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sometimes referred to as “black tar heroin.”31 Heroin can be snorted/sniffed, smoked, or 
injected. Initially, it is often sniffed or snorted. When tolerance builds, one may use the 
method of “skin-popping” (injecting it into the skin but not into a vein). When tolerance 
builds further, one may “mainline” heroin (injecting it into the bloodstream).32 Those 
users who inject heroin are at risk for infectious diseases, including HIV/AIDS and hepa-
titis. Further, street heroin usually contains toxic contaminants or additives that can lead 
to serious health issues.33

OTHER SYNTHETIC NARCOTICS. Synthetic narcotics are produced entirely within the labo-
ratory, as opposed to other narcotics derived from opium.34 Examples of synthetic opiates 
include hydrocodone (Vicodin, Lorcet, Lortab), hydromorphone (Dilaudid), meperidine 
(Demerol), oxycodone (OxyContin, Percodan, and Percocet), propoxyphene (Darvon), 
and codeine.35 OxyContin has recently been the focus of much media attention. While 
the promotion and marketing of OxyContin could be deemed a commercial success, the 
result has also been a public health concern:

The extraordinary amount of money spent in promoting a sustained-release opi-
oid was unprecedented. During OxyContin’s first 6 years on the market, Purdue 
spent approximately 6 to 12 times more on promoting it than the company had 
spent on promoting MS Contin. . . . Although OxyContin has not been shown to 
be superior to other available potent opioid preparations, by 2001 it had become 
the most frequently prescribed brand-name opioid in the United States for treat-
ing moderate to severe pain.36

Prescriptions for OxyContin have practically doubled every year since its release in 1996. 
In 2000, physicians issued more than 6.5 million prescriptions for OxyContin.37

Stimulants
As the name implies, stimulant drugs create a sense of energy, alertness, talkative-
ness, and well-being considered pleasurable to the user. Physiological effects include 
increased heart rate and blood pressure, as well as dilation of the bronchioles (breathing 
tubes) in the lungs.38 Two of the most common forms of stimulants in our society, and 
perhaps the most popular drugs in the world, are caffeine (in coffee, tea, and a number 
of soft drinks) and nicotine (consumed through tobacco products such as cigarettes).39 
In this section, we briefly discuss stimu-
lants such as cocaine, amphetamine, and 
methamphetamine.

COCAINE. Cocaine appears in the leaves 
of various species of plants grown in 
Bolivia, Peru, and Colombia. In fact, 
Colombia produces about 90% of the 
cocaine powder entering the United 
States. Street names for cocaine include 
“coca,” “coke,” “crack,” “flake,” “snow,” 
and “soda cot.” It is usually distributed 
as a white, crystalline powder and often 
diluted or “cut” with various substances 
such as sugars and local anesthetics. 
Cocaine base or crack comes in small, 
irregular-shaped pieces, or “rocks,” of an 
opaque whitish color. Powdered cocaine c 
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