CRACKIN LIVERPOOL

The first research on crack use in the UK reveals how

the drug is used by Liverpool prostitutes.

Russell Newcombe and Lyn Matthews

IN LATE 1988 an outreach worker from Mersey
Regional Health Authority’s AIDS Prevention
Unitreported that female prostitutes in Liverpool
were starting to use crack, which was being sold
near the area in which they operated. It was
decided to survey these women about their crack
use and its consequences.

Only prostitutes and drug users already in
contact with the outreach worker were inter-
viewed. Using a short questionnaire, the worker
interviewed 26 people (22 female prostitutes plus
four male drug users) between 23 June and 17
July 1989.

Twenty-three had tried crack. Nineteen were
still using, aged on average 24 years. Although
this sample was biased towards known users, the
incidence of crack use among street prostitutes in
Liverpool working the city’s ‘red light’ area is
estimated at 50 to 75 per cent.

Crack users were also heavily into heroin,
Sixteen said they were using heroin daily and 15
were injecting on average 16 times a week each.

Clear split in use patterns

All but a few of the current crack users had been
using for between 12 and 36 months. There were
two clearly discernible groups:

— ten regular users had been using crack
virtually every day over the last four weeks
(including three males);

— nine ‘occasional’ users (all female) used it on
between one and seven days in the last four
weeks. Their main reasons for not using daily
were ‘being short of money’ and ‘not feeling like
i

On average, occasional users had been using
crack for about 18 months compared with 45
months for regular users.

The seven regular crack-using prostitutes
reported selling vaginal sex an average of 18
times per week during the last month, compared
with 15 times among the eight occasional users.
Only one of the crack using prostitutes reported
doing business without a condom (the outreach
worker provides them free).

Regularusers reported taking crack on average
11 times a day, compared with (on the days they
used the drug) about five times a day among
occasional users. Daily users reported spending
on average £118 a day on crack (about four
rocks), compared with £40 a day (slightly more
than one rock) among occasional users. Their
main methods of financing crack use were

Russell Newcombe is a researcher at the
Drugs and HIV Monitoring Unit of
Mersey Regional Health Authority. Lyn
Matthews is the outreach worker with the
authority's AIDS Prevention Unit who
conducted the interviews on which this
report is based.

reported to be prostitution (14 respondents) and
shoplifting (three respondents).

Taken together, the spending and use per day
figures confirm that crack users break the ‘rocks’
intotwoto five ‘one-hit’ pieces, and suggestdaily
users use bigger doses.

Reported problems

Sixteen of the 19 crack users thought that it was
either very easy or quite easy to give up using
crack; none indicated it was very difficult. Only
one felt addicted and two said they did not know
if they were — all daily crack users. Just three
wanted to give up crack.

When asked if using crack had caused any
problems, just over half said no. Six regular users
and three occasional users did report crack-
related problems, mainly lack of money (seven),
not eating properly (six), trouble sleeping (five),
upsetting family (five), depression (five), and
damaged lungs (four).

Only two referred to increased violence,
stealing more, having sex without a condom for
more money, or feeling bad when crack cannot be
obtained.

The main effect of crack use on other forms of
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drugtaking was reported to be a reduction in the
use of heroin by six users, of whom five are daily
users. Three people said using crack had led them
to increase their other drug use.

Asked if there was anything that they thought
was worth knowing about crack, five out of the
14 users who answered indicated general
approval: “Don’t knock it till you try it”;
“Good buzz”; “Lovely feeling”; and “I like
it!”. Two each mentioned that it was expensive,
bad for people, addictive. As one 28-year-old
man who used crack daily put it: “If you're
around people who use crack you want it, if not,
youdon’t— you can stop using crack with no bad
results at all”.

A different picture of crack

This article reports the interim findings of
research which has so far focused on a small
number of crack users of a particular social
background, so any conclusions can only be
tentative and preliminary. But there is a clear
disparity between the picture of crack use painted
by the media and public officials and the picture
provided by the findings of this study.

@ Rather than being a new phenomenon, co-
caine has been smoked in Liverpool for over a
decade, with crack use dating back to at least
1986, though there is little evidence of crack use
among youth groups other than opiate users and
drug injectors.

@ In this polydrug using group crack use spread
rapidly to the point where more than half are now
thought to be using it and half these use it every
day an average of over ten times a day. Even in
this group being without crack was not a disaster
— they just switched back to heroin or to other
drugs instead.

@ However, half the sample had been using
crack occasionally for an average of 18 months,
with many periods of abstinence — which
conflicts with the theory of inevitable instant
addiction. A clear majority thought it was easy to
stop using and only one admitted to feeling
“addicted”. Most wanted to continue because of
the pleasurable effects.

@ Less than half said they had crack-related
problems and only a few mentioned violence or
craving/withdrawals.

@ A third said crack use had reduced their use of
heroin. Combined with other findings, this
implies that money problems forced them to
reduce the amount of heroin they buy and/or that
the rush from crack has reduced their need for the
rush from injecting.! The HIV implications of
these changes suggest the effects of crack use on
injecting (and sexual) behaviour should be a
major focus of future research. |

I. Alternatively, or additionally, “cocaine reduces the severity
of opioid withdrawal and may be one reason for cocaine abuse
by opioid addicts™ -—— T. Kosten er al, “Cocaine abuse and
opioid withdrawal”, Lancet, 15 July 1989,
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