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INTRODUCTION 
 

The most effective weapon in the war on drugs is education.  People 

are afraid of the things they don’t know anything about. 

Through these drug-training seminars we would like to help educate 

you about the truth about drugs and try and give you a “street-

wise” look on drugs so you can better understand the addict and his 

state of mind while being on drugs.  By reading through this manual 

you will get a more in-depth perspective of the different drugs 

available on the market today. 

By being an informed member of the community comes a huge 

responsibility.   You cannot keep this knowledge for yourself.  The 

challenge lies in this:  

“What are you going to do with your new found knowledge?” 
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FACTS ABOUT DRUGS 
According to the United Nations World Drug Report of 2013, South 

Africa reported an increase in the use of heroin, methamphetamine 

and methcathinone, while cocaine use remained stable. Treatment 

facilities across the country reported that heroin use was a growing 

concern. Polydrug use was also reported as a common phenomenon 

among drug users in treatment, e.g. the use of cannabis and 

methaqualone among meth- amphetamine users and 

methamphetamine among heroin users, as was the use of 

benzodiazepines, narcotic analgesics and codeine-containing 

preparations. 

Associated ills most commonly to substance abuse are: 

 Crime 

 Violence 

 Abnormal Behaviour 

 HIV/AIDS 

 Death 

 Damage to the body 

Factors increasing abuse are: 

 Unemployment 

 Poverty 

 Lack of parenting 

 Influence 

 No knowledge  

 Family History 

 Availability 

 Mental Illness 
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According to a survey taken by the CDA (Central Drug Authority) of 

South Africa done in 2010 drug users in South Africa are in the 

millions with approximately 235 777 problem users.  There are 1,97 

million problem drinkers. 

The amount of school kids on drugs and alcohol abuse has reached 

an alarming high in South Africa.  Drug dealers in South Africa have 

now targeted schools as a hotspot to do business, disguising drugs 

in tattoos, lip balms and even lollipops.  In fact, the CDA interviewed 

former drug dealers, who told them that per day, they are able to 

make R18 000 while an addict may spend an average of R5 000 each 

day.   

The problem with young substance users are the unnecessary 

potential harm in: 

 Crime and violence 

 Accidents and injuries 

 Risky sexual behaviour/unplanned pregnancies/STI’s/HIV 

and Aids 

 Learning problems 

 Mental and physical health problems 

According to a report in 2012, Dr David Bayever of the CDA is very 

concerned quoting:  “The drug problem in South Africa remains very 

serious with drug usage being twice the world norm in most cases, 

and we are only dealing with what we know about… this is only the 

tip of the iceberg.”  Bayever says that at least 15% of South Africans 

have a drug problem; this number however is expected to rise.  
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DRUGS IN SCRIPTURE 
THE DRUG DEALER 

Psalm 10:5-11 (Amplified Bible) 

“His ways are grievous (or persist) at all times; Your judgements 

(Lord) are far above and on high out of his sight (so he never thinks 

about them); as for all his foes, he sniffs and sneers at them. 

He thinks in his heart, “I shall not be moved; for throughout all 

generations I shall not come to want or be in adversity.” 

His mouth is full of cursing, deceit, oppression (fraud); under his 

tongue are trouble and sin (mischief and iniquity). 

He sits in ambush in the villages; in hiding places he slays the 

innocent; he watches stealthily for the poor (the helpless and 

unfortunate). 

He lurks in secret places like a lion in his thicket; he lies in wait that 

he may seize the poor (the helpless and unfortunate); he seizes the 

poor when he draws him into his net. 

(The prey) is crushed, sinks down; and the helpless falls by his 

mighty (claws). 

(The foe) thinks in his heart, God has quite forgotten; He has hidden 

His face; He will never see (my deed).”  
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DRUG ENCHANTMENT 

According to the Strongs-Lite Dictionary: 

G5331 (Revelation 9:21; Revelation 18:23) 

Transliteration:  pharmakeia 

Phonetic:  Far-mak-i’-ah 

Thayer Definition: 

1. The use or the administering of drugs 

2. Poisoning 

3. Sorcery, magical arts, often found in connection with idolatry 

and fostered by it 

4. Metaphorically the deceptions and seductions of idolatry 

Strong’s Definition 

G5332; medication (“pharmacy”), that is, (by extension) magic 

(literal or figurative):  - sorcery, witchcraft. 

G5332 (Revelation 21:8) 

Transliteration:  pharmakeus 

Phonetic:  far-mak-yoos’ 

Thayer Definition: 

1. One who prepares or uses magical remedies 

2. Sorcerer 

Origin:  from pharmakon (a drug, i.e. spell-giving potion) 
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Strong’s DefinitionB 

Pharmakon (a drug, that is spell giving potion); a druggist 

(‘pharmacist”) or poisoner, that is, (by extension) a magician: - 

sorcerer. 

Revelation 9:20-21 

“And the rest of humanity who were not killed by these plaques 

even then did not repent of (the worship of) the works of their 

(own) hands, so as to cease paying homage to the demons and 

idols of gold and silver and bronze and stone and wood, which can 

neither see nor hear nor move.”  

“And they did not repent of their murders or their practice of magic 

(sorceries – G5331) or their sexual vice or their thefts.” 

This is so true of the lifestyle of the drug addict: 

 Worship false gods – sin of idolatry 

 Murder – shedding innocent blood 

 Sorceries – cultic activity 

 Sexual immorality – especially fornication 

 Thefts – Robbing and stealing 

Revelation 18:23 

“And never again shall the light of a lamp shine in you, and the voice 

of bridegroom and bride shall never be heard in you again; for your 

businessmen were the great and prominent men of the earth, and 

by your magic spells (sorceries – G5331) and poisonous charm all 

nations were led astray (seduced and deluded).” 
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Drugs do not only pick the poor and helpless, well-known 

businessmen are also users and most of the time are playing key-

roles in the drug cartels. 

Revelation 21:8 

“But as for the cowards and the ignoble and the contemptible and 

the cravenly lacking in courage and the cowardly submissive, and as 

for the unbelieving and faithless, and as for the depraved and 

defiled with abominations, and as for murderers and the lewd and 

adulterous and the practisers of magic arts (sorcerers G5332) and 

the idolaters (those who give supreme devotion to anyone or 

anything other than God) and all liars (those who knowingly convey 

untruth by word or deed) – (all of these shall have) their part in the 

lake that blazes with fire and brimstone.  This is the second death.” 

DRUGS CHANGES YOUR PERSONALITY 

Priests and priestess in ancient temples would have people come to 

them with a certain problem and give an offering to an idol god and 

the priests would mix roots (hallucinogens) with wine and give it to 

the patient to drink.  This would create a utopia where the patient 

would feel a fake cure for his problem and a high.  After it wears 

down his/her initial problem are still there and the person would go 

back to the priest and so became addicted. 

As soon as you take hallucinogen drugs, there are a certain demonic 

connection.  Satan wants to keep you so high that you can’t feel the 

presence of God or so low that you can’t hear Him. 

Drugs gives false hope, and when the drugs wears off, the Spirit of 

hopelessness and isolation remains on that person and causes 
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depression.  Thus causing the person to go back to the drugs.  Drugs 

leads to a spirit of poverty, a spirit of greed, a spirit of hopelessness. 

METHAMPHETAMINE IN THE BIBLE 

The Greek word for Methamphetamine is Methay and is mentioned 

3 times in the Bible.   

Strong-Lite:  G3178 

Transliteration:  Methe 

Phonetic:  Meth’ – ay 

Thayer Definition: 

1. Intoxication 

2. Drunkenness 

Strong’s Definition:  Apparently a primary word; an intoxicant, that 

is, (by implication) intoxication:  - drunkenness. 

Luke 21:34 

“But take heed to yourselves and be on your guard, lest your hearts 

be overburdened and depressed (weighed down) with the giddiness 

and headache and nausea of self-indulgence, drunkenness (G3178), 

and worldly worries and cares pertaining to (the business of) this 

life, and (lest) that day come upon you suddenly like a trap or a 

noose.” 

Romans 13:13 

“Let us live and conduct ourselves honourably and becomingly as in 

the (open light of) day, not in revelling (carousing) and drunkenness 
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(G3178), not in immorality and debauchery (sensuality and 

licentiousness), not in quarrelling and jealousy.” 

Galatians 5:20-21 

“Idolatry, sorcery, enmity, strife, jealousy, anger (ill temper), sel-

fishness, divisions, (dissensions), party spirit (factions, sects with 

peculiar opinions, heresies), 

Envy, drunkenness (G3178), carousing, and the like.  I warn you 

beforehand, just as I did previously, that those who do such things 

shall not inherit the kingdom of God.” 

Further interesting reading - www.drugabuseinscripture.co.uk 

Interesting videos to watch on youtube 

Drug Abuse in Scripture by Perry Stone – 

www.youtube.com/watch?v=nDPWicGIR84 

The Invisible side of Addiction by Perry Stone - 

www.youtube.com/watch?v=cTwXq4gv-14 

Also youtube videos by Perry Stone: 

“Demonic strategies of the enemy” 

“How addiction affect the brain” 

THINKING OF HELPING THE ADDICT? 

Here’s a few pointers to remember: 

 When you work with an addict, be in right standing with God 

(Ephesians 5) 

http://www.drugabuseinscripture.co.uk/
http://www.youtube.com/watch?v=nDPWicGIR84
http://www.youtube.com/watch?v=cTwXq4gv-14
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 Give heed to the voice of the Holy Spirit, do not try and do it on 

your own (Zechariah 4:6) 

 “Our fight is not against flesh or blood.” (Ephesians 6:10-12)  

Know that your enemy is not the addict before you. 

 Be clothed with God’s armour to withstand the devil.  

(Ephesians 6:13-18)  Before you begin working with an addict  

yourself and your loved ones with the Blood of the Lamb. 

 Make sure to pray for one another, have a good intersession 

team.  (Ephesians 6:18; Colossians 4:3) 

 Remember that some battles are only won by prayer and 

fasting (Matthew 17:21). 

 The mind and spirit of an addict is full of heaviness.  Be sure 

that your spirit is lifted before you work with one so that your 

spirit is not dragged down with his/hers. 

- Worship (we were made to worship, some just worship the 

wrong things) (Acts 17:23-31, Philippians 3:3) 

- Put on the Garment of praise for the spirit of heaviness 

(Isaiah 61:3) 

 A drug addict has an altered state of mind (Matthew 22:37) 

- Satan is trying to destroy, that which was mend for God (to 

love Him and adore Him solely), Satan wants to destroy by 

taking “control” of God’s creation. 

- Jesus has the power to free the mind of the addict; we just 

need to know what to pray for (Matthew 5:2-15) 

 Why is the mind important?  

- For recollection.  If your mind is filled with drugs, and 

ungodly things, that is what you’ll recollect. 

- The mind of an addict is not peaceful. (Romans 8:6-7) 

- The world has blinded the mind of the addict with drugs 

and worldly things.  (2 Corinthians 4:4; Ephesians 2:3) 
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 There is always a root to the problem.  The Holy Spirit will 

reveal it in His perfect time.  With some it can be dealt with 

quicker than others.  Remember that our Lord is a gentle 

healer.   

Matthew 12:20 

“A bruised reed He will not break, and a smouldering (dimly 

burning) wick He will not quench, till He brings justice and a just 

cause to victory.” 

 

WHY DO PEOPLE TAKE DRUGS IN THE 
FIRST PLACE? 
There are a couple of reasons why people take drugs in the first 

place.  Some of the reasons are: 

 They are bored 

 They want to fit in  

 They want to escape their reality 

 Rebellion 

 Experimenting 

 It makes them feel grown-up 

Most of the time thy will think that drugs is the solution to their 

problems, but in fact it will only cause more problems as they 

become addicted. Get the facts about drugs before you start.  There 

are counsellors who can help you sort out other problems you have, 

no need to turn to drugs. 
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CONSEQUENCES 

You might start thinking, “this is just a scare tactic.  It cannot 

happen to me.” Or you might think “It could happen to others, but it 

won’t happen to me.”  But if you think that using drugs can’t affect 

your health, your family, and social relationships, school 

performance, or your future, think again! 

Using drugs, and/or being around people who use them can have 

legal, health social and financial consequences.  Think about these 

scenarios: 

“What happens if you get pulled over by the police and the person 

driving is high on drugs and they find drugs in the car?” 

“A friend at a party OD’s.” 

“Your drink gets spiked at a party.” 

“You test positive for drugs.” 

The first time is your choice, and sometimes it’s hard to know the 

total consequences of your choice – until it’s too late. 

WHAT IS DRUGGED DRIVING? 

Driving under the influence of over-the-counter medications, 

prescription drugs, marijuana, or other illegal drugs. 

WHY IS DRUGGED DRIVING DANGEROUS? 

Over-the-counter medications and drugs affect the brain and can 

alter perception, mental processes, attention, balance, 

coordination, reaction time and other abilities required for safe 
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driving.  Even small amounts of some drugs can have a serious 

effect on driving ability. 

WHAT SUBSTANCES ARE USED THE MOST WHEN DRIVING? 

After alcohol, marijuana is the most commonly used drug. 

WHAT HAPPENS WHEN YOU USE DRUGS AND DRIVE? 

Marijuana can decrease a person’s ability to drive a car.  It slows 

reaction time, impairs a driver’s concentration and attention, and 

reduces hand-eye coordination.  It is dangerous to drive after mixing 

alcohol and marijuana.  Driving after using prescription drugs or 

over-the-counter medicine, such as cough suppressants, 

antihistamines, sleeping aids, and anti-anxiety medications may 

impair driving ability. 

DID YOU KNOW? 

THC, the active ingredient in marijuana, is the substance most found 

in the blood of impaired drivers, fatally injured drivers, and motor 

vehicle crash victims. 

 

HOW DO DRUGS WORK? 
Drugs are essentially poisons.  The amount taken determines the 

effect.  A small amount acts as a stimulant (speeds you up).  A 

greater amount acts as a sedative (slows you down).  An even larger 

amount poisons and can kill you. 
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This is true of any drug.  Only the amount needed to achieve the 

effect differs. 

Drugs block of all sensations, the desirable ones with the unwanted.  

And while drugs might be of short-term value in the handling of 

pain, they wipe out ability and alertness and muddy one’s thinking.  

Medicines are drugs that are intended to speed up or slow down or 

change something about the way the body is working to try to make 

it work better.  Sometimes they are necessary.  But they are still 

drugs:  they act as stimulants or sedatives, and too much can kill 

you.  So if medicines are not used as they are supposed to be used, 

they can be as dangerous as illegal drugs. 

 

DRUGS AFFECT THE MIND 
Normally, when a person remembers something, the mind is very 

fast and information comes to him or her quickly.  But drugs blur 

memory, causing blank spots.  When a person tries to get 

information through this cloudy mess, he can’t do it.  Drugs make a 

person feel slow or stupid and cause him to have failures in life.  

And as he has more failures in life and life gets harder, het wants 

more drugs to help him deal with the problem. 

This can distort the drug user’s perception of what is happening 

around him.  As a result, the person’s actions may appear very odd 

or irrational.  He can even become violent. 
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ADDICTION AND OUR BRAIN 

Our brain “consists” of different 

cells and we discuss 4 main 

types: 

Neurons 

Astrocyte 

Oligodendrocyte 

Ependymal 

Each of these has got its own function.  The use of Neurons is of 

interests when talking of addiction, because Neurons transfer the 

pulses through the body to the 

brain into the communication 

function. 

Neurons use electrical and 

chemical impulses to carry 

information through the whole 

body. 

Different chemicals activate different functions in the body needed 

for communication.  The most common one are dopamine, 

serotonin, noradrenaline, and glutamine. 

Addiction go in conjunction with motivation, pleasure and rewards. 

Here the mesolimbic tract is used by addiction behaviour.   

This track (lane) we can call the lane of pleasure, because the 

moment dopamine is released you experience a pleasurable 

feeling.   
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So we can accept that dopamine make you feel rewarded, a 

winner, victorious and in control.  Therefore you want to repeat the 

action that creates the mentioned feelings. 

Normally if I we are loved, win our opponent, attend a “nice braai”, 

win the pool competition, etc. it gives us a rewarding feeling, and 

automatically release dopamine in the brain, a natural activation in 

the body. 

A dopamine lane can be affected by a lot of other neuron 

transferring units.  A part of the brain, amygdalae plays a very 

important role in the brain that regulates emotions.  Our brain has 

already got enough dopamine to live a stable life and stimulate the 

mesolimbic lane. 

We can say that chemicals that are naturally developed in our brain 

gives the total feelings that one require in the body, so when we 

look at addictive forbidden drugs we can conclude as follows: 

Endorphin in the body creates the same feeling as opioids like 

heroin.  The same with dagga (marijuana), anandamide, and the 

smoking of nicotine is the equivalent of acetylcholine.   

Therefore to explain: 

Dopamine has a similar effect as that of cocaine, and amphetamine 

in the brain. 

Thus we can accept that the Lord has created us in His image and 

we don’t need the substances which becomes chemicals (when we 

use it) in the brain to give us the feeling of being victorious, a 

champion, or best of the rest, because it is already in our brain.   
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We can go without any substance because the body is a temple of 

God. 

All kinds of drugs create and release some sort of dopamine in our 

body, for example: 

“My wife is not happy with what I am doing.  My parents are not 

happy with my results.  My employer pressurize me on a daily 

basis.” 

All of the above scenarios reduce dopamine levels causing the body 

to LACK and CRAVE. 

This is a daily feeling that hundreds and thousands of people 

experience and it gives us no reason to uplift low dopamine levels 

by using wrong substances to stimulate us. 

Romans 12:2 

“And do not be conformed to this world (don’t do what friends want 

you to do) but be transformed by the renewing of your mind.  That 

you may prove what is that good and acceptable and PERFECT will 

of God.” 

Let your God, your Creator, control your dopamine levels. 
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DRUG ABUSE WARNING SIGNS 
Parents and others may be interested in the following signs and 

symptoms of drug use provided by The National Youth Anti-Drug 

Media Campaign: 

Alcohol:  Odour on the breath.  Intoxication/drunkenness.  Difficulty 

focusing: glazed appearance of the eyes. Uncharacteristically 

passive behaviour or combative and argumentative behaviour.  

Gradual decline in personal appearance and hygiene.  Gradual 

development of difficulties, especially in schoolwork or job 

performance. Absenteeism (particularly on Monday).  Un-explained 

bruises and accidents.  Irritability.  Flushed skin.  Loss of memory 

(blackouts).  Availability and consumption of alcohol becomes the 

focus of social activities.  Changes in peer-group associations and 

friendships.  Impaired interpersonal relation-ships (unexplainable 

termination of relationships, and separation from close family 

members). 

Cocaine/Crack/Methamphetamines/Stimulants:  Extremely di-

lated pupils.  Dry mouth and nose, bad breath, frequent lip licking.  

Excessive activity, difficulty sitting still, lack of interest in food or 

sleep.  Irritable, argumentative, nervous.  Talkative, but 

conversation often lacks continuity; changes subject rapidly.  Runny 

nose, cold or chronic sinus/nasal problems, nose bleeds.  Use or 

possession of paraphernalia including small spoons, razor blades, 

mirror, little bottles of white powder and plastic, glass or metal 

straws. 

Depressants:  Symptoms of alcohol intoxication with no alcohol 

odour on breath.  (Remember that depressants are frequently used 



21 
 

with alcohol.)  Lack of facial expression or animation.  Flat affect.  

Limp appearance.  Slurred speech.  Note:  There are few readily 

apparent symptoms.  Abuse may be indicated by activities such as 

frequent visits to different physicians for prescriptions to treat 

“nervousness”, “anxiety”, “stress”, etc. 

Ecstasy:  Confusion, blurred vision, rapid eye movement, chills or 

sweating, high body temperature, sweating profusely, dehydrated, 

confusion, faintness, paranoia or severe anxiety, panic attacks, 

trance-like state, transfixed on sights and sounds, un-conscious 

clenching of the jaw, grinding teeth, muscle tension, very 

affectionate.  Depression, headaches, dizziness (from hang-

over/after effects), possession of pacifiers (used to stop jaw 

clenching), lollipops, candy necklaces, mentholated vapour rub, 

vomiting or nausea (from hangover/after effects).  

Hallucinogens/LSD/Acid:  Extremely dilated pupils, warm skin, 

excessive perspiration, and body odour are symptoms.  Distorted 

sense of sight, hearing, touch; distorted image of self and time 

perception, mood and behaviour changes, the extent depending on 

emotional state of the user and environmental conditions.  

Unpredictable flashback episodes even long after withdrawal 

(although these are rare).  Hallucinogenic drugs, which occur both 

naturally and in synthetic form, distort or disturb sensory input, 

sometimes to a great degree.  Hallucinogens occur naturally in 

primarily two forms, (peyote) cactus and psilocybin mushrooms. 

Several chemical varieties have been synthesized, most notably LSD, 

MDA, STP, and PCP.  Hallucinogen usage reached a peak in the 

United States in the late 1960s, but declined shortly thereafter due 

to a broader aware-ness of the detrimental effects of usage.  

However, a disturbing trend indicating resurgence in hallucinogen 
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usage by high school and college students nationwide has been 

acknowledged by law enforcement.  With the exception of PCP, all 

hallucinogens seem to share common effects of use.  Any portion of 

sensory perceptions may be altered to varying degrees.  

Synaesthesia, or the “seeing” of sounds, and the “hearing” of 

colours, is a common side effect of hallucinogen use. Deper-

sonalization, acute anxiety, and acute depression resulting in suicide 

have also been noted as a result of hallucinogen use. 

Methacatinone (Cat):  Paranoia and delusions, hallucinations, 

including a sensation of bugs crawling under the skin, anxiety 

followed by depression, tremors and convulsions, anorexia, 

malnutrition, and weight loss, sweating, dehydration, and 

electrolyte imbalance, stomach pains and nausea, nose bleeding 

and eventual detruction of nasal tissues and erosion of the nasal 

septum, elevated blood pressure and heart rate, body aches. 

Inhalants:  Substance odour on breath and clothes, runny nose, 

watering eyes, drowsiness or unconsciousness, poor muscle control.  

Prefers group activity to being alone.  Presence of bags or rags 

containing dry plastic cement or other solvent at home, in locker at 

school or at work.  Discarded whipped cream, spray paint or similar 

chargers (users of nitrous oxide).  Small bottles labelled “incense” 

(users of butyl nitrite). 

Marijuana/Pot:  Rapid, loud talking and bursts of laughter in early 

stages of intoxication.  Sleepy or dazed in the later stages.  

Forgetfulness in conversation, inflammation in whites of eyes; 

pupils unlikely to be dilated, odour similar to burnt rope on clothing 

or breath.  Brown residue on fingers, tendency to drive slowly – 

below speed limit, distorted sense of time passage – tendency to 

overestimate time intervals.  Use or possession of paraphernalia 
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including roach clip, packs of rolling papers, pipes or bongs.  

Marijuana users are difficult to recognize unless they are under the 

influence of the drug at the time of observation.  Casual users may 

show none of the general symptoms.  Marijuana does have a 

distinct odour and may be the same colour or a bit greener than 

tobacco. 

Narcotics/Prescription Drugs/Heroin/Opium/Codeine/ Oxycontin:  

Lethargy, drowsiness, constricted pupils fail to respond to light.  

Redness and raw nostrils from inhaling heroin in powder form.  

Scars (tracks) on inner arms or other parts of body, from needle 

injections.  Use or possession of paraphernalia including syringes, 

bent spoons, bottle caps, eye droppers, rubber tubing, cotton and 

needles.  Slurred speech.  While there may be no readily apparent 

symptoms of analgesic abuse, it may be indicated by frequent visits 

to different physicians or dentists for prescriptions to treat pain of 

non-specific origin.  In cases where patient has chronic pain and 

abuse of medication is suspected, it may be indicated by amounts 

and frequency taken. 

PCP:  Unpredictable behaviour; mood may swing from passivity to 

violence for no apparent reason.  Symptoms of intoxication, 

disorientation, agitation and violence if exposed to excessive 

sensory stimulation.  Fear, terror, rigid muscles, strange gait, 

deadened sensory perception (may experience severe injuries while 

appearing not to notice). Pupils may appear dilated.  Mask-like facial 

appearance, floating pupils, appear to follow a moving object.  

Comatose (unresponsive) if large amount consumed, eyes may be 

open or closed. 
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Solvents, Aerosols, Glue, Gasoline:   

Nitrous Oxide – laughing gas, whippets, nitrous  

Amyl Nitrate – snappers, poppers, pearlers, rushamies  

Butyl Nitrate – locker room, bolt, bullet, rush, climax, red gold 

Slurred speech, impaired coordination, nausea, vomiting, slowed 

breathing.  Brain damage, pains in the chest, muscles, joints, heart 

trouble, severe depression, fatigue, and loss of appetite, bronchial 

spasm, sores on nose or mouth, nosebleeds, diarrhoea, bizarre or 

reckless behaviour, sudden death, suffocation. 

If you have increased your monitoring of your child/friend or 

employee and you suspect that he or she may be using drugs or 

alcohol, it’s time to have a conversation about substance abuse.  In 

a caring, gently way, let your child/friend/employee know that you 

have a policy of no drug use.  If you continue to spot the signs and 

symptoms of drug use, you may want to take your 

child/friend/employee to the doctor and ask him/her to screen for 

the use of illicit substances.  This may involve a urine or blood drug 

screen.  There are also over-the-counter drug tests available in 

some pharmacies and at Clicks.  However, the analysis will have to 

be done by a professional.  The user may be know-how to fluke the 

test so it should be under the supervision of someone who knows 

“the trick of the trade”. 
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MEDICATION GUIDE FOR A SAFE RECOVERY 

ADDICTIVE 
SUBSTANCE 

CONTAINED IN EXAMPLES 

CAFFEINE Combination pain 
tablets; Energy drinks; 
General tonics; Slimming 
mixtures 

Annadin, Grandpa, 
Adcadol, Pynstop 
Redbull, V, Monster,  
Play, Bioplus 
Livition, Livadex 

ALCOHOL General Tonics, 
Mouthwash, Anti-
smoking sprays, Cough 
syrups, Homeopathic 
meds, Cold & Flu 
medication, Chewing 
gum 

Bioplus, Livition, 
Livaden, Plax, 
Listerine, Cepacol, 
Quit, Mint Cough 
medication,  Lennon 
products, Rescue 
drops, Anqostura 
bitters, Vicks 
medicine, Ice 
breaker gums 

EPHEDRINE Gold & Flu medication Grippon, Colcleer, 
Sinucon, Corenza C 

PSEUDO-
EPHEDRINE 

Gold & Flu medication Amprazil A, Actifed, 
Actigestic, Benylin 
Colcaps 

NORSEUDO-
EPHEDRINE 

Slimming meds Thinz, Nobese, 
Dietine, Eetles, 
Appetrol 

PARAGORIC Cough mixtures  

CODEINE Combination pain tablets Syndol, Adco-Dol, 
Dedapain, Propain, 
Forte, Stopain, 
Stilpane, Myprodol, 
Sinutab with codeine 

PROPOXYPHENE Pain tablets Doloxene Co, 
Dostalgesic 
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ANABOLIC 
STEROIDS 

 Nandrolene 

SLEEPING TABLETS  Sleep-eze, Nite-ol 

SCHEDULE PAIN 
MEDS 

Tablets, Capsules, 
Injections 

Pethidine, Tramal, 
Rafifen, Morphine, 
Cyclimoroph, 
Nubane, Omnipon 

TRANQUILISERS & 
SLEEP 
MEDICATION 

 Valium, Pax, Ativan, 
Lexotan, Brozam, 
Brozepam, Azar, 
Mogadon, 
Rohyphnol, 
Normison, 
Dormicum, 
Dormanoks, 
Stillnoks, Pax, 
Zopymed 

PECTOLITE 
DENTAL 
NOVACAINE 

Meds for gastro 
Dental Opiate base 
injection 

Pectolite 
Novacainin 

 

SAFE TO USE MEDICATION (NON-ADDICTIVE) 

COUGH MIXTURES:  Bisolin, Linctus, Pholtex, Dillinct 

ANTI-INFLAMITORY TABLETS:  Mypaid, Neurofen, Brufen,  

Voltaren, Indocid 

PAIN TABLETS:  Paracetamol, Asprin, Disprin, Panado, Mypaid 

MOUTHWASHES:  Podine, Betadine, Medikeel, A-spray 

COLD AND FLU:  Sinutab no (without codeine)  

TUMMY MEDS:  Valoid, Imodium, Beta Paramed 
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HOW LONG DO DRUGS STAY IN YOUR 
SYSTEM? 

DRUGS URINE TEST 

Alcohol 3 – 5 days 

Amphetamines 2 – 5 days 

Choral Hydrate (knock-out drug, 
date-rape drugs) (Somnote, 
Aquachlorol, Aquochloral, 
Supprettes) 

 
2 – 7 days 

Cocaine 2 – 30 days 

Codeine 2 – 4 days 

Ecstasy 2 – 5 days 

Opium 2 – 4 days 

Heroin 2 – 4 days 

LSD 8 – 24 hours 

MDMA 2 – 5 days 

Methamphetamine (Tik-Tik, Crystal 
Meth) 

1 – 3 days 

Morphine 3 – 4 days 

Peyote 2 – 4 days 

Ritalin 1 – 2 days 

Valium (single use) 7 – 10 days 

Valium (Benzodiazepine) 1 – 6 weeks 

Marijuana (1 time only) 5 – 8 days 

Marijuana (2 – 4 times per month) 11 – 18 days 

Marijuana (2 – 4 times week) 23 – 35 days 

Marijuana (5 – 6 times per week) 33 – 48 days 

Marijuana (Daily Usage) 49 – 90 days 
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MARIJUANA 
 

WHAT IS MARIJUANA? 

Marijuana is a mind-altering (psychoactive) drug, produced by the 

Cannabis Sativa plant. 

Marijuana is the word used to describe the dried flowers, seeds and 

leaves of the Indian hemp plant.  On the street it is called by many 

other names, many of which is the type of marijuana, or the region 

in which it was produced:  Weed, Blunt, Grass, Marijuana, Mary 

Jane, Pot, Spliff, Boom, Skunk, Transkei, Ganja, Swazi, Rooi Baard, 

Durban Poison, Dope. 

Hashish is a related form of the drug made from 

the resin of the Indian hemp plant.  It is an average 

six times stronger than marijuana. 

“Cannabis” describes any of the different drugs 

that comes from the Indian hemp plant, including 

hashish and marijuana. 

Marijuana contains over 400 chemicals.  Regardless of the name, 

this drug is a hallucinogen – a substance that distorts how the mind 

perceives the world you live in.  The chemical in cannabis that 

creates this distortion is THC.  The amount of THC in any given batch 

of marijuana may differ substantially, but overall, the percentage of 

THC has increased over the years.  Growing techniques and selective 

use of seeds have produced a more powerful drug.  As a result, 

there has been a sharp increase in the number of marijuana-related 

emergency room visits by young pot smokers. 
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WHAT DOES IT LOOK LIKE? 

Marijuana is a dry, shredded green/brown mix of flowers, stems, 

seeds, and leaves from the Cannabis sativa plant.  The mixture 

typically is green, brown, or grey in colour and may resemble 

tobacco. 

HOW IS IT USED? 

Dagga (marijuana) is usually 

smoked as a cigarette (called a 

joint) or in a pipe or bong.  It is 

also smoked in blunts, which are 

cigars that have been emptied of 

tobacco and refilled with marijuana, sometimes in combination with 

another drug.  Marijuana is also mixed with foods or brewed as a 

tea. 

Dagga is the most commonly used illegal drug in South Africa.  There 

is a link between the use of marijuana mixed with Mandrax (a 

sedative drug in a form of a pill), called smoking a “white pipe”.  The 

newest crazed mixture for dagga is “Nyaope” which is marijuana 

mixed with heroin, battery acid, sometimes anti-virals (HIV/Aids 

medicine) and rat poison. 

When dagga is smoked, the THC passes from the lungs and into the 

bloodstream, which carries the chemical to the organs throughout 

the body, including the brain.  In the brain, the THC connects to 

specific sites called cannabinoid receptors on nerve cells and 

influences the activity of those cells.  Many of these receptors are 

found in the parts of the brain that influence pleasure, memory, 
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thought, concentration, sensory and time perception, and 

coordinated movement. 

When a person smokes a joint he/she usually feels the effect within 

minutes.  The immediate sensations (increased heart rate, lessoned 

coordination and balance, and a “dreamy”, unreal state of mind) 

peak within the first 30 minutes.  These short-term affects usually 

wears off within 2 to 3 hours, but they could last longer depending 

on how much the user takes, the potency of THC and the presence 

of other drugs added to the mix. 

As the typical user inhales more smoke and holds it longer than he 

would with a cigarette, a joint creates a severe impact on one’s 

lungs.  Aside from the discomfort that goes with sore throats and 

chest colds, it has been found that consuming one joint gives as 

much exposure to cancer-producing chemicals as five cigarettes. 

The mentally consequences of marijuana use are equally severe.  

Marijuana users have poorer memories and mental aptitude than 

do non-users. 

Animals given marijuana by researches have suffered structural 

damage to the brain. 

MARIJUANA, ITS BACKGROUND 

The Indian hemp plant (from which cannabis drugs like marijuana 

and hashish are made) was grown for use as a hallucinogen more 

than 2000 years ago. 

Although cannabis contains more than 400 different chemicals, the 

main ingredient, which affect the mind is THC.  The amount of THC 

in the hemp plant determines the strength of the drug.  The 
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weather, soil and other factors determine the percentage of THC 

found in the plant.  By using modern farming techniques, hemp 

growers have developed strains of cannabis which have much 

higher levels THC than in the past.  THC levels averaged 1% in 1974 

and 4 % in 1994.  In 2008 levels reached 9.6%, highest ever since 

analysis of the drug begun in 1970. 

One form of cannabis called sinsemilla (Spanish for “without 

seeds”), may have THC levels 7.5% to as much as 24%. 

ALCOHOL VS MARIJUANA 

Is smoking a joint the same as drinking alcohol?  You decide.  Here 

are the facts: 

Alcohol consists of one substance only; ethanol.  Marijuana contains 

more than 400 known chemicals, including the same cancer-causing 

substances found in tobacco smoke.  Unlike cigarette smokers, pot 

smokers tend to inhale deeply and hold the smoke as long as 

possible to increase the effect of the drug, worsening the damage to 

the lungs. 

Alcohol is eliminated from the body within a few hours, but THC 

stays in the body for weeks, possibly months, depending on the 

length and intensity of usage. 

THC damages the immune system.  Alcohol does not. 

There is no intention here to minimize the dangers of alcohol abuse, 

which can be equally harmful.  Users, however, need to be aware 

that the chemicals in marijuana, some of them cancer-causing, 

remain in the body long after the drug is taken. 
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THE HARMFUL EFFECTS OF MARIJUANA 

The immediate effects of taking marijuana include:  rapid heartbeat, 

disorientation, lack of physical coordination, often followed by 

depression and sleepiness.  Some users suffer panic attacks or 

anxiety. 

But the problem does not end year, according to scientific studies, 

the active ingredient in cannabis, THC, remains in the body for 

weeks or longer. 

Long-time joint smokers often suffer from bronchitis, an inflam-

mation of the respiratory tract.   

The drug can affect more than your physical health.  Studies in 

Australia in 2008 linked years of heavy marijuana use to brain 

abnormalities.  This is backed up by earlier research on the long-

term effects of marijuana, which indicate changes in the brain 

similar to those caused by long-term abused by other major drugs.  

And a number of studies have shown a connection between 

continued marijuana use and psychosis. 

Marijuana changes the structure of sperm cells, deforming them.  

Thus even a small amount of marijuana can cause temporary 

sterility in men.  Marijuana use can upset women’s menstrual cycle. 

Studies showed that the mental functions of people who have 

smoked a lot of marijuana tend to be diminished.  The THC in 

cannabis disrupts the nerve cells in the brain affecting memory. 

Cannabis is one of the few drugs that cause abnormal cell division 

which leads to severe hereditary defects.  A pregnant woman who 

regularly smokes marijuana or hashish may give birth prematurely 
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to an undersized, underweight baby.  Over the last 10 years, many 

children of marijuana users have been born with reduced initiative 

and lessened abilities to concentrate and pursue life goals.  Studies 

also suggest that prenatal (before birth) use of the drug may result 

in birth defects, mental abnormalities and increased risk of 

leukaemia (cancer of the bone marrow) in children. 

IS MARIJUANA MEDICINE? 

Although many have called for the legalization of marijuana to treat 

conditions including pain and nausea caused by HIV/AIDS, cancer, 

and other conditions, the scientific evidence to date is not sufficient 

for the marijuana plant to gain FDA approval, for two main reasons. 

First, there have not been enough clinical trials showing that 

marijuana’s benefits outweigh its health risks in patients with the 

symptoms it is meant to treat. The FDA requires carefully conducted 

studies in large numbers of patients (hundreds to thousands) to 

accurately assess the benefits and risks of a potential medication. 

Also, to be considered a legitimate medicine, a substance must have 

well-defined and measureable ingredients that are consistent from 

one unit (such as a pill or injection) to the next. This consistency 

allows doctors to determine the dose and frequency. As the 

marijuana plant contains hundreds of chemical compounds that 

may have different effects and that vary from plant to plant, its use 

as a medicine is difficult to evaluate. 

MARIJUANA STATISTICS 

 The use of dagga has increased by 20% in two years. 
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 In 2006 2.52 million people used dagga and this increased to 

3.2 million in 2008.   (CDA) 

 South Africans use double the amount of Dagga, than the 

average world-wide figure. 

 Over R3,5 billion is spent annually by South Africans  to 

purchase dagga. 

 1 500 metric tons of Dagga is used annually. 

 South Africans spend an estimated R3,560 million on dagga per 

year. 

SHORT-TERM EFFECTS 

 Sensory distortion 

 Panic 

 Anxiety 

 Poor coordination of movement 

 Lowered reaction time 

 After an “initial up”, the user feel sleepy or depressed 

 Increased heartbeat (and risk of heart attack) 

LONG-TERM EFFECTS 

 Reduced resistance to common illnesses (colds, bronchitis, etc.) 

 Suppression of the immune system 

 Growth disorders 

 Increase of abnormally structured cells in the body 

 Reduction of male sex hormones 

 Rapid destruction of lung fibres and lesions (injuries) to the 

brain could be permanent 

 Reduced sexual capacity 
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 Study difficulties:  reduced ability to learn and retain 

information 

 Apathy, drowsiness, lack of motivation 

 Personality and mood changes 

 Inability to understand things clearly 

ON THE ROAD TO DRUG ABUSE 

Because tolerance builds up, marijuana can lead users to use 

stronger drugs to achieve the same high.  When the effects start to 

wear off, the person may turn to more potent drugs to rid himself of 

the unwanted conditions that caused him to take marijuana in the 

first place.  Marijuana itself does not lead the person to the other 

drugs; people take drugs to get rid of unwanted situations or 

feelings.  The drug (marijuana) masks the problem for a time (while 

the user is high).  When the high fades, the problem, unwanted 

conditions or situations returns more intensely than before.  The 

user may turn then to stronger drugs since marijuana no longer 

“works”. 

The vast majority of cocaine users (99.9%), began by first using a 

“gate way” drug like marijuana, cigarettes or alcohol.  Of course not 

everyone who smokes marijuana or hashish goes on to use harder 

drugs.  Some never do.  Others quit smoking marijuana altogether.  

But some do turn to harder drugs.  One study found that youth (12-

17 years old) who use marijuana are 85 times more likely to use 

cocaine than kids who do not use pot, and that 65% of the kids who 

do smoke pot before the age of 15, move on to cocaine. 

Marijuana is often combined with harder drugs.  Joints are 

sometimes dipped in PCP, a powerful hallucinogen.  PCP is a white 

powder, also available in liquid form and often used in cannabis.  
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PCP is known for causing violent behaviour and creating severe 

physical reactions including seizures, coma and even death. 

BEHIND THE SMOKE SCREEN 

The use of marijuana is not only harmful for the pot smoker himself.   

He can also become a risk to society.  Research clearly shows that 

marijuana has the potential to cause trouble in daily life.  A study of 

129 college students found that, among those who smoke the drug 

at least 27 out of 30 days before being surveyed, critical skills 

related to attention, learning, and memory were seriously 

diminished.  A study of postal workers found that employees who 

tested positive for marijuana had 55% more accidents, 85% more 

injuries, and a 75% increase in being absent from work. 

In Australia a study found that cannabis intoxication was 

responsible for 4.3% of driver fatalities. 

It is almost impossible to grow up in South Africa and not be 

exposed to drugs.  Peer pressure to do drugs is high, and honest 

information about the dangers of drugs is not always available.  

Many people will tell you that marijuana is not dangerous.  

Consider who is telling you that.  Are these the same people who 

are trying to sell you some pot? 

Marijuana can harm a person’s memory, and this impact can last for 

days and weeks after the immediate effect of the drug wears off.  In 

one study a group of heavy marijuana users were asked to recall 

words from a list.  Their ability to correctly remember the words did 

not return to normal after as long as four weeks after they stopped 

smoking. 
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Students who use marijuana have lowered grades and are less likely 

to get into university than non-smokers.  They simply do not have 

the same abilities to remember and organize information compared 

to those who do not use these substances.  
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NYAOPE 
WHAT IS NYAOPE?  

The drug Nyaope made a name for itself between 2000 and 2006 in 

the Tshwane townships of Soshanguve, Attridgeville and Mamelodi.  

Now, Nyaope is becoming the drug of choice among thousands of 

youth across South Africa. 

Nyaope (also called whoonga) is made from a cocktail of ingredients 

such as rat poison, heroin, and bicarbonate of soda, pool cleaner 

and sometimes antiretroviral.  Nyaope is a white powder that 

sometimes takes on a creamy tint.  It is thrown on marijuana 

(dagga) and then smoked or smoked on its own by heating it up and 

inhaling the fumes. 

YOUTH KILLER 

Nyaope abusers are typically between 13 and 19 years old. The drug 

is cheap and is easily obtainable. Nyaope is a highly addictive drug.  

These kids would stay out of school and rely on their next fix.  It 

leaves them careless for the things that matters.  All they can think 

about is their next fix and a way to get it, mostly through steeling. 

NYAOPE IS TAKING OVER SMALL TOWNS IN SOUTH AFRICA 

The notorious drug known as nyaope or whoonga has now made its 

way to small towns like Ermelo and it is currently consuming many 

lives of young people in this town. 
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However, Nyaope is ripping apart townships and suburbs alike, 

leaving in its wake a trail of destruction.  It consumes its users while 

often destroying their school, work and family life. 

You can go to any small town’s locals and ask them about nyaope 

and they will have a story to tell.  Teachers in South Africa also have 

a growing concern as more kids get involved in Nyaope.  While on 

this drug at school, if they go to school, they are in a drowsy state of 

mind and nothing that has been taught goes in. 

SIDE EFFECTS OF NYAOPE 

Many who are addicted tend to lead chaotic lives that revolve 

around getting hold of the drug and various ways of getting money 

to buy it – prostitution and stealing. 

Severe addiction, bacterial infections of the blood vessels and heart 

valves, abscesses, liver or kidney damage, lung complications, 

infectious disease.  Arthritis and other rheumatory problems: 

pulmonary complications, including various types of pneumonia.  

And finally, fatal overdose (death). 

WITHDRAWAL EFFECTS 

Restlessness, muscle and bone pain, insomnia, Diarrhoea, vomiting, 

cold flashes, leg movements, extreme weight loss, and in some 

cases death.  
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K2 or SPICE 
OVERVIEW 

K2 or “Spice” is a mixture of herbs and spices that is typically 

sprayed with a synthetic compound chemically similar to THC, the 

psychoactive ingredients in marijuana.  The chemical compounds 

typically include HU-210, HU-211, JWH-018, and JWH-073.  K2 is 

commonly purchased in head shops, tobacco shops, various retail 

outlets, and over the internet.  It is often marketed as incense or 

“fake weed”.  Purchasing over the internet can be dangerous 

because it is not usually known where the products come from or 

what amount of chemical is on the organic material. 

STREET NAMES 

Bliss, Black Mamba, Bombay Blue, Fake Weed, Genie, Spice, Zohai, 

K2 

LOOKS LIKE 

K2 is typically sold in small, silvery plastic bags of dried leaves and 

marketed as incense that can be smoked.  It is said to resemble 

potpourri. 

METHODS OF ABUSE 

K2 products are usually smoked in joints or pipes, but some users 

makes it into a tea. 
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AFFECT ON THE MIND 

Physiological effects are similar to those of marijuana and include 

paranoia, panic attacks, and giddiness. 

AFFECT ON BODY 

Physiological effects of K2 include increased heart rate and increase 

of blood pressure.  It appears to be stored in the body for long 

periods of time, and therefore the long-term effects on humans are 

not fully known. 

DRUGS CAUSING SIMILAR EFFECTS 

Marijuana 

COMMON PLACES OF ORIGIN 

Manufacturers of his product are not regulated and are often 

unknown since these products are purchased via the internet 

whether wholesale or retail.  Several websites that sell the product 

are based in China.  Some products may contain an herb called 

damiana, which is a native to Central America, Mexico, and the 

Caribbean. 
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ALCOHOL 
WHAT IS ALCOHOL 

Alcohol is a drug.  It is classed as a depressant, meaning that it slows 

down vital functions – resulting in slurred speech, unsteady 

movement, disturbed perceptions and an inability to react quickly. 

As for how it affects the mind, it is best understood as a drug that 

reduces a person’s ability to think rationally and distorts his or her 

judgement. 

Although classified as a depressant, the amount of alcohol 

consumed determines the type of effect.  Most people drink for the 

stimulant effect, such as a beer or glass of wine taken to “loosen 

up”.  But if a person consumes more than the body can handle, they 

then experience alcohol’s depressant effect.  They start to feel 

“stupid” or lose coordination and control.  

Alcohol overdose causes even more severe depressant effects 

(inability to feel pain, toxicity where the body vomits the poison, 

and finally unconsciousness or, worse, coma or death from severe 

toxic overdose).  These reactions depend on how much is consumed 

and how quickly. 

There are different kinds of alcohol.  Ethyl alcohol (ethanol), the 

only alcohol used in beverages, is produced by the fermentation of 

grains and fruits.  Fermenting is a chemical process whereby yeast 

acts upon certain ingredients in the food, creating alcohol. 
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ALCOHOL CONTENT 

Fermented drinks, such as beer and wine, contain from 2% alcohol 

to 20% alcohol.  Distilled drinks, or liquor, contain from 40% to 50% 

or more alcohol.  The usual alcohol content for each is: 

Beer 2 – 6% alcohol 

Cider 4 – 8% alcohol 

Wine 8 – 20% alcohol 

Tequila 40% alcohol 

Rum 40% or more alcohol (Stroh rum – 80%  

 alcohol) 

Brandy 40% or more alcohol 

Gin 40 – 47% alcohol 

Whiskey 40 – 50% alcohol 

Vodka 40 – 50% alcohol 

Liqueurs 15 – 60% alcohol 

DRINKING AND DRIVING 

 Sixty percent of car accidents in South Africa are alcohol-

related.  In 1999, 25 000 school leavers were injured in car 

accidents – that is 68 per day. 

 Motor vehicle accidents are the leading cause of death of 

children in South Africa.  Seven percent of drivers with illegal 

blood alcohol levels account for 30 percent of non-fatal 

accidents and 47 percent of fatal driver deaths.  Injury to 

drunken pedestrians accounts for 72 percent of adult traffic 

deaths. 

 The risk of a driver under the influence of alcohol being killed in 

a vehicle accident is at least 11 times that of drivers without 

alcohol in their system. 
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For most people, these are only statistics – shocking, perhaps, but 

only statistics.  But for the families and friends of those who die as 

a result of teenage drinking and driving, each number represents a 

tragic loss. 

Alcohol distorts a person’s perceptions and judgement.  People 

under the influence of alcohol readily admit their reaction time is 

slower than when not drinking, and they take many chances they 

would never take when sober.  Too often those chances are fatal. 

UNDERSTANDING HOW ALCOHOL AFFECTS THE BODY 

Alcohol is absorbed into the bloodstream via small blood vessels in 

the walls of the stomach and small intestine.  Within minutes of 

drinking alcohol, it travels from the stomach to the brain, where it 

quickly produces its effects, slowing the action of nerve cells. 

Approximately 20% of alcohol is absorbed through the stomach.  

Most of the remaining 80% is absorbed through the small intestine.  

Alcohol is also carried by the bloodstream to the liver, which 

eliminates the alcohol from the blood through a process called 

“metabolizing”, where it is converted to a non-toxic substance.  The 

liver can only metabolize a certain amount at a time, leaving the 

excess circulating throughout the body.  Thus the intensity of the 

effect on the body is directly related to the amount consumed. 

When the amount of alcohol in the blood exceeds a certain level, 

the respiratory (breathing) system slows down markedly, and can 

cause a coma or death, because oxygen no longer reaches the 

brain. 
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YOUNG PEOPLES VERSUS ADULTS, WHAT’S THE DIFFERENCE? 

A young person’s body cannot cope with alcohol the same way an 

adult’s can. 

Drinking is more harmful to teens than adults because their brains 

are still developing throughout adolescence and well into young 

adulthood.  Drinking during this critical growth period can lead to 

lifelong damage in brain function, particularly as it relates to 

memory, motor skills (ability to move) and coordination. 

According to research, young people who begin drinking before age 

15 are 4 times more likely to develop alcohol dependence than 

those who begin drinking at age 21. 

WHAT IS BINGE DRINKING? 

Binge drinking is the practice of consuming large quantities of 

alcohol in a single session, usually defined as five or more drinks at 

one time for a man, or four or more drinks at one time for a 

woman. 

In one survey of South African youth, 23 percent said they had 

engaged in binge drinking in the month before the survey. 

WHAT IS ALCOHOLISM OR ALCOHOL DEPENDENCE? 

Alcohol dependence (alcoholism) consists of four symptoms: 

 Craving: a strong need, or compulsion, to drink. 

 Loss of control:  the inability to limit one’s drinking on any 

given occasion. 

 Physical dependence:  withdrawal symptoms, such as nausea, 

sweating, shakiness, and anxiety, occur when alcohol use is 
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stopped after a period of heavy drinking.  Serious dependence 

can lead to life-threatening withdrawal symptoms including 

convulsions, starting 8 to 12 hours after the last drink.  The 

delirium tremens (D.T.’s) begins 3 to 4 days later where the 

person becomes extremely agitated, shakes, hallucinates and 

loses touch with reality. 

 Tolerance:  The need to drink greater amounts of alcohol in 

order to get high. 

An increasingly heavy drinker often says he could stop whenever he 

chooses – he just never “chooses” to do so.  Alcoholism is not a 

destination, but a progression, a long road of deterioration in which 

life continuously worsens. 

INTERNATIONAL STATISTICS 

Alcohol is the most common substance used by teenagers in South 

Africa.  Seventy-five percent of senior students have at least tried 

alcohol, and 23 percent used it within the last month.  

It is estimated that the average South African will drink 

approximately 20.1 litres of alcohol each year, which is equivalent 

to 196 six packs of beer, 62 bottles of spirits and 220 bottles of 

wine!  Dr Eberlein also stated that around 37% of South African 

citizens’ drink from early Friday afternoon right up to Monday 

morning staying drunk all weekend.  According to the South African 

Police incidents involving driving under the influence of alcohol or 

drugs increased from 66 697 cases in 2011 to 69 441 cases in 2012. 

Youth who drink are 7.5 times more likely to use other illegal drugs 

and 50 times more likely to use cocaine than young people who 
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never drink.  One survey found that 32% of the heavy drinkers over 

12 were also illegal drug users. 

In 2005, 6.6% of the US population aged 12 or older, or 16 million 

people, reported heavy drinking (binge drinking on at least five days 

of the past 30 days). 

Between 50 percent and 65 percent of South Africans admitted to 

treatment facilities for substance abuse names alcohol as their drug 

of abuse. 

Alcohol-related traffic deaths in the US were 12 998 in 2007.  This is 

more than three times as many American soldiers who died in 

combat in the first six years of the Iraq war. 

South Africa is ranked 4th in the world in terms of deaths in vehicle 

crashes. 

A US department of Justice Study found that as many as 40% of 

violent crimes occur under the influence of alcohol. 

In 2005 – 2006, there were 187 640 National Health System alcohol-

related hospital admissions in England. 

There were 6 570 deaths in England in 2005 from causes directly 

linked to alcohol use.  In 2006, alcohol-related deaths in England 

rose to 8 758.  This amounts to an annual increase of 7% from the 

previous year. 

According to one study, of the 490 million people in the European 

Union, more than 23 million are dependent on alcohol. 

In Europe, alcohol contributes to nearly one in ten of all cases of 

illness and premature deaths each year. 
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TEENAGERS 

 School kids who use alcohol or drugs are 3 times more 

involved with violent crimes.   (CDA) 

 From 1992 – 95 the use of drugs among teenagers increased 

by 600%. That figure is still increasing and was already 1100% 

in 2007. 

 The starting age of abuse is twelve and younger, and drug 

dealers are targeting schools.  (CDA – Bayever 2009) 

 Studies show that the average age of drug dependency in 

South Africa to be 12 years old, and dropping. 

 One in two schoolchildren admits to having experimented 

with drugs. 

 1 in 2 kids in the average SA home addicted to drugs or 

alcohol, or run the risk of becoming.  (Die Beeld, 05.03.2010) 

 Children who have one alcoholic parent have a 60% chance of 

becoming one. This percentage rises to 80% if both parents 

are alcoholics.   (Lig, 04.2008) 

 50% of Grade 11 learners admitted that they have used 

alcohol in the last year.   (Lig, 4.2008) 

 31% of school learners drink socially.   (CDA, 2008) 

 60% of Grade 8-11 learners in Cape schools that misuse 

alcohol had to repeat their grade.  (CDA, 2008) 

 By the age of 18 more than 60% of teenagers has become 

drunk. 30% had used school time or work time to drink.   (The 

Lancet medical journal, 2009) 

 In 2007 there was a clear increase in patients under 20 years, 

who came for treatment for dagga addiction. (MRC) 

 A 2007 report said that Gauteng’s youngest drug dealer was 

an 8 year old boy from Douglasdale.   (Gauteng Drug 

awareness team) 
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 35% of High schools kids are problem drinkers who drink at 

least 9 units spirits, 1 liter wine or 2 liters of beer. (Rapport, 

11.05.2008) 

 In 2008 it was reported that 12 years before, 2% of patients in 

rehab centers were under 20 years of age. In 2008 the 

number increased to 20%. Most were addicted to tik (meth), 

dagga and heroin.   (MRC) 

 According to research done in May 2008, 20% of 14 year 

old boys and nearly half of 17 year old boys drank in the 

previous month. Girls were a bit lower with 18% of 14 year 

olds and 35% of 17 year olds in the same period.   (CDA) 

 The SA National Council on Alcoholism and Drug Dependence 
(Sanca) said there was an “alarming increase” of people 
under the age of 21 in treatment centres. 

 The number of children under 13 years using drugs increased 
by 3 percent during 2011/12. 

 During the same time, children under 17 made up 22 percent 
of people in treatment centres a 2 percent increase. 

SHORT-TERM EFFECTS 

Depending on how much is taken and the physical condition of the 

individual, alcohol can cause: 

 Slurred speech 

 Drowsiness 

 Vomiting 

 Diarrhoea 

 Upset stomach 

 Head aches 

 Breathing difficulties 
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 Distorted vision and hearing 

 Impaired judgement 

 Decreased perception and coordination 

 Unconsciousness 

 Anaemia (loss of red blood cells) 

 Coma 

 Blackouts (memory lapses, where the drinker cannot 

remember events that occurred while under the influence) 

LONG-TERM EFFECTS 

Binge drinking and continued alcohol use in large amounts are 

associated with many health problems, including: 

 Unintentional injuries such as car crash, falls, burns, drowning 

 Intentional injuries such as firearm injuries, sexual assault, 

domestic violence 

 Increased on-the-job injuries and loss of productivity 

 Increased family problems, broken relationships 

 Alcohol poisoning 

 High blood pressure, stroke, and other heart-related diseases 

 Liver disease 

 Nerve damage  

 Sexual problems 

 Permanent damage to the brain 

 Vitamin B1 deficiency, which can lead to a disorder 

characterized by amnesia, apathy and disorientation. 

 Ulcers 

 Gastritis (inflammation of the stomach walls) 

 Malnutrition 

 Cancer of the mouth and throat 



55 
 

THE YOUNGEST VICTIMS 

When consumed by pregnant mothers, alcohol enters the 

bloodstream, passes through the placenta and enters the foetus 

(unborn child). 

Alcohol can damage a foetus at any stage of pregnancy, but is most 

serious in the first few months.  There is a risk of alcohol-related 

birth defects including growth deficiencies, facial abnormalities, and 

damage to the brain and nervous system. 

A TRAIL OF TRAGEDY 

Alcohol has claimed the lives of many gifted artists, musicians and 

writers over the past decades.  These are just a few: 

John Bonham (1948-1980):  Excessive alcohol led to the tragic death 

of Led Zeppelin drummer John “Bonzo” Bonham, best known for his 

drum solo “Moby Dick.”  He was found dead of asphyxiation from 

vomit after a night of heavy drinking, on his way to rehearsals for an 

upcoming tour. 

Steve Clark (1960-1991):  Guitarist for Def Leppard.  A heavy 

drinker, he died in his London home of a lethal combination of 

alcohol and drugs. 

Michael Clarke (1946-1993):  American musician, drummer for The 

Byrds.  He died of liver failure after three decades of heavy alcohol 

consumption. 

Brian Connolly (1945-1997):  Scottish rock vocalist and lead singer 

for Sweet.  His drinking problem caused him to leave the band in 
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1978; he reunited years later but his drinking had damaged his 

health and he died of liver failure in 1997. 

Oliver Reed (1938-1999):  British actor known for his roles in Oliver, 

Women in Love, The Three Musketeers and Gladiator.  He died from 

a sudden heart attack during a break from filming Gladiator.  He 

was heavily intoxicated after 3 bottles of rum, 8 bottles of beer and 

numerous doubles of whiskey. 

Amy Winehouse (1983-2011): was an English singer and 

songwriter known for her deep contralto vocals and her eclectic mix 

of musical genres, including rhythm and blues, soul, jazz 

and reggae.. Her 2006 follow-up album, Back to Black, led to 

five 2008 Grammy Awards, tying the record at that time for the 

most wins by a female artist in a single night, and made Winehouse 

the first British female to win five Grammys, including three of 

the general field "Big Four" awards: Best New Artist, Record of the 

Year and Song of the Year.  After years of abusing drugs, then 

alcohol, Winehouse died of alcohol poisoning on 23 July 2011.  

ALCOHOL:  A SHORT HISTORY 

Fermented grain, fruit juice and honey have been used to make 

alcohol (ethyl alcohol or ethanol) for thousands of years. 

Fermented beverages existed in early Egyptian civilization, and 

there are evidence of an early alcoholic drink in China around 7000 

BC in India, an alcoholic beverage called “sura” distilled from rice, 

were in use between 3000 and 2000 BC. 

The Babylonians worshipped a wine goddess as early as 2700 BC.  

In Greece, one of the first alcoholic beverages to gain popularity 
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was mead, a fermented drink made from honey and water.  Greek 

literature is full of warnings against excessive drinking. 

Several Native American civilizations developed alcoholic 

beverages in pre-Columbian times.  A variety of fermented 

beverages from the Andes region of South America were created 

from corn, grapes or apples, called “chicha”. 

In the 16th century, alcohol (called “spirits”) was used largely for 

medicinal purposes.  At the beginning of the 18th century, the 

British parliament passed a law encouraging the use of grain for 

distilling spirits.  Cheap spirits flooded the market and reached a 

peak in the mid- 18th century.  In Britain, gin consumption reached 

18 million gallons and alcoholism became widespread. 

The 19th century brought a change in attitudes and the temperance 

movement began promoting the moderate use of alcohol – which 

ultimately became a push for total prohibition. 

In 1920 the US passed a law prohibiting the manufacture, sale, 

import and export of intoxicating liquors.  The illegal alcohol trade 

boomed and by 1933, the prohibition of alcohol was cancelled. 

Today, the number of alcoholics in South Africa is estimated at one 

million.  
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HALLUCINOGENS 
OVERVIEW 

Hallucinogens are found in plants and fungi or are synthetically 

produced in illicit laboratories and are among the oldest known 

group of drugs used for their ability to alter human perception and 

mood. 

STREET NAMES 

Acid, LSD, Blotter, Blotter Acid, Cubes, Doses, Fry, Mind Candy, 

Mushrooms, Shrooms, Special K, STP, X, XTC, PCP, Ecstasy, Peyote 

LOOKS LIKE 

Hallucinogens come in a variety of forms.  MDMA or ecstasy tablets 

are sold in many colours with a variety of logos to attract young 

abusers.  LSD is sold in the form of impregnated paper (blotter 

acid), typically imprinted with colourful graphic designs. 

METHODS OF ABUSE 

The most commonly abused hallucinogens among primary school 

and high school pupils are magic mushrooms, LSD, and MDMA or 

ecstasy.  Hallucinogens are typically taken orally or can be smoked. 

EFFECT ON THE MIND 

Sensory effects include perceptual distortions that vary with dose, 

setting, and mood.  Psychic effects include distortions of thought 

associated with time and space.  Time may appear to stand still, 

and forms and colours seem to change and take on new 
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significance.  Weeks or even months after some hallucinogens have 

been taken, the user may experience flashbacks – fragmentary 

recurrences of certain aspects of the drug experience in the 

absence of actually taking the drug.  The occurrence of a flashback 

is unpredictable, but is more likely to occur during times of stress 

and seems to occur more frequently in younger individuals.  With 

time, these episodes diminish and become less intense. 

EFFECTS ON THE BODY 

Physiological effects include elevated heart rate, increased blood 

pressure, and dilated pupils. 

OVERDOSE EFFECTS 

Deaths exclusively from acute overdose of LSD, magic mushrooms, 

and mescaline are extremely rare.  Deaths generally occur due to 

suicide, accidents, and dangerous behaviour, or due to the person 

inadvertently eating poisonous plant material.  A severe overdose 

of PCP and ketamine can result in: respiratory depression, coma, 

convulsions, seizures, and death due to respiratory arrest. 
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ECSTASY 
OVERVIEW 

Ecstasy was originally developed by Merck pharmaceutical 

company in 1912.  In its original form, it was known as “MDMA”.  It 

was used in 1953 by the US Army in psychological warfare tests, 

and then resurfaced in the 1960’s as a psychotherapy medication 

to “lower inhibitions.”  It wasn’t until the 1970’s that MDMA 

started being used as a party drug. 

Ecstasy became part of the rave culture in the UK and spread to 

South Africa in the 1980’s.  It has become a widely used drug of 

choice among young people in South Africa and is commonly 

available at clubs and parties. 

Since the late 1980’s, Ecstasy has become an embracive 

“marketing” term for drug dealers selling “Ecstasy-type” drugs that 

may, in fact, contain very little or no MDMA at all.  And while 

MDMA itself can produce harmful effects, what is called Ecstasy 

today can contain a wide mixture of substances – from LSD, 

cocaine, heroin, amphetamine and methamphetamine, to rat 

poison, caffeine, dog deworming substances, etc.  Despite the cute 

logos dealers put on the pills, this is what makes Ecstasy 

particularly dangerous; a user never really knows what he is taking. 

The dangers are increased when users increase the dose seeking a 

previous high, not knowing they may be taking an entirely different 

combination of drugs. 

Ecstasy most commonly comes in pill form but can also be injected 

and taken in other ways.  Liquid Ecstasy is actually GHB, a nervous 
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system depressant – a substance that can also be found in drain 

cleaner, floor stripper and degreasing solvents. 

Ecstasy acts as both a stimulant and psychedelic, producing an 

energizing effect, distortions in time and perception, and enhanced 

enjoyment of tactile experiences.  Adolescents and young adults 

use it to reduce inhibitions and to promote: euphoria, feelings of 

closeness, empathy, and sexuality. 

Although the main ingredient in Ecstasy is MDMA, researchers have 

determined that many Ecstasy tablets contain not only MDMA but 

also a number of other drugs or drug combinations that can be 

harmful, such as methamphetamine, ketamine, cocaine, the over-

the-counter cough suppressant dextro-methorphan (DXM), the diet 

drug ephedrine, and caffeine.  In addition, other drugs similar to 

MDMA, such as MDA or PMA are often sold as Ecstasy, which can 

lead to overdose and death when the user takes additional doses 

to obtain the desired effect. 

Ecstasy use mainly involves swallowing tablets (50-150 mg), which 

are sometimes crushed and snorted, occasionally smoked but 

rarely injected.  Ecstasy is also available as a powder.  Ecstasy 

abusers usually take Ecstasy by “stacking” (taking three or more 

tablets at once) or by “piggy-backing” (taking a series of tablets 

over a short period of time).  One trend among young adults is 

“candy flipping”, which is the co-abuse of Ecstasy and LSD. 

Mixed with alcohol, Ecstasy is extremely dangerous and can, in fact, 

be deadly.  So widespread has been the harm of this “designer 

drug”, that emergency room incidents have skyrocketed more than 

1200% since Ecstasy became the “club drug” of choice at all-night 

“rave” parties and dance clubs. 
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DREAM OR NIGHTMARE? 

 According to the 2007 National Survey on Drug Use and Health, 

an estimated 12.4 million Americans aged 12 or older tried 

Ecstasy at least once in their lives, representing 5% of the US 

population in that age group. 

 Results of the 2007 survey indicated that 2.3% of eighth 

graders, 5.2% of tenth graders and 6.5% of twelfth graders had 

tried Ecstasy at least once. 

 92% of those who begin using Ecstasy later turn to other drugs 

including marijuana, amphetamines, cocaine and heroin. 

 

THE LOVE PILL 

Ecstasy is often called “the love pill” or “the love drug” because it 

heightens perceptions of colour and sound and supposedly 

amplifies sensations when one touches or caresses another, 

particularly during sex. 
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The image of Ecstasy as a “love pill” is one of many lies that are 

spread about the drug.  Ecstasy is emotionally damaging and users 

often suffer depression, confusion, severe anxiety, paranoia, 

psychotic behaviour and other psychological problems. 

EFFECT ON THE MIND 

Ecstasy mainly affects brain cells that use the chemical serotonin to 

communicate with each other.  Serotonin helps to regulate mood, 

aggression, sexual activity, sleep, and sensitivity to pain.  Clinical 

studies suggest that Ecstasy may increase the risk of long-term, 

perhaps permanent, problems with memory and learning.  Ecstasy 

causes changes in perception, including euphoria and increased 

sensitivity to touch, energy, sensual and sexual arousal, need to be 

touched, and need for stimulation.  Some unwanted psychological 

effects include:  confusion, anxiety, depression, paranoia, sleep 

problems, and drug craving.  All these effects usually occur within 

30 to 45 minutes of swallowing the drug and usually last 4 to 6 

hours, but they may occur or last weeks after ingestion. 

A study by the University Of Texas Center for Social Work Research 

found that the long-term effects of Ecstasy most frequently 

reported included depression and a reduced ability to concentrate.  

The researchers also found repeated use of Ecstasy to be associated 

with sleep, mood and anxiety disturbances; tremors or twitches; 

and memory problems. 

EFFECT ON THE BODY 

Users of Ecstasy experience many of the same effects and face 

many of the same risks as users of other stimulants such as cocaine 

and amphetamines.  These include increased motor activity, 
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alertness, heart rate, and blood pressure.  Some unwanted physical 

effects include:  muscle tension, tremors, involuntary teeth 

clenching, muscle cramps, nausea, faintness, chills, sweating, and 

blurred vision.   

High doses of Ecstasy can interfere with the ability to regulate body 

temperature, resulting in a sharp increase in body temperature 

(hyperthermia), leading to liver, kidney and cardiovascular failure.  

Severe dehydration can result from the combination of the drug’s 

effects and the crowded and hot conditions in which the drug is 

often taken.  Studies suggest chronic use of Ecstasy can produce 

damage to the serotonin system.  It is ironic that a drug that is taken 

to increase pleasure may cause damage that reduces a person’s 

ability to feel pleasure. 

SHORT-TERM EFFECTS 

 Impaired judgment 

 False sense of affection 

 Confusion 

 Depression 

 Sleep problems 

 Severe anxiety 

 Paranoia 

 Drug cravings 

 Muscle tension 

 Faintness and chills or swelling 

 Involuntary teeth clenching 

 Blurred vision 

 Nausea 
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LONG-TERM EFFECTS 

 Long-lasting brain damage affecting thought and memory 

 Damage to portions of the brain that regulate critical functions 

such as learning, sleep and emotion 

 It is as if the brain switchboard was torn apart, then rewired 

backwards. 

 Degenerated nerve branches and nerve endings. 

 Depression, anxiety, memory loss  

 Kidney failure 

 Haemorrhaging 

 Psychosis 

 Cardiovascular (related to both the heart and blood vessels) 

collapse 

 Convulsions 

 Death 

CAN I GET ADDICTED TO ECSTASY? 

Is Ecstasy addictive?  Many think so.  But even if a user doesn’t 

become addicted, four very real dangers exist: 

Danger no 1:  By 1995, less than 10% of Ecstasy pills on the market 

were pure MDMA.  Today’s Ecstasy user is usually taking a mix of a 

wide variety of drugs, and often toxic substances. 

Danger no 2:  One has to continually increase the amount of the 

drug one takes in order to feel the same effects.  Users say the 

effect of Ecstasy is greatly reduced after the first dose.  And as a 

person takes more of the drug, the negative effects also increase. 
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Because the desired effect from using the drug diminishes, a person 

often then tries other drugs that are even more dangerous. 

Danger no 3:  Users feel there is sometimes a need to use other 

drugs such as heroin or cocaine to help cope with the mental and 

physical pain that results after one “comes down” from Ecstasy; 

92% of those who take Ecstasy also abuse other, even harder drugs. 

Danger no 4:  The false idea that a person only feels good with 

Ecstasy leads to a desire to take it more often than just at raves and 

techno parties: like other stimulant drugs, people continue to take 

Ecstasy, despite experiencing unpleasant effects. 

SCIENTIFIC INFORMATION 

A great many studies have been conducted on Ecstasy.  They show 

that: 

 Taking Ecstasy can cause liver failure, as in the case of a 14-

year-old girl who dies of this, despite an attempt by doctors to 

save her with a liver transplant. 

 Ecstasy is sometimes mixed with substances such as rat poison. 

 Young people have died from dehydration, exhaustion and 

heart attack as a result of taking too much Ecstasy. 

 Ecstasy can cause kidney, liver and brain damage, including 

long-lasting lesions (injuries) on brain tissue. 

 Even a small amount of Ecstasy can be toxic enough to poison 

the nervous system and cause irreparable damage. 
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LSD 
WHAT IS LSD? 

LSD is one of the most potent, mood-changing chemicals.  It is 

manufactured from lysergic acid, which is found in the ergot fungus 

that grows on rye and other grains. 

It is produced in crystal form in illegal laboratories, mainly in the 

United States.  These crystals are converted to a liquid for 

distribution.  It is odourless, colourless, and has a slightly bitter 

taste. 

Known as “acid” and by many other names, LSD is sold on the street 

in small tablets (“microdots”), capsules or gelatine squares 

(“window panes”).  It is sometimes added to absorbent paper, 

which is then divided into small squares decorated with designs or 

cartoon characters (“loony toons, mad hatters, superman”).  

Occasionally it is sold in liquid form.  But no matter what form it 

comes in, LSD leads the user to the same place – a serous 

disconnection from reality. 

LSD users call an LSD experience a “trip”, typically lasting 12 hours 

or so.  When things go wrong, which often happens, it is called a 

“bad trip”, another name for a living hell. 

WHAT ARE THE RISKS OF LSD? 

The effects of LSD are unpredictable.  They depend on the amount 

taken, the person’s mood and personality, and the surroundings in 

which the drug is used.  It is a roll of the dice – racing, distorted high 

or a severe, paranoid low. 
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Normally, the first effects of LSD are experienced 30 to 90 minutes 

after taking the drug.  Often, the pupils become dilated.  The body 

temperature can become higher or lower, while the blood pressure 

and heart rate either increase or decrease.  Sweating or chills are 

not uncommon. 

LSD users often experience loss of appetite, sleeplessness, dry 

mouth, and tremors.  Visual changes are among the more common 

effects – the user can become fixated on the intensity of certain 

colours. 

Extreme changes in mood, anywhere from a spaced-out “bliss” to 

intense terror, are also experienced.  The worst part is that the LSD 

user is unable to tell which sensations are created by the drug and 

which are part of reality. 

Some LSD users experience an intense bliss they mistake for 

“enlightenment”. 

Not only do they disassociate from their usual activities in life, but 

they also feel the urge to keep taking more of the drug in order to 

re-experience the same sensation.  Others experience severe, 

terrifying thoughts and feelings, fear of losing control, fear of 

insanity and death, and despair while using LSD.  Once it starts, 

there is often no stopping a “bad trip”, which can go on for up to 12 

hours.  In fact, some people never recover from an acid-induced 

psychosis. 

Taken in a large enough doses, LSD produces delusions and visual 

hallucination.  The user’s sense of time and self-changes.  Sizes and 

shapes of objects become distorted, as do movements, colours and 

sounds.  Even one’s sense of touch and the normal bodily sensations 
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turn into something strange and bizarre.  Sensations may seem to 

“cross-over”, giving the user the feeling of hearing colours and 

seeing sounds.  These changes can be frightening and can cause 

panic. 

The ability to make sensible judgements and see common dangers is 

impaired. An LSD user might try to step out a window to get a 

“closer look” at the ground.  He might consider it fun to admire the 

sunset, blissfully unaware that he is standing in the middle of a busy 

intersection.  

Many LSD users experience flashbacks or a recurrence of the LSD 

trip, often without warning, long after taking LSD. 

Bad trips and flashbacks are only part of the risks of LSD use.  LSD 

users may manifest relatively long-lasting psychoses or severe 

depression. 

Because LSD accumulates in the body, users develop a tolerance for 

the drug.  In other words, some repeat users have to take it in 

increasingly higher doses to achieve a “high”.  This increases the 

physical effects and also the risk of a bad trip that could cause 

psychosis. 

On LSD, which is often taken in tab form (paper squares), an 

intense, altered state transforms into disassociation and despair.  

Often there is no stopping “bad trips”, which can go on for up to 12 

hours. 
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THE HARMFUL EFFECTS OF LSD 

PHYSICAL EFFECTS 

 Dilated pupils 

 Higher or lower body temperature 

 Sweating or chills (“goose bumps”) 

 Loss of appetite 

 Sleeplessness 

 Dry mouth 

 Tremors 

MENTAL EFFECTS 

 Delusions 

 Visual hallucinations 

 An artificial sense of euphoria or certainty 

 Distortion of one’s sense of time and identity 

 Impaired depth perception 

 Impaired time perception, distorted perception of the size and 

shape of objects, movements, colour, sounds, touch and the 

user’s own body image 

 Severe, terrifying thoughts and feelings 

 Fear of losing control  

 Panic attacks 

 Flashbacks, or a recurrence of the LSD trip, often without 

warning long after taking LSD 

 Severe depression or psychosis. 

INTERNATIONAL STATISTICS 

In Europe, as many as 4.5% of those aged 15 to 24 have taken LSD 

at least once.  When surveyed, the percentage of people in this age 
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group who had used LSD in the past year exceeded 1% in seven 

countries (Bulgaria, the Czech Republic, Estonia, Italy, Latvia, 

Hungary and Poland). 

In America, since 1975, researchers funded by the National Institute 

on Drug Abuse have annually surveyed nearly 17 000 high school 

seniors nationwide to determine trends in drug use and to measure 

the student’s attitudes and beliefs about the drug abuse. 

Between 1975 and 1997, the lowest period of LSD use was reported 

by the class of 1986, when 7.2% of high school seniors reported 

using LSD at least once in their lives. 

According to the South African Narcotics Bureau in Pretoria, LSD is 

one of the three most popular illegal drugs used by schoolchildren 

in South Africa. 

A study released in January 2008 found that about 3.1 million 

people in the USA aged 12 to 25 said they had used LSD. 

LSD POTENCY 

LSD:  Most powerful hallucinogenic (mind-altering) drug. 

LSD is 100 times more potent than hallucinogenic mushrooms 

(magic mushrooms).  LSD is 4000 times stronger than mescaline.  

LSD:  A SHORT HISTORY 

Albert Hofmann, a chemist working for Sandoz Pharmaceutical, 

synthesized LSD for the first time in 1938, in Basel, Switzerland, 

while looking for a blood stimulant.  However, its hallucinogenic 

effects were unknown until 1943 when Hofmann accidentally 

consumed some LSD.  It was later found that an oral dose of as little 
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as 25 micrograms (equal in weight to a few grains of salt) is capable 

of producing vivid hallucinations. 

Because of its similarity to a chemical present in the brain and its 

similarity in effects to certain aspects of psychosis, LSD was used in 

experiments by psychiatrists through the 1940’s, ‘50’s, and ‘60’s.  

While the researchers failed to discover any medical use for the 

drug, the free samples supplied by Sandoz Pharmaceuticals for the 

experiments were distributed broadly, leading to wide use of this 

substance. 

LSD was popularized in the 1960’s by individuals such as 

psychologist Timothy Leary, who encouraged American students to 

“turn on, tune in, and drop out”.  This created an entire 

counterculture of drug abuse and spread the drug from America to 

the United Kingdom and the rest of Europe.  Even today, use of LSD 

in the United Kingdom is significantly higher than in other parts of 

the world. 

While the ‘60’s counterculture used the drug to escape the 

problems of society, the Western intelligence community and the 

military saw it as a potential chemical weapon.  In 1951, these 

organizations began a series of experiments; US researchers noted 

that LSD “is capable of rendering whole groups of people, including 

military forces, indifferent to their surroundings and situations, 

interfering with planning and judgment, and even creating 

apprehension, uncontrollable confusion and terror.” 

Experiments in the possible use of LSD to change the personalities 

of intelligence targets, and to control whole populations, continued 

until the United States officially banned the drug in 1967. 
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Use of LSD declined in the 1980’s, but picked up again in the 1990’s.  

For a few years after 1998 LSD had become more widely used at 

dance clubs and all-night raves by older teens and young adults.  

Use dropped significantly in 2000 or so. 
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PSILOCYBIN / MAGIC MUSHROOMS 
OVERVIEW 

Psilocybin mushrooms, also known as psychedelic mushrooms, are 

mushrooms that contain the psychedelic drugs psilocybin and 

psilocin.  Common colloquial terms include magic mush-rooms and 

Shrooms.   

WHAT DOES IT LOOK LIKE? 

Mushrooms containing psilocybin are available fresh or dried and 

have long, slender stems topped by caps with dark gills on the 

underside.  Fresh mushrooms have white or whitish-grey stems; the 

caps are dark brown around the edges and light brown or white in 

the center.  Dried mushrooms are usually rusty brown with isolated 

areas of off-white.  Honey mushrooms are also being sold where 

psilocybin mushrooms are placed in honey and bottled in honey. 

METHODS OF ABUSE 

Many cultures have used these mushrooms in religious rites.  In 

modern Western society, they are used recreationally for their 

psychedelic effects.   

Psilocybin mushrooms are ingested orally.  They may also be 

brewed as a tea or added to other foods to mask their bitter flavour. 
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EFFECTS ON THE BODY AND MIND 

Noticeable changes to the audio, visual, and tactile senses may 

become apparent around 30 minutes to an hour after ingestion.  

These shifts in perception visually include enhancement and 

contrasting of colours, strange light phenomena (such as auras or 

“halos” around light sources), increased visual acuity, surfaces that 

seem to ripple, shimmer, or breathe, complex open and closed eye 

visuals of form constants or images, objects that warp, morph, or 

change solid colours, a sense of melting into the environment, and 

trails behind moving objects.  Sounds seem to be heard with 

increased clarity, music, for example, can often take on a profound 

sense of cadence and depth.  Some users experience synaesthesia, 

wherein they perceive, for example, a visualization of colour upon 

hearing a particular sound. 

The psychological consequences of psilocybin use include 

hallucinations and an inability to discern fantasy from reality. Panic 

reactions and psychosis also may occur, particularly if a user ingests 

a large dose. 

They physical effects include:  nausea, vomiting, muscle weakness, 

and lack of coordination. 

OVERDOSE EFFECTS 

Effects of overdose include:  longer, more intense “trip” episodes, 

psychosis, and possible death.  Abuse of psilocybin mushrooms 

could also lead to poisoning if one of the many varieties of 

poisonous mushrooms is incorrectly identified as a psilocybin 

mushroom. 
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PCP 
OVERVIEW 

PCP is an illegal drug abused for its hallucinogenic effects. 

STREET NAMES 

Angel Dust, Embalming Fluid, Killer Weed, Rocket Fuel, Supergrass 

WHAT DOES PCP LOOKS LIKE? 

In its pure form, PCP is a white crystalline powder that readily 

dissolved in water.  However, most PCP on the street is tan/brown 

in colour, powdery or gummy in consistency, and is typically 

transported in small foil wraps.  PCP is most commonly sold as a 

powder or liquid, and applied to a leafy material such as oregano, 

parsley, mint, or marijuana and then smoked. 

METHODS OF ABUSE 

Smoked, injected, snorted, taken orally 

EFFECTS ON THE MIND 

PCP use often causes a user to feel detached, distant and estranged 

from his/her surroundings.  Auditory hallucinations and severe 

mood disorders can occur.  In some users, acute anxiety, paranoia 

and hostility, as well as psychosis can occur. 
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EFFECTS ON THE BODY 

Numbness, slurred speech, and loss of coordination can be 

accompanied by a sense of strength and invulnerability.  A blank 

stare, rapid and involuntary eye movements, and an exaggerated 

gait are among the more observable effects. 

OVERDOSE EFFECTS 

Longer, more intense “trip” episodes, psychosis and possible death.  
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KETAMINE 
OVERVIEW 

Ketamine is a dissociative anaesthetic that has some hallucinogenic 

effects.  It distorts perceptions of sight and sound and makes the 

user feel disconnected and not in control.  It is an injectable, short-

acting anaesthetic for use in humans and animals.  It is referred to 

as a “dissociative anaesthetic” because it makes patients feel 

detached from their pain and environment.  Ketamine can induce a 

state of sedation (feeling calm and relaxed), immobility, relief from 

pain, and amnesia (no memory of events while under the influence 

of the drug).  It is abused for its ability to produce dissociative 

sensations and hallucinations.  Ketamine has also been used to 

facilitate sexual assault (date-rape). 

STREET NAMES 

Cat Tranquilizer, Cat Valium, Jet, Jet K, K, Kit Kat, Purple, Special K, 

Special La Coke, Super Acid, Super K, Vitamin K 

LOOKS LIKE 

Ketamine comes in a clear liquid and a white or off-white powder.  

Powdered ketamine (100 milligrams to 200 milligrams) typically is 

packaged in small glass vials, small plastic bags, and capsules as well 

as paper, glassine, or aluminium foil folds. 
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METHODS OF ABUSE 

Ketamine, along with other “club drugs”, has become popular 

among teens and young adults at dance clubs and “raves”.  

Ketamine is manufactured commercially as a powder or liquid.  

Powdered ketamine is also formed from pharmaceutical ketamine 

by evaporating the liquid using hot plates, warming trays, or 

microwave ovens, a process that results in the formation of crystals, 

which are then ground into powder.  Powdered ketamine is cut into 

lines known as bumps and snorted, or it is smoked, typically in 

marijuana or tobacco cigarettes.  Liquid ketamine is injected or 

mixed into drinks.  Ketamine is found by itself or often in 

combination with MDMA, amphetamine, methamphetamine, or 

cocaine. 

EFFECTS ON THE MIND 

Ketamine produces hallucinations.  It distorts perceptions of sight 

and sound and makes the user feel disconnected and not in control.  

A “Special K” trip is touted as better than that of LSD or PCP because 

its hallucinatory effects are relatively short in duration, lasting 

approximately 30 to 60 minutes as opposed to several hours.  Slang 

for experience related to ketamine or effects of Ketamine include:  

“K-land” (refers to a mellow and colourful experience), “K-hole” 

(refers to the out-of-body, near death experience), “Baby food” 

(users sink into blissful, infantile inertia), and “God” (users are 

convinced that they have met their maker).  The onset of effects is 

rapid and often occurs within a few minutes of taking the drug, 

though taking it orally results in a slightly slower onset of effects.  

Flashbacks have been reported several weeks after ketamine is 

used.  Ketamine may also cause agitation, depression, cognitive 

difficulties, unconsciousness, and amnesia. 
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EFFECTS ON THE BODY 

A couple of minutes after taking the drug, the user may experience 

an increase in heart rate and blood pressure that gradually 

decreases over the next 10 to 20 minutes.  Ketamine can make 

users unresponsive to stimuli.  When in this state, users experience:  

involuntarily rapid eye movement, dilated pupils, salivation, tear 

secretions, and stiffening of the muscles.  This drug can also cause 

nausea. 

OVERDOSE EFFECTS 

An overdose can cause unconsciousness and dangerously slowed 

breathing. 
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PEYOTE and MESCALINE 
MESCALINE 

Mescaline or 3,4,5 – trimethoxyphenethylamine is a naturally 

occurring psychedelic alkaloid of the phnethylamine class, known 

for its hallucinogenic effects similar to those of LSD and psilocybin.  

It shares strong structural similarities with the catecholamine 

dopamine. 

It occurs naturally in the peyote cactus (Lophophora williamsii), the 

San Pedro cactus (Echinopsis pachanoi) and in the Peruvian torch, 

and as well in a number of other members of the Cactaceae plant 

family.  It is also found in small amounts in certain members of the 

Fabaceae (bean) family. 

Mescaline induces a psychedelic state similar to those produced by 

LSD, but with unique characteristics.  Subjective effects may include 

altered thinking processes, an altered sense of time and self-

awareness, and closed- and open-eye visual phenomena. 

Prominence of colour is distinctive, appearing brilliant and intense.  

Recurring visual patterns observed during the mescaline experience 

include stripes, checkerboards, angular spikes, multicolour dots, and 

very simple fractals that turn very complex.  Aldous Huxley 

described these self-transforming amorphous shapes as like 

animated stained glass illuminated from light coming through the 

eyelids.  Like LSD, mescaline induces distortions of form and 

kaleidoscopic experiences but manifest more clearly with eyes 

closed under low lighting conditions; however, all of these visual 

descriptions are purely subjective. 
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PEYOTE 

Peyote has been used for at least 5700 years by Native Americans in 

Mexico.  Europeans noted use of peyote in Native American 

religious ceremonies upon early contact.  In traditional peyote 

preparations, the top of the cactus is cut at ground level, leaving the 

large tap roots to grow new “heads”.  These “heads” are then dried 

to make disk-shaped buttons.  Buttons are chewed to produce the 

effects or soaked in water produce the effects or soaked in water 

for an intoxicating drink.  However, the taste of the cactus is bitter, 

so contemporary users will often grind it into a powder and pour it 

in capsules to avoid having to taste void having to taste it. 

EFFECTS ON THE MIND 

Abuse of peyote and mescaline will cause varying degrees of:  

illusions, hallucinations, altered perception of space and time, and 

altered body image.  Users may also experience euphoria, which is 

sometimes followed by feelings of anxiety. 

EFFECTS ON THE BODY 

Following the consumption of peyote and mescaline, users may 

experience: intense nausea, vomiting, dilation of the pupils, 

increased heart rate, and increased blood pressure, a rise in body 

temperature that causes heavy perspiration, headaches, muscle 

weakness, and impaired motor coordination. 
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OPIOIDS/NARCOTICS 
OVERVIEW 

Narcotics or Opioids comes from the Greek word for “stupor” and 

originally referred to a variety of substances that dulled the senses 

and relieved pain.  Though some people still refer to all drugs as 

“narcotics”, today “narcotic” refers to opium, opium derivatives, 

and their semi-synthetic substitutes.  A more current term for these 

drugs, with less uncertainty regarding its meaning, is “opioid”.  

Examples include the illicit drug heroin and pharmaceutical drugs 

like OxyContin®, Vicodin®, codeine, morphine, methadone, and 

fentanyl. 

STREET NAMES 

Big H, Black Tar, Brown Sugar, Dover’s Powder, Hilbilly Heroin, 

Krokodil, Horse, Junk, Lean or Purple Drank, MPTP (New Heroin), 

Mud, OC, Ox, Oxy, Oxycotton, Paregoric, Sippin Syrup, Smack 

HOW DOES IT LOOKS LIKE 

Narcotics/opioids comes in various forms, including tablets, 

capsules, skin patches, powder, chunks in varying colours (from 

white to shades of brown and black), liquid form for oral use and 

injection, syrups, suppositories and lollipops. 

METHODS OF ABUSE 

Narcotics/opioids can be swallowed, smoked, sniffed, or injected. 
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EFFECTS ON THE MIND 

Besides their medical use, narcotics/opioids produce a general 

sense of well-being by reducing tension, anxiety, and aggression.  

These effects are helpful in a therapeutic setting but contribute to 

the drugs’ abuse.  Narcotic/opioid use comes with a variety of 

unwanted effects, including drowsiness, inability to concentrate, 

and apathy.  Use can create psychological dependence.  Long after 

the physical need for the drug has passed, the addict may continue 

to think and talk about using drugs and feel overwhelmed coping 

with daily activities.  Relapse is common if there are not changes to 

the physical environment or the behavioural motivators that 

prompted the abuse in the first place. 

EFFECTS ON THE BODY 

Narcotics/opioids are prescribed by doctors to treat pain, suppress 

cough, cure diarrhoea, and put people to sleep.  Effects depend 

heavily on the dose, how it’s taken, and previous exposure to the 

drug.  Negative effects include: slowed physical activity, constriction 

of the pupils, flushing of the face and neck, constipation, nausea, 

vomiting, and slowed breathing.  As the dose is increased, both the 

pain relief and the harmful effects become more pronounced.  

Some of these preparations are so potent that a single dose can be 

lethal to an inexperienced user.  However, except in cases of 

extreme intoxication, there is no loss of motor coordination or 

slurred speech.  Physical dependence is a consequence of chronic 

opioid use, and withdrawal takes place when drug use is 

discontinued.  The intensity and character of the physical symptoms 

experienced during withdrawal are directly related to the particular 

drug used, the total daily dose, the interval between doses, the 

duration of use and the health and personality of the user.  These 
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symptoms usually appear shortly before the time of the next 

scheduled dose.  Early withdrawal symptoms often include:  watery 

eyes, runny nose, yawning, and sweating.  As the withdrawal 

worsens, symptoms can include:  restlessness, irritability, loss of 

appetite, nausea, tremors, drug craving, severe depression, 

vomiting, increased heart rate and blood pressure, and chills 

alternating with flushing and excessive sweating.  However, without 

intervention, the withdrawal usually runs its course, and most 

physical symptoms disappear within days or weeks, depending on 

the particular drug. 

DRUGS CAUSING SIMILAR EFFECTS 

With the exception of pain relief and cough suppression, most 

central nervous system depressants (like barbiturates, benzo-

diazepines, and alcohol) have similar effects, including slowed 

breathing, tolerance, and dependence. 

OVERDOSE EFFECTS 

Overdoses of narcotics are not uncommon and can be fatal.  

Physical signs of narcotics/opioid overdose include:  constricted 

(pinpoint) pupils, cold clammy skin, confusion, convulsions, extreme 

drowsiness, and slowed breathing. 
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HEROIN 
WHAT IS HEROIN? 

Heroin is a highly addictive, illegal drug.  It is used by millions of 

addicts around the world who are unable to overcome the urge to 

continue taking this drug every day of their lives – knowing that if 

they stop, they will face the horror of withdrawal. 

Heroin (like opium and morphine) is 

made from the resin of poppy 

plants.  Milky, sap-like opium is first 

removed from the pod of the poppy 

flower.  This opium is refined to 

make morphine, then further 

refined into different forms of heroin. 

Most heroin is injected, creating additional risks for the user, who 

faces the danger of AIDS or other infection on top of the pain of 

addiction. 

THE ORIGINS OF HEROIN 

Heroin was first manufactured in 1898 by the Bayer pharmaceutical 

company of Germany and marketed as a treatment for tuberculosis 

as well as a remedy for morphine addiction. 

A VISIOUS CIRCLE 

During the 1850’s, opium addiction was a major problem in the 

United States.  The “solution” was to provide opium addicts with a 

less potent and supposedly “non-addictive” substitute – morphine.  
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Morphine addiction soon became a bigger problem than opium 

addiction. 

As with opium, the morphine problem was solved by another “non-

addictive” substitute – heroin, which proved to be even more 

addictive than morphine.  With the heroin problem came yet 

another “non-addictive” substitute – the drug now known as 

methadone.  First developed in 1937 by German scientists searching 

for a surgical painkiller, it was exported to the US and given the 

trade name “Dolophine” in 1947.  Renamed methadone, the drug 

was soon being widely used as a treatment for heroin addiction.  

Unfortunately, it proved to be even more addictive than heroin. 

By the late 1990’s, the mortality rate of heroin addicts was 

estimated to be as high as twenty times greater than the rest of the 

population. 

WHAT DOES HEROIN LOOK LIKE? 

In its purest form, heroin is a fine white powder.  But more often, it 

is found to be rose grey, brown or black in colour.  The colouring 

comes from additives which have been used to dilute it, which can 

include sugar, caffeine or other substances.  Street heroin is 

sometimes “cut” with strychnine or other poisons.  The various 

additives do not fully dissolve, and when they are injected into the 

body, can clog the blood vessels that lead to the lungs, kidneys or 

brain.  This at itself can lead to infection or destruction of vital 

organs. 

The user buying heroin on the street never knows the actual 

strength of the drug in that particular packet.  Thus, users are 

constantly at risk of an overdose. 
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Heroin can be injected, smoked or sniffed.  The first time it is used, 

the drug creates a sensation of being high.  A person can feel 

extroverted, able to communicate easily with others and may 

experience a sensation of heightened sexual performance – but not 

for long. 

Heroin is highly addictive and withdrawal extremely painful.  The 

drug quickly breaks down the immune system, finally leaving one 

sickly, extremely thin and bony and, ultimately, dead. 

INTERNATIONAL STATISTICS 

 An estimated 13.5 million people in the world take opioids 

(opium-like substances), including 9.2 million who use heroin. 

 South Africa reported an increase in the use of heroin, 

methamphetamine and meth- cathinone, while cocaine use 

remained stable. Treatment facilities across the country 

reported that heroin use was a growing concern.  

 Within the United Kingdom, data from England and Wales 

show that drug misuse was responsible for 10 per cent of 

deaths from all causes for those aged 20-39 in 2011.b Heroin 

and morphine accounted for most of the deaths, but between 

2010 and 2011 the number of deaths associated with these 

two drugs declined by 25 per cent, from 791 to 596. This 

decline might have been associated with the heroin “drought” 

experienced in the United Kingdom starting in 2010. 

THE DESTRUCTIVE EFFECTS OF HEROIN 

Drugs equal death.  If you do nothing to get out, you end up dying.  

To be a drug addict is to be imprisoned.  In the beginning, you think 

drugs are your friend (they may seem to help you escape the things 
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or feelings that bother you).  But soon, you will find you get up in 

the morning thinking only about drugs. 

IMMEDIATE HARM 

The initial effects of heroin include a surge of sensation – a “rush”.  

This is often accompanied by a warm feeling of the skin and a dry 

mouth.  Sometimes, the initial reaction can include vomiting or 

severe itching. 

After these initial effects fade, the user becomes drowsy for several 

hours.  The basic body functions such as breathing and heartbeat 

slow down. 

Within hours after the drug effects have decreased, the addict’s 

body begins to crave more.  If he does not get another fix, he will 

begin to experience withdrawal.  Withdrawal includes the extreme 

physical and mental symptoms which are experienced if the body is 

not supplied again with the next dose of heroin.  Withdrawal 

symptoms include restlessness, aches and pains in the bones, 

diarrhoea, vomiting and severe discomfort. 

The intense high a user seeks lasts only a few minutes.  With 

continued use, he needs increasing amounts of the drug just to feel 

“normal”. 
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SHORT-TERM EFFECTS 

 “Rush” 

 Slowed breathing 

 Clouded mental functioning 

 Nausea and vomiting 

 Sedation, drowsiness 

 Hypothermia (body temperature lower than normal) 

 Coma or death (due to overdose) 

LONG-TERM EFFECTS OF HEROIN 

The effects on the body from continued use of the drug are very 

destructive.  Frequent injections can cause collapsed veins and can 

lead to infections of the blood vessels and heart valves.  

Tuberculosis can result from the general poor condition of the body.  

Arthritis is another long-term result of heroin addiction. 

The addict lifestyle – where heroin users often share their needles – 

leads to AIDS and other contagious infections.  It is estimated that 

of the 35 000 new hepatitis C2 (liver disease) infections each year in 

the United States, over 70% are from drug users who use needles. 

Heroin withdrawal is a terrifying experience that begins to torture 

the body within hours of the last fix.   

LONG-TERM EFFECTS INCLUDE: 

 Bad teeth 

 Inflammation of the gums 

 Constipation 

 Cold sweats 

 Itching 
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 Weakening of the immune system 

 Coma 

 Respiratory (breathing) illnesses 

 Muscular weakness, partial paralysis 

 Reduced sexual capacity and long-term impotence in men 

 Menstrual disturbance in women 

 Inability to achieve orgasm (women and men) 

 Loss of memory and intellectual performance 

 Introversion 

 Depression 

 Pustules on the face 

 Loss of appetite 

 Insomnia 

I’LL JUST TRY IT ONCE 

Warning:  Even a single dose of heroin can start a person on the 

road to addiction. 

Many people experiment with heroin thinking, “I’ll try it once or 

twice.  I can always stop.”  But those who start down that road find 

it nearly impossible to turn back.  Consider the words of Sam, a 15-

year-old addict:  “When you first shoot up, you will most likely puke 

and feel repelled, but soon you’ll try it again.  It will cling to you like 

an obsessed lover.  The rush of the hit and the way you’ll want more, 

as if you were being deprived of air – that’s how it will trap you.” 

The threat of addiction is not the worst consequence of 

experimenting with heroin.  Jim was 21 years old and usually spent 

his evenings drinking beer with friends.  He had already 

experimented with heroin so when friends offered him a line to 

sniff, he accepted.  Fifteen minutes after inhaling, he passed out, 
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and then dropped into a deep coma which lasted more than two 

months.  Today, he is confined to a wheelchair, unable to write, 

barely able to read.  Whatever dreams and aspirations he once had 

are gone. 

THE HEROIN “LOOK” 

Once, heroin frightened people.  More recently, some people have 

tried to make heroin use “fashionable”. 

In the past decade, the “heroin addict look” – blank expression, 

waxy complexion, dark circles under the eyes, sunken cheeks, 

excessive thinness, greasy hair – was promoted in popular 

magazines and fashion circles as “chic”.  (It is grimly ironic that 

Davidé Sorrenti, photographer whose work was synonymous with 

“heroin chic” – reportedly died at the age of twenty from heroin 

overdose.) 

Just as rock stars helped popularize LSD during the 1960’s, so have 

some fashion designers, photographers and advertising people of 

today influenced an entire generation of youth, by portraying 

heroin use in magazine and music videos as fashionable and even 

desirable. 

A VERY SLIPPERY SLOPE 

Some children smoke cigarettes and drink alcohol when still very 

young.  By the time they graduate from high school, nearly 40% of 

all teens will have tried marijuana.  Some later move on to more 

addictive substances. 

We cannot assume that all children who smoke marijuana today will 

become heroin addicts tomorrow.  But the danger does exist.  And 
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long-term studies of high school students’, show that few young 

people use other drugs without first having tried marijuana.  Once a 

person can no longer get the initial “rush” he seeks, he begins to 

increase drug consumption or to look for something stronger. 

LET’S FACE REALITY 

Children increasingly are coming into contact with illegal drugs. 

The 2007 National Survey on Drug Use and Health found that more 

than 9.5% of youths aged 12 to 17 in the US were current illegal 

drug users.  In 2008, the National Center on Addiction and 

Substance Abuse at Columbia University reported that daily 

marijuana use among college students had doubled, and use of 

cocaine and heroin was on the rise as well. 

According to the UN Office on Drugs and Crime, in 2008 and 

estimated 16 million people worldwide used opiates opium, 

morphine, heroin and synthetic opiates. 

THE NEW FACE OF HEROIN 

The image of a listless young heroin addict collapsed in a filthy, dark 

alley is obsolete.  Today, the young addict could be 12 years old, 

play video games and enjoy the music of his generation.  He could 

appear smart, stylish and bear none of the common traces of heroin 

use, such as needle marks on his arm. 

Because it is available in various forms that are easier to consume, 

and more affordable, heroin today is more tempting than ever.  

Between 1995 and 2002, the number of teenagers in America, aged 

12 to 17, who used heroin at some point in their lives increased by 

300% 
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A young person who might think twice about putting a needle in his 

arm may more readily smoke or sniff the same drug.  But this is 

falsely reassuring and may give one the idea that there is less risk.  

The truth is that heroin in all its forms is dangerous and addictive. 

CHEESE HEROIN 

A highly addictive drug known as “cheese heroin” is a blend of black 

tar Mexican heroin (called “black tar” because of its colour) and 

over-the-counter cold medication, such as Tylenol PM. 

The drug costs only a couple of dollars a hit and children as young as 

9, hooked on cheese heroin, have been rushed to hospital 

emergency rooms for heroin withdrawal. 

The combination of the two drugs can cause vital body functions 

such as breathing and heartbeat to slow down and result in death.  

Since 2004, cheese heroin is responsible for at least forty deaths in 

the North Texas region, according to local authorities. 

KROKODIL 
The name Krokodil comes from the Russian word for crocodile, 

since long-term abusers’ skin turns scaled and rugged after severe 

damage to the blood vessels, according to the DEA. 

The highly addictive, physically 

destructive and crazy cheap 

Russian designer drug Krokodil 

literally consumes its 

consumers. 
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The heroin substitute is cheap and easy to make and cheaper to get 

than heroin, it’s faster and more addictive, too.  It causes so much 

damage to blood vessels, muscles, bones and organs that most 

people die after two years of regular use. 

“Krokodil can turn an addict’s skin dark, scale and necrotic and 

cause it to wither away”, say Dany Thekkemuryi and Unnikrishnan 

Pillai, doctors at St Mary’s in Clayton.  “Because of Krokodils’ ease of 

manufacture, low cost and potency, there is a good chance that it 

could become popular in the US. 

The drug is as easy to make as it is to die from.  The root agent is 

despmorphine, a synthetic derivative of the addictive painkiller 

morphine.  Combine that with paint thinner, gasoline, hydrochloric 

acid, iodine and red phosphorous (taken from the striking surface of 

matchboxes) to get a high that makes you look like a zombie. 

 

HYDROCODONE 
OVERVIEW 

Hydrocodone is an orally active 

agent most frequently prescribed 

for the treatment of moderate to 

moderately severe pain.  Its 

analgesic potency is similar to 

morphine.  Hydrocodone is also 

an antitussive (cough suppres-

sant) agent with an efficacy similar to that of codeine. 
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STREET NAMES 

Hydro, Norco, Vikes 

HOW DOES IT LOOK LIKE? 

Hydrocodone has a chemical structure that is related to that of 

codeine and morphine.  Hydrocodone combination products are 

formulated in tablets, capsules and syrups. 

EFFECTS ON THE MIND 

Hydrocodone, like most other opioids, induces euphoria, sedation 

and alters the perception of painful stimuli. 
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OVERDOSE EFFECTS 

Like other opioids, hydrocodone overdose is associated with cold 

and clammy skin, severely constricted pupils, and slow breathing 

that can lead to a loss of consciousness and death.  Large doses of 

hydrocodone in combination with acetaminophen may cause severe 

liver damage. 

 

HYDROMORPHONE 
OVERVIEW 

Hydromorphone has an analgesic potency of 

two to eight times that of morphine, but has a 

shorter duration of action and greater sedative 

properties. 

STREET NAMES 

D, Dillies, Dust, Footballs, Juice, Smack 

HOW DOES IT LOOK LIKE 

Hydromorphone comes in:  tablets, rectal 

suppositories, oral solutions, and injectable 

formulations. 

METHODS OF ABUSE 

Users may abuse hydromorphone tablets by ingesting them.  

Injectable solutions, as well as tablets that have been crushed and 

dissolved in a solution may be injected as a substitute for heroin. 
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EFFECTS ON THE MIND 

When used as a drug of abuse, and not under a doctor’s 

supervision, hydromorphone is taken to produce feelings of 

euphoria, relaxation, sedation, and reduced anxiety.  It may also 

cause mental clouding, changes in mood, nervousness, and 

restlessness.  It works centrally (in the brain) to reduce pain and 

suppress cough.  Hydromorphone use is associated with both 

physiological dependence. 

EFFECTS ON THE BODY 

Hydromorphone may cause:  constipation, pupillary constriction, 

urinary retention, nausea, vomiting, respiratory depression, 

dizziness, impaired coordination, loss of appetite, rash, slow or 

rapid heartbeat, and changes in blood pressure. 

OVERDOSE EFFECTS 

Acute overdose of hydromorphone can produce:  severe respiratory 

depression, drowsiness progressing to stupor or coma, lack of 

skeletal muscle tone, cold and clammy skin, constricted pupils, and 

reduction in blood pressure and heart rate.  Severe overdose may 

result in death due to respiratory depression. 

 

MORPHINE 
OVERVIEW 

Morphine is a non-synthetic narcotic with a 

high potential for abuse and is the principal 
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constituent of opium.  It is one of the most effective drugs known 

for the relief of severe pain. 

STREET NAMES 

Dreamer, Emsel, First Line, God’s Drugs, Hows, MS, Mister Blue, 

Morf, Morpho, Unkie 

HOW DOES IT LOOKS LIKE? 

Morphine is marketed under generic and brand name products, 

including:  MS-Contin®, oramorph SR®, MSiR®, Roxanol®, Kadian®, 

and RMS®. 

METHODS OF ABUSE 

Traditionally, morphine was almost 

exclusively used by injection, but the 

variety of pharmaceutical forms that is 

marketed today support its use by oral 

and other routes of administration.  

Forms include:  oral solutions, immediate- and sustained-release 

tablets and capsules, suppositories, and injectable preparations.  

Those dependent on morphine prefer injection because the drug 

enters the blood stream more quickly. 

EFFECTS ON THE MIND 

Morphine’s effects include euphoria and relief of pain.  Chronic use 

of morphine results in tolerance and physical and psychological 

dependence. 
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EFFECTS ON THE BODY 

Morphine use results in relief from physical pain, decrease in 

hunger, and inhibition of the cough reflex. 

DRUGS CAUSING SIMILAR EFFECTS 

Drugs causing similar effects as morphine include:  opium, codeine, 

heroin, methadone, hydrocodone, fentanyl, and oxycodone. 

OVERDOSE EFFECTS 

Overdose effects include:  cold, clammy skin, lowered blood 

pressure, sleepiness, slowed breathing, slow pulse rate, coma, and 

possible death. 

 

OXYCODONE 
OVERVIEW 

Oxycodone is a semi-synthetic narcotic analgesic and historically has 

been a popular drug of abuse among the narcotic abusing 

population. 

STREET NAMES  

Hillbilly Heroin, Kicker, OC, Ox, Oxy, 

Perc, Roxy 
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LOOKS LIKE 

Oxycodone is marketed alone as OxyContin® in 10, 20, 40 and 80 mg 

controlled-release tablets and other immediate-release capsules 

like 5 mg OxylR®.  It is also marketed in combination products with 

aspirin such as Percodan® or acetaminophen such as Roxicet®. 

METHODS OF ABUSE 

Oxycodone is abused orally or intravenously.  The tablets are 

crushed and sniffed or dissolved in water 

and injected.  Others heat a tablet that has 

been placed on a piece of foil then inhale 

the vapours. 
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OVERDOSE EFFECTS 

Overdose effects include:  extreme drowsiness, muscle weak-ness, 

confusion, cold and clammy skin, pinpoint pupils, shallow breathing, 

slow heart rate, fainting, coma, and possible death. 

 

METHADONE 
OVERVIEW 

Methadone is a synthetic (man-made) narcotic. 

STREET NAMES 

Amidone, Chocolate Chip Cookies, Fizzies, Maria, Pastora, Salvia, 

Street Methadone, Wafer 

LOOKS LIKE 

Methadone is available as a tablet, disc, oral solution, or injectable 

liquid.  Tablets are available in 5 mg and 10 mg formulations.  As of 

January 1, 2008, manufacturers of methadone hydrochloride tablets 

40 mg (dispersible) have voluntarily agreed to restrict distribution of 

this formulation to only those facilities authorized for detoxification, 

and maintenance treatment of opioid addiction, and hospitals.   

Manufacturers will instruct their wholesale distributors to 

discontinue supplying this formulation to any facility not meeting 

the above criteria. 

METHODS OF ABUSE 

Methadone can be swallowed or injected. 
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EFFECTS ON THE MIND 

Abuse of methadone can lead to psychological dependence. 

EFFECTS ON THE BODY 

When an individual uses methadone, he/she may experience 

physical symptoms like sweating, itchy skin, or sleepiness. 

Individuals who abuse methadone risk becoming tolerant of and 

physically dependant on the drug.  When use is stopped, individuals 

may experience withdrawal symptoms including anxiety, muscle 

tremors, nausea, diarrhoea, vomiting, and abdominal cramps. 

OVERDOSE EFFECTS 

The effects of a methadone overdose are:  slow and shallow 

breathing, blue fingernails and lips, stomach spasms, clammy skin, 

convulsions, weak pulse, coma, and possible death. 
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KHAT 
OVERVIEW 

Khat is a flowering evergreen shrub that is abused for its stimulant 

like effect.  Khat has two active ingredients, cathine and cathinone. 

STREET NAMES 

Abyssinian Tea, African Salad, Catha Chat, Kat, Oat 

WHAT DOES IT LOOK LIKE? 

Khat is a flowering evergreen shrub.  Khat that is sold and abused is 

usually just the leaves, twigs, and shoots of the Khat shrub. 

METHODS OF ABUSE 

Khat is typically chewed like tobacco then retained in the cheek and 

chewed intermittently to release the active drug which produces a 

stimulant-like effect.  Dried Khat leaves can be made into tea or a 

chewable paste, and Khat can also be smoked and even sprinkled on 

food. 

EFFECTS ON THE MIND 

Khat can induce manic behaviour with grandiose delusions, 

paranoia, nightmares, hallucinations, and hyperactivity.  Chronic 

Khat abuse can result in violence and suicidal depression. 
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OVERDOSE EFFECTS 

The dose needed to constitute an overdose is not known, however 

it has historically been associated with those who have been long-

term chewers of the leaves.  Symptoms of toxicity include delusions, 

loss of appetite, difficulty with breathing, and increases in both 

blood pressure and heart rate.  Additionally, there are reports of 

liver damage (chemical hepatitis) and of cardiac complications, 

specifically myocardial infarctions.  This mostly occurs among long-

term chewers of khat or those who have chewed too large a dose. 
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KRATOM 
OVERVIEW 

Kratom is a tropical tree native to Thailand, Malaysia, Burma, and 

other areas of Southeast Asia.  Consumption of its leaves produce 

both stimulant effects (in low doses) and sedative effects (in high 

doses) and can lead to addiction.  The leaves from Kratom trees are 

widely available on the internet and sold as crushed leaves that can 

be smoked or stteped for tea and as gel caps. 

STREET NAMES 

Biak, Kakuam, Ketum, Thang, Thom 

LOOKS LIKE 

The Kratom tree can reach heights of 50 feet with a spread of more 

than 15 feet.  Forms available through the internet include leaves 

(whole or crushed), powder, extract, encapsulated powder, and 

resin “pies”, (pellets made from reduced extract). 

METHODS OF ABUSE 

Kratom is mainly abused orally as a tea.  Chewing kratom leaves is 

another method of abuse. 

EFFECTS ON THE MIND 

At low doses, kratom produces stimulant effects with users 

reporting increased alertness, physical energy, talkativeness, and 

sociable behaviour.  At high doses, users experience sedative 

effects.  Effects occur within 5 to 10 minutes of ingestion and last 
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for 2 to 5 hours.  Kratom consumption can lead to addiction.  

Several cases of psychosis resulting from use of kratom have been 

reported where individuals addicted to kratom exhibited psychotic 

symptoms, including hallucinations, delusion, and confusion.  

Withdrawal effects include symptoms of hostility, aggression, mood 

swings, runny nose, achy muscles and bones, and jerky movement 

of the limbs. 

EFFECTS ON THE BODY 

Kratom’s effects on the body include nausea, itching, sweating, dry 

mouth, constipation, increased urination and loss of appetite.  Long-

term users of kratom have experienced anorexia, weight loss, 

insomnia, skin darkening, dry mouth, frequent urination, and 

constipation. 

OVERDOSE EFFECTS 

Kratom has been abused as a recreational drug around the world.  

In low doses, Kratom works as a stimulant and in high doses as a 

sedative.  In low doses (10 grams) kratom induces mild euphoria 

and reduces fatigue, and generally does not interfere with ordinary 

activities.  With strong doses (20-50 grams) the effects are said to 

be profoundly euphoric and immensely pleasurable. 
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SALVIA DIVINORUM 

 
METHODS OF ABUSE 

Salvia divinorum can be chewed, smoked, or vaporized. 
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COCAINE 
WHAT IS COCAINE? 

The word cocaine refers to the drug in a powder form or crystal 

form.  The powder is usually mixed with substances such as corn 

starch, talcum powder and/or sugar or other drugs such as procaine 

(a local anaesthetic) or amphetamines. 

Extracted from coca leaves, cocaine was originally developed as a 

painkiller.  It is most often sniffed, with the powder absorbed into 

the bloodstream through the nasal tissues.  It can also be ingested 

or rubbed into the gums. 

To more rapidly absorb the drug into the body, abusers inject it, but 

this substantially increases the risk of overdose.  Inhaling it as 

smoke or vapour speeds absorption with less health risk than 

injection. 

A DEADLY WHITE POWDER 

Cocaine is an intense, euphoria-producing stimulant drug with 

strong addictive potential 

Cocaine is one of the most dangerous drugs known to man.  Once a 

person begins taking the drug, it has proven almost impossible to 

become free of its grip physically and mentally.  Physically it 

stimulates key receptors (nerve endings that sense changes in the 

body) within the brain that, in turn, creates a euphoria to which 

users quickly develop a tolerance.  Only higher dosages and more 

frequent use can bring about the same effect. 
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Today, cocaine is a worldwide, multibillion-dollar enterprise.  Users 

encompass all ages, occupations an economic levels, even 

schoolchildren as young as eight years old. 

Cocaine use can lead to death from respiratory (breathing) failure, 

stroke, cerebral haemorrhage (bleeding in the brain) or heart 

attack.  Children of cocaine-addicted mothers come into the world 

as addicts themselves.  Many suffer birth defects and many other 

problems. 

Despite its dangers, cocaine use continues to increase – likely 

because users find it so difficult to escape from the first steps taken 

down the long dark road that leads to addiction. 

INTERNATIONAL STATISTICS 

Cocaine is the second most trafficked illegal drug in the world.  The 

most recent statistics show that international seizures of cocaine 

have continued to increase and now total 756 metric tons, with the 

largest quantities of the drug intercepted in South America, 

followed by North America. 

According to the European Monitoring Centre on Drugs and Drug 

Addiction, cocaine is also the second most commonly used illegal 

drug in Europe.  Among young people (15 – 34 years), an estimated 

7.5 million have used cocaine at least once in their life, 3.5 million in 

the last year and 1.5 million in the past month. 

There are an estimated 500 000 cocaine users in South Africa, one 

third of who are teenagers. 

In Brazil, a cross-sectional study of 3,398 drivers found that 4.6 per 

cent of them tested positive for some illicit substance. Of those who 
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tested positive, 39 per cent tested positive for cocaine, 32 per cent 

for tetrahydrocannabinol (THC) (cannabis), 16 per cent for 

amphetamines and 14 per cent for benzodiazepines according to 

UNODC report of 2013. 

In some hospitals in South Africa, up to five percent of drug-related 

admissions involved cocaine users. 

In the United States, cocaine continues to be the most frequently 

mentioned illegal drug reported to the Drug Abuse Warning 

Network by hospital emergency departments.  There were 448 481 

emergency department visits involving cocaine reported in 2005. 

WHY IS COCAINE SO HIGHLY ADDICTIVE? 

Next to methamphetamine, cocaine creates the greatest 

psychological dependence of any drug.  It stimulates key pleasure 

centers within the brain and causes extremely heightened euphoria.  

A tolerance to cocaine develops quickly – the addict soon fails to 

achieve the same high experienced earlier from the same amount of 

cocaine. 

DEADLY COMBINATION OF DRUGS 

Cocaine is sometimes taken with other drugs, including 

tranquilizers, amphetamines, marijuana and heroin.  Such 

combinations greatly increase the danger of using cocaine.  In 

addition to the likelihood of developing a two-drug habit, one can 

easily create a mixture of narcotics that proves fatal. 
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WHAT ARE THE SHORT-TERM EFFECTS OF COCAINE? 

Cocaine causes a short-lived, intense high that is immediately 

followed by the opposite – intense depression, edginess and a 

craving for more of the drug.  People who use it often don’t eat or 

sleep properly.  They can experience greatly increased heart rate, 

muscle spasms and convulsions.  The drug can make people feel 

paranoid, angry, hostile and anxious – even when they aren’t high. 

Regardless of how much of the drug is used or how frequently, 

cocaine increases the risk that the user will experience a heart 

attack, stroke, seizure or respiratory (breathing) failure, any of 

which can result in sudden death. 

WHAT ARE THE LONG-TERM EFFECTS OF COCAINE? 

The phrase “dope fiend” was originally coined many years ago to 

describe the negative side effects of constant cocaine use.  As 

tolerance to the drug increases, it becomes necessary to take 

greater and greater quantities to get the same high.  Prolonged daily 

use causes sleep deprivation and loss of appetite.  A person can 

become psychotic and begin to experience hallucinations. 

As cocaine interferes with the way the brain processes chemicals, 

one need more and more of the drug just to feel “normal”.  People 

who become addicted to cocaine (as with most other drugs) lose 

interest in other areas of life. 

Coming down from the drug causes depression so severe that a 

person will do almost anything to get the drug – even commit 

murder. 
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And if he/she can’t get cocaine, the depression can get so intense it 

can drive the addict to suicide. 

SHORT-TERM EFFECTS 

 Loss of appetite 

 Increased heart rate, blood pressure, body temperature 

 Contracted blood vessels 

 Increased rate of breathing 

 Dilated pupils 

 Disturbed sleep patterns 

 Nausea 

 Hyper-stimulation 

 Bizarre, erratic, sometimes violent behaviour 

 Hallucinations, hyper-excitability, irritability 

 Tactile hallucination that creates the illusion of bugs burrowing 
under the skin 

 Intense euphoria 

 Anxiety and paranoia 

 Depression 

 Intense drug craving 

 Panic and psychosis 

 Convulsions, seizures and sudden death from high doses (even 
one time). 

LONG-TERM EFFECTS 

 Permanent damage to blood vessels of heart and brain 

 High blood pressure, leading to heart attacks, strokes, and 
death 

 Liver, kidney and lung damage 

 Destruction of tissues in nose if sniffed 

 Respiratory failure if smoked 

 Infectious diseases and abscesses if injected 
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 Malnutrition, weight loss 

 Severe tooth decay 

 Auditory and tactile hallucinations 

 Sexual problems, reproductive damage and infertility (for both 
men and women) 

 Disorientation, apathy, confused exhaustion 

 Irritability and mood disturbances 

 Increased frequency of risky behaviour 

 Delirium or psychosis 

 Severe depression 

 Tolerance and addiction (even after just one use) 

CHILDREN:  THE MOST INNOCENT VICTIMS OF COCAINE 

One often hears the statement, “Yes, I take drugs, but that’s my 

business!”  But drug use always has its innocent victims, from those 

who become prey of addicts seeking through desperate means to 

finance their drug habit, to those who die in traffic accidents caused 

by drivers under the influence. 

The most tragic victims of cocaine are babies born to mothers who 

use the drug during pregnancy.  In the United States alone, tens of 

thousands of cocaine-exposed babies are born in a year.  Those not 

addicted often suffer from a variety of physical problems which can 

include premature birth, low birth-weight, stunted growth, birth 

defects and damage to the brain and nervous system. 

Low-birth-weight babies are 20 times more likely to die in their first 

month of life than normal-weight babies, and they face an increased 

risk of lifelong disabilities such as mental retardation and brain 

damage. 
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COCAINE:  A SHORT HISTORY 

Coca is one of the oldest, most potent and most dangerous 

stimulants of natural origin.  Three thousand years before the birth 

of Christ, ancient Incas in the Andes chewed coca leaves to get their 

hearts racing and to speed their breathing to counter the effects of 

living in thin mountain air. 

Native Peruvians chewed coca leaves only during religious 

ceremonies.  This taboo was broken when Spanish soldiers invaded 

Peru in 1532.  Forced Indian labourers in Spanish silver mines were 

kept supplied with coca leaves because it made them easier to 

control and exploit. 

Cocaine was first isolated (extracted from coca leaves) in 1859 by 

German chemist Albert Niemann.  It was not until the 1880’s that it 

started to be popularized in the medical community. 

Austrian psychoanalyst Sigmund Freud, who used the drug himself, 

was the first to broadly promote cocaine as a tonic to cure 

depression and sexual impotence. 

In 1884, he published an article entitled “Über Coca” (About Coke) 

which promoted the “benefits” of cocaine, calling it a “magical” 

substance. 

Freud, however, was not an objective observer.  He used cocaine 

regularly, prescribed it to his girlfriend and his best friend and 

recommended it for general use.  While nothing that cocaine had 

led to “physical and moral decadence”, Freud kept promoting 

cocaine to his close friends, one of whom ended up suffering from 

paranoid hallucinations with “white snakes creeping over his skin”.  
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He also believed that “For humans the toxic dose (of cocaine) is very 

high, and there seems to be no lethal dose.”  Contrary to this belief, 

one of Freud’s patients died from a high dosage he prescribed. 

In 1886, the popularity of the drug got a further boost when John 

Pemberton included coca leaves as an ingredient in his new soft 

drink, Coca-Cola.  The euphoric and energizing effects on the 

consumer helped to skyrocket the popularity of Coca-Cola by the 

turn of the century. 

From the 1850’s to the early 1900’s cocaine and opium-laced elixirs 

(magical or medicinal potions), tonics and wines were broadly used 

by people of all social classes.  Notable figures who promoted the 

“miraculous” effects of cocaine tonics and elixirs included inventor 

Thomas Edison and actress Sarah Bernhardt.  The drug became 

popular in the silent film industry and the pro-cocaine messages 

coming out of Hollywood at that time influenced millions. 

Cocaine use in society increased and the dangers of the drug 

gradually became more evident.  Public pressure forced the Coca-

Cola Company to remove the cocaine from the soft drink in 1903. 

By 1905, it had become popular to snort cocaine and within five 

years, hospitals and medical literature had started reporting cases 

of nasal damage resulting from the use of this drug.   

In 1912, the United States government reported 5 000 cocaine-

related deaths in one year and by 1922, the drug was officially 

banned. 

In the 1970’s, cocaine emerged as the fashionable new drug for 

entertainers and businesspeople.  Cocaine seemed to be the perfect 
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companion for a trip into the fast lane.  It “provided energy” and 

helped people stay “up”. 

At some American universities, the percentage of students who 

experimented with cocaine increased tenfold between 1970 and 

1980. 

In the late 1970’s, Colombian drug traffickers began setting up an 

elaborate network for smuggling cocaine into the US.  Traditionally, 

cocaine was a rich man’s drug, due to the large expense of a cocaine 

habit.  By the late 1980’s cocaine was no longer thought of as the 

drug of choice for the wealthy.  By then, it had the reputation of 

America’s most dangerous and addictive drug, linked with poverty, 

crime and death. 

In the early 1990’s, the Colombian drug cartels produced and 

exported 500 to 800 tons of cocaine a year, shipping not only to the 

USA but also to Europe and Asia.  The large cartels were dismantled 

by law enforcement agencies in the mid 1990’s, but they were 

replaced by smaller groups – with more than 300 known active drug 

smuggling organizations in Columbia today. 

As of 2008, cocaine had become the second most trafficked illegal 

drug in the world. 
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“ROCKS” CRACK COCAINE 
WHAT IS CRACK COCAINE? 

Crack cocaine is the crystal form of cocaine, which normally comes 

in a powder form.”  It comes in solid blocks or crystals varying in 

colour from yellow to pale rose or white. 

Crack is heated and smoked.  It is so named because it makes a 

cracking or popping sound when heated.  Crack, the most potent 

form in which cocaine appears, is also the riskiest.  It is between 

75% and 100% pure, far stronger and more potent than regular 

cocaine. 

Smoking crack allows it to reach the brain more quickly and thus 

brings an intense and immediate – but very short lived – high that 

lasts about 15 minutes.  And because addiction can develop even 

more rapidly if the substance is smoked rather than snorted (taken 

in through the nose), an abuser can become addicted after his or 

her first time trying crack. 

Because of cocaine’s high cost, it has long been considered a “rich 

man’s drug”.  Crack, on the other hand, is sold at prices so low that 

even teens can afford to buy it – at first.  The truth is that once a 

person is addicted, the expense skyrockets in direct ratio to the 

increasing amount needed to support the habit. 

INTERNATIONAL STATISTICS 

In US Federal courts in 2007, 5 477 individuals were found guilty of 

crack cocaine related crimes.  More than 95% of these offenders 

had been involved in crack cocaine trafficking. 
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The situation is different in Europe.  The European Monitoring 

Centre on Drugs and Drug Addiction reports abuse of crack cocaine 

is commonly restricted to minority communities in large cities with 

high levels of unemployment and poor living conditions.  In 2006, 20 

European countries reported that crack cocaine abusers 

represented only 2% of all drug users entering substance abuse 

treatment, and most of them were reported by the United 

Kingdom. 

The 2007 US National Survey on Drug Use and Health shows that 8.6 

million American aged 12 and older reported having used crack.  

Among those 18 to 25, 6.9% of those surveyed said they had used 

crack within the last year.  The 2007 US Government’s Monitoring 

the Future survey found that among high school students, 3.2% of 

12th graders had used crack cocaine at some point in their lives. 

Cocaine and crack cocaine treatment demand in South Africa rose 

from less than 2% in 1996 to 6.5% in 2000.  In 2007, 10% of all 

treatment demand was due to cocaine or crack cocaine use. 

WHY IS CRACK COCAINE SO HIGHLY ADDICTIVE? 

Crack cocaine is one of the most powerful illegal drugs when it 

comes to producing psychological dependence.  It stimulates key 

pleasure centers within the brain and causes extremely heightened 

euphoria.  Compulsive crack use develops soon after the person 

starts using, because the substance is smoked and enters the blood 

stream rapidly.  A tolerance develops quickly – the addict soon fails 

to achieve the same high experienced earlier from the same amount 

of crack cocaine.  
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WHAT ARE THE SHORT-TERM EFFECTS OF CRACK-COCAINE? 

Crack cocaine causes a short-lived, intense high that is immediately 

followed by the opposite – intense depression, edginess and a 

craving for more of the drug.  People who use it often don’t eat or 

sleep properly.  They can experience greatly increased heart rate, 

muscle spasms and convulsions.  The drug can make people feel 

paranoid, angry, hostile and anxious – even when they aren’t high. 

Regardless of how much of the drug is used or how frequently, 

crack cocaine increases the risk that the user will experience a heart 

attack, stroke, seizure or respiratory (breathing) failure, or any of 

which can result in sudden death. 

Smoking crack further presents a series of health risks.  Crack is 

often mixed with other substances that create toxic fumes when 

burned.  As crack smoke does not remain potent for long, crack 

pipes are generally very short.  This often causes cracked and 

blistered lips, known as “crack lip”, from users having a very hot 

pipe pressed against their lips. 

WHAT ARE THE LONG-TERM EFFECTS OF CRACK COCAINE 

In addition to the usual risks associated with cocaine use, crack 

users may experience severe respiratory problems, including 

coughing, shortness of breath, lung damage and bleeding. 

Long-term effects from use of crack cocaine include severe damage 

to the heart, liver and kidneys.  Users are more likely to have 

infectious diseases. 
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Continued daily use causes sleep deprivation and loss of appetite, 

resulting in malnutrition.  Smoking crack cocaine also can cause 

aggressive and paranoid behaviour. 

As crack cocaine interferes with the way the brain processes 

chemicals, one needs more and more of the drug just to feel 

“normal”.  Those who become addicted to crack cocaine (as with 

most other drugs) lose interest in other areas of life. 

Coming down from the drug, causes severe depression, which 

becomes deeper and deeper after each use.  This can get so severe 

that a person will do almost anything to get the drug. 

PHYSICAL AND MENTAL EFFECTS 

SHORT-TERM EFFECTS 

Because it is smoked, the effects of crack cocaine are more 

immediate and more intense than that of powdered cocaine. 

 Loss of appetite 

 Increased heart rate, blood pressure, body temperature 

 Contracted blood vessels 

 Increased rate of breathing 

 Dilated pupils 

 Disturbed sleep patterns 

 Nausea 

 Hyper-stimulation 

 Bizarre, erratic, sometimes violent behaviour 

 Hallucinations, hyper-excitability, irritability 

 Tactile hallucination that creates the illusion of bugs burrowing 

under the skin 
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 Intense euphoria 

 Anxiety and paranoia  

 Depression 

 Intense drug craving 

 Panic and psychosis 

 Convulsions, seizures and sudden death from high doses (even 

one time) 

LONG-TERM EFFECTS 

 Permanent damage to blood vessels of ear and brain, high 

blood pressure, leading to heart attacks, strokes and death  

 Liver, kidney and lung damage 

 Severe chest pains 

 Respiratory failure 

 Infectious diseases and abscesses if injected 

 Malnutrition, weight loss 

 Severe tooth decay 

 Auditory and tactile hallucinations 

 Sexual problems, reproductive damage and infertility (for both 

men and women) 

 Disorientation, apathy, confused exhaustion 

 Irritability and mood disturbances 

 Increased frequency of risky behaviour 

 Delirium or psychosis 

 Severe depression 

 Tolerance and addiction (even after just one use) 
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CHILDREN:  THE MOST INNOCENT VICTIMS OF CRACK COCAINE 

The most innocent victims of crack cocaine are babies born to 

mothers who use the drug during pregnancy.  The March of Dimes, 

a non-profit organization for pregnancy and baby health, reports 

that use of cocaine in either powdered or crack form during 

pregnancy can affect a woman and her unborn baby in many ways.  

During the early months of pregnancy, it may increase the risk of 

miscarriage; it also may cause an unborn baby to have a stroke, 

permanent brain damage or heart attack. 

The US National Institute of Drug Abuse reports that exposure to 

crack cocaine during pregnancy may lead to significant later 

problems in some children. 

CRACK COCAINE:  A SHORT HISTORY 

While the use of coca leaves as an intoxicant dates back three 

thousand years, crack cocaine, a crystallized form of cocaine, was 

developed during the cocaine boom of the 1970’s and its use spread 

in the mid 1980’s. 

According to the US Drug Enforcement Agency, by the late 1970’s 

there was a huge glut of cocaine powder being shipped into the 

United States.  This caused the price of the drug to drop by as such 

as 80%.  Faced with dropping prices for their illegal product, drug 

dealers converted the powder to “crack”, a solid form of cocaine 

that could be smoked. 

Broken into small chunks, or “rocks”, this form of cocaine could be 

sold in smaller quantities, to more people at bigger profit.  It was 

cheap, simple to produce, easy to use, and highly profitable for 

dealers. 
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As early as 1980, reports of crack use were appearing in Los 

Angeles, San Diego, Houston and the Caribbean. 

The biggest surge in the use of the drug occurred during the “crack 

epidemic,” between 1984 and 1990, when the drug spread across 

American cities.  The crack epidemic dramatically increased the 

number of Americans addicted to cocaine.  In 1985, the number of 

people who admitted using cocaine on a routine basis increased 

from 4.2 million to 5.8 million. 

By the end of 1986, crack was available in 28 states, and the District 

of Columbia.  By 1987 crack was reported to be available in all but 

four states in the United States.  Since then, use of the drug has 

continued to spread throughout North and South America and into 

Europe and the rest of the world. 

By 2002, the United Kingdom was experiencing their own “crack 

epidemic,” with the number of crack addicts seeking help climbing 

nearly 50% that year.  The UK reported an increase of 74% in 

seizures of crack cocaine in drug raids between 2000 and 2006. 

The majority of European crack cocaine users are located in three 

cities – Hamburg, London and Paris.  But crack cocaine use has also 

been reported as a significant problem in three French overseas 

territories – Guadeloupe, French Gulana and Martinique – and in 

some communities in the Netherlands. 
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CRYSTAL-METH / TIK-TIK 

I AM METH 

If my glamorous lifestyle is appealing to you.   

And you want to try me because you've nothing to lose.  

Then, let me give you a bit of advice. You are a fool. 

And you'd better think twice. 

I destroy homes. I tear families apart. 

I take your children and that's just the start. 

I'm more valued than diamonds. More precious than gold. 

The sorrow I bring is a sight to behold. 

If you need me, remember; I'm easily found. 

I live all around you. In school and in town. 

I live with the rich. I live with the poor. 

I live just down the road. And maybe next door. 

I'm made in a lab, but not in one like you think. 

I can be made under your kitchen sink. 

Or in your child's closet and even out in the woods. 

If this scares you to death, It certainly should. 

I have many names, but there's one you'll know best. 

I'm sure you've heard of me. My name's Crystal Meth. 

My power is awesome. Try me you'll see. 

But if you do, You may never break free. 

Just try me once and I might let you go. 

But if you try me twice, then I own your soul. 

When I possess you, You'll steal and lie. 

You'll do what you have to Just to get high. 

The crimes you'll commit, For my narcotic charms 

Will be worth the pleasure, You'll feel in my arms. 
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You'll lie to your mother. You'll steal from your dad. 

When you see their tears you must not feel sad. 

Just forget your morals and how you were raised. 

I'll be your conscious. I'll teach you my ways. 

I take kids from their parents. I take parents from kids. 

I turn people from God. I separate friends. 

I'll take everything from you; 

Even your good looks and your pride. 

I'll be with you always. Right here by your side. 

You'll give up everything; Your family, your home 

Your money, your friends, You'll be all alone. 

I'll take and I'll take 'Til you've no more to give. 

When I'm finished with you, you'll be lucky to live. 

If you try me be warned: THIS IS NOT A GAME. 

If I'm given the chance, I'll drive you insane. 

I'll ravage your body. I'll control your mind. 

I'll own you completely. Your soul will be mine. 

The nightmares I'll give you when you’re lying in bed.... 

And the voices you'll hear from inside your head.... 

The sweats, the shakes, and the visions you'll see.... 

I want you to know: 

These are your gifts from me. 

By then it's too late and you'll know in your heart 

That you are now mine, And we shall not part. 

You'll regret that you tried me. (They always do.) 

Remember, you came to me. Not I, to you. 

You knew this would happen. How many times were you told? 

But you challenged my power. You chose to be bold. 

You could have said "No" and then walked away. 

If you could live that day over now, what would you say? 
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My power is awesome as I told you before. 

I can take your mother and turn her into a whore. 

Go ahead and curse me with every breath. 

Just make your choice: 

Will it be life or meth? 

You will take unknown paths on your journey through life. 

Some will bring happiness. Some will bring strife. 

But, my path is one you must not ever cross. 

Although it's well-trodden countless lives have been lost. 

Now that you've met me, what will you do? 

Will you try me or not? It's all up to you. 

I can show you more misery than words can tell. 

Come, take my hand. Let me lead you to Hell. 

AUTHOR UNKNOWN 

The author of “I am Meth” was a young girl who was in jail for drug 

charges, and was addicted to meth.  She wrote this while in jail.  As 

you read, she fully grasped the horrors of the drug, as she tells of 

her addiction in this simple, yet profound poem.  She was released 

from jail, but, true to her story, the drug owned her.  They found 

her dead not long after, with the needle still in her arm… 

WHAT IS CRYSTAL METH? 

Crystal meth is short for Crystal Methamphetamine.  It is just one 

form of the drug Methamphetamine.  It is an illegal drug in the 

same class as cocaine and other powerful street drugs.  It has many 

nicknames – meth, crank, chalk, or speed being the most common.  

It is a powerfully addictive stimulant that affects many areas of the 

central nervous system.  The drug can easily be made in clandestine 
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laboratories from relatively inexpensive over-the-counter 

ingredients and can be purchased at a relatively low cost.  

It is a dangerous and potent chemical and, as with all drugs, a 

poison that first acts as a stimulant but then begins to systematically 

destroy the body.  Thus it is associated with serious health 

conditions, including memory loss, aggression, psychotic behaviour 

and potential heart and brain damage. 

Highly addictive, meth burns up the body’s resources, creating a 

devastating dependence that can only be relieved by taking more of 

the drug.  Crystal meth’s effect is highly concentrated, and many 

users report getting hooked (addicted) from the first time they use 

it.  Consequently, it is one of the hardest drug addictions to treat 

and many die in its grip. 

WHAT DOES METHAMPHETAMINE LOOK LIKE? 

Methamphetamine usually comes in the form of a crystalline white 

powder that is odourless, bitter-tasting and dissolves easily in water 

or alcohol. 

Crystal meth resembles glass fragments or shiny blue-white “rocks” 

of various sizes. 

Other colours of powder have been observed, including brown, 

yellow-grey, orange and even pink.  It can also be compressed into 

pill form.   

Crystal meth comes in clear chunky crystals resembling ice and is 

most commonly smoked. 
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WHAT IS METH MADE FROM? 

Methamphetamine is a synthetic (man-made) chemical, unlike 

cocaine, for instance, which comes from a plant.  

 

Meth is commonly manufactured in illegal, hidden laboratories, 

mixing various forms of amphetamine (another stimulant drug) or 

derivatives with 

other chemicals to 

boost its potency.  

Common pills for 

cold remedies are 

often used as the 

basis for the pro-

duction of the drug.  

The meth “cook” 

extracts ingredients 
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from those pills and to increase its strength combines the substance 

with chemicals such as battery acid, drain cleaner, lantern fuel and 

antifreeze. 

These dangerous chemicals are potentially explosive and because 

the meth cooks are 

drug users themselves 

and disoriented, they 

are often severely 

burned and disfigured 

or killed when their 

preparations explode.  

Such accidents en-

danger others in near-

by homes or buildings. 

The illegal laboratories create a lot of toxic waste as well – the 

production of one pound of methamphetamine produces five 

pounds of waste.  People exposed to this waste material can 

become poisoned and sick. 

“When I gave my three-year old son some cheese to eat, I did not 

know that I was giving him poisoned food.  I was too stoned on meth 

to notice, until twelve hours later, that my son was deathly ill.  But 

then I was so stoned it took me two hours to figure out how to get 

him to the hospital five miles away.  By the time I got to the 

emergency room my boy was pronounced dead of a lethal dose of 

ammonia hydroxide – one of the chemicals used to make meth” – 

Melanie 
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A WORLDWIDE EPIDEMIC OF ADDICTION 

The United Office on Drugs and Crime estimated the worldwide 

production of amphetamine-type stimulants, which includes 

methamphetamine, at nearly 500 metric tons a year, with 24.7 

million  

The United States government reported in 2008 that approximately 

13 million 

Tik (methamphetamine) is the main drug of choice for 42% of Cape 

Town drug users. 

Global Meth trade supplies 51 000 000 users worldwide. (NatGeo: 

Drugs Inc, 2010)  Worldwide profits of over $ 35 Billion are made 

from producing and distributing Meth.  (Nat Geo: Drugs Inc, 2010) 

THE DEADLY EFFECTS OF METH 

The short-term and long-term impact of the individual 

When taken, meth and crystal meth create a false sense of well-

being and energy, and so a person will tend to push his body faster 

and further than it is meant to go.  Thus, drug users can experience 

a severe “crash” or physical and mental breakdown after the effects 

of the drugs wear off. 

Because continued use of the drug decreases natural feelings of 

hunger, users can experience extreme weight loss.  Negative effects 

can also include disturbed sleep patterns, hyperactivity, and nausea, 

delusions of power, increased aggressiveness and irritability. 
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Other serious effects can include insomnia, confusion, 

hallucinations, anxiety and paranoia.  In some cases, use can cause 

convulsions that lead to death. 

Long-range damage 

In the long term, meth use can cause irreversible harm:  increased 

heart rate and blood pressure, damaged blood vessels in the brain 

that can cause strokes or an irregular heartbeat that can, in turn, 

cause cardiovascular collapse or death; and liver, kidney and lung 

damage. 

Users may suffer brain damage, including memory loss and an 

increasing inability to grasp abstract thoughts.  Those who recover 

are usually subject to memory gaps and extreme mood swings. 

METH HARM 

SHORT-TERM EFFECTS 

 Loss of appetite 

 Increased heart rate, blood pressure, body temperature 

 Dilation of pupils 

 Disturbed sleep patterns 

 Nausea 

 Bizarre, erratic, sometimes violent behaviour 

 Hallucinations, hyper excitability, irritability 

 Panic and psychosis 

 Convulsions, seizure and death from high doses 
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LONG-TERM EFFECTS 

 Permanent damage to blood vessels of heart and brain, high 

blood pressure leading to heart attacks, strokes and death 

 Liver, kidney and lung damage 

 Destruction of tissues in nose if sniffed 

 Respirator (breathing) problems if smoked 

 Infectious diseases and abscesses if injected 

 Malnutrition, weight loss 

 Severe tooth decay  

 Disorientation, apathy, confused exhaustion 

 Strong psychological dependence 

 Psychosis 

 Depression 

 Damage to the brain similar to Alzheimer’s disease, stroke and 

epilepsy 

HOW METHAMPHETAMINE AFFECTS PEOPLE’S LIVES 

When people take methamphetamine, it takes over their lives in 

varying degrees.  There are three categories of abuse: 

LOW-INTENSITY METH ABUSE 

Low-intensity abusers swallow or snort methamphetamine.  The 

want the extra stimulation methamphetamine provides so they can 

stay awake long enough to finish a task or a job, or they want the 

appetite-suppressant effect to lose weight.  They are one step away 

from becoming “binge” (meaning uncontrolled use of a substance) 

abusers. 
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BINGE METH ABUSE: 

Binge abusers smoke or inject methamphetamine with a needle.  

This allows them to receive a more intense dose of the drug and 

experience a stronger “rush” that is psychologically addictive.  They 

are on the verge of moving into high-intensity abuse. 

HIGH INTENSITY METH ABUSE: 

The high-intensity abusers are the addicts, often called “speed 

freaks”.  Their whole existence focusses on preventing the crash, 

that painful let-down after the drug high.  In order to achieve the 

desired “rush” from the drug, they must take more and more of it.  

But as with other drugs, each successive meth high is less than the 

one before, urging the meth addict into a dark and deadly spiral of 

addiction. 

THE STAGES OF THE METH “EXPERIENCE” 

1. The Rush 

A rush is the initial response the abuser feels when smoking or 

injecting methamphetamine.  During the rush, the abuser’s 

heartbeat races and metabolism, blood pressure and pulse 

soar.  Unlike the rush associated with crack cocaine, which lasts 

for approximately two to five minutes, the methamphetamine 

rush can continue for up to thirty minutes. 

 

2. The High 

The rush is followed by a high, sometimes called “the 

shoulder”.  During the high, the abuser often feels aggressively 

smarter and becomes argumentative, often interrupting other 

people and finishing their sentences.  The delusional effects 
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can result in a user becoming intensely focused on an 

insignificant item, such as repeatedly cleaning the same 

window for several hours.  The high can last four to sixteen 

hours. 

 

3. The Binge 

A binge is uncontrolled use of a drug or alcohol.  It refers to the 

abuser’s urge to maintain the high by smoking or injecting 

more methamphetamine.  The binge can last three to fifteen 

days.  During the binge, the abuser becomes hyperactive both 

mentally and physically.  Each time the abuser smokes or 

injects more of the drug, he experiences another but smaller 

rush until; finally, there is no rush and no high. 

 

4. Tweaking 

EA methamphetamine abuser is most dangerous when 

experiencing a phase of the addiction called “tweaking” – a 

condition reached at the end of a drug binge when 

methamphetamine no longer provides a rush or a high.  Unable 

to relieve the horrible feelings of emptiness and craving, an 

abuser loses his sense of identity.   Intense itching is common 

and a user can become convinced that bugs are crawling under 

his skin.  Unable to sleep for days at a time, the abuser is often 

in a completely psychotic state and he exists in his own world, 

seeing and hearing things that no one else can perceive.  His 

hallucinations are so vivid that they seem real, and 

disconnected from reality, he can become hostile and 

dangerous to himself and others.  The potential for self-

mutilation is high. 
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5. The Crash 

To a binge abuser, the crash happens when the body shuts 

down, unable to cope with the drug effects overwhelming it; 

this results in a long period of sleep for the person.  Even the 

meanest, most violent abuser becomes almost lifeless during 

the crash.  The crash can last one to three days. 

 

6. Meth Hangover 

After the crash, the abuser returns in a deteriorated state, 

starved, dehydrated and utterly exhausted physically, mentally 

and emotionally.  This stage ordinarily lasts from two to 

fourteen days.  This leads to enforced addiction, as the 

“solution” to these feelings is to take more meth. 

 

7. Withdrawal 

Often thirty to ninety days can pass after the last drug use 

before the abuser realizes that he is in withdrawal.  First, he 

becomes depressed, loses his energy and the ability to 

experience pleasure.  Then the craving for more 

methamphetamine hits, and the abuser often becomes 

suicidal.  Since meth withdrawal is extremely painful and 

difficult, most abusers revert; thus, 93% of those in traditional 

treatment return to abusing methamphetamine. 
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HISTORY OF METHAMPHETAMINE 

Methamphetamine is not a new drug, although it has become more 

powerful in recent years as techniques for its manufacture have 

evolved. 

Amphetamine was first made in 1887 in Germany and 

methamphetamine, more potent and easy to make, was developed 

in Japan in 1919.  The crystalline powder was soluble in water, 

making it a perfect candidate for injection. 

Methamphetamine went into wide use during World War II, when 

both sides used it to keep troops awake.  High doses were given to 

Japanese Kamikaze pilots before their suicide missions.  And after 

the war, methamphetamine went into wide use during World War 

II, when both sides used it to keep troops awake.  High doses were 

given to Japanese Kamikaze pilots before their suicide missions.  

And after the war, methamphetamine abuse by injection reached 

epidemic proportions when supplies stored for military use became 

available to the Japanese public. 

In the 1950’s, methamphetamine was prescribed as a diet aid and 

to fight depression.  Easily available, it was used as a nonmedical 

stimulant by college students, truck drivers and athletes and abuse 

of the drug spread. 

This pattern, changed markedly in the 1960’s with the increased 

availability of injectable methamphetamine, worsening the abuse. 

Then, in 1970, the US government made it illegal for most uses.  

After that, American motorcycle gangs controlled most of the 

production and distribution of the drug.  Most users at the time 
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lived in rural communities and could not afford the more expensive 

cocaine. 

In the 1990’s, Mexican drug trafficking organizations set up large 

laboratories in California.  While these massive labs are able to 

generate fifty pounds of the substance in a single weekend, smaller 

private labs have sprung up in kitchens and apartment, earning the 

drug one of its names, “stove top”.  From there it spread across the 

United States and into Europe, through the Czech Republic.  Today, 

most of the drug available in Asia is produced in Thailand, Myanmar 

and China. 
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CAT (METHCATHINONE) 
The scenario seems right out of some science fiction nightmare:  A 

dangerous addictive drug that is cheap and easy to manufacture 

appears out of nowhere and creates a potential drug crisis.  The 

drug is concocted from a "witches brew" of battery acid, Drano, and 

over-the- counter asthma medication, and can be manufactured in 

home kitchens. 

Unfortunately, it isn't science fiction. It isn't fiction. It is South 

Africa's most recent drug threat -- methcathinone.  Since 2001, this 

new drug has emerged as a cheap substitute for 

methamphetamine. Since it is so new, all of the risks have not yet 

been assessed.  But lack of information about risks has not stopped 

its use in South Africa. 

HOW CAT IS USED 

The most common means of taking 

methcathinone is snorting (nasal 

insufflation). Other routes of administration 

include taking it by mouth (oral ingestion) 

mixed in a liquid such as coffee or soft 

drinks, intravenous injection, and smoking it either in a crack pipe or 

added to tobacco or marijuana cigarettes. Methcathinone is often 

used in binges lasting from two to six days, during which 

methcathinone is used repeatedly. 

INGREDIENTS FOR HOME-MADE METHCATHINONE: 

 ephedrine or pseudoephedrine (found in some over-the-

counter asthma and cold medications) 
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 acetone (explosive paint solvent) 

 muriatic acid (used in sandblasting and cleaning mortar off 

bricks) 

 sulphuric acid (usually purchased from auto supply stores as 

battery acid) 

 lye (usually in the form of a crystal drain cleaner such as Drano) 

 sodium dichromate or potassium dichromate 

 sodium hydroxide 

 toluene (explosive paint thinner) 

EFFECTS OF CAT 

While research on the long-term effects of methcathinone use is 

just beginning in the United States, anecdotal reports from users in 

treatment in this country, and from published research in Russia, 

paint a similar picture. Chronic use of methcathinone produces a 

range of problems typical of addiction to powerful stimulant drugs 

including: 

 paranoia and delusions 

 hallucinations, including a sensation of bugs crawling under the 

skin 

 anxiety followed by depression 

 tremors and convulsions 

 anorexia, malnutrition, and weight loss 

 sweating, dehydration, and electrolyte imbalance 

 stomach pains and nausea 

 nose bleeding and eventual destruction of nasal tissues and 

erosion of the nasal septum 

 elevated blood pressure and heart rate 

 body aches 



156 
 

In addition, following a binge, users report a "crash" that often 

includes severe psychological depression, and suicide ideation. 

Anecdotal reports from patients in treatment facilities in Michigan 

and Wisconsin suggest that methcathinone is highly addictive, 

similar to crack cocaine, and some users report developing 

tolerance and withdrawal symptoms after just one incident of 

binging (six to ten days) on methcathinone. Addiction to 

methcathinone appears to be as difficult to treat as addiction to 

crack cocaine. 

Data from Russia report that many methcathinone addicts suffer 

permanent brain damage and exhibit symptoms similar to 

Parkinson's disease. In extreme cases, deaths have been reported, 

and are related to heart failure, lethal overdoses, drug-related 

violence, and manufacturing accidents. 

SHORT-TERM EFFECTS 

Effects of short term intoxication are similar to those produced by 

crack cocaine or methamphetamine: stimulation of heart rate and 

respiration; feeling of euphoria; loss of appetite; increased 

alertness; pupils may be dilated; body temperature may be slightly 

elevated. Acute intoxication at higher doses may also result in: 

insomnia, tremors and muscle twitching, fever, headaches, 

convulsions, irregular heart rate and respirations, anxiety, 

restlessness, paranoia, and hallucinations and delusions. 

CAT: A SHORT HISTORY 

When methcathinone appeared on the Upper Peninsula of Michigan 

in 1990, there were no federal or state laws specifically regulating 

its possession and sale, although it was banned under the "designer 
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drug" (controlled substances analogue) provisions of the federal 

Controlled Substances Act. On May 1, 1992, the DEA took 

emergency action and temporarily classified methcathinone as a 

Schedule I controlled substance, based upon a finding that 

emergency action was warranted to avoid an imminent hazard to 

the public safety. After public hearings and a scientific review, this 

classification was made permanent, effective October 15, 1993. 

In Indiana, methcathinone has been classified as a Schedule I 

controlled substance [IC 35-48-2- 4-(f)]. It is a felony to possess or 

sell a Schedule I controlled substance in Indiana. Depending upon 

drug quantity, the age of the purchaser, and the location of the sale, 

penalties could range up to 40 years in prison for sale of 

methcathinone. 

Methcathinone is a derivative of a naturally-occurring stimulant 

drug, cathinone, which is found in the "khat" plant, Cathula edulis, 

which is native to the horn of Africa and Southern Arabian 

Peninsula. It was first synthesized in Germany in 1928, and used in 

the Soviet Union as an anti-depressant during the 1930's and 

1940's. Abuse of methcathinone, also known as "Ephedrone," "Jeff," 

or "Mulka," has been reported in the Soviet Union since the late 

1960's. 

In the mid-1950's, American pharmaceutical manufacturer Parke 

Davis & Company conducted preliminary studies on methcathinone 

to determine if it had any medicinal potential. Although Parke Davis 

soon abandoned its methcathinone research, after determining that 

there were unacceptable safety risks and substantial side effects, 

their studies revealed that it had physiologic effects similar to 

amphetamine. 
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Methcathinone re-emerged in this country in 1989, when a 

University of Michigan student who was interning at Parke Davis 

stumbled across and stole samples of the drug and documentation 

of the manufacturing process. In 1990, associates of that student 

began manufacturing and selling the drug in clandestine 

laboratories in northern Michigan. Its use became popular in the 

Upper Peninsula of Michigan in 1990 and 1991, and quickly spread 

state-wide. As of 1995, methcathinone laboratories have been 

discovered in ten states, from Colorado through the Midwest. It has 

quickly become one of the biggest challenges faced by the U.S. Drug 

Enforcement Administration. 

Methcathinone was classified as a schedule I controlled substance 

under the federal Controlled Substances Act on May 1, 1992, under 

the emergency scheduling procedure. The classification was made 

permanent effective October 15, 1993. 
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INHALANTS 
WHAT ARE INHALANTS 

“Inhalants” refers to the 

vapours from toxic 

substances which are 

inhaled to reach a quick 

high.  Of more than 1000 

household and other 

common products that could 

be abused as inhalants, most 

often used are shoe polish, glue, toluene, gasoline, lighter fluid, 

nitrous oxide or “whippets”, spray paint, correction fluid, cleaning 

fluid, amyl nitrate or “poppers”, locker room deodorizers or “rush”, 

and lacquer thinner or other paint solvents. 
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Most of these produce effects similar to anaesthetics, which slow 

down the body’s functions.  After an initial high and loss of 

inhibition comes drowsiness, light-headedness and agitation. 

The chemicals are rapidly absorbed through the lungs into the 

bloodstream and quickly reach the brain and other organs, 

sometimes causing irreversible physical and mental damage. 

Users inhale the chemical vapours directly from open containers 

(“sniffing”) or breathe the fumes from rags soaked in chemicals 

(“huffing”).  Some spray the substance directly into the nose or 

mouth, or pour it onto their collar, sleeves or cuffs and sniff them 

periodically.  In “bagging”, the user may inhale fumes from 

substances inside a paper or plastic bag.  Bagging in a closed area 

greatly increases the chances of suffocation. 

“Poppers” and “whippets”, sold at concerts and dance clubs, are 

composed of poisonous chemicals that can permanently damage 

the body and brain. 

HOW DO INHALANTS AFFECT YOUR BODY? 

Inhalant use can cause damage to the heart, kidneys, brain, liver, 

bone marrow and other organs. 

Inhalants starve the body of oxygen and force the heart to beat 

irregularly and more rapidly. 

Users can experience nausea and nosebleeds and lose their sense of 

hearing or smell.  Chronic use can lead to muscle wasting and 

reduced muscle tone, and the poisonous chemicals gradually 

damage the lungs and the immune system. 
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An inhalant user risks Sudden Sniffing Death Syndrome.  Death can 

occur the first time or the hundredth time an inhalant is used. 

 

 

 

 

 

 

 

 

 

 

 

 

 

ARE INHALANTS ADDICTIVE? 

Inhalants can be physically and psychologically addictive.  Users 

report a strong urge to continue using inhalants, especially after 

continued usage over many days. 
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Habitual users coming off inhalants suffer withdrawal symptoms 

which can include nausea, excessive sweating, muscle cramps, 

headaches, chills, agitation, with shaking and hallucinations.  In 

severe cases, withdrawal can cause convulsions. 

DIFFERENT TYPES OF INHALANTS 

Inhalants can be categorized into four different types: 

LIQUIDS that vaporize at room temperature.  These are found in 

numerous easily available household and industrial products 

including paint thinners, degreasers, gasoline, glues, correction 

fluids and felt-tip marker fluids. 

SPRAYS such as spray paints, deodorant and hair sprays, vegetable 

oil sprays for cooking and fabric protector sprays. 

GASES including medical anaesthetics (ether, chloroform and 

nitrous oxide, commonly called “laughing gas”), butane lighters, 

propane tanks, whipped cream dispensers and refrigerants. 

NITRITES (a chemical compound found in food preservatives, 

leather cleaner, room deodorizers, etc.) are considered a special 

class of inhalants which act directly on the central nervous system, 

brain and spinal cord.  They are used mainly as sexual enhancers 

and are commonly known as “poppers” or “snappers”. 

ARE INHALANTS LEGAL? 

Although inhalants are not regulated under the Controlled 

Substances Act, thirty-eight states in the US have placed restrictions 

on the sale and distribution to minors of certain products that are 

commonly abused as inhalants.  Some states have introduced fines, 
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incarceration or mandatory treatment for the sale, distribution, use 

and/or possession of inhalant chemicals. 

Laws also exist in some US states prohibiting the recreational 

inhalation of nitrous oxide. 

Some communities in Western Australia and South Australia have 

passed local laws making petrol sniffing an offense.  In Victoria and 

Western Australia, police are allowed to search a person who is 

reasonably believed to be in possession of an inhalant and 

confiscate it.   

In England and Wales, it is illegal for retailers to sell volatile 

substances to anyone under the age of eighteen if there is reason to 

believe they will use it for inhalation and intoxication purposes. 

INHALANTS:  A SHORT HISTORY 

The inhaling of fumes from chemicals such as incense, oils, resins, 

spices and perfumes to alter consciousness, or as part of religious 

ceremonies, dates back to ancient times in Egypt, Babylonia 

(present-day Iraq), India and China. 

According to some researchers, inhaling gas vapours to alter one’s 

state of consciousness was practiced by priestesses at the Oracle of 

Delphi in ancient Greece.  (The Greeks believed that the god Apollo 

spoke to priestesses through the Oracle of Delphi, an ancient shrine.) 

In the early 1800’s, nitrous oxide, ether and chloroform were the 

anaesthetics used commonly as intoxicants. 

Nitrous oxide was regarded as a cheap substitute for alcohol and 

was popularized by the British scientist Sir Humphry Davy.  He held 
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nitrous oxide parties and coined the word “laughing gas” in 1799.  

Noting the anaesthetic effects, Davy proposed that the gas could be 

used for operations, although this was not tried for another half 

century. 

The use of anaesthetics for recreational purposes continued 

throughout the nineteenth century in Europe and the US. 

Ether was used as a recreational drug during the 1920’s.  Prohibition 

era, when alcohol was made illegal in the US. 

In the 1940’s, recreational use of solvents, primarily gasoline, 

became popular. 

Abuse of inhalants in the United States increased in the 1950’s and 

is now widespread among adolescents. 

By the 1960’s, the practice of solvent sniffing had spread across a 

wide variety of commercial products including paint and lacquer 

thinners, nail polish remover, shoe polish, lighter fluid, spray paint 

and others. 

In more recent years, glue and gas sniffing has become a 

widespread problem among homeless street children in South Asia, 

Mexico, Eastern Europe, Kenya and other areas around the world.  

Street kids use these inhalants to numb the pain of hunger, cold and 

desperation. 

Gas and spray paint sniffing is also common in remote regions in 

Canada, America, Australia, New Zealand and some Pacific Islands. 
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BATH SALTS 
WHAT ARE BATH SALTS? 

No, we’re not talking about actual bath salts.  Instead, we’re talking 

about a relatively new sort 

of drug that’s been taking 

the market by storm.  Bath 

salts are the street name 

for these drugs, and they’re 

named bath salts as the 

crystals resemble Epsom 

salts.  Brand names include 

Ivory Wave, Vanilla Sky, and Doves Red. 

The drug itself is a stimulant. It increases reaction times and 

decreases tiredness. It also induces feelings of euphoria. In other 

words, it is quite similar to amphetamine in terms of elation and 

stimulation. It gained popularity because it was legal to purchase for 

about 18 months after it was first released. 

DRUG BAN ON BATH SALTS 

To ban a drug, the government has to know about it. You cannot 

simply enact legislation to ban everything that gets people high. It 

took the DEA around 18 months to ban the compound, and until 

then, it was sold throughout the US in garages and other places. 

This meant that a lot of people could get their hands on it, including 

those who were underage for alcohol and tobacco. 
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The active ingredient in bath salts is invariably a cathinone, which 

are relatively simple to make (chemically speaking, anyway). 

Structurally, it’s similar to amphetamine.  However, it remained 

relatively unknown until the beginning of this century. Chemists had 

discovered this class of compounds in 1910, and given the habits of 

chemists at the time, they probably consumed a little of it. It 

remained relatively ignored for nearly a century. 

You see, the basic compound isn’t actually that stimulating 

compared to amphetamine. It’s closer to very strong coffee. It’s 

found naturally in khat, a plant that’s often grown in the Arabian 

Peninsula and the Horn of Africa (Somalia and Kenya), and its use 

predates coffee. 

While the DEA banned khat in 1993 by banning cathinone, it didn’t 

ban all chemicals based on this drug. Chemists started 

experimenting to see what they could do with the base compound, 

bolting on different atoms and groups. Eventually, they came up 

with MDPV, which is basically cathinone with three extra bits bolted 

on. There are a number of other variants that produce similar 

effects. 

1. The trouble is, the extra bits make the chemical more 

potent. They shove electrons into the center of the 

molecule so that it binds more strongly in the brain. This 

also means you get some nasty side effects, particularly as 

the drug breaks down. 

2. The first danger of bath salts involve the chemicals that are 

used to create the end product.  Professional lab-produced 

drugs are safer because there are stringent safety 

http://www.rehabs.com/about/khat-rehab/
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procedures to eliminate all harmful by-products. Black 

market laboratories typically don’t take as much care, so 

impurities like pyrrolidine or various bromine compounds 

might remain. 

3. These compounds smell bad and have the potential to 

cause serious burns. Amines are not the nicest of 

substances (that’s why we are generally repulsed by the 

smell of amines-they have a strong fishy odour), and these 

impurities can even induce severe allergic reactions. 

DEMONIC POSSESSION 

According to a lot of news reports worldwide, people taking 

bathsalts gets demonically possessed, experience superhuman 

strength, see hellish things and demons and get very aggressive. 

Here is one of KCET’s news reports (to see the full report go to:  

http://www.kcet.org/shows/socal_connected/content/health/bath-

salts-zombie-drug-remains-cheap-easy-to-get-and-devastating.html) 

Laura Ling/Reporter: People can have psychotic episodes, screaming 

at demons only they see, dangers only they feel.  

[Detainee in video 

screams] 

Ling: They can get violent, 

lashing out at themselves 

or at strangers, picking 

fights with parked cars, 

damaging property. 

http://www.kcet.org/shows/socal_connected/content/health/bath-salts-zombie-drug-remains-cheap-easy-to-get-and-devastating.html
http://www.kcet.org/shows/socal_connected/content/health/bath-salts-zombie-drug-remains-cheap-easy-to-get-and-devastating.html
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Ling: They're often oblivious to the risks they take, climbing 

barefoot under a high bridge, rolling around -- literally rolling 

around -- in traffic on a busy street. The drug makes the heartbeat 

accelerate so high, the internal body temperature sizzles, so 

stripping seems like the best way to cool off. Who knows what inner 

impulse then makes somebody want to jump between cars? The 

inaptly named drug "bath salts" is suspected of being behind all of 

these strange and scary incidents. 

Another reported incident from Daily Mail Uk (full report can be 

seen at:  http://www.dailymail.co.uk/news/article-2154692/Bath-

salts-addict-filmed-overdosing-shocking-video-describes-evil-drug-

Miami-Cannibal-taken-eating-victims-face-off.html) 

Having survived the 

overdose Sharp, 27, of 

Tennessee, told CNN that 

he was hallucinating about 

being in a mental hospital 

and being possessed by 

Jason Voorhees – the 

hockey mask wearing serial 

killer from the Friday the 

13th movies.  

Admitting to being on drugs since he was 13 or 14-years-old, Sharp 

said that he’d ‘never experience anything like’ overdosing on bath 

salts.  

HEALTH RISKS, EFFECTS OF BATH SALTS 

Ignoring the general health risk, though, there are much worse 

issues with the drug. It induces strong cravings for the drug, and it 

http://www.dailymail.co.uk/news/article-2154692/Bath-salts-addict-filmed-overdosing-shocking-video-describes-evil-drug-Miami-Cannibal-taken-eating-victims-face-off.html
http://www.dailymail.co.uk/news/article-2154692/Bath-salts-addict-filmed-overdosing-shocking-video-describes-evil-drug-Miami-Cannibal-taken-eating-victims-face-off.html
http://www.dailymail.co.uk/news/article-2154692/Bath-salts-addict-filmed-overdosing-shocking-video-describes-evil-drug-Miami-Cannibal-taken-eating-victims-face-off.html
http://edition.cnn.com/2012/06/03/us/bath-salts-interview/index.html?hpt=hp_c4
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has the usual side effects associated with strong stimulants: 

hypertension, tachycardia, and mild stimulation.  It also is 

associated with cannibalism. 

It can induce severe psychosis, mainly due to severe sleep 

deprivation. This can result in the user committing horrific acts. In 

one case in Miami, which was widely reported, a man ended up 

eating the face off a homeless man, and this attack was blamed on 

bath salts. 

Another man reportedly attempted to bite two cops who 

approached him-again, this happened in Miami. He apparently 

intended to eat the officers Hannibal Lecter-style, but he was 

quickly subdued. Yet another man bit a chunk off a man’s face 

before being repulsed with wasp killer. 

All of these have been widely reported thanks to the cannibalistic 

theme, and other cases have occurred as well. 

In short, bath salts can be fatal thanks to the fact they cause serious 

sleep withdrawal. This leads to hallucinations and irrational 

behaviour, so much so that those taking such drugs can end up in 

serious trouble. In many ways, it’s similar to the PCP epidemic of the 

early ’80s, and the overall effects are quite similar. 

BATH SALTS IN THE NEWS 

Huffington Post 7 November 2013:  "The side effects of bath salts 

are zombie-like because when you have increased dopamine levels 

mixed with lack of sleep and all of the other crazy side effects, your 

central nervous system doesn't work properly -- you don't feel 
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pain," she told HuffPost Weird News via email. "[Bath salts users] 

aren't really there, they are just a body walking around." 

Of course, bath salts aren't actually known to induce a deathly need 

for human meat, but they do have some zombie-like effects, 

Gordner says. The video cites Forbes, DrugAbuse.gov and 

Huffington Post when describing the symptoms: paranoia, fear, 

hallucinations, restlessness, the inability to sleep, hyperthermia, 

fluctuations in mood and horrible attention span. 

"Bath salt hallucinations are not bright and colourful like many drug-

induced hallucinations are portrayed in the media," the narrator 

says. "Rather these hallucinations are typically dark and threatening 

because the bath salts are causing your body to react as if it's in 

danger." 

In the summer of last year, the term "zombie apocalypse" was 

trending at the same time as a handful of violent bath salts 

cases were reported. A Florida man tried to bite cops while high on 

a brand of synthetic bath salts called "Cloud 9." Alexander Kinyua 

reportedly ate his roommate's heart and brain right on the heels of 

the horrifying face-eating story out of Miami. 

According to the Daily Mail, 23 August 2013, An ex-con out on 

parole tore a path of mayhem and random violence across on Idaho 

city during a 90-minute bath-salts fuelled rampage in which he 

assaulted five people, police revealed today.  

Sean Daniel Carnell, 23, alleged crimes include brutally attacking a 

construction worker with his own shovel, kicking a little boy's dog, 

pummelling a skateboarder, choking a woman and burning down 

http://www.huffingtonpost.com/news/zombie-apocalypse
http://www.huffingtonpost.com/news/zombie-apocalypse
http://www.huffingtonpost.com/2012/06/12/shane-schuyler-bath-salts-indecent-exposure_n_1589547.html
http://www.huffingtonpost.com/2012/06/12/shane-schuyler-bath-salts-indecent-exposure_n_1589547.html
http://www.huffingtonpost.com/2012/06/05/brandon-deleon-high-on-cloud-9_n_1570560.html
http://www.huffingtonpost.com/2012/05/31/alexander-kinyua-kujoe-agyei-kodie-ate-brain-heart-roommate-maryland_n_1560149.html
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her apartment and kidnapping a man in a wheelchair then tipping 

him over and leaving him in the street.  

'I don't think he had a clue where he was or who he was, it was 

crazy. He wanted blood, looked like he was hungry for blood,' 

witness Trevor McMillan told KTVB-TV. 

Carnell allegedly began his mindless campaign of violence at 9.30am 

Wednesday in Meridian, Idaho, when he attacked a 15-year-old 

skate boarder at a skate park. He punched the teen in the face 

several times, took his skateboard and then walked away, police 

say. 

The Idaho Statesman reports that the next target was fire 

department Captain Chris Cade, who happened to be riding his bike 

through a nearby park. Carnell allegedly knocked Case off his bike 

and beat him unconscious. 

The injuries, police say, could have been life-threatening. Cade was 

later found by a woman walking through the park and taken to the 

hospital, where he was still recovering Thursday. 

From there, Carnell confronted a 10-year-old boy who was outside 

playing with his dog. He screamed at the boy, then kicked the dog in 

the ribs repeatedly, police say. 

As Carnell rambled across the city, he came across a construction 

worker digging a ditch outside an apartment complex. 

Carnell allegedly picked up the man's shovel and attacked him from 

behind, bashing him several times in the head with the edge of the 

weapon. He left the worker collapsed in the trench he had just dug. 
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KTVB-TV identified the injured worker as Mike Rice, who suffered 

numerous injuries to his face and to his spine. 

Carnell then forced his way into an apartment at the complex and 

attacked a 36-year old woman inside, choking her in front of her 

own child. The woman's teenage daughter and her boyfriend 

arrived and scared Carnell off, according to police. 

Police say he may have also started a fire that destroyed the 

woman's apartment. 

Then he approached a 45-year-old man in a wheelchair, and 

grabbed him and demanded to know why he was in a wheelchair. 

Carnell wheeled the disabled man down the road and then suddenly 

tipped over his wheelchair and dumped him out, police said. 

Carnell then went to a nearby house, where he began bashing out 

the windows while a terrified resident hid inside. 

At 11.30am, officers who have been chasing Carnell across the city 

arrived and arrested him. 

He is being held on $1million bail. In court, he admitted to a history 

of mental illness. 
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PRESCRIPTION DRUGS & PAINKILLERS 

PRESCRIPTION DRUGS 

PRESCRIPTION DRUG ABUSE:  A SERIOUS PROBLEM 

Recreational use of prescription drugs is a serious problem with 

teens and young adults.  National studies show that a teen is more 

likely to have abused a prescription drug than an illegal street drug. 

Many teens think prescription drugs are safe because they were 

prescribed by a doctor.  But taking them for nonmedical use to get 

high or “self-medicate” can be just as dangerous and addictive as 

taking illegal street drugs. 

There are very serious health risks in taking prescription drugs.  This 

is why they are taken only under the care of a doctor.  And even 

then, they have to be closely monitored to avoid addiction or other 

problems. 

Many pills look the same.  It is extremely dangerous to take any pill 

that you are uncertain about or was not prescribed for you.  People 

can also have different reactions to drugs due to the differences in 

each person’s body chemistry.  A drug that was okay for one person 

could be very risky, even fatal, for someone else. 

Prescription drugs are only safe for the individuals who actually 

have the prescriptions for them and no one else. 
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PRESCRIPTION DRUGS:  WHAT YOU DON’T KNOW 

Due to their potential for abuse and addiction, many prescription 

drugs have been categorized by the US Drug Enforcement 

Administration in the same category as opium or cocaine.  These 

include Ritalin and Dexedrine (stimulants), and the painkillers 

OxyContin, Demerol and Roxanol. 

Many illegal street drugs were at one time used or prescribed by 

doctors or psychiatrists but were later banned when the evidence of 

their harmful effects could no longer be ignored.  Examples are 

heroin, cocaine, LSD, methamphetamine and Ecstasy. 

Abuse of prescription drugs can be even riskier than the abuse of 

illegally manufactured drugs.  The high potency of some of the 

synthetic (man-made) drugs available as prescription drugs creates 

a high overdose risk.  This is particularly true of OxyContin and 

similar painkillers, where overdose deaths more than double over a 

five-year period. 

Many people don’t realize that distributing or selling prescription 

drugs (other than by a doctor) is a form of drug dealing and as illegal 

as selling heroin or cocaine, with costly fines and jail time.  When 

the drug dealing results in death or serious bodily injury, dealers can 

face life imprisonment. 

TYPES OF ABUSED PRESCRIPTION DRUGS 

Prescription drugs that are taken for recreational use include the 

following major categories: 

8. Depressants:  Often referred to as central nervous system 

(brain and spinal cord) depressants, these drugs slow brain 
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function.  They include sedatives (used to make a person calm 

and drowsy) and tranquilizers (intended to reduce tension or 

anxiety). 

9. Opioids and morphine derivatives:  Generally referred to as 

painkillers, these drugs contain opium or opium-like substances 

and are used to relieve pain. 

10. Stimulants:  A class of drugs intended to increase energy and 

alertness but which also increase blood pressure, heart rate 

and breathing. 

11. Antidepressants:  Psychiatric drugs that are supposed to 

handle depression. 

DEPRESSANTS 

Sometimes called “downers”, these drugs come in multi-coloured 

tablets and capsules or in liquid form.  Some drugs in this category, 

such as Zyprexa, Seroquel and Haldol, are known as “major 

tranquilizers” or “antipsychotics”, as they are supposed to reduce 

the symptoms of mental illness.  Depressants such as Xanax, 

Klonopin, Halcion and Librium are often referred to as “benzos” 

(short for benzodiazepines).  Other depressants, such as Amytal, 

Numbutal and Seconal, are classed as barbiturates – drugs that are 

used as sedatives and sleeping pills.  

DEPRESSANTS:  SHORT-TERM EFFECTS 

 Slow brain function 

 Slowed pulse and breathing  

 Lowered blood pressure 

 Poor concentration 

 Confusion 
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 Fatigue 

 Dizziness 

 Slurred speech 

 Fever 

 Sluggishness 

 Visual disturbances 

 Dilated pupils 

 Disorientation, lack of coordination 

 Depression  

 Difficulty or inability to urinate 

 Addiction 

Higher doses can cause impairment of memory, judgement and 

coordination, irritability, paranoia, and suicidal thoughts.  Some 

people experience the opposite of the intended effect, such as 

agitation or aggression. 

Using sedatives (drugs used to calm or soothe) and tranquilizers 

with other substances, particularly alcohol, can slow breathing and 

the heart rate and even lead to death. 

DEPRESSANTS:  LONG-TERM EFFECTS 

Tolerance to many depressants can develop rapidly, with larger 

doses needed to achieve the same effect.  The user, trying to reach 

the same high, may raise the dose to a level that results in coma or 

death by overdose. 

Long-term use of depressants can produce depression, chronic 

fatigue, breathing difficulties, sexual problems and sleep problems.  

As a dependency on the drug increases, cravings, anxiety or panic 

are common if the user is unable to get more. 
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Withdrawal symptoms include insomnia, weakness and nausea.  For 

continual and high-dose users, agitation, high body temperature, 

delirium, hallucinations and convulsions can occur.  Unlike 

withdrawal from most drugs, withdrawal from depressants can be 

life-threatening. 

These drugs can also increase the risk of high blood sugar, diabetes, 

and weight gain (instances of up to 100 pounds have been 

reported). 

In a study conducted by USA Today, based on Food and Drug 

Administration data over a four-year period, antipsychotics (a type 

of depressant) were the prime suspects in forty-five deaths caused 

by heart problems, choking, liver failure and suicide. 

ROHYPNOL 

Rohypnol is a tranquilizer about ten times more potent than Valium.  

The drug is available as a white or live-green pill and is usually sold 

in the manufacturer’s bubble packaging.  Users crush the pills and 

snort the powder, sprinkle it on marijuana and smoke it, dissolve it 

in a drink or inject it. 

ROHYPNOL EFFECTS 

Rohypnol (Forget-me pill, Roche, Roofies, Rope) has been used to 

commit sexual assaults because it renders the victim incapable of 

resisting, giving it the reputation of a “date-rape” drug. 

Rohypnol users often describe its effects as “paralyzing”.  The 

effects start twenty to thirty minutes after taking the drug, peak 

within two hours and may persist for eight or even twelve hours.  A 
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person can be so incapacitated (made unable to act) they collapse.  

They lie on the floor, eyes open, able to observe events but 

completely unable to move.  Afterwards, memory is impaired and 

they cannot recall any of what happened. 

The person experience loss of muscle control, confusion, drowsiness 

and amnesia. 

OPIOIDS AND MORPHINE DERIVATIVES 

Opioids are drugs that act on the nervous system to relieve pain.  

Continued use and abuse can lead to physical dependence and 

withdrawal symptoms.  They come in tablets, capsules or liquid. 

BRAND NAMES STREET NAMES 

Fiorional with Codeine Captain Cody 
Robitussin A-C Cody 
Tylenol with Codeine Schoolboy / Doors & Fours 
Actiq Apache 
Duragesic China girl 
Sublimaze Dance fever 
OxyContin Goodfella 
Percodan  Murder 8 
Empirin with Codeine Pancakes & Syrup 
Roxanol Loads 
Duramorph M 
Percocet Tango and Cash 
Tylox China white 
Demerol Miss Emma / Monkey / White 
Stuff / Demmies / Pain killer 
Dilaudid Friend / Jackpot / TNT / Oxy 
80 / Oxycat 
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OPIOIDS AND MORPHINE DERIVATIVES EFFECTS 

SHORT-TERM EFFECTS 

 Drowsiness 

 Slowed breathing 

 Constipation 

 Unconsciousness 

 Nausea 

 Coma  

LONG-TERM EFFECTS 

Continued use of abuse of opioids can result in physical dependence 

and addiction.  The body adapts to the presence of the drug and 

withdrawal symptoms occur if use is reduced or stopped.  These 

include restlessness, muscle and bone pain, insomnia, diarrhoea, 

vomiting, and cold flashes with goose bumps (“cold turkey”).  

Tolerance can also occur, meaning that long-term users must 

increase their doses to achieve the same high. 

STIMULANTS 

Stimulants, sometimes called “uppers”, temporarily increase 

alertness and energy.  The most commonly used street drugs that 

fall into this category are cocaine and amphetamines. 

Prescription stimulants come in tablets or capsules.  When abused, 

they are swallowed, injected in liquid form or crushed and snorted. 

SHORT-TERM EFFECTS 

The short-term effects of stimulants include exhaustion, apathy and 

depression the “down” that follows the “up”.  It is this immediate 
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and lasting exhaustion that quickly leads the stimulant user to want 

the drug again.  Soon he is not trying to get “high”, he is only trying 

to get “well” – to feel any energy at all. 

LONG-TERM EFFECTS 

Stimulants can be addictive.  Repeated high doses of some 

stimulants over a short period can lead to feelings of hostility or 

paranoia.  Such doses may also result in dangerously high body 

temperatures and an irregular heartbeat. 

BRAND NAMES STREET NAMES 

Ritalin R-ball / Kibbles and bits / speed / Hearts / 
Kiddie cocaine 

Concerta Skippy / Truck drivers / Uppers 
Biphetamine The smart drug / Bennies 
Dexedrine Vitamin R / Black beauties / JIF / Crosses 

ANTIDEPRESSANTS 

Another category of prescription drugs that are sometimes abused 

are antidepressants.  These include Prozac, Paxil, Celexa, Zoloft, 

Effexor and Remeron.  These come in multi-coloured capsules and 

tablets. 

Studies have shown that the effects of these drugs can include: 

 Insomnia 

 Irritability 

 Nervousness and anxiety 

 Violent thoughts and actions 

 Agitation 

 Suicidal thoughts or suicide 
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 Tremors 

 Hostility 

 Sweating 

 Irregular heartbeat 

 Aggression 

 Criminal behaviour 

 Confusion and incoherent thoughts 

 Paranoia 

 Hallucinations 

 Psychosis  

 Akathisia (a painful inner agitation; inability to sit still)  

One study found that 14% of the young people taking an 

antidepressant became aggressive and even violent.  One 12-year-

old boy developed violent nightmares about killing his classmates, 

then being shot himself.  The dream continued to feel “very real” 

after awakening, and for days he experienced dreams of killing that 

seemed increasingly real.  They became acutely suicidal until the 

drug was stopped. 

This study gave several other examples of extreme and irrational 

behaviour from individuals on these drugs.  One man rammed a 

police officer with his vehicle so he could grab the officer’s gun and 

shoot himself.  Another drowned himself and his two small children 

in a bathtub, and a boy bludgeoned a close friend for no apparent 

reason.  None had any previous history of violence. 

Withdrawal symptoms of antidepressant include suicidal thoughts, 

aggression, anxiety, depression, crying spells, insomnia, dizziness, 

vomiting, headaches, tremors, and electric “zap” sensations in the 

brain. 
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ABUSE OF OVER-THE-COUNTER DRUGS 

Over-the-counter cold and cough medicines containing the drug 

Dextromethorphan (DXM) have also been abused.  DXM is sold in 

syrup, gel and tablet form.  When sold on the Internet as powder, it 

is particularly risky because of the uncertainty of its composition 

and dose.  It is found in more than 100 products.  Coricidin and 

Robitussin are abused the most. 

EFFECTS 

 Visual hallucinations 

 Hyper-excitability 

 Insomnia 

 Lethargy 

 Physical dependence (with prolonged use) 

 Dizziness 

 Slurred speech 

 Delusions 

 Sweating 

 High blood pressure 

 Liver and brain damage 

Mixed with other drugs, cough syrup can also cause central 

nervous system and heart problems.  Combined with alcohol, it is 

particularly dangerous and can result in death. 

INTERNATIONAL STATISTICS 

According to the United Nations Office on Drugs and crime report 

of 2013 states that misuse of tranquillizers and sedatives is spread 

across all regions. Among the 103 countries that have provided 

information on the non-medical use of such substances through 
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the annual report questionnaire, nearly 60 per cent ranked them as 

among the three most misused types of substances in their 

country, while nearly 15 per cent of countries7 ranked them as the 

most commonly used sub- stances. In countries with data on the 

annual prevalence of tranquillizers, prevalence varied between 0.4 

per cent in England and Wales and 12.9 per cent in Estonia.  

Every day in the US, 2 500 youth (12 to 17) abuse a prescription 

pain reliever for the first time.   

Prescription drug abuse, while most prevalent in the US, is a 

problem in many areas around the world including Europe, 

Southern Africa and South Asia.  In the US alone, more than 15 

million people abuse prescription drugs, more than the combined 

number who reported abusing cocaine, hallucinogens, inhalants 

and heroin. 

In 2006 in the United States, 2.6 million people abused prescription 

drugs for the first time.   

In 2007 survey in the US found that 3.3% of 12 – 17 year olds and % 

of 17 – 25 year olds had abused prescription drugs in the past 

month. 

Prescription drug abuse causes the largest percentage of deaths 

from drug overdosing.  Of the 22 400 drug overdose deaths in the 

US in 2005, opioid painkillers were the most commonly found drug, 

accounting for 38.2% of these deaths. 

In 2005, 4.4 million teenagers (aged 12 to 17) in the US admitted to 

taking prescription painkillers, and 2.3 million took a prescription 

stimulant such as Ritalin.  2.2 million Abused over-the-counter 
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drugs such as cough syrup.  The average age for first-time users is 

now 13 – 14. 

Depressants, opioids and antidepressants are responsible for more 

overdose deaths (45%) than cocaine, heroin, methamphetamine 

and amphetamines (39%) combined.  In the Unites States, the most 

deaths used to take place in inner cities in African-American 

neighbourhoods, but they have now been overtaken by white rural 

communities.  The same trend can be seen in the rates of 

hospitalization for substance abuse and emergency hospitalization 

for overdoses.  Of the 1.4 million drug-related emergency room 

admissions in 2005, 598 542 were associated with abuse of 

pharmaceuticals alone or with other drugs. 

By survey, almost 50% of teens believe that prescription drugs are 

much safer than illegal street drugs – 60% to 70% say that home 

medicine cabinets are their source of drugs. 

In 2007, the Drug Enforcement Administration found that abuse of 

the painkiller Fentanyl killed more than 1000 people that year in 

the US.  It is thirty to fifty time more powerful than heroin. 

PAINKILLERS 

PRESCRIPTION PAINKILLER ABUSE 

Long-term use of painkillers can lead to dependence, even for 

people who are prescribed them to relieve a medical condition but 

eventually fall into the trap of abuse and addiction. 

In some cases, the dangers of painkillers don’t surface until it is too 

late. In 2007, for example, abuse of the painkiller Fentanyl killed 
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more than 1 000 people.  The drug was found to be thirty to fifty 

times more powerful than heroin. 

WHAT ARE PAINKILLERS? 

Prescription painkillers are powerful drugs that interfere with the 

nervous system’s transmission of the nerve signals we perceive as 

pain.  Most painkillers also stimulate portions of the brain 

associated with pleasure.  Thus, in addition to blocking pain, they 

produce a “high”. 

The most powerful prescription painkillers are called opioids, which 

are opioids, which are opium-like compounds.  They are 

manufactured to react on the nervous system in the same way as 

drugs derived from the opium poppy, like heroin.  The most 

commonly abused opioid painkillers include oxycodone, 

hydrocodone, meperidine, hydromorphone and propoxyphene. 

Oxycodone has the greatest potential for abuse and the greatest 

dangers.  It is as powerful as heroin and affects the nervous system 

the same way.  Oxycodone is sold under many trade names, such as 

Percodan, Endodan, Roziprin, Percocet, Endocet, Roxicet and 

OxyContin.  It comes in table form. 

Hydrocodone is used in combination with other chemicals and is 

available in prescription pain medications as tablets, capsules ans 

syrups.  Trade names include Anexsia, Dicodid, Hycodan, Hycomine, 

Locret, Lortab, Norco, Tussionex and Vicodin.  Sales and production 

of this drug have increased significantly in recent years, as has its 

illicit use. 

Meperidine (brand name Demerol) and hydromorphone (Dilaudid) 

come in tablets and propoxyphene (Darvon) in capsules, but all 
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three have been known to be crushed and injected, snorted or 

smoked.  Darvon, banned in the UK since 2005, is among the top ten 

drugs reported in drug abuse deaths in the US.  Dilaudid, considered 

eight times more potent than morphine, is often called “drug store 

heroin” on the streets. 

UNDERSTANDING WHY PAINKILLERS BECOME SO ADDICTIVE 

Opioid painkillers produce a short-lived euphoria, but they are also 

addictive. 

Long-term use of painkillers can lead to physical dependence.  The 

body adapts to the presence of the substance and if one stops 

taking the drug abruptly, withdrawal symptoms occur.  Or the body 

could build up a tolerance to the drug, meaning that higher doses 

have to be taken to achieve the same effects. 

Like all drugs, painkillers simply mask the pain for which they are 

taken.  They don’t “cure” anything.  Someone continuously trying to 

dull the pain may find himself taking higher and higher doses – only 

to discover that he cannot make it through the day without the 

drug. 

Symptoms of withdrawal can include restlessness, muscle and bone 

pain, insomnia, diarrhoea, vomiting, cold flashes with goose bumps 

(known as “cold turkey), and involuntary leg movements. 

One of the serious risks of opioids is respiratory depression – high 

doses can cause breathing to slow down to the point it stops and 

the user dies. 
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OXYCONTIN, THE “HILLBILLY HEROIN” 

Because it reacts on the nervous system like heroin or opium, some 

abusers are using one brand of oxycodone painkiller, OxyContin, as 

substitute for, or supplement to, street opiates like heroin. 

Armed robberies of pharmacies have occurred where the robber 

demanded only OxyContin, not cash.  In some areas, particularly the 

Eastern United States, OxyContin has been the drug of greatest 

concern to law enforcement authorities. 

OxyContin, widely known as “hillbilly heroin” because of its abuse in 

Appalachian communities, has emerged as major crime problem in 

the US.  In one county, it was estimated that addiction to this drug 

was behind 80% of the crime. 

MENTAL & PHYSIOLOGICAL EFFECTS OF PAINKILLERS 

 Constipation 

 Nausea 

 Vomiting 

 Dizziness 

 Confusion 

 Addiction 

 Unconsciousness 

 Respiratory depression 

 Increased risk of heart attack 

 Coma 

 Death 
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PAINKILLERS:  A SHORT HISTORY 

Opiates, originally derived from the opium poppy, have been used 

for thousands of years for both recreational and medicinal 

purposes.  The most active substance in opium is morphine – named 

after Morpheus, the Greek god of dreams.  Morphine is a very 

powerful painkiller, but is also very addictive. 

In the sixteenth century, laudanum, opium prepared in an alcoholic 

solution, was used as a painkiller. 

Morphine was first extracted from opium in a pure form in the early 

nineteenth century.  It was used widely as a painkiller during the 

American Civil War, and many soldiers became addicted. 

Codeine, a less powerful drug that is found in opium but can be 

synthesized (man-made), was first isolated in 1830 in France by 

Jean-Pierre Robiquet, to replace raw opium for medical purposes.  It 

is used mainly as a cough remedy. 

Throughout the early nineteenth century, the recreational use of 

opium grew and by 19830, the British dependence on the drug 

reached an all-time high.  The British sent warships to the coast of 

China in 1839 in response to China’s attempt to suppress the opium 

traffic, beginning the “First Opium War”. 

In 1874, chemists trying to find a less addictive form of morphine 

made heroin.  But heroin had twice the potency of morphine, and 

heroin addiction soon became a serious problem. 

The US Congress banned opium in 1905 and the next year passed 

the Pure Food and Drug Act requiring contents labelling on all 

medicines. 
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Methadone was first synthesized in 1937 by German scientists Max 

Bockmühl and Gustav Ehrhart at the IG Farben company.  They were 

searching for a painkiller that would be easier to use during surgery, 

with less addiction potential than morphine or heroin. 

Yet methadone is believed by many to be even more addictive than 

heroin. 

Meanwhile, the illegal opium trade boomed.  By 1995, Southeast 

Asia was producing 2500 tons annually. 

New painkillers came on the market with approval from the Food 

and Drug Administration:  Vicodin in 1984, OxyContin in 1995 and 

Percocet in 1999. 

These are all synthetic (man-made) opiates which mimic (imitate) 

the body’s own painkillers. 

INTERNATIONAL STATISTICS 

Among those using illicit drugs for the first time in 2007, the most 

popular substances were marijuana and prescription painkillers – 

each used by roughly the same number of Americans aged 12 and 

older.  Non-medical use of painkillers rose 12% 

One in ten high school seniors in the US admits to abusing 

prescription painkillers 

Misuse of painkillers represents three-fourths of the overall 

problem of prescription drug abuse.  The painkiller hydrocodone is 

the most commonly diverted and abused controlled pharmaceutical 

in the US. 
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Methadone, once used in addiction treatment centers and now 

used by doctors as a painkiller, was found as the cause of 785 

deaths in one state alone, Florida, in 2007. 

Prescription drug abuse is also climbing in older Americans, 

particularly involving anti-anxiety drugs such as Xanax and 

painkillers such as OxyContin. 

In the UK, tens of thousands of people are said to be dependent on 

painkillers such as Solpadine and Neurofen Plus. 

Doctors and rehabilitation therapists report that prescription 

painkiller abuse is one of the most difficult addictions to treat. 

WARNING SIGNS OF PRESCRIPTION PAINKILLER DEPENCY: 

Most commonly prescribed painkillers (OxyContin, Vicodin, 

Methadone, Darvocet, Lortab, Lorcet and Percocet), while offering 

relief from pain, can also cause individuals’ bodies to start 

“needing” the drugs in order to feel just “normal”. 

Here are ten warning signs to watch for if you think someone you 

know may be experiencing a dependency on these drugs: 

1. Usage increase:  increase of one’s dose over time, as a result of 

growing tolerant to the drug and needing more to get the same 

effect. 

2. Change in personality:  shifts in energy, mood, and 

concentration as a result of everyday responsibilities becoming 

secondary to the need for the drug. 

3. Social withdrawal:  withdrawal from family and friends. 

4. Ongoing use: continued use of painkillers after the medical 

condition they were meant to relieve has improved. 
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5. Time spent on obtaining prescriptions:  spending large 

amounts of time driving great distances and visiting multiple 

doctors to obtain the drugs. 

6. Change in daily habits and appearance: decline in personal 

hygiene; change in sleeping and eating habits; constant cough, 

running nose and red, glazed eyes. 

7. Neglects responsibilities:  neglect of household chores and 

bills; calling in sick to school or work more often. 

8. Increased sensitivity:  normal sights, sounds and emotions 

becoming overly stimulating to the person; hallucinations 

9. Blackouts and forgetfulness:  forgetting events that have taken 

place and experiencing blackouts 

10. Defensiveness: becoming defensive and lashing out in 

response to simple questions in an attempt to hid a drug 

dependency, if users feel their secret is being discovered. 
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RITALIN 
WHAT IS RITALIN? 

Ritalin is the common name for methylphenidate, classified by the 

Drug Enforcement Administration as a Schedule II narcotic – the 

same classification as cocaine, morphine and amphetamines.  It is 

abused by teens for its stimulant effects. 

Even when Ritalin is used as a prescription drug, it may have severe 

effects including nervousness, insomnia, and anorexia, loss of 

appetite, pulse changes, heart problems and weight loss.  The 

manufacturer says it is a drug of dependency.  In June 2005, the US 

Food and Drug Administration issued a series of public health 

advisories warning that Ritalin and drugs like it may cause visual 

hallucinations, suicidal thoughts and psychotic behaviour, as well as 

aggression or violent behaviour. 

One writer put it this way: “Parents are never told: ‘Oh, by the way, 

once in a while a child dies simply by taking their prescribed 

medication.’ or ‘By the way, children on stimulant medications have 

twice the future rate of drug abuse’. Or ‘By the way, one third of all 

children on these medications develop symptoms of obsessive-

compulsive behaviour within the first year.” 

WHERE IS IT FOUND? 

Unfortunately, Ritalin and related “hyperactivity” type drugs can be 

found almost anywhere.  If you are in high school or college, you are 

like to have a large supply readily to hand, with “pushers” (your 

fellow students) eager to make an easy profit from you. 
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In some schools, as many as 20% of the students take the drug 

regularly.  The Drug Enforcement Administration found that many 

of these schools had more of these drugs than the neighbourhood 

pharmacy.   

Why is it so common?  It is all too easy for a “friend” to take some 

of his little brother’s prescription pills and turn around and sell 

them.  Or a student eager for a quick fix tells a school nurse he has a 

“study disorder” and “can’t concentrate”.  He gets a prescription 

and stocks up on the pills for future use, handing out extras to his 

friends. 

While the law forbid unrestricted distribution of these powerful 

stimulants, the sad fact remains that these substances are freely 

available almost anywhere.  Kiddie Cocaine, as it has been called, is 

handed out like candy. 

HOW RITALIN ABUSE STARTS 

It seems so simple at first. A student gets a little behind in his 

studies.  An exam comes up and he needs to prepare.  He’ll have to 

stay up late to have even a chance of making the grade.  Coffee 

gives him the jitters, but many of his friends use these pills to give 

the extra energy they need.  Why not? A couple of bucks; one pill; 

an entire night of study; a feeling of “focus”. 

That may be where it starts, but it is very often not where it ends. 

Some students are chopping up Ritalin and snorting it like cocaine 

for faster absorption.  “It keeps you awake for hours”, said one. 

And just like cocaine or any other stimulant, that nice “up feeling” is 

inevitably followed by a “crash”, a feeling of fatigue, depression and 
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decreased alertness.  One student on Adderall, another stimulant 

widely abused on college campuses, recounted that a feeling of 

“utmost clarity” turned into a state of being “crashed out and 

overdone” the next day.  As one user put it, “I usually go into a crash 

coma afterwards.” 

And, of course, the user soon comes to know that this “crashed out” 

feeling can be relieved with the “help” of another pill that gets him 

back up again.  And so it goes. 

Next may be larger doses, or snorting it for a bigger rush.  Tolerance 

increases, so one has to use more.  In these larger doses, Ritalin can 

lead to convulsions, headaches and hallucinations.  The powerful 

amphetamine-like substance can even lead to death, as in the many 

tragic cases of children who have died of heart attacks caused by 

damage linked to the drug. 

“I first tried Ritalin when I was in seventh grade.  It was prescribed to 

me – they thought I had slight ADD (attention deficit disorder), 

because I pretended to so I could have an excuse for not doing well 

in school (I was just lazy).  I never realized that I was getting myself 

addicted, and then I was no different than any other habitual drug 

user.  I took about 40mg a day and I felt it put me at the top of my 

game.  I would stay up for days in a row, to the point I suffered a 

severe psychotic episode.  It was terrifying!  Everything seemed to be 

melting and morphing and I was terrified.” - Andrea 

WHAT DOES RITALIN LOOK LIKE?  AND OTHER FACTS 

Ritalin comes in small pills, about the size and shape of aspirin 

tablets, with the word “Ciba” (the manufacturer’s name) stamped 
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on it.  The 5mg tablets are pale yellow, 10mg tablets are pale green 

and the 20mg tablets are both white and pale yellow. 

It is described as a central nervous system stimulant.  However, 

even its manufacturer, in the drug’s package insert, admits that no 

one really knows how it affects the human body:  “the mode of 

action in man is not completely understood.” 

Abusers grind the tablets into a powder and snort it.  The drug is 

water-soluble, making it easy to convert into a liquid which can be 

injected. 

As noted by the Drug Enforcement Administration, “pharmaceutical 

products diverted from legitimate channels are the only sources of 

methylphenidate available for abuse.”  In other words, every tablet 

of the drug that is abused, either in its original form or ground into a 

powder or dissolved with water, originated from the manufacturer.  

None of it is manufactured on the streets. 

“Now I have built up a tolerance to taking two or three 20mg pills to 

get the high.  I recognize my dependence…. I have become “cracked-

out” or “zombie-like”. -Alex 

POOR MAN’S COCAINE 

Ritalin is easy to get, and cheap.  Taken from someone’s 

prescription, stolen from a sibling or obtained by a fraudulent 

prescription, these tablets are then broadly sold.   

The comparison of Ritalin to cocaine is not just a slogan.  Ritalin is 

chemically similar to cocaine.  When injected as a liquid, it sends 

that “jolt” that addicts crave so much. 
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In 2000, the Drug Enforcement Administration (DEA) revealed the 

results of studies on both animals and humans who were given 

cocaine and Ritalin.  The test subjects could not tell the difference.  

The DEA concluded that, “They produce effects that are nearly 

identical”. 

SCOPE OF RITALIN ABUSE 

Abuse of prescription drugs such as Ritalin is increasing. 

In 2006, nearly 7 million Americans abused prescription drugs, 

including Ritalin – more than the number who abused cocaine, 

heroin, hallucinogens, Ecstasy and inhalants combined.  That 7 

million was just 3.8 million in 2000 – an 80 % increase in only six 

years. 

In 2007, 3.8% of twelfth graders reported having used Ritalin 

without a prescription at least once in the past year. 

A major factor contributing to the abuse is the huge increase in the 

number of prescriptions written for Ritalin and other stimulants.  In 

the US, the number of stimulant prescriptions soared from around 5 

million in 1991 to nearly 35 million in 2007. 

In 2004, methylphenidate (Ritalin) was involved in an estimated 

3 601 hospital emergency department visits, compared to 271 in 

1990. 

From 1990 – 2000, 186 deaths in the US were linked to Ritalin.  The 

risk is highest for those who snort large amounts of the drug. 

Since 1995, it has ranked on the Drug Enforcement Administration’s 

list of “most-stolen” medications. 
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THE VICIOUS EFFECTS OF PRESCRIPTION STIMULANTS 

This amphetamine-like substance causes the same types of effects 

on the body as other forms of speed-loss of appetite, insomnia, 

increased heart rate.  The abuse of this drug in larger doses, 

especially through injection or snorting, puts an even greater strain 

on the body.  The stress on the heart can be fatal. 

Take the case of a teenager – a long-term user of Ritalin –attack 

who collapsed one day while skateboarding.  Dead of a heart. 

An injection of Ritalin has an additional, horrible effect on the body.  

While the chemical compound methylphenidate dissolves 

completely in water, the tablets also contain tiny particles of 

insoluble fillers.  These solid materials block the small blood vessels 

when injected into the blood stream, causing serious damage to the 

lungs and to the eyes. 

Aside from the physical impact, there are also severe emotional 

conditions caused by even short-term use of this drug.  

Hallucinations and psychotic behaviour are not uncommon. 

A researcher in Texas found that Ritalin use may heighten the 

danger of cancer.  This study found every one of a dozen children 

treated with methylphenidate experience genetic abnormalities 

associated with an increased risk of cancer. 

SHORT-TERM EFFECTS 

 Loss of appetite 

 Increased heart rate, blood pressure, body temperature 

 Dilation of pupils 

 Disturbed sleep patterns 
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 Nausea 

 Bizarre, erratic, sometimes violent behaviour 

 Hallucinations, hyper-excitability, irritability 

 Panic and psychosis 

 Convulsions, seizures and death from high doses 

LONG-TERM EFFECTS 

 Permanent damage to blood vessels of heart and brain, high 

blood pressure leading to heart attacks, strokes and death 

 Liver, kidney and lung damage 

 Destruction of tissues in nose if sniffed 

 Respiratory (breathing) problems if smoked 

 Infectious diseases and abscesses if injected 

 Malnutrition, weight loss 

 Disorientation, apathy, confused exhaustion 

 Strong psychological dependence 

 Psychosis 

 Depression 

 Damage to the brain including strokes and possibly epilepsy 

KURT COBAIN’S STORY (FROM NIRVANA) 

Rock legend Kurt Cobain started on Ritalin at age 7.  Cobain’s 

widow, Courtney Love, believed that this drug led to his later abuse 

of stronger drugs.  He committed suicide with a shotgun in 1994.  

Love was also prescribed Ritalin as a child.  She described the 

experience this way:  “When you’re a kid and you get this drug that 

(euphoric) feeling, where else are you going to turn when you’re an 

adult?” 
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RITALIN LEADS TO OTHER DRUGS 

A study supported by the National Institute on Drug Abuse found 

that users of Ritalin and similar drugs “showed the highest 

percentage of cocaine abuse.” 

Because a tolerance builds up, abuse of Ritalin can lead users to 

consume stronger drugs to achieve the same high.  When the 

effects start to wear off, the person may turn to more potent drugs 

to rid himself of the unwanted conditions that prompted him to 

abuse the drug in the first place. 

Ritalin itself does not lead the person to other drugs: people take 

drugs to get rid of unwanted situations or feelings.  The drug masks 

the problem for a time (while the user is high).  When the “high” 

fades, the problem, unwanted condition or situation returns more 

intensely than before.  The user may then turn to stronger drugs 

since Ritalin no longer “works”. 

A study of 500 students over a period of twenty years found those 

who used Ritalin and related drugs had a greater likelihood of using 

cocaine and other stimulants later in life. 

According to a 2005 study, teens who abuse prescription drugs are 

twelve times likelier to use heroin, fifteen times likelier to use 

Ecstasy and twenty times likelier to use cocaine compared to teens 

who do not abuse such drugs. 

COMMON JUSTIFICATIONS (DON’T FALL INTO THE TRAP): 

There are many justifications for taking this powerful drug.  

Recognize them for what they are – LIES! 



204 
 

 Everyone is using it 

 It’s just for study 

 My brother takes it for a learning disorder, it can’t be that bad. 

 It’s not addicting 

 You can control it.  You don’t have to use it again if you don’t 

want to. 

Don’t let others – including your friends – lead you into the trap. 

DEATH FROM RITALIN 

High doses of Ritalin lead to similar symptoms such as other 

stimulant abuse, including tremors and muscle twitching, paranoia, 

and a sensation of bugs or worms crawling under the skin. 

One 17-year old, after snorting crushed Ritalin pills and staying 

awake for days, went psychotic, killed his parents and severely 

injured his brothers and sister with a hatchet.  A 14-year-old, on 

Ritalin since he was 7, beat another boy to death with a baseball 

bat. 

Ritalin can cause aggression, psychosis and an irregular heartbeat 

that can lead to death. 

Matthew’s story 

Matthew was a teenager who had been on Ritalin for seven years.  

He died suddenly in March 2000.  Although he had no history of 

heart problems, the autopsy revealed clear signs of small-vessel 

damage.  His parents were told by one of the medical examiners 

that the heart of a healthy, fully grown man weighs about 350 

grams.  Matthew’s heart weighed 402 grams.  His death certificate 
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reads:  “Death caused from long-term use of methylphenidate 

(Ritalin).” 

IT’S A CRIME TO ABUSE IT 

In the United States, Ritalin is subject to severe criminal penalties 

for abuse.  The penalties for a first trafficking offense (which you 

would be guilty of even if you just shared one or two pills with a 

friend) includes up to twenty years in prison and a fine of up to $1 

million. 

If death or serious injury results from a first offense, the penalty is 

twenty years to life in prison.  If the drug is injected, it becomes a 

drug offense with even harsher penalties. 

“I realize that my interest in and resulting dependence on speed 

started when I was prescribed Ritalin.  At first it was every weekend, 

and then it was every day.  I began to get hallucinations of birds 

flying overhead, feelings of people in the same room as me when I 

was alone, and the beginnings of paranoia.  I used up (my friend’s) 

entire Dexedrine prescription within a week.  Then I went back to my 

Ritalin and went on from there.  I don’t remember much of twelfth 

grade.  But I do remember overwhelming depression and an inability 

to understand what exactly was the reason I was doing worse than 

ever in school.  I barely graduated, and made absolutely no college 

plans.  At last minute I enrolled in the local college.  I was able to 

stay clean for about seventeen days before the need for speed 

overcame all.  I attended class for one week, and failed miserably”.  

Sam 
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FROM A NOVARTIS RITALIN PAMPHLET YOU FOUND IN A RITALIN 

PRESCRIPTION BOX 

Cardiovascular: 

Sudden death has been reported in associated with the use of 

stimulants of the central nervous system, such as RITALIN at usual 

doses in children and adolescents with the pre-existing structural 

cardiac abnormalities.  A causal relationship with stimulants has not 

been established since some structural cardiac, abnormalities.  A 

causal relationship with stimulants has not been established since 

some structural cardiac abnormalities alone may carry an increased 

risk of sudden death.  Stimulants of the central nervous system 

generally should not be used in patients with structural cardiac 

abnormalities. 

Sudden death, stroke and myocardial infarction have been reported 

in adults taking stimulants of the central nervous system such as 

RITALIN at usual doses for the treatment of ADHD.  Although the 

role of the simulant of the central nervous system in these adults is 

unknown, adults with serious structural cardiac abnormalities, 

cardiomyopathy, serious dysrhythmias, coronary artery disease or 

other serious cardiac disorder generally should not be treated with 

stimulant medicine such as RITALIN. 

Side-effects and special precautions 

Nervous system disorders:  Headache drowsiness, dizziness, 

dyskinesia are common. 

Cardiac disorders:  Tachycardia, palpitation, arrhythmias, changes in 

blood pressure and heart rate (usually an increase) are common 
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Gastrointestinal disorders:  Abdominal pain, nausea, vomiting, dry 

mouth are common 

Skin and subcutaneous tissue disorders:  rash, pruritus, urticarial, 

fever, scalp hair loss are common 

Musculoskeletal and connective tissue discords: arthralgia are 

common 

Known symptoms of overdose: 

Vomiting, agitation, tremors, hyperreflecxia, muscle twitching, 

convulsions (may be followed by coma), euphoria, confusion, 

hallucinations, delirium, sweating, flushing, headache, hyperpyrexia, 

tachycardia, palpitation, cardiac arrhythmias, hypertension, 

mydriasis and dryness of mucous membranes. 
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ANABOLIC STEROIDS 
“Anabolic steroids” is the familiar name for synthetic variants of the 

male sex hormone testosterone.  The proper term for these 

compounds is anabolic-androgenic steroids (abbreviated AAS) – 

“anabolic” referring to muscle-building and “androgenic” referring 

to increased male sexual characteristics. 

Anabolic steroids can be legally prescribed to treat conditions 

resulting from steroid hormone deficiency, such as delayed puberty, 

as well as diseases that result in loss of lean muscle mass, such as 

cancer and AIDS.  But some athletes, bodybuilders, and others 

abuse these drugs in an attempt to enhance performance and/or 

improve their physical appearance. 

HOW ARE ANABOLIC STEROIDS ABUSED? 

Anabolic steroids are usually either taken orally or injected into the 

muscles, although some are applied to the skin as a cream or gel.  

Doses taken by abusers may be 10 to 100 times higher than doses 

prescribed to treat medical conditions. 

Steroids are typically taken intermittently rather than continuously, 

both to avert unwanted side effects and to give the body’s 

hormonal system a periodic chance to recuperate.  Continuous use 

of steroids can decrease the body’s responsiveness to the drugs 

(tolerance) as well as cause the body to stop producing its own 

testosterone; breaks in steroid use are believed to redress these 

issues.  “Cycling” thus refers to a pattern of use in which steroids 

are taken for periods of weeks or months, after which use is 

stopped for a period of time and then restarted. 
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In addition, users often combine several different types of steroids 

and/or incorporate other steroidal or non-steroidal supplements in 

an attempt to maximize their effectiveness, a practice referred to as 

“stacking”. 

HOW DO ANABOLIC STEROIDS AFFECT THE BRAIN? 

Anabolic steroids work very differently from other drugs of abuse, 

and they do not have the same acute effects on the brain.  The most 

important difference is that steroids do not trigger rapid increases 

in the neurotransmitter dopamine, which is responsible for the 

rewarding “high” that drives the abuse of other substances. 

However, long-term steroid use can affect some of the same brain 

pathways and chemicals – including dopamine, serotonin, and 

opioid systems – that are affected by other drugs, and thereby may 

have a significant impact on mood and behaviour. 

Abuse of 

anabolic 

steroids 

may lead to 

aggression 

and other 

psychiatric 

problems, 

for 

example.  

Although 

many users 

report 

feeling good 
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about themselves while on steroids, extreme mood swings can also 

occur, including manic-like symptoms and anger (‘roid rage”) that 

may lead to violence.  Researchers have also observed that users 

may suffer from paranoid jealousy, extreme irritability, delusions, 

and impaired judgment stemming from feelings of invincibility. 

ARE STEROIDS ADDICTIVE? 

Even though anabolic steroids do not cause the same high as other 

drugs, steroids are reinforcing and can lead to addiction.  Studies 

have shown that animals will self-administer steroids when given 

the opportunity, just as they do with other addictive drugs.  People 

may persist in abusing steroids despite physical problems and 

negative effects on social relationships, reflecting these drugs’ 

addictive potential.  Also, steroid abusers typically spend large 

amounts of time and money obtaining the drug – another indication 

of addiction. 

Individuals who abuse steroids can experience withdrawal 

symptoms when they stop taking them – including mood swings, 

fatigue, restlessness, loss of appetite, insomnia, reduced sex drive, 

and steroid cravings, all of which may contribute to continued 

abuse.  One of the most dangerous withdrawal symptoms is 

depression – when persistent, it can sometimes lead to suicide 

attempts.  Research has found that some steroid abusers turn to 

other drugs such as opioids to counteract the negative effects of 

steroids. 
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TERMS 
Abuse: the illegal, improper or harmful use of something. 

Addiction:  a state of physical or mental dependence on a drug, 
likely to have a damaging effect. 

Addictive:  causing addiction, a state of physical and/or mental 
dependence on a drug to such an extent that stopping causes 
severe trauma. 

Amphetamine:  any of a group of powerful stimulant drugs, often 
called “speed”, that act on the central nervous system (the brain 
and the spinal cord), increasing heart rate and blood pressure 
while reducing fatigue.  Exhaustion and depression follow when 
the effects of the amphetamine wear off.  Serious mental 
problems can develop from repeated use. 

Amyl nitrate:  a pale yellow liquid used to open or widen blood 
vessels to allow more blood flow, sometimes abused as an 
inhalant. 

Anaesthetics:  Substances doctors use to stop a person from feeling 
pain during an operation, either in the whole body when 
unconscious or in a part of the body when awake. 

Anorexia:  an eating disorder marked by an extreme fear of 
becoming overweight and leading to excessive dieting to the 
point of severe ill health and sometimes death. 

Antidepressant:  any drug intended to prevent or handle depression 
is categorized as an antidepressant.  Such drugs tend to deal only 
momentarily with the symptoms without addressing the cause. 

Anxiety:  distress, nervousness or fear 
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Binge:  a spree or bout of unrestrained drinking alcohol, eating, or 
spending money 

Biochemical:  the interaction of life forms and chemical substances.  
Bio means life: of living things.  From the Greek bios, life or way 
of life, and chemical, of or having to do with chemicals.  
Chemicals are substances, simple or complex, that are the 
building blocks of matter. 

Blackout:  a temporary loss of consciousness, sight or memory. 

Butane:  a gas obtained from petroleum and used as a fuel 

Collapse veins:  damage caused by repeated injections into veins (in 
the arms or other areas of the body) using needles. 

Controlled substance:  any of a category of behaviour-altering or 
addictive drugs, as heroin or cocaine, whose possession and use 
are restricted by law. 

Convulsion:  a violent shaking of the body or limbs caused by 
uncontrollable muscle contractions (strong and painful 
movements), which can be a symptom of brain disorders and 
other conditions. 

Craving:  a strong desire for something 

Delirium:  a state marked by extreme restlessness, confusion and 
sometimes hallucinations, caused by fever, poisoning or brain 
injury. 

Delirium tremens:  a psychotic condition typical of withdrawal in 
chronic alcoholics, involving tremors, hallucinations, anxiety and 
disorientation. 
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Dependence:  having a physical or mental “need” to use a drug or 
other substance regularly, despite the fact that it is likely to have 
a damaging effect. 

Depressants:  often referred to as central nervous system 
depressants, these drugs slow down brain function.  They include 
sedatives and tranquilizers. 

Drug:  any substance other than food that, when put into the body, 
changes the way the body works or the way the person thinks or 
feels. 

Drug abuse:  substance abuse involving the use of illegal drugs or 
misuse of medicines. 

Edginess:  a state of being nervous and anxious and likely to lose 
control. 

Ergot fungus:  the mould ergot which infects the flowers of wheat, 
rye and other grains and produces poisons that can harm 
humans and animals that eat the infected grain. 

Erratic:  unpredictable and unstable. 

Euphoria:  a feeling of great joy, excitement or well-being. 

Fatal:  causing or capable of causing death. 

Flashbacks:  the experiencing of the effects of a hallucinogenic drug 
such as LSD, long after discontinuing use of the drug. 

Flushed:  reddened skin due to blood vessels opening up. 

Gateway drug:  a drug which when used may lead to the use of 
more addictive substances. 
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Hallucination:  the perception of somebody or something that is not 
really there, which is often a response to some drugs. 

Hallucinogen:  a substance, especially a drug such as LSD that 
causes hallucinations.  A hallucination is the perception of 
somebody or something that is not really there, which is often a 
response to some drugs. 

Hangover:  a set of symptoms including headache, nausea, thirst, 
and sickness resulting from drinking too much alcohol. 

Haemorrhaging:  heavy, serious bleeding of the body. 

Hepatitis:  inflammation of the liver caused by a virus or toxin, 
resulting in fever, a yellowing of the skin, severe stomach pain 
and weakness, often caused by sexual contact or needle 
injection. 

High:  having a temporary false feeling of happiness, with reduced 
physical and mental control, by use of alcohol or a drug. 

Hyperactivity:  a condition of being extremely active and restless 
and lacking the ability to concentrate for any length of time. 

Illegal drug:  a drug that is forbidden by law to use, possess, buy or 
sell. 

Inhalant:  any substance, in the form of a gas or vapour, that can be 
inhaled, which is sometimes abused for its stimulating effect.  
Nearly all inhalants produce effects similar to painkilling drugs, 
which slow down the body’s functions.  The user experiences an 
initial high and loss of inhibition, then drowsiness, light-
headedness and agitation. 
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Insomnia:  inability to fall asleep or to remain asleep long enough to 
feel rested, especially when this is a problem that continues over 
time. 

LSD “trip”:  the experience produced by taking a hallucinogenic drug 
– in this case, LSD. 

Mainlining:  injecting an illegal drug, especially heroin or cocaine, 
into a large vein. 

Malaise:  a general feeling of illness or sickness. 

Methamphetamine:  a highly addictive central nervous system 
(brain and spinal cord) stimulant; an illegal, man-made synthetic 
drug in the same class as cocaine and other powerful street 
drugs. 

Mood-altering:  drugs or substances that affect the mind and 
change the way a person thinks or feels. 

Mood-changing:  same as mood-altering. 

Mood-disturbance:  disturbances in a person’s emotional life.  
These may include feelings of sadness, hopelessness and 
worthlessness, complaints of physical pain, and changes in 
appetite, sleep patterns and energy level. 

Mood swings:  sudden and extreme changes in a person’s emotions 
and feelings. 

Morphine:  a drug that comes from the opium poppy and that may 
become addictive with prolonged use.  It is used for the relief of 
severe pain. 
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Muscle wasting:  gradual shrinking of the muscles because the 
muscle tissue (the material that makes the muscles) is being 
burned up by the body. 

Narcotic:  a drug affecting the central nervous system (the brain and 
spinal cord), which can cause dizziness, euphoria, loss of 
memory, lack of coordination and unconsciousness.  Many 
narcotics are derived from the opium poppy. 

Nerve cells:  cells that are part of the nervous system and send 
messages to and from the brain. 

Nerve ending:  one of the millions of points on the surface of the 
body and inside it that sends messages to the brain, causing 
people to feel sensations such as heat, cold and pain. 

Nervous system:  all the nerves in the body together with the brain 
and spinal cord. 

Nitrous oxide:  a colourless, sweet-smelling gas used as an 
anaesthetic. 

Opium:  a brownish, gummy extract from the opium poppy. 

Opium poppy:  a poppy (type of flower) with greyish green leaves, 
grown as a source of opium. 

Panic attack:  a sudden overpowering feeling of fear or anxiety that 
prevents somebody from functioning, often triggered by a past 
or present source of anxiety. 

Paranoia:  suspicion, distrust or fear of other people. 

Poison:  a substance that causes illness, injury or death if taken into 
the body or produced within the body. 
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Potency:  the strength of something such as a drug or alcoholic 
beverage. 

Propane: a colourless gas used for cooking and heating. 

Psychosis:  a condition of having delusions (false beliefs about 
oneself or the situation one is in), hallucinations (things that one 
imagines they can see or hear but that are not really there), 
incoherence (speaking in a way that cannot be understood) and 
distorted perceptions of reality. 

Psychotic behaviour:  behaviour that shows the existence of 
psychosis, a condition of having delusions (false beliefs about 
oneself or the situation one is in), hallucinations (things that one 
imagines they can see or hear but that are not really there), 
incoherence (speaking in a way that cannot be understood) and 
distorted perceptions of reality. 

Pustule:  a small round raised area of inflamed skin filled with pus. 

Rehab (or drug rehab):  the period or process of rehabilitation, as 
for a person addicted to a chemical substance. 

Reproductive damage:  damage caused to the parts of the body 
having to do with the production of children. 

Resin:  a semisolid substance that comes from the sap of some 
plants and trees.  It is used in varnishes, paints, adhesives, inks 
and medicines. 

Respiratory failure:  respiratory means relating to or used in 
breathing or the system in the body that takes in and distributes 
oxygen.  Failure means a breakdown or lessening of the 
performance of something.  Therefore a respiratory failure is a 
lessening or breakdown of the ability to breathe oxygen into the 
body. 
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Respiratory tract:  the passage formed by the mouth, nose, throat, 
and lungs, through which air passes during breathing. 

Rush:  the first surge in sensation felt when smoking or injecting a 
drug, varying in length depending on the drug. 

Scarred or collapsed veins:  a common result of repeated needle 
injections into veins in some types of drug abuse.  Veins may 
become temporarily blocked if the internal lining of the vein 
swells in response to repeated injections and permanent vein 
collapse may occur. 

Sedation:  a state of artificial calm, restfulness or drowsiness, 
especially as brought on by a sedative or tranquilizing drug. 

Sedative:  a medicine or drug that calms or makes one sleep. 

Shoot-up:  to inject an illegal drug. 

Snorted:  inhaled through the nostrils 

Stroke:  a sudden blockage or rupture (the breakage of something) 
of a blood vessel in the brain resulting in, for example, loss of 
consciousness, partial loss of movement or loss of speech. 

Synthetic drug:  a drug made artificially from chemicals, especially 
one made to resemble a natural product. 

Tactile hallucinations:  tactile means having to do with the sense of 
touch and a hallucination means experiencing a seemingly real 
perception that is not actually present.  Tactile hallucination is 
when someone experiences some perception related to touch 
when it is not really there. 

THC:  the main chemical in cannabis that causes its drug reaction. 
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Tolerance:  the natural or developed ability to resist the effects of 
the continued or increasing use of a drug.  When someone uses a 
drug or other substances over an extended period, they are said 
to build up a tolerance for the effects the drug causes, meaning a 
gradual loss or reduction of its usual effect. 

Toxic:  harmful, destructive or deadly; poisonous 

Tremors:  uncontrolled shaking of the body or arms and legs. 

Trip:  the experience produced by taking a drug such as LSD. 

Wheezing:  breathing with a whistling sound and with difficulty. 

Withdrawal:  the unpleasant physical and emotional reactions felt 
when coming off a drug, ranging from mild discomfort to intense 
pain and seizures, depending on the drug.  Avoiding this pain is 
one reason addicts can’t come off drugs, even when they want 
to quit. 
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