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Overview

Twenty-nine percent of TCADA
treatment clientsreport aprimary
problemwith cocaine. Cocaine
remainsaproblem on the border,
asdocumented in the school
survey and ADAM data. Poison
control center callsand overdose
deathsdueto cocaineare
increasing and useof crack
cocaine, whichisat anendemic
level, continuesto move beyond
AfricanAmericanuserstoAnglo
and Hispanic users.

Alcohol istheprimary drug of
abusein Texasintermsof
dependence, deaths, treatment
admissions, and arrests. Use
among Texas secondary school
students between 2000 and 2002
wasstable.

Heroin addictsentering treatment
areprimarily injectors, and they
aremost likely to beHispanic or
Anglo maes. Statewide poison
control center callsabout heroin
and emergency department
mentionsof heroinin Dallashave
declined. HeroinfromMexicois
availableand cheap.

The University of Texas at Austin

Austin, Texas

Hydrocodoneisamuch larger
probleminTexasthanis
oxycodone or methadone.
Codeine cough syrup continues
tobeabused anditsuseis
Spreading.

Seventy-eight percent of youths
entering treatment report
marijuanaasther primary
problem drug. Ddlasemergency
department mentionsof
marijuanahavedeclined. The
2002 school survey found use by
seventh and eighth graders
continuesto decline, but use
among older gradeshas
increased since 2000.

Methamphetamineand
amphetaminearewidely available
and are problems, particularly in
the northern part of the state.

Alprazolam (Xanax) remains
popular with heroin addicts, but
indicatorsare mixed.

Clubdrug usersdifferinthelr
socio-demographic
characteristicsjust asthe
propertiesof thesedrugsdiffer.
Ecgtasy trestment admissions

continueto riseand the 2002
Texas secondary school survey
showed lifetimeuserosefrom
4.5 percent in 2000to0 8.6
percentin2002. GHB, GBL,
and smilar precursor drugs
remainaproblem, particularly in
theDFW Metroplex area, witha
high rate of emergency
department mentionsandforensic
|aboratory identifications.
Althoughindicatorsaredown,
Rohypnol remainsaproblem
alongtheborder. Ketamine
continuesasaproblem, although
the number of casesreportedis
lower than for other club drugs.
Useof marijuanajointsdippedin
emba mingfluidthat can contain
PCP (“Fry”) continues, with
cases seenin the poison control
centers, emergency departments,
and treatment. DXM continuesto
be aproblem with adolescents.

Theproportionsof AIDS cases
of femalesand personsof color
areincreasingandinthefirst
quarter of 2003, the proportion
of casesdueto the heterosexual
mode of transmission exceeded
theproportion of casesinvolving
injectingdrug use. Pardldingthis

The Gulf Coast Addiction Technology Transfer Centerl 1
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trend, the proportion of needle
usersentering trestment continues
to decrease.

Area Description

The population of Texasin 2003
521,828,569, with 51 percent
Anglo, 12 percent African
American, 34 percent Hispanic,
and 3 percent “ Other.” Illicit
drugscontinueto enter from
Mexicothrough citiessuch asEl
Paso, Laredo, McAllen, and
Brownsville, aswdl assmdler
townsaong the border. They
then movenorthward for
digtribution through Ddlas/Fort
Worth and Houston. In addition,
drugs move eastward from San
Diego through L ubbock and from
El PasotoAmarilloand Dallas/
Fort Worth. A mgjor problemis
that Mexican pharmaciessell
many controlled substancesto
UScitizenswho canlegally bring
up to 50 dosage unitsinto the
U.S. Privateand express mail
companiesareusedtotraffic
narcoticsand smugglemoney.
Seaportsare used to import
heroin and cocainevia
commercia cargovesselsandthe
internationd airportsinHouston
and Dallas/Fort Worth are major
portsfor thedistribution of drugs
inand out of the state.

Data Sources and
Time Periods

Substance Abuse Trendsin
Texasisan on-going serieswhich

ispublished every sx monthsasa
report to the Community
Epidemiology Work Group
meetings sponsored by the
Nationa Ingtitute on DrugAbuse.
To compare June 2003 datawith
earlier periods, pleaserefer to
previouseditionsthat are
availablein hard copy fromthe
TexasCommissiononAlcohol
and Drug Abuse (TCADA) oron
the TCADA web page at
http://www.tcada state.tx.us/
research/subabusetrends.html

and at theweb page of the Gulf
Coast Addiction Technology
Transfer Center at http:/
Www.utattc.net.

Datawere obtained from the
following sources:

. Price, purity, trafficking,
distribution, and supply—This
information wasprovided by first
quarter 2003 reportsontrendsin
traffickingfromtheDdlas, El
Paso, and Houston Field
Divisonsof theDrug
Enforcement Adminigration
(DEA).

. Treatment data—
TCADA'sClient Oriented Data
Acquisition Process(CODAP)
provided dataon clientsat
admissontotreatmentin
TCADA-fundedfacilitiesfrom
first quarter 1983 through
December 31, 2002; however,
only partial datahave been
availablefor DalasCounty since
July, 1999. For most drugs, the

2 |The Gulf Coast Addiction Technology Transfer Center

characterigticsof clientsentering
withaprimary problemwiththe
drug arediscussed, butinthe
caseof emerging club drugs,
informationisprovided onany
client withaprimary, secondary,
or tertiary problemwith that drug.

. Overdose death data—
Statewide dataon drug overdose
deathsthrough 2001 camefrom
death certificatesfromthe Bureau
of Vital Statisticsof the Texas
Department of Health. Dataon
the Ddlasand SanAntonio
metropolitan areascamefrom
medical examiner datacollected
by the Drug Abuse Warning
Network (DAWN), 2001, of the
SubstanceAbuseand Menta
Health ServicesAdminidration.

. Emergency department
mentions—Mentionsof drugsin
the Ddlasareaemergency
departments (ED) throughthefirst
half of 2002 camefromthe Drug
AbuseWarning Network
(DAWN) of the SubstanceAbuse
and Mental Health Services
Administration. The 2002 data
areprovisond.

. Drug use by arrestees—
TheArrestee DrugAbuse
Monitoring Program (ADAM) of
theNational Ingtitute of Justice
provided datathrough 2002 for
Dallas, Laredo and San Antonio.
The2002 dataare provisional.

. Student substance use—
Datacamefrom TCADA’s Texas



School Survey of Substance
Abuse: Grades 7-12 2002 and
Texas School Survey of
Substance Abuse: Grades 4-6
2002.

. Adult substance use—
Datacamefrom TCADA’'s2000
Texas Qurvey of Substance Use
Among Adults.

. Poison Control Center
data—The Texas Department of
Health provided datafrom the
Texas Poison Control Centersfor
1998, 1999, 2000, 2001, and
2002.

. Drugsidentified by
laboratory tests—TheNationa
Forensic Laboratory Information
System reported datacollected
by all of the Texas Department of
Public Safety (DPS) laboratories
for 1998 through 2002.

Substance AbuseTrends in Texas: June 2003

. Acquired Immuno-
deficiency Syndrome (AIDS)
data—The Texas Department of
Health provided annua and year-
to-dateAlDSdatafor the period
ending March 31, 2003.

. Reportsby users—Drug
trendsfor January-March 2003
werereportedto TCADA by
HIV street outreach workersand
totheauthor as part of astudy
funded by NIDA grant R21
DAQ014744.

Drug Abuse
Trends

Cocaine and Crack

The TCADA Texas School
Survey of Substance Abuse:
Grades7-12 2002 found that
7.2 percent of studentsin non-

border counties had ever used
powder cocaineand 2.5 had
used cocaineinthe past month.
In comparison, studentsin
schoolson the Texasborder
reported higher levelsof powder
cocaineuse: 13.3 percent lifetime
and 6.0 percent past month use.
Useof crack waslower, with
non-border studentsreporting
2.7 percent lifetimeand 0.6
percent past month use; border
studentsreported 4.0 percent
lifetimeand 1.5 percent past
month use (Exhibit 1).

TCADA's 2000 Texas Survey
of Substance Use Among
Adultsreported 12 percent of
Texasadultshad ever used
powder cocaineand 1 percent
had used it in the past month, up
from 10 percent lifetimeand 0.4
percent past month usein 1996.
Theincreasein past-year use

Exhibit 1. Percentage of Border and Non-Border Secondary
Students Who Had Ever Used Powder Cocaine and Crack, by

25.0%

20.0%

15.0% o

10.0% -+

5.0%

0.0%

Grade: 2002
20.5%
18.5% ]
17.3% I
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11% 11%
8.5% 8% 9%
5.1%
i 4% || [ |
| ! 3% —
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[ Cocaine-Border
—l— Crack-Border

[ Cocaine-Non-Border
—— Crack-Non-Border
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Exhibit 2. Dallas DAWN Emergency Department Mentions of Cocaine Per 100,000 Population:
2nd Half 1996-1st Half 2002

Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun
1996 1997 1997 1998 1998 1999 1999 2000 2000 2001 2001 2002

Cocaine 29.3 34.0 39.6 51.9 54.1 41.2 44.4 44.6 42.7 31.3 25.7 23.0

(1.4 percent to 1.9 percent) was

datigticadly sgnificant. Thelevels
Exhibit 3. Characteristics of Adult Clients Admitted to of crack cocaine usedid not

TCADA-Funded Treatment with a Primary Problem

with Cocaine by Route of Administration: 2002 Change bet\.Ne?n 1996 and 2000
(2 percentlifetimeand 0.1
Crack Powder Powder percent pest morth).

Cocaine Cocaine Cocaine Cocaine .

Smoke Inject Inhale All* Texas Poison Control Centers
# Admissions 8,604 1,066 2,076 12,264 reported 497 casesof misuseor
% of Cocaine Admits ’70% | 8% ]16% 160% abuse of chal hein 1998, 498 n
Lag-1st Use to Tmt-Yrs. 11 13 9 11 1999, 874in 200_0 ,1,0241n
Average Age 37 3 3 35 1002, and 1,195 in 2002.
% Male 57% 66% 62% 58%
% African American 52% 5% 11% 39% Exhibit 2 showsthat therate of
% Anglo 33% 68% 32% 36% cocal heemergency department
% Hispanic 13% 25% 55% 24% mentionsper 100,000 population
% CJ Involved 34% 40% 51% 39% intheDadlasED datais
% Employed 13% 16% 2%% 18% continuing to decreasefromthe
% Homeless 19% 15% 6% 16% peak peri odin 1998. The

*Total includes clients with "other" routes of administration . .
elides clients W v it decreasesinratesbetween first

half of 2001 and first half of 2002
weredatigticaly sgnificant.

Cocaine (crack and powder)
Exhibit 4. Routes of Administration of Cocaine by comprised 28.8 percent of dll
Race/Ethnicity of Treatment Admissions: 1993- adultadmissic;nstoTCADA-

2002 .
funded treatment programsin

2002. Crack cocaineisthe

100% : )
90% - primary illicit drug abused by
80% - clientsadmitted to publicly-
70% :
600/‘; | B Hispanic funded treatment programsin
50% - O Anglo Texas, at 21.1 percent of all
40% - W African American admissons.
30% |
20% | :
100/2 | Abusersof powder cocaine
0% comprise7.7 percent of all adult
Crack- Crack- IDU-93 IDU-02 Inhale- Inhale- admissionsto treatment. Cocaine
93 02 93 02 .
inhalersaretheyoungest and

4 |The Gulf Coast Addiction Technology Transfer Center
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Exhibit 5: Age & Race/Ethnicity of Persons Dying with a

Mention of Cocaine: 1992-2001

Number of Deaths
w
o
o

+34
+33
T s T RIcY

40
+ 39
+ 38
+ 37
+ 36
+ 35

Age (Years)

most likely to be Hispanicand
involvedinthecrimind justiceor
legd system. Cocaineinjectors
areolder thaninhalersbut
younger than crack smokersand
aremorelikely tobeAnglo
(Exhibit 3).

Theterm“lag” referstothe
period fromfirst consistent or
regular use of adrug to date of
admission to treatment. Powder
cocaineinhalersaverage9years
betweenfirst regular useand
entranceto treatment, while
injectorsaverage 13 yearsof use
beforethey enter treatment.

Between 1987 and 2002, the
percentage of treatment
admissionsusing powder cocaine
who are Hispanic hasincreased
from 23 percent to 45 percent,
whilefor Anglos, the percent has
dropped from 48 percent to 44
percent, and for African

Americans, from 28 percent to
10 percent. Exhibit 4 not only
showsthisincrease by Anglos
and Hispanicsinthe use of
powder cocaine by route of
administration, but it also shows
the proportion of crack cocaine
admissonswho areAfrican
Americandropped from 75
percent in 1993 to 52 percentin
2002, whilethe proportion of
Anglosincreased from 20
percent in 1993 to 33 percentin
2002, and the percentage of
Hispanic admissonshasgone
from 5 percent to 13 percentin
thesametime period.

Some4.7 percent of all
adolescent trestment admissions
in 2002 werefor powder cocaine
and 1.1 percent werefor crack
cocaine. Of the powder cocaine
users, 60 percent were Hispanic,
33 percent wereAnglo, and 4
percent wereAfrican American,

I African American
= Hispanic

I Anglo

—¢—Age

while of the crack users, 33
percent were Hispanic, 52
percent wereAnglo, and 13
percent wereAfricanAmerican.
Average age of both groupswas
15.8 years. Eighty percent of the
powder usersand 74 percent of
thecrack userswereinvolvedin
thejuvenilejusticesystem.

Thenumber of desthsinwhich
cocainewasmentioned increased
toahigh of 491in 2001 (Exhibit
5). Theaverage age of the
decedentsincreased to 38.7
yearsin 2001. Of the 2001
decedents, 42 percent were
Anglo, 28 percent were
Hispanic, and 28 percent were
AfricanAmerican. Seventy-Six
percent weremale.

The DAWN medica examiner
system reported that the number
of deathsintheDdlas
metropolitan areainvolvinga

The Gulf Coast Addiction Technology Transfer Centerl 5
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Exhibit 6. Arrestees Testing Positive for Cocaine: 1991-2002

1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002

Dallas Males 43% 41% 45% 35% 31% 32% 32% 29% 34% 28% 30% 31%
Houston Males 56% 41% 41% 28% 40% 39% 39% 36% 36% 32% NR NR
Laredo Males NR NR NR NR NR NR NR 3% 42% 45% 35% 36%
San Antonio Males 29% 31% 31% 31% 24% 28% 26% 27% 23% 20% 30% 33%
Dallas Females 46% 48% 43% 46% 44% 36% 34% 30% 40% 24% NR NR
Houston Females 51% 44% 43% 36% 32% 34% 29% 37% 23% 32% NR NR
Laredo Females NR NR NR NR NR NR NR 33% 21% 22% 27% NR

San Antonio Females  24% 25% 24% 23% 23% 23% 18% 20% 19% NR NR NR

mention of cocaineincreased Dallas, “oneandone” packages  for crack aremore severe,

from134in1996t0185in of heroin and cocainehave powder cocaineisusualy

2001, whilein SanAntonio, the returned. They werecommonly transported to the areaof thesale

number of deathswithamention ~ sold on the streetsthrough the and then convertedto crack. In

of cocaineincreased from63in mid-1990s, thenwererarely seen  Midland, crack isnot only

1996 to 130in 2001. until recently. “ Oneand one” prevdent inthelower-income
packages encourage the use of AfricanAmerican communities,

Theproportion of arrestees speedballs. butitisalsoseeninlower

testing positivefor cocaine has economicAngloaress. Inthe

decreased fromthe peak periods  DEA reportscrack cocaineis Dallasarea, itispopular in

intheearly 1990s. Thehigh reedily availableexceptin predominately AfricanAmerican

percentage of maleand femae Laredo, whereavailability and and Higpanic neighborhoodsin

arresteesin Laredotesting useisminima. Sincethependties  South Dallasand Oak Cliff, and

positivefor cocaineshowsthe

extent of the cocaineproblemon

theborder (Exhibit 6). Exhibit 7. Substances Identified by DPS Labs: 1998- 2002

Exhibit 7 showsthe proportion of 45%

substancesidentified by theDPS

|abswhichwerecocaine. In 40% 1

2002, cocaine comprised 34 35%

percent of dl itemsexaminedby 309 B Cocaine

thelabs. 25% - H Marijuana

) 20% - OO0 Methamphet & Amphet

Inthefirst haf of 2003, powder W Heroin

cocainewasreportedby DEAas 157

readily available, exceptin 10%

Laredo and Eagle Pass, where 5% -

availability hasdecreased. 0% U

Cocaneisdsoavalaleinrurd 1998 1999 2000 2001 2002

areasandinsmall towns. In

6 |The Gulf Coast Addiction Technology Transfer Center



itisthemost visibledrug seenin
theTyler area

A rock of crack costs between
$10-$100, with $10-$20 being
themost common price. An
ounce of crack cocaine costs
$325-$600 in Houston, $750-
$1,100in Dallas, $550-$750in
Tyler, $500-$800 in Beaumont,
$650-$850inAmarilloand
Lubbock, $400-$650in San
Antonio, $830in El Paso, $600-
$850in McAllen, $700-$750in
Fort Worth, and $550in East
Audin.

A gram of powder cocainein
Dallas costs $50-$80, $50-$60
in El Paso, $70-$90in Midland,
$60-$100 in Houston, and $100
inAlpine, Amarillo,and
Lubbock. Anounceranges
between $400 and $1,200. An
ouncein Laredo costs $400-
$500; in Houston, $450-$800;
$650-$1,000in Dallas; $600in
Alpine; $500-$550inMcAllen;
$400-$600in San Antonio;
$650-$850inAmarilloand
Lubbock; $700-$1,000in Tyler;
and $750in Fort Worth. The
pricefor akilogramranges
between $11,000-$23,000, and
ischeaper at the border (Exhibit
8).

InAustin, street outreach
workersreport that new dealers
aresurfacing, thereisasurge of
younger sex industry workers
trading sex for crack cocaine,
and oral sexissoldfor $5.

Substance AbuseTrends in Texas: June 2003

Peoplearereported to be
breaking out on their facesand
armsafter smoking crack, but the
reason isunknown. A dark
brown crack isalso being seen
but noinformationisavailableas
towhat itiscut with, and many
injecting crack usersare unaware
that acidicacidismilder onthe
veinsthanusinglemonjuiceor
vinegar when preparing crack for
injecting. Thereisanincreasein
injection of crack and most
overdosesinAugtinthisspring
arefrominjecting crack. Some
addictsarelacing marijuanawith
crack androllingitupand
smokingit, whileothersare
smoking crack in cigarettesrather
thanusing crack pipes. Thereisa
reported increasein crack use by
peopleinthe 14-25 age group,
including Hispanics.

Alcohol

Alcohol isthe primary drug of
abusein Texas. The 1998 sec-
ondary school survey found that
72 percent had ever drunk alco-
hol and 38 percent had drunk in
thelast month; in 2002, 71 per-
cent had ever used a cohol and
35 percent inthelast month.

Heavy consumption of alcohol or
bingedrinking, whichisdefined as
drinking fiveor moredrinksat
onetime, isof concern, especialy
when done by young people.
About 17 percent of all second-
ary studentssaid that when they
drank, they usually drank fiveor
more beersat onetime, and 14
percent reported binge drinking of
wine coolersand liquor. Second-
ary studentslessfrequently binged

Exhibit 8. Price of a Kilogram of Cocaine in
Texas as Reported by DEA:

1987-2003

$50,000 T

$45,000

$40,000

$35,000

$30,000 + |

$25,000 +

$20,000 + | | |

$15,000 +

$10,000 +

$5,000 +

$- e

N~ o] - 2] < [Te] (o] N~ [c) (2] o - N [s2]
[oo] [oe] [©2 3 )] [2Ie)] (o] (o] D O o o o o
o] o] (o] (o] (o] ()] ()] ()] (2] [e2] o o o o
— — — — — - - - - - N N N N
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Exhibit 9. Percentage of Texas Secondary Students Who Reported
They Normally Consumed Five or More Drinks at One Time, by
Specific Alcoholic Beverage: 1988-2002

25% -
20% -
15% -

10% -
.o-8-g
o Bog.

5%*D'

0%

—l— Beer

W—— —IF— Wine Coolers

Liquor
- -0 - -Wine

'I:I"l:l

onwine, withonly 6 percent of
them doing s0. Bingedrinkingin-
creased with gradelevel. Among
seniors, 29 percent binged on
beer and 19 percent on liquor.
The percentage of studentswho
normally drank fiveor morebeers
has decreased since 1988, while
the percentage of bingedrinking
of wineor wine coolershasfallen
fromitspeak in 1994, but isstill
higher thanin 1988 (Exhibit 9).
The percentage of bingedrinking
of hardliquor hasremainedrela-
tively stablesince 1994.

T T T T T T T 1
1988 1990 1992 1994 1996 1998 2000 2002

Among studentsingrades4-6in
2002, 25 percent had ever drunk
alcohol and 16 percent had
drunk inthe past school year.

The 2000 Texasadult survey
found that 66 percent of Texas
adultsreported having drunk
alcohol inthe past year. In 1996,
65 percent reported past-year
drinking. In 2000, 17 percent
reported bingedrinking and 6
percent reported heavy drinking
inthe past month. Some 15.7
percent of all adultsreported

problemswith acohol useinthe
past year in 2000; 16.8 percent
reported past-year problemsin
1996. In comparison, 5.2
percent of adultsin 2000 and 4.1
percent of adultsin 1996
reported past-year problemswith
theuseof drugs.

Thenumber of mentionsper
100,000 population of acohol-
in~combination with other drugs
in Ddlasemergency departments
peaked in 1998 (Exhibit 10).

In 2002, 35 percent of adult
clientsadmitted to publicly-
funded programshad aprimary
problemwith acohol. They were
theoldest of theclients (average
age of 38); 57 percent were
Anglo, 23 percent were
Hispanic, and 18 percent were
African American; 71 percent
weremale.

Among adolescents, a cohol
comprised 8 percent of all
trestment admissions. Some 66
percent weremale; 47 percent
were Hispanic, 42 percent were

Exhibit 10. Dallas DAWN Emergency Department Mentions of Alcohol-in-Combination
with Other Drugs Per 100,000 Population: 2nd Half 1996-1st Half 2002

Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun

1996 1997 1997

1998

1998 1999 1999 2000

2000

2001 2001 2002

Total 262 310 347

40.2

428 359 320 370

37.8

304 27.2 229

8 |The Gulf Coast Addiction Technology Transfer Center
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Exhibit 11. Direct and Indirect Alcohol and Drug Deaths Per

50.0

100,000 Population: 1994-2001

45.0
40.0 -
35.0 A
30.0 A
25.0 A
20.0 A
15.0 A
10.0 A

5.0

—a g %= = = .

0.0 T

1994 1995 1996 1997 1998 1999 2000 2001

Anglo, and 9 percent were
AfricanAmerican. Eighty-eight
percent wereinvolved withthe
juvenilejusticeor legal systems.

Far more personsdieasan
indirect result of alcohol, as
Exhibit 11 shows. Direct deaths
arethose wherethe substance,
alcohol or drugs, caused the
death, whileindirect deathsare
thosewherethe actual cause of
death was dueto another reason,
such asacar wreck or aviolent

crime, but alcohol or drugswere
involved.

The DAWN medical examiner
system reported that 38 percent
of thedrug-involved deathsinthe
Dallasmetro areaand 44 percent
of thedeathsinthe San Antonio
metro areain 2001 alsoinvolved
acohol.

More Texansare arrested for
publicintoxication (PI) thanfor
any other substance abuse

—&— Direct Alcohol
—— Indirect Alcohol
—a&— Direct Drug
—>— Indirect Drug

offense, dthoughthearrest rate
for Pl per 100,000 isdecreasing;
theratesfor the other substance
abuseoffensesarefairly leve
(Exhibit 12).

Heroin

The proportion of Texas
secondary studentsreporting
lifetime useof heroin dropped
from 2.4 percentin 199810 1.6
percent in 2000to 1.7 percent in

Exhibit 12. Substance Abuse Arrests Per 100,000 Population:

1994-2002

1200
1000 -
800 -
600 -
400 -
200 -

1994 1995 1996 1997 1998 1999 2000 2001 2002

—e—DWI
—m—LLV
—A—PI

Drug Traffic
—>*— Drug Possess
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Exhibit 13. Dallas DAWN Emergency Department Mentions of Heroin Per 100,000 Population:

2nd Half 1996-1st Half 2002

Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun

1996 1997 1997 1998 1998 1999 1999

2000 2001 2001 2002

Heroin 7.3 10.4 10.6 10.7 9.8 8.2 9.2

8.5 8.2 6.1 5.2

Exhibit 14. Characteristics of Adult Clients Admitted to
TCADA-Funded Treatment with a Primary Problem
with Heroin by Route of Administration: 2002

Inject Inhale All*
# Admissions 4,626 313 5,127
% of Heroin Admits 90% 6% 100%
Lag-1st Use to Tmt-Yrs. 15 10 15
Average Age 37 32 36
% Male 71% 67% 70%
% African American 6% 47% 9%
% Anglo 36% 20% 36%
% Hispanic 56% 31% 54%
% CJ Involved 33% 36% 33%
% Employed 12% 17% 13%
% Homeless 14% 11% 14%

*Total includes clients with other routes of administration

Exhibit 15. Heroin Admissions to Treatment by
Race/Ethnicity: 1986-2002

100%

90% -
80% -
70% -
60% - B
50% | H =S 1T AT A | —
40% -
30% A
20% A
10% A II II II |I II |I II |I II II |I II II II II II
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2002, and past month use
dropped from 0.7 percentin
199810 0.5 percent in 2000 and
2002.

The 2000 Texasadult survey
foundthat 1.2 percent of adults
reported lifetimeuseof heroin
and 0.1 percent reported past-
month use.

Callsto Texas Poison Control
Centersinvolving confirmed
exposuresto heroin havegone
from 181in 199810 218in 1999
t0295in 2000 to 241in 2001 to
221in2002.

Therate of emergency
department mentionsof heroin
per 100,000 population has
dropped sincethe peaksin 1997
and 1998 (Exhibit 13). The
decrease betweenfirst haf of
2001 andfirst half of 2002 was
datidicaly sgnificant.

Heroin ranksthird after alcohol
and cocaineasthe primary drug
forwhichadult clientsare
admitted to treatment. It
comprised 12 percent of
admissionsin 2002 ascompared
to9percentin1993. The
characterigticsof theseaddicts
vary depending on theroute of
administration, asExhibit 14
shows.
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Exhibit 16: Age & Race/Ethnicity of Persons Dying with a

Mention of Heroin: 1992-2001
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Most heroin addictsentering and HIV infection, become more

treatment inject heroin. Whilethe
number of individualswhoinhale
heroinissmal, itissgnificant to
notethat thelag period fromfirst
useand seeking treatment is10
rather than 15 yearsfor injectors.
Thisshorter lag period means
that contrary to street rumorsthat
“sniffingor inhdingisnot
addictive,” inhalerscan become

impaired, and enter treatment
|eter.

Exhibit 15 showsthat the
proportion of clientswho are
Hispanicisincreasing.

Only 0.6 percent (28 youths) of
al adolescentsadmitted to
TCADA-funded treatment

Thenumber of deathswitha
mention of heroin or narcotics
statewide decreased fromahigh
of 374in 199810 339in 2001
(Exhibit 16). Of the2001
decedents, 54 percent were
Anglo, 36 percent were
Hispanic, and 8 percent were
African American; 81 percent
were male and average agewas
39.1years.

The DAWN ME reporting
system, which collectsmore
detailed reportsfrommedical
examinersinthe Dallasand San
Antonio areas, reported that the
number of deathsinvolvinga
mention of heroin or morphinein
the Dallasareaincreased from 66
in1996to 76in 2001, whilein
the San Antonio area, the number
of deathsmentioning heroir/
morphineincreased from51in

addicted and will either enter programsreported aprimary 1996 to 88 in 2001.

treatment sooner whilestill problem of heroin. Of these

inhding, or dseshifttoinjecting,  youths, 79 percent were Theresultsfor arresteestesting

increasetheir risk of hepatitisC Hispanic. positivefor opiates between

Exhibit 17. Arrestees Testing Positive for Opiates: 1991-2002
1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002

Dallas Males 4% 4% 5% 3% 5% 5% 4% 2% 5% 3% 5% 6%
Houston Males 3% 3% 2% 3% 5% 8 10% 8 6% 7% NR NR
Laredo Males NN NR NR NR NR NR NR  11% 11% 10% 11% 7%
San Antonio Males ~ 15%  14%  14%  13%  10%  10%  10%  10%  10%  10% 9%  11%
Dallas Females 9% 9% 1% 8% 5% 10% 4% 5% 7% 5% NR  NR
Houston Females 4% 4% 5% 6% 3% 4% 5% 7% 7% 3% NR NR
Laredo Females NR N NR NR NR NR NR 0% 2% 7% 10% NR
San Antonio Females  20%  13%  15%  14%  13% 13% 9% 9% 10% NR  NR AR
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Exhibit 18: Price of an Ounce of Mexican
Black Tar Heroin in Texas as Reported by
the DEA: 1987-2003

1991 and 2001 have remained
mixed (Exhibit 17).

Exhibit 7 showstheproportion of

itemsidentified asheroinby DPS
labshasremained consistent at 1

to 2 percent over theyears.

Accordingto DEA, heroinfrom
Mexicoremainsavailable. The
Mexican states of Guerrero,
Oaxaca, and Michoacan arethe
primary sources. White South
Americanheroinisseenin
McAllen, but ispassing through
for the East Coast and isnot
beingusedinMcAllen. DEA
intelligence hasindicated that this
whiteheroiniscominginto Dallas
not only for transshipment but
asofor consumptionamong local
usersand Colombianheroin
traffickersarereported interested
inexpanding their operationsin
theDdlasarea. Interviewswith
addictsintreatmentin Ddlas,
Fort Worth, Austin, San Antonio,
and Houston by thisCEWG
correspondent could not confirm

anincreaseintheavailability and
use of white heroin; most of the
addictswho had ever used white
heroin reported using it when
traveling onthe east or west
coast. However, addictsdid
report that white heroinwas
availablearound theUniversity
areainAudtin.

The predominant form of heroin
inTexasisblack tar, whichhasa
dark gummy, oily texturethat can
beheated with water and
injected. The cost of an ounce of
black tar heroinisup dightly
(Exhibit 18). Depending onthe
location, black tar heroin sellson
the street for $10-$20 acapsule,
$100-$250 per gram, $800-
$4,800 per ounce, and $35,000-
$50,000 per kilogram. Inthe
Dallasarea, heroin costs $10-
$20 per cap, $800-$2,000 per
ounce, and $35,000-$50,000
per kilogram. In Fort Worth, an
ounce costs $1,200-$1,900, and
akilogram sdllsfor $50,000. In
El Paso, heroin costs $100 per
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gram, $1,000-$1,500 per ounce.
InAlpine, heroin costs $125 per
gram, and $2,100-$2,200 per
ounce; in Midland an ounce costs
between $2,300-$4,800; andin
Lubbock it costs $250 per gram
and $3,500-$4,500 per ounce.
In Houston, an ounce costs
$1,000-$2,500; in Laredo an
ounce costs $1,200-$1,400; in
McAllen an ounce costs $1,200-
$1,500; in San Antonio, an ounce
costs $1,800-$3,100; and in
Austin an ounce costs $2,200-
$2,500.

Mexican brown heroin, whichis
black tar that has been cut with
lactose or another substanceand
thenturnedinto apowder to
inject or snort, costs $10 per
cap, $110-$300 per gram, and
$800-$3,000 per ounce. In Fort
Worth, itispackagedinagel
capsuleandreferredtoas“a
pill,” with10-15 pillsinagram.
In Houston, it costs $1,000-
$1,200 per ounce, in San
Antonio it costs $700-$900 per
ounce, andinAustinit costs
$1,300-$1,500 per ounce.

Colombian heroinsdlsfor
$2,000 per ounce and $60,000-
$70,000 per kilogramin Dallas
and $62,000 in Houston.
Southwest Asian heroin costs
$70,000 per kilograminDallas.

The Domestic Monitor Program
of the DEA isaheroin purchase
program that providesdataon
thepurity, price, and origin of
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Exhibit 19. Price and Purity of Heroin Purchased in Dallas, El Paso, and Houston
by DEA: 1995-2001

1995 1996 1997 1998 1999 2000 2001

Dallas Purity 6.8% 3.5% 7.0% 11.8% 14.0% 16.0% 13.4%
Price/Milligram Pure $2.34 $6.66 $4.16 $1.06 $1.01 $0.69 $1.36

Houston Purity 16.0% 26.1% 16.3% 34.8% 17.4% 18.2% 11.3%
Price/Milligram Pure $1.36 $2.15 $2.20 $2.43 $1.24 $1.14 $1.51

El Paso Purity* 56.7% 50.8% 41.8%
Price/Milligram Pure $0.49 $0.34 $0.44
*El Paso began reporting in mid-1999

retail-level heroinavailableinthe  afraid of needlesor of paroleofficersor totheir

major metropolitan areasof the
nation. AsExhibit 19 shows, over
time, the purity and pricevaries,
althoughitispurer and cheaperin
El Paso ascompared to farther
fromtheborder. TheDMPalso
showsthat heroin from sources
other than Mexico wasreported
in2001. Of the street “buys’ in
Dadlas, 32 wereMexican, five
were Southeast Asian, and one
wasunknown. In El Paso, 15
were Mexican and onewas
unknown. In Houston, 38 were
Mexican, onewas South
American, and onewas
unknown.

Thiscorrespondent hasbeen
involvedininterviewing heroin
addictsin trestment in methadone
programsinAustin, Dalas, Fort
Worth, Houston and San
Antonio. Thisstudy of the
differencesin heroininhaersand
injectorsisfunded by NIDA
grant DA014744. Asnotedin
Exhibit 14, heroin addictswho
areinhaling or snorting heroin
enter trestment earlier.
Preiminary field notesindicate
that reasonsaddictsgivefor
snorting heroinincludebeing

overdosing, having seenthe
effectsof injecting (“they lose
everything”), knowingthe
reputation of injectorsas
“junkies’ and their low social
status, or thefact their habits
have not grown to the point they
need toinject.

Someinjectorsnever heard or
thought about snorting heroin;
they wereonly exposed to
peoplewho injected. Others
reported that injectingisa“much
better high,” or that injectingwas
“moreeconomica.” Others
reported that they injected
because black tar, whichisnot
inhalable, wasthe only type of
heroinavailable, whileothers
injected because snorting hurt
their nosesand Sinuses.

Some addicts started assnorters
andthen shifted toinjecting, while
others continued to use both
routesof adminisiration
depending on whether or not
needleswereavailable, their
friendsweresnorting or injecting,
they had lost their veins, or they
had to provethey had no needle
trackstotheir probation or

spouses. |n addition, therewere
older addictswho had started as
inhders, shiftedtoinjecting, then
went through treatment and had
ceased heroin use. However,
they had relapsed and were
snorting heroin but wereworried
about thepossibility of shiftingto
needlesand cameinto treatment
thistimeassnorters.

Becauseof theoily, gummy
consistency of black tar heroin,
specia stepsmust betakento
convert the heroininto brown
powder sothat it can be snorted.
In addition, since brown powder
hasbe* cut,” noviceusersand
userswhowant tomaintain
smadller habitsprefer brown
heroin. Cutswhich can beused
includedormin, mannite, lactose,
benadryl, Nytol, baby laxative,
vitamin B, and coffee creamer.
Thetar heroin can befrozen, the
“cut” added, and then pulverized
inacoffeegrinder or with mortar
and pestle. It canalsobedried
out on aplate over thestove, on
adollar bill over alighter, or
under aheat lamp and then
pulverized.
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Addictswho do not havethe
timeor equipment to turn tar into
powder or do not have asharp
needle can mix thetar with water
and squirtitintotheir nosewitha
syringebarrel (with or without the
needle) or Visinebottleor pour it
into their nosewith ateaspoon or
medicinedropper or inhaethe
liquidwith astraw. Thisisknow
varioudy as* shebang,”
“waterloo,” “aguadechango,” or
“monkey water.” Injectorsalso
report preparing heroin thisway
and then using thismethod when
they arein Stuationswherethey
cannot inject.

InAugtin, heroinissoldingrams
and balloons, and black tar
heroinisusudly cut withlactose
to produce brown heroin. A gram
quantity of black tar heroin,
whichwould be about the size of
amarble, ispackagedin black
plasticor inafinger cot. A gram
of tar costs $250 and would
average 12-16 shots. Small
colored water balloonsare used
to package asingle dose or shot.
While an ounce of tar would be
about three-fourthsthesizeof a
golf ball, an ounce of brown
heroinwould bealittlebigger
thanagolf ball sinceit hasbeen
cut and powdered. Therewould
beabout 1.5 timesas many shots
fromagram of brown heroin.
Ouncesof heroin are packaged
asbaloonsorinsmall ziplock
bagsinAugtin.

AlIDSoutreachworkersinAustin
report that in thefirst quarter of
2003, reportson the quality of
heroinranged from very good
(60 percent pure) to low quality
and that many of their clientsare
reluctant to believethat therewas
ahighrisk of transmission of
hepatitis C from sharing water
wheninjecting others. Inthe
second quarter of 2003, some
heroin wasreported being cut
with vitamin C or ascorbic acid.
Someaddictsbelieved that if one
doescocaineand heroin
combined for several weeks,
thereislesswithdrawal from
heroin. Thetypeand quality of
heroinvariesaround town, with
some neighborhoodshaving tar
and othershaving brown powder.
Six balloonsof powder sl for
$60, while seven balloonsof the
stronger tar can sdll for $100.

InDallas, heroinissold asgrams,
inpills, orin“papers,” whichare
piecesof tinfail. Itisusualy cut
with dorminand sold asacap.

In Fort Worth, heroinissold as
grams, “pills” and“turds’. Itis
cut withmanniteandtheAIDS
outreach workersreport that
injecting heroinisoccurring
among younger adults, who are
proneto multiple occurrences of
relapse.

InHouston, heroinissoldin
gramsandiscut with lactose.
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Inhaling or snorting heroinisnot
ascommoninHouston.

In SanAntonio, heroinissold as
“dimes,” “bdloons,” “spoons,”
oringrams, anditisusualy cut
withlactose. In SanAntonio,
usersreported anumber of
different waysto turn black tar
into brown powder heroin.
AIDS outreach workersreport
userscontinueto speed-ball,
whichisinjecting cocaineand
herointogether

Inthe Lower Rio GrandeValley,
outreach workersreported
seeing anincrease of young
personsages 16 - 21 injecting
heroin. For severd yearsthere
hasbeen anincreasein cocaine
useamong young personsinthis
area. However, now outreach
workersarereporting increases
inheroininjection. Thistrendis
happeninginthesmaler Valey
communitiessuchasDonna,
Weslaco, and Mercedes, as
opposed tothelarger Valley
citiessuchasMcAllenand
Brownsville

Other Opiates

Thisgroup excludesheroin but
includesopiatessuch as
methadone, codeine,
hydrocodone (Vicodin,
Tussionex), oxycodone
(OxyContin, Percodan,
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Exhibit 20. Dallas DAWN Emergency Department Mentions of Other Opiates: 2nd Half 1997-1st Half 2002

Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun

1997 1998 1998 1999 1999 2000 2000 2001 2001 2002
Codeine/Combinations 33 41 28 27 32 16 28 17 10 18
Hydrocodone/Combinations 160 130 146 125 120 146 158 186 189 151
Methadone 19 20 14 7 13 30 37 17

Oxycodone/Combinations 5 8 1 23 8 34 17

Percocet-5, Tylox), d-
propoxyphene (Darvon),
hydromorphone(Dilaudid),
morphine, meperidine(Demeral),
and opium.

oxycodonereported in 1998, 26
in 1999, 22in 2000, 56 in 2001,
and 68in2002. Therewereaso
16 casesinvolving misuseor

abuse of methadonein 1998, 19
in 1999, 32 casesin 2000, 28in

combinationswas 4.3 per
100,000 nationally and 0.51n
Ddlas. Theratefor methadone
mentionswas 2.2 per 100,000
nationally and 0.5in Dallas.

The 2000 Texasadult survey 2001, and 54 in 2002. Some4.2 percent of al adults
found that in 2000, lifetime use of who entered trestment during
other opiateswas 4.4 percent Ddlasareaemergency 2002 used opiates other than
and past-month usewas 0.5 department mentionsof drugs heroin. Of these, 61 usedillegal
percent; incomparison,in1996,  containing methadone, codeine, methadone and 1,762 used other

lifetime usewas 3 percent and
past-month usewas 0.2 percent.

hydrocodone, and oxycodone
elither doneor incombination

opiates. Thosewho reported a
primary problemwithillicit

Some 2.3 percent of Texas with other substancehavevaried ~ methadonewereequally likely to
adultsin 2000 reported ever over theyears. None of the bemaleor female (50 percent
having used codeineand 0.7 changesbetweenfirst haf of each), 36 yearsold, Anglo (80

percent used inthepast year;
lifetime use of hydrocodonewas
0.7 percent and past-year use
was 0.4 percent.

Hydrocodoneisalarger problem
inTexasthanisoxycodone. The
poison control centersreported
therewere 192 cases of abuse or
misuse of hydrocodonein 1998,
264 in 1999, 286 in 2000, 339
in 2001, and 429in 2002. In
comparison, therewere12 cals
about misuse or abuse of

2001 and first half of 2002 were
datidicdly sgnificant (Exhibit
20). Compared to the national
rates, theratesfor Dallasare
lower, except for hydrocodone.
Therate of mentionsof codeine
and codei ne combinationswas
1.0 per 100,000 nationally and
0.6 per 100,000in Ddllas. The
ratefor hydrocodoneand
hydrocodone combinationswas
4.7 per 100,000 nationally and
4.8inDallas. Theratefor
oxycodone and oxycodone

percent) or Hispanic (18
percent). Twelve percent were
homeless, 13 percent were
employed, 41 percent were
referred by the criminal justice
system, and 41 percent had
never beenintreatment before.
Of thosewith problemswith
other opiates, 57 percent were
female, average agewas 36, 83
percent wereAnglo, 32 percent
had never been intreatment, 9
percent were homeless, 14
percent were employed, and 29

The Gulf Coast Addiction Technology Transfer Center| 15



Substance Abuse Trends in Texas: June 2003

percent werereferred by the
crimind justicesystem.

Therewereeight deathswitha
mention of oxycodonein 1999,
20in 2000, and 40in 2001.
Therewere 25 deathsinvolving
hydrocodonein 1999; 52in
2000, and 107in 2001. There
werea so 36 deathsinvolving
methadonein 1999; 62 in 2000,
and 93in 2001. Therewerenine
degthsin 2001 involving fentanyl.

TheDAWN medica examiner
system reported that therewere
36 deathsinthe Dallasareawith
amention of hydrocodone and
21l intheSanAntonioareain
2001. Therewere aso 35 deaths
in San Antonio with amention of
methadonein 2001.

Inthe Ddlas-Fort Worth DEA
Field Division, Dilaudid sdlsfor
$20-$80 per tablet, Somasells
for $4 per tablet, and
hydrocodone sdlsfor $4-$10 per
tablet. OxyContin sellsfor $15-
$30 per tablet. Methadone sells
for $10 per 10 mg. tablet and
promethazinewith codeinesdls
for $200-$300 per pintinDallas
and $40for a2 ouncebottlein
Tyler. InHouston, promethazine
or phenerganwith codeinesdlls
for $100 - $125 for eight ounces,
and hydrocodone séllsfor $3-$5
per pill. In San Antonio,
hydrocodone sellsfor $3 per pill.
InAugtin, Vicodin sdllsfor $2-$3
apill and 10mg. methadonepill

sdllsfor $1-$5. OxyContin costs
$3for 5mgand $5 for 20 mg.

A “cold shake’ iswhen atablet
of dilaudidisturned to powder
and putinasyringewith cold
water and then shakento
dissolvetheparticlesprior to
injectingit.

DPS|absreported examining
479 hydrocodone exhibitsin
1999, 629in 2000, 771 in 2001,
and 747 in 2002. In comparison,
thenumber of exhibitsinvolving
oxycodonewas 36in 1999, 72
in2000, 115in 2001, and 106in
2002. The number of exhibits
involving methadoneincreased
fromonein 1998, 19in 1999, 22
in 2000, to 49in 2002.

“Lean” (codeinecoughsyrup) is
reported as becoming more
popular among youth and young
adultsinthe suburban areas of
Fort Worth. InAustin, “Lean” or
“Drank” iscdleda® nighttime
drug’ by someyounger adults.
They liketouseit at night
becausethey can useit for
nodding or going into what they
cal “dightly deep.” They cutthe
syrup asmild or strong asdesired
with orangeor strawberry soda
water. Therearea so some
reportsof older adultsnow using
“Lean”. Itisusudly soldin baby
bottlesand measured out in
ouncesandisreadily available.
Texasrappersaresinging about it
and ol der adolescentsand
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younger adults (16-25 year olds)
areusingit. Onepint costs $200-
$250, but it can sometimes cost
asmuch as $350. People
sometimesmix about six toeight
ouncesinathreeliter bottle of
soft drink. A very small bottle of
Robitussinor “Lean” issoldon
the street for $20-$60. Itis
usualy cut or mixedwith Karo
syrup and put in sodawater to
drink. T-shirtsthat advertise
“Lean” aresoldinAugtin, and
drinking L ean has spread from
theAfrican American community
to Hispanicsand Anglos.

Marijuana

Thenumber of studentsin grades
4-6 who had ever used marijuana
dropped from 2.8 percentin
200010 2.6 percent in 2002 and
useinthe school year dropped
from 2.1 percent to 1.7 percent.
Among secondary students, 32
percent of Texas secondary
studentshad ever tried marijuana
and 14 percent had used inthe
past month, levelsidenticd to
2000. While use by studentsin
seventh and eighth grades
continued to drop, use by
studentsin gradesnineand 10
increased from 2000; use by
studentsingrades 11 and 12
remained stable (Exhibit 21).

In comparison, 37 percent of
adultsreported lifetimeand 4
percent past-month marijuana
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admissionsto treatment programs
in2002. Average age of adult
marijuanaclientscontinuesto
increase: in 1985, theaverage
20% —m—Grade 7 agewas 24; in 2002, it was 27.

Exhibit 21. Percentage of Texas Secondary Students Who Had Used
Marijuana in the Past Month, by Grade: 1988-2002

Grade 8

Seventy-eight percent of all
—&—Grade 9 adolescent admissionsin 2002

15% -
Grade 10 had aprimary problemwith
10% - ‘\ — Grade 11 marijuana, ascompared to 35

percent in 1987. 1n 2002, 47
—®—Crade 12 percent of theseadolescents
5% - were Hispanic, 30 percent were

Anglo, and 21 percent were
AfricanAmerican (in1987, 7
percent wereAfrican American).
Eighty-three percent had legal

0% T T T T T T T 1
1988 1990 1992 1994 1996 1998 2000 2002

problemsor had beenreferred
usein 2000, ascompared to 34 casesinvolving misuseor abuse fromthejuvenilejusticesystem,
percent lifetimeand 3 percent of marijuanain 1998, 172in and these clientsdid not appear
past monthin 1996. Prevaence 1999, 360in 2000, 358in 2001, tobeasimpaired asthosewho
wasmuch higheramongyounger ~ and 412in 2002. did not havelegal problems. The
adults. Thirteen percent of those juvenilejusticeclientsreported
aged 18-24 in 2000 reported Mentionsof marijuanaper using marijuanaon 8.1 daysin
past-month use, ascomparedto 100,000 in emergency themonth prior to admission, as
6 percent of those aged 25-34 departmentsin Dallashave comparedto 14.5 daysfor the

and 2 percent of those aged 35 declined sincethe peak levelsin non-justicereferrals. Thesame
and over. Theincreasein past- 1998 (Exhibit 22). Theratein differenceswerereported for

year use between 1996 and Dallas, 13.4 per 100,000, is number of daysinthepast month

2000 (6 percent to 7 percent) lower than the national rate of that the second problem drug

wasddidicdly sgnificant. 21.8 per 100,000. wasused (3.8 daysv. 6.0 days)
and number of daysathird

The Texas Poison Control Marijuanawastheprimary problem drug was used (2.7 days

Centersreported therewere130  problemfor 10 percent of adult v. 4.2). TheAddiction Severity

Exhibit 22. Dallas DAWN Emergency Department Mentions of Marijuana Per 100,000 Population:

2nd Half 1996-1st Half 2002
Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun
1996 1997 1997 1998 1998 1999 1999 2000 2000 2001 2001 2002

Marijuana 10.8 18.1 19.9 31.2 30.7 25.0 22.6 27.1 22.0 18.5 15.3 134
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Exhibit 23. Arrestees Testing Positive for Marijuana: 1991-2002

1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
Dallas Males 19% 28% 27% 33% 39% 43% 44% 43% 39% 36% 33% 35%
Houston Males 17% 24% 24% 23% 30% 28% 23% 36% 38% 36% NR NR
Laredo Males NR NR NR NR NR NR NR 39% 33% 29% 26% 28%
San Antonio Males 19% 28% 32% 30% 34% 38% 34% 41% 36% 41% 41% 42%
Dallas Females 11% 24% 20% 23% 23% 26% 27% 24% 27% 21% NR NR
Houston Females 8% 12% 15% 13% 20% 24% 17% 20% 23% 27% NR NR
Laredo Females NR NR NR NR NR NR NR 13% 9% 17% 14% NR
San Antonio Females 8% 16% 17% 15% 16% 18% 17% 18% 16% NR NR NR

Index scoreswerelower for
justicereferras, aswell. The
percent of justiceclientsreporting
sicknessor physical problemsin
themonth prior to admissionwas
13 percent v. 21 percent for non-
judticeclients, for employment
problems, 33 percent v. 48
percent; for family problems 33
percent v. 43 percent; for socia
problemswith peers, 26 percent
v. 28 percent; for emotional
problems 19 percent v. 27
percent, and for substance abuse
problems, 30 percent v. 34
percent.

The DAWN medical examiner
system reported therewere 65
deathsinthe Dallasmetro areain
2001 where marijuanawas one
of the substances mentioned. In
comparison, thereweresix inthe
SanAntonio area.

The percentage of arrestees
testing positivefor marijuana
remainsvaried (Exhibit 23). It
hasdropped fromitspeak levels
inDallasand Laredo, but remains
highin SanAntonio.

Cannabiswasidentifiedin 35to
36 percent of al theexhibits
analyzed by DPS|aboratoriesin
1999 and 2000, but dropped to
31 percentin 2001 and 28
percent in 2002 (Exhibit 7).

TheHouston Field Divison
reports marijuanaisroutingly
moved in multi-thousand pound
quantitieswithanincreaseinthe
amount foundintrailersor fase
compartment at the border.
Marijuanainthedivisonis
reported readily availableand the
avalabilityinMcAllenhas
increased gresetly. The El Paso
Field Divisonasoreports
marijuanaisreedily availableand
ispackagedinkilogram
increments, wrapped with
cellophane, and then sealed with
tan or browntape. TheDallas
FiedDivisonreportsa
noticeableincreaseinthe
availability of largeamountsof
marijuana. Sgnificant amountsof
marijuanaaregrownin
Oklahomaand along the Texas-
Oklahomaborder, but most of
themarijuanain Texasis
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imported from Mexico. Mexican
Sinsamilla, whichisusudly inthe
pressed brick form, isthemost
commontypeseen. DEA's
Potency Monitoring Project
Quarterly report for November
9, 2002-February 8, 2003,
found that the potency of
marijuanain the seven southern
states(including Texas) had the
lowest THC level of 4.39
percent, ascompared to the
highest level, 10.32 percentinthe
northeast regionand 6.19
percent nationdly.

Sinsemillasellsfor $750-$1,200
apound inthe Dallas-Fort Worth
areaand $600 per poundin
Houston. Theaveragepricefor a
pound of commercia grade
marijuanaisbetween $200-$250
in Laredo, $125-$250in
McAllen, $400-$700in San
Antonio, $300-$500 in Houston,
$500in El Paso, $500-$700in
theAlpine area, $500-$600in
Midland, $400-$600inthe
Dallasand Fort Worth aress,
$500-$600in L ubbock, and
$500-$650in Tyler. Localy
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Exhibit 24. Price of a Pound of Commercial Grade
Marijuana in Texas as Reported by DEA: 1992-
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grown indoor marijuanasdlsfor
$6,000 per poundin Dallasand
hydroponic marijuanagrownin
Matamorossellsfor $120for ¥4
poundin McAllen. Exhibit 24
showstherange of pricesacross
the state since 1992.

InAustin, peoplearedipping
cigarsincognac brandy. The
effectisreportedlikea
“downward” high and people

“havetrouble keeping their eyes
open” after smoking adipped
cigar.

Exhibit 25 plotsthetrendsin
lifetimeuseof marijuanaas
reported in the secondary school

surveys, adolescent admissionsto

treatment for aprimary problem
of marijuana, the proportion of
adolescent drug arrestsfor
marijuana, and adol escent

emergency department mentions
inDdlas. Asthisexhibit shows,
al theindicatorshaverisensince
1992, athough the number of
emergency department mentions
by adolescentsin Dallashas
declined since 2000.

Stimulants

Uppersinclude stimulantssuch as
methamphetamines, “ speed,”
“Ice,” amphetamines, “ crank,”
“crysta,” over-the-counter

medi cines containing ephedrine,
and prescription drugssuch as
Ritalinor Adderall whentaken
for non-medical reasons.

The 2002 secondary school
survey reported thelifetimeuse
of upperswas8.1 percentin
1998, 6.7 percent in 2000, and
7.3 percent in 2002. Past month
usewas 3.1 percentin 1998, 2.7
percent in 2000, and 3.3 percent
in2002.

Exhibit 25. Adolescent Indicators of Marijuana Use: 1987-2002
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Exhibit 26. Dallas DAWN Emergency Department Mentions of Stimulants: 2nd Half 1996-1st Half 2002

Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun

1996 1997 1997 1998 1998 1999 1999 2000 2000 2001 2001 2002
Amphetamines 57 81 182 163 173 138 169 185 166 187 191 164
Methamphetamines 62 77 82 118 67 58 42 75 60 56 55 54

Among Texasadultsin2000,12  Exhibit 26 showsthe number of percent in 2000. Therewere

percent reported lifetimeuseand
1 percent reported past month
use of uppersin 2000. In
comparison, in 1996, lifetimeuse
was 10 percent and past-month
usewas 1 percent. The
differencein past year usefrom
1996 to 2000 (1.1 percentto 1.9
percent) wasstatistically
sgnificant.

Therewere 220 callsto Texas
Poison Control Centersinvolving
abuse or misuse of amphetamines
or methamphetaminesin 1998, as
comparedto 282in 1999, 393in
2000, 451in 2001, and 392in
2002.

mentionsof methamphetamines
and amphetaminesinDallas
emergency departments. Therate
of mentionsfor amphetaminesin
theDdlasemergency
departmentsinthefirst haf of
2002 was higher than the national
rate (5.2 per 100,000in Dalasv.
3.9 per 100,000 nationally),
whiletheratefor
methamphetamineswaslower, a
1.7 per 100,000in Dallasand
2.6 per 100,000 in the nation.

Methamphetaminesand
amphetaminescomprised 8
percent of adult admissionsin
2002; thisisanincreasefrom5

1,672 admissionsin 1998 and
3,1861in 2002. Theaverage
client admitted for aprimary
problemwith stimulantsisaging.
In 1985, average agewas 26; in
2002, it was 31. The proportion
of Angloclientshasrisenfrom 80
percent in 1985to 92 percentin
2002, whilethe proportion of
Hispanicshasdropped from 11
percent to 6 percent and the
proportion of AfricanAmericans
has dropped from 9 percentto 1
percent. Unlikethe other drug
categories, morethan half of
these clientsentering treatment
arewomen (54 percent). Most
simulant usersareinjectors, with

Exhibit 27. Characteristics of Adult Clients Admitted to TCADA-Funded
Treatment with a Primary Problem of Amphetamines or
Methamphetamines by Route of Administration: 2002

Smoke

Inject Inhale

Oral

All

# Admissions

% of Stimulant Admits
Lag-1st Use to Tmt-Yrs.
Average Age-Yrs.

% Male

% African American
% Anglo

% Hispanic

% CJ Involved

% Employed

% Homeless

385
12%
10
30
53%
1%
87%
9%
52%
29%
6%

753 1,769
24% 56%
9 13

29 31
47% 46%
1% 1%
90% 95%
% 4%
47% 49%
25% 15%
% 11%

233 3,183
% 100%
11 11
32 31
3% 46%
3% 1%
88% 92%
8% 6%
43% 48%
20% 19%
10% 9%
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Exhibit 28. Arrestees Testing Positive for Amphetamines: 1991-2002

1991 1992

1993

1994 1995 1996 1997

1998

1999 2000 2001 2002

Dallas Males 1% 1% 4% 2% 2% 1% 4% 3% 3% 2% 2% 4%
Houston Males 0% 0% 0% 0% 0% 0% 0% 0% 0% 1% NR NR
Laredo Males NR NR NR NR NR NR NR 0% 0% 0% 0% 0%
San Antonio Males 1% 0% 0% 0% 1% 1% 2% 0% 0% 0% 3% 2%
Dallas Females 3% 3% 6% 4% 4% 2% 4% 4% 4% 3% NR NR
Houston Females 0% 0% 1% 0% 1% 1% 2% 0% 0% 2% NR NR
Laredo Females NR NR NR NR NR NR NR 0% 0% 0% 0% 0%
San Antonio Females 2% 1% 2% 0% 3% 2% 4% 2% 2% NR NR NR
differencesseenamongthe and 4 withamention of commonly diverted chemicasare

clientsbased on route of
adminigration (Exhibit 27). Only
3 percent of adolescent
admissionswerefor stimulants.

Methamphetamineand
amphetamineinjectorsaremore
likely to have beenintreatment
before (54 percent readmissions)
than smokers (39 percent
readmissions), oral users(50
percent readmissions), or inhaers
(45 percent readmissions).

Therewere 17 desthswhere
amphetaminesor
methamphetamineswere
mentioned in 1997, 20in 1998,
21in1999, 39in 2000, and 51
in 2001. Of the 2001 decedents,
82 percent were male; average
agewas 36.2; and 76 percent
wereAnglo, 18 percent were
Higpanic, and 6 percent were
AfricanAmerican.

The DAWN medical examiner
systemreported 37 deathswitha
mention of methamphetamines

amphetaminesinthe Dalasmetro
areain 2001. In San Antonio,
therewere 18 deathswitha
mention of methamphetamines
and 11 with amention of
amphetamines.

Giventhehighrateof seizures
which provedtobe
methamphetaminesor
amphetamineswhen tested by the
DPSlabs, thelow percentage of
arresteestesting positivefor
amphetaminesinADAM is
puzzling (Exhibit 28).

Local labsareusing the® Nazi
method,” whichincludes
ephedrine or pseudoephedrine,
lithium, and anhydrousammonia,
or the“ cold method,” which uses
ephedrine, red phosphorus, and
iodinecrystals. The* Nazi
method” isthemost common
method used in North Texas.
Before these methods became
common, mostillicit labsused the
“P2P method,” whichisbased on
1-phenyl-2-propanone. Themost

60 mg. pseudoephedrinetablets
suchasXtremeRdief, Mini-
Thins, Zolzina, Two-Way, and
Ephedrine Release.

Methamphetamineand
amphetaminetogether comprised
between 12 and 18 percent of all
itemsexamined by DPS
laboratories between 1998 and
2002 (Exhibit 7), and the
numberscontinuetoincrease. In
2002, 19.6 percent were
methamphetaminesand 0.61
percent were amphetamines.

Noticethat whilethe DalasED
mentionsin Exhibit 26 aremore
likely to be amphetamines, the
DPSlaboratory report for the
Dallasareareported 33 percent
of theexhibitswere
methamphetaminesand 0.89
percent were amphetamines.
Thereisno explanationfor these
differences.

Stimulantsaremore of aproblem
inthenorthern half of the state, as
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Exhibit 29. Percent of Items Analyzed
by DPS Laboratories in 2002 That
Were Methamphetamines or

Amphetamines

Hidalgo (McAllen) 0.42
Webb (Laredo) 0.83
El Paso (El Paso) 5.39
Nueces (Corpus Christi) 9.03
Harris (Houston) 7.21
Travis (Austin) 19.06
McLennan (Waco) 20.69
Smith (Tyler) 23.62
Dallas (Dallas) 34.27
Midland (Odessa) 14.54
Taylor (Abilene) 46.3
Lubbock (Lubbock) 25.00
Potter (Amarillo) 46.66
Exhibit 29 shows. InAmarilloin the east and northeast sections of

the Texas Panhandle, 47 percent
of dl thedrug itemsexamined by
the DPSlaboratory wereeither
methamphetaminesor
amphetamines, whileinMcAllen
and Laredo, lessthan 1 percent
werethese substances. Labsin
the northern part of the stateare
alsomorelikely to report
analyzing substancesthat turned
out to beammoniaor
pseudoephedrine, which are
chemicasusedinthe
manufacture of
methamphetamine.

Accordingto DEA,
methamphetamineisreadily
availableinal areasof theEl
Paso Field Divisionexceptin
Alpine. Methamphetamineis
“cooked” inMidland, Odessa,
and Monahans, and mobile
|aboratoriesareencounteredin

El Paso. TheHouston Field
Divisonreportsthat multi-pound
quantitiesof Mexican
methamphetamineand smdler
quantitiesof locally-produced
versonsareavailableandthe
drugiscommonly encountered at
clubsandraves. Dedersare
reported to be providing free
samplesin effortsto build
consumer bases, andinthe
Austinand Houston aress, “1c€”
isbecoming moreprevalent, with
anincreaseintrafficking of Iceby
Mexican dedlers. Most of the
methamphetamineencounteredin
theHouston Divisionisproduced
inMexico, dthoughitisaso
locally producedin small batches
by motorcyclegangsand
independent cooksin homelabs.
Small labshavea so beenfound
inEast Texas, Corpus Christi,
and Austin; most aresmall mobile
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pseudoephedrinelabs producing
small amountsfor loca
digribution. TheDdlasFidd
Divisonasoreportsavailability
high, with multi-pound quantities
of Mexican methamphetamine
and smaller amounts produced
by locd cooks. Availability is
increasing inthe Lubbock and
Amarillo areasdueto moreclan
labs. Blister packsof cold tablets
arethepredominant supply
sourcefor pseudoephedrine,
athoughthe 240 mg. tabletsare
also seen. Red phosphorus can
be purchased at gun showsand
therearereportsof increasing
useof lithium meta/anhydrous
ammonia(“Nazi” method) inthe
manufacturing process. Precursor
chemicasaredifficulttoobtainin
Texasand lab operatorstravel to
Oklahomaor Louisanato obtain
needed supplies.

Thepricefor apound of
methamphetamineis$10,600in
El Paso, $8,000-$10,000in
Midland, $6,000-$11,000in the
Houston area, $4,500-$5,500in
Laredo, $5,000-$8,000in Fort
Worth, $6,000-$7,000in Tyler,
and $8,000-$9,000in Lubbock.
In Dallas, apound of domestic
methamphetaminesdIsfor
$4,500-$10,000, an ouncesells
for $700-$1,100, and agram
costs $70-$100. A pound of
Mexican methamphetaminesdls
for $5,800-$9,000 and an ounce
of thisproduct sellsfor $400in
Dallas. Ice sdllsfor $19,000 per
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Exhibit 30. Dallas DAWN ED Mentions of
Selected Benzodiazepines in the Dallas
Area: 2nd Half 1997-1st Half 2002

200 -

150 -

100

50 |

2H- 1H- 2H- 1H- 2H-

97 98 98 99 99

—m— Alprazolam

poundinHouston. InAustin,
“glass’ methamphetamineis
plentiful and very pure. A quarter
gram costs $20 and two ounces
cost $1,500.

InAmarillo, street outreach
workersreport that moreAfrican
Americansarebeginningtoinject
methamphetamine, whilein
Tarrant County, particularly inthe
mid-citiesarea, thereisan
increaseinlce. Usersare
requesting detoxification but there
areno programsreported
availableto providethisservice.

Depressants

This"downer” category includes
threegroupsof drugs:
barbiturates, suchas
phenobarbital and secobarbital
(Second); nonbarbiturate
sedatives, such asmethagqualone,
over-the-counter degping aids,
and chlord hydrate, and
tranquilizersand

1H- 2H- 1H- 2H- 1H-
0 00 0L 01 02

Diazepam - - - A- - - Clonazepam

benzodiazepines, suchas
diazepam (Vaium), dprazolam
(Xanax), flunitrazepam
(Rohypnol), clonazepam
(Klonopinor Rivotril),
flurazepam (Dadmane), lorazepam
(Ativan), and chlordiazepoxide
(Libriumand Librax). Rohypnol
isdiscussed separately inthe
Club Drugssection of thisreport.

The 2002 secondary school
survey reported lifetime use of
downersincreased from5.8
percent in 2000to 7.1 percent in
2002. Past year useincreased
from 2.6 percentin2000t0 3.4
percentin 2002.

The 2000 adult survey reported
lifetimeuseof downersat 6.9
percent and past-month use at
0.6 percent; in 1996, lifetime use
was 6.2 percent and past-month
usewas 0.3 percent. The
differenceinpast year use
between 1996 and 2000 (1
percent to 1.8 percent) was
datidicaly sgnificant.

Thenumber of mentionsof
aprazolam (Xanax), diazepam
(Vaium), and Klonopin
(clonazepam) inthe Ddlas
emergency departmentsisshown
in Exhibit 30. Thedecreasesin
mentionsfor all threedrugs
betweenfirst half of 2001 and
first half of 2002 arestatisticaly
sgnificant. Therate of mentions
of dprazolamishigher nationally
thaninDallas(5.2v 4.3 per
100,000), asitisfor clonazepam
(3.1v. 2.5 per 100,000) and
diazepam (2.1v. 1.2 per
100,000).

About 1.2 percent of theadults
entering treatment in 2002 (545
clients) had aprimary problem
with barbiturates, sedatives, or
tranquilizers. Only 37 percent
were male; 81 percent were
Anglo, 8 percent wereAfrican
American and 9 percent were
Hispanic. Forty-two percent
wereinvolvedinthecrimind
justiceor lega systemsand 20
percent were empl oyed.

Therewere 60 deathsinthe
Dallas areain 2001 that involved
benzodiazepinesand 36 of these
mentioned diazepam, according
tothe DAWN medical examined
reports. Inthe SanAntonio area,
therewere 88 desthsmentioning
benzodiazepine.

Alprazolam, clonazepam, and
diazepam areamong the 10 most
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Exhibit 31. Benzodiazepines ldentified by DPS Labs:
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1998

commonly identified substances
according to DPSIab reports,
athough noneof them comprise
morethan 2 percent of al items
examinedinayear. The
proportion of aprazolam exhibits
isincreasing (Exhibit 31).

BothHoustonand DallasDEA
report a prazolam (Xanax) to be
oneof themaost commonly
abused diverted drugs. Xanax
sellsfor $3-$10 per tablet and
diazepam (Vaium) sdlIsfor $1-
$10atablet. InAustin, street
outreach workersreport a2mg.

1999 2000 2001

pillsthat are shaped likefootballs
cost $2 apill. The2mg “white
bar” or “handlebar” Xanax pills
are scored and can be broken
into4 small pieces. They sdll for
$4-$5 apill andthey arevery
popular and readily available. In
Houston, there appearsto bean
increaseintheuse of Xanax
(“Xandies’) onthestreets, andin
Dallas, Xanax and Somaare
used to heighten and prolong the
effectsof heroin.

Club Drugs and

O Alprazolam
B Diazepam
O Clonazepam

2002

theDalasDAWN emergency
departments. Thechangesin
ratesbetweenthefirst haf of
2001 and 2002 were statistically
significant for ketamine, LSD,
and PCP.

Exhibit 33 showsthe
demographic characteristicsof
patientsentering Ddlas
emergency departmentsin 2001.
Becausethe numbersfor some
drugsweresolowinthe
preliminary datafor first half of
2002, thefull year 2001 numbers
areshown. Based onthisexhibit,

Klonopin costs $2-$3. Valium Hallucinogens usersof ketamineand PCPwere
tabletsof the 10 mg or 20 mg themost likely tobemale, users
strength can be purchased for Exhibit 32 showsthe number of of PCPweremost likely to be

$1-$2 and the blue 1 mg Xanax mentionsof different clubdrugsin ~ AfricanAmerican, usersof LSD

Exhibit 32. Dallas DAWN Emergency Department Mentions of Club Drugs: 2nd Half 1994-1st Half 2002

Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun

1994 1995 1995 1996 1996 1997 1997 1998 1998 1999 1999 2000 2000 2001 2001 2002
GHB 3 8 28 38 22 21 51 75 86 61 95 81 87 75 53 57
LSD 65 72 60 57 27 62 15 40 53 57 48 42 23 38 5 4
Ecstasy 17 33 24 8 11 8 9 6 9 7 18 29 41 37 40 34
PCP 22 39 31 20 11 21 15 27 34 52 43 55 65 46 50 74
Ketamine 1 0 1 4 0 1 0 0 1 2 6 4 6 5 5
Rohypnol 1 4 10 7 11 2 7 0 2 3 2 2

*Dots (...) indicate that an estimate with a relative standard error greater than 50% has been suppressed.
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Exhibit 33. Emergency Departments With Mentions of Club Drugs: 2001*

GHB LSD Ecstasy PCP Ketamine Rohypnol
n 128 43 77 96 11 8
% Male 66% 79% 62% 86% 91% 13%
% Anglo 7% 79% 60% 9% 64% 100%
% Hispanic 9% 9% 18% 0%
% African Amer 0% 0% 13% 80% 0% 0%
Age 12--17 2% 33% 25% 8% 27% 13%
Age 18-25 56% 63% 55% 57% 45%
Age 26-34 35% 2% 14% 30% 18%
Age 35+ % 2%. 6% 2% 9%

*Dots (...) indicate that an estimate with a relative standard error greater than 50% has been suppressed.

Exhibit 34. Characteristics of Youths and Adults Entering TCADA Treatment
Programs with a Primary, Secondary, or Tertiary Problem with Club Drugs: 2002

GHB Hallucinogens  Ecstasy PCP Ketamine Rohypnol

n 35 436 521 321 1 368
% Male 54% 73% 64% 72% 74%
% Anglo 91% 58% 61% 12% 2%
% Hispanic 9% 24% 23% 10% 94%
% African Amer 0% 16% 14% 78% 2%
Age 31.0 22.1 20.7 23.2 18.0
Criminal Justice Problem 60% 68% 57% 50% 69%
Employed 29% 20% 21% 16% 14%
History Needle Use 54% 27% 20% 6% 15%
Primary Drug=Club Drug 34% 20% 24% 45% 15%
Other Primary Drug

Marijuana 6% 41% 33% 29% 49%

Alcohol 0% 11% 10% 9% 7%

Methamphet/Amphetamines 20% 10% 11% 1% 3%

Powder Cocaine 6% 6% 11% 3% 13%

Crack Cocaine 17% % 5% 9% 6%

Heroin 9% 2% 1% 0% 8%
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weretheyoungest, and usersof
GHB weretheoldest.

WhileExhibit 33 shows
characteristicsof patientsentering
emergency departmentsin Dallas,
Exhibit 34 showsthe
demographic characteristicsof
youthsand adultsentering
TCADA treatment programs
satewidewithaproblemwitha
clubdrug. Therow “Primary
Drug” showsthe percent of
clientswho cited aprimary
problem with theclub drug shown
at thetop of thecolumn. The
rowsunder the heading “ Other
Primary Drug” show the percent
of clientswho had aprimary
problem with another drug, such
asmarijuana, but who hada
secondary or tertiary problem
withtheclub drug shown at the
top of the column. Notethat the
treatment datausesabroader
category, “Hdlucinogens,” that
includesLSD, DMT, STR,
mescaline, psilocybin, and peyote.

Based on Exhibit 34, Rohypnoal,
hallucinogen, and PCP clientsare
themost likely tobemae, GHB
clientsarethemost likely to be
Anglo, PCPclientsarethemost
likely tobeAfrican American,
Rohypnol clientsaretheyoungest,
and GHB clientsarethe oldest.
Whileusersof GHB and PCPare
themost likely to have primary
problemswith these specific club
drugs, usersof Rohypnol and
hallucinogensaremorelikely to

haveaprimary problemwith
marijuana

Exhibit 35 showsthe percent of
exhibitsidentified by DPS
|aboratoriesthat contained
variousclub drugs. Noticethe
decreasein the percentage of
casesinvolving LSD andthelater
dominanceof casesinvolving
ecstasy (MDMA and MDA).

Ecstasy (MDMA)

The 2002 secondary school
survey reported that lifetime
ecstasy usewas 8.6 percent, up
from 4.5 percent in 2000. Past
month usein 2002 was 3.1, as
comparedto 1.9 percentin
2000.

The 2000 adult survey reported
that 3.1 percent had ever used
ecstasy and 1.0 percent had used
inthe past year.

Texaspoison control centers
reported 24 callsinvolving misuse
or abuse of ecstasy in 1998, 45
in1999, 116in 2000, 155in
2001, and 172 in 2002.

Therate of mentionsof ecstasy
per 100,000 in Dallasemergency
departmentsinthefirst haf of
2002was 1.1; thenational rate
was0.9. Exhibit 32 showsthe
number of mentionsof ecstasy.
Noticethat therewasalarger
race/ethnicity diversty among
ecstasy usersthan seenwith
other club drugs (Exhibit 33).

Adult and adolescent admissions
for aprimary, secondary, or
tertiary problem with ecstasy
increased from 63in 1998t0 114
in1999t0199in2000t0349in
2001 and 521in 2002. Exhibit
34 showsthat in comparisonto
usersof other club drugs, those
who used ecstasy were more
likely tobeyoung, racidly

Exhibit 35. Club Drugs Identified by DPS Labs: 1998-2002
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diverse, and to report marijuana
astheir primary problem drug.

In 1999, there were two deaths
whichinvolved ecstasy in Texas.
Therewasonedeath in 2000 and
five in 2001. Of those in 2001,
average agewas 24.6; 80 percent
wereAnglo; 60 percent weremae.

Exhibit 35 showstheincreasesin
substancesidentified by DPSIabs.
Thelabsidentified MDMA asthe
substancein 107 exhibitsin 1999,
3871n 2000, 814in 2001, and 503
in2002. MDA wasidentifiedin 31
exhibitsin 1999, 27in 2000, 48in
2001, and 90in 2002.

According to the Houston DEA
Field Division, ecstasy coming
throughMexicoisbeingsoldinthe
McAllen Digtrict by brand names
such as Motorola (62 mg/dose),
Rolls Royce and White (87 mg/
dose), Mitsubishi (100 mg/dose),
Blue or Sky (110 mg/dose), and
Medusa (119 mg/dose). It is
readily availablein Juarez, across
from El Paso, andthe DdlasField
Divisonreportsincreasesinuseby
African American teenagersand
young adults. Single dosage units
of ecstasy sell for $7.50-$20 in
Ddlas, $12-$23in Tyler, $16-$20
in El Paso, $8-$30in Houston, $7-
$30inMcAllen, $8-$11inAustin,
$20inLaredo, and $15-$25inSan
Antonio. Multi-thousand tablet
guantities are increasing in
availahility, withawholesaleprice
of $5-$6 per pill.

Substance AbuseTrends in Texas: June 2003

Gamma  Hydroxybutrate
(GHB), Gamma Butyrate
Lactone (GBL), 1-4 Butanediol
(1,4 BD)

The 2000 Texasadult survey
reported that 0.4 percent had
ever used GHB and 0.1 percent
had used it in the past year.

Thenumber of casesof misuseor
abuse of GHB reported to Texas
poison control centerswas 110in
1998, 153in 1999, 108 in 2000,
113in2001, and 100 in 2002.

Exhibit 32 showsthat the
mentionsof GHB inthe
emergency departmentsinthe
Dallasareapeakedin 1998-
1999. Inthefirst half of 2002,
therate of mentions per 100,000
for GHB was 1.8, ascompared
tothenational average of 0.8 per
100,000. Asshownin Exhibit 33,
patientsmentioning GHB were
morelikely to beAnglo and older
than patientsmentioning other
clubdrugs.

Adult and adol escent clientswith
aprimary, secondary, or tertiary
problemwith GHB, GBL, or 1,4
butanediol are seenintreatment.
In 1998, two were admitted, as
comparedto17in1999, 12in
2000, 19in 2001, and 35in
2002. Clientswho used GHB
tended to bethe oldest of al the
club drug usersand the most
likely tobeAnglo. GHB users
weremorelikely to have used the

so-called *hard-core’ drugs. 54
percent had ahistory of injecting
drug use, 20 percent had a
problemwith amphetaminesor
methamphetaminesand 17
percent had aprimary problem
with crack cocaine, which are
simulant drugs. GHB may have
been used by theseclientsto
comedown from stimulant
binges. It may a so have been
used to potentiatethe effects of
heroin, since 9 percent had a
primary problemwith heroin.

In 1999, therewerethree deaths
whichinvolved GHB, andin
2000 therewerefivedeathsand
threein 2001.

In 1998. therewere 18 items
identified by DPSlabsasbeing
GHB, in 1999 therewere 112
GHB, four GBL, andfour 1,4
BD (Exhibit 35). In 2000, 45
were GHB, sevenwere GBL,
and four were 1,4 BD. In 2001,
34 were GHB, sevenwere GBL,
and 19 were 1,4 BD. In 2002,
81 wereGHB, six were GBL,
and four were 1,4 BD (Exhibit
35).1n 2002, 95 percent of the
GHB itemswereidentifiedinthe
DPSlabintheDallasarea, which
showsuseof GHB iscenteredin
thisareaof the state.

InDdlas, GHB traffickingis
reported ontherise, and the
priceof agallon of GHB has
dropped. Inthethird quarter of
2002, agallon sold for $1,600; it
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now sellsfor $100-$200 per
gallon. A dose of GHB costs $20
inDallas, $5-$10in Lubbock,
and $5-$10in Houston; agallon
costs $725-$1,000in Houston.

Ketamine

The 2000 adult survey reported
that 0.3 percent had ever used
ketamineand 0.1 percent had
useditinthelast year.

Eight cases of misuseor abuse of
ketaminewerereported to Texas
Poison Control Centersin 1998,
sevenin 1999, 15 werereported
in 2000, 14in2001,and 10in
2002.

Inthe Dalasemergency
departmentsinthefirst haf of
2002, therate of mentions of
ketamine per 100,000 was 0.2,
abovethenationa average of
0.1. Therewerefivementionsin
thefirst half of 2002 (Exhibit 32).
Exhibit 33 showsthat in 2001,
amost dl theusersweremae
and they wereamong the
youngest patients.

Oneclient wasadmitted to
TCADA treatment programsin
2002 with asecondary or tertiary

problemwith ketamine. The
clientwasal7year oldAnglo
femaewithaprimary problem
with powder cocaine.

Therewereasotwo deathsin
1999 whichinvolved use of
ketamine, nonein 2000, and one
in2001.

In 1999, 25 substanceswere
identified asketamineby DPS
labs; in 2000, 29 were; in 2001,
119 were, and in 2002, 78 were
(Exhibit 34).

Ketamineisreportedless
availableinthe Houston areaand
it sellsfor $2,200-$2,500 per
liter in Fort Worth.

LD

The secondary school survey
showsthat use of hallucinogens
(definedasLSD, PCP, etc.) is
continuing to decrease. Lifetime
use peaked at 7.4 percentin
1996 and had dropped to 4.5
percent by 2002. Past month use
dropped from 2.5 percentin
1996 to 1.2 percent in 2002.

The 2000 adult survey reported
that 8.8 percent of Texasadults
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had ever used LSD and 0.9
percent had used in the past year.

Texas Poison Control Centers
reported 64 mentions of abuse or
misuseof LSDin1998,101in
1999, 82in 2000, 43in 2001,
and ninein 2002. Therewere
als0 98 casesof intentional
misuseor abuseof hallucinogenic
mushroomsreportedin 1998, 73
in1999, 110in 2000, 94in
2001, and 151 in 2002.

Therewerefour mentionsof
LSD intheDalasDAWN
emergency departmentsinthe
first half of 2002 (Exhibit 32).
Therate of mentions per
100,000inDdlasinthefirst half
of 2002 was 0.1, whichwas

bel ow the national average of
0.2. Thedeclineintherate/
100,000in Dallasbetween the
first half of 2001 and 2002 was
gatigticadly significant. Exhibit 33
showsthat in 2001, L SD patients
weretheyoungest and themost
likely tobeAnglo.

In 2002, 436 adultsand youths
with aprimary, secondary, or
tertiary problemwith
hallucinogensentered treatment,
ascompared to 486 in 2001 and



636 in 2000. Exhibit 34 shows
that theseclientswereraciadly
diversg, likely to havecrimina
justice problems, and usersof
marijuanain additionto

hdlucinogens.

Thereweretwo deathsin 1999
whichinvolved LSD. Therewere
no deathswithamention of LSD
reported in 2000 or 2001.

DPSlabsidentified 69
substancesasL SD in 1998, 406
in 1999, 234in 2000, 122in
2001 and 10in 2002 (Exhibit
35).

A dosageunitof LSD issdling
for $1-$10in Dallas, $5-$10in
Tyler, $6-$10in Fort Worth, and
$7inLubbock. InMcAllenit
sellsfor $8 adose and an ounce
sellsfor $450. Itsavailability is
reported stablein the Houston
area.
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Phencyclidine (PCP)

The 2000 Texasadult survey
reported that 0.9 percent of
adultshad ever used PCP or
Angel Dust and 0.1 percent had
used inthe past year.

Texas Poison Control Centers
caseswheretermssuch as“fry,”
“amp,” or “PCP" weremisused
or abused hasincreased from
103in 199810 169in 1999t0
175in2000to 198in 2001 to
237in2002. Therewere 23
casesinvolving misuseor abuse
of formadehydeor formdinin
1998, 20in 1999, 26 in 2000, 11
in 2001, and 26 in 2002.

Therate of mentionsof PCPin
theDdlasemergency
departmentswas 2.4 per
100,000 inthefirst half of 2002,
abovethenational rate of 1.3 per
100,000. The 58 percent change

between thefirst haf of 2001 and
thefirst half of 2002 was
datigticaly sgnificant, andas
Exhibit 32 shows, the number of
mentionsof PCPinDallasis
increasing. Exhibit 33 shows
theseemergency department
patientswere predominately
male, African American, and
older.

Adolescent and adult admissions
totreatment with aprimary,
secondary, or tertiary problem
withPCPareincreasing. In
1998, 164 wereadmitted, in
1999, 243 were, in 2000, 250
were, in 2001, 245 were, andin
2002, 321 were. Of theseclients
In 2002, 78 percent wereAfrican
American, 72 percent weremale,
50 percent wereinvolvedinthe
crimind justicesystem, 27
percent wereemployed, and 21
percent were homeless. While 45
percent reported aprimary

Exhibit 36. Arrestees Testing Positive for PCP: 1991-2002

1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2000 2001 2002
Dallas Males 0% 3% 3% 5% 8% 4% 3% 4% 5% 4% 2% 5% 5%
Houston Males 0% 0% 1% 3% 4% 3% 3% 6% 7% 5% NR NR NR
Laredo Males NR NR NR NR NR NR NR 0% 0% 0% 0% 0% 0%
San Antonio Males 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
Dallas Females 0% 0% 1% 2% 2% 1% 1% 0% 1% 2% NR NR NR
Houston Females 0% 0% 0% 1% 2% 1% 1% 2% 1% 2% NR NR NR
Laredo Females NR NR NR NR NR NR NR 0% 0% 0% 0% 0% NR
San Antonio Female 0% 0% 0% 0% 0% 0% 0% 0% 0% NR NR 0% 0%
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problem with PCP, another 29
percent reported aprimary
problemwith marijuana, which
demongtratesthelink between
thesetwo drugsand the use of
“Fry,” whichisamarijuanajoint
or cigar dippedinembaming
fluid that can contain PCP.

Therewerethreedeathsin 1999,
threein 2000, and fivein 2001 in
Texaswhichinvolved PCP In
2001, al wereAfricanAmerican
malesand average agewas 23.6.

PCP usein past yearswas most
likely to befound among Dallas
and Houston male arrestees,
however datafor Houstonisnot
currently being reported and
Dallasbeganreportingaganin
2002 (Exhibit 36).

DPSlabsidentified 10
substancesasPCPin 1998, 84 in
1999, 104 in 2000, 163in 2001,
and 95in 2002 (Exhibit 35).

DEA reportsthat PCP sdllsfor
$25 per cigarette and $10 per
pieceof “shermgtick” in Dalas.
It costs $3,800 per pint bottle
and $26,000-$28,000 per gallon
inthe Dallas-Fort Worth area. Its
availability intheHouston areais
reported stable.

According to the street outreach
workersin Houston, use of
“Water,” whichisacigaretteor
marijuanajoint dippedin
embamingfluid,isgrowing, and

PCP use by teenagersin Fort
Bend County has been reported.

Red Devil Dustisreportedto be
acombination of PCP, opium,
and crystal methamphetamine.

Because of thetendency of some
usersto strip off their clothes
whileunder itsinfluence, PCP has
anicknameof “buck naked.”

Rohypnol

Rohypnol usein Texasfirst be-
gan aong the Texas-Mexico
border and then spread north-
ward. Asshown in Exhibit 37,
the 2002 secondary school sur-
vey found that studentsfrom the
border areawere about three
timesmorelikely to report Ro-
hypnol usethanthoseliving
elsewherein the state (10.9 per-
cent v. 3.8 percent lifetime, and
4.4 percent v. 1.3 percent cur-
rent).

The 2000 Texasadult survey
found that 0.8 percent reported
lifetimeuseand 0.1 percent
reported past-year use of
Rohypnal.

Thenumber of confirmed
exposuresto Rohypnol reported
to the Texas Poison Control
Centerspeaked at 101 in 1998,
and droppedto 74in 1999, 88in
2000, 65in2001, and 73in
2002.

Inthefirst half of 2002, therate
of mentionsfor Rohypnol inthe
Ddlasemergency departments
was 0.1 per 100,000, abovethe
national rate of 0.0. AsExhibit 39
shows, thenumber of mentionsof
Rohypnol hasdecreased since
thepeak in 1997. Not only isthe
number of casesof Rohypnol
shownin Exhibit 33 1ow, but the
fact that most Rohypnol use
occurscloser totheMexican
border would limit the

Exhibit 37. Percentage of Border and Non-Border
Secondary Students Who Had Ever Used Rohypnol, by
Grade: 2002

16% +
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generdizability of any conclusons
that could bedrawn from

DAWN about Rohypnol users
satewide.

In 1998, 247 youthsand adults
wereadmitted into treatment with
aprimary, secondary or tertiary
problemwith Rohypnol. In 1999,
364 were admitted, in 2000, 324
were, in 2001, 397 were, andin
2002, 368 were. Clientsabusing
Rohypnol weretheyoungest of
theclub drug patientsand they
were predominately Hispanic,
whichwould reflect the use of
thisdrug along the border
(Exhibit 34). Some 69 percent
wereinvolved withthecrimina
justiceor lega system. While 15
percent of theseclientssaid that
Rohypnol wastheir primary
problem drug, 49 percent
reported aproblemwith
marijuana

DPSlab exhibitsfor Rohypnol
numbered 431n 1988, 56 in
1999, 32in 2000, 35in 2001,
and 22in2002. Thisdeclinein
the percent of seizures, asshown
inExhibit 35, pardlelsthe
declinesseenin other indicators.

Although Rocheisreported to no
longer bemaking the2 mg.
Rohypnol tablet, whichwasa
favoritewith abusers, generic
versionsarereported to still be
produced, and the bluedye
added to the Rohypnol tabletis
not inthegenericversion.
Unfortunately, thedyeisnot
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proving effective: peopleintent on
committing sexud assault are
now serving bluetropical drinks
and blue punchesintowhich
Rohypnol can bedipped.

Rohypnol isreadily availablein
Juarez for $1-$2 per pill anditis
anincreasing problemamong
teenagersin El Paso, according
toDEA. Itsavallability is
reported as stablein Houston.

Dextromethor phan

School personnel in Texashave
been reporting problemswith the
abuse of dextromethorphan
(DXM), especidly theuse of
Robitussn-DM, Tussin, and
Coriciden Coughand Cold
TabletsHBP. These substances
can be purchased over the
counter andif takeninlarge
quantities, can product
halucinogenic effects. Coriciden

HBPpillsareknownas“ Triple
C's’ or“Skittles”

Poison control centersreported
the number of abuse and misuse
casesinvolving
dextromethorphanincreased
from93in 1998to0 188in 1999
to0 263in 2000 to 366 in 2001
andto 429in 2002. The number
of casesinvolving abuseor
misuseof CoricidinHBP
increased fromtwoin 1998to
four in1999to0 145in 2000 to
236in 2001 to 266 in 2002.

DPSlabsexamined two
substancesin 1998 whichwere
dextromethorphan, 13in 1999,
36in 2000, 17in 2001, and 39
in2002.

Outreach workersin the Houston
areareport anemergingtrendin
theuseof CoricidinHBP Cough
and Cold pills(“TripleCs’) by

Exhibit 38. Percentage of Texas Secondary Students Who
Had Used Inhalants Ever or in the Past Month, by Grade:

2002
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Exhibit 39. Dallas DAWN Emergency Department Mentions of Various Inhalants:

2nd Half 1997-1st Half 2002

Jul-Dec
1997

Jul-Dec  Jan-Jun Jul-Dec Jan-Jun
1998 1999 1999 2000

Jul-Dec  Jan-Jun
2000 2001 2001 2002

Jul-Dec  Jan-Jun

Volatile Agents 23
Nitrite Inhalants 0
Chloro-fluoro-hydrocarbons 0
General Anesthetics 0

12 19 19 19
0 0 0 0
1 0 0 0
1 0 0

8 18 2
0 0 0 0
1 0 0
0 0 0 0

adolescents, with somerecent
admissionsto treatment for abuse
of thesepills.

Inhalants

The 2002 elementary school
survey found that 9.3 percent of
studentsin gradesfour to six had
ever used inhaants, and 6.5
percent had used in the school
year. The 2002 secondary school
survey found that 18 percent had
ever used inhalantsand 6.8
percent had used in the past
month. Some 18.5 percent of
secondary school maleshad ever
used inhalants, ascompared to
17.4 percent of females. Some
20.7 percent of Hispanics, 17.9
percent of Anglos, and 11.8

percent of African-American
studentshad ever used inha ants.

Inhalant useexhibitsapeculiar
age pattern not observed with
any other substance. The
prevalenceof lifetimeand past-
monthinhaant usewashigherin
thelower gradesand lower inthe
upper grades (Exhibit 38). This
decreaseininhaant useas
studentsage may be partialy due
tothefact that inhalant users
drop out of school early and
hencearenot inschool inlater
gradesto respond to school-
based surveys.

Texas Poison Control Centers
reported 12 cases of misuse or
abuse of Freon or other

refrigerant gasesby inhdingin
2002; average agewas 21.
Therewerethree casesof misuse
of whiteout. Productsused with
automobilesarea so misused,
with 17 casesof intentional
inhaling of gasoline (averageage
of 16) and 42 cases of intentional
inhaling of carburetor cleaner,
Starter or transmissionfluid, etc.
(averageageof 22). Therewere
31 casesof intentiond inhaing of
paint (average age 24), 21 cases
of intentiond inhding of aerosols
such ascompressed air or air
freshener (averageage 15), and
four casesof intentional abuse of
nitrous oxide (averageage 31.3).

Exhibit 39 showsthetypesof
inhalantswhich arereportedin

Exhibit 40. Texas Deaths With Mention of Inhalants: 1988-
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Exhibit 41. AIDS Cases in Texas by Route of Transmission:
1987-1st Q 2003 (Cases with Risk Not Reported Excluded)
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the Ddlasemergency
departments. The 2002 dataare
preliminary and may changeas
additional reportsarereceived.

Inhalant abuserscomprised 1.6
percent of theadmissionsto
adolescent treatment programsin
2002. Theyouthsentering
treatment tended to be male (80
percent) and Hispanic (71
percent). The overrepresentation
of Hispanicyouthsisduetothe

fact that TCADA hasdevel oped
and funded programswhichwere
targeted specifically to thisgroup.
Only 0.2 percent (64 clients) of
adult admissionswerefor a
primary problemwithinhal ants.
Average agewas 29, 64 percent
weremale, and 70 percent were

Hispanic.

In 2000, therewere 12 deaths
involvingmisuseof inhdantsand
15in2001. Six deathsinvolved

—l— MSM-BiSexual
—X— MSM&IDU
—A— DU

—O— Heterosexual

Freon and two involved nitrous
oxide (Exhibit 40). Averageage
was 38.4; 93 percent were male;
73 percent wereAnglo and 13
percent were Hispanic or Black,

respectively.
AlIDSand Drug Use

Theproportion of adult and
adolescent AIDS casesrelated to
injecting drug usehasgonefrom
16 percent in 1987 to 27 percent

Exhibit 42. Male and Female AIDS Cases by Race/Ethnicity:

u

1987-1stQ 2003

O Hispanic Male
W Af Amer Male

O Anglo Male

O Hispanic Female
O Af Amer Female
M Anglo Female
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in 2002. In 1987, 4 percent of
the caseswereinjecting drug
users(IDUs), and 12 percent
were exposed through male-to-
malesex and IDUs. In 2002, of
the caseswhere mode of
exposureisknown, 20 percent of
the caseswereDUs, and 7
percent were male-to-male sex
and also IDUs(Exhibit 41). The
proportion of casesresulting from
heterosexual contact hasrisen
from 1 percent in 1987 to 20
percent in 2002.

For first quarter 2003, the
percent of casesinvolving
heterosexua exposureswas
greater than the percent of cases
duetoinjecting drug use.

In 1987, 3 percent of theAIDS
caseswerefemalesover age 12,

in2002, 21.5 percent were
female. In 1987, 12 percent of
the adult and adol escent cases
wereAfrican American; in 2002,
40 percent wereAfrican
American. AsExhibit 42 shows,
theproportion of Anglomales
has dropped whilethe proportion
of African Americansand
Hispanicshasincreased.

The proportion of adult needle
usersentering TCADA-funded
treatment programshas
decreased from 32 percent in
1988 to 22 percent for 2002.
Heroininjectorsaremost likely
to be older, and nearly two-thirds
arepeopleof color, while
injectorsof simulantsand
cocainearefar morelikely tobe
Anglo (Exhibit 43).

Exhibit 43. Characteristics of Adult Needle Users
Admitted to TCADA-Funded Treatment: 2002

Heroin Cocaine  Stimulants
# Admissions 4,645 1,062 1,771
% of All Needle Admits\ 59% 14% 23%
Lag-1st Use to Tmt-Yrs. 15 13 13
Average Age 37 34 31
% Male 1% 66% 46%
% African American 6% 5% 1%
% Anglo 36% 68% 95%
% Hispanic 56% 25% 4%

% CJ Involved
% Employed
% Homeless

33%
12%
14%

40%
16%
15%

49%
48%
11%
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