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Rohypnol t? qT  
Background Information 
Rohypnol is the trade name for the drug flunitrazepam, 
a benzodiazepine (central nervous system depressant) 
like Valium, yet 10 times more potent. Outside the 
United States, Rohypnol is legally manufactured by 
Hoffman-LaRoche,  Inc., and is available by prescrip- 
tion for the short-terna treatment of  severe sleep disor- 
ders. It is widely available in Europe, Mexico, and 
Colombia,  but is neither manufactured nor approved 
for sale in the United States. 

Illicit use of  Rohypnol began in the 1970s in Europe 
and appeared in the United States in the early 1990s. 
Much of  the concern surrounding Rohypnol is its abuse 
as a "date rape" drug. Rohypnol is a tasteless and odor- 
less drug and, until recent manufacturer efforts, dis- 
solved clear in liquid, which masked its presence. 
Rohypnol comes in pill form and is usually sold in the 
manufacturer 's  bubble packaging, which can mislead 
users in the United States into believing the drug is 
safe and legal. Since February 1999, reformulated 
Rohypnol tablets, which turn blue in a drink to increase 
visibility, have been approved and marketed in 20 
countries. The old noncolored tablets are still available, 
however. 

E f f e c t s  

Rohypnol can be ingested orally, snorted, or injected. It 
is often combined with alcohol or used as a remedy for 
the depression that follows a stimulant high. The effects 
of  Rohypnol begin within 15 to 20 minutes of  adminis- 
tration and, depending on the amount ingested, may 
persist for more than 12 hours. The drug's  metabolic 
properties are detectable in urine for up to 72 hours 
after ingestion. 

decreased blood pressure, sleepiness, and/or amnesia.  
Some of  the adverse side effects associated with the 
drug's  use are drowsiness, headaches,  memory  impair- 
ment, dizziness, nightmares, confusion, and tremors. 
Although classified as a depressant,  Rohypnol  can 
induce aggression and/or excitability. 

Prevalence Estimates 
Rohypnol  is popular with youth, because of  its low cost, 
which is usually less than $5 per tablet. It has been 
used throughout the United States by high school and 
college students, street gang members ,  rave and night- 
club attendees, drug addicts, and alcohol abusers. 
Rohypnol  is used in combinat ion with alcohol, mari- 
juana, cocaine, heroin, ecstasy, and LSD. The predom- 
inant user age group is 1'3- to 30-years-old and users 
tend to be male. 

A questionnaire about Rohypnol  use was included in 
the Monitoring the Future Survey for the first t ime in 
1996. Lifetime Rohypnol use by secondary school stu- 
dents in 1996 ranged from 1.5% anaong 8th and 10th 
graders to 1.2% among  12th graders (table I). Current 
estimates of  lifetime Rohypnol  use range from I. 1% 
among 8th graders, to 1.5% among  10th graders, to 
1.7% anaong 12th graders. 

Availability, Trafficking, and Seizures 
Because Rohypnol is not manufactured nor approved 
for medical use in the United States, distributors must 
obtain their supply from other countries. Colombian  
traffickers ship Rohypnol to the United States via mail 
services and/or couriers using commercia l  airlines. 
Distributors also travel to Mexico to obtain supplies 
of  the drug and smuggle it into the United States. 

Under Rohypnol,  individuals may experience a slowing 
• of  psychomotor  performance,  muscle relaxation, NCJ 193976 
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1996 1997 1998 1999 2000 2001 

8th grade 
Lifetime 1.5 1.1 1.4 1.3 1.0 1.1 
Annual 1.0 0.8 0.8 0.5 0.5 0.7 
30-Day 0.5 0.3 0.4 0.3 0.3. 0.4 

10th grade 
Lifetime 1.5 1.7 2.0 1.8 1.3 1.5 
Annual 1.1 1.3 1.2 1.0 0.8 1.0 
30-Day 0.5 0.5 0.4 0.5 0.4 0.2 

12th grade 
Lifetime 1.2 1.8 3.0 2.0 1.5 1.7 
Annual 1.1 1.2 1.4 1.0 0.8 0.9 
30-Day 0.5 0.3 0.3 0.3 0.4 0.3 

Source: Monitoring the Future. 2001 

in the late 1980s, Rohypnol  abuse and distribution were 
occasionally reported in Florida and in the border areas 
of  Arizona,  California, and Texas. Beginning around 
1993, the abuse and distribution of  Rohypnol  began to 
spread, with the vast majority of  Rohypnol-related law 
enforcement  cases occurring between January 1993 and 
December  1996. The two largest Rohypnol  seizures 
occurred in February 1995. At that time, more than 
52,000 tablets were seized in Louisiana and 57,000 
tablets were seized in Texas. By June 1996, the Drug 
Enforcement  Administration (DEA) had documented 
more than 2,700 Federal, State, and local law enforce- 
ment encounters  with Rohypnol.  

On March 5, 1996, the U.S. Customs Service began 
seizing Rohypnol  at United States borders on advice 
from DEA and the U.S. Food and Drug Administration. 
By December  1997, Customs Service efforts had sub- 
stantially reduced the availability of  the drug. 

In May 2000, DEA, along with the U.S. Border  Patrol, 
seized 900 Rohypnol  tablets in Texas. In July 2000, 
mult iagency investigations led to the closure of  a phar- 
macy in Mexico that used the mail to distribute Ro- 
hypnol to California. 

According to DEA's System to Retrieve Information 
from Drug Evidence (STRIDE) data, Rohypnol  
seizures were at their highest in 1995, with 164,534 
dosage units, and have since decreased to 4,967 units 
in 2000. 

Regional Observations 
According to Pulse Check: Trends in Drug Abuse, 
Rohypnol  is now the least available club drug in the 
United States. Nevertheless, Los Angeles and El Paso 
report that the drug is widely available. The remaining 

Pulse Check sites report it as somewhat, not very, or 
not at all available. 

In El Paso, speedball (a combination of  heroin and 
cocaine) users often use Rohypnol to "soften the fall 
when coming down." El Paso treatment centers also 
report clients using "roche," which is presumed to be 
Rohypnol smuggled in from Mexico. 

According to the Community  Epidemiology Work 
Group (CEWG), reports of  Rohypnol use have been 
declining since recent legislation and its use is very low 
or nonexistent in the majority of  C E W G  areas. Cities 
that are exceptions to this decline in use include Atlanta 
and New Orleans. Poison control calls involving Rohyp- 
nol in combination with other drugs have increased in 
Atlanta where Rohypnol sells for $5 to $10 per pill. In 
New Orleans, Rohypnol is common in nightclubs and 
private rave parties. 

Texas has experienced increases in poison control calls 
and treatment admissions for Rohypnol, especially 
among Hispanic youth close to the Mexican border. In 
the first quarter of  2000, DEA reported increases in 
Rohypnol seizures in Laredo, Beaumont,  and Austin. 

Drug-Facilitated Rape 
Drug-facilitated rape can be defined as sexual assault 
made easier by the offender 's use of  an "anesthesia" 
type drug that can render the victim physically incapac- 
itated or helpless and unable to give consent to sexual 
activity. Whether the victim is unwittingly administered 
the drug or willingly ingests it for recreational use is 
irrelevant. The person is victimized because of  an 
inability to consciously consent to sexual acts. 

Rohypnol is one of  the drugs most commonly  implicat- 
ed in drug-facilitated rape. It can mentally and physi- 
cally paralyze an individual. Effects of  the drug are of  
particular concern in combination with alcohol and can 
lead to anterograde amnesia, where events that occurred 
during the time the drug was in effect are forgotten. 

During 2000, some 261,000 rapes/sexual assaults 
occurred, but it is unknown how many were drug- 
facilitated. Many factors contribute to this lack of  data, 
including the short period of  time that the drug can be 
detected in the victim's system. Also, victims may not 
seek help until days after the assault, partly because the 
drug impairs their memory and partly because of  their 
inability to recognize signs of  sexual assault. As with 
any sexual assault, survivors need help regaining a 
sense of  control and security. Many victims rely on 
a support system to help them deal with the flood of  
emotions in the aftermath of  the assault. 
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S c h e d u l i n g  a n d  L e g i s l a t i o n  

As a resul t  o f  the 1971 Uni t ed  Nat ions  Conven t ion  on 
Psycho t rop i c  Subs tances ,  the Uni ted  Sta tes  p l aced  
R o h y p n o l  under  S c h e d u l e  IV o f  the Con t ro l l ed  Sub-  
s tances  Ac t  in 1984. R o h y p n o l  is not  a p p r o v e d  for  man-  
ufacture  or  sale wi th in  the Uni ted  States.  

By March  1995, the Uni ted  Na t ions  C o m m i s s i o n  on 
Narco t i c  Drugs  had t ransfer red  R o h y p n o l  f rom a Sched-  
ule IV to a Schedu le  III drug.  D E A  is r ev iewing  the 
poss ib i l i ty  o f  r ec lass i fy ing  R o h y p n o l  as a Schedu le  I 
drug.  At  the Sta te  level,  R o h y p n o l  a l ready  has been  
rec lass i f ied  as a Schedu le  I subs tance  in F lor ida ,  Idaho,  
Minneso ta ,  New Hampsh i r e ,  New Mex ico ,  Nor th  
Dakota ,  O k l a h o m a ,  and Pennsy lvan ia .  

In r e sponse  to R o h y p n o l  abuse  and use o f  the drug  to 
faci l i ta te  sexual  assaul ts ,  the U.S.  Congres s  passed  the 
Drug  Induced  Rape  Prevent ion  and Pun i shmen t  Act ,  
ef fect ive  O c t o b e r  13, 1996. The  law prov ides  for  harsh-  
er  pena l t ies  regard ing  the d is t r ibu t ion  o f  a con t ro l l ed  
subs tance  to an ind iv idua l  wi thout  the i nd iv idua l ' s  con-  
sent  and with  the intent  to conmai t  a c r ime  o f  v io lence ,  
inc lud ing  rape.  The  law i m p o s e s  a pena l ty  o f  up to 20 
yea r s  in pr i son  and a fine for  the impor ta t ion  and dis tr i -  
but ion o f  1 g r am or  more  o f  Rohypno l .  S i m p l e  posses -  
s ion is pun i shab le  by  3 years  in pr i son  and a fine. 

In 1997, pena l t ies  for possess ion ,  t raff icking,  and dis-  
t r ibut ion o f  R o h y p n o l  were  fur ther  inc reased  by  the 
U.S.  Sen tenc ing  C o m m i s s i o n ' s  Federa l  Sen tenc ing  
Gu i de l i ne s  to those  o f  a S c h e d u l e  I subs tance  bec a use  
o f  g rowing  abuse  o f  the drug.  

Schedule l--The drug has a high potential for abuse, is not cur- 
rently accepted for medical use in treatment in the United States, 
and lacks accepted safety for use under medical supervision. 

Schedule l l--The drug has a high potential for abuse, is currently 
accepted for medical use in treatment in the United States, and 
may lead to severe psychological or physical dependence. 

Schedule Ill--The drug has less potential for abuse than drugs in 
Schedule I and II categories, is currently accepted for medical use 
in treatment in the United States, and may lead to moderate or 
low physical dependence or high psychological dependence. 

Schedule IV--The drug has low potential for abuse relative to 
other drugs, is currently accepted for medical use in treatment in 
the United States, and may lead to limited physical dependence 
or psychological dependence relative to drugs in Schedule 111. 

Schedule V--The drug has a low potential for abuse relative to 
drugs in Schedule IV, is currently accepted for medical use in 
treatment in the United States, and may lead to limited physical 
or psychological dependence relative to drugs in Schedule IV. 

S t r e e t  T e r m s  

Circles Pingus Roofies 
Forget me drug R-2 Rope 

Forget me pill Reynolds Rophies 

Getting roached Rib Row-shay 

La Rocha Roach-2 Ruffles 

Lunch money drug Roapies Wolfies 
Mexican valium Robutal 

R e s o u  G,'ces 

Rapists Are Using a New Weapon To Overpower Their 
Victims. Santa Monica Hospital Medical  Center, Rape 
Treatment Center, 1997. 
www.911 rape.org/request/blowouts/brochure.html 

In the Spotlight: Club Drugs. National Criminal Justice 
Reference Service. 
www.ncjrs.org/club_drugs/club_drugs.html 

ClubDrugs.org. National Institute on Drug Abuse. 
www.clubdrugs.org 
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