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While most cocaine indicators are still lower than 1988 peaks, all continue to rise. Deaths grew 
to their highest level since 1988, ER mentions increased substantially, and the proportion of 
treatment admissions peaked. the proportion admissions of new cocaine users 
continued to fall. Heroin/opiate indicators show a mixed picture: opiate-related deaths reached 
their highest level since 1986, and hospital discharges and ER mentions are also up. However, 
treatment admissions and hepatitis B cases continue Marijuaua indicators increased 
slightly, with the exception of treatment admissions. Stimulant indicators have sharply declined, 
and hallucinogen indicators are down or stable. Among more than 3,2()() cumulative AIDS cases 
in Colorado, almost 7 percent are injecting drug users and another 10 percent are homosexu
al/bisexual injecting drug users; these figures have slightly increased over those of 1991. 

1 . Area Description 

The city and county of Denver, the ","~'H4U 
State's center. Covering only 111 
Arapahoe County, on the northeast by 

The potential for drug abuse in 
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Colorado, is located somewhat northeast of the 
miles, Denver is bordered on the southeast by 

and on the west by Jefferson County. 

is exacerbated by the following factors: 



• A vailabiUty, price, purity and 
enforcement agencies drug treatment nr£l,iYr'2 

• Drug! Alcohol Coordinated 
clients at admission and at UL.;"Vli.:U';:;,"

receiving public monies 
under special reporting 
severity indicators (for 
terns, and employment). Treatment 
users are presented the 
and 9. The demographic data nr»c»" 

ment during calendar years 1988 through 
cocaine users admitted to treatment ,",,,,,ralP"'" 

exhibit 5. 

• Drug Use Forecasting (DlJF) 
based on quarterly 
of Justice. DUF 
Criminal Justice, 
ed in Exhibits 10 and 11 were 
1992. Data for each 
comparison purposes. 

• Death statistics are 
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.. Hepatitis-B data are available from the Disease Divi-
sion of the Colorado Department of Health. acute cases per 
100,000 population reported since The 1993 projection is based on cases 
reported through May 

• Acquired immunodeficiency syndrome (AIDS) data are available from the 
Sexually Transmitted Disease Control Section, Colorado Department of Health. 
The data presented in exhibit 12 reflect AIDS cases in Colorado reported through 
April 30, 1993. 

1. Cocaine 

The Rocky Mountain Unified Intelligence group reports that cocaine hydrochloride 
(HCI) remains readily available in metropolitan area grams and large quantities. Prices 
have remained consistent for the past two years at $80-$100 per gram and $800-$1,200 per 
ounce. Kilogram prices are $18,000 to $22,000. Primary sources for the drug are Mexican 
nationals and California-based gangs. Crack cocaine is readily available in the Denver area, 
concentrated in northeast Denver and northwest It is sold mostly in rocks for $5-$20, 
or ounces for $1,000-$2,000. at one treatment program report that a $10 
rock is currently the smallest amount of crack currently available for purchase. Cocaine HCI 
purity is reported at 50-80 percent with crack as high as 90 Reports from law enforce-
ment agencies in Boulder indicate that the use of and crack seems to be becoming 
more common among Hispanics 



• Gender-Male (stable 5-year trend) 

• Race/ethnicity-White (decreasing 5-year trend) 

• Race/ethnicity, if minority-Black (increasing trend) 

• Age-31.0 years (increasing 5-year trend) 

• Monthly household income-$548 (decreasing 

• Years of cocaine use-9.0 (increasing 5-year 

• Years of cocaine abuse-6.4 (increasing 5-year 

Exhibit 5 displays route of administration data for cocaine users in treatment. 
of cocaine smokers increased from percent of the treatment popuJation in 
percent in 1992. Inhalation and injection declined concomitantly. 

Exhibits 10 and 11 show DUF data for a sample of female and male arrestees in Denver 12 
quarterly reporting periods between February 1990 and November 1992. Exhibit 10 illustrates 
drugs found in urinalyses of samples of female arrestees for the reporting periods shown. The 
total number sampled in each reporting period is indicated at the bottom of the graph along the 
x-axis Oabeled "Number for Report Period"). Looking at some comparable reporting periods, 
27 percent of female arrestees tested positive for cocaine in the November 1990 study 
46 percent a year later, and 51 percent by the November 1992 study period. 

Interestingly, samples of arrestees 
than their female counterparts 11). 
cocaine in the November 1990 study period. 
centages to 



2. Heroin/Other Opiates 

According to the RMUIG, most the heroin in area is the black tar which 
become available. Purity is 30 to 65 remained 
constant at $40-$90 per quarter-gram and $300-$500 per gram. The tar heroin in Denver is traf
ficked primarily by Mexican nationals. One Denver-area treatment program reports that a 'pill' 
of tar heroin, which is the amount most often purchased by users, costs $30-$35. The purchase 
of heroin by the gram is apparently a relatively new phenomenon for their clients. 

Little mexican brown heroin has been seen the area. However, prices in Denver run $100 
to $140 per gram, while gram prices in Boulder are reported at $200. 

Admissions for heroin and other opiate abusers constituted percent of the treatment popula
tion in 1986. This proportion then steadily declined through 1989 to 12.3 percent. In 1990, 
however, it increased sharply to .7 percent; it slightly in 1991 to 23.2 percent; and 
has remained stable in 1992 (17.0 percent). at heroin admissions, the proportion 
on treatment admissions has decline.d from the 18.8 percent observed in 1990 to 13.8 
percent during 1992. The proportions new users entering treatment for opiates has declined 
overall since 1986. The proportion of new heroin users in treatment has declined from a high 
of 14.6 percent in 1986 to 1992. Likewise, the proportion of new other 
opiate users entering treatment has dropped from a high of 27.7 percent in 1987 to 17.5 percent 
in 1992 (exhibits 1, 2, and 6). 
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ioc:ate:a in Denver, began reporting on the 
"'H£U""'" were included the analysis of the 

the information presented in 
These data, however, 

O<P!rHH is a typical 1992 heroin 



Route of administration patterns for heroin treatment clients have remained virtually unchanged, 
with 94.7 percent in 1992 reporting an injecting route. Only 1.5 percent reported inhalation) 
and 0.4 percent reported smoking. 

Exhibits 10 and 11 show DUF data on opiate-positive urine tests during the 12 reporting periods 
indicated. Less than 1 percent of the sample of male arrestees tested positive for opiates in the 
most recent reporting period (November 1992). This percentage has only fluctuated as high as 
3 percent since 1990. The sample of female arrestees in the November 1992 study period had 
5 percent positive results for opiates, which is down from the 8 percent observed during the 
previous study period. This percentage has fluctuated as high as 9 percent and as low as 1 
percent between 1990 and 1992. 

Classifying opiate-related deaths by type of narcotic (such as heroin) is not possible with current 
data. Therefore, aggregate opiate death mentions are displayed in exhibit 6. Such mentions 
decreased from 11.4 per 1 mi1lion population in 1986 to 5.5 in 1990. In 1991 the pattern 
reversed, and opiate-related deaths increased sharply to 9.9 deaths per 1 million population. 
This trend continued into 1992, with opiate-related deaths reported at 12.8 per 1 million, the 
highest total reported to date. 

As indicated in exhibit 6, heroin ER mentions per 100,000 population increased from 10.9 to 
13.1 between 1988 and 1989 and then decreased to 7.6 during 1990 and 1991. A slight increase 
to 8.5 mentions per 100,000 population was observed during 1992. Similarly, narcotic-related 
hospital inpatient episodes declined from 17.1 per 100,000 population in 1989 to only 13.9 in 
1991. However, they subsequently increased to 15.2 in 1992 (projection based on data from 
first 6 months). 

Hepatitis-B cases reported from 1986 to 1992 are also given in exhibit 6. The rate has dropped 
steadily from 8.1 cases per 100,000 in 1986 to only 3.6 per 100,000 in 1992. The projected 
rate for 1993, based on data through May 19, declines even further to 2.3 cases per 100,000 
population. 

3. Marijuana 



The proportion of marijuana treatment admissions to 40.6 percent in 1989, but 
since dropped steadily to 29.7 percent in 
declined from 26.5 percent in 1989 to 

proportion of new users treatment had 
and to 15.6 in 1991. 

However, the 1992 new users increased to 19.0 percent in 1992 
its 1, 2, 7). 

Exhibit 3 shows demographic indicators for marijuana treatment clients. Below 
is a typical 1992 marijuana admissions jJA,,'UA'v. 

• 
Gender-Male 5-year trend) 

Race/ethnicity-White (somewhat de<;re<lsulg 
observed in 1992) 

trend, though an upturn was 

Race/ethnicity, if 
1992) 

(increasing 4-year trend with downturn in 

• Age-24.8 years (stable trend) 

• Education-1O.8 years (stable 

• Monthly household income-$644 (decreasing 4-year trend, with upturn in 1992) 

• Years of marijuana use-lOA (slightly increasing 5-year trend) 

• abuse-7.9 (relatively stable 5-year trend) 

for marijuana in the November 
the 23 percent peak ob

positive for 



4. Stimulants 

The RMUIG and Boulder law enforcement agencies report that much of the methamphetamine 
distribution remains associated with motorcycle gangs. Methamphetamine purity runs at 60-95 
percent. Prices have declined somewhat, to $800-$1,200 per ounce $10,000-$15,000 per 
pound. 

Amphetamine treatment admissions had remained relatively 
fluctuating between 6.3 percent and 7.6 percent of treatment 
the proportion of amphetamine admissions declined to 5.3 percent, 
in the past 8 years (exhibits 1 and 8). 

1985 and 1991, 
However, in 1992 

lowest observed 

Exhibit 3 displays demographic and use/abuse information for amphetamine clients admitted to 
treatment from 1988 to The typical amphetamine client in 1992 the following profile: 

III Gender-Male (increasing 5-year trend) 

• (relatively stable trend) 

• Race/ethnicity, minority-Hispanic (fluctuating 5-year trend, but never more 
than 9 percent) 

trend from 1988 to 1991, then 1992) 

• Mtlcatlon·-ll 

same as 

• 
• 



5. Hallucinogens 

The RMUIG reports consistent availability of LSD in the metropolitan area. Prices are $2- $5 
per hit or $75-$120 per l00-lot. Most LSD is found in blotter form , the primary sources of 
which are the west coast States. The new trend in blotter design is the Rolling Stone's "yah
yah" lips. In Boulder, LSD usage is perceived to be increasing, and Boulder law enforcement 
believes that much of the LSD available is probably being made locally. 

Primary hallucinogen users have comprised 2.4 percent or less of the treatment population every 
year since 1986 (exhibit 1). In 1992, hallucinogen clients accounted for only 1.4 percent of the 
total treatment population. Similarly, PCP has been almost nonexistent in Colorado. PCP 
treatment admissions have never been more than .2 percent of total admissions in the past 6 
years. In fact, treatment programs reported only 3 PCP admissions in 1992. 

Only one hallucinogen-related death was reported between 1980 and 1986. However, two to 
three were reported every year between 1987 and 1990. In 1991, only one such death was ob
served, and none were reported during 1992. 

Lysergic acid diethylamide (LSD) ER mentions per 100,000 population declined slightly from 
7.6 in 1989 to 7.0 in 1990, but then increased to 9.4 in 1991. During 1992, mentions dropped 
to 6.2 per 100,000 population (exhibit 9). PCP ER mentions have been to infrequent to tabulate. 

Hallucinogen hospital episodes decreased from 4.3 per 100,000 population in 1989 to 3.1 in 
1990. This rate has remained stable in 1991 and 1992, at 2.9 and 3.0 respectively (1992 figure 
based on projection from first 6 months data) . 

Of the 3,264 AIDS cases reported in Colorado through April 30, 1993, 6.6 percent were classi
fied as injecting drug users (IDUs), and another 10.3 percent were homose ual or bisexual males 
as well as mus (exhibit 13). Nearly 87 percent of the individuals with AIDS live in the Denver 
metropolitan area. 

9 



EXHIBITS 



(P:RCENT OF ADMISSIONS) 

SUBSTANCE 1985 .1986 1987 i 1988 1990 1991 1992 

HEROIN 11.6 19.3 14.4 ! 10.0 9.9 1B.8 15.0 13.8 

OTHER OPIATES 6.9 I 5 1 4.8 I 3.:1 .... :2 4 2.9 32 3.2 

NON-RX METHADONE ,3 ! 0 .2 ,2 ,2 .1 2 .2 

AM~HtIA!'IINES 6,9 6.3 7,6 6,] 7.3 7.1 7 1 5.3 

COCAINE I 25.5 29.2 33 3 39,S I 33 5 29.5 36.1 42 3 

MARIJUANA 37.8 32 0 32.2 33,3 40.6 35.9 31.9 29 7 

BARBITURATES LO .3 .7 .4 .3 .4 3 .1 

SEDATIVES .3 .4 .3 .3 .3 .1 .2 .1 

TRANQUILIZERS 2.2 1.9 1.4 1.4 i 1.2 1.1 1.8 .9 

. HALLUCINOGENS 2.5 1. 8 I 2.4 • 2,1 1 .... l~9 1. 5 1.8 1.4 

! INHALANTS 3 4 2.1 1.4 I 1.3 i 1.3 1.4 2 2 2.0 

! PCP .3 0 1 .2 . .2 0 .2 0 

! OTC 4 .5 .3 .3 .3 , .2 :~ .1. 

OTHER I .9 1.1 .9 1.0 .6 1.1 .9 .6 

TOTAL II I 2,647 2,836 I 3,095 3,968 4,748 6,207 6,552 7,972 

DRUG ALCOHOL COORDINATED DATA SYSTEM 



EXHIBIT 3 

1988 - 1992 TREATMENT ADMISSIONS 
SELECTED DEMOGRAPHICS/USE INFORMATION 

88 89 90 91 92 

COCAINE N=1,566 N=1,583 N=1,819 N=2,375 N=3,375 
Male (%) 64 67 67 67 63 
Female (%) 36 33 33 33 37 
White (%) 66 64 56 50 46 
Black (%) 21 21 27 32 37 
Hispanic (X) 13 13 16 16 15 
Other (X) 0 2 1 2 2 

Average Age 28.3 28.7 30 30.2 31.0 
Average Years of Education 12 11. 9 11.9 11.8 11. 9 
Average Monthly Household Income $778 $697 $622 $590 $548 
Average Years of Use 6.7 7.3 7.5 8.3 9.0 
Avera e Years of Abuse 5.2 5.7 5.7 6 6.4 

HEROIN N=429 N=1,063 N=1,665 N=1,302 N=1,476 
Male (%) 67 63 63 65 64 
Female (X) 33 37 37 35 36 
Whi te (%) 51 43 42 47 48 
Black (%) 11 14 15 11 12 
Hispanic (%) 37 42 42 40 38 
Other (%) 1 1 1 2 2 
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 $592 
Average Years of Use 13.9 14.4 14.7 16 16.7 
Avera e Years of Abuse 11.3 12.5 12.2 13.1 13.7 

MARIJUANA N=1,321 N=l, 923 N=2,258 N=2,118 N=2,369 
Male (%) 78 79 81 80 80 
Female (%) 22 21 19 20 20 
Whi te (%) 70 66 64 61 64 
81 ack (X) 6 6 7 9 9 
Hispanic (%) 22 26 27 27 24 
Other (%) 2 2 2 3 3 
Average Age 24.1 23.5 24 7 25.3 24.8 
Average Years of Education 11 10.7 10.9 11 10.8 
Average Monthly Household Income $641 $542 $580 $562 $644 
Average Years of Use 9.5 9 1 10 10.7 10.4 
Avera e Years of Abuse 8 7.2 8 8.3 7 
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ICOLO-RADO COCAINE TRENDS 
SELECTED INDICATOR DATA: 1986 - 1992 

1986 1987 1988 1989 1990 1991 1992 

YEAR 

Exhibit 5 

ER MENTIONS/100K 

TX ADM (% OF TOTAL) 

HOSPITAl DISCHARGES 

NEW USERS (% IN TX) 

COLORADO COCAINE TRENDS: 1985-1992 
ROUTE OF ADMINISTRATION 
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Ex h i b i t 6 

COLORADO HEROIN TRENDS 
SELECTED INDICA TOR DATA: 1 986 -1 993 

1986 1987 1988 1989 1990 1991 1992 1993 

YEAR 

Exh ibit 7 

TX ADM (% OF TOTAL) 

HOSPITAL DIS/100K 

NEW USERS (% IN TX) 

DEATHS/l MILLION 

COLORADO MARIJUANA TRENDS 
SELECTED INDICA TOR DATA: 1 986 -1 992 

1986 1987 1988 1989 1990 1991 1992 

YEAR 

TX ADM (% OF TOTAL) 
NEW USERS (% IN TX) 

HOSP. DIS./100K 

ER MENTIONS/100K 
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Exhibit 8 

COLORADO AMPHET AMINE TRENDSI 
SELECTED INDICATOR DATA: 1986-19 92 
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Exhibit 9 

COLORADO HALLUCINOGEN TRENDS 
SELECTED INDICATOR DATA: 1986-1 992 

1986 1987 1988 1989 1990 1991 1992 

'(E.:. ~ 

ERMENTIONS 
HOSPITAL DiS/toOK 

DEATHS/l MILLION 
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Exhibit 10 

DENVER DUF DATA: FEMALE ARRESTEES:90-92 
PERCENTAGE POSITIVE URINALYSIS RESULTS 
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Source: . Division of Criminal Justice: Office of Resparch and Statistics 

Exhibit 11 

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

STATE OF COlOAADO 
COLORADO DEPARTMENT Of HEALTH 
Dedicated 10 protecting and the health and 
envIronment oi the people 
4300 Chem Creek Dr. S. 
Denver, Colorado 80222·1 530 
Phone: (3031 692·2000 

I laboratory Building 
i 4210 E. 11th Avenue ! Denver, Co!orado80220-3716 
, (303) 6914700 

AIDS STATUS IN COLORADO 
APRIL 30,1993 

Number of Confirmed Cases 

Cases by Sex 

Current Mortality 

Race 
White 2591 (79%) 
Black 260 18%) 
Hispanic 388 (12%) 
Other 25 (1 %) 

Transmission Categories: 
Homosexual MalelBisexual Male 
IV Drug User 
HomosexuallBisexual Male 
and IV Drug User 
Transfusion Recipient 
Hemophiliac 

Male 
Female 

Alive 
Deed 
Age of Diagnosis 
0-9 
10-19 
20-29 
30-39 
40-49 
over 49 

Heterosexual Contact to High Risk Individual 
Undetermined RiskINo identified Risk Factor 
Parent at Risk/has AIOS 

3264 

3106 
158 

1325 
1939 

18 
17 

644 
1559 

742 
284 

2376' 
216 
337 

63 
64 

103 
92 
13 

7 
25 
45 

(95.2%) 
(4.8%) 

(40.6%) 
(59.4%) 

(.6%) 
(.5%) 

(19.7%) 
(47.8%) 
(22.70/0) 

(8.7%) 

(72.8%) 
(6.6%) 

(10.3%) 

(1.9%) 
(2.0%) 
(3.2%) 
(2.8%) 

(.4%) 

RovRomer 
Covemor 
Patrtda A. Nolan, MD, 
Executive Director 
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