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Preface

Thisreport is a strategic assessment that addresses the status and outlook of the drug threat in
Massachusetts. Analytical judgment determined the threat posed by each drug type or category, taking
into account the most current quantitative and qualitative information on availability, demand, production
or cultivation, transportation, and distribution, as well as the effects of a particular drug on abusers and
society as awhole. While NDIC sought to incorporate the latest available information, atime lag often
exists between collection and publication of data, particularly demand-related data sets. NDIC anticipates
that this drug threat assessment will be useful to policymakers, law enforcement personnel, and treatment
providers at the federal, state, and local levels because it draws upon a broad range of information sources
to describe and analyze the drug threat in Massachusetts.
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Executive Summary

Illegal drugs pose a significant threat to the safety and security of Massachusetts’
citizens, and the problem does not appear to be improving. Treatment providers and law
enforcement officers regard her oin and powdered and crack cocaine as the most serious
drug threats in the state because of their highly addictive nature and their strong association
with violent crime. Cocaine has long been the primary drug threat in the state, and law
enforcement authorities in counties with fewer than 500,000 people continue to identify
cocaine, particularly crack, astheir greatest drug threat. However, in more popul ated coun-
ties, heroin’s popularity has surpassed that of cocaine because of adramatic risein heroin’s
purity and asubstantial drop inits price. During 2001, heroin and cocaine are expected to
remain the most serious drug threatsin the state.

Colombian and Dominican drug trafficking organizations dominate heroin and cocaine
markets in Massachusetts and supply most of the largest and most violent drug distribution
groupsin the state. Organizationsin New York City supply most of the heroin and cocainein
Massachusetts, but the drugs often are shipped through the Greater Boston area, Providence,
Hartford, Worcester, or Springfield/Holyoke en route to locations throughout M assachusetts.
Proximity determines where the state’'swholesalers and retailers go for their drug supply:
digtributorswill travel to New York City or any of thefive regiona distribution centers,
whichever is closest, to obtain heroin and cocaine. The Greater Boston area—including the
nearby cities of Lawrence, Lowell, and Lynn—is Massachusetts primary regiond distribu-
tion center, and Worcester and Springfield/Holyoke are secondary distribution centers.
Lawrence and Lowell are also transshipment points for heroin and cocaine being moved to
northern New England and Canada. Many law enforcement officials have concluded
that cocaine and heroin operations in Massachusetts can best be disrupted or dismantled
by targeting Colombian wholesalersin New York City or Boston, and can be substantially
disrupted by targeting Dominican wholesalersin New York City, Greater Boston,
Worcester, and Springfield/Holyoke.

Most heroin and cocaine are transported to Massachusettsin privately owned, borrowed,
and leased vehicles or by way of public transportation along Interstate 95 and other mgjor
highways. Some shipments are brought to M assachusetts by couriers traveling on commer-
cid air flightsinto Boston or smaller domestic airports near Springfield, Worcester, and New
Bedford. Heroin and cocaine are probably shipped into Massachusetts by maritime meansas
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wdll, viathe mgor port of Boston and possibly the smaller ports of Fall River, Sdem, New
Bedford, and Gloucester.

Marijuana useis rampant in Massachusetts, but treatment providers and law enforce-
ment officers generally regard the drug as alower threat than heroin or cocaine because
marijuanausers do not often seek treatment for marijuana substance abuse or commit violent
crimes. Caucasian and Jamaican drug trafficking organizations are involved extensvely in
the whol esale marijuana trade in Massachusetts, and they arrange transportation of the drug
into the state. Mexican marijuanaisthe most common, and shipments generdly are trans-
ported to Massachusetts from locations in the U.S. West and Southwest. Most marijuanais
shipped overland in vehicles, athough significant amounts are sent by mail. The marijuana
threat in Massachusetts is expected to remain lower than the heroin and cocaine threatsin
2001, but the market for marijuanaislikely to remain strong.

The abuse of Other Danger ous Drugs, particularly MDMA (aka " ecstasy”), has
increased in Massachusetts. Law enforcement authoritiesin all counties with more than
500,000 people, with the exception of Bristol County, reported MDMA asaproblemin
1999, and federal reporting indicates MDMA use was increasing in the less populous
countiesin 2000. In 2001, the MDMA threat in Massachusettsis likely to increase dowly
in established and new markets. Other “club drugs’ such as GHB and GBL haverisenin
popularity among adolescents and young adults since 1999. Diverted pharmaceutical
drugs—including various forms of stimulants, depressants, hallucinogens, and steroids—
also arereadily availablein the state.

M ethamphetamine production and use are not significant threatsin Massachusetts. Few
methamphetamine |aboratories have been identified and seized in the state, and those few
were capable of producing only very small quantities of methamphetamine. The Hells
Angels and Outlaws motorcycle gangs have distributed minor amounts of methamphetamine
inthe state for many years, and street gangs are now involved inloca and interstate metham-
phetamine trafficking aswell. Transporters ship most methamphetamine into Massachusetts
from the U.S. West and Southwest using mail services. Over the next year, methamphet-
amine production, trangportation, distribution, and use are not expected to present a serious
threat in Massachusetts.

To better address the drug Situation in Massachusetts, acomprehensive assessment of the
ethnic criminal drug threats that are present and significant is needed, with attention given to
the command-and-control relationships that exist among the various drug trafficking contin-
gents. Analysis should concentrate on strategic vulnerabilities that policymakers and opera-
tors can attack to disrupt or dismantle those threats. Authoritiesin Massachusetts have
identified thisissue as an intelligence gap.
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Overview

The Commonwealth of Massachusetts' is the
nation’s sixth smallest state, consisting of 8,257
square milesdivided into 14 counties. The stateis
only 190 miles east to west and 110 miles north to
south at its widest points; however, 6 million peo-
plereside in this small area, making Massachu-
setts the thirteenth most popul ous state. Boston
(population 574,283) and Worcester (169,759)
are the largest cities in both Massachusetts and
New England. Springfield, Lowell, and New
Bedford are the next three largest citiesin Massa
chusetts.? More than half of the Massachusetts
population lives in the Greater Boston area,
which is the most urban and most densely popu-
lated region in the state.® A large number of col-
lege students, estimated at 424,000, popul ates
Greater Boston and western M assachusetts, and
there are an additional 10 collegesin Worcester in
central Massachusetts.

Massachusetts is sixth in the nation in manufac-
turing income. Cape Cod and the South Shore pro-
ducethelargest cranberry crop intheworld. The per
capitaincome in Massachusettsin 1998 was
$32,902, fourth in the nation and 24 percent higher
than the national average. However,

Massachusetts
Population (2000) 6,349,097
U.S. ranking 13th
Median income $42,345
(1998)
Unemployment 2.6%
rate (2000)
Land area 8,257 square miles
Shoreline 1,980 miles
Capital Boston

Principal cities Boston, Worcester, Springfield
Number of counties 14

Principal
industries

Nonelectrical machinery, electric and
electronic equipment, instruments,
fabricated metal products, printing
and publishing products,
transportation equipment.

1. Massachusettsis one of four “Commonwealths’ in the United States. It isalso called the Bay State, the Old Bay State, the Old

Colony State, the Puritan State, and the Baked Bean State.

2. Nextin order are Cambridge, Brockton, Fall River, Quincy, and Newton.
3. Headlth and Addictions Research Inc., a private organization that studies drug data for the Massachusetts Department of Public
Health, reports that 48 percent of the total Massachusetts population livesin the Boston Metropolitan Statistical Area.
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during 1997-1998, the state's poverty rate was 10.4
percent, ranking seventeenth in the nation, and there
isagrowing homeless population in Massachusetts.

Roughly 7 in 8 residents of Massachusetts are
Caucasian, 1in 20 isAfrican American, 1in20is
Hispanic, 1in40isAsian, and 1in 500 is Native
American. In the Boston Metropolitan Statistical
Area, the demographic breakdown of the popula-
tion is approximately 83 percent Caucasian, 7
percent African American, 5 percent Hispanic,
and 5 percent other.

The Drug Enforcement Administration (DEA)
provides the largest counterdrug presence in Massa-
chusetts. DEA hasaField Division Officein Bos-
ton, Resident Officesin Springfield and Cape Cod,
and Posts of Duty in Worcester and New Bedford.
DEA participatesin the Logan Airport Task Force
in Boston (respongble for airport interdiction, par-
cel interdiction, and monitoring other transportation
facilitiesincluding the South Station train station
and busterminals), the Cross-Borders Initiative in
Lowell (ajoint venture between DEA, state and
local law enforcement, and the U.S Attorneys from
Maine, New Hampshire, Vermont, and Massachu-
Setts, established to addressthe use of Lawrenceand
Lowdl asdrug supply centers for northern New
England),* and a M obile Enforcement Team (atacti-
cal, quick-response team established as a support
serviceto help state and local law enforcement com-
bat theillegd drug trade and violent crime). DEA
also participates with the Federa Bureau of Investi-
gation (FBI), the U.S. Customs Service (USCS), the
Internal Revenue Service, the Bureau of Alcohol,
Tobacco and Firearms, the U.S. Coast Guard
(USCG), and the U.S. Attorney’s Office on an Orga:
nized Crime Drug Enforcement Task Force
(OCDETF) Committee, which decides what investi-
gations may use OCDETF funding from the U.S.
Department of Justice to support operations.® The
OCDETF Program in New England has been

successful because it effectively uses attorneys at
the early stages of investigations, usesfinancial
investigations to reach otherwise invulnerable tar-
gets, and fosters collaboration among law enforce-
ment agencies from all jurisdictions.

The New England High Intensity Drug Traf-
ficking Area (HIDTA) began operating in 1999.
The program funded 9 initiatives in 1999 and 13
in 2000, and might expand further in 2001. The
program’s concentration is on Colombian and
Dominican drug trafficking organizations
(DTOs); heroin, crack cocaine, and powdered
cocaine; and the drug transportation corridor run-
ning north from New York City. All Massachu-
setts counties currently participate in the New
England HIDTA except Berkshire and Franklinin
the west, and Barnstable and the two island coun-
ties, Dukes and Nantucket, in the southeast.

The Massachusetts National Guard supports
the counterdrug effort in the state by providing
drug intelligence, communications, thermal
imagery, and linguistic support, and by assisting
in cannabis eradication, cargo and mail inspec-
tion, surface reconnaissance, and maritime inter-
diction operations. In addition, Massachusetts has
three safe-streets task forces, two in Springfield
and one in Boston.

From 1998 to 1999, the overall crime rate
decreased in the five Massachusetts cities cov-
ered by the FBI’s Uniform Crime Report: Boston,
Cambridge, Lowell, Springfield, and Worcester.
In Lowell, there was adecline in all seven crime
categoriesfor which datawere compiled (murder,
forcible rape, robbery, aggravated assault, bur-
glary, larceny-theft, and motor vehicle theft). The
number of forcible rapes, aggravated assaults, and
burglaries dropped in all five cities, and the num-
ber of murders dropped in all but Worcester (where
it doubled from four to eight).® The homicide rate
in Boston is at its lowest point since 1961.

4. Inthisreport, “northern New England” refers to the states of Maine, Vermont, and New Hampshire, “ southern New England” to

the states of Massachusetts, Connecticut, and Rhode Island.

5. The agencies mentioned are charter members of the OCDETF Committee. Other nonvoting members participate, including the
U.S. Postal Service and the Department of Housing and Urban Devel opment.

6. Notable deviationsfrom this general drop in crime included a6.3 percent increase in motor vehicle theft in Boston; an 8.6 percent
increase in motor vehicle theft and a 5.3 percent increase in larceny-theft in Cambridge; and a 19.5 percent increase in robbery and an

11.3 percent increase in larceny-theft in Springfield.

2
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Treatment providers regard heroin and
cocaine as the most serious drug abuse threats’ in
Massachusetts, given their powerfully addictive
nature and the high rate of recidivism among
addicts. Law enforcement officers, likewise,
regard them as the most serious drug threatsin
the state because of their strong association with
violent crime. Heroin's popularity hasrisen as
prices have dropped and purity has gone up. Con-
sequently, heroin overdoses are on the rise. Mari-
juana use is rampant in the state, although the
drug generally isregarded as alower threat
because users do not often seek treatment for
marijuana substance abuse or commit violent
crimes. However, many treatment providers
believe marijuanais a“gateway drug,” meaning
its abusers often “graduate” to using cocaine, her-
oin, or other more addictive drugs. The abuse of
designer drugs, notably MDMA (3,4-methylene-
dioxymethamphetamine, aka “ecstasy”), isup in
M assachusetts, and diverted pharmaceutical
drugs are readily available.

State-level law enforcement reporting shows
there are two distinct drug markets in Massachu-
setts. Law enforcement authorities in counties
with more than 500,000 people (Suffolk, Essex,
Middlesex, Worcester, Norfolk, and Bristol) iden-
tify heroin astheir greatest drug threat followed
by powdered or crack cocaine and then mari-
juana. Abuse of MDMA isalso anissue: al these
counties report it as a problem with the sole
exception of Bristol. Authoritiesin counties with
fewer than 500,000 people (Berkshire, Franklin,
Hampshire, Hampden, Plymouth, Barnstable,
Dukes, and Nantucket) identify cocaine, particu-

larly crack cocaine, astheir greatest drug threat;
heroin-marijuana or marijuana-heroin are second
and third, depending on the county. In al these
counties, abuse of MDMA isalesser issue; in
fact, only the “Cape and Ilands’ area (Barnsta-
ble, Dukes, and Nantucket Counties) reported
MDMA abuse as a problem in 1999. Federal
reporting, however, indicates MDMA use was
increasing in less populous counties of Massa-
chusettsin 2000. MDMA and GHB (gamma-
hydroxybutyrate) were not encountered in the
state until 1999.

According to Federal-wide Drug Seizure Sys-
tem (FDSS) data converted to user dosages,® the
three most prevalent drugs seized in Massachu-
settsin fiscal year (FY) 1999 were, in order, mar-
Ijuana, cocaine, and heroin. Marijuana seizures
outnumbered cocaine seizures by only a dlight
margin, and heroin was a distant third. The Mas-
sachusetts Attorney General’s Office prosecuted
61 cocaine, 12 heroin, 10 marijuana, and 20 other
“Class B”® casesin 1999. DEA Task Forcesin
Boston, Lowell, and Springfield prosecuted 90
people for trafficking, distribution, and/or posses-
sion of powdered cocaine, 74 for heroin, 12 for
crack cocaine, and 5 for marijuanain 1999.

According to the Massachusetts Department
of Public Health (DPH), substance abuse treat-
ment centers in Greater Boston recorded the fol-
lowing data for cocaine/crack cocaine, heroin/
opiates, marijuana, and alcohol admissions:

» 75 percent were male, a percentage consi stent
with the previous year and marginally higher
than the years FY 1994 to FY 1997.

7. TheNDIC formed analytical judgments about the threat posed by each drug based on quantitative and qualitative information on
availability, demand, production and cultivation, transportation, and distribution as well as the effects of the drug on abusers and

society asawhole.

8. Because akilogram of heroin goes much further than akilogram of cocaine, which goes much further than a kilogram of
marijuana, the author has converted seizure datainto user dosages to make the data more meaningful. However, converting seizures
to user dosages relies on two important assumptions: (1) that 1 kilogram of marijuana converts to 2,000 user dosages (joints) of 0.5
gram each, 1 kilogram of heroin converts to 30,000 user dosages (glassine bags) of 1/30 of agram each, and 1 kilogram of powdered
cocaine convertsto 10,000 user dosages (small crack rocks) of 1/4 gram each; and (2) that the marijuana, heroin, and cocaine seized
were never adulterated from the point of seizure to the point of use. While the second assumption is almost certainly untrue, thereis
no way to tell which portions would have been adulterated and how much; therefore, purity is assumed to have been constant. Also,
1 kilogram of powdered cocaine converts to roughly 1,000 user dosages of powdered cocaine, but the author assumed a maximum
number of user dosages would have been obtained; hence, 10,000 crack rocks rather than 1,000 powder dosages.

9. “ClassB” correspondsto Schedule Il of the federal Controlled Substances Act (Title 21, Section 812 of the U.S. Code of Law).
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» 47 percent were Caucasian, consistent with
prior years; 33 percent were African Ameri-
can, part of aconsistent downward trend since
FY 1994 (40%); and 17 percent were His-
panic, part of a consistent upward trend since
FY 1994 (11%).

* 66 percent were aged 30 to 49, part of a con-
sistent upward trend since FY 1994, and 23
percent were aged 19-29, part of a consistent
downward trend since FY 1994.

e 85 percent earned less than $10,000 per year,
generally consistent with past years
(FY1995-98), and 33 percent were homeless,
consistent with the past 2 years.

e 27 percent had some involvement with the
criminal justice system, consistent with past
years (FY 1995-98).

o 22 percent reported a mental health problem,
consistent with past years (FY 1995-98).

According to the Drug Abuse Warning Net-
work (DAWN),* the number of emergency
department (ED) drug episodes in Boston has
been relatively stable since 1996. The data also
show that the number of ED drug mentionsin
Boston was relatively constant from 1996
through the first half of 1999.

The drug trade is associated with violent
crimein different areas of the state. For example,
the Lowell Police Department in northeastern
M assachusetts reports a link between the drug
trade and assaults, home invasions, and violent
crimein that area. The Springfield Police Depart-
ment, in the western part of the state, reports a
link between the crack cocaine trade and gang
and ethnic violence over controlling market areas
(“turf wars’"), and alink between the drug trade
and home burglaries, shoplifting, vehicle thefts,
breaking-and-entering crimes, assaults, domestic
violence, and insurance fraud.

Much of the state's drug-related violence is
attributable to local street gangs, which often are
linked to statewide and nationwide networks. The
Massachusetts Department of Corrections has
identified more than 60 active gangs with atotal
of 1,874 members. According to DEA, identified
street gangs number in the hundreds with mem-
bership in the thousands. The gangs range in
structure from loosely-knit, undisciplined local
groups to organized, structured chapters having
nationwide chartered membership. The criminal
activity that these gangs are involved in includes
narcotics and weapons trafficking, home inva-
sions, drive-by shootings and murder, extortion,
automobile theft, and money laundering. Other
violence in Massachusettsis linked to outlaw
motorcycle gangs (OMGs), which have been
involved peripherally in drug trafficking for many
years and can be extremely violent.

According to responses to a 2000 National
Drug Intelligence Center (NDIC) survey, gangs
that law enforcement identifies as the most signif-
icant in their area are involved in drug trafficking
in northeastern (Suffolk, Middlesex, and Essex
Counties), central (Worcester County), and south-
eastern (Bristol County) Massachusetts. These
gangs reportedly are involved in only local drug
distribution in Suffolk County (Boston), Essex
County (Lawrence and Lynn), and Middlesex
County (Lowell), but are reported to be involved
in both local and interstate drug trafficking in the
other areas. Of the survey respondents that
described the ethnicity of the most significant
local gangs, all except those from Fall River men-
tioned Hispanic gangs. Of the respondents that
listed names of the most significant local gangs,
all except those from Worcester mentioned the
Hispanic gang Latin Kings and all except those
from Worcester and Belmont (a Boston suburb)
listed the Hispanic gang Neta. Other information
indicates that the number of Massachusetts town-

10. Conducted annually by the Substance Abuse and Mental Health Services Administration (SAMHSA), DAWN is anational
probability survey of hospitals with emergency departments. While DAWN data do not measure the prevalence of drug usein the
population, they tabulate emergency department drug-related episodes and drug mentions. DAWN defines a drug-rel ated episode as
“an ED visit that was induced by or related to the use of anillegal drug(s) or the nonmedical use of alegal drug for patients age 6
years and older.” DAWN defines adrug mention as “a substance that was mentioned during adrug-related episode” and explains that
“because up to 4 drugs can be reported for each drug abuse episode, there are more mentions than episodes....”
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ships reporting gang activity increased almost 50
percent from 1997 to 1999, and that most new
townships reporting activity were in western and
central Massachusetts. LaFamilia, Bloods, Crips,
Vice Lords, Latin Gangster Disciples, Los Solidos,
and Southeast Asian gangs (particularly ethnic
Cambodian and Vietnamese) also operate in

M assachusetts. (See text box on page 6.)

The Hells Angels Matorcycle Club (HAMC)
isthe most significant OMG involved in drug
trafficking in Massachusetts. The HAMC has
established chaptersin Lowell, Lynn/Salem
(headquartered in Lynn), Cape Cod (headquar-
tered in Buzzards Bay), and Lee/Berkshire (head-
quartered in Lee). All but the Cape Cod chapter
have been active in recent years. Other OMGsare
associated with the Hells Angels as part of a
“coalition,” which means they pay monthly dues
to the Hells Angelsin exchange for the right to
wear motorcycle club patches. If they fail to pay,
the HAMC forces them out of existence. Noncoa-
lition OMGs include the Devil’s Disciples (in the
city of Hull), Diablos (Westfield), East Coast MF
(New Bedford), Nomads (Norton), Outlaws
(Brockton), and Rum Pot Rustlers (Somerville).
At least some of these gangs distribute drugs, but
their involvement is less significant than that of
the HAMC.

On January 1, 1999, the Massachusetts
Department of Corrections had a population of
10,356 criminally sentenced inmates of which 22
percent were incarcerated for drug offenses.
Thirty-six percent of the female inmates were
incarcerated for drug offenses, more than for any
other crime.™ Drug abuse among the state’s youth
continues, despite state laws that increase penal-
tiesfor distributing controlled substances to per-
sons under the age of 18. State laws aso authorize
public school principalsto expel students for use
or possession of a controlled substance or a dan-
gerous weapon on school property.

On November 7, 2000, Massachusetts voters
defeated, by arather small margin (53% to 47%),

areferendum that would have substantially atered
state laws governing the prosecution of drug
defendants and the legd forfeiture of money and
property.*? According to the proposal, “aperson
charged with adrug crime may request a court
finding that he is drug-dependent and would bene-
fit from court-monitored treatment. If the court so
finds, and the person then successfully completes
atreatment program, the criminal charges are dis-
missed.” Thelaw asowould have created a“Drug
Treatment Trust Fund, to be used...solely for the
treatment of drug-dependent persons.” Money and
property used in amanner that was merely inci-
dental to adrug crime could not be forfeited. The
state would have to prove by clear and convincing
evidence that money or property was subject to
forfeiture, and the property owner could then try
to prove by a preponderance of the evidence that
the money or property was legaly exempt from
forfeiture. All forfeited money, instead of being
divided between the prosecuting agency and
responsible police department and used for law
enforcement purposes, would be put in the Drug
Treatment Trust Fund. All forfeited property,
instead of being so divided and used, would be
sold and the proceeds put in the Fund. All 11 Mas-
sachusetts District Attorneys and the Massachu-
setts Chiefs of Police opposed the law.

Some drugs are brought to Massachusetts by
courierstraveling on commercial air flightsinto
Boston’s Logan International Airport, the state’'s
only international airport and one of the nation’s
busiest airportsfor airline travel, mail, and cargo
services. In 1999, Logan International was the
thirteenth busiest airport in the world, measured
by the number of aircraft takeoffs and landings,
and ranked twenty-ninth in the world in passen-
ger traffic (26,964,864 passengers) and thirty-
eighth in the world in cargo movement (443,786
metric tons). There are direct passenger flights to
Logan International from 43 cities outside the
continental United States, Alaska, and Hawaii.
Passengers can fly to Boston from 12 European
countries, 8 Canadian provinces, 3 countriesin

11. The Massachusetts Department of Correctionsis responsible for the commitment of persons convicted in Superior Court of

serious crimes.

12. With 2,076 of the state’s 2,111 precincts (98%) reporting vote totals, the “no” votesled the “yes’ votes by about 140,000.
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Bloods and Crips gangs, originally formed in Los Angeles in the 1960s, are composed primarily of African
Americans. They are two distinct gangs with many loosely organized factions, known as “sets.” Bloods and
Crips are typically rivals whose members have a deep hatred for one another. Since the mid-1980s, these
gangs have spread across much of the United States. In New England, gangs that identify as Bloods or Crips
generally do not have any connection to the Los Angeles-based gangs. Blood sets in the Northeast generally
identify with the United Blood Nation, which began in Riker’s Island Jail in New York City in the early 1990s.

The Gangster Disciples, the largest Chicago-based street gang, is affiliated with the Folk Nation. The
makeup of the Gangster Disciples is primarily African American. In existence since the early 1960s, the Gang-
ster Disciples functions with a structure similar to a corporation. The gang conducts illegal drug operations in
the Chicago area, mostly in low-income areas on the South and West Sides of the city, as well as throughout
lllinois and in over 40 states across the nation including Massachusetts. The Gangster Disciples has been in a
state of flux recently because law enforcement investigations have resulted in indictments and convictions of
nearly 40 leaders, including Larry Hoover who served as “Chairman of the Board” since the early 1970s. The
retail drug operations of the Gangster Disciples reportedly yielded over $100 million in annual profits at their
peak.

La Familia is an organized Hispanic gang composed primarily of members of Puerto Rican ancestry. The
gang operates drug distribution enterprises throughout Massachusetts and surrounding states. Gang allies of
La Familia include the Latin Kings and Netas.

Latin Kings is a predominately Hispanic street and prison gang with two major factions, one in Chicago and
the other in New England. These gangs started as social groups in Hispanic communities but later evolved into
organized criminal enterprises involved in drug trafficking and violent crime. Latin Kings is a very structured
gang that relies on strict, detailed charters to maintain discipline. The Chicago-based Latin Kings, affiliated
with the People Nation, is the foundation upon which all Latin Kings groups are based. The gang operates drug
distribution enterprises on the North and Southeast Sides of Chicago and has expanded throughout lllinois
and the nation. This gang operates drug distribution enterprises in Massachusetts and surrounding states. The
New England-based Latin Kings started in the Connecticut prison system in the late 1980s as an offshoot of
the Chicago-based Latin Kings. The Latin Kings have attempted to consolidate the Chicago and New England
based factions.

Los Solidos is a prison gang composed mostly of Hispanic males with some African American and Caucasian
members. Los Solidos formed in the early 1990s from two Connecticut street gangs: Savage Nomads and
Ghetto Brothers. These two gangs consolidated for mutual protection within the prison system and became
known as Los Solidos, or “The Solid Ones.” Los Solidos is still active in Connecticut, both in prisons and on the
street; however, in recent years many Los Solidos members have moved to Maine, Massachusetts, New
Hampshire, New York, and Pennsylvania. The main sources of income for Los Solidos inside and outside the
prison system are funds derived from drug sales (mainly heroin) and extortion. Other criminal activities com-
mitted by Los Solidos members are homicides, drive-by shootings, assaults, and witness intimidations.

The Netas originated as Hispanic prison gang in the Puerto Rican prison system in the 1970s. The Netas has
many chapters in the U.S. prison system and in many communities, primarily in Connecticut, Florida, Massa-
chusetts, New Jersey, New York, Pennsylvania, and Rhode Island. The Netas is an organized gang that uses
drug trafficking as its major source of income and is also involved in other criminal activities such as extortion,
intimidation, robbery, assault, money laundering, weapons trafficking, and murder.

Vice Lords, the oldest street gang in Chicago, is affiliated with the People Nation. lts members are predomi-
nantly African Americans. Vice Lords is split among several major factions: Conservative Vice Lords, Traveling
Vice Lords, and Four Corner Hustlers. Each faction has a distinct membership, and none is as structured as
the Gangster Disciples. Vice Lords operates drug distribution networks, primarily in Chicago and the Midwest,
and has expanded its operations to other states including Massachusetts.
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East or Southeast Asia (Korea, Japan, and Sin-
gapore), and 5 Caribbean nations, as well asfrom
Israel, Puerto Rico, Mexico, Peru, Brazil, and
Costa Rica. However, the USCS in Boston indi-
catesthat no flights from Mexico, South America,
or Asiaclear Customsin Boston. There are also
direct passenger flights to Logan International
from many domestic cities that serve as points of
entry for international flights, including New
York, Miami, and Los Angeles. Passengers arriv-
ing in Boston after passing through airportsin
these cities would have aready cleared Customs.

Traffickers trangporting drugs into the state
from other domestic locations possibly are
exploiting smaller airportsin and near Massachu-
setts. Bradley International Airport™ in Connecti-
cut isamajor airport approximately 20 miles
south of Springfield, and the airportsin Worcester
and New Bedford are expanding. The Federal
Aviation Administration reports 47 recognized
airports and numerous public and private airstrips
in Massachusetts, many of which are not regis-
tered or mapped.

Drugs are probably transported into Massa-
chusetts by maritime conveyance also, despite the
fact that there have been very few seizures. The
state has approximately 1,980 miles of shoreline
along the Atlantic Ocean, Massachusetts Bay, and
Buzzards Bay, which meansthere is potential for
maritime drug smuggling. According to areport
by NDIC, the greatest threat to the Eastern Border
of the United Statesis maritime smuggling in
commercia cargo, and the Port of Boston is vul-
nerable to drug smuggling because it handles a
high volume of commerce. There are severa other
sizable seaportsin Massachusetts including Fall
River, Salem, New Bedford, and Gloucester. The
fishing industry in many of these areasisdeclining,
a situation that treatment providers believe could
encourage some residents to begin selling or
using illegal drugs. The state also has two island
resort areas off the southeast coast, Martha's
Vineyard and Nantucket, that experience arisein
maritime traffic in the warmer months.

13. International flights out of Bradley International Airport actually connect to foreign destinations through JFK Airport in New
York City or through other U.S. cities. The Northern Connecticut Task Forceis responsible for drug interdiction at Bradley.
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Heroin

Heroin has emerged as athreat equal to or
greater than cocaine in Massachusetts, after pos-
ing less of athreat throughout much of the 1990s.
Heroin'sincreasing popularity isduein large part
to asignificant risein the drug’s purity and drop
in price. Heroin appears to be a greater problem
than cocaine in high population areas; law
enforcement authoritiesin all counties with more
than 500,000 people (Suffolk, Essex, Middlesex,
Worcester, Norfolk, and Bristol) identify heroin
astheir greatest drug threat. In statewide sub-
stance abuse help-line calls in which drugs were
specified, heroin was mentioned in 23 percent of
calls between May and September of 1999,
cocainein 17 percent. The heroin percentage was
consistent with the previous 5-month period.

The level of heroin use in Boston and the
surrounding areais particularly alarming.

Abuse

The medical director of methadone clinicsin
Lawrence and Lowell reports that the percentage
of drug users seeking treatment for heroin in the
Merrimack Valley, which runs north from the
Lawrence and Lowell area, increased from 29 to
51 percent during the period 1993-1999. The
largest increases occurred in northeastern Massa
chusetts, which is home to the most heroin users
in the state. There are 8,000 to 10,000 heroin
usersin the Merrimack Valley, and 1,200 of them
go to Lawrence or Lowell daily for methadone
treatment. Thisupward trend in the Northeast has
been evident for several years. In Greater Lowell,
50 percent more peopl e sought treatment for heroin
use in 1997 than in 1992. Also, the number of
people seeking treatment for injection drug use
climbed 45 percent in Greater Haverhill and 36
percent in Greater Lawrence over the same period.

Heroin has overtaken cocaine as the drug of
choice among users entering Massachusetts treat-
ment centers. Primary heroin admissions account
for the largest percentage by far of illicit drug
admissions in Greater Boston and the state.
Thirty-four percent of admissionsto drug treat-
ment centersin Boston in the first three quarters
of FY 1999 used heroin or other opiatesin the
month prior to admission, up from 32 percent in
FY 1998 and 28 percent in FY 1997. Thisrisefol-
lowed 2 years of stability (29% in FY 1996, 28%
in FY 1996). Admissions for heroin or other opi-
ates for the first three quarters of FY 1999 were
lower only than those for alcohol (59%); they
were higher than powdered and crack cocaine
admissions (31%) for the second straight year,
and were significantly higher than those for mari-
juana (14%) and all other drugs combined (9%).
The percentages and patternsfor the remainder of
Massachusetts were similar: 31 percent of admis-
sions reported using heroin or other opiatesin the
month prior to admission, up from 29 percent in

FY 1998, 25 percent in FY 1997 and FY 1996, 23
percent in FY 1995, and 21 percent in FY 1994.
Admissionsfor heroin and other opiates were
lower only than those for alcohol (57%); they
were higher than powdered and crack cocaine
(22%) for the third straight year, and were signifi-
cantly higher than marijuana (18%) and all other
drugs combined (10%).

According to DAWN data, ED heroin/mor-
phine mentions in Boston viewed as a percentage
of total drug mentions were second to cocaine
mentions every year during the 1990s except in
1998 when they fell to a close third behind mari-
juana/hashish. The percentage of heroin/morphine
mentionsrosein 1995, rose again in 1996, and
remained stablein 1997 and 1998, atotal increase
of approximately 3 percent. Total ED heroin/mor-
phine mentions were relatively constant from
1995 through the first half of 1999, aswell. The
patterns of heroin use in Boston appear to parallel
other areas of the country. Since 1996, Boston has
ranked either eighth or ninth in heroin/morphine
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mentions per 100,000 population among the 21
cities nationwide from which DAWN reports data.

Chart 1. Emergency Department Mentions,
Boston 1990-1998
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Source: Drug Abuse Warning Network, Emergency Department
Data, 1990-1998.

Heroin overdoses have become a significant
problem in Massachusetts. The Boston Medical
Center reports that heroin-related overdoses are
on the rise,** and police data and news reports
from other citiesin Massachusetts indicate that
overdoses have increased statewide. The city of
Lynn experienced notable increases in the num-
ber of heroin overdose deaths prior to 1999.
Thirty fatal and 206 nonfatal overdoses were
recorded in Lynn from 1996 to late 1999, and the
rate of deaths from heroin was twice the city’s
homicide rate in 1999. In the Merrimack Valley,
the death rate from heroin has remained steady
since 1992, except for a spike in 1995 when
“bad” heroin was known to be circulating in the
area. Law enforcement indicatesthat Lynn, South
Boston, and Worcester are the three areasin the
eastern half of Massachusetts with the greatest
heroin overdose problem. In general, there are at
least four explanations why heroin overdoses
occur: (1) heroin is often mixed with toxic addi-
tives including scopolamine and ketamine; (2)
purity is variable and unpredictable; (3) users
often co-use benzodiazepines, synthetic opiates,
cocaine, or acohol; and (4) users who have

recently left heroin treatment have alower toler-
ance for the drug.

Among admissions to state-funded substance
abuse treatment centersin the first three quarters
of FY 1999 reporting heroin astheir primary drug,
88 percent reported using at least one other drug
in the month prior to treatment. This rate of
polysubstance use among primary heroin users
was higher than for users of any other primary
drug. The most common secondary drug reported
was alcohol (32%), followed by cocaine (17%).
Polydrug heroin users admitted to treatment cen-
tersin Boston in 1998 and 1999 reported using
heroin with benzodiazepines (e.g., Valium, Xanax),
synthetic opiates, cocaine, and alcohol.

According to the Massachusetts DPH, sub-
stance abuse treatment centers in Boston provided
the following data for admissionsin the first three
quarters of FY 1999 who reported heroin or opiates
astheir primary drug:

e 73 percent were male, marginally higher than
any of the previous 4 years.

* 48 percent were Caucasian, 24 percent were
African American, 23 percent were Hispanic,
and 5 percent were other races/ethnicities,
percentages consistent with the previous 3
years.

e 42 percent were aged 30 to 39, 28 percent were
1910 29, and 24 percent were 40 to 49, percent-
ages consistent with the previous 4 years.

» 91 percent earned less than $10,000 per year,
a percentage consistent with the previous 4
years, and 28 percent were homeless, a per-
centage consistent with the previous 2 years.

e 21 percent had some involvement with the
criminal justice system, a percentage consis-
tent with the previous 3 years.

e 20 percent reported amental hedth problem, a
percentage consistent with the previous 2 years.

14. According to the Community Epidemiologic Work Group’s Epidemiologic Trends in Drug Abuse, Advance Report (December
1999), the Boston Medical Center reported 179 heroin overdoses during the 3-month period March to May 1999. No baseline of past

yearsis provided in the report.

This document may contain dated information.

It has been made available to provide access to historical materials.



ARCHIVED

Massachusetts Drug Threat Assessment

Heroin does not appear to be a popular drug
among youths in Massachusetts. Only 3.8 percent
of Massachusetts high school students assessed by
the 1999 Youth Risk Behavior Surveillance survey
reported ever using heroin, alower percentage than
for any other drug surveyed (marijuana, inhalants,
cocaine, methamphetamine, and steroids). (See
Chart 2.) The patterns of use were smilar in Bos-
ton, but the user percentages were markedly lower:
heroin still ranked last, but only 1.4 percent
reported ever using heroin. (See Chart 3.) Most
adolescents in focus groups reported little use or
awareness of heroin compared to marijuana,
diverted prescription drugs, LSD (lysergic acid
diethylamide), and MDMA. However, the Bureau
of Substance Abuse Services reports that state-
wide, the percentage of heroin users aged 18 or
younger entering treatment rose from 4 percent in
FY 1992 to 13 percent in the first three quarters of
FY 1999.

Chart 2. Massachusetts High School
Student Drug Use
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for Disease Control, Youth Risk Behavior Surveillance-United

States 1999.

Among admissions to state-funded substance
abuse treatment centersin thefirst three quarters of
FY 1999 reporting heroin as their primary drug, 63
percent preferred injection, 33 percent snorting,
and 4 percent other methods of administration. The
cities in northeastern Massachusetts report high
rates of heroin injection, too, including Boston
where injection was reported as the method of

administration in 73.3 percent of heroin ED men-
tionsin 1998. Some reporting indicates that heroin

injection in Massachusetts has dropped and heroin
smoking and snorting has risen, including among
youths; however, treatment providers point out
that users commonly progress from smoking and
snorting to injection because a smaller amount of
injected heroin provides the same high. Most
users taking advantage of needle exchange pro-
gramsin Boston are traditional users who have
injected heroin for many years. However,
exchange programs in Cambridge and Northamp-
ton (western Massachusetts) have seen an
increase in younger heroin injectors.

Chart 3. Boston High School
Student Drug Use
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for Disease Control, Youth Risk Behavior Surveillance-United
States 1999.

Injection drug use accounted for 36 percent
of new AIDS (Acquired Immune Deficiency
Syndrome) cases reported between May 1 and
October 31, 1999, the highest proportion for any
category of AIDS transmission.

10

This document may contain dated information.

It has been made available to provide access to historical materials.



ARCHIVED

National Drug Intelligence Center

Availability

DEA reports asignificant increase in the
availability of heroin in Massachusetts. The num-
ber of documented heroin distribution offensesin
Massachusetts rose 11 percent in 1999 to 395,
and the number of documented heroin trafficking
offenses rose 32 percent to 108. The number of
documented heroin possession offenses dropped
4 percent to 153. Most heroinin New England is
of South American origin, although Southeast
Asian and Southwest Asian heroin were the most
common in the early 1990s. Heroin is the top pri-
ority for the U.S. Attorney’s Office in Boston.
Law enforcement tries to target repeat offenders
in the state, especially those with two prior con-
victions, who can be sentenced to 12 or more
yearsin prison according to state drug laws.

Law enforcement in Massachusetts and
throughout New England reports a significant
increase in the availability and purity of heroin.
Heroin purity levelsin Massachusetts range from
50 percent to 90 percent. DEA’'s Domestic Moni-
tor Program (DMP) indicates that the average
purity of South American heroinin Bostonin
1999 was 57.7 percent at the street level, down
for the second straight year following levels of
66.4 percent in 1997 and 61.4 percent in 1998.%
However, purity levelsin Boston far exceeded the
national average every year from 1991 to 1999.

Violence

Retail-level heroin purity averaged 67.5 percent
from April to June 1999, second highest on the
East Coast for that period. Street-level heroin
more than 90 percent pure is available in Boston
and Lawrence, although 60 percent or moreisthe
average. Analyses of several heroin exhibits
seized in Lynnin 1998 revealed purity near 90
percent.’®

Asthe purity of heroin has increased, the
prices have dropped. Heroin sold for $3,000—
$5,000 per ounce (28.3 grams) from October
1998 to March 1999. Prices then dropped to
$2,500-$3,100 per ounce from April to Septem-
ber 1999. Gram quantities now cost $90-$125,
half-grams sell for $60 or more, and glassine
bag'’ prices range from $4 to $30 with the purity
often over 60 percent and sometimes as high as
90 percent. Bundles (10 glassine bags) cost $50—
$200, and bricks (100 glassine bags) cost $200—
$1,000. Springfield law enforcement authorities
report prices of $100,000 per kilogram at 80 per-
cent pure, and Lowell authorities report prices of
$88,000 per kilogram at 80 percent pure (al fig-
ures stable over the past year). Pricesin Lawrence
and Lowell are reported to be “extremely low”;
glassine bags sell at the street level for $5-$11,
with $8 being the average price.

Heroin trafficking, distribution, and use are
strongly associated with violent crime in Massa-
chusetts. Some heroin traffickers and distributors
commit violent acts while protecting or expand-
ing their market area, others when stealing heroin

or protecting their heroin from being stolen. Traf-
fickers and distributors engage in “turf wars’ and
commit robberies because heroin is an extremely
valuable black-market commodity. Some abusers
act violently when stealing money or property

15. The DMPisaretail-level heroin purchase program that identifies purity, price, and source of origin. The purity calculation for
1999 was based on 38 samples that ranged from 0.8 percent to 93.0 percent. The median for these 38 samples was 57.1 percent,

similar to the average (mean) of 57.7 percent.

16. Aspreviously mentioned, Lynn experienced notable increases in the number of heroin overdose deaths prior to 1999.

17. Glassine bags typically contain one user dose of herain.
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that they need to buy heroin for personal use.
Heroin use often causes physical or psychological
dependence, and addicts without money often
steal to support their drug habit. Law enforcement
in Massachusetts reports a strong link between
the trafficking and abuse of heroin and property
crimes, including breaking and entering and

Production

shoplifting. Some violence in Massachusetts
could also be drug-enhanced reactions by users
under the influence of heroin’s psychoactive
effects. Although opiate consumption tendsto
temporarily inhibit violent behavior, withdrawal
often results in exaggerated aggressive and defen-
sive behavior.

There have been no reports of opium cultiva-
tion or heroin production in Massachusetts,
although heroin is commonly “milled” (broken
down from kilograms into user quantities) in
places where wholesale activity occurs. Cur-
rently, most heroin in New England is of South
American origin; Southeast Asian and Southwest
Asian heroin, the most common in the early
1990s, are not often seen in Massachusetts. Some
Southeast Asian heroin arrives by air from

Transportation

Europe. In September 2000, law enforcement
seized approximately 22 pounds of Southwest
Asian (Pakistani) heroin arriving at Logan Inter-
nationa Airport from Idamabad, but such asaizure
isan anomaly in type of heroin and size. All her-
oin tested by the DMP in Massachusetts in 1999
from which a signature could be derived origi-
nated in South America.'® DEA reports that
Mexican black tar heroin is not commonly seen
In Massachusetts either.

The Greater Boston area—including the
nearby cities of Lawrence, Lowell, and Lynn—is
Massachusetts' primary regional distribution cen-
ter for heroin trangportation. Colombian and
Dominican wholesalers arrange for the transpor-
tation of multihundred kilogram amounts of
heroin into the metropolitan area and supply the
heroin markets in northeastern and southeastern
M assachusetts.'® Colombian wholesalers operate
at the highest levels of Greater Boston's heroin
trade, coordinating and controlling networks that
bring in the greatest amounts of heroin and limiting
thelr exposure and risk by hiring Dominican and
other ethnic criminals to do the actua transporta-
tion for them. Many Dominican wholesalers oper-
ate independently of Colombian organizations,

transporting large, but probably |esser, quantities
of heroin into Greater Boston from their own
sources outside the state. Most law enforcement
investigations involve Dominican organizations,
which law enforcement finds easier to penetrate
than Colombian organizations. The U.S. Attor-
ney’s Office says its heroin cases usually involve
individuals, whereas its cocaine cases usually
involve organizations. Transporters generally
choose to carry akilogram or less of heroin at a
time, rather than risk being caught in possession
of alarge amount of heroin, but in rare cases, they
organize multikilogram shipments.

Worcester and Holyoke are secondary regiond
distribution centers for heroin transportation activ-
ity. Wholesalers arrange for the transportation of

18. The DMP tested 38 samples and determined 25 were of South American origin. The place of origin for the other 13 sampleswas

not identified.

19. Some law enforcement authorities believe there are more drugs in Lawrence and Lowell than in Boston. These cities are said to
have alarger Dominican population, and they occasionally serve as supply cities for the drug markets in Boston, Bedford, and other

eastern Massachusetts cities.
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large quantities of heroin into these cities from
sources outside the state and supply the heroin
markets in central and western Massachusetts.
Dominican wholesal ers dominate transportation
activity in Worcester and Holyoke; Puerto Rican
wholesalers are involved to alesser degree. Less
heroin is transported into Worcester and Holyoke
than Greater Boston because the population and
drug marketsin and near these cities are smaller.
Law enforcement in Worcester reports that
wholesalers arrange for the transportation of bulk
heroin into the area, usually in amounts less than
akilogram. The wholesalers mill heroin into user
guantities, package it in glassine bags they often
obtain from New Jersey, and stamp the bags with
marketing logos using stamps they buy localy.
Law enforcement in western Massachusetts
reportsthat there areindicators wholesalers might
transport bulk quantities of heroin into Holyoke
and mill it there. One investigation identified a
suspect who was believed to be stamping glassine
bags of heroin for another drug distributor in
Holyoke, and a second investigation identified a
suspect who was believed to have accessto
“uncut” (bulk) heroin in Holyoke. However, sei-
zures in Holyoke usually amount to less than a
“stack” or “brick” of heroin (approximately
1/300th of a kilogram).

The nearby cities of Providence and Hartford
also serve asregional distribution centers outside
the state for transporting heroin to Massachusetts
markets.® Organizationsin New York City sup-
ply most of the heroin in Massachusetts, and
some heroin is transported directly from New
York City to local distributors and usersin Mas-
sachusetts. However, most heroin reaches those
markets by way of intermediate wholesalersin
Greater Boston (en route to northeastern and
southeastern Massachusetts), Providence (to
southeastern and central Massachusetts), Worces-
ter (to central Massachusetts), Hartford (to central

and western Massachusetts), or Holyoke (to west-
ern Massachusetts). Proximity determines where
local distributors and users go for supply: they
will travel to New York City or any of these
regional distribution centers, whichever isthe
closest, to obtain heroin.

The Colombian organizations obtain most of
their heroin from organizationsin Jackson Heights,
New York, a Colombian-dominated area of
Queens, and the Dominican organizations obtain
the bulk of their supply from organizationsin
Washington Heights, New York, a Dominican-
dominated area of Manhattan. Some wholesalers
in Greater Boston also probably have direct supply
routes from foreign locations in the Caribbean and
South Americaby virtue of Boston’slarge port and
international airport.?* Wholesalersin Holyoke and
Worcester do not appear to have direct supply
routes from foreign locations in the Caribbean or
South America, probably because there are no ports
or internationa airportsin or near these cities.”
Past reporting also indicates some heroinis trans-
ported into Massachusetts from Montreal, Quebec;
Vancouver, British Columbia; California; and pos-
sibly from Pennsylvania and Florida.

Most traffickers transport heroin to Massa-
chusetts along major highways in privately
owned, borrowed, or leased vehicles and livery
vans-which often are outfitted with hidden hydrau-
lic compartments—and via public transportation
(buses, trains, commercial air carriers) and
express delivery services. Buses run every hour
or two between Springfield and New York City,
and alivery service runs between the cities about
once an hour. Interstate highways connect M assa-
chusetts with five bordering states: New Hamp-
shire (I-95 and 1-93), Vermont (1-91), New York
(1-90), Connecticut (1-91, 1-84, and 1-395), and
Rhode Idand (1-95, 1-295, and 1-195). Interstate
95 also provides a direct connection to all major
cities on the East Coast—maost importantly New

20. Pawtucket, Woonsocket, and Warwick, cities near Providence, sometimes serve as supply areas for heroin.
21. Colombian organizations are more likely to have these international supply connections than Dominican organizations. If these
connections do exist, Boston deserves designation as a national hub, not merely aregional distribution center, but that link requires

more research to substantiate.

22. Aspreviously mentioned, international flights out of Bradley International Airport near Springfield actually connect to foreign

destinations through other U.S. cities.
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York City—and the Canadian border. Massachu-
setts has an extensive system of state highways
that connect urban and rural areas, and awell-
developed public transportation system in Boston
provides easy access to communitiesin the east-
ern part of the state.

Asoutlined in the Overview section, drugs
potentially are transported to Massachusetts by
both air and maritime means. Some heroinis
brought to Massachusetts by courierstraveling on
commercial air flightsinto Logan International
Airport in Boston, and other heroin might be
shipped into smaller airports near Springfield,
Worcester, and New Bedford, athough law
enforcement does not report any activity or
seizures. Law enforcement task forces regularly
monitor Logan and Bradley Internationa Airports,
but interdiction efforts at Worcester Municipal
Airport and New Bedford Regional Airport are
minimal. Heroin is probably transported to the
state by maritime means aswell. USCS docu-
ments no heroin seizures at Massachusetts sea-
ports from mid-1995 through April 2000 and
estimates there have been only one or two signifi-
cant interdictions since the early 1980s, but inter-
diction efforts at those ports are minimal. The air
threat is greater than the maritime threat for her-

Distribution

oin because the small quantities of heroin needed
to supply the Massachusetts market are trans-
ported more quickly by air couriers than by ship.

M assachusetts al so serves as a staging area or
interim transportation point for heroin being
transported north. Lawrence and Lowell, north of
Boston, are distribution centers for northern New
England and Canada. Maine, New Hampshire,
and Vermont are supplied with heroin chiefly by
drug groups in northeastern Massachusetts, par-
ticularly in Lawrence and Lowell. DEA reports
some evidence of heroin transportation to Ver-
mont and Maine from western Massachusetts as
well. USCS intelligence also suggests that drugs
are transported from New York City through New
England to Canada. Because drug penaltiesin
Maine, New Hampshire, and Vermont are stricter
than in Massachusetts and because U.S. Attor-
neys there are more likely to prosecute violators
in cases involving smaller amounts of drugs,

M assachusetts-based distributors generally do not
travel to northern New England with drugs. Low-
level retailers and usersin Maine, New Hamp-
shire, and Vermont usually come to Massachu-
setts to obtain their supply. Reportedly, most of
these people are lower-income Caucasians.

In Greater Boston, the state’s primary
regional distribution center, Colombian DTOs
operate at the highest levels of the heroin trade,
and Dominican trafficking organizations and dis-
tribution groups are believed to constitute 80 to
90 percent of the middle and lower levels. Past
reporting indicates the involvement of Asian
criminal organizations in the wholesale heroin
trade, but the Asian drug trafficking threat ranks
much lower than that posed by Colombian and
Dominican organizations. In Lawrence and Lynn,
Dominican distribution groups are active down to
the street level. Some Puerto Rican criminal
groups distribute drugs at the street level in these
two cities, and Caucasian distributors are

involved in Lynn. In East Boston, many ethnic
criminal groups distribute drugs at the street
level. Hispanic criminal groups dominate retail
salesin South Boston and northern Dorchester,
and African American and Hispanic criminal
groups are the most active in Roxbury. In south-
ern Dorchester and Hyde Park, farther south,
Caucasian retailers predominate.

In Holyoke and Worcester, the state’'s second-
ary regional distribution centers, Dominican
organizations control the wholesale market, and
other groups that they supply dominate the street
level including Asian, Puerto Rican, and Jamai-
can criminal groups and street gangs, independent
local groups, and perhaps Nigerian, Guatemalan,

14
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Cuban, or other ethnic criminal groups. Domini-
can groups sell heroin at the retail level in these
citiesaswell. Colombian organizations are rarely
involved in these cities.

Command and control exists within whole-
sale organizations and retail groups, but not
between or among them; those associations are
exclusively buyer-seller business relationships.
Law enforcement often refers to Dominican
DTOsin particular as “loosely knit,” meaning
that organizational roles are not rigidly defined,
asin some DTOs and distribution groups, and
that the people who perform certain functions
may vary significantly from one operation to the
next. This method of organization creates diffi-
culties for law enforcement, which must identify
and target members of an organization that has an
ever-changing look.

Heroin ismilled, packaged into glassine bags,
and stamped with marketing logosin New
England by wholesalers, who in past years pur-
chased premilled, prestamped heroin in New
York and transported it to New England in glass-
ine bags ready for sale at the street level. Distrib-
utorsin Lawrence usually package heroin in heat-
sealed bags, and thosein Lynn generally seal bags
with twist-ties or package heroin in cellophane. In
Massachusetts, some wholesalers and retailers
sell only heroin, but many others sell both heroin
and cocaine. Open-air markets for these drugs
exist, but only small amounts of drugs and money
change hands there. Most drug sales are consum-
mated off the street in stores, malls, or supermar-
kets, or in cars or private residences. Distributors
often live in one residence, store drugsin a sec-
ond, and distribute drugs out of athird.

DTOs and retail groups often use tight secu-
rity measures to thwart law enforcement efforts.
Dominican criminas, in particular, are extremely
adept at operational security and countersurveil-
lance. Their use of radio transceivers, alarm sys-
tems, police scanners, miniature video cameras,
and other high-tech equipment to detect and mon-
itor the activities of law enforcement is common.
Dominican criminals are ingenious at construct-
ing false compartments in buildings and vehicles

to hide drugs, money, and firearms, and at install-
ing intricate electronic and manual traps to pro-
tect their property and goods. Vehicle traps often
contain sizable quantities of drugs.

According to an NDIC report, Dominican
drug organizations are difficult for law enforce-
ment to penetrate and dismantle for several other
reasons. First, group members do their best to
keep business within the family as much as possi-
ble. They are extremely insular and wary of out-
siders. Second, they routinely disguise their
identities by obtaining false identification papers
from sourcesin the United States or the Carib-
bean. Law enforcement authorities can only posi-
tively identify such individuals through
fingerprinting. Third, most Dominican criminals
avoid lavish lifestylesthat would attract attention.
Adopting alow-profile existence allows them to
blend easily into the metropolitan scene. Fourth,
Dominican distributors usually reside in the
United States for only 2 or 3 years, after which
they return to the Dominican Republic to livein
luxury. They are apt to flee back to the Domini-
can Republic immediately if they think law
enforcement is targeting them.

Massachusetts' drug distributors use cell
phones, pagers, and pay phones (dialing with
phone cards) to communicate with fellow distrib-
utors, arrange shipments, and set up meetings
with buyers. More and more, traffickers also are
communicating with one another over the Inter-
net, which istoo expansive for law enforcement
to monitor easily.

Drug distributors ailmost invariably pay for
drugs with cash, often receiving them on full or
partial consignment and repaying their suppliers
after the drugs are sold. They launder profits by
reinvesting proceeds in their organizational infra-
structure or by sending money out of the state or
country via bulk cash shipments or electronic
wires. Dominican DTOs are known to wire vast
amountsof illegal drug profitsfrom Massachusetts
to the Dominican Republic, amounting to millions
of U.S. dollars annually. Targeting these money
transactionsis difficult for law enforcement.

This document may contain dated information.
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Drug trafficking in other Massachusetts cities,
towns, and rural areasis less sophisticated, and
distribution markets are open to independent
entrepreneurs and gangs. According to responses
to a2000 NDIC survey, gangs that law enforce-
ment identifies as the most significant in their
areaare involved in drug trafficking in northeast-

Cocaine

ern (Suffolk, Middlesex, and Essex Counties),
central (Worcester County), and southeastern
(Bristol County) Massachusetts. Of the survey
respondents that listed specific drug types, all
except those from Lynn and Worcester indicated
one or more of the most significant gangsin their
area distribute heroin.

Cocaine, both powdered and crack, was Mas-
sachusetts' chief drug threat throughout much of
the 1990s, and it still predominatesin the less
populous regions of the state. Law enforcement
authorities in counties with fewer than 500,000
people (Berkshire, Franklin, Hampshire, Hamp-
den, Plymouth, Barnstable, Dukes, and Nan-
tucket) identify cocaine, particularly crack
cocaine, astheir greatest drug threat; heroin-mari-
juana or marijuana-heroin are second and third,

Abuse

respectively. In the state’s larger counties (Suf-
folk, Essex, Middlesex, Worcester, Norfolk, and
Bristol), heroin has emerged as athreat greater
than cocaine due in large part to its high purity
and low price. In statewide substance abuse help-
line calls in which drugs were specified, cocaine
was mentioned in 17 percent of calls between
May and September of 1999, compared to 23 per-
cent for heroin.

Over the last 4 years, cocaine has dropped to
second, ranking behind heroin as the drug of
choice of those entering treatment in Massachu-
setts. Thirty-one percent of admissions to drug
treatment centersin Boston in the first three quar-
ters of FY 1999 used powdered or crack cocaine
in the month prior to admission. Thisfigureis up
from 29 percent in FY 1998 but is still lower than
any year in the period FY 1994 to FY 1997, when
percentagesranged from 34 percent to 40 percent.
Admissions for powdered and crack cocainein
the first three quarters of FY 1999 were lower
only than those for heroin and other opiates
(34%) and acohol (59%); they were significantly
higher than those for marijuana (14%) and al
other drugs combined (9%). The percentages
were lower for the remainder of Massachusetts,
but the patterns were similar: 22 percent reported
using powdered or crack cocaine in the month
prior to admission, up from 20 percent the year
before, but equal to or lower than any other year
during the period FY 1994 to FY 1997, when fig-
ures ranged between 22 percent and 25 percent.

Admissions for cocaine were lower only than
those for heroin and other opiates (31%) and
alcohol (57%); they were higher than those for
marijuana (18%) and all other drugs combined
(10%).

According to DAWN data, ED cocaine men-
tions viewed as a percentage of total drug men-
tions were higher than every other drug type
every year during the 1990s. During the period
1993 to 1998, cocaine mentions were relatively
stable, accounting for between 15 and 18 percent
of total drug mentions annually. Also according
to DAWN data, the total number of ED cocaine
mentions in Boston was up 35 percent in 1998
following a 2-year decline. There were more
cocaine mentions in the 1990s than mentions of
al other drug types combined.

Among admissions to state-funded substance
abuse treatment centersin the first three quarters
of FY 1999 reporting powdered or crack cocaine as
their primary drug, 68 percent reported using at
least one other drug in the month prior to treatment.
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The most common secondary drug reported was
alcohol, which drug users often take to moderate
the effects of crack cocaine.

According to the Massachusetts DPH, sub-
stance abuse treatment centers in Boston in the
first three quarters of FY 1999 provided the fol-
lowing datafor admissions reporting powdered or
crack cocaine astheir primary drug:

* 60 percent were male, a percentage consistent
with the previous 4 years.

* 63 percent were African American and 22
percent were Caucasian, percentages consis-
tent with the previous 2 years.

* The percentage of admissions aged 19 to 29
dropped every year from 40 percent in
FY 1995 to 22 percent in the first three quar-
tersof FY 1999. Conversely, the percentage of
admissions aged 30 to 49 climbed every year
from 58 percent in FY 1995 to 74 percent in
thefirst three quarters of FY 1999.

e 85 percent earned less than $10,000 per year,
a percentage consistent with the previous 2
years, and the percentage of admissionswho
were homeless dropped for the second
straight year from 28 percent in FY 1997 to 24
percent in the first three quarters of FY 1999.

* The percentage of admissions with some
involvement with the criminal justice system

Availability

stayed level or rose every year from 20 per-
cent in FY 1995 to 33 percent in the first three
quarters of FY 1999.

» The percentage of admissions reporting a
mental health problem rose every year save
one from 21 percent in FY 1995 to a high of
28 percent in the first three quarters of
FY 1999.

e 76 percent of cocaine users preferred smoking
as amethod of administration; those prefer-

ring injection accounted for only 4 percent.?

Cocaine use remainsrelatively rare among
school age adolescents, but inadvertent exposure
viamarijuanajoints or “blunts’ laced with crack
cocaine occurs.?* Of Massachusetts high school
students assessed by the 1999 Youth Risk Behav-
ior Surveillance survey, 9.6 percent reported ever
using cocaine, ranking the drug third behind mar-
ijuana (50.2%) and inhalants (14.4%) and ahead
of methamphetamine, steroids, and heroin. Even
fewer students, 4.3 percent, reported using
cocaine during the 30 days preceding the survey,
ranking the drug second behind only marijuana
(30.6%). The patterns of use were similar in Bos-
ton, but the user percentages were lower: 3.8 per-
cent reported ever using cocaine (ranking third
behind marijuana and inhalants), and 2.1 percent
reported using cocaine during the 30 days preced-
ing the survey (ranking second behind marijuana).

Cocaine isreadily available throughout New
England in ounceto kilogram quantities. Cocaine
availability and prices across Massachusetts
increased in 1999 through October.? Powdered
cocaine is the predominant form in suburbs and
rural areas, but both powdered and crack cocaine

arereadily available in the inner city. Law
enforcement in Boston comments that the avail-
ability of powdered cocaine seemed toincreasein
1999. From 1997 through the first half of 1999,
the total number of powdered and crack cocaine
submissions to the Massachusetts DPH’s Drug

23. Thisgtatement suggests that most admissionsto trestment centersfor cocaine are crack users, because powdered cocaineis not smoked.

24. A “blunt” isahollowed out cigar filled with marijuana.

25. There are two different explanations why availability and prices would both rise: (1) one or more economic factors affecting the
distribution market have changed to force prices up, and at the same time transportation through the state to other distribution
markets has risen to account for an increase in availability; (2) availability is unable to keep pace with demand in the local
distribution market. There is no evidence of arising demand for cocaine in Massachusetts—if anything, demand might be slightly

down—so the first explanation seems more probable.
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Anaysis Laboratory was stable. However, within
that time period, powdered cocaine submissions
increased and crack cocai ne submissions decreased.

Cocaine seizure data suggest a growing prob-
lem across the state except in Boston proper.
According to FDSS drug seizure data, cocaine
seizures in Massachusetts rose 137 percent in
FY 1999, after rising 22 percent the year before.
These increases followed 2 straight years of
decline from FY 1995 to FY 1997. Springfield law
enforcement also reports cocaine distribution and
cocaine seizures have risen. However, total drug
arrests by officers of the Boston Police Depart-
ment’s Drug Control Division for “Class B”%
drug violations dropped 10.2 percent from 990 to

889 (874 for cocaine and 15 for methamphet-
amine). This drop marks the third straight year of
declinefor “Class B” arrests and follows declines
of 7.6 percent from 1997 to 1998, and 15.3 per-
cent from 1996 to 1997.

Cocaine prices and purity levelsin Massachu-
settsfor 1999 arelisted in Table 1. The wholesale
price of cocaine in Massachusetts occasionally
increases $10,000 to $15,000 per kilogram. After
about 6 or 8 weeks, the price returns to the origi-
nal level. This price fluctuation has been occur-
ring in Massachusetts for at |east the past several
years, and law enforcement authoritiesin New
York City, Providence, Philadelphia, and San
Juan, Puerto Rico, report the pattern as well.

Table 1. Cocaine Price and Purity, M assachusetts

Type Amount Price Range Purity Range (percent)
Powdered Kilogram $19,000 — $30,000 90
1/8 Kilogram $3,000 — $4,500 80
Ounce (28.3 g) $500 —  $1,500 80
1/2 Ounce (14.2 g) $180 — $600 N/A
1/8 Ounce (3.5 g) $75 — $275 N/A
Gram $80 — $100 50
Bag $10 — $100 20— 50
Crack Ounce (28.3 g) $700 —  $1,500 80 — 90
Vial/rock $10 — $20 60 — 80

Source: Compiled from DEA, Massachusetts State Police, and Springfield and Lowell Police Department Sources, 1999.

Violence

Cocaine trafficking, distribution, and use are
strongly associated with violent crimein Massa-
chusetts. Some cocaine traffickers and distributors
commit violent acts while protecting or expand-
ing their market area, others when stealing
cocaine or protecting their cocaine from being

stolen. Traffickersand distributors engage in “turf
wars’ and commit robberies because cocaineis
an extremely valuable black-market commodity.
Some cocaine abusers act violently when stealing
money or property that they need to buy drugsfor
personal use. Cocaine use often causes physical

26. “Class B” correspondsto Schedule Il of the federal Controlled Substances Act (Title 21, Section 812 of the U.S. Code of Law).
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or psychological dependence, and addicts with-
out money often steal to support their drug habit.
Law enforcement reports that much more vio-
lence islinked to the crack cocaine trade than to
the powdered cocaine trade. Law enforcement in
Boston targets crack cocaine traffickers because
of the strong associations between the crack
cocaine trade and violence, and the Springfield

Production

Police Department reports alink between crack
cocaine trafficking and gang and ethnic violence
over the control of market areas. Some violencein
M assachusetts could a so be the result of irrational
acts committed by users under the influence of
crack cocaine and its psychoactive effects,
although thereis no evidence to indicate that pow-
dered cocaine use causes violent behavior.

There are no reports of coca cultivation or
cocaine production in Massachusetts, although

Transportation

many lower-level retailers convert powdered
cocaine into crack cocaine in the state.

The Greater Boston area—including the
nearby cities of Lawrence, Lowell, and Lynn—is
Massachusetts' primary regional distribution cen-
ter for cocaine transportation. Colombian and
Dominican wholesalers arrange for the transpor-
tation of multiton amounts of cocaine into the
metropolitan area and supply the cocaine markets
in northeastern and southeastern M assachusetts.”
Colombian wholesalers operate at the highest
levels of Greater Boston’'s cocaine trade, coordi-
nating and controlling networks that bring in the
greatest amounts of cocaine and limiting their
exposure and risk by hiring Dominican, Hispanic,
and other ethnic criminals to do the actual trans-
portation for them. Many Dominican wholesalers
operate independently of Colombian DTOs,
transporting large, but probably lesser, quantities
of cocaineinto Greater Boston from their own
sources outside the state. Most law enforcement
investigations involve Dominican organizations,
which law enforcement finds easier to penetrate
than Colombian organizations. The U.S. Attor-
ney’s Office says its cocaine cases usually
involve organizations, whereas its heroin cases
usually involve individuals. The largest organiza-

tions transport more than 100 kilograms of
cocaine, and sometimes as much several hundred
kilograms, at atime into Greater Boston.

Worcester and Springfield are secondary
regional distribution centers for cocaine transpor-
tation activity. Wholesalers arrange for the trans-
portation of large quantities of cocaine into these
cities from sources outside the state and supply
the cocaine marketsin central and western Mas-
sachusetts. Dominican wholesalers dominate
transportation activity in Springfield and Worces-
ter; Puerto Rican wholesalers are involved to a
lesser degree. Lesser quantities of cocaine are
transported into Worcester and Springfield than
Greater Boston because the population and the
drug markets in and near these cities are smaller.
DEA reports that traffickers transport 1 to 5 kilo-
grams of cocaine per trip into western and central
M assachusetts. One kilogram per trip is the usual
quantity transported into Springfield, and 34
Kilograms per trip is the norm into Worcester.

The nearby cities of Providence and Hartford

also serve asregional distribution centers outside
the state for transporting cocaine to M assachusetts

27.Some law enforcement authorities believe there are more drugsin Lawrence and Lowell than in Boston. These cities are said to
have alarger Dominican population, and they occasionally serve as supply cities for the drug marketsin Boston, Bedford, and other

eastern Massachusetts cities.
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markets.?® Organizationsin New York City supply
most of the cocaine in Massachusetts, and some
cocaineistransported directly from New York City
to local distributors and users in Massachusetts.
However, most cocaine reaches those markets by
way of intermediate wholesalersin Greater Bos-
ton (en route to northeastern and southeastern
Massachusetts), Providence (to southeastern and
central Massachusetts), Worcester (to central
Massachusetts), Hartford (to central and western
Massachusetts), or Springfield (to western Mas-
sachusetts). Proximity determines where local
distributors and users go for supply.

The Colombian organizations obtain most of
their cocaine from organizationsin Jackson
Heights, New York, a Colombian-dominated area
of Queens, and the Dominican organizations obtain
the bulk of their supply from organizationsin
Washington Heights, New York, a Dominican-
dominated area of Manhattan. Some wholesaersin
Greater Boston probably have direct supply routes
from foreign locations in the Caribbean or South
Americaby virtue of Boston’s large port and inter-
national airport.”® Wholesalersin Springfield and
Worcester do not appear to have direct supply
routes from foreign locations in the Caribbean or
South America, probably because there are no ports
or international airportsin or near these cities.®
Powdered cocaine reportedly has been transported
to Massachusetts from Atlanta, Houston, Miami,
Philadelphia, Puerto Rico, and the Southwest Bor-
der, and law enforcement occasionally has seized
liquid cocaine in Boston arriving from Jamaica.
Large shipments of cocaine reportedly were trans-
ported to Lawrence by trafficking organizations
based in Atlanta, Houston, and Miami on aregular
basis during the period January to June 1999.%

Most traffickers transport cocaine to Massa-
chusetts along major highways in privately
owned, borrowed, or leased vehicles and livery
vans—which often are outfitted with hidden
hydraulic compartments—and via public trans-
portation (buses, trains, commercial air carriers)
and express delivery services. Buses run every
hour or two between Springfield and New York
City, and alivery service runs between the cities
about once an hour. Interstate highways connect
Massachusetts with five bordering states. New
Hampshire (1-95 and 1-93), Vermont (I-91), New
York (1-90), Connecticut (1-91, -84, and 1-395),
and Rhode Idland (1-95, 1-295, and |-195). Inter-
state 95 also provides a direct connection to all
magjor cities on the East Coast—most importantly
New York City—and the Canadian border. Mas-
sachusetts has an extensive system of state high-
ways that connect urban and rural areas, and a
well-developed public transportation system in
Boston provides easy access to communitiesin
the eastern part of the state.

Asoutlined in the Overview section, drugs
potentially are transported to M assachusetts by
both air and maritime means. Some cocaineis
brought to Massachusetts by courierstraveling on
commercia air flights into Logan International
Airport in Boston and Bradley International Air-
port near Springfield. Bradley International
reportedly is being used to smuggle cocaine from
Puerto Rico directly to Springfield and Hartford
(the airport islocated between the two cities).
Cocaine might be shipped into smaller airportsin
Worcester and New Bedford, although law
enforcement does not report any activity or
seizures. Law enforcement task forces regularly
monitor Logan and Bradley International Air-
ports, but interdiction efforts at Worcester Munic-

28. Woonsocket, a city near Providence, sometimes serves as a supply areafor cocaine.
29. Colombian organizations are more likely to have these international supply connections than Dominican organizations. If these
connections do exist, Boston deserves designation as a national hub, not merely aregional distribution center, but that link requires

more research to substantiate.

30. Aspreviously mentioned, international flights out of Bradley International Airport near Springfield connect to foreign

destinations through other U.S. cities.

31. Liquid cocaine often is smuggled out of Jamaicato the United States dissolved in bottles of rum. Jamaica exports a significant
amount of rum, and liquid cocaine dissolves well in an alcoholic solution.
32. Hartsfield Airport in Atlantais the busiest airport in the world as measured by the average number of daily flight arrivals and

departures.
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ipal Airport and New Bedford Regional Airport
are minimal. Cocaine is probably transported to
the state by maritime meansin commercial cargo
aswell. USCS documents only one very small
cocaine seizure at Massachusetts seaports from
mid-1995 through April 2000 and estimates
there were only one or two significant interdic-
tions since the early 1980s, but interdiction
efforts at those ports are minimal. The maritime
threat is greater than the air threat for cocaine
because the large quantities of cocaine needed to
supply the Massachusetts market are more easily
transported by ship than by air couriers. The Port
of Boston isthe largest handler of container cargo
in New England, and international drug organiza-
tions are known to transport multiton shipments
of cocaineto the U.S. mainland on containerized
cargo ships, amethod of transportation that is
very difficult for law enforcement to interdict.

Massachusetts al so serves as a staging area or
interim transportation point for cocaine trans-
ported north. Lawrence and Lowell, north of Bos-
ton, are distribution centers for northern New
England and Canada. Maine, New Hampshire,
and Vermont are supplied with cocaine chiefly by
drug groups in northeastern Massachusetts, par-
ticularly in Lawrence and Lowell. Law enforce-
ment has documented cocaine shipments from
central Massachusetts to Maine and New Hamp-
shire. USCS intelligence also suggests that drugs
are transported from New York City through New
England to Canada. Because drug penaltiesin
northern New England are stricter than in Massa-
chusetts and because U.S. Attorneysthere are
more likely to prosecute in investigations involv-
ing smaller amounts of drugs, Massachusetts-
based distributors generally do not travel to

northern New England with drugs. Low-level
retailers and usersin Maine, New Hampshire, and
Vermont usually come to Massachusettsto obtain
their supply. Reportedly, most of these people are
lower-income Caucasians.

Many authorities conclude that cocaine opera-
tions, aswell as heroin operations, in Massachusetts
can best be disrupted or dismantled by targeting
Colombian wholesalersin New York City and, to a
lesser extent, Colombian wholesalersin Boston.
They aso believe that cocaine and heroin opera-
tions in Massachusetts can be substantialy dis-
rupted by targeting Dominican wholesalersin New
York City and, to alesser extent, Dominican
wholesalersin Greater Boston (including
Lawrence, Lowell, and Lynn), Worcester, and
Springfield/Holyoke. Wholesalers represent a key
vulnerability in the infrastructure of drug distribu-
tion networks because their central position in the
flow of drugs and drug money throughout the U.S.
Northeast gives them control and knowledge of
operations and access to producers, transporters,
distributors, and financiers.* Wholesalersin Mas-
sachusetts are significant but not as important as
the New York City-based wholesalers from whom
they receive most of their drug supply. Dominican
wholesalers are not as significant as Colombian
organizations, which the Dominican organizations
rely on for drug supply.®

To better address the drug situation in Massa-
chusetts, a comprehensive assessment of each of
the ethnic criminal drug threatsthat are present and
significant in the state is needed, with attention
given to the command-and-control relationships
that exist among various drug trafficking contin-
gents. Analysis should concentrate on strategic
vulnerabilitiesthat policymakers and operators can

33. The documented seizure was 1 gram of cocaine, which was seized along with 1 gram of marijuana off a fishing boat in Boston.
34. These conclusionsrely on at least three assumptions: (1) The number of Colombian and Dominican wholesalers in the various
locations discussed above is not so many that law enforcement could not effectively target them. (2) Other drug wholesalers
(Colombian, Dominican, or other) would not be able to quickly take the place of eliminated wholesalers, because the positions are
difficult to fill, requiring interorganizational contacts, leadership and management skills, and other personal qualities, or because of
other reasons. (3) Many retailers that depend on particular wholesalers for supply would not be able to quickly obtain a steady supply
of cocaine and heroin from new wholesalersif their former suppliers disappeared, because identifying new sources and establishing

consistent and reliable business relationships takes time.

35. If Colombian or Dominican wholesalers in Boston have direct supply connections to the Caribbean and/or South America, their
importance to drug markets in Massachusetts is greater but till does not equal that of wholesalersin New York City, the most

significant cocaine and heroin distribution center in the U.S. Northeast.
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attack to disrupt or dismantle those threats.
Authorities in Massachusetts have identified this
issue as an intelligence gap.

Distribution

In Greater Boston, the state’s primary
regional distribution center, Colombian DTOs
operate at the highest levels of the cocaine trade
and Dominican trafficking organizations and dis-
tribution groups are believed to constitute 80 to
90 percent of the middle and lower levels.
Dominican distribution groups are active down to
the street level in Lawrence and Lynn. Some
Puerto Rican groups distribute drugs at the street
level in these two cities, and Caucasian distribu-
torsareinvolved in Lynn. In East Boston, many
ethnic criminal groups distribute drugs at the
street level. Hispanic criminal groups dominate
retail salesin South Boston and northern
Dorchester, and African American and Hispanic
criminal groups are the most active in Roxbury.
In southern Dorchester and Hyde Park, Caucasian
retailers predominate.

In Springfield and Worcester, the state’s sec-
ondary regional distribution centers, Dominican
organizations control the wholesale market, and
other groups that they supply dominate the street
level including Puerto Rican, Jamaican, African
American, and Mexican criminal groups and
street gangs, and perhaps Vietnamese or other
ethnic criminal groups. Dominican criminal
groups are involved in retail distribution in these
secondary regional distribution centers as well.
Colombian organizations are rarely involved in
these cities.

Command and control exists within whole-
sale organizations and retail groups, but not
between or among them,; those associations are
exclusively buyer-seller business relationships.
Law enforcement often refers to Dominican orga-
nizationsin particular as “loosely knit,” meaning
that organizational roles are not rigidly defined,
asin some DTOs and distribution groups, and the
people who perform certain functions may vary

significantly from one operation to the next. This
method of organization createsdifficultiesfor law
enforcement, which must identify and target
members of an organization that has an ever-
changing look.

Some wholesalers and retailers sell only
cocaine, but many others sell both cocaine and
heroin. Cocaine wholesalers usually sell only
powder. Many retailers sell the powder to users,
others (particularly those in urban areas) convert
the powder to crack cocaine before selling it at
the street level. Open-air markets for these drugs
exist, but only small amounts of drugs and money
change hands there. Most drug sales are consum-
mated off the street in stores, malls, or supermar-
kets, or in cars or private residences. Distributors
often live in one residence, store drugsin a sec-
ond, and distribute drugs out of athird.

Traffickers often use tight security measures
to thwart law enforcement efforts. Dominican
criminals, in particular, are extremely adept at
operational security and countersurveillance.
Their use of radio transceivers, alarm systems,
police scanners, miniature video cameras, and
other high-tech equipment to detect and monitor
the activities of law enforcement is common.
Dominican criminals are ingenious at construct-
ing false compartments in buildings and vehicles
to hide drugs, money, and firearms, and at install-
ing intricate electronic and manual traps to pro-
tect their property and goods. Vehicle traps often
contain sizable quantities of drugs.

According to an NDIC report, Dominican
drug organizations are difficult for law enforce-
ment to penetrate and dismantle for several other
reasons. First, group members do their best to keep
business within the family as much as possible.
They are extremely insular and wary of outsiders.
Second, they routinely disguise their identities by
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obtaining fal se identification papers from sources
in the United States or the Caribbean. Law
enforcement authorities can only positively iden-
tify such individuals through fingerprinting.
Third, most Dominican criminals avoid lavish
lifestyles that would attract attention. Adopting a
low-profile existence alows them to blend easily
into the metropolitan scene. Fourth, Dominican
distributors usually reside in the United States for
only 2 or 3 years, after which they return to the
Dominican Republic to livein luxury. They are
apt to flee back to the Dominican Republic
immediately if they think law enforcement is
targeting them.

Massachusetts drug distributors use cell
phones, pagers, and pay phones (dialing with
phone cards) to communicate with fellow distribu-
tors, arrange shipments, and meet with buyers.
More and more, traffickers are also communicat-
ing with one another over the Internet, which istoo
expansive for law enforcement to monitor easily.

Drug distributors ailmost invariably pay for
drugs with cash, often receiving them on full or
partial consignment and repaying their suppliers
after the drugs are sold. They launder profits by

Marijuana

reinvesting proceeds in their organizational infra-
structure or by sending money out of the state or
country via bulk cash shipments or electronic
wires. Dominican organizations are known to
wire vast amounts of illegal drug profits from

M assachusetts to the Dominican Republic,
amounting to at least millions of U.S. dollars
annually. Law enforcement has difficulty target-
ing these money transactions.

Drug trafficking in other Massachusetts cities,
towns, and rural areasis less sophisticated, and
markets are open to independent entrepreneurs
and gangs. According to responses to a 2000
NDIC survey, gangs that law enforcement identi-
fies as the most significant in their area are
involved in drug trafficking in northeastern (Suf-
folk, Middlesex, and Essex counties), central
(Worcester County), and southeastern (Bristol
County) Massachusetts. Of the survey respondents
that listed specific drug types, all indicated one or
more of the most significant gangsin their area
distribute cocaine. Law enforcement reports that
the Latin Kings and Vice Lords gangs distribute
crack cocaine in Leominster and Fitchburg, two
cities near Worcester in central Massachusetts.

The marijuanathreat in Massachusettsis gen-
eraly perceived aslower than that posed by her-
oin or cocaine because marijuana users do not
often seek treatment for marijuana substance
abuse or commit violent crimes. However, mari-
juanaisreadily available in the state, and there
could be more marijuana users than all other drug
users combined. Moreover, marijuanatrafficking
and sales have much stronger associations with
violent crime than does marijuana use. Overall,

Abuse

the costs of marijuana abuse to the user and to
society are less than that of heroin or cocaine
abuse, and, therefore, most treatment providers
and law enforcement authorities believeitto bea
lower threat. In some rural areas of the state (e.g.,
Plymouth, Franklin, and Hampshire Counties),
law enforcement ranks the marijuanathreat sec-
ond behind cocaine. Most marijuana distributed
in Massachusetts is of Mexican origin, but some
cannabisis cultivated in Massachusetts.

According to DAWN data, ED marijuana/
hashish mentionsin Boston increased 39 percent in
1998 following a 2-year decline. Marijuana/hashish
mentions were lower than cocaine and heroin/mor-
phine mentions throughout the 1990s until 1998,

when they outnumbered heroin/morphine mentions
for thefirst time. Annual marijuana/hashish men-

tions viewed as a percentage of total drug mentions
rose every year from 1990 to 1996, dipped dightly
in 1997, then rose sharply in 1998. Every year since
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1991, Boston ranked between fourth and seventh
in marijuana/hashish mentions per 100,000 popu-
lation among the 21 cities nationwide from which
DAWN reports data, except for 1997, when it
ranked eleventh.

Only 4 percent of admissions to drug treat-
ment centersin Boston in the first three quarters
of FY 1999 were primary marijuana users, consis-
tent with past years. Admissionsfor marijuanafor
the first three quarters of FY 1999 were lower
than those for powdered and crack cocaine
(31%), heroin (34%), and a cohol (59%). How-
ever, 14 percent of admissions to drug treatment
centersin Boston in the first three quarters of
FY 1999, and 18 percent of admissions to centers
in the remainder of Massachusetts, reported using
marijuanain the month prior to admission, per-
centages consistent with the previous year. In
statewide substance abuse help-line callsin which
drugs were specified, marijuana was mentioned
in 5 percent of calls between May and September
of 1999, level with the previous 5-month period.

According to the Massachusetts DPH, sub-
stance abuse treatment centers in Boston in the
first three quarters of FY 1999 provided the fol-
lowing data for admissions reporting marijuana
astheir primary drug:

* 76 percent were male, a percentage margin-
ally lower than the previous year but the same
asin FY1997.

» 42 percent were African American, a percent-
age marginally lower than the previous year;
28 percent were Caucasian, down for the sec-
ond straight year and 9 percent lower than in
FY 1997; and 25 percent were Hispanic, up
for thethird straight year and 7 percent higher
than in FY 1996.

* Theaverage age of admissionswas 25. The
percentage of admissions aged 19 to 29 rose
for the second straight year from 43 percentin
FY 1997 to 47 percent in the first three quar-
tersof FY 1999. The percentage of admissions
under 19 years of age dropped to 28 percent,
the lowest level in 3 years, and 25 percent of

admissions were aged 30 or older, a percent-
age consistent with the previous 2 years.

» 86 percent earned less than $10,000 per year, a
percentage consistent with the previous 4 years.

e The percentage of admissions with some
involvement with the criminal justice system
rose for the second straight year from 47 per-
cent in FY 1997 to 62 percent in the first three
guarters of FY 1999.

» The percentage of admissions reporting a
mental health problem dropped for the second
straight year from 41 percent in FY 1997 to 27
percent in the first three quarters of FY 1999.

Marijuana remains very popular among
youths, who perceive the drug to be less risky
than cocaine, heroin, or LSD. Of Massachusetts
high school students assessed by the 1999 Youth
Risk Behavior Surveillance survey, 50.2 percent
reported ever using marijuana, more than
reported using all other surveyed drugs combined
(inhalants, cocaine, methamphetamine, steroids,
and heroin). A smaller percentage, 30.6, reported
using marijuana during the 30 days preceding the
survey, and 12.5 percent reported using the drug
before they were 13 years old. The patterns of use
were similar in Boston, but the user percentages
were markedly lower: 38.2 percent reported ever
using marijuana, 20.5 percent reported using mar-
Ijuana during the 30 days preceding the survey,
and 9.4 percent reported using the drug before the
age of 13. One report states that marijuana use
among adolescents is approaching the level of
Cigarette use.

The Massachusetts Cannabis Reform Coali-
tion (MASSCAN) istrying to gather the 57,100
votes needed to put severa pro-marijuana pro-
posals before the state legislature. These propos-
alswould (1) legalize the sale of marijuana as
long as taxes are paid on the sale, (2) legalize
adult possession of up to 7 cannabis plants or 16
ounces (453.4 grams) of harvested marijuana, and
(3) lower the penalties for possessing a small
guantity of marijuana, treating possession as a
“violation” (like exceeding the speed limit while
driving) rather than a“crime.”
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Availability

Mexican-produced marijuanais widely avail-
able in Boston, across Massachusetts, and
throughout New England. Marijuana submissions
to the Massachusetts DPH’s Drug Analysis Labo-
ratory have risen steadily since 1992 and
accounted for 35 percent of total drug submis-
sionsin 1998. In thefirst half of 1999, the per-
centage was again 35 percent, higher than for any
drug including cocaine (32%) and heroin (15%).%
Officers participating in DEA’'s Domestic Can-

nabis Eradication Suppression Program eradi-
cated 5,443 outdoor cultivated and 91 indoor
cultivated plants across the state, made 15 arrests,
and seized 40 weapons and nearly $200,000 in
assetsin 1999.

Marijuana pricesand purity levelswere stable
in 1999. Table 2 lists prices reported by Massa-
chusetts law enforcement.

Table 2: Marijuana Prices, M assachusetts

Amount Price Range
Gram $10 — $20
Ounce $75 — $500
1/4 Pound $300 — $400
Pound $650 —  $4,000

Source: Compiled from DEA, Massachusetts State Police, and Springfield and Lowell Police Department Sources, 1999.

Violence

Marijuanatrafficking and distribution are asso-
ciated with amoderate level of violent crimein
M assachusetts. Some marijuana traffickers and
distributors commit violent acts while protecting
or expanding their market area, others when steal-
ing marijuanaor protecting their marijuanafrom
being stolen. Because the marijuanatrade yields
very large profits, violence within and among traf-

Production

ficking organizations and distribution groups does
sometimes occur. Law enforcement in Boston
believes there is more violence associated with the
marijuanatrade than with the powdered cocaine
trade. However, marijuana abusers generally are
not driven to steal money to finance an addiction,
as are some heroin and cocaine abuser's.

Most marijuanain Massachusetts is of Mex-
ican origin, but some cannabis is cultivated in
the state. Seizures of indoor grows were up in
1999, and the size of outdoor plots discovered

in Massachusetts was higher in 1999 than in past
years. Indoor grows are more common in urban
areas, outdoor growsin rura areas. No hydroponic
cultivation has been reported in the state.

36. According to FDSS drug seizure data, marijuana seizures rose from 27 kilogramsin FY 1997 to 161.7 kilograms in FY 1998 and
1,169.1 kilograms in FY 2000. However, state and local data provide a more accurate picture of availability in the state because state
and local officials make most of the marijuana seizures in Massachusetts.
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Transportation

Jamaican and Caucasian criminal organiza-
tions are the predominant marijuanatraffickersin
M assachusetts, and they coordinate with domes-
tic and international suppliersto transport whole-
sale quantities of marijuanainto the state.
Dominican trafficking organizations are involved
to alesser extent. Most marijuana distributed in
Massachusetts originatesin Mexico and is sup-
plied by organizations in Arizona, California,
Nevada, and Texas. In the past, shipments have
been transported to Massachusetts from Florida
and Georgiaand fromforeign locationsin Colombia
and Jamaica. Law enforcement has documented
Dominican organizations moving marijuanafrom
Texasto Lawrence through Buffalo or through Chi-
cago and New York City, and from Foridato
Lawrence through Newark. The same authorities
aso have documented aMexican DTO transporting
marijuanafrom Texasto Lawrence through Atlanta.
Law enforcement believes these transporters passed
through the transshipment cities to provide mari-
juanato wholesalersthere, an indicator that some
trangporters ship drugs for multiple distributors
based in different cities. The FBI investigation
“Border Express’ targeted a Mexican transporta-
tion organization based in El Paso, Texas, that
coordinated and transported 300- to 2,000-pound
shipments of Mexican marijuanato Dominican
wholesalersbased in Lawrence and Lowell and to
wholesalersin several other U.S. cities. Ship-
ments occurred about once a month, and the total
amount transported was estimated at 18 tons.

Wholesalers in Massachusetts use various
methodsto transport marijuanafrom the U.S. West
and Southwest to M assachusetts. Caucasian,
Jamaican, Mexican, and Dominican trafficking
organizations transport large quantities overland in
cars, trucks, tractor-trailers, and railcars. Ship-
ments generally are 200-1,000 pounds, athough
2,000-pound shipments have occurred. Significant

but lesser amounts (usually 5-50 |b)*” are sent by
mail. Massachusettsis aregional hub for severa
commercial mail carriersand isamajor repository
for the U.S. Postal Servicein New England. Traf-
fickers ship marijuana via private-sector mail ser-
vices so they can track the progress of the
shipment on the Internet using the package's track-
ing number. If law enforcement discovers the mar-
ijuana and tries to do a controlled delivery, the
package will be delayed and the traffickers will
know to abandon it.*® Small quantities of mari-
juanaare a so transported into the state by couriers
and in luggage aboard commercid air flights.

Bulk shipments are repackaged and distrib-
uted throughout the state, often on consignment,
and significant amounts are transshipped through
M assachusetts to destinations farther north.
Lawrence and Lowell, north of Boston, are trans-
shipment points for marijuana transported to
northern New England. Commercial-grade mari-
juanain Maine, New Hampshire, and Vermont is
often obtained from middlemen in Massachusetts,
Connecticut, or New York State.

Law enforcement in central Massachusetts
reports one investigation in which transporters
brought hashish from Canadato New England. Law
enforcement in Boston reports that marijuana has
been transshipped from Canada to Massachusetts
and through Massachusetts to New York City.

37.Transporters usually mail quantities less than 50 pounds, which is a misdemeanor.
38.DEA and multiagency task force divide the responsibility for interdicting drugs that are shipped to Massachusetts by way of

nationwide express mail services.
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Distribution

Caucasian and Jamaican trafficking organiza-
tions predominate whol esale marijuana distribu-
tion in Massachusetts. Dominican organizations
and street gangs also are involved in wholesale
activity, but to alesser extent. Caucasian, Jamai-
can, Dominican, and ethnic Asian crimina
groups and street gangs engage in retail sales. In
central Massachusetts, Jamaican distribution
groups are believed to be the chief retailersin
urban areas and Caucasian retailers are believed
to predominatein rural areas.

According to responses to a 2000 NDIC sur-
vey, gangs that law enforcement identifies as the
most significant in their areaare involved in drug

Other Dangerous Drugs

trafficking in northeastern (Suffolk, Middlesex,
and Essex Counties), central (Worcester County),
and southeastern (Bristol County) Massachusetts.
All respondents except one (Bristol County) that
listed specific drug types, reported that one or
more of the most significant gangs in their area
distribute marijuana.

Massachusetts drug distributors use cell
phones, pagers, and pay phones (dialing with
phone cards) to communicate with fellow distribu-
tors, arrange shipments, and meet with buyers.
More and more, traffickers are also communi cat-
ing with one another over the Internet, whichistoo
expansive for law enforcement to monitor easily.

After heroin, cocaine, and marijuana, the
most significant drug threats in Massachusetts
are MDMA and diverted prescription drugs.
Seizures of MDMA have risen sharply over the
past year. Many distributors are finding that they
can derive large profitswith little risk by selling
the drug to young users at colleges, nightclubs,
and “raves,” large dance parties characterized

Abuse

by loud music and psychedelic lighting. Most
MDMA is manufactured in the Netherlands and
Belgium. The “club drugs” GHB and GBL
(gamma-butyrolactone) have risen in popularity
among adolescents and young adults as well.
Pharmaceutical stimulants and depressants are
widely available, and hallucinogenic drugs and
steroids are popular among certain user groups.

MDM A isthe most abused other dangerous
drug (ODD) in Massachusetts. The use of
MDMA has risen sharply, particularly among
adolescents and young adults and in urban
areas. The drug commonly is used at raves and
nightclubs, and its use is believed to be increas-
ing in other social venues as well. Ketamineis
used in combination with MDMA to enhance
its hallucinogenic effects. Users may take ket-
amine, marijuana, GHB, or heroin to moderate
the very stimulating MDMA high.** MDMA
overdoses rose in 1999, and the M assachusetts
Poison Control Center reported arisein calls

related to MDMA during the period October
1998 to June 1999.

Regarding the abuse of other stimulant drugs.

* Lessthan 1 percent of al treatment admis-
sionsin thefirst three quarters of FY 1999
reported using amphetamines in the month
before admission. However, the amphet-
amines Adderall and Ritalin figured promi-
nently in calls to the Massachusetts Poison
Control Center during the period October
1998 to June 1999. One survey found that as
many as five in 40 Massachusetts students

39. Depending on the dosage, ketamine can be a depressant, stimulant, or hallucinogen.
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abuse Ritalin. Its use most commonly occurs
in middle- and upper-class communities.

» The Massachusetts Poison Control Center
reported two calls during the period October
1998 to June 1999 related to khat, aleafy
plant shipped from Africato the United States
by air. The leaves and buds of the plant are
chewed for their stimulant properties.

Regarding the abuse of depressantsin
M assachusetts:

» The Massachusetts Poison Control Center
reported a surge of callsrelated to GHB and
GBL during the period October 1998 to June
1999.

* Benzodiazepines are widely abused in the
state. Prescription drugs including Vaium
(diazepam) and Klonopin (clonazepam) were
mentioned in 5 percent of statewide substance
abuse help-line callsin which drugs were spec-
ified between December 1998 and September
1999. Klonopin and Xanax (aprazolam) are
readily available, and the use of Rohypnol
(flunitrazepam) is reported in Massachusetts.

» Opiates and opioids (synthetic drugs manu-
factured to resemble the natural opiatesin
action and effect) are also abused in the state.
Percodan, Percocet, and Tylox (oxycodone)
are widely available. Vicodin ES, Hycodan,
and Tussionex (hydrocodone), Dilaudid
(hydromorphone), Duragesic (fentanyl),

MS Contin (morphine), Tylenol No. 4 (con-
taining codeine), and methadone are avail-
able aswell.

» Barbiturates, agroup of sedative/hypnotic
drugs prescribed to relieve tension, are avail-
ablein Massachusetts, but their use is not
common. Among admissions to state-funded
substance abuse treatment centersin the first
three quarters of FY 1999, less than 1 percent
reported using barbiturates or other sedatives
in the month prior to treatment.

Lessthan 1 percent of admissionsto state-
funded substance abuse treatment centersin the
first three quarters of FY 1999 reported using hal-
lucinogenic drugsin the month prior to treatment.
Still, hallucinogenic drugs continue to be used in
certain circles. Use of L SD and psilocybin mush-
rooms is not uncommon among adolescents and
young adults; most LSD is encountered in college
areas and at rave parties. M escaline use has been
occasionally reported. DXM (dextromethorphan),
the active ingredient in some cough medicines, is
commonly abused by teensfor its hallucinatory
properties and to prolong and enhance the effects
of other drugs. K etamine often is used by Cauca-
sian middle-class adults and by youths at clubs and
rave parties. PCP (phencyclidine) abuseis not
widespread in New England.

Anabolic-androgenic steroid useisinsignifi-
cant in Massachusetts. Only 4.6 percent of Massa-
chusetts high school students assessed by the 1999
Youth Risk Behavior Surveillance survey reported
ever using steroids. The patterns of use were simi-
lar in Boston, but the user percentages were even
lower (2.5%). Young, heterosexual, male body-
builders are reported to be the chief users.

Use of inhalants by adolescents continues,
probably because they are inexpensive and
readily available. Of high school students
assessed by the 1999 Youth Risk Behavior Sur-
veillance survey, 7.0 percent in Boston and 14.4
percent in the remainder of Massachusetts
reported ever using inhalants, more than for any
other drug surveyed except marijuana. In addi-
tion, 2.0 percent in Boston and 4.1 percent in the
remainder of Massachusetts reported using inhal-
ants during the 30 days preceding the survey.
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Availability

MDM A has emerged asasignificant threat in
M assachusetts, particularly in more populous
areas. DEA, the Massachusetts State Police, and
local police departments report an increased num-
ber of MDMA arrests and seizures throughout the
state. Law enforcement authoritiesin all counties
with more than 500,000 people, with the excep-
tion of Bristol County, reported MDMA asa
problem in 1999. Conversely, authoritiesin coun-
tieswith fewer than 500,000 people did not report
MDMA as a problem with the exception of those
in the “Cape and Islands’ area. Federal reporting
indicates MDMA use was increasing in the less
popul ous counties in 2000.

Other Stimulants. The Boston Police
Department reports little to no distribution of
amphetamines, and the number of amphetamine
submissions to the state’s drug analysis labora-
tory has been negligible. However, some reports
continue to suggest that amphetamines and their
analogs are available in Massachusetts. Khat is
available on avery limited basis in Massachu-
setts. Because the plant usually is shipped to the
United Statesfrom Africaand becauseits potency
declines sharply about 48 hours after harvesting,
wide distribution in Massachusettsis unlikely.

Depressants are also readily availablein
Massachusetts. GHB, a colorless, odorless, taste-
less liquid depressant, is often used by adoles-
cents and young adults at nightclubs and rave
parties. A liquid supplement called “Enliven,”
designed to approximate the effects of GHB and
until recently sold on the Internet, reportedly is
being used by some youths. GBL , an analog of
and chemical precursor for GHB, isavailablein
the state aswell, and one DEA investigation dis-
covered bulk quantities being transported in or
through Massachusetts. The investigation did not
determine the intended destination. Benzodiaz-
epines, opiates, and opioids are widely diverted
and sold in Massachusetts. Bar biturates are

40. Data exclude Worcester County.

diverted and sold illegally in Massachusetts, but
their use is much more limited.

Hallucinogens. From 1992 through the first
half of 1999, hallucinogenic drugs accounted for
less than 1 percent of the statewide drug submis-
sions to the Massachusetts DPH’s Drug Analysis
L aboratory.* Still, hallucinogens remain available
and are sold to certain user groups. L SD is avail-
ablein blotter form throughout New England, and
wholesale quantities occasionally are reported
there. Caucasian groups are the primary distribu-
tors. Wholesale quantities of diverted ketamine
are transported to M assachusetts at |east occasion-
ally, and availability is quite high. Law enforce-
ment in Lawrence reports ketamine is the second
most available ODD after MDMA.. Psilocybin
mushrooms and mescaline are seen in limited
quantities throughout New England. DXM is not
a controlled substance and therefore may be pur-
chased over the counter. PCP is availableon a
limited basis, including from street gangs such as
the Hispanic gang Netain Worcester County.

Steroids also are available in Massachusetts,
but on a much more limited basis than many other
ODDs and pharmaceuticals.

Black-market prices for some ODDs are
listed in Table 3.
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Table 3. Diverted Phar maceuticals and ODD Prices, M assachusetts, 1999

Drug Amount Price Range
Dilaudid 4 mg $40
Duragesic gram $5
Hycodan ounce $10
Tussionex
Klonopin 2mg $3—$5
Methadone dosage unit $10—%$20
MS Contin dosage unit $15
Percodan dosage unit $5—$8
Percocet
Tylox
Ritalin dosage unit $4—$6
Tylenol No. 4 dosage unit $3—$4
Valium gram $4
Vicodin ES dosage unit $5
Xanax 1mg $3
2mg $5
LSD hit $5
sheet $200
PCP dosage unit $50
ounce $500—$1,200
MDMA dosage unit $7—$15

Source: Compiled from DEA Sources, 1999.

Violence

Trafficking, distribution, and use of ODDs
are associated with low levels of violence in
Massachusetts. Most pharmaceuticals are sto-
len from drugstores in the state, and robberies
and breaking-and-entering crimes can result in
violence. Sometimes users commit irrational
acts of violence while under the influence of
ODDs and their psychoactive effects. GHB,
ketamine, and Rohypnol are sometimes called
“date rape drugs’ because some women have
been raped by men who secretly administered
one of these drugs to physically debilitate them

and block their memory. All steroidsto a
greater or lesser degree have androgenic
(masculinizing) effects, the most common
being increased aggression. Some steroid users
experience “roid rages’ in which they become
suddenly violent, but these occurrences are
probably uncommon. In addition, the use of
some hallucinogens can cause irrational and
occasionally violent behavior. However, violence
associated with ODD trafficking, distribution,
and use in Massachusetts is minor.
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Production

A very limited amount of ODDs are produced
in Massachusetts. Some MDMA might be synthe-
sized locally by independent distributors. A labora-
tory containing enough chemicals to produce a 20-
pound batch of MDMA was seized in Westport,
near Fall River, in Bristol County in January 1998.
Also, local users who obtain “recipes’ from the

Transportation

Internet or other sources synthesize an insignifi-
cant amount of dangerous drugs, including GHB.
Most ODDs, however, are obtained through illegal
diversion within the state, stolen from drugstores
and legal providers, or transported into

M assachusetts from other locations.

Most MDMA is manufactured in the Nether-
lands and Belgium and is transported to the
United States from major European air hubs by
way of express mail, air freight shipments, or
couriers aboard commercial airline flights. Traf-
fickers ship some MDMA directly into Massa
chusetts from Europe, but they transport most
into the state by way of New York City, amajor
domestic port of entry. Some MDMA has been
transported to Massachusetts from Canada and
Californiaaswell.

Israeli and Russian criminal organizations
dominate the transportation of MDMA. In April
2000, MDMA worth $4.5 million was seized in
Boston, the largest MDMA seizure in New
England history. Following the seizure, USCS
officials conducted a controlled delivery and
arrested two Isragli citizens who had shipped the
drug from Paris to Boston via express mail. In

Distribution

two other incidents, Dominican transporters
smuggled 30,000 to 50,000 tablets of MDMA
from Canada through Vermont to Massachusetts.

Most pharmaceuticals available on theillegal
market in Massachusetts are stolen from local
drugstores, although some are illegally diverted
from healthcare facilities in the state. Massachu-
setts has an estimated 161,000 healthcare profes-
sionalswith accessto controlled substances, more
than any of the other five New England states.

K etamine, oxycodone, and diazepam are stolen
from local pharmacies. Some ODDs are trans-
ported into M assachusetts from locations outside
the state aswell. Law enforcement reports that
some Valium in Massachusetts is shipped into the
state from Canada, some ketamine and steroids
are obtained from suppliersin Mexico, and some
LSD is obtained from suppliersin Texas.

Israeli and Russian criminal organizations
that coordinate transportation of MDMA into the
United States also are those most involved in the
wholesale distribution of MDMA in Massachu-
setts. Dominican organizations occasionally are
involved. Caucasian, middle-class youths aged
18-25 handle most retail distribution of MDMA
and other ODDs.
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Methamphetamine

Methamphetamine is available in small
guantities in Massachusetts, but the drug isnot a
significant threat to users or society. Some
reporting occasionally suggests that metham-
phetamine might be growing in popularity in

Abuse

New England, but the region has yet to see a
widespread increase in trafficking, distribution,
or use. Methamphetamine production occursin
Massachusetts on only a very small scale.

Abuse of methamphetamineisvery limitedin
Massachusetts. Less than 1 percent of all treat-
ment admissions in the first three quarters of
FY 1999 reported using amphetaminesin the
month before admission. Treatment providersand
needle exchange program workers report that
methamphetamine use is uncommon among their
clients. According to DAWN data, ED metham-
phetamine mentions in Boston were very low in
the 1990s (84 mentions from 1990 to 1998, an
average of 9.3 mentions per year).

Most methamphetamine users are students
and young adults, especially those who frequent
rave parties or who are familiar with “crystal
methamphetamine” from the U.S. West Coast.**

Availability

Of Massachusetts high school students assessed
by the 1999 Youth Risk Behavior Surveillance
survey, 8.3 percent reported ever using metham-
phetamine, ranking the drug fourth behind mari-
juana (50.2%), inhalants (14.4%), and cocaine
(9.6%) and ahead of steroids and heroin. The pat-
terns of use were similar in Boston, but the user
percentages were markedly lower: 3.1 percent
reported ever using methamphetamine, again
ranking behind marijuana (38.2%), inhal ants
(7.0%), and cocaine (3.8%) and ahead of steroids
and heroin. Anecdotal reporting indicates most
regular methamphetamine users live in outlying
and rural areas of the state and include members
of biker gangs and other traditional users.

Some reporting suggests that methamphet-
amin€e's popularity might be growing in New
England. However, Massachusetts has not had a
widespread increase in transportation or distribu-
tion activity. Reporting indicates methamphet-
amineisavailable in limited quantitiesin Boston.
According to FDSS drug seizure data, very minor
amounts of methamphetamine were seized in
Massachusetts from FY 1996 to FY 1999. The
number of amphetamine submissionsto the state’'s
drug analysis laboratory has been negligible as
well. The Boston Police Department reports little
to no distribution of methamphetamine, and the
M assachusetts State Police report that metham-
phetamine seizures are infrequent.

M ethamphetamine prices have been stable at
$10,000 to $24,000 per pound, $800 to $1,900
per ounce, and $70 to $200 per gram.

41. “Crystal meth” isavery pure, smokable, crystal form of d-methamphetamine often referred to as “ice.” Most use in the United

States occurs in Hawaii, California, and elsewherein the West.
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Violence

M ethamphetamineisan insignificant problem
in Massachusetts, and therefore violence related
to methamphetamine is negligible.

Production

M ethamphetamine production occursin Mas-
sachusetts, but on avery small scale. According
to El Paso Intelligence Center methamphetamine
laboratory seizure data, only six laboratorieswere
seized in Massachusetts from October 1992 to
December 1999, and only one was seized in the
last 5 years of that period. DEA reports two meth-
amphetamine laboratory seizuresin the state

Transportation

since 1997: the first was in Chicopee (in western
M assachusetts) on December 3, 1999; the second
was in Orange (north-central Massachusetts) on
February 26, 2000. An ONDCP report also citesa
1999 laboratory seizure in Gloucester, northeast
of Boston on the coast. All laboratories seized in
M assachusetts were capable of producing only
multiounce quantities of methamphetamine.

Traditionally, OMGs controlled methamphet-
amine trafficking in Massachusetts almost exclu-
sively. The Hells Angels and the Outlaws are the
most significant OM Gsin the state, and both have
been known to transport and distribute metham-
phetamine. Street gangs, including La Familia
and the L atin Kingsin Worcester County, now are

Distribution

involved inlocal and interstate methamphetamine
trafficking as well.

Most methamphetamine in Massachusetts
arrives from California and the southwestern
United States by mail. Law enforcement in Bos-
ton reports some minor shipments of metham-
phetamine arriving from Californiain powdered
(not crystal) form.

Methamphetamine distribution is very lim-
ited in Massachusetts. Distribution appearsto be
dominated by the same groups involved in

transportation: the Hells Angels and Outlaws
motorcycle gangs, and La Familiaand the Latin
Kings street gangs.
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Outlook

In 2001, heroin and cocaine should remain
the most serious drug threats in Massachusetts
because of their highly addictive nature and
strong association with violent crime. The state's
drug markets are currently supersaturated with
both heroin and cocaine, indicating the presence
of a substantial number of chronic users of each
drug, so demand for both drugs should remain
very strong. Heroin's popularity, in particular, is
likely to continue, and could rise even further,
duein large part to its extremely low price and
high purity. A glassine bag (user dose) of heroin
now sellsfor aslittle as $4, and heroin use no
longer carries the injection stigma because high
purity allows for smoking and snorting.*? Crimi-
nal trafficking organizations with connections to
regiond, national, and international drug networks
are likely to continue supplying the Massachusetts
markets with wholesale quantities of heroin and
cocaine, relying on sophisticated methods of oper-
ation and security to evade law enforcement. The
proximity of Massachusetts to the regiona drug
distribution centers of New York City, Providence,
and Hartford will continue to ensure ready access
to heroin and cocaine suppliers.

The marijuana threat in Massachusetts should
remain lower than that posed by heroin and cocaine
during 2001 because marijuana’ s detrimental
effects on users and society are less pronounced.
However, marijuana availability and use are
believed to be widespread in the state, and the
market for this drug should remain strong given
its appeal to certain user groups and the high
profits generated by marijuana sales. Established
trafficking groups are likely to continue to domi-
nate the marijuana trade in Massachusetts, sup-
plying the market with mostly Mexican-grown
marijuana and relying on transportation methods
and routes successful in the past. Marijuana's
popularity should continue to be spurred by the

attitude held by many persons that experimenting
with drugs is acceptable.

In 2001, the MDM A threat in Massachusetts
islikely toincrease slowly in established and new
markets as availability grows, as new users dis-
cover the drug, and as users learn how to avoid
overdoses and other risks associated with use.
MDMA production, trafficking, distribution, and
use in Massachusetts and worldwide have risen
sharply since early 1999, and use of MDMA is
said to beincreasing in social venues other than
rave parties and nightclubs. MDMA production,
transportation, distribution, and financing opera-
tions are difficult for law enforcement to target.
Most production is in the Netherlands and Bel-
gium where precursor chemicals are obtained
more easily; shipments are commonly made by
express mail, air cargo, and courier, methods that
allow traffickersto easily conceal small packages
of MDMA tablets and capsules; distribution usu-
aly occurs at rave parties and dance clubs that are
difficult to shut down; and the flow of money
back to Europeis easily hidden. In addition, law
enforcement believes that organizations with
established transportation and distribution net-
works that distribute drugs other than MDMA,
including Colombian, Mexican, and Chinese eth-
nic criminal organizations, might begin selling
MDMA, motivated by the market’s high profits.

The MDMA problem could expand to new
markets in the state. In 1999, law enforcement
authoritiesin all counties with more than 500,000
people, with the exception of Bristol County,
reported MDMA as a problem. Conversely,
authorities in counties with fewer than 500,000
people did not report MDMA as a problem with
the exception of those in the “ Cape and Idlands’
area. However, federal reporting indicates
MDMA use was increasing in the less popul ous
countiesin 2000. There are several midsize cities

42. The perception that high-purity heroin need not be injected has boosted the drug’s popularity. However, treatment providers point
out that long-term users commonly progress from smoking and snorting to injection because a smaller amount of injected heroinis

needed to supply the same high.
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in these smaller counties, including Springfield,
New Bedford, and Fall River, that trafficking
organizations or distribution groups could view
as potential markets. The Springfield area has 10
colleges and universities, which could make the
area particularly attractive to organizations or
groups seeking to expand their operations.
MDMA iseasily marketable to new users
because the drug is said to duplicate the euphoric
effects of amphetamines aimost identicaly, its
side effects are perceived to be manageable, and
it need not be injected. The potential introduction
of MDMA into new markets should be a predic-
tive warning to law enforcement, prosecutors,
and treatment professionalsin areas of the state
currently not witnessing an MDMA problem.*

In 2001, methamphetamine production,
transportation, distribution, and use are not
expected to present a serious threat to Massachu-
setts because Mexican criminal organizations are
not likely to penetrate a market dominated by
other ethnic trafficking organizations, and estab-
lished organizations are not likely to venture into
the methamphetamine trade. No state in New
England reports a methamphetamine problem,
and although alimited amount of methamphet-
amine has been sold to drug users for yearsin
M assachusetts, the market for the drug has never
taken off. Wholesale distribution of heroin and
cocaine in Massachusetts is dominated by
Colombian and Dominican DTOs, and wholesale
distribution of marijuana by Jamaican and Cauca-
sian criminal organizations. Mexican DTOs,
which dominated the production, transportation,

and wholesale distribution of methamphetamine
in the U.S. West and Midwest throughout the
1990s, are not considered athreat in Massachu-
setts at the present time. Continued insignificance
of methamphetamine should allow decisionmak-
ers to focus on more threatening drugs in Massa
chusetts. However, a growing presence or
influence of Mexican DTOs in the state should
serve as an indicator and warning that metham-
phetamine production, transportation, distribu-
tion, or use could soon rise.*

43. MDMA useis expected to rise lowly rather than sharply in the coming year. Several supply-side factors probably will moderate
growth of the MDMA market in Massachusetts, including the limited number of organizations currently known to beinvolved in
producing, transporting, and distributing MDMA; the need for new organizations to build infrastructure to support operations, which
can take time; the potential for distributors to expand to new markets outside M assachusetts, rather than within the state; the controls
placed on the production and transportation of MDMA precursor chemicals by the U.S. Government and other governments; and the
potential for law enforcement to find new ways to combat the MDMA problem. Several demand-side factors likely will moderate
growth of the MDMA market in the state as well, including the eventual saturation of current MDMA markets; the need for
established and new organizations to create demand in new markets, which can take time; and the effect of demand reduction efforts

that inform users and potential users about the harms of MDMA use.

44. Thisdiscussion of the low threat posed by methamphetamine assumes that: (1) Mexican traffickers do not currently have
methamphetamine production, transportation, or distribution networks or infrastructure in M assachusetts that has gone undetected by
law enforcement; (2) Mexican involvement in the Massachusetts drug trade will not expand beyond the marijuana market, in which
they currently operate as major suppliers of Mexican-grown marijuanato Massachusetts-bound transporters and to wholesalersin the
state; and (3) methamphetamine would compete with other drugs for use in Massachusetts, particularly among users of other
stimulants, and established ethnic criminal organizations in the state would resist competition in the markets they now dominate.
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National Drug Intelligence Center

Sources
State and Regional Sources

Boston Police Department
Drug Control Division

Bradley International Airport
Connecticut State Drug Task Force
Cross-Borders Initiative Task Force
Lowell Police Department

Ludlow Police Department
Massachusetts Attorney General’s Office
M assachusetts Department of Corrections
M assachusetts Department of Education

M assachusetts Department of Public Health
Bureau of Substance Abuse Services
Food and Drugs L aboratory

M assachusetts Department of State Police
Division of Investigative Services
Worcester County Narcotics

Massachusetts Division of Employment and Training
Massachusetts National Guard

M assachusetts Poison Control System

New England High Intensity Drug Trafficking Area

New England Narcotic Enforcement Officers’ Association
New England State Police Information Network

Pennsylvania State Police
Bureau of Narcotics Investigations

Springfield Police Department

Statewide Substance Abuse Hotline
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National and I nter national

Federal Aviation Administration

Office of National Drug Control Policy
Drug Policy Information Clearinghouse

Organized Crime Drug Enforcement Task Force
U.S. Census Bureau

U.S. Department of Commerce
Hurricane Research Division
Atlantic Oceanographic and Meteorological Laboratory

U.S. Department of Health and Human Services
Centers for Disease Control
National Institutes of Health
National Institute on Drug Abuse
Community Epidemiology Work Group
Substance Abuse and Mental Health Services Administration

U.S. Department of Justice
Drug Enforcement Administration
Drug and Chemical Evaluation Section

Office of Diversion Control

El Paso Intelligence Center
Intelligence Division, Strategic I ntelligence Section

New Bedford Resident Office
New England Field Division
Springfield Resident Office
Worcester Resident Office

Federal Bureau of Investigation
Boston Field Office

U.S. Attorney’s Office
Boston

U.S. Department of Treasury
U.S. Customs Service
Narcotics Group (Boston)
Outports and Enforcement (Boston)
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Other Sources

Airport Council International, <www.airports.org/headers/traffic.html>

Associated Press

Bangor Daily News

The Boston Globe

“Chapter 232 of the Acts of 1998,” <www.state.ma.us/legis/laws/seslaw98/ s1980232.htm>

Clark, ThomasW., et al. Drug Use Trends in Greater Boston and Massachusetts. Boston: Health and
Addictions Research Inc., December 1999.

Drug Identification Bible. 4th ed. Edited by Tim Marnell. Grand Junction, CO: Amera-Chem, Inc., 1999.
“Drug Test Success,” <http://drugtestsuccess.com/specifics.htm>

Federal Criminal Code and Rules, Title 21, Section 841. West Group, 1998.

Federal Register

“GHB: The Stone Cold Truth—Laws, Legidation, Legalities,” <www.ashesonthesea.com/ghb/
laws.htm>

Hartsfield International Airport, “ Frequently Asked Questions,” <www:.atlanta-airport.com/
fagspage.htm>

“Heroin,” <www.woinfluence.yk.net/drugs/heroin.html>

Inaba, Darryl S., et al. Uppers, Downers, All Arounders—Physical and Mental Effects of Psychoactive
Drugs. 2nd ed. Ashland, OR: CNS Productions, Inc., 1993.

“Large Cache of Ecstasy Seized, Customs Officials Say,” <www.boston.com>
Lawrence Eagle Tribune

Logan Airport information, <www?2.0ag.com/ai rports/bos/index.html>

Maine Legislature, <http://janus.state.me.us/legis>

“Massachusetts Colleges and Universities,” <www.robinsonresearch.com/STATES/MASSACH/
universities.htm>

Massachusetts General Laws Annotated, Part V. Crimes, Punishments and Proceedingsin Criminal
Cases, Title . Crimes and Punishments, Chapter 274. Felonies, Accessories and Attempts to Commit
Crimes. West Group, 2000.

“Massachusetts Statistics,” <www.magnet.state.ma.us/sec/cis/cismaf/mf1lc.htm>
Physician’s Desk Reference. Montvale, NJ: Medical Economics Company, 2000.
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“The Port of Boston,” Seaport Advisory Council, <http://www.state.ma/seaports/boston.htm>
“Psychoactive Substances and Violence,” Research in Brief, <www.pdxnorml.org/violence.html>
“Public Landing Sites in Massachusetts,” <www.airnav.com/airports/state/MA.html>

Question 8: Law Proposed by Initiative Petition, Drug-Dependency Treatment and Drug-Crime Fines
and Forfeitures, <www.state.ma.us/sec/el e/el ebq00/bg008.htm>

“Ritalin Abuse On the Rise in Young People,” <http://healthwatch.medscape.com/medscape/p/
G_Library/article.asp?Recl D=230360& Content Type=Library& Dietlmg=1>

Up-Front Drug Information Center
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