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PULSE CHECK HIGHLIGHTS

This report is based on discussons with 78 epidemiologists, ethnographers, law enforcement officials, and methadone and
non-methadone treatment providers from 20 Pulse Check sites. Telephone discussons with these individuals, conducted
between late June and early August 2002, reved that overall, when comparing spring 2002 with the previous fdl period,
the mgority 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)

Exhibit 1.

How serious is the perceived drug — = .
problem in the 20 Pulse Check The illicit drug situation is characterized by several key features:

communities (spring 2002)7 ) ) ) )
> Heroin continues to surpass crack as the drug associated with the most

Percent (N=78) serious consequences, as perceived by 31 sources in 15 cities, particularly

]:;g_ in the Northeast and Midwest. (Exfiibits 3 and 4)

80 — > Crack remains a serious problem, according to 21 sources in 14 cities,
70— particularly in the South. One source in Memphis suggests that crack has
60 — overtaken marijuana as the most commonly abused drug. (Exhibits 3, 4,
50 — and 5)

40

30 | > Marijuana remains the most widely abused illicit drug, as reported by 34
20 _| sources in 17 cities. (Exhibits 3 and 4)

13_ > Methamphetamine is reported as an emerging or intensifying problem in

Very Somewhat 10 cities. (Exhibit 6) Furthermore, sources in eight cities, particularly in
Serious Serious the West, consider it the drug contributing to the most serious conse-
quences. (Exhibits 3 and 4)

Sotirces: Law enforcement, epiderniologic/

effviographic, end reatment resgondenty > Some signs indicate that diversion of OxyContin® (oxycodone hydro-
chloride controlled-released) might have peaked during the last reporting
period. However, it continues to be reported as an emerging problem by

sources in 14 Pulse Check cities. (Exhibit 6)

Exhibit 2.
How has the perceived drug
problem changed (fall 2001 vs

spring 2002)7? > Ecstasy (methylenedioxymethamphetamine or MDMA) continues to
Percent (N—78) emerge or intensify as a problem in all but five Pulse Check cities: in
100 — Detroit, Miami, New Orleans, New York, and Portland (ME), it has now
90 — either leveled off or has become an established drug of abuse. (Exhibit 6)
80—
70—
60 — HIGHLIGHTS FROM THE SPECIAL TOPIC SECTION: A LOOK AT LOCAL
50 — DRUG MARKETS
40—
30 — I » Marijuanais the illicit drug most * Heroin is dso relatively essy to
20 — eadly purchased by both users purchase on the street. Undercover
10— I and undercover police, followed police generdly find it dightly
0— . —_— by crack. more difficult to purchase than
Much Some- Same  Less crack or powder cocaine. Users,
Worse  what Serious « Usars find it a bit more difficult on average, purchase heroin with
i than undercover police to pur- more difficulty than crack but with

Sources: Law enforcement, epiderniologic/ . - .
ethnographic, and treatment respondents chase powder cocaine. less difficulty than powder cocaine.

*The following symbols appear throughout these Highlights to indicate type of respondent: ‘Law enforcement respondent, “Epidemiologic/ethnographic
respondent, “Non-methadone treatment respondent, and “Methadone treatment respondent.
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Of the five drugs discussed, meth- Exhibit 3. What are the most serious drug problems in the 20 Pulse Check

amphetamine is the most difficult cities, by type of source?
to purchase overall. It is easest to — :
purchase the drug in Honolulu, Drug Most commonly abused?* Most serious consequences?
Los Angeles, Memphis, and s L E N b E ) M
Sioux Fals. 2| Boston, MA M] M] H HCI Crack H H
E New York, NY M] M] Crack H Crack Crack | Crack
» Only afew sources report that <| Philadelphia, PA | M] MJ H H H Crack H
users or undercover police had || Portland, ME H M] H H H H H
a hard time buying drugs at Baltimore, MD M] H H Crack H H Benzos
any specific times during this Columbia, SC Crack M] M] Crack | Crack M] H
reporting period _| El Paso, TX M] M] | Cocaine H Crack H Cocaine
"*é Memphis, TN Meth | Crack | Crack Meth | Crack Crack | Benzos
* Drug markets in severd Pulse Y| Miami, FL Crack | MJ | Crack Oxy | HCl + | Crack |Benzos
Check cities appear more active Crack
when users receive paychecks or New Orleans, LA |Crack H Crack H Crack | Crack NR
Gova'nmmt Ch&ks’ on or bqO'-e L Washillgrun, DC MJ MJ Crack Crack H H H
weekends and holidays, when 5| Chicago, IL Crack | M] M]J Crack H H H
police presence is low, and when % Detroit, MI M] M] Crack H H Crack H
supply is up. S| Sioux Falls, SD M] M] M] Meth | Meth M] NR
|| St. Louis, MO M] M]J M]J Crack | Crack Meth H
) Beqoostas and cdl phon? aethe Billings, MT  |Meth | MJ] | MJ Meth | Meth | Meth | Meth
oSt common Means of communl= || penver, CO M] | MJ | Meth | Meth | HCI | Meth | H
cation between dedlers and their & Honoluly, K |Meth | Meth | Meth | Meth | Meth | Meth | Benzos
buyers, suppliers, and fellow Los Angeles, CA |Crack | M] M]J Crack | H Meth | H
dealers. Seattle, WA MI | MI | MJ Meth | H M] H
» Motor vehicles, usualy persona *Methadone treatment sources are excluded from this count.
cars, are the most frequently men- Sources: Law enforcement, epidemiologic/ethnographic, non-methodone treatment, and
. . methadone treatment respondents
tioned means of moving drugs. NR = Not reported

» Deders generally accept mostly
cash in payment for drugs. They
do, however, occasondly accept
other modes of payment, such as

Exhibit 4. What are the most serious drug problems in the 20 Pulse Check
cities, by number of sources and sites?

sex, property or merchandise, Most commonly abused?* Most serious consequences?
other _drUgS, drug t_ranSport, and Drug No. of sources No. of sites | No. of sources No. of sites
other items or services. Heroin 7 5 31 15

. Crack 12 9 21 14

* Deders dlSpO% of cesh fr'om Powder cocaine 1 1 3 3
drug saes in many ways, includ- Marijuana 34 17 3 3
Ing money |aunde'" ng In various Methamphetamine 6 4 15 8
forma_ re-upping _suppllea Diverted OxyContin™ 0 0 1 1
spending on entertainment, Benzodiazepines 0 0 4 1

and : Ng money up the *Methadone treatment sources are excluded from this count.
SJpply |adder. Sources: Law enforcement, epidemiologic/ethnographic, non-methodone treatment, and
. . . methadone treatment respondents
* An intense and visble police pres-

ence is, by far, the mogt effective,
abeit short-term, deterrent to
street drug buys.
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HIGHLIGHTS OF TREATMENT
ISSUES

Epidemiol ogic/ethnographic and
treatment sources discuss various
treatment issues, such as methadone
maintenance capecity, 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 crimina jus-
tice system. Referrd 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 mgjority of treatment pro-
grams. Reported hepatitis C cases,
however, continue to increase,
usualy because of increased
screening and awareness.

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

Pulse Check: November 2002

d&ff to treat comorbid mental
hedth disorders, and violent
behavior among presenting clients.

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

HIGHLIGHTS BY SPECIFIC ILLICIT
DRUG

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

HEROIN

* Heroin avallability remains general-
ly stable. Only six increases are
reported (in Boston®, Columbia
[SCF, Denver, Memphis-, MiamiE,
and Portland [ME]-5 and one
dedline (in Philadelphia). High-
purity snortable South American
(Colombian) white heroin remains

the most common variety, especidly

in the Northeast.

» Sources report declining prices,
epecidly for larger quantities of
heroin, in sx cities in the
Northeast and West.

* Brand names ill proliferate in the

Northeast and South, but they are

becoming less common in severd
cities, such as Boston and Philadd-
phia. Possbly, dedlers fear that
labels and brand names make them
vulnerable to law enforcement.

Locd drug market structures vary
from city to dty, but they are gen-
erdly stable, with afew excep-
tions. For example, sdesin Boston
continue to decentralize, as users
increasingly support their habits by
sdling heroin; by contrast, in near-
by Portland, independent locas are
increasingly working together.

A younger cohort of heroin users
is reported in Bogton, Miami,
New Orleans, Portland, &. Louis,
Sesttle, and Washington, DC.

By contrast, aging heroin-using
populations are reported in El
Paso, Philadelphia, and S. 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-
gramsin nine Pulse Check cities.

Snorting has increased in saven
nonwestern cities. Injecting, how-
ever, has reportedly increased in
Boston™ and Portlandf,", resulting
in new hepatitis C cases among
young adullts.

page 3



