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Cocaine and Crack
This Lesson Plan Produced By Your Drug Demand Reduction Program
Cocaine and Crack
PART I

GENERAL Information
LESSON OBJECTIVES:  The objective of this lesson is for each member to:

1.  Better understand the difference between cocaine and crack.
2. Be able to spot some of the signs that young people may be involved in using cocaine or crack.
DESIRED LEARNING OUTCOMES:  Upon completion of this lesson, each member will:

1.  Have the information of long-term use of cocaine and crack effects.
2.  Recognize some of the indications of using either cocaine or crack.
LENGTH OF LESSON:  30 – 35 minutes
METHOD:  Lecture and Discussion
REFERENCES:   
1.  Cocaine/Crack (National Institute on Drug Abuse (NIDA))

2.  U.S. Drug Enforcement Administration
VISUAL AIDS/HANDOUTS/ACTIVITY MATERIALS: 15 Animated Slides
READINGS:  
1.  Cocaine/Crack (National Institute on Drug Abuse (NIDA))

2.  U.S. Drug Enforcement Administration
WEBSITES:
www.drugfree.org
www.dea.gov
KEYS TO IMPLEMENTING LESSON OBJECTIVES:  Familiarize oneself with the difference between cocaine and crack and how they are related.  Become familiar with the dangers and what using cocaine will do to your body.  Also, review applicable websites for additional information.
PART II

LESSON PLAN

INTRODUCTION
SLIDE 1 – COCAINE AND CRACK
In today’s world, every person is faced with the possibility of knowing about, using, knowing someone that uses, or teaching about cocaine and crack.  But what is it?  Let’s take a look at what the National Institute of Drug Abuse has to say about cocaine and crack.
BODY
SLIDE 2 – WHAT ARE COCAINE AND CRACK?

Cocaine and crack are illegal drugs that are extracted from the leaves of the coca plant.  They are potent brain stimulants and one of the most powerfully addictive drugs.  Cocaine is called crack because of the cracking sounds it makes when heated.
SLIDE 3 – WHAT DO THEY LOOK LIKE?  

Cocaine is distributed on the street in two main forms.  Cocaine is cocaine hydrochloride that is a white crystalline powder.  Crack is cocaine hydrochloride that has been processed with ammonia or sodium bicarbonate (baking soda) and water into freebase cocaine, such as chips, chunks or rocks.

SLIDE 4 – HOW THEY APPEAR
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SLIDE 5 – WHAT ARE SOME OF THE SIGNS THAT A PERSON IS USING COCAINE OR CRACK?  

Cocaine and crack can cause:  dilated pupils; constricted blood vessels; dry mouth; increased heart rate and blood pressure; decreased appetite; abdominal pain and nausea; blurred vision; fever; extreme mental alertness and insomnia; tremors and dizziness; muscle twitches and spasms; in rare instances, sudden death can occur.

SLIDE 6 – SOME SHORT-TERM EFFECTS
The effects of cocaine and crack appear almost immediately after a single dose, and disappear within a few minutes or hours.  Taken in small amounts (up to 100 milligrams), cocaine usually makes the user feel euphoric, energetic, talkative, and mentally alert, especially to the sensations of sight, sound, and touch.  It can also temporarily decrease the need for food and sleep.  Some users find that the drug helps them perform simple physical and intellectual tasks more quickly, while others experience the opposite effect.
SLIDE 7 – SOME LONG-TERM EFFECTS
High doses of cocaine and/or prolonged use can trigger paranoia.  Smoking crack cocaine can produce a particularly aggressive paranoid behavior in users.  When addicted individuals stop using cocaine, they often become depressed.  Prolonged cocaine snorting can result in ulceration of the mucous membrane of the nose.  In rare instances, sudden death can occur on the first use of cocaine or unexpectedly thereafter.  Cocaine-related deaths are often a result of cardiac arrest or seizures followed by respiratory arrest.
Cocaine is a powerfully addictive drug.  Thus, an individual may have difficulty predicting or controlling the extent to which he or she will continue to want or use the drug.  Cocaine’s stimulant and addictive effects are thought to be primarily a result of its ability to inhibit the reabsorption of dopamine by nerve cells.  Dopamine is released as part of the brain’s reward system, and is either directly or indirectly involved in the addictive properties of every major drug of abuse.
An appreciable tolerance to cocaine’s high may develop, with many addicts reporting that they seek but fail to achieve as much pleasure as they did from their first experience.  Some users will frequently increase their doses to intensify and prolong the euphoric effects.  While tolerance to the high can occur, users can also become more sensitive (sensitization) to cocaine’s anesthetic and convulsant effects, without increasing the dose taken.  This increased sensitivity may explain some deaths occurring after apparently low doses of cocaine. 
Use of cocaine in a binge, during which the drug is taken repeatedly and at increasingly high doses, leads to a state of increasing irritability, restlessness, and paranoia.  This may result in a full-blown paranoid psychosis, in which the individual loses touch with reality and experiences auditory hallucinations. 
SLIDE 8 – WHAT IS THE DEA FEDERAL CLASSIFICATION SCHEDULE FOR COCAINE AND CRACK?  
Cocaine and crack are listed as DEA Federal Classification Schedule II drugs, which are based on amount in possession and previous offenses. 

SLIDE 9 – PENALTIES FOR POSSESSION
Penalties for possession of cocaine or crack range from the following: 

· Penalties for First Offense:  5 years imprisonment, and not more than 40 years
· Penalties for Second Offense:  10 years to life imprisonment
SLIDE 10 – AS A MEMBER OF CAP, WHAT SHOULD YOU DO IF YOU KNOW SOMEONE WHO IS USING COCAINE OR CRACK?  

Since not all CAP units are staffed with the same duty positions, you should notify one of the following:  Deputy Commander for Cadets/Cadet Programs Officer, Chaplain/Moral Leadership Officer, or Unit Commander.

SLIDE 11 – WHY DO POPLE USE COCAINE OR CRACK?
To get high.  Pain.  Depression.  Fun.  Challenged by peers.  To be cool.  To be accepted by a group.  Or just because they are stupid.
SLIDE 12 – WHAT ARE SOME OF THE WAYS YOU CAN SAY “NO” TO DRUGS WITHOUT ISOLATING YOURSELF?  
Giving a Reason or Excuse.  Repeated Refusal or Keep Saying No.  Walking Away.  Changing the Subject.  Avoiding the Situation.  Cold Shoulder.  Strength in Numbers.
PART III
CONCLUSION
SLIDE 13 – SUMMARY
Cocaine or crack is one of the most deadly drugs on the scene today.  Run, don’t walk, away from anyone that is on cocaine or crack or that offers you some.  DO NOT TRY IT!  Trying cocaine only once can begin a long nightmare from which you may never wake up.  Yes, even on the first use!

SLIDE 14 – LESSON PLAN RESOURCES
Cocaine/Crack (National Institute on Drug Abuse (NIDA) is available at www.drugfree.org, and U.S. Drug Enforcement Administration is available at www.dea.gov.  These are only two of the numerous websites available to the adults and children that are facing a decision about using cocaine or crack.

SLIDE 15 – DON’T MARCH WITH THESE GUYS, SAY NO TO DRUGS!

Dead men walking.
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