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INTRODUCTION

1. Area Description

The city and county of Denver, the capital of Colorado, is locat-
ed somewhat northeast of the state’s center. Covering only
111.32 square miles, Denver is bordered on the southeast by Arap-
ahoe County, on the northeast by Adams County, and on the west by
Jefferson County.

The potential for drug abuse in Denver and Colorado is exacerbat-
ed by the following factors:

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

O Remote rural areas ideal for the undetected manufac-
ture, cultivation, and transport of illicit drugs of
abuse

0 Younger citizenry drawn to the recreational lifestyle

available in Colorado

o Large tourism industry, which draws millions of people
each vear >

0 Several major universities and small colleges
2. Data Sources

Data for the present report were collected and analyzed during
November, 19%2. Although these indicators reflect trends
throughout Colorado, they are dominated by the Denver metropoli-
tan area.

0 Death statistics are available from the Colorado De-
partment of Health, Health Statistics Section. Thess
data respresent drug related deaths which may involve
the drug as an underlying or additional cause.

O Drug Abuse Warning Network (DAWN} provides data on drug
abuse related emergency room {(ER) mentions. The data

are weighted estimates representing all drug abuse
related ER mentions in the Denver Metropolitan area.



o bDrug/alcohol Coordinated Datea 8B8ystem (DACODE) reports
are completed on clients at admission and at discharge
from all alcohol and drug treatment agencies receiving
guhiiﬁ monies in Colorade and from several non-funded
agencies who are under special reporting reguirements.
Data elements include demographics and severity indica-
tors {(e.g., arrests, prior treatment episodes, drug use
patterns, employment).

e brug Use Forecasting (DUF) data reports on arrestee
urinalvsis results based on studies conducted under the
auspices of the National Institute of Justice. DUF
data in Colorado are collected and analyzed by the
nivision of Criminal Justice, Office of Research and

Statistics.

o Hepatitis-B data are available from the Disease Control
and Epidemiology Division of the Colorado §€§M&@ﬁ@§u of
Health.

4] Community-specific data (e.g., price and purity, local

trends, anecdotal information) are available from drug
treatment program personnel, law or drug enforcement,
and consumer personnel. This information is obtained
during the Colorado State Epidemioclogy Work Group mest-
ings.

o Acguired Immunocdeficiency Svndrome {(BIDS) data are
available from the Sexually Transmitted Disease Control
Section, Colorado Department of Health.

o Hospital Discharge Data are available from the Colorado
Hospital Association through the Department of Health,
Health Statistics Section. Data included are diagnoses
(ICD-9-CM codes} for inpatient clients at discharge for

all acute care hospitals and some rehabilitation and
psychiatric hospitals. These data do not include enmer-
gency room Ccare.

DRUG ABUSE TRENDS

1. Cocaine

Almost all cocaine indicato increased in 1992 over As
shown in Exhibit 1, cocaine ted deaths per 1 mill =
from 12.3 in 19%1 to a prod 13.7 in 1982, the rate
since 1988 (15 per 1 millio lation). Exhibit 1 g
plays emergency room mentior 106,000 population 88 to
1991. Cocaine ER mentions 4 from 59.9 per 10 pula-
tion to only 3%.2 in 19%0, creased substantial 91 to
49.5 per 100,000 populati eover, the 194 coca en=-
tions for the first guarts 92 constituted a 75

increase over the 111 ment ¥ the me perl

Cocaine related hospital es also increased

After decreasing é» ros 39,8 per 100,0

1589 to only 23.9% 1990 = i

climbed to 25 per , 000




100,000 in 1992, an increase of 18 percent over 19%1 and 23 per-
cent over 1990 (Exhibit 1}.

Cocaine treatment admissions increased to constitute the largest
group in treatment during 1987 and 1988, making up almost 40
percent of all admissions to funded treatment programs in Colora-
do in 1988. From 1988, however, this proportion declined to 29.5
percent by the end of 19%C. After 19290 the proportion of cocaine
admissions began another upward trend to 35.4 percent in 1991 and
to 39.7 percent in 199%2.%%* The 1992 percentage represents a new
peak in cocaine treatment admissions. (Exhibit 1 and 3).

The strong counterpoint to the ascending cocaine indicators was
the continued decline of the proportion of new cocaine users in
treatment, shown in Exhibit 1 and Exhibit 4. For 19922, only 16.8
percent of cocaine admissions reported being new users**¥*, down
from 24 percent in 1991 and substantially down from the 1988 peak
of 31.9 percent.

Exhibit 5 displays demographic and use/abuse data by primary drug
for clients admitted to treatment from 1988 to 1%92. As indicat-
ed the typical 1992 cocaine admission:

- was male (stable 5 year trend)

- was white (decreasing 5 year trend)

- if minority was Black (increasing 5 vear trend)

- was 31.1 years old (increasing 5 year trend)

- had a monthly household income of $544 {decreasing 5 vear
trend}

- had used cocaine for 9.1 vears (increasing 5 vear trend)

- had abused cocaine for 6.1 years (increasing 5 vear trend)

Exhibit 2 displays route of administration data for cocalne users
in treatment. The proportion of cocaine smokers increased from
9.3 percent of the treatment population in 1985 to 58.7 percent
in 1992. 1Inhalation and intravenous use declined concomitantly.

Exhibits & and 7 show Drug Use Forecasting (DUF) data for a sam-
ple of male and female arvestees in Denver for ten reporting
periods between February, 1990 and May 1992. Exhibit 6 illus-
trates drugs found in urinalyses of samples of male arrestees for
the reporting periods shown. The total number sampled in each
reporting periocd is indicated at the bottom of the graph above
the X-axis {(labeled "n for report period"). Loocking at some com-
parable reporting periods, 18 percent of male arrestees tested
positive for cocaine in the second study period (5/90), 24 per-
cent a year later (5/91 study period) and 26 percent by the 5/92
study period.

* Project from data for first six months of 1992,

L Data for first three guarters of 199%2.

o

#%% Those who were admitted to treatment within three years of
el itial use of cocaine.



Interestingly, samples of female arrestees (Exhibit 7) tested
positive for cocaine at the same or higher levels than their male

cm&%i%zgas%g in nine of ten reporting periocds. Again, the N for
each E%?Q?Zl@% period is shown above the x-axis. Forty-six per=-
cent of females tested positive for cocaine in the 2/90 %?aﬁg
period. ?féﬁ thie point, the "positive for cocaine® percentage
showed an up and down gﬁziefn threough the 5/%2 reporting §g§3$é5
at which time 43 percent of female arrestees tested cocaine posi-
tive.

The Denver Police Department (DPD) reports that cocaine hydro-
chloride continues to be readily available in the metro area in
grame to large guantities. It is selling for $80-35100 per granm
and $900-%1,200 per ocunce. Primary sources are both Mewican
Nationals and California based gangs.

ine is also readily available in Denver, concentrated
ast Denver and Northwest Aurora. It is sold mostly in
ocke®, or in ocunces at $1,000-3%2,000.

Division of the Drug Enforcement Agency (DEA)
that cocaine hydrochloride and crack are readi-
e Rocky Mountains and that major %zaf€zﬁxgﬂ§
nged. Cocaine hydrochloride continues to come
the southwest border states, while L3 g&ngg
crack cocaine into Denver.

The DEA reports cocaine hydrochloride purity at 50-80 percent and
crack as high as 30 ?%f@éﬂ%» Hydrochloride prices range from
$80-5100 per gram and $700-$1,000 per ounce to $10,000-%$15,000
per pound. Kilogram prices average $22,000. Crack cocaine sells
for $5-%20 par rock and $80-$100 per gram.

DEA seizures of cocaine hydrochloride over the past five years
had declined from 3,254 kgs in 1988 to 529.3 kgs in 1989 to only
43.7 kgs in 199%0. However, in 1991 selizures rose to 50.2 kgs
and, for the first 9 months of 1992, theyv stood at 119.6 kygs.

2. Heroin/Other Opiates

For 1982, n/opiate related indicators continue to show a
mixed pict Breaking out opiate-ve E&%%ﬁ deaths by tvpe of
narcotic { as heroin) is not possible with current datsa.
Therefore, aggregate opiate death ﬁ@ﬁii&ng are described (Exhibit
8). Oplate death mentions increased from 5.6 per 1 million popu-
lation in 1985 to 11.4 in 1986. Following 1986, however, death
mentions declined to 5.5 per 1 million population by 19%0, with
only a slight increase from to 1988 interrupting the down-
ward trend. In 19921 the pat reversed and oplate related
deaths increased sharply to jeaths per 1 million population.
This trend continued into 1 th opiate related death: o
Jected® @% 21 3 per 1 millio e highest total sinc ;
tar® h ded Colorade 1988,

* Projected for first six months




Exhibit 8 alsoc shows Hepatitis B cases in Colorado from 1986 to
1992. The rate has dropped from 8.1 cases per 100,000 in 1986 to
only 3.4 per 100,000 projected for 19%2+%. Likewise, as indicated
in Exhibit 8, heroin ER mentions per 100,000 population, after
increasing from 10.9 to 13.1 (1988 to 1983), decreassad to 2.2 in
1990 and again to 7.6 in 1991. Further, heroin ER data for the
firet guarter of 1292 indicated fewer mentions (25) than the sanme
time periocd in 1991 (32 mentions).

Narcotic related hospital discharge data further confounds the
Colorado opiate/hercin picture. Inpatient episocdes declined from
17.1 per 100,000 population in 19%8% to only 13.9% in 1291. Howev-
er, they subsequently incresased to 15.2 in 1992%% (Exhibit 8}.

Treatment admissions for heroin and other opiate abusers consti-
tuted 24.4 percent of the tresatment population in 1986. This
proportion then steadily declined through 1%89 to 12.3 percent.
In 1990, however, a sharp increase to 21.7 percent occurred.

1991 data again indicated a slight increase to 23.2 percent, with
nine months of 1992 data showing a relatively stable trend (22.1
percent heroin/opiate admissions). On the other hand, the pro-
portions of new users entering treatment for opiates has under-
gone an overall decline since 1986. The proportion of "new® hero-
in users in treatment has declined from a high of 14.6 percent in
1986 to only 8 percent in 1992. Likewise, the proportion of new
users entering treatment for opiates other than heroin has
dropped from a high of 27.7 percent in 1987 to 18.2 percent in
1992 (Exhibits 3, 4, and 8).

The two private methadone clinics in Colorado, both of which are
located in Denver, began reporting on the DACODS in January,
19839. The data from these clinics were included in the analvsis
of the demographics and drug use patterns of hercin admissions,
so that the information presented in Exhibit 5 would provide a
more accurate pilcture of heroin users in Colorado. These data
were omitted from the data presented in Exhibits 3, 4, and 8.
The typical 1992 heroin admission:

- was male (stable 5 year trend)

- was white (decreasing trend 1988 to 1990, increasing in 81
and stable 92)

- if minority was Hispanic (relatively stable 5 year trend)

- was 37.4 vears old {(increasing 5 year trend)

- had a monthly household income of $583 (decreasing 5 year

trend)
- had used heroin for 16.9 years (increasing 5 year trend)
- had abused heroin for 13.7 vears (increasing 5 vyear trend}

Importantly, heroin treatment clients’ route of administration
patterns have remained virtually unchanged with 92 percent re-
porting an IV/IM route in 1988 and 93 percent reporting such in
19%2.

# Projected from data through 11-17-92
* % Projected from data for first six months

=
i



Exhibits 6 and 7 show DUF data for opiates for the ten reporting
periods indicated. Only 2 percent of the sample of male
arrestees tested positive for opiates in the most recent report-
ing period (5/9%2). This percentage has fluctuated very little
gince the 2/9%0 study period. The sample of female arrestees in
the 5792 study period alsc showed a 2 percent positive result for
opiates. This has also remained relatively stable after a down-
turn £ 8/%0 and 5/90 study periods peaks when the female sam-
ple te positive for oplates at 9 percent and 6 percent, re-
spect’

Acoo gﬁz%ﬁ to the DPD, most heroin available is of the *black tar®
riety and is g%ﬁ%z%iiy 50 percent pure, or better. In fact,
the S?S has heard of a naw "gold tar® variety which is reported

3

by street sources to be 20 percent pure. Generally, the softer

&

the tar the purer the product. Also, DPD reports the higher

purity is a sign of greater availability. Tar heroin is traf-
ficked primarily by Mexican Nationals and sells for $75 per guar-
ter gram and 3300 per gram.

DEA describes the same heroin trafficking patterns as DPD, but
puts the average street purity of tar heroin somewhat lower at
2.5 percent {(Domestic Monitor Program) in the Denver Metro Ares.
DEA has seized no Mexican brown heroin in recent months nor have
they received reports of socutheast or socuthwest Asian heroin
availability in the Rocky Mountain area. According to DEA, the
sverage price for an ounce of tar herocin is arcund $7,000 while
grams average about §300.

nt marijuana indicators are mostly downward or stable.

tz 9 displavs emergency room mentions from 1988 to 1991.
§§&§§ ER mentions per 100,000 dropped from 18.8 in 1989 to

in 1990 and remained zeiaglge}y stable in 1991 at 12.4. 1In
ion, though not shown in the Exhibit, the 37 marijuana ER
ions for the first guarter of 1992 were down 20 percent from
& reported in the first gquarter of 1991.

Exhibit 9, marijuana inpatient episodes

g%g 100,000 population in 1989 to 18.8 in

1 con %L%&& with a decline to 15.2 per 100,000
the projection* for 199%2 is 16.3 per 100, %%?
but much less than the 1%8% pesk.

The marijuana treatment admission proportion had increased to
4G.6 géﬁwwﬁw in 1%89, but has since dropped steadily to only 27.2
pero i ngggig%? e proportion of new users in treat-
mern in 1i%89, opped to 20.3 percent in 1990 and
to 1991. The 1992 proportion of new marijuana
use ble at 15.5 percent {Exhibits 3, 4, and 9.




Exhibit 5 shows demographic and use/abuse indicators for
marijuana treatment clients. The typical 1992 marijuana admis~
sion:

- was male (relatively stable 5 year trend)

- was white (somewhat decreasing 5 year trend)

- if minority was Hispanic (increasing 4 year trend with down-
turn in 19%92)

- was 25.6 vears old {(slightly increasing 5 vear trend)

- had 11 yvears of education (stable 5 vear trend)

- had a household income of $644 (decreasing 4 vear trend,
with upturn in 1992)

- had used mariijuana for 11 years (slightly increasing 5 year
trend)

- had abused marijuana for 8 vyears (relatively stable 5 year
trend)

DUF data show 36 percent of male arrestees tested positive for
marijuana in the 5/92 reporting period. This was slightly lower
than the 39 percent indicated in the 2/92 reporting pericd, but
about the same as figures for the 2/90 (37 percent), 2/91 (3%
percent} and 5/91 (36 percent) reporting periods (Exhibit 6). On
the other hand, female arrestees tested positive for marijuana at
much lower levels than their male counterparts. However, the 23
percent of females testing positive in the 5/92 reporting period
was the highest among all ten reporting periods (Exhibit 7).

The DPD reports mariijuana is readily available in the metro area.
Mexican marijuana sells for approximately $1,000 per pound, do-
mestic for about $750.

The DEA also relates marijuana is in ample supply in the Rocky
Mountain area in varying quantities (ounces, pounds, kilograms).
Further, they report domestic marijuana is often more available
than Mexican. Moreover, approximately 75 percent of the marijua-
na growing operations in the Rocky Mountains takes place "in-
doors®.

According to the DEA, the average price for domestic marijuana
{sinsemilla}) in the Rocky Mountain area is between $2,000 and
$3,000 per pound. Mexican mariiuvana is somewhat less at $800-
$1,200 per pound.

4. Amphetamines/Methamphetamines

For the most part, amphetamine and methamphetamine indicators
remain stable or down.

Amphetamine related deaths rarely occur in Colorado. Between
1988 and 1992 only three such deaths were reported, two in 1988
and one in 199%1.

Emergency room mentions for methamphetamine are displaved in
Exhibit 10. Methamphetamine ER mentions per 100,000 population
dropped from 8.1 to 5.2 between 1989 and 199%0. This decline
continued with a3 decrease to 2.7 per 100,000 in 19%1. Moreover,
fewer than 10 methamphetamine mentions were reported for the
first quarter of 1992, the same as for the first guarter of 1991.



Similarly, amphetamine related inpatient episodes declined from
5.9 per 100,000 population in 1989 to only 2.3 projected#* for
1992 (Exhibit 10)

hAmphetamine treatment admissions had remained relatively stable
between 1985 and 1890, fluctuating between 6.3 percent and 7.6
percent of the treatment population (Exhibits 3 and 10). Howev=
er, the proportion of admissions in 1991 (3.6 percent) was the
owest in the seven years illustrated in Exhibit 3. For 1992
(first nine months), the proportion of amphetamine treatment ad-
migsions climbed gizgétly to 5.2 percent of total.
gxﬁé%;w 5 diszplavs demographic and use/abuse information for
amphetamine clients admitted to treatment from 1988 to 1892. The
typical 1992 amphetamine client:

- was male {(increasing 5 year trend)

- was %%ii% {relatively stable 5 vear trend)

- was 30.% vears old (increasing trend 1988 to 1991 then sta-
ble in E%%E}

- had 11.3 vears of education (stable 5 year trend)

- had a monthly household income of $544 (19%%2 nearly the same

as 1288 with erratic trend line 1989-19%1)
- hgé used amphetamines for 11.4 vears (increasing trend 1988-
1 then stable in 19%2)
- %a@ aw&@@é @%@he%am;ne for 7.8 vears {increasing trend 1988~
1321 with downturn in 1992)

h@

et
i
i

The DEA reports that much of the methamphetamine distribution
continues to be associated with outlaw motorcycle gangs. Metham-
phetamine purity runs between 80-9%0 percent and sells for $1,200-
£1,400 per ocunce and $12,000~$15%,000 per pound.

] Hallucinogens
For the most part, hallucinogen indicators are stable or down
with the @XQ@?EE%% of ER mentions.

Only one hallucinogen related death was reported betwsen 1980 and
is86. However, itwo to three such deaths were reported every yveary
between 1987 i E““% For 1991, only one hallucinogen death was
observed, wit ne being reported for the first six months of
1992,

Hallucinogen (LSD} ER mentions per 100,000 population declined
slightly from 1989 (7.6} to 1990 {7}, but increased toc 2.4 in
18%1. For the first gua 1892, however, the 22 reported
LED mentions were TOR the same as recorded for the
firet thres months g antions) .

Also, reased from 4.3 per

100, 001 8. This pattern contin-
ued in of 2.9 and 3.0, respec-

dats for first siy months of 1992

e
g
re
0



Primaryv hallucinocgen users have made up 2.4 percent or lesg of
the treatment population every vear since 1986 (Exhibit 3). For
the first three guarters of 1992, hallucinogen clients accounted
for only 1.5 of the total treatment population, the same as in
1950.

The DPD reports increasing availability of LSD in the metro area.
Prices are $2~$5 per "hit" or about $130 per "100" lot. The
primary sources are West Coast states. Most LSD is found in
blotter” form.

The DEA puts LSD prices at $.50-$1.00 per hit, wholesale, and
$1.50-$3.00 per hit, retail. They report that "Pink Elephants®
are a new blotter acid design.

6. Other Drugs

The proportion of primary inhalant abusers in treatment had de-
clined from 3.4 percent in 1984 to 1.4 percent in 1990. This
proportion increased slightly to 2.1 in 1991, but leveled at 2
percent during the first nine months of 1992 (Exhibit 3).

PCP, has been almost nonexistent in Colorado. PCP treatment
admissions have never been more than .2 percent of total admis-
sions in the past six years. In fact, for the first nine months
of 1992 treatment programs reported only 2 PCP admissions (Exhib-
it 3). Likewise, PCP ER mentions have been too infrequent to
tabulate.

Most tranguilizer indicators continue at low levels after
dropping throughout the 1980’s. For 1992, Exhibit 3 shows tran-
guilizer treatment admissions constituted only .9 percent of
total, about the same as in 1991 (.7 percent). Similarly, first
guarter 1992 ER mentions for diazepam (20}, alprazolam (26) and
lorazepam (10) are about the same or lower than figures for the
same 1991 time period.

ACQUIRED IMMUNODEFICIENCY SYNDROME (AIDS)

Of the 2,384 AIDS cases reported in Colorado through Octocber 31,
1992, 6.1 percent were classified as intravenous drug users
{(IVDUs} and 10.0 percent were homosexual or bisexual males as
well as IVDUs (Exhibit 11). Nearly 86 percent of individuals
affected with AIDS live in the Denver metro area.
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EXHIBIT 1

COLORADO COCAINE TRENDS
SELECTED INDICATOR DATA: 1986-1992
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EXHIBIT 2

|COLORADO COCAINE TRENDS: 1985-1992
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EXHIBIT 3
PRIMARY DRUG OF ABUSE AT
TREATHENT ADMISSION
(PERCENT OF ADMISSIONS)

SUBSTANCE 1885 1986 1987 1988 1989 1890 1991 199z
HEROIN 1.8 i9.3 i4.4 16.0 9.9 i8.8 19.9 19.1
OTHER OPIATES 6.5 5.1 4.8 3.3 2.4 2.9 3.4 4.0
HON-RE METHADONE .3 0 N .2 .2 1 .2 N

6.9 6.3 7.6 6.7 7.3 7.1 3.6 5.2

25.5 28.2 33.3 39.5 33.5 29.5 35.4 39.7

7.8 32.0 32.2 33.3 40.6 35.9 3z.2 7.2

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

3 4 3 .3 3 1 4 !

2.2 1.5 1.4 1.4 1.2 1.1 / 3

2.5 1.8 2.4 2.1 1.9 1.5 Pl 1.5

3.4 2.1 1.4 1.3 1.3 i.4 2.1 2.0

PLE 3 0 i .2 4 0 ! 0
07e 4 .5 .3 3 3 1 1 2
OTHER .9 1.1 g 1.0 6 1.1 .8 .8
2,647 2,836 3,095 3,968 4,748 6,207 7,005 5,743

DATA FROM FIRST THREE QUARTERS
DRUG ALCOHOL COORDINATED DATA SYSTEM

EXHIBIT 4
USERS ENTERING THEATHMENT WITHIN THE
FIRST THREE YEARS OF USE

1985 1986 1887 1988 1989 1990 1941 1gh/e
39 80 54 43 53 113 108 86

% HEW {(OF TOTAL
HERGIN ADM. ) i2.6 4.5 iZ2.1 i6.8 11.3 §.7 8.2 8.0

38 43 32 33 45 44 30
24.7 277 23.5 26.5 747 18.8

733 757 501 467 574 378
728 1 28.8 31.% 79 .4 265 24.0 16 B
252 311 511 45} 249
27.8 217 23.5 265 20.3 156 1505
734 767 1,057 ! 131 7
£5.5 24 .6 i




EXHIBIT &

1988 - 1992 TREATMENT ADMISSIONS
SELECTED DEMOGRAPHICS/USE INFORMATION

88 89 390 91 92*
COCAINE N=1,566 N=1,583 N=1,819 N=2,375 N=2,227
Male (%) 64 67 67 &7 64
Female (%) 36 33 33 3 35
white (%) 66 64 56 50 47
Black (%) 21 21 27 32 35
Hispanic (%) 13 i3 16 16 16
Other (%) 0 2 1 2 2
Average Age 28.3 28.7 30 30.2 31.1
Average Years of Education 12 11.9 11.9 11.8 11.9
Average Monthly Household Income $778 $697 $622 $530 $544
Average Years of Use 6.7 7.3 7.5 8.3 9.1
Average Years of Abuse 5.2 5.7 5.7 6 6.1
HEROIN N=429 N=1,063 N=1,665 N=1,302 H=1,095
Male (%) 67 63 63 65 65
Female (%) 33 37 37 35 35
White (%) 51 43 42 47 47
Black (%) 11 14 15 11 12
Hispanic (%) 37 42 47 40 40
Other (%) 1 1 1 2 1
Average Age 34.9 36 36.4 36.8 37.4
Average Years of Education 11.6 11.4 11.5 11.7 11.6
Average Monthly Household Income $777 $680 $773 $726 $583
Average Years of Use 13.9 14.4 14.7 16 16.9
Average Years of Abuse 11.3 12.5 12.2 13.1 13.7
MARTJUANA N=1,321 N=1,923 N=2,258 N=2,118 N=1,547
Male (%) 78 79 81 80 80
Female (%) 22 21 19 20 20
White (%) 70 66 64 61 65
Black (%) 6 6 7 9 9
Higpanic (%) 22 26 27 27 23
Other (%) 4 2 2 3 3
Average Age 24.1 23.5 24.7 25.3 25.6
Average Years of Education 11 10.7 10.9 11 11
Average Monthly Household Income $641 $547 $580 $562 3544
Average Years of Use 3.5 9.1 10 10.7 i1
Average Years of Abuse 8 7.2 8 8.3 8
AMPHETAMINE N=Z264 N=346 N=443 N=307
Male (%) 53 59 60 64
Female (%) 47 41 40 36
Wnite (%) 3 50 91 32
3 5 7 5 &
¢ 2 3 1
‘ 27.3 8.8 29.2 36.5
age Years of fducation 11.3 itz 1.3 11.3
e Monthly Household Income §554 $633 §521 §544
e Years of Use k) 8.2 5.9 il1.4
e Years of Abuse 7.3 7.6 8.1 7.8




EXHIBIT 6

DENVER DUF DATA: N
PERCENTAGE POSITIVE URINALYSIS RESULTS

MALE ARRESTEES: 90-92
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EXHIBIT 7

DENVER DUF DATA:FEMALE ARRESTEES 90-92
PERCENTAGE POSITIVE URINALYSIS RESULTS

Pl
/ 82
P
70- /
B A — | W— - e == =18
L 4
> |V
tﬁ 50~ // ‘
40~ 7
0. |74
'—n /
Z 0y | " ANY DRUG
Ll
O 8.~ COCAINE
T B e ; T 7 MARIJUANA
a. 5“9 .55“‘ 5250 Mo = "/ OPIATES
7
\ Y N N ! ym N=ti1
/
el ”"'I"'ﬂ‘(* N FOR REPORT PERIO

f f
2/80 560 890 11/80 2/t 5/81 8/t 11/81 2/92 §/92

MONTH/YEAR OF STUDY PERIOD

Source: Division of Criminal Justice: Office of Research and Statistics




EXHIBIT 8

f SELECTED INDICATOR
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EXHIBIT 9
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COLORADO AMPHETAMINE TRENDS
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STATE OF COLORADO

COLORADO DEPARTMENT OF HEALTH / 5 Ca,ﬁé .
[y ated 1o proteciing and improving the health and 7

people of Colorado

i Laboratory Building

| 4210 E 11th Avenue

| Denver, Colorado 80220-3716

Les

(3031 691-4700 Rov Romer
Covernor
Patricsa A, Nolan, MO, MPH
AIDS STATUS IN COLORADO Executive Diector
OCTOBER 31, 1992
Number of Confirmed Cases 2384
Cases bv Sax Male 2273 {95.3%1
Female 111 {4.7%
Currant Mortalin Alive 707 {29.7%:)
Dead 1677 {70.3%:)
Hace A f Diagnosi
White 1915 (B0%) 0-9 16 (7%}
Biack 186 (B%] 10-18 11 {.5%]}
Hispanic 265 {11%]) 20-29 467 (19.6%)
Other 18 {1%; 30-38 1152 (48.3%
40-49 519 {21.7%)
over 49 219 {3.2%}
Tranzsmission Categories:
Momosexual Male/Bisexual Male 1775% {74.4%)
W Drug User 145 {6.1%)
Homosexuzal/Bizexual Male 238 {(10.0%)
and IV Drug User
Transfusion Recipient 51 {2.1%}
Hemophiliac 42 {1.8%!
Heterosexust Contact 1o High Risk Individual 71 {3.0%1
Undeterminad Risk/No identified Risk Factor 5C {2.1%)
Parant 2t Risivhas AIDS 12 (5%}
Ceographic Dismribution:
Denver Metropolitan Area 2045 {85.8%]
Southeast é@%@z’sz’ﬁg 51 {2.6%)
South Cenrat Colorade 180 {6.3%}
E‘@ze’z%gg%% Colorado 73 {3.0%1
Wastern Colorado 55 %'} 3%
Year of Diagnosi Number of Cases Nymber Deceased (%]
1882 January-December 8 {.7/mo} 7 Ba
1883 January-December 25 {2.1/mo} 25 100
1884 Jsnuary-December 45 i3.8/mol 45 160
1985 January-Decamber 94 {7.8/mo} g2 g8
1888 January-December 82 18 2imol 174 a8
1987 January-December 285 {22.1/mo} 238 89
1888 January-December 328 {27.1/mol 278 88
1889 lsnuery-Uecember 377 {31.4/mo) 361 80
19890 Jan www%%&%i&%g 358 128.7 /mol 237 &8
1987 Jsnuary-December 4432 {38 . 8/mol 224 51
1982 Janugry-Uotoher 285 {28 .5/mol 80 23




