ALCOHOL AND DRUG NEWS BRIEF FOR EMPLOYERS

SUGARS

While Western Cape is firmly in the grip of a Tik
epidemic, sporadic reports of a new drug has
done the rounds, raising fears of a renewed
onslaught

Although there had been no cases reported to
SANCA (WC) as yet, clients often refer to the
drug and a number of queries had been received
from concerned community members who
confirmed that the drug is being used in some
of our service areas.

But the drug appears to be well established in
some areas of Kwa- Zulu- Natal where it is
creating havoc in the pre-dominantly Indian
townships around Durban like Phoenix,
Chatsworth and Umlazi.* A recent upsurge of
the use of this drug has prompted the
Organized Crime Unit of the SAPS to host an
information blitz to forewarn parents about this
substance.

Sugars - Essentially a mixture of heroin ( left) and cocaine
(right) and inhaled off foil or injected intravenously

Sugars — Unknown perhaps ... but not new

Like Tik, Sugars is not really a new drug - the term
simply appears to refer to a mixture of poor quality
heroine and cocaine. The simultaneous
administration of these two substances (smoked off
foil or injected intravenously), is referred to in the
United States as a speedball. This is a potentially lethal
concoction: the cocaine acts as a stimulant, raising the
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pulse rate, but its effects wear off more quickly than
those of either heroin or morphine, which in turn slow
down the heart-rate.

As a result, it is possible to experience a delayed
"overdose" (technically, severe respiratory depression)
when the stimulant wears off and the full effects of the
heroin are felt in isolation.

What makes this particular combination so
popular ?

Apart from the well documented long and short term
risks associated with the use of heroin and cocaine
individually, the psycho-pharmacological interaction of
these drugs and their combined effects on various
systems of the body are still not clearly understood.
However, the available evidence seems to suggest that
this combination has some unique effects none of
which is to be found in the drugs separately, a quality
which is plainly evident from the glowing testimonies
of users themselves :

“As the last of the mix went into my arm, | started to feel
the coke. It's is so hard to describe the feeling as it is
almost a bodily feeling that | first experience as a taste in
the mouth (cold metallic coke taste which becomes
sensation as energy and thrill fill my veins and mind”.?

The sedative effects of the heroine appears to have a
delayed onset but appears to persist after the frenzied
effects of the cocaine has subsided :

“Then | become aware of the heroin. Loyal and strong in
the background: purging my body of any residual shivers
and shakes, making me solid again. Strong and ready (for
what? nothing ever happens apart from it ending). It
would be wrong if | gave the impression that the
experience of snowballs is entirely two separate bodies of
feeling from two separate drugs. There is an area of
experience which doesn't come with either if taken on
their own.”

Moreover, the popularity of the combination also
seems to stem from the fact that the depressant
effects of the heroin appears to smooth the comedown
from the Cocaine or Crack, taking the edge of the
agitation and general malaise which follows the use of
the latter drugs.
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By what neurophysiological mechanisms are
effects produced ?

Recent studies by Foltin, Fischman and colleagues®
and by Walsh and colleagues” have evaluated the
acute subjective and physiological effects of cocaine
in combination with opioid drugs. These studies
suggest that the subjective effects of various dose
combinations of opioid drugs and cocaine were greater
than those produced by either drug alone on measures
such as "drug liking" and "high". This reinforcing
effect of the drugs when taken simultaneously could
possibly account for the high prevalence of speedball
abuse as well as the persistent abuse of cocaine in
patients enrolled in opioid maintenance therapy
programs.

Animal studies have also confirmed the additive
effects of these two drugs by pointing out that, at
certain dosages of cocaine and cocaine/heroine
combinations, extracellular levels of dopamine levels (
a feel good neurotransmitter elevated in the reward
pathway of the brain during drug intoxication) were
significantly raised compared to the administration of

The synergistic effect of the drug combination is better
understood if one considers the specific neurotransmitters
which are activated by combining these two drugs. Chemical
messengers play a central role in the activation of the reward
pathway by psychoactive drugs and they can be classified in
4 main groups, peptides, monoamines, aminoacids and
endocannabinoids

Heroine affects 3 neurotransmitters in 2 groups
Peptides.............. mimics endorphins ( analgesia, sedation)
Monoamines....... boosts dopamine ( euphoria)

inhibits noradrenaline ( reduced alertness)
Crack/Cocaine affects 3 neurotransmitters in 1 groups
Monoamines......boosts serotonin ( elevated mood)

boost dopamine ( euphoria)

boosts noradrenaline ( increased alertness)

heroin alone.®

Shooting Sugar — a high risk game

But, as is so often the case with recreational drugs ,
the bigger the benefits , the higher the costs and
speedballing is certainly no different. Whilst there do
not appear to be any local studies done on this
phenomenon, evidence from overseas studies confirm
that speedballing presents with significantly higher
risks than the use of the two drugs separately.

In a survey® undertaken among 100 injecting drug
users at Lifeline’s needle exchange in central
Manchester in February 2006 researchers found that,
compared with heroin injectors, speedball injectors

presented with a number of unique characteristics.

Speedball injectors were :

e Four years younger, had three times the
convictions and were twice as likely to be
male, twice as likely to be homeless and
three times less likely to have a regular
sexual partner.

e took five times as many clean needles
per Visit to the exchange, but were less
likely to make use of the aavice service

e spent on average £500 a week on drugs
compared to £110 for heroin-only
Injectors.

e three times as likely to be daily injectors
and five times more likely to re-use their
own syringes

Because of the short lasting effects of cocaine,
speedballers are also more likely to inject more often
during the day than the average heroin user, which in
turn escalates the risk of abscesses, thrombosis and
blood transmittable diseases.

It has been reported that abusers of heroin/cocaine
mixtures exhibit a more severe psychopathology
compared to other cocaine abusers, are more likely to
fail in drug abuse treatment, and are at increased risk
of contracting HIV infection.’

In a Andalusian study of 62 drug addicts who inhaled
heroin and cocaine vaporized on aluminum foil, De los
Bueis et al. established that there was a real increase
in bronchial hyperreactivity ( BHR) in the experimental
group and wheezing which developed after variable
periods of abstinence and persisted despite
discontinuation of the drug mixture.® These effects
appeared to be attributable either to the direct effects
of the drug on the lungs or of the ammonia used to
prepare the freebase cocaine. The drug users in this
study all claimed to have burned ( cleaned) the
aluminium prior to placing the drug mixture on it.

A Gallery of famous speedball victims

Speedballing has many casualties claimed, among
them some accomplished celebtrities. John Belushi ,
Chris Farley [1], Brent Mydland, Layne Staley ( vocalist
of Alice in Chains) and River Phoenix all paid with their
lives for dabbling with speedballing.

At the tender age of 23, River Phoenix,
talented vocalist and guitarist died outside a
Hollywood night club following the use of a
speedball.
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Chris Farley, famous for his performances on
the Saturday Night Live Shows, died in Dec 1997

after a Heroin snorting and Crack smoking binge.

Layne Staley, lead vocalist of the group Alice
in Chains, died at age 34 after using a mixture
of Heroin and Cocaine.

Actor John Belushi , aged 33 died after shooting
up with Heroine and Cocaine.

Sugars — Fleeting fad or the future face of
substance abuse ?

If patterns of drug abuse in the United Kingdom has
any predictive value in respect of local drugging
trends, chances are that the use of Sugars may be
substantially higher than what anecdotal evidence may
suggest thus far — an alternative scenario may be that
euphoric “perks” of this combination have not yet
reached the South African shores yet in which case
one may expect this frightful two-some to be lurking
beneath the surface like a mythological Hydra.

In the Manchester survey referred to above it was
found that speedballing was the main drug-taking
method of 80 per cent of those interviewed. Ten years
ago this proportion was around 25 per cent. Against
the backdrop of this growth, is there any reason to
believe that it'’s trafjectory will be any different in South
Africa ?

As individual drugs, Heroin and Cocaine may each
have it's unique “charm” amongst users but at the
same time it also has a frightful reputation which may
be sufficient to repel early experimenters. However,
when these drugs are combined and offered under a
more trendy and alluring label such as “Sugars”, it
obscures the true nature of the ingredients to naive
users.

May this be the vehicle by which new users will be
recruited ? And what may happen when the synergistic
attributes of this deadly combination are discovered ?

The sad tragedy is that even if we fully grasp the
horrendous potential of a new epidemic, there is little
one can do on a preventative level without
inadvertently knocking over the first domino. We had
been warned.
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