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AWARENESS TRAI NI NG Cocai ne

One of the best ways to conbat illicit drug abuse by
Sailors is to stay infornmed and keep them i nforned.

Goal: Fromthe information presented, participants will becone
awar e of what cocai ne/crack cocaine is, who is using cocai ne/crack
cocai ne, the synptons of cocai ne/crack cocaine use and the health
consequences associ ated with cocai ne/crack cocai ne use.

. Training Qbjectives: Participants will be able to:

¢ explain what cocaine/crack cocaine is, how these drugs are
used and who is using them

¢ identify the behavioral and physical synptons of
cocai ne/ crack cocai ne use;

¢ Cite the short and long-termhealth effects of
cocai ne/ crack cocai ne use;

¢ ldentify the nost commonly used street terns associated
wi t h cocai ne.

. | nf or mati on:

¢ This awareness training has been devel oped so the
i nformati on can be delivered, in whole as part of comand
GMI or in part via Plan-of-the-Day notes, nenos,
Di vi si on/ Wr kcenter notices, flyers, posters, etc.

¢ Before conducting training, trainer may wi sh to get further
information from

oggi ng on the N DA
oll free 1-888-644-

National Institute on Drug Abuse (N DA) by
Website: http://ww. drugabuse. gov/ or call t
6432;

Nat i onal C eari nghouse for Al cohol & Drug Information (NCADI)
Website: ww. health.org or call toll free 1-800-729-6686;

Navy Drug Detection and Deterrence Branch (Pers-603)
DSN 882- 4240, 4247; conmmercial (901) 874-4626, 4247; or E-nmai


http://www.drugabuse.org
http://www.health.org
mailto:danilo.lara@navy.mil;linden.butler@navy.mil?subject=question%20from%20http://navdweb.spawar.navy.mil
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Cocai ne Awar eness Trai ni nq

| NTRODUCTI ON

Cocaine is a powerfully addictive drug. Once having tried
cocai ne, an individual cannot predict or control the extent to
whi ch he or she will continue to use the drug.

Cocai ne users snort, inject, and/or snoke the drug. Snorting is
t he process of inhaling cocai ne powder through the nose where it is
absorbed into the bl oodstreamthrough the nasal tissues. Injecting
is the act of using a needle to release the drug directly into the
bl oodstream Snoki ng invol ves inhaling cocaine vapor or snoke into
the lungs where it is rapidly absorbed into the bl oodstream

"Crack"” is the street nanme given to cocai ne that has been
processed for snmoking. The term "crack"” refers to the crackling
sound heard when the m xture is snoked (heated), presumably from
t he sodi um bi carbonate. Crack is made by m xi ng cocaine with ether,
ammoni a or sodi um bi carbonate (baking soda) and water and heati ng
the drug to renove the hydrochloride. This creates a processed form
of cocaine that can be snoked.

There is great risk whether cocaine is ingested by inhalation
(snorting), injection, or snoking. It appears that conpul sive
cocai ne use may devel op even nore rapidly if the substance is
snoked rather than snorted. Snoking allows extrenely high doses of
cocaine to reach the brain very quickly and brings an intense and
i mredi ate high. The injecting drug user is at risk for transmtting
or acquiring HV infection/AIDS if needles or other injection
equi pnent i s shared.

VWHAT | S COCAI NE?

Cocaine is a powerfully addictive stinulant that directly
affects the brain. It is one of the ol dest known drugs. The pure
chem cal, cocai ne hydrochl oride, has been an abused substance for
nmore than 100 years, and coca | eaves, the source of cocaine, have
been ingested for thousands of years.

Pure cocaine was first extracted fromthe | eaf of a species of
coca bush, which grows primarily in Peru and Bolivia, in the md-
19th century. In the early 1900s, it became the main stinulant drug



AWARENESS TRAI NI NG Cocai ne

used in nost of the tonics/elixirs that were developed to treat a
wi de variety of illnesses. Today, cocaine is a Schedule Il drug,
meani ng that it has high potential for abuse, but can be

adm ni stered by a doctor for legitimte medical uses, such as a

| ocal anesthetic for sone eye, ear, and throat surgeries.

There are basically two chem cal forns of cocaine: the
hydrochl oride salt and the "freebase.” The hydrochloride salt, or
powdered form of cocaine, dissolves in water and, when abused, can
be taken intravenously (by vein) or intranasal (in the nose) also
known as snorting. Freebase refers to a conpound that has not been
neutralized by an acid to make the hydrochloride salt. The freebase
form of cocai ne can be snoked.

Cocaine is generally sold on the street as a fine, white,
crystalline powder, known as "coke," "C " "snow," "flake," or
"blow." Street dealers generally dilute it with such inert
substances as cornstarch, talcum powder, and/or sugar, or with such
active drugs as procaine (a chemcally-related | ocal anesthetic) or
wi th such other stinmulants as anphetani nes.

Crack is the street nane given to the freebase form of cocai ne
t hat has been processed fromthe powdered cocai ne hydrochl ori de
formto a snokabl e substance. The term "crack” refers to the
crackling sound heard when the m xture is snoked. Crack cocaine is
processed with amonia or sodi um bi carbonate (baking soda) and
wat er, and heated to renove the hydrochl ori de.

Because crack is snoked, the user experiences a high in |less
than 10 seconds. \Wen cocaine is snoked, the user rapidly
experiences a nore intense “high” because the drug is absorbed
qui ckly into the bl oodstream — directly fromthe blood vessels in
the lungs. This rather i mredi ate and euphoric effect is one of the
reasons why that crack is highly addictive and enornously popul ar
since the md 1980s. Another reason is that crack is inexpensive
both to produce and to buy.

e s

Cocai ne (powder form. Crack Cocai ne.
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Cocai ne paraphernalia (hollow straw or

currency, razor blade and mirror.) Grack paraphernalia.

H STORY OF COCAI NE

Cocaine was first synthesized in 1855. It was not until 1880,
however, that its effects were recogni zed by the nedical world.

Cocai ne was frequently, and m stakenly, pronoted as a safe and
useful tonic that could cure depression and sexual disorders. In
1886, John Penberton — a chem st who invented the drink Coca Cola —
added cocaine as a main ingredient to the popul ar drink. Many
tonics and elixirs were m xed with Cocaine and opiumresulting in
mass addi ction to both drugs and an increasingly |large drug culture
in Amrerican society. Many fanmous celebrities during the hei ght of
Cocaine use in the world becane addicted to the drug.

In the sane way as other narcotics |ike opiumand heroin during
this time, cocaine also began to be used as an active ingredient in
a variety of "cure all" tonics and beverages. In nany of the tonics
that drug conpani es were producing at this tine, cocai ne woul d be
m xed with opiates and adm nistered freely to old and young ali ke.
It wasn't until sone years later that the dangers of these drugs
becane apparent.

In fact, it was the negative side effects of habitual cocaine
use that was responsible for coining the phrase, "dope fiend". This
term nol ogy canme about because of the behavior of a person abusing
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cocai ne for prolonged periods of time. Because cocaine is such a
power ful stimulant, prolonged daily use of the drug creates severe
sl eep deprivation and | oss of appetite. A person m ght go days or
soneti mes weeks without sleeping or eating properly. The user often
experiences psychotic behavior. They hallucinate and becone

del usi onary. Comi ng down fromthe drug causes a severe state of
depression for the person in withdrawal. This person can then
beconme so desperate for nore of the drug that they will do just
about anything to get nmore of it, including murder. If the drug is
not readily avail able, the depression one experiences in wthdrawal
can becone so great the user will sonetines becone suicidal. It is
because of this heinous effect on the user that the word "fiend"
becane associated with cocai ne addiction.

Over the course of the next several years the Anerican majority
becanme nore and nore aware of the dangers of cocaine. As the
severity of this problem becanme nore and nore apparent, concern
nmounted to an eventual public outcry to ban the social use of
cocaine. This public pressure forced Penberton to renove cocai ne
from Coca Cola in 1903. Eventually the public pressure becane so
great a national prohibition was placed on cocaine. The country's
| egi sl ators took notice, and in 1920 cocai ne was added to the |i st
of narcotics to be outlawed by the passing of The Dangerous Drug
Act of 1920. Unfortunately, as with the opiates |ike heroin, the
dangers of cocai ne abuse were recogni zed by | awmakers after the
fact. The market for cocai ne had al ready been established and was
deeply entrenched into American history and culture and is with us
t oday.
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THE SCOPE OF COCAI NE
USE

An estimated 1.5 mllion Anericans (0.7 percent of those age 12
and ol der) are currently cocaine users, according to the 1997
NHSDA. Thi s nunber has not changed significantly since 1992,
although it is a dramatic decrease fromthe 1985 peak of 5.7
mllion cocaine users (3 percent of the population). Based upon
addi tional data sources that take into account users
underrepresented in the NHSDA, the Ofice of National Drug Control
Policy estinmates the nunber of current chronic cocaine users at 3.6
mllion.

Adults 18 to 25 years old have a higher rate of current cocaine
use than those in any other age group. Overall, nmen have a higher
rate of current cocaine use than do wonen. Al so, according to the
1997 NHSDA, rates of current cocaine use were 1.4 percent for
African Americans, 0.8 percent for Hi spanics, and 0.6 percent for
Caucasi ans.

The 2002 Monitoring the Future Survey, which annually surveys
teens, college students, and 19-40 year old adults for recent drug
use, reported that crack cocaine use spread rapidly fromthe early
to m d-1980s. Anobng hi gh school seniors, crack cocai ne use |evel ed
in 1987 to a 3.9% annual preval ence rate although crack cocai ne use
continued to spread to new communities. Clearly, crack cocai ne had
qui ckly attained a reputation as a dangerous drug. In 1987, the
general public regarded crack cocai ne as the nost dangerous of al
drugs. Annual preval ence rates dropped sharply after 1987,
declining to 1.5% by 1991, where it renmained until 1993. Crack
cocai ne use began to rise gradually after 1993, when it was 1.5%
to 2. 7% by 1999 before declining in 2000 and then | eveling.

Crack cocai ne use anong young adults (1 to 10 years past high
school) in 2002 remai ned unchanged from 1.0%in 1992. Because the
crack cocaine epidemic of the md-1980's is not that |ong ago, the
2002 survey suggests this age group may still renmenber the | essons
| earned and attitudes about crack cocai ne during that historical
period. The survey al so suggests that the |eveling off of cocaine
crack use may be related to the particularly intense and early
nmedi a coverage of the hazards of crack cocaine. This precipitated
an early “capping off” of an epidem c by deterring many woul d be
crack cocaine users and by notivating nmany experinental users to
desi st use.
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Despite these changes, crack cocaine renmains a serious problem
in the United States. The National Household Survey on Drug Abuse
(NHSDA) estimated the nunmber of current crack users to be about
604, 000 in 1997, which overall, does not reflect any significant
change since 1988. The 2002 Monitoring the Future Survey, reports
that nore than one in seven young Anericans (15%in 2002) have
tried cocaine by the age of 30.

Data fromthe Drug Abuse Warni ng Network (DAWN) showed t hat
cocai ne-rel ated enmergency roomvisits, after increasing 78 percent
bet ween 1990 and 1994, renmined | evel between 1994 and 1996, wth
152, 433 cocai ne-rel ated epi sodes reported in 1996.

Bet ween FY-00 and FY-04, cocaine use anong Navy personnel
accounted for 14-22% of all positive drug urinalysis results. The
graph below identifies the percentage of sailors who tested
positive for cocaine fromFY-00 to Jan 04. This information is
based upon Drug and Al cohol Abuse Reports submtted fromthe fleet
and reported to the Al cohol and Drug Managenent | nformation

22.0%
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20 17.1%
15.0% 15.5%
10 +
0 : : : : :
FY-00 FY-01 FY-02 FY-03 FY-04

PERCENT OF PCSI TI VE URI NALYSES POSI Tl VE
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SHORT- TERM EFFECTS OF
COCAI NE

Cocai ne's effects appear al nost

Cocai ne

i medi ately after a single dose.

Cocai ne powder is snorted while crack cocaine is snmoked. The user
experiences a nore rapid intense “high” after snoking crack cocai ne

Taken in smal

than by snorting the powder.
euphori c,

cocai ne usual ly nmakes the user feel
and nentally alert,
and touch.

The duration of cocaine's inmedi ate euphoric

ef fects depends upon the route of

adm ni stration. The faster the absorption,
nore intense the high. Also, the faster the
absorption,
The high fromsnorting is relatively slowin
onset, and may last 15 to 30 m nutes, while
that fromsnmoking may last 5 to 10 m nutes.

t he

The adverse side effects of cocaine include
constricted bl ood vessels; dilated pupils; and
i ncreased tenperature, heart rate, and bl ood
pressure. As with any drug, the nore drug a
person uses, the nore intense the effects,
whi ch include bizarre, erratic and viol ent
behavi or. O her adverse side effects include
di zzi ness, mnuscle twtches,
wi ||l appear to be restless and irritable.

the shorter the duration of action.

paranoi a, and trenors.
I n sonme I nstances,

anmounts (up to 100 np),
energetic,
especially to the sensations of sight,

tal kati ve,
sound,

Short-term effects
of cocaine

Increased energy
Decreased appetite
Mental alertness
Increased heart

rate and blood

pressure
Constricted blood
vessels

Increased
temperature
Dilated pupils

The cocai ne user
sudden

death can occur on the first use of cocaine or unexpectedly

thereafter.

Cocai ne-rel ated deaths are often a result of cardi ac

arrest or seizures followed by respiratory arrest.
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LONG TERM EFFECTS OF
COCAI NE

Cocaine is a powerfully addictive drug! Once having tried
cocai ne, an individual may have difficulty predicting or
controlling the extent to which he or she will continue to use the
drug. Cocaine's stinmulant and addictive effects are thought to be
primarily a result of its ability to inhibit re-absorption of
dopam ne by nerve cells. Dopamne is released as part of the
brain's reward system and is either directly or indirectly
involved in the addictive properties of every mgjor drug of abuse.

A tolerance to cocaine's high may devel op, Long-term effects
w th many addicts reporting that they seek but of cocaine
fail to achieve as nmuch pleasure as they did
fromtheir first experience. Sonme users wl| ..
frequently increase their doses to intensify Addiction
and prolong the euphoric effects. Wile Irritability and
tol erance to the high can occur, users can al so Baalelels e/l ablger-1alo=r)
become nore sensitive (sensitization) to Restlessness

cocai ne's anesthetic and convul sant effects,
wi t hout increasing the dose taken. This .
i ncreased sensitivity may explain sone deaths Auditory

occurring after apparently |ow doses of hallucinations
cocai ne.

Paranoia

Use of cocaine in a binge, during which the drug is taken
repeatedly and at increasingly high doses, |leads to a state of
increasing irritability, restlessness, and paranoia. This may
result in a full-blown paranoid psychosis, in which the individual
| oses touch with reality and experiences auditory hallucinations.

MEDI CAL CONSEQUENCES OF COCAI NE USE

There are enornmous nedi cal conplications associated with cocai ne
use. Sone of the nost frequent conplications are cardiovascul ar
effects, including disturbances in heart rhythm and heart attacks;
such respiratory effects as chest pain and respiratory fail ure;
neur ol ogi cal effects, including strokes, seizure, and headaches;

10
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and gastrointestinal conplications, including abdom nal pain and
nausea.

Cocai ne use has been linked to nany types of heart disease.
Cocai ne has been found to trigger chaotic heart rhythns, called
ventricular fibrillation; accel erate heartbeat and breathing; and
i ncrease bl ood pressure and body tenperature. Physical synptons nay
i ncl ude chest pain, nausea, blurred vision, fever, nuscle spasns,
convul si ons, and cona.

D fferent routes of cocaine admnistration can produce different
adverse effects. Regularly snorting cocaine, for exanple, can |ead
to | oss of sense of snell, nosebl eeds, problens with swall ow ng,
hoar seness, and an overall irritation of the nasal septum which
can lead to a chronically inflamed, runny nose. |ngested cocaine
can cause severe bowel gangrene, due to reduced bl ood flow And,
persons who inject cocaine have puncture marks and "tracks," nost
commonly in their forearns. Intravenous cocai ne users nmay al so
experience an allergic reaction, either to the drug, or to sone
additive in street cocaine, which can result, in severe cases, in
deat h. Because cocai ne has a tendency to decrease food intake, many
chronic cocaine users |l ose their appetites and can experience
significant weight |oss and mal nouri shnent.

Research has reveal ed a potentially dangerous interaction
bet ween cocai ne and al cohol. Taken in conbination, the two drugs
are converted by the body to coca ethylene. Coca ethylene has a
| onger duration of action in the brain and is nore toxic than
either drug alone. Wiile nore research needs to be done, it is
noteworthy that the m xture of cocaine and al cohol is the nost
comon two-drug conbination that results in drug-rel ated death.

The full extent of the effects of prenatal drug exposure on a
child is not conpletely known, but many scientific studies have
docunent ed that babies born to nothers who abuse cocai ne during
pregnancy are often prematurely delivered, have |ow birth weights,
smal | er head circunferences, and are often shorter in |ength.

Estimating the full extent of the consequences of naternal drug
abuse is difficult, and determ ning the specific hazard of a
particular drug to the unborn child is even nore problematic, given
that, typically, nore than one substance is abused. There are many
factors that conbined nake it difficult to determ ne the direct
i npact of perinatal cocaine use on maternal and fetal outcome. Sone
exanpl es of such factors include the anobunt and nunber of all drugs

11
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abused; inadequate prenatal care; abuse and neglect of the children
due to the nother's lifestyle; socio-econom c status; poor maternal
nutrition; other health problens; and exposure to sexually
transmtted diseases.

Many may recall that "crack babies,” or babies born to nothers
who used cocai ne while pregnant, were witten off by many a decade
ago as a lost generation. They were predicted to suffer from

severe, irreversible damage,

i ncludi ng reduced intelligence and

social skills. It was later found that this was a gross
exaggeration. Mst crack-exposed babi es appear to recover quite
wel I . However, the fact that nost of these children appear nornal
shoul d not be over-interpreted as a positive sign. Using

sophi sti cated technol ogi es,
exposure to cocaine during fetal
but significant, deficits later,

scientists are now finding that
devel opnment nmay | ead to subtle,
especially with behaviors that are

crucial to success in the classroom such as bl ocking out
di stractions and concentrating for |ong periods of tinmne.

A FEW OF THE STREET TERMS FOR

COCAI NE
Aspirin Aunt Nora Ber ni ce
Berni e’ s Fl akes Bi rdi e powder Bol i vi an mar chi ng
Bounci ng powder Candy C Candy sugar
Devi |’ s dandruff Fast white | ady Fl ake
Fl ave Fool i sh powder Friski e powder
Happy powder Joy powder Li ne
Mama Coca Mar chi ng powder Nose stuff
Par adi se Pari ba Powder di anonds Per uvi an Lady
Sugar boogers Wi te dragon Shake

Shrile Soft Wite boy St ar - spangl ed powder
Tar dust Upt own White nosquito
Yao

FOR MORE | NFORVATI ON ON COCAI NE

USE

More informati on can be obtai ned from

12
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National Institute on Drug Abuse (N DA) by | ogging on the N DA
websi te: ww. drugabuse. gov or call toll free 1-888-644-6432.

Nat i onal C eari nghouse for Al cohol & Drug Information (NCADI)
Website: www. health.org or call toll free 1-800-729-6686; or

Navy Drug Detection and Deterrence Branch (Pers-603) DSN 882-4252,
4240, or 4400; conmmercial (901) 874-4252, 4240, or 4400. E-nail
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