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PULSE CHECK HIGHLIGHTS
This report is based on discussions with 78 epidemiologists, ethnographers, law enforcement officials, and methadone and
non-methadone treatment providers from 20 Pulse Check sites. Telephone discussions with these individuals, conducted
between late June and early August 2002, reveal that overall, when comparing spring 2002 with the previous fall period,
the majority of Pulse Check sources believe their communities' drug abuse problem to be very serious but stable, although a
substantial percentage believe the situation to be somewhat worse. (Exhibits 1 and 2)

HIGHLIGHTS FROM THE SPECIAL TOPIC SECTION: A LOOK AT LOCAL
DRUG MARKETS

• Marijuana is the illicit drug most • Heroin is also relatively easy to
easily purchased by both users purchase on the street. Undercover
and undercover police, followed police generally find it slightly
by crack. more difficult to purchase than

crack or powder cocaine. Users,
• Users find it a bit more difficult on average, purchase heroin with

than undercover police to pur- more difficulty than crack but with
chase powder cocaine. less difficulty than powder cocaine.



• Of the five drugs discussed, meth-
amphetamine is the most difficult
to purchase overall. It is easiest to
purchase the drug in Honolulu,
Los Angeles, Memphis, and
Sioux Falls.

• Only a few sources report that
users or undercover police had
a hard time buying drugs at
any specific times during this
reporting period.

• Drug markets in several Pulse
Check cities appear more active
when users receive paychecks or
Government checks, on or before
weekends and holidays, when
police presence is low, and when
supply is up.

• Beepers and cell phones are the
most common means of communi-
cation between dealers and their
buyers, suppliers, and fellow
dealers.

• Motor vehicles, usually personal
cars, are the most frequently men-
tioned means of moving drugs.

• Dealers generally accept mostly
cash in payment for drugs. They
do, however, occasionally accept
other modes of payment, such as
sex, property or merchandise,
other drugs, drug transport, and
other items or services.

• Dealers dispose of cash from
drug sales in many ways, includ-
ing money laundering in various
forms, "re-upping" supplies,
spending on entertainment,
and passing money up the
supply ladder.

• An intense and visible police pres-
ence is, by far, the most effective,
albeit short-term, deterrent to
street drug buys.
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HIGHLIGHTS OF TREATMENT
ISSUES

Epidemiologic/ethnographic and
treatment sources discuss various
treatment issues, such as methadone
maintenance capacity, treatment refer-
ral sources, adverse health conse-
quences, barriers to treatment, and
diagnoses of psychiatric comorbidity:

• Since the last Pulse Check, public
methadone maintenance capacity
has decreased somewhat in
Chicago. Private capacity, however,
has increased in Memphis, Miami,
New Orleans, and Portland (ME),
although waiting lists are reported
by six sources.

• Drug users, particularly those who
use marijuana or crack, are pre-
dominantly referred to treatment
through courts or the criminal jus-
tice system. Referral sources have
remained generally stable since the
last reporting period.

• The impact of drug use on AIDS
and HIV seems to have stabilized
in the majority of treatment pro-
grams. Reported hepatitis C cases,
however, continue to increase,
usually because of increased
screening and awareness.

• The most reported barriers to drug
treatment (in descending order) are
limited slot capacity, lack of trained

staff to treat comorbid mental
health disorders, and violent
behavior among presenting clients.

• Mood and conduct disorders are
the most commonly reported men-
tal health diagnoses among drug
treatment clients, according to
treatment respondents.

HIGHLIGHTS BY SPECIFIC ILLICIT
DRUG

The 78 discussions also yielded key
findings about heroin, crack, powder
cocaine, marijuana, methampheta-
mine, synthetic opioids, ecstasy, and
GHB (gamma hydroxybutyrate).

HEROIN

• Heroin availability remains general-
ly stable. Only six increases are
reported (in BostonE, Columbia
[SC]E, DenverL, MemphisL, MiamiE,
and Portland [ME]L,E) and one
decline (in PhiladelphiaL). High-
purity snortable South American
(Colombian) white heroin remains
the most common variety, especially
in the Northeast.

• Sources report declining prices,
especially for larger quantities of
heroin, in six cities in the
Northeast and West.

• Brand names still proliferate in the
Northeast and South, but they are

becoming less common in several
cities, such as Boston and Philadel-
phia. Possibly, dealers fear that
labels and brand names make them
vulnerable to law enforcement.

• Local drug market structures vary
from city to city, but they are gen-
erally stable, with a few excep-
tions. For example, sales in Boston
continue to decentralize, as users
increasingly support their habits by
selling heroin; by contrast, in near-
by Portland, independent locals are
increasingly working together.

• A younger cohort of heroin users
is reported in Boston, Miami,
New Orleans, Portland, St. Louis,
Seattle, and Washington, DC.
By contrast, aging heroin-using
populations are reported in El
Paso, Philadelphia, and St. Louis.

• Users of diverted OxyContin® in
Portland are switching to heroin,
which is now easier to obtain.

• The number of heroin clients has
increased in non-methadone pro-
grams in nine Pulse Check cities.

• Snorting has increased in seven
nonwestern cities. Injecting, how-
ever, has reportedly increased in
BostonE and PortlandE,N, resulting
in new hepatitis C cases among
young adults.
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