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with an 
number users. indicate 

very potent marijuana. Most cocaine indicators had been climbing, but ED 
mentions, hospital and ADAM urines seem to have leveled in CY 
cocaine treatmem admissions have declined, Vv'ith new users in freatment relatively stable. FUrTher, 
cocaine treatment client demographics have changed with decreased proportions 
Americans, and proportions Vt'hites and Hispanics, males, and older users. Cocaine 
inhalers have been entering treatment in greater numbers, while smokers have been declining. 
Denver PD and DEA reports of greater cocaine hydrochloride availabiliri' at high purity may be 
driving some changes, Heroin ED mentions and hospital have also been 
climbing throughout the 1990s and into 2000. While the proportion new heroin users in 
treatment is up overall from 1993 1999 and 2000 data shmv a pattern. heroin 
treatrnent client somewhaT with more vvhite and younger 
users, this has been a continuing small upward trend in the 

cn7n/!,orc and inhalers. Merhamphemmine indicators, had been 
1997, declined in 1998, 1999, but seem to 111 

indicator data and most anecdotal dam point to an 

INTRODUCTION 

1. Area Description 



• The tourism industry draws 
millions people to the State 

Several universities and small 
are in the area 

• The Denver metropolitan area is 
prospering economically Denver's 
unadjusted unemployment rate for 
(through September) was 23 percent, 
and for the State 2 percent 

2. Data Sources and Time 
Periods 

Qualitative and ethnographic data 

Colorado 

• Hospital discharge data 

• 

I 

(lCD-9-CM codes) 
inpatient at for acute 
care hospitals and some rehabilitation 
and hospitals. These data do 

care. 

Drug/Alcohol Coordinated Data 
System (DACODS) reports are 
completed on at admission and 

from all Colorado alcohol and 
drug treatment agencies public 
monies. Annual figures are for 

DACODS data are collected 
and analyzed by the Alcohol and Drug 
Abuse Division (ADAD), Colorado 
Department of Human Services 

Availability, price, and distribution 
data are available from local Drug 

Administration (DEA) 
Denver DiVision officials, 
Denver Department 
Control Bureau the winter 

Rocky 

Death statistics and communicable 



• Rocky Mountain Poison and Drug 
Center (Rt\IPDC) 
Colorado. 

Arrestee Drug Abuse Monitoring 
(ADAM) Program arrestee 
urinalysis results based on 

conducted under auspices of 
Institute of Justice ADAM 

data in Colorado are collected and 
the Division Criminal 

Justice. The most recent data were 
collected for the study period ending 
December 

DRUG ABUSE TRENDS 
l.Cocaine and Crack 

Data from the 1 ADAD Household 
Telephone report cocaine as 

most and abused in the 
More than 14 Colorado 

Colorado 

were 1 calls to Rocky 
Mountain Poison and Drug Center 

cocaine. This dropped to 49 in 
remained at about that level 
but increased to In 

Also. cocaine deaths in the State (exhibit 
have continued to climb from in 1 
per million) to] in 1 per million) 
The 1 cocaine death total is the highest 
ever recorded in Colorado. 

However, the proportion of cocaine 
treatment admissions has declined 
considerably since 1 (exhibit I) In 
1 cocaine abuse accounted for 
38 6 percent drug treatment 
admissions, compared with only 21 5 



cocaine have dropped sharply 
from 3 8 percent in 1 to 8 
percent in while Hispanic 
admissions almost doubled during the 
same time period from 156 percent to 
percent. 

Likewise, age categories have been 
changing since 1 In 1 .3 percent 
of cocaine admissions were under thirtv-

this decreased to 3 percent 
Conversely, cocaine admissions 35 and over 
have climbed steadily during the same 
period from 7 to 6 percent Cocaine 
admissions remain predominantly male, 
with the proportion . relatively 
constant from 1 through 
1 8 

Colorado 

the 

per 

per 
ounce, and $1 per in Glenwood 
Springs (Western Slope of Colorado) These 
prices show only small changes from the 
prior reporting period 

Crack cocaine availability has been 
declining and is mostly limited to larger 
metropolitan areas in street level amounts 

or Jess). Crack prices remain 
relatively stable at $800-1 per ounce 
and per rock in Denver. 

The Denver Police Department (DPD), 
Vice/Drug Control Bureau reports 
substantial availability of powder cocaine 
with pounds in I and 



2. Heroin 

Over 3 and media 
have reported increasing heroin use in 
Denver and Boulder. DAWN that 
heroin ED mentions (exhibit 3) declined 
from I (31 1 through 1 

I· However, from I 
1 thev nearlv doubled (41 per 1 
and are projected to stay at that level 
1 based on data from the first 
months of Similarly, hospital 
discharge data (exhibit 4) indicate that 
opiate ;ccurrences per 1 population, 
after dropping from 8 to 1 from 1 
to 1 have climbed steadily to 7 by 

percent increase). 

Colorado 

constituting ] 7 6 percent of 
llJ':!1V'LJ in 1 and 18 6 In 

Like there have also been some 
cham!es in demographic proportions 
heroin users enterIng treatment. The 
proportion of female heroin admissions has 
remained stable from 1 (348 percent) 
through (34.7 percent) However, 
race/ethnicity proportions have changed 
during this same time period Whites have 
incre;sed as a percentage of total from 5 
percent in 1994 to 654 percent in 
while Hispanics have decreased (31.9 
percent to 7 percent). Also, the and 
under has increased as a 

from 



a 
can also 

the DEA reports that ounce 
purchases of Mexican brown heroin an 

purity of percent (with ounce 
purchases tar at percent) Tar 
and brown both sell for $1, 
the metro area and $1 to $3 In 

Colorado Springs. 

The Denver Police Department (DPD), 
Vice/Drug Control Bureau also repons 
substantial availability of heroin in the metro 

and 24 pounds In 

Task reporting to HIDT A state that 
black tar is 

Colorado 

number one 
marijuana 

increased 
to 48 (exhibit 3) 

marijuana hospital occurrences 
1 (exhibit 4) rose dramatically 

from 41 in 1 to 1 in Also, 
ADAM data (exhibit show a dramatic 

in positive marijuana urine screens 
from 34 percent 1 to 41 percent In 

Marijuana calls to the Rocky Mountain 
Poison and Drug Center were nearly non­
existent between 1994 and 1998, with only 
one or two per year Hmvever in 1999 and 

there were and 58 calls, 
respectively, related to marijuana 

Treatment data also shmv increases in 
admissions. Marijuana users have 

accounted the proponion of all 
Colorado drug treatment clients 1 

I) This trend continued in ] 



m 
continue to constitute the largest 
treatment for marijuana. 

The Denver DEA states that the most 
abundant supply of marijuana is Mexican 

grmvn and is trafficked into the area from 
the border areas of New Mexico, and 
Arizona Vehicles with hidden 
compartments are used to transport 
shipments from pound to multi­
pound quantities.' They also indicate that 
high THC, seedless marijuana from British 
Columbia, known as "BC Bud", continues to 
be available on a limited basis in Colorado 

an ounce and 

marijuana Similarly, 
other Drug in Pueblo, Boulder, 
Adams, Larimer, and Weld Counties 

marijuana availability. Within 
marijuana IS mostly from 

Mexico, but quality, locally 
is also available. For example, 

Task reports locally 
"primo" available for per 

ounce. In addition, Adams County Task 
Force discovered a huge bv 1 foot' 

'- ~ 

concrete "bunker" that had been built 
specifically to grow marijuana On the other 
hand, Boulder County reported of 
1 pounds a potent marijuana Import 
called "BC Bud" from British Columbia. 

4. Stimulants 

Non-medical stimulant use rates in Colorado 
reported in the 1 ADAD Household 
Telephone were c .. rc'ott~r 

in the National 
(l 



hospital 
occurrences per] (exhibit 

have also shown a fluctuating pattern 
1 to However, overall they 

have increased during that time period 
163 to 219 1 

According to ADAM data (exhibit onlv a 
small percentage of positive amphetamine 
urine screens were reported with 3 percent 4 
percent and 2 percent in 1 1 and 
I respectively This increased slightly 

(5 percent), remained at this level in 
dropped to 3 percent in 1 but 

increased again to 4 percent in 

Amphetamine-related calls (street 
to the Rocky Mountain Poison and 

Drug Center had decreased from I 
tol (16calls),but 

8 While 

Colorado 

or 7 npf'rp'~t 
treatment 

Injecting had been the most common route 
administration for methamphetamine. 

However, IDU proponion been 
declining from 1 percent) to 
(344 percent), \vhile smoking has become 
increasinglv common in the last 7 vears. In 

~ ~ ~ 

about percent of methamphetamme 
treatment admissions smoked the drug, 
compared with only 13 percent in 1994. 

Methamphetamine treatment admissions for 
remain predominately White (868 

percent) and male (544 percent) However, 
from I to and under have 
~l1j'Ull!vU at about one-third of admissions. 



Control Bureau, 
substantial availability of 

methamphetamine in the metro area In 
] they 1 ] 1 pounds However, in 

methamp hetamine seizures 
doubled to 212 pounds 

Agencies reporting to HIDTA statewide. 
describe extensive amounts of time being 
spent on methampthetamine 
The West Metro Task Force, including 
Jefferson County, reports that percent of 
their drug investigation time involves 
methamphetamine They report an equal 
split in methamphetamine supply between 
local labs and . production Larimer 

situation with 60 

5. Club Drugs 

Information on use of 
Colorado is 

and ADAM data do not have 
"eo.""',,1-,,, breakouts The 
two sources of institutional mdicator data 
are the DA \\'N and Rockv Mountain POlson 
and Drug Center. Ri\1PDC specific 
data on club as part overall 
information on calls related to street drugs 
However. substantial anecdotal mformation 
on club drugs is available from the DEA, the 
Denver Police Department, and HIDTA 
Task Force reports. 

\lIDMA, or ecstasy, originally developed as 
an appetite suppressant, is chemicallv 
similar to the stimulant amphetamin~ and 
the hallucinogen mescaline, and thus 
produces both stimulant and psychedelic 
effects Taken orally tablet or capsule 
form, it can produce significant mcreases in 
heart rate and blood It can also 
lead to 



not come 

as a 
in the Rocky Mountain 

It is obtainable by 
rave scene, 

sold in many bars" m 
metro area The traffickers are 

typically white and in their late teens or 
twenties. prevalent on 1\,IDMA 
include four leaf purple hearts, the 
Nike swoosh, UFO's, a sunshine pattern, 
and the crown" They place the one 
tablet or capsule price at in Denver and 

m Colorado Springs; with multiple 
capsules $1 15 and $11 13 in Denver and 
Colorado Springs, respectively 

The Denver Police Vice/Drug Bureau 
detectives also report substantial MDMA 

in bars and at raves at prices of per 
capsule. The DPD just began collecting 
information on club drugs and reported 
tablets of dunng the 

CY 

forces are 
widespread GHB 

use. Some at CSU 
reported out 

after being unknowmgly 
GHB CU has also reported GHB 
availability and associated sexual n""<1!!!D 

Rohypnol (roofies) is a benzodiazepine 
sedative (others mclude Valium, Xanax) 
approved as a treatment for insomnia in over 

countries, but not in the U S Rohypnol 
is tasteless, odorless, dissolves easily in 
carbonated beverages, and its effects are 
aggravated by alcohol use. a small 
dose (ie, I mg) can impair a victim for 8 to 
12 hours. It is usually taken orally and can 
cause individuals not to remember what they 
experienced under of the drug. It 
also causes confusion, decreased 
blood pressure, drowsiness, and 

There 



Colorado 

once the vet clinic posts 
no ketamine on 

ACQUIRED IMMUNODEFICIENCY SYNDROME (AIDS) AMONG INJECTING DRUG 
USERS 
Of the AIDS cases reported in 
Colorado through March 31 I 8.8 
percent were classified as IDDs, and 11 

percent were classified as homosexual or 
bisexual males and IDDs (exhibit 



EXHIBIT 1 :TREATMENT 
ADMISSIONS BY DRUG TYPE 

1994-2000 
DRUG 1994 1995 1996 1997 1998 1999 2000 
Heroin 1707 1936 1956 1613 1891 2070 1820 

14.2% 15.4% 15.1 13.7% 13.2% 14.3% 14.3% 
Non·Rx Methadone 33 41 38 16 30 31 25 

0.3 1Vo 0.3% 0.3% 0.1 0.2% 0.2% 
Other Opiates N 337 314 283 253 331 391 402 

2.8% 2.5% 2.2% 2.2% 2.3% 2.7% 3.1 
Methamphetamine N 910 1412 1162 1748 1930 1549 1684 

8.9% 14.9% 10.7% 13.2% 
Other Stimulants N 113 142 90 100 153 198 

0.9% 1.1 0.7% 0.9% 1.1 1.5% 
Cocaine N 4629 3910 3976 3182 3796 3417 2745 

38.6% 31.0% 30.6% 27.1 26.6% 23.6% 21.5% 
Marijuana N 3861 4429 5043 4457 5686 6315 5391 

32.2% 35.2% 38.8% 37.9% 39.8% 43.7% 42.2% 
Hallucinogen N 72 78 95 75 99 108 102 

0.6% 0.6% 0.7% 0.6% 0.7% 0.7% 08% 
pCP N 9 8 3 2 2 8 9 

0.1% 0.1% 0.0% 0.0% 0.0% 0.1% 0.1 
Barbiturates N 19 14 12 17 23 21 9 
e· Ie 0.2% 0.1% 0.1% 0.1% 0.2% 0.1% 0.1% 
Sedatives N 10 20 15 24 29 26 37 

0.1% 0.2% 0.1% 0.2% 0.2% 0.2% 0.3% 
Tranquilizers N 80 89 95 88 97 130 77 

0.7% 0.7% 0.7% 0.7% 0.7% 0.9% 0.6% 
Inhalants N 149 173 130 100 11 71 65 
Of 1.2% 1.4% 1.0% 0.9% 0.8% 0.5% 0.5% Ie 

Other N 65 33 90 79 166 160 199 
0.5% 0.3% 0.7% 0.7% 1.2% 1.1% 1.6% 

TOTAL 11994 12599 12988 11754 14294 14450 12763 
Source for Exhibit 1 & 2: DACODS 

EXHIBIT 2: ANNUAL PERCENTAGE OF HEROIN, METHAJfPHETAAIINE, 
COC4L7VE AND 1'dAR/JUANA USERS ENTERING TREAT1l1ENT 
Jf1THIN THREE YEARS OF llVITIAL USE: 1994-00 



Exhibit 3 (Source: DAWN) Emergency Department Mentions for 

Selected Drugs 
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EXHIBIT 4 (Source: CHA & CDPHE) 

HOSPITAL DISCHARGE 
MENTIONS PER 100,000 FOR 
SELECTED DRUGS: 1994-2000 

1~94> '.· •.•••• ,· .".1$~$ < " "~~9 ·i ".·· .. 1$$'7 /·/1.@~$. ' 9~~ i2QOQ \ 
598 728 532 959 815 682 942 

"'.'j6.3 "·.19:4 ·.". """ •. "" •• '1~;9< .·· 24 :$ i>< > 2Q;:5. > """""" 16.$.21 ;9 " •.. 
2200 2070 2255 2245 2492 2517 2732 
6Ct1 55.359;() """ """ 57.:762,8 62,363.5 
1533 1708 1740 2118 2227 2204 2455 
41 _9 45.6 45~654A: < 56.i1:S4j3 )57~t 
1093 1103 760 1458 1566 1639 2053 

. 29.8 " .. 29A ." 19.9 > 31.5 """··" · 39:5 "" 40.(3 ·47.7 < 
3661665 3746585 3819789 3892996 3966198 4039402 4301261 



EX HIBIT 5 : (Source-C DP HE) 
AMPHETAMINE , COCAINE & OPIATE RELATED DEATHS: 

1993-98 
40 . 0 ,-____________________________________________________________ , 

35 . 0 

o 3 O. 0 . --.. -.- ----.. -.... --.---.---------.----... 
:; 
...J 
::;: 25 . 0 +--
0: 
w 20 .0 
n. 

'" i= 15 . 0 +--
..: 
w 
o 10 .0 

5 . 0 

1993 1994 1995 1996 1997 19 98 

YEAR 

...-OPIATES ___ COCAINE ...... AMPHETAMINES 

50.0% 

45 .0% 

40 .0% 

EXHIBIT 6: (Source-ADAM) 

ARRESTEES WITH POSITIVE URINE SCREENS FOR 

SE LE CTED DR UG S: 1994-00 
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Male 
• Female 

EXHIBIT 7 

COLORADO CUMULATIVE AIDS CASES 
BY DEMOGRAPHIC CATEGORY 

THROUGH March 31.2001 

6,620 
505 

. RACE/ETHNICITY 
• White 5,249 
• African-American 768 
• Hispanic 1031 
• Asian 30 
• Native American 47 

AGE AT DIAGNOSIS (years) 
• <13 28 
• 13-19 28 
• 20-29 1,200 
• 30-39 3,486 
• 40-49 1,740 
• 50+ 643 

• Men/sex/men 4,901 
• Injecting drug user (IOU) 630 
• MSM and IOU 782 
• Heterosexual contact 369 
• Other 182 
• Risk not identified 261 

Source Colorado of Public Health and EnvIronment 

92.9% 
7.1% 

73.7% 
10.8% 

14.5% 
,40/0 

.7% 

.3% 

.4% 
16.8% 

48.9% 
24.4% 
9.0% 

68.8% 

8.8% 
11.0% 
5.2% 
2.5% 
3.7% 


