.1 0.1 0.1 0,0 

Si!d6Iivcs'" Q,3 0,2 0,2 0.2 iU 0.2 0.' 0.2 0.2 0.1 0.1 01 0.1 0.1 0.1 0.1 0,1 01 0.1 • 0.1 0.1 01 0,0 
Bnrhilur6te~~ 0, I 0.1 0,2 0,1 OJ 0. I 0.1 • 0.1 0, I 0.[ • 0.1 0.1 0,1 • 0.1 • iU 0,1 0.1 0.0• 0.1 
M":lhf1qual~!\(l"·'" • • • • O,} OJ 0.1 • • • • • OJ • • • 0.1 0,0 0.1 0.' 0.0 0.1 .0,1 

fn:nlq\lm:rer~ 0:1 0.2 0.3 0.1 o.t 0.1 01 0.1 0.1 0. I • • 0.1 • o,t o,t 0,1 • 0.1 '. 0.2 01 ·0,19 

AtcI)llOl 
Dnily" 5,7 5.6 G.I 5,7 6,9 {i,0 60 1'\.7 5.5 ... !to '.R <.H u -4,2 3.7 3Jj. 3A ,.

3.4 2.:l 3.5 3.1 3J) ,0.2 
Been dt'unk daily' OJ) 0.0 0.9 1.2 L3 u; 2.0 10.4 
S ... drln~!'I In a I'1lW 

In lasl 2: \\'Cl!kA :m,R 31.1 31l.4 40.3 412 <I loll: <I t .'I <lD.!! 40,8 31'1.1 .1fi,7 aG Ii 3Ui 34.7 !J3J'l 32.2 211.H 27.9 2';,5 'lH.2 20.8 30.2 31.3 .u 
CIJln.ft'HIlII 

Daily 2ft9 2fUI 2f1.R 2H· 154 aLa 20,3 21.1 21.2 UU 19fi 187 lin l8.1 lK.9 H,l HU'i 17.2 1!l.0 HI" 21.(1 22,2 24,S .2A:<I 
Hlllf.pnck or fllOl'C 

plll'dRY 17.9 flU I!H 18.11 16.5 1<1.3 13.5 14.2 13,8 12.3 12.~ IU 11,<1 10.6 11.2 tL3 10.7 10.0 10,9 t 1.2 IVt !:U) 14.:1 +L3 

Smo"ele!ls T"h"I!1':"·· 4.1 5.1 4.3 3,3 4.3 :1.3 3.!'I :1Ji :;.:1 U .1.0' 

Steraidl<' 0.1 0.2 01 0.1 0.1 0.' 0.2 0 ..1 {):t 0,0 

NOfES: L<.!v('1 ofSlgllil1cam:e ufdi!rI'H'!1('(\ helw<.!<!n Ihr two 1110<;( \"rrrn! dn!I.~<!3: 'I" .05, 59 '" .01, ltll9 '" ,001 ilidientCll'l dahl not 1Ivailtlhlt!. '.' indlt:nfl':'l1 r('~~ Iiii'm .0,111 pNcenL 
AllY app1lr<!ol incHnj;\i~l ..ncy rn:lW(!(lfl the ~h:t !1JiC e~li InMe "IHI the p!'(!YnklH:c e:r;tjmall'~ (i,,' tllt! Iwn r!lO!j( ,ccerlt dtl:!!l1<!l1 hi dur ttl flH'nding 1l'1 flU' 
St!1! Table 3 for rul(!"",j( fvnlnlltt!S, 
Doily II!;<! i, ,h·f\" .. d (11 "'1t' VII '''''I'<I{)" '" "1"Te !'ct"'!'Iivl'" In tl,(! pil<tt Ihit,ty J!\)":'\ t'~ccpt f,lY S. dllol,j,'1, dJifOIeHell, alld ~rtI"li.elC!!'I~ l«hrlce!1. fur which nCI",..1 rl<'lily II~"I." 111!'1l11IiI"d, 

SOURGf:: The MonilHling Ihe rllturl" Simly, t\lt" Hlli~l'I~ity nf MirhitlHI 



TABLE 7 
'l'rmufs in 11nrmfulness nf Drugs as Perceived 

by Eighth, Tenth, Mml Twelft.h Graderst 1991-97 

llvU' nHtch flu ),011 lhi...4 p~"I;t'nIQR~ suying -grelll ri9k~· 
/w"p[., ri;:k barminji 
Ihttfl"'tk~, (phy.~i('oilJ' or In Alh Gln15.' 10th Grnd§ 12th GnH~t 


"1/..,, wOJ"', It 'hey. '1)6-'!l7 '96-'97 ~ .._ ~, 


19tH InS2 1993 1994 1!l95 1991'1 l!l!l7 crllmgc 1991 1992 1m )9\)4 .l!illli llm6 !ill ~ Jn11Qll 1993 ill{ .l.lla§. !Jill§. llill:1!ili!.nRt 
Try mill ijuanll (Hl(:~ ,,~ IlI'ic(l ,., 39.1 362 :n.r. 2A.9 :n9 25.3 ,2.6'101' 30.0 :) L!1 29.7 2 .. 04 21.5 20,0 18,8 -1.2 '27 t 2Ui 2l.9 lOS 16.3 15.6 14.9 -0.7 
Sm"k(' nunijnane uCfa.,iofl\1Uy 57.9 50,3 .,. 4R.G 4:'.9 44.:1 43.1 .1.2 48.U -tfl.1l 46.1 38.9 35.4 32.1'1. :n.9 -1'),9 4.0.6 396 35.0 30.1 29.(, 2!i.9 N.1 .}.2 
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Il.kotwlic bl.'verflgc (hee.. , 
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SOURCE: Tltl.! Moo\tQr\OH th~ PUillT{' Study, thC' UntVN ~ity of Mkhij:'!fln. ,. 
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"Rlh nnd HHh gt Ilde: llnln hns~d Uf! turu forms In 19!H 21ld 1992. Ibtn hMed nil on~ of (WI) fHUII!! ill I lJlJ3 tuu! If1!H; N iR !lI'lc·half uf N indkated. 


http:f.!'i.fl


TABLE 12 

LOHg~'J'en)l 'I"'tmds 1ft Pcr'coivctl AVMihtbility. or Drugs~ Twelfth Graders 

JlnlJ' IliJilndlllll .1'''(' 1'1'I'Cl1tlt l'ilyinJ: "[:'11I'1y PlinY" oW "~()I'y (,:111)," to get' 
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FIGURE 7 


Trends in Annual Use of Selected Drugs by Grade, 1975-1997 
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Introduction 

The fonowing is a brief summary of the abuse ofmethamphetaminelspeed as reported by emergency 
rooms (ERs) and medical examiners (MEs) from .he Drug Abuse Warning Network (DAWN). ER 
data are estimates and the information is based only on data from metropolitan areas called PMSAs. 
Data from tbe suburban areas referred to as tbe national panel was excluded since it possibly skews 
1he data. ME data are reported deaths from approximately 42 MEs who are located in major cities in 
the contiguous 48 states. 

ER Episodes 

There are three salient points with respect to the data, First, after normalizing for total drug episodes, 
it is seen that abuse is concentrated primarily in the west and southwest. 

http://www. usdoj. goy IdealpUbsitrends/trend-O 1 . h.m 
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The second POlot is thaI episodes have increased significantly in the last two years. The decrease after 
the passage of the Chemical Diversion and Trafficking Act (COTA) has been erased and the peak 
levels of 1989 have been exceeded. (Note the degree ofactivity in four Western cities") 

hnp://\VW\V, llsdoJ ,gov/deaJpubs/trends/trend~O 1. htm 
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The final point concerns route ofadministration which shows that while injection is still predominant 
both shorting and smoking have increased. 

http://www.usdoj.gov/dealpubsltrends/trend-Ol.. htm 
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ME Episode, 

Several points arE' noted. First, nationally deaths increased t45% from 1992 to 1994. Los Angeles and 
Phoenix showed Ih'e most significam increase. 

http://v.rww usdoj.govldealpubsltrends/trend·O l.h!m 
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hltp:llwww.usdoj.gQv/dealpubsilrendsilrend.Ol hIm 
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The following are some salient points with respect to the data. 

~ 	 Nationally. episodes ranked seventh among controlled substances after cocaine, heroin, codeine, 
diazepam, marijuana, and methadone. 

• 	 Nationally there were 1816 episodes for the period j 991-l994. 

.. 	 Eighty pen;em or 1459 .of the 1816 deaths were reponed by the areas of Los Angeles, San 
Diego, San Francisco, and Phoerux. 

Approximately 9lY'1e of all deaths involved muldplc dn.:.gs. Those seen mOSt often in combination 
were amphetamine (probably the metabolite) (71 %). alcohol (3; %), cocaine (22%), and heroin 
(18%). Ephedrine was present in about 5% o~he decedents. 

.. 	 The manner of death was predominantly reponed 10 be accidental (47%}, while suicide was 
reponed in only 13 % of the episodes. 

• 	 The characteristics of tbe decedents indicates the foHowing. Mosl of the individuals were age 
25-39 (57%). While about three Out of every four (75% 

) were white. a substantial percentage 
(17%) were Hispanic Males aCCOunt for about 82% of the incidences. 

• 	 The follm'.'ing table list deaths for Los Angeles, Phoenix, San Diego, and San Francisco for 
1991 through 1994 with the pen:emage change for 1992 and 1994. 

http://v.,'v.'W . usdoj. go videa.!pubsitrendsltrend -0 1.hI m 
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~itv 

os An~eles 
hoenix 

San Diee.o 
San Francisco 

1992 1993 1994 Cbange 
68 19B 219 222% 

20 63 122 5100/0 
97 llO 172 77% 

f48 62 69 44%.. 

Questions regarding the data should be direCted to the: 

Drug Enforcement Administration 
Public Affairs Section 
700 Anny Navy Drive 
Arlington, VA 22202 

• 
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among students in Chicago, Dallas, Massa
chusetts, Miami, Mlnneapolis/St Paul, and 
Newark. In Massachusetts, 33'10 of youth in 
grades 9-12 reported marijuana use in the 
past month-almost as many as reported cur
rent Cigarette use. In Minneapolis/St. PaUl, 
more than 18% of 12th graders reported us
Ing marijuana In the past month, compared 
with 10% in 1992. The 1995 Chicago Youth 
Risk Behavior Survey shows that 34% of high 
school students had used marijuana during 
their lifetime, compared with 27% in 1993. 

Use of marijuana rolled and smoked 
in cigar wrappers-blunts-also continued to 
"se. In many cities, blunts sell for $3-$5 each. 
In Boston, recent survey data show that 34% 
of students in grades 7-12 reported use of 
blunts at some time in their lives. 

CEWG held reports indicate that mari
Juana is being mixed with other substances. 
In Atlanta, Dallas, Chicago, Miami, New York 
City, Philadelphia, 51. Louis, and Texas. blunts 
and jOints containing marijuana and crack are 
sold on inner-city slreet corners. In Chicago, 
Philadelphia. Texas, and Washington, D.C" 
marijuana and PCP are frequently mixed. The 
mixture is called lovebost 

Methamphetamine 

CEWG reports on methamphetamine use 
demonstrate the value of this ongoing drug 
aouse surveillance system. CEWG data over 
the years show that patterns of methamphet
amine use have bet~n constantly changing. 
Trends have varied dramatically within and 
across sites at different paints in time. The 
most current available indicator dala (for 
1995 and 1996) reflect the variability. They 
show: 

• 	 a current decrease in some metropoli~ 
tan areas where methamphetamine 
use has been and continues to be a 
serious problem 

• ' 	 increases in $Orne areas in the West 
and in Hawaii 

• 	 no apparent increases in areas of the 
South where increases were expecled 

• 	 continuing low levels in Chicago ana 
East Coast areas. 
The CEWG has been closely monitor

ing and reporting on methamphetamine pat
terns and trends since indicators showed 
sharp increases in methamphetamine ED 
mentions and treatment admissions in Phila~ 
delphia in t 983. Soon thereafter, outbreaks 
were identified in San Diego (1984) and Dal
las (1986), followed in 1987 by Phoenix, and 
in 1988 by Los Angeles, San Francisco, and 
Seanle. Honolulu, Hawaii, which was added 
to the CEWG in 1990, began reporting on ice 
(crystal methamphetamine) use in that State 
at CEWG meetings. 

During the early 19905, indicators 
showed increases in methamphetamine use 
had occurred in the West and Southwest and 
had subsequently spread to both metropoli
tan and rural areas in the South and Midwest. 

The 1995-1996 indicator data show 
declines in methamphetamine in two high-use 
cities-Phoenix and San Diego. While meth
amphetamine (primary drug of abuse) still 
accounted for 32% of all treatment admissions 
in San Diego in 1996, posilive screens for 
.1dult arrestees declined to 29,9'10 (from 37.1 '10 
in 1995). In Phoenix, there were declines not 
only in treatment admissions and metham
phetamine-positive urine toxologies among 
adult arrestees (from 1995 to 1996) but also 
in ED methamphetamine mentions and 
deaths (from 1994 to 1995). 

There was no eVidence from the 1995
1996 indicator data that methamphetamine 
use had spread to Miami, although increases 
in use had been documented in areas on the 
west coast of Florida. Indicators show de
clines in Minneapolis/51. Paul, despite the re
ported resurgence of methamphetamine use 
in some nearby midwestern States. In 1996, 
increases in methamphetamine use (based 
on indicators) were reported in Denver, Ho
nolutu, Los Angeles, San FranCisco. and Se
attle . 

&rut¢¢'. Nauonal InStitutes cfHea.lth. NatiO!l.1l.1:1nstitute on Drag Abuse. Communiry Epidemiclogic Wort Group 
(CWG). AIiv<1nce Reporr,Jtmc 1997. 
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Advance Report of the 41st meeting of the CEWG' 

This Advance Report is a synthesis of findings presented at the 41 st meeting 
of the Community Epidemiology Work Group (CEWG) held in Austin, 
Texas, December 10-13, 1996. The CEWG is a network of epidemiologists 
and researchers, sponsored by the National Institutes of Health, National 
Institute on Drug Abuse, that meets biannually to review current and 
emerging substance abuse problems. Members present drug abuse indicator 
data and other quaniitative information gathered from local, city, State, and 
Federal sources. These data are enhanced with qualitative information 
obtained through cthnographic research, focus groups, interviews, and other 
community sources. 

Drug Abuse Highligbts for the United States 

National trends include the continuing predominance of cocaine as the major 
drug problem, although at a stable level. Marijuana use is rising rapidly, 
particularly among youth, and often in combination with other drugs. 
Younger users also are contributing to an increase in heroin use in many 
CEWG cities. Methamphetamine is appearing in new areas of the country. 

National drug abuse indicators include the Drug Abuse Warning Network 
(DAWN) emergency department (ED) drug-related mentions, drug-related 
deaths reported by medical examiners, drugs reponed by clients entering 
treatment, Drug Use Forecasting (DUF) urinalyses data on 
arrestees/detainees, and Drug Enforcement Agency (DEA) price, purity, and 
seizure data. These indicators show little overall change in patterns of use 
for crack, powder cocaine, methamphetamine, PCP, and LSD from 1994 to 
the present. These same indicators show increases in marijuana use during 
this same period. ED data show more heroin users being treated in 1995 than 
in prior years. Although total methamphetamine DA WN ED mentions did 
not show an increase, other indicators strongly suggest that the use of this 
drug is spreading to the Midwest and South. 

In examining the data, CEWG members reported geographic/regional 
differences in patterns and trends by age, gender, and ethnic group. 
Comparisons were made across areas, thus identifying emerging trends and 
the potential spread of drugs from one community to another. 

1 Sour,e: U.S. Depanmem ofHeah.h and Human Servi(;cs, National Institute on Drug Abuse. 
Epidemiologic Trends in Drug Abuse, Advance Report. Dcc:cmber 1996. 



Methamphetamine' 

Methamphetamine, produced and used in many different ways and forms, is 
difficult to identify, monitor, and control. Indicator data presented at the 
CEWG meeting show that methamphetamine use is still highest in western 
and southwestern areas, but that use is spreading to other areas (the 
Midwest, South, and Southeast). Between 1994 and 1995, there was a slight 
decline in overall DAWN methamphetamine-related mentions and relatively 
little change in the percentage of arrestees who tested positive for 
methamphetamine in the DUF data system. This change was attributed to a 
crackdown on sources of supply in SOme areas and a resultant decrease in the 
availability of this drug in the last 6 months of 1995. DEA repons show that 
agents became increasingly aware of the role of organized Mexican drug 
groups in establishing clandestine laboratories, especially in rural areas 
along trafficking routes used to distribute other drugs. 

However, in some cities data sources showed increased methamphetamine 
use. Methamphetamine-related DAWN mentions increased in San Francisco, 
Atlanta, Dallas, and 
Denver but decreased sharply in San Diego, perhaps as a result of actions of 
the San Diego Strike Force, which was implemented to address the growing 
use of methamphetamine. Dli'F data suggest that areas such as Denver, 
Omaha (not a CEWG site), and 81. Louis could experience significant 
increases in methamphetamine-positive raws if current trends continue. 

In 1995, approximately 6% of all DUF adult and juvenile mestees tested 
positive for methamphetamine. In the 8 sites with the highest percentages, 
white male and female mestees (26% and 28% respectively) were much 
more likely than Black male and female arrestees (both 3%) and Hispanic 
male (1 1%) and female arrestees (15%) to test positive for 
methamphetamtne. The form of methamphetamine use varies according to 
user population and geographic area. For example, although injection is the 
most common route of administration in San Francisco, ice (generally 
smoked) is reponedly popular among Asian Americans and Pacific Islanders 
in San Francisco. Icc continues to be a problem of primary concern in 
Honolulu and other parts ofHawaii. 

According to DEA repons, the street price of methamphetamine, which 
ranges from $50 to $150 per gram nationwide, has undergone little change in 
the past 6 years. The street price is heavily influenced by the supply of the 
precursors-ephedrine and pseudoephedrine. 

:.: Source: u.s. Department of Health and Human Sel¥iccs. NalionallnSlitule on Drug Abuse. 
Epidemiologic Trends in Drug Abuse. Am'ance Report. December 1996. 



Clandestine methamphetamine laboratories are, reportedly, being established 
in rural areas near CEWG metropolitan sites, Since 1995, an unprecedented 
9 methamphetamine labs have been seized in Michigan, mostly in rural 
areas, There is growing concern that methamphetamine use may be 
increasing in rural areas because of the location of labs, Treatment and ED 
data, as well as anecdotal reports, show increases in methamphetamine use 
Inrural areas in 1995, Methamphetamine production was also reported as a 
major law enforcemem problem in the rural Midwest 

Source: us. Deparnnent ofHeaIlh and Human Services, National insUrulC on Drug Abuse. Epidemiologic 
Trends in Drug Abuse, Advance ReJXirf. December 19%. 



Methamphetamine and Amphetamine 

Methamphetamine and Amphetamine 

Number of Methamphetamine Bnd Amphitamine -Related 
Episodes: 19811-199:5 
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o Between 1988 and 1991, there was a decrease in methamphetamine-related 

emergency department episodes (from 9,000 to 4,900). However, from 1991 through 

1994, methamphetamine·related episodes rose 261 percent to 17,600. There was a 


.corresponding increase of 322 percent in the number of amphetamine-related episodes 
(from 2,300 in 1991 to 9,700 in 1994). Belween 1994 and 1995, there was no change in 
the number of methamphetamine- or amphetamine-related episodes reported. However, 
the half-year estimates indicate that the number of episodes rose in the first half of 1995 
and decreased in the last half of 1995. (See Discussion of Results section for an 
analysis of this finding.) 

http://www.samhsa.gov/oas/dawn/ar17_013.htm 

http://www.samhsa.gov/oas/dawn/ar17_013.htm
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MEDICAL EXAMtNER DATA 

{DI"IJ9$ wilt! fewer than 10 MMOM am excluded} 

Numb.r Pereent 
RaN< Drug name 01 of lOtal 

mention" epiSOdes 

MaJ. decedents 

, Hef(!inlMorphinu 1, CQ:t:aiM! 

S A1cohol·ilW:Ombmalion 

4 Coooirw 

S Ma~uanalHashish 


Diazepam• 
• 
7 Me:hamphetamll1eiSPHd 

Melhadooe• 
Diphenhydramine 

" " 
" " 

Amitnptyhne 

AmphlrtamiM 

D-PmpollYpherut 

Quinine 

Al::etammo;lhen


" Lidocaine" 
lndudlts opiates 110\ sp.ecihed"$ \() typo. 

~.485 49.15 
:;.346 47.17 
2,951 4~.21 

12,9$"".6" 	 lUI 

'" 6.82 

"" 5.62 
". 	 40. 

4,{)7'65
24' 	 'S; 
'" 3,23 

3.11'" 3,1422.,,' 	 3.07 
175 	 2.50 

Number P$reef'll 

R"" DtI.!9 11a:me 01 o1lOtai 
mentlOM episode.s 

Female .decedents 

, Cocainc 	 e37 ~8.64 

,2 Hemlt\I~.()rphine 1 31.16 
Alcohol.,in<omtltnabofj 

.".., ""5,
Codeine 245 n3'", Amilnptylll'lc 210 9.10 
Diazepam m• 	 ."
7 	 Dlphenhydramtne 171 789 
Melhaoone 7.22

• IS'• 
Nortl'lptybne 	 6.88 ,'"..AcetaminoPhen 	 6.83,..,D-PropollvPhtno 6.5& 

12 
'." Malijuana.IHashGh 10' '56 

MelMmphetaminefSPHd 	 ,.,."14 Flu~etine 	 3.19 "••
DO)l'pin 	 .7 3.09" 

In using !t1i$ table Iht! reader should be a>'iarn !!\at If'IdNldual-MIgs ern t~ulH\!ly mentioned in com~inaboo 'Ioilh oU'IOf drugs and 
u>al the populatIOn at nsk 01 an advet$e coIlSeCl...en::e rnlallf'lg to the abuu 01 any partll:ular drug is unknown. i.e" the numbar 01 
PMp.e abuSing a par1i~ula( sub$\af'ICu &llher aoolW Of In any c,mbinalJor'\, IS Unknown. Thus the rela\we Irequenc, 01 tTlentIQM 01 
any i;ln.ig OO!'\aIflS only to lill!; DAWN sytilCm a'ld ne!!Q !t'e lal'9Or population at It•. 

The drug t:ale901WS rep'c.sented In IJuS tabie art! mole dellt.1:ed l!\an lholle In Oltler \ables!n ltil$ teport SpeethcaHy, codq,f\e 
cornblnabon drugs and irldIVIC:tIa' mhala'lti are h:S1ed Mparal;!ly InlhlS !.able ~.J! am gtollped in aggregate eale90nes in ltIe main 
tab<",s of lhi, report. Dlphunyi1,ydanlo:n so~wm n h1ted as hydanlom. Also the bCfllodlazep.nu'e.a>egory includes banz.odl810Plnes 
other tnJl:n alprazolam chlomlAlepclllGe, clonUe;tam, deral.pale, diazepam, ilurazepam, Iorazepam, ni!lalf)pam oxazepam, 
prazepam. lnal:LOlam••artC lemazepam, 

WlthLrl u-.econut.l! 01 tTle DAWN ON;; QU$lfl12t101' ~•• ,Some spe;;.f.cc drug$, e.g., r:ertain COi\'lblnJl:lien drugs. arc: Mt grouOed 
togeltisr at U>e tougrtly gcne{,,-I~eI rer'-r;lOO '" mo$l 01 U>e table, 10 thi$ sepen, Some ollilastl ·oogreuped" dn..gs _u:~ flIPOried 
lrttQIJenuy- enough 10 mael the Ontetla lor 1nt!U$>M In U\o$ Ulbk! I:oIJt ant not sho'Wn. The$e drugs,. howeve!, ate !I'Cloded m (hI! olter 
lable$ II' mis report W'~f Ihe ca!.l:gJl'Ie's d "Otvt'\ll'lSPl)C1hod" drug$ ,,,,,If\in r.herapeuiIC dasser. Of urnler "all oIher dru9S<~ at 
app-ropna!e. 

SOURCE: O'l!ce 01 Applied Stud-e$, SAMHSA, Drug A:Iouw: Wamm:: NetwoJ1( (OctoVer 1 '396 da!.a tlie). 
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Table 28 

GUIDELINE OF DRUG DEFENDANTS BY DRUG TYPE' 
(Oclober 1,1995, Ihrough Seplember 30, 1996) 

ORUGTYPE 
, 

TOTAL 

WU 
Drug 

Trafficking 

n % 

201.2 
Protected 
Locations 

" %. 

20LS 
Continuing 
CrimJnal 

Enterprise 

n " 

lOtS 
RentIManage 

Drug 
F..'ilabllshrnent 

n ". 

202.1 
SimpJt 

Posst$Sion 

" v. 

TOrAL l1,m 16,192 91.3 329 1.9 60 0,3 41 0.2 S.O 3.2 

Powder Cocaine 4.471 4,350 97,3 47 1.1 17 04 (, 0.1 51 1.1 

Crack Cocaine 4,603 4,)55 94,6 178 1.9 18 0.4 12 0-3 40 0,9 

Heroin 1,766 1,653 91.6 75 4.2 4 0.2 .1 0.3 29 1.6 

Marijuana 4,2'9 3,874 91.2 12 0.3 10 0.2 • 0.1 349 s.2 

Methamphetamine~ 1,623 1,555 95.8 12 0.7 4 0.2 7 0.4 45 2.' 

LSD 93 89 95.7 " 0.0 0 0.0 0 0,0 • 4.J 

Other 367 JIG 86J 5 I.' 7 1.9 7 1.9 ]1 8,7 

))))))))))))) 
'orlnc 42.4J6 <:31.:5, 11,267 w.::r1l U',d~l)(:cQ umkr U);!-it; Chapler T",,~" r.v11) (dl1lgl'). (Jfth«" 11.1m werc l~lh:nr:* under ;SID1.1 (I)rug 'rraffiwlIgj. 2Dl.:1 (Protected 1,oc~li!l~). 2Dl. ~ 
{C(Y!!I;nniucC";m'tlai rn!"'rr~~).lf)Ui (1{~"IIlM~!t.l!tl' !Jwg: f~l!tblbht~!u).1)f 2D1.1 (Si..,..!.! h ..~('SsiooJ Oflht,~ n,! 10 ""'I'Cs. fOUl w(tt{;xcloodrd dOlt 1<) mirnng inf«mlllffin (Ill drug I}~ 

'h. fY'iI(,. ~1""'<:1I1~gru) mdh:"...,!",,'u.mirlt ;ndlldc~ ll'lctIL1Jnpt.ctJomilt<: ... hi",,,_ n1'ellw"Jlhe4'llu~lc ;iC!>.Uf, 1CE.:uN >!I.1I1i't1llf1Nbmin~ prulnor<, i'riol"ln FY?&, lito '''I\~gory m~th ..,""""urni"e did flQt ;"cil'ik 

ICE. 11,,, !lHIHh~t "fICE c~''''' (","kif "t:r~ eligihle ror inclusio11 in !h;ll~hkl [QI t:ICh y<~r ....¢ a~ r,\fIlM'L IJQ {lmJ. 4g (1'J9$). 1 (1'»41, '} (199), lind I (1m). 

lX'ltTiptiml<Q( .Minh!", mro in till' l~ ru-~ pro>,,.j'cd in Avpe:l1d'l; S. . 


SOURCE: lI~, ~<:JI!\:m:in~C<JHI!\Iis$io". 1996 D~!;tfik.. MONF'I'% 
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Table 33
• 

MODE OF CONVICTION OF DRUG DEFENDANT BY DRUG TYPE' 
(October I, 1995, through September 30,1996) 

PLEA TRIAL 

DRUCTYPE TOTAL Number Percent Number Percent 

TOTA::" 11,148 15,413 90.2 1.615 U 

Powder Cocaine 4,464 3,988 89,) "6 10.7 

Crack Coeaine 4.598 3,953 86.0 645 \4.0 

Heroin 1,763 1,641 93.1 12:! 6.9 

Marijuana 4,246 3,994 94.1 2"). 59 

Methampheounlne' 1,623 1.474 90.8 149 9.1 

LSD 93 92 95.9 1.1 

Other 361 331 9L7 30 8.3 
»»»»)))))) 
I<Y.The 42,436 cam, J7.267~ rcntenccd IJl'hitt USSG Chapitr Tw<>. I'm D{druss) Oflhese, J'1 170 wer~ $cntcneca under §§ZDLl (Drug itL"iickiGg.)' 
2Dl.l{pyQt«1~:! Looations). WLS (Continuing Crim:ina! Ent~). 20Ll! (R=LIMar.&jl(' Dlue F.t'.lblilllmcrtl). <lr m:u <Simpl~ Poues...;Im). OI~ [7, 

)70 CMtt. 13 Wfft u-duded due tol'l'l.i;uing W'omw.ion Of! moo.: o! t:olwi.:'lM.. andfour du¢to muring lnforn:utiml on drus: I>'f"i:. 
'In fY96.1h1: caugwy melhalr;pMuminc in.::lu~ mnhamphtUmincm;).'I&rI. mtlh~il!l\' lalll.t ICE. £rtd rtltVwnphcwnin~ ptmII'SOI'l. Priurl0 fY%:. 
tIN e~gory m~,~Ulminf did nal incllKk ICE. Th4 numoocfICE .:.uu (whitb"~ t.ligihlc for ;noh.llioro in thill4ble) for o:#h)... IfT¢ 11.$. folio...'!: 130 
(l9%), 48 (199l). I (l~4~ 9 (I99J)..-! 1 {1m} Dclcriplioll;S ofvui.abl,e:, \Mod in thil tabl. ar.: provided 1n ~i!i: A 

SOURCE: U.S. Scnl:!wm!; Comrniuion. 1996 DlwIfile, MOr-;"FY%. 

Table 34 

WEAPON INVOLVEMENT OF DRUG DEFENDANT BY DRUG TYPE' 
(October 1. 1995. through September 30, 1996) 

No Weapon Weapon. 
lnvo!ved InvolVf!dl 

DRUCTYPE TOTAL Number Perce.,t Number Perce"1 

TOTAL 17,166 14.672 35.S 1.494 14.5 

Powder Cocaine 4.471 3.9B! 890 490 11.0 

Cnu Cocaint: 4.603 3,466 75.3 1.137 24_7 

Heroin 1.766 1,676 94,9 90 5.1 

Marijuana 4,249 3,8% 91.7 353 83 

Methamphetamine' 1,623 1.227 15.6 396 24.4 

LSD 93 '8 9.tJ} 5 54 

Otht!f' :UH m 93.6 23 6.4 
))))))))))))) 
'Oflhc"2,4l6c~ 17,167 w"faa!U:o=l uOO(f tJSSO Ch~ TW(!. Pill D (d;u~) Oflhts(.) 7.170 wW' ~'mjel~d under §§20L I (~g Tr&llkkiriz). lDt; 

(Prol<~ UiC*lilmS). ID!.~ {C«!\lnutng Crin--.iml En:&-rprnf}. zI)U (R.fnt,.),j4M.~ Drug. flUhlilllmtnl). <Yr 2Dl.1 (Simple Pou,«"lon). 

AddiliOlUlly, (;)YC ="" wo:t'e c)i~11IIk\I d\a Ii! mW.ing inf~oll drug type. ~ioru.(}f \'WUhI"" "",d inthi:J: \a.b!c &rt pt(l¥Okd in ~ndi;( A 

'lneh..dn ArI adj\lltme!!l f¢f ",'ufllm p~jQl1 Utldcf §2DI.I(bX!)w. ooll,,;cr.ioll Ul'I(\tf IH)$ C. § 9H{c). 

'It! f"{?6., Ihtc.a.:g:xy~inc in~ludft mtlhampha..mirn: mixtun.me:lhampk<:Wninc aaw11CF~ lLlId !'n«:thamphcu.minc pr<:",,"""I1I, f'ri<Ir \0 FY96.lhc 

l:.Ct'g<xymdhampkwnint didnQt ino:llIIk ICE. The llUmb<:r oflCE czsa (which WCN eligible ror ffil:,lwion in thi$ labk) for u;1\ yeAl 1L~ M foUli"'l: tJQ (19%). 

48 (199~). 1 (1994~ 9 {I?')J}. &ad I (1992).' De!:mpt;QI'U of variabl« used ullhill.lble arc providtd in A..'lpCndix A. 
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Table 37 

MEAN AND MEDIAN DRUG AMOUNTS (IN GRAMS) OF DRUG TRAFFICKING DEFENDANTS 

BY BASE OFFENSE LEVEL AND DRUG TYPE! 


(October 1. 1995. through September 30, 1996) 


Base Offense Level and Quantity Range 

DRUG TYPE 12 2& 32 33 


Powder Cocaine Less tl!an ZSG 500G - 1.999G S,OOOG - H,999G At Least ISO,OOOG 

Number 51 594 436 3D 

Mea. 7.8 U52.8 85U.8 3.742.702.• 

Median 5,6 1.000,0 8.373.5 442.000.0 

Crack Cocaine Less'lum O,Z5G IG - 19G SOC - 149G At Leas! UOOG 

Number 24 386 530 447 

M_ 0,2 11.3 89.3 267,1805 

Median 0.:2 11.0 83.8 2,452.4 

Heroin Less.IDu1 5G IOOG - 399G l.00G - 2.999G At Least 30.000G 

Number 53 112 113 " 
Mean 2.0 23£ "' Ui·n.7 84.800,0 

Median 1.6 226,,5 1,480.5 74,5O(LO 

Less 'Than IOO.OOOG - 399.999G I,OOO,OOOG, 2,999,999G At Least 30,OOO.OOOG 
Marijuana 5.000G 

Number 56 876 153 3 

Mea. 3.73LS 202,863.8 L 742.424.0 407.263.060,0 

Median 4.000,0 183.475.0 1.681.948.8 500A22.680.0 

Methamphetam.inel Less Than O.:'iG 10 - 39G lOOG - 299G At Leas. 3.00OG 

Nwnber 9 14I 17& 116 

M"". 0.3 1Ll 183,6 367.233,6 

Median 0.4 190 18'1.5 7.792.0 

))))))))))))) 
'Qfth.;<lVt)(;.ClUt$, t6.J96wm~~ Drus Tnri'f:.::kitIg(§1DLl). Ofw.u, H.D45 !....toompltto,glli4:liu ilppli.:alion infllrmllljl)l\. Oft.hes.: IS,04.'S cut!S. 14.639 
ir.VOIhal powda~ CI"lll!k~ hQ'l;lin.~Qt m~. Ofth~1' 14,6l? <:.uo:" t.61l had 1I h:ut olTalK !CH: (Ir !'2, Z6. :12. or lit An ..:k1iLiOna! 1.802 
~v.llrelrxctlldtd from Ib.~ ubk dw:U) {1M Of!1lOl't; {)(Iht- ("l~mg ~_"''': invnlw:mcnl of_ dw:. I drug ~~ (763), mWi....gorratlgt drug ~1 (U'6). (lr lali:ic;~ 
qikria (2~), DteJf.TiptiO.uot"vatiabJes used intbn u.bl~ lift pto..i~d ill Aflpendi;; A. 

lMMllmphelJlrninl: il"dm MerharnptN:u.min~ )...Uxuu.:, Methampht:".&mlne A~ lind ICE. AU CMU_ ~vt'rtOO Int;) Mt1hampruwnine Attu.a.: tkscriptiool: of 'llrillhl~ 
~d in \hit; table _ provid.:d ill App'rutix A.
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Figure I 

AVERAGE LENGTH OF IMPRISONMENT BY DRUG TYPE' 
(October 1. 1995. through September 30. 1996) 

Sentence (in months) 
140 

mean. 125.4 

120 

100 

80 

60 

40 

20 

o 
Powder Crack Heroin Marijuana Meth Other 
CocalJll! Cocaine amphetamine(N .. 1,682) (N .. 3.nZ) (r\ .. 261)

(N .. 4.Z04) (N '" 4,452) (N" 1,527) 

j Oflhe 42.436 casCI. 17,267 We,e ..,nlenced under USSG ChapIn Two. Part D (drugol. Oflhcse. 17,170 semenced undu Part D guideline. other 
than §§2DI. I, 201.2. lOU, 201.8. or 2D2.1 atC depicted in this figure. ,\ddilionall)', 1.109 Casel with zero months prison 
ordered ....'ere excludod. Oflhc ro:maining 16.061 case:;, three were excluded duc \0 mining drug!ypc:and 128 d"" 10 mi •• ing .enl<:ncillg 
informalion. 

SOURCE: U.S. Srnltncing Comminion, 1996 Dalafilc, MONFY96. 
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2.2"10 of inmates who reported the results of the test 
for the virus that causes AIDS said they were HIV-positive 

51.2% 01 a1l Inmates had ever been tested 
tor the human Immunodeftclency Yirus (HlV) 
and reported the reaulta 

Pureen1 of InmatGS 
lestGd tor HIV and 
r!29:rti!!l the results 

H1V· 
InmatH ~ poSitIVe 

A' .",!% 2.2% 
Maj. 5Q,3 2.1 
Female 66.S 3.3 

White 52.6% 1. i% 
Black 52.1 2.6 
Othe( 
HiStlalilC 

SO.S 
46.0 

••
3.7 

Malo 
Who. 51.7% I."'" 
Blad< St.2 2.' 
HlSpal'ue 45.2 3.5 

Hti'lalv

W"'. 68.2'0/.. 1.9% 
Blad< 67.3 3.5 
Hisparlie 62.7 S.S 

F<J .of 

Among all inmates
51.2% reported HIVwtest results 
32.2 had never beef! tested 
9.0 did not know if tMy t'lad been tested 
7.5 had been,,",,.. bu1 did not know 'he ,esuits 

.1 	 refused to report whether they had been 
tested or refused to report the test results. 

or those inmates who were ever tested for the 
presence of HtV and who reported the results

• Women (3.3%) were more likety than men (2,1%) 
to test HIV-positive. 

• 3.7% at Hisparnc inmates arn::I2.B% of black 
inmates tested HIV~positive. compared to 1,1% 
of white Inmates. 

• Hispanic men (3.5%) were more likely than wnlte 
men (1,00/0) 10 test HIV..positive. HIV-positive tests 
accounted for 2.50;0 ot the blaCk men who had ever 
tested and who reported the outcome. 

• Hispanic women (6.8%) had higher HIV'p"sitive 
rates than white women (1,9%), Black women 
had • positive rate Of 3.5%. 

Of ail prison inmalll!!. 55.9% said they had been 
tested after the most recent admission. 

Drug users and needle users had higher 
positive rates than other Inmatee 

• For inmates reporting lest results. 2.5% of drug 

users. compared to 0.8% of other inmates, reponed 

that they tested HIV-poshlve. 


• Tne percentage 01 HIV·positive was higher among 

inmates who-

used drugs in the month before their offense (2.6%), 

used needles to injee; drugs intravenously (4.selo), 

and snared needles with other drug users (7.1%), 


A quarter of inmates had upd a needJe 
to fnjeCt drug • 

Percent o1lnmalOS wno 
UsGd drugs 

Ever In the month 
used belate the 

All ~ offense 

Ever injected a drug 
tor nonmedical purpo&9$ 25% 31'" 40% 

Type 01 drug 
H&roinlOlhm opiat. 
Coealne 

17,. 22 
21 

28 
2. 

Crank (melh9m
phatamine) 

Other 
6 
4 

•
5 

11 
7 

Ever shantd <Ii needle 12'" 15% 20% 
"'fI'U 

" 40% 01 inmates who used drugs in lhe montn 
before their Offense had in 1he past used a neec1le 
to inject drugs. 

11 1 in 6: inmates used a needle to inject heroin 
or other opiates, and 1 in 6. to inject cocaine. 

• More than 10"'k of aU inmates and 20% 01 users 
in the month befOff~ their offense had shared a 
needle. 

Source: U,S. Dtpat'l.mctl! or Juniu, Bureau or JU$Uu Su!UticI, SlIrvty ofSJaJ' Prittcn INMJu. J991, Mav 1993. 2S . 	 . . 



• 
random groups of InmatM In addition to 10r drugs, O"'.r 90'% 01 f&dlltlea thai w.t. poSlllve, 88 were 1.2% o! the testa 

inmela8 SO$fl8C18d 01 drug U56. About pertormed "other" 1unc:tiOns, such as for heroin, 1.5% lor melhamptllnar"linec, 
70% of c:ommunhy.oasea taciiities l ..ted proam.neAl, pttyehiatne. or gari81ric and S,B% for msri)Jana. SIal. faeiilll" 

etth(H all Inmal!)S or ral'itXnn groups and' !latvlc", also te$ted their res.idems. reported higher posilive rates lQr drug 10S\S 
inmates 8Vspeet.o of ulling: drug&,. Neany 6O'l4 of faciniO$ tor youthful than FGQotalfaclnies (tab!S "). In $tale 

offend.rs IO$lod lomatH. in$1llurions, 3.6% of tests 10: cocaine were 
po$hivs. compared to 0,40/,. In NK;stalAlmost ml MI'* ,aI.... lac/lilies r,,51"" 
prisons. Stat. tadlttias found 2,0% of theIord_ For .n Inmates '"tflC!. Star. prisOll$ 

rapcrtf/ld hi(;her po&lflIIa ralllS fhStl 1ftl* showtng recent mathamphatamlne 
Abou'I 92% 01 tadllUu lhat pt"C.rlided ape FIId.rlJl pri~n'.' U$it and 6,3% .hewing marijuana uts; 
clel werk rel,aswor prentleBSD programs F~Gral prisons lound 0,1% and 1.1%, 
r.llteO Inmm94 tor drugs (Iabie 10). Natll:::mwlde, 3.1% Ollho Ul818 tor cocaine r.sp&ctivety . 
Ninety-tnt" pel'C4M Of faclltles thal In 1M 12 months bQfofe June 30, 1990, 
separately handkM:i oHendar8 raincarcer· .at.o tor vlolal'lng 80m. condlllOn Of tb., i TatM H. Humber olIaelU!l. ••tln; lor 1PfJCfflc:: (lru.,., nu",birol tII.tII 
Bl,.lpeNised t.leas. alsO eheCkId inmates , g:tv.n.lln01 ptl'o*"H PHltNe. fnnn .h.I1'I1. ' .... to .tuM:IO, 1,*, 

.. Fe;Sb!1
lItH 10, Facllltl .....Ung lnm... HII'Mtf hfWIl 
or ,.tlMntl fen orug w... by' tunctJOl'I TmOf!!nlp .........- .._.

~.':'.... f!O&I!¥!
01 col'f'KtlOMII facmty. JUM lQ8CJ 

,vllldtlllU ,...,.
Hu~1 ........."""'''''.,.. ,5&." ,", ,...,


h~ IunC1)Oll 01llCiltbli P,rnnt 22SJJ:So'S ,f '" c..... ,711,11'0 3,1 '" ...,,83.281 t2 .s. ,u~1MMt-"OlOIWI.JIOII ,.... ...... "..'" I 31..3Q ,6 
'" ... .... "'" '",.. -..... " ~utwn..._... 386.~ !."" ".N,.. ...,., I 5O,m .6lind tiuPaflOll ---- "A I 76.300 1,5 m 2UtohGt&IlJ_~ ..U!'\~Orvg I 2<1;.815 .1 2,'.3 


A.bnoV4ru(J ar.#'fWI'II 

.. ... 

ON, S3.15Oit t..4 '" .... 
«1"""'",,111 .... ""-_. ..'l'o~llItr.t\dII,., ,U'" 

51.114 A 30...WQI'k rtiM...."......... 022 " ......- .. "'..51,274 .1Pt-1lIQrI1 fell,/m..:JJI:I. c~ '" -.t ..... ..,., .• 50 50.'1roII! ....,.rtlH(!,...... 113.4 


"" 82,11 
 H.roti 4S.4SI& .4 :h.40"" " ....., ... ".. ..."'" lelll: FtlCilIlIH m.r bI c:lIult\e(l \fIIl!tI mol. .,M1l1~ltul\ ~ 1.1" n .... ..." Onll1l,m1:llO"l. 
M.lNdOn, ...,.. ... .. ... 
M.~t:llflu",' ,f,IJ,11l1 .1 24.1.. 
Ur...il\4rl:ldl'ug 3i,23 ., l·U.. 

12.lII-I0 • ,4 ;2.3" 
hliltohll!H 

Afl'lpi'!tlljlNI'IIII 205.07.2 1,1'4 ... 32,8'10 
Bmmurt:... 114,~1 1,0 34.2'" """'" "'"'" 
~~Wl\..-~ 
M.1t'l.m/lht_~. 

!J".~\'I!'I.Ig
0 .., 

324.5n 3$ .... 60.' 
231,715 U ." 311.2 

1l1,06S • "" 10.11 

~,1'" 6.3% 10' n.w. 
'01,311 .. ". .. 
127. ~ot 2.0 ", '""' 8$.5.110 1.0 I .. ,U 
7tI,7U '4 ," 51.1 
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SIIIfl_ ~ 01 $raul and Ftid«111 
/sdlrifiS f'fIPQI1fId posJrN. dn.tfl t.SfJ 

When fa:ilitlts rather than individual drug 
t8$1s BI. cc:mSfc!oftd, FeCi.ralena Stmt 
facilltlH w.r. abou'I equaII)' Ukoly io have 
found drug use in Ihell' insIitU'l.ioM. Alound 
6 In 10 aI both F8d.:a.I and Slate tadl'li:Ot 
which iest" lor cooaIna had Itt Ioast one 
poeitiY8!fit. In over 2 In 10 tacUlli8. 
testing tar methampturlamlnn, thl; use aI 
1M (!.rug was diacover8d, Martjuana was 
dst8CI" In abcJUI. a in ;0 ta;:llII.le. tHting. 

OOmmumy.l:utstid lilldlJrills Iourtd higNr 
tstss Of dIUg us. lhan conFmsm.nc 
Is.dJifios 

THts had positive outeomlllS for a,~ 
of tho cocaInO' 1t:Sts and a.1% 01 the marI
juana jests adminiSl.t8d by community· 
bUild taclll:tlea. comparld to 1.4% of the 
~ tasts and $,8% aI tnatljuanalt:S1$ 
In confinement 1a;:1111•• (Ut.tiIe 12), 
MsthatnphetamiMS, howCW8r. w.:efound 
more 011110 in ClOnfinemant 'ac:ili'lios (2.3% 
tested positive) than in eommul'llty~based 
"adltties (1.1% positive}. 

Among Stat_ contifl$meM fllCilJift. 
pMitfvs trlS! rBSUhs wet. ~ 
in thou restjflg on suSpiciOfl onl)' 

How Inmat." were SIQIIOQed for tostlng 
aHoold UHI rme of poaitivO' r.aults. Thole 
Slate conflnemant 1adll!.~s toSling only 
when drug U$8 W8.$I suspectld r.corctod 
~h.r I'8IH of poaltiv. (esuts than other 
tad»ti.s thaI tested randomly or c:om~ 
heMjve!y. Whan facifililt$ thtld onty on 
suspicion of drug UN, 6% of c:oeaina 1ams 
and 14% 01 mariju4na lasts were positive. 
comparild to 1,5% or Ie" for cocaine and 
SO" or iu& for marijuana Whln facilities 
teSlad everyone or at 'random, 

The reaufts for St81a cemmunlly-bas8CI 
tadUties w.:. opposite thoso Of ceMIn&
tnGnt fadUtin. Testing on liuliptcion only 
produced a tower poroemago at positive 
rasultli than testing everyone Of a random 
seliadlOtt. In c:ommul'lity-basad facilltie 
which lmad on suspicion aniy, 4.8% wete 

.posltiva for cocaine atV:I 6.4% tor mar~ 
juana; In commun!tY·bUed facilities IJSing 
other Mlection methQds. arcund Q'%, of 
toSl$ for roe.aiM and 8% tor martJuana 
wara positiv .. 

TM ~Af/fI' 01 pcs~ r.ttt w.r. 
higtwr in iaI'p tlllCllthl$ 

I..$r~ prl!lons, whither Federal or Stme, 
had high., ratas aI posttive drug tests, 
fn Federal faclUI," with 1,000 or mot. 
inmmN, 1.4% of Ih. marijuana lem. 
0.6% at the COCaine, and 0.6% of thO' 

• 
hOroin tests w.ra positive (table 13). In 
Federal tadli'lios hotdll'lO lew., than SOO 
inmfllas, thO parcentagas wera 0.5% tor 
marijuana. 0.2% tor o::::camo, and oon.10r 
I'teroin. Among State prisons. the largeS1 
1acibtio$ with 2.500 01 more inmmlS had 
tho hlghe51 percentages of posrtive leSlS 
tor amphetamlnas. coeaina. aoo haro!n. 

Table- 12. HIH'ft_ of Cfrll; tMta Vi..., In ..... tadllliu 1111. ,..ra.nt poilU.. 
from July'. ' •• 10 JoIM JO. ,_. Dr' trJI* 01 iCh'!;IG .nd crltttw for !&ItlnG 
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. 
"rtt. taclDIl.. holding 1,000 to 2,499 In
mmes ha:::f lhe highest rates tor marijuana 
8I'Id mfthampllf'l&miM$, Ameng F.aaral 
'prisons, 1M maximum sec:urtty fadlltles 
had high'" ralas tor podNe drug tests 
than minimum MOJrlty !eclttiua. In mtl.'lI. 
mum lecurtty prIsons. 2,5"1'. of Ih' lests for 
marijuana, ,7% d the t..tI tor coc:eInCi, 
and 1.4% of the teSlS 10r hoteln were 
posttive. In minimum uoority, 0.3% tor 
marijuana, 0.3% for cocaine, and none tor 
holdn w.re positive. 

S'lal. medium stc..!l1ly lac::1hies getll!a11)' 
had higher pcsnw. nne. than maximum or 
minimum seaJfny prisons. For each drug 
In m4tCfium aocumy ha:::Iliti... the percem
age po:sI1tve W85 85 tolbws: 6.8% lor 
meri,iLJena. 4,2'% for mmhamphGtaminoa, 
1.7% for COCGlne, aoo ',4% for herclirt 
In m8Jimum end minimum faclitle£. the 
equivalent findings wete 5.0% or leu for 
m~fl8. 0.6% Of IU$ tor mathamPtu~ 
wnln83. 1,4% or IN, for cocaine. and 
0.8% or less tor heroin. 

Po$/ftVe t.$lJlrs ftom drug 'fists '111'i«J 

among flllCilfitls (WfDrming difI.,gm 

/uncIlOn. 

FadUtles which conflrutd rnmatM rfturrWKi 
to custody tor parole Yiotmions had r.la· 
tvaty high perconlagH or po$ItiVe drug 
tests (tabkt 14). Mora tlian 9% of ,as£s 
for marijuana wer. posItiv., 85 ware 6.2% 
01 tests for melhamphelamin., 3.5% 
tor Q)Ca.\no, $ncf 2.9'% for heroin. FadPtia; 
hOlding Inmate. who partJeipaf8d in w(lrk 
relaau programs Of who were preparing 
tor diSCharge aisa had rehllivety htgh 
po$lttva tnt rates: 7% tor crx:alna, 6.9'% 
for mariJuana, and 1.13% tor hemin. Orup.' 
ak:cho! tr.mmeflt in ffJdtiUH was associ· 
lied WIth ,eJmivety high posrtiYe r.sults on 
teSls lor eocain. and marijuana use
3"41or c::ocain. and 7.6% for murijuena 

Fadl!t!" handling youthful offende,,; 
gener_tt had f.la1iv~ low po$ltiva tG$'l 

rOW!!'$: 2,1% lor marijuana and 1.5% 
tor OlCaine. 

Pc$Jfiva t:Jt1lQ festS wan inked 

fQ Intdction IC1ivttifS 


The Slate OOnfinot'MIM fac;ltl.s lka1: qu... 
tlONtd and frtsked Inmat •• txt! dJd not 
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TABLE 18 l"AI;E 1 OF :2: 

NUMBER OF DRUG CLIENT TREATMENT ADMISSIONS IN STATE~SUPPOaTED FACILITIES 
BY PRIMARY DRUG OF ABUSE AND BY STATE FOR FISCAL YEAR 1995 
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NUHa2R OF DRUG CLIENT TREATMENT ADMISSIONS IN STATE-SUPPORTED FACILITIES {CON'T} 
BY PRIMARY DRUG OF ABUSE AND BY S'I'A'1'Il FOR FISCAl. YEAR 1995 
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Drug Enforcement Administration 

FY 1995 Annual Statistical Rep! 

Executive Summary 
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Iluring FY 1995, ilEA seized the largest tot.1 amount of 
metltamphetamie it had ever ni7.eed in a single yenr. 

DEA Methamphetamine Seizures 

DBA methamphetamine seizures increased 36 percent to a 
total of958 kilograms. the largest total amount seized by 
DBA in a single year. This increase was due in large part 
to 306 kilograms of97 percent pure methamphetamine 
seized in Las Cruces, New Mexico, the third largest DEA 
methamphetamine seizure . 
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Drug Enforcement Administration 
FY 1995 Annnal Statistical Renorl 

Executive Summary ~ ____ _ 

DEA Clandestine Laboratory Seizures 
. '. 

DEA sei7.ed nearly 50 more clandestine laboralories in I'Y 1995 than in the 
previous year, a 17 percent increase. Thi~ increase was due to a significant 
increase in the number of seized methamphetamine laboratories. 
Methamphetamine laboratory seizures increased by J2 pereenl in FY 1995 
to a Iota I of291 seizures, following a decline lhal began in FY 1990. That 
five year decline is attributable to several factors including Ihe Chemical 
Diversion and Traffickillg Act, a shift in DBA enforcemenlilriorilies, and 
less DBA participation in hazardous waste clean-up of clandestine 
laboratories seized by slale and local agencies. It should be noted thaI 
DBA clandestine laboratory tOlals represent only a portion of those seized 
nationwide by law enforcemenl authorities. State alld local police also 
seize a significant number of laboratories without DBA involvement. 
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n.. ug Enforcement Administration 
FY 1995 Annual Statistical Report 

Executive Summary 

DKI\ Methamphetamine Investigations . 

Durillg FY 1995, DEA devoted nine percent more investigative 
work hours to methamphetamine investigations that resulted in 
nearly 2,700 arrests, an increase of23 percent over the previous 
year. Nearly one-quarter of the individuals arrested ill FY 1995 
DEA domestic methamphetamine investigations were Mexican 
nationals. 

DEA Methamphetamine Arrests 
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DRUG ENFORCEMENT ADMINISTRATION 

DOMESTIC RECORD METHAMPHETAMINE REMOVALS 


EY1"5 


'I 
NUMBER 

1 
2 
3 
4 
5 

ItA!!< 
FEB 03, 1995 
APR II, 1995 • 
MAR 11, 1995' 
FEB 11,1995 • 
NOV 30,1994 

LOCATION 

LAS CRUCES, NEW MEXICO 
FONTANA, CALIFORNIA 
DOWNEY. CALIFORNIA 
MEXICO 
CHULA VISTA, CALIFORNIA 

KGj!~ 

306.2 
76.1 
45.1 
43.9 
43.6 

DOSAGJ;JINITS" 

59,656,460 

6,563,240 

PU!'IllY % 

97.3 

9S.0 

FY 1985· FY 1995 

NUMBER DATE LOCATION KG1i. DOSAGE UNITS" PURID'--'A 

1 OCT 27, 1969 HAYWARO, CALIFORNIA 444.5 88,900,000 100.0 

2 JAN 12. 1965 PORTALES. NEW MEXICO 315.5 52,226.116 62.6 

3 FEB 03,1995 LAS CRUCES, NEW MEXICO 306.2 59.656,460 97.3 

4 FEB 12.1991 • SAN BERNADINO, CALIFORNIA 207.0 ... 
5 APR 24,1993 LAS CRUCES, NEW MEXICO 101.8 19,342,000 95.0 

6 JAN 10, 1969 VISTA, CALIFORNIA 95.2 17.107,526 92.9 

7 APR II, 1995 • FONTANA, CALIFORNIA 76.1 

6 OCT 14, 1969 • BLACKWOOD, PENNSYLVANIA 75.8 

9 NOV 02, 1966 SACRAMENTO, CALIFORNIA 75.1 12.615,314 64.4 

10 MAY 24, 1991 RANCHO CORDOVA. CALIFORNIA 70.3 3.510,473 24.9 

SOURCES: STRIDE tNET WEIGHT, 
'INFORMATION ONLY DEA·7 (GROSS WEIGHT) 

NOTE: ALL SEIZURES WERE MADE IN DEA DOMESTIC CASES, 
"DOSAGE UNITS NOT AVAILABLE FOR INFORMATION ONLY DEA·7 

Sour(:e; U,S, Dcpartmenl of Jl.l1lice. OWS- EflrOn::t'mcnt AdmlniUrlltiu!I, DEA Annl/O! Stulis/leaf RtpoJl, FY 1995, ",.."ary 1996. 
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DANGEROUSDRUGS 


I 
i , 

, 
, 

METHAMPHETAMINE: Annual Price Dsta 
National RBnge 

(dollars) 

Qllanti.ty Di",idoll 199' 
i 

1994 1995 199. 
I , 

Pound National R,nse .. ,000 • 20,00n 3.500 - 25,000 
, 

3,000 • 20.000 4,,000 - 30.00!) , 
, 

National Rlf'lF 600 " 2,600 400 • 2,600 400 - 2,700 500 • 2,700 

San F t&nCill~o 4DC. 1,.200 400 • 1,000 400 - 900 SOO·900 
Ounce 

San Diego :SaO· ISO 500 • &50 $00 • 1.000 SOD - 1.000 

Phoenix 515 • T,400 575 • 1.400 S7S ~ l.500 700 • 1,500 

National lb"se 40· 150 40 " lSO 40·200 37 • ;200 

San Frlllnei,e:o 45 • 120 I sO • 120 60· JOO ~5 - JOO 
Glam 

San Dici!) SO • 110 SO·80 SO - 8:) 60·7S 

Phoenix &0 • 100 80 " 100 70 * no 4$ • 100 

, 

, 

METHAMPHETAMINE: Quarterly Price Datil 
National Range 

(dollars) 

Quatity Divilian 
1st QUl!.rtct lad Quarter In! QIlIltItr 4th Quart:r 

1996 1996 1996 1996 

Pauud N;ltiOnAl Range 4,000,.20,000 <1,000 - 30,000 '.000 .22,000 4,000·22.000 

National R.&tlIc 500 • 2.700 '00· UOO SOO .. 2,700 SOO· 2.40C 

San Fran;ia:o 500·900 500 • 900 500 - 9()0 . 500 ~ 9CO 
OUll.(.e 

So Di.ego 500 ~ 1,000 SOC· 1,000 800 800 

Pntlc'llil( 1.000· 1.100 
, 

700 ~ 900 700 - 900 700 - 1.000,, 

Natiotlal Itlnlle 40·100 37 # lOO 31 -100 37 - lOa
t--:-'

45 - 100, Sm FnlllOi¥co 6l). 100 60 ~ lCO 45 - Joe 
On'" , , SaD Oic!o 50 - 7$ '0·75 " 5()· 75 50·11 

Pb,octai. iO - 100 10 . 100 70 .6·100 

, 
, 
,, 
, 
, 

Source: U.S. Departmel'lt orjUSiice. Drus: Ert[orzemen: Adr.Ul'liS1r3lion, Intelligence DlvisiQI'l, lIiegal Drug Price/PlJrity 
Rf',flfJrt, Ulllfcd Srares.' Jammry 1993-DrCl!mper /996, June :991, 



MErnAMPHETAMlNE i 

Developments in the United States 

Methamphetamine trafficking and abuse in the United States have been on the rise over 
the past few years. As a result, this drug is haY,ing a devastating impact on many 
cotnmunitics across the nation. Although more common in western areas of the COWltry, 

methamphetamine increasingly IS being seen in areas not previously familiar with the 
harmful effects of this powerful stimulant, Methamphetamine trafficking is increasing in 
the Southwest, Midwest, and South...>!. 

lbe Methamphetamine Problem 

Historically, the suppliers ofmethamphetamine throughout the United Stales have been 
outlaw motorcycie gangs and numerous other independent trafficlcing groups, Although. 
these groups continued to produce and disoibute methamphetamine in 19%t organized 
crime polydrug trafficking groups operating from Mexico dominated wholesale , 
methamphetamine trafficking in the United Stares. Over the past few years, these groups 
have revolutionized the production of this drug by operating large ..scaJe laboratories·.. 
both in Mexico and the United States-capable of producing unprecedented quanllties of 
methamphetamine. The groups have saturated the western U.S, market with this product. 
increasingly moving the product to markets in the eastern United States. 

Relatively small quantities of methamphetamine are produced by licit drug manufacturers 
in the United States, There is JinJe diversion of these legitimate products because they are 
subjecl to strict controls, Clandestine production accounts for nearly all of the 
methamphetamine trafficked and abused in the United States, 

Domestic methamphetamine product jon> trafficking. and abuse were concentrated 
primarily in the western and southwestern regions of the United States. The cities 
encountering the most significant problems with abuse inclUded Los Angeles, Phoenix, 
San Diego, San Francisco, and, to a lesser degree, Dallas, Denver, and Seattle. Much of 
the clandestine laboratory activity was centered in California where the 
methamphetamine problem was most acute. Methamphetamine also was available 
consistl!nuy in wholesale quantities in some cities in the Midwest and the South, 

Within certain areas of Arizona.. Colorado. Nevada, Utah, and portions of the Pacific 
Northwest, methamphetamine traditionally has been the drug of choice among a portion 
of the illicit drug user population. The involvement ofMexico~hased criminal 
organizations in methamphetamine trafficking deady has expanded the market in those 
areas and beyond, Areas of the Pacific No::thwest, Midwest. Southeast~ and some portions 
of the South, particularly Georgia and the surrounding States, experienced a dramatic 
increase in the availahility of methamphetamine supplied by organized crime groups 
operating from Mexieo. For example. organized crime drug groups operating from 
Mexico transported large quantities of the drug to the Midwest, which led to the 

Source:; U,S, Department of Justice, Drug Enforcement Adminisualion. 1996 NNICC Report: The Supply 0/ 
Illicit Drugs to the United Stotes, August 1997. 
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expansion of the existing methamphetamine market. Within the Midwest.. Kansas and 
Missouri experienced an increase in the nwnber of methamphetamine laboratories 
operating in those States, which would indicate that methamphetamine production 
expanded eastward. However. these laboratories were small~scale operations, particularly 
when compared to the large~scale laboratories operating in California. The rise in 
laboratory seizures in these StateS does not reflect a concerted effort by major traffickers 
to shift production from sites in California, Rather, it reflects an increasing effort by local 
entrepreneurs. who operated on the periphery ofthe methamphetamine market~ to exploit 
the expanding demand for the drug, Laboratories in California, controlled by organized 
crime drug trafficking groups operating from Mexico, remained the predominant sources 
of supply for the West, Midwest, and much of the rest of tfie United States. 

Methamphetamine Use 

Traditionally, methamphetamine users have suffered the same addicflon cycle and 
l,I,'jthdrawal reactions as those suffe'red by crack cocaine users. Both drugs~ after 
prolonged use, lead to binging~ which is consuming the drug continuously for up to 3 
days without sleep. The user then is driven into a severe depression, roHowed by 
worsening paranoia, belligerence, and aggression. which is a period kno\.Vrt as tweaking. 
Finally, the user collapses from exhaustion, only to awaken days laler to begin the cycle 
again. 

The new ephedrine-based methamphetamine, however, has a usage pattern unlike that of 
traditional methamphetamine or crack cocaine. Several times more potent than its other 
forms, todays methamphetamine produces a reaction far more severe than even crack 
cocaine. with sleepless binges that last up to 15 days and end 'With sudden crashes, . 

Chronic, high-dose methamphetamine abuserS, often called "speed freaks," are generally 
undernourished and have a gaunt appearrulce~ poor hygiene, and rotten teeth. These 
individuals inject methamphetamine every 2 to 3 hours and often as much as 1,000 
milligrams each time. Due to the high level of methamphetamine in their systems, "speed 
freaks" are extremely paranoid. 

According to the latest information available from the DA\VN. the estimated number of 
nationwide emergency room drug abuse episodes involving methamphetamine decreased 
from 1994 to 1995. However. despite this decrease~ the number of nationwide emergency 
room episodes remained well above the level of 1992. Moreover. there were preliminary 
indications that methamphetamine abuse is again increasing. The areas hardest hit by 
methamphetamine abuse in 1996 included Dallas, Denver, Los Angeles, Phoenix, San 
Diego, San Francisco, and Seattle, 

Pharmacology 

Methamphetamine can be a lethal, dangerous, and unpredictable drug. 
Methamphetamine, like cocaine. is a potent central nervous system stimulant It can be 
smoked, snoned. injected, or taken orally; the most frequent method of 

Source, U.S. Department of Justice. Dru~ Enforcemen1 Administration. 1996 NNlCC Report: The Supply 0/ 
Illicit Drugs 10 the United States, August 1997. 
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methamphetamine use is injection. The drug increases the heart rate, blood pressure. 
body temperature. and rale of breathing; dilates the pupils; produces euphoria, increased 
alertness, a sense of increased energy, and tremors. High doses or chronic use have been 
associated with increased nervousness~ irritability. and paranoia. Withdrawal from high 
doses produces severe depression. 

Effects: In large doses. methamphetamines frequent effects are irritability, aggressive 
behavior, anxiety, excitement, auditory hallucinations, and paranoia (deJusions and 
psychosis), Abusers tend to engage in violent behavior. Mood changes are common, and 
the abuser can cbange from friendly to hostile rapidly. The paranoia produced by 
merharnphelamine use results in suspiciousness, hyperactive behavior, and dramatic 
mood sV\.1.ngs, 

Du.ration: Compared with cocaine. Vvnich is metabolized rapidly in the body, 
methamphetamine is metabolized slowly; up to 2 days are required to eliminate a single 
dose. Rapidly absorbed when 'aken orally, 'he effects of the drug peak \\1thin 2 to 3 hours 
and are measurably effective in the body for up to 8 hours. 

Addiction: One of the main arguments in determining whether or not a substance is 
capable ofp~oducing physical addiction (dependence) is the ability to produce a 
v.'ithdrawal syndrome similar to that ofnaccotics and centrai nervous system depressants. 
Once it was discovered that each drug produces its 0'1.\11 unique pattern of effects, more 
drugs then were identified as having addiction potentiaL Repeated use of high~dose 
methamphetamine produces such a pattern. Several hours after the last use, the individual 
experiences a drastic drop in mood and energy levels, Sleep begins and may last for a 
long period and, upon awakening, severe depression exists that may last for days. While 
users are in this depressed state, suicide is a major concern. These symptoms occur after 
use and may be reversed by taking another dose of methamphetamine, tbereby fining the 
definition for a withdrawal syndrome. 

"lee" is a large crystal form ofhigh-purity 

d.methamphetamine hydrocbJoride. Ice derives its name from its appearance: large, dear 
crystals that resemble chunks of ice, shards of broken glass, or rock candy. 

It was not until 1988 that iee became \.'\ide:sprcad in Hawaii.·By-1990, ice spread to the 
U.S. mainland, although distribution remained limited to rcla11 an10unts in just a few 
regions of the cOWltr}'. In the early 1990s, Koreans served as the principal supply source 
for ice that was smuggled from Asia direetly to Hawaii and the U.S. mainland. In 1996, 

intelligence data indicated that traffickers from M.exico were supplying Asian 
organizations/gangs on the West Coast and in Hawaii v.ith methamphetamine for 
conversion to iee. 

Source; u.s. Department of JUMice, Drug Enforcement Administralion. 1996 NNICC Report: The Supply 
o(Illid: Orugs to the United States, AugUS1 1997. 
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Analyses of aU samples of ice seized to date in the United States have sho'WIl purity levels 
of 90 to almost 100 percent. [n 1996, ice sold for 5200 to $450 per gram, from $5,000 to 
$8,500 per ounce, and $35,000 to $50,000 per kilogram. Abusers in the United States 
ingested ice almost exclusively by smoking the drug in glass pipes. 

Other terms for ice included quartz, glass, crystal melh, shabu, kaksonjae, hanyak. 
hiropon, batu, and crack meth. 

Laboratory Seizures 

The number of methamphetamine laboratory seizures in the United States reported to 
DEA increased dramatically during 1996. The significant increase reflects the widespread 
proliferation in the manufac'hp"e, trafficking, and use of me drug across the West. 
Midwest. and portions of the South, DEA special agents in concert with State and local 
law enforcement authorities seized a record· breaking 879 methamphetamine laboratories 
in 1996, the highest figure ever reported by DEA. This compares to 327 laboratories 
seized in 1995,263 in 1994, and 218 in 1993. The 1996ligure represents a 169-percem 
increase over 1995 seizures, and marks the mOSt significant annual increase in the 
number ofseizures ever reported by DEA. 

According to seizure data. the manufacture of methamphetamine waS based primarily in 
the West, Midwest; and portions of the South. DEA field divisions in Dallas (77). Denver 
(88), Los Angeles (52), New Orleans (8 I), Phoenix (83), St. Louis (292), San Diego (53 l, 
and San Francisco (87) accounted fQ.r approximately 92 percent ofthe methamphetamine 
laboratory seizures nationwide. The significant in.;;rease in the number of 
methamphetamine laboratory seizures waS most pronounced in the st. Louis Field 
Division"where 235 laboratories were seized in the State ofMissouri alone. Most of these 
laboratories, hOW'ever. were cap.abJe of producing only small quantities ranging from half 
an ounce to 1 pound, 

Although there were a large number of seizures reported by the SL Louis Division, 
California remains the predominant area for methamphetamine production in Ihe United 
States_ According to the Western States Information t-ierv,;ork (WSIN), preliminary data 
indicate that 892 methamphetamine laboratories were seized in California during 1996. 
(WSINs figure may include seizures counted by DEA; however. DEA currently does not 
maintain a system to capture WSINs data, The deyefopment ofa nationwide database to 
capture this data is underway at EPIC), In additjon. Mexican~operated laboratories 
continued to be based in California where they produced large quantities of 

methamphetamine. According to DEA figures. Mexican-operated laboratories accounted 
for approximately 26 percent ofaU laboratories seized in California and. for the most 
part, were capable ofproducing anywbere from 10 to 150 pounds per cook. 

Source: U.S, Department of Jusrlce, Drug Enforcement Administration, 1996 NNICC Repon: The Supply of 
fWcir Drugs to the United Srares, AUgIlSt 1997. 
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Production Methods 

Methamphetamine is produced most commonly by using either an 
ephedrine/pseudoephedrine reduction method or a P2P method. However, only 3 percent 
of the methamphetamine laboratories seized during the year used a P2P method of 
synthesis. The use ofpseudoephedrine for synthesizing methamphetamine increased 
dramatically over the past several years due to the relative ease Qfpurchasing 
pseudoephedrine tablets and the subsequent decline in the availability ofephedrine. 
Preliminary data indicate approximately S 1 percent ofthe laboratories seized in 1996 
were identified as, or suspected of, using pseudo,ephedrine compared to 45 percent for 
ephedrine. (Initial reporting of ephedrine as a precursor at the laboratory site often is 
confirmed later through laboratory analy~is to be pseudoephedrine,) 

Pseudoephedrineiephedrlne was obtained from various sources. Illicit laboratory 
operators ohtainedfdiverted pseudoephedrine (in tablet fonn), and in a number of cases 
ephedrine, Jrom over*the~counter (OTC) products often designed for legitimate use such 
as OTe cold preparations sold in retail stores and through mail~order distributors. These 
varied sources indicate the increasing diversion and use ofOTC products to manufacture 
methamphetamine. 

The Federal Government has prepared regulations to further reduce the diversion of 
phannaceutical products containing chemicals, such as ephedrine and p.~eudoephedrine, 
which can be used to produce illegal drugs. DEA has consulted with corporations v.ithin 
the phannaceutical industry to develop a solution t.) the diversion problem that does not 
restrict unduly the availability of these chemicals for legitimate use. The Comprehensive 
Methamphetamine Control Act of 1996 was fonnulated so that retail sales of legitimate 
ephedrine/pseudoephedrine products for normal medical use will not be affected. 

Use of the "Nazi method," which uses ephedrine/pseudoephedrine, sodium/lithium. and 
anhydrous ammonia to produce methamphetamine. has been idcntitied in approximately 
] 2 percent of the laboratories seized in 1996. Use of this method has increased 
significantly from 5 lah<>ratorie:s in 1995 to 104 in 1996. While most Nazi-method 
laboratories were seized in Arkansas and Missouri) these operations were encountered in 
eight other States and as far west as California and Washington, This method has become 
popular because it is quick, inexpensive, requires little setup time or equipment, and 
produces a high yield ofpure methamphetamine. 

The significant rise in the number of methamphetamine laboratory seizures not only 
demonstrate: that increasing numbers of individuals are becoming involved in the 
methampheuunine trade it also underscores the expanding influence of this drug in many 
States is one that is not fueled only by.Mexico-based organizations but also by a large 
number of independent traffickers/gr,?ups that operate the majority of illicit laboratories 
in the United States. \\'hile these laboratories'are small, for the most part, in comparison 

Source: u.s. Department ofJus-tice, Drug Enforcement Admillisrratioo. 1996 NNICC Repor/; The Supply of 
/flicit Drugs 10 rile UniredStales, AuguS11997. 
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'comrrumities across the nation. The grov.lng methamphetamine problem in the United 10 

the Mexican-operated laboratories in California, they are nonetheless a source of supply 
to the illicit drug market. In addition, they are extremely hazardous and they endanger the 
safety and well-being of many citizens. 

In addition to domestic manufacture. methamphetamine increasingly is being produced in 
Mexico and smuggled into the United States. This is confirmed by seizure data from 
EPIC and the DEA Mexico City Country Olliee. According to EPIC, the amount of . 
methamphetamine seized in transit from Mexico to the United States increased 
dramatically beginning in 1993. In 1993, 1994, and 1995, 329, 683, and 697 kilograms, 
re~pectively. were seized aiong the Southwest border. During 1996: 195 kilograms were 
seized. By comparison, only 6,5 kilograms were seized in all of 1992. Likewise, the 
amount of methamphetamine seized in Mexico has ipcreased in the past 3 years. 

Laboratory Operations 

Ci~destine methamphetamine laboratories in the United States usually are operated on 
an irregular basis rather than on a consistent production schedule. Operators often 
produce a batch of finished product, disassemble the laboratory. and either store it or 
move it to another location while they acquire addjtional chemicals. Relocating the 
laboratory affords some protection against detection by drug law enforcement authorities. 
Storage facilities often arc used to house or safeguard chemicals, glassware. and finished 
product It is not uncommon for operators to have mUltiple laboratory sites. 

Cooperative efforts by law enforcement agencies and ehemkal suppliers have madc 
obtaining ,the necessary chemicals more difficult for methamphetamine laboratory 
operators. In order to circumvent these joint efforts, laboratory operators have sought 
alternative chemicals, routes of synthesis, and sources of supply to fulfill their needs. 
Laboratory operators have manufactured their own chemicals. employed "runners" to 
purchase necessary chemicals under the "threshold amount" (the amount at which record~ 
keeping and reporting of chemical tdnsactions are required); or experimented with 
allematjvc, nonregulated chemicals. They also have obtained chemicals from rogue 
chemical companies, from sources of supply located in States without strict chemica! 
regulations, or from other countries, 

Locations: Srnall·scale methamphetamine laboratories arc being operated increasingly in 
single and mUltifamily residences in urban and suburban neighborhoods, where they pose 
a significant threat to public health and safety_ Although traditionally the laboratories 
were located in sparsely,populated or. isolated rw-al'areas in order to avoid detection, as 

laboratory seizures reponed to DEA indicate, 52 percent of the clandestine laboratories 
seized in 1995 were located in urban and suburban sites, Rural locations were reported in 
38 percent of the seizures and industrial or commercial sites in 5 percent. (Locality 
infonnation was no~ available for the remaining 5 percent of the laboratory seizures.)' 

Source: us. Department of Jt:.stice, Drug Enforcement AdministTar!()n. 1996 NN1CC Report: The Supply of 
Jllictr Drugs to the Unired Stales. August 1991. 
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Operalors: Methamphetamine Jaboratory operators often are weU~armed.. and their 
laboratories occasionally are booby~trapped and equipped with scanning devices 
employed as security precautions, Weaponry, ranging from singJe firearms to arsenals of 
high~powered weapons and explosives, are found commonly at laboratory sites, 
Laboratory operators, OT "cooks," frequently display little concern for public safety or the 
environment Cooks vary from high school dropouts with nO real chemistry education to 
professionals with graduate degrees in chemistry. Typically. however, these cooks have 
little formal training. Instead. they foHow a handwritten recipe or have learned to produce 
methamphetamine from underground pubIications~ apprenticeships, or fellow inmates 
during periods of incarceration. 

Chemists: Some laboratory operators act as thejr own chemists, while others hire 
chemis~ to run the laboratories [or them. Many manu[m;turers "!Ie independent producers 
v:ho cook for various organized groups. This is particularly true of larger organizations 
that may hire or contract chemists to manufacture methamphetamine in return for cash. 
finished product, or a combination of both. Other cooks manufacture for themselves 
rather than for a particular organization. 

Networks: L.casing storage facilities, procuring chemicals, securing the laboratory site. 
and setting up glassware and equipment may be the responsibility of one person or many 
different individuals. Several individuals may work togetheno combine their expertise, 
chemicals, etc., on an ad hoc basis. The number of individuals that comprise an 
operation, and the function each perfonns, differs from one organization to the next 
Illicit manufacturers often develop and maintain associations with other laboratory 
operators, In certain areas. they function as a loosely interconnected community or 
network. sharing. selling, or exchanging chemicals, recipes. glass'l.\'ale, or the finished 
product 

Laboratories Operated by Traffickers from Mexico 

Typically. laboratories operated by traffickers from Mexico were set up in remote areas 
in parts of nonhern California and throughoui Southern California. Organizations may 
purchase property or pay for the short~tenn use ofa site to acquire a secure location 
where they can manufacture, In the Fresno area. in 19961 for example, laboratories 
usually were constructed on property rented out by farm laborers who were paid up to 
$10,000 for use Qfthe property, Cooking most frequently occurred during the weekend 
when lhe farms were not in operation. An organization may utilize one location many 
times. The same location may be used by numerous organizations, Some individuals 
make money simply by renting out laboratory sites to various organizations. 
Organizations assisted cach other in obtaining chemicals. glassware, and the finished 
product Chemists may manufacture for numerous organizations. Chemical brokers 
supply numerous manufacturing organizations with chemicals. 

An individual, acting in a supervisory capacity, may be responsible for the overall 
management of the laboratory, such as ensuring that the necessary chemicals and 
equipment are presenl and are set up for the operation to proceed, Generally, chemicals 

Source: U.S. Department of Justice, Drug EnforcemenT Administration. 1996 NNICC Report: The Supply 
of Illicit Drugs 10 the \.Jnited States., AugUS.l t997, 
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were stored in stash houses and brought to the laboratory site as needed. The amount of 
chemicals present at the laboratory usually is restricted to that amOWlt required to 
complete a particular cook. Once the process is complete, the laboratories were 
dismantled, and the equipment is put into storage. 

Numerous 22~liter setups were used frequently in laboratories operated by traffickers 
from Mexico 10 produce up to 150 pounds during each manufacturing process, 
Furthermore. these organizations operated many laboratories simultaneously, lllega! 
aliens were encountered most frequently at the laboratory site. In some cases, they were 
hired as helpers or to maintain the reaction process. while the actual chemist visited the 
site periodically to ensure the operation was functioning properly. In other cases, they 
were responsible for all facets of the manufacturing process. 

Clandestine methamphetamine laboratories in Mexico 

appear to be run in a manner similar to their counterparts in the United States. For 
example. temporary laborers typically are hired to perform the production process, 
laboratories often are located in remote areas (e.g., ranches), and Ja.rge<apacity 
laboratory equipment is used. 

The increase in production in Mexico was a result of an increased demand in the United 
StateS and ongoing enforcement efforts in California. It is likely that Increasingly stri.ct 
chemica1 controls and enforcement efforts in the United States will result in an additional 
increase in production of methamphetamine in Mexico. depending upon access to 
chemicals in that country. 

Health and safety hazards; site contamination, and the enviroruncntal impact 

Not only are methamphetamine laboratories used to manufacture illegal. often deadly 
drugs, but the clandestine nature of the manufacturing process and the presence of 
ignitable, corrosive, reactivel and toxic chemicals al the sites, have resulted in explosions, 
fires, toxic fumes, and irreparable damage Lo human health and to the envirorunent. Every 
year, fires or explosions occur at a number of clandestine laboratory sites, which Jead to 
their discovery. 

The chemical reactions that occur during the manufacture of illegal drugs may produce 
toxie vapors tha[ permeate into the plaster and wood of buildings or may be vented 
outside. The problems are further complicated when the chemicals are stored at off-site 
locations such as rental lockers. The lack of proper ventilation and temperature controls 
at these off-site locations adds to the potential for fire, explosion, and exposure to 

humans. 

Methamphetamine laboratories may contaminate water sources and/or soil. In some 
cases, contamination may spread off..site. Careless or intentional dumping by the 
laboratory operator is one source of contamination. SpjlHng chemicals on the floor Or 
dumping waste into bathtubs, sinks. toilets, or on the groWlds surrounding the 
laboratories, and along roads and cre~ks are common practices, Surface and groundwater, 
.Source: u.s. Depamnent of Justice, Drug Enforcement Administration. 1996 NNICC Repon: The Supply 
ofJllicit Drugs 10 the United States, August 1991. 
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drinking supplies could be contaminated, potentially affecting large numbers of people. 
Pemaps the greatest risk oflong~term exposure is assumed by Wlsuspecting inhabitants of 
buildings formerly used by clandestine drug laboratory operators where residual 
contamination may exist inside and outside the structure, 

Operators also dispose of hazardous chemical wastes by pouTing the wastes into local 
sewage systems or septic tanks. or burying them, Law enforcement perSonnel engaged tn 
clandestine drug Jaboratory seizure and analysis require specialized training in the 
investigation of such facilities, including training in appropriate health and safety 
procedures and in the·use ofpersonal pro[ective equipment. Cleaning up a seized 
clandestine drug laboratory site is complex, dangerous, expensive~ and time consuming. 
The amount of waste material from a clandestine laboratory may vary from a few poWlds 
to severallOns depending on tqe size of the laboratory and its manufacturing capabilhi~s. 

When a methamphetamine laboratory is seized~ hazardous wastes and materials, such as 
chemicals. contaminated glassware and equipment~ by~products. and the drug products 
themselves are found at the site and must be disposed of properly. These hazardous 
materials can weigh from a few pounds to several tons and include solvents. reagents. and 
precursors. Many ofthese materials are reactive, explosive, flammable, corrosive~ and/or 
toxic. The danger is compounded by the fact that many Federal, State, and local law 
enforcement officers lack adequate training in clandestine laboratory safety procedures 
and regulations, hazards, and other related health and safety issues. 

Although the quantities of hazardous materials found at a typical methamphetamine 
laboratory are relatively small when compared to v/sste generated from a major industry, 
the substances to which Jaw enforcement personnel and others may be exposed present 
very real public health concerns, Methamphetamine laboratories present both acute and 
chronic health risks to individuals involved in the seizure and cleanup of the facility, to 
those who live and work nearby, and to the violator operating the facility. 
Trafficking 

As noted, the suppliers of methamphetamine in the United States traditionally were 
outlaw motorcycle gangs and other independent trafficking groups. While they continued 
to produce methamphetamine and controlled a share of the market, in 1996 
methamphetamine smuggling into the United States from Mexico "'as controlled 
primarily by the same major organizations that dominated the production/trafficking of 
other BUdt drugs from MeXICO into the United States, 

These groups operating from Mexico were composed of combinations of Mexican 
nationaJs residing in Mexico and the United States, Mexican~Arnericans who operated on 
either side (If the border~ and illegal aliens residing in the 'Cnited States. Often; these 
organizations were directed by well~establjshed families that have been involved in 
smuggling contraband for decades, They produced and/or transported large quantities of 
cocaine, heroin! and marijuana into the United States on a daily basis. They regularly 

Source: U.S. Deparunent of Justice, ONg Enforcement AdminiStt3lion. 1996 NNlCC REport: The Supply OJ 
Illicit Drugs 10 lhe Unilcd SlateS, AUgu.ff 1997. 
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demonstrated their flexibility and adaptabili!y. modifying smuggling roules and methods 
as needed 10 handle vinually any drug, The younger generation 'l,.\.1thin some of these 
families expanded into methamphetamine trafficking. 

There were nwnerous border points of entry for Mexican~produced methamphetamine 
into the United States, Most methamphetamine was seized at the San Ysidro, California. 
port ofentry. The most common method of transporting methamphetamine acroSs the 
border was by passenger vehicles, The passenger vehicles most frequently used to 

smuggle methamphetamine were cars, but also include pickup trucks and 4-wheel..drive 
vehicles. 

Domestically, methamphetamine was distributed by a wide array oforganizations that 
vary greatly in size, structure~ and degree €If sophistication--from small. local independent 
groups that operate on a limited scale to large organizations that controlled an aspects of 
the traffic. Intelligence indicates that many of the newly established distribution networks 
around the' country were supplied by soW'Ces in California. In addition. as previously 
described, there are organizations involved solely in chemical acquisition, 

Organized crime drug groups operating from Mexico dominated distribution in many 
areas of the West and Southwest in 1996, For example., these groups operating from 
Mexico have been identified as operating in States such as Arizona, Colorado, Georgia, 
Florida,Idaho. Iowa, Nebraska, Kansas, Texas, and Washington, beyond their 
strongholds in California and Mexico. 

Unquestionably, the large~scale move by these o~anized crime drug groups operating 
from Mexico into methamphetamine production is a conscious decision of the leaders of 
these powerful organizations. Should demand for methamphetamine in the United States 
continue to increase. these trafficking organizations are in a PQsition to control the 
smuggting and distribution of the drug into and within the United States .. 

Several enforcement events highlight the expanding role oforganized crime drug groups 
from Mexico 1n trafficking methamphetamine. Mexican criminal drug groups~ based 
typically in California, extended their methamphetamine distribution operations farther 
eastward. One Indicator of the extent to which California~based Mexican criminal groups 
supply methamphetamine to distributors in other States is seizure data collected through 
Operation PIPEUNE, the U.S. highway interdiction program managed by EPIC. 
Operation PIPELINE seizure statistics show that of 447 kilograms of methamphetamine 
seized from vehicles nationwide in 1996, 335 originated in California, The following 
enforcement actions highlight the increasing presence of Mexican organizations in the 
trafficking ofmethamphetamine eastward: 

Based on DEA information~ the Carron-County, Georgia, Sheriffs Depanrnem seized 63 
pounds of methamphetami.ne on October i6, 1996, from a Mexican national traveling by 
vehicle from Riverside, California. 

Source: u.s. Depl1rtmcnt of Justice. Drug Enforcement Administration. 1996 NNICC Reporl: The Supply of 
JIIid' Drugs to .he Unlle4 S(a/~~ August 1997 
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A DEA investigation in ldaho~ in coordlnation with other Federal, State, and local 
authoritie$, terminated in early December 1996, with the arrest arflve Mexican nationals, 
Authorities confiscated 19 pounds of methamphetamine as well as other drugs in this 
investigation, 

On December 11, 19%, 10 pounds of methamphetamine were seized in Las Vegas by 
State authorities from a Mexican male traveling by vehicle from California to Omaha,. 
Nebraska. 

On December 31, 1996, DEA Atlanta arrested two members ofan organization capable f 
djstributing approximately 40 pounds of methamphetamine per month, Subsequently, the 
source of supply was arrested with 16 pounds ofme~amphetamine, Further investigation 
detennined the source of supply was linked to a California-based Mexican polydrug 
trafficking organization. It has been estimated that this source was responsible for 
wholesaling up to 100 pounds of methamphetamine per month to various retail groups in 
the Atlanta area. Mos[ of the methamphetamlne was transported from California by 
automobile. 

Dwing 1996, methamphetarn.ine prices nation\\1de ranged from $4,000 to $20,000 per 
pound, $500 to $2,700 per oWlce, and $40 to $200 per gram, 

Major Methamphetamine Trafficking Organizations 

The extensive involvement of polydrug trafficking organizatIons from Mexico in 
methamphetamine production and distribution has redefined the methamphetamine 
problem in the United States. These polydrug organizations control well"established 
cocaine. heroin, and marijuana distribution netv.'orks throughout the western United 
States, enabling them to supply methamphetamine to a large retail-level market. 
Presently, these organizations are poised to supply methamphetamine 10 the rest of the 
country in response to any increases in demand, The major methamphetamine trafficking 
organizations operating from MexJeo include: 

The Areilano~Felix organization. the most violent of the gangs from Mexico. supplies 
methamphetamine to distributors in U,S. cities such as San Ysidro and San Diego, 
routinely employing gang members from Mexico to act as C.S. distributors. They operate 
on both sides of 'he U's>,:>\exican border and smuggle between 50 and lOO pounds of 
methamphetamine imo the United States monthly" 

The Amado Carrillo-Fuentes organization currently is the most pO~'erful drug group in 
Mexico and operates from Hermosillo in the west across the border into Arizona and 
from Juarez into Texas, A seizure in Las Cruces, New Mexico, in 1995 of 3! 5 kilograms 
of methamphetamine was tied to the CarriHo~Fuentes organization. Parts of this shipment 
'W'ere destined for WashingtOn, Oklahoma, Illinois. and Georgia. Methamphetamine from 

Source: u.s. Department of Justice. Drug Enforcement Administration. 1996 NNICC Reporf: The Supply of 
iliit:.if Drugs 10 lhe Unilcd SlaWS, Augus( 1997 
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this shipment was analyzed at 98-pereent pure and had an estimated street value ofover 
S50 million. This organization also is tied to a 3~rnetrie-ton shipment ofephedrine 
destined for Nicaragua is connected to the Amezcua organization. The Carrillo-Fuentes 
organi7...ation provides large quantities of methamphetamine to the Phoenix, Arizona, area 
through the Jorge Ortiz~Caro organization~ which operates in Sonora, Mexico. as well as 
Phoenix, The Ortiz-Caro organization has been identified as a methamphetamine source 
ofsupply for organizations based in the Chicago and Milwaukee areas, Ortiz-Caro 
reportedly is a supplier of methamphetamine to associates and members of the Aryan 
Brotherhood prison gang in Phoenix, 

The Amezcua~Contreras organization has been identified. as the largest knO\\t11 importer 
ofephedrine into Mexico and across the U.S. border. Since September 1992, in excess of 
5 tons of.ephedrine, ordered by Jesus and Luis Amezcua, have be.en seized. These 
brothers have been documented since 1988 as trafficking in cocaine and 
methamphetamine in both the San Diego and the Los Angeles areas. This organization 
operates primarily out ofGuadalajara, but. through agreements with other Mexican 
gangs! has extended its trafficking operations aU along the border. It comrols 
methamphetamine laboratories in Guadalajara and Tijuana and employs associates across 
the border in ephedrine and methamphetamine trafficking, espeeially in Southern 
California. Luis was indicted in the Central District of California in Deeember t994 for 
methamphetamine-related violations. Jesus was indicted in the Southern District of 
California in February 1993 for cocaine~related violations in ajoint DEA-FBI 
investigation. Although indictments and arrest warrants have been issued for both 
individuals. investigations continue to indicate that they and their organization remain 
deeply involved in methamphetamine trafficking from Mexico to the United States. 

The Caro-Quintero organization, a major transporter of cocaine and marijuana. has 
expanded to methamphetamine trafficking and may be aligning \kith the Arellano~FeJix 
organization, This organization operates from HermosiUo, Agua Prieta. Guadalajara, and 
Culiacan. as well as 1he Mexican States of San LUls Potosi, Sinaloa, and Sonora. The 
organizaltOnS smuggling routes extend into California, Arizona, Texas, and Nevada and it 
is responsible for trafficking 1OO~pound quantities through Arizona ports ofentry. 

The major Mexican trafficking groups outlined above operate '\kithin a fluid, flexible, and 
elastic system, Alliances shift or shake-ups in the hierarchy occur with the divergence of 
interestS and eruptions of internecine violence. But while the precise roles ofspecific 
groups and individual group members often blur, there is an overarching structure v.ithin 
which drug trafficking operates: the Federation. 

The Federation evolved from the Guadalajara cartel. which was formed in the 19805 by 
Rafael Caro~Quimero and Miguel Felix~GaUardo in order to ship heroin and marijuan~ to 
the United States. Among the first ofme Mexican drug trafficking groups to work with 
the Colombian cocaine mafias, the Guadalajara cartel prospered from the cocaine trade, 
eventually brOadening into todays Federation, Currently, its leadership consists ofChapo 
Guzman and Hector Palma-Salazar (both jailed in ~exico) and Amado Carrillo-Fuentes, 

Source: U.S. Departmem of Justice. Drug Enfortement Administralion. 1996 NNICC RcpQl't: The Supply of 
Illicit Drugs to 1M United Sfat~. August 1997 
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now the dominant force. The Arellano-Felix bro[hers~-laying claim to Felix-Gallardos 
former leadership position and by virtue of their control over smuggling jn Sonora--also 
are battling for influence, 

As a loose consQI1ium ofsmuggling groups, managers of the Federation generally have 
the foHowing functions. 

Cartel heads make the major decisions. broker security with corrupt officials, and 
negotiate at the international level. They retain overall authority over [and, sea~ and air 
movement ofall drugs, form connections with the influential political families, establish 
major front operations. and generally facilitate cocaine, heroin, marijuana, and now 
methamphetamine movement to major U.s, markets, 

- . 
Division chiefs, the working arm of the Federation, are responsible for aU stages of 
smuggling into the I..;nited States. It is this level on down that law enforcement confronts 
directly through investigations, seizures, and arrests. 

, 
Gatekeepers, who control major ports ofentry. facilitate trafficking on both sides of the 
border. Although they may owe allegiance to a certain division chief or cartel head. thcy 
will move drugs for other gangs at a price. 

Family syndicates. small time brokers at the bottom of this informal structure. operate 
along the border and in the United States and are employed to off-load, transport, store, 
and distribute drugs, 

Violence 

Drug~related violence usuaHy occurs in one of three ways: by users under the influence of 
the drug. by users who commit violent acts to obtain money or more of the drug, and by 
distributors who use violence in the course of conducting their business. 
Every community with a methamphetamine abuse problem has experienced violence in 
some form~ most commonly this appears as domestic disputes. The extreme agitation and 
paranoia associaled with use of the stimulant often lead to situations where violence is 
more likely to occur. Chronic use of methamphetamine can cause delusions and auditory 
hallucinations that precipitate violent behavior or response. 

However. due to the expansion of the methamphetamine trade by organized crime drug 
groups operatIng from Mexioo, violence associated with distribution of the drug--used as 
a means of intimidation, retaliation, and discipline....also has been on the rise in many 
areas of thc country. 

Methamphetamine traffickers disputes. acts of retribution, and attempts to eliminate 
competition have led to violence and murder that echo the gruesome crack gang turfwars 
of the mid..1980s, Violence of this magnitude ha<; become an alarming characteristic of 

So~rce: U,S. Depanmenl of Justice, Drug Enforcement Adtninistl'Ution. 1996 NNICC Report.' Tite sU/>piy ()f 
JlIidr Drug:. (0 lite {/nited Slares. AllgUs[ 1997 
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the methamphetamine trade_ IncreasingJy, the major methamphetamine traffickers 
operating from Mexico recruit local U.S. street gangs to distribute methamphetamine in 
many areas of the country, 

Regional trofficking trends in 1996 

Kortheast 

In general, most methamphetamine was transported into the Nonheast from outside 

suppliers. Distribution remained in ttie hands of traditional outlaw motorcycle gangs, 

such as the Hells Angels, and the user population remained stable. ~everthejess, there 

were slight indications of an emerging group of younger. independent entrepreneurs 

distributing methamphetamine, A handful ofinvestigations, for instance, demonstrated 

local distributors connections to Califomia- and Mex:ico~based methamphetamine 

suppliers. 


The regions current methamphetamine prob!em pales in comparison to that experienced 
in other regions of the country. Only in the Philadelphia area did methamphetamine 
surface as a serious concern, Four groups have been identified as active in its 
manufacture--primarily using thc P2P method~~and distribution: traditional organized 
crime groups operating in southern New Jersey as wen as Philadelphia, African
American criminal gangs; outlaw motorcycle gangs, namely the Pagans, Breed~ and 
Warlocks; and independent operators. Some production spined over into Ne\V Jersey~ 
where one laboratory was seized in 1996. But. overall, the New jersey-New York area 
remajned relatively untouched by methamphetamine trafficking. Methamphetamine 

, trafficking in the Boston area was controlled by outlaw motorcycle gangs~ but availability 
remained limited. 

Despite limited methamphetamine trafficking and production in the Northeast. the large 
number of chemical companies in the region made it difficult for jaw enforcement to 

deny methamphetamine manufacturers access to precursor chemicals. 

Southeast 

Methamphetamine 3\'ailabiHty increased significantly throughout the Southeast over the 
previous 2 years. Law enforcement agencies in Alabama. Arkansas. Florida. Georgia, 
Mississippi. South Carolina, and Tennessee reported increases m methamphetamine 
seizures and case initiations. In Atlanta. for example, methamphetamine was transformed 
from "poor mans cocaine" to the drug of choice in upscale nightclubs. It was more 
profitable for sellers than cocaine, 

Methamphetamine supplied .from the West Coast swpassed local production as the 
leading source for regional distribution. FloridaJaw enforcement officials indicated that 
their methamphetamine problem was fueled by Mexican trafficking groups that engaged 

. 
Source: U.S. Department of Justice, Drug Enforcement AdministratiOn, } 996 Nt-lICe Repon: the Supply of 
1fIieN Df'ltgs 10 lhe United Stales, Af4guJl 1997 
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Califomia~based suppliers and exploited existing marijuana distribution channels. In 
Atlanta and other regional cities, Mexican drug trafficking organizations used established 
cocaine distribution networks to move methamphetamine. Traffickers most conunonly 
transponed methamphetamine by vehicle along interstate highways. 1n addition, 
ope;rators used couriers traveling on commercial airlines to smuggle the drug from the 
West C03.St,.panicularly into Florida where couriers using rail services also Were 
encountered. 

In contrast 10 the general regional trend toward reliance on outside suppliers, clandestine 
methamphetamine production continued in Arkansas, southern Alabama, and sections of 
Tennessee. Manufacturers in these areas tended to be rural.low~jncome whites, 1n 
Aiabama, white supremacists were active in methamphetamine production, while in 
Tennessee some third-generation bootleggers tqok to methamphetamine production like 
their grandfathers took to moonshining and their fathers took to the marijuana trade, 
Regional groups involved in methamphetamme production were increasingly violent, 
weJ1-anned, and knowledgeable about explosives, 

Midwest 

Areas of the upper ~idwest were hard hit by the spiraling growth of methamphetamine 
trafficking and use, In Iow~ methamphetamine was cited as a conuibuting factor in an 
estimated 80 percent of domestic violence cases. and as a major reason behind violent 
crime, The user population consisted primarily ofyoung white adults from lower-middle 
income families. Many started by snoning methamphetamine and progressed to injecting. 
Methamphetamine cases now account for 80 percent of the police departments drug 
investigations. ~ost of the methamphetamine avaiiable in the upper ~idwest was 
trafficked by Mexican<ontrolled criminal organizations--connected to sourceS of supply 
in California and Mexico--that were based in smaller Midwestern cities with existing 
Mexican-American populations. Smuggling roUteS into the region incorporate a variety of 
transponation means, but the profit is a constant~-a pound of methamphetamine 
purchased in California for $5,000 sells for as much as $16,000 in Iowa, 

Methamphetamine was also a leading drug of abuse in Missouri, Local clandestine 
manufacture furnished most of the supply. and it was supplemented by California-based 
sources, Law enforcement agencies regularly seized clandestine methamphetamine 
laboratories lhroughout Missouri, where, almost without exception, they encountered 
caches ofweapons. Since 1993, in a trend wlique t Southwestern Missouri. clandestine 
laboratories have been manufacturing methamphetamine by the sodium ammonia or 

. "Nazi" method, previously described. 

West 

Arizonas methamphetamine problem exploded. Law enforcement officials blamed the 
upsurge in trafficking and related violence on Mexico-based trafficking groups and their 

Source: U.S. Depamnenl of Justice. Drug Enforcement Administration. 1996 NNJCC Repcr!: The Supply of 
J/licir Drugs to rhe United States. August 1997 
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associates. The Califomia~Arizona border became the focus for law enforcement 
authorities. as interstate highways ",,-ere used increasingly to move methamphetamine 
from suppliers in California to Arizona, 

In the Pacific :Northwest, Mexico~based drug trafficking organizations spearheaded 
methamphetamine distribution along established black tar heroin and cocaine networks. 
Since 1993, methamphetamine traffickers have stretched their romes from CaHfornia to 
Oregon in 1994 and on 10 Washington and Idaho in 1995. Outlaw motorcycle gangs, the 
regions traditional suppliers, pmchased their methamphetamine from the Mexican 
trafficking organizations. Accompanying the influx into the NorthweSt were drive-by 
shootings, assaul1S. and other acts of violence spawned by the methamphetamine trade, 
Similarly, parts of Colorado were inundated in methamphetamine and violence. The 
eSC!llation in loca1 methamphetamine trafficking generated its o'V.n criminal subculture. 
Violence--oot only homicidest but also kidnappings, mutilations, and. torture--was a core 
element of methamphetamine trafficking. 

Source: u.s. Department of Jusliee, Drug Enfon:emem Administration. 1996 NNlCC Report: The Supply of 
llIicil Drugs to tnc United SlateS', August 1991 
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Executive Summary 

By the late 19805, traffickers and clandestine laboratory operators discovered the ease with which 
ephedrine, a primary methamphetamine precursor, could be convened to methamphetamine. When the 
Chemical Diversion and Trafficking Act imposed controls upon the impon,Jexpon and distribution of 
bulk ephedrine powder. drug traffickers switched to the diversion ofephedrine from international 
commerce and the use ofephedrine tablets, which were exempt under the law. When the Domestic 
Chemical Diversion Control Act effectively closed the ephedrine loophole in tne law. clandestine lab 
operators switched to the use of pseudoephedrine as their methamphetamine precursor. Pseudoephedrine 
is a direct substitute fer ephedrine for this purpose. 

By the early 19905, Mexican traffickers bad become the major source in the U,S. of illicit 
methamphetamine, The magnitude of their involvement in the internatIonal diversion ofephedrine was 
discovered in 1994, when 3,4 metric 10ns of the chemical were seized at the DaHasIFt. Worth airpon. As 
a result of this initial scirore, it was determined that between June 1993 and December 1994, brokers 
from Switzerland al~)ne supplied Mexican traffickers With at least 70'metric tons ofephedrine. An 
additional 100 tonS 1are believed to have been diverted in a similar manner from a variety ofintematlonal 
sources, This t01al of 170 tons could yield 136 tons ofmethamphetamine, which, at tOday's prices. would 
pOlentialiy generate a profit in exCess of$3.2 billion, and would be enough to supply 12A million abusers 
with three iO-miUigram doses a day far 365 days a year. 

Recent diplomatic effons undertaken by DEA's Office ofDiversion Control with the foreign governments 
whose industry provides the major sources of raw material for methamphetamine production have 
vinuaUy eliminared the massive diversion of ephedrine from foreign sources which the Mexicans had 
instituted. However, traffickers and lab operators continue to find ways to adjust to DEA's diplomatic 
and legislative initiatives Now we have begun to see massive diversion ofpseudoephedrine 10 substitute 
for ephedrine, and tablets containing ephedrine in combination with other substances such as guaifenesin, 
this time primarily from domestic distributors. Enforcement action recently undertaken against a single 
company reveals that it distributed appro:cimately 68 metric tons ofchemicals sufficient to produce SO 
tons of methamphetamine in a single year.lt is believed that virtually all of this material'was divened. 

This paper provides an overview ofDEA's accomplishments in combating clandestine methamphetamIne 
production through <:hemicaJ control regulatory and enforcement measures, and concludes with a brief 
discussion of plans fm dealing with the traffickers' and clandestine lab operators' latest "adjustment" to 
these measures. 

Gene R. Haislip 
Deputy Assistant Administrator 
Offke of Diversion Control 
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Office ofDiversion Control 

Drug Enforcement Admirusrration 


METHAMPHETAMINE 

PRECURSOR CHEMICAL CONTROL IN THE 1990's 

Office ofDiversion Control 

Introduction 

There are two different aspects to DEA's,effort to control the chemicals necessary to produce 
methamphetamine, One is working with foreign counterparts to cut off the supply of metbampbetamine 
precursor' chemicals to mufickers; the other is shutting down domestic "rogue" chemical companies 
wroch knowingly sell large quantities of the precursors to traffickers. This paper describes the steps tbat 
the Office of Diversion Control (OD) bas taken in both respects, and the success wbich has tbus far been 
achieved. This paper concludes with a brief discussion of needs for the future if ultimate success in 
attacking this particular drug problem is to be reali.ud, 

i\r1ethamphetamine History 

Metbamphetamine is a purely syntbetic centra!-nervous-system stimulant of the amphetamine family, 
Amphetamines were first synthesized in the late nineteentb century by a German scientist: tbe synthesis of 
methamphetamine is attribu~ed to a Japanese chemist in 1919, Historically, methamphetamJne has had 
therapeutic uses, h also has been widely abused for its powerful stimulant effects. Amphetamine 
derivatives, such as methamphetamine, were developed in both orai and intravenous form They were 
promoted as nonaddictive. In 1937, amphetamine became available by prescription in tablet fonn. It was 
used in the treatment of hyperactive children, Parkinson's disease. depression, and narcolepsy. When 
narCOlepsy patients reponed loss of appetite, i~ was discovered that amphetamines also worked as an 
anoretic. 

Japan was the first country to experience a metbamphetamine epidemic. During World War II, Jarge 
amounts of methampbetamine were produced for use by war~jndustry factory workers to aid output. 
Following the war, methamphetamine tablets, ofwruch large quantities remained in store, were 
vigorously promoted by pharmaceutical companies and large quantities were sold to the Japanese public 
without prescription. Epidemic intravenous use of the drug soon followed. 

Altbough a prescription was required in the U.S .• during the 1950s large quantities ofamphetamines were 
sold by drug companies to bogus companies in care of post office boxes. "Bennies" or pep pHIs, as they 
were known, were used for nonmedical purposes by college students, athletes, truckers, and housewives, 
as well as thousands ofveterans returning from the war with ampbetamine habits. Use of 
methamphetamine expanded across the U.S. in this decade as production of the drug increased 
significantly. Amphetamines were being marketed to treat obesity, narcolepsy, hyperkinesis, and 
depression, but were being taken primarily to increase energy, decrease the need for sleep, and elevate 
mood, In the 19605, doctors in San Francisco began prescribing amphetamine injections for treatment of 
heroin addiction. Widespread abuse followed as San Francisco pharmacies began selling injectable 
amphetamines without prescriptions, or with crudely forged prescriptions, or through bogus telephone 
orders from users posing as doctors. "Script~writersU appeared: physicians who, for the cost ofan office 
visit, would write prescriptions for the drugs. ITt 1962, federal, state and local law enforcement agencies 
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visit, would write prescriptions for the drugs. In 1962, federal, state and local law enforcement agencies 
cracked down; eventually, amphetamine and methamphetamine were controlled under the Drug Abuse 
Control Act of 1965. Subsequent control in Schedule II of the Controlled Substances Act (CSA) in 1970 
placed restrictions, among other things, on the amounts of these drugs produced. Drug companies took 
their liquid, injectable products off the market, although they remained available to hospitals. In response 
to this market vacuum, iUegal crysral.methamphetamine labs began to appear in the Bay Area (1 ). 

Intravenous methamphetamine abuse in the U.S. became prominent in the late 1960s particularly in the 
Haight-Ashbury district of San Francisco, where speed, as all amphetamines came 10 be knO\\"n, began 
replacing drugs such as LSD and mescaline in popularity. Public education, massive reduction of federally 
approved production quotas, and treatment of abusers brought this epidemic under control. although 
motorcycle gangs, in particular, remained involved in the clandestine production of methamphetamine. 
During the rise in cocaine and crack abuse in the early ]98:05. bikers and "dopers" in rural areas, where 
cocaine was less plentiful and too expensive, continued to favor "crystal meth" or "crank," which was 
typically snorted or injected. They produced the drug in crude laboratories vla a simple process" Among 
the generall! .S. population, the methamphetamine problem increased steadily. Cnlike the earlier 
epidemic, abusers today are not limited to urban areas, and more women are involved. 

Extent of the Problem 

The iUicit domestic demand for stimulants such as methamphetamine has remained constant for many 
years. A sharp drop in production and abuse occurred following the imptementation ofthe CDTA in 
1989. But within the 1990s, reports of methamphetamine/speed abuse episodes have exceeded those seen 
in the peak of 1989, according (0 national Drug Abuse Warrung Network data for 1994, In particular 
regions of the country the problem has been or continues to be more severe. Methamphetamine abuse 
remains a particularly severe problem in California and other southwestern states, such as Texas and 
Ar:z.ona. In fact, authorities in San Diego and the southern San Francisco Bay area report that 
methamphetamine lS the number one drug of abuse in those locations. In San Diego in 1994, there were 
nearly 3.000 admissions to publicly-funded treatment programs for methamphetamine abuse, up ITom 
fewer than 600 in 19S1:t 

Methamphetamine is abused for irs stimuiant effects; at therapeutic or slightly higher doses, the drug 
promotes feelings ofeuphoria, increased alertness and the perception of improved self~esteem and 
self-confidence, and feelings of power and importance And its effects last longer than those produced by 
cocalne or crack. However, the drug often decreases performance and negatively affects the ability to 
perform tasks requiring thought and creati"ity. Ultimately, performance deteriorates due to sleep 
deprivation. Abusers of methamphetamine typically increase the dosage, as a tolerance to some of its 
effects, notably the euphoria, develops, Taken at higher levels. the drug may cause nervousness, 
irritability, and restlessness. With high doses taken chronically, psychotic reactions with paranoid 
delusions often mistaken for schizophrenia may occur. Methamphetamine is smoked. snorted and 
injected. Tolerance develops to the euphorigenic effects of methamphetamine, leading to higher and more 
frequent doses. Th"e abuser may take methamphetamine in "binges" lasting several days with intervals of 
sleep, also lasting for days, between the binges. Repeated use of methamphetamine rapidly produces 
strong psychoiogical dependence and a withdrawal syndrome consistent with physicat dependence. 

During.the period 1989-1994, methamphetamine consistently accounted for 80 percent and more of 
clandestine lab seizures by DEA Whereas the number of all clandestine lab seizures, including 
methamphetamine, declined from 1989 to 1993 in reaction to domestic chemical conuollegisladon, since 
J993 methamphetamine Lab seizures have begun to increase, reflecting the hell\.'Y and increasing 
involvement of Mexican drug traffickers in the production ofmetharnpheta.m.ine. Their role is described in 
greater detail below. 
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The Switch to EphedrineJPseudoephedrine 

The earliest clandestine labs used the chemical phenyl~2~propanone, also known as phenylacetone or P2P. 
to produce methamphetamine. Prior to its control in 1980 in Schedule II as an Lmmediate precursor to 

amphetamine and methamphetamine (for which it is used by legitimate industry), P2P was freely 
availabJe. In response to a consistent high number of clandestine amphetamine and methamphetamJne lab 
'.llrures throughout the ]9705. P2P was placed in Schedule II of the CSA. This scheduling ofP1P 
resulted in a brief decline in the number of clandestine lab seizures. Traffickers adjusted to the scheduling 
ofP2P by switching to produc.ion of this chemical from other uncontrolled chemicals. In·1989. DEA 
embarked upon a broad chemical control program based oniegislative authority. In the meantime, 
clandestine ampherarruneimethamphetamine lab seizures once again increased. 

In 1987 the first DEA seizure ofa clandestine lab which employed the hydriodic acid/ephedrine reduction 
method of methamphetamine production occurred, Since then, seizures oflabs employing the ephedrine 
reduction method have far outnumbered those using the P2P method each year; in 1994, it was more than 
six times as many. This relatively simple, mgh yield method of producing the drug results in a more potent 
isomer of methamphetamine, In fact, the stimulant properties of ephedrine have been known for 
centuries, having first been described by the Chinese over 5,000 years ago (2) Ephedrine is obtained from 
the ephedra plant. knov.rn to the Chinese as mahuang, Ephedrine also is produced via purely synthetic 
methods. Like ephedrine, for which it can be used as a direct substitute in the clandestine manufacture of 
methamphetamine, pseudoephedrine can be obtained from the ephedra plant or produced synthetically. 
Ephedrine IS used legitimately as a bronchodilator for asthma, while pseudoephedrine is used as a nasal 
decongestant. Ephedrine,is not produced in the U,S.; however, pseudoephedrine is produced in thls 
country from imponed ephedrine, as well as being imported itself. Major producing countries of 
ephedrine and pseudoephedrine are China, India, German.v and the Czech Republic, 

Approximately 48,000 25 mg. ephedrine tablets are required to extract one lcilo of pure ephedrine. One 
kilogram of ephedrine or pseudoephedrine, theoretically, will yield 0,92 kilos of methamphetamine, 
Actual yield in clandestine Jabs is typically in the range of 50 to 75 percent. 

Methcathinone 

In 1989, a new clandestinely manufactured drug made from ephedrine, methcadunone or "ca:," came to 
the atremion of health and enforcement officials in the upper Michigan peninsula area, This highly 
addictive methamphetamine analog was, and cominues to be, typicaUy manufactured in small batches by 
individual clandestine lab "cooks," The vast majority of ephedrine used jn methcathinone production is 
obtained from over-the-counter purchases of25 mg. bottles of 1,000 or less tablets or capsules. Although 
clandestine cat labs eventually were seized in other areas of the country such as Wisconsin, Illinois, 
Missouri, and as far away as Washington, cat remains a relatively isolated problem and no involvement by 
large trafficking or polydrug organizations has yet been found. Methcathlnone was placed into Schedule I 
of the CSA in October 1993. 

A New Domestic Tool: The Chemical Diversion .and Trafficking Act 

A new tool to attack the clandestine methamphetamine production problem became available to DEA in 
J988 with the amending of the CSA to include the Chemical Diversion and TllIfficking Act (CDT A). The 
CDT A imposed reponing, record keeping and import/export notification requirements for regulated 
transactions in controlled chemicals. Under this law, bulk ephedrine became regulated; however, the law 
exempted over-the-counter ephedrine products such as tablets and capsutes which are legally marketed or 
distributed under the Food, Drug and Cosmetic Act, At the time the CDTA was drafted in the mid-i980s. 
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dtstributed under the Food, Drug and Cosmetic Act. At the time the eDTA was drafted in the mid-1980s, 
the \lt1despread use of ephedrine to manufacture methamphetamine had not yet emerged. Under strong 
pressure from industry involved in the over-the~counter market of this product. the exemption was 
provided for ephedrine products lawfully marketed under the Food, Drug and Cosmetic Act. 

By the late 19808, however. traffickers and clandestine lab operators had discovered the ease "\\;th which 
ephedrine could be converted to methamphetamine. Bulk ephedrine powder eventually was encountered 
with greater frequency than P2P in clandestine lab seizures. Both 

l-ephedrine and d-pseudoephedrine, which have very similar chemical structures, can be used to produce 
d-methamphetaminj~, a more potent version than the dl-methamphetamine produced via the P2P SJ-nthesis 
method, Within a month following enactment of the CDT A and the controls it placed upon ephedrine 
powder, the first encounter v"rith ephedrine tablets at a clandestine methamphetamine lab seizure 
occurred. Traffickers had quickly realized that noncontrolled ephedrine tablets could easily be purchased 
in large quantities fbr conversion to methamphetamine. At the same time, DEA became aware of a 
number ofmail ordl!r distributors aggressively marketing ephedrine tablets in 100 and 1,OOO-count bottles 
through ads in national magazines such as Cosmopolitan, High Times and Hustler. These mail order 
outfits and other retaii distributors ostensibly sold the ephedrine tablets as bronchodilawrs j energy 
boosters, or diet aids. Criminal prosecution under the eDT A is possible even when exempt tablets are 
involved if the government can prove that the company sold the product knowing or having reasonable 
cause to believe that the tablets would be us~d to illegally manufacture a controlled substance. These 
distributors routinely disclaimed any knowledge of unlawful conduct, however, It became all too evident 
that the ephedrine tablet exemption contained in the CDTA provided traffickers a ioophole that would 
have to be closed. 

Recognizing that additional authority under the law was required to deal with rogue chemical companle~ 
In addition to dosing the ephedrine loophole, OD drafted the Domestic Chemical Diversion Control Act 
(DCDCA) In 1990. In November 1993 Congress passed the law, 11 became effective April 16, 1994 
Regulations implementing the DCDCA became effective in August 1995 This law requires that all 
dis·tributors. importers and exporters who distribute List I chemicals register with the DEA, as is required 
of comroUed substances handlers under the CSA. This will allow DEA to den\' registration to, or in 
fut'Jre, revoke the mgistration of companies whose actions pose an ictminent ~hre~ to the public health 
and safety, without proof of criminal intent. The OCDCA also removes the record keeping and reporting 
exemption for singl(: entity ephedrine products and requires registration for distributors of these products. 
The law does not remove the exemption provided for over-the-counter pseudoephedrine products. 
although it provides a mechanism for dealing with this problem should it become necessary. 

Traffickers have again reacted quickly to DEA's actions. There is some evidence of the use of 
over-the-counter combination products containing ephedrine ..l\1so, clandestine lab operators have 
searched for other unregulated sources of methamphetamine precursors. This has led to the diversion of 
pseudoephedrine tablets for the illicit production of methamphetamine, Because ofthetr chemical 
SimIlarity, the illicit use of either ephedrine or pseudoephedrine yields the same quantity ofcontroHed 
substance. By 1994, 28 clandestine methamphetamine labs USing pseudoephedrine for precursor material 
were seized by DEA (3). It nOw appears that many tons ofpseudoephedrine tablets are being supplied to 
the illicit drug traffic: by a handful of mail-order distributors. 

Case Examples 

DEA became aware of the activities ofClifton Pharmaceuticals, an ephedrinei~pseudoephedrine tablet 
manufacturer located in western Pennsylvania,.'n early 1995, Clifton also transacted business under the 
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names Nittany Pharmaceutical, lnterglow Associates, and VaUey Run Pharmaceutical. Import/export 
declarations being filed by several bulk importers ofephedrine and pseudoephednne powder showed that 
massive quantities of ephedrine and pseudoephedrine were being imported into the U.S" and 
investigation revealed that Clifton Pharmaceuticals was the primary customer of all of these bulk 
imponers, Further investigation quickly revealed that Clifton's primal)' customers were three mail order 
finns located in Florida and Kentucky, who were selling tremendous volumes of the two chemicals 
principally to buyers on the West Coast. The products shipped by these mail order firms were regularly 
being seized in clandestine laboratories in Califor.lia and several other western stales. In May 199.5. a 

. federa.l search and seizure warrant was executed at Clifton Pharmaceuticals following an undercover 
purchase of20 million 60 mg< pseudoephednne tablets, for which Clifton was paid $180,000< Seized at 
the plant were ephedrine, pseudoephedrine and phenylpropanolamine powder and tableted drug products 
which fined five SO~foot tractor trailers. The ephedrine and pseudoephedrine alone totalled 25 metric 
tons 

• < 

In the early 1990s, ~ationv.ide Purveyors, Inc., ofPittsburgl\ Pennsylvania, operated as a majj order 
supplier ofephedrine tablets selling millions of ephedrine 25 mg< tablets annually< An estimated 80 
percent of this company's sales were ephedrine tablets., and it was identified as the source of ephedrine 
tablet supply in numerous DEA clandestine lab seizures throughout the U.S In June 1992, the corporate 
officers and other employees of this company were arrested pursuant to a federal indictment returned by a 
grand jU1)f in San Diego. Californ1a. The indictment alleged a conspiracy betWeen the Nationwide 
defendants and co-conspira'tors from Southern California to divert approximateJy 9,000 pounds of 
ephedrine. In August 1993, the defendants were sentenced following guilty pleas to federal charges of 
conspiracy to manufacture methamphetamine, megal distribution of a listed chemical, and money 
laundering. Sentences ranged from five years probation and 300 hours of commuruty service for one 
company employee, to 20 years of imprisonment, !0 years supervised probation, and a $100.000 fine 
imposed on Nationwide's president. 

Between October 1993 and May 1994, ephedrine tablets fur.lished by one Arkansas~based mail order 
distributor were encountered at several hun'dred clandestine labs in .AJkansas and California. Based on 
tJ:Us fae!. the owner ofthe company was federally indicted on charges of money laundering and 
distribution of a listed chemica! knowing that it would be used to manufacture methamphetamine The 
owner was documented in under'cover tape recordings as having knowledge that the ephedrine tablets he 
was selling ':Vere being used to make illegal drugs, Two million ephedrine tablets were seized at the 
owner's residence, and another eight to nine million were seized at his warehouse. He was sentenced 1n 
March 1995 to 4 1 'months in prison, a 51 O,QOO fine, and two years supervised release after prison. 

The Mexican Traffickers 

Following implementation of the CDTA, the nature of the methamphetamine traffic and its predominant 
suppliers changed, Mexican polydrug organizations with connections to Colombian lraffickers replaced 
the outlaw motorcycle gangs as the primary methamphetamine producers, traffickers, and distributors in 
California and the western U.S. In 1990, shortly after passage of the eDTA, smuggling of precursor 
chemicals along the US.lMexican border mcreased significantly, reflecting the Mexican traffickers' 
preference for manufacturing the drug in the US. In this ~ay, they avoided the more significant penalties 
associated with smuggling the final product, methamphetamine, across the border. These traffickers 
established large scale clandestine laboratories, staffed by previously unemployed or tow-wage Mexican 
immigrants, which are capable of producing an average of20 to 100 pounds of methamphetamine per 
process. The' labs are typically established in remote locations throughout California, prima:ri1y in the 
southern part of the state (4), In fact, in 1994, California accounted for over 40 percent of all clandestine 
metbamphetamine labs seized nationwide. DEA intelligence indicates that traffickers also are producing 
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methamphetamine in mobile clandestine labs. Although these mobile labs generally have a smaller 
production capaciry than stationary ones. they are a more difficult target for law enforcement. 

Not omy do Mexican traffickers operate labs in the U.S., but they produce the methamphetamine 
clandestinely in Mexico and smuggle the drug into the U.S. In their dominance ofthe U.S. marke~. these 

. traffickers regard the Mexican!U.S. border as nonexistent, moving methamphetamine and its precursor 
chemicals in either direction across the border to facilitate their production and distribution needs, 
~1ethamphetamine distribution has been expanded by uSing established heroin, cocaine and marijuana 
distribution networks (4), The enormous profit involved in lhe trade of methamphetamine explains the 
lure oftrus drug to these traffickers. An investment of$500 in chemicals yields about one pound of 
methamphetamine, which sells for as much as $12,000 in California, to as. much as $18,500 elsewhere in 

. the U.S. 

Although Mexican criminal organizations dominate the production and distribution of methamphetamine, 
other players in this illegal market include Asian gangs in nonhern California, WaShington State, and 
other Asian groups in British Columbia whlch have penetrated the US market. Outlaw mororcycle gangs 
never withdrew from tIDs drug scene entirely, and there are indications that they are increasing the level 
of their activities, 

Tbe International Effort 

In ~1arch 1994, the U.S, Customs Service at the DaJlaslFt. Worth airpOrt seized 3.4 metric tons of 
ephedrine which was in transit to Mexico. This was the largest quantity of the chemicaJ seized in the U.S . 

. since passage ofthe CDTA. It was purely by chance that this ephedrine shipment happened to come 
within US. jurisdiction and thus to the attention of Customs and DEA. Brokered by a S\'.1SS firm, the 
ephedrine. manufactured by an Indian company, was intended to be shipped from Zurich via Frankfurt 10 
Mexico City. Because of flight scheduling, the ephedrine wound up on a flight which transited DallasIFt. 
Worth airport. It caught the attention of Customs because the proper expon documentation was lacking, 
and the packaging had been visibly altered. It was subsequently determined that some of the information 
accompan:ying the shipment was false. 1t "vas notable that all of the cardboard drums containing this 
ephedrine had the manufacturer's labels removed. and the drum lids had been turned inside OLit and the 
broker's name conr..ealed with black paim. Four months later, a 2.3 metric ton ephedrine seizure was once 
again made at the'same location. In the fall of 1994. authorities intercepted 6.8 metric tons of the drug at 
Schipol airpon in Amsterdam. which was destined ultimately for Mexico via Guatemala. These ephedrine 
seIzures focused attention on the magnitude of ephedrine diversion by the Mexican organizations, and set 
in mOtion an effort to focus international attention on the ephedrine diversion problem and to take action 
to prevent such diversion. 

From the initial discovery of large-scale ephedrine diversion through the DaliasIFt. Worth airpon, and 
through available shipping documents, DEA investigators documented numerous multi-ton and multi-kilo 
ephedrine and pseudoephedrine shiprr.ents destmed for bogus or nonexistent Mexican finns. Many of 
these chemicals were being produced 1n the Czech Republic and brokered through Switzerland. It was 
determined that three Swiss firms were involved in trus activity, and Swiss officials were able to confirm 
that at least 70 tons had been shipped over the past year. In addition, large volumes were originating in 
India and China and transiting the United Arab Emirates, the Netherlands, Germany, Guatemala, and 
other Latin American countries. Elaborate schemes to conceal the Mexican sources of funds for these 
ephedrine and pseudoephedrine purchases led back to a1l of these countries and even Thailand. 1t was 
very clear that the Mexican traffickers had established a virtuaJ1y unlimited supply ofprecursor chemicals 
fur their clandestine methamphetamine production. 
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With the knowledge of the massive scale ofephedrlne diversion, and subsequently pseudoephedrine 
diversion, that was occurring, diplomatic efforts were swiftly undertaken with the exporting and transit 
countries involved. Close cooperation was developed initially "\Vith the S\l.1SS, Czech and Indian 
governments, and with llmited success with the Mexican and Guatemalan governments. 11 has been 
determined that as a result of these efforts, during the period March 1994 through May 1995, 19.7 metric 
tons of ephedrine have either been seized or shipment prevented, resulting in major disruption ofthe 
methamphetamine traffic. These 19.7 tons would have produced close to 16 tons ofmethamphetamine, 
and would have had a minimum street value of $160 million, But much remains to be done. 
Unfonunately, traffickers continue today to procure precursor chemicals, facilitated by the activity of 
unethical brokers. 

Tbe U.N. International Nan:otics Control Board 

An imponant aspect of the internationaJ effort concerning methamphetamine precursors has been the 
close working relationsrup that has been established 'With the D.N.'s International Narcotics Control 
Board (!NCB), and the important contribution the INCB has made by focussing its attention on this' 
problem. The INCB has taken a significant mterest in the diversion of methamphetamine precursors. In 
the summer of 1994, it hosted an international worlcing group on the issue, and the INCB notified 
competent authorities throughout the world to be aware of the problem. This organization atso acts as a 
central collection point for data regarding ephedrine and pseudoephedrine shipments, which it 
disseminates worldwide on a timely basis via electronic mail. This support from the lNCB has been a 
significant factor in the outstanding cooperation 00 has received from the countries memioned above. 

Needs for tbe Future 

It is evident that banJing the diversion of precursors for the iilicit production of methamphetamme (and 
methcathinone) is a difficult and complex task both on the domestic front and internationally. The 
concerted international effort to curtail and prevent ephedrine and pseudoephedrine diversion have 
impacted the traffickers' activity. A 25 kg" barrel of ephedrine, selling in the legitimate market for an 
average ofabout $1,800, which traffickers were able to procure for $45,000 in mid·1995, reportedly sells 
in January 1996 for $60,000-$80,000, But as described above, each time legat or regulatory measures 
have been implemented both federally and by states. traffickers and clandestine jab operators have reacted 
by seeking alternatives, Success in working mth the international community to shut down the unlimited 
source of ephedrine supply to traffickers has resulted in the massive domestic diversion of 
pseudoephedrine. on 15 aware ofseveral mail order distributors located on the Easl Coast and in the 
Midwest that are currently dealing almost exclusively in exempt pseudoephedrine tablets and combination 
ephedrine tablets, who are shipping massive quantities of the tablets on a weekly basis to recipients on the 
Wesr Coast. Recently, over~the~counter pseudoephedrine products, containing 30-120 mg. 
pseudoephedrine and which are currently exempt from the chemical provisions of the Controlled 
Substances Act, have begun turriing up in clandestine laboratory seizures around the country. 

On October 31, 1995, DEA published a notice ofproposed rulemaking (NPRM) in the federal Register 
wruch proposed the removal of the drug exemption for certain over~the-countee pseudoephedrine 
products. The NPRM would tequire reg~stration and record keeping and reponing requirements for 
business entities at the manufacturer and dJstributor level. The eetaillevel, such as phannacies, truck stops 
and mini-mans, would be exempt from registratIon for the sale of small quantities for individual medical 
use. DEA is working closely with the pharmaceutical industry in order to arrive at a solution which does 
not have negative impact on the availability ofpseudoephedrine for legitimate use. 

A vital domestic aspect of this drug effort is the need for resources sufficient to fully implement the 
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DCDCA. Trus law~ as described above, "'111 allow DEA to investigate all distributors of ephedrine so that 
registration may be denied to rogue companies, effectively putting them out ofbusiness. DEA was nor 
provided resources for the purpose of implementing this legislation, At present, the Office of Diversion 
Control does not. therefore, have the resources to conduct in a timely fashion all of the investigations 
wruch will be needed as a result of the registration process. 
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IIntroduction ! 

On October 3, 1996, Presi4ent Clinton signed into law the Comprehensive 
~ethamphetamine Control Act of 1996 (MCA), The MeA broadens controls on listed 
chemicals used in the production of methamphetamine, increases penalties for the 
trafficking and manufacture of methamphetamjne and listed chemicals. and expands 
controls to include the distribution of lawfully marketed drug products which contain the 
listed chemicals ephedrine, pseudoephedrine and phenyl~propanolamine (PPA). 

The ~ollowing is a brief summary of major provisions of the Comprehensive 
Methamphetamine Control Act (MCA): 

(1) The MeA makes the possession oflist I chemicals a crime in instances where the 
chemicals were obtained under authority of a regiStration, if that registration has been 
suspended or revoked. In addition, this provision facilitates the forfeiture of such 
chemicals. 

(2) The MCA extends Federal ~long arm" jurisdiction for certain controlled substance 
offenses to include the manufacture and distribution ofiisted chemicals outside of the 
u.s, with intent to illegally import them into the U,S, 

Therefore, violations committed outside the territorial jurisdiction of the U.S. shaH be 
subject to prosecution in the u.s. 

(3) The MeA establishes higher ma>eimum penalties for the manufacture, import, expon, 

possession, or distribution ofchemicals or equipment used in methamphetamine 
production. This provision increases the maximum penalties to 10 years for a first 
offense and 20 years for a subsequent offense, The MeA also directs the sentencing 
commission to review and amend guidelines for sentencing methamphetamine offenses 
and to enhance penalties for offenses Involving jist I chemicals, 

(4) The MeA'imposes a civil fine up to $250,000 for any firm which distributes a 
laboratory supply (defined as a'hsted chemical or any chemical or equipment which the 
Attorney Generat publishes on a special sutVeiUance lisl) to a person who uses it in a 
clandestine laboratory, where the distribution is with "reckless disregard" for the 
intended illicit use. 

(5) The ~CA enhances injunctive authority; it also establishes new injunctive authority 
relating to various violations of the Controlled Substances Act (CSA) including cenain 
violations relating to listed chemicals and other chenllcal~ products and equipment used 
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io tbe illicit manufacture ofcootrolled substances, 

(6) The MeA includes provisions for the restitution of cleanup costs by a defendant 
convicted of offenses involving methamphetamine clandestine laboratories. 

(7) The MeA also establishes several advisory panels and task forces to evaluate 
methamphetamine education and prevention programs, to monitor methamphetamine 
abuse within the US" and LO develop programs to aid industry in better identifying 
suspicious orders. 

(8) The MeA adds iodine as a list II chemical but regulates only domestic transactions of 
this substance. In addition, the MeA effects controls on domestic transactions of 
hydrogen chloride gas. 

(9) The MeA modifies the exemption for legal drug products which contain either 
ephedrine, pseudoephedrine or phenylpropanolamine. Whereas the removal of the 
exemption for ephedrine combination products was effective upon signing of the MeA, 
most transactions involving Jegal drug products containing pseudoephedrine and 
phenylpropanolamine will remain exempt through October 3, 1997. 

Therefore, at this time, ephedrine combination products are subject to the record 
keeping, reporting, registration and import/export notification provisions of the CSA., 
with a single transaction threshold of 24 grams (for retail sales and for sales by mail 
order). This new threshold applies only to epbedrine combination products and the 
threshold remains .zero for ephedrine products which do not contain another active 
ingredient. 

(t 0) Also eifec[ive immediately, all transactions of ephedrine,. pseudoephedrine and 
phenylpropanolamine to non-regulated panies by postal, private or commercial camer 
must be reported to DEA on a monthly basis (regardless of size). 

The foHowing section addresses questions pertaining to general provisions of the MeA 
This section deals predominately with the regulatory provisions such as record keeping, 
reporting. registration and import/export notification requirements. 

This publication is intended to serve only as generaI guidance. For information on the 
specific requirements of the MeA consult Public Law P.L. 104~237. 

Lega~ Requirements Pertaining to Licit Drug Products Containing a Listed Chemical 

Q. What legal dmg products are controlled under the MeA? 

A. The MeA modifies the exemption for legal drug products which contain either 
ephedrine, pseudoephedrine or phenylpropanolamine. Whereas the removal of the 
exemption for ephedrine combination products was effective upon signing of the MeA, 
most transactions involving legal drug prOducts containing pseudoephedrine and 
phe,nylpropanolamine will remain exempt though October 3, 1997. 
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•
Therefore, at this time, ephedrine combination products are subject to the record 
keeping. reporting, registration and imponfexpon. notification provisions of the CSA, 
with a single transaction threshold of 24 grams (for retail sales .and for sales by mail 
order). This new threshold applies only to ephedrine combination products and the 
threshold remains zero for ephedrine products which 'do not contain another active 
ingredient 

Q. What are thresholds? 

A. A uthreshold" is the quantity of a particular chemical. above which record keeping 
requirements and other control provisions of the CSA apply" Thresholds differ according 
to the individual chemical. ' . 

IRequirements ~~r Retail Distributors I 

Q. How do 1 determine whether I am considered a retail dislriblltor? 

A The MeA defines a retail distributor as a grocery store, general merchandise store, 
drug store, or other entity or person whose activities as a distributor oflegaJ drug 
products containing listed chemicals are limited almost exclusively to sales for personal 
use, both in number and volume of sales, eiiher directly to walk-in customers or in 
face~to-face transactions by direct sales. (Personal use is defined as sub--threshold sales 
of less than 24 grams to an individual for legitimate personal use.) 

Q. I sell pseudoephedrine, phenylpropanolamine, and combiuation ephedrine products 
in my convenience STOre. Am I required to register or keep records ofthe sales? 

A, Requirements with respeclto combination ephedrine products v,,'Cnt into effect on 
October 3, 1996; the requirements pertaining to pseudoephedrine and PPA do not go 
in10 effect until October 3, 1997, However, the DEA has proposed to exempt retail 
distributors from the registration requirement. If you will engage in any above-threshold 
transactions, then you must maintain a record of each of these 

transactions; however, please read the following question and answer as this may make 
you subject to the registration requirement. 

Q I opera/{t a convenience store al which I sell pseudoephedrine, 
phenylpropanolamine, aud combil1ation ephedrine prodUCTS to 'walk-in customers, Can I 
occaSionally dislribute some ofthese products TO ai/other store if they nm law withow 
affecting my slallis as a retail distributor? 

A. The MeA definition of 'retail distributor! does anow for a retailer to engage in very 
infrequent and small quantity transactions of this nature. However, retailers should be 
extremely cautious jn this regard since they are required [Q limit their sales of these 
products "almost exclusively, both in number of sales and volume of sales" to ~walk~in 
customers or in face-to~face transactions by direct sales." Therefore, depending upon a 
retailer's volume of sales, a large quantity sale to another store could mean the retailer no 
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longer satisfies the definition of 'retail distributor' and would be required to register, In 
addition, even if a retailer is able to complete this transaction without affecting its status 
as a retail distributor, a record of the transaction wouid have to be maintained if it were 
above threshold. 

Q. Am I required to place pseudoephedrine, phenylpropanolamine and ephedrine 
products behind the counter? 

A. While ephedrine single~entity products must be stored behind the counter, there is no 
, such requirement for pseudoephedrine, PPA or combination ephedrine products, , 

Q. kfyJiml is already registered with DEA to dismbUle single..elllity ephedrine 
products. Will DEA 's waiver ojregistralion for retail distributors ojpseudoephedrine. 
PPA and combination ephedrine products also apply to single emily ephedrine 
products? 

A. No, it does not. All handlers of single-entity ephedrine products must be registered 
under previous provisions of the law, 

Q. My firm currently has a DEA registration to disfribute/dispense cOl/trolled 
substances. Will we be required to obtain a separate DEA chemical registration to 
di,stribute pseudoephedrine, PPA, combination ephedrine, and Single-entity ephedrine 
products? 

A. No, the law requires that any person who manufactures and distributes a List I 
chemicat must register, however the DBA has provided an exemption for CSA 
registrants in 21 CFR I309,25~ you will not be required to obtain a separate DEA . 
chemical registration if you are already a controlled substance registrant. 

Q. The new law Slates that there is a limit ofl~ grams on retail sales of 
pseudoephedrine, phenylpropanolamine, alld combination ephedrine products How 
much is that and can j sell more in a single transaction without getting in trouble? 

A. The !imi: of 24 grams on retail sales does not pertain to blister packs of 
pseudoephedrine and phenylpropanolamine. The reference to a limit of24 grams is 
actually a threshold and not an absolute cap On the quantities which may be sold. You 
may sell more than 24 grams in a single transaction, however, a record will be required 
to be maintained and the fact that you engage in such a transaction(s) may jeopardize 
your status as a 'retail distributor' (see response on previous page on this issue), Ifyou 
no longer qualify as a 'retail distributor', you will be required to be registered. 

, 
For a listing of the number of dosage units of pseudoephedrine, PPA, and ephedrine 
equivalent to 24 grams, see Appendix A, at the end of this discussion. 

Q. in addil10n to pseudoephedrine, phenylpropanolamine, and combination ephedrine 
producls, I also sell single~entjty ephedrine products in my convenience store. Does the 
retail distribulor exemption/rom registration and record keeping also app{v 10 

siNgle-emilY ephedrine products? Haw about the 14 gram single transaction limit? 

A. No, the waiver of registration will only apply to pseudoephedrine, PPA, and 
combination ephedrine products, All distributors of single entity ephedrine products must 
obtain a registration. 1n addition, the threshold for slngle·entity ephedrine products js 
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zero. Therefore,-alt transactiOns of single~entity ephedrine products are regulated 
transactions which require a record to be maintained. 

0. As a retail distributor, Jensure that my sales ofpseudoephedrine, 
phenylpropanolamine, and combinGtion ephedrine producTs remain consistent with the 
requirementsfor exemption from registration and record keeping (i.e. sales to walk-in 
customers only and not more than 24 grams in a single transacrion). Are lhere mry 
other requirements or concerns that) should he ellAiare of? 

AL The MCA provides for the publication of a surveillance list which contains chemicals, 
products, materials, or equipment used in the manufacture of controlled substances and 
listed chemicals. These items and aU listed chemicals are referred to as "laboratory 
supply". (Note that t.he phrase "'listed chemicals" includes legal drug products containing 
listed chemicals and chemical mixtures,) 

The DEA is currentlv preparing this surveillance list The MCA provides for a civil 
penalty ofup to $250,000 for the dis'tribution of a laboratory supply to a person who 
uses, or attempts to use the laboratory supply to manufacture a controlled substance or a 
listed chemical, if that distribution was made with ~reckJess disregard:' for the illegal uses 
to which such a laboratOry supply will be put. In addition, any person who distributes a 
listed chemical or any other chemical, product or equipment knowing,. or having 
reasonable cause to believe, that it will be used in the illegal manufacture of a controlled 
substance is subject to criminal prosecution. 

Also, firms which distribute a pseudoephedrine, PPA or ephedrine product via Postal, 
private or commercial carrier to non~~egulated parties, must report all such transactions 
to DEA on a monthly basis. . 

Q. Jt'hal is the difference between the ephedrme products that were alreadJ'regulated 
bJ' DE4 prior to .ivteA and combination ephedrine products lhat the new /tM' regulates? 

:-4. Singje~entity ephedrine products are those ephedrine products which do not contain 
another active medicinal ingredient in therapeutically significant quantities. Therefore 
ephedrine IS the sole active medicinal ingredienttn these products. All such products 
must be stored behind the counter, are subject to a zero threshold which requires records 
to be maintained of all transactions, and all distributOrs are required to ·obtain a 
registration. 

, 

Combination ephedrine products contain ano'ther actlve medicinal ingredient in 
therapeutically significant amounts. These products do not need to be stored behind the 
counter, are subject to a 24 gram single transaction threshold, and are afforded a waiver 
from registration for re:ail distributOrs. 

Requirements (or Wholesale Distributors: 

Q. I am a wholesale distributor ofcombination ephedrine products (i.e. I distribute 
these products and do not qualify as a relail distribulor/ Do Jhave 10 get a registration 
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nowfor those acti~ilies?• 

A. Yes, requirements for disn:ibution ofcombination ephedrine products are currently in 
effect. The DEA has issued a Federal Register Notice providing guidance on bow to 
obtain a registration" Firms distributing combinatl0n epbedrine products may continue to 
conduct legitimate business iftbey bad submitted an application for registration by July 
12. 1997< 

Q. Haw about pseudoephedrine andphenylpropanolamine products? 

A. There currently is no registration requirement for legal drug products containing 
pseudoephedrine or phenylpropanolamine. The registration and record keeping 
requirements penaining to those products...vill become effective on October 3.1997. 

Q. The new law Slates that for dis/ribulors who are not retail distributors or distributors 
required 10 report to DEA on a monthly basis. there is a transaction limit ojone 
idIogram for combination ephedrine products. {flam one ofthese distributors, can I 
sell more than one kilogram in a transaction? 

A, Yes, the one kilogram amount is a threshold. above which records must be 
maintained It is not an absolute cap on quantities which may be distributed, Please note, 
however, that the cumulative threshold provisions apply to ~bese transactions, 

Therefore. records must be maimained if the cumulative amount for multiple transactions 
to a person within a calendar month exceeds the threshold ofone kilogram. 

Q. I am a disfribmor who ;s regis/ered wiJh DEA jor controlled substance activities, Do 
I have fO Oblaltl a separafe chemical registratioll !o dislribule pseudoephedrine, 
phenylpropanolamine. and combination ephedrine products? Do I havt' 10 keep records? 

A. No, you do not have to obtain a separate registration. However, ifyou engage in an 
above threshold transaction, or in cumulative transactions to a person greater than the 
threshold quantity within a calendar month, you must maimain a record of the 
transaction. 

Q. I am regisfered with DEA 10 distribute singlc...entity ephedrine products. I also 
distribute combinalion ephedrine products. Da I have 10 change my registralion to 
reflect my combination ephedrine activities? What ifJalso handle pseudoephedrine and 
phenylpropanolamine prodtlcls? 

A. No, ifyou are already registered to distribute ephedrine products you do not need to 
modifY your registration to handle combination ephedrine products. However. ifyou 
distribute pseudoephedrine and PPA products, in OClober of 1997, you must request that 
your registration be modified to add these products, This application may be 
accomplished through a letter to DEA Please note that there will not be any additional 
fees required. 

Q. I am a dislriburor o!llrescript;ot/ ps(mdoephed,,'ne, phenylpropanolamine. and 
combination ephedrine products ollly. Do I ha....'f /0 regisfer and keep records ofsuch 
distributions? 

A, DEA has an exJsting exemption for prescription drug products~ therefore, normal 
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prescription records or records required under part 205 of the Food, Drug and Cosmetic 
Act, are considered adequate to satisfY the record keeping requirements. Q, I have heard 
that the new law does not go into effect for pseudoephedrine andphenyl-propanolamine 
products until October 3, 1997. and that I don't have to worry abolll any requirements 
under DEA IS laws until then. Is lhis true? 

A. No, firms which distribute tbese products via Postal, private or commercial carrier to 

non-regulated parties must report all sucb transactions to DEA on a monthly basis. In 
addition, since these products contain a listed chemical, the firm may be held criminally 
responsible for transactions wbich they have a reasonable cause to believe would be used 
for tbe illicit manufacture of controlled substances. In addition to the criminal penalties, 
the new law contains provisions pertaining to distribution with "reckless disregard" of 
illicit use. Violations can carry a civil penalty up to $250,000. 

Q. When Ihe requiremems of Ihe new law go mtG effectfor pseudoephedrine and 
phenylpropanolamine products ill October of1997, will I be exempt from registration 
and record keepmg if I only dislribuJe ordinary over-the-counter pseudoephedrine and 
phenylpropallolamine products (blister pack; 'Wuh less them 3 grams per package)? 

A. No, only retai1 distributors are exempted from registration for the distribution of these 
products. However, existing CSA registrants are not required to obtain a separate 
registration. 

Q. How many dosage units are there in the fhresholdl( for pseudoephedrine, 
phenylpropanolamine, and combination ephedrine products? 

A. See Appendix f\.. at the end of this discussioR 

Q. Whal is the difference betweenlhe ephedrine proriuclS that were already regulated 
hy DEA and the combination ephedrine produclS JhClllhe new lern' comrols? 

A. Single-entity epbedrine products are those ephedrine products which do not contain 
another active medicinal ingredient in therapeutically significant quantities. Therefore 
epbedrine is the sole active medicinal ingredient in these products. All such products are 
subject to a zero tbresheld which requires records to be maintained of all transactions. In 
addition, all these distribulors must obtain a registration. 

Combination ephedrine products contain another active medicinal ingredient in 
therapeutically significant amounts. These products are subject to a one kilogram 
threshold for non-retail distribution, Distributors not considered retail distributors wbe 
distribute via Postal. private or commercial carrier to non~regulated panies (and thus 
required to report to DEA on a monthly basis) are subject to a threshold of24 grams for 
record keeping purposes. 

Q.! underslOnd that ifa distribufion ofpseudoephedrine, phenylpropanolamine, and 
combination ephedrine products is less than the threshold jor the product. then it is hor 
a regulated transaction. 1f1 always distribute I~ss than the threshold in all my 
traflsactions, am! exempr from DE4 's regulatiolts? 

A. No, there is currently a registration requirement for non~retail combination ephedrine 
product distributors regardless ofwbether their sales are above or below the threshold. 
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In addition, there will be the same regisrrarion requirement for non-retail 
pseudoephedrine and PPA product distributors beginning October of 1997. Cenain firms 
which distribute an ephedrine, pseudoephedrine, or PPA product via Postal. private or 
commercia) carner to non-regulated panies are currently required to repon all such 
transactions to DEA on a monthly basis. Also suspicious reponing requirements and 
reckless disregard provisions of the law penaln to all regulated transactions involving 
such products. 

INew Monthly Reporting Requirement I 

Q. 1 distribute by mail and/or delivery 10 I1OI1-regtdated perS011S (i.e, consumer or end 
user). U'hen must my firm begin to report sales ojpseudoephedrine. 
phenylpropanolamine and combination ephedn'/le produCIS( Do 1 have 10 report all of 
my sales? What injormalion should be iNcluded and 10 whom do 1 seNd (hese reports? 

A. Yes, the requiremem to report all such distributlons is currently in effect. Therefore, 
on a monthly basis, repons should be filed with: 

The Chemical Operations Section . 
Office ofDiversion Control 

US. Drug Enforcement Administration Washington D.C. 20537 

The DEA has issued a Federal Register Notice 10 provide funher guidance on how to 
repon to DEA. This ~Otlce provides guidance on what information should be included 
in these repons. 

Q_ Who is required TO submit reports 011 a mOllthly basis ojeach frt.msaclion conducted 
during the prevIOlls month involVing ephedrine, pseudoephedrine and 
phenylpropanolamine products? 

A. Any distributor who engages in a transaction with a non~regulated party (Le. 
consumer or end user) via Postal, private or commercial carrier, is required to submit a 
monthly repon of all such transactions to DEA. 

Q_ U'hat threshold applies (0 such Iransacliolls jar reporthlg purposes? 

A, All such transactions must reponed regardless of size 

Q_ What Ihrf!shold applies jar record keeping purposes? 

A. The record keeping threshold for the distributors required to repon transactions to 
DEA on a monthly basis is 24 grams for combination ephedrine products. This is a 
non-cumulative threshold. 

The record keeping threshold for non~retail distribution (by persons not required to 
repon to DEA on a monthly basis) of combination ephedrine products is J kilogram 
(Cumulative threshold provisions of the CSA apply to this I kilogram threshold.) Please 
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note, however, that the record keeping threshold for single entity ephedrine products is 
zero. 

Record keeping requirements for pseudoephedrine products and PFA products do nor 
become effecti ....'e until October 3, 1997, At that time, the record keeping threshold will 
be 24 grams for these distributors. 

Requirements Pertaining to An Listed Chemical Products including Legal Drug Products: 

Q, Haw long are records required to be kepI for List] and List 11 chemicals? 

A. The MeA reduced the record retention requirement from four years to two years for 
List I chemicals Therefore, all chemical records are subject to a two year retention 
period, 

Q, WheN can my.firm begin to keep only two years ofsales records for listed chemicals? 

A, Immediately. Effective October 3, 1996, regulated persons need not maintain records 
for more than two years. 

Q. What types of identification am ] required 10 obtain from my customers? 

A, For sales to individuals, the type ofdocuments and other evidence of proof mUSt 
consist of at least the signature of the purchaser, a copy of a driver's license and one 
Other form of identification. (For specific guidance, see 21 US.C Section 1310,07) 

Q, If1 supply a threshold amount of a Lis!] chemical to a customer who also sells 'he 
List} chemIcal over threshold amoums, do' nry records have 10 have my customer's DEA 
registration number? 

A. Yes, your records should incJude your customer's registration number. Jfthe customer 
has applied for a DEA registration and has not yet received that registration, you should 
obtain confirmation that the CUSlomer has applied for that registration. In such instances, 
a copy of the application for' registration wit! suffice. 

Q. U'hal is the Special Sun'eilkJl1cc List? When will the Special Surveillance List be 
published' 

A. The MeA provides for the publication of a surveillance list which contains chemicals, 
products, materials, or equipment used in the manufacture of controlled substances and 
listed chemicals. These items are referred to as "laboratory supply", The DEA 15 
currently preparing this surveillance list. 

Q. If} sell Iodme Or Hel gas, what records am] required 10 keep? 

A. While cenain export transactions of hydrochloric acid and HC] gas were already 
regulated under the CSA, the MeA added regulatory controls on domestic transactions 
oflOdine and He! gas_ The DEA will soon publish a Federal Register Notice which 
estab1ishes a threshold for these domestic transactions. For each regulated transaction 
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the record should include (1) the name. address and (ifrequired) DEA registration 
number ofeach party involved in the transaction, (2) the date of the transaction, (3) the 
name quantity and fonn of packaging of the listed chemical. (4) the method oftransfer, 
(5) the type of identification used by the purchaser and any unique number on that 
identification. 

Appendix A 
Threshold Quantities 

(Number of Dosage Units 
of Marketed Products) 

Ephedrine 

!Threshold , 25 mg T.blets 1'125 mg Tablets 

Hel Sulfate 
1000 grams 8,826 51.870 
4 grams Ll72 1,245 

Pseudoephedrine 

!Threshold # 120 rug 
Tabs Hel 

i" 120mg 
!rabs Sulfate 

l' 60 mg 
irabs Hel 

'60 rng 
Tabs Sulfate 

~ 30 mg 
Tabs Hel 

,30mg 
Tabs Sulfate 

, 

1000.rams 10,172 10,806 "0,344 "1,613 0,688 3,225 
4 grams 44 '59 88 519 976 1,037 

Phenylpropanolamine 

!Threshold 1'175 mg Tabs HCI # 25 mg Tabs HCI ' 12,5 mg Tabs 
Hel 

6.25 mg Tabs 
Hel 

12500 grams 141,371 124.112 "48.224 1496,449 
124Jlrams 397 1,191 2,383 14,766 
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FOR MORE INFORMATION 


FuJI copies of pUblications used to produce 
this information packet may·be obtained by 
contacting the agencies below: 

omce of National Drog Control Policy 
Drug PoUcy Infonnation Clearinghouse 
PO Box 6000 
RockviUe, MD 20849-0000 
1-800-666-3332 
bttp://www.wbitebousedrugpolicy.gov 

Executive Office of the President, Office of 
National Drug Control Policy, Pulse 
Check, NaIiolUil Trends in Drug Abuse, 
Winter 1997, 1997. Order # NCJ-167891. 
http'//www,whitehousedrugpolicy,gov/dru 
gfact/pulsechklwinter97/pcindex ,html 

Executive Omce of the President, Office of 
National Drug Control Policy, Pulse 
Check, Nation"l Trends in Drug Abuse, 
Summer 1997, 1997, Order # NCJ
164261. 
http'//www,whitehousedrugpolicy,gov/dru 
gfact/pul=hklpcindex.html 

U,S. Department of Justice, Bureau of 
Justice Statistics, Drug Enforcement and 
Treatment in Prisons. 1990, July 1992: 
Order # NCJ-134724, 

U.S. Department of]ustice, Bureau of 
justice Statistics, Survey of State Prison 
Inmates, 1991, May 1993, Order # NCl· 
136949. 

National Clearinghouse for Alcohol and 
Drug Information 

PO Box 2345 
Rockville, MD 20847-2345 
1-800-729-6086 or 
bttp://www.health.org 

U.S. Department of Health and Human 
Services, Substance Abuse and Mental 
Health Services A~ministration. National 
Household Survey on Drug Abuse: Main 
Findings 1995, March'l997. 

U.S. Department of Health and Human 
Services, Substance Abuse and Mental 
Health Services Admjnisuation, 
Preliminary Estimates from the 1996 
National Household Survey on Drug Abuse, 
Advance Report 18, August 1996. 

U,S. Depal'!ment of Health and Human 
Services, Substance Abuse and Mental 
Health Services Administration, Drug 
Abuse Warning Network, Annual Medical 
Examiner Data, 1995. 1997. 

U.S. Department of Health aod Human 
Services, Substance Abuse and Mental 
Health Services Administration. YearwEnd 
Estimates Of the 1996 Drug Abuse Warning 
Network, 

National Institute on Drug Abuse 
Di,-ision of Epidemiology and Prevention 

Research 
5000 Fishers Lane, Room 9·A·53 
RockviUe, MD 20857 
301-443-6543 
www.nida.nih.go\, 

U.S. Department of Health and Human 
Service, National Institute on Drug Abuse, 
Epidemiologic Trends in Drug Abuse, 
Advance Repon, December 1996, 1996. 

U.S, Department of Health and Human 
Service, NationaJ Institute On Drug Abuse, 
Epidemiologic Trends in Drug Abuse, 
Executive Summary, June 1997, 1997, 

http:www.nida.nih.go
http:bttp://www.health.org
http:bttp://www.wbitebousedrugpolicy.gov
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• 
Drug Enforcement Admioi<lration 
Office of InleDigence Liaison and Policy 
Intelligence Division 
Washington, DC 20537 
202-307-8265 

U,S, Department of Justice, Drug 
Enforcement Administration, Annual 
Statistical Repon, IT 1995, January 1996, 

Drug Enforc£menl Admini!.tration 
Intelligence Production Unit 
Intelligence Division 
Washington, DC 20537 
202-307-8726 

V.S. Departme.nt of Justice, Drug 
Enforcement Administration, Illegal Drug 
Price/Purity Repon, United States: January 
1993-December 1996. June 1997, 

\J,S, Department of Justice, Drug 
Enforcement Administration, 
Methamphetamine Silualion in the United 
Slates, March 1996, 
http://www,usdoj,gov/dealpubslmeth 

U.S, Department of Justice, Drug 
Enforcement Administration, The NNICC 
Repon 1996: The Supply oflllicil Drugs to 
the United States. August 1997, 
http://www,usdoj,gov/dealprogramsldivers 
on/divregJnnicc.hlm 

Drug Enforcement Administration 
Office of Diversion Control 
Wasbington. DC 20537 
202-307-7165 

U,S, Department of Justice, Drug 
Enforcement Administration, 
Me!hampheramine Precursor Chemical 
Control in the 1990's, 1996, 
http://www,usdoj,gov/dealdiversion/divpub 
Isubstanc/methamph.htm 

U,S, Department of Justice, Drug 
Enforcement Administration) Provisions of 
the Comprehensive Methamphetamine 
Controi Act of1996. 1996, 
http://www ,usdoj ,gov/dealprogramsl 
diverson/divpub/substanclcompmeth.htm 

Drug Enforcement Administration 
Office of Public Affairs 
700 Army Na vy Drive 
Arlington. V A 22202 
202-307-7977 

U,S, Department of Justice, Drug 
Enforcement Administration, DEA 
Highlights-1995, Methamphetamine/Speed 
Abuse, January 1996, 
http://www ,usdoj ,gov/deallrend,/crend
Ol.htm 

Superintendent of Documents 
Government Printing Office 
Mail Slop: SSOP 
Washington, DC 20402-9328 

U,S, Depilrtmentof Justice, Drug 
Enforcement Administration, Drugs of 
Abuse 1997 Edition, 1997, 
http://www,usdoj,gov/dea 

http://www,usdoj,gov/dea
http://www
http://www
http://www,usdoj,gov/dealprogramsldivers
http://www,usdoj,gov/dealpubslmeth
http:Departme.nt


United States Sentencing Commission 
OffICe of Legislative and Public Affairs, 
One Columbus Circle, N.E•• 
Washington, DC., 20002-8002. 

1996 Sourcebook o!Federal Sentencing 

Statistics, 1997. 

http://www .ussc.go.lannrptlI9961sourcbk. 

hIm 


University of Michigan 
News and Infonnation Services 
412 Maynard 
Ann Arbor, Ml4S109-1399 
(313) 763-5043 
http://www.isr.umich.edu/src/mtf/ 

U.S. Department of Health and Human 
Services, National Institute on Drug Abuse, 
Nalional Survey Results on Drug Use from 
[he Monitoring the Future, 1997. 

National Association of State Alcohol and 
Drug Abuse DkectorS 
444l'orth Capitol Street, NW, Suite 642 
Washington, DC 20001 
202-783-6808 
http;/Iwww.nasasad.org 

Gustafson, John S" et.a!., Stale ReJ()urces 
anti Services Related to Alcolwl anti Other 
Drng Problems!or Fiscal Year 1995, 
Masch 1996. 

http:http;/Iwww.nasasad.org
http://www.isr.umich.edu/src/mtf
http://www


email: ondcp@ncjrs.org 
World Wide Web: 

http://www.whitehousedrugpolicy.gov 
fax: 301·519-5212 

P.O. Box 6000 
Rockville. MD 20849·6000 

The Drug Policy Information Clearinghouse 

• 	 operates a toll-free 800 number staffed by drugs and 
crime information specialists 

• 	 distributes Office of National Drug Control Policy 
and Department of Justice publications about 
drugs and crime 

• 	 answers requests for specific drug-related data 

• 	 performs customized bibliographic searches 

• 	 advises requesters on data availability and of other 
information resources that may meet their needs 

• 	 maintains a public reading room 


