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Patterns of Heroin Abuse

The DOMINANT ROUTE of administration in heroin abuse is intravenous (IV) 
injections. 

This is usually referred to as “mainlining” or “shooting.”

Heroin can also be administered by a variety of OTHER routes, however… (we’ll 
discuss those later in the PowerPoint).

Patterns of Heroin Abuse (Continued)

The junkie uses his "fixings" or "works" to inject the drugs (see pictures below). 

The heroin is heated and dissolved in a spoon or bottle cap, called a "cooker." 

A small piece of cotton is sometimes put into the solution in an attempt to 

strain out any dirt, but all this does is introduce cotton fibers into the 
bloodstream. 

The heroin is then drawn up into a syringe or eye dropper for injection.

Methods of use: 

Shooting

Skin Popping

Muscle Popping

Chasing the dragon

Freebasing

Dirty Hit

Tea

With Grapefruit Juice

Tincture

Laudanum and Perigoric

A dirty hit can result in a fairly quick and intense reaction or might take days or 
weeks to produce an effect. Symptoms often include sweating, headache, fever, and 

trembling. While the effects of a dirty hit may pass by themselves,.

Shooting: IV Injection

Definitely the most popularized method of consuming an opiate, intravenous (IV) 
administration of became popular in 1853, shortly after the invention of the 
hypodermic needle. 

In fact the wife of the inventor, Dr. Alexander Wood, is the first known intravenous 

(IV) morphine addict (morphine was isolated from the poppy plant in 1805). 

Opioids used in this matter must be diluted into a solute. 

Since most opioids distribute better in the solute when it is warm, a flame is often 
indirectly applied to heat up the solute. 

It is then sucked up into a syringe via a needle (a “spike”), and injected. 

Often a piece of cotton will be used to act as a “filter.” 

When a clean cotton ball is not available, a cigarette filter may be used. 

Opioids used in this manner tend to have a rapid onset, particularly morphine and 
heroin. 

It is this spike in plasma levels that often causes “the nod,” a euphoric sleep-like 

state that most addicts strive for. 

It is this same rapid “front end” surge that often causes sudden respiratory arrest, 

the most common cause of opioid related death. 

Heroin, for example, is more lipid soluble than many other opioids. 

This enables heroin to peak in serum much faster than morphine (for example) 
and have a higher bioavailability across the blood brain barrier. 

This is a leading reason why IV heroin is more addictive than IM or SQ heroin, and 

why more fatalities are associated with IV heroin.   

Other opioids given, such as methadone, do not have as steep a rise in peak plasma 

levels, and maintain a gradual plateau of efficacy (although they still can cause 

respiratory depression and/or arrest in sufficient levels or when combined with other 
substances). 

In addition to intravenous administration, subcutaneous/intradermal injection ( “skin 
popping” ) and intramuscular injection ( “muscle popping” ) are also common. 

These methods are usually used when no vascular access can be obtained by the 
addict, but occasionally is used to provide a longer, even experience to the opioid
effect. 

As already mentioned, these routes have a lower associated fatality rate. 

Insufflation

Snorting a drug provides ready access into the blood stream through the well 

perfused nasal mucosa, with a both bio-availability and onset of action comparable 
to IV use. 

It is an effective means of bypassing the GI tract (and first pass liver detoxification) 
without resulting to a needle, and therefore had a certain appeal to those who were 

needle-shy. 

It is, however, somewhat uncomfortable, and frequently this is a reason users move 
on to intravenous methods. 

It has, however, gained recent popularity since the late 90’s with the rise of 
Oxycontin® and similar drugs as drugs of abuse. 

When prescription drugs are ingested in this manner, they are often crushed, and 

ground to a powder. 

This has two benefits for the user: First, the finer the powder, the quicker the 

absorption. 

Second, many prescription opioids have a time release outer coating. 

Crushing and grinding the pills removes this protective covering rendering most of 

the drug bio-available. 

It is this second feature that contributed to a number of Oxycontin® related deaths 

in the late 90’s. 

Chasing the Dragon

Normally applying flame directly to an opium containing compound (like heroin) will 

destroy much of the product (although there are some reports of hashish oil and 
opium mixed with tobacco for recreational use in other countries). 

Many opium alkaloids will, however, convert much of the product into smoke when 
subjected to a high level of heat indirectly. 

Elaborate opium pipes have been used to facilitate this in the past, but today the 

most common method is called “chasing the dragon.” 

A user will place the opium product on a metal spoon, piece of foil, or the bottom of 

a soda can. 

He will then apply heat to the product through the bottom of the metal, converting 
the product into resin and smoke. 

A straw is placed next to the product and used to inhale the smoke as it appears. 

This method is effective, if somewhat wasteful, and tends to produce long, even 

experiences. 

Elixirs, Tinctures, and teas have all contained opioid compounds. 

An elixir is the dilution of a compound into a liquid. 

This differs from a tincture, where the liquid (typically alcohol) is the result of the 
distillation process. 

In the case of an elixir, the solute is simply to dilute the primary compound, and in 

the case of opioids provide a better taste. 

A tincture is the distillation of a substance into a liquid (commonly using alcohol). 

The two most common tinctures were laudanum and perigoric. 

Laudanum was first (in the 1600’s) distilled into wine, but by the middle 1800’s was 
commonly distilled into a sweet brandy, making it very popular indeed (as 

popularized in the blockbuster movie Tombstone). 

Surprisingly, Laudanum is still available by prescription in the U.S. Paregoric, while 

also somewhat outdated, is still used in the United States today as an anti-diarrhea 
treatment. Laudanum USP contains approx 10 mg of morphine per milliliter, 

compared to 0.4mg/ml morphine found in paregoric.

In many parts of the world, and occasionally in the U.S., an opium tea is consumed. 

While the poppy buds are preferred in the tea, any part of the plant (including the 

poppy seeds) can be used. 

The tea is very bitter, and is often mixed with other teas, coffee, or juices.  

Grapefruit juice is often preferred because it may inhibit histamine release, and 

prolong elimination.  

The tea can be evaporated into a concentrate which is much more potent. 

The concentrate can be further evaporated into a dry powder that can used orally or 

snorted.

Preparing Heroin for Injection

Preparing Heroin for Injection (Continued)

Preparing Heroin for Injection (Continued)

Preparing Heroin for Injection (Continued)

Preparing Heroin for Injection (Continued)

Track Marks

Like we just said on the previous slide, heroin addicts typically mainline the drug 
(inject the drug DIRECTLY into a vein).

After a period of time, scars or needle tracks (track marks) form along the 

infected veins as you can see in these pictures.

It is not uncommon for the heroin addict to try to hide their track marks by 

covering them with tattoos.

Track Marks (Continued)

Skin-Popping

Skin-popping occurs when the heroin addict injects the drug subcutaneously (just 

under the skin and NOT directly in the vein).

The scars that result from skin-popping look entirely DIFFERENT from track 
marks...

The scars from skin-popping first produces round abscesses and then they 
later heal to form characteristic round, shiny scars as you can see in these 

pictures.

Check out these images of a needle tip under the microscope before being used, 

after 1 use, and after 6 uses…

Other Methods of Taking Heroin

Since users often BEGIN their addiction WITHOUT injecting, OTHER WAYS have 

been formulated…

Grinding Into a Powder Form:

This is one of the more popular ways of consuming black tar heroin for those 
who do NOT wish to use needles. 

The black tar heroin is put into some sort of blender and mixed in with lactose. 

This creates a fine powder product that can be easily snorted.

Other Methods of Taking Heroin (Continued)

Other Methods of Taking Heroin (Continued)

Water Looping:

Water looping is when a user places the heroin in an empty eye dropper bottle or 

a syringe with the needle removed. 

The user allows the heroin to completely dissolve into water.

The solution is then dropped into the nose. 

This at times can be wasteful if a user allows too much of the solution to go 
down the throat.

Other Methods of Taking Heroin (Continued)

Smoking (Chasing the Dragon):

Heroin smoking is popular in Middle Eastern countries and in Asia, but it is only 

seldom observed in the United States.

A user puts the heroin on a piece of foil and heats the foil with a lighter 
underneath it. 

The user uses a straw or similar apparatus and inhales the smoke.

Other Methods of Taking Heroin (Continued)

Chasing the dragon got its name because you burn the heroin and then you suck up 

the smoke as it rises and shimmies (like a dragon’s tail).

Other Methods of Taking Heroin (Continued)

Orally:

This is less common due to the wastefulness (heroin is significantly degraded by 
the digestive system, which is why an oral route of administration of heroin is 

NOT typical). 

Other Methods of Taking Heroin (Continued)

Suppository:

This is accomplished by delivering a solution (via “rebuilt” syringe) or lubricated 
mass of heroin deep into the rectum.

Withdrawal from Heroin (Opiates)

When withdrawal begins, the drug addict is irritable. 

As withdrawal progresses, symptoms include:

Sweating, 

Yawning, 

Runny eyes and nose, 

Chills, and 

Goose-pimples (hence the term "cold turkey"). 

There is also abdominal pain and cramping with twitching of the leg muscles, from 

which we get the expression "kicking the habit." 

Additional withdrawal symptoms are:

Insomnia, 

Vomiting, and 

Diarrhea. 

The physical pangs of withdrawal last from five to seven days.

Opiate Withdrawal Help

Clonidine (Catapres®) helps to reduce opiate withdrawal symptoms during opiate

withdrawal.

Tolerance and Withdrawal Symptoms

A prime feature of chronic heroin abuse is the tolerance that develops…

The tolerance effects themselves do NOT occur across the board with regard to 

all of the responses commonly associated with heroin…

Gastrointestinal effects of constipation and spasms do NOT show much tolerance at 

all, whereas distinctive pupillary responses (the pinpoint feature of the eyes) 
eventually subside with chronic use…

Tolerance and Withdrawal Symptoms (Continued)

The greatest signs of tolerance are seen in the degree of analgesia, euphoria, and 
respiratory depression.

The intense thrill of the intravenous (IV) injection will be noticeably lessened.

The overall decline in heroin reactions, however, is dose-dependent.

If the continuing dose level is high, then tolerance effects will be more dramatic

than if the dose level is low.

The first sign of heroin withdrawal is a marked craving for another fix, and this 
generally begins about 4 – 6 hours after the previous dose.

This craving intensifies gradually to a peak over the next 36 – 72 hours, with 
other symptoms beginning from a few hours later.

The abuser is essentially over the withdrawal period in 5 – 7 days, though mild 

physiological disturbances (such as elevations in blood pressure and heart rate) are 
observed as long as six months later.

Generally, these long-term effects are associated with a gradual withdrawal from 
heroin rather than an abrupt one.

The overall severity of heroin-withdrawal symptoms is a function of the dosage 

levels of heroin that have been sustained…

When dosage levels are in the “single digits” (less than 10%), the withdrawal 

symptoms are comparable to a moderate to intense case of the flu.

In more severe cases, the withdrawal process can result in a significant loss of 

weight and body fluids.

Only rarely, however, is the process of heroin withdrawal life threatening – unlike 
the withdrawal from barbiturate drugs (which can be lethal).

You probably should NOT be too surprised to hear that withdrawal symptoms from 
heroin/narcotics are essentially the MIRROR image of symptoms observed when a 

person is under the influence of heroin/narcotics!

Heroin abusers tend to continue to take heroin for a number of different reasons…

There is a major combination of fear and distress associated with the prospect of 

experiencing withdrawal symptoms, along with the genuine craving for the effects of 

heroin.

This goes to show you the extreme physical and psychological dependence that 

heroin brings.

In addition, long-term heroin abuse frequently produces such a powerful 

conditioned-learning effect that the SOCIAL SETTING in which the drug-taking 

behavior has occurred takes on reinforcing properties of its own!

Even the ACT of inserting a needle can become pleasurable!

Some heroin abusers (called “needle freaks”) continue to insert needles into their 
skin and experience heroin-like effects even when there is NO heroin in the 

syringe!!!

In effect, the heroin abuser is responding to a placebo.

Any long-term treatment for heroin abuse must address a range of physical, 

psychological, and social factors in order to be successful.
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Patterns of Heroin Abuse

The DOMINANT ROUTE of administration in heroin abuse is intravenous (IV) 
injections. 

This is usually referred to as “mainlining” or “shooting.”

Heroin can also be administered by a variety of OTHER routes, however… (we’ll 
discuss those later in the PowerPoint).

Patterns of Heroin Abuse (Continued)

The junkie uses his "fixings" or "works" to inject the drugs (see pictures below). 

The heroin is heated and dissolved in a spoon or bottle cap, called a "cooker." 

A small piece of cotton is sometimes put into the solution in an attempt to 

strain out any dirt, but all this does is introduce cotton fibers into the 
bloodstream. 

The heroin is then drawn up into a syringe or eye dropper for injection.

Methods of use: 

Shooting

Skin Popping

Muscle Popping

Chasing the dragon

Freebasing

Dirty Hit

Tea

With Grapefruit Juice

Tincture

Laudanum and Perigoric

A dirty hit can result in a fairly quick and intense reaction or might take days or 
weeks to produce an effect. Symptoms often include sweating, headache, fever, and 

trembling. While the effects of a dirty hit may pass by themselves,.

Shooting: IV Injection

Definitely the most popularized method of consuming an opiate, intravenous (IV) 

administration of became popular in 1853, shortly after the invention of the 
hypodermic needle. 

In fact the wife of the inventor, Dr. Alexander Wood, is the first known intravenous 

(IV) morphine addict (morphine was isolated from the poppy plant in 1805). 

Opioids used in this matter must be diluted into a solute. 

Since most opioids distribute better in the solute when it is warm, a flame is often 
indirectly applied to heat up the solute. 

It is then sucked up into a syringe via a needle (a “spike”), and injected. 

Often a piece of cotton will be used to act as a “filter.” 

When a clean cotton ball is not available, a cigarette filter may be used. 

Opioids used in this manner tend to have a rapid onset, particularly morphine and 
heroin. 

It is this spike in plasma levels that often causes “the nod,” a euphoric sleep-like 

state that most addicts strive for. 

It is this same rapid “front end” surge that often causes sudden respiratory arrest, 

the most common cause of opioid related death. 

Heroin, for example, is more lipid soluble than many other opioids. 

This enables heroin to peak in serum much faster than morphine (for example) 

and have a higher bioavailability across the blood brain barrier. 

This is a leading reason why IV heroin is more addictive than IM or SQ heroin, and 

why more fatalities are associated with IV heroin.   

Other opioids given, such as methadone, do not have as steep a rise in peak plasma 

levels, and maintain a gradual plateau of efficacy (although they still can cause 

respiratory depression and/or arrest in sufficient levels or when combined with other 
substances). 

In addition to intravenous administration, subcutaneous/intradermal injection ( “skin 
popping” ) and intramuscular injection ( “muscle popping” ) are also common. 

These methods are usually used when no vascular access can be obtained by the 

addict, but occasionally is used to provide a longer, even experience to the opioid
effect. 

As already mentioned, these routes have a lower associated fatality rate. 

Insufflation

Snorting a drug provides ready access into the blood stream through the well 

perfused nasal mucosa, with a both bio-availability and onset of action comparable 
to IV use. 

It is an effective means of bypassing the GI tract (and first pass liver detoxification) 
without resulting to a needle, and therefore had a certain appeal to those who were 

needle-shy. 

It is, however, somewhat uncomfortable, and frequently this is a reason users move 
on to intravenous methods. 

It has, however, gained recent popularity since the late 90’s with the rise of 
Oxycontin® and similar drugs as drugs of abuse. 

When prescription drugs are ingested in this manner, they are often crushed, and 

ground to a powder. 

This has two benefits for the user: First, the finer the powder, the quicker the 

absorption. 

Second, many prescription opioids have a time release outer coating. 

Crushing and grinding the pills removes this protective covering rendering most of 

the drug bio-available. 

It is this second feature that contributed to a number of Oxycontin® related deaths 

in the late 90’s. 

Chasing the Dragon

Normally applying flame directly to an opium containing compound (like heroin) will 

destroy much of the product (although there are some reports of hashish oil and 
opium mixed with tobacco for recreational use in other countries). 

Many opium alkaloids will, however, convert much of the product into smoke when 
subjected to a high level of heat indirectly. 

Elaborate opium pipes have been used to facilitate this in the past, but today the 

most common method is called “chasing the dragon.” 

A user will place the opium product on a metal spoon, piece of foil, or the bottom of 

a soda can. 

He will then apply heat to the product through the bottom of the metal, converting 
the product into resin and smoke. 

A straw is placed next to the product and used to inhale the smoke as it appears. 

This method is effective, if somewhat wasteful, and tends to produce long, even 

experiences. 

Elixirs, Tinctures, and teas have all contained opioid compounds. 

An elixir is the dilution of a compound into a liquid. 

This differs from a tincture, where the liquid (typically alcohol) is the result of the 
distillation process. 

In the case of an elixir, the solute is simply to dilute the primary compound, and in 

the case of opioids provide a better taste. 

A tincture is the distillation of a substance into a liquid (commonly using alcohol). 

The two most common tinctures were laudanum and perigoric. 

Laudanum was first (in the 1600’s) distilled into wine, but by the middle 1800’s was 
commonly distilled into a sweet brandy, making it very popular indeed (as 

popularized in the blockbuster movie Tombstone). 

Surprisingly, Laudanum is still available by prescription in the U.S. Paregoric, while 

also somewhat outdated, is still used in the United States today as an anti-diarrhea 
treatment. Laudanum USP contains approx 10 mg of morphine per milliliter, 

compared to 0.4mg/ml morphine found in paregoric.

In many parts of the world, and occasionally in the U.S., an opium tea is consumed. 

While the poppy buds are preferred in the tea, any part of the plant (including the 

poppy seeds) can be used. 

The tea is very bitter, and is often mixed with other teas, coffee, or juices.  

Grapefruit juice is often preferred because it may inhibit histamine release, and 

prolong elimination.  

The tea can be evaporated into a concentrate which is much more potent. 

The concentrate can be further evaporated into a dry powder that can used orally or 

snorted.

Preparing Heroin for Injection

Preparing Heroin for Injection (Continued)

Preparing Heroin for Injection (Continued)

Preparing Heroin for Injection (Continued)

Preparing Heroin for Injection (Continued)

Track Marks

Like we just said on the previous slide, heroin addicts typically mainline the drug 
(inject the drug DIRECTLY into a vein).

After a period of time, scars or needle tracks (track marks) form along the 

infected veins as you can see in these pictures.

It is not uncommon for the heroin addict to try to hide their track marks by 
covering them with tattoos.

Track Marks (Continued)

Skin-Popping

Skin-popping occurs when the heroin addict injects the drug subcutaneously (just 

under the skin and NOT directly in the vein).

The scars that result from skin-popping look entirely DIFFERENT from track 
marks...

The scars from skin-popping first produces round abscesses and then they 
later heal to form characteristic round, shiny scars as you can see in these 

pictures.

Check out these images of a needle tip under the microscope before being used, 

after 1 use, and after 6 uses…

Other Methods of Taking Heroin

Since users often BEGIN their addiction WITHOUT injecting, OTHER WAYS have 

been formulated…

Grinding Into a Powder Form:

This is one of the more popular ways of consuming black tar heroin for those 
who do NOT wish to use needles. 

The black tar heroin is put into some sort of blender and mixed in with lactose. 

This creates a fine powder product that can be easily snorted.

Other Methods of Taking Heroin (Continued)

Other Methods of Taking Heroin (Continued)

Water Looping:

Water looping is when a user places the heroin in an empty eye dropper bottle or 

a syringe with the needle removed. 

The user allows the heroin to completely dissolve into water.

The solution is then dropped into the nose. 

This at times can be wasteful if a user allows too much of the solution to go 
down the throat.

Other Methods of Taking Heroin (Continued)

Smoking (Chasing the Dragon):

Heroin smoking is popular in Middle Eastern countries and in Asia, but it is only 

seldom observed in the United States.

A user puts the heroin on a piece of foil and heats the foil with a lighter 
underneath it. 

The user uses a straw or similar apparatus and inhales the smoke.

Other Methods of Taking Heroin (Continued)

Chasing the dragon got its name because you burn the heroin and then you suck up 

the smoke as it rises and shimmies (like a dragon’s tail).

Other Methods of Taking Heroin (Continued)

Orally:

This is less common due to the wastefulness (heroin is significantly degraded by 
the digestive system, which is why an oral route of administration of heroin is 

NOT typical). 

Other Methods of Taking Heroin (Continued)

Suppository:

This is accomplished by delivering a solution (via “rebuilt” syringe) or lubricated 
mass of heroin deep into the rectum.

Withdrawal from Heroin (Opiates)

When withdrawal begins, the drug addict is irritable. 

As withdrawal progresses, symptoms include:

Sweating, 

Yawning, 

Runny eyes and nose, 

Chills, and 

Goose-pimples (hence the term "cold turkey"). 

There is also abdominal pain and cramping with twitching of the leg muscles, from 

which we get the expression "kicking the habit." 

Additional withdrawal symptoms are:

Insomnia, 

Vomiting, and 

Diarrhea. 

The physical pangs of withdrawal last from five to seven days.

Opiate Withdrawal Help

Clonidine (Catapres®) helps to reduce opiate withdrawal symptoms during opiate
withdrawal.

Tolerance and Withdrawal Symptoms

A prime feature of chronic heroin abuse is the tolerance that develops…

The tolerance effects themselves do NOT occur across the board with regard to 

all of the responses commonly associated with heroin…

Gastrointestinal effects of constipation and spasms do NOT show much tolerance at 

all, whereas distinctive pupillary responses (the pinpoint feature of the eyes) 
eventually subside with chronic use…

Tolerance and Withdrawal Symptoms (Continued)

The greatest signs of tolerance are seen in the degree of analgesia, euphoria, and 

respiratory depression.

The intense thrill of the intravenous (IV) injection will be noticeably lessened.

The overall decline in heroin reactions, however, is dose-dependent.

If the continuing dose level is high, then tolerance effects will be more dramatic

than if the dose level is low.

The first sign of heroin withdrawal is a marked craving for another fix, and this 
generally begins about 4 – 6 hours after the previous dose.

This craving intensifies gradually to a peak over the next 36 – 72 hours, with 
other symptoms beginning from a few hours later.

The abuser is essentially over the withdrawal period in 5 – 7 days, though mild 

physiological disturbances (such as elevations in blood pressure and heart rate) are 
observed as long as six months later.

Generally, these long-term effects are associated with a gradual withdrawal from 
heroin rather than an abrupt one.

The overall severity of heroin-withdrawal symptoms is a function of the dosage 

levels of heroin that have been sustained…

When dosage levels are in the “single digits” (less than 10%), the withdrawal 
symptoms are comparable to a moderate to intense case of the flu.

In more severe cases, the withdrawal process can result in a significant loss of 

weight and body fluids.

Only rarely, however, is the process of heroin withdrawal life threatening – unlike 
the withdrawal from barbiturate drugs (which can be lethal).

You probably should NOT be too surprised to hear that withdrawal symptoms from 
heroin/narcotics are essentially the MIRROR image of symptoms observed when a 

person is under the influence of heroin/narcotics!

Heroin abusers tend to continue to take heroin for a number of different reasons…

There is a major combination of fear and distress associated with the prospect of 

experiencing withdrawal symptoms, along with the genuine craving for the effects of 

heroin.

This goes to show you the extreme physical and psychological dependence that 

heroin brings.

In addition, long-term heroin abuse frequently produces such a powerful 

conditioned-learning effect that the SOCIAL SETTING in which the drug-taking 

behavior has occurred takes on reinforcing properties of its own!

Even the ACT of inserting a needle can become pleasurable!

Some heroin abusers (called “needle freaks”) continue to insert needles into their 
skin and experience heroin-like effects even when there is NO heroin in the 

syringe!!!

In effect, the heroin abuser is responding to a placebo.

Any long-term treatment for heroin abuse must address a range of physical, 

psychological, and social factors in order to be successful.
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Patterns of Heroin Abuse

The DOMINANT ROUTE of administration in heroin abuse is intravenous (IV) 
injections. 

This is usually referred to as “mainlining” or “shooting.”

Heroin can also be administered by a variety of OTHER routes, however… (we’ll 
discuss those later in the PowerPoint).

Patterns of Heroin Abuse (Continued)

The junkie uses his "fixings" or "works" to inject the drugs (see pictures below). 

The heroin is heated and dissolved in a spoon or bottle cap, called a "cooker." 

A small piece of cotton is sometimes put into the solution in an attempt to 
strain out any dirt, but all this does is introduce cotton fibers into the 
bloodstream. 

The heroin is then drawn up into a syringe or eye dropper for injection.

Methods of use: 

Shooting

Skin Popping

Muscle Popping

Chasing the dragon

Freebasing

Dirty Hit

Tea

With Grapefruit Juice

Tincture

Laudanum and Perigoric

A dirty hit can result in a fairly quick and intense reaction or might take days or 
weeks to produce an effect. Symptoms often include sweating, headache, fever, and 

trembling. While the effects of a dirty hit may pass by themselves,.

Shooting: IV Injection

Definitely the most popularized method of consuming an opiate, intravenous (IV) 

administration of became popular in 1853, shortly after the invention of the 
hypodermic needle. 

In fact the wife of the inventor, Dr. Alexander Wood, is the first known intravenous 

(IV) morphine addict (morphine was isolated from the poppy plant in 1805). 

Opioids used in this matter must be diluted into a solute. 

Since most opioids distribute better in the solute when it is warm, a flame is often 
indirectly applied to heat up the solute. 

It is then sucked up into a syringe via a needle (a “spike”), and injected. 

Often a piece of cotton will be used to act as a “filter.” 

When a clean cotton ball is not available, a cigarette filter may be used. 

Opioids used in this manner tend to have a rapid onset, particularly morphine and 
heroin. 

It is this spike in plasma levels that often causes “the nod,” a euphoric sleep-like 

state that most addicts strive for. 

It is this same rapid “front end” surge that often causes sudden respiratory arrest, 

the most common cause of opioid related death. 

Heroin, for example, is more lipid soluble than many other opioids. 

This enables heroin to peak in serum much faster than morphine (for example) 

and have a higher bioavailability across the blood brain barrier. 

This is a leading reason why IV heroin is more addictive than IM or SQ heroin, and 

why more fatalities are associated with IV heroin.   

Other opioids given, such as methadone, do not have as steep a rise in peak plasma 

levels, and maintain a gradual plateau of efficacy (although they still can cause 

respiratory depression and/or arrest in sufficient levels or when combined with other 
substances). 

In addition to intravenous administration, subcutaneous/intradermal injection ( “skin 
popping” ) and intramuscular injection ( “muscle popping” ) are also common. 

These methods are usually used when no vascular access can be obtained by the 

addict, but occasionally is used to provide a longer, even experience to the opioid
effect. 

As already mentioned, these routes have a lower associated fatality rate. 

Insufflation

Snorting a drug provides ready access into the blood stream through the well 

perfused nasal mucosa, with a both bio-availability and onset of action comparable 
to IV use. 

It is an effective means of bypassing the GI tract (and first pass liver detoxification) 
without resulting to a needle, and therefore had a certain appeal to those who were 
needle-shy. 

It is, however, somewhat uncomfortable, and frequently this is a reason users move 
on to intravenous methods. 

It has, however, gained recent popularity since the late 90’s with the rise of 
Oxycontin® and similar drugs as drugs of abuse. 

When prescription drugs are ingested in this manner, they are often crushed, and 

ground to a powder. 

This has two benefits for the user: First, the finer the powder, the quicker the 

absorption. 

Second, many prescription opioids have a time release outer coating. 

Crushing and grinding the pills removes this protective covering rendering most of 

the drug bio-available. 

It is this second feature that contributed to a number of Oxycontin® related deaths 

in the late 90’s. 

Chasing the Dragon

Normally applying flame directly to an opium containing compound (like heroin) will 

destroy much of the product (although there are some reports of hashish oil and 
opium mixed with tobacco for recreational use in other countries). 

Many opium alkaloids will, however, convert much of the product into smoke when 
subjected to a high level of heat indirectly. 

Elaborate opium pipes have been used to facilitate this in the past, but today the 

most common method is called “chasing the dragon.” 

A user will place the opium product on a metal spoon, piece of foil, or the bottom of 

a soda can. 

He will then apply heat to the product through the bottom of the metal, converting 
the product into resin and smoke. 

A straw is placed next to the product and used to inhale the smoke as it appears. 

This method is effective, if somewhat wasteful, and tends to produce long, even 

experiences. 

Elixirs, Tinctures, and teas have all contained opioid compounds. 

An elixir is the dilution of a compound into a liquid. 

This differs from a tincture, where the liquid (typically alcohol) is the result of the 
distillation process. 

In the case of an elixir, the solute is simply to dilute the primary compound, and in 

the case of opioids provide a better taste. 

A tincture is the distillation of a substance into a liquid (commonly using alcohol). 

The two most common tinctures were laudanum and perigoric. 

Laudanum was first (in the 1600’s) distilled into wine, but by the middle 1800’s was 
commonly distilled into a sweet brandy, making it very popular indeed (as 
popularized in the blockbuster movie Tombstone). 

Surprisingly, Laudanum is still available by prescription in the U.S. Paregoric, while 

also somewhat outdated, is still used in the United States today as an anti-diarrhea 
treatment. Laudanum USP contains approx 10 mg of morphine per milliliter, 

compared to 0.4mg/ml morphine found in paregoric.

In many parts of the world, and occasionally in the U.S., an opium tea is consumed. 

While the poppy buds are preferred in the tea, any part of the plant (including the 

poppy seeds) can be used. 

The tea is very bitter, and is often mixed with other teas, coffee, or juices.  

Grapefruit juice is often preferred because it may inhibit histamine release, and 
prolong elimination.  

The tea can be evaporated into a concentrate which is much more potent. 

The concentrate can be further evaporated into a dry powder that can used orally or 

snorted.

Preparing Heroin for Injection

Preparing Heroin for Injection (Continued)

Preparing Heroin for Injection (Continued)

Preparing Heroin for Injection (Continued)

Preparing Heroin for Injection (Continued)

Track Marks

Like we just said on the previous slide, heroin addicts typically mainline the drug 
(inject the drug DIRECTLY into a vein).

After a period of time, scars or needle tracks (track marks) form along the 

infected veins as you can see in these pictures.

It is not uncommon for the heroin addict to try to hide their track marks by 

covering them with tattoos.

Track Marks (Continued)

Skin-Popping

Skin-popping occurs when the heroin addict injects the drug subcutaneously (just 

under the skin and NOT directly in the vein).

The scars that result from skin-popping look entirely DIFFERENT from track 
marks...

The scars from skin-popping first produces round abscesses and then they 
later heal to form characteristic round, shiny scars as you can see in these 

pictures.

Check out these images of a needle tip under the microscope before being used, 

after 1 use, and after 6 uses…

Other Methods of Taking Heroin

Since users often BEGIN their addiction WITHOUT injecting, OTHER WAYS have 

been formulated…

Grinding Into a Powder Form:

This is one of the more popular ways of consuming black tar heroin for those 
who do NOT wish to use needles. 

The black tar heroin is put into some sort of blender and mixed in with lactose. 

This creates a fine powder product that can be easily snorted.

Other Methods of Taking Heroin (Continued)

Other Methods of Taking Heroin (Continued)

Water Looping:

Water looping is when a user places the heroin in an empty eye dropper bottle or 

a syringe with the needle removed. 

The user allows the heroin to completely dissolve into water.

The solution is then dropped into the nose. 

This at times can be wasteful if a user allows too much of the solution to go 
down the throat.

Other Methods of Taking Heroin (Continued)

Smoking (Chasing the Dragon):

Heroin smoking is popular in Middle Eastern countries and in Asia, but it is only 

seldom observed in the United States.

A user puts the heroin on a piece of foil and heats the foil with a lighter 
underneath it. 

The user uses a straw or similar apparatus and inhales the smoke.

Other Methods of Taking Heroin (Continued)

Chasing the dragon got its name because you burn the heroin and then you suck up 
the smoke as it rises and shimmies (like a dragon’s tail).

Other Methods of Taking Heroin (Continued)

Orally:

This is less common due to the wastefulness (heroin is significantly degraded by 
the digestive system, which is why an oral route of administration of heroin is 

NOT typical). 

Other Methods of Taking Heroin (Continued)

Suppository:

This is accomplished by delivering a solution (via “rebuilt” syringe) or lubricated 
mass of heroin deep into the rectum.

Withdrawal from Heroin (Opiates)

When withdrawal begins, the drug addict is irritable. 

As withdrawal progresses, symptoms include:

Sweating, 

Yawning, 

Runny eyes and nose, 

Chills, and 

Goose-pimples (hence the term "cold turkey"). 

There is also abdominal pain and cramping with twitching of the leg muscles, from 

which we get the expression "kicking the habit." 

Additional withdrawal symptoms are:

Insomnia, 

Vomiting, and 

Diarrhea. 

The physical pangs of withdrawal last from five to seven days.

Opiate Withdrawal Help

Clonidine (Catapres®) helps to reduce opiate withdrawal symptoms during opiate

withdrawal.

Tolerance and Withdrawal Symptoms

A prime feature of chronic heroin abuse is the tolerance that develops…

The tolerance effects themselves do NOT occur across the board with regard to 

all of the responses commonly associated with heroin…

Gastrointestinal effects of constipation and spasms do NOT show much tolerance at 

all, whereas distinctive pupillary responses (the pinpoint feature of the eyes) 
eventually subside with chronic use…

Tolerance and Withdrawal Symptoms (Continued)

The greatest signs of tolerance are seen in the degree of analgesia, euphoria, and 

respiratory depression.

The intense thrill of the intravenous (IV) injection will be noticeably lessened.

The overall decline in heroin reactions, however, is dose-dependent.

If the continuing dose level is high, then tolerance effects will be more dramatic

than if the dose level is low.

The first sign of heroin withdrawal is a marked craving for another fix, and this 
generally begins about 4 – 6 hours after the previous dose.

This craving intensifies gradually to a peak over the next 36 – 72 hours, with 
other symptoms beginning from a few hours later.

The abuser is essentially over the withdrawal period in 5 – 7 days, though mild 

physiological disturbances (such as elevations in blood pressure and heart rate) are 
observed as long as six months later.

Generally, these long-term effects are associated with a gradual withdrawal from 
heroin rather than an abrupt one.

The overall severity of heroin-withdrawal symptoms is a function of the dosage 

levels of heroin that have been sustained…

When dosage levels are in the “single digits” (less than 10%), the withdrawal 

symptoms are comparable to a moderate to intense case of the flu.

In more severe cases, the withdrawal process can result in a significant loss of 

weight and body fluids.

Only rarely, however, is the process of heroin withdrawal life threatening – unlike 
the withdrawal from barbiturate drugs (which can be lethal).

You probably should NOT be too surprised to hear that withdrawal symptoms from 
heroin/narcotics are essentially the MIRROR image of symptoms observed when a 

person is under the influence of heroin/narcotics!

Heroin abusers tend to continue to take heroin for a number of different reasons…

There is a major combination of fear and distress associated with the prospect of 

experiencing withdrawal symptoms, along with the genuine craving for the effects of 

heroin.

This goes to show you the extreme physical and psychological dependence that 

heroin brings.

In addition, long-term heroin abuse frequently produces such a powerful 

conditioned-learning effect that the SOCIAL SETTING in which the drug-taking 

behavior has occurred takes on reinforcing properties of its own!

Even the ACT of inserting a needle can become pleasurable!

Some heroin abusers (called “needle freaks”) continue to insert needles into their 
skin and experience heroin-like effects even when there is NO heroin in the 

syringe!!!

In effect, the heroin abuser is responding to a placebo.

Any long-term treatment for heroin abuse must address a range of physical, 
psychological, and social factors in order to be successful.
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Heroin

Patterns of Heroin Abuse

The DOMINANT ROUTE of administration in heroin abuse is intravenous (IV) 
injections. 

This is usually referred to as “mainlining” or “shooting.”

Heroin can also be administered by a variety of OTHER routes, however… (we’ll 
discuss those later in the PowerPoint).

Patterns of Heroin Abuse (Continued)

The junkie uses his "fixings" or "works" to inject the drugs (see pictures below). 

The heroin is heated and dissolved in a spoon or bottle cap, called a "cooker." 

A small piece of cotton is sometimes put into the solution in an attempt to 

strain out any dirt, but all this does is introduce cotton fibers into the 
bloodstream. 

The heroin is then drawn up into a syringe or eye dropper for injection.

Methods of use: 

Shooting

Skin Popping

Muscle Popping

Chasing the dragon

Freebasing

Dirty Hit

Tea

With Grapefruit Juice

Tincture

Laudanum and Perigoric

A dirty hit can result in a fairly quick and intense reaction or might take days or 
weeks to produce an effect. Symptoms often include sweating, headache, fever, and 

trembling. While the effects of a dirty hit may pass by themselves,.

Shooting: IV Injection

Definitely the most popularized method of consuming an opiate, intravenous (IV) 

administration of became popular in 1853, shortly after the invention of the 
hypodermic needle. 

In fact the wife of the inventor, Dr. Alexander Wood, is the first known intravenous 

(IV) morphine addict (morphine was isolated from the poppy plant in 1805). 

Opioids used in this matter must be diluted into a solute. 

Since most opioids distribute better in the solute when it is warm, a flame is often 
indirectly applied to heat up the solute. 

It is then sucked up into a syringe via a needle (a “spike”), and injected. 

Often a piece of cotton will be used to act as a “filter.” 

When a clean cotton ball is not available, a cigarette filter may be used. 

Opioids used in this manner tend to have a rapid onset, particularly morphine and 
heroin. 

It is this spike in plasma levels that often causes “the nod,” a euphoric sleep-like 

state that most addicts strive for. 

It is this same rapid “front end” surge that often causes sudden respiratory arrest, 

the most common cause of opioid related death. 

Heroin, for example, is more lipid soluble than many other opioids. 

This enables heroin to peak in serum much faster than morphine (for example) 

and have a higher bioavailability across the blood brain barrier. 

This is a leading reason why IV heroin is more addictive than IM or SQ heroin, and 

why more fatalities are associated with IV heroin.   

Other opioids given, such as methadone, do not have as steep a rise in peak plasma 

levels, and maintain a gradual plateau of efficacy (although they still can cause 

respiratory depression and/or arrest in sufficient levels or when combined with other 
substances). 

In addition to intravenous administration, subcutaneous/intradermal injection ( “skin 
popping” ) and intramuscular injection ( “muscle popping” ) are also common. 

These methods are usually used when no vascular access can be obtained by the 

addict, but occasionally is used to provide a longer, even experience to the opioid
effect. 

As already mentioned, these routes have a lower associated fatality rate. 

Insufflation

Snorting a drug provides ready access into the blood stream through the well 

perfused nasal mucosa, with a both bio-availability and onset of action comparable 
to IV use. 

It is an effective means of bypassing the GI tract (and first pass liver detoxification) 
without resulting to a needle, and therefore had a certain appeal to those who were 

needle-shy. 

It is, however, somewhat uncomfortable, and frequently this is a reason users move 
on to intravenous methods. 

It has, however, gained recent popularity since the late 90’s with the rise of 
Oxycontin® and similar drugs as drugs of abuse. 

When prescription drugs are ingested in this manner, they are often crushed, and 

ground to a powder. 

This has two benefits for the user: First, the finer the powder, the quicker the 

absorption. 

Second, many prescription opioids have a time release outer coating. 

Crushing and grinding the pills removes this protective covering rendering most of 

the drug bio-available. 

It is this second feature that contributed to a number of Oxycontin® related deaths 

in the late 90’s. 

Chasing the Dragon

Normally applying flame directly to an opium containing compound (like heroin) will 

destroy much of the product (although there are some reports of hashish oil and 
opium mixed with tobacco for recreational use in other countries). 

Many opium alkaloids will, however, convert much of the product into smoke when 
subjected to a high level of heat indirectly. 

Elaborate opium pipes have been used to facilitate this in the past, but today the 
most common method is called “chasing the dragon.” 

A user will place the opium product on a metal spoon, piece of foil, or the bottom of 

a soda can. 

He will then apply heat to the product through the bottom of the metal, converting 
the product into resin and smoke. 

A straw is placed next to the product and used to inhale the smoke as it appears. 

This method is effective, if somewhat wasteful, and tends to produce long, even 

experiences. 

Elixirs, Tinctures, and teas have all contained opioid compounds. 

An elixir is the dilution of a compound into a liquid. 

This differs from a tincture, where the liquid (typically alcohol) is the result of the 
distillation process. 

In the case of an elixir, the solute is simply to dilute the primary compound, and in 

the case of opioids provide a better taste. 

A tincture is the distillation of a substance into a liquid (commonly using alcohol). 

The two most common tinctures were laudanum and perigoric. 

Laudanum was first (in the 1600’s) distilled into wine, but by the middle 1800’s was 
commonly distilled into a sweet brandy, making it very popular indeed (as 

popularized in the blockbuster movie Tombstone). 

Surprisingly, Laudanum is still available by prescription in the U.S. Paregoric, while 
also somewhat outdated, is still used in the United States today as an anti-diarrhea 
treatment. Laudanum USP contains approx 10 mg of morphine per milliliter, 

compared to 0.4mg/ml morphine found in paregoric.

In many parts of the world, and occasionally in the U.S., an opium tea is consumed. 

While the poppy buds are preferred in the tea, any part of the plant (including the 

poppy seeds) can be used. 

The tea is very bitter, and is often mixed with other teas, coffee, or juices.  

Grapefruit juice is often preferred because it may inhibit histamine release, and 

prolong elimination.  

The tea can be evaporated into a concentrate which is much more potent. 

The concentrate can be further evaporated into a dry powder that can used orally or 

snorted.

Preparing Heroin for Injection

Preparing Heroin for Injection (Continued)

Preparing Heroin for Injection (Continued)

Preparing Heroin for Injection (Continued)

Preparing Heroin for Injection (Continued)

Track Marks

Like we just said on the previous slide, heroin addicts typically mainline the drug 
(inject the drug DIRECTLY into a vein).

After a period of time, scars or needle tracks (track marks) form along the 

infected veins as you can see in these pictures.

It is not uncommon for the heroin addict to try to hide their track marks by 

covering them with tattoos.

Track Marks (Continued)

Skin-Popping

Skin-popping occurs when the heroin addict injects the drug subcutaneously (just 

under the skin and NOT directly in the vein).

The scars that result from skin-popping look entirely DIFFERENT from track 
marks...

The scars from skin-popping first produces round abscesses and then they 
later heal to form characteristic round, shiny scars as you can see in these 

pictures.

Check out these images of a needle tip under the microscope before being used, 

after 1 use, and after 6 uses…

Other Methods of Taking Heroin

Since users often BEGIN their addiction WITHOUT injecting, OTHER WAYS have 

been formulated…

Grinding Into a Powder Form:

This is one of the more popular ways of consuming black tar heroin for those 
who do NOT wish to use needles. 

The black tar heroin is put into some sort of blender and mixed in with lactose. 

This creates a fine powder product that can be easily snorted.

Other Methods of Taking Heroin (Continued)

Other Methods of Taking Heroin (Continued)

Water Looping:

Water looping is when a user places the heroin in an empty eye dropper bottle or 

a syringe with the needle removed. 

The user allows the heroin to completely dissolve into water.

The solution is then dropped into the nose. 

This at times can be wasteful if a user allows too much of the solution to go 
down the throat.

Other Methods of Taking Heroin (Continued)

Smoking (Chasing the Dragon):

Heroin smoking is popular in Middle Eastern countries and in Asia, but it is only 

seldom observed in the United States.

A user puts the heroin on a piece of foil and heats the foil with a lighter 
underneath it. 

The user uses a straw or similar apparatus and inhales the smoke.

Other Methods of Taking Heroin (Continued)

Chasing the dragon got its name because you burn the heroin and then you suck up 

the smoke as it rises and shimmies (like a dragon’s tail).

Other Methods of Taking Heroin (Continued)

Orally:

This is less common due to the wastefulness (heroin is significantly degraded by 
the digestive system, which is why an oral route of administration of heroin is 

NOT typical). 

Other Methods of Taking Heroin (Continued)

Suppository:

This is accomplished by delivering a solution (via “rebuilt” syringe) or lubricated 
mass of heroin deep into the rectum.

Withdrawal from Heroin (Opiates)

When withdrawal begins, the drug addict is irritable. 

As withdrawal progresses, symptoms include:

Sweating, 

Yawning, 

Runny eyes and nose, 

Chills, and 

Goose-pimples (hence the term "cold turkey"). 

There is also abdominal pain and cramping with twitching of the leg muscles, from 
which we get the expression "kicking the habit." 

Additional withdrawal symptoms are:

Insomnia, 

Vomiting, and 

Diarrhea. 

The physical pangs of withdrawal last from five to seven days.

Opiate Withdrawal Help

Clonidine (Catapres®) helps to reduce opiate withdrawal symptoms during opiate

withdrawal.

Tolerance and Withdrawal Symptoms

A prime feature of chronic heroin abuse is the tolerance that develops…

The tolerance effects themselves do NOT occur across the board with regard to 

all of the responses commonly associated with heroin…

Gastrointestinal effects of constipation and spasms do NOT show much tolerance at 

all, whereas distinctive pupillary responses (the pinpoint feature of the eyes) 
eventually subside with chronic use…

Tolerance and Withdrawal Symptoms (Continued)

The greatest signs of tolerance are seen in the degree of analgesia, euphoria, and 

respiratory depression.

The intense thrill of the intravenous (IV) injection will be noticeably lessened.

The overall decline in heroin reactions, however, is dose-dependent.

If the continuing dose level is high, then tolerance effects will be more dramatic

than if the dose level is low.

The first sign of heroin withdrawal is a marked craving for another fix, and this 
generally begins about 4 – 6 hours after the previous dose.

This craving intensifies gradually to a peak over the next 36 – 72 hours, with 
other symptoms beginning from a few hours later.

The abuser is essentially over the withdrawal period in 5 – 7 days, though mild 

physiological disturbances (such as elevations in blood pressure and heart rate) are 
observed as long as six months later.

Generally, these long-term effects are associated with a gradual withdrawal from 
heroin rather than an abrupt one.

The overall severity of heroin-withdrawal symptoms is a function of the dosage 

levels of heroin that have been sustained…

When dosage levels are in the “single digits” (less than 10%), the withdrawal 

symptoms are comparable to a moderate to intense case of the flu.

In more severe cases, the withdrawal process can result in a significant loss of 
weight and body fluids.

Only rarely, however, is the process of heroin withdrawal life threatening – unlike 
the withdrawal from barbiturate drugs (which can be lethal).

You probably should NOT be too surprised to hear that withdrawal symptoms from 
heroin/narcotics are essentially the MIRROR image of symptoms observed when a 

person is under the influence of heroin/narcotics!

Heroin abusers tend to continue to take heroin for a number of different reasons…

There is a major combination of fear and distress associated with the prospect of 

experiencing withdrawal symptoms, along with the genuine craving for the effects of 

heroin.

This goes to show you the extreme physical and psychological dependence that 

heroin brings.

In addition, long-term heroin abuse frequently produces such a powerful 
conditioned-learning effect that the SOCIAL SETTING in which the drug-taking 

behavior has occurred takes on reinforcing properties of its own!

Even the ACT of inserting a needle can become pleasurable!

Some heroin abusers (called “needle freaks”) continue to insert needles into their 
skin and experience heroin-like effects even when there is NO heroin in the 

syringe!!!

In effect, the heroin abuser is responding to a placebo.

Any long-term treatment for heroin abuse must address a range of physical, 

psychological, and social factors in order to be successful.
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Patterns of Heroin Abuse

The DOMINANT ROUTE of administration in heroin abuse is intravenous (IV) 
injections. 

This is usually referred to as “mainlining” or “shooting.”

Heroin can also be administered by a variety of OTHER routes, however… (we’ll 
discuss those later in the PowerPoint).

Patterns of Heroin Abuse (Continued)

The junkie uses his "fixings" or "works" to inject the drugs (see pictures below). 

The heroin is heated and dissolved in a spoon or bottle cap, called a "cooker." 

A small piece of cotton is sometimes put into the solution in an attempt to 

strain out any dirt, but all this does is introduce cotton fibers into the 
bloodstream. 

The heroin is then drawn up into a syringe or eye dropper for injection.

Methods of use: 

Shooting

Skin Popping

Muscle Popping

Chasing the dragon

Freebasing

Dirty Hit

Tea

With Grapefruit Juice

Tincture

Laudanum and Perigoric

A dirty hit can result in a fairly quick and intense reaction or might take days or 
weeks to produce an effect. Symptoms often include sweating, headache, fever, and 

trembling. While the effects of a dirty hit may pass by themselves,.

Shooting: IV Injection

Definitely the most popularized method of consuming an opiate, intravenous (IV) 

administration of became popular in 1853, shortly after the invention of the 
hypodermic needle. 

In fact the wife of the inventor, Dr. Alexander Wood, is the first known intravenous 

(IV) morphine addict (morphine was isolated from the poppy plant in 1805). 

Opioids used in this matter must be diluted into a solute. 

Since most opioids distribute better in the solute when it is warm, a flame is often 
indirectly applied to heat up the solute. 

It is then sucked up into a syringe via a needle (a “spike”), and injected. 

Often a piece of cotton will be used to act as a “filter.” 

When a clean cotton ball is not available, a cigarette filter may be used. 

Opioids used in this manner tend to have a rapid onset, particularly morphine and 
heroin. 

It is this spike in plasma levels that often causes “the nod,” a euphoric sleep-like 

state that most addicts strive for. 

It is this same rapid “front end” surge that often causes sudden respiratory arrest, 

the most common cause of opioid related death. 

Heroin, for example, is more lipid soluble than many other opioids. 

This enables heroin to peak in serum much faster than morphine (for example) 

and have a higher bioavailability across the blood brain barrier. 

This is a leading reason why IV heroin is more addictive than IM or SQ heroin, and 
why more fatalities are associated with IV heroin.   

Other opioids given, such as methadone, do not have as steep a rise in peak plasma 

levels, and maintain a gradual plateau of efficacy (although they still can cause 

respiratory depression and/or arrest in sufficient levels or when combined with other 
substances). 

In addition to intravenous administration, subcutaneous/intradermal injection ( “skin 
popping” ) and intramuscular injection ( “muscle popping” ) are also common. 

These methods are usually used when no vascular access can be obtained by the 

addict, but occasionally is used to provide a longer, even experience to the opioid
effect. 

As already mentioned, these routes have a lower associated fatality rate. 

Insufflation

Snorting a drug provides ready access into the blood stream through the well 

perfused nasal mucosa, with a both bio-availability and onset of action comparable 
to IV use. 

It is an effective means of bypassing the GI tract (and first pass liver detoxification) 
without resulting to a needle, and therefore had a certain appeal to those who were 

needle-shy. 

It is, however, somewhat uncomfortable, and frequently this is a reason users move 
on to intravenous methods. 

It has, however, gained recent popularity since the late 90’s with the rise of 
Oxycontin® and similar drugs as drugs of abuse. 

When prescription drugs are ingested in this manner, they are often crushed, and 

ground to a powder. 

This has two benefits for the user: First, the finer the powder, the quicker the 

absorption. 

Second, many prescription opioids have a time release outer coating. 

Crushing and grinding the pills removes this protective covering rendering most of 

the drug bio-available. 

It is this second feature that contributed to a number of Oxycontin® related deaths 
in the late 90’s. 

Chasing the Dragon

Normally applying flame directly to an opium containing compound (like heroin) will 

destroy much of the product (although there are some reports of hashish oil and 
opium mixed with tobacco for recreational use in other countries). 

Many opium alkaloids will, however, convert much of the product into smoke when 
subjected to a high level of heat indirectly. 

Elaborate opium pipes have been used to facilitate this in the past, but today the 

most common method is called “chasing the dragon.” 

A user will place the opium product on a metal spoon, piece of foil, or the bottom of 

a soda can. 

He will then apply heat to the product through the bottom of the metal, converting 
the product into resin and smoke. 

A straw is placed next to the product and used to inhale the smoke as it appears. 

This method is effective, if somewhat wasteful, and tends to produce long, even 

experiences. 

Elixirs, Tinctures, and teas have all contained opioid compounds. 

An elixir is the dilution of a compound into a liquid. 

This differs from a tincture, where the liquid (typically alcohol) is the result of the 
distillation process. 

In the case of an elixir, the solute is simply to dilute the primary compound, and in 

the case of opioids provide a better taste. 

A tincture is the distillation of a substance into a liquid (commonly using alcohol). 

The two most common tinctures were laudanum and perigoric. 

Laudanum was first (in the 1600’s) distilled into wine, but by the middle 1800’s was 
commonly distilled into a sweet brandy, making it very popular indeed (as 

popularized in the blockbuster movie Tombstone). 

Surprisingly, Laudanum is still available by prescription in the U.S. Paregoric, while 

also somewhat outdated, is still used in the United States today as an anti-diarrhea 
treatment. Laudanum USP contains approx 10 mg of morphine per milliliter, 

compared to 0.4mg/ml morphine found in paregoric.

In many parts of the world, and occasionally in the U.S., an opium tea is consumed. 

While the poppy buds are preferred in the tea, any part of the plant (including the 

poppy seeds) can be used. 

The tea is very bitter, and is often mixed with other teas, coffee, or juices.  

Grapefruit juice is often preferred because it may inhibit histamine release, and 

prolong elimination.  

The tea can be evaporated into a concentrate which is much more potent. 

The concentrate can be further evaporated into a dry powder that can used orally or 

snorted.

Preparing Heroin for Injection

Preparing Heroin for Injection (Continued)

Preparing Heroin for Injection (Continued)

Preparing Heroin for Injection (Continued)

Preparing Heroin for Injection (Continued)

Track Marks

Like we just said on the previous slide, heroin addicts typically mainline the drug 
(inject the drug DIRECTLY into a vein).

After a period of time, scars or needle tracks (track marks) form along the 

infected veins as you can see in these pictures.

It is not uncommon for the heroin addict to try to hide their track marks by 

covering them with tattoos.

Track Marks (Continued)

Skin-Popping

Skin-popping occurs when the heroin addict injects the drug subcutaneously (just 

under the skin and NOT directly in the vein).

The scars that result from skin-popping look entirely DIFFERENT from track 
marks...

The scars from skin-popping first produces round abscesses and then they 
later heal to form characteristic round, shiny scars as you can see in these 

pictures.

Check out these images of a needle tip under the microscope before being used, 

after 1 use, and after 6 uses…

Other Methods of Taking Heroin

Since users often BEGIN their addiction WITHOUT injecting, OTHER WAYS have 
been formulated…

Grinding Into a Powder Form:

This is one of the more popular ways of consuming black tar heroin for those 
who do NOT wish to use needles. 

The black tar heroin is put into some sort of blender and mixed in with lactose. 

This creates a fine powder product that can be easily snorted.

Other Methods of Taking Heroin (Continued)

Other Methods of Taking Heroin (Continued)

Water Looping:

Water looping is when a user places the heroin in an empty eye dropper bottle or 

a syringe with the needle removed. 

The user allows the heroin to completely dissolve into water.

The solution is then dropped into the nose. 

This at times can be wasteful if a user allows too much of the solution to go 
down the throat.

Other Methods of Taking Heroin (Continued)

Smoking (Chasing the Dragon):

Heroin smoking is popular in Middle Eastern countries and in Asia, but it is only 

seldom observed in the United States.

A user puts the heroin on a piece of foil and heats the foil with a lighter 
underneath it. 

The user uses a straw or similar apparatus and inhales the smoke.

Other Methods of Taking Heroin (Continued)

Chasing the dragon got its name because you burn the heroin and then you suck up 

the smoke as it rises and shimmies (like a dragon’s tail).

Other Methods of Taking Heroin (Continued)

Orally:

This is less common due to the wastefulness (heroin is significantly degraded by 
the digestive system, which is why an oral route of administration of heroin is 

NOT typical). 

Other Methods of Taking Heroin (Continued)

Suppository:

This is accomplished by delivering a solution (via “rebuilt” syringe) or lubricated 
mass of heroin deep into the rectum.

Withdrawal from Heroin (Opiates)

When withdrawal begins, the drug addict is irritable. 

As withdrawal progresses, symptoms include:

Sweating, 

Yawning, 

Runny eyes and nose, 

Chills, and 

Goose-pimples (hence the term "cold turkey"). 

There is also abdominal pain and cramping with twitching of the leg muscles, from 

which we get the expression "kicking the habit." 

Additional withdrawal symptoms are:

Insomnia, 

Vomiting, and 

Diarrhea. 

The physical pangs of withdrawal last from five to seven days.

Opiate Withdrawal Help

Clonidine (Catapres®) helps to reduce opiate withdrawal symptoms during opiate

withdrawal.

Tolerance and Withdrawal Symptoms

A prime feature of chronic heroin abuse is the tolerance that develops…

The tolerance effects themselves do NOT occur across the board with regard to 

all of the responses commonly associated with heroin…

Gastrointestinal effects of constipation and spasms do NOT show much tolerance at 

all, whereas distinctive pupillary responses (the pinpoint feature of the eyes) 
eventually subside with chronic use…

Tolerance and Withdrawal Symptoms (Continued)

The greatest signs of tolerance are seen in the degree of analgesia, euphoria, and 

respiratory depression.

The intense thrill of the intravenous (IV) injection will be noticeably lessened.

The overall decline in heroin reactions, however, is dose-dependent.

If the continuing dose level is high, then tolerance effects will be more dramatic

than if the dose level is low.

The first sign of heroin withdrawal is a marked craving for another fix, and this 
generally begins about 4 – 6 hours after the previous dose.

This craving intensifies gradually to a peak over the next 36 – 72 hours, with 
other symptoms beginning from a few hours later.

The abuser is essentially over the withdrawal period in 5 – 7 days, though mild 

physiological disturbances (such as elevations in blood pressure and heart rate) are 
observed as long as six months later.

Generally, these long-term effects are associated with a gradual withdrawal from 
heroin rather than an abrupt one.

The overall severity of heroin-withdrawal symptoms is a function of the dosage 

levels of heroin that have been sustained…

When dosage levels are in the “single digits” (less than 10%), the withdrawal 

symptoms are comparable to a moderate to intense case of the flu.

In more severe cases, the withdrawal process can result in a significant loss of 

weight and body fluids.

Only rarely, however, is the process of heroin withdrawal life threatening – unlike 
the withdrawal from barbiturate drugs (which can be lethal).

You probably should NOT be too surprised to hear that withdrawal symptoms from 
heroin/narcotics are essentially the MIRROR image of symptoms observed when a 

person is under the influence of heroin/narcotics!

Heroin abusers tend to continue to take heroin for a number of different reasons…

There is a major combination of fear and distress associated with the prospect of 

experiencing withdrawal symptoms, along with the genuine craving for the effects of 

heroin.

This goes to show you the extreme physical and psychological dependence that 

heroin brings.

In addition, long-term heroin abuse frequently produces such a powerful 

conditioned-learning effect that the SOCIAL SETTING in which the drug-taking 
behavior has occurred takes on reinforcing properties of its own!

Even the ACT of inserting a needle can become pleasurable!

Some heroin abusers (called “needle freaks”) continue to insert needles into their 
skin and experience heroin-like effects even when there is NO heroin in the 

syringe!!!

In effect, the heroin abuser is responding to a placebo.

Any long-term treatment for heroin abuse must address a range of physical, 

psychological, and social factors in order to be successful.
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Heroin

Patterns of Heroin Abuse

The DOMINANT ROUTE of administration in heroin abuse is intravenous (IV) 
injections. 

This is usually referred to as “mainlining” or “shooting.”

Heroin can also be administered by a variety of OTHER routes, however… (we’ll 
discuss those later in the PowerPoint).

Patterns of Heroin Abuse (Continued)

The junkie uses his "fixings" or "works" to inject the drugs (see pictures below). 

The heroin is heated and dissolved in a spoon or bottle cap, called a "cooker." 

A small piece of cotton is sometimes put into the solution in an attempt to 

strain out any dirt, but all this does is introduce cotton fibers into the 
bloodstream. 

The heroin is then drawn up into a syringe or eye dropper for injection.

Methods of use: 

Shooting

Skin Popping

Muscle Popping

Chasing the dragon

Freebasing

Dirty Hit

Tea

With Grapefruit Juice

Tincture

Laudanum and Perigoric

A dirty hit can result in a fairly quick and intense reaction or might take days or 
weeks to produce an effect. Symptoms often include sweating, headache, fever, and 

trembling. While the effects of a dirty hit may pass by themselves,.

Shooting: IV Injection

Definitely the most popularized method of consuming an opiate, intravenous (IV) 

administration of became popular in 1853, shortly after the invention of the 
hypodermic needle. 

In fact the wife of the inventor, Dr. Alexander Wood, is the first known intravenous 

(IV) morphine addict (morphine was isolated from the poppy plant in 1805). 

Opioids used in this matter must be diluted into a solute. 

Since most opioids distribute better in the solute when it is warm, a flame is often 
indirectly applied to heat up the solute. 

It is then sucked up into a syringe via a needle (a “spike”), and injected. 

Often a piece of cotton will be used to act as a “filter.” 

When a clean cotton ball is not available, a cigarette filter may be used. 

Opioids used in this manner tend to have a rapid onset, particularly morphine and 
heroin. 

It is this spike in plasma levels that often causes “the nod,” a euphoric sleep-like 

state that most addicts strive for. 

It is this same rapid “front end” surge that often causes sudden respiratory arrest, 

the most common cause of opioid related death. 

Heroin, for example, is more lipid soluble than many other opioids. 

This enables heroin to peak in serum much faster than morphine (for example) 

and have a higher bioavailability across the blood brain barrier. 

This is a leading reason why IV heroin is more addictive than IM or SQ heroin, and 

why more fatalities are associated with IV heroin.   

Other opioids given, such as methadone, do not have as steep a rise in peak plasma 
levels, and maintain a gradual plateau of efficacy (although they still can cause 

respiratory depression and/or arrest in sufficient levels or when combined with other 
substances). 

In addition to intravenous administration, subcutaneous/intradermal injection ( “skin 
popping” ) and intramuscular injection ( “muscle popping” ) are also common. 

These methods are usually used when no vascular access can be obtained by the 

addict, but occasionally is used to provide a longer, even experience to the opioid
effect. 

As already mentioned, these routes have a lower associated fatality rate. 

Insufflation

Snorting a drug provides ready access into the blood stream through the well 

perfused nasal mucosa, with a both bio-availability and onset of action comparable 
to IV use. 

It is an effective means of bypassing the GI tract (and first pass liver detoxification) 
without resulting to a needle, and therefore had a certain appeal to those who were 

needle-shy. 

It is, however, somewhat uncomfortable, and frequently this is a reason users move 
on to intravenous methods. 

It has, however, gained recent popularity since the late 90’s with the rise of 
Oxycontin® and similar drugs as drugs of abuse. 

When prescription drugs are ingested in this manner, they are often crushed, and 

ground to a powder. 

This has two benefits for the user: First, the finer the powder, the quicker the 

absorption. 

Second, many prescription opioids have a time release outer coating. 

Crushing and grinding the pills removes this protective covering rendering most of 

the drug bio-available. 

It is this second feature that contributed to a number of Oxycontin® related deaths 

in the late 90’s. 

Chasing the Dragon

Normally applying flame directly to an opium containing compound (like heroin) will 

destroy much of the product (although there are some reports of hashish oil and 
opium mixed with tobacco for recreational use in other countries). 

Many opium alkaloids will, however, convert much of the product into smoke when 
subjected to a high level of heat indirectly. 

Elaborate opium pipes have been used to facilitate this in the past, but today the 

most common method is called “chasing the dragon.” 

A user will place the opium product on a metal spoon, piece of foil, or the bottom of 

a soda can. 

He will then apply heat to the product through the bottom of the metal, converting 
the product into resin and smoke. 

A straw is placed next to the product and used to inhale the smoke as it appears. 

This method is effective, if somewhat wasteful, and tends to produce long, even 

experiences. 

Elixirs, Tinctures, and teas have all contained opioid compounds. 

An elixir is the dilution of a compound into a liquid. 

This differs from a tincture, where the liquid (typically alcohol) is the result of the 
distillation process. 

In the case of an elixir, the solute is simply to dilute the primary compound, and in 
the case of opioids provide a better taste. 

A tincture is the distillation of a substance into a liquid (commonly using alcohol). 

The two most common tinctures were laudanum and perigoric. 

Laudanum was first (in the 1600’s) distilled into wine, but by the middle 1800’s was 
commonly distilled into a sweet brandy, making it very popular indeed (as 

popularized in the blockbuster movie Tombstone). 

Surprisingly, Laudanum is still available by prescription in the U.S. Paregoric, while 

also somewhat outdated, is still used in the United States today as an anti-diarrhea 
treatment. Laudanum USP contains approx 10 mg of morphine per milliliter, 

compared to 0.4mg/ml morphine found in paregoric.

In many parts of the world, and occasionally in the U.S., an opium tea is consumed. 

While the poppy buds are preferred in the tea, any part of the plant (including the 

poppy seeds) can be used. 

The tea is very bitter, and is often mixed with other teas, coffee, or juices.  

Grapefruit juice is often preferred because it may inhibit histamine release, and 

prolong elimination.  

The tea can be evaporated into a concentrate which is much more potent. 

The concentrate can be further evaporated into a dry powder that can used orally or 

snorted.

Preparing Heroin for Injection

Preparing Heroin for Injection (Continued)

Preparing Heroin for Injection (Continued)

Preparing Heroin for Injection (Continued)

Preparing Heroin for Injection (Continued)

Track Marks

Like we just said on the previous slide, heroin addicts typically mainline the drug 
(inject the drug DIRECTLY into a vein).

After a period of time, scars or needle tracks (track marks) form along the 

infected veins as you can see in these pictures.

It is not uncommon for the heroin addict to try to hide their track marks by 

covering them with tattoos.

Track Marks (Continued)

Skin-Popping

Skin-popping occurs when the heroin addict injects the drug subcutaneously (just 
under the skin and NOT directly in the vein).

The scars that result from skin-popping look entirely DIFFERENT from track 
marks...

The scars from skin-popping first produces round abscesses and then they 
later heal to form characteristic round, shiny scars as you can see in these 

pictures.

Check out these images of a needle tip under the microscope before being used, 

after 1 use, and after 6 uses…

Other Methods of Taking Heroin

Since users often BEGIN their addiction WITHOUT injecting, OTHER WAYS have 

been formulated…

Grinding Into a Powder Form:

This is one of the more popular ways of consuming black tar heroin for those 
who do NOT wish to use needles. 

The black tar heroin is put into some sort of blender and mixed in with lactose. 

This creates a fine powder product that can be easily snorted.

Other Methods of Taking Heroin (Continued)

Other Methods of Taking Heroin (Continued)

Water Looping:

Water looping is when a user places the heroin in an empty eye dropper bottle or 

a syringe with the needle removed. 

The user allows the heroin to completely dissolve into water.

The solution is then dropped into the nose. 

This at times can be wasteful if a user allows too much of the solution to go 
down the throat.

Other Methods of Taking Heroin (Continued)

Smoking (Chasing the Dragon):

Heroin smoking is popular in Middle Eastern countries and in Asia, but it is only 

seldom observed in the United States.

A user puts the heroin on a piece of foil and heats the foil with a lighter 
underneath it. 

The user uses a straw or similar apparatus and inhales the smoke.

Other Methods of Taking Heroin (Continued)

Chasing the dragon got its name because you burn the heroin and then you suck up 

the smoke as it rises and shimmies (like a dragon’s tail).

Other Methods of Taking Heroin (Continued)

Orally:

This is less common due to the wastefulness (heroin is significantly degraded by 
the digestive system, which is why an oral route of administration of heroin is 

NOT typical). 

Other Methods of Taking Heroin (Continued)

Suppository:

This is accomplished by delivering a solution (via “rebuilt” syringe) or lubricated 
mass of heroin deep into the rectum.

Withdrawal from Heroin (Opiates)

When withdrawal begins, the drug addict is irritable. 

As withdrawal progresses, symptoms include:

Sweating, 

Yawning, 

Runny eyes and nose, 

Chills, and 

Goose-pimples (hence the term "cold turkey"). 

There is also abdominal pain and cramping with twitching of the leg muscles, from 

which we get the expression "kicking the habit." 

Additional withdrawal symptoms are:

Insomnia, 

Vomiting, and 

Diarrhea. 

The physical pangs of withdrawal last from five to seven days.

Opiate Withdrawal Help

Clonidine (Catapres®) helps to reduce opiate withdrawal symptoms during opiate

withdrawal.

Tolerance and Withdrawal Symptoms

A prime feature of chronic heroin abuse is the tolerance that develops…

The tolerance effects themselves do NOT occur across the board with regard to 

all of the responses commonly associated with heroin…

Gastrointestinal effects of constipation and spasms do NOT show much tolerance at 

all, whereas distinctive pupillary responses (the pinpoint feature of the eyes) 
eventually subside with chronic use…

Tolerance and Withdrawal Symptoms (Continued)

The greatest signs of tolerance are seen in the degree of analgesia, euphoria, and 

respiratory depression.

The intense thrill of the intravenous (IV) injection will be noticeably lessened.

The overall decline in heroin reactions, however, is dose-dependent.

If the continuing dose level is high, then tolerance effects will be more dramatic
than if the dose level is low.

The first sign of heroin withdrawal is a marked craving for another fix, and this 
generally begins about 4 – 6 hours after the previous dose.

This craving intensifies gradually to a peak over the next 36 – 72 hours, with 
other symptoms beginning from a few hours later.

The abuser is essentially over the withdrawal period in 5 – 7 days, though mild 

physiological disturbances (such as elevations in blood pressure and heart rate) are 
observed as long as six months later.

Generally, these long-term effects are associated with a gradual withdrawal from 
heroin rather than an abrupt one.

The overall severity of heroin-withdrawal symptoms is a function of the dosage 

levels of heroin that have been sustained…

When dosage levels are in the “single digits” (less than 10%), the withdrawal 

symptoms are comparable to a moderate to intense case of the flu.

In more severe cases, the withdrawal process can result in a significant loss of 

weight and body fluids.

Only rarely, however, is the process of heroin withdrawal life threatening – unlike 
the withdrawal from barbiturate drugs (which can be lethal).

You probably should NOT be too surprised to hear that withdrawal symptoms from 
heroin/narcotics are essentially the MIRROR image of symptoms observed when a 

person is under the influence of heroin/narcotics!

Heroin abusers tend to continue to take heroin for a number of different reasons…

There is a major combination of fear and distress associated with the prospect of 

experiencing withdrawal symptoms, along with the genuine craving for the effects of 

heroin.

This goes to show you the extreme physical and psychological dependence that 

heroin brings.

In addition, long-term heroin abuse frequently produces such a powerful 

conditioned-learning effect that the SOCIAL SETTING in which the drug-taking 

behavior has occurred takes on reinforcing properties of its own!

Even the ACT of inserting a needle can become pleasurable!

Some heroin abusers (called “needle freaks”) continue to insert needles into their 
skin and experience heroin-like effects even when there is NO heroin in the 

syringe!!!

In effect, the heroin abuser is responding to a placebo.

Any long-term treatment for heroin abuse must address a range of physical, 

psychological, and social factors in order to be successful.
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Patterns of Heroin Abuse

The DOMINANT ROUTE of administration in heroin abuse is intravenous (IV) 
injections. 

This is usually referred to as “mainlining” or “shooting.”

Heroin can also be administered by a variety of OTHER routes, however… (we’ll 
discuss those later in the PowerPoint).

Patterns of Heroin Abuse (Continued)

The junkie uses his "fixings" or "works" to inject the drugs (see pictures below). 

The heroin is heated and dissolved in a spoon or bottle cap, called a "cooker." 

A small piece of cotton is sometimes put into the solution in an attempt to 

strain out any dirt, but all this does is introduce cotton fibers into the 
bloodstream. 

The heroin is then drawn up into a syringe or eye dropper for injection.

Methods of use: 

Shooting

Skin Popping

Muscle Popping

Chasing the dragon

Freebasing

Dirty Hit

Tea

With Grapefruit Juice

Tincture

Laudanum and Perigoric

A dirty hit can result in a fairly quick and intense reaction or might take days or 
weeks to produce an effect. Symptoms often include sweating, headache, fever, and 

trembling. While the effects of a dirty hit may pass by themselves,.

Shooting: IV Injection

Definitely the most popularized method of consuming an opiate, intravenous (IV) 

administration of became popular in 1853, shortly after the invention of the 
hypodermic needle. 

In fact the wife of the inventor, Dr. Alexander Wood, is the first known intravenous 

(IV) morphine addict (morphine was isolated from the poppy plant in 1805). 

Opioids used in this matter must be diluted into a solute. 

Since most opioids distribute better in the solute when it is warm, a flame is often 
indirectly applied to heat up the solute. 

It is then sucked up into a syringe via a needle (a “spike”), and injected. 

Often a piece of cotton will be used to act as a “filter.” 

When a clean cotton ball is not available, a cigarette filter may be used. 

Opioids used in this manner tend to have a rapid onset, particularly morphine and 
heroin. 

It is this spike in plasma levels that often causes “the nod,” a euphoric sleep-like 

state that most addicts strive for. 

It is this same rapid “front end” surge that often causes sudden respiratory arrest, 

the most common cause of opioid related death. 

Heroin, for example, is more lipid soluble than many other opioids. 

This enables heroin to peak in serum much faster than morphine (for example) 

and have a higher bioavailability across the blood brain barrier. 

This is a leading reason why IV heroin is more addictive than IM or SQ heroin, and 

why more fatalities are associated with IV heroin.   

Other opioids given, such as methadone, do not have as steep a rise in peak plasma 

levels, and maintain a gradual plateau of efficacy (although they still can cause 

respiratory depression and/or arrest in sufficient levels or when combined with other 
substances). 

In addition to intravenous administration, subcutaneous/intradermal injection ( “skin 
popping” ) and intramuscular injection ( “muscle popping” ) are also common. 

These methods are usually used when no vascular access can be obtained by the 

addict, but occasionally is used to provide a longer, even experience to the opioid
effect. 

As already mentioned, these routes have a lower associated fatality rate. 

Insufflation

Snorting a drug provides ready access into the blood stream through the well 

perfused nasal mucosa, with a both bio-availability and onset of action comparable 
to IV use. 

It is an effective means of bypassing the GI tract (and first pass liver detoxification) 
without resulting to a needle, and therefore had a certain appeal to those who were 

needle-shy. 

It is, however, somewhat uncomfortable, and frequently this is a reason users move 
on to intravenous methods. 

It has, however, gained recent popularity since the late 90’s with the rise of 
Oxycontin® and similar drugs as drugs of abuse. 

When prescription drugs are ingested in this manner, they are often crushed, and 

ground to a powder. 

This has two benefits for the user: First, the finer the powder, the quicker the 

absorption. 

Second, many prescription opioids have a time release outer coating. 

Crushing and grinding the pills removes this protective covering rendering most of 

the drug bio-available. 

It is this second feature that contributed to a number of Oxycontin® related deaths 

in the late 90’s. 

Chasing the Dragon

Normally applying flame directly to an opium containing compound (like heroin) will 

destroy much of the product (although there are some reports of hashish oil and 
opium mixed with tobacco for recreational use in other countries). 

Many opium alkaloids will, however, convert much of the product into smoke when 
subjected to a high level of heat indirectly. 

Elaborate opium pipes have been used to facilitate this in the past, but today the 

most common method is called “chasing the dragon.” 

A user will place the opium product on a metal spoon, piece of foil, or the bottom of 

a soda can. 

He will then apply heat to the product through the bottom of the metal, converting 
the product into resin and smoke. 

A straw is placed next to the product and used to inhale the smoke as it appears. 

This method is effective, if somewhat wasteful, and tends to produce long, even 

experiences. 

Elixirs, Tinctures, and teas have all contained opioid compounds. 

An elixir is the dilution of a compound into a liquid. 

This differs from a tincture, where the liquid (typically alcohol) is the result of the 
distillation process. 

In the case of an elixir, the solute is simply to dilute the primary compound, and in 

the case of opioids provide a better taste. 

A tincture is the distillation of a substance into a liquid (commonly using alcohol). 

The two most common tinctures were laudanum and perigoric. 

Laudanum was first (in the 1600’s) distilled into wine, but by the middle 1800’s was 
commonly distilled into a sweet brandy, making it very popular indeed (as 

popularized in the blockbuster movie Tombstone). 

Surprisingly, Laudanum is still available by prescription in the U.S. Paregoric, while 

also somewhat outdated, is still used in the United States today as an anti-diarrhea 
treatment. Laudanum USP contains approx 10 mg of morphine per milliliter, 

compared to 0.4mg/ml morphine found in paregoric.

In many parts of the world, and occasionally in the U.S., an opium tea is consumed. 

While the poppy buds are preferred in the tea, any part of the plant (including the 

poppy seeds) can be used. 

The tea is very bitter, and is often mixed with other teas, coffee, or juices.  

Grapefruit juice is often preferred because it may inhibit histamine release, and 

prolong elimination.  

The tea can be evaporated into a concentrate which is much more potent. 

The concentrate can be further evaporated into a dry powder that can used orally or 

snorted.
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Track Marks

Like we just said on the previous slide, heroin addicts typically mainline the drug 
(inject the drug DIRECTLY into a vein).

After a period of time, scars or needle tracks (track marks) form along the 

infected veins as you can see in these pictures.

It is not uncommon for the heroin addict to try to hide their track marks by 

covering them with tattoos.

Track Marks (Continued)

Skin-Popping

Skin-popping occurs when the heroin addict injects the drug subcutaneously (just 

under the skin and NOT directly in the vein).

The scars that result from skin-popping look entirely DIFFERENT from track 
marks...

The scars from skin-popping first produces round abscesses and then they 
later heal to form characteristic round, shiny scars as you can see in these 

pictures.

Check out these images of a needle tip under the microscope before being used, 

after 1 use, and after 6 uses…

Other Methods of Taking Heroin

Since users often BEGIN their addiction WITHOUT injecting, OTHER WAYS have 

been formulated…

Grinding Into a Powder Form:

This is one of the more popular ways of consuming black tar heroin for those 
who do NOT wish to use needles. 

The black tar heroin is put into some sort of blender and mixed in with lactose. 

This creates a fine powder product that can be easily snorted.

Other Methods of Taking Heroin (Continued)
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Water Looping:

Water looping is when a user places the heroin in an empty eye dropper bottle or 

a syringe with the needle removed. 

The user allows the heroin to completely dissolve into water.

The solution is then dropped into the nose. 

This at times can be wasteful if a user allows too much of the solution to go 
down the throat.

Other Methods of Taking Heroin (Continued)

Smoking (Chasing the Dragon):

Heroin smoking is popular in Middle Eastern countries and in Asia, but it is only 

seldom observed in the United States.

A user puts the heroin on a piece of foil and heats the foil with a lighter 
underneath it. 

The user uses a straw or similar apparatus and inhales the smoke.

Other Methods of Taking Heroin (Continued)

Chasing the dragon got its name because you burn the heroin and then you suck up 

the smoke as it rises and shimmies (like a dragon’s tail).

Other Methods of Taking Heroin (Continued)

Orally:

This is less common due to the wastefulness (heroin is significantly degraded by 
the digestive system, which is why an oral route of administration of heroin is 

NOT typical). 

Other Methods of Taking Heroin (Continued)

Suppository:

This is accomplished by delivering a solution (via “rebuilt” syringe) or lubricated 
mass of heroin deep into the rectum.

Withdrawal from Heroin (Opiates)

When withdrawal begins, the drug addict is irritable. 

As withdrawal progresses, symptoms include:

Sweating, 

Yawning, 

Runny eyes and nose, 

Chills, and 

Goose-pimples (hence the term "cold turkey"). 

There is also abdominal pain and cramping with twitching of the leg muscles, from 

which we get the expression "kicking the habit." 

Additional withdrawal symptoms are:

Insomnia, 

Vomiting, and 

Diarrhea. 

The physical pangs of withdrawal last from five to seven days.

Opiate Withdrawal Help

Clonidine (Catapres®) helps to reduce opiate withdrawal symptoms during opiate

withdrawal.

Tolerance and Withdrawal Symptoms

A prime feature of chronic heroin abuse is the tolerance that develops…

The tolerance effects themselves do NOT occur across the board with regard to 

all of the responses commonly associated with heroin…

Gastrointestinal effects of constipation and spasms do NOT show much tolerance at 

all, whereas distinctive pupillary responses (the pinpoint feature of the eyes) 
eventually subside with chronic use…

Tolerance and Withdrawal Symptoms (Continued)

The greatest signs of tolerance are seen in the degree of analgesia, euphoria, and 

respiratory depression.

The intense thrill of the intravenous (IV) injection will be noticeably lessened.

The overall decline in heroin reactions, however, is dose-dependent.

If the continuing dose level is high, then tolerance effects will be more dramatic

than if the dose level is low.

The first sign of heroin withdrawal is a marked craving for another fix, and this 
generally begins about 4 – 6 hours after the previous dose.

This craving intensifies gradually to a peak over the next 36 – 72 hours, with 
other symptoms beginning from a few hours later.

The abuser is essentially over the withdrawal period in 5 – 7 days, though mild 

physiological disturbances (such as elevations in blood pressure and heart rate) are 
observed as long as six months later.

Generally, these long-term effects are associated with a gradual withdrawal from 
heroin rather than an abrupt one.

The overall severity of heroin-withdrawal symptoms is a function of the dosage 

levels of heroin that have been sustained…

When dosage levels are in the “single digits” (less than 10%), the withdrawal 

symptoms are comparable to a moderate to intense case of the flu.

In more severe cases, the withdrawal process can result in a significant loss of 

weight and body fluids.

Only rarely, however, is the process of heroin withdrawal life threatening – unlike 
the withdrawal from barbiturate drugs (which can be lethal).

You probably should NOT be too surprised to hear that withdrawal symptoms from 
heroin/narcotics are essentially the MIRROR image of symptoms observed when a 

person is under the influence of heroin/narcotics!

Heroin abusers tend to continue to take heroin for a number of different reasons…

There is a major combination of fear and distress associated with the prospect of 
experiencing withdrawal symptoms, along with the genuine craving for the effects of 

heroin.

This goes to show you the extreme physical and psychological dependence that 

heroin brings.

In addition, long-term heroin abuse frequently produces such a powerful 

conditioned-learning effect that the SOCIAL SETTING in which the drug-taking 

behavior has occurred takes on reinforcing properties of its own!

Even the ACT of inserting a needle can become pleasurable!

Some heroin abusers (called “needle freaks”) continue to insert needles into their 
skin and experience heroin-like effects even when there is NO heroin in the 

syringe!!!

In effect, the heroin abuser is responding to a placebo.

Any long-term treatment for heroin abuse must address a range of physical, 

psychological, and social factors in order to be successful.

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

51

52

53

54

55

56

57

58

59

60

61

62

63

64

65

66

67

68

69

70

71

72

73

74

75

76

77

78

79

80

81

82

83

84

85

86

87

88

89

90

91

92


