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1. OVERVIEW OF CITY CHARACTERISTICS 

The and County of Denver, the Capital of Colorado, is located 
somewhat northeast of the center of the state. Covering only 111.32 
square miles, Denver is bordered on the southeast by Arapahoe county, 
on the northeast by Adams county and on the west by Jefferson county. 

The potential for drug abuse in Denver is exacerbated by the following 
factors: 

A major international airport at nearly a mid-point in the 
continental United States. 

Remote rural areas ideal for the undetected manufacture, 
cultivation and of illicit drugs of abuse. 

drawn to the recreational available in 
Colorado. 

tourism indus which draws millions of each year. 

small 



Hepatitis-B data are available from the Disease Control 
Epidemiology Division of the Colorado of Health. 

Community 
anecodota1 

.g., and local tends, 
are available from 

personnel, law or enforcement and consumer 
information is obtained from the Colorado State 
Group Meetings. 

treatment 
This 

Work 

Acquired Immunodefic ) data are available from 
the Sexually Transmitted Disease Control Section of the Colorado 
Department of Health. 

1. COCAINE 

The downward trends observed in the cocaine indicators since the 1988 
peaks have remained consistent. 

Exhibit 1 shows the rates of cocaine and opiate-related deaths* per 
one million population in Colorado from 1980 to 1990. As shown, 
cocaine deaths rose from 2.8 mentions per one million in 
1985 to 14.8 deaths in 1988, a than 
increase. However, the number of cocaine death mentions per one 
million population fell to 8.0 in·1989, and to 4.1 in 1990. 

Quarterly emergency room mentions of cocaine, heroin, 
for the time period between 1987 and mid-1990 are 
Exhibit 2. Unfortunately, no more recent emergency room 
currently available. After the 141 
first quarter of 1987 ( 7) and 
cocaine mentions 47 
1990 Over the 
45 the 

uana 



Exhibit 5 information on the and substance use 
to drug type for treatment admissions 

As shown, the age of the cocaine-us in 
increased over the several years to an average of 

years, with a median of 30 years. The of females in 
has remained stable, about a third of the 

cocaine treatment The proportion of minorities in treat-
ment has continued to increase. The current levels of 27 
black clients and 15.9 

seen in 1984. The mean and median years of education 
very close to 12 years. The average income for 1990 

with a median of $400. This figure has been steadily 
since 1986, when the average monthly income was reported at 

Most cocaine clients admitted to treatment in 1990 reported prior 
alcohol or drug treatment experience (56.3 percent). The majority 
(55 7 had also been arrested for a non-DUI offense in the 

to admission. A few (12.8 percent) had also been 
DUI the two years prior to admission. 

users and those who used more than three times per day repre­
sented around a quarter of admissions prior to 1989, but this propor-
tion increased to 37 5 in 1989 and dropped slightly to 36 

in 1990. The average years of use and years of abuse in­
creased in 1990, to 7.8 and 5.8 years respectively. However, the 
medians for both of these parameters remained constant, at 6 years of 

4 years of abuse. An increas proportion of primary 
the use of a substance, 77.4 

substances are alcohol 
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Crack cocaine 
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obtain, 
as low 
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as 

pure, and is available in Denver, 
Denver-area and Colorado 
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for 



abusers constituted 
in 1986 (Exhibit 3). This 
1989, to 12.3 percent. In 

percent occurred. Data from 
decline, to 19.6 

users treatment 
since 1986, from 14.6 per-

to 8.8 in 1991 
in 1989 with a 0.5 

as observed among 

clinics in Colorado, both of which are 
on the DACODS in 1989. 

the 
of heroin admissions, so that the 

5 would provide a more accurate 
in Colorado. These data were omitted from 

Exhibits 3 and 4, as these clinics did not 
to 1989. 
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resulted in 
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treatment 

could 

that initial 

brown 
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sources. On the two search warrants executed on these 
dealers, cocaine and uana were seized but almost no heroin. It 
appears that the dealers stock that know can be 
sold in this area are $300 per 
gram. 

Police 
tar heroin of 50% 
purity. 

has been in Boulder, 
However, the Boulder 
at $400 to $600 for 

for brown heroin of 4% 

The Denver Police that is being sold as 
tar heroin in Denver. This 'heroin' smells like chocolate, because 
the is cut with chocolate. Fentanyl is a white powder 
material that has been widely manufactured and dispensed in the San 
Francisco area under the name of 'China White'. This name is used to 
imply that the material is white heroin when in fact the powder con­
tains or a fentanyl derivative. is usually sold in 
decks or bindles similar to cocaine. The standard street strength is 
1 to 5 in 20 to 40 of sugar. This material is 

be extremely dangerous, as the inhalation of a few grains 
may result in serious injury. Some fentanyl derivatives 

may even be absorbed through the skin. Fentanyl cannot be detected 
in urine, because it is metabolized very quickly. 

the Colorado 
same 
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A half-
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in Pueblo is be due to a 
recent harvest. Home-grown continues to be common, but much is 

in from other counties and Mexico. The is with 
down to an ounce and $1,300 per Sinsimilla, 

cost up to per 

area, 
available. Street 

and 
Much 

and continues to be 
between and $50 per 

vehicles between 



manufacturers 
several distributors and 
each. 

any 
However, 

around these controls to 
just under the threshold amount at 

to a lab in 
contended 
the lab 

10 years. 
confirmed to 



adults 

1980 and 
every 

or less of the 
3). 

increas 
On the other 

units were about 
down to 40 

units may be outliers, as 
blotters is somewhat sloppy. 
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were reported in the Las , Nevada area. Some were 
from New York, and appeared to be grey discs in shrink-wrap. Others 
were white tablets that looked like the Quaa1udes of the '70's. 

Of the 1,762 AIDS cases reported in Colorado through April 30, 1991, 5.6 
were classified as intravenous drug users (IVDUs) and 9.8 

were homosexual or bisexual males as well as IVDUs (Exhibit 8). 

The two Denver area treatment programs have a consistent caseload 
of HIV-positive individuals enrolled in treatment at any given time. One 
of these programs consistently has 14 HIV-positive clients, 4 of which 
have full-blown AIDS. The other reports that between 3 percent and 3.5 
percent of their client population is HIV-positive at any given time. 

The program in Pueblo has been testing clients at intake for the past 
year, with no positive results. In Summit county, however, there are 20 
HIV-positive individuals, 10 of whom have AIDS. All of these people 
moved into Summit county after contracting the virus. 



EXHIBITS 



E 

z 
0 

13 

~ 12 
:::) 

11 n.. 
0 
n.. 10 z 
Q 9 ...J 
...J 

~ 8 
.-

n::: 7 
w 
n.. 6 
(I) 
I 5 
~ 
0 4 

3 

2 

1 
1980 1981 1982 1983 1984 

YEAR 

0 COCAINE + OPIATES 



EXHIBIT 2 

D ~JVER EMEr~GENCY ROOM DATA 
NO. OF MENTIONS BY OTR: 1967-1990 
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EXHIBIT 3 

PRIMARY DRUG OF ABUSE AT 
TREATMENT ADMISSION 

(PERCENT OF ADMISSIONS) 

SUBSTANCE 1984 1985 1986 1987 1988 1989 1990 1991* 
I 
I 

~eroin 13.0 11.6 19.3 14.4 10.0 9.9 18.9 16.3 
i 

pther Opiates 7.4 6.9 5.1 4.8 3.3 2.4 2.9 3.3 , 
I 
I 
~on-Rx Methadone .3 .3 0 .2 .2 .2 .1 .3 

~phetamines 7.6 6.9 6.3 7.6 6.7 7.3 7.0 8.8 
I 

: 
27.5 25.5 29.2 33.3 39.5 33.5 29.5 28.5 

33.0 37.8 32.0 32.2 33.3 40.6 35.9 35.6 

.8 1.0 .3 .7 .4 .3 .4 .1 

.6 .3 .4 .3 .3 .3 .1 .3 

2.0 2.2 1.9 1.4 1.4 1.2 1.1 .8 

2.6 2.5 1.8 2.4 2.1 1.9 1.5 1.4 

3.4 3.4 2.1 1.4 1.3 1.3 1.4 3 . 

. 4 .4 .5 .3 .3 .3 .1 0 

1.4 1.2 1.1 1.0 1.2 .8 



EXHIBIT 4 

USERS ENTERING TREATMENT WITHIN THE 
FIRST THREE YEARS OF USE 

N New 
% New (of t()'ta1 
heroin admissions) 

1$1 New 
% New (of total 
other opiate adm.) 

N New 
% New total 
cocaine adm.) 

total 
adm. ) 

total 
admissions 

198 1977 1988 990 1991* 

39 80 54 43 53 113 13 

12.6 14.6 12.1 10.8 11.3 9.7 8.8 

36 36 43 32 33 46 4 

18.9 24.7 21.7 23.5 26.6 24.7 12.1 

178 233 291 501 467 484 52 

26.4 28.1 28.8 31.9 29.4 26.5 20.2 

260 252 217 311 511 451 54 

26.0 27.8 21. 7 5 26.51 20.3 16.8 , 

11.05211.26611.313 

26. 26 7 I 2 

154 

7. 

667 762 734 

25.2 25.9 24.6 



EXHIBIT 5 

1990 TREATMENT ADMISSIONS 
DEMOGRAPHICSjUSE INFORMATION 

BY PRIMARY DRUG 

HEROIN COCAINE MARIJUANA AMPHETA1HNES 

ILess Than 21 .7 7.4 38.1 10.9 
21-25 6.4 17.3 19.7 20.6 
26-30 13.6 31. 3 18.1 24.9 
31-35 24.5 24.5 13.2 27.2 
Over 35 54.8 19.5 10.8 16.3 

Mean 36.43 30.08 28.85 29.23 
Median 36.00 30.00 23.00 29.00 

63.2 67.1 80.3 60.2 
36.8 32.9 19.7 39.8 

: White 41. 6 55.8 63.9 90.9 
Black 15.3 27.0 7.3 1.4 

,Hispanic 41. 8 15.9 26.5 5.5 
Native American .8 .9 1.7 2.3 
Other .4 .4 .6 0 

12 41.1 35.2 57.5 
37. 40. 30.2 
18. 21.4 10.8 

16 3. .9 1.4 

11.40 
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STATE OF COLORADO 
DEPARTMENT OF HEALTH 

AIDS: STATUS IN COLORADO 
April 30, 1991 

1762 

Male 1681 
Female 81 

Alive 618 
Dead 1144 
Age of Diagno~is 
0-9 1 1 
10-19 10 
20-29 346 
30-39 841 
40-49 380 
over 49 174 

1329 
99 

172 

40 

46 

7 

(95.4%) 
(4.6%) 

{35.1%J 
(64.9%) 

(,6%) 
(.6%) 

(19.6%) 
(47.7%) 
(21.6%) 
(09.9%) 

(75.4%) 
(5.6%) 
(9.8%1 

Rov Romer 
Governor 

Thomas M. Vernon. M.D 
Executive Direao, 


