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EPIDEMIOLOGIC TRENDS IN DRUG ABUSE—Foreword

Foreword

This publication includes papers presented at the 54th
semiannual meeting of the Community Epidemiology
Work Group (CEWG) held in St. Louis, Missouri, on
June 24-27, 2003, under the sponsorship of the Na-
tional Institutes of Health, National Institute on Drug
Abuse (NIDA). The CEWG is composed of research-
ers from 21 sentinel areas in the United States who
have extensive knowledge and experience in commu-
nity research and their local communities. They are
also informed and have extensive knowledge about the
drug literature, drugs of abuse, drug-abusing popula-
tions, the social and health consequences of drug
abuse, drug trafficking patterns, and emerging drug
problems within and across communities.

As in prior semiannual CEWG meetings, the CEWG
members presented reports, citing the most current
data on drug abuse patterns, trends, and emerging
problems in their areas. Based on an issue identified
at the December 2002 CEWG meeting, a panel re-
ported data/information on methadone-associated
mortality.

The meeting also provided an opportunity for local
(city and State) researchers and authorities to present
data from different sources. The purpose of these
presentations was to shed light on local drug abuse,
patterns, trends, and emerging problems.

At this meeting, researchers from Canada and Mex-
ico also reported the most recent data from their drug
abuse surveillance systems.
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In addition, representatives of agencies that provide
data to the CEWG members presented information on
the current status of data sources. An update was
given on the status of the Drug Abuse Warning Net-
work (DAWN) and data were presented by represen-
tatives of the National Institute of Justice (Arrestee
Drug Abuse Monitoring Program) and the Drug En-
forcement Administration (National Forensic Labora-
tory Information System).

Information reported at each CEWG meeting is dis-
seminated quickly to drug abuse prevention and
treatment agencies, public health officials, research-
ers, and policymakers. The information is intended
to alert authorities at the local, State, regional, and
national levels, and the general public to the current
drug abuse patterns and trends and emerging drug
problems so that appropriate and timely action can be
taken. Researchers also use this information to de-
velop research hypotheses that might explain social,
behavioral, and biological issues related to drug
abuse.

As part of the CEWG’s monitoring role, members
continue work between meetings, using the Internet,
conference calls, and mailings to alert one another to
new issues and to follow-up on issues and emerging
drug patterns identified at meetings. The results of
this interim monitoring are often an agenda item at a
subsequent meeting.

Moira P. O Brien

Division of Epidemiology, Services and Prevention Research

National Institute on Drug Abuse
National Institutes of Health
Department of Health and Human Services
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EPIDEMIOLOGIC TRENDS IN DRUG ABUSE—/Introduction

Introduction

At the 54th meeting of the Community Epidemiology
Work Group in St. Louis, Missouri (June 24-27,
2003), representatives from 21 CEWG areas presented

data on drug abuse patterns and trends in their areas.
The 21 CEWG areas are depicted in the map below.
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The individual CEWG site papers are presented in
this publication. Other papers provide updates on the
Arrestee Drug Abuse Monitoring program and the
National Forensic Laboratory Information System,
both data sources used by the CEWG. Papers from a
panel on methadone-associated mortality present
current information on deaths related to this drug.
Other papers focus on drug problems in the host city
and the State of Missouri, including those from a
panel focused on methamphetamine production and
abuse, club drugs, and the St. Louis drug courts.
International papers provide updates on drug abuse
patterns and trends in the neighboring countries of
Canada and Mexico. Comparative data across CEWG
sites, as well as summaries of findings from other
meeting participants, can be found in NIDA’s June
2003 Advance Report and Volume I: Proceedings of
the Community Epidemiology Work Group.

CEWG DATA SOURCES

To assess drug abuse patterns and trends, the 21
CEWG members access and analyze data from various
sources. As will be apparent in the CEWG papers,
members derive drug indicator data from many local
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and State sources, including public health agencies,
medical facilities, substance abuse treatment programs,
criminal justice and correctional offices, law enforce-
ment agencies, surveys, and qualitative studies (e.g.,
focus groups, key informant surveys, and ethnographic
studies). In addition, national data sets that have in-
formation specific to CEWG sites are accessed and
analyzed. The widely used national data sets are as
follows:

e The Drug Abuse Warning Network (DAWN)
emergency department (ED) data are managed
by the Office of Applied Studies (OAS),
Substance Abuse and Mental Health Services
Administration (SAMHSA). The most recent
time period represented in the DAWN ED data
in this publication is January through June 2002
(preliminary estimates). Twenty CEWG areas
are included in this data set.

e The DAWN mortality system data, also main-
tained by OAS, SAMHSA, provides information
on drug-induced and drug-related deaths reported
by medical examiner/coroner jurisdictions.
Twenty CEWG areas are included in this data
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set. The most recent full-reporting year
represented in this publication is 2001.

The Arrestee Drug Abuse Monitoring (ADAM)
program is supported by the National Institute of
Justice. Preliminary 2002 data represent adult
male arrestees in 16 CEWG areas, adult female
arrestees in 8 CEWG areas, and juvenile arrest-
ees in 5 CEWG sites. CEWG reporting of
ADAM data focuses on urinalysis results for
various drugs.

e Drug Enforcement Administration (DEA) data
on drug seizures, price and purity of heroin, and
forensic laboratory data are from the National
Forensic ~ Laboratory Information System
(NFLIS).

More detailed information on these national data
sources is provided in Volume I of the June 2003
Proceedings.

Proceedings of the Community Epidemiology Work Group, Vol. II, June 2003



Epidemiology of Drug Abuse:

Area Papers







EPIDEMIOLOGIC TRENDS IN DRUG ABUSE—Atlanta

Metropolitan Atlanta Drug Use Trends

Tara McDonald,I Kristin J. Wilson,2 and Claire E. Sterk’

ABSTRACT

Cocaine and marijuana remain the most commonly
used illicit drugs in the metropolitan Atlanta drug
scene. Local epidemiological indicators for cocaine
are higher than those at the national level; Atlanta
has twice the rate of cocaine ED mentions than the
coterminous United States. Cocaine accounts for 31
percent of Atlanta ME drug mentions and for 46
percent of metropolitan Atlanta treatment admissions.
Ethnographic data show that while marijuana may
not be as prevalent as other drugs in some
indicators, its use is more widespread than use of all
other illicit drugs. The rate of heroin ED mentions
remained lower in Atlanta than in the Nation, but
heroin treatment admissions in the metropolitan
area were up in the first half of 2002—to 8 percent
of all admissions. Heroin purity is still fairly high in
Atlanta, with the DEA estimating it at 49 percent in
2001; the average cost was $1.90 per milligram
pure. The rate of ED mentions per 100,000
population for narcotic analgesics/combinations
(16) was up in 2002, and narcotic analgesics
accounted for 19 percent of all ME drug mentions,
second only to cocaine. Methamphetamine indicators
continue to rise, both in metropolitan and non-
metropolitan counties. Law enforcement officials
seized 110 clandestine methamphetamine labs in
2002, twice the 2001 number. In May 2003, a new
State law was enacted to strengthen penalties
associated with methamphetamine production and
possession. Alprazolam (Xanax) was the most
commonly found depressant in most indicators and
accounted for 17 ME drug mentions. Ethnographic
information suggests that MDMA use is still
significantly higher than the epidemiologic indicators
show, with many people using it in combination
with other drugs, such as methamphetamine. There
were 1,006 newly reported AIDS cases in 2002 in
metropolitan Atlanta, less than in the previous year.
Of those new cases, 4.5 percent of female and 9.6
percent male cases were associated with injection
drug use.

INTRODUCTION
Area Description

The metropolitan Atlanta area is situated in the
northwest corner of Georgia and is comprised of 20
of the State’s 159 counties. At just over 6,100 square
miles, the metropolitan area constitutes 10.5 percent
of Georgia’s total size, but, with an estimated 4.2
million residents, it holds just under one-half of the
State’s total population (U.S. Census Bureau 2001).
Within the metropolitan area sits the city of Atlanta,
with an estimated population in 2001 of 375,000—
only 9 percent of metropolitan-area residents. The
city is made up of parts of Fulton County (primarily)
and DeKalb County, the two most populous
metropolitan counties, making up 19.8 and 16.2 percent
of the metropolitan population, respectively. A
testament to the rapid growth in this region is the fact
that between 2000 and 2002, 4 of the 20 metropolitan
counties—Henry, Forsyth, Newton and Paulding—
were among the 11 fastest growing in the Nation.

There are differences demographically between the
city of Atlanta and the larger metropolitan area,
which more closely reflects the State as a whole.
African-Americans are the majority population
within the city (63 percent), followed by Whites (31
percent), Hispanics (4 percent), and Asians (1
percent). When the whole metropolitan Atlanta area
is considered, those numbers flip-flop, with Whites
accounting for the majority (60 percent) followed by
African-Americans (28 percent), Hispanics (7
percent, a 300-percent increase since 1990), and
Asians (4 percent). Per capita family income in 2001
for both areas was similar ($27,732 in the city and
$25,332 in the metropolitan area), but the city has a
significantly higher percentage of individuals living
below the poverty level (20 percent) than the
metropolitan area as a whole (8 percent). While 16
percent of city housing was built since 1990, 34
percent of houses in the wider metropolitan area
were built in the same time period. The vacancy rate
outside the city is much lower than inside the city:
6.5 percent versus more than 13 percent.

! Tara McDonald is affiliated with the Department of Sociology, Georgia State University, Atlanta, Georgia.
2 Kristin Wilson and Claire Sterk are affiliated with the Rollins School of Public Health, Emory University, Atlanta, Georgia.
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According to the Justice Programs Office, as of May
2003 there were six drug courts that had been
operating for more than 2 years in Georgia (one is in
Atlanta), seven that were recently implemented, and
five that were in the planning stages. In 2001, 34
percent of those on probation in Georgia—17 percent
of prisoners and 40 percent of parolees—had been
convicted of a drug-related offense, the majority
involving cocaine. Drug-related offenses accounted
for 39.5 percent of 2001 Federal sentences in
Georgia, with 92 percent of those being for drug
trafficking. The majority of Federal drug sentences
(55 percent) also involved cocaine (33 percent crack
cocaine and 22 percent powder cocaine).

Data Sources

Principal data sources for this report include the
following:

o Emergency department (ED) drug mentions
data are from the Drug Abuse Warning Network
(DAWN), Office of Applied Studies (OAS),
Substance Abuse and Mental Health Services
Administration (SAMHSA), and include estimates
of drug mentions among individuals admitted to
participating metropolitan Atlanta emergency
departments between January 1994 and June 2002.

e Drug abuse treatment program data were
provided by the Georgia Department of Human
Resources and include data on the primary drugs
of abuse among the approximately 3,561 clients
admitted to Atlanta's public drug treatment
programs between January 1, 2002, and June 30,
2002. Data for non-metropolitan Atlanta counties
of Georgia were also reported (7=9,267).

e Drug-related mortality data were derived from
DAWN’s medical examiner data for 1997-2001.

e Arrestee urinalysis data are derived from the
Arrestee Drug Abuse Monitoring (ADAM)
program of the National Institute of Justice
(NLJ). The data cover estimated drug use among
recent arrestees in the local Atlanta pretrial
detention center as well as local prisons and jails.
Data are available for the third quarter of 2002,
and the total sample size included 489 men. The
findings for men are weighted and represent
probability-based sampling.

e Drug price, purity, and trafficking data were
derived from several sources. The Drug
Enforcement Administration (DEA) provided

preliminary information for 2002 on price and
purity. Data on the sources of heroin were
provided by the DEA’s Domestic Monitoring
Program (DMP). Other data are from the Atlanta
High-Intensity Drug Trafficking Area (HIDTA)
Task Force, which is a coordination unit for drug-
related Federal, State, and local law enforcement
agencies, and the Metropolitan Atlanta Joint
Intelligence Group (MAJIG). Data from the
Atlanta HIDTA 2003 Drug Threat Assessment
provided information not only about the price
and purity of drugs distributed in the metropolitan
area, but also information on trafficking trends.

o Forensic data were provided by the Georgia
Bureau of Investigations (GBI) and cover
information concerning evidence in suspected
drug cases throughout Georgia that were tested
by the GBI Forensic lab from January through
October 2002.

o Ethnographic drug-related information was
collected from local drug use researchers and is
used for several purposes: (1) to corroborate the
epidemiologic drug indicators; (2) to signal
potential drug trends; and (3) to place the
epidemiologic data in a social context. In addition,
qualitative interviews were conducted with local
treatment staff and clients, law enforcement
officials, outreach workers, community health
experts, and out-of-treatment users.

e Acquired immunodeficiency syndrome (AIDS)
data were provided by the Georgia Department
of Human Resources and include information on
AIDS cases in Georgia and a 20-county Atlanta
metropolitan area from January 1981 through the
first quarter of 2002 (March 31).

e Federal sentencing information was provided
by the Bureau of Justice Statistics published
on the Department of Justice Web site at
www.ojp.usdoj.gov/bjs.

DRUG ABUSE PATTERNS AND TRENDS
Cocaine/Crack

Atlanta EDs reported a rate of 127 cocaine mentions
per 100,000 population in the first half of 2002,
similar to the rate of 117 in the second half of 2001
(exhibit 1).

Atlanta continued to have a rate twice the national
average (exhibit 2). In Atlanta, ED mentions were

6 Proceedings of the Community Epidemiology Work Group, Vol. II, June 2003
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higher among men than women, and the gap between
the two has increased. For instance, in the 6-month
period from January to June 2002, DAWN reported a
rate of 180 cocaine mentions per 100,000 population
for men, compared with a rate of only 75 for women.
ED data point to an increase in cocaine mentions for
most age groups. ED data also suggest that the
cocaine-using population in Atlanta tends to fall in
the 35-44-year-old range (287 mentions per 100,000
population). The rate of mentions for persons age
26-34 increased insignificantly, from 179 in July—
December 2001 to 191 in January—June 2002,
although those in the age 30-34 cohort had fewer
mentions than in past years. Consistent with recent
years, African-Americans were overwhelmingly
represented at 75 percent of ED cocaine mentions.
Whites represented another 15 percent of mentions,
while less than 1 percent were Hispanic. Race/ethnicity
was not available for nearly 7 percent of mentions.

Cocaine death mentions in DAWN totaled 137 in 2001,
down from 151 in 2000 and 172 in 1999 (exhibit 3).

For those entering publicly funded treatment in
metropolitan Atlanta in the first half of 2002, cocaine
accounted for 46 percent of admissions, reflecting a
continuing decline (exhibit 4). Men accounted for 57
percent of cocaine admissions (exhibit 5). African-
Americans remained the largest racial/ethnic group
among cocaine admissions at 75 percent, down some
from 77 percent. The proportion of White cocaine
admissions increased slightly to 24 percent, and
Hispanics represented less than 1 percent. The vast
majority of individuals seeking treatment for cocaine
were older than 35. In the first half of 2002, this age
cohort constituted 81 percent of treatment admissions
in publicly funded centers.

Smoking remained the preferred route of
administration for cocaine admissions in Atlanta (83
percent) (exhibit 6). Similar to last years’ data,
inhalation as a preferred route remained at 9 percent,
and injection continued to be uncommon among
treatment admissions at 1 percent. The current data
show that alcohol was most likely to be the secondary
drug of choice (39 percent). Fifteen percent of those
seeking treatment for cocaine use chose marijuana as
their secondary drug of choice. The remaining 6
percent chose secondary drugs from various
categories, such as heroin, other opiates, metham-
phetamine, and benzodiazepines.

In non-metropolitan Atlanta, cocaine treatment
admissions by gender paralleled those in metropolitan
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Atlanta, with males constituting 56 percent of the total
(exhibit 7). This pattern represents a change from last
year, when females were less likely to be admitted to
treatment for cocaine use. The race composition of
treatment admissions barely changed from last year,
with African-Americans, the majority, rising slightly
to 58 percent and the proportion of Whites decreasing
by 1 percent to 41 percent. Hispanics constituted less
than 1 percent of the treatment admissions. As with
metropolitan Atlanta, adults over 35 constituted the
majority (80 percent) of those seeking cocaine
treatment in public programs.

In non-metropolitan Atlanta, nearly 70 percent of
cocaine admissions reported smoking as the preferred
route of administration of the drug. In contrast to
metropolitan Atlanta, 13 percent of non-metropolitan
users prefer oral administration. Inhalation as the
preferred route decreased some to 10 percent. As
with the metropolitan area, injectors accounted for
only 2 percent of the treatment population. Most
cocaine users in the non-metropolitan public
treatment population did not report a secondary drug
of choice. About 32 percent chose alcohol, followed
by marijuana (18 percent).

According to ADAM data for the third quarter of
2002 in Fulton and DeKalb Counties, 44.5 percent of
male arrestees who were tested were positive for
cocaine only (exhibit 8). Nearly 69 percent of male
arrestees between the ages of 31 and 35 tested
positive for cocaine, followed closely by the 36-and-
older group (62 percent). A total of 42.7 percent of
the male arrestees self-reported some type of cocaine
use in the past 12 months. Crack was more popular,
with nearly 28 percent reporting use of that form of
the drug for an average of 127 days in the past year.
Powder cocaine accounted for 15.1 percent of the
self-reported cocaine use and was used an average of
67 days during the preceding year. Close to 60
percent of arrestees who tested positive for cocaine
self-reported their use in the past 3 days and past 7
days. Among crack users arrested in Atlanta, more
than 62 percent reported receiving some type of drug
or mental health treatment. By comparison, only
about 45 percent of powder cocaine users reported
such treatment experiences.

According to the DEA and HIDTA, cocaine remains
readily available wholesale and retail in the
southeast, with Atlanta serving as the main
transshipment and local distribution center, primarily
for Mexican-based drug trafficking.
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The Nation’s southwest border and California, Texas,
and southern Florida continue to be the main source
areas for cocaine seized in Georgia. HIDTA
intelligence analysts implicate Mexico-based drug
trafficking organizations as the main source of
cocaine entering Atlanta. Street-level groups
distribute cocaine in specific neighborhoods. A law
enforcement survey conducted by the Atlanta HIDTA
MAIJIG found that more than 91 percent of the 23
agencies responding reported high or moderate
powder cocaine availability. In Georgia, more than
55 percent of Federal sentences were cocaine related,
compared with about 43 percent nationally. The
2002 GBI lab test data show that most seized drugs
were cocaine (38.9 percent), followed by marijuana
(25.6 percent). The DEA’s Atlanta Division found
that powdered cocaine typically sells for $100 per
gram and $1,100 per ounce. Crack, by comparison,
sells for around $900 per ounce.

Information gathered ethnographically in Atlanta
continues to point to increasing recreational use of
powder cocaine at clubs and parties. Survey results
show that younger users seem more likely to snort the
drug (61 percent) and that marijuana is
overwhelmingly the primary or secondary drug of
choice among 18-25-year-olds who use cocaine (41
percent). Many young people who use cocaine
express disdain for crack and crack users. Marijuana
laced with powder cocaine (“fruities”) continues to
be mentioned by young adult users. HIDTA reports
that some users smoke “turbo,” which is powdered
cocaine combined with heroin and marijuana.

Heroin

The estimated rate per 100,000 population of heroin
ED mentions has risen over the last few half-years,
but the rate remained fairly stable from the second
half of 2001 (12) to the first half of 2002 (11) (exhibit
1). The rates of heroin ED mentions in Atlanta have
typically been much lower than the rates for the
coterminous United States, but that gap is closing
some (exhibit 9). Once again, African-Americans
accounted for the majority of the total estimated
mentions (55 percent), followed by Whites (34
percent); this is consistent with previous reporting
periods. Hispanics represented just less than 2
percent of ED mentions, which is up from less than 1
percent previously. The ratio of male to female
mentions continues to be high, down only slightly
from 3.6:1 in 2001 to 3.4:1 in the first half of 2002.
The highest estimated rate of heroin mentions
occurred among those age 26-29 (34), which
represented an insignificant increase from the
previous half-year rate of 26. The only other age

group that experienced a rate increase was the 20-25-
year-olds, from 9 to 16.

Heroin/morphine accounted for 17 ME drug
mentions in 2001, none of which were single-drug
deaths. That number was down considerably from 30
mentions in 2000 (exhibit 3).

Admissions to publicly funded treatment with heroin
as the primary drug remained a small part of total
admissions. Much like ED mentions, however, the
proportion of heroin treatment admissions has
steadily risen over the years, from 3.5 percent in the
second half of 1996 to 8 percent in the first half of
2002 (exhibit 4). Historically, the gap between
African-American and White heroin admissions in
metropolitan Atlanta has been the smallest of all the
major drugs, with the groups accounting for 49
percent and 45 percent, respectively, of such
admissions in the first half of 2002 (exhibit 5). In
recent reporting periods, the biggest change has been
the growth in the proportion of Hispanic heroin
admissions, which reached 4 percent in the first half
of 2002. This is the largest proportion of Hispanic
admissions for any drug. Males have long accounted
for the majority of heroin admissions, increasing
some from a ratio of 2:1 in 2001 to 2.4:1 in the first
half of 2002.

The popularity of injection as the preferred route
of administration among Atlanta heroin treatment
admissions continues to grow, from 57 percent in
the first half of 2001, to 61 percent in the second
half, and up to 68 percent in the first half of
2002. Those who reported snorting as their primary
route were the second largest group, at 22 percent
(exhibit 6). Those age 35 and older continue to be
the largest group of admissions (80 percent),
consistent with the previous semester. Cocaine is
still the secondary drug of choice for most heroin
treatment admissions (35 percent), while most (80
percent) reported having no tertiary drug of choice.
Almost no users of other drugs reported heroin as a
secondary or tertiary choice.

Outside the metropolitan Atlanta area, the demographics
of heroin treatment admissions are different. Heroin
admissions account for an even smaller portion of
total admissions there (2 percent), and the even split
between Whites and African-Americans disappears.
Whites accounted for 83 percent of non-metropolitan
Atlanta heroin admissions in the first half of 2002, up
from 81 percent in the previous half-year, and
African-Americans accounted for 14 percent, up from
12 percent (exhibit 7). As with metropolitan admissions
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for heroin, the largest proportion of non-metropolitan
Atlanta Hispanic admissions occurred among heroin
admissions at 2.4 percent; this represents a decrease
from the peculiarly high 7.0 percent from the previous
half-year. Injection is even more prevalent among
non-metropolitan admissions, with 73 percent reporting
it as their primary route of administration. Where both
metropolitan and non-metropolitan admissions are
similar is in the age breakdown, with those 35 and
older accounting for 83 percent of the admissions.

Of male arrestees who were tested in the third quarter
of 2002 in ADAM, 3.5 percent were positive for
heroin, up slightly from 2.8 percent in 2000 (exhibit 8).
A slightly higher percentage of African-Americans
than Whites tested positive for heroin (3.7 and 2.9
percent, respectively). Those age 31-35 represented
the largest number of heroin positives (6.3 percent),
followed by those age 35 and older (5.0 percent).
Heroin users were more likely than other user groups
to report ever having had drug treatment (83.3
percent) or any mental health treatment (33.3 percent).

While heroin availability in metropolitan Atlanta
remained relatively low compared with the
availability of other drugs, 20 of 23 law agencies in
11 metropolitan counties surveyed by HIDTA
MAIJIG reported some level of heroin availability.
Most availability was concentrated in the inner city.
The primary source for heroin in Atlanta is South
America; it is almost exclusively white powder and
sells for an average of $462 per gram, $6,160 per
ounce, and $112,000 per kilogram. The most
common amounts sold to individuals are $10 and $20
bags. Purity is still fairly high, with the DEA
estimating it at 49 percent in 2001 with an average
cost of $1.90 per milligram pure (exhibit 10).
Various law enforcement officials report that now
most heroin is coming into Atlanta and being
immediately bagged and sold instead of first being
cut with other substances, which would account for
the high purity levels. In 2002, law enforcement
officials in Atlanta seized more than 32 kilograms of
heroin at Hartsfield International Airport. Heroin
cases accounted for 4 percent of Federal drug
sentences in Georgia in 2001, nearly one-half the
national number (7 percent).

Other Opiates/Narcotics

The rate of ED mentions per 100,000 population for
narcotic analgesics/combinations declined recently,
from a rate of 19 in the first half of 2000 to 12 in the
second half of 2001. The preliminary rate rose again
to 16, however, in the first half of 2002. None of
these changes was statistically significant.
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Within this group, the rate of mentions for oxycodone
was 2, while the rates for hydrocodone and
acetaminophen-hydrocodone (e.g., Vicodin) were
both 1. The rate of methadone ED mentions declined
significantly from 2 in the second half of 2001 to 1 in
the first half of 2002.

In 2001, there were 85 narcotic analgesic ME
mentions among drug deaths in the metropolitan area,
accounting for 19 percent of all drug mentions
captured, second only to cocaine (exhibit 3). Of
those total mentions, 15 were single-drug deaths.
Three of the top 10 ME drug mentions were narcotic
analgesic/combinations: narcotic analgesics NOS
(not otherwise specified) with 30 mentions,
oxycodone with 16, and hydrocodone with 11.

The only data captured for publicly funded treatment
admissions for other opiates are for secondary and
tertiary drug choices. Other opiates still accounted
for less than 1 percent of the total of both secondary
and tertiary choices, but among primary heroin
admissions, they accounted for 4.2 percent
(including non-prescription methadone) and 1.0
percent, respectively. In non-metropolitan counties,
other opiates accounted for 2.3 percent of secondary
and about 1 percent of tertiary choices. Again, most
of these were among primary heroin users (3.9
percent and 1.0 percent), although methamphetamine
users were also likely to mention other opiates as a
secondary or tertiary choice (2 and 4.2 percent,
respectively).

Georgia law enforcement officials reported a number
of recent pharmacy robberies in southern Georgia
that appear to have been targeting OxyContin.
Among cases in which the GBI tested evidence, 2.8
percent were found to be a narcotic analgesic/
combination, which is higher than heroin positives.
The majority (40 percent) were hydrocodone,
followed by oxycodone (32 percent). Ethnographic
data suggest that most significant narcotic analgesic
use is happening outside the metropolitan Atlanta
area, as has long been the case.

Marijuana

The estimated rate of marijuana ED mentions per
100,000 population continued to rise, but insignificantly,
from 46 in the second half of 2001 to 57 in the first
half of 2002—more than twice the national rate
(exhibit 1). African-Americans constituted the majority
of total mentions, up from 56 to 60 percent in the first
half of 2002, followed by Whites (28 percent) and
Hispanics (approximately 1 percent). The ratio of
male to female mentions rose some from 2.3:1 in
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2001 to 2.5:1 in the first half of 2002. Based on ED
mentions, marijuana users appeared to be younger
than those using heroin or cocaine. The bulk of
mentions fell among patients age 18-19 (132 per
100,000 population) and those age 26-29 (130).

Marijuana was detected in 18 drug deaths in the
Atlanta area in 2001; 12 were single-drug deaths
(exhibit 3).

Among publicly funded treatment admissions in
metropolitan Atlanta, those reporting marijuana as
their primary drug of choice rose again from 17
percent in the second half of 2001 to 20 percent in the
first half of 2002 (exhibit 4). African-Americans once
again represented the majority at 58 percent, up from
54 percent previously. The percentage of White
marijuana admissions fell from 42 to 38 percent, while
admissions among Hispanics rose slightly from 2 to 3
percent. The ratio of male to female admissions was
steady at 1.9:1 (exhibit 5). The largest proportion of
individuals seeking treatment for marijuana as their
drug of choice remained those age 35 and older (80
percent). The most common secondary drug choices
among marijuana admissions remained alcohol (23
percent) and cocaine (14 percent); the third most
common was methamphetamine (2.5 percent). Mari-
juana is often mentioned by users of other drugs as a
secondary (15 percent) and tertiary (10 percent) drug
choice; both of these numbers are higher than those for
the previous half-year (12 and 7 percent, respectively).

In non-metropolitan Georgia counties in the first half
of 2002, marijuana accounted for a larger percentage
of total treatment admissions than in metropolitan
Atlanta, at 25 percent, steady from the second half of
2001. As with other drugs, African-Americans were
less widely represented among non-metropolitan
marijuana admissions at 37 percent, with Whites the
majority (62 percent) (exhibit 7). More marijuana
users reported methamphetamine as their secondary
drug of choice (3.7 percent) than in metropolitan
Atlanta, but the ratio of male to female admissions
was the same (1.9:1).

Marijuana was the second most common drug found
in positive tests among male arrestees in the third
quarter of 2002 (36.7 percent) (exhibit 8). Among
African-Americans who tested positive for any drug
38 percent were marijuana positive, compared with
Whites (32.4 percent) and Hispanics (16.7 percent).
Among booked arrestees, marijuana had the highest
self-report of use in the previous 12 months (53.2
percent) and in the previous 30 days (45.4 percent).

The DEA recognizes marijuana as the most readily
available and commonly used illicit drug in the
metropolitan ~ Atlanta area, and ethnographic
information supports this assertion. Most marijuana
seized in Georgia (more than 990 kilograms in 2002) is
brought into the State from Mexico and the
southwestern United States, like most other drugs, but
much is grown in the many rural parts of the State.
According to the Governor’s Task Force on Drug
Suppression, 93 of Georgia’s 159 counties have some
significant outdoor cannabis growth. The minimum
possession amount needed to incur Federal sentencing
is rather high (1,000 pounds). Marijuana accounted
for 18 percent of Georgia’s drug-related Federal
sentences in 2001, up from 13 percent in 2000. In
drug cases in 2001 in which the GBI tested evidence,
marijuana was found 26 percent of the time, second
only to cocaine. The majority of those cases (57
percent) were in the metropolitan Atlanta area.

Stimulants

The rate of methamphetamine ED mentions per
100,000 population in Atlanta continues to closely
mirror the average rate across the 21 DAWN sites,
increasing from an estimated rate of 2 in the second
half of 2001 to 3 in the first half of 2002 (exhibit 1).
The rate of mentions per 100,000 population for
amphetamines in Atlanta (8) was more than twice
that of methamphetamine, up insignificantly from 4
in the previous half-year (exhibit 11). White patients
continued to account for the majority of metham-
phetamine mentions (64 percent), although that
number was down from the second half of 2001
(75 percent). The proportion of mentions made by
African-Americans increased from 4 percent in the
second half of 2001 to 24 percent in the first half of
2002; the number of mentions made by African-
Americans rose nearly 767 percent.

Methamphetamine was cited in 8 drug deaths in 2001
(exhibit 3).

The number of clients in metropolitan Atlanta
seeking treatment for methamphetamine as their
primary drug of choice continued to rise, from 1.6
percent in the first half of 2001, to 2.4 percent in the
second half, up to 4 percent in the first half of
2002 (exhibit 4). The large majority of metham-
phetamine admissions were White (95 percent),
followed by African-Americans (3 percent) and
Hispanics (2 percent) (exhibit 5). This is consistent
with the previous reporting period. The ratio of male
to female methamphetamine admissions remained
stable at 1.4:1.
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In terms of route of administration among
methamphetamine admissions, there tends to be no
single preferred route, as there is with other drugs,
and there is much more fluctuation within the drug
category between preferred routes (exhibit 12).
Inhalation was the most popular route of
administration at 31 percent, up from 23 percent in
the second half of 2001. Injection was reported by 27
percent of methamphetamine admissions in 2000, 17
percent in the first half of 2001, 29 percent in the
second half, and 15 percent in the first half of 2002.
Oral use was reported by 30 percent of admissions,
followed by smoking at 22 percent, both of which are
consistent with the previous half-year. As these two
routes of administration are sometimes seen as very
similar, there is most likely overlap between them,
meaning there are probably more who are smoking
than is indicated.

The proportion of persons who entered publicly
funded treatment in non-metropolitan counties for
methamphetamine in the first half of 2002 was again
larger than in the Atlanta area, rising from 5 percent
in 2001 to just over 6 percent. Whites accounted for
an even larger portion of the admissions (99 percent)
(exhibit 7). While the male-to-female ratio for
methamphetamine admissions has always been low,
for the first time in all the drug categories there were
slightly more females than males (289 vs. 283 total
admissions). Admissions among younger users were
also higher in non-metropolitan counties, with those
younger than 17 accounting for 8 percent of metham-
phetamine admissions, compared with 2 percent in
metropolitan Atlanta. Smoking remains the preferred
route of administration among non-metropolitan
methamphetamine admissions (39 percent), followed
by oral (21 percent), injection (19 percent), and
inhalation (17 percent).

Of male arrestees who were tested in the ADAM
program in the third quarter of 2002 in Atlanta, only
2 percent were positive for methamphetamine, up
from less than 1 percent in 2000 (exhibit 8). Whites
who tested positive for any drug were most likely to
have a methamphetamine-positive test (11.8 percent),
followed by African-Americans (0.5 percent). For the
prior 12 months, 5.7 percent of male arrestees self-
reported methamphetamine use, with an average of 48
days of use in that time period. Self-reported use in
the past 30 days for methamphetamine was 3.4 percent.
Those reporting methamphetamine use were likely to
have ever received treatment (43.8 percent), with
18.8 percent ever having had mental health treatment.
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While the number of locally based methamphetamine
labs is growing in Georgia, the majority of
methamphetamine seized in the Atlanta area still
originates in Mexico, California, and Texas.
According to the Atlanta HIDTA, most local labs are
small, portable, in rural areas, and run by White
males. Most use the Birch reduction (Nazi) method;
in a few instances, motorcycle gangs have been
known to use the P2P (phenyl-2-propanone) method.
In 2002, a total of 110 clandestine labs were seized
across Georgia, more than double the number from
2001 (51). There is some variation in local metham-
phetamine prices, but the DEA estimates that grams
typically sell for $110, ounces for $1,300, and pounds
for $8,250. In middle Georgia, where metham-
phetamine use and production is fast becoming an
epidemic, individual hits of the drug are reported at
$20-$25, with hits of ice costing $45-$50. In 2001,
methamphetamine accounted for 18 percent of Federal
drug sentences in Georgia, higher than the national
rate (14 percent) but down from 25 percent in 2000.

Until recently, local law enforcement has deferred to
Federal agencies with more expertise where metham-
phetamine was concerned. That is changing as more
local agencies receive the funding and training
needed to investigate and dismantle labs. Also, in
response to the rise in both methamphetamine use
and production, the Georgia State Legislature passed
a new law in May 2003 to strengthen penalties
associated with methamphetamine. Parts of the law
created felonies related to stealing and possessing
anhydrous ammonia, commonly used in metham-
phetamine production, as well as the possession of
ephedrine, pseudoephedrine, or phenylpropanolamine
in excess of 300 pills or 9 grams.

Depressants

After a peak rate of 26 ED mentions per 100,000
population in the second half of 1998, the rate of ED
mentions for benzodiazepines dropped to 12 in the
second half of 2001. The rate rose insignificantly in
the first half of 2002 to 17. Within this category, the
highest rate was for alprazolam (Xanax) (4), steady
from the previous half-year but down from a high of 7
in 1999. Clonazepam (Klonopin), diazepam (Valium),
and lorazepam (Ativan) each had an estimated rate of
1 per 100,000 population.

In 2001 there were 45 ME drug mentions of
benzodiazepines (exhibit 3). Alprazolam and diazepam
were among the top 10 drugs mentioned in 2001,
with 17 and 16 mentions, respectively.
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As with the other opiates data, publicly funded
treatment programs only capture benzodiazepine data
for secondary and tertiary drug choices. Previously,
among metropolitan Atlanta admissions, benzodi-
azepines were most commonly reported by heroin
users; however, in the first half of 2002, no heroin
users reported them as a secondary choice, although 6
percent of methamphetamine clients did. Benzodi-
azepines were cited as a tertiary choice by almost 2
percent of metropolitan heroin clients. Among non-
metropolitan admissions, benzodiazepines were
reported by 1 percent of heroin admissions and 4
percent of methamphetamine admissions as a
secondary drug choice and by 2 percent of each
group as a tertiary choice.

In 2002, 2.8 percent of GBI drug evidence tests were
positive for depressants. Alprazolam accounted for
the majority of those tests (56 percent), followed by
carisoprodol (12 percent). Atlanta HIDTA infor-
mation confirms that most law enforcement agencies
in the Atlanta area view both of these pharma-
ceuticals as widely available and used. Ethnographic
data suggest that they are rarely used alone and are
often used to ease the “come-down” from other
drugs such as cocaine.

Hallucinogens

The estimated rate of ED mentions in metropolitan
Atlanta concerning d-lysergic acid diethylamide
(LSD) dropped significantly to zero in the first half of
2002 from 1 in the second half of 2001 (exhibit 11).
The rate among males was 1 per 100,000 population,
and for females it was zero. Over the years, while
this rate did fall, it has stayed highest among those
age 18-25. For the first half of 2002, the rate among
those age 18-25 was 1. LSD use continues to be
reported in ethnographic reports, although it is
mentioned less and less frequently. LSD use remains,
to some extent, common among regular users of
methylenedioxymethamphetamine (MDMA). Less
than 1 percent of drug evidence tested by the GBI
was positive for any hallucinogen; the majority of
those positives were for mushrooms.

Club Drugs

The estimated rate of MDMA ED mentions per
100,000 population in metropolitan Atlanta has been
rising over the years, although it dropped slightly
between the second half of 2001 and the first half of
2002, from a high of 3 to 2 (exhibit 11). While this
number is low in comparison to other drug categories
in Atlanta, it is higher than the national rate. The gap
between the proportion of MDMA mentions made by

Whites and African-Americans appeared to have
widened, with Whites accounting for 51 percent and
African-Americans for 38 percent; the balance (11
percent) was unknown. The ratio of male to female
mentions rose a little to 2:1. The highest rate
occurred among patients age 18-25, at 34 mentions
per 100,000; this is down from 48 in the second half
of 2001. The next highest rate was among those age
26-34, which increased from 23 in the second half of
2001 to 29 in the first half of 2002. As shown in
exhibit 11, GHB mentions remained steady between
the second half of 2001 and the first half of 2002 at a
rate of 1 per 100,000 population. All GHB mentions
for whom race was known were among Whites, and
almost all were males between the ages of 26 and 34.

Club drugs accounted for four ME drug mentions in
2001, three of which were single-drug deaths.

According to the DEA, most (80 percent) of the
MDMA sold in Atlanta is produced in Europe (e.g.,
Netherlands) and imported into the area via Mexico
along established heroin and cocaine smuggling
routes. In 2002, 26.40 kilograms of MDMA were
seized at Hartsfield International Airport by law
enforcement. While MDMA sells for about $8 at the
wholesale level in the United States, it can sell for
between $10 and $25 per tablet in the Atlanta area.
Ethnographic data suggest MDMA can be bought in
large quantities locally for as little as $2 per pill.
Some street-level dealers are known to be selling
MDMA with Viagra, known to many as “sexctasy”
when taken together.

INFECTIOUS DISEASES RELATED TO DRUG ABUSE

As of the end of December 2001, Georgia accounted
for 3 percent of the national total of cumulative AIDS
cases, ranking it ninth in the country according to the
Centers for Disease Control and Prevention. The
Georgia Department of Human Resources reported
26,139 cumulative adult and pediatric AIDS cases
from 1981 through the end of the first quarter of 2003,
with 12,490 of those currently living with AIDS. In
2002, 1,386 new cases were reported, down from
1,777 new cases in 2001. Injection drug use accounted
for 22 percent of cumulative adult cases (17 percent
were injection drug users [[DUs] and 5 percent were in
the dual risk category of IDU/men who have sex with
men [MSM]) (exhibit 13). Among cases diagnosed in
2002, however, only 9.1 percent were attributable to
injection drug use (7.1 percent IDU and 2 percent
MSM/IDU). Among cumulative cases, 25 percent of
female and 21 percent of male cases (15 percent IDU
and 6 percent MSM/IDU) were associated with
injection drug use. In 2002 alone, injection drug use-
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attributable cases accounted for 9.9 percent of male
(7.2 percent IDU and 2.7 percent MSM/IDU) and 7.1
percent of female cases.

The 20-county metropolitan Atlanta area accounted for
70 percent of Georgia’s cumulative AIDS cases and
for 73 percent (1,006) of newly reported cases in 2002.
Injection drug use was associated with 30 percent of
female cases but with only 22 percent (including 7
percent MSM/IDU) of cumulative male cases. Among
new cases in 2002, injection drug use is the risk factor
cited in 4.5 percent of female cases and 9.6 percent
(including 2.9 percent MSM/IDU) of male cases. The
number of cases with no risk or other risk reported is

significantly higher among new cases in 2002 (40
percent) than among cumulative cases (14 percent),
which may account for the large difference between
cumulative and recent IDU-related cases.
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Exhibit 1. Estimated Rates per 100,000 PoPulation of ED Mentions of Major Drugs in Metropolitan Atlanta by
Half-Year: July 1997—-June 2002
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Exhibit 2. Rates of ED Cocaine Mentions per 100,000 Population in Metropolitan Atlanta and the
Coterminous United States: July 1997-June 2002
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Exhibit 3. Numbers of Metropolitan Atlanta ME Drug Mentions by Drug and Year: 1997-2001
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Exhibit 4. Percentages of Metropolitan Atlanta Treatment Admissions by Primary Drugs of Abuse and
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Exhibit 5. Metropolitan Atlanta Drug Treatment Admissions by Racial/Ethnic Percentages and Gender
Ratios: First Half of 2002
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Exhibit 6. Routes of Drug Administration Among Metropolitan Atlanta Treatment Admissions by Percent:
First Half of 2002
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Exhibit 7. Non-Metropolitan Treatment Admissions by Racial/Ethnic Percentages and Gender Ratios: First
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Exhibit 8. Percentages of Atlanta Male Adult Arrestees Testing Positive and Self-Reporting Use by Drug:
2000, 2002
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Exhibit 9. Rates of Heroin ED Mentions in Atlanta and the Coterminous United States: July 1997—June 2002
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Exhibit 10. Heroin Prices and Purity in Metropolitan Atlanta: 1996-2001
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Exhibit 11. Estimated Rates of ED Mentions per 100,000 Population for Amphetamines and Club Drugs in
Metropolitan Atlanta: July 1997-June 2002
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Exhibit 12. Routes of Methamphetamine Administration Among Metropolitan Atlanta Treatment Admissions
by Percent: January 2001-June 2002

35

Other/Unknow n

Snorting Injection

Smoking

Oral

O 1H 2002

N 2H 2001

H 1H 2001

SOURCE: DHR

19

edings of the Community Epidemiology Work Group, Vol. II, June 2003

Proce



EPIDEMIOLOGIC TRENDS IN DRUG ABUSE—Atlanta

Exhibit 13. Metropolitan Atlanta AIDS Cases by Exposure Category—Cumulative Versus New by Percent:
1981-2002
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EPIDEMIOLOGIC TRENDS IN DRUG ABUSE—Baltimore

Drug Use in the Baltimore Metropolitan Area: Epidemiology
and Trends, 1998 Through the First Half of 2002

Leigh A. Henderson, Ph.D., and Doren H. Walker, M.S."

ABSTRACT

Heroin indicators (treatment admission rates and
rates of ED mentions) were mixed in the Baltimore
metropolitan area in the first half of 2002. The rate
of heroin ED mentions increased over the previous 6-
month period, but was lower than during the first
half of 2001. Heroin treatment admission rates for
both intranasal and injection use increased in
Baltimore City, but they decreased in the suburban
counties. In Baltimore City, the admission rate for
intranasal heroin use was 37 percent higher than for
injection. In the suburban counties, however, the rate
for heroin injection was 23 percent higher than for
inhalation. Admissions for intranasal heroin use
were comprised predominantly of an aging African-
American population. Admissions for heroin injection
comprised two distinct populations: an aging African-
American population and young White users.
Cocaine treatment admission and ED rates increased
slightly in the first half of 2002. The population in
treatment for smoked cocaine (crack) continued to
age. The marijuana treatment admission rate
decreased in the first half of 2002, but the ED rate
increased. Almost one-half (48 percent) of marijuana
treatment admissions were younger than 18, and 61
percent entered treatment as the result of a judicial
process. For opiates and narcotics other than heroin,
both treatment admission and ED rates increased in
the first half of 2002. Stimulants represented
insignificant proportions of treatment admission and
ED rates. Ecstasy use is spreading to the young
African-American population, influenced by the hip-
hop culture and rap music.

INTRODUCTION
Area Description

The Baltimore primary metropolitan statistical area
(PMSA) was home to some 2.6 million persons in
2002. It comprises Baltimore City and the suburban
counties of Anne Arundel, Baltimore, Carroll, Harford,
Howard, and Queen Anne’s. Baltimore City is the
largest independent city in the United States.

The city’s population declined by an estimated 14
percent during the 1990s, falling from 735,000 in
1990 to 633,000 in 1999. The 2000 census, however,
reported the population as 649,000; this declined to
639,000 in 2002. The population of the surrounding
counties has grown from approximately 1.7 million
in 1990 to 2.0 million in 2002.

The city and the suburban counties represent distinctly
different socioeconomic groups. In 1999, median
household money income in the city was $30,000, and
23 percent of the population lived in poverty. In the
suburban counties, however, median household money
income ranged from $50,000 to $74,000, and the
poverty rate ranged from 4 to 7 percent. The 2000
population composition of the city differed markedly
from that of the surrounding counties: 32 percent
White and 65 percent African-American versus 79
percent White and 15 percent African-American,
respectively. There were few persons of Hispanic or
other ethnic origins in the area.

The Baltimore area is a major node on the north-south
drug trafficking route. It has facilities for entry of
drugs into the country by road, rail, air, and sea.
Baltimore is located on Interstate 95, which continues
north to Philadelphia, New York, and Boston, and
south to Washington, DC, Richmond, and Florida.
Frequent daily train service is available on this route.
The area is served by three major airports (Baltimore-
Washington International Airport in Baltimore County,
and Reagan National and Dulles Airports in the
vicinity of Washington, DC, approximately 50 miles
from the Baltimore City center). Baltimore is also a
significant active seaport. The area has numerous
colleges and universities and several military bases.

Data Sources
Data sources for this report are detailed below:

e Population and demographic data, including
population estimates for 1990-2002 and income
and poverty estimates for 1999 for Maryland
counties, were derived from U.S. Bureau of the
Census data (electronic access: <http://factfinder.
census.gov> and <http://quickfacts.census.gov>).

' The authors are affiliated with Synectics for Management Decisions, Inc., in Baltimore, Maryland, and Arlington, Virginia, respectively.
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e« Emergency department (ED) drug mentions
data were provided by the Drug Abuse
Warning Network (DAWN), Office of Applied
Studies (OAS), Substance Abuse and Mental
Health Services Administration (SAMHSA), for
the Baltimore PMSA for 1998 through the first
half of 2002.

e  Mortality data were provided by DAWN, OAS,
SAMHSA, for the Baltimore PMSA for 2001.

¢ Treatment admissions data were provided by
the Maryland Alcohol and Drug Abuse
Administration, Department of Health and Mental
Hygiene, for 1998 through the first half of 2002.
Data are presented for the PMSA as a whole, as
well as separately for Baltimore City and the
suburban counties. Included are those programs
receiving both public and private funding. All
clients are reported, regardless of individual
source of funding. Significant omissions are the
Baltimore City and Fort Howard Veterans’
Administration Medical Centers, which do not
report to the State data collection system.

o Data on infectious diseases related to drug
abuse were provided by the Maryland
Department of Health and Mental Hygiene,
Acquired Immunodeficiency Syndrome (AIDS)
Administration, “The Maryland 2002 HIV/AIDS
Annual Report” (2001 demographic and risk
category data); <http://www.dhmh.state.md.us/
AIDS/epictr.htm> (data on persons living with
HIV/AIDS).

e Heroin price and purity data were provided by
the Drug Enforcement Administration (DEA)’s
Domestic Monitor Program (DMP) for 2001.
The data are preliminary.

DRUG ABUSE PATTERNS AND TRENDS

Polydrug use in general appears to be the norm in the
Baltimore PMSA. Three-quarters of drug-related
treatment admissions in the first half of 2002 reported
problems with at least one substance other than their
primary substance. An average of 1.9 drugs was
mentioned per ED visit in the first half of 2002. In
2001 (the latest year for which mortality data were
available), multiple drugs were found in 89 percent of
the 486 drug-involved deaths; the average number of
drugs found was 3.

Distribution

In Baltimore, one or two “kingpins” no longer control
the drug market. Instead, many dealers in all parts of

the city have carved out a piece of “turf,” or market,
that they control. The most successful drug dealers
take advantage of modern technology to distribute
their product. Cell phones, fax machines, and online
chat rooms are used to advertise, set up, and make
sales. Many dealers use code words such as the
number of “car parts” a client requires. The drug
market is extremely mobile and competitive. Dealers
threaten physical violence if a client attempts to
purchase drugs from competitors.

Naloxone

The Baltimore City Health Department has begun a
new initiative to test the efficacy of a strategy to
decrease the number of fatal overdoses in Baltimore.
The initiative will use a test group of 50 “hard-core”
heroin users currently participating in the city’s
needle exchange program. These persons will be
trained and certified by the city’s emergency medical
technicians to administer naloxone (Narcan), a
competitive narcotic antagonist, to narcotic overdose
victims. Naloxone reverses the effects of opioids and
synthetic opioid agents; it can take less than a minute
to reverse the central nervous system and respiratory
depression induced by opioids. There is some
concern that those who are administered naloxone
will not seek medical attention or treatment after
administration, and may take more narcotics after
they recover from the overdose.

Cocaine/Crack

Cocaine indicators (treatment admission rates and
rates of ED mentions) increased in the first half of
2002 (exhibit 1). The rate of cocaine-related ED
episodes (120 per 100,000 population for the first
half of 2002) represented a significant increase over
the previous 6-month period. Cocaine remained
highly prevalent among treatment admissions, in the
Baltimore PMSA and the annual treatment admission
rate for cocaine increased slightly, to 175 per 100,000
population age 12 and over (exhibit 2).

Cocaine use in the indicator data was generally
associated with the use of alcohol and other drugs as
well. Almost all (85 percent) cocaine-related ED
episodes involved another drug in addition to cocaine
(exhibit 3). While cocaine was reported as a primary
substance by 14 percent of Baltimore PMSA
treatment admissions in the first half of 2002, it was
reported as a secondary substance by an additional 38
percent (exhibit 2).

Crack cocaine represented about 77 percent of the
treatment admissions for primary cocaine use in the
Baltimore PMSA in the first half of 2002 (exhibit 2).
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The population in treatment for cocaine smoking has
aged (exhibit 4). Almost three-quarters (71 percent)
were age 35 or older in the first half of 2002 (exhibit
5). The median age at admission to treatment was 38
years, compared with 34 years in 1998. Almost one-
half (47 percent) of those in treatment for smoking
cocaine were women, and two-thirds (67 percent)
were African-American. Well over one-half (61
percent) of the crack smokers had been in treatment
before, and most (65 percent) were referred through
sources outside the criminal justice system. Daily
crack use was reported by 37 percent, and use of
other drugs in addition to crack was reported by more
than two-thirds (71 percent). Alcohol was the most
common secondary drug (used by 49 percent),
followed by marijuana (26 percent) and opiates used
intranasally (19 percent). Only 2 percent of crack
smokers reported opiate injection.

Interviews with cocaine/crack users indicate that they
realize that cocaine is the most addictive substance
that they have ever used. However, the drug provides
such an intense high that the user quickly becomes
insatiable. Purchasing patterns for most users are
illogical by traditional consumer standards. Users
will repeatedly purchase small amounts of crack or
cocaine throughout the course of a day, eventually
paying twice as much than if they had purchased an
eightball (one-eighth ounce) at a cost of approxi-
mately $130. This may be a “self-delusional syn-
drome,” in which the user believes that he/she has the
discipline and self control to manage his/her limited
resources in order to take care of other responsibili-
ties and expenses. Once cocaine use begins, however,
the self-discipline quickly fades.

Because of the potency and addictive nature of crack,
many professionals in the substance abuse field in
Baltimore believe that there is a related increase in
prostitution accompanied by a major decrease in the
cost for sexual acts as crack users try to pay for their
addiction.

Conversion from powder cocaine to crack is a rela-
tively simple process that not only removes impurities
and concentrates the drug, but increases its “shelf life.”
Cocaine users state that the longer one keeps powder
cocaine, the more it will “fall” or lose its potency.
Crack cocaine will not “fall,” but will maintain its
potency much longer. Users are purchasing crack
cocaine when powder cocaine is unavailable or is of
lower quality, and injection of crack appears to be
increasing in Baltimore. Lemon juice or white vinegar
is used to “cold shake” the crack, and then it is injected
to obtain a more intense high.
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Heroin

Heroin indicators for the Baltimore metropolitan area
as a whole were mixed in the first half of 2002
(exhibit 1). The rate of heroin ED mentions (87 per
100,000 population in the first half of 2002)
represented a small but significant increase from 81
per 100,000 in the previous 6-month period. Overall,
however, the rate of heroin ED mentions continued to
decline, and it was significantly lower in the first half
of 2002 than in the first half of 2001. Treatment
admissions for primary heroin use increased in the
first half of 2002 to an annual rate of 683 admissions
per 100,000 population age 12 and older, compared
with 651 per 100,000 in 2001 (exhibit 2).

Heroin use in the Baltimore metropolitan area is
complex. There are several groups of heroin users
that differ by urbanicity, route of administration, age,
and race. The heroin treatment admission rate was
more than 6 times higher in Baltimore City than in
the suburban counties (exhibit 2). Snorting heroin is
the method of choice for most new users, while
injection is the preferred method for older, long-time
users. Those snorting heroin normally snort “raw
dope” because it is of higher purity and less harmful
to the nasal membranes. “Scrambled dope” (heroin of
lower purity, containing a higher proportion of
adulterants and diluents) will more quickly destroy
the nasal membranes and is rarely snorted, but
instead it is used intravenously.

While heroin treatment admission rates for both
intranasal and injection use rose in the city in the first
half of 2002, admission rates for both routes decreased
in the suburban counties (exhibits 2 and 6). In
Baltimore City, intranasal use was the preferred route
of administration, and the admission rate for intranasal
use was 37 percent higher than for injection. In the
suburban counties, however, the rate for heroin
injection was 22 percent higher than for inhalation.

Exhibit 7 compares the number of treatment admis-
sions in the first half of 2002 by age and race for
heroin injection and heroin inhalation. Baltimore has
a core of older African-American heroin users, both
injectors and intranasal users. White users entering
treatment for heroin were younger and were
predominantly injectors.

In the total PMSA, the proportion of White heroin
injectors entering treatment was stable at 47 percent
in the first half of 2002 (exhibit 8). The proportion of
admissions younger than 26 was also stable, at 19
percent. In the suburban counties, 33 percent of
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admissions in the first half of 2002 were younger
than 26. The median age at admission for heroin
injectors was 40 in Baltimore City and 31 in the
suburban counties. Women accounted for 41 percent
of admissions in the total PMSA. Most persons in the
PMSA reported daily use (74 percent), and relatively
few had been referred through the criminal justice
system (23 percent). The proportion receiving
treatment for the first time was 31 percent in the first
half of 2002. Use of other drugs was reported by 77
percent of heroin injectors entering treatment: 54
percent used cocaine by routes other than smoking,
11 percent smoked cocaine, 26 percent had an
alcohol problem, and 13 percent used marijuana.

Among heroin intranasal users in the total PMSA
(exhibit 9), most admissions were African-Americans
(82 percent) age 26 and older (91 percent). The
median duration of use before first entering treatment
was 10 years. Women made up 44 percent of
admissions for heroin intranasal use. The proportion
of intranasal users younger than 26 decreased from
18 percent in 1998 to 9 percent in the first half of
2002. The median age at admission was 36. Two-
thirds (67 percent) reported daily heroin use.
Intranasal users were more likely than injectors to be
referred through the criminal justice system (33
percent) and to be receiving treatment for the first
time (38 percent). Heroin intranasal users were
somewhat less likely than injectors to report use of
other drugs (71 percent), and the drugs used were
different. Cocaine smoking was much more common
among heroin intranasal users (36 percent), and 16
percent reported using cocaine by other routes.
Alcohol use, at 28 percent, was similar in the two
groups, but marijuana use was somewhat higher
among intranasal users (19 percent).

Heroin purity remained low in 2001, the latest year for
which data were available, at 24 percent, below the
national metropolitan average of 34 percent. Price also
remained low, at $0.33 per milligram pure, compared
with $1.30 per milligram pure as the national metro-
politan average. Heroin was predominantly from South
America, although a significant proportion was
reported to have originated in Southwest Asia.

An interesting phenomenon occurs when there is a
heroin overdose in Baltimore. Heroin dealers market
their product under brand names, and dealers and
users agree that a heroin overdose is the best
advertisement for selling the drug. News of a heroin
overdose is disseminated throughout the city very
quickly. Once heroin addicts learn of an overdose,
they make a concerted effort to obtain the same
“brand” of heroin that caused the overdose, believing
that it must be “some great dope.” Many of the brand

names have an association with death or Kkilling,
usually something that is commonly known to the
community, such as “death row” or “Tupac.”

Other Opiates and Narcotics

For opiates and narcotics other than heroin, indicators
increased in the first half of 2002 (exhibit 1). Narcotic
analgesics and narcotic analgesic combinations have
been mentioned with increasing frequency in drug-
related ED episodes. In the first half of 2002, they were
mentioned at a rate of 83 per 100,000 population,
significantly more than the 64 per 100,000 in the
previous 6-month period. The specific narcotic
analgesics involved were specified for only 14 percent
of mentions. Nonetheless, ED rates for both methadone
and oxycodone/oxycodone combinations increased
significantly over the previous 6-month period.
Treatment admission rates for opiates other than heroin
more than doubled between 1998 and the first half of
2002, from 18 per 100,000 population age 12 and over
to 40 per 100,000.

Many opiate addicts prefer OxyContin (oxycodone)
when it is available. However, it has been relatively
scarce and very expensive lately in Baltimore.
OxyContin is preferred because its production is
regulated; it gives the same high as heroin, but with
less risk from impurities.

Marijuana

Indicators of marijuana use were mixed between
2001 and the first half of 2002 (exhibit 1). The
marijuana ED rate increased significantly over the
previous 6-month period among most age groups and
for both males and females. The annual marijuana
treatment admission rate decreased from 206 per
100,000 population age 12 and over in 2001 to 192
per 100,000 in the first half of 2002 (exhibit 2).

Marijuana was more frequently reported as a
secondary substance than as a primary substance by
treatment admissions in the total PMSA in the first half
0f 2002, at 21 and 15 percent, respectively (exhibit 2).

The proportion of marijuana treatment admissions in the
first half of 2002 was higher in the suburban counties
(19 percent) than in Baltimore City (12 percent), but the
annual admission rate was higher in the city (345 per
100,000 population age 12 and over, compared with 143
per 100,000 in the counties; exhibit 2).

More often than not, marijuana use in the indicator
data sets was associated with the use of alcohol or
other drugs. Most (64 percent) marijuana ED
episodes involved multiple substances (exhibit 3).

24 Proceedings of the Community Epidemiology Work Group, Vol. II, June 2003



EPIDEMIOLOGIC TRENDS IN DRUG ABUSE—Baltimore

Among treatment admissions for primary marijuana
use in the total PMSA, 67 percent reported using
additional substances (exhibit 10). More than one-
half (57 percent) reported alcohol abuse, 9 percent
reported cocaine use, and 6 percent reported use of
heroin or other opiates. Some 7 percent of admissions
used other secondary substances, primarily hallucino-
gens and inhalants.

Persons entering treatment for marijuana use were
young: 48 percent were younger than 18, and the
median age at admission to treatment was 18 (exhibit
10). Marijuana admissions were primarily male (82
percent) and increasingly likely to be African-
American (54 percent in the first half of 2002,
compared with 43 percent in 1998). A large
proportion of marijuana treatment admissions (61
percent) represented referrals through the criminal
justice system. Admissions were likely to be
experiencing their first treatment episode (72 per-
cent), and more than one-third (39 percent) reported
daily marijuana use.

Stimulants

Stimulants were rarely mentioned as the primary
substance of abuse by treatment admissions (exhibit
2). ED mentions of amphetamines were stable at low
numbers in the first half of 2002, accounting for only
2 percent of drug-related ED mentions. There were
only four ED mentions of methamphetamines in the
first half of 2002.

Depressants

Benzodiazepines were mentioned in 12 percent of
drug-related ED episodes in the first half of 2002, at a
stable rate of 31 per 100,000 population.

Hallucinogens

The number of lysergic acid diethylamide (LSD)
mentions in drug-related ED episodes was stable, at
seven in the first half of 2002. The number of
phencyclidine (PCP) mentions increased significantly
in the first half of 2002 over the previous 6-month
period, from 34 to 39.

Club Drugs

Interviews with substance users and prevention and
treatment providers indicate that methylenedioxy-
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methamphetamine (MDMA or ecstasy), once known as
a White, young adult, suburban drug, is becoming
much more prevalent in Baltimore City among the
young African-American population. In part, the
increase may be associated with the hip-hop culture and
rap music; many popular rappers glamorize ecstasy in
their music. An increase in use of ecstasy by other
subcultures, such as the African-American transgender
and homosexual populations, has also been reported.

ED mentions of MDMA were stable and low between
the first half of 2002 (N=30) and the previous 6-month
period, representing less than 1 percent of drug-related
ED episodes. There were six ED mentions of gamma
hydroxybutyric acid (GHB), three of ketamine, and
none of Rohypnol in the first half of 2002.

INFECTIOUS DISEASES RELATED TO DRUG ABUSE

The Baltimore metropolitan area had an AIDS
incidence rate of 34.7 per 100,000 population for
2001, and a human immunodeficiency virus (HIV)
incidence rate of 44.5 per 100,000. Baltimore City
accounted for 50 percent of Maryland’s incident HIV
infections in 2001 and 51 percent of its incident AIDS
cases in 2001; the suburban counties (excluding
Queen Anne’s County) accounted for 14 percent and
12 percent of 2001 incident HIV and AIDS cases,
respectively. As of March 31, 2003, 63 percent of the
25,103 persons in Maryland living with HIV or AIDS
were in the Baltimore metropolitan area (excluding
Queen Anne’s County).

In 2001, Baltimore City’s prevalent AIDS cases were
about 67 percent male and 89 percent African-
American. Sixty-three percent of prevalent AIDS
cases in Baltimore City in which the risk category
was determined were among injection drug users
(IDUs), 17 percent were among non-IDU men who
had sex with men, and 21 percent involved hetero-
sexual transmission. In the suburban counties
(excluding Queen Anne’s County), prevalent AIDS
cases were 70 percent male and 57 percent African-
American; 37 percent of prevalent AIDS cases were
among IDUs, 33 percent were among non-IDU men
who had sex with men, and 26 percent involved
heterosexual transmission. In Maryland as a whole,
IDUs represented 50 percent of incident AIDS cases
and 39 percent of incident HIV cases in 2001.

Hepatitis C (HCV) was present in 86 percent of IDUs
in a study conducted in Baltimore City (Sulkowski and
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Thomas 1998). New initiates to injection drug use were
reported to become HCV positive soon after initiation.

Maryland ranked 15th among States reporting
chlamydia in 2001, 9th for gonorrhea, and 5th for
syphilis. Distribution by county was similar to that
seen for HIV and AIDS cases.
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Exhibit 1.

400

Per 100,000

300 T

200 -

100 -

Annual Rates of Drug-Related Treatment Admissions and ED Mentions per 100,000 Population,
and Number of Drug-Related Deaths in Baltimore: 1994—First Half of 2002'

Cocaine

0
>
&
N

© L A K O O
P P S PSS
& F P S P \239
N

—&— ED —O— Treatment —0— Deaths (no.)

800 -

600 -

400

Per 100,000

200 -

Heroin

f>

Per 100,000

N Qq/

0
>
>
N

3

o) © N \Z
) ) QO
NSNS

Q
NS

NG

RS

N

v D
P )
S

—&— ED —O— Treatment —¢— Deaths (no.)

' Data for the

first half of 2002 are preliminary.

Per 100,000

Marijuana
250 -
200 -
150 -
C
100 -
SOT/./Q/H/.\’/.
X H O A X OO N
R R R R i (190 q/QQ ()90
NS
—e— ED —O— Treatment
Other Opiates
200
150 /\/0/0
100
50
0+ ‘ ‘ ‘
 H HO N © N O N 3Z
S & &
& PP S \239
N

—&— ED —O— Treatment —¢— Deaths (no.)

SOURCES: ED and death data adapted from DAWN, OAS, SAMHSA, and treatment data are from Alcohol and Drug Abuse
Administration, Maryland Department of Health and Mental Hygiene.

Proceedings of the Community Epidemiology Work Group, Vol. II, June 2003

27



EPIDEMIOLOGIC TRENDS IN DRUG ABUSE—Baltimore

auaIBAH |elUSIN pue y)esH jo Juswuedsq pueliie)y ‘uonessiuiwpy 8sngy Bnig pue [oyodly :3048N0S

0.9z si Ajuenp -

"seouelsqns Alels) pue Alepuodss spnjoul Asy esneosq Jusosed 00l Uey} siow [enba s|ejo} eoueisqns Alepuodss, |
“Areuiwiiaid a1e Z00Z J0 Jley 1s1y 8y} Joj eleq |

G'6 ¥4 6'8 9/ 9/ 9¢ 6C €T 6¢C LT LS 6L 9'G €6 zs J8yi0 IV
AN v'6 v'8 L8 98 v'6 8/ v’ 1'6 6'8 zZolL 98 v'8 68 L8 ssjeldQ Jayio/uloseH
9.2 082 v'Le G'LE 12¢ 6ol 9Pl 0Gl 6'Gl 0Ll vz g1z zee 1€ zse usiyseH/euenfuep
g0¢ 1’62 €62 ¥'0€ 8'0¢ Lvy A% 62y G'GY £GP 0’8 G'se 1'9¢ 6',€ YA auleoo)
¥'0¢ 662 €62 8'8¢C z'8e 6'62 60 z'8e v'1Z G2 L'0€ zog 182 1’82 6.2 [oyooy
€2 02z 6Tz zee G'ze 1S v'8z 182 v'6 v'sg e 6'vC 962 8'€z 6'€C BUON
N?\ov aouejsqng Aiepuoosag
vl 9z zl zl el el el L zl el vl 44 zl zL el JBUI0 IV
0 0 0 0 L - L 0 - - 0 0 0 0 L sjuenwiis
(5 1€ 74 1z 6l €€ 12 8l vl 9l (14 ¥e €z 6l 8l sejeldo Jaylo
[ 2z 6l 6l 6l zoL v 08 zel 96 €€ Ge ve o1 6¢ SET o)
ogl Gyl 74 vl 601 9z0‘L 698 z88 111 0L 8ve vze 53 182 ¥92 psuous
661 08l 891 ¥9l €9l 8y 629 0. 9z. 89 z0¢ 162 €0¢ S0€ 88z psoalu|
Lo 8ve oLe 162 z62 9/8'L TSV 999°L  9€9'L  ¥S¥L | €89 1G9 1G9 £€9 L6S ulossH
eyl G/l 891 991 ] GYe 00€ z62 ¥92 69z z6L 902 661 06l 06l usiyseH/euenfuep
6l 74 €z 8z 8z v 14 GY 09 8G 74 0¢ 8z 9e 9¢ a0
i L i 6 6 oY 9z 0¢ A4 v Gl 4} zl Ll 8l paoalu
zL 8/ 6. G6 101 £ee 14 (¢4 GlZ 0.2 Gel zzL zzl ovl (4 paxyows
86 oLl 801 el vyl 1454 9ze vze 8.¢ 0.€ G/l €9l Z91 c6l 20z auled0)
6ol Gez 622 i¢4 29z 99z 102 €T 96z €62 061 82C 82C 4 09z  Bnig Aepuoosg yum [oyooly
(+Z1 pabe uoneindod 0go‘00} 1od suoissiwpe [enuue) asuelsqng Alewid
61 8¢ vl vl Gl v'0 ) 0 G0 G0 [ Ll 60 60 0l 18ylo IV
L0 00 00 00 10 - 00 00 - 00 00 00 00 00 00 sjueinwis
9'G 6'¢ 8¢ ve A4 Ll Ll 120 G0 L0 [ 9¢ 8l Gl vl sejeldo Jeyio
vl ve z¢ z¢ 12 G'e o€ L zs (087 9C YN 1T L€ [ Jayio
0.l 9’6l Gyl [ zeL 8've 9'6¢e 8ve ¥'0¢ 6'62 6'92 6'v2C 9'vZ 91z 102 pauous
802 v6l L6l 181 Z'8l v'sz 1Sz 8.2 ¥'8z €12 v'ee £ee L'€2 G'ez 92z pajoalul
£'6¢ v 1€ v'oc 0've 9'ze L'€9 €9 8'69 6'€9 €19 825 66V 016 8'8¥ 7oy uloseH
L8l 8'8l L6l 06l ¥'8l L1l £zl Gl €0l L 6l 86l 9'Gl L'yl 61l ysiyseH/euenfuep
6T 9¢ 12 ze ze A 6l gl €C GC 6l €T ze 8¢ 8¢ Jsyi0
0L 80 80 0l 0l £l 0l zl Ll 8l z 60 0l el vl payoalul
v'6 v'8 z6 60l 6Ll el vl 8'6 80l an 70l €6 G'6 80l L1l paxyows
8l gLl L2 0'Sl Lol Lyl eel 82l 8Pl 9'Gl Gel Gzl L2 671 6'Gl auled0)
9'1Z €62 6'92 z'8e €62 06 G'8 88 00} L0l L'yl G/l 6,1 z6l €0z  Bnig Aepuooeg yum [oyooly
000} 000, 000l 000} 000, |[000L 000, 000L 000L 000, |000L 000, 000L 000, 000} (%) @2oueysqng Arewnid
(voz'9) (gL0'sL) (v8s'el) (ovg'el) (zoz'cl) |(ovz'2) (1L86zL) (0zg‘el) (21e'cl) (68G°ZL) |(F0O'VL) (666°22) (vOL‘22) (£98°92) (162°92) (suoissiwpy jo JaquinN)
,200Z 1002 0002 6661 8661 | ,zooz 100z 000z 666, 866, | ,200z 100z 000z 666. 8661
310 esownjeg buipniaxa YSNd A1) aiownjeg VS [8j01

, 200 JO JIeH 1S114—-866] :9I0WN[Eg Ul SUCISSIWPY Juawieal | pajejay-Bnig jo sonsusloeIeyD "Z HAIyx3

Proceedings of the Community Epidemiology Work Group, Vol. II, June 2003

28



EPIDEMIOLOGIC TRENDS IN DRUG ABUSE—Baltimore

VSHINVYS ‘salpnig paljddy jo 800 ‘NMVYA :304N0S

olaz si Ayyuenp —

'sajewse NAMVYQ Jo Buipunol Jo esnesaq 0'00) O} Wns jou Aew sabejusoiad c
‘Aluo sunp—Asenuer 1oy ale Aay) {|enuue jou ale Zo0g 10} saley .

‘Areuijeld e1e Z00Z 40 ey Jsil 8u} Joj eleq |

9Cl 6l €0l €9 09l zL 6l 6l 6'G 8Ll €G L'g R4 z9 €9l umousun
6'GE vz §le zoe 66l 0zl Ll 87z €8l vl 662 €l €62 ovz  6'LL EI )
L€ €g 6'¢ v 9/ 1’z Gl v’z vy 9Y L'z €z 8'Z 9¢ ge Aanfuipusprooy
8yl z9l GGl Syl 9Ll Lz Loz vl 601 v'6 z6l 88l €9l gel zL "x0}op Buiyeses
e ge o€ 9l ze 99l A4 62l 101 zel 86 v’ L'G vy 8'g [EMEIPUNAN
99 8. v'S Lol 9zl WA AL T4 v'ge l'6c  ¥ve |6lz S€C 8¢ 9l  90¢ S)o8Ye O1UoIYD
L8 06 9Ll oLl a9 L'yl el 8zl zolL ) 96 00l " L'6 6'6 9s0pIaAD
ovl zoz 88l 68l 18l 6'f 0'g vy g0l vl z9 9/ (] 601 60l uonoeal pajoadxaun
10BJUO0D (J3 10} uoseay
- 10 - 10 1’0 00 €0 €0 Z0 €0 10 €0 z0 Z0 €0 umousun
§'62 A TANN A TANNN X T4 g6z | 6%S €es  §Ts z'es L'es | ¥'8s z'95 €95 €65 97§ Jap|o pue G¢
z9l 68l g€z (74 96z |v.iC gl/z 00  GlE 60€ €lz 162 0l 0ee  Lve 7€-92
zze e ¥'0€ 6'1€ 86z |0/LL 6L €9l Lyl vyl 62l 62l L 0L zh Gz-8l
1'9g L'l 60z 98l L6l L0 80 60 0l €l vl 60 80 80 [ L1-2L
uoissiwupy le ®m<
Ll €8 y z8 z9 v'9 10l A L'z L'z a4 vl L'e N4 92 umouun
90 L0 70 90 S0 70 €0 €0 z0 z0 90 v'0 10 €0 zo VLN Ayoiuyyg/eoey
S0 S0 70 S0 €0 G0 90 €0 €0 70 70 70 €0 €0 70 oluedsiH
€le 61 L0€ g'8e 62y |L0S g6y 019 €0 6°0L 19§ 295 Y9 689  L0L Yoelg
8G9 '8 699 z'es Los  |oer  Lee  0L€ L'z ¥'92 1’8 G'GE €ze 182 192 SHUM
Aioiuyye/eoey
10 Al 80 60 G0 0l z [ 90 10 90 0l 80 G0 80 umousun
g've vee 9'Ge gee ove |09¢ 6'GE gle  G6¢ 8/¢ z6e  8'9¢ 18¢ 98¢ L'9¢ lewa
6¥9 G669  9€9 969 v'G9  |0€9 829  ¥'19 86§ g9 Zv9 z'29 1'l9 809 629 ClE
PGS
€v9 0€9  €€9 899 9.9 |€8S 1°8G L'eS 009 846G €68 08 €18 908 66 eposid3 Brug-sidniniy
suonnquisig abejuadlad
8l Ge o€ ze 62 98 z8l olLe z8e v.2 €2l Lie 902 062 8.2 lap|o pue gg
g zel 601 Gl 201 661 0S¥ 697 829 6.5 Sl2 825 a4 1G9 199 ¥€-92
141 €2 g8l 902 vl 8zl €0¢ oge 6.€ 8.¢ Gel ove 9Lz 682 00¢ Gz-8l
vl vLl 691 651 ol 9 9l T Ge v Ll le 02 9z ov L1-2)
8% 8. 89 ) ¥9 /8 g6l 122 662 682 0zl 4% 802 662 962 [eyoL
Co_«m_j.uoﬁ_ OOO_OO_\ Jad cho_.,_cw_\/_ JO 9]y |enuuy
v'8 98 z8 89 v'9 o8l 9le Tle €82 g8z |osc ez 6ve 6.2 762 SUOBUB (I JO Jusdled
96l v'Gl Lyl 8Ll 60l v'ee G'8e oL ¥er 68y |T9 ¥y 0e€r 88y 00§ seposid3 ||V JO Jusdiad
(s¥6) (982°1) (029°L) (629°L) (g6¥'L) [(Lzo'2?) (1L8v'y) (Sov'S) (666'9) (1L12'9) |(S62'2) (0e6'v) (ev6'v) (L26'9) (1L28'9) (suonus|y o JequinN)
,200Z 1002 0002 666L 866L | ,6200z L00Z 0002 6664 866L |, 200z LOOZ 000 666L 8661
euenlLepy [TYEYT] auIeso)

, T00Z 4O JIEH 1s114-8661 :sansuajoeley alydesbowaq Aq ‘asownjeg ur suojuay @3 euenllue pue ‘uloley ‘@ules0) "¢ NqIYx3

29

Proceedings of the Community Epidemiology Work Group, Vol. II, June 2003



EPIDEMIOLOGIC TRENDS IN DRUG ABUSE—Baltimore

Exhibit 4. Num!aer of Cocaine Treatment Admissions in Baltimore, by Age: 1994, 1998, and First Half of
2002

400 ~

Age

— 1994 —0— 1998 =—1H 2002

' Data for the first half of 2002 are preliminary.

SOURCE: Alcohol and Drug Abuse Administration, Maryland Department of Health and Mental Hygiene
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EPIDEMIOLOGIC TRENDS IN DRUG ABUSE—Baltimore

Exhibit 6. Annual Rates of Heroin Treatment Admissions per 100,000 Population in Baltimore, by Urbanicity
and Route of Administration: 1994-First Half of 2002"

Baltimore City Suburban Counties
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! Data for the first half of 2002 are preliminary.

SOURCE: Alcohol and Drug Abuse Administration, Maryland Department of Health and Mental Hygiene

Exhibit 7. Number of Heroin Treatment Admissions in Baltimore, by Route of Administration, Age, and
Race: First Half of 2002

Injection Inhalation
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' Data for the first half of 2002 are preliminary.

SOURCE: Alcohol and Drug Abuse Administration, Maryland Department of Health and Mental Hygiene
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EPIDEMIOLOGIC TRENDS IN DRUG ABUSE—Boston

Patterns and Trends in Drug Abuse: Greater Boston

Daniel P. Dooley'

ABSTRACT

In Greater Boston, heroin, cocaine, and marijuana
continue to dominate as the major street drugs.
Heroin was mentioned in more than 50 percent of the
374 drug abuse deaths in 2001, and it dominates
increasingly as the primary drug of choice among
those seeking treatment. Heroin ED mentions were
second only to those for cocaine (excluding alcohol-
in-combination) in the first half of 2002. Cocaine
was mentioned in 35 percent of the drug abuse
deaths (second only to heroin) in 2001 and was stable
as the top drug reported in ED visits. Cocaine
treatment proportions remained stable, with 25
percent of those seeking treatment reporting current
(past-month) cocaine use. Marijuana ED mentions
and treatment admissions remained relatively stable.
Half-year numbers of ED mentions for MDMA
(ecstasy) were down 48 percent. Narcotic analgesics
were mentioned in 55 percent of drug abuse deaths,
and benzodiazepines were mentioned in 36 percent.
The proportion of drug arrests among all arrests in
the city of Boston rose 20 percent between 2001 and
2002. The drug class distribution for drug arrests
shifted between 2001 and 2002, with a 14-percent
increase in Class D (mainly marijuana) drug arrests
and a 15-percent decrease in Class A (mainly heroin)
drug arrests. Class B (mainly cocaine/crack) arrests
remained stable and accounted for the highest
proportion (42 percent) of all drug-related deaths.
Despite various successful interdiction efforts,
including eradication of 1,853 marijuana plants
between July and September 2002, the DEA reported
that heroin, cocaine, and marijuana remain relatively
cheap, pure, and widely available. New HIV cases in
Boston totaled 173 in 2001. The primary
transmission risk of new cases included 12 percent
who were IDUs, 3 percent who had sex with an IDU,
and 31 percent with an unknown/undetermined
transmission status. In 2001, there were 148 new
AIDS cases. By transmission risk, this included 28
percent who were IDUs, 1 percent who had sex with
an IDU, and 30 percent for whom the risk behavior
was unknown/undetermined.

! The author is affiliated with the Boston Public Health Commission.

INTRODUCTION
Area Description

According to the 2000 U.S. census, Massachusetts
ranks 13th in population (6,349,097 people) in the
Nation. The 746,914 people in the Boston
metropolitan area represent 12 percent of the total
Massachusetts population. In the city of Boston, 50
percent of residents are White non-Hispanic, 23 per-
cent are Black non-Hispanic, 14 percent are Hispanic,
and 8 percent are Asian.

Several characteristics influence drug trends in
Boston and throughout Massachusetts:

*  Contiguity with five neighboring States linked
by a network of State and interstate highways

* Proximity to Interstate 95, which connects
Boston to all major cities on the east coast,
particularly New York

* A well-developed public transportation system
that provides easy access to communities in
eastern Massachusetts

* A large population of college students in both the
greater Boston area and western Massachusetts

e Several seaport cities with major fishing industries
(now in decline) and harbor areas

* Two international airports (Boston and Spring-
field) and an expanding domestic travel airport
(Worcester)

e A struggling economy with increasing un-
employment, declining State revenues, and social
service cutbacks

* A record number of homeless individuals seeking
shelter
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Data Sources
Data sources for this report include the following:

e Drug abuse death data for the Boston
metropolitan statistical area (MSA) were provided
by the Drug Abuse Warning Network (DAWN),
Office of Applied Studies (OAS), Substance
Abuse and Mental Health Services Administration
(SAMHSA), for 1996-2001.

e« Emergency department (ED) drug mentions
data for the Boston MSA were provided by
DAWN, OAS, SAMHSA for half-years from
1997 through the first half of 2002. Data for the
first half of 2002 are preliminary.

e Treatment admissions data were provided by
the Massachusetts Department of Public Health
(DPH), Bureau of Substance Abuse Services, for
fiscal year (FY) 1997 (which began in July 1996)
through the first three quarters of FY 2003
(through March 31, 2003).

e Drug arrest, availability, price, purity, and
distribution patterns data were provided by the
Boston Police Department, Drug Control Unit
and Office of Research and Evaluation, and the
Drug Enforcement Administration (DEA).

e Drug forensic analysis data are from the DPH
Drug Analysis Laboratory and cover analyses of
seized drug samples from January 1, 1997,
through December 31, 2002.

e Drug mentions data from helpline calls are from
the Massachusetts Substance Abuse Information
and Education Helpline for 1999 through 2002.

e Drug use among school students data are
derived from the Youth Risk Behavior Survey
(YRBS) in Boston for 2001, through support from
the Centers for Disease Control and Prevention.

e Acquired immunodeficiency syndrome (AIDS)
and human immunodeficiency virus (HIV) data
were provided by the DPH, AIDS Surveillance
Program, by year between 1993 and 2001, and
cumulative through May 1, 2003.

DRUG ABUSE PATTERNS AND TRENDS
Cocaine/Crack
The most recent cocaine/crack indicators are stable

and show continued levels of high use and abuse of
cocaine in Greater Boston.

Proceedings of the Community Epidemiology Work Group, Vol. II, June 2003

In 2001, cocaine was indicated in 132 of the 374 drug
abuse deaths (35.3 percent}—second only to
heroin/morphine. =~ Twenty-one of the mentions
represented deaths involving only cocaine (i.e., were
“single drug deaths”).

In the first half of 2002, there were 2,414 cocaine ED
mentions (exhibit 1), 29.5 percent of all drug
episodes. The proportion of cocaine ED mentions
remained stable during the three most recent half-
year periods of reporting (January—June 2001, July—
December 2001, and January—June 2002).

The 2001 rate of cocaine/crack ED mentions (the
most recent annual rate) for males was more than 1%
times the rate for females (174 vs. 103 per 100,000
population). The highest age group rate, 317, was
among those age 26-34.

In the first three quarters of FY 2003, there were
1,372 treatment admissions (8.1 percent of all clients)
who reported cocaine/crack as their primary drug
(exhibit 2a), and 4,280 mentions (25.2 percent of all
clients) of past-month cocaine/crack use among
clients admitted to State-funded treatment programs
(exhibit 3). A comparison of the last full year of data
(FY 2002) to previous years shows the proportion
reporting cocaine as their primary drug did not
change from FY 2001 to FY 2002, but decreased 25
percent from FY 2000 to FY 2002. The percentage of
mentions of current cocaine use decreased slightly (4
percent) from FY 2001 to FY 2002.

Demographic data on cocaine/crack treatment
admissions are shown in exhibit 2a. For further
demographic comparisons of annual treatment data,
see “Patterns and Trends in Drug Abuse: Greater
Boston—December 2002,” in Epidemiologic Trends in
Drug Abuse. Volume II: Proceedings of the
Community Epidemiology Work Group, December
2002.

Class B arrests (mainly cocaine and crack) accounted
for the largest proportion of drug arrests (42 percent)
in the city of Boston (exhibit 4), and there was no
change from 2001 to 2002. However, the proportion
of Class B arrests decreased 11.9 percent between
1997 and 2002.

The proportion of White Class B arrests (32 percent
of the total) decreased 21.2 percent from 2000 to
2002, while the proportion of Black Class B arrests
(67 percent) increased 16.8 percent during the same
period. The proportion of female Class B arrests (13
percent) decreased 15.6 percent between 2000 and
2002. Class B arrests among those age 20-24 (20
percent) increased 24.5 percent from 2000 to 2002,
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while arrests of those age 25-39 (44 percent)
decreased 12.9 percent during the same period.

A comparison of drug lab submissions of confiscated
drug samples in the Greater Boston area show a 9-
percent decrease in cocaine submissions from 2001 to
2002, when they accounted for 33 and 30 percent,
respectively, of all submissions.

Greater Boston area calls to the Massachusetts
Substance Abuse Helpline for cocaine remained
stable at between 15 and 13 percent from 1999
through 2002—second highest among illicit drugs.

The DEA reports that a gram of cocaine costs
between $50 and $100, and crack costs $10-$20 per
rock. Both powder cocaine and crack are “readily
available” in Massachusetts.

Heroin

Heroin is arguably Boston’s most abused drug. Heroin
deaths and ED mentions are at stable high levels.
Heroin treatment numbers appear to still be rising.

In 2001, heroin/morphine was indicated in 195 drug
abuse deaths—more than any other drug among the
374 drug abuse deaths (52.1 percent). Twenty-seven
of those deaths were single drug deaths.

In the first half of 2002, there were 1,973 heroin ED
mentions (exhibit 1), 24.1 percent of all drug
episodes. The proportion of heroin ED mentions
remained unchanged during the three most recent
half-year reporting periods (2001-June 2002).

The 2001 data by gender show that the heroin rate for
males was approximately 2% times the female rate
(173 vs. 73 per 100,000 population). The highest rate
by age group (367 per 100,000 population) was
among those age 26-29.

In the first three quarters of FY 2003, there were
8,113 treatment admissions (47.8 percent of all
clients) in the Greater Boston area who reported
heroin as their primary drug (exhibit 2a), and 7,813
mentions (46 percent of all clients) of current (past-
month) heroin use among those admitted to State-
funded treatment programs (exhibit 3). A comparison
of the last full year of data (FY 2002) to previous
years shows the percentage reporting heroin as their
primary drug increased 10 percent from FY 2001, 24
percent from FY 2000, and 59 percent from FY 1996.
The proportion of mentions of current heroin use
increased 8 percent from FY 2001, 20 percent from
FY 2000, and 45 percent from FY 1996 compared
with FY 2002.
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Demographic data on heroin/opiate admissions are
shown in exhibit 2a. For further demographic
comparisons of annual treatment data, see “Patterns
and Trends in Drug Abuse: Greater Boston—December
2002,” in the December 2002 CEWG publication.

As shown in exhibit 4, the proportion of Class A drug
arrests (mainly heroin and other opiates) among all
drug arrests (22.5 percent) in the city of Boston
decreased 14.8 percent from 2001 to 2002 and 17.0
percent from 2000 to 2002.

The proportion of Class A Hispanic arrests (33
percent of the total Class A arrests) decreased 16.4
percent from 2001 to 2002. The percentage of Class
A arrests for persons age 20-24 (16 percent)
increased 25.4 percent from 2001 to 2002.

A comparison of drug lab submissions of confiscated
drug samples in Greater Boston show a 21-percent
decrease in heroin submissions from 2001 to 2002,
when they accounted for 19 and 15 percent,
respectively, of all submissions.

Greater Boston area calls to the Massachusetts
Substance Abuse Helpline for heroin remained stable
from 1999 through 2002 at 23 percent—the highest
amonyg illicit drugs.

The DEA continues to report that heroin is cheap,
pure, and “readily available throughout the New
England area.”

Marijuana

The most recent marijuana indicators for Greater
Boston are stable.

Marijuana is not routinely tested and reported in
Boston DAWN drug abuse death surveillance.

In the first half of 2002, there were 1,721 marijuana
ED mentions (exhibit 1), 21.1 percent of all drug
episodes. The proportion of marijuana mentions
remained stable during the three most recent half-
year reporting periods (2001— June 2002).

The 2001 marijuana ED mentions rate for males was
nearly 2% times the rate for females (136 vs. 58
mentions per 100,000 population). The highest age
group rate, 246, was among those age 18-25.

In the first three quarters of FY 2003, there were 660
treatment admissions (3.9 percent of all clients) who
reported marijuana as their primary drug (exhibit 2b),
and 1,890 mentions (11.1 percent of all clients) of
current marijuana use among those admitted to State-

Proceedings of the Community Epidemiology Work Group, Vol. II, June 2003
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funded treatment programs. Comparison of the last
full year of data (FY 2002) to previous years shows
the percentage reporting marijuana as their primary
drug did not change from FY 2001. However, the
percentage of mentions of current marijuana use
decreased 15 percent from FY 2001 and FY 2000,
and decreased 31 percent from FY 1996.

Demographic characteristics of the 2002 marijuana
treatment admissions are shown in exhibit 2b. For
further demographic comparisons of annual treatment
data, see “Patterns and Trends in Drug Abuse:
Greater Boston—December 2002,” in the December
2002 CEWG publication.

The percentage of Class D arrests (mainly marijuana)
among all drug arrests (32.7 percent) in the city of
Boston in 2002 increased 14.0 percent from 2001
(exhibit 4). The proportion of White Class D arrests
(37 percent) decreased 14.0 percent from 2000 to
2002, while the proportion of Black Class D arrests
(62 percent) increased 10.8 percent during the same
period. The proportion of Class D arrests among
those age 25-39 (28 percent) increased 17.3 percent
from 2000 to 2002, while arrests among those
younger than 20 (37 percent) decreased 11.1 percent.

A comparison of drug lab submissions of confiscated
drug samples in the Greater Boston area show an 8.8-
percent increase in the percentage of marijuana
submissions from 2001 to 2002, when they accounted
for 34 and 37 percent, respectively, of the
submissions.

Greater Boston area calls to the Massachusetts
Substance Abuse Helpline for marijuana remained
stable at 4 percent from 1999 through 2002.

Youth Risk Behavior Survey data show that 42
percent of Boston high school students reported
having used marijuana in their lifetime, and 23
percent reported use within the past month.

The DEA reports that marijuana is readily available
in Massachusetts and sells for $900-$1,400 per
pound.

Narcotic Analgesics

Narcotic analgesics were mentioned in 55.1 percent
of the 374 drug abuse deaths in 2001—up from 34.4
percent of the drug abuse deaths in 2000.

In the DAWN Boston MSA, there were 1,467
narcotic  analgesics/combinations (NA/C) ED
mentions in the first half of 2002. The 2001 NA/C

Proceedings of the Community Epidemiology Work Group, Vol. II, June 2003

rate of 81 ED mentions per 100,000 population was
fourth highest among the 21 DAWN sites. Also in
2001, Boston had the highest oxycodone/
combinations ED rate (a subset of the NA/C
category) among the 21 DAWN sites, at 27 per
100,000 population.

There was a 54-percent increase in the number of
oxycodone drug lab samples from 2001 to 2002 (138
and 212 samples, respectively). Also in 2002, there
was a 22-percent increase in Greater Boston area calls
related to oxycodone to the Massachusetts Substance
Abuse Helpline (n=445 oxycodone calls in 2002).

Statewide, there were 93 OxyContin (a time-release
version of oxycodone) thefts from pharmacies during
2002, compared with 139 thefts in 2001 and only 26
thefts in 2000.

Methylenedioxymethamphetamine (MDMA)

There were 40 MDMA (ecstasy) ED mentions in the
first half of 2002 (down 48 percent from the second
half of 2001) (exhibit 1). Of these, 82.5 percent were
among males, and 65.0 percent were among patients
younger than 26. The DEA reports that “MDMA
availability has remained high.”

Other Drugs: Amphetamines, Methamphetamine,
Ketamine, Benzodiazepines, Barbiturates, Lysergic
Acid Diethylamide (LSD), and Phencyclidine (PCP)

There were 208 amphetamine ED mentions in the
first half of 2002 (exhibit 1). The 2001 rate was the
highest amphetamines ED mentions rate that Boston
had experienced in the most recent 8 years of DAWN
reporting. The numbers of amphetamine submissions
to the DPH lab increased each year from 2000 to
2002 (4, 25, and 42, respectively).

There were few (seven) ED mentions of
methamphetamine in the first half of 2002 (exhibit 1).

Comparison of DPH lab submissions for ketamine
show small but increasing numbers of submissions
over the past few years (20, 18, and 43 samples for
2000, 2001, and 2002, respectively).

Benzodiazepines were mentioned in 136 (or 36.4
percent) of the 374 drug abuse deaths in 2001, up
dramatically from the 25 mentions in 2000 (7.3
percent of drug abuse deaths in that year). In the first
half of 2002, there were 1,740 benzodiazepines ED
mentions. The 2001 benzodiazepines ED rate of 95
mentions per 100,000 population was the highest
among all 21 DAWN sites.
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There were 336 barbiturates ED mentions in the first
half of 2002. The 2001 ED rate of 15 mentions per
100,000 population was the highest barbiturates rate of
the prior 8 years of DAWN reporting in the Boston area.

There were few ED mentions of LSD (12) or PCP
(18) in Boston during the first half of 2002.
INFECTIOUS DISEASES RELATED TO DRUG ABUSE

In 2001, there were 173 new HIV cases in Boston
(exhibit 5a & 5b). The transmission risks in these cases

included 12 percent who were injection drug users
(IDUs), 3 percent who had sex with an IDU, and 31
percent with an unknown/undetermined transmission
status. In 2001, there were 148 new AIDS cases. By
transmission risk, this group included 28 percent who
were IDUs, 1 percent who had sex with an IDU, and
30 percent for whom the risk factor was
unknown/undetermined.

For inquiries regarding this report, please contact Daniel P. Dooley, Boston Public Health Commission, 1010 Massachusetts Avenue,
Boston, MA 02118, Phone: (617) 534-2360, Fax: (617) 534-2422, E-mail: <Ddooley@bphc.org>.
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Exhibit 1. Semiannual Estimated ED Mentions in Boston for Selected Drugs and Percentages of
Mentions in Total Drug Episodes1: July 1997-June 2002

1997 1998 1999 2000 2001 2002*
Drug Jul-Dec Jan—Jun Jul-Dec Jan-Jun Jul-Dec Jan—Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun
No. | (%) | No. | (%) | No. | (%) | No. | (%) | No. [ (%) | No. | (%) | No. | (%) | No. | (%) | No. | (%) | No. | (%)
é‘é‘;ﬁgﬂ;ﬂén 2,315| (39)| 2,545| (38)| 2,585| (37)| 2,228| (38)| 2,211| (38)| 2,360| (33)| 2,615| (34)| 2,675| (33)| 3,144| (36)| 2,557| (31)
Cocaine 1,672| (28)| 2,051| (30)| 2,475| (36)| 1,722| (30)| 1,838 (31)| 1,883| (26)| 2,217| (29)| 2,267| (28)| 2,666| (31)| 2,414| (30)
Heroin 1,229| (21)| 1,358| (20)| 1,380| (20)| 1,360| (24)| 1,500| (26)| 1,820| (25)| 2,048| (27)| 2,022| (25)| 2,336| (27)| 1,973| (24)
PCP 12| (<1) 10| (<1) 1| (<1) 5| (<1) 2| (<1) 4] (<1) 7| (<1) 5| (<1) 18| (<1) 18| (<1)
LSD 10| (<1) 18| (<1) 35| (<1) 25| (<1) 19| (<1) 1| (<1) 31| (<1) 18| (<1) 16| (<1) 12
Amphetamines L2 . 85 (1) 95| (1) 115] (2)] 100{ (2)] 196 (3)| 173| (2)| 188| (2)] 204| (2)| 208| (3)
Methamphetamine 9| (<1) 3| (<1) 3| (<1) 8| (<1) 7| (<1) 4| (<1) 10| (<1) 7| (<1)
MDMA 10| (<1) 29| (<1) 371 (1) 491 (1) 48 (1) 771 (1) 63| (1) 70 (1) 40| (<1)
Marijuana/hashish 847| (14)| 1,484| (22)| 1,423| (21)| 967| (17)| 993| (17)| 1,425| (20)| 1,520| (20)| 1,684| (21)| 1,739| (20)| 1,721| (21)
E°?a' Drug 5,868 6,738 6,917 5,783 5,885 7,229 7,672 8,163 8,690 8,175
pisodes

Total Drug 10,653 12,235 12,640 10,502 10,715 12,504 13,349 14,154 15,641 14,608
Mentions

! Percentage of episodes for which each drug was mentioned (mentions/total drug episodes).

2 Preliminary data.

®Dots (...) indicate that the estimate did not meet the standard of precision or was less than 10.

SOURCE: DAWN, OAS, SAMHSA
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Exhibit 2a. Client Characteristics in Greater Boston State-Funded Substance Abuse Treatment Programs,

by Drug of Choice’ and Percent: July 1, 1997-March 31, 2003

Demographic

Cocaine/Crack

Heroin/Opiates

2

Characteristic FY FY FY FY FY |[3QFY| FY FY FY FY FY 3QFY
1998 1999 2000 2001 2002 | 2003° | 1998 1999 2000 2001 2002 2003°

Gender

Male 60 59 59 62 63 56 72 72 75 76 77 76

Female 40 41 41 38 37 44 28 28 25 24 23 24
Race/Ethnicity

White 23 22 23 26 25 24 47 49 51 50 53 51

Black 64 63 65 60 61 63 24 24 22 21 18 20

Hispanic 10 11 10 12 11 10 23 22 23 25 25 24

Other 3 3 3 3 3 4 6 5 5 5 4 5
Age at Admission

(Average age) (33.7)| (35.2)| (35.5)| (36.0)|] (36.7) (34.6)| (35.2)] (35.3) (35.1) (34.6)

Younger than 19 1 1 <1 1 <1 1 1 <1 1 1

19-29 28 19 18 15 15 29 27 27 29 32

30-39 53 56 55 55 51 49 42 42 40 39 37 36

40-49 16 21 23 26 29 30 24 25 27 25 24 27
Marital Status

Married 10 11 10 11 12 11 10 10 11 10 10 8
Annual income

Less than $1,000 56 56 59 58 60 58 67 67 72 73 78 81

$1,000-$9,999 28 28 24 22 23 27 23 23 16 15 11 11

$10,000 and above 16 16 17 20 18 15 10 10 12 12 11 8
Homeless 27 23 21 24 28 27 26 26 22 29 35 45
Criminal Justice System

Involvement 29 34 34 35 37 19 22 22 22 22
Mental Health Problem 26 29 30 32 33 34 20 21 18 18 18 14
Needle Use in Past Year 5 6 5 7 7 9 63 63 63 58 62 72
Total (N) (3,869)| (3,165)| (2,837)| (2,283)| (2,230)| (1,372)| (9,240)| (8,915)| (9,137)| (10,553)| (11,828)| (8,113)

'Excludes prisoners and out-of-State admissions.
% Fiscal years (FYs) run July 1-June 30, with the year named for the January—June portion of the year.

®Through third quarter of FY 2003 (7/1/2002-3/31/2003).

SOURCE: Massachusetts Department of Public Health, Bureau of Substance Abuse Services
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Exhibit 2b. Client Characteristics in Greater Boston State-Funded Substance Abuse Treatment Programs,

by Drug of Choice’ and Percent: July 1, 1997-March 31, 2003

. Marijuana Alcohol
Demographic v
Characteristic FY FY FY FY FY 3QFY FY FY FY FY FY 3QFY
1998 1999 2000 2001 2002 2003° 1998 1999 2000 2001 2002 2003°
Gender
Male 79 76 73 78 77 76 81 81 82 82 82 80
Female 21 24 27 22 23 24 19 19 18 18 18 20
Race/Ethnicity
White 30 28 28 28 27 22 56 55 55 51 51 48
Black 45 44 47 46 48 56 30 30 31 32 32 36
Hispanic 22 23 21 22 20 19 1" 12 12 14 13 13
Other 4 4 4 3 5 4 3 3 3 3 4 4
Age at Admission
(Average age) (23.8)| (25.1)| (25.4)| (24.2)| (24.8) (38.1) (39.1) (39.4) (39.2) (39.8)
Younger than 19 34 24 19 27 24 2 1 1 1 1
19-29 44 50 56 51 50 17 15 14 14 13
30-39 17 17 18 16 19 18 41 39 38 36 36 30
40-49 5 6 5 6 6 7 27 32 34 35 36 39
50 and older 1 2 2 1 1 1 13 14 14 14 15 17
Marital Status
Married 6 4 5 5 6 6 10 10 10 10 11 10
Separated/divorced 5 6 7 6 7 6 26 24 22 21 22 21
Never married 89 90 88 89 88 88 64 66 68 69 67 69
Annual Income
Less than $1,000 55 59 55 57 60 61 53 51 55 57 65 68
$1,000-$9,999 28 26 27 22 21 23 27 28 24 22 14 14
$10,000 and higher 17 14 18 21 18 16 20 21 21 21 21 18
Homeless 7 9 10 11 12 11 40 40 41 43 44 44
Criminal Justice System
Involvement 55 62 57 55 57 28 28 26 25 27
Mental Health Problem 32 28 31 29 32 26 23 24 23 22 24 20
Needle Use in Past Year 2 2 2 2 2 2 4 4 5 4 6 5
Total (N) (1,143)| (1,125)| (1,109)| (1,098)| (1,054) (660)| (11,980)| (11,154)| (11,099)| (11,025)| (10,196)| (6,172)
' Excludes prisoners and out-of-State admissions.
2 Fiscal years (FYs) run July 1-June 30, with the year named for the January—June portion of the year.
® Through third quarter of FY 2003 (7/1/2002—3/31/2003)
SOURCE: Massachusetts Department of Public Health, Bureau of Substance Abuse Services
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Exhibit 3. Percentage of Admissions to State-Funded Substance Abuse Treatment Programs in Greater
Boston and the Remainder of Massachusetts' by Drug Used in the Past Month: July 1, 1993-
March 31, 2002

Drug Used Past Month FY21995 | FY 1996 | FY 1997 | FY 1998 | FY 1999 | FY 2000 | FY 2001 | FY 2002 :;gog!

Greater Boston
Alcohol 59 58 60 58 59 58 56 52 51
Heroin/other opiates 28 29 28 32 34 35 39 42 46
Cocaine/crack 40 37 34 29 30 28 25 24 25
Marijuana 16 16 16 14 14 13 13 11 11
Other* 7 8 8 9 9 10 10 10 3

Total (N) (23,282) | (24,363)| (25,470)| (26,505)| (24,653) | (24,478) | (25,269) | (25,586) | (16,960)

Remainder of

Massachusetts 60 60 59 57 56 54 51 50 54
Heroin/other opiates 23 25 25 29 31 33 34 34 35
Cocaine/crackp 26 25 22 20 21 20 19 19 19
Marijuana 16 18 17 18 18 17 16 15 14
Other* 10 10 10 10 10 11 11 11 3

Total (N) (76,414) | (73,801)| (77,673)| (86,297)| (87,848)| (90,919) | (91,852) | (95,249) | (71,797)

" Excludes prisoners and out-of-State admissions.

% Fiscal years (FYs) run July 1-June 30, with the year named for the January—June portion of the year.

® Through third quarter of FY 2003 (7/1/2002-3/31/2003).

* Includes barbiturates, other sedatives, tranquilizers, hallucinogens, amphetamines, “over-the-counter,” and other drugs.

SOURCE: Massachusetts Department of Public Health, Bureau of Substance Abuse Services

Exhibit 4. Boston Police Department Arrests, by Substance': 1997—- 2002

Drug Class 1997 1998 1999 2000 2001 2002

9 # % # % # % # % # % # %
A 1,392 | 22.7 1,061| 22.5 984 | 24.0 1,022 27.1 905| 264 947 | 225
B 2,918 | 475 2,225| 471 1,847 | 45.1 1,532 | 40.6 1,428 | 41.7 1,762 | 41.9
D 1,617 | 26.3 1,211 25.6 1,133 27.7 1,093 | 29.0 982 | 28.7 1,375 | 32.7
Other 216 3.5 226 4.8 133 3.3 123 3.3 111 3.2 125 3.0
Total Drug Arrests 6,143 4,723 4,097 3,770 3,426 4,209
Total Arrests 27,843 25,481 23,592 22,216 20,470 21,025
Drug Percentage of
Total Arrests 23.7 18.5 17.4 17.0 16.7 20.0

"Includes all arrests made by the Boston Police Department (i.e., arrests for possession, distribution, manufacturing, and
trafficking), and includes possession of hypodermic needles, conspiracy to violate false substance acts, and forging
prescriptions.

SOURCE: Boston Police Department, Office of Planning and Research
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Exhibit 5a. Trends in HIV Cases in Boston, by Risk Factor and Year of Diagnosis: Cumulative Cases
Reported as of May 1, 2003’

HIV Cases? 1998 and Earlier 1999 2000 2001 Total®

Mode of Exposure Number | Percent | Number | Percent| Number |Percent| Number | Percent| Number Percent

Men Who Have Sex With

Men (MSM) 580 51.1 72 41.9 81 45.3 83 48.0 913 49.0
Injection Drug User (IDU) 255 225 30 17.4 25 14.0 19 11.0 350 18.8
MSM & IDU 55 4.9 5 2.9 2 1.1 2 1.2 70 3.8
Recipient of Blood
Products 3 0.3 2 1.2 1 0.6 0 0.0 6 0.3
Heterosexual 91 8.0 25 14.5 17 9.5 15 8.7 170 9.1
Sex with an IDU 43 3.8 6 3.5 6 34 5 29 64 34
Sex with a bisexual male 2 0.2 2 1.2 0 0.0 1 0.6 5 0.3
Sex with recipient of
blood products 1 0.1 0 0.0 0 0.0 0 0.0 1 0.1
Sex with HIV/AIDS-
positive partner 45 4.0 17 9.9 11 6.1 9 5.2 100 5.4
Undetermined/Other 150 13.2 38 221 53 29.6 54 31.2 353 19.0
Presumed
heterosexual/unknown 112 9.9 29 16.9 40 22.3 38 22.0 256 13.7
Risk of partner® 0.0
Undetermined/Other® 38 34 9 5.2 13 7.3 16 9.2 97 5.2
Pediatric N/A N/A N/A N/A N/A
Total (% of total) 1,134 60.9 172 9.2 179 9.6 173 9.3 1,862 100.0

' Boston cases do not include prisoners.

2 HIV data reflect only those individuals reported with HIV infection who have not yet progressed to an AIDS diagnosis.

®Row totals include cases diagnosed in 2002 and 2003.

* Risk of partner unknown and primary risks denied; definition revised July 1, 1999.

®Includes those still being followed up for risk information, those who have died with no determined risk, those lost to follow-
up, and one person with confirmed occupational exposure.

SOURCE: DPH, AIDS Surveillance Program
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Exhibit 5b. Trends in AIDS Cases in Boston, by Risk Factor and Year of Diagnosis: Cumulative Cases
Reported as of May 1, 2003’

AIDS Cases ?:r?i:: 1994 1995 1996 1997 1998 1999 2000 2001 Total?
Mode of Exposure No. % |No. % |No. % [No. % |[No. % [No. % |No. % [No. % |No. % | No. %
MDM 1,825 54| 192 44| 163 41| 122 39| 86 36| 98 34| 71 35| 56 30| 48 32(2,716 47
IDU 848 25| 115 27| 113 29| 90 29| 67 28| 76 26| 56 27| 43 23| 34 231476 26
MSM & IDU 136 4| 21 5| 26 7 7 2 4 2 6 2 5 2 3 2 8 5| 220 4
Recipient of Blood
Products 58 2 1 0 4 1 5 2 3 1 5 2 2 1 0 0 1 1 79 1
Heterosexual 177 5| 59 14| 47 12| 48 15| 44 18| 36 13| 24 12| 30 16| 12 8| 507 9
Sex with an IDU 92 3| 27 6| 16 4| 14 4| 11 5| 11 4 6 3| 11 6 1 1] 200 4
Sex with a bisexual male 3 0 1 0 0 1 0 1 1 0 0 7 0
Sex with a blood product
recipient 2 0 0 0 0 O 1 0 0 O 0 O 0 O 0 0 0 O 3 0
Sex with HIV/AIDS-
positive partner 80 2| 31 7| 31 8| 33 10| 32 13| 25 9| 18 9| 18 10| 11 7| 297 5
Undetermined/Other 275 8| 41 9| 41 10| 39 12| 36 15| 67 23| 48 23| 57 30| 45 30| 696 12
Presumed heterosexual/
unknown® 19 6| 18 4| 25 6| 24 8| 22 9| 53 18| 44 21| 46 24| 34 23| 496
Undetermined/Other” 799 2| 23 5| 16 4| 15 5| 14 6| 14 5 4 2| 11 6 11 7| 200
Pediatric 46 1 5 1 3 1 5 2 0 O 1 0 1 1 0 62 1
Total (% of total) 3,365 59| 434 8( 397 7| 316 6|240 4289 5206 4|190 3(148 3|5,756 100

" Boston cases do not include prisoners.

2Row totals include cases diagnosed in 2002 and 2003.

® Risk of partner unknown and primary risks denied; definition revised July 1, 1999.

*Includes those still being followed up for risk information, those who have died with no determined risk, those lost to follow-
up, and one person with confirmed occupational exposure.

SOURCE: DPH, AIDS Surveillance Program
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Patterns and Trends of Drug Abuse in Chicago

Lawrence Ouellet, Ph.D., Dita Davis, Susan Bailey, Ph.D., Wayne Wiebel, Ph.D.’

ABSTRACT

Heroin ED mentions stabilized at high levels and
treatment admissions declined, suggesting stable but
high levels of heroin use in Chicago during 2001.
Between the second half of 2001 and first half 2002,
the number of heroin ED mentions did not change
significantly, following the national trend. However,
the rate of heroin ED mentions per 100,000 pop-
ulation in Chicago increased 142 percent from 1994
to 2001 and 26 percent between 1999 and 2001.
Indicators of cocaine use leveled off from previous
increases, but some began to show a slight increase
in 2001 and during the first half of 2002. Many
cocaine indicators remained the highest for all
substances except alcohol. Marijuana use, alone and
in combination with other drugs, appeared to be
increasing, especially among the youth in the
Chicago metropolitan area. MDMA (ecstasy) ED
mentions remained low after a 44 percent decrease in
the previous reporting period and continued to be
reported most frequently by White youth. LSD and
PCP indicators suggest the beginning of a downward
trend in use. Methamphetamine indicators continue
to show low levels of use in Chicago. The proportion
of new AIDS cases attributed to injection drug use
continued to increase, especially among women.

INTRODUCTION
Area Description

The 2000 U.S. census estimated the population of
Chicago at 2.9 million, Cook County (which includes
Chicago) at 5.4 million, and the metropolitan statistical
area (MSA) at slightly more than 8 million (ranking
third in the Nation). The city population declined 4
percent between 1970 and 1980 and another 7 percent
in the 1980s. Based on 2000 census data, the city
population increased about 4 percent between 1990
and 2000. The number of Hispanics living in Chicago
increased 38 percent during this period, while the
number of Whites and African-Americans declined by
14 and 2 percent, respectively.

According to the 2000 census, the Chicago population
is 36 percent African-American, 31 percent White, 26
percent  Hispanic, and 4  percent Asian-
American/Pacific Islander. In 2000, the median age of

Chicagoans was 31.5, with 26 percent of the
population younger than 18 and 10 percent 65 or older.

Data Sources

Most of this analysis highlights developments over
the past few years, but in some instances a broader
timeframe is used to reveal long-term trends. This
paper is based on the most recent data available from
the various sources detailed below.

e Emergency department (ED) drug mentions
data were provided by the Drug Abuse Warning
Network (DAWN), Office of Applied Studies
(OAS), Substance Abuse and Mental Health
Services Administration (SAMHSA), for 1994
through June 2002. The 2000 ED data were
unavailable for methamphetamine, and January—
June 2002 data are preliminary estimates.

e Treatment data were provided by the Illinois
Office of Alcoholism and Substance Abuse
(OASA) and include admissions data for the State
of Illinois for fiscal years (FYs) 1999-2002 (July
1-June 30). These data have not been updated
since the Chicago CEWG December 2002 report.

e Drug-related mortality data were derived from
the DAWN mortality system for 1998-2001. The
DAWN system covered 56 percent of the MSA
jurisdictions and 91 percent of the MSA
population in 2000. Data on pediatric toxicity
were available from the Illinois Department of
Public Health (IDPH) Adverse Pregnancy
Outcome Reporting System (APORS) reports
through 1999. Data on deaths related to accident-
al drug poisonings, based on the International
Classification of Diseases, Ninth Revision (ICD-
9) codes on death certificates of Chicago res-
idents, were also provided by IDPH (1980-1998)
and the Chicago Department of Public Health
(CDPH) (1980-2001).

e Arrestee drug testing data were provided by
the Arrestee Drug Abuse Monitoring (ADAM)
program, National Institute of Justice (N1J), for
1991 through 2002. Male and female arrestee
urine toxicology results were from Treatment
Alternatives for Special Clients (TASC). The
2000 data are based only on the first through

' The authors are affiliated with the University of Illinois at Chicago, School of Public Health, Chicago, Illinois.
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third quarters, and 2001 data are based only on
the fourth quarter. Female results were unavail-
able for 2001 and 2002. Provisional unweighted
data were obtained for males for 2002.

Heroin price and purity data were provided by
the Drug Enforcement Administration (DEA),
Domestic Monitor Program (DMP), for 1991
through 2001; the data are preliminary and
subject to updating. Price and purity data on drug
samples analyzed from August 1989 to April
2003 were provided by the Illinois State Police
(ISP), Division of Forensic Science. The Illinois
Criminal Justice Information Authority (ICJIA)
(using data from the ISP) provided analyses of
methamphetamine lab seizures in Illinois in
2001-2002. Data on drug availability, demand,
production, cultivation, and distribution for the
State of Illinois were available from the Illinois
Drug Threat Assessment, National Drug
Intelligence Center, U.S. Department of Justice,
in a report published in January 2001 (2001-
SO382IL-001) and in the most recent update
published in May 2002 (2002-SO382IL-001).
The National Drug Threat Assessment reports
for 2002 (2002-Q0317-001) and 2003 (2003-
Q0317-001) were also reviewed. Data on drug
seizures and arrests were taken from the Drugs
and Drug Abuse State Factsheet for Illinois
provided by the U.S. DEA. Ethnographic data on
drug availability, price, and purity are from
observations and interviews conducted by the
Community Outreach Intervention Projects
(COIP), School of Public Health, University of
Illinois at Chicago (UIC).

Survey data on student and household
populations were derived from several sources.
OASA provided data from a statewide household
survey to determine need for alcohol and other
drug treatment services, funded by the Center for
Substance Abuse, as well as data from Illinois
Youth Surveys among junior and senior high
school students (1990, 1993, 1995, 1997, 1998,
and 2000). (The 2000 survey does not include
figures for heroin or methamphetamine use.)
Data on student drug use were also derived from
the national Monitoring the Future (MTF) Study
conducted by the Institute for Social Research,
University of Michigan, through support from
the National Institute on Drug Abuse (NIDA)
(1991-2002), and from the Chicago Youth Risk
Behavior Survey (YRBS), as part of the Centers
for Disease Control and Prevention (CDC)
Youth Risk Behavior Surveillance System
(1991-2001). YRBS gathers data from a
representative sample of Chicago public school

students in grades 9-12 and is conducted every
other year to monitor changes in the prevalence
of behaviors that contribute to the leading causes
of death, disease, and injury among the Nation’s
youth. Except for the MTF survey, this data set
has not been updated since the Chicago CEWG
December 2002 report. Data from the 2002
National Household Survey on Drug Abuse,
OAS, SAMHSA, are also reported.

e« Most recent drug use estimates were derived
from two currently ongoing studies of young
heroin users in metropolitan Chicago conducted
by COIP at the UIC School of Public Health.
Collaborative Injection Drug Users Studies/Drug
User Intervention Trial (CIDUSHI/DUIT) is a
CDC-funded study that evaluates drug and sexual
practices associated with the human immunodefi-
ciency virus (HIV) and hepatitis C (HCV) infection
among current injection drug users age 15-30
(n=525 as of May 2003). Current non-injecting
heroin users (NIHUs) age 16-30 were recruited
for the NIDA-funded study, NIHU Study, to
evaluate the rate of transition to injection and drug
and sexual practices associated with HIV, hepatitis
B (HBV), and HCV (n=262 as of May 2003).

e Acquired immunodeficiency syndrome (AIDS)
and HIV data were derived from both agency
sources and UIC studies. IDPH and CDPH
surveys provided statistics on AIDS and HIV
through November 2001. CDC’s “HIV/AIDS
Surveillance Report,” December 2001, provided
additional data on HIV and AIDS. The agency
data are complemented by UIC’s studies of
injection drug users (IDUs) conducted by COIP at
UIC’s School of Public Health. One is the NIDA-
funded “AIDS Intervention Study,” based on a
panel of IDUs participating from 1988 to 1996.
The second is the CDC-funded HIV Incidence
Study (CIDUS I and II). The CIDUS data are
from analyses of a 1994—1996 study of 794 IDUs,
age 18-50, in Chicago (Ouellet et al. 2000) and a
1997-1999 study of 700 IDUs, age 18-30, in
Chicago and its suburbs (Thorpe et al. 2000;
Bailey et al. 2001). Sources have not been updated
since the Chicago CEWG December 2002 report.

Some of the sources traditionally used for this report
have not been updated by their authors or were
unavailable at the time this report was generated.
Because some information has not changed—and to
avoid redundancy—this report occasionally refers
readers to a previous Chicago CEWG report for more
information in a particular area. For a discussion of
the limitations of survey data, the reader is referred to
the December 2000 Chicago CEWG report.

Proceedings of the Community Epidemiology Work Group, Vol. II, June 2003



EPIDEMIOLOGIC TRENDS IN DRUG ABUSE—Chicago

DRUG ABUSE PATTERNS AND TRENDS

This report of drug abuse patterns and trends is
organized by major pharmacologic categories. Read-
ers are reminded, however, that multidrug con-
sumption is the normative pattern among a broad
range of substance abusers in Chicago. Various
indicators suggest that drug combinations play a
substantial role in drug use prevalence. The latest
DAWN data show that 18 percent of all reported ED
drug mentions in Chicago between January and June
2002 were alcohol-in-combination mentions, a figure
similar to those in previous reporting periods for
Chicago and comparable to proportions in nationwide
reports.

In terms of public health impact, drug abuse causes
significant morbidity and mortality. According to
DAWN ED data, Chicago reports the highest ED
drug mentions among the 21 DAWN metropolitan
areas. A CDPH trend analysis of death certificates
suggests that after a more than 30-percent increase in
drug-related mortality in Chicago over the 10-year
period from 1989 to 1998, the total annual number of
deaths from accidental drug poisoning continued to
increase in 1999 and peaked at 393 in 2000. In 2001,
337 deaths were listed as overdoses on death
certificates.

According to DAWN medical examiner (ME) data,
drug-related mortality for Chicago’s greater six-
county region remained relatively stable from 1999 to
2001. The total number of drug abuse-related deaths
reported to DAWN ME sites in 2001 was 854,
compared with 869 in 2000 and 878 in 1999.

While DAWN ME cases and CDPH death certificates
differ in the information they provide, both indicators
suggest that total drug-related deaths have increased
over the past decade, but they remained stable or
decreased slightly between 2000 and 2001. Drug-
specific analyses later in this report provide more
insight into factors that have shaped this overall drug
mortality trend.

Cocaine/Crack

In this reporting period, the majority of quantitative
cocaine indicators varied, but they again suggested
that use has increased slightly or remained stable at
high levels and that cocaine continues to represent a
serious drug problem in Chicago and Illinois.

Cocaine ED mentions peaked at 14,373 in 1997 and
remained relatively stable until 2001, when mentions
increased to 16,202, a 2I-percent increase from
13,399 mentions in 1999. In the first half of 2002,
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8,258 total ED mentions were reported, which is a
nonsignificant increase from 7,933 cocaine mentions
reported during the previous 6 months.

The rate of ED mentions per 100,000 population
increased from 1999 (225) to 2000 (246) and
continued to increase in 2001 (277), a 23-percent
change from 1999. Rates of ED mentions for the first
half of 2002 indicate a nonsignificant increase to 140
from the 134 reported during the second half of 2001
(exhibit 1). Chicago continued to have the most
cocaine ED mentions among DAWN sites during the
first half of 2002 and the highest rate of mentions
(140 per 100,000 population).

After a slight increase in cocaine ED mentions across
nearly every demographic group between 2000 and
2001, cocaine ED mentions remained relatively
stable during the first half of 2002 among most
groups. ED mentions decreased 35 percent in the 12—
17 age category between the first halves of 2001 and
2002, from 83 mentions to 54. Between the second
half of 2001 and the first half of 2002, ED mentions
decreased 12 percent (from 741 to 650) among 26—
29-year-olds. In addition, increases of 27 and 37
percent were reported for those age 45-54 and 55 and
older, respectively, during this period. The most
cocaine ED mentions continued to be reported for the
3544 age group, which accounted for 42 percent of
all mentions. African-Americans continued to report
the highest number of cocaine ED mentions (4,851)
during the first half of 2002, followed by Whites
(1,137) and Hispanics (948) (race/ethnicity was
unknown for 1,274 of the 8,258 cocaine ED
mentions). Males accounted for more cocaine ED
mentions (61 percent) than females.

According to DAWN ME data, deaths associated
with cocaine increased 9 percent, from 468 in 1998 to
511 in 1999, decreased 9 percent to 464 in 2000, and
increased again by nearly 11 percent to 514 deaths in
2001. Of the 854 total drug abuse deaths in 2001, 60
percent had a mention of cocaine, which makes
cocaine a factor in more deaths in the Chicago area
than any other illicit drug. This trend is supported by
the CDPH report on deaths caused by accidental
poisoning. In 2001, 48 percent of these death
certificates listed cocaine abuse as a cause of death.

Cocaine use appears common among heroin users in
Chicago. In an ongoing study of non-injecting heroin
users (NIHU Study), 68 percent of participants
reported ever using powder cocaine, of which 41
percent used in the prior 6 months. Crack cocaine use
is reported more often (73 percent), and of those
participants, 83 percent reported using in the past 6
months. Among injection heroin users (CIDUSIHI/DUIT
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study), use of cocaine or freebase cocaine 3 months
prior to interview was reported by 62 percent of study
participants.

State-supported drug treatment program data have
not been updated since the last Chicago CEWG
report. In summary, the latest drug treatment
admissions report indicates that cocaine abuse
remained the most common reason for entering
treatment (excluding primary alcohol-only abuse)
(exhibit 2). A total of 28,131 cocaine-related
admissions to treatment were reported in Illinois in
FY 2002, a decrease from 31,321 in 2001. Between
2001 and 2002, the proportion of cocaine-related
admissions slightly decreased across all demographic
groups. The largest decrease was reported among
African-Americans (13 percent), although they
continued to constitute the largest proportion of total
admissions (64 percent). Cocaine-related admissions
decreased by nearly 10 percent for both females and
males between FYs 2001 and 2002. Smoking
continued to be the most common route of cocaine
administration (82 percent) among treatment
admissions in FY 2002.

According to the 2002 preliminary ADAM report,
data for adult male arrestees showed that 48 percent
tested cocaine-positive (exhibit 3). This is a 17-
percent increase from 2001 and the highest
percentage since 1997.

Based on analyses of drug seizures, the ISP crime labs
indicate that cocaine purity remained relatively stable
over the past decade until 2001. Across the State, the
average purity of samples weighing 2—-25 grams was
60-70 percent during 1991-1999. As of December
2001, the average purity of 2-25-gram samples
increased to 82 percent among Chicago seizures. There
were too few exhibits reported by ISP in 2002 to make
a reasonable comparison with earlier data. The DEA
reported 61,594 kilograms in cocaine seizures in the
State of Illinois in 2002, an increase from 59,426
kilograms seized in 2001 and the largest amount since
1994.

Cocaine prices and availability have historically been
subject to wide variability. Ounce prices for powder
cocaine were reported to be between $400 and $800,
depending on the drug’s quality and the buyer’s
relationship to the seller. Gram prices for powder and
rock cocaine during this reporting period ranged from
$50 to $150, with most reports around $75. Ounces
of crack cocaine (“rock”) sell for about the same
price as ounces of powdered cocaine, with reports
ranging from $900 to $1,600. Bags of crack
cocaine—the typical unit for street-level trans-
actions—usually sell for §5, $10, or $20. Grams and
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fractions of ounces are available—usually in off-
street sales—and the typical buyers are said to be
crack smokers who support their drug use through
small-scale selling. Reported kilogram prices for
powder and rock cocaine ranged from $18,500 to
$28,000, virtually the same as reported in the 2002
[llinois Drug Threat Assessment, using DEA data.
Compared with reports 5 and 10 years ago, current
ounce prices are somewhat lower, gram prices are
about the same or slightly higher, and bag prices are
unchanged (unadjusted for inflation).

The Illinois Youth Survey has not been updated since
2000. The most recent reports indicated that between
1990 and 1993, the proportion of lifetime cocaine use
among Chicago-area high school students decreased
from 5 to 4 percent in the year prior to the survey.
Results from the 1995 and 1997 surveys showed a
slight rebound to 4 and 5 percent prevalence, respec-
tively. In 2000, lifetime cocaine use prevalence
remained at 5 percent. According to the MTF Study,
cocaine and crack use increased for 10th and 12th
graders between 2001 and 2002, while decreasing
slightly for 8th grade students.

The latest published report of Chicago YRBS (in
2001) showed a steady decline in levels of cocaine
use among 9th—12th graders since 1995, from 6
percent in 1995 to 4 percent in 2001. The rates for the
United States, on the other hand, have been
increasing since 1995, reaching rates twice as high as
Chicago in 2001. This finding parallels trends re-
ported among young people age 12—17 in the 2000
National Household Survey on Drug Abuse. Findings
from the 1998 Illinois YRBS were discussed in the
Chicago CEWG June 2000 report.

Heroin

Heroin abuse indicators in this reporting period
reveal that heroin continues to be a significant
problem in Chicago.

The rate of heroin ED mentions in Chicago increased
significantly from 84 per 100,000 population in 1994
to 203 in 2001, an increase of 142 percent. The rate
of heroin ED mentions remained high during the first
half of 2002 at 112 (exhibit 1), and Chicago ranked
first in heroin ED rates in the contiguous United
States. The number of heroin ED mentions nearly
doubled between 1996 (6,268) and 2001 (11,902).
Preliminary reports for the first half of 2002 indicate
a nonsignificant increase in mentions from the
previous 6-month period, from 5,724 to 6,632.

Within Chicago, heroin ED mentions were highest
among African-Americans, followed by Whites and
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Hispanics. Between the second half of 2001 and the
first half of 2002, heroin ED mentions remained
relatively stable across all race/ethnic groups. In the
first half of 2002, ED mentions for heroin were
higher among males (3,786) than females (2,842).
Between the first half of 2001 and second half of
2002, ED mentions decreased 51 percent for the 12—
17 age group and increased 67 percent for those age
55 and older.

DAWN ME reports indicate that heroin/morphine-
related deaths have increased more than twofold from
the late 1980s, when less than 200 per year were
reported. In 2001, 352 heroin/morphine deaths were
reported, a 29-percent decrease from the previous
year, when 499 such deaths were recorded. Of the
854 total drug abuse deaths in 2001, 41 percent had a
mention of heroin/morphine.

In a study of non-injecting heroin users (NIHU Study),
26 percent of participants reported using crack cocaine
with heroin at least one-half the time in the 30 days
prior to interview. Along with ethnographic reports,
these data suggest that heroin may be used by some to
temper the effects of crack cocaine.

The number of heroin admissions in State-supported
treatment programs in FY 2002 was 21,909, a de-
crease of 10 percent from FY 2001 (exhibit 2). The
proportion of heroin admissions who reported intra-
nasal “snorting” as their primary route of admin-
istration remained high and increased slightly, from
68 to 70 percent between FYs 2001 and 2002. During
FY 2002, inhaling heroin was more common among
African-American admissions, while White patients
were almost equally as likely to inhale or inject.

Between FYs 2001 and 2002, heroin-related admissions
deceased 12 percent among African-Americans, 5
percent among Whites, and 15 percent among Hispanics.
Heroin-related admissions decreased 11 percent for
males, from 13,615 in 2001 to 12,125 in 2002. Among
females, heroin-related admissions decreased 10 percent,
from 10,848 in 2001 to 9,784 in 2002.

The provisional, partially unweighted ADAM data
for 2002 suggest that the percent of male arrestees
positive for opiates increased slightly between 2001
(22 percent) and 2002 (26 percent) (exhibit 3).

The DEA’s DMP makes street-level purchases of
heroin in Chicago and analyzes them for content and
purity. During the 1980s, Chicago’s heroin purity was
among the lowest of any major metropolitan area
(averaging 1-2 percent). Since then, the quality of
street-level heroin has steadily increased, from an
average purity of approximately 10 percent in 1991 to
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31 percent in 1997; however, it declined to 25 percent
in 1998 and 1999 (exhibit 4). In 2001, heroin purity in
DMP samples averaged 19 percent. The price per pure
milligram of heroin reached a low of $0.58 in 1998,
but increased to $0.67 in 1999. In 2000, the price per
pure milligram decreased to $0.54, but it increased to
$1.96 in 2001. The DEA reported 705 kilograms of
heroin seized in 2002, a slight decrease from 2001,
when 752 kilograms were seized.

DEA laboratory analyses confirmed that recent heroin
exhibits in Chicago came predominantly from South
America and Southwest Asia, but Southeast Asian and
Mexican varieties were also available. Southwest
Asian heroin, which became more available in recent
years, tends to have the highest purity levels on
average. It seems likely, therefore, that there may be an
increase in purity during 2002. The DEA estimated
that in the first half of 2001, 50 percent of the heroin in
Chicago was from South America.

On the street, heroin commonly is sold in $10- and
$20-units (bags), although $5 bags are also available.
Prices for larger quantities vary greatly, depending on
the type and quality of heroin, the buyer, and the area
of the city where the heroin is sold. At outdoor drug
markets, purchases of multibag quantities—versus
grams and fractions of ounces—are the most
common means of buying larger amounts of heroin.
For example, buyers on the West Side can obtain 12
$10 bags for $100 (sometimes called a “jab”).
Sunday sales of two bags for the price of one were
also reported. In sales conducted off the street, gram
prices for white heroin generally were $125-$200,
with some prices reported as low as $50 and as high
as $300. There were reports of one-cighth of an
ounce (“eightballs”) selling for $150-$200 and
ounces selling for $1,500-$3,000.

Prices for brown and black tar heroin were reported
as somewhat lower than for white heroin: $60-$150
per gram and $900-$2,000 per ounce. Kilogram
prices were reported from $15,000 for lower grade
brown heroin to $65,000 for white heroin.

Between 1991 and 1996, there was a large propor-
tional increase nationwide in heroin use among
students in grades 8, 10, and 12, as reported in the
MTF Study (Johnston et al. 2001). Heroin use in the
MTF study peaked in 1996 among 8th graders, in
1998 among 10th graders, and in 2000 among 12th
graders. Student usage rates declined for all three
groups in 2001 and remained stable in 2002.

Among Illinois high school students, however,

increases in heroin use have not yet been evidenced
in periodic representative surveys. The Illinois Youth
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Survey indicates that heroin use among Chicago-area
students is still relatively rare. Results from surveys
conducted every 2 years between 1990 and 1997
found that 1.3—1.5 percent of high school students
reported past-year use. The youth subgroup reporting
the highest level of use in 1990 was Hispanic males
(3.1 percent), followed by African-American males
(2.7 percent) and White males (2.4 percent). By
1995, the youth subgroup reporting the highest preva-
lence of past-year heroin use had changed to White
males (2.6 percent), followed by African-American
males (1.8 percent) and Hispanic males (1.5 percent).
Heroin use was excluded from the 1998 and 2000
[llinois Youth surveys. According to YRBS, the
percentage of students (grades 9—12) in Chicago who
reported at least one use of heroin in their lifetimes
was 3.1 in 1999 and 2.5 in 2001.

APORS data indicate that opioid toxicity remained
stable between 1995 and 1998 among infants who
were tested for controlled substances. In 1995, 8
percent tested positive for opiates, including heroin,
averaging 44 infants per quarter-year. In 1998, 9
percent of infants tested positive for opioids. Data
from 1999 show a slight decline, with 7.1 percent
testing positive.

Other Opiates

Hydromorphone (Dilaudid), the pharmaceutical
opiate once preferred by many Chicago IDUs, is
available, though in limited quantities (typical
sources are said to be cancer patients). It sells for
approximately $25 per tablet. Street sales of meth-
adone are more common, with the drug typically
costing $1 per milligram.

Abuse of codeine, in both pill (Tylenol 3s and 4s) and
syrup form, has been declining over the past decade.
Codeine ED mentions totaled 48 in 1999, a slight
decrease from the 56 mentions in 1994, and increased
to 79 in 2001, a statistically significant increase from
1999. During the first half of 2002, 45 codeine
mentions were reported.

In 2001, 43 codeine-related deaths were reported
from sentinel DAWN ME sites in the six-county
Chicago area, a 5l-percent decrease from the
previous year. Codeine syrup is reported to sell for
about $30 for 4 ounces. Codeine often is used by
heroin users to moderate withdrawal symptoms or to
help kick a drug habit.

Acetaminophen-codeine ED mentions increased

significantly from 61 in 1999 to 100 in 2000, a 64-
percent increase. A nonsignificant decline to 85
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mentions occurred in 2001. Forty-one acetaminophen-
codeine mentions were reported in the first half of
2002, compared with 38 mentions in the second half of
2001. On the street, acetaminophen-codeine pills sell
for $1-$3.50 each, though lower if bought in
quantities of 10 or more.

There were 284 hydrocodone/combination ED men-
tions reported in Chicago in 2000 (the fourth highest
among CEWG cities) and 339 in 2001. During the first
half of 2002, 171 mentions were reported, which
represents a nonsignificant decrease from the previous
6 months, when 190 mentions were reported.
Methadone mentions increased significantly between
1994 (103) and 2001 (355). Preliminary DAWN data
for the first half of 2002 indicate a significant 37-
percent decline in methadone ED mentions from the
second half of 2001, from 177 to 112 mentions. A 37-
percent decline was also observed between the first half
of 2001 (179) and the first half of 2002. Oxycodone
and oxycodone/combinations ED mentions increased
significantly from previous years, but remained
relatively low with 37 and 50 mentions, respectively,
reported in 2001. A significant increase continued to be
reported during the first half of 2002 for both
oxycodone/combinations and oxycodone. There were
39 oxycodone mentions reported in the first half of
2002, which was a 144-percent change from the first
half of 2001, when only 16 mentions were reported.
Reports of OxyContin use remain uncommon.

Use of opiates other than heroin is common among
young non-injecting heroin users in Chicago. Sixty-
one percent of NIHU Study participants reported ever
trying codeine, Tylenol 3 and 4, Dilaudid, Demerol,
morphine, or methadone without a legal prescription.
Sixty-one percent of young IDUs reported street
methadone use in the 3 months prior to interview.

After large increases in treatment admissions related to
the use of opioids, tranquilizers, and sedatives across
all demographic groups between FYs 1999 and 2000,
admissions continued to increase in 2001, except for
African-Americans, for whom there was a 6-percent
decrease. In FY 2002, treatment admissions remained
stable among Whites; they decreased 33 percent
among African-Americans and 31 percent among
Hispanics. Whites continued to constitute the largest
proportion of all admissions (68 percent). After
increasing 159 percent, from 313 in 1999 to 810 in
2000, treatment admissions for males increased only 7
percent to 870 in 2001, and decreased by 8 percent to
799 in 2002. Among females, after increasing 98
percent from 1999 (446) to 2000 (883), admissions
increased 30 percent to 1,149 in 2001 and decreased
by 19 percent to 928 in 2002.
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Marijuana

Marijuana remains the most widely available and
used drug in Chicago and Illinois.

The number of marijuana ED mentions increased
significantly by 133 percent between 1994 (2,226)
and 2001 (5,186). Marijuana ED mentions totaled
2,482 in the second half of 2001 and 2,284 in the first
half of 2002. A significant decline of 16 percent was
reported between the first half of 2001 (2,704) and
the first half of 2002 (2,284). The rate of marijuana
ED mentions per 100,000 population was 89 for both
2000 and 2001. The rate per 100,000 population
decreased 17 percent between the first halves of 2001
(47) and 2002 (39).

The number of marijuana ED mentions in Chicago
has been higher among African-Americans and
Whites than among Hispanics since 1994. In the first
half of 2002, 21 percent of all mentions were among
Whites, 38 percent were among African-Americans,
and 9 percent were among Hispanics. However, 31
percent of mentions were of unknown race/ethnicity.
Between the first half of 2001 and the first half of
2002, marijuana mentions decreased for both Whites
(23 percent) and Hispanics (37 percent).

Marijuana ED mentions remained relatively stable
across all age groups during the first half of 2002,
except for the 18-25 and 35-44 age groups.
Between the first halves of 2001 and 2002, mentions
decreased by 28 and 18 percent, respectively, in these
two age groups.

Males continued to have more than twice as many
mentions as females. In DAWN mortality data,
marijuana was mentioned in 2 percent of drug-related
deaths reported in 2001.

Marijuana use is common among both the young non-
injecting heroin users (NIHU study) and young injectors
in UIC studies. Sixty-six percent of non-injecting heroin
users and 70 percent of young injectors smoked
marijuana in the 3—6 months prior to interview.

As noted earlier, State-supported drug treatment data
have not been updated since the December 2002
Chicago CEWG report. In summary, marijuana users
represented 19 percent of all treatment admissions in
[llinois in FY 2002 and 28 percent of admissions
when those for primary alcohol abuse are excluded;
these proportions reflect a slight increase from FY
2001 (17 and 26 percent, respectively). Total
marijuana admissions increased from 20,773 in FY
2000 to 25,626 in FY 2001 to 26,371 in FY 2002
(exhibit 2).
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Between 2001 and 2002, marijuana-related treatment
admissions remained stable among African-Amer-
icans and Whites and increased 9 percent among
Hispanics. Marijuana-related admissions increased
nearly 4 percent for males, from 19,825 in 2001 to
20,545 in 2002; among females, marijuana-related
admissions remained stable in 2002 at 5,826.

According to 2001 ADAM data, 50 percent of adult
male arrestees tested positive for marijuana (exhibit
3). The provisional unweighted data for adult males
for 2002 showed that 49 percent were marijuana
positive, suggesting a stable trend.

APORS data also show increases in marijuana use.
Among the 2,304 Illinois infants who tested positive
for controlled substances in 1995, 103 (4.5 percent)
tested positive for marijuana. Positive tests increased
to 6.0 percent in 1996, 7.5 percent in 1997, and 8.0
percent in 1998, evidencing a slow, continued up-
ward trend. Data from 1999 show that 8.6 percent of
all infants tested cannabis positive.

The 1995 Illinois Youth Survey reflected a dramatic
increase in marijuana use among youth. In 1990, 17
percent of students in the Chicago area reported
marijuana use in the previous year, and use remained
at approximately the same level in 1993. Use then
increased sharply to 28 percent in 1995, 30 percent in
1997, and 38 percent in 2000. According to the MTF
Study, student marijuana use decreased slightly
between 2001 and 2002.

The 2001 Chicago YRBS showed that the proportion
of high school respondents who reported ever using
marijuana steadily increased from 1993 to 2001. In
2001, the proportion of 9th—12th graders who
reported using marijuana at least once in their
lifetime was nearly 50 percent. Similarly, the
proportion of those who reported current marijuana
use increased from 1993 and reached 29 percent in
2001. Ten percent of respondents reported current
use on school property. Similar trends were reported
on the national level, although the ever-used
proportion slightly decreased between 1999 and
2001. Compared with the Chicago-area sample polled
in the Illinois Youth Survey, the Chicago YRBS
revealed higher concentrations of marijuana users
within Chicago’s neighborhoods.

In general, currently available marijuana is of
variable quality. The abundance and popularity of
marijuana across the city has led to an increased array
of varieties and prices. The price for a pound of mari-
juana is reported to range from $650 to $4,000,
depending on the type and quality. Ounces typically
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sell for about $80-$200. On the street, marijuana is
most often sold in bags for $5-$20 or as blunts.

Stimulants

Methamphetamine (“speed”) use in Chicago remains
low, but it is more prevalent in many downstate
counties.

According to 2002 ADAM data, only 0.3 percent of
male arrestees in Chicago tested positive for
methamphetamine. However, the most recent data from
the ISP indicate that in 2002, more methamphetamine
was seized than cocaine or heroin in nearly 50 percent
of Illinois counties. The most recent report from ICJIA
indicates a nearly 40-percent decrease in the number of
methamphetamine labs seized in Illinois between 2001
and 2002, from 666 labs to 403. This decrease is
concentrated in just six counties, however, and it is not
known whether it reflects changes in law enforcement
resources and strategies or actual declines in the
number of labs. One lab was seized in metropolitan
Chicago in 2001, and none were in 2002.

Within Chicago, a low but stable prevalence of
methamphetamine use has been reported in some areas
of the city in the past 2 years, especially on the North
Side, where young gay men, homeless youth, and
“ravers” congregate. Of note, ethnographic data suggest
that methamphetamine availability has increased since
June 2001 among at least some networks of gay White
men on the North Side. However, the use of
methamphetamine is not confined to these groups and
seems more likely to occur among drug-using youth
who travel beyond metropolitan Chicago to areas
where methamphetamine is readily available. In the
study of non-injecting heroin users, 19 percent of
participants reported ever trying amphetamine or
methamphetamine. Until 1999, ED figures for
methamphetamine had been slowly increasing during
the 1990s in Chicago. In 1999, ED mentions
numbered 22, down from a high of 31 in 1998. Data
on methamphetamine ED mentions in Chicago were
not available for 2000 and the first half of 2001. The
number of ED mentions remained stable between the
second half of 2001 and the first half of 2002, when
35 and 33 mentions were reported, respectively. The
rate of mentions per 100,000 population was 1 during
both of these reporting periods (exhibit 1).

Amphetamine ED mentions have been increasing
since 1994. Between the first halves of 2000 and 2001,
mentions increased 55 percent, from 143 to 223. ED
mentions remained stable between the second half of
2001 (185) and the first half of 2002 (183).

Methylphenidate (Ritalin) remained readily available
in some South Side neighborhoods, where it could be
purchased for injection, either alone or in combi-
nation with heroin. Pills, often referred to as “beans”
in these areas, are sold for $1.50 to $5.00 each,
depending on the quantity being purchased.

Stimulants accounted for nearly 4 percent of all State
treatment admissions (excluding primary abuse of
alcohol only) in FY 2001 and 2002, up from 2 percent
in FY 2000. Total stimulant admissions dramatically
increased from 1,270 in FY 2000 to 3,771 in FY 2001;
however, admissions decreased 15 percent to 3,190 in
2002 (exhibit 2). Between 2001 and 2002, stimulant/
methamphetamine-related treatment admissions in-
creased 10 percent among Whites; they decreased 61
percent among African-Americans and 42 percent
among Hispanics. Admissions decreased 11 percent for
males, from 2,092 in 2001 to 1,858 in 2002. Among
females, stimulant-related admissions decreased 21
percent, from 1,679 in 2001 to 1,332 in 2002.

Based on the 2000 National Household Survey on
Drug Abuse, annual prevalence of overall stimulant
use in the U.S. population during the previous year
was estimated at 0.3 percent. The 1997 Illinois Youth
Survey shows that 6 percent of all Chicago-area
students reported using stimulants in the previous year.
The 2001 Chicago YRBS reported a decrease between
1999 and 2001 from 4.2 to 2.8 percent. The national
rates were almost four times higher in 2001.

Methamphetamine prices have not changed signif-
icantly, with bags selling for $20; many drug users still
report that the drug is difficult to obtain. However,
several street reports suggest that some Mexico-based
drug dealers are attempting to introduce
methamphetamine for local consumption by offering
free samples, which may eventually change the low
and stable trend of methamphetamine use in Chicago.

Depressants

Three patterns of depressant-in-combination use have
been common in Chicago and throughout Illinois:

e Depressants are taken with narcotics to poten-
tiate the effect of opiates. Pharmaceutical
depressants are frequently combined with heroin.

e Depressants are taken with stimulants to mod-
erate the undesirable side effects of chronic
stimulant abuse. Chronic cocaine and speed
abusers often take depressants along with
stimulants, or when concluding “runs,” to help
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induce sleep and to reduce the craving for more
stimulants (especially in the case of cocaine).

e Alcohol, also a central nervous system depres-
sant, is taken with pharmaceutical depressants
(such as hypnotics or tranquilizers). The practice
of mixing alcohol with other depressants may
indicate illicit pharmaceutical depressant use.

The number of barbiturate ED mentions increased 47
percent between 1999 and 2001. ED mentions have
remained relatively stable from 2000 to the first half
of 2002, with 243 mentions reported in the second
half of 2001 and 244 in the first half of 2002.

ED mentions of benzodiazepines increased signif-
icantly between 1998 and 2000 (35 percent) and from
1999 (1,911 mentions) to 2000 (2,564), a 34-percent
increase, and continued to increase in 2001 (2,675)
though not significantly. Benzodiazepines mentions
remained stable between the second half of 2001 and
the first half of 2002, with 1,407 and 1,391 mentions
reported. During the first half of 2002, alprazolam
(Xanax) was reported most often (160), a 22-percent
increase from the previous 6-month period (131
mentions). Clonazepam (Klonopin) was the second
drug most often mentioned during the first half of
2002 (115), followed by diazepam (Valium) (85), and
lorazepam (Ativan) (83). Consistent with ED
mentions, ethnographic reports indicate that
alprazolam appears to be the benzodiazepine most
readily available on the street, closely followed by
clonazepam and lorazepam, with variations in differ-
ent areas of the city.

Treatment admissions data for opioids, tranquilizers,
and sedatives suggest that depressants are not the
primary drugs of choice for most users. Treatment
admissions in this category increased 19 percent from
1,693 in FY 2000 to 2,019 in FY 2001 and decreased
14 percent to 1,727 in FY 2002. Primary opioid,
tranquilizer, and sedative users represented only
about 1 percent of all treatment admissions.

According to APORS, the proportion of infants test-
ing positive for depressants was less than 2 percent
(n=22) in 1998 and about 1.3 percent in 1999.

On the street, alprazolam typically sells for $2—$3 for
0.5-milligram tablets and $5-$10 for 1-milligram
tablets.

Hallucinogens

Following a nonsignificant increase in lysergic acid
diethylamide (LSD) ED mentions from the first half of
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2000 to the first half of 2001, a significant decrease
occurred between the first and second halves of 2001,
from 58 to 11 mentions. Thirteen mentions were
reported during the first half of 2002. The rate of LSD
mentions per 100,000 population declined during the
second half of 2001 from the previous 6-month
reporting period and remained low during the first half
of 2002. This recent decline suggests a possible
downward trend in LSD use in Chicago.

In the study of young non-injecting heroin users, 31
percent of participants reported ever trying LSD,
but only a few reported use in the 6 months prior
to interview.

LSD hits typically cost $5-$10. LSD is available in
the city and suburbs.

According to some accounts by White youth,
hallucinogenic mushrooms remain available. Reported
prices were $20-$40 per bag, with one report of $150
per ounce.

Though not significant, recent ED mentions for
phencyclidine (PCP) and its combinations increased
from 429 in the first half of 2000 to 519 in the first
half of 2001. In the second half of 2001, there was a
significant decline in ED mentions to 355, a 32-
percent change from the first half of the year. This
decline continued during the first half of 2002, when
249 mentions were reported. As with LSD, this
recent change in ED mentions may indicate the
beginning of a downward trend in use.

Recent reports from young heroin snorters indicate that
PCP use may be more common in this population. Fifty-
seven percent of study participants reported ever trying
PCP, and 26 percent admitted use within 6 months prior
to interview.

Recent trends in hallucinogen treatment admissions
have been uneven, but overall admissions have been
relatively high compared with trends earlier in the
decade. Admissions increased steadily from 85 in FY
1992 to 550 in FY 1996. In FY 1997, treatment
admissions dropped to 131, but rebounded to 455 in
FY 1998 and to 401 in FY 1999. For FY 2000, treat-
ment admissions were up again, to 517; they in-
creased another 5 percent to 544 in FY 2001, but de-
creased 12 percent to 479 in FY 2002 (exhibit 2).

According to the 2001 ADAM report, 5.1 percent of
adult male arrestees tested positive for PCP. Data for
PCP in the 2002 ADAM report were included in the
“multiple drug” category, and a separate percentage
was not available.
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In the 2001 Illinois Youth Survey, 6 percent of high
school students reported “any hallucinogen” use in
the past year. This category includes LSD and PCP.

Ethnographic reports suggest that PCP use in
Chicago has remained constant and that the drug
can be found in all areas of the city. Users can easily
identify drug-dealing locales in the city where PCP
is readily available. The demographic characteristics
of users vary widely and include suburban youth.
PCP is typically smoked and is sold in various
forms. “Leaf” (also known as “love leaf”) is a
moist, loose, tobacco-like substance sprayed with
PCP and wrapped in tinfoil. Some say the substance
is marijuana, others say it looks and tastes like
cigarette tobacco, but most often it is said to be
parsley, which is frequently purchased in bags at
neighborhood stores. On the west side, 2—3 “sticks”
about the size of toothpicks can be purchased for as
little as $5-$10. Some “wicky sticks” are said to
also include embalming fluid, and these cost more.
Sherm sticks typically are cigarettes or small cigars
dipped in PCP, drained, and dried. The cigarettes—
most often Mores—are sold for about $20-$30 each
and are mainly available on the far South Side. PCP
was also said to be sold in sugar cubes for $20 each.
Liquid PCP (“water”) was said to sell for $120 per
vial and $800-$2,000 per bottle (unit amounts were
not verified).

Club Drugs

In the Chicago area, methylenedioxymethamphet-
amine (MDMA or ecstasy) is the most prominently
identified of the club drugs used. After an 85-
percent increase in ED mentions of MDMA in
Chicago from the first half to the second half of
2000, mentions decreased to 87 in the first half of
2001 and continued to decrease to 34 in the second
half of 2001, a 61-percent decline. MDMA
mentions (39) remained low during the first half of
2002, showing a 55-percent decrease from the first
half of 2001. ED mentions per 100,000 population
decreased by 42 percent between 2000 and 2001,
from about 4 to 2. The rate during the first half of
2002 was 1 per 100,000 population. Of all the
CEWG sites, Chicago had the most MDMA ED
mentions in 2000 (215), but mentions decreased
significantly in 2001 and remained low (10th among
all CEWG sites) in the first half of 2002.

Illinois OASA began reporting treatment admission
data related to club drugs for the first time in FY
2002. During this period, there were 50 admissions,
of which 68 percent were among males and 74
percent were among Whites.

Ecstasy, once limited to the rave scene, can be
found in most mainstream dance clubs and at many
house parties, according to ethnographic reports.
Street reports suggest that ecstasy—or drugs sold as
ecstasy—is widely available among high school and
college students. It continued to be sold in pill or
capsule form, and the price range remained un-
changed: $20-$40 per pill. Individuals with connec-
tions to suppliers or producers report prices as low
as $12-$15 per pill. Ecstasy is usually sold at dance
clubs, rave parties, house parties, or through indi-
vidual dealers; it is typically used in social settings.
Along with other club drugs, it continues to be used
predominantly by White youth, but there have been
increasing reports of ecstasy use from low-income
African-Americans in their twenties and thirties
who have been involved in club scenes. Among
participants in the NIHU study, 31 percent reported
MDMA use. Thirty-four percent of young injectors
reported using some club drugs, including MDMA,
in the 3 months prior to interview.

Gamma hydroxybutyrate (GHB), a central nervous
system depressant with hallucinogenic effects, is
used infrequently in Chicago, mainly by young
White males. Recent ED mentions for GHB
decreased 42 percent, from 88 in the first half of
2000 to 52 in the first half of 2001, and remained
stable at 53 in the second half of 2001. During the
first half of 2002, 39 mentions were reported. GHB
ED mentions per 100,000 population have remained
at 1 for the 6-month reporting periods since the
second half of 1998.

GHB is sold as a liquid, in amounts ranging from
drops (from a dropper at raves or parties) to capfuls.
Prices for a capful have been reported at $10-$25.
Compared with other club drugs, overdoses are
more frequent with GHB, especially when used in
combination with alcohol. GHB is not tracked in
most quantitative indicators, but its use is perceived
to be low compared with ecstasy.

Ketamine, an animal tranquilizer, is another
depressant with hallucinogenic properties and is
often referred to as “Special K.” Ketamine ED
mentions during the first half of 2002 did not differ
from the previous reporting period (both 5). The
rate of ED mentions per 100,000 population (0.1)
also remained unchanged. Street reports indicate
that ketamine is usually sold in $5-$30 bags of
powder or in liquid form. The drug is somewhat
available at rave parties or in clubs frequented by
younger adolescents.
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INFECTIOUS DISEASES RELATED TO DRUG ABUSE

Through November 2001, 26,127 diagnosed AIDS
cases were reported to the State. More than one-
quarter of adult AIDS cases occurred among IDUs,
while an additional 6.5 percent involved male IDUs
who had sex with other men. Within Illinois, 80
percent of the cumulative AIDS cases reported to
date originate in the Chicago metropolitan area.

The most recent report on AIDS cases in Chicago
indicates that by December 2001, 22,703 AIDS cases
were reported to CDC. While new drug therapies
continue to reduce the incidence of AIDS cases by
delaying the onset of AIDS, the decline appears to be
leveling off. The proportion of cases among women
tripled, from 7 percent in 1988 to 23 percent in 2001.
African-Americans accounted for 68 percent of new
AIDS cases in 2001, although they constituted only
39 percent of the Chicago population. Of the
remaining new cases, 19 percent were among Whites
and 12 percent were among Hispanics.

Between 1988 and 2001, IDUs as a proportion of
AIDS cases increased from 16 to 24 percent, while
the proportion of cases among men who have sex
with men (MSM) declined from 71 to 42 percent.
Four percent of cases occurred among homosexual or
bisexual IDUs.

AIDS mortality rates in Chicago declined 7 percent
in 1999. Declines were smaller for women and
people of color, and they were lowest for IDUs.
Given the long latency between HIV infection and
AIDS diagnosis, these figures do not reflect the full
scope of the epidemic. Data from the authors’ AIDS
intervention and CIDUS studies provide additional
information on the extent of HIV infection among
IDUs. It should be noted, however, that the studies
are not directly comparable, because each had unique
sampling and recruitment strategies.

In the early AIDS intervention study, 25 percent of
the 850 IDUs tested at baseline in 1988 were HIV-
positive. The rate of new infections dropped (from
about 9 to 2 percent per person-year observed) over a
4-year time period (Wiebel et al. 1996).

For the CIDUS I study, a cohort of 794 active injectors
was recruited in 1994-1996 from inner-city Chicago
neighborhoods for a longitudinal study. Race/ethnicity
and age stratification were incorporated into the
sampling design. The HIV prevalence within this
cohort was lower than expected—18 percent. While
the study did not evaluate a specific intervention,
participants were exposed to a variety of HIV
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prevention activities, and a community-based organ-
ization had begun a needle exchange program that
expanded during the study. The rate of new HIV
infections among study participants was 1 percent per
person-year observed (Ouellet et al. 2000).

In an ongoing evaluation of needle exchange pro-
grams, 18 percent of the 683 needle exchange users
who enrolled between 1996 and 1998 were HIV
seropositive. Data indicate a rate of new HIV
infections in this group slightly over 1 percent per
person-year observed.

While HIV seroprevalence was only 3 percent among
the 700 young (age 18-30) IDUs studied between
1997 and 1999, the participants reported high levels
of HIV risk practices (Thorpe et al. 2001). Of par-
ticular concern is the finding that young IDUs living
in the suburbs reported the highest rates of needle
sharing of any group observed during the 1990s. The
prevalence and incidence of hepatitis C virus among
this sample was 27 percent (Thorpe et al. 2000) and
10 percent per person-year observed, respectively
(Thorpe et al. 2002). In this study, the sharing of
paraphernalia other than needles—particularly
cookers—was associated with new HCV infections.

Together, these findings suggest that HIV prevalence
and the rate of new HIV infections have declined among
IDUs in Chicago since peaking in the late 1980s.

High rates of mortality among those infected early in
the epidemic and the many HIV prevention activities
taking place in Chicago almost certainly account for
much of the observed reductions in infections. The
findings also suggest that young IDUs, especially
those in the suburbs, are engaging in high levels of
HIV risk behavior and have avoided HIV infection
only because they have yet to become integrated into
social networks of older IDUs where infection is more
common. Although the prevalence and incidence of
HCV infection was high among young IDUs, the
findings from these studies indicate that the time
between the initiation of drug injection and subsequent
infection with HCV is long enough for the majority of
young IDUs to benefit from HCV prevention
interventions that target young, new injectors.
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Exhibit 1. Estimated Rates of ED Mentions per 100,000 Population in Chicago
for Selected Drugs by Half-Year: 1994-2002

Year Cocaine Heroin/Morphine Marijuana Methamphetamine
1994
1H 86 41 18 -
2H 105 44 22 11
1995
1H 106 40 27 28
2H 82 44 24
1996
1H 100 46 29 0.0
2H 120 63 33 0.0
1997
1H 122 68 35 0.0
2H 125 80 41 0.0
1998
1H 117 77 44 0.0
2H 114 81 41 0.0
1999
1H 104 78 38 0.0
2H 122 84 38 0.0
2000
1H 122 102 42
2H 124 104 48
2001
1H 142 106 47 .
2H 134 97 42 1
2002°
1H 140 112 39 <1

' Dots (...) indicate that an estimate with a relative standard of error greater than 50 percent has been suppressed.
2 Estimates for this time period are preliminary.

SOURCE: Adapted from DAWN, OAS, SAMHSA

Exhibit 2. Semiannual lllinois Treatment Admissions to Publicly Funded Programs by Primary Drug of
Abuse: FY 2000-FY 2002

FY 2000 FY 2001 FY 2002
Primary Drug Dec. June Total Dec. June Total Dec. June Total
1999 2000 2000 2001 2001 2002
Cocaine 18,531 12,937 31,468 | 16,967 14,354 31,321 14,581 13,550 28,131
Heroin 11,733 8,121 19,854 13,745 10,718 24,463 10,747 11,162 21,909
Cannabinoids 12,484 8,289 20,773 14,253 11,373 25,626 11,811 14,560 26,371
Hallucinogens 290 227 517 323 221 544 237 242 479
Stimulants 577 693 1,270 1,969 1,802 3,771 1,517 1,673 3,190

SOURCE: lllinois Office of Alcoholism and Substance Abuse
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Exhibit 3. Percentages of ADAM Adult Male Arrestees Testing Positive in Chicago for Selected
Drugs by Year: 1991-2002

Year Marijuana Cocaine Opiates
1991 23 61 21
1992 26 56 19
1993 40 53 28
1994 38 57 27
1995 41 51 23
1996 45 51 19
1997 51 48 24
1998 42 45 18
1999 45 42 20
2000"? 45 37 27
2001"2 50 41 22
2002"3 49 48 26

! Figures for 2000, 2001, and 2002 are based on a new method of data collection and cannot be compared with those from previous
ears.

XData for 2000 are for the first through third quarters; data for 2001 are for the fourth quarter only.

®Data for 2002 are provisional, with some data yet unweighted.

SOURCE: ADAM, NIJ

Exhibit 4. Domestic Monitor Program Trends for Chicago—Heroin Purity (Percent) and Price Per
Milligram Pure: 1993-2001

Trend 1993 1994 1995 1996 1997 1998 1999 2000 2001
Purity (%) 314 17.4 28.0 30.4 31.0 24.8 24.8 22.9 18.7
Price per

milligram pure $0.70 $1.90 $1.12 $0.84 $0.68 $0.58 $0.67 $0.54 $1.96

SOURCE: DMP, DEA
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Patterns and Trends in Drug Abuse: Denver and Colorado

Bruce Mendelson, M.P.A.

ABSTRACT

Most amphetamine and methamphetamine indicators
have increased in the past 2 years. Specifically,
methamphetamine treatment admissions reached
their highest level ever in the first half of 2002, and
amphetamine-related deaths in 1999-2002 more than
doubled over the prior 4-year time period. Also, local
treatment clinicians say that some stimulant users
have switched from cocaine to methamphetamine
because of the price, availability, and longer lasting
high. Marijuana continues to be a major problem in
Colorado, although most current indicators are
stable or decreasing slightly. For example, clients
whose primary drug was marijuana constituted the
largest  proportion of drug-related treatment
admissions in the first half of 2002, even though this
percentage was down slightly from 2001. Also,
marijuana ED mentions, which had increased by 55
percent from 1995 to 2000, stabilized during 2001
and declined slightly in the first half of 2002.
Conversely, marijuana-related hospital discharges
climbed to their highest level in the 1996-2002 time
period. Cocaine indicators were mixed in the past 2
years, with ADAM data and treatment admissions
remaining relatively stable, while the proportion of
new users in treatment declined somewhat. However,
cocaine-related deaths increased in 2002, as did ED
mentions and hospital discharges. A mixed pattern is
also evident for heroin indicators, with hospital
discharges, ED mentions, and deaths increasing,
ADAM data remaining stable, and treatment
admissions and new users in treatment declining
slightly. Finally, limited indicator data, a recent
treatment study, data from the 2002 Colorado Youth
Survey, and most anecdotal data point to a
substantial club drug problem in Colorado, mostly
among adolescents and young adults.

INTRODUCTION
Area Description

Denver, the capital of Colorado, is located somewhat
northeast of the State's center. Covering only 111.32
square miles, Denver is bordered by several large
suburban counties: Arapahoe on the southeast, Adams
on the northeast, Jefferson on the west, and Douglas on
the south (the Denver primary metropolitan statistical
area [PMSA]). In recent years, Denver and the
surrounding counties have experienced rapid population
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growth. According to the 1990 census, the Denver
PMSA population was 1,622,980. By the 2000
census, it had grown by 30 percent to 2,109,282. In
general, Colorado has been one of the top five fastest
growing States in the country, with the population
increasing from 3,294,394 in 1990 to 4,324,920 in
2000, or by 31.3 percent. The Denver metropolitan
area accounts for a large percentage of Colorado's
total population.

Several considerations may influence drug use in
Denver and Colorado:

e  Two major interstate highways intersect in Denver.

e The area’s major international airport is nearly at
the midpoint of the continental United States.

e Its remote rural areas are ideal for the undetected
manufacture, cultivation, and transport of illicit
drugs.

e A young citizenry is drawn to the recreational
lifestyle available in Colorado.

e The large tourism industry draws millions of
people to the State each year.

o Several major universities and small colleges are
in the area.

¢ Colorado and the Denver metropolitan area,
though prospering economically, have seen small
increases in unemployment rates. Colorado’s un-
employment rate averaged 5.7 percent for 2002,
up from 3.7 percent for 2001. Likewise, Denver’s
unemployment rate averaged 6.9 percent in 2002,
compared with 4.4 percent in 2001.

Data Sources

Data presented in this report were collected and ana-
lyzed in April through June 2003. Although these
indicators reflect trends throughout Colorado, they
are dominated by the Denver metropolitan area. The
data sources are presented below:

e Qualitative and ethnographic data for this
report were available mainly from clinicians in
treatment programs across the State, local re-
searchers, and street outreach workers.
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e Drug-related emergency department (ED)
mentions for the Denver metropolitan area for
1996 through the first half of 2002 were
provided by the Substance Abuse and Mental
Health Services Administration (SAMHSA),
Office of Applied Studies (OAS), through its
Drug Abuse Warning Network (DAWN).

e Drug-related mortality data for the Denver
metropolitan area for 1997 through 2001 were
provided by SAMHSA through DAWN.
Statewide mortality data provided by the Colo-
rado Department of Public Health and Environ-
ment (CDPHE) are for 1996-2002.

o Statewide hospital discharge data for 1996-
2002 were obtained from the Colorado Hospital
Association (CHA) through CDPHE, Health
Statistics Section. Data included are diagnoses
based on the International Classification of Dis-
ease (ICD-9-CM codes) for inpatient clients at
discharge for all acute care hospitals and some
rehabilitation and psychiatric hospitals. These
data do not include ED care.

e Drug treatment data are from the Drug/Alcohol
Coordinated Data System (DACODS) completed
on clients at admission and discharge from all
Colorado alcohol and drug treatment agencies
receiving public monies. Annual figures are for
1996 through the first half of 2002. DACODS
data are collected and analyzed by the Alcohol
and Drug Abuse Division (ADAD), Colorado
Department of Human Services.

o Availability, price, and distribution data were
available from local Drug Enforcement Admini-
stration (DEA) Denver Division officials in their
second quarter fiscal year (FY) 2003 report. Ad-
ditional information on heroin was obtained from
the DEA’s Domestic Monitor Program (DMP)
for the first three quarters of 2002.

e Rocky Mountain Poison and Drug Center
(RMPDC) data are presented for Colorado. The
data represent the number of calls to the center
regarding "street drugs" from 1996 through 2002.

e Arrestee urinalysis results were derived from
the Arrestee Drug Abuse Monitoring (ADAM)
program reports, based on quarterly studies con-
ducted under the auspices of the National
Institute of Justice (NIJ). ADAM data in Colo-
rado are collected and analyzed by the Division
of Criminal Justice. In 2000, NIJ changed its
procedures for adult male arrestees from a con-
venience to a probability sample, and findings
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have been weighted since 2000. Thus, no
ADAM data trend analysis is presented. Rather,
2001 and 2002 use percentages by drug type are
indicated.

e School survey findings were derived from the
Colorado Youth Survey (CYS), an annual
statewide survey of 6th through 12th graders;
questions are organized around risk and
protective factors and drug use. The CYS was
conducted in 1998, 2000, and 2002. The 2002
sample included more than 26,000 students.

o Data on acquired immunodeficiency syndrome
(AIDS) were provided by CDPHE for 1996 to 2002.

DRUG ABUSE PATTERNS AND TRENDS
Cocaine/Crack
Cocaine indicators remained mixed in 2001 and 2002.

The rate of Denver metropolitan cocaine ED mentions
per 100,000 population increased steadily from 53 in
1996 to 87 in 1999, but declined slightly to only 69 per
100,000 population for 2001. However, in the first half
of 2002, the 47 cocaine mentions per 100,000
represented a significant 44.3-percent increase over the
33 per 100,000 reported in the first half of 2001.

Also, statewide hospital discharge data (exhibit 3)
showed that cocaine mentions per 100,000 population
increased from 59 in 1996 to 62.8 in 1998, and re-
mained relatively stable through 2001 (63.2 per
100,000). However, in 2002 the cocaine rate in-
creased sharply to 73.6.

In 1996, there were 47 calls to the RMPDC concerning
cocaine. Calls remained at about this level through
1999 (i.e., 50 calls) and increased slightly to 59 calls in
2000. In 2001, however, cocaine calls more than
doubled to 127; they declined slightly to 115 in 2002.

Conversely, the proportion of cocaine treatment ad-
missions has declined considerably over the past 7
years (exhibit 1). In 1996, primary cocaine abuse
accounted for 30.6 percent of all drug abuse treat-
ment admissions, compared with only 21.6 percent
for the first half of 2002.

Of the cocaine users entering treatment, the propor-
tion of “new” cocaine users, defined as those admit-
ted to treatment within 3 years of initial cocaine use,
remained relatively level from 1996 (15.3 percent) to
2001 (15.7 percent), but declined to 13.8 percent
during the first half of 2002 (exhibit 2).
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Treatment admission data indicate that cocaine injec-
tion remained relatively stable, accounting for 11-13
percent of cocaine treatment admissions from 1996
through the first half of 2002. Smoking percentages
declined steadily from 67.4 percent in 1996 to 57.9
percent in 2001, but increased to 62.1 percent in the
first half of 2002 (the same proportion as in 1999).
Conversely, inhalation steadily increased from 17.6
percent in 1996 to 25.9 percent in 2001, but declined
to 21.5 percent in the first half of 2002.

Curiously, a cross sectional analysis of route of drug
administration by race/ethnicity reveals that the very
recent increase in cocaine smoking is attributable to
Hispanic rather than African-American clients. From
1996 to 2001, the percentage of Hispanics who inhaled
cocaine increased from 26.7 percent to 37.9 percent.
However, in the first half of 2002, that proportion
dropped to only 27.2 percent. Conversely, the
percentage of Hispanics smoking cocaine had declined
somewhat from 54.4 percent in 1996 to 50.2 percent in
2001, but increased sharply to 60.8 percent in the first
half of 2002. On the other hand, the percentage of
African-Americans smoking cocaine declined steadily
from 89.5 percent in 1996 to 78.5 percent in the first
half of 2002, while the percentage inhaling cocaine
increased from 6.1 percent in 1996 to 12.8 percent in
2002. This may be related to the intertwining of the
crack and powder cocaine distribution networks (see
discussion of cocaine trafficking below).

In general, the race/ethnicity proportions for cocaine
treatment admissions have been changing. Whites
accounted for the largest percentage of cocaine ad-
missions in the first half of 2002 (41.3 percent).
However, this is a substantial decline from their pro-
portion of total cocaine clients in 2001 (47.3 percent).
The proportion of Hispanic cocaine admissions had
increased dramatically from only 17.5 percent in 1996
to a high of 28.8 percent in 2000. However, this
proportion declined to 26.3 percent in 2001 and stayed
at that level (26.4 percent) through the first half of
2002. Conversely, African-American cocaine admis-
sions declined almost by one-half during the same time
period, dropping from 36.3 percent in 1996 to only
19.7 percent in 2001. This proportion increased
slightly to 22.7 percent in the first half of 2002.

Likewise, age categories of cocaine treatment admis-
sions have been changing since 1996. In 1996, 57
percent of cocaine admissions were younger than 35;
this decreased to 45.2 percent in the first half of 2002.
Conversely, the proportion of cocaine admissions age
35 and older climbed steadily during the same time
period, from 43.0 to 54.8 percent. Cocaine admissions
remain predominantly male, with the proportion
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remaining relatively constant from 1996 (59.6 percent)
through the first half of 2002 (59.5 percent).

Cocaine death mentions (single and in combination
with other drugs) in the Denver metropolitan area
more than doubled from only 56 in 1997 to 126 in
2001. Statewide, the number of cocaine deaths
climbed from 102 in 1996 (27 per million) to 146 in
1999 (36 per million). While they declined to 116 in
2000 (27 per million), they increased again to 134 in
2001 (30.4 per million), and to 153 in 2002 (34.1 per
million), the highest number of deaths and the second
highest rate in the time period indicated.

According to recent ADAM data for a sample of
Denver arrestees, 35.4 percent of males and 45.0 per-
cent of females had cocaine-positive urine samples in
2001. These numbers were down slightly in 2002,
with 32.7 percent of males and 44.6 percent of fe-
males testing positive.

The Denver Field Division of the DEA reports the
substantial availability of cocaine hydrochloride
(HCI) across the State in ounce, pound, and kilogram
quantities. Mexican polydrug trafficking groups con-
trol the majority of cocaine distribution in the Denver
metropolitan area through Hispanic, White, and Afri-
can-American distributors. For the most part, cocaine
is brought into Colorado in vehicles from the south-
west border and southern California on interstate and
local highway systems. Kilograms of cocaine are
often sold in bricks covered in industrial tape.
Smaller amounts of cocaine are usually packaged in
zip-lock plastic bags with no special markings. The
DEA also indicates that, despite declining use, crack
cocaine availability remains stable in Colorado, with
supplies continuing to come from street gangs in Los
Angeles and Chicago. The crack is transported in
passenger vehicles, commercial buses, or airlines
from the aforementioned cities. Upper level crack
organizations are primarily Mexican with gang af-
filiations and are intertwined with African-Americans
who control street-level distribution.

Seizure data from the Federal-wide Drug Seizure
System (FDSS) also show the widespread availability
of cocaine in Colorado. According to the recent Colo-
rado Drug Threat Assessment produced by the Na-
tional Drug Intelligence Center (NDIC), Federal law
enforcement officials reported cocaine seizures in the
following quantities: 59.8 kilograms in 1998, 88.6
kilograms in 1999, 132.7 kilograms in 2000, and 69.3
kilograms in 2001.

The DEA reports current cocaine prices as follows:

$18,000-$20,000 per kilogram and $700-$1,000 per
ounce in the Denver metropolitan area, with purity in
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the 50-90 percent range; $15,000-$25,000 per
kilogram, $500-$1,100 per ounce, and $100-$125
per gram (50 percent purity) in Colorado Springs
(south of Denver on the Front Range); and $21,000
per kilogram (6070 percent purity) and $800-$1,000
per ounce (65-85 percent purity) in Grand Junction
(Western Slope of Colorado). Crack prices remained
relatively stable at $900-$1,000 per ounce and $10-
$20 per rock in Denver.

Reports from clinicians, researchers, and street out-
reach workers around the State corroborate the con-
tinuing cocaine problems reflected in the indicator
data. However, some qualitative reports indicate a
shift to methamphetamine among some stimulant
users. Clinicians in programs in northeast Colorado
say that many of the new stimulant users are using
methamphetamine rather than cocaine because it is
cheaper and provides a “longer high.” On the other
hand, many in that part of the State report widespread
cocaine availability. In addition, they report that co-
caine is not just a “rich man’s drug” anymore and
that there is increasing use by lower-income laborers
(e.g., meat packing workers) so that they can work
longer hours. This has corroborated reports about
increased use among Hispanics. For example, treat-
ment programs in southeastern Colorado report in-
creased use among Hispanics who have a history of
family use. Likewise, some treatment programs in the
Denver metropolitan area report that Hispanics are
“doing what they are bringing in—they’ve always
had it now they are using it.”

Programs around the State report some new users, but
mostly describe older clients (i.e., 35 and older) en-
tering treatment. In addition, programs across Colorado
report cocaine/crack use in combination with other
drugs like heroin (speedballs) and marijuana (primos).

Heroin

For 2001 and 2002, heroin indicators were mixed, with
some increasing, some stable, and some declining.

DAWN data show that the rate of heroin ED mentions
per 100,000 population nearly doubled from 1996 (22)
to 2000 (41). This rate remained stable in 2001 at 40
per 100,000 population. However, in the first half of
2002, the 27 heroin mentions per 100,000 population
represent a significant 35.9-percent increase over the
20 per 100,000 reported in the first half of 2001.

Similarly, hospital discharge data (exhibit 3) indicate
that opiate (narcotic analgesic) mentions per 100,000
population climbed steadily from only 19.9 in 1996
to 58.0 in 2002 (a nearly 200-percent increase).

Heroin-related calls to the RMPDC were relatively
steady between 1996 (20 calls) and 1998 (22 calls),
but increased to 36 in 1999. This was followed by a
decline in such calls to only 12 in 2000, an increase
to 36 in 2001, and a decline to 18 in 2002.

Among Colorado treatment admissions (exhibit 1),
the proportion and number of heroin admissions re-
mained fairly stable from 1996 (15.1 percent)
through 2000 (14.5 percent), with a slight decline to
14.0 percent in 2001 and to 12.5 percent during the
first half of 2002. Likewise, the proportion and num-
ber of new heroin users entering treatment, after in-
creasing from 17.0 percent in 1996 to 18.7 percent in
2000, declined to 16.6 percent in 2001 and to 14.0
percent in the first half of 2002 (exhibit 2).

Like cocaine, there have been some changes in the
demographic proportions of heroin users entering
treatment. The proportion of female heroin admis-
sions remained stable from 1996 (32.3 percent)
through the first half of 2002 (31.6 percent). How-
ever, race/ethnicity proportions changed during this
same time period. Whites increased as a percentage
of the total from 57.6 percent in 1996 to 65.5 percent
in the first half of 2002, while the proportion of His-
panics decreased from 29.4 to 19.7 percent. Also, the
25-and-younger age group increased as a percentage
of heroin admissions from only 10.9 percent in 1996
to 16.9 percent in the first half of 2002.

Accompanying the heroin client demographic realign-
ments are small changes in route of administration, with
heroin smoking and inhalation becoming more
common. In 1996, only 5.9 percent of treatment
admissions reportedly smoked or inhaled heroin,
compared with 7.5 percent in 1997, 9.0 percent in 1998,
8.5 percent in 1999, 10.2 percent in 2000, 9.6 percent in
2001, and 12.1 percent in the first half of 2002.

The heroin smoker, inhaler, and injector groups in
treatment are distinctly different from each other de-
mographically. Heroin smokers are much more likely
to be White (78 percent) than inhalers (59 percent) or
injectors (62 percent). Also, smokers are younger
than the other heroin users, with nearly 20 percent
being 25 or younger, compared with 14 percent of
inhalers and 15 percent of injectors. Accordingly,
more than 3 in 5 smokers have abused heroin for 4
years or less, compared with only 41 percent of inhal-
ers and 31 percent of injectors. Gender differences
are small, however, with females constituting 36 per-
cent of the smokers, 32 percent of inhalers, and 34
percent of injectors. As to educational levels, one-
half of smokers have at least some college, versus
only 39 percent of inhalers and 32 percent of injec-
tors. Thus, not surprisingly, smokers are more likely
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to be employed full-time or part-time (55 percent)
than inhalers (50 percent) or injectors (42 percent).
Conversely, a much greater proportion of injectors had
a prior arrest (48 percent) than did their smoking and
inhaling counterparts (39 and 36 percent, respectively).
Finally, smokers are somewhat more likely (78
percent) to live outside the city and county of Denver
than inhalers (71 percent) or injectors (67 percent).

Heroin/morphine death mentions (single and in
combination with other drugs) in the Denver metro-
politan area rose from 53 to 79 from 1997 to 1999,
declined to 66 in 2000, and then increased to 77 in
2001. Statewide, opiate-related deaths increased from
128 (33.5 per million population) in 1996 to 182 (45.9
per million) in 1998. From this peak, such deaths
declined to 142 (35.2 per million) and 147 (34 per
million) in 1999 and 2000, respectively. However,
opiate-related deaths climbed to 160 (36.3 per million)
in 2001 and 164 (36.5 per million) in 2002.

According to recent ADAM data on samples of
Denver arrestees, in 2001, 5.2 percent of males and
only 2.4 percent of females tested positive for opiates.
However, in 2002, more females (5.4 percent) than
males (4.0 percent) tested positive for opiates.

The Denver DEA reports that heroin is widely
available in the large metropolitan areas. In the Denver
metropolitan area, the majority of heroin sales take
place in the lower downtown area. Marketing is con-
trolled by Mexican nationals. They also control the
street-level heroin market in the form of small
autonomous distribution cells. Street-level heroin is
usually packaged in balloons, plastic sandwich bags, or
tin foil for gram and ounce quantities. Larger seizures
have encountered heroin wrapped in wax paper, further
contained within foil paper and clear plastic wrap, and
then flattened out to fit in hidden compartments.

Street-level heroin is usually sold in grams for $100
to $150, with ounces going for $1,500 to $3,000. The
DEA’s DMP buys for the first three quarters of FY
2002 reveal that the purity of Mexican heroin ranges
from 14 to 29 percent (average purity is around 20
percent). In Colorado Springs, heroin sells for $1,800
to $3,500 per ounce and $75 to $300 per gram. The
average purity is around 40 percent.

According to recently reported FDSS data in the
NDIC Colorado Drug Threat Assessment, Federal
law enforcement officials seized 4.9 kilograms of
heroin in 1998, 2.0 kilograms in 1999, 4.9 kilograms
in 2000, and 1.2 kilograms in 2001.
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Reports from clinicians, researchers, and street out-
reach workers around the State describe both
similarities and variation in heroin and other opiate
use. In northeast Colorado, clinicians say they do not
“see a large number of heroin users,” but they do
report a slight increase in users who inhale heroin. At
the same time, they describe increased levels of
hepatitis C among heroin injectors. In the southeast
and south central part of the State, programs describe
heroin as “easier to get.” For example, the San Luis
Valley is considered a major dropping point for drugs
from Mexico, including heroin. Clinicians in this part
of the State are reporting increases in heroin inhalation
and smoking because of clients’ fears of ‘infectious
diseases.” However, they are also reporting some
inhalers and smokers switching to injection because
the high is “faster and more intense.”

In the Denver metropolitan area, programs are also
reporting more White users from suburban areas who
are smoking or inhaling heroin because they don’t
think they can get addicted, and because they are afraid
of infectious diseases. However, they also report some
conversion to injecting because of the faster and more
intense high. Across the State, clinicians are reporting
increased use of Vicodin and OxyContin.

Marijuana

Most marijuana indicators were stable or decreased in
2001 and 2002.

From 1996 to 2000, the rate per 100,000 population
of marijuana ED mentions increased more than 2.5
fold from 19 to 51. The 2001 rate remained stable at
50 per 100,000 population. However, in the first half
of 2002, the 22 marijuana mentions per 100,000
represent a small but insignificant decrease from the
24 per 100,000 reported in the first half of 2001.
Marijuana hospital discharge occurrences per
100,000 (exhibit 3) rose dramatically from 45.6 in
1996 to 67.2 in 2002.

Marijuana-related calls to the RMPDC were nearly
nonexistent between 1994 and 1998, with only one or
two per year. However, in 1999, 2000, and 2001,
there were 47, 58, and 97 calls, respectively, related
to marijuana effects.

The proportion of marijuana treatment admissions
increased from 38.8 percent in 1996 to 43.7 percent
in 1999. However, since that time they have declined
slightly to 40.6 percent in 2001 and to 39.1 percent in
the first half of 2002. In general, marijuana users
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have accounted for the largest proportion of all Colo-
rado drug treatment clients since 1996 (exhibit 1).
These increases may be partly related to user ac-
counts of increased drug potency and a more casual
attitude about marijuana use in society in general.

The proportion of new users entering treatment for
marijuana had been declining steadily from 1996
(35.8 percent) through 1999 (25.4 percent). In 2000,
however, this proportion climbed slightly to 29.9
percent. It remained at that level (29.2 percent)
during 2001, but dropped to 25.5 percent in the first
half of 2002 (exhibit 2).

Data indicate only slight changes in the demographics
of marijuana treatment clients. Race proportions
remained relatively stable from 1996 through the first
half of 2002. The percentage of Hispanic marijuana
admissions increased from 31.4 percent in 1995 to
36.3 percent in 1999, but declined thereafter to only
26.1 percent through the first half of 2002. The pro-
portion of Whites has fluctuated up and down only
slightly from 1996 (57.3 percent) through the first
half of 2002 (53.8 percent). African-Americans con-
stituted between 6.5 and 9.2 percent of marijuana
admissions between 1996 and 2001, but rose to 10.7
percent in the first half of 2002, the highest propor-
tion during the 6% year time period. Male-to-female
marijuana admission ratios remained at approxi-
mately 3 to 1 from 1996 to the first half of 2002.
There have also been small changes in the marijuana
age group proportions from 1996 through the first
half of 2002. The proportion of those age 12—17 de-
creased slightly from 41.0 percent in 1996 to 38.3
percent in 2001, but dropped sharply to only 31.0
percent in the first half of 2002. Conversely, the 18—
25 age group proportion, which had been fluctuating
between 27.0 and 31.0 percent from 1996 through
2001, increased to 33.2 percent during the first half of
2002. Similarly, the 26-34 age group proportion
grew slightly from 15.4 percent in 2001 to 17.9 per-
cent in 2002, the highest percentage in the 6% year
time period. Likewise, the 35-and-older age group
proportion, which had increased from 12.4 percent in
1996 to 23.8 percent in 1999 and then dropped to
15.6 percent in 2001, increased to 18.0 percent in the
first half of 2002.

The 2001 ADAM data indicated that 40 percent of
the male arrestee sample and 33 percent of the
female arrestee sample had positive marijuana urine
screens. These percentages remained stable in 2002,
with 40.3 percent of males and 33.3 percent of
females testing positive.

The Denver DEA states that the most “abundant sup-
ply of marijuana is Mexican grown and is trafficked

into the area from the border areas of Texas, New
Mexico, and Arizona by Mexican poly-drug traf-
ficking organizations. Vehicles with hidden com-
partments are used to transport shipments weighing
from pound to multi-pound quantities.” Mexican
marijuana sells at a price range of $500 to $800 per
pound. The DEA also indicates that high tetrahydro-
cannabinol (THC) seedless marijuana from British
Columbia, known as “BC Bud” or “Triple A,” con-
tinues to be increasingly available and popular in
Colorado at prices of $600 per ounce and $3,200—
$4,500 per pound.

According to the DEA, locally grown marijuana is
almost always cultivated indoors by independent
operators with grow equipment varying from basic
to elaborate (with sophisticated lighting and
irrigation systems). Domestically grown marijuana
prices range from $1,500 to $4,000 per pound and
$200 to $500 per ounce.

FDSS seizure data presented in the NDIC Colorado
Drug Threat Assessment further demonstrate the
ready availability of marijuana across the State. Fed-
eral law enforcement officials seized 882.5 kilograms
of marijuana in 1998, 901.6 kilograms in 1999, 718.1
in 2000, and 1,591.5 kilograms in 2001.

Uniformly across the State, program staff describe
two major aspects of marijuana use: it is readily
available in a variety of prices and potencies, and it is
“not taken seriously as a hard drug by society.”
Moreover, many clinicians say that their clients talk
about marijuana’s health properties (i.e., medicinal
use) as proof that it should be legalized.

Stimulants

While methamphetamine and other stimulant use in
Denver and across Colorado fluctuated from 1996
through 2002, most indicators increased during the
last few years.

The rate of methamphetamine ED mentions per
100,000 population in Denver increased from 7 in
1996 to 19 in 1997, but then declined to only 5 in
2001. Further, the rate of 4 methamphetamine
mentions per 100,000 in the first half of 2002 is nearly
the same as the 3 reported in the first half of 2001.
Conversely, amphetamine ED mentions per 100,000
rose from 6 in 1996 to 21 in 2000 and remained at that
level in 2001. Moreover, the rate of 12 amphetamine
mentions per 100,000 in the first half of 2002
represents a significant 41.8-percent increase over the
the rate of 8 in the first half of 2001. Amphetamine-
related hospital discharge occurrences per 100,000
persons (exhibit 3) have also shown a fluctuating
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pattern from 1996 to 2002. However, overall they have
increased during that time period from 13.9 to 32.6 per
100,000 population.

Amphetamine-related calls (street drug category) to
the RMPDC decreased from 1994 (36 calls) to 1996
(16 calls), but increased sharply in 1997 (38 calls).
While such calls dropped to only 11 in 1998, they
rebounded sharply to 291, 269, and 581 in 1999,
2000, and 2001, respectively.

Methamphetamine treatment admissions have shown
peaks and valleys over the past 6% years. Overall they
doubled from only 8.9 percent of drug admissions in
1996 to 17.9 percent in the first half of 2002.
Amphetamine admissions are typically only a fraction
of those for methamphetamine. However, from 1996
to 2000 they increased from 65 to 171, (from 0.5
percent to 1.3 percent of all drug treatment
admissions), but declined slightly to 128 admissions (1
percent) during 2001 and to only 52 (1 percent) during
the first half of 2002.

In 1996, 25.8 percent of primary methamphetamine
users entering treatment were new users (exhibit 2).
This percentage rose to 30.5 in 1997. However, by
2002, the proportion of new users had declined to
only 18.6 percent.

Injecting had been the most common route of ad-
ministration for methamphetamine. However, the
injection drug user (IDU) proportion declined from
1996 (40.0 percent) to the first half of 2002 (30.6
percent), while smoking became increasingly com-
mon. In the first half of 2002, about 52 percent of
methamphetamine treatment admissions smoked the
drug, compared with only 22 percent in 1996.

Demographically, the methamphetamine smokers in
treatment tend to be somewhat younger and more often
Hispanic than their inhaling or injecting counterparts.

Methamphetamine treatment admissions for the first
half of 2002 remained predominately White (80.2
percent), although the proportion of Hispanics in-
creased from 6.9 percent in 1996 to 12.9 percent in the
first half of 2002. Females accounted for slightly less
than one-half of methamphetamine admissions in 2001
and the first half of 2002 (45.9 and 47.3 percent,
respectively). Regarding age, from 1996 to the first half
of 2002, those 25 and younger continued to constitute
about one-third of admissions. The proportion of those
age 2634 declined from 40.0 percent to 32.1 percent
of admissions, and the percentage of those age 35 and
older increased from about one-fourth to one-third of
primary methamphetamine admissions.
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Methamphetamine death mentions (single and in
combination with other drugs) in the Denver metro-
politan area more than tripled from 6 in 1997 to 19 in
2001. However, amphetamine death mentions in-
creased only slightly from 5 in 1997 to 8 in 2001.
Although the number of amphetamine-related deaths
in Colorado are far fewer than those for opiates or
cocaine, the number has increased sharply from only
16 between 1995 and 1998 to 38 between 1999 and
2002 (a 138-percent increase).

According to ADAM data, only a small percentage of
positive methamphetamine urine screens were reported
in 2001, 3.4 percent of the male arrestee sample and
4.3 percent of the female arrestee sample. These
figures did not change for males in 2002 (3.8 percent),
but increased slightly for females (6.8 percent).

The DEA describes widespread methamphetamine
availability, with a majority of the drug originating in
Mexico or from large-scale laboratories in California.
However, methamphetamine lab seizures in Colorado
increased significantly from around 25 in 1997 to 452
in 2001. These laboratories, generally capable of
manufacturing an ounce or less per “cook,” varied
from being primitive to quite sophisticated. The
ephedrine reduction method remains the primary
means of manufacturing methamphetamine in the
area. Most lab operators are able to get the precursor
chemicals from legitimate businesses (e.g., discount
stores, drug stores, chemical supply companies). The
purity for methamphetamine ranges from 10 to 20
percent. The DEA reports that Colorado metham-
phetamine street prices are stable at $80-$120 per
gram, $700-$1,000 per ounce, and $4,500-$7,500
per pound.

Reports from clinicians, researchers, and street out-
reach workers around the State all describe the wide-
spread and growing availability of methamphetamine.
In northeast and southeast Colorado, program staff talk
of increased use among Hispanics for a drug that has
more typically been seen as an “Anglo drug”. They
also report more use among younger age groups
(adolescents and those in their early twenties). In the
Denver metropolitan area, staff of one program
described more gay, White men entering treatment for
methamphetamine use. A clinician from another
program stated “there may have always been a large
number of Hispanic users, only now they are coming
to America” (i.e., a large influx of low-income workers
from Mexico). From some programs, there are reports
of more females using “speed” both for the
psychotropic effects and for weight loss. In general,
across the State, clinicians attribute metham-
phetamine’s increased use to its cheap price and its
“longer lasting high” (e.g., in comparison to cocaine).
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Club Drugs

Club drugs, a group of synthetic drugs commonly
associated with all-night dance clubs called raves,
include methylenedioxymethamphetamine (MDMA,
or ecstasy), gamma hydroxybutyrate (GHB), fluni-
trazepam (Rohypnol or “roofies”), ketamine (“Special
K”) and dextromethorphan (DXM).

Information on use of these drugs in Colorado is still
limited. While ADAD has added club drugs to an
expanded treatment client data set, the new information
will not be available until mid-2003. Also, hospital
discharge and ADAM data do not have routinely
collected separate breakouts for these drugs. However,
there are currently two sources of institutional indicator
data that include the club drugs—DAWN and the
RMPDC. In addition, ADAD has worked with OMNI
Research and Training, a Denver-based firm, to add
club drug questions to the CYS.

Also, in the summer of 2001, ADAD conducted a
survey on club drug use among young adults and
adolescents admitted to selected treatment programs
across the State (N=782). Some results of this study
are presented in this section, along with DAWN,
RMPDC, and CYS data. In addition, some anecdotal
information on club drugs is provided from the DEA
and from clinicians and researchers around the State.

MDMA, or ecstasy, was originally developed as an
appetite suppressant and is chemically similar to the
stimulant amphetamine and the hallucinogen mescaline.
Thus, MDMA produces both stimulant and psychedelic
effects. The handful of MDMA-related calls to the
RMPDC ranged from only 3 to 11 during the 1994 to
1999 time period. MDMA ED mentions, however,
jumped from 6 in 1998 to 15 in 1999 and significantly
to 57 in 2000, but then declined significantly to 42 in
2001. Also, the 20 MDMA mentions in the first half of
2002 represent a small but insignificant decline from the
27 reported in the first half of 2001.

Exhibit 4 shows data from the 2002 Colorado Youth
Survey. As indicated, lifetime MDMA use was reported
by 0.7 percent of 6th graders, 1.1 percent of 7th
graders, 3.0 percent of 8th graders, 4.4 percent of 9th
graders, 5.2 percent of 10th graders, 10.8 percent of
11th graders, and 9.8 percent of 12th graders.

In ADAD’s treatment survey sample of 782, 267
(34.0 percent) reported lifetime use of ecstasy, with
4.5 percent having used it in the 30 days prior to sur-
vey. The average age of the users was 17.3, and the
average age of first use was 15.9.

The above information still does not come close to
providing a complete view of MDMA prevalence in
Colorado. The DEA reports that ecstasy has emerged
as a popular drug in the Rocky Mountain region. It is
readily obtainable by individuals at raves, nightclubs,
strip clubs, or private parties. The traffickers are typi-
cally White and in their late teens or twenties and get
their MDMA from Las Vegas, Nevada, and various
cities in California and on the east coast, with source
connections in Europe. They place the one tablet or
capsule price at $15-$20, with larger quantities sell-
ing for $8-$12 per tablet.

GHB, a central nervous system depressant that can
sedate the body and at high doses slow breathing and
heart rate dangerously, can be produced in clear liquid,
white powder, tablet, and capsule forms. It is often
used in combination with alcohol, making it even more
dangerous. During the 1994 to 1998 time period, the
RMPDC reported only one to six calls about GHB.
However, in 1999, the number of GHB calls jumped to
92. GHB ED mentions also increased from 7 in 1997
to 13 in 1998 to 71 in 1999. However, such mentions
dropped significantly to 43 in 2000, and again to 16
mentions in 2001. The 11 GHB mentions in the first
half of 2002 represent a small but insignificant
increase over the 10 reported in the first half of 2001.

According to the CYS (exhibit 4), lifetime GHB use
was reported by 0.4 percent of 6th graders, 0.6 percent
of 7th graders, 1.2 percent of 8th graders, 1.3 percent
of 9th graders, 1.5 percent of 10th graders, 1.4 percent
of 11th graders, and 1.2 percent of 12th graders.

In ADAD’s treatment survey sample of 782, 73 (10
percent) reported lifetime use of GHB, with 0.5 per-
cent having used in the prior 30 days. The average
age of the users was 17.8, and the average age of first
use was 16.1.

The DEA reports that GHB is increasing in popular-
ity in Colorado and is readily available at raves,
nightclubs, strip clubs, and private parties. The price
is $5-$10 per dosage unit (i.e., one bottle capful).

Rohypnol is a benzodiazepine sedative (others in-
clude Valium and Xanax) approved as a treatment for
insomnia in more than 60 countries, but not in the
United States. Rohypnol is tasteless, odorless, and
dissolves easily in carbonated beverages; its effects
are aggravated by alcohol use. There does not appear
to be widespread use of this drug among either the
general population or the rave scene in Colorado. The
number of calls received by RMPDC about Rohypnol
jumped from 1 in 1994 and 1995 to 22 in 1998.
However, such calls declined to only 7 in 1999. Also,
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there were only two Rohypnol ED mentions from
1994 through the first half of 2002.

In ADAD’s treatment survey sample of 782, only 14
(2 percent) reported lifetime use of Rohypnol, with
0.3 percent having used it in the prior 30 days. The
average age of the users was 19, and the average age
of first use was 16.

Ketamine, often called Special K on the street, is an
injectable anesthetic that has been approved for both
human and animal use in medical settings. However,
about 90 percent of the ketamine legally sold today is
intended for veterinary use. Produced in liquid form
or white powder, it can be injected, inhaled, or swal-
lowed. Similar to phencyclidine (PCP) in its effects,
it can bring about dream-like states and hallucina-
tions. The RMPDC did not report any ketamine calls
from 1994 to 1999. There were only 3 ketamine ED
mentions from 1994 to 1999, but there were 12 and
11 such mentions in 2000 and 2001, respectively.
However, there were no ketamine mentions in the
first half of 2002.

Interestingly, the CYS results indicated greater life-
time ketamine use than GHB use. As shown in ex-
hibit 4, lifetime ketamine use was reported by 0.5
percent of 6th graders, 1.0 percent of 7th graders, 1.7
percent of 8th graders, 3.0 percent of 9th graders, 2.5
percent of 10th graders, 4.8 percent of 11th graders,
and 3.3 percent of 12th graders.

In ADAD’s treatment survey sample of 782, 139 (19
percent) reported lifetime use of ketamine, with 2.2

percent having used in the prior 30 days. The average
age of the users was 17, while the average age of first
use was 15.6.

Dextromethorphan is an opioid agent used as a cough
suppressant in a number of over-the-counter cough
and cold products. Most products contain 10-15
milligrams of DXM. However, Coricidin HBP
contains 30 milligrams, the largest dose on the mar-
ket. DXM produces a dissociative high, like an out of
body experience. Large doses can cause a fast heart,
slurred speech, confusion, hallucinations, and possi-
bly seizures.

In ADAD’s treatment survey sample of 782, 78 (11
percent) reported lifetime use of DXM, with 2.2 per-
cent having used in the prior 30 days. The average
age of the users was 16, while the average age of first
use was only 14.9.

In general, reports from clinicians, researchers, and
street outreach workers around the State describe
widespread use of the various club drugs, especially
MDMA. However, it is uncommon to find clients
entering treatment reporting a club drug as their pri-
mary drug of abuse.

INFECTIOUS DISEASES RELATED TO DRUG ABUSE

Of the 7,720 acquired immunodeficiency syndrome
(AIDS) cases reported in Colorado through March 31,
2003, 9.1 percent were classified as IDUs, and 11.1
percent were classified as homosexual or bisexual
males and IDUs (exhibit 5).

For inquiries concerning this report, please contact Bruce Mendelson, Colorado Department of Human Services, Alcohol and Drug Abuse Division,
4055 South Lowell Boulevard, Denver, CO 80236-3120, Phone: (303) 866-7497, Fax: (303) 866-7481, E-mail: <bruce.mendelson@state.co.us>.
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Exhibit 1. Treatment Admissions’ in Colorado by Primary Drug of Abuse and Percent:
1996-1H 2002
Drug 1996 1997 1998 1999 2000 2001 20022
Total Admissions (N) (12,991) (11,757) (14,301) (14,511) (13,109) (13,183) (6,529)
Cocaine/Crack 30.6 271 26.6 23.7 21.1 20.7 21.6
Heroin 15.1 13.7 13.2 14.4 14.5 14.0 12.5
Other Opiates 2.2 2.2 2.3 2.7 3.2 3.8 3.6
Non-Rx Methadone 0.3 0.1 0.2 0.2 0.2 0.2 0.4
Marijuana 38.8 37.9 39.8 43.7 42.5 40.6 39.1
Methamphetamine 8.9 14.9 13.5 10.7 13.0 15.6 17.9
Other Stimulants 0.7 0.9 0.7 1.1 15 1.2 1.3
PCP 0.0 0.0 0.0 0.1 0.1 0.1 0.0
Other Hallucinogens 0.8 0.7 0.7 0.7 0.8 0.7 0.5
Other Drugs3 2.6 2.7 3.1 2.8 3.1 3.3 3.2

! Excludes alcohol-only and alcohol-in-combination admissions.

2 First half of 2002.

® Includes barbiturates, sedatives, tranquilizers, inhalants, and other drugs (each accounting for very small

percentages, usually less than 1 percent).

SOURCE: DACODS

Exhibit 2. Annual Numbers and Percentages of Cocaine, Heroin, Marijuana, and Methamphetamine Users
Entering Treatment in Colorado Within 3 Years of Initial Use: 1996—1H 2002
Drug 1996 1997 1998 1999 2000 2001 2002"
Cocaine
(N) (599) (433) (587) (516) (447) (418) (193)
Percent 15.3 14.0 15.8 15.5 16.5 15.7 13.8
Heroin
(N) (328) (262) (362) (356) (352) (301) (113)
Percent 17.0 16.6 19.6 17.6 18.7 16.6 14.0
Marijuana
(N) (1,783) (1,430) (1,669) (1,547) (1,644) (1,538) (648)
Percent 35.8 33.1 30.5 254 29.9 29.2 25.5
Methamphetamine
(N) (296) (514) (517) (312) (347) (406) (217)
Percent 25.8 30.5 27.3 20.5 20.5 20.0 18.6

' First half of 2002

SOURCE: DACODS
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Exhibit 3. Numbers and Rates Per 100,000 Population of Hospital Discharge Mentions for
Selected Drugs in Colorado: 1996—2002
Drug 1996 1997 1998 1999 2000 2001 2002
Cocaine
(N) (2,255) (2,245) (2,492) (2,517) (2,732) (2,787) (3,305)
Rate 59.0 57.7 62.8 62.3 63.2 63.2 73.6
Marijuana
(N) (1,740) (2,118) (2,227) (2,204) (2,455) (2,755) (3,016)
Rate 45.6 54.4 56.1 54.6 56.8 62.5 67.2
Amphetamine
(N) (532) (959) (815) (682) (942) (1,161) (1,463)
Rate 13.9 24.6 20.5 16.9 21.8 26.3 32.6
Narcotic
Analgesics
(N) (760) (1,458) (1,566) (1,639) (2,053) (2,237) (2,605)
Rate 19.9 375 39.5 40.6 47.5 50.8 58.0
Population 3,819,789 3,892,996 3,966,198 4,039,402 4,324,920 4,407,305 4,487,727

SOURCES: CHA and CDPHE

Exhibit 4. Lifetime Use of Three Club Drugs Among 6th—12th Graders in the Colorado Youth Survey: 2002
Grade MDMA Ketamine GHB

(N)' (nUsed) % Used (N)' (nUsed) % Used (N)' (nUsed) % Used
6th 5,651 57 0.7 5,673 30 0.5 5,664 25 0.4
7th 3,079 35 1.1 3,108 31 1.0 3,102 18 0.6
8th 7,112 215 3.0 7,136 124 1.7 7,139 89 1.2
9th 847 37 4.4 853 25 3.0 848 11 1.3
10th 3,705 194 5.2 3,710 93 25 3,709 54 1.5
11th 1,047 113 10.8 1,052 50 4.8 1,051 14 1.4
12th 2,240 219 9.8 2,247 75 3.3 2,241 27 1.2

'N=Total sample

number.

SOURCE: Omni Research and Training

Proceedings of the Community Epidemiology Work Group, Vol. II, June 2003

71




EPIDEMIOLOGIC TRENDS IN DRUG ABUSE—Denver and Colorado

Exhibit 5. Colorado Cumulative AIDS Cases by Gender and Exposure Category: Through March 31, 2003

Category Number of Confirmed Cases Percent
Total 7,720 100.0
Gender
Male 7,139 92.5
Female 581 7.5
Exposure Category
Men/sex/men (MSM) 5,239 67.9
IDU 705 9.1
MSM and IDU 860 11.1
Heterosexual contact 438 5.7
Other 184 2.4
Risk not identified 294 3.8

SOURCE: CDPHE
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Drug Abuse Trends in Detroit/Wayne County and Michigan

Richard F. Calkins'

ABSTRACT

Cocaine indicators continued to stabilize.  With
increases in heroin-involved treatment admissions
and heroin-involved deaths, heroin indicators are
increasing. Data on other opiates reflected increases
in abuse, especially for hydrocodone. Marijuana
continued to be the top illicit drug, but indicators
remained stable. Indicators for methamphetamine
showed continuing increases, while indicators for
abuse of LSD, GHB, ketamine, and Coricidin HBP
showed some recent stabilizing or decreases. Twenty-
nine percent of the cumulative AIDS cases in
Michigan are among injection drug users.

INTRODUCTION
Area Description

Detroit and surrounding Wayne County are located in
the southeast corner of Michigan’s Lower Peninsula.
In 2000, the Detroit/Wayne County population totaled
2.1 million residents and represented 21 percent of
Michigan’s 9.9 million population.

Currently, Michigan is the eighth most populous
State in the Nation. The Detroit metropolitan area
ranks 10th among the Nation’s major population
centers. In 2000, the city of Detroit’s population was
951,000. Michigan’s population increased by 6.9
percent between 1990 and 2000. Population growth
above the statewide average occurred among those
age 10-14 (12 percent), 15-17 (8.5 percent), and 5-9
(7.6 percent). There was a net population loss among
those younger than 5 (4.3 percent) by 2000 because
of declining birth rates since the mid-1990s. The
following factors contribute to probabilities of sub-
stance abuse in the State:

e Michigan has a major international airport, with
277,688 flights in 2000; 10 other large airports
also have international flights, with more than
200,000 arrivals in 2000. Additionally, there are
235 public and private small airports. Long-term
projections for the Detroit Metro airport forecast a
31-percent increase in flights during the next 10
years.

e The State has an international border of 700
miles with Ontario, Canada; land crossings at
Detroit, Port Huron, and Sault Ste. Marie; and

water crossings through three Great Lakes and
the St. Lawrence Seaway, which connects to the
Atlantic Ocean. Between Port Huron and Mon-
roe, many places along the 85 miles of heavily
developed waterway are less than one-half mile
from Canada. Michigan has 940,000 registered
boats. In 2001, two major bridge crossings from
Canada (Windsor Tunnel and Ambassador
Bridge) had 7.9 million cars, 1.7 million trucks,
and 93,000 buses cross into Detroit. Southeast
Michigan, the busiest port on the northern U.S.
border, had about 21 million vehicle crossings
with Canada in 2000. Detroit and Port Huron
also have nearly 10,000 trains entering from
Canada each year. The Foreign Mail Branch in
Detroit processes 250,000 foreign parcels and
about 900,000 letter-class pieces monthly.

e Michigan’s numerous colleges and universities
have many out-of-State or international students.

o The State has a large population of skilled workers
with relatively high income (especially in the
automotive industry), as well as a large population
with low or marginal employment skills.

e There are chronic structural unemployment prob-
lems. Michigan has prospered in recent eco-
nomic periods, with low unemployment. As the
national economy slowed in 2002, so did the
Michigan economy.

Data Sources

Data for this report were drawn from the sources
shown below:

o Hospital emergency department (ED) drug
mentions data through 2001 and preliminary
data for the first half of 2002 were obtained
from the Drug Abuse Warning Network
(DAWN), Office of Applied Studies (OAS),
Substance Abuse and Mental Health Services
Administration (SAMHSA).

e Treatment admissions data were provided by
the Division of Quality Management and Plan-
ning, Michigan Department of Community Health
(MDCH), for the State and Detroit/Wayne
County, as reported by State and federally funded
programs. Reporting practices, which changed on

' The author is affiliated with the Office of Drug Control Policy, Michigan Department of Community Health, Lansing, Michigan.
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October 1, 1998, affect the capability to reliably
track trends in client characteristics, drugs of
abuse, and other data reported in admissions
records. During fiscal year (FY) 2001 and FY
2002, State reporting requirements were revised,
which also challenged reporting continuity. The
admissions volume reported has been declining
over the past several years; it is difficult to
identify whether changes in data reflect reporting
practices or actual changes in the populations
entering treatment, as all data are no longer
reported. Software delays during FY 2002
resulted in large volumes of unresolved errors in
data submissions and an inability to produce data
sets for analysis until yearend. FY 2003 data just
recently became available for use in this report.
Based on data from the first 6 months of FY 2003,
treatment admissions could increase by 4 percent
by year-end.

e Drug-related mortality data were provided by
the Wayne County Office of the Medical Exam-
iner (ME) and the MDCH. The Wayne County
ME provided data on deaths with positive drug
toxicologies from 1993 through March 2003.
These drug tests are routine when the decedent
had a known drug use history, was younger than
50, died of natural causes or homicide, was a
motor vehicle accident victim, or there was no
other clear cause of death. The MDCH provided
statewide data on probable psychostimulant-
involved deaths for 1999-2001.

e Heroin purity data were provided by the Drug
Enforcement Administration (DEA). Preliminary
data on heroin purity between mid-2001 and mid-
2002 were from the DEA’s Domestic Monitor
Program (DMP).

e Drug seizure data and arrest trends were
provided by the Michigan State Police for 2001,
2002, and for the first part of 2003.

e Drug distribution data, from the High Intensity
Drug Trafficking Area, Investigative Support
and Deconfliction Center, of Southeast Michigan
(HIDTA-SEM), were derived from FY 2002
Threat Assessment data.

e Poison control case data were provided by the
Children’s Hospital of Michigan Poison Control
Center and represent contact data on cases of
intentional abuse of substances January through
May 2003. This center is one of two in Mich-
igan; its catchment area is primarily eastern
Michigan, although contacts can originate
anywhere.

o Drug-related infectious disease data were pro-
vided by the MDCH on the acquired immuno-
deficiency syndrome (AIDS) and human immuno-
deficiency virus (HIV) prevalence estimates as of
January 1, 2003.

DRUG ABUSE PATTERNS AND TRENDS
Cocaine/Crack

Between 1994 and 1999, cocaine was the most
frequent DAWN ED drug mention in Detroit metro-
politan counties (exhibit 1). The Detroit area rate of
cocaine ED mentions per 100,000 population was
178 in 1999, 179 in 2000, and 186 in 2001. During
2000, the 7,870 cocaine mentions represented a slight
but nonsignificant increase from 1999, while data for
2001 showed there was a slight but nonsignificant
decrease for the year compared with 2000. This
decreasing trend continued into the first half of 2002.

Among cocaine mentions, the typical cocaine ED
case continued to be a male, age 35 or older, who
went to the emergency department seeking help for
unexpected reaction, chronic effects, or overdose, and
was treated and released in a multidrug-involved
episode. There was a significant decrease in cases
among those younger than 35 in the first half of 2002.

Cocaine (including crack) has been the foremost
primary illicit drug of abuse among admissions to
State-funded treatment programs statewide since FY
1986. During FY 2001, cocaine/crack was the top
illicit drug among statewide admissions, accounting
for 18 percent of total admissions, while in FY 2002,
cocaine/crack accounted for 17 percent of statewide
admissions. In the first half of FY 2003, cocaine was
the primary drug in 19 percent of all admissions in
Michigan. In Detroit/'Wayne County, cocaine repre-
sented 28 percent of total admissions in FY 2001, 26
percent in FY 2002, and 27 percent in the first half of
FY 2003. Primary cocaine admissions were exceeded
only by those for heroin, which accounted for 34
percent in FY 2001, 29 percent in FY 2002, and 28
percent in the first half of FY 2003.

Cocaine (including crack) was involved (as either a
primary, secondary, or tertiary drug) in 35 percent of
all treatment admissions statewide in FY 2002 and in
37 percent in the first half of FY 2003. In Detroit/
Wayne County, the proportions were 52 and 49
percent, respectively. Cocaine-involved treatment
admissions are projected to increase by 9 percent
statewide in FY 2003. About one of every three
cocaine-involved admissions statewide in FY 2002
and in the first half of FY 2003 was in Detroit/
Wayne County.
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The number of decedents with a positive drug
toxicology for cocaine in Detroit/Wayne County was
basically stable between 1995 and 1999, with plus or
minus 1-12-percent fluctuations year to year (exhibit
2). In 2000, there was a l6-percent increase in
cocaine deaths over 1999. In 2001, cocaine deaths
increased by less than 3 percent from 2000, to 406
cases. In 2002, the 417 cocaine deaths were a slight
increase over 2001. The 94 cocaine-present deaths in
the first 3 months of 2003 suggest a slightly
decreasing pattern may be developing.

Availability, prices, and purity for cocaine powder and
crack remained relatively stable. Ounce and kilogram
prices have been stable for at least the past 9 years.
The cost of crack rocks has now increased to as high as
$50, with $10 the most common unit price in Detroit
neighborhoods. Higher-priced units are more typical
when sold to outsiders in Detroit, or when sold outside
Detroit. Ounce amounts of cocaine and crack usually
sold for the same price ($750-$1,300) in 2001 and 2002
in Detroit. Small plastic bags (heat-sealed or Ziploc) or
aluminum foil are now the most common packaging.

Numerous organizations distribute cocaine in the
metropolitan area and statewide, according to the FY
2002 Threat Assessment by the HIDTA-SEM. The
Detroit metropolitan area remains a source hub for
other areas of Michigan and the larger Midwest. Gangs
control a number of distribution points and are major
suppliers to many markets, although it is reported that
there is less organized street gang activity than in the
past. Michigan State Police reported that several
homicides occurred in Saginaw in early 2003 as a result
of gang activity and drug sales competitions.

Heroin

ED mentions for heroin have trended gradually upward
since 1994 (exhibit 1). In 1999, the Detroit metropolitan
area rate of heroin mentions was 61.5 per 100,000
population; in 2000, the rate was 75.8. In 2001, the rate
increased significantly to 93, while in the first half of
2002 the rate declined significantly to 39 from 51 in the
first half of 2001. The number of heroin ED mentions
was 51 percent higher in 2001 than in 1999.

Among heroin mentions, the typical heroin ED case
continued to be a male, age 45-54, who sought help
in an emergency department for unexpected reactions
or chronic effects and was treated and released.

Heroin as the primary drug among treatment admis-
sions accounted for 29 percent of all admissions in
Detroit/Wayne County in FY 2002 and for 28 percent
in the first half of 2003. It accounted for 12 percent of
admissions statewide both in FY 2002 and in the first
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half of FY 2003. The 2,362 admissions in Detroit/
Wayne County involving heroin (as primary, secondary,
or tertiary drug) accounted for 54 percent of the
statewide total of 4,353 heroin-involved admissions in
the first half of FY 2003. Total heroin-involved
admissions in Michigan are expected to increase by 10
percent in FY 2003 based on patterns in the first half
of the year. One in three admissions in Detroit/Wayne
County involved heroin, while heroin was involved in
14 percent of all statewide admissions in FY 2002.

Heroin deaths have been steadily increasing in
Detroit/Wayne County since 1992. In 1996, there
were 240 heroin-present deaths; by 2000, the annual
number had nearly doubled (exhibit 2). Deaths with
heroin metabolites present in 1999 represented a 24-
percent increase from 1998, while in 2000, heroin
cases increased again, by 23 percent over the 1999
total. The 465 heroin-present deaths in 2001 were a
slight decrease from the 473 deaths in 2000. During
2002, 496 heroin-present deaths were identified,
which again exceeded the number of cocaine-
involved deaths.

Since 1996, the Wayne County ME lab has tested
decedents for 6-monoacetylmorphine (or 6-AM) to
determine whether its presence parallels increases in
heroin (morphine) positivity. Until nearly the end of
2001, findings of 6-AM were at about one-half the
level for heroin-present cases. Findings of this drug
are most typical in decedents with more acute effects
of heroin use. In late 2001 and the first 3 months of
2002, there were roughly four heroin (morphine)
cases for every one case of 6-AM. Overall in 2002,
there were 185 findings of 6-AM and 496 findings of
heroin (morphine); this is a ratio of about 37 percent
of 6-AM to heroin being present. This same ratio
pattern persisted in the first 3 months of 2003.

Nearly all available heroin continued to be white in
color. South America (Colombia) remains the
dominant source, although in the past 3—4 years,
heroin originating in both Southeast Asia and the
Middle East has been identified. Heroin from these
latter two sources was not very common between the
mid-1990s and 2000. Heroin originating in Mexico
was available in some parts of Michigan outside the
Detroit metropolitan area.

Heroin street prices remained stable and relatively
low in Detroit. Packets or “hits” available in Detroit
are typically sold in $10 units, while outside the area
individual units sometimes cost $15-$25 or more.
Price is also affected by whether the buyer is known
to the seller, as well as whether the buyer and seller
are of the same racial/ethnic origin. Bundles of 10
hits cost between $75 and $150. Packaging is often
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tinfoil, lottery papers, coin envelopes, balloons,
fingers cut off from surgical gloves, or small plastic
Ziploc bags. There are reports of some outstate users
of oxycodone switching to heroin because of less
availability of oxycodone.

According to the most recent information from the
DEA, heroin purity, which had increased from the
early 1990s to a peak of nearly 50 percent in 1999,
ranged from 23-57 percent for South American heroin
and averaged about 60 percent for middle eastern
heroin during the period of mid-2001 to mid-2002.

Among new heroin users are a number of young,
affluent, employed females in suburban areas outstate.

Other Opiates/Narcotic Analgesics

In the Detroit area, indicators for opiates and
narcotics other than heroin remained lower than those
for cocaine and heroin, continuing a long-term trend
since the early 1980s. Codeine and its prescription
compounds (Schedule III and IV drugs) remained the
most widely abused other opiates; codeine indicators
were stable. However, there were further increases in
hydrocodone (typically Vicodin, Lortab, or Lorcet),
carisoprodol (Soma), and oxycodone (OxyContin)
poison control cases. These drugs are available in
myriad combinations that involve other drugs in the
formulation of the pill or capsule.

As primary drugs among treatment admissions in FY
2002, other opiates were reported in 284 cases in
Detroit/Wayne County and in 1,930 cases statewide.
In the first half of FY 2003, there were 1,193 primary
other opiate admissions statewide, with 262 in Detroit/
Wayne County. At this rate, such admissions in
Detroit/Wayne County could nearly double those of
FY 2002 by the end of FY 2003. Other opiates (as
primary, secondary, or tertiary drugs) were involved in
7 percent of statewide admissions and in 6 percent of
Detroit/Wayne County admissions in FY 2002. This
compares to 8 percent in the first half of FY 2003 both
statewide and in Detroit/Wayne County. The other
opiates-involved admissions in Detroit/'Wayne County
accounted for one of every five statewide other
opiates-involved admissions during FY 2002. In the
first half of FY 2003, Detroit/Wayne County other
opiate-involved admissions accounted for 23 percent
of the total statewide cases.

Toxicology findings from the Wayne County ME lab
showed 241 cases of codeine positivity in 2002, compared
with 48 cases from January through March 2003.

Hydrocodone and hydrocodone/combinations began
to appear in southeast Michigan hospital ED drug

mentions in 1994, with sharp and significant
increases in 1998 (185 mentions), 1999 (238), 2000
(371), 2001 (483), and in the first half of 2002 (290)
(exhibit 1). This drug was identified by the Wayne
County ME lab in 60 decedents in 2000, 80 in 2001,
and 120 in 2002. Information from the Children’s
Hospital of Michigan Poison Control Center on
intentional hydrocodone abuse cases for 2001
identified about 40 cases; approximately one-half
were female. In the first 5 months of 2003, 107 cases
of intentional hydrocodone abuse were reported to
the poison control center, which is more than twice as
many cases as in 2002.

Carisoprodol was identified in 20 Wayne County
decedents in 2000, 30 in 2001, and 24 in 2002. There
were 21 cases of intentional carisoprodol abuse
reported to the poison control center during the first 9
months of 2002 and 36 cases in the first 5 months of
2003. Southeast Michigan DAWN ED data show
170 mentions in 1998, 145 in 1999, 146 in 2000, 183
in 2001, and 82 in the first half of 2002.

The most recent revised southeast Michigan ED drug
mentions data from DAWN show 21 oxycodone/
combinations mentions in 1996, 15 in 1997, 19 in
1998, 17 in 1999, 45 in both 2000 and 2001, and a
significant increase to 65 mentions in the first half of
2002. Since about 2000, oxycodone (OxyContin) has
been steadily reported by law enforcement agencies
in arrests, primarily in the western and northern lower
Michigan areas, but more recently all over the State.
It has been reported that it is not uncommon for
persons in emergency departments to ask specifically
for this drug for various ailments. Pharmacy break-
ins and armed robberies specifically related to this
drug continued to be reported, but they may be
declining as some pharmacies have posted signs that
they do not carry this drug. Oxycodone was found in
10 decedents in Wayne County in 2000, 13 in 2001,
and 12 in 2002. It was involved in 14 cases reported
to the poison control center in the first 5 months of
2003. OxyContin pills still sell for $0.50-$1.50 per
milligram. About 75 arrests were made by Michigan
State Police in 2002 for oxycodone, while 29 such
arrests were reported in the first 4 months of 2003.
Some oxycodone reportedly is being smuggled from
Canada. Some users are reportedly switching to
heroin because of less availability of oxycodone in
some outstate locations.

Methadone was found in 35 decedents in Wayne
County between April and September 2001, in 26
decedents between October 2001 and March 2002, and
in 72 decedents in 2002. Use of this drug in treatment
of chronic pain has reportedly increased.
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Marijuana

Marijuana indicators remain stable. Mexican marijuana
continued to be the dominant form available.

Detroit metropolitan area ED marijuana data show a
steady increasing trend since 1994, with some
fluctuations in a few years (exhibit 1). In 1999, the case
rate for marijuana mentions per 100,000 population
was 95; in 2000, the case rate was 99, in 2001 the case
rate was 121, while in the first half of 2002 the case rate
was 66. Although these rates are increases (paralleled
by the number of marijuana mentions over this same
time period), they were not significant.

Among marijuana ED mentions, the typical case was a
male, age 35 or older, who was experiencing
unexpected reactions, chronic effects, or overdose, and
who was treated and released in a multi-drug use
episode. There were significant increases in cases
involving 18-25- and 26-35-year-olds between the
first half of 2001 and the first half of 2002.

Treatment admissions during FY 2002 in Detroit/
Wayne County for marijuana as primary drug totaled
1,105, while the total in the first half of FY 2003 was
583. For FY 2002 statewide, there were 8,834
marijuana admissions as primary drug, while for the
first half of FY 2003 there were 4,214 such
admissions. Marijuana was involved (as primary,
secondary, or tertiary drug) in 40 percent of statewide
admissions and in 31 percent of Detroit/Wayne
County admissions in FY 2002. In the first half of
FY 2003, these proportions were 38 and 29 percent,
respectively. The Detroit/Wayne County marijuana-
involved admissions accounted for about one of
every six (17 percent) statewide marijuana-involved
admissions in FY 2002, with a slight increase (to 18
percent) in the first half of FY 2003.

The majority of marijuana seized in Michigan orig-
inates in Mexico and is transported in both large and
small quantities by a variety of methods. Law
enforcement agencies continue to report increases in
seizures in hydroponically grown marijuana from
Canada, which is grown and smuggled by Asian
organized crime operations.

Stimulants

Indicator data showed increasing levels of meth-
amphetamine abuse in the State, mostly in the south-
western corner of lower Michigan. Amphetamine
abuse has also been increasingly identified, although
it is more stable than the methamphetamine patterns.
A detailed baseline report, examining up to 5 years of
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data in some cases, has just been completed in line
with the Michigan Methamphetamine Strategy.

Southeast Michigan DAWN ED drug mentions for
methamphetamine declined to near zero from 1996 to
2000 and remained at that level in 2001 (exhibit 1).
Between 1992 and 1996, there were increases in
amphetamine mentions, but they declined after 1996
and then increased (nonsignificantly) in 2001 to 437
mentions. In the first half of 2002 there were 207
amphetamine mentions.

Methcathinone (“cat”), an easily manufactured
stimulant, was identified in Michigan’s Upper Penin-
sula around 1990; an epidemic ensued until about
1994, when no further labs were found. A trickle of
reported admissions to treatment involving this drug
continued; there were 9 primary methcathinone admis-
sions statewide in FY 2000, 4 in FY 2001, and 10 in
FY 2002. There were four methcathinone admissions
statewide in the first half of FY 2003.

In FY 2002, there were 280 primary methamphet-
amine admissions statewide, with 5 in Detroit/Wayne
County. In the first half of FY 2003, there were 165
primary methamphetamine admissions statewide,
with 1 in DetroitWayne County. The 280
methamphetamine admissions in FY 2002 lived in 43
of the 83 counties in Michigan, mostly in rural areas,
with more admissions in western and southern
counties; 5 lived in Detroit/Wayne County. In the
first half of FY 2003, methamphetamine admissions
lived in 28 counties.

Among primary drug methamphetamine admissions
statewide in FY 2002, smoking was reported as the
route of administration by 43 percent, followed by
inhalation (33 percent), oral (17 percent), and
injection (8 percent). Smoking increased to 48
percent of first-half FY 2003 methamphetamine
admissions, followed by inhalation (26 percent),
injection (16 percent), and oral (11 percent) routes.

One important finding in the detailed baseline report
noted earlier is that virtually all of the stimulant-
involved treatment cases for the past 5 fiscal years
were daily users, regardless of whether the drug was
a primary, secondary, or tertiary drug of abuse.

Mortality data from the Wayne County ME lab show 2
methamphetamine-positive cases among decedents
between April and September 2001, 1 case between
October 2001 and March 2002, and 10 cases in all of
2002. The majority of these cases had multiple drugs
present (including methylenedioxyamphetamine [MDA]
or methylenedioxymethamphetamine [MDMA]), and
almost all were homicide cases.
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A new analysis of statewide death certificate data
conducted with MDCH Vital Statistics found there were
as many as 52 deaths where there was probable
involvement of amphetamines or stimulants for the
period 19992001 in Michigan. Exact numbers are
elusive, as the coding structure available is complex and
does not permit reporting of methamphetamine alone
because it covers a wide variety of other drugs as well.

Michigan’s border with Canada has been the focus of
efforts to stop the flow of large amounts of pseudo-
ephedrine and ephedrine into the United States.
These imports are the necessary ingredients for
making methamphetamine and have been destined
for the western United States and Mexico. Intensified
efforts by law enforcement after the September 11,
2001, terrorist attacks resulted in the indictment of
numerous individuals and seizures of millions of
pseudoephedrine dosage units. One such seizure in
June 2002 involved 21 million tablets. Law
enforcement efforts within Canada recently began
activity to stop large shipments of this drug.

Michigan State Police reported seizing 40 metham-
phetamine labs in 2000 (all outside Detroit),
compared with 14 labs in 1999. During 2001, 91 labs
were seized by the Michigan State Police, and 120
were seized by the State Police, DEA, and local
departments combined. In 2002, Michigan State
Police seized 189 labs, twice as many as in 2001.
Environmental cleanups are an increasing problem.
Most of the lab seizures have been in southwestern
lower Michigan (particularly Allegan, Van Buren,
and Barry Counties). The majority of labs seized so
far have been relatively small in production
capability, although more recently some larger labs
have been found.

Michigan has a long history of high per capita
distribution of methylphenidate (Ritalin). According
to the DEA, Michigan ranks third per capita in
distribution, with the amount of this drug distributed
increasing by 45 percent since 1998. Consequently,
distribution is 60 percent higher in Michigan than the
national average for all States. Indicators show little
evidence of intentional abuse, yet anecdotal reports
of such cases continue.

Khat, a plant grown in the Middle East that must be
freshly harvested to produce its desired stimulant
effects, continued to be seized in quantity at Mich-
igan airports.

Depressants

All indicators are relatively stable for depressants.

Depressant treatment admissions in FY 2002 and the
first half of FY 2003 remained low in relation to those
for alcohol, cocaine, heroin, and marijuana. Such
admissions typically involved benzodiazepines or
sedatives/hypnotics. Barbiturates or tranquilizers were
reported less often. Depressants remained more often
involved as secondary or tertiary drugs among
treatment admissions. In the first half of FY 2003,
there were 735 admissions involving depressants,
with 226 of these in Detroit/Wayne County.

Hallucinogens

Lysergic acid diethylamide (LSD) continued to be
sporadically reported, and its use may be declining
overall from already low levels of use. LSD is
generally limited to high-school-age suburban and
rural youth. Dose forms are primarily paper cutouts
of various designs.

Hospital ED mentions for hallucinogens have been
declining overall since about 1995 (exhibit 1). In the
first half of 2002, there were no LSD mentions.

During FY 2002, there were 63 primary hallucinogen
treatment admissions statewide, with 8 of these cases
involving phencyclidine (PCP). In the first half of
FY 2003, there were 165 admissions with hallu-
cinogens involved, mostly as tertiary drugs. Six of
these cases involved PCP.

Club Drugs

In this report, the category of club drugs includes
ecstasy, gamma hydroxybutyrate (GHB), flunitraze-
pam (Rohypnol), and ketamine. Indicators increased
for ecstasy, stabilized for ketamine, and declined for
GHB. There is still no information from any source
or indicator data to suggest that flunitrazepam is
being used in Michigan.

The drug known as ecstasy is typically MDMA or
MDA. Both drugs have been identified in lab testing
of ecstasy samples, sometimes in combination. There
have been many anecdotal reports of widespread and
increasing use since about 1997, but these drugs
rarely appear in traditional indicators identifying
abuse. Ecstasy users are typically college students or
young professionals, often in dance settings. Many
urban and suburban areas outside Detroit are noted as
having significant ecstasy use. There are now reports
of some use by high school students. Some sources
report that ecstasy is now harder to buy, so some
users are returning to marijuana.

Southeast Michigan ED drug mentions first began to
reflect MDMA use in 1998, with six mentions

78 Proceedings of the Community Epidemiology Work Group, Vol. II, June 2003



EPIDEMIOLOGIC TRENDS IN DRUG ABUSE—Detroit/Wayne County and Michigan

reported (exhibit 1). MDMA mentions rose to 40 in
1999 and 60 in 2000. The change between 1998 and
2000 represented a 900-percent increase. Data for
2001 show 111 MDMA mentions, a significant
increase from 1999. An estimate could not be made
for the first half of FY 2002.

During FY 2002, there were 158 ecstasy-involved (as
primary, secondary, or tertiary drug) treatment ad-
missions statewide; 31 of these occurred in Detroit/
Wayne County. In the first half of FY 2003, there
were 93 ecstasy-involved admissions statewide, with
25 in Detroit/Wayne County. It continues to be more
common for ecstasy to be the tertiary or secondary
drug than the primary drug involved among those
seeking treatment.

The Children’s Hospital of Michigan Poison Control
Center received reports of 13 cases involving ecstasy
in the 5-month period between January and June
2003. This is fewer cases than reported in 2002.

The Wayne County ME lab identified one MDMA/
MDA death in 1998, two in 1999, and three in 2000.
Two cases were found among decedents between
April and September 2001; one was a homicide
victim. In 2002, there were a total of 11 decedents
with MDMA present, with most being homicide
victims; multiple drugs were found in all of these
cases.

Ecstasy, sold in various colored and often stamped
pill forms, has been seized throughout Michigan.
Sources remain Western FEurope and Canada.
Wholesale prices can be as low as $10 per pill for
quantities of 500 via Canada. Projections for 2002
were that the U.S. Customs Service in Detroit would
have seized 1.2 million ecstasy pills by the end of the
year. The Michigan State Police seized more than
300,000 tablets and made 40 arrests for ecstasy in
2002.

Since 1998, there have been several indicators of
increasing ketamine use. Break-ins to veterinary
clinics have continued (but these may be slowing
recently) in efforts to obtain this drug. The Children’s
Hospital of Michigan Poison Control Center was
consulted on seven cases of intentional ketamine
abuse during the first 5 months of 2003. There were
11 ketamine-involved treatment admissions statewide
in FY 2002 and 10 such cases in the first half of FY
2003.

GHB and its precursor gamma butyrolactone (GBL)
abuse began to be reported in about 1997, with the
number of ED mentions and poison control case
reports peaking in about 1999. Use has been primarily
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at nightclubs (recent use appears to be more confined
to gay scenes) and private parties. ED mentions of
GHB totaled 45 in 1999, 22 in 2000, 31 in 2001, and 9
in the first half of 2002 (exhibit 1). The Children’s
Hospital of Michigan Poison Control Center GHB case
reports totaled 100 in 1999, about 35 in 2000, and
about one-half that many in 2001. In 2002, the
Children’s Hospital of Michigan Poison Control
Center was notified of only about 10 cases of
intentional GHB abuse. It is believed that GHB is now
being underreported to this source, with only three
cases reported during the first 5 months of 2003.
During FY 2002 there were 4 admissions to treatment
in Michigan involving GHB as the primary drug and
12 total cases in which GHB was involved. In the first
half of FY 2003, there were two admissions statewide
with GHB as primary drug, and seven total cases in
which it was involved.

Other Drugs

Inhalants continued to be reported as commonly
used, mostly by teens and young adults. Paint,
furniture polish, and cleaning products were the most
common inhalants, and males and females were
equally likely to be inhalant users.

Intentional abuse of Coricidin HBP tablets, the over-
the-counter cold and flu medicine, increased in case
reports to Children’s Hospital of Michigan in 2000 and
2001. These tablets contain dextromethorphan. Mul-
tiple tablets are taken for a dissociative effect; use of
up to 40 pills at a time has been reported. During 2000,
44 Coricidin HBP cases were reported to the poison
control center, while in the first 10 months of 2001, at
least 52 cases involved this drug. Most cases were
teens, and nearly two of every three cases were male.
About two of every three cases required hospi-
talization. In the first 9 months of 2002, 54 intentional
Coricidin abuse cases were reported to the poison
control center. In the first 5 months of 2003, there
were 25 cases of intentional Coricidin abuse reported;
all cases were among patients younger than 19.

Abuse of cough syrup (also containing dextromethor-
phan) continued to be noted, with shoplifting being a
common way of obtaining the substance.

INFECTIOUS DISEASES RELATED TO DRUG ABUSE
Michigan ranks 17th among all States, with an AIDS
case rate of 113.9 per 100,000 population. As of
January 1, 2003, a cumulative total of 12,623 cases of
AIDS had been reported in Michigan.

Injection drug users (IDUs) continued to account for
29 percent of total AIDS cases; 22 percent have only
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this risk factor and 7 percent are IDUs who also have
male-to-male sex as a risk factor.

Of the 8,115 male cases currently living with AIDS
or HIV, 12 percent are IDUs and 7 percent are in the
dual risk group.

Among the 2,402 females living with AIDS or
HIV, 28 percent are IDUs, 41 percent were infected

through heterosexual contact, and 28 percent have
undetermined risk factors.

Statewide, HIV prevalence is now estimated at a
maximum of 2,950 IDUs and 930 IDUs who also
engage in male-to-male sex. The total HIV prevalence
estimate for Michigan is now 15,500 cases.

For inquiries concerning this report, please contact Richard Calkins, Michigan Department of Community Health, Office of Drug Control Policy,
Lewis Cass Building, 2nd Floor, 320 South Walnut Street, Lansing, MI 48913-2014, Phone: 517-335-5388, Fax: 517-335-6775, E-mail:

<calkinsr@michigan.gov>.
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Exhibit 1. Estimated Numbers of ED Drug Mentions in a Seven-County Area in Southeast
Michigan: 1994-First Half of 2002'

Drug Mentions 1994 | 1995 | 1996 | 1997 | 1998 | 1999 | 2000 | 2001 | 2002
Alcohol-in-Combination 7220 | 8379 | 9,087 | 7,984 | 7,992 | 7,199 | 8,447 | 9,100 | 4,248
Cocaine 8,268 | 8763 | 10,435 | 8093 | 8617 | 7,699 | 7.870 | 7,730 | 3,357
Heroin 2160 | 2,390 | 3,188 | 3,028 | 2,879 | 2,653 | 3,328 | 3,8702 | 1,6572
PCP/PCP Combinations 26 56 21 19 20 24 21 38
LSD 99 143 57 74 27 63 35 15 0
Amphetamine 305 292 440 359 362 178 437 207
Methamphetamine/Speed 17 15 0
Marijuana/Hashish 2955 | 3875 | 4210 | 3,742 | 4335 | 4100 | 4,344 | 5017 | 2,788
GHB 0 11 45 22 31 10
Ketamine - 0 0 12 0
MDMA (ecstasy) 0 0 6 40 60 | 111
Rohypnol - 0 0 0 0 0 0 0 1
Hydrocodone/Combinations 89 129 165 160 185 238 371 483 290

Drug Episodes 17,653 | 18,626 | 20,796 | 17,604 | 17,477 | 16,125 | 17,042 | 19,265 | 9,374

Total Drug Mentions 31,633 | 34,152 | 38,952 | 32,487 | 32,582 | 30,207 | 32,740 | 38,159 | 18,229

Total ED Visits (in 1,000s) 1,436 | 1513 | 1537 | 1,449 | 1461 | 1481 | 1474 | 1583 794

Drug Episodes (rate/100,000) 432 | 451 498 | 417 | 400| 374| 388| 463| 223

Drug Mentions (rate/100,000) 775 828 933 770 763 700 746 893 434

' Data for 2002 are for the first half only and are preliminary and subject to change. Dots (...) indicate that an estimate with a

relative standard error greater than 50 percent has been suppressed.

2 Heroin excludes a small, but unknown, number of morphine/combinations mentions, which have been moved to the narcotic
analgesics category during this time period.

SOURCE: DAWN, OAS, SAMHSA
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Exhibit 2. Detroit/Wayne County Positive Drug Toxicology Cases Involving Heroin or Cocaine as an
Independent Cause of Death: 1995-March 2003

Month 1995 1996 1997 1998 1999 2000 2001 2002 2003
January Heroin 16 21 17 21 23 43 52 29 26
Cocaine 31 36 29 32 21 39 50 25 25
February Heroin 14 16 27 26 31 37 40 35 47
Cocaine 23 29 33 27 20 27 36 28 38
March Heroin 11 13 13 21 41 34 45 48 22
Cocaine 28 15 29 27 33 38 39 32 31
April Heroin 12 11 24 23 29 42 38 41
Cocaine 25 33 29 35 34 24 32 37
May Heroin 19 10 14 16 28 56 33 41
Cocaine 36 19 22 32 33 46 27 29
June Heroin 25 25 24 33 40 42 36 43
Cocaine 31 32 30 38 32 32 30 38
July Heroin 25 21 30 21 30 44 46 51
Cocaine 27 32 26 32 25 36 42 33
August Heroin 13 23 27 25 29 35 46 47
Cocaine 14 29 28 25 31 36 36 44
September Heroin 12 18 33 29 31 23 32 46
Cocaine 16 25 22 37 21 24 24 38
October Heroin 16 29 27 27 37 39 47 42
Cocaine 29 34 32 33 35 26 42 44
November Heroin 21 20 27 32 41 40 23 35
Cocaine 29 28 28 32 32 35 22 26
December Heroin 19 33 24 35 23 38 27 38
Cocaine 28 37 36 35 25 33 26 43
Total Heroin 203 240 287 309 383 473 465 496
Cocaine 317 349 344 385 342 396 406 417

SOURCE: Wayne County Office of the Medical Examiner Laboratory
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[llicit Drug Use in Honolulu and the State of Hawaii

D. William Wood, M.P.H., Ph.D."

ABSTRACT

The State continues to be caught in the grip of its
own ‘ice’ epidemic. The problems associated with
this drug now date back nearly 15 years, yet little is
being done to counter its many negative impacts.
The use of methamphetamine in Hawaii is
characterized by any of a number of sentinel
indicators. Data show more individuals seeking
treatment for methamphetamine as their primary
drug of abuse than for any other drug, including
alcohol. The medical examiner similarly reports
more decedents with ‘ice’ present in their
toxicological screens than any other substance,
including alcohol. Arrestees interviewed and
toxicologically screened by the ADAM program
show more testing positive for methamphetamine
(as high as 49 percent) than for any other drug. As
2002 closed, few, if any, substance abuse-related
initiatives were being proposed at the legislature;
treatment programs remained poorly funded; and
enforcement agencies were somewhat frustrated
with capturing and recapturing many of the same
individuals for what has become an exceptionally
high number of thefts and domestic violence
incidents. The summary of drug activity in Hawaii
from July to December 2002 is that metham-
hetamine use has increased. Cocaine use appears to
be reduced, with fewer arrests and slight declines in
deaths and treatment episodes. Heroin use has been
eclipsed in the data by the rapid increase in use of
other opiates, mainly oxycodone. Marijuana use
remained elevated, and it remains a major drug of
choice by many in Hawaii. It appears, however, that
marijuana is not as relevant to law enforcement
officials as other drugs, in spite of the very active
continuation of the ‘Operation Green Harvest.’
Oxycodone and methadone are now established
among the drugs of use in Hawaii, and MDMA
(ecstasy) use is clearly present but does not appear
to be a major problem for any of the reporting
agencies. As the year ended, the State had elected its
first female and first Republican Governor since
statehood, was about to open a solidly Democratic
House and Senate, and had a potential $200 million
budget shortfall with a weak economy; there was no
apparent end to the mandated services for children
in schools and adults in prisons.

INTRODUCTION

This report presents current information on illicit
drug use in the city and county of Honolulu (Oahu)
and the neighboring island of Hawaii, based on data
presented at the Honolulu Community Epidemiology
Work Group (CEWG) meeting on April 9, 2003.
Data were not provided from the neighbor islands’
police departments, since all reported shortages of
staff because of both the increased county security
needs and the activation of some members by the
National Guard. Therefore, this report will be strictly
about Oahu and its drug activities in 2002.

Area Description

The estimated 1.3 million residents of the Aloha State
are extremely tolerant of the many “prices” one has to
pay for the privilege of living in paradise. The cost of
living in Hawaii, as indexed by the Cost-of-Living
Adjustment (COLA) to Federal payroll, is approxi-
mately 25 percent higher than the national average,
although those who do not have access to the Post
Exchange (PX) on the military bases would suggest it
is considerably higher. Except for those things that
were a part of the original ecosystem, everything in
Hawaii has come there by sea or by air, meaning that
transportation expense is a fact of life for all residents.
The general wages in Hawaii are about 7 percent lower
than for comparable employment on the mainland.

The complexity of survival in Hawaii is compounded
by the economic dependence on tourism and civil
service employment. Since the demise of the
plantations at the beginning of World War II,
government, in the form of military or civil service,
has dominated employment throughout the State.

As has been mentioned in previous CEWG reports, the
economy of Hawaii has been depressed for several
years. As a result, the State had many concerns that
emerged with the Iraq war. On the one hand, the strong
military presence in the islands was seen as an
economic opportunity, but the fact that this was not a
“typical” war meant just the opposite to the State.
Long deployments of navy ships and marine and army
forces and the activation of the National Guard and
reserves resulted in an outflow of residents. The

" The author is affiliated with the Department of Sociology, University of Hawaii at Manoa, Honolulu, Hawaii

Proceedings of the Community Epidemiology Work Group, Vol. II, June 2003

83



EPIDEMIOLOGIC TRENDS IN DRUG ABUSE—Honolulu and Hawaii

unknown duration of the deployment also meant that
many military families went back to their mainland
roots with their families. The net effects were all
negative. Additionally, tourists do not make long trips
during war periods, particularly with the threat of
terrorist activities still present. And, still lingering as a
problem, the slow recovery of the mainland economy
along with the continued uncertainty in major Asian
markets has meant that predictions for the future are
tentative at best.

This report is for the period July 1, 2002, through
December 31, 2002. A State gubernatorial election
was held and the first female and the first Republican
governor since statehood was elected. The State
legislature only changed minimally in terms of the
imbalance between the majority Democrats and the
minority Republicans.

Data Sources

Data from the following sources are reported as
annual data (for 2002) except as otherwise noted.

e Quantitative and qualitative data were
compiled from participants in the April 9, 2003,
Honolulu CEWG meeting. The State of Hawaii
Narcotics Enforcement Division and the Federal
Drug Enforcement Agency (DEA), although
invited, did not participate in this meeting.

o Treatment admissions and demographic data
were provided by the Hawaii State Department
of Health, Alcohol and Drug Abuse Division
(ADAD). Previous data from ADAD are updated
for this report whenever ADAD reviews its
records. These data represent all State-supported
treatment facilities (95 percent of all facilities).
About 5 percent of these programs and two large
private treatment facilities do not provide data.
During this reporting period, approximately 45
percent of the treatment admissions were paid for
by ADAD; the remainder were covered by State
health insurance agencies or by private insurance.

e Drug-related death data were provided by the
Honolulu City and County Medical Examiner
(ME) Office. These data are based on toxicology
screens performed by the ME Office on bodies
brought in for examination. The sorts of
circumstances that would lead to the body being
examined by the ME include unattended deaths,
deaths by suspicious cause, and clear drug-related
deaths. In short, while the ME data are consistent;
they are not comprehensive and account for only
about one-third of all deaths on Oahu.

e Law enforcement case data are usually
provided by the Vice Divisions of the Honolulu,
Maui, Kauai, and Hawaii Police Departments.
These data are updated whenever possible to
include cases that had occurred during a previous
period but were under current investigation. In
the current report, no data were received from
the Kauai or East Hawaii Police Departments,
but all others are included.

e Arrestee drug testing data were provided by
the Arrestee Drug Abuse Monitoring (ADAM)
program of the National Institute of Justice
(NLJ). The ADAM program now reports its data
regularly to the CEWG. The latest report is based
on 2002 data, although first quarter data from
2003 are available. The local ADAM project
collects data at the Central Receiving Unit of the
Honolulu Police Department. Data on the results
of the urine testing are presented.

Emergency department (ED) drug mentions data have
not been available in Hawaii since 1994, because
ADAD has canceled the Hawaii Emergency
Department Episode Data (HEED) project. It is
unlikely that HEED will be reinstated any time soon
given the State's financial situation. Discussions with
the Healthcare Association of Hawaii regarding
inclusion in the DAWN program have resulted in a
briefing of all hospital chief executive officers and the
sharing of DAWN information. However, with the
Iraq war and the elevated terrorist threat looming, no
decisions were possible during this period.

DRUG ABUSE PATTERNS AND TRENDS

Indicators reflect the principal areas of activity
regarding substance abuse in the State of Hawaii. The
participating agencies have, in the past, focused their
activities around alcohol and tobacco. However,
crystal methamphetamine became the major drug of
concern almost 2 years ago, and it appears that it will
have many implications for the foreseeable future in
terms of agency activity, including that of the ME’s
Office. Police, treatment, and ME activity all
increased from previous reports. Methamphetamine
and alcohol, in addition to cocaine, heroin, and
marijuana, all form the focus of substance abuse
activity over this time period.

Hawaiians and Whites remain the majority user
groups within the 17 identified ethnic groups (plus 2
other categories: "other" and "unknown/blank")
accessing ADAD facilities for substance abuse
treatment. During the July through December 2002
period, 40.9 and 26.6 percent of the admissions,
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respectively, were Hawaiians and Whites. All other
groups accounted for significantly lower proportions
of admissions.

Methamphetamine has again assumed the lead as the
primary substance of abuse for those admitted to
treatment (36.3 percent of admissions). Alcohol, the
leading primary substance for many years, now
accounts for 30.3 percent of admissions. It is
important to note that almost all polydrug treatment
admissions list alcohol as a substance of abuse.
Marijuana remains the third most frequently reported
(19.8 percent) primary substance of abuse among
treatment admissions. The 25—44-year-old age group
had the highest representation among treatment
admissions. While marijuana abuse accounts for the
majority of treatment admissions among those
younger than 18, the abuse of crystal metham-
phetamine still looms as a major treatment category
for this age group.

Price data for this period from the Honolulu Police
Department (HPD) Narcotics/Vice Division suggest
that, for the most part, prices have been stable, except
for some minor increases for smaller amounts of
crystal methamphetamine. The size of the drug
supply makes for a relatively stable drug market, with
only a few market adjustments caused by seizures of
specific drugs or oversupply of others.

Because of a lack of security forces at neighbor
island airports, and thousands of miles of coastline
with only a small Coast Guard presence in the State,
shipping drugs to Hawaii is relatively safe and easy.
From the neighbor islands, inter-island flights are
used because of reduced security. The mainland
supply chain is the main source of the material used
for reprocessing as crystal methamphetamine, and the
need for clandestine manufacture of the drug is not
present. The purity of ice in Hawaii is reported to
approach 100 percent, but no DEA price and purity
reports have been received for several years.

The final police evidence of increased ice availability
is that of clandestine labs, almost exclusively
reprocessing labs that continue to be closed at a
regular pace. The Hawaii DEA continued efforts with
the HPD to deal with crystal methamphetamine and,
in particular, to break the supply route to California
for the chemicals necessary to operate Hawaii's ice
labs. During this period, the HPD seized and closed
15 clandestine methamphetamine laboratories and
seized 40,510 grams of ice and about 1,000 grams of
powdered methamphetamine.

Marijuana remains a drug for which arrest results
from circumstance, bad luck, or stupidity. The Big
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Island Police Department continues to partner with
the Air National Guard for “Operation Green
Harvest.” This program has been in operation for
more than a decade, with the effort being to destroy
the plants rather than to seek interdiction directly.
Close to 100,000 plants are seized each half-year on
the Hilo (east) side of the island, and about an
additional 30,000 plants are seized on the Kona
(west) side of the island. Oahu efforts during 2002
were almost the same as in 2001, with 41,966 plants
and 52,269 grams of dried marijuana seized (the 2001
seizures involved 47,141 plants and 16,434 grams).

In the following sections, the police data exhibits
show all neighbor island data combined and titled
“neighbor island.” Unfortunately, these data could
not be updated for this report. Because of the
inconsistencies in data reporting from these police
departments, the data cannot be seen as very reliable.
The Honolulu data represent reports from the HPD.
To allow a direct comparison between ME data and
treatment data, the ME data have been multiplied by
10. The stability of these data are assured.

Cocaine/Crack

Cocaine/crack treatment admissions somewhat stabi-
lized during the most recent reporting period. In 2001,
there were 433 such admissions, compared with 428 in
2002 (exhibit 1). This shows that admissions for
cocaine use, after being quite stable for 4 years, began
a decline in 2000 and have now begun to stabilize.
Cocaine/crack now ranks fourth among primary drugs
of treatment admissions, after methamphetamine,
alcohol, and marijuana.

Over the past 8 years, the Honolulu MEs have consis-
tently reported between 22 and 32 deaths per year with
cocaine-positive toxicology screens (exhibit 1). Data
for 2002 are no exception, as the number of deaths with
a cocaine-positive toxicology was 23 (not 230 as shown
on the exhibit, where data have been adjusted to allow
for their presentation on the same axes).

According to the HPD, cocaine prices remained
stable during this period. With the apparent declining
use of the drug, police arrests have declined slightly
as well. The number of HPD cocaine cases has
plummeted over the past 6 years, with only 122 cases
reported in 2002 (exhibit 2). Neighbor island data are
only for the first 6 months of the year and show 74
cocaine-related arrests.

In the 2002 ADAM program in Honolulu, 8.3 percent

of adult male arrestees tested cocaine-positive, as did
7.2 percent of their female counterparts (exhibit 3).
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Heroin and Other Opiates

Black tar heroin monopolizes the heroin market in
Hawaii and is readily available in all areas of the
State. “China white” has been uncommon in Hawaii,
but it is present. Seizure data normally show a 20-to-
1 ratio between tar and powder seized, but in 2002
that ratio dropped to 2:1. According to the HPD,
heroin prices remained stable in Honolulu, at $50 per
quarter gram, $200 per gram, and $5,000 per ounce.

Heroin treatment admissions continued the decline
begun in 1999. In 1998, record levels of treatment
admissions were recorded, with more than 500
individual admissions that year (exhibit 4). As a
primary drug, heroin ranked fifth among treatment
admissions, at 3.3 percent.

The Honolulu ME reported that deaths in which
opiates were detected stabilized from the previous
years; for heroin specifically, deaths declined slightly
to 1997 levels. The group of decedents with a
positive toxicological result for opiates was primarily
comprised of decedents in whom oxycodone was
detected.

Honolulu police reported only 17 heroin cases in all
of 2001 (exhibit 5). In 2002, a total of 49 cases were
reported. No specific explanation of this “spike” in
the data was provided. Neighbor Island police
reported 13 heroin cases during the first 6 months of
2002, which is about one-half the number recorded
for the first 6 months of the year over the past 2
years.

The 2002 ADAM data show that approximately 3
percent of adult male arrestees tested opiate positive
in the first three quarters of the year (exhibit 3).
Slightly more than 2 percent of females tested opiate
positive in 2002.

Marijuana

Statewide, marijuana treatment admissions tapered
off during 2002 (exhibit 6). They remain high
(n=1,514) but represent a slight decline from the
previous year (1,544). In examining these treatment
data, it is important to remember that the number of
persons in treatment for marijuana use is triple the
number in treatment in 1992. It is also important to
note that, while marijuana is listed as the primary
drug of use at admission, many of these clients also
used other substances.

Between 1995 and 1998, there were 15-20 deaths per
year in which marijuana was found in the specimens
submitted for toxicology screening. In 2001, there

were 36 such deaths, and in 2002 there were 30, a
continuation of a 4-year increase.

Honolulu Police continue to monitor, but to not
specifically report, case data for marijuana (exhibit
7). As mentioned in previous CEWG reports,
possession cases remain steady at about 650 per year,
although distribution cases have continued to
increase. Law enforcement sources speculate that
much of the Big Island's marijuana is brought to
Oahu for sale.

As shown in exhibit 3, nearly one-third of adult male
arrestees tested marijuana positive in the first three
quarters of 2002 (exhibit 3). Only slightly more than
one-fifth of the adult female arrestees in ADAM
tested marijuana positive.

Methamphetamine

On the basis of several indicators, Hawaii retains its
title as the crystal methamphetamine capital of the
Nation. It remains the drug of choice in the island
chain. California-based Mexican sources use
Hawaii’s cultural diversity to facilitate smuggling
and distribution to and within the islands. Analysis of
confiscated methamphetamine reveals that the
product is still a high-quality d-methamphetamine
hydrochloride in the 90—100 percent purity range.

Methamphetamine treatment admissions remained
extremely high but stable during this reporting
period, still exceeding those for alcohol. A total of
2,677 admissions occurred during 2002, compared
with 2,419 in 2000 and 2,644 in 2001. Exhibit 8
shows the trend over the past decade. The rate of
increase in demand for treatment space for
methamphetamine abuse has been nearly geometric
and not linear. This situation has so far outstripped
treatment system capacity that even people who
might want treatment would not be likely to receive it
in a timely manner.

From 1994 to 2000, the Oahu ME detected crystal
methamphetamine in 24-36 cases per year. In 2001,
however, the total was 54, and there was another
increase to 62 in 2002. The numbers of deaths with a
positive toxicology for ice continue to exceed the
numbers found with alcohol present.

Crystal methamphetamine prices have remained
stable during this period for larger quantities. It is
sold in the islands as "clear" (a cleaner, white form)
or "wash" (a brownish, less processed form). Prices
for ice vary widely according to these two categories
and availability, as illustrated by prices on Oahu: $50
(wash) or $75 (clear) per 0.1 gram; $200-$300
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(wash) or $600-$900 (clear) per gram; $450-$600
(wash) or $1,000-$2,000 (clear) per quarter ounce;
and $2,200-$3,000 (wash) per ounce.

HPD methamphetamine arrest cases (exhibit 9)
decreased again in 2002. The annual number of cases
peaked in 1995 and has subsequently declined
annually. There were 616 Honolulu cases in 2002 and
631 in 2001; during the first 6 months of 2002, 269
cases were reported on the neighbor islands.

Weighted data on adult male arrestees in ADAM in
2001 and unweighted 2002 data show that the drug
most frequently found in the urines of male arrestees
was amphetamines—almost entirely methampheta-
mine. The proportion of male arrestees with positive
toxicology screens for methamphetamine was nearly
44 percent in the first three quarters of 2002, up from
36 percent in 2000. The unweighted female data for
2002 show that one-half tested methamphetamine
positive.

Depressants
Barbiturates, sedatives, and sedatives/hypnotics are
combined in this category. Few data were provided

about these drugs in the islands.

ADAD maintains three categories under this heading:
benzodiazepines, other tranquilizers, and barbiturates.

Treatment admissions for these drugs are minimal in
terms of impact on the system. Annually, the
numbers admitted to treatment for these drugs total
less than 10.

The number of ME mentions for depressants has
remained stable for several years at five or less.

The HPD has not reported depressant case data since
1991. Neighbor island police reported fewer than 15
cases per year since 1996.

Prices remain stable at $3-$20 per unit for bar-
biturates and $2-$3 per pill for secobarbital (Seconal
or "reds").

Hallucinogens

Hallucinogen treatment admissions are less than 5 per
year. No hallucinogen ME mentions have been
reported since the beginning of data collection.

Prices for lysergic acid diethylamide (LSD) were $4—
$6 per "hit" and $225-$275 per 100 dosage unit
sheets (a "page") in this reporting period.

No hallucinogen case data were generated for 2002.

For inquiries concerning this report, please contact D. William Wood, Ph.D., University of Hawaii at Manoa, Department of Sociology, 2424
Maile Way, Room 247, Honolulu, HI 96822, Phone: 808-956-7117, Fax: 808-965-3707, E-mail: <dwwood@hawaii.rr.com>.
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Exhibit 1. Number of Cocaine-Involved Deaths' and Treatment Admissions in Hawaii: 19912002
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"Mortality cases have been multiplied by 10 to fit exhibit axes.

SOURCES: Honolulu ME and ADAD

Exhibit 2. Number of Cocaine-Related Arrests in Hawaii: 1991-2002
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1Neighbor Island data represent only the first 6 months of 2002.

SOURCES: Police departments
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Exhibit 3. Percentages of Arrestees in the ADAM Program Testing Positive, by Drug: 2002'
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SOURCES: ADAM, NIJ

Exhibit 4. Number of Heroin- and Opiate-Involved Deaths' and Treatment Admissions in Hawaii: 1991-2002
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1Mortality cases have been multiplied by 10 to fit exhibit axes.

SOURCES: Honolulu ME and ADAD
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Exhibit 5. Number of Heroin-Related Arrests in Hawaii: 1991-2002

160

140 4

120

100

80 A

60 |

40 -

20 4

1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002

—O—Honolulu —— Neighbor Island’

1N(-Jighbor Island data represent only the first 6 months of 2002.

SOURCES: Police departments

Exhibit 6. Number of Marijuana-Involved Deaths' and Treatment Admissions in Hawaii: 1991-2002
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Exhibit 7. Number of Marijuana-Related Arrests in Hawaii: 1991-2002
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Exhibit 8. Number of Methamphetamine-Involved Deaths and Treatment Admissions in Hawaii: 1991-2002
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Exhibit 9. Number of Methamphetamine-Related Arrests in Hawaii: 1991-2002
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Patterns and Trends in Drug Abuse: Los Angeles County,

California

Beth Finnerty, M.P.H.!

ABSTRACT

Hllicit drug trends in Los Angeles County are largely
unchanged from recent reporting periods. Heroin and
cocaine/crack, the principal illicit drugs of abuse in
the county, continue to dominate many of the tra-
ditional substance abuse indicators. The proportion
of heroin treatment admissions fell to 31 percent, but
they still constituted the largest proportion of alcohol
and other drug treatment and recovery program ad-
missions. Cocaine/crack admissions remained stable
at 19 percent. Methamphetamine use is considered by
some to be supplanting cocaine/crack use and is the
illicit drug of choice for more and more Los Angeles
County residents. Treatment admissions for primary
methamphetamine abuse continued to climb in the
latter half of 2002, accounting for 16 percent of all
admissions. In terms of user demographics, the pro-
portion of White methamphetamine admissions has
declined, while the proportion of Hispanic metham-
Pphetamine admissions has increased. No significant
changes in the estimated number of ED mentions of
the major substances of abuse occurred between 2001
and the first half of 2002, with the exception of LSD,
which declined. From July to December 2002, one-
third of a sample of city of Pasadena male arrestees
who participated in the ADAM program tested
positive for recent marijuana use, followed by cocaine
(32 percent) and methamphetamine (15 percent). The
Los Angeles HIDTA led all California HIDTAs in
terms of clandestine methamphetamine laboratory
seizures, accounting for 55 percent of the 1,136
seizures made in California during 2002. Recent
secondary school survey data indicated that the
percentages of 7th, 9th, and 1Ith graders who
reported past-30-day use of several substances, in-
cluding alcohol, marijuana, inhalants, cocaine,
methamphetamine, and LSD, was either stable or
down from percentages reported in prior survey years.
Most major drugs of abuse remain widely available
throughout the county and are stable in terms of price
and purity. Indicator data for prescription drugs,
PCP, LSD, MDMA (ecstasy), and GHB remain
limited, but anecdotal evidence and existing data
sources suggest that the drugs are used recrea-
tionally and abused.

INTRODUCTION
Area Description

Los Angeles County has the largest population
(9,902,700 as of July 2002) of any county in the
Nation. If Los Angeles County were a State, it would
rank ninth in population behind California, New York,
Texas, Florida, Pennsylvania, Illinois, Ohio, and
Michigan. Approximately 29 percent of California’s
residents live in Los Angeles County. Nearly 90
percent of all Los Angeles County residents live within
88 incorporated cities; the remaining 10 percent reside
in unincorporated areas of the county. The five most
populated cities are, in descending order of population:
Los Angeles (3,694,820), Long Beach (461,522),
Glendale (194,973), Santa Clarita (151,088), and
Pomona (149,473).

Los Angeles County encompasses approximately
4,080 square miles and includes the islands of San
Clemente and Santa Catalina. The county is bordered
on the east by Orange and San Bernardino Counties,
on the north by Kern County, on the west by Ventura
County, and on the south by the Pacific Ocean. Los
Angeles County’s coastline is 81 miles long.

Two of the busiest maritime ports in the world—Long
Beach and Los Angeles—are located in Los Angeles
County. The Port of Long Beach is the Nation’s busiest
maritime cargo container facility, while the Port of Los
Angeles ranks second, according to a report by the
National Drug Intelligence Center (NDIC) in 2001. Los
Angeles County is also home to the world’s third busiest
airport—Los Angeles International Airport. The airport
handles over 1,000 cargo flights each day; 50 percent of
this activity is international in origin or destination
(NDIC 2001). Residents of Los Angeles County
primarily rely on automobiles for transportation, and the
Los Angeles area has one of the most intricate highway
systems in the world.

Of these, Interstates 5, 10, and 15 connect the area to
the rest of the Nation. Interstate 5 runs from the U.S.-
Canada border to the U.S.-Mexico border and links
Los Angeles to other key west coast cities, such as
San Diego, Oakland, San Francisco, Sacramento,

! The author is affiliated with UCLA Integrated Substance Abuse Programs, Los Angeles, California.
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Portland, and Seattle. Interstate 10 originates in Santa
Monica, California, and runs across the United States
to I-95 in Jacksonville, Florida. Interstate 15
originates in the area and runs northeast through Las
Vegas, Nevada, to the U.S.-Canada border in
Montana. In addition, State highways 1 and 101 are
extensively traveled roadways.

California is one of the most active drug smuggling
and production areas in the United States. The State’s
proximity to the Pacific Ocean and Mexico
contributes to the trafficking of large quantities of
methamphetamine, cocaine, heroin, marijuana, and
other dangerous drugs to markets within and outside
California. Los Angeles is a national-level transpor-
tation hub and distribution center for many illicit
drugs. Because of this, all major drugs of abuse are
readily available in the State, according to a report by
NDIC in 2002.

In March 2003, the Institute for the Study of
Homelessness and Poverty at the Weingart Center
released a report entitled Just the Facts: Poverty in
Los Angeles. The report focused on several sources of
data, including statistics from the 2000 U.S. census.
The U.S. Census Bureau defines poverty by
calculating the minimum pretax income needed by
families for basic sustenance. Those who live below
these poverty thresholds (i.e., the poverty line) are
considered “poor.” According to the 2000 census, an
estimated 1,674,599 men, women, and children
residing in Los Angeles were poor. According to the
institute’s study, nearly 18 percent of individuals, 14
percent of families, and 15 percent of households in
Los Angeles County were considered to be living in
poverty (exhibit 1). Poverty was concentrated in the
central part of the county, with additional pockets
occurring in the Harbor area, Pomona, and parts of
the San Fernando and San Gabriel Valleys.

Other key points from the institute’s report include
the following:

. Up to 84,300 individuals are homeless on any
given night in Los Angeles County, and up to
236,400 individuals are homeless in the course
of 1 year.

. More than 1,000,000 public school students
(K-12) in the county are eligible to receive free
or reduced cost meals, based on their family’s
income.

. The gap between the rich and the poor is
greater in the county than in any other major
region of California or the United States.

Data Sources

This report describes drug abuse trends in Los Angeles
County from January 1996 to December 2002.
Information was collected from the following sources:

o Emergency department (ED) drug mentions
data were accessed from the Drug Abuse Warning
Network (DAWN), Office of Applied Studies
(OAS), Substance Abuse and Mental Health
Services Administration (SAMHSA), for 1998—
June 2002.

e Drug treatment data were derived from the
California Department of Alcohol and Drug
Programs (ADP), California Alcohol and Drug
Data System (CADDS), and correspond to Los
Angeles County alcohol and other drug treatment
and recovery program admissions from January
2000 to December 2002. It should be noted that
admissions for heroin treatment are disproportion-
ately represented because of reporting requirements
for facilities that use narcotic replacement therapy
to treat heroin users. Both private and publicly
funded narcotic treatment providers must report
their admissions to the State, while for other drug
types, only publicly funded providers must report.

e Arrestee drug use and urinalysis data were
accessed from the National Institute of Justice (N1J),
Arrestee Drug Abuse Monitoring (ADAM) program
for the third and fourth quarters of 2002 for males
and for the fourth quarter of 2002 for females.

e  Drug availability, price, purity, and distribution
data were derived from the Los Angeles Police
Department (LAPD), the Los Angeles High
Intensity Drug Trafficking Area (HIDTA), the Los
Angeles County Regional Criminal Information
Clearinghouse (LA CLEAR), the National Drug
Intelligence Center, and the Drug Enforcement
Administration (DEA).

o Demographic and geographic data were
provided by the United Way of Greater Los
Angeles, Los Angeles County Online, and the Los
Angeles County Department of Health Services,
Public Health.

e Acquired immunodeficiency syndrome (AIDS)
and human immunodeficiency virus (HIV) data
(cumulative through December 2002) were
provided by the Los Angeles County Department
of Health Services, HIV Epidemiology Program.

« Poverty statistics were derived from a report
released by the Institute for the Study of
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Homelessness and Poverty at the Weingart
Center entitled Just the Facts: Poverty in Los
Angeles, March 2003.

e Adolescent substance use data were accessed
from the Los Angeles County-level California
Healthy Kids Survey (CHKS) data for the 1997—
1998, 1998-1999, 1999-2000, 2000-2001, and
2001-2002 school years from WestEd. The
CHKS is a modular survey that assesses the
overall health of secondary school students (in
grades 7, 9, and 11). One module is comprised of
questions on alcohol, drug, and tobacco use, and
attitudes associated with perceived use, harm,
and availability.

DRUG ABUSE PATTERNS AND TRENDS
Cocaine/Crack

Cocaine/crack continues to rank highest (after alcohol-
in-combination) of any drug among Los Angeles-Long
Beach metropolitan area ED mentions. In the first half
of 2002, cocaine/crack mentions accounted for 21
percent of all ED mentions and 38 percent of all ED
drug episodes (exhibit 2). As shown in exhibits 2 and
3, ED cocaine/crack mentions totaled 4,159 in the first
half of 2002, a nonsignificant decrease of 23 percent
from the second half of 2001.

Of the estimated 4,159 ED cocaine/crack mentions
reported between January and June 2002, 68 percent
occurred among males, 46 percent among Blacks, and
62 percent among individuals age 35 and older.
Significant declines in the frequency of mentions
occurred among young patients (age 12-17) and
patients age 30 to 34. Three-quarters of all ED cocaine
mentions were part of multidrug episodes. In these
instances, at least one other substance (including
alcohol) was mentioned during the episode. When
asked about drug use motive, nearly one-half (47
percent) of the patients reported cocaine dependence.
Approximately 45 percent of the cocaine mentions
were for patients who reported visiting the ED because
of an unexpected reaction. An additional 30 percent of
the mentions were for patients who reported chronic
effects as the main reason for ED contact.

The estimated rate per 100,000 population of cocaine
ED mentions did not change significantly from the
second half of 2001 (62) to the first half of 2002 (48).
With regards to population-adjusted rates of ED
cocaine mentions in the six western CEWG sites
(Denver, Los Angeles, Phoenix, San Diego, San
Francisco, and Seattle), Los Angeles ranked third
after San Francisco (71) and Seattle (58) (exhibit 4).
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Approximately one-fifth of all Los Angeles County
treatment and recovery program admissions in
January—June 2002 reported crack or powder cocaine
as the primary drug of abuse (exhibit 5). As a
percentage of the total, cocaine admissions have
remained stable for several CEWG reporting periods.
Demographics of primary cocaine admissions have
stabilized as well. Alcohol was the most commonly
reported secondary drug of abuse among primary
cocaine admissions (42 percent) for several reporting
periods, followed by marijuana (18 percent). The
preferred route of administration for approximately
86 percent of the cocaine admissions was smoking;
another 10 percent of the cocaine admissions reported
inhalation as their preferred route of administration
(exhibit 6). When asked whether they had used any
drug intravenously in the year prior to admission,
slightly less than 5 percent of all primary cocaine
admissions reported that they had used needles to
administer one or more drugs intravenously at least
once during the specified time period (exhibit 7).

Sixty-four percent of the primary cocaine admissions
reported in the first half of 2002 were male. Blacks
continued to constitute the largest percentage of
cocaine admissions (at 58 percent), followed by
Hispanics (23 percent) and Whites (12 percent).
Compared with admissions for other drugs, primary
cocaine admissions had the largest proportion of
Blacks. In terms of age at admission, the majority of
cocaine admissions were 36 or older (62 percent),
with 24 percent of all primary cocaine admissions
being age 36-40.

More than one-third of the primary cocaine/crack
treatment admissions were homeless at the time of
admission (35 percent), and slightly more than one-
quarter (26 percent) were referred by the court or
criminal justice system. Thirty-five percent did not
have a history of prior treatment episodes, and an
additional 30 percent had a history of one prior
treatment episode. Forty-four percent had graduated
from high school. At the time of admission, 13
percent were employed full- or part-time.

According to long-term trends calculated from CHKS
data spanning over the most recent 5 school years
(exhibit 8), the pattern of past-30-day cocaine
(powder or crack) use among responding secondary
school students (in grades 7, 9, and 11) was similar to
usage patterns for other licit and illicit drugs. After
rising from 3.6 percent in 1997-1998 to a peak level
of 4.9 percent in 1999-2000, current use of cocaine
decreased to 3.9 percent in 2001-2002.

According to recent ADAM data collected from a
sample of Pasadena adult male arrestees during the last
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two quarters of 2002, an average of 31.9 percent had
cocaine-positive urine samples (exhibit 9). Fourteen
percent of these arrestees reported past-30-day crack
use, and 5 percent reported past-30-day use of powder
cocaine. Past-12-month percentages were similar (14.7
and 6.3 percent, respectively). Unweighted adult
female program findings for the fourth quarter showed
that 21.4 percent of females tested positive for recent
cocaine use. One-fifth of adult female arrestees
reported past-30-day crack cocaine use, compared with
13.3 percent who reported past-30-day use of powder
cocaine. Furthermore, past-12-month crack and
powder use percentages were 21.4 percent and 20
percent, respectively.

A total of 3,040 cocaine arrests were made within the
city of Los Angeles in 2002. This represented an 11-
percent decrease from the number of cocaine arrests
made in 2001. Cocaine arrests accounted for 12
percent of all narcotics arrests made in 2002.

Citywide cocaine (including crack and powder) seizures
decreased 15 percent, from 1,040 pounds seized in 2001
to 887 pounds seized in 2002. The street value of the
seized cocaine accounted for 35 percent of the total
street value of all drugs seized in 2002.

Cocaine continues to be widely available throughout
Los Angeles County. Current mid-level and retail
prices of crack cocaine are $10 per 0.1-gram rock and
$500-$1,200 per ounce. The current wholesale price
for 1 kilogram of powder cocaine ranges from $14,000
to $17,000, which is identical to the wholesale price
reported in the December 2002 CEWG report. The
current mid-level and retail prices of powder cocaine
are $500-$600 per ounce and $80 per gram. The purity
of powder cocaine is approximately 78 percent, similar
to the purity cited in the last few CEWG reports.

Heroin

Heroin was the fourth most frequently mentioned
major substance of abuse in the Los Angeles-Long
Beach metropolitan area in the first half of 2002,
accounting for approximately 6 percent of all DAWN
ED drug mentions and 10 percent of all ED drug
episodes (exhibit 2). As shown in exhibits 2 and 3, ED
heroin mentions totaled 1,142 in the first half of 2002,
a nonsignificant decrease of 21 percent from the
second half of 2001.

Of the estimated 1,142 ED heroin mentions reported
in the first half of 2002, 74 percent were for patients
who were male. Although Hispanics continued to
account for the highest proportion of mentions, at 36
percent, the proportion of Hispanics decreased
significantly (32 percent) from the second half of

2001. Whites accounted for an additional 34 percent,
followed by Blacks (18 percent); race was unknown
in 9 percent of the cases. Like ED cocaine mentions,
the highest percentage of heroin mentions was among
the 35-and-older patient group (73 percent).
Significant declines in the frequency of heroin
mentions occurred among patients age 26-34 (a 27-
percent decrease), particularly among 26-29-year-
olds (a 36-percent decrease).

One-half of all ED heroin mentions reported in the
first half of 2002 were made during multidrug
episodes. Heroin dependence was reported as the
drug use motive for the vast majority (83 percent) of
patients who mentioned heroin during their drug-
related ED episode. Chronic effects (45 percent) and
overdose (26 percent) were the two most frequently
reported reasons for ED contact. However, the
proportion of those reporting a heroin overdose as the
reason for contacting the ED decreased significantly
from the second half of 2001. In terms of patient
disposition among heroin mentions, slightly more
patients were admitted to the hospital (48 percent)
than were treated in the ED and released (42 percent).

The estimated population-adjusted rate of heroin ED
mentions in the Los Angeles-Long Beach metropoli-
tan area in the first half of 2002 remained relatively
stable at 13 per 100,000 population. For population-
adjusted rates of ED heroin mentions in the six
western CEWG cities, San Francisco continued to
lead the group, with 88 mentions per 100,000
population. Seattle was a far second, with a rate of 46
per 100,000, and Phoenix and San Diego had rates
nearly identical to Los Angeles (12 and 13,
respectively) (exhibit 4).

The percentage of primary heroin treatment
admissions to Los Angeles County treatment and
recovery programs continued to decrease slightly
overall, from nearly 33 percent of all admissions
(7,767 admissions) in January—June 2002 to 31
percent (7,096 admissions) in July—December 2002
(exhibit 5). Despite this decline, heroin admissions
continued to account for the highest percentage of all
treatment and recovery program admissions in the
county. In the second half of 2002, primary heroin
admissions were predominantly male (72 percent),
older than 35 (73 percent), and somewhat more likely
to be Hispanic (42 percent) than White (38 percent)
or Black (14 percent) (exhibit 6). Compared with
other major types of illicit drug admissions, primary
heroin admissions from the second half of 2002 had
the largest proportion of users age 36 and older. If
primary heroin admissions abused another drug
secondarily to heroin, it was most likely to be
cocaine/crack (23 percent), followed by alcohol (9
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percent). Eighty-eight percent of the primary heroin
admissions injected heroin, 7 percent smoked the
drug, and 4 percent snorted (inhaled) the drug. When
asked whether they had used any drug intravenously
in the year prior to admission, 90 percent of all
primary heroin admissions reported that they had
used needles to administer one or more drugs
intravenously at least once during the specified time
period (exhibit 7).

Twelve percent of all primary heroin admissions
were homeless at time of admission, and only 5
percent were referred by the court or criminal justice
system. Thirteen percent indicated that they had
never received treatment for their substance abuse
problem. Forty-nine percent had graduated from high
school, and, at the time of admission, 25 percent were
employed full- or part-time.

According to recent ADAM data collected from a
sample of Pasadena adult male arrestees during the
last two quarters of 2002, an average of 5.8 percent
tested positive (on urinalysis) for recent heroin use
(exhibit 9). Four percent of adult male arrestees
reported past-30-day heroin use, and 6.2 percent
reported past-12-month use. Unweighted adult
female program findings for the fourth quarter of
2002 showed that 14.3 percent of female arrestees
tested positive for recent heroin use. Seven percent of
adult female arrestees reported past-30-day and past-
12-month heroin use.

A total of 8,729 heroin arrests were made within the
city of Los Angeles in 2002. This represented a 23-
percent increase from the number of heroin arrests
made in 2001. Heroin arrests accounted for
approximately 35 percent of all narcotics arrests
made in 2002.

Thirty-eight pounds of black tar heroin were seized
within the city of Los Angeles in 2002, a decline of 88
percent from the amount seized in 2001. Similarly,
seizures of other types of heroin decreased 43 percent,
from 38 pounds seized in 2001 to 22 pounds seized in
2002. The street value of seized heroin accounted for
approximately 3 percent of the total street value of all
drugs seized in 2002.

Mexican heroin continues as the heroin of choice
among users in Los Angeles County. Los Angeles is a
major transshipment area for the distribution of black
tar heroin to the Pacific Northwest, Southwest, and
Midwest. Recent purity levels (for 1 gram samples)
from the DEA Domestic Monitoring Program range
from 3 to 48 percent. Street samples now average 16
percent pure. The wholesale price per kilogram of
black tar heroin is approximately $19,200-$23,200
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(identical to the wholesale price reported in December
2002). The current mid-level and retail prices are
$500-$800 per “pedazo” (Mexican ounce) and $90—
$100 per gram. A regular ounce is 28.5 grams,
whereas a pedazo is 25.0 grams.

Mexican brown heroin sells for a wholesale price of
$24,000-$34,000 per kilogram. Southeast Asian
heroin (i.e., China white), which is not often
encountered on the streets of Los Angeles, has a
wholesale price range of $35,000-$40,000 for a 300—
350-gram unit and $70,000-$80,000 for a 700-750-
gram unit. The lack of China white on the streets is
related, in part, to local users’ preference for black
tar. Los Angeles is, however, a major transshipment
center for the distribution of Southeast Asian heroin
to east coast cities.

The LA HIDTA continues to report that there are some
indications that Colombian drug trafficking organ-
izations are expanding their heroin trafficking opera-
tions within the Los Angeles area. The wholesale price
for a kilogram of Colombian heroin is $86,000—
$100,000. This type of heroin has a purity level of 94
percent. The LA HIDTA also reports that because the
Los Angeles metropolitan area has one of the largest
Middle Eastern populations in the United States,
Southwest Asian opium trafficking activities have
increased in the area. Southwest Asian opium has a
wholesale cost of $25,000 for a kilogram and $650—
$800 for an 18-gram stick.

Other Opiates/Narcotics

An estimated 991 ED narcotic analgesics/combination
mentions were reported in Los Angeles-Long Beach in
the first half of 2002. Of these, roughly three-quarters
were mentions of a single formulation narcotic
analgesic. The remaining one-quarter of mentions was
for narcotic analgesics produced in combination.
Almost all of the 206 hydrocodone/combinations
mentions were mentioned as an acetaminophen-
hydrocodone combination (98 percent). Twenty-one of
the 32 oxycodone/combinations mentions were for
oxycodone alone (66 percent); an additional 28 percent
were for an acetaminophen-oxycodone combination.
Mentions of methadone have fluctuated over the years,
from 92 mentions in the second half of 1997 to 225
mentions in the second half of 2001. From the second
half of 2001 to the first half of 2002, methadone
mentions fell to 142—a statistically significant
decrease of 37 percent.

In July—December 2002, 408 (2 percent of all admis-
sions) Los Angeles County treatment and recovery
program admissions reported other opiates/synthetics
as their primary drug of choice. This number was
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nearly identical to the number of admissions for
primary other opiates/synthetic abuse reported in the
first half of 2002. Other opiates/synthetics admissions
were male (64 percent), White (66 percent), and age
3645 (39 percent).

Retail prices are now available for select diverted
pharmaceuticals. According to LA CLEAR, Vicodin,
a member of the hydrocodone family of opiate pain
relievers, retails for $5 to $10 per tablet in Los
Angeles County. OxyContin, the trade name for the
powerful analgesic oxycodone hydrochloride, sells
on the streets for $1 per milligram. Codeine sells for
$5 per tablet.

Marijuana

Marijuana was the third most frequently mentioned
major substance of abuse in the Los Angeles-Long
Beach metropolitan area in 2001, accounting for 13
percent of all ED drug mentions and 24 percent of all
ED drug episodes (exhibit 2). Of the estimated 2,665
ED marijuana mentions reported in the first half of
2002, 65 percent were among patients who were
male, 25 percent were among Hispanics, and 16
percent were among Whites. The majority of the ED
marijuana mentions occurred during multidrug
episodes; only about 15 percent occurred during an
episode in which marijuana was the only drug
mentioned. When asked about drug use motive, 23
percent of the mentions were among patients
reporting marijuana dependence. Thirty-four percent
represented patients who were treated in the
emergency department and released.

The estimated rate per 100,000 population of ED
marijuana mentions did not change significantly from
the second half of 2001 (35) to the first half of 2002
(31). With regards to population-adjusted ED mari-
juana mentions in the six western CEWG sites, Los
Angeles led the group in the first half of 2002. Seattle,
Phoenix, and San Diego followed closely, with rates of
27, 26, and 25 per 100,000 population, respectively.
Denver, with 20 mentions per 100,000 population, and
San Francisco, with 18 per 100,000, rounded out the
group (exhibit 4).

The number of primary marijuana admissions in Los
Angeles County increased another 5 percent from
January—June 2002 (when they accounted for 11
percent of all admissions) to July-December 2002
(when they accounted for 12 percent) (exhibit 5). For
the most part, primary marijuana demographics were
stable between the first and second halves of 2002.
Males (74 percent) and individuals younger than 18
(51 percent) constituted the majority of these
admissions; 48 percent were Hispanic, 27 percent were

Black, and 16 percent were White (exhibit 6). Alcohol
was identified as a secondary drug problem for 45
percent of the primary marijuana admissions in the
second half of 2002. An additional 12 percent reported
methamphetamine and 10 percent reported cocaine/
crack as their secondary drug problem. Compared with
other major illicit drug admissions, primary marijuana
admissions had the largest proportion of males (74
percent) and users age 17 and younger (51 percent).
When asked whether they had used any drug
intravenously in the year prior to admission,
approximately 1 percent of all primary marijuana
admissions answered affirmatively (exhibit 7).

Close to 7 percent of the primary marijuana treatment
admissions in the second half of 2002 were homeless
at the time of admission, and 38 percent were
referred to treatment by the court or criminal justice
system. Sixty-eight percent were entering treatment
for the first time. Twenty-three percent had graduated
from high school, and, at the time of admission, 14
percent were employed full- or part-time. Such
characteristics reflect the fact that one-half of all
primary marijuana admissions were younger than 18
at the time of admission.

According to long-term trends calculated from CHKS
data spanning over the last 5 school years (exhibit 8),
past-30-day marijuana use among responding secon-
dary school students (in grades 7, 9, and 11) decreased
consistently, from a peak of 16.7 percent in 1997-1998
to a low of 12 percent in 2001-2002.

As for recent ADAM data collected from a sample of
Pasadena adult male arrestees during the last two
quarters of 2002, an average of 37.2 percent had
marijuana-positive urine screens (exhibit 9). This was
the highest average percentage encountered during the
6-month period. Thirty-five percent of adult male
arrestees reported past-30-day marijuana use, and 37
percent reported past-12-month use. Unweighted adult
female program findings showed that in the fourth
quarter of 2002, 35.7 percent tested positive for recent
marijuana use. Thirty-three percent of adult female
arrestees reported past-30-day and past-12-month
marijuana use.

The number of marijuana arrests made within the city
of Los Angeles remained stable from 2001 to 2002;
the total was 4,818 in 2002.

Marijuana arrests accounted for 20 percent of all
narcotics arrests made in 2002.

Citywide marijuana seizures decreased 13 percent,
from 12,805 pounds seized in 2001 to 11,100 pounds
seized in 2002. The street value of the seized
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marijuana accounted for approximately 40 percent of
the total street value of all drugs seized in 2002.

Mexican low-grade marijuana is prevalent throughout
Los Angeles. The wholesale price of low-grade
marijuana ranges from $300 to $400 per pound. The
mid-level and retail prices of commercial grade
marijuana are $60-$80 per ounce and $10 per gram.
All prices remained stable since the second half of
2002. According to LA CLEAR, domestic mid-grade
outdoor and indoor growers continue to increase their
share of the local marijuana market. The wholesale
price of domestic mid-grade marijuana ranges from
$1,000 to $1,200 per pound. Mid-level and retail
prices are $200-$250 per ounce and $25 per gram.
The wholesale price of high-grade sinsemilla is
$2,500-$6,000 per pound. An ounce of sinsemilla
sells for $400-$600 per ounce and a one-eighth
ounce quantity sells for $60-$80. Indications
regarding the local availability of “BC Bud,” a hybrid
type of cannabis bud grown in Canadian British
Columbia, continued to circulate. A pound of BC
Bud, which would cost approximately $1,500 in
Vancouver, has a wholesale value of $6,000.
Supposedly, a pound of BC Bud can be swapped
straight across for a pound of cocaine. Demand for
hashish, the compressed form of tetrahydro-
cannabinol (THC)-rich resinous cannabis material,
remained limited throughout the Los Angeles
HIDTA; when it is available, it has a wholesale price
of $8,000 per pound.

Stimulants

Amphetamines and methamphetamine rounded out
the top six most frequently mentioned major
substances of abuse in the DAWN Los Angeles-Long
Beach metropolitan area in the first half of 2002, with
an estimated 691 and 687 mentions, respectively. ED
amphetamine and methamphetamine mentions each
accounted for 3.4 percent of all ED drug mentions
and 6.3 percent of all drug episodes.

In the first half of 2002, 72 percent of the ED
methamphetamine mentions occurred among patients
who were male, 41 percent occurred among Whites,
and 39 percent occurred among Hispanics. Compara-
ble percentages of 18-25-year-olds and those age 35
and older mentioned methamphetamine during an ED
drug episode (34 and 33 percent, respectively). A
lower percentage of methamphetamine mentions were
for patients age 2634 (25 percent).

As for ED amphetamine mentions, 61 percent were
among patients who were male. A slightly higher
percentage of Whites than Hispanics mentioned
methamphetamine, while a slightly higher percentage
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of Hispanics than Whites mentioned amphetamines
(44 vs. 38 percent). Amphetamines were most likely
to be mentioned by individuals age 35 and older (35
percent).

Approximately two-thirds of ED amphetamines and
methamphetamine mentions occurred during multi-
drug episodes. The drug use motive for 40 percent of
the patients involved in ED mentions for amphetamine
was dependence, which also characterized 58 percent
of methamphetamine mentions. Unexpected reaction
(36.3 percent) and overdose (27.6 percent) were the
most likely reported reasons for ED contact among ED
amphetamine mentions. On the other hand, chronic
effects and unexpected reaction were most frequently
reported as reasons for ED contact among 41.9 percent
and 38.6 percent of ED methamphetamine mentions,
respectively.

In January—June 2002, San Francisco led the six
western CEWG areas, with an estimated 24 metham-
phetamine mentions per 100,000 population,
followed by San Diego (11), Phoenix (10), Seattle (9)
and Los Angeles (8). Denver had just 4 mentions per
100,000 population (exhibit 4).

Primary methamphetamine admissions to Los
Angeles County treatment and recovery programs
continued to increase from the first half to the second
half of 2002. The 3,692 primary methamphetamine
admissions reported in July-December 2002
accounted for 16 percent of all admissions (exhibit
5). Compared with other major illicit drug admis-
sions, primary methamphetamine admissions had the
largest proportion of females (39.5 percent), Whites
(43.1 percent), Asian/Pacific Islanders (3.3 percent),
18-25-year-olds (31.0 percent), and 26-35-year-olds
(34.5 percent).

Although Whites continued to constitute the largest
racial/ethnic group of individuals entering treatment
for primary methamphetamine abuse in the second
half of 2002, the percentage of primary Hispanic
methamphetamine abusers has been increasing over
the last few years. In 1999, 62 percent of all primary
methamphetamine admissions were White, compared
with 26 percent who were Hispanic. In the second
half of 2002, however, the percentage of Whites had
decreased to 43 percent, and the percentage of
Hispanics had increased to 41 percent. The rise in the
percentage of Hispanic primary methamphetamine
treatment admissions coincided with and was the same
magnitude as the decline in the percentage of White
primary methamphetamine treatment admissions.

At one time, females had accounted for 49 percent of all
primary methamphetamine admissions. This practically

99



EPIDEMIOLOGIC TRENDS IN DRUG ABUSE—Los Angeles

equal distribution of males and females was unique to
methamphetamine. With all of the other major drugs of
abuse, the gender split was at least 60 percent males
and 40 percent females, with most drugs having gender
breakdowns closer to 70/30. But since 1999, the gender
difference has widened, and in the second half of 2002,
60.5 percent of primary methamphetamine admissions
were male and 39.5 percent were female.

Primary amphetamine admissions were more likely to
be male (54 percent) than female (46 percent), and age
31-35 (25.5 percent). They were almost equally likely
to be White (41.1 percent) or Hispanic (40.2 percent),
as was the case with methamphetamine admissions.
Primary methamphetamine and other amphetamine
admissions tended to most frequently report secondary
abuse of alcohol or marijuana.

Since 1999, smoking has become an increasingly
common way for primary methamphetamine
admissions to administer their drug of choice. In 1999,
one-half of all primary methamphetamine admissions
smoked the drug. By the second half of 2002, 64.2
percent preferred this mode of administration. On the
other hand, the proportions of injectors and inhalers
have been declining, from 15.2 and 29.5 percent,
respectively, in 1999 to 9.4 and 22.2 percent,
respectively, in the second half of 2002.

Like primary methamphetamine admissions, modes of
administration of other amphetamines have shifted in
recent years. More than one-half of all other
amphetamine admissions in the second half of 2002
preferred to smoke the drug (58.8 percent), followed by
24.5 percent who inhaled, 10.0 percent who ingested
orally, and 4.9 percent who injected. In 1999, a lower
percentage smoked; higher percentages injected and
used other amphetamines orally; the percentage that
preferred to inhale amphetamines remained stable.

Fifteen percent of all primary methamphetamine
admissions reported past-year intravenous use of one or
more drugs (exhibit 7). Approximately one-fourth of
the primary methamphetamine treatment admissions
were homeless (24.8 percent), and 28.7 percent were
referred by the court or criminal justice system. Forty-
seven percent were entering treatment for the first time.

Forty-four percent had graduated from high school,
and, at the time of admission, 18 percent were em-
ployed full- or part-time.

According to long-term trends calculated from CHKS
data spanning over the last 5 school years (exhibit 8),
the pattern of past-30-day methamphetamine use
among responding secondary school students (in

grades 7, 9, and 11) was similar to usage patterns seen
with other licit and illicit drugs. After increasing from
5.2 percent in 1997-1998 to a peak level of 6.1 percent
in 1998-1999, use of methamphetamine decreased to a
low of 4.1 percent in 2001-2002.

As for recent ADAM data collected from a sample of
Pasadena adult male arrestees during the last two
quarters of 2002, an average of 14.8 percent had
methamphetamine-positive urine screens (exhibit 9).
In the third quarter of 2002, males who tested positive
for recent methamphetamine use had the highest rate
of concordance between urinalysis and self-reported
past-3- and past-7-day use. In the fourth quarter, males
who tested positive for recent heroin use had the
highest rate of concordance between the two measures.
Slightly more than 9 percent of adult male arrestees
reported past-30-day methamphetamine use, and 12.4
percent reported past-12-month use. Unweighted adult
female program findings for the fourth quarter of 2002
showed that 14.3 percent tested positive for recent
methamphetamine use. Females who tested positive
for recent methamphetamine use had 100 percent
concordance between urinalysis and self-reported past-
3- and past-7-day use. Twenty-seven percent of adult
female arrestees reported past-30-day metham-
phetamine use (33.3 percent), and slightly more than
one-third reported past-12-month use (33.3 percent).

In 2002, 152 amphetamine arrests were made within
the city of Los Angeles, exceeding the number of
arrests made in 2001 by 35 percent. Amphetamine
arrests continued to account for less than 1 percent of
the total.

Citywide methamphetamine seizures increased 64
percent, from 273 pounds seized in 2001 to 446
pounds seized in 2002. This increase may indicate the
reversal of a downward trend that began several years
ago. In 1998, 2,600 pounds of methamphetamine were
seized. The next 3 years were associated with increas-
ingly diminishing quantities of the seized product,
reaching a low of 264 pounds in 2001. The street value
of the seized methamphetamine accounted for
approximately 16 percent of the total street value of all
drugs seized in the first half of 2002.

The wholesale price per pound of methamphetamine
ranges from $3,700 to $5,000, which is the same
wholesale price level that has been encountered since
late 2000. The mid-level and retail prices are $450—
$550 per ounce, $100-$120 per one-eighth ounce
(“eightball”), and $60 per one-sixteenth ounce (“teener”).
The purity of finished methamphetamine available
in the Los Angeles area remains at approximately
30-35 percent.
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Local law enforcement authorities are reporting
seizures of “ice,” a potent form of methamphetamine,
with increasing frequency. In addition, ice continues
to be produced and smuggled to Hawaii from
California by Mexican National and Filipino criminal
groups. A pound of ice that would sell for $7,000—
$11,000 in Los Angeles can sell for as much as
$35,000 (wholesale) in Hawaii. The mid-level price for
an ounce of ice ranges from $600-$800. A double case
of pseudoephedrine (17,000 60-milligram tablets per
case) sold for $3,000-$3,500 (up slightly from
$2,800-$3,400). In addition, a 1,000-count bottle of
60-milligram tablets sells for $200.

According to LA CLEAR, the Los Angeles HIDTA
led the State in the overall number of metham-
phetamine laboratory seizures, accounting for 55
percent of all seizures made in California (623 of 1,136
seizures). Of the four counties in the LA HIDTA, Los
Angeles County had the third highest number of
seizures in 2002 (172), lagging behind Riverside
County (190) and San Bernardino County (217).
Orange County rounded out the HIDTA with 44
laboratory seizures. Reports from participating law
enforcement agencies indicate that some of the
methamphetamine laboratory activity that has
historically taken place in the LA HIDTA is shifting to
the Central Valley farming region. In that region of
California, lab operators have a better chance of
averting detection. In a recent quarterly report, LA
CLEAR reported that this shift of lab operations away
from the LA HIDTA might be because of successful
law enforcement investigations and interdictions of
precursor chemicals in Southern California.

The LA HIDTA reported the highest percentage of
“superlabs” (defined by NDIC as laboratories capable
of making as much as 10 pounds of finished
methamphetamine in an 8-hour period) seized
throughout California (68 out of 165 superlabs, or 41
percent). Furthermore, totals reported in the LA
HIDTA exceeded totals reported by all States outside
of California, including the “runner-up” State of
Missouri, which reported 22 superlab seizures in
2002. Mexican National criminal trafficking groups
are known to control the manufacture and distribution
of methamphetamine to other States.

These groups have established a presence in California,
as well as other States in the Pacific Northwest.

In 2002, the California Department of Toxic Substances
Control conducted 232 methamphetamine lab cleanups
in Los Angeles County. These cleanups were estimated
to cost local taxpayers more than $600,000, or $2,681
per lab. The costs for the entire State of California
exceeded $4,900,000. These figures do not encompass
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building and environment remediation, which both cost
taxpayers even more money.

Depressants

Los Angeles ED mentions of psychotherapeutic
agents, which include mentions of antidepressants,
barbiturates, and benzodiazepines, showed a non-
significant increase of 13 percent, from 1,803 mentions
in the second half of 2001 to an estimated 2,033
mentions in the first half of 2002. In terms of the
individual subgroups, nonsignificant increases were
reported for benzodiazepines (from 926 to 1,034
mentions) and antidepressants (from 393 to 443 men-
tions). ED mentions of barbiturates, on the other hand,
were nearly identical in the second half of 2001 (163
mentions) and the first half of 2002 (159 mentions).
Benzodiazepine mentions consisted primarily of
alprazolam (Xanax, with 128 mentions), clonazepam
(Klonopin, with 122 mentions), lorazepam (with 101
mentions), and diazepam (Valium, with 90 mentions).
Eighty-nine percent of all barbiturate mentions were
for barbiturates NOS (not otherwise specified).

The estimated population-adjusted rates of ED
mentions of antidepressants (5 per 100,000) and
benzodiazepines (12 per 100,000) were lower in the
Los Angeles-Long Beach metropolitan area than in the
coterminous United States (12 and 19 per 100,000
population, respectively). The population-adjusted rate
for mentions of barbiturates, however, was identical
for both Los Angeles and the coterminous United
States (2 per 100,000 population).

In the second half of 2002, treatment and recovery pro-
gram admissions associated with primary barbiturate,
benzodiazepine, or other sedative/hypnotic abuse
continued to account for less than 1 percent of all
admissions in Los Angeles County.

According to LA CLEAR, Valium retails for $4
per tablet.

Hallucinogens

ED phencyclidine (PCP) and lysergic acid
diethylamide (LSD) mentions continued to remain low
in the first half of 2002. ED mentions of PCP far
outweighed ED LSD mentions (485 vs. 48 mentions).
It is noteworthy to mention that LSD was the only
major substance of abuse to show a statistically
significant change (a 59-percent decrease) from the
first half of 2001 to the first half of 2002.

In the second half of 2002, primary PCP treatment

admissions accounted for 1 percent of all admis-
sions. Alcohol (24.7 percent), marijuana (19.2 per-
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cent), and cocaine/crack (16.9 percent) were the
secondary drugs used most frequently by primary
PCP admissions. Almost all (96 percent) primary
PCP admissions smoked the drug. There were no
notable changes from the previous reporting period
in terms of user demographics. Other hallucinogens,
such as LSD, peyote, and mescaline, continued to
account for approximately 0.1 percent of the total
treatment admissions.

According to long-term trends calculated from CHKS
data spanning over the last 5 school years (exhibit 8),
the pattern of past-30-day LSD/other psychedelics
use among responding secondary school students (in
grades 7, 9, and 11), was similar to usage patterns
seen with other licit and illicit drugs. After increasing
from 3.7 percent in 1997-1998 to a peak level of 6.0
percent in 1998-1999, current use of LSD/other
psychedelics decreased to a low of 3.3 percent in
2001-2002.

Regarding recent ADAM data collected from a
sample of Pasadena adult male arrestees during the
last two quarters of 2002, an average of 1.8 percent
of males had PCP-positive urine screens (exhibit 9).
Unweighted adult female program findings for the
fourth quarter of 2002 showed that 7.1 percent of
females tested positive for recent PCP use.

There were 165 PCP arrests within the city of Los
Angeles in 2002. This represented an 11-percent
increase from the number of PCP arrests made in
2001. PCP arrests accounted for less than 1 percent of
all narcotics arrests made in 2002.

Citywide PCP seizures increased substantially (by
559 percent) from 2001 to 2002 (from 28 to 187
pounds). The street value of the PCP seized between
January and June 2002 represented roughly 6 percent
of the total street value of all drugs seized during that
time period.

The wholesale price range for a gallon of PCP remains
at $6,500-$8,000; retail prices are $125-$175 per
ounce and $20-$30 per sherm cigarette. Los Angeles-
based Black street gangs continue to produce, supply,
and distribute PCP in the Los Angeles area.

A sheet of approximately 100 doses of LSD has a
wholesale price range of $150-$200. Typically, a single
dose sells for $5-$10. At the retail level, psilocybin
mushrooms cost about $20 per one-eighth ounce.

Club Drugs

Because of a paucity of indicator data relating to club
drugs, it is difficult to accurately and comprehensively

describe the use and abuse patterns of club drugs in
Los Angeles County. Anecdotal evidence continues to
circulate about the availability of club drugs in Los
Angeles County, particularly methylenedioxymetham-
phetamine (MDMA or ecstasy) and gamma hydroxy-
butyrate (GHB).

ED ecstasy and GHB mentions continued to represent
very small proportions of all ED mentions. In the first
half of 2002, 72 ED mentions for MDMA and 62
mentions of GHB were reported to the DAWN system
in the Los Angeles-Long Beach metropolitan area.
Each substance accounted for less than 0.5 percent of
all mentions and for between 0.6 and 0.7 percent of all
ED drug episodes. Mentions of ketamine and fluni-
trazepam (Rohypnol) remained marginal.

MDMA mentions were equally likely to be made by
male or female patients and were more likely to be
reported by Whites (32 percent) than Blacks (15
percent) or Hispanics (10 percent). In addition, they
were slightly more likely to represent patients age
18-25 (43 percent) than those age 26-34 (35
percent). In the first half of 2002, one-half of all
MDMA mentions represented multidrug episodes,
compared with 59 percent in the second half of 2001.
Nearly 50 percent involved a drug use motive of
psychic effects; 54 percent were visits for an
unexpected reaction. Sixty-three percent of the
MDMA mentions represented patients who were
treated and released, and an additional 36 percent of
patients were admitted to the hospital.

The general demographics of ED GHB mentions
remained quite different from those of ED MDMA
mentions. In the first half of 2002, 84 percent of
GHB mentions represented patients who were male.
Whites accounted for nearly three-quarters of the
GHB mentions; Hispanics constituted an additional
16 percent. One-half of the GHB mentions occurred
among individuals age 2634, followed by 29 percent
among 18-25-year-olds and 19 percent among those
age 35 or older. A higher percentage of GHB
mentions (69 percent) than MDMA mentions were
part of multidrug episodes. Psychic effects were the
most likely motive for using GHB. Forty-two percent
of patients visited the emergency department because
of a GHB-related overdose, and an additional 37
percent had an unexpected reaction. Most (81
percent) of the mentions involved individuals who
were treated and released.

All wholesale and retail prices for club drugs
remained stable since early 2002. In multiple
quantities, MDMA has a wholesale price of $12 per
pill or capsule. At the retail level, ecstasy usually
sells for $25-$40 per pill. A standard dose of ecstasy
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is 60—150 milligrams, which is equivalent to 1 or 2
pills. In Los Angeles, there is something known as a
“boat.” A boat contains 1,000 MDMA pills and sells
for $8,000. Rohypnol has a retail value of $6-$10 for
a 1-milligram pill. The wholesale and retail prices of
GHB range from $65 to $100 per 16-ounce bottle to
$5-820 per bottle capful. The vast majority of GHB
users ingested the drug as a liquid, either in straight
shots or mixed with a drink. On the streets, ketamine
sells for $60-$100 per 10-milliliter vial or $20 for
two-tenths grams of powder.

INFECTIOUS DISEASES RELATED TO DRUG ABUSE

A cumulative total of 45,241 adult/adolescent AIDS
cases were reported in Los Angeles County through
December 31, 2002. Of those cases, 1,008 were
reported between July 1, 2002, and December 31,
2002. Currently, approximately 17,227 Los Angeles
County residents are living with advanced HIV
disease. Los Angeles County cumulative cases
represent approximately 35 percent of the 128,196
cumulative cases in California and 6 percent of the
816,149 cumulative cases nationwide. Of the
cumulative cases reported in Los Angeles County, 48
percent were White, 29 percent were Hispanic, 20
percent were Black, 45 percent were age 30—39, and
92 percent were male.

The proportion of males exposed through injection
drug use has ranged between 5 and 8 percent since
1996 (exhibit 10). The proportions for other exposure
categories, such as the combination of male-to-male
sexual contact and injection drug use, heterosexual
contact, blood transfusion, and hemophilia/coagulation
disorder have remained relatively stable since 1996, as
well. In 2002, 57 percent of males diagnosed with
AIDS were exposed to the disease through male-to-
male sexual contact. The proportion of male cases with
an “other” or “unknown” exposure category continues
to rise steadily and in 2002 accounted for nearly one-
third of all male cases diagnosed that year.

The modal exposure category for females diagnosed
with AIDS in 1996 was heterosexual contact (50 per-
cent). This exposure category has been associated
with a lower proportion of female AIDS cases since

then; in 2002 it was associated with 31 percent of all
newly diagnosed female AIDS cases. Female cases
attributable to injection drug use stabilized at 16
percent in 2002. The proportion of female cases with
an “other” or “unknown” exposure category continued
to increase, accounting for more than 50 percent of all
female cases diagnosed in 2002.

In Los Angeles County, approximately 7 percent of
all AIDS cases have involved injection drug use
(alone) as the primary route of exposure. Among the
3,194 cumulative cases primarily attributable to
injection drug use, 74 percent occurred among males.
Black males continued as the modal group of male
injection drug users (IDUs) (accounting for 37
percent), followed by Whites (31 percent) and
Hispanics (30 percent). For female IDU AIDS cases,
Blacks continued to constitute the greatest proportion
(45 percent), followed by Whites (31 percent) and
Hispanics (22 percent).

An additional 6 percent of the total cumulative cases
were attributable to a combination of male-to-male
sexual contact and injection drug use. Fifty-three
percent of the male-to-male sexual contact and
injection drug use cases were White males.
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Exhibit 1. Poverty Rates in Los Angeles, California, and the Nation, by Percent: 2000

City of Los Angeles California United States
Los Angeles County
Individuals 221 17.9 14.2 12.4
Family 18.3 14.4 10.6 9.2
Household 18.6 15.1 11.8 11.8

SOURCE: Institute for the Study of Homelessness and Poverty at the Weingart Center, March 2003

Exhibit 2. Los Angeles-Long Beach Estimated ED Mentions for Selected Drugs and Percentages of Mentions
Per Drug in Total Drug Episodes: 1998—June 2002

Substance of 1998 1999 2000 2001 1H2002
Abuse Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
é'gfn%‘l’r']gt‘m 6,129 (36) 8,195 0) | 10,994 @3) | 10,907 (45) 4,768 (44)
Cocaine 5,779 (34) 6,768 (33) 9,094 (36) 9,999 (1) 4,159 (38)
Heroin 2,601 (15) 2,923 (14) 3,177 (13) 2,878 (12) 1,142 (10)
Marijuana 3,422 (20) 5,472 (26) 5,846 (23) 5,729 (23) 2,665 (24)
Methamphetamine 786 (5) 910 @) 1,375 (5) 1,517 6) 687 6)
Amphetamines 541 (3) 866 (4) 1,072 (4) 1,261 (5) 691 (6)
PCP 605 @) 731 @) 823 3) 990 @) 485 @)
LSD 162 (<1) 229 1) 217 (<1) 175 (<1) 48 (<1)
fotal Drug 17,103 20,667 25,280 24,669 10,906
pisodes
I/IO“"'.D”JQ 29,805 36,045 45,015 44,670 19,933
entions

SOURCE: DAWN, OAS, SAMHSA

Exhibit 3. Estimated Semiannual ED Mentions in Los Angeles-Long Beach: January 1998 to June 2002

Drug 1H98 2H98 1H99 2H99 1HO0 2H00 1HO1 2HO01 1HO02
Cocaine 2,629 3,150 3,183 3,586 4,622 4,472 4,625 5,374 4,159
Heroin 1,214 1,387 1,431 1,491 1,791 1,386 1,440 1,437 1,142
Marijuana 1,343 2,079 2,517 2,955 3,219 2,627 2,685 3,044 2,665
Methamphetamine 418 368 414 496 682 693 71 806 687
Amphetamines 272 268 410 456 532 540 595 666 691

SOURCE: DAWN, OAS, SAMHSA
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Exhibit 4. Population-Adjusted ED Rates Per 100,000 Population for Major lllicit Drug Mentions Among
Western U.S. CEWG Sites: 1998-June 2002

Drug 1998 1999 2000 2001 1H2002
Cocaine
Denver 73 86 83 69 47
Los Angeles 68 79 95 116 48
Phoenix 73 91 85 61 31
San Diego 41 45 41 33 15
San Francisco 115 120 125 158 71
Seattle 125 129 169 159 58
Heroin
Denver 31 39 41 40 27
Los Angeles 30 34 37 34 13
Phoenix 43 41 40 27 12
San Diego 41 44 42 29 13
San Francisco 148 190 169 177 88
Seattle 126 127 127 90 46
Marijuana
Denver 37 42 50 50 20
Los Angeles 41 65 67 67 31
Phoenix 36 50 51 45 26
San Diego 48 38 39 44 25
San Francisco 25 29 38 45 18
Seattle 49 41 72 74 27
Methamphetamine
Denver 7 7 7 5 4
Los Angeles 9 11 16 17 8
Phoenix 21 16 29 21 10
San Diego 31 24 31 27 11
San Francisco 39 35 37 39 24
Seattle 15 18 27 19 9

SOURCE: DAWN, OAS, SAMHSA

Exhibit 5. Number of Semiannual Treatment Admissions in Los Angeles County by Primary lllicit Drug of
Abuse: January 2000-December 2002

Primary Drug 01/00-06/00 | 07/00—12/00 | 01/01-06/01 | 07/01-12/01 | 01/02—06/02 | 07/02—-12/02
Cocaine 4,609 4,342 4,349 4,354 4,655 4,354
Heroin 12,333 10,642 9,527 8,033 7,767 7,096
Marijuana 1,817 1,736 2,258 2,028 2,686 2,816
Methamphetamine 2,181 1,959 2,403 3,015 3,453 3,692
PCP 171 166 198 207 196 219
Total Admissions 26,849 23,719 23,697 22,430 23,695 22,934

SOURCE: California Alcohol and Drug Data System (CADDS)
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Exhibit 6. Characteristics of Treatment Admissions in Los Angeles County by Primary lllicit Drug and

Percent: July—December 2002

Characteristics Cocaine Heroin Marijuana Methar_nphet- A" .
amine Admissions
Gender
Male 64.5 72.0 73.8 60.5 67.5
Female 35.5 28.0 26.2 39.5 32.5
Race/Ethnicity
White 12.2 37.8 15.6 43.1 29.8
Black/African-American 58.0 13.7 27.3 3.7 25.1
Hispanic 22.6 42.2 47.7 41.3 36.6
Native American <1.0 <1.0 <1.0 1.3 <1.0
Asian/Pacific Islander 14 1.1 2.1 3.3 1.9
Other 54 4.6 6.5 7.3 5.7
Age
17 and younger 1.1 <1.0 50.6 53 10.0
18-25 11.2 6.9 22.9 31.0 14.5
26-35 25.7 20.0 13.8 34.5 23.2
36 and older 62.0 73.0 12.7 29.2 52.3
Route of Administration
Oral 2.3 1.3 2.0 3.1 21.0
Smoking 86.1 6.7 96.5 64.2 42.2
Inhalation 10.2 4.0 1.1 22.2 7.0
Injection 1.0 87.6 <1.0 9.4 29.0
Unknown/other <1.0 <1.0 <1.0 1.1 2.0
Secondary Drug Alcohol CCraqk/ Alcohol Marijuana Alcohol
ocaine
Total Admissions (N) (4,354) (7,096) (2,816) (3,692) (22,934)

SOURCE: California Alcohol and Drug Data System (CADDS)

Exhibit 7. Additional Characteristics of Treatment Admissions in Los Angeles County by Primary lllicit Drug
of Abuse and Percent: July-December 2002

Characteristics Cocaine Heroin Marijuana Methar_nphet- A" .
amine Admissions

Percent Positive for

Intravenous Drug Use 4.5 89.9 1.2 151 32.7

in Past Year

Percent Homeless 34.8 11.8 6.6 24.8 20.9

Percent Employed Full- 131 24.6 13.8 17.8 18.9

or Part-Time

Percent Graduated

from High School 43.9 48.8 23.2 43.8 41.9

Percent Referred by

Court/Criminal Justice

System (Not Including 26.1 4.7 384 28.7 19.6

SACPA' Referrals)

Percent First

Treatment Episode 35.2 134 67.9 47.0 371

Total Admissions (N) (4,354) (7,096) (2,816) (3,692) (22,934)

'SACPA = Substance Abuse and Crime Prevention Act of 2000 (a.k.a.,

SOURCE: California Alcohol and Drug Data System (CADDS)
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Exhibit 8. Long-Term Trends in the Percentage of Current Substance Users Among a Sample of Los Angeles
County Secondary School Students: 1997-2002

Respondents’' Reporting Past-30- School Year

Day Use of... 1997-1998 1998-1999 1999-2000 2000-2001 2001-2002
Any Alcohol 49.8 35.1 29.2 28.4 25.4
5+ Alcoholic Drinks/Occasion 19.3 16.7 14.4 13.4 12.4
(a.k.a., Binge Drinking)

Cocaine (any form) 3.6 4.7 4.9 4.3 3.9
Inhalants 7.1 9.2 5.7 5.1 5.0
LSD/Other Psychedelics 3.7 6.0 5.0 4.4 3.3
Marijuana 16.7 15.6 13.2 13.0 12.0
Methamphetamine 5.2 6.1 4.6 4.3 4.1

Al respondents include responding 7th graders (when applicable), 9th graders, 11th graders, and a small sample of non-traditional
students (enrolled in continuation or alternative schooling programs).

SOURCE: California Healthy Kids Survey, Los Angeles County Sample, WestEd

Exhibit 9. City of Pasadena Arrestees Testing Positive for Recent Drug Use by Gender and Type of Drug:

July—December 2002

Third Quarter 2002 Fourth Quarter 2002 Two-Quarter Average
0,

Type of Drug (%) Male' Female” Male Female Male Female
Any DrugJ 62.8 N/A 61.6 571 62.2 57.1
Cocaine 33.4 N/A 30.4 21.4 31.9 21.4
Marijuana 30.3 N/A 44.0 35.7 37.2 35.7
Heroin 6.4 N/A 5.2 14.3 5.8 14.3
Methamphetamine 15.1 N/A 14.4 14.3 14.8 14.3
PCP 0.0 N/A 3.6 71 1.8 71
Multiple Drugs 20.2 N/A 27.2 28.6 23.7 28.6
'Male findings are weighted and represent probability-based sampling.
’Female findings are unweighted and not based on probability sampling.
®National Institute on Drug Abuse five primary drugs (cocaine, heroin, marijuana, methamphetamine, and PCP).
SOURCE: ADAM, NIJ
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Exhibit 10. Annual Adult/Adolescent AIDS Cases by Gender, Year of Diagnosis, and Exposure Category:

1996-2002

Adult/Adolescent 1996 1997 1998 1999 2000 2001 2002
Exposure Category1 Number Number Number Number Number Number Number

(%) (%) (%) (%) (%) (%) (%)

Males

Male-to-Male Sexual 1,817 1,207 1,053 936 760 677 395

Contact (74) (66) (64) (63) (63) (60) (57)

DU 163 130 101 79 88 92 42

() (7) (6) (5) (7) (8) (6)

Male-to-Male Sexual 145 107 92 73 68 66 29

Contact/IDU (6) (6) (6) (5) (5) (6) (4)

Hemophilia or 5 10 1 2 4 5 0

Coagulation Disorder (<1) (<1) (<1) (<1) (<1) (<1) (0)

Heterosexual Contact 49 61 58 46 46 55 20

2) (3) 4) 3) (4) (5) (3)

Transfusion Recipient 14 / 3 3 4 2 1

(<1) (=1) (<1) (<1) (<1) (=1) (<1)

. 264 319 344 339 266 214 206

Other/Undetermined (1) (17) 21) (23) 21) (19) (30)

Male Subtotal 2,459 1,841 1,656 1,483 1,296 1,132 693

Females

DU 73 70 40 41 33 31 18

(26) (27) (20) (20) (16) (18) (16)

Hemophilia or 0 0 1 0 0 0 0

Coagulation Disorder (0) (0) (0) (0) (0) (0) (0)

Heterosexual Contact 141 123 95 91 82 48 34

(50) (47) (47) (45) (40) (29) (31)

Transfusion Recipient 9 / 3 3 0 4 2

Other/Undetermined (20) (24) (32) (33) (44) (51) (51)

Female Subtotal 280 264 204 203 207 168 110

TOTAL 2,739 2,105 1,860 1,686 1,503 1,300 803

'Exposure categories are ordered hierarchically. Cases with multiple exposure categories are included in the category listed first.

SOURCE: Los Angeles County Department of Health Services, HIV Epidemiology, Advanced HIV Disease (AIDS) Quarterly
Surveillance Summary, Issued January 15, 2003
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Drug Abuse in Miami and South Florida

James N. Hall,' Joe Spillane, Pharm.D.,” and Madeline Camejo, Pharm.D.’

ABSTRACT

A significant increase in use patterns of polydrug
combinations is the key emerging substance abuse
issue for South Florida. Various drug combinations
are fueling rising health consequences and deaths.
Abuse of medications is a critical factor in many of
the polypharmacy problems. More people died from a
lethal dose of a prescription drug than from an illicit
street drug in Florida during 2002. Narcotic anal-
gesics (oxycodone, hydrocodone, and methadone) as
well as benzodiapines were the medications most
frequently cited in these deaths. Alprazolam (Xanax)
was often involved in deaths and overdoses with
alcohol, opioids, cocaine, and club drugs among
young and older drug abusers. A second factor in the
rise of polydrug abuse is the ‘club drug’ pattern of
using MDMA along with other drugs simultaneously
or sequentially. Cocaine indicators remained stable at
a high level across the region, while deaths attributed
to cocaine continued to rise in the State and in
Broward County. Many of these cocaine deaths
involved opioid abuse, increasingly including
methadone diverted from medical pain management
sources. Opiate abuse continues to diversify to include
not only heroin but also other opioids. Most abusers
are still White males older than 30 who also abuse
benzodiazepines; however, there were increases in
heroin and oxycodone deaths and ED visits among
young people in the last half of 2002. Marijuana
indicators continue to rise in Miami-Dade County.
Marijuana joints laced with powder cocaine, called
‘dirties,” are increasingly reported by youth. Ecstasy
abuse continues at a relatively high level among
young Whites and is spreading to other ethnic groups.
Among ED cases, it is becoming increasingly difficult
to distinguish between use of ecstasy and other
amphetamines in indicator data. GHB hospital epi-
sodes declined, but deaths linked to it continued.
Crystal methamphetamine is also becoming more
prominent and problematic.

INTRODUCTION
Area Description

Located in the extreme southern portion of the Florida
peninsula, Miami-Dade County has a population of

nearly 2.6 million; 56 percent are Hispanic, 21 percent
are White, 21 percent are Black, and 2 percent are
Asian/Pacific Islander. Miami is Dade County’s largest
city, with 360,000 residents. More than 100,000
immigrants arrive in Florida each year; one-half
establish residency in Miami-Dade County.

Broward County, situated due north of Miami-Dade, is
composed of Ft. Lauderdale, 29 other municipalities,
and an unincorporated area. The county covers 1,197
square miles, including 25 miles of coastline.
According to the 2000 census, the population was
1,649,925. The population is roughly 63 percent White,
21 percent Black, and 17 percent Hispanic. Broward
County is the second most populated county in Florida
and accounts for approximately 10 percent of Florida’s
population. Broward was the top growth county in
Florida in the 1990s, adding 367,000 more people.
Palm Beach County (population 1,154,464) is located
due north of Broward County and is the third most
populated county in the State. Together, the 5.4 million
people of these 3 counties constitute one-third of the
State’s 16.3 million population.

Approximately 25 million tourists visit the area
annually. The region is a hub of international trans-
portation and the gateway to commerce between the
Americas, accounting for sizable proportions of the
Nation’s trade: 40 percent with Central America, 37
percent with the Caribbean region, and 17 percent with
South America. South Florida’s airports and seaports
remain among the busiest in the Nation for both cargo
and international passenger traffic. These ports of entry
make this region a major gateway for illicit drugs.
Smuggling by cruise ship passengers is an important
trend in South Florida drug trafficking and has
apparently been growing since airline security increases
after September 11, 2001.

Several factors impact the potential for drug abuse
problems in South Florida, including the following:

e Proximity to the Caribbean and Latin America
exposes South Florida to the entry and distrib-
ution of illicit foreign drugs destined for all
regions of the United States. Haiti remains a
major link with Colombian traffickers.

! Mr. Hall is affiliated with Up Front Drug Information Center, Miami, Florida.
2 Dr. Spillane is affiliated with Nova Southeastern University College of Pharmacy and Broward General Medical Center, Ft. Lauderdale, Florida.
3 Dr. Camejo is affiliated with Broward General Medical Center and the Broward County United Way Commission on Substance Abuse, Ft.

Lauderdale, Florida.
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e South Florida is a designated High Intensity Drug
Trafficking Area and one of the Nation’s leading
cocaine importation centers. It also became a
gateway for Colombian heroin in the 1990s.
Millions of methylenedioxymethamphetamine
(MDMA, “ecstasy,” or “XTC”) tablets originate in
the Benelux countries and often—more recently—
are flown to the Caribbean before entering the
United States in South Florida.

o Extensive coastline and numerous private air and
sea vessels make it difficult to pinpoint drug
importation routes into Florida and throughout
the Caribbean region.

e Lack of a prescription monitoring system in
Florida now makes the State a source for
diverted medications throughout the southeastern
United States.

Data Sources

This report describes current drug abuse trends in
Miami and South Florida, using the data sources
summarized below:

e Drug-related mortality data were provided by
the Florida Department of Law Enforcement,
Medical Examiners Commission, 2002 Report of
Drugs Identified in Deceased Persons by Florida
Medical Examiners, and the Broward County
Medical Examiner Department in “Drug Deaths
1999-2002,” a review of all deaths in Broward
County directly caused by or associated with
drugs.

e Emergency department (ED) drug mentions
data were derived from the Drug Abuse
Warning Network (DAWN), Office of Applied
Studies (OAS), Substance Abuse and Mental
Health Services Administration (SAMHSA),
from the second half of 1997 through the first
half of 2002; percentage increases reported here
for the 1997 to 2002 time periods have not been
tested by OAS for statistical significance. ED
data are also reported from the Broward General
Medical Center (BGMC) Emergency Department
Drug Abuse Case Review, a report of all drug
abuse cases presenting to the ED for the six
semiannual periods from 2000 to 2002.

e Drug treatment data were provided by the
Broward Addiction Recovery Center (BARC)
for 2002 and by Spectrum Programs, Inc., for
1999 through 2002.

e Drug analyses data were derived from reports
of illicit substances analyzed from 1999 to 2002
by the Broward Sheriff’s Office (BSO) Crime
Lab and the System to Retrieve Information on
Drug Evidence (STRIDE).

e Heroin price and purity data were obtained
from the Drug Enforcement Administration
(DEA)’s Domestic Monitor Program (DMP).

e Drug seizure information was available from
the U.S. Customs Service.

e Drug sales data were derived from the Office of
National Drug Control Policy (ONDCP)’s Pulse
Check, April 2002.

e School survey data were from the Florida Youth
Surveys on Substance Abuse for 2000 and 2002.

Other information on drug use patterns was derived
from ethnographic research and hotlines.

DRUG ABUSE PATTERNS AND TRENDS
Cocaine/Crack

Cocaine abuse rates in South Florida rank among the
highest in the Nation, as indicated by hospital ED
visits, crime lab data, and drug treatment admissions.
Most cocaine abuse indicators remained stable at a
high level, although deaths from cocaine have
continued to rise. Many of these recent cocaine
deaths also involved opioid abuse, including
methadone. During 2002 across Florida, 72 percent
of cocaine-related deaths involved the use of another
drug, thus reflecting prevalent polydrug abuse
patterns with cocaine. A large proportion of DAWN
cocaine ED episodes also involved at least one other
substance. Older patients continue to dominate
among those seeking emergency medical care and
addiction treatment for cocaine abuse.

Throughout Florida, there were 1,307 cocaine-related
fatalities in 2002, an 18-percent increase compared
with 2001. Miami-Dade County’s 151 cocaine-
related deaths in 2002 were stable from 2001 (149
such cases) and 2000 (144). In 1999, however, there
were 226 cocaine-related deaths, and in 1998 there
were 246. There were 32 cocaine-induced deaths in
Miami-Dade County in 2002, a 29-percent decrease
from the 45 cocaine-induced deaths during 2001.
Cocaine-induced deaths in Miami-Dade County
totaled 30 in 2000, 43 in 1999, and 39 in 1998.
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In Florida, a drug is considered to be a cause of death
if it is detected in an amount considered to be a lethal
dose by the local medical examiner (ME). Nonspecific,
polydrug mixtures were detected in 58 percent of the
151 cocaine-related deaths during 2002 in Miami-
Dade County and in 72 percent of the 1,307 such
deaths statewide (exhibit 1).

In Broward County, there were 64 cocaine-caused
fatalities during 2002, compared with 52 in the
previous year. There were 33 deaths in which
cocaine without heroin, oxycodone, or methadone
was considered the cause of death. There were an
additional 7 deaths in which cocaine and heroin were
considered causes of death, 12 deaths with cocaine
and oxycodone as causes, and 7 other deaths in
which cocaine and methadone were considered
causes. Additionally, there were 3 deaths in which
cocaine, methadone, and oxycodone were all
considered causes. Finally, there was one other death
in which cocaine, oxycodone, and hydrocodone were
all identified. Among cocaine decedents, there were
51 males and 13 females. Eighty-three percent were
White, and 16 percent were Black (only 1 involved
cocaine with opioids). Among the 64 cocaine
decedents, there were no teenagers; 22 percent were
in their twenties, 36 percent were in their thirties, 31
percent were in their forties, and 9 percent were in
their fifties. In 2001, there was a total of 52 cocaine-
caused deaths, and in all of 2000 there were 40 such
deaths. It appears as though the recent increase in
cocaine-related deaths may be at least partly attri-
butable to the opioid-cocaine combinations.

In Miami-Dade County during the first half of 2002,
there were 2,509 cocaine/crack ED mentions in the
DAWN system (exhibit 2). These cases represent a
14.5-percent increase from the same 6-month period
in 2001. Trends suggest a S55-percent increase in
cocaine/crack ED mentions between the second half
of 1997 and the first half of 2002. The major factor
for this increase appears to be a 105-percent increase
in the number of these cocaine ED mentions
involving at least one drug other than cocaine, rising
from 916 ED mentions in the second half of 1997 to
1,879 ED mentions in the first half of 2002 (exhibit
3). In the first half of 2002, 75 percent of DAWN
cocaine ED mentions involved at least one other drug
(exhibit 4). Over the same period, the number of
cocaine-only ED mentions declined 10 percent,
falling from 700 to 630 mentions. Sixty-one percent
of cocaine ED mentions in the second half of 2002
were for patients older than 34. The sharpest rise was
among those older than 54.
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A daily review of all ED charts at BGMC was
conducted to gauge illicit substance abuse-related ED
cases in 2002. A total of 73,424 charts were
reviewed, and drug abuse was identified in 3.4 per-
cent (2,472 cases). This was an average of approxi-
mately seven drug abuse cases per day.

Cocaine was clearly the most commonly involved
illicit drug, accounting for 1,321 (53 percent) of the
BGMC drug abuse cases in 2002. Among these
cases, males accounted for 72 percent, Whites for 54
percent, Blacks for 42 percent, and Hispanics/others
for 4 percent. Eighty percent of the cocaine-using
BGMC patients were age 30 or older, continuing a
trend toward older cocaine ED patients. Only 3
percent were younger than 20, 16 percent were in
their twenties, 37 percent were in their thirties, 32
percent were in their forties, and 10 percent were age
50 or older.

The most common reasons for visiting the BGMC
ED for cocaine use were as follows:

o  Depression/suicidal—34 percent

e Psychosis/schizophrenia/hallucinations—12
percent

e Chest pain/cardiac problems—10 percent

e Dependence/seeking detoxification—7 percent
e Trauma/accidents—7 percent

e Altered mental status—5 percent

o Gastrointestinal complaints—S5 percent

Crack cocaine was specifically mentioned in 27
percent of the BGMC ED cases in 2002. Cocaine was
used in combination with alcohol in 48 percent of
these cocaine ED cases. This dangerous combination
forms a cometabolite, cocaethylene, which can
dramatically increase toxicity. Another combination
involved cocaine and marijuana (in 26 percent of all
cocaine cases).

Previously, addiction treatment profiles were compiled
using data from two major treatment providers: the
Broward Addiction Recovery Center and Spectrum
Programs. A comparison with 2001 data is not
appropriate since BARC data were not available for
that period. They were available for 2002.

In 2002, cocaine abuse accounted for 41 percent of
the treatment admissions sample from Spectrum and
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BARC. Of the 2,488 cocaine treatment clients in
2002, 49 percent were White, 39 percent were Black,
and 12 percent were Hispanic/other. Among these
same clients, 61 percent were age 35 or older, 24
percent were age 26-34, 9 percent were 18-25, and 2
percent were younger than 18.

Powder cocaine and crack are still described as
“widely available” throughout Florida. Cocaine
remains the most commonly analyzed substance by
the BSO’s Crime Lab, where it accounted for 6,298
items analyzed in 2002.

Crack cocaine sells for $5-$20 per one-tenth gram and
is roughly 80 percent pure in South Florida. Powder
cocaine sells for $40-$60 per gram (approximately 80
percent pure). The cocaine kilogram price range
remains fairly stable at $18,000-$22,000, according to
law enforcement officials.

The Florida Youth Substance Abuse Survey for 2002
revealed that 3.2 percent of 8th grade, 5.1 percent of
10th grade, and 7.5 percent of 12th grade Florida
youth had ever used cocaine. This was all down from
a 2000 survey that had 4.4, 7.8, and 8.7 percent of
8th, 10th, and 12th graders, respectively, having tried
cocaine in their lifetime.

Heroin

A major opiate epidemic has settled into South Florida
from Palm Beach to Miami-Dade Counties. South
American heroin has been entering the area over the
past decade. More recently, abuse of narcotic pain
medication has fueled opioid consequences. Polydrug
abuse patterns have facilitated first-time use of opioid
drugs, including heroin. Older, White males continue
to account for the majority of opiate addiction
treatment admissions and most narcotic-related deaths.
Most BGMC and many DAWN ED visits for heroin or
other opioids were for withdrawal or because the
patient was seeking detoxification.

Throughout Florida, there were 326 heroin-related
deaths during 2002 (exhibit 1), representing a decline
of only 2 cases from the 328 such deaths in 2001.

Heroin was detected in 46 decedents during 2002 in
Miami-Dade County (exhibit 5). It was considered
the cause of death in 36 (78 percent) of those cases.
During 2001, 63 percent of the 51 heroin-related
deaths were considered caused by the drug. During
2002, other drugs were detected in 37 (80 percent) of
the cases. None of the 46 heroin-related fatalities was
younger than 18; 9 percent were age 18-25, 28

percent were 26-34, 54 percent were 35-50, and 9
percent were older than 50.

During 2002 in Broward County, heroin was detected
in 50 deaths (exhibit 5), and it was considered the cause
of death in 43 of those cases. Heroin was considered to
be the cause of death in 41 in 2001. Of the 2002 deaths,
8 were determined to be caused by the combination of
heroin and cocaine, and 3 deaths were caused by
oxycodone and heroin. Heroin alone was involved in 9
deaths, while heroin combined with alcohol and/or
benzodiazepines in various combinations accounted for
the remaining 23 heroin deaths. Interestingly, there was
only 1 death with the methadone/heroin combination,
although there were 37 methadone-induced deaths and
43 heroin-induced deaths.

Broward County heroin decedents remained predom-
inately White—91 percent in 2002. Seventy-seven
percent of the decedents were male. Both indicators
were similar to the last several years. Of the 43
heroin-induced decedents in Broward County during
2002, only one was younger than 19, 26 percent were
age 20-29, 14 percent were 30-39, 47 percent were
40-49, and 9 percent were in their fifties.

From 1995 to 2000, Miami-Dade County recorded
the greatest number of heroin deaths of any county or
medical examiner district in the State. In 2001,
Miami-Dade County ranked fifth in the State for
heroin deaths, behind Palm Beach County, Broward
County, Hillsboro County (Tampa), and Orlando. In
2002, Broward County ranked first with 43 heroin-
induced deaths, followed by Palm Beach and Miami-
Dade Counties each with 36 such deaths.

In Miami-Dade County, DAWN rates of heroin ED
mentions increased substantially from 314 in the
second half of 1997 to 942 in the first half of 2002,
(exhibit 2). Sixty percent were multidrug episodes
(exhibit 4). Males accounted for 80 percent of the
heroin ED mentions in the first 6 months of 2002.

Among the heroin ED mentions, patients who were
White non-Hispanic accounted for 60 percent, Blacks
for 26 percent, and Hispanics for 12 percent. Thirty
percent of the mentions were for patients age 26—34,
another third were for those age 35-44, more than
one-fifth were for those older than 44, and 15 percent
were for patients age 18-25. Data on episode
characteristics show that dependence accounted for
96 percent of the “drug use motive” for heroin; two-
thirds of the mentions cited “seeking detoxification”
as the reason for the DAWN ED contact.
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Based on a daily review of all ED charts at BGMC in
2002, there were 142 heroin cases (6 percent of all
illicit substance abuse cases), an 11-percent decline
from 2001, when there were 159 cases. The 2001
total represented a 15-percent increase from 2000,
when there were 138 heroin cases.

The BGMC heroin cases in 2002 were predominantly
older White males experiencing withdrawal and/or
seeking detoxification. Males accounted for 75
percent of the ED patients; 80 percent were White.
Of these 65 heroin patients, 3 percent were teenagers;
27 percent were in their twenties, 37 percent were in
their thirties, 24 percent were in their forties, and 9
percent were age 50 or older.

Heroin was the sole drug of abuse (with or without
alcohol) in 37 percent of the heroin BGMC ED cases,
and cocaine was a coexposure in 39 percent; heroin
was used with marijuana in 11 percent. Alcohol was
involved in 44 percent of the cases. The most common
reason for the patient to visit the BGMC ED was
withdrawal/seeking detoxification, accounting for 48
percent of the cases. Depression accounted for 18
percent of the cases, and altered mental status was the
reason for another 18 percent. Psychosis and chest pain
each accounted for 3 percent of the heroin ED cases.

There were 496 primary heroin addiction treatment
clients during 2002, or 8 percent of the Spectrum and
BARC treatment sample reviewed. Fifty-five percent
of these clients were older than 34, 30 percent were
age 26-34, 14 percent were 18-25, and 1 percent were
younger than 18. White non-Hispanics accounted for
70 percent of the heroin treatment clients, Hispanics
for 18 percent, and Blacks for 12 percent.

During 2002, 168 heroin cases were analyzed by the
BSO Crime Lab, compared with 149 such cases
during 2001.

Colombian heroin is still described as widely available
in South Florida. Heroin prices have risen over the past
year to about $75,000 per kilogram, up from $65,000 a
year ago. Purity at the kilogram level is estimated to
range from 70 to 95 percent. According to the DMP,
Miami’s heroin street purity is estimated at 17-23
percent. A bag of heroin (roughly 20 percent purity)
weighing about one-tenth of a gram sells for $10 as the
most common unit of street heroin.

Other Opiates
Deaths from opiates other than heroin have been

tracked in Florida since 2000. Methadone-related
deaths increased 56 percent statewide between 2001
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and 2002, rising from 357 to 556. It was the cause of
death in 55 percent of those cases. The number of
hydrocodone deaths rose 32 percent from 420 in
2001 to 554 in 2002; it was the cause of death in 31
percent of those cases. The number of oxycodone
deaths increased 10 percent from 537 in 2001 to 589
in 2002; it was the cause of death in 43 percent of
those cases. When the above ME mentions are added
to those for heroin, the opioid-related ME mentions
in Florida in 2002 total 2,025. Most were polydrug
episodes, including 84 percent of the methadone
cases, 82 percent of the oxycodone cases, 81 percent
of the heroin deaths, and 74 percent of the
hydrocodone ME cases (exhibit 1).

In 2000, Florida ranked fifth in the nation behind
West Virginia, Alaska, Delaware, and New
Hampshire in the number of OxyContin prescriptions
per 100,000 population. However, since Florida is by
far the most heavily populated of these five States,
Florida is the largest market for OxyContin. In July
2002, a tractor-trailer truck containing $3 million of
prescription drugs was hijacked en route to Broward
County. A proposal to establish a prescription drug
monitoring program in Florida to combat prescription
drug abuse failed to pass the State legislature in 2002
and again in 2003.

Miami-Dade County reported 24 oxycodone-related
deaths during 2002 (exhibit 5); 11 (46 percent) were
oxycodone-induced deaths. Broward County recorded
91 oxycodone-related deaths, of which 56 (61 percent)
were oxycodone-induced. Only six of the deaths in-
volved oxycodone alone. A benzodiazepine was present
in 75 percent of these cases and at lethal levels in 58
percent of the cases. In Palm Beach County, there were
58 oxycodone-related and 22 oxycodone-induced
deaths. Another drug was present in 86 percent of the
cases.

Miami-Dade County reported 26 hydrocodone-
related deaths during 2002; 7 (27 percent) were
hydrocodone-induced. Broward County recorded 44
hydrocodone-related deaths; 26 (59 percent) were
hydrocodone-induced. In Palm Beach County, 10 (24
percent) of the 42 hydrocodone-related deaths were
hydrocodone-induced.

Miami-Dade County reported 10 methadone-related
deaths during 2002; 7 (70 percent) were considered
methadone-induced. Broward County recorded 52
methadone-related deaths, with 40 (77 percent) con-
sidered methadone-induced. In Palm Beach County,
there were 81 methadone-related deaths, with 53 (65
percent) considered methadone-induced.
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The number of DAWN narcotic analgesics ED
mentions in Miami-Dade County increased 127
percent between the second half of 1997 and the first
half of 2002, rising from 73 mentions to 166 (exhibit
2). There was a significant increase in narcotic
analgesics ED mentions between the first halves of
2001 and 2002. The number of ED mentions for
narcotic analgesic combinations also increased 70
percent, from 40 to 68 between the second half of 1997
and the first half of 2002. National increases in ED
mentions for these categories over the same time
period parallel the Miami trend. Oxycodone ED
mentions rose 3,000 percent, from 2 in the second half
of 1997 to 62 in the first half of 2002. Oxycodone-in-
combination with acetaminophen ED mentions
increased 154 percent, rising from 11 ED mentions to
28 over the same 5-year period. Hydrocodone-in-
combination with acetaminophen ED mentions also
increased 107 percent, from 14 to 29 mentions over the
same time. There were no methadone ED mentions in
the last half of 1997, but there were 7 recorded in the
first half of 1998. Methadone ED mentions then
increased to 12 in the first half of 2001 and totaled 7 in
the first half of 2002.

A total of 91 oxycodone overdose ED cases were
treated at BGMC in 2002. Males accounted for 60
percent of the clients, and 89 percent were White.
The ages of these patients ranged from 16 to 61.
There was one teenager; 23 percent of the patients
were in their twenties, 37 percent were in their
thirties, 32 percent were in their forties, and 7 percent
were age 50 or older. The brand name product,
OxyContin, was specifically mentioned in 68 percent
of these cases. The route of administration was
unclear upon reviewing most charts.

In 37 percent of these cases, the reason for visiting
the BGMC ED was dependence/withdrawal. In 22
percent of the cases, use of the drug was clearly non-
medical. In 24 percent of cases, the oxycodone was
being used for other psychic effects (such as exces-
sive amounts used for pain relief). In 22 percent of
cases, the oxycodone was taken in a suicidal gesture.

Twenty-two percent of the oxycodone ED patients at
BGMC presented with altered mental status/central
nervous system depression, and five patients visited
the ED because of convulsions. Naloxone was
administered to 21 percent of these ED cases. One of
these patients died, 34 percent required hospital
admission, and the remaining patients were treated
and released from the BGMC ED. Co-ingestants in
these cases included benzodiazepines (in 32 percent
of the cases, and especially alprazolam, in 22 percent
of the cases), marijuana (16 percent), cocaine (30

percent), other opioids such as heroin or methadone
(23 percent), and hydrocodone (3 percent).

Diverted OxyContin is being sold in the same places
that had traditionally sold crack cocaine per law
enforcement in the ONDCP’s Pulse Check, April
2002.

The BSO Crime Lab worked 220 oxycodone cases in
2002, compared with 175 such cases in the previous
year. There were also 165 hydrocodone cases in
2002, compared with 110 in 2001.

Marijuana

Marijuana cigarettes to which powder cocaine has been
added are referred to locally as “dirties.” This and other
polydrug abuse patterns with marijuana may be key
factors in the rising consequences linked to marijuana.
“Dirties” are promoted as a less severe marijuana and
cocaine combination than “Geek joints,” which are
made with crack cocaine. “Dirties” are often used in
sexual situations, as is the combination of smoking
marijuana and ingesting pills of sildenafil (Viagra). It
was once thought that smoking powder cocaine
hydrochloride would not provide the user with the
desired effects of the drug. Yet, the paper chamber of
the marijuana joint allows for the dry-distillation of the
powder cocaine and release of its effects when it is
smoked. The name “dirties,” referring to the marijuana
and cocaine joint, is used in a song by a local hip-hop
singer.

Cannabinoids were detected in 682 deaths statewide
in Florida during 2002, a 4-percent decrease from the
707 marijuana-related deaths in 2001.

In Miami-Dade County, the number of marijuana ED
mentions reported by DAWN rose 163 percent
between the second half of 1997 and the first half of
2002, from 460 to 1,208 (exhibit 2) and increased
significantly (31 percent) between the first halves of
2001 and 2002. A demographic profile of the Miami
cases in the first half of 2002 reveals that the
marijuana mentions primarily represented patients
who were male (76 percent) and Black (50 percent);
38 percent represented Whites and 10 percent repre-
sented Hispanics. Nine percent of these marijuana
ED mentions were for patients who were age 12—17;
29 percent were for those age 18-25, 24 percent were
for those age 26-34, and 38 percent were for those
age 35 and older. Other drug mentions were involved
in 76 percent of the marijuana ED mentions in the
first half of 2002 (exhibits 3 and 4).
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At the BGMC, there were 869 marijuana ED cases in
2002, representing 35 percent of ED mentions for all
drugs. In 2001, there were 832 marijuana ED
mentions. Seventy-four percent of the 2002 patients
were male. Whites accounted for 58 percent of
marijuana ED cases, Blacks for 38 percent, and
Hispanics or “others” for 4 percent. Twelve percent
were teenagers, 32 percent were in their twenties, 27
percent were in their thirties, 22 percent were in their
forties, and 7 percent were age 50 or older.

Marijuana was the only illicit drug (with or without
alcohol) in 44 percent of the BGMC ED marijuana
cases. Marijuana-in-combination with cocaine was
found in 39 percent of these ED mentions. Marijuana
was also found in combination with MDMA or
amphetamines in 37 (4 percent) additional cases. In 15
percent of the cases, alcohol was the only documented
co-ingestant with marijuana.

The most common reasons for BGMC marijuana ED
visits in the second half of 2001were as follows:

e Depression/suicidal—27 percent

e  Psychiatric-related (e.g., hallucinations, anxiety,
bizarre behavior, delusions)—11 percent

e Trauma—10 percent
e Chest pain—S8 percent
e Altered mental status—6 percent

Marijuana is still the most popular drug among
young people visiting the BGMC ED. Fifty-seven
percent of all illicit substance abuse cases for the 12—
25 age group involved marijuana during 2002.

During 2002, 2,504 addiction treatment clients (41
percent of the study treatment sample) -cited
marijuana as the primary drug of abuse. Forty-six
percent of these clients were White, 38 percent were
Black, and 16 percent were Hispanic or “other.” In
contrast to cocaine and heroin patients, those seeking
treatment for marijuana tended to be younger: 23
percent were age 17 or younger, 29 percent were 18—
25, 22 percent were 2634, and 26 percent were
older than 34.

Marijuana is still described as widely available
throughout Florida, with local commercial, sinsemilla,
and hydroponic grades available. One-quarter ounce of
sinsemilla, with an estimated tetrahydrocannabinol
(THC) content of 10-18 percent, sells for $100-$120.
Prices for a pound of marijuana have been increasing,
from $4,000 in 2001 to $5,000 in 2003.
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The 2002 Florida Youth Substance Abuse Survey
reported decreases in lifetime marijuana use statewide
since the 2000 Survey, with 8th grade proportions
declining from 24.4 percent to 19.8 percent, those for
10th graders declining from 38.6 percent to 32.9
percent, and those for 12th graders also declining from
43.9 to 40.6 percent. Students in Miami-Dade County
recorded the lowest current (past 30 days) marijuana
use in the State at 6.5 percent of all 6th through 12th
graders. Ten percent of Broward County students
reported current marijuana use; this ranked the fifth
lowest in the State among the 60 counties reporting.
Statewide, 12.1 percent of students reported current
marijuana use.

Gamma Hydroxybutyrate (GHB)

GHB, an anesthetic, has been a commonly abused
substance in South Florida for the past 5 years. There
are several compounds that are converted by the
body to GHB, including gamma butyrolactone (GBL)
and 1,4 butanediol (1,4 BD). Most recently, GHB
abuse involves the abuse of 1,4 BD. These drugs
have become popular in the techno-dance scene and
at other parties. Commonly used with alcohol, they
have been implicated in drug-facilitated rapes and
other crimes. They have a short duration of action
and are not easily detectable on routine hospital
toxicology screens. GHB was declared a federally
controlled Schedule I drug in March 2000.

In all of Florida, GHB-related deaths increased from
23 in 2000 to 28 in 2001 and then declined to 19 in
2002, a 32-percent decrease from the previous year.
Six (32 percent) of the 2002 GHB-related deaths
were considered to be caused by the drug. GHB
deaths in Miami-Dade County declined from three in
2000 to one in 2001; none was reported in 2002.

There were three GHB-caused fatalities in 2002 in
Broward County. The first involved a 30-year-old
White male who was found unresponsive by a friend,
along with two empty bottles of medication amitrip-
tyline (an antidepressant) and gabapentin (an anti-
psychotic/anticonvulsant). He was pronounced dead
at the scene. On autopsy, the two medications found
with the decedent at the time of his death were
detected in his blood, and both were found to be at a
therapeutic level. No other drugs or alcohol were
detected. Since a viable cause of death could not be
found, a blood GHB level was assayed, and it came
back at the highest level ever measured in Broward
County and quite possibly the highest ever anywhere
(2,520 milligrams/liter). Given this information, the
cause of death was listed as “acute drug toxicity—
GHB” and the manner was ruled a suicide. There was
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no further clarifying history regarding a past or
recent history of GHB abuse.

In a second death, a 33-year-old White male with a
history of alcoholism, drug abuse, and depression
was found unresponsive by his roommate. There was
again no specific history of GHB abuse, but a blood
GHB level was taken as part of the autopsy. His
blood GHB level was also extremely high at 1,600
milligrams/liter, and his blood was also positive for
benzodiazepines. His blood alcohol Ilevel was
negative. This death was considered to be caused by
GHB and was also listed as a suicide. The third death
involved a 21-year-old White male with a history of
alcoholism but apparently no specific history of GHB
abuse. He was found unresponsive and not breathing
in bed by his mother, with vomitus in and around his
mouth. Attempts at resuscitation by the fire rescue
and the emergency department were unsuccessful.
Initially, the medical examiner ruled that he had died
of natural causes. However, on autopsy a blood
GHB level test was done, and the GHB concentration
was found to be 589 milligrams/liter. Consequently,
the case was reclassified as an accidental GHB-
caused drug death. No alcohol or other drugs were
detected in the decedent at autopsy, and while no
specific GHB abuse history was documented, he was
said to be a user of multiple “health foods.”

From 1996 to 2002 in Broward County, there were a
total of 14 GHB-related deaths that involved GHB in
some way (2 in 1996, 2 in 1997, 3 in 1998, 1 in 1999,
3 in 2000, and 3 more in 2002). In 12 of these cases,
GHB was mentioned as one of the causes of death. In
one other case, the patient was admitted to a hospital
for GHB intoxication, appeared to have recovered
from that, and subsequently succumbed because of
other reasons. In one other death, the patient was
brought dead on arrival to the BGMC ED as a multiple
drug overdose, which included GHB by history.
However, the ME found GHB to be non-contributory.

Ten of the 12 GHB-caused fatalities involved co-
ingestants, including alcohol, cocaine, marijuana, ben-
zodiazepines, opioids, carisoprodol (Soma), sertraline
(Zoloft), gabapentin, amitriptyline, and MDMA
(ecstasy). Alcohol was detected in 7 of 12 cases in
concentrations of 90-340 milligrams per deciliter
(legally drunk in Florida is 80 milligrams per deciliter).
Two fatalities involved no known or detected coinges-
tants and no alcohol. These cases are important to
point out because they refute the commonly espoused
misperception that GHB is only fatal when taken with
another central nervous system depressant. Two of the
12 fatalities were ruled suicides and, as mentioned
earlier, had extremely high levels of GHB in the blood.

In Miami-Dade County, DAWN ED mentions for
GHB rose from 2 in the last half of 1997 to 28 in
the first half of 2000 (exhibit 2), before declining to
16 and then increasing significantly from the
second half of 2001 to the first half of 2002, when
there were 23 mentions.

There was a dramatic decrease in the number of GHB
cases treated in 2002 at the BGMC ED. The 34 GHB
or GHB analog cases in 2002 compare with 71 cases
during 2001 (exhibit 6). During 2000, the BGMC ED
treated 77 people with GHB or GHB precursor
overdose. In most of the GHB overdose cases during
2002, the reason for the ED visit was decreased
responsiveness/coma, usually lasting less than 3 hours.

The ages of the 34 GHB toxicity patients at BGMC
in 2002 ranged from 19 to 41 years, with an average
of 26.2 years. There were 3 teenagers (9 percent); 23
(68 percent) were in their twenties, 6 (18 percent)
were in their thirties, and 2 (6 percent) were in their
forties. Twenty-seven of these GHB overdose
patients were men (79 percent); 29 (85 percent) were
White non-Hispanic, 1 (3 percent) was Black, and 1
(3 percent) was Native American. Race/ethnicity was
unknown in 2 (6 percent) of the cases.

Among the GHB BGMC patients in 2002, a urine
toxicology screen was amphetamine positive in
seven cases (21 percent), cocaine positive in four
(12 percent), and marijuana positive in six (18
percent). A urine toxicology screen was not
obtained for every case.

Alcohol was involved in 47 percent of the 34 cases at
BGMC, confirmed either by history or through an
alcohol level test. In the GHB cases for which a
blood alcohol level was obtained, the level ranged
from 0 to 474 milligrams per deciliter.

The location of the incident requiring the ED visit
was a local bar or nightclub or the beach in five cases
(15 percent). Forty-seven percent of the cases pre—
sented to the ED between 11 p.m. and 6 a.m. Many
patients were temporarily unresponsive, and three (9
percent) required intubation and mechanical ventila-
tion. At least 5 (15 percent) of the 16 patients
vomited. Most patients were treated and released
from the ED within several hours. However, five of
the patients required hospital admission.

During 2002, 6 GHB, 8 GBL, and 12 butanediol cases
were analyzed by the BSO Crime Lab. In 2001, there
were 3 GHB, 13 GBL, and 7 butanediol cases
analyzed by the BSO Crime Lab. This compares with
16 GHB-related cases or GBL cases during 2000.
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Methylenedioxymethamphetamine (MDMA or
Ecstasy)

MDMA, a methylated amphetamine, has become popu-
lar as a club drug and at techno-dance events, such as
raves and private parties. The psychoactive, synthetic,
DEA Schedule I drug has gained the reputation as a
drug that can promote empathy, relaxation, and sexual
feelings. The most recent measures of its abuse suggest
problems may have peaked in 2001.

Ecstasy pills generally contain 75—-125 milligrams of
MDMA, although pills are often adulterated and may
contain no MDMA. Wholesale prices are approxi-
mately $8 per pill for 100 units, but retail prices in
clubs and raves are $10-$50.

The major sources of the designer logo-emblazoned
pills seem to be clandestine labs in Western Europe,
especially the Netherlands and Belgium (and more
recently Spain). There are unverified rumors of
clandestine labs in South Florida attempting MDMA
production, and more recently there has been
evidence suggesting that Colombian drug trafficking
organizations may be trying to become involved with
ecstasy distribution.

There were 126 methylated amphetamine-related
deaths in the State of Florida during 2002 (exhibit 1);
24 (19 percent) were considered to have been caused
by the drug. Eight of these deaths were in Miami-
Dade County; four of these were considered to have
been caused by the drug. There were nine methylated
amphetamine-related deaths in Broward County, and
the drug was considered the cause of death in three of
these cases. Florida recorded 147 methylated
amphetamine-related deaths statewide in 2001; in 37
(25 percent) of these cases, the drug was considered
the cause of death.

In Miami-Dade County, 184 MDMA ED mentions
were reported by DAWN in 2001, a 75-percent
increase from 2000. Yet the number of MDMA
mentions declined 22.5 percent between the first and
second halves of 2001 (exhibit 2). A total of 105
MDMA mentions were reported for all of 2000, a
significant increase from the 2 reported in 1994.

It has become increasingly difficult to determine by
chart review whether ecstasy or other types of
amphetamines were involved with ED cases. This is
because methamphetamine and other amphetamines
have become increasingly popular. In addition, patients
rarely report the exact amphetamine that was taken;
therefore it is rarely documented. Although the urine
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toxicology screen may be positive for amphetamines,
this does not reliably distinguish between MDMA and
other amphetamines. Since some of the same patient
populations are using both, and in fact since many
ecstasy pills may be adulterated or substituted for other
amphetamines, the picture becomes even less clear.

There were 13 MDMA (ecstasy) DAWN ED
mentions in the second half of 1997. That number
rose steadily to 102 ED mentions in the first half of
2001 before declining in the next 2 semiannual
reporting periods to 79 mentions in the first half of
2002. Eighty-six percent of these mentions in the first
half of 2002 involved the use of at least one other
drug (exhibit 3). Whites represented 62 percent of the
MDMA ED cases, Blacks accounted for 18 percent,
and Hispanics accounted for 15 percent. Patients age
12—17 accounted for 14 percent of the MDMA ED
mentions, those age 18-25 accounted for 56 percent,
patients age 26—34 represented 28 percent, and those
age 35-44 constituted 3 percent of the total MDMA
mentions.

At BGMC, ED cases involving ecstasy during 2002
can be divided into three major categories: (1) those in
which ecstasy was specifically mentioned in the medi-
cal record and the patient tested positive for ampheta-
mines (there were 7 of these cases); (2) those in which
ecstasy was mentioned but the toxicology screen was
either not obtained or was negative for amphetamines
(15 cases); and (3) those cases in which ecstasy was
not specifically mentioned but was suspected based on
circumstances, and the urine toxicology screen was
positive for amphetamines. It has become increasingly
difficult to determine a number in the third category,
given the increasing use of methamphetamine and
amphetamines other than ecstasy.

There were 87 additional cases at BGMC in which
some type of amphetamine was either mentioned or
analyzed by toxicology screening; 83 percent were
amphetamine positive.

There are several reasons to believe that more and
more of these amphetamine cases involve metham-
phetamine or amphetamines other than ecstasy. First,
with the increased airport security since September
11, 2001, there may be somewhat less ecstasy
available. Second, methamphetamine and other
amphetamines appear to be becoming more popular,
and not just as cheaper, more readily available
adulterants or substitutes.

The 22 clearly ecstasy (MDMA) cases at BGMC were

mostly White non-Hispanic patients who ranged in age
from 17-55. Twenty-three percent were in their teens,
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64 percent were in their twenties, and there was one
patient each in their thirties, forties, and fifties. Fifty
percent also tested positive for marijuana; 41 percent
had used cocaine, 18 percent had used alcohol, and 9
percent of these patients had also used GHB.

The reason for the visit to the BGMC ED was altered
mental status/decreased responsiveness in 27 percent
of the cases; 50 percent were in the ED because of
anxiety, agitation, confusion, paranoia, or bizarre
behavior. One patient had convulsions.

Other Stimulants

Methamphetamine abuse is an emerging drug epidemic
in the “outbreak™ stage across the region. Its abuse is
linked to the techno-dance scene. The drug is being
promoted to populations of men who have sex with
other men who often combine it with sildenafil
(Viagra) for high-risk sexual behavior known as “Party
and Play.” Sources report the drug is being shipped by
overnight delivery from California. Mexican drug
trafficking organizations were also mentioned as
another source of the drug locally in the first half of
2003. Law enforcement sources confirm increased
local trafficking and relatively small lab production of
methamphetamine.

There was a significant increase in methamphetamine
cases worked by the BSO Crime Lab in 2002, with a
total of 88 such cases. In 2001, there were 39 cases,
and there were 30 in 2000. In addition, local law
enforcement officials and ethnographers report a recent
increase in crystal methamphetamine use, particularly
among gay men, who refer to the drug as “Tina.”

Either d-methamphetamine or I-methamphetamine was
identified in 43 percent of the 126 methylated
amphetamine-related deaths in Florida in 2002 in
which the specific type of methylated amphetamine
was identified. The drugs were detected in 30 percent
of the 147 methylated amphetamine-related deaths
statewide in 2001.

Between the last half of 2001 and the first half of 2002,
the number of amphetamine-related DAWN ED
mentions in Miami-Dade County increased from 32 to
37, but the change was not statistically significant
(exhibit 2). Over the same time period, there was a 64-
percent decline in the number of methamphetamine-
related ED mentions, from 14 to 5. It is still unclear
how hospital staffs classify which cases are for
amphetamines and which are for methamphetamine.

In 2002, there were 87 BGMC ED cases in which
amphetamines of some type were either mentioned in

the history or detected in a toxicology screen, more than
the total for “ecstasy” cases. This represents a 55-
percent increase over the 39 cases in the previous year.
Of the 87 cases in 2002, 87 percent were White and 78
percent were male. Teenagers accounted for 13 percent
of the cases; 31 percent were in their twenties, another
31 percent were in their thirties, 21 percent were in their
forties, and 5 percent were in their fifties. Most cases
were amphetamine-positive on their toxicology screens
(39, or 66 percent of those screened). In the majority of
cases, the exact form of the amphetamine was not
documented. However, a smokable form of metham-
phetamine was specifically documented in 14 cases.
Marijuana was a co-intoxicant in 84 percent of the
cases, cocaine in 28 percent, and GHB in 8 percent.
Methylphenidate (Ritalin) has also received local and
national media attention as being abused by college
students either orally or crushed and used intranasally.
Hotline calls and student personnel administrators at
local universities confirm the suspected abuse of
methylphenidate.

Lysergic Acid Diethylamide (LSD)

LSD, a synthetic hallucinogen popularized in the
1960s in the United States, is usually abused orally in
small tablets (“microdots”), thin squares of gelatin
(“windowpanes”), or blotter paper. It is not easily
detected on most hospital urine toxicology screens.
The drug became popular again in the 1990s at lower
doses as a stimulant and hallucinogen.

There were 22 LSD DAWN ED mentions in Miami-
Dade County during the first half of 2002 represent-
ing a 35-percent decline from the 34 ED mentions in
the first half of 2001 (exhibit 2). LSD appears to be
losing popularity among young people.

In 2001, the Miami-Dade School Survey found that
only 1.7 percent of students in grades 7—12 reported
current LSD use, down from 3.8 percent in 1995.

Benzodiazepines

For a variety of reasons, it is much more difficult to
track benzodiazepine abuse than other forms of
substance abuse. However, there are certainly some
indicators that benzodiazepines in general and
alprazolam (Xanax) in particular are a substantial
problem. Benzodiazepines were second only to
alcohol in their involvement in drug-related deaths
throughout Florida.

There were 1,625 benzodiazepine-related deaths in
Florida during 2002, representing an 18-percent
increase over the 1,378 ME mentions in 2001. Of the
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2002 deaths, a benzodiazepine was identified as the
cause of death in 346 cases (or 21 percent).

Benzodiazepines in general and alprazolam (Xanax) in
particular appear popular among opioid abusers.
Benzodiazepines were involved in 39 of the 52
Broward County oxycodone-caused deaths (75 per-
cent), and alprazolam was involved in 22 of those
deaths in 2002. Among heroin-caused fatalities in 2002
in Broward County, benzodiazepines were involved in
17 of the 43 deaths (40 percent) and alprazolam in 9.
Benzodiazepines were involved in 24 of the 40 (60
percent) Broward methadone-caused deaths, and in 17
of the 34 (50 percent) Broward County hydrocodone-
caused deaths in 2002. In addition, benzodiazepines

were involved in 40 of the 64 (63 percent) Broward
County cocaine deaths in 2002.

In Miami-Dade County, there were 534 benzo-
diazepine-related DAWN ED mentions during the first
half of 2002, representing a slight but insignificant
decline from the preceding 6-month period but a 48-
percent increase over the 361 mentions in the second
half of 1997. Alprazolam accounted for 234 of these
mentions in the first half of 2002, up 175 percent
from the 103 mentions in the second half of 1997.

In Broward County, benzodiazepines were involved in
32 percent of the 91 oxycodone BGMC hospital ED
cases during 2002; alprazolam was involved in 21
percent of the oxycodone cases.

For inquiries regarding this report, please contact: James N. Hall, Up Front Drug Information Center, 12360 SW 132nd Court, Suite 215,

Miami, Fla. 33186, Phone: (786) 242-822, E-mail: <upfrontin@aol.com>.
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Exhibit 1. Florida Drug-Related Deaths by Single Drug or In-Combination: 2002

Number of ME drug mentions
400

1,200 OIn Combination
H Only Drug

1,000
800 72%
600
400 82%

84% 74%
200 81%

Cocaine Oxycodone Methadone Hydrocodone Heroin Methylated

Amphetamines
SOURCE: Florida Department of Law Enforcement, Florida Medical Examiners Commission

Exhibit 2. Number of ED Mentions of Selected Drugs by Half-Year in Miami-Dade County:
2H 1997-1H 2002

Drug Category 2H 1H 2H 1H 2H H 2H 1H 2H 1H

1997 | 1998 | 1998 | 1999 | 1999 | 2000 | 2000 | 2001 | 2001 | 2002
Cocaine 1616 | 1,768 | 1,785 | 1,872 | 2146 | 2131 | 2252 | 2192 | 2,450 | 2,509
Heroin 314 364 403 453 464 681 771 830 837 942
Marijuana 460 561 553 574 709 855 913 920 | 1,011 | 1,208
Amphetamines 8 26 37 23 31 45 39 32 32 37
Methamphetamine 8 7 9 L 6 7 8 13 14 5
MDMA (Ecstasy) 13 3 9 26 34 43 62 102 83 79
LSD 30 24 30 24 26 24 31 34 21 22
PCP 7 7 6 3 6 _ 7 2 7 2
GHB 2 2 8 7 22 28 17 17 16 23
Benzodiazepines 361 344 417 358 392 472 490 523 551 534
Narcotic Analgesics 73 56 133 78 119 115 127 132 172 166
Narcotic Analgesics 40 51 33 44 33 66 62 60 73 68
Combinations

' Dots (...) indicate than an estimate with a relative standard error greater than 50 percent has been suppressed.

SOURCE: DAWN, OAS, SAMHSA
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Exhibit 3. Number of Multidrug ED Mentions for Selected Drugs in Miami-Dade County, Florida:
2H 1997-1H 2002

Number
2,000

1,800 P

—— i
1,600 Cocaine Plus
= 4 = Marijuana Plus
1,400 e=—pr—==Heroin Plus
=3¢ Ecstasy Plus
1,200

1 000 //.H

800 2
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0 _—D— /_A
400 .-—"--Qg--0

200

2H97 1H98 2H98 1H99 2H99 1HO00 2H00 1HO1 2H01 1HO02
SOURCE: DAWN, OAS, SAMHSA

Exhibit 4. Percentages of Multidrug ED Mentions for Selected Drugs in Miami-Dade County:
First Half 2002

Number
3,000

OPoly-Drug

2,500 .
H Single Drug

2,000

75%
1500 100%

1,000

76%
° 60%

500

Alcohol in Comb Cocaine Marijuana Heroin

SOURCE: DAWN, OAS, SAMHSA
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Exhibit 5. Number of Opioid-Related Death Mentions in Three Florida Counties: 2002

Number
250
200 A
150 A
100
50 A
04
Miami-Dade Broward Palm Beach
M Heroin 46 50 41
E Oxycodone 24 91 58
B Hydrocodone 26 44 42
M Methadone 10 52 81

B Methadone BHydrocodone EOxycodone MHeroin

SOURCE: Florida Department of Law Enforcement, Medical Examiners Commission

Exhibit 6. Number of GHB-Related ED Visits: 1996-2002

Number
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SOURCE: Broward General Medical Center
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Drug Abuse Trends in Minneapolis/St. Paul

Carol Falkowski’

ABSTRACT

In 2002, most indicators regarding the abuse of
illicit drugs in the Minneapolis/St. Paul metro-
politan area continued upward trends. Hospital ED
episodes involving cocaine continued to increase
and outnumbered those for any other illicit drug.
Yet the population-based cocaine ED rate in the
Twin Cities remained among the lowest of 21 major
cities included in DAWN, and cocaine-related
deaths and treatment admissions declined slightly.
Elevated levels of opiate-related mortality contin-
ued, evident since 2000. These were attributable, in
part, to heightened availability of high-purity, low-
cost heroin, intranasal use, and the growing non-
medical use of prescription narcotics. At the same
time, the heroin-related hospital ED rate in Min-
neapolis remained among the lowest among the
Nation’s major cities. Methamphetamine abuse
gradually increased, as it has over the past few
years, and consumed a growing amount of law en-
forcement attention, especially in nonmetropolitan
areas of the State. The methamphetamine-related
hospital ED rate in the Minneapolis/St. Paul metro-
politan area remained among the highest in the
country in 2002, although very few arrestees tested
methamphetamine positive (3.9 percent). Metham-
Dphetamine-related admissions to addiction treat-
ment programs inched up slightly, and smoking
became the primary route of administration. Many
law enforcement seizures of MDMA ‘ecstasy’ con-
tained ingredients other than (3,4-methylenedioxy-
methamphetamine), such as ketamine. The rate of
marijuana use among adult male arrestees in
Minneapolis was among the highest in the Nation.
In Minneapolis, Oklahoma City, and Albany, 54
percent of adult male arrestees tested positive for
marijuana in 2002. Marijuana sent more people to
area addiction treatment programs than any other
illicit drug. Roughly one-half were younger than 18.
Other substances of abuse among adolescents
included over-the-counter cold medications contain-
ing dextromethorphan, prescription stimulants used
in the treatment of attention deficit disorders ‘hyper
pills,” and energy boosting dietary supplements.

INTRODUCTION

This report is produced twice annually for partici-
pation in a national drug abuse epidemiological
surveillance network, the Community Epidemiology
Work Group (CEWG) of the National Institute on
Drug Abuse, which consists of researchers from 21
cities in the United States. It is based on the analysis
of the most recent available data and information
from multiple sources.

Area Description

The Minneapolis and St. Paul, Minnesota, metro-
politan area (the “Twin Cities”) includes Minnea-
polis, the capital city of St. Paul, and the surrounding
counties of Hennepin, Ramsey, Anoka, Dakota, and
Washington. According to the 2000 census, the five-
county population is 2,482,353, one-half of the total
Minnesota State population. More than one-half (56
percent) of the Ramsey County population lives in
the city of St. Paul, and one-third (34.2 percent) of
the Hennepin County population lives in the city of
Minneapolis.

In the five-county metropolitan area, 84 percent of
the population are White, while in the cities of
Minneapolis and St. Paul, 65 percent are White. In
Hennepin County, African-Americans constitute the
largest minority group, while Asians are the largest
minority group in Ramsey, Anoka, Dakota, and
Washington Counties. The Twin Cities have a large
(40,000 and growing) Somali refugee population, as
well as a large Hmong population of individuals from
Laos who settled in the area over the past two
decades. St. Paul is home to more than 24,000
Hmong people, the largest Hmong population of any
city in the United States.

Aside from the Twin Cities metropolitan area, the
remainder of the State is less densely populated, with
scattered small and mid-sized towns interspersed
between rural agricultural areas, undeveloped
wilderness, and lakes. The Twin Cities are located 20
miles west of the Minnesota/Wisconsin border. Most
of the State’s northern border with Canada is a

! The author is affiliated with the Hazelden Foundation, Center City, Minnesota.
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wilderness area. To the west, Minnesota borders two
of the Nation’s most sparsely populated states, North
Dakota and South Dakota. Drugs are sold and distri-
buted within Minnesota by Mexican drug trafficking
organizations, street gangs, independent entrepre-
neurs, and other criminal groups.

Data Sources

Sources of information for this paper are described
below.

e Mortality data on drug abuse-related deaths are
from the Hennepin County Medical Examiner
(ME) and the Ramsey County ME (through
March 2003). Hennepin County cases include
those in which drug toxicity was the immediate
cause of death, and those in which recent drug
use was listed as a significant condition contri-
buting to the death. Ramsey County cases
include those in which drug toxicity was the
immediate cause of death and those in which
drugs were present at the time of death.

o Hospital emergency department (ED) drug
mentions data are from the Drug Abuse Warning
Network (DAWN), Office of Applied Studies
(OAS), Substance Abuse and Mental Health
Services Administration (SAMHSA), U.S. Public
Health Service. The data include weighted
estimates of all drug abuse-related ED mentions in
non-Federal, short-term general hospitals in the
Standard Metropolitan Statistical Area through
June 2002. A single drug abuse-related ED episode
can involve the “mention” of up to four drugs and
alcohol-used-in-combination.

e Treatment data are from addiction treatment
programs (residential, outpatient, extended care)
in the five-county metropolitan area, as reported
on the Drug and Alcohol Abuse Normative
Evaluation System of the Minnesota Department
of Human Services through December 2002.

e Arrestee drug testing data on people arrested in
Hennepin County are from the Arrestee Drug
Abuse Monitoring (ADAM) program, National
Institute of Justice (NIJ), U.S. Department of
Justice. From 1998 to April 2003, the Minnea-
polis ADAM program was administered by the
Minneapolis Medical Research Foundation; it is
currently administered by the Council on Crime
and Justice. Beginning in 2000, male arrestees
were selected by representative sampling; thus,
data prior to 2000 are not comparable to those
collected from 2000 onward. Researchers inter-
viewed a sample of 906 arrestees in Minneapolis

in 2002. Of the 906 adult male arrestees in Min-
neapolis in 2002, 73.5 percent tested positive for
any of those five drugs: cocaine, marijuana, her-
oin, methamphetamine, and phencyclidine (PCP).
Close to one-half (43.8 percent) reported heavy
use of any of the five drugs in the past year.
(“Heavy use” was identified as 13 or more days of
self-reported consumption of a drug in a 30-day
period in the year before the interview.) Only 3.4
percent reported past-year injection drug use.
According to a clinically based dependency screen
regarding drug use in the past year, 40.1 percent
were at risk for drug dependence.

e Poison control drug-related data are from the
American Association of Poison Control Centers
Toxic Exposure Surveillance System (TESS)
provided by the Minnesota Poison Control Sys-
tem, Hennepin Regional Poison Center, Hennepin
County Medical Center in Minneapolis.

« Law enforcement data on drug seizures and
prices are from various law enforcement agencies
including the U.S. Drug Enforcement
Administration (DEA), the Hennepin County
Sheriff, the Ramsey County Sheriff, the Wash-
ington County Sheriff, the St. Paul Police
Department, the Minneapolis Police Department,
and metropolitan area narcotics task forces. Crime
lab data are from the St. Paul Police Department,
the Minneapolis Department of Health and Family
Support, and the Minnesota Bureau of Criminal
Apprehension.

e Data on the acquired immunodeficiency syn-
drome (AIDS) are from the Minnesota Department
of Health, 2002 AIDS Surveillance Report.

e« Data on hepatitis C are from the Minnesota
Department of Health, 2002 Hepatitis C Surveil-
lance Report.

e Additional information is from law enforce-
ment officers, addiction treatment program staff,
drug abuse treatment professionals, and school-
based drug abuse counselors.

DRUG ABUSE PATTERNS AND TRENDS
Cocaine/Crack

Acute medical consequences associated with cocaine
abuse and addiction continued to escalate, as evidenced
by hospital ED data. Cocaine-related deaths and treat-
ment admissions, however, declined slightly. Cocaine-
related treatment admissions accounted for a smaller
percentage of total admissions in 2002 than in 1998.

124 Proceedings of the Community Epidemiology Work Group, Vol. II, June 2003



EPIDEMIOLOGIC TRENDS IN DRUG ABUSE—Minneapolis/St. Paul

From 2001 to 2002, cocaine-related deaths in Henne-
pin County fell slightly, from 37 to 34 (exhibit 1).
The average age of the decedents was 37.6; 58.8 per-
cent were White and 26 percent were women. In
Ramsey County, there were 11 deaths each in 2001
and 2002. The average age of decedents was 42.8;
81.8 percent were White, and two were women. In
the first quarter of 2003, there were 16 cocaine-re-
lated deaths in Hennepin and 2 in Ramsey County.

Hospital ED mentions of cocaine increased 80 per-
cent from the first half of 1998 to the first half of
2002 (exhibit 2). The rate of cocaine-related ED
mentions grew from 17 to 27 per 100,000 population
during the same time periods, but in 2002 the rate
remained among the lowest rates of the major cities
included in DAWN (exhibit 3). The rate of cocaine-
related ED mentions in CEWG areas in the first half
2002 ranged from a high of 140 per 100,000 popula-
tion in Chicago to a low of 15 in San Diego.

Cocaine was reported as the primary substance problem
by 12.5 percent of people admitted to addiction
treatment programs in 2002, compared with 14.8 per-
cent in 1998 (exhibit 4). As in past years, most admis-
sions were for crack cocaine (82.7 percent); 69.1 percent
were male, 52.0 percent were African-American, and
88.5 percent were age 26 and older (exhibit 5).

The presence of cocaine among arrestees in Hennepin
County grew over the past 5 years (exhibit 6). In 2002,
30.8 percent of adult male arrestees in Minneapolis
tested positive for cocaine, compared with 26.7 percent
in 1998. Nationwide, the presence of cocaine among
adult male arrestees ranged from a high of 49.4 percent
in Atlanta to a low of 9.1 percent in Honolulu.

Seizures of cocaine by area law enforcement agencies
showed mixed patterns. The amount of cocaine and
the number of cases submitted to the State crime lab,
which stem primarily from seizures by nonmetro-
politan law enforcement agencies, nearly doubled
from 2001 to 2002. In Hennepin County, the amount
of cocaine seized grew by 40 percent, including a
record-high seizure of more than 4 pounds of crack.
The amount analyzed by the St. Paul crime lab was
stable, and the amount seized by Ramsey County law
enforcement officials declined from 2001 to 2002.
Mexican criminal organizations remained involved
with the transport of cocaine into Minnesota, while
gangs played a major role in the street-level distribu-
tion of crack. Key members of the Gangster Disciples
were sentenced in May in a case involving conspir-
acy with intent to distribute crack cocaine, witness
tampering, and firearms.

Proceedings of the Community Epidemiology Work Group, Vol. II, June 2003

Cocaine prices varied, but generally were $100 per
gram, $200 per “eight-ball” (one-eighth ounce, 3.5
grams), $700-$800 per ounce, and $22,000 per kilo-
gram. A rock of crack ranged in price from $5 to $20.

Heroin

The marked increase in opiate-related mortality con-
tinued and was attributed in part to the increase in the
availability of high-purity, low-cost heroin since
2000, the increase in intranasal use, and the rising
nonmedical abuse of prescription narcotic analgesics
(painkillers).

While the number of opiate-related deaths more than
doubled in Hennepin County and tripled in Ramsey
County since 1997 such deaths remained relatively
stable from 2001 to 2002 (exhibit 1). In Hennepin
County in 2002, the average age of decedents was
43.4; 79.6 percent were White and 27 percent were
women. In Ramsey County, the average age was
42.5; 89 percent were White and 11 percent were
women. There were 16 opiate-related deaths in 2003
through the first quarter of 2003 in Hennepin County
and 5 in Ramsey County.

Hospital ED mentions of heroin more than doubled
from the first half of 1998 to the first half of 2002
(exhibit 2). The rate of heroin-related ED mentions grew
from 4 to 7 per 100,000 population during the same time
periods, but the rate in 2002 remained among the lowest
of the major DAWN cities (exhibit 7). The rate of
heroin-related ED mentions in the first half of 2002 in
CEWG areas ranged from a high of 112 per 100,000
population in Chicago to a low of 5 in Dallas.

Admissions to addiction treatment programs with
heroin as the primary drug accounted for 3.3 percent of
total admissions in 2002, compared with 2.5 percent in
1998 and 1.5 percent in 1991. Most (70.6 percent)
were male, 48.9 percent were White, and 80.6 percent
were age 26 and older (exhibit 5). More than one-half
(53.8 percent) reported injection as the primary route
of administration, and 43.0 percent reported sniffing.
Smoking heroin, known as “chasing the dragon” or
“foiling” in Minneapolis, was reported by 3.2 percent
as the primary route of administration.

Roughly 1,400 patients were enrolled in metropolitan
area methadone maintenance programs. While patients
who were newly enrolled in these programs may be
reflected in the treatment data, others are not, including
those who have been on methadone maintenance for
years, or those who are enrolled in private, for-profit
programs that do not report to the Drug and Alcohol
Abuse Normative Evaluation System.
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Relatively few arrestees tested positive for opiates in
Minneapolis; 5.1 percent of adult male arrestees in
2002, compared with 4.7 percent in 1998. The pres-
ence of opiates among adult male arrestees in 2002
ranged from a high of 26.0 percent in Chicago to
none in Woodbury, Iowa (the county east of Sioux
City, Iowa, which is near the Nebraska border).

Heroin prices per dosage unit or “paper” ranged from
$20 to $50. Grams sold for $300-$400, and ounces
for $900-$2,000. The amount of heroin seized by
many law enforcement agencies generally increased
in 2002, with some exceptions. Heroin purity levels
remained high, increasing the risk of accidental over-
dose. Roughly 62 percent of the heroin samples
analyzed at the Minneapolis lab contained over 60
percent pure heroin.

Other Opiates

Opium is routinely shipped from Asia, where it is
used as a folk medicine, to members of the Southeast
Asian community in the Twin Cities area. In May
2003, a 69-year-old Southeast Asian woman was
charged in a criminal case involving 206 grams of
opium, some of which was smuggled in the shafts of
15 umbrellas that were shipped from Laos to subur-
ban Oakdale. In 2002, law enforcement agents at
O’Hare International Airport in Chicago intercepted
90 opium-soaked tablecloths from Thailand en route
to Minneapolis.

Prescription narcotic analgesics (painkillers) are
growing drugs of abuse locally and nationally. In 2001,
there were 953 hospital ED mentions involving the
nonmedical use of narcotic analgesics/combinations,
compared with 664 in 2000 and 461 in 1996. This
represents a doubling since 1996 and a 43.5-percent
increase from 2000 to 2001 alone. The estimated
number in the first half of 2002 was 511 mentions.

Of particular concern within this category were drugs
containing oxycodone—Percodan, Percocet, and the
longer-acting OxyContin. Oxycodone/combinations ED
mentions more than doubled from 2000 to 2001 (from
101 to 222) and increased threefold since 1997.
Oxycodone accounted for 23.3 percent of the total
narcotic analgesics/combinations ED mentions in 2001.
Ten of the opiate-related accidental overdose deaths in
Hennepin County in 2002 were attributable to
oxycodone, compared with 3 in 2001. Ramsey County
reported two oxycodone-related deaths in 2002.

Law enforcement cases involving oxycodone in-
creased as well. The State crime lab handled 36 cases

involving oxycodone in 2002, compared with half as
many in 2001. The St. Paul crime lab handled 20
cases in 2002, compared with only 4 in 2001.

Two deaths in Hennepin and one in Ramsey County
in 2002 involved fentanyl, another narcotic analgesic.
There were two fentanyl-related deaths in 2003
through the first quarter in Ramsey County and one
in Hennepin County.

Hospital ED mentions of methadone more than dou-
bled from 1998 to 2001, increasing from 55 to 122.
Hennepin County reported six methadone-related
deaths in 2002 and four in the first quarter of 2003.
Ramsey County reported one in 2002.

Marijuana

Behind alcohol and tobacco, marijuana was the most
commonly abused drug among adolescents. The most
recent Minnesota Student Survey (2001) found past-
year marijuana use reported by 30.3 percent of high
school seniors, 19.8 percent of 9th graders, and 2.6
percent of 6th graders.

Hospital ED mentions of marijuana more than dou-
bled from the first half of 1998 to the first half of
2002 (exhibit 2). The rate of marijuana—related ED
mentions grew from 10 to 24 per 100,000 population
during the same time periods, and the rate in 2002
ranked fifth lowest of the major CEWG cities in-
cluded in DAWN (exhibit 8). The rate of marijuana-
related ED mentions in CEWG areas in the first half
of 2002 ranged from a high of 74 per 100,000 popu-
lation in Philadelphia to a low of 13 in Dallas.

Marijuana sent more people into addiction treatment
programs than any other illicit drug in the Twin Cities
in 2002 (exhibit 4). One out of five (21.8 percent)
people entering addiction treatment programs reported
marijuana as the primary substance problem, com-
pared with 8 percent in 1991. Of the 4,266 marijuana-
related treatment admissions in 2002, 76 percent were
younger than 25, 46 percent were younger than 18, and
30 percent were age 18-25 (exhibit 5).

In Minneapolis in 2002, 54.2 percent of adult male
arrestees tested positive for marijuana, compared
with 45.4 percent in 1998 (exhibit 6). The presence of
marijuana among arrestee urinalyses in Minneapolis
in 2002 was among the highest in the country (exhibit
9). Among ADAM sites, the percentage of adult male
arrestees testing positive for marijuana in 2002
ranged from highs of 54.5 in Albany, 54.2 in
Minneapolis, and 54.1 in Oklahoma City to a low of
26.1 percent in Laredo.
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Marijuana cost $3-$5 per individual “joint” and more
for “dipped” ones. Marijuana joints that are dipped in
formaldehyde or embalming fluid, which is often
mixed with PCP, are known as “wets,” “wet sticks,” or
“water.” Joints dipped in PCP are known as “wet
daddies.” Standard “commercial grade” marijuana sold
for about $250 per ounce and $1,000 per pound. “BC
Bud,” also known as “Kind Bud,” is a high potency
Canadian marijuana imported from British Columbia,
noted by its bright green, sparkly appearance and
pronounced psychoactive effects. It sold for up to $800
per ounce and up to $5,000 per pound.

Stimulants

Most methamphetamine (“meth,” “crank,” or “crys-
tal”) indicators continued gradual increases. From
2001 to 2002, deaths increased in Hennepin but not
Ramsey County (exhibit 1), and treatment admissions
increased slightly, as did the percentage of arrestees
testing positive for methamphetamine.

Hospital ED mentions of methamphetamine in-
creased 78 percent from the first half of 1998 to the
first half of 2002 (exhibit 2). The rate of metham-
phetamine—related hospital ED mentions grew from 3
to 7 per 100,000 population during the same time
periods, and in 2002 the Minneapolis rate was sixth
highest of the reporting DAWN cities behind San
Francisco (24), San Diego (11), Phoenix (10), Seattle
(9), and Los Angeles (8) (exhibit 10).

Five percent of admissions to addiction treatment
programs cited methamphetamine as the primary drug
of abuse in 2002 (exhibit 5), compared with less than 1
percent in 1991. Thirty-four percent were women, the
highest percentage within any drug category. Nearly
one-half (46.1 percent) were age 25 or younger, and
11.0 percent were younger than 18. Smoking replaced
sniffing as the most common route of administration
(43.7 percent), followed by sniffing (33.1 percent) and
injection (15.8 percent). Adolescent users described
the open scabs and skins lesions caused by
methamphetamine abuse as “lithium scabs.”

The presence of methamphetamine among arrestees
in Minneapolis remained low, but it has gradually
increased in recent years (exhibit 6). In 2002, 3.9
percent of adult male arrestees tested positive for
methamphetamine, compared with 0.8 percent in
1998. Relative to other cities, Minneapolis was at the
lower end of the scale for methamphetamine-positive
arrestees (exhibit 11). The city with the highest rate
of methamphetamine-positive arrestees was Honolulu
with 44.8 percent, followed by Sacramento (33.5
percent), San Diego (31.7 percent), Phoenix (31.2),
and San Jose (29.9 percent). The two ADAM cities in
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neighboring lowa had percentages 4 and 5 times
higher than in Minneapolis: 20.2 percent in Des
Moines and 16.4 percent in Woodbury.

Clandestine methamphetamine labs, which are typically
small-scale undertakings jerry-rigged by the drug
abusers themselves, continued to operate throughout the
State, with 272 dismantled with the assistance of the
DEA in 2002, compared with 236 in 2001. Most were
outside of the metropolitan area. The volatile and toxic
ingredients, makeshift conditions, and often impaired
operators heighten the risk of injury to bystanders and
law enforcement personnel and contribute to the
environmental contamination of surrounding areas.

Seizures of methamphetamine by law enforcement
increased. Cases handled by the State crime lab grew
from 1,512 in 2001 to 3,645 in 2002. The amount
seized in Ramsey County increased five fold from
2001 to 2002. In April 2003, the president of the
Minnesota chapter of the Hell’s Angels Motorcycle
Club pleaded guilty to conspiring to distribute a kilo-
gram of methamphetamine and money laundering.
Methamphetamine prices were $90-$100 per gram;
$200 for a “teener,” (one-sixteenth ounce); $240-
$280 for an “eightball” (one-eighth ounce); $600—
$800 per ounce; and up to $10,000 per pound.

Methylenedioxymethamphetamine (MDMA) abuse
gradually increased after its initial appearance in
1999. A methamphetamine with mild hallucinogenic
properties, also known as “ecstasy,” “X,” or “e,” it is
typically sold in pill or capsule form for $20 and
abused by teenagers and young adults. There were
three MDMA -related deaths in Hennepin County in
2002 (decedents age 21, 25, and 16), one in 2001,
and three in 2000. In Ramsey County, there were
three MDMA -related deaths in 2000 and none since.
Hospital ED mentions grew from 16 in 1999 to 65 in
2000, 77 in 2001, and 50 in the first half of 2002.

Seizures of MDMA by many law enforcement agen-
cies declined in 2002. A substantial number of pills
sold as “ecstasy” either did not contain MDMA or
contained ingredients in addition to MDMA. One large
case this year in western Hennepin County involved
2,700 blue pills with a design of a handshake that sold
as “ecstasy,” although they actually contained MDMA,
methamphetamine, and ketamine. Other pills sold as
“ecstasy” contained only 3,4-methylenedioxyam-
phetamine (MDA), a chemical similar in effect to
MDMA.

Khat, a plant that is chewed or brewed in tea for its
stimulant effects in East Africa and the Middle East,
remained within the Somali refugee community in
the Twin Cities and Rochester, Minnesota. Its active
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ingredients, cathinone and catheine, are controlled
substances in the United States. On December 31,
2002, the U.S. Customs Service seized 146 kilograms
of khat hidden in boxes shipped from the United
Kingdom to a Minneapolis resident. In October 2002,
two Somali men from Minneapolis were arrested in
Kansas City while attempting to pick up packages
that contained khat that were shipped from the United
Kingdom to various locations in Kansas City and
intended for distribution in Minneapolis.

Methylphenidate (Ritalin) is a prescription drug used
in the treatment of attention deficit hyperactive disor-
der. Some adolescents and young adults also used it
nonmedically as a drug of abuse by crushing and
snorting the pills. Pills were sold for $5 each or often
simply shared with fellow middle school or high
school students at no cost. They are known as “hyper
pills” that increase alertness and suppress appetite.

Hallucinogens

Lysergic acid diethylamide (LSD) typically sold as
saturated, tiny pieces of paper known as “blotter
acid,” costs $5-$10 per dosage unit. LSD appeared
less frequently in recent years, probably because of
the increase in MDMA abuse. There were 11 ED
mentions of LSD in the first half, compared with 18
in 2001, 31 in 2000, and 65 in 1999.

Some white/tan-colored powder that lab analysis
identified as AMT, a molecular variant of tryptamine,
was also reported as a drug of abuse at several high
schools. Tryptamines are naturally occurring com-
pounds with structures and properties similar to LSD.
AMT was sold as powder that was smoked, or mixed
with water and ingested, and in capsules for $15 per
pill. It was purchased as an alleged “research drug”
off the Internet.

Ketamine, a veterinary anesthetic also known as
“Special K,” first appeared as a drug of abuse in
Minnesota in 1997. Most often found locally as a
powder that is snorted or pressed into pills, ketamine
induces effects that detach users from their environ-
ment, confuse thought, and impair speech and
coordination. It is short-acting (less than 1 hour) and
also produces hallucinations. There were seven keta-
mine ED mentions in the first half of 2002, compared
with one in 2001 and one in 2000. Ketamine ap-
peared in the Minneapolis crime lab as white powder,
tan powder, brown powder, and greenish powder. It
also appeared as a blue powder combined with
MDMA, methamphetamine, and MDA.

Psilocybin mushrooms sold for up to $200 per dried
ounce. Effects range from mild visual distortion to
full-blown hallucinations depending on the dose.

PCP, formerly used as a veterinary anesthetic, can be
smoked, injected, or snorted. It produces extreme
disorienting, dissociative effects which detach users
from their tactile sensations and physical environ-
ment. Marijuana joints soaked in PCP, or formalde-
hyde in combination with PCP, produce effects far
different than those of marijuana alone and are easily
distinguished by their pungent, chemical odor. A 28-
year-old male who died of a gunshot wound in
Ramsey County in 2002 tested positive for
tetrahydrocannabinol (THC) metabolites and PCP. In
2001, the most recent year PCP data are available
from the ADAM program, 2.7 percent of Minnea-
polis arrestees tested positive for PCP, compared
with 0.3 percent in 1998. There were 42 ED mentions
of PCP in the first half of 2002, compared with 25 in
2001 and 19 in 2000.

Sedatives/Hypnotics

Flunitrazepam (Rohypnol), a long-acting pharmaceu-
tical benzodiazepine prescribed in many countries for
the treatment of sleep disorders, is known on the
street as “roofies,” “roach pills,” or “rope.” Because
it produces amnesia, it was originally used in drug-
facilitated sexual assaults, but in recent years it has
been replaced by gamma hydroxybutyrate (GHB).
There was one ED mention of flunitrazepam in the
first half of 2002 and in 2001.

GHB ("G,” “Gamma,” “Liquid E,” or “Liquid X”) is
a depressant that produces drunken-like effects and
sells for $10 per capful. It is used alone and admin-
istered to people without their knowledge for the
purpose of sexual assaults. In larger doses it can pro-
duce seizures, unconsciousness, and respiratory
arrest. Gamma butyrolactone (GBL), known as fu-
ranone di-hydro, is a chemical cousin of GHB, and 1,
4-butanediol, known as “BD,” or “1,4-BD,” is related
to both GHB and GBL. The Minneapolis lab had
three related cases in 2003 (through the first quarte):
an orange liquid and a clear liquid that were 1,4 buta-
nediol and 220 milliliters of clear liquid GHB in a
water bottle. In 2002, two cases involved 1, 4 buta-
nediol in the form of blue liquid, clear liquid, and
purple liquid.

While ED mentions of GHB increased markedly
from 1999 to 2000, the rate of increase slowed in
2001. There were 67 hospital ED mentions of GHB
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in 2001, compared with 93 in 2000, 35 in 1999, and 8
in 1998. Since DAWN tracked only those cases in
which people knowingly ingested drugs, the extent of
GHB use in drug-facilitated sexual assaults is
difficult to ascertain with precision.

Other Drugs

Over-the-counter cough and cold medications contin-
ued to be abused, typically by adolescents, to achieve
mood-altering effects. These drugs are often shop-
lifted or simply taken from the family medicine
cabinet. In particular, cough preparations containing
dextromethorphan were abused, including cough
syrup (Robitussin DM) and pills (Coricidin, a.k.a.
“Triple C’s”). To achieve the desired effects, the pills
are consumed in quantities that greatly exceed the
recommended dose. In some instances, up to 20 pills
were consumed simultaneously, even though product
labeling stated not to exceed 8 pills in a 24-hour
period.

Recipes on how to extract the active dextromethor-
phan and convert it into a white powder are also
available on the Internet. The powder is snorted, put
into capsules, or pressed into pills, which sell for $5
each. People intoxicated by large amounts of dextro-
methorphan experience hallucinations and altered time
perception. They may refer to the dopey, dreamy state
as feeling “drippy,” or “robo-tripping,” and refer to
reaching various “plateaus.” Other effects include
slurred speech, sweating, uncoordinated movements,
and high blood pressure. Calls to the Hennepin Re-
gional Poison Center concerning dextromethorphan
increased from 48 in 2001 to 77 in 2002. A dextro-
methorphan-related death of a 51-year-old woman
occurred in Ramsey County in 2002.

Dimenhydrinate (Dramamine), marketed to prevent
motion sickness, also surfaced as a drug of abuse
among adolescents. Sometimes it is used only to
reduce the nausea that can accompany ingesting large
amounts of liquid cough syrup, but other times it is
used as a substance of abuse itself. At extremely high
doses it can produce delusional behavior. When used
in combination with a depressant such as alcohol, it
can produce dizziness, drowsiness, or blurred vision.

School counselors continued to report abuse of ephe-
dra-based dietary supplements by youth. Ephedra is a
botanical with stimulant properties. The ingredients
listed in ephedra-containing products may include ma
huang, ma huang extract, Chinese ephedra, ephedra
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sinica, ephedra extract, ephedra herb powder, and
epitonin. These products are sold in pill and capsule
form, often at convenience stores, and promise high
energy, stimulation, and mood elevation. “Yellow
Jackets” and “Mini-thins” were among the most popular.

Drug counselors from four different school districts
reported students scraping the corrosive build-up off
of the terminals of car batteries, rolling it up in ciga-
rette papers, and smoking it, known as “smoking
lithium.” This practice resulted in a life-threatening
medical emergency in at least one instance. In Hen-
nepin County in 2002, a 38-year-old man died from
intentional paint inhalation and inhalation of paint
thinner fumes.

Alcohol use in the past year was reported by 67.5
percent of high school seniors, 46.8 percent of 9th
graders, and 14.4 percent of 6th graders, according to
the most recent Minnesota Student Survey (2001).
Students drinking bottles of vanilla extract for the
high alcohol content (70 proof or 35 percent alcohol
by volume) was reported in several school districts.
Alcohol accounted for more than one-half of all ad-
missions to addiction treatment programs.

Of the adult male arrestees in Minneapolis in 2002,
50.8 percent reported binge drinking, and 25.6 per-
cent reported heavy drinking in the past month.
(“Binge drinking” is defined as consuming five or
more drinks on one occasion in the past month, and
“heavy drinking” is defined as consuming five or
more drinks on five or more occasions in the past
month.) According to the results of a clinically based
dependency screen regarding alcohol use in the past
year, 30.9 percent of adult male arrestees were at risk
for alcohol dependence.

One-third (34.7 percent) of high school seniors, 18.7
percent of 9th graders, and 3.5 percent of 6th graders
reported past month tobacco use, according to the
2001 Minnesota Student Survey. The majority of
patients entering addiction treatment programs re-
ported daily nicotine use. For many addicts, it is the
first drug they use and the last one they quit.

INFECTIOUS DISEASES RELATED TO DRUG ABUSE

Most AIDS cases in Minnesota were in the Minneapolis/
St. Paul area. Of the 1,862 people living with AIDS in
Minnesota in 2002, the exposure categories were as
follows: men who have sex with men (55 percent),
injection drug use (8 percent), men who have sex with
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men and injection drug use (5 percent), heterosexual The prevalence of hepatitis C virus (HCV), a blood-
contact (12 percent), other (2 percent), undetermined (7 borne liver disease, remained high among injection
percent), and no interview (10 percent). drug abusers. An estimated 80 to 90 percent of all

methadone patients may have HCV.

For inquiries concerning this report, please contact Carol L. Falkowski, Hazelden Foundation, Butler Center for Research, 15245 Pleasant
Valley Road, Box 11, Center City, MN 55012-0011, Phone: 651-213-4566, Fax: 651-213-4356, E-mail: <cfalkowski@hazelden.org>.
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Exhibit 1. Drug-Related Deaths in Hennepin' and Ramsey’ Counties, Minnesota: 1997-2002

County/Drug 1997 1998 1999 2000 2001 2002
Hennepin County
Cocaine 51 39 43 43 37 34
Opiates 27 26 27 41 58 59
Methamphetamine 2 4 2 6 8 11
(includes 3 (includes 1 (includes 3
MDMA) MDMA) MDMA)
Ramsey County
Cocaine 7 5 5 17 11 11
Opiates 6 12 12 17 19 18
Methamphetamine 2 4 4 11 2 3
(includes 3
MDMA)

'Hennepin County figures include cases in which drug toxicity was the immediate cause of death and those in which recent drug use
was listed as a significant condition contributing to the death.

’Ramsey County cases include those in which drug toxicity was the immediate case of death and those in which drugs were present
in the decedent at the time of death.

SOURCES: Hennepin County ME and Ramsey County ME
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Exhibit 5. Characteristics of Persons Admitted to Addiction Treatment Programs in Minneapolis/St. Paul
By Primary Drug and Percent: 2002

Characteristic Alcohol Marijuana Cocaine Metharp- Heroin
phetamine
(Total N=19,527) (10,577) (4,266) (2,436) (1,002) (635)
Percent 54.2 21.8 12.5 5.1 3.3
Gender
Male 73.1 77.3 69.1 65.9 70.6
Female 26.9 22.7 30.9 34 .1 29.4
Race/Ethnicity
White 79.3 65.7 40.1 93.0 48.9
African-American 12.2 21.5 52.0 1.1 46.3
Hispanic 3.8 5.6 4.3 2.8 2.7
American Indian 34 3.5 2.1 1.1 1.0
Asian 0.5 1.0 0.3 1.1 0.5
Age Group
17 and younger 4.8 46.0 20 11.0 0.5
18-25 16.1 30.0 9.4 35.1 18.9
26-34 19.7 13.2 27.4 29.0 29.4
35 and older 59.3 10.9 61.1 24.9 51.2
Route of Administration
Smoking 82.7 43.7 3.2
Sniffing 15.8 33.1 43.0
Injection 1.4 15.8 53.8
Other — Oral 7.3 —

SOURCE: Minnesota Department of Human Services, Drug and Alcohol Abuse Normative Evaluation System, 2003
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Exhibit9. Percentages of Adult Male Arrestees Testing Positive for Marijuana Across ADAM Sites: 2002'

Minneapolis/St. Paul | 54.2

Oklahoma City 541

Tulsa 52.3
Cleveland 51.1
Sacramento 50.9
Chicago
Anchorage
Philadelphia
Spokane
Tucson

New Orleans
Indianapolis
Charlotte

New York City
San Antonio
Des Moines
Birmingham
Phoenix

Omaha
Washington, DC
Denver

Seattle

Rio Arriba, NM
San Diego
Portland, OR
Los Angeles
Salt Lake City
Dallas

Atlanta

Las Vegas
Albuquerque
San Jose
Honolulu

Woodbury, IA 28.3
Laredo 26.1

0.0 10.0 20.0 30.0 40.0 50.0 60.0
' The actual number of participating arrestees ranged from 72 in Rio Arriba, NM, to 1,853 in Maricopa County, Arizona (primary city, Phoenix).

SOURCE: ADAM, NIJ
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Exhibit 11. Perc$ntages of Adult Male Arrestees Testing Positive for Methamphetamine Across ADAM Sites:
2002

Honolulu

44.8
Sacramento
San Diego
Phoenix

San Jose

Las Vegas
Spokane
Portland, OR
Salt Lake City
Omaha

Des Moines
Woodbury, 1A
Tulsa

Los Angeles
Oklahoma City
Seattle
Tucson
Albuquerque

Dallas

Minneapolis/St. Paul |

Denver

San Antonio
Atlanta
Anchorage
Cleveland
Indianapolis
New Orleans
Birmingham
New York City
Chicago
Charlotte
Albany
Laredo
Philadelphia
Rio Arriba, NM

Washington, DC

T T T T T T T T T T

0.0 5.0 10.0 15.0 20.0 25.0 30.0 35.0 40.0 45.0 50.0
' The actual number of participating arrestees ranged from 72 in Rio Arriba, NM, to 1,853 in Maricopa County, AZ (primary city, Phoenix).

SOURCE: ADAM, NIJ
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Drug Abuse in the Newark Primary Metropolitan Area

Abate Mammo, Ph.D.!

ABSTRACT

In this report, drug abuse indicators in the Newark
primary metropolitan statistical area (Newark
PMSA) are presented by using substance abuse
treatment data, ED data, ME cases, and other in-
formation. Most primary treatment admissions (89.6
percent) in the first half of 2002 were illicit-drug
related. Heroin accounted for 63.8 percent of pri-
mary treatment admissions in the Newark PMSA,
compared with 7.6 percent for crack/cocaine and
7.3 percent for marijuana. Heroin use as a primary,
secondary, or tertiary drug accounted for 67.3 per-
cent in the first half of 2002, compared with 67.7
percent in 2001. Consistent with treatment data, ED
heroin mentions in the Newark PMSA accounted
for the largest proportion of drug mentions (36.3
percent in the first half of 2002). Although only 7.6
percent of treatment admissions in the first half of
2002 reported cocaine/crack as their primary drug
of abuse, it accounted for 41.0 percent of primary,
secondary, or tertiary drug treatment admissions
and 32.2 percent of ED mentions in the first half of
2002. Between 2000 and 2001, heroin purity de-
clined from 72.2 percent to 68.5 percent, while its
price was stable at $0.33 per milligram pure. Most
of the heroin sold in the Newark PMSA came from
South America. Despite the high purity of heroin
sold in the PMSA, heroin injection among 18-25-
year-old treatment admissions increased from 40.8
percent in the first half of 2001 to 50.4 percent in
the first half of 2002. There were 304 drug-related
deaths in 2001 in the Newark PMSA, compared
with 250 in 2000. Cocaine-related deaths increased
slightly, while heroin-related deaths were relatively
stable from 2000 to 2001. However, the continued
rise in drug-related mortality was driven by the
sharp increase in narcotics analgesics and mari-
juana deaths.

INTRODUCTION

Area Description

The Newark primary metropolitan statistical area
(Newark PMSA) consists of five counties (Essex,

Morris, Sussex, Union, Warren). In 2000, there were
2,032,989 residents in the PMSA, with 39 percent
living in Essex County (which contains Newark
City), 26 percent in Union County, 23 percent in
Morris County, and the rest residing in the two other
counties. The population of the Newark PMSA is
diverse in its race distribution: 66 percent are White,
23 percent are Black, and 4 percent are Asian. His-
panics accounted for 13 percent of the PMSA popula-
tion in 2000. There is also a wide variation in
race/ethnic distribution the PMSA within each
county. In Essex County, 45 percent of the popula-
tion are White and 41 percent are Black. Union
County is 65 percent White and 21 percent Black. By
comparison, Morris is 87 percent White and 3 percent
Black; Sussex is 96 percent White and 1 percent
Black; and Warren is 95 percent White and 2 percent
Black. Hispanics accounted for 15 percent in Essex, 7
percent in Morris, 3 percent in Sussex, 19 percent in
Union and 4 percent in Warren Counties. The coun-
ties are also very diverse by socio-economic status. In
the Newark PMSA, 5.8 percent of families with chil-
dren under 18 live below the poverty level. For coun-
ties within the PMSA, the poverty status for families
with children under 18 was 18 percent in Essex, 3
percent in Morris, 4 percent in Sussex, 9 percent in
Union and 5 percent in Warren. The social, demo-
graphic, and economic variations suggest substantial
differences in drug use behaviors of residents by
county.

Data Sources

This report uses data from various sources, as indi-
cated below.

e Drug treatment data were obtained from the
Alcohol and Drug Abuse Data System
(ADADS), a statewide, episode-based data sys-
tem operated by the Division of Addiction Ser-
vices of the Department of Health and Senior
Services. The data include demographic informa-
tion, drug use history, and detailed information
on the three most abused drugs at the time of
admission. ADADS has been operating since
July 1, 1991, and contains more than 780,000

! The author is affiliated with the New Jersey Department of Health and Senior Services, Division of Addiction Services, Research and Informa-

tion Systems, Trenton, New Jersey.
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admission and discharge records. Treatment in-
formation obtained from ADADS includes all
statistics for Newark City, the Newark PMSA,
and the State. This report uses treatment data
primarily from the first half of 2002. Major drug
treatment admissions for the Newark PMSA are
included, along with statewide data. In addition,
data from the Client Oriented Data Program dat-
ing from 1985 to the first half of 1991 are used
to study historical trends in heroin injection in
Newark PMSA and the State.

e Emergency department (ED) drug mentions
data were obtained from the February 2003 is-
sue entitled “Emergency Department Trends
From the Drug Abuse Warning Network, Pre-
liminary Estimates January—June 2002.” The Of-
fice of Applied Studies (OAS) of the Substance
Abuse and Mental Health Services Administra-
tion (SAMHSA) compiled the Drug Abuse
Warning Network (DAWN) data. The DAWN
system collected data on ED cases in the Newark
PMSA (i.e., in Essex, Morris, Sussex, Union and
Warren Counties).

e Mortality data were obtained from the
SAMHSA January 2002 report entitled “Mortal-
ity Data From the Drug Abuse Warning Network
2001.” The DAWN system compiled data for
counties in the Newark PMSA. Additional mor-
tality data were obtained from the State Medical
Examiner (ME) office. The DAWN system cov-
ered 60 percent of the five metropolitan statisti-
cal area (MSA) jurisdictions and 88 percent of
the MSA population in 2001.

o Heroin purity and price data were obtained
from the Intelligence Division, Office of Domes-
tic Intelligence, Domestic Strategic Unit, Drug
Enforcement Administration (DEA). The Intelli-
gence Division of DEA collects data every quar-
ter for the Domestic Monitor Program (DMP)
from 23 U.S. metropolitan areas on the purity,
retail price, and origin of heroin by purchasing it
through undercover operations.

e Human immunodeficiency virus (HIV) and
acquired immunodeficiency syndrome (AIDS)
data were obtained from the statewide AIDS
Registry maintained by the New Jersey Depart-
ment of Health and Senior Services, Division of
AIDS Prevention and Control, HIV/AIDS Sur-
veillance Program. Data compiled as of June 30,
2002, are used in this report.

Proceedings of the Community Epidemiology Work Group, Vol. II, June 2003

DRUG ABUSE PATTERNS AND TRENDS
General Patterns

Contrary to previous reports that focused on Newark
City, drug abuse indicators for the Newark PMSA are
presented here for consistency with DAWN and other
CEWG reports. Since the Newark PMSA exhibits
patterns of drug abuse that are usually unique from
the rest of the State, and because the State is diverse
in many ways, comparative indicator data are also
presented for each when appropriate to exhibit drug
abuse variations.

Exhibit 1 shows overall changes in selected indica-
tors for specific drug types between the first halves of
2001 and 2002.

In the Newark PMSA, alcohol-in-combination treat-
ment admissions accounted for 8.5 percent of all
treatment admissions (exhibit 2). By comparison, ED
alcohol-in-combination mentions accounted for 19.6
percent of mentions in the first half of 2002, while
such ME cases accounted for 13.7 percent in 2001.

Heroin was the most prominent drug of abuse in the
Newark PMSA. In the first half of 2002, primary
heroin treatment admissions accounted for 63.8 per-
cent of all treatment admissions in the Newark
PMSA, compared with 63.6 percent in the first half
of 2001 (exhibit 1). Statewide, primary heroin treat-
ment admissions appear to have stabilized (46.6 per-
cent in the first half of 2001 vs. 46 percent in the first
half of 2002). Although changes between the first
halves of 2001 and 2002 were not statistically sig-
nificant, there was a decline in both the rate and
number of heroin ED mentions during that time pe-
riod. More importantly, the rate of ED heroin men-
tions in the Newark PMSA declined from 108 per
100,000 population in the first half of 2001 to 103 per
100,000 population in the first half of 2002. The
number of heroin ED mentions also decreased, from
1,849 in the first half of 2001 to 1,792 in the first half
of 2002. Consistent with treatment data and ED data,
ME heroin-related mentions dropped from 179 in
2000 to 177 mentions in 2001.

Primary cocaine/crack abuse accounted for only 7.6
percent of all treatment admissions in the first half of
2002, the same as in the first half of 2001. However,
ED cocaine mentions increased by 21.9 percent (from
1,304 to 1,589) from the second half of 2001 to the
first half of 2002. Consistent with ED data, cocaine-
related deaths increased by 8.0 percent (from 137 to
148) in the Newark PMSA between 2000 and 2001.
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In the first half of 2002, primary marijuana use ac-
counted for 7.3 percent of all treatment admissions in
the Newark PMSA, up from 6.9 percent in the first
half of 2001 (exhibits 2 and 3). Consistent with its
primary use, marijuana as a primary, secondary, or
tertiary drug also increased to 19.4 percent of treat-
ment admissions in the first half of 2002, compared
with 17.9 percent in 2001. Consistent with the in-
crease in treatment data, ED marijuana mentions in
the Newark PMSA were significantly higher (39.5
percent) higher in the first half of 2002 than in the
first half of 2001 (from 309 to 431). The increase in
ED marijuana mentions is consistent with the 271-
percent rise in ME marijuana mentions.

Phencyclidine (PCP) and other hallucinogens were
rarely reported in the Newark PMSA. Among treat-
ment admissions, there were only four primary PCP
admissions in the first half of 2001, compared with
seven in the first half of 2002. PCP mentions as pri-
mary, secondary, or tertiary drug accounted for 19
mentions in the first half of 2002 and for 17 percent
in the first half of 2001. There were 18 ED PCP men-
tions in the first half of 2001. In the first half of 2002,
the estimate for PCP mentions was suppressed be-
cause of a high relative standard error (greater than
50 percent), and no mentions were reported for other
hallucinogens in the DAWN data for the Newark
PMSA in the first half of 2002.

Methamphetamine use was also rare among treatment
admissions in the Newark PMSA, with only 6 admis-
sions reported in the first half of 2002 and 28 pri-
mary, secondary, or tertiary admissions reported in
the first half of 2002. There were no ED metham-
phetamine mentions in the first half of 2002.

Club drugs, such as methylenedioxymethamphet-
amine (MDMA or ecstasy), gamma hydroxybutyrate
(GHB), and ketamine, were rarely reported by clients
in the Newark PMSA. While still rare, there were 21
ED ecstasy mentions in the first half of 2002, com-
pared with 18 in the first half of 2001. By compari-
son, in the first half of 2002, there were 3 primary
ecstasy treatment admissions and 16 primary, secon-
dary, or tertiary ecstasy admissions.

Overall, substance abuse treatment admissions in the
Newark PMSA increased between the first half of
2001 and the first half of 2002, with most of the in-
crease driven by alcohol-in-combination and mari-
juana abuse.

The Newark PMSA has the largest number of illicit
drug abusers per capita compared with other parts of
the State, yet needs assessment studies indicate that
only a small percentage are in treatment. It was esti-

mated that there were 38,404 heroin abusers and
15,046 cocaine abusers in the Newark PMSA in
2000. However, only about 8 percent of those with
primary heroin abuse and about 5 percent of those
with primary cocaine abuse problems received treat-
ment in 2000.

Statewide, the proportionate share of heroin admis-
sions among total admissions grew marginally from
46.6 percent to 48.0 percent from the first half of 2001
to the first half of 2002. By comparison, primary
crack/cocaine, marijuana, and alcohol-in-combination
admissions were stable in the same time period.

The 2001 survey of middle school students suggested
a substantial decrease among students in the use of
alcohol, marijuana, inhalants, hallucinogens, cocaine,
and heroin. The survey showed that 2.4 percent of
students in grades 7 and 8 had used club drugs in
their lifetime. Lifetime use of any illicit drug declined
from 20.7 percent in 1999 to 15.6 percent in 2001.

In the first half of 2002, 26.9 percent of primary heroin
treatment admissions in the Newark PMSA injected
the drug. Heroin injection among 18-25-year-old
treatment admissions continued to increase, from 41.7
percent in 2001 to 50.4 percent in the first half of 2002
(exhibit 4). Statewide, injection by 18-25-year-old
clients increased from 53.4 percent in 2001 to 56.0
percent in the first half of 2002 (exhibit 5). In the first
half of 2002, heroin injection by clients age 18-25 was
highest among Asian/Pacific Islanders (52.0 percent),
followed by Whites (47.9 percent), Hispanics (44.7
percent), and Blacks (11.8 percent).

While heroin injection continued to increase, its pu-
rity declined modestly between 2000 and 2001. Her-
oin purity in the Newark PMSA was 72.2 percent in
2000 and 68.5 percent in 2001—the second highest
after Philadelphia among the DAWN cities.

Consistent with the high prevalence of heroin injec-
tion, 33.0 percent of the people living in the Newark
PMSA with HIV/AIDS as of June 30, 2002, were
exposed to the disease because of injection drug use.
People living with HIV/AIDS were predominantly
Black (72 percent) or Hispanic (14 percent) (exhibit
7). Statewide, injection drug users (IDUs) accounted
for 34 percent of those living with HIV/AIDS (ex-
hibit 8).

The total number of drug-related deaths in the Newark
PMSA increased from 250 in 2000 to 304 in 2001.
Seventy-four percent of the decedents in 2001 were
male, with Blacks and Whites accounting for 48.4 and
38.5 percent of the ME drug-related deaths, respec-
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tively. Most of the decedents (87.5 percent) were older
than 25, with 64.5 percent being age 35 or older.

Arrests for the sale and manufacture of drugs in the
Newark PMSA increased from 5,449 in 2000 to
7,008 in 2001. By comparison, arrests for drug pos-
session and use declined from 12,716 in 2000 to
11,260 in 2001. Most of those arrested for sale and
manufacture (87.1 percent) and 55.0 percent of those
arrested for possession and sale in 2001 lived in Es-
sex County, where Newark City is located. State-
wide, arrest patterns were similar to patterns in the
Newark PMSA.

Cocaine/Crack

Primary cocaine/crack treatment admissions in New-
ark accounted for 7.6 percent of treatment admissions
(5.2 percent for crack cocaine and 2.4 percent for
powder cocaine) in the first half of 2002 (exhibit 2).
In the first half of 2001, 4.9 percent of treatment ad-
missions were primary crack abusers and 2.7 percent
were powder cocaine abusers, for a total of 7.6 per-
cent, suggesting stability in crack/cocaine abuse in
the Newark PMSA. Despite cocaine’s small share as
a primary drug among treatment admissions, it re-
mained popular as a secondary drug for heroin clients
in the Newark PMSA. Consistent with Newark
PMSA data, cocaine as a primary drug of abuse in the
State was also stable between the first half of 2001
and the first half of 2002 (10.3 and 10.6 percent, re-
spectively). In the first half of 2002, cocaine abuse as
a primary, secondary, or tertiary drug accounted for
40 percent of all drug abuse mentions in the State.

In the first half of 2002, males accounted for 65.6 per-
cent of powder cocaine admissions and 49.4 percent of
crack cocaine admissions in the Newark PMSA (ex-
hibit 2). The majority (82.4 percent) of powder cocaine
admissions in the Newark PMSA were older than 25;
61.4 percent of crack cocaine and 51.6 percent of
powder cocaine admissions were at least 35 years old.

More than two-thirds (68.2 percent) of cocaine/crack
admissions in the Newark PMSA smoked the drug,
while 28.7 percent used it intranasally in the first half
of 2002. By comparison, 2.6 percent of primary
treatment admissions injected cocaine/crack in the
first half of 2002.

Cocaine/crack use varied by race/ethnicity in the
Newark PMSA. In the first half of 2002, 69.0 percent
of crack cocaine admissions were Black, 24.1 percent
were White, and 5.9 percent were Hispanic. By com-
parison, 40.7 percent of powder cocaine admissions
were Black, 38.9 percent were White, and 18.1 per-
cent were Hispanic.

Proceedings of the Community Epidemiology Work Group, Vol. II, June 2003

Cocaine as a primary, secondary, or tertiary drug
among treatment admissions in the Newark PMSA
increased from 38.0 percent in 2001 to 41.3 percent
in the first half of 2002. ED data also suggest an in-
crease in cocaine mentions by 21.9 percent (from
1,304 in the second half of 2001 to 1,589 in the first
half of 2002), with the rate of cocaine mentions per
100,000 population rising from 77 to 91 during the
same period.

Cocaine-related deaths increased from 137 in 2000 to
148 in 2001. The increase in cocaine-related deaths in
the Newark PMSA was consistent with the marginal
increase in cocaine treatment mentions and ED co-
caine mentions.

Cocaine prices have been remarkably stable over the
years, selling for $5-$30 per bag in the Newark
PMSA in the first quarter of 2001. No 2002 price
data are available to report at this time.

Heroin

In the Newark PMSA, there were 5,777 primary her-
oin treatment admissions in the first half of 2002 (ex-
hibit 2), compared with 5,523 in the first half of
2001, suggesting a marginal increase in the number
of primary heroin admissions. The relative share of
primary heroin admissions, however, was stable be-
tween the first half of 2001 (63.6 percent) and the
first half of 2002 (63.5 percent).

In the first half of 2002, males accounted for 62.4
percent of heroin admissions in the Newark PMSA.
There is variation by race/ethnicity in heroin admis-
sions, with Blacks accounting for 57.0 percent,
Whites for 27.1 percent, and Hispanics for 14.2 per-
cent of heroin treatment admissions. Almost 90 per-
cent (87.8 percent) of primary heroin admissions
were older than 25, with 58.4 percent age 35 or older.

Heroin abuse as a primary, secondary, or tertiary
drug accounted for 67.3 percent of admissions in the
Newark PMSA. Its share appears to have stabilized
between 2001 and the first half of 2002.

In the first half of 2002, 26.9 percent of treatment
clients injected heroin compared with 24.6 in the first
half of 2001. The increase in heroin injection be-
tween the first half of 2001 and the first half of 2002
in the Newark PMSA (exhibit 4) is also consistent
with the slight statewide rise in heroin injection (ex-
hibit 5). Heroin smoking remains very rare in the
Newark PMSA, with less than 1 percent (0.9 percent)
of primary treatment admissions reporting this route
of administration in the first half of 2002.
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Both in the Newark PMSA and in the State, the rise
in heroin injection was most pronounced for 18-25-
year-olds, while injection by 26-34-year-old clients
has been also rising moderately (exhibits 4 and 5).

While heroin ED mentions accounted for the largest
number of drug mentions reported, the drug’s relative
share declined to 36.3 in the first half of 2002 from
40.0 percent in the first half of 2001. Consistent with
heroin treatment data and ED heroin mentions, the
rate of heroin ED mentions declined from 108 per
100,000 population in the first half of 2001 to 103 per
100,000 population in the first half of 2002.

Heroin purity is still very high but fluctuating in the
Newark PMSA. In 2001, heroin purity was estimated
at 68.5 percent per pure milligram. In 2000, heroin
was 72.2 percent pure. The price per milligram of
heroin appears to have stabilized at $0.33 both in
2000 and 2001. The Newark PMSA has the second
highest heroin purity (after Philadelphia) coupled
with the lowest price among the 21 DAWN cities.
According to the DEA report, almost all the heroin
sold in the Newark PMSA is South American.

In 2001, ME data show 177 heroin mentions in the
Newark PMSA, about the same number as in 2000
(179 heroin mentions). The stable pattern in ME her-
oin mentions is consistent with the recent patterns in
both treatment data and ED data.

Opiates Other than Heroin

There were 101 primary “other opiates or synthetics”
(other opiates) treatment admissions in the first half
of 2002, compared with 69 in the first half of 2001.
By comparison, primary, secondary, or tertiary other
opiates treatment admissions in the first half of 2002
accounted for 2.3 percent (203 mentions) in the New-
ark PMSA.

In the first half of 2002, there were 12 hydrocodone/
combinations ED mentions and 49 oxycodone/com-
binations mentions in the Newark PMSA, the same
totals as in the first half of 2001.

In 2001, there were 18 oxycodone mentions among
Newark PMSA ME cases, up from 4 in 2000. State-
wide, there were 58 oxycodone ME mentions and 11
hydrocodone ME mentions in 2001.

Marijuana

In the first half of 2002, marijuana accounted for 7.3
percent of primary treatment admissions in the New-

ark PMSA (exhibit 2), which was only marginally
higher than the drug’s share in the first half of 2001
(6.9 percent).

Only 8.5 percent of primary marijuana treatment ad-
missions were age 35 or older in the first half of
2002. Most marijuana treatment admissions (73.5
percent) were younger than 26; 33.1 percent were
younger than 18. A substantial proportion (48.8 per-
cent) of primary marijuana treatment admissions in
the Newark PMSA also abused alcohol as a secon-
dary drug, and 8.5 percent abused alcohol as a terti-
ary drug. In the first half of 2002, 19.4 percent of
clients reported using marijuana as their primary,
secondary, or tertiary drug at the time of admission.

There were 18 ED marijuana mentions per 100,000
population in the first half of 2001. In the first half of
2002, ED data show that the rate of marijuana ED
mentions in the Newark PMSA increased to 25 per
100,000 population, a 37.1-percent increase. Consis-
tent with ED mentions, ME marijuana mentions more
than doubled between 2000 and 2001 (14 in 2000 and
381n2001).

Marijuana seizures in New Jersey increased from
1,813 in 1998 to 3,299 in 1999. There were no recent
seizure data available for the Newark PMSA.

Prices of marijuana were stable in the Newark
PMSA. According to the DEA, marijuana sold for
$5-$10 per bag and $2-$5 per joint in the first quar-
ter of 2001. No recent price data were available for
the Newark PMSA to report.

Stimulants

Ecstasy use is still rare in the Newark PMSA with
only one ED mention reported in the first half of
2001 and the first half of 2002. By comparison, there
were three ecstasy primary treatment admissions in
the first half of 2002, compared with one in the first
half of 2001. There were 16 ecstasy abuse mentions
as a primary, secondary, or tertiary drug in the New-
ark PMSA in the first half of 2002, compared with
eight in the first half of 2001.

In the first half of 2002, only six primary metham-
phetamine treatment admissions were reported in the
Newark PMSA. Methamphetamine use as a primary,
secondary, or tertiary drug was reported only 28
times in Newark PMSA. Methamphetamine use was
also rare in the State, with 121 mentions reported as a
primary, secondary, or tertiary drug in the first half of
2002.
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Depressants

Benzodiazepines remain the fifth most commonly
abused drugs in the Newark PMSA after alcohol,
heroin, cocaine, and marijuana. In the first half of
2002, benzodiazepine use as a primary, secondary, or
tertiary drug accounted for 2.3 percent of treatment
admissions, compared with 1.6 percent in 2001. Con-
sistent with its lower share among treatment admis-
sions and ED mentions (0.9 percent), 2001 ME data
show that benzodiazepine mentions accounted for
only 0.4 percent in the Newark PMSA.

According to DAWN data for the first half of 2002,
there were only six GHB ED mentions in the Newark
PMSA and no ketamine ED mentions. By compari-
son, treatment data suggest that there was no GHB
abuse as a primary, secondary, or tertiary drug by
clients compared with two mentions for ketamine.

Hallucinogens

PCP abuse as a primary, secondary, or tertiary drug
was reported 19 times in the first half of 2002 in the
Newark PMSA. By comparison, there were only
seven primary PCP treatment admissions and four
other hallucinogens mentions in the first half of 2002.
Estimates of PCP mentions were suppressed because
of a high relative standard error (greater than 50 per-
cent), and no mentions were reported for other hallu-
cinogens in the DAWN data for the Newark PMSA
in the first half of 2002. No hallucinogens-related
deaths were reported in the Newark PMSA in 2001,
and there was only one mention in 2000.

Lysergic acid diethylamide (LSD) use remains very
low in the Newark PMSA, with no ED mentions re-
ported in the first half of 2001 or the first half of 2002.

Alcohol

In the Newark PMSA, the share of alcohol-only
treatment admissions declined from 11.4 percent to
10.4 percent between the first half of 2001 and the
first half of 2002, while alcohol-in-combination ad-
missions were stable (exhibit 3).

Despite its continued decline, alcohol is still a major
secondary or tertiary drug of abuse among cocaine/
crack, heroin, and marijuana treatment clients. For ex-
ample, in the first half of 2002, 42.6 percent of crack
treatment admissions, 47.5 percent of powder cocaine
treatment admissions, and 48.8 percent of marijuana
treatment admissions reported alcohol as a secondary
drug in the Newark PMSA.
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As expected, large proportions of alcohol-only treat-
ment admissions (93.1 percent) and alcohol-in-
combination admissions (78.2 percent) were older
than 25 in the first half of 2002 (exhibit 2). Alcohol-
in-combination ME mentions were 11 percent higher
in 2001 than in 2000 (98 in 2000 vs. 109 in 2001),
while alcohol’s proportionate share among ME men-
tions declined from 15.7 percent in 2000 to 13.4 per-
cent in 2001.

Tobacco

A large proportion of substance abusers are heavy
cigarette smokers (exhibit 6). Treatment data show
that the proportion of clients smoking cigarettes in-
creased from 79.8 percent in the first half of 2001 to
80.8 percent in the first half of 2002 in the Newark
PMSA. Statewide smoking status stayed high but
stable at 77.3 percent between the first half of 2001
and the first half of 2002.

Like all other drugs, cigarette smoking in the Newark
PMSA varies by gender, race/ethnicity, and type of
drug abused. Overall, 78.1 percent of male treatment
clients and 85.6 percent of female treatment clients
smoked cigarettes in the first half of 2002. Among
male treatment admissions, heroin admissions
smoked the most (86.2 percent), followed by admis-
sions for alcohol-in-combination (73.6 percent),
crack (71.6 percent), marijuana (64.6 percent), co-
caine (62.5 percent), and alcohol-only (59.1 percent).
The percentages of female admissions who smoke
cigarettes were 90.6 for heroin, 79.4 for alcohol-in-
combination, 83.7 for crack, 73.6 for marijuana, 76.4
for cocaine, and 62.7 for alcohol-only. A higher pro-
portion of female treatment admissions smoked ciga-
rettes compared with their male counterparts within
each drug type listed above. Proportionately more
females than males also smoked cigarettes within each
racial/ethnic group.

Smoking has become increasingly less popular in the
general public, with only 20 percent of adults and 38
percent of high school students in 1998 smoking cig-
arettes in the 30 days prior to the survey date. By
comparison, only 7.2 percent of students in grades 7
and 8 in 2001 smoked cigarettes in the 30 days prior
to the survey, while 12.5 smoked cigarettes in 1999.
However, the recent anti-smoking effort in the State
did not seem to have impacted the substance abusing
community in treatment.

INFECTIOUS DISEASES RELATED TO DRUG ABUSE

The drug-abusing population in the Newark PMSA
(and the State) and those living with HIV/AIDS ex-
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hibit similar characteristics. There were 11,592 people
living with HIV/AIDS in the Newark PMSA as of
June 30, 2002. Of these, 11,376 were adults/adolecents
and 4,619 (39.8 percent) were females; 35.8 percent of
the adult/adolescent cases were IDUs (exhibit 7). Only
1 percent were younger than 20 and 23 percent were
older than 49. Over 70 percent (70.1 percent) of people
with HIV/AIDS were age 30-49.

The population living with HIV/AIDS in the New-
ark PMSA was overwhelmingly Black (72 percent),
followed by Hispanics (14 percent) and Whites (12
percent).

Statewide, the number of people living with HIV/
AIDS as of June 30, 2002, was 29,767, of which
29,320 were adults; 35.9 percent were females.
IDUs, including those who engage in male-to-male
sex, accounted for 37.0 percent of statewide adult
cases (exhibit 8).

Only 2 percent of statewide cases were younger than
20, and 20.2 percent were older than 49. The
race/ethnicity distribution of people living with
HIV/AIDS statewide is also skewed towards Blacks,
who accounted for 56.0 percent of all cases, and His-
panics, who accounted for 20.4 percent.

A larger proportion of females (35.7 percent in New-
ark PMSA and 36.4 in the State) were infected
through heterosexual contact than males (11.7 per-
cent and 10.1 percent in the Newark PMSA and the
State, respectively).

The continued increase in heroin injection by the young
(age 25 or younger), the very high level of heroin abuse,
and heroin-related deaths suggest a possible increase in
the prevalence of infectious diseases. However, no data
are yet available to document any rise in the prevalence
of infectious diseases.

For inquiries concerning this report, please contact Abate Mammo, Ph.D., Department of Health and Senior Services, Division of Addiction
Services, Research and Information Systems, 225 E. State Street, 8th Floor, East Wing, Trenton, NJ 08625, Phone: (609) 292-9354, Fax: (609)

292-1045, E-mail: <abate.mammo@doh.state.nj.us>.

148 Proceedings of the Community Epidemiology Work Group, Vol. II, June 2003



EPIDEMIOLOGIC TRENDS IN DRUG ABUSE—Newark

Exhibit 1. Selected Indicators for Specific Drugs in the Newark PMSA: 1H 2001-1H 2002

Drug Use Mentions Treatment Data (1H 2001-1H 2002) ED Mentions (1H 2001-1H 2002)
Alcohol-in-Combination Stable Stable
Heroin Stable Stable
Cocaine Stable Increased
Marijuana Stable Increased
PCP Stable (No Data)
Methamphetamine Stable (No Data)
Ecstasy (MDMA) Stable Stable
Ketamine (None) (No Data)
Total Increased Stable
Other Trends
Heroin purity Decreased between 2000 and 2001
Heroin price Stable at $ 0.33 per milligram pure
Injection Increased among 18-25 and 26-34
Drug-related deaths ;L\ggezie;sed (Driven mainly by cocaine, narcotic analgesics and mari-

SOURCES: Division of Addiction Services, State Department of Health and Senior Services; Adapted from DAWN, OAS, SAMHSA
(first-half 2002 data are preliminary); Drug Enforcement Administration, Domestic Monitor Program

Exhibit 2. Characteristics of Primary Substance Abuse Treatment Admissions in the Newark PMSA, by Per-
cent: January—June 2002

aeeTt? egr:;';?%gt‘;;ﬁg::;!c Alcohol-Only Clzlr‘:i%?:;tli':)n Crack Cocaine Heroin Marijuana
Gender
Male 75.0 73.4 494 65.6 62.4 78.9
Female 25.0 26.2 50.6 34.9 37.6 21.1
Race/Ethnicity
White 65.3 51.7 241 38.9 271 30.7
Black 16.5 33.3 69.0 40.7 57.0 52.6
Hispanic 16.6 14.2 5.9 18.1 14.2 15.4
Other 1.6 0.8 1.0 2.3 2.7 1.3
Age at Admission
17 and younger 0.4 4.2 0.8 2.7 0.6 33.7
18-25 6.3 17.5 8.4 14.9 11.6 39.8
26-34 17.6 24.8 29.3 30.8 29.4 17.9
35 and older 75.5 53.4 61.4 51.6 58.4 8.4
Route of Administration
Smoking - - 100.0 - 0.9 98.6
Inhaling - - - 90.1 72.0 -
Injecting - - - 8.1 26.9 -
All other/multiple 100 100 - 1.8 0.2 1.4
Most Frequently Reported Marijuana Alcohol Alcohol Cocaine/Crack Alcohol
Secondary Drug - 39.4 42.6 47.5 40.4 48.8
Most Frequently Reported Marijuana Marijuana Alcohol Alcohol Alcohol
Tertiary Drug - 11.7 15.0 11.8 9.6 8.5
Total (N=9,073) (944) (770) (474) (221) (5,777) (664)
Percentage of Total 10.4 8.5 5.2 24 63.8 7.3

'Percentages may not add to 100 due to rounding or missing values.

SOURCE: Alcohol and Drug Abuse Data System, Research and Information Systems, Division of Addiction Services, New Jersey Department of
Health and Senior Services
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Exhibit 3. Primary Treatment Admissions in the Newark PMSA, by Percent: 1H 2001 vs. 1H 2002

Percent
100

90 -
80 -

B1H2001 W1H2002

704 636 63.0

Heroin Alcohol Only Crack Cocaine Alc-in-Comb Marijuana Other

SOURCE: Alcohol and Drug Abuse Data System, Research and Information Systems, Division of Addiction Services, State De-
partment of Health and Senior Services

Exhibit 4. Heroin Injection Among Treatment Admissions by Age Group in the Newark PMSA, by Percent:
1992—-June 2002"

Percent
100

90

80

70

60

50

40

30 4

20

10

0

1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 | 1H2002
o j—18_25 17.0 14.8 16.4 18.4 23.3 271 33.5 36.2 38.5 M7 50.4
= @= 2634 29.9 21.5 21.9 18.8 19.5 20.0 20.9 21.8 22.3 22.7 25.2
e s 35+ 58.2 45.3 43.3 32.9 32.8 29.3 29.9 281 24.3 22.0 231
ey Al Ages | 35.8 27.4 27.8 24 255 25 26.8 26.8 255 24.7 26.8

2002 data reflect partial year reporting only.

SOURCE: Client Oriented Data Program and Alcohol and Drug Abuse Data System
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Exhibit 5. Percentages of Heroin Injectors Among Treatment Admissions by Age Group in New Jersey:
1992-June 2002"

Percent
100
80
60
40
20
0
1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 | 1H2002
= [= (Under18| 24.7 21.9 25.1 25.4 32.7 31.5 30.3 27.2 29.1 31.5 39.4
@ {8_05 28.7 24.0 27.0 27.9 375 417 45.6 49.1 51.4 53.4 56.0
= Om 92634 427 34.4 34.3 30.4 30.8 324 32.3 33.2 34.8 36.2 37.3
— 1354+ 66.7 56.8 55.2 45.9 44.7 421 40.3 39.2 374 35.2 34.9
ey A Ages 47.7 39.7 40.1 35.8 37.6 38 38.3 38.8 39.2 39 39.6

' 2002 data reflect partial-year reporting only.

SOURCE: Client Oriented Data Program and Alcohol and Drug Abuse Data System

Exhibit 6. Cigarette Smoking at Admission by Drug Type in Newark PMSA by Percent: 1H 2001 vs. 1H 2002

Percent
100

90
80
70 1
60
50 4
40 4
30 A
20 A
10 1
0 4

859 87.8

80.8
77.0 752 76.6 77.7  77.0 79.8

Alcohol Only Alc-in-Comb Heroin Crack Cocaine Marijuana Other Total

E1H2001 W 1H2002

SOURCE: Alcohol and Drug Abuse Data System, Research and Information Systems, Division of Addiction Services,
State Department of Health and Senior Services
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Exhibit 7. Adult/Adolescent and Pediatric Cases Living With HIV/AIDS in the Newark PMSA
by Exposure Category and Gender as of June 30, 2002

Males Females Total
Exposure Category
N (%) N (%) N (%)

Adult/Adolescent

Men/sex/men (MSM) 1,438 (21) 0 (0) 1,438 (12)

Injection drug user (IDU) 2,387 (34) 1,473 (32) 3,860 (33)

IDU/MSM 286 4) 0 (0) 286 (2)

Heterosexual contact 816 (12) 1,651 (36) 2,467 (21)

Adult Other/Unknown 1,902 (27) 1,321 (29) 3,223 (28)

Pediatric Modes 144 (2) 174 (4) 318 (3)
Total 6,973 (100) 4,619 (100) 11,592 (100)
Race/Ethnicity

White 981 (14) 385 9) 1,366 (12)

Black 4,746 (68) 3,669 (79) 8,232 (72)

Hispanic 1,134 (16) 494 (11) 1,628 (14)

Other/Unknown 98 (1 52 (1) 150 1)
Total 6,882 (100) 4,494 (100) 11,376 (100)

SOURCE: New Jersey Department of Health and Senior Services, Division of AIDS Prevention and Control

Exhibit 8. Number and Percent of Adult/Adolescent and Pediatric Cases Living With HIV/AIDS in
New Jersey by Exposure Category and Gender as of June 30, 2002

Males Females Total
Exposure Category
N (%) N (%) N (%)

Adult/Adolescent

Men/sex/men (MSM) 5,086 (27) 0 (0) 5,086 17)

Injection drug user (IDU) 6,577 (34) 3,533 (33) 10,110 (34)

IDU/MSM 825 4) 0 0) 825 (3)

Heterosexual contact 1,927 (10) 3,884 (36) 5,811 (20)

Adult Other/Unknown 4,348 (23) 2,917 (27) 7,265 (24)

Pediatric Modes 330 (2) 340 3) 670 (2)
Total 19,093 (100) 10,674 (100) 29,767 (100)
Race/Ethnicity

White 4,707 (25) 1,841 17) 6,548 (22)

Black 9,861 (51) 6,817 (64) 16,678 (56)

Hispanic 4,208 (22) 1,869 (18) 6,077 (20)

Other/Unknown 317 (2) 147 (1) 464 (2)
Total 19,093 (100) 10,442 (100) 29,767 (100)

SOURCE: New Jersey Department of Health and Senior Services, Division of AIDS Prevention and Control
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Overview of Drug Abuse Indicators in New Orleans

Gail Thornton-Collins’

ABSTRACT

Crack cocaine remains a problem in the New
Orleans area, although the problem has diminished
considerably. ED rates are stable, admissions rose
slightly, and arrests rose dramatically. Heroin abuse
appears to be up, despite indicators remaining sta-
ble. Narcotic analgesics appear to be the drug
category showing the most increase. AIDS cases
continue to increase, with the proportion of cases
attributable to injection drug use totaling 23 percent
as of May 2003.

INTRODUCTION
Area Description

Located in southern Louisiana, New Orleans covers
366 square miles, of which 164 are water. Jefferson
Parish borders the city on the west. About one-half of
the metropolitan area’s 1.2 million inhabitants live in
Orleans Parish, the largest of Louisiana’s 64 parishes.

New Orleans is serviced by several deep-water ports
located at the confluence of the Nation’s two princi-
pal waterways: the Gulf Intracoastal Waterway and
the Mississippi River. Barge lines and more than 100
steamship lines service the ports, with more than
4,000 ships calling annually.

New Orleans has two airports: the New Orleans
International Airport, which serves all cargo airlines,
and the New Orleans Lakefront Airport, which serves
general aviation and corporate and private aircraft.
Domestic and international trade is served directly by
the Public Belt Railroad and trunk line railroads;
other rail companies maintain offline offices in New
Orleans.

Data Sources

Information for this report was collected from the
sources described below.

e Emergency department (ED) drug mentions
data were derived from the Drug Abuse Warning
Network (DAWN), Office of Applied Studies

(OAS), Substance Abuse and Mental Health
Services Administration (SAMHSA). Prelimi-
nary estimates are presented for 2001 and the
first half of 2002. Rates are based on the 2000
Census, and, because of the larger denominator,
percent changes for rates may differ from those
for mentions.

Drug treatment data were provided by the
Louisiana State Office for Addictive Disorders
and by not-for-profit treatment facilities for
Orleans Parish for fiscal years 1992-2002 and
for seven other parishes. The seven parishes
selected are the largest parishes in the State of
Louisiana.

Drug-related homicide and suicide data were
derived by the Orleans Parish Coroner’s Office
for 1999, 2000, 2001, and 2002.

Drug-related mortality data were derived from
DAWN. These medical examiner (ME) data
cover two of the four jurisdictions and represent
88 percent of the metropolitan statistical area
population in the participating jurisdictions.
DAWN ME data are presented for 1997-2001.

Arrestee drug testing data came from the
Arrestee Drug Abuse Monitoring (ADAM) pro-
gram, National Institute of Justice (N1J), for 2000,
2001, and 2002.

Drug arrest data were provided by the New
Orleans Police Department (NOPD) for 2002.

Drug price, purity, and seizure information
was provided by the New Orleans Division of
the Drug Enforcement Administration (DEA) for
the period January—December 2002. Data for pu-
rity were derived from the DEA’s Domestic
Monitor Program (DMP).

Acquired immunodeficiency syndrome (AIDS)
and human immunodeficiency virus (HIV)
data were provided by the Louisiana State Health
Department and represent new and cumulative
cases through May 1, 2003.

! The author is affiliated with the New Orleans Health Department. New Orleans. Louisiana.
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DRUG ABUSE PATTERNS AND TRENDS
Cocaine/Crack

Cocaine abuse, particularly of crack, continues to be
a major drug problem in New Orleans. Cocaine pow-
der continues to be converted into crack and
distributed primarily in the lower income areas of the
city. The DEA reports approximately 13.05 kilo-
grams of cocaine were seized in the fourth quarter of
fiscal year (FY) 2002, compared with 71.75 kilo-
grams in the first quarter of FY 2003. The majority of
the cocaine trafficking within the New Orleans field
district continues to originate from Colombia- and
Mexico-based organizations, operating out of Cali-
fornia and Texas.

While rates of DAWN cocaine ED mentions per
100,000 population in New Orleans decreased sig-
nificantly from 1998 through 2000, preliminary
estimates for 2001 and the first half of 2002 suggest
rates have stabilized (exhibit 1). In the first half of
2002, ED mentions of cocaine totaled 661, with a rate
of 57 per 100,000 population.

In the first half of 2002, the largest proportions of
cocaine ED mentions were for patients who were
male (63 percent), Black (59 percent), and age 35 and
older (55 percent). However, the proportion of
patients who were White increased significantly (39
percent) between the first halves of 2001 and 2002,
as their proportion rose from 25 to 37 percent.

Sixty-five percent of the cocaine ED mentions repre-
sented patients with multidrug episodes. Nearly 17
percent of the mentions were among patients who
reported overdose as their reason for contacting the
emergency department, while nearly 22 percent were
for patients who contacted the facility because of an
unexpected reaction to the drug. Psychic effects and
dependence were the most frequently reported
motives for cocaine use (associated with 29 and 39
percent of the mentions, respectively).

Among treatment admissions in Orleans Parish in
2002, primary cocaine abuse accounted for 34.5 per-
cent of the 2,795 clients for whom a primary substance
was reported (exhibit 2). Excluding alcohol, cocaine
accounted for 42.7 percent of the admissions.

Of the 963 primary cocaine admissions in Orleans
Parish in 2002, the majority was Black, with 56.6

percent being Black males and 31.5 percent being
Black females. Gender differences among Whites were
small: 6.6 percent of primary cocaine admissions were
White males and 5.3 percent were White females.

Treatment data on seven other Louisiana parishes
show that the proportions of primary cocaine admis-
sions in 2002 were higher in Caddo Parish (42.3
percent) and East Baton Rouge Parish (40.1 percent)
than in Orleans Parish, while the proportions in
Bossier and Lafayette Parishes (30.6 and 32.9 per-
cent, respectively) were not too different from the
proportion in Orleans Parish (exhibit 3). In the
remaining three parishes, the proportions of primary
cocaine admissions ranged from approximately 22 to
26 percent. Across all eight parishes, cocaine either
ranked first (Caddo and New Orleans Parishes) or
equaled or ranked second to alcohol as a primary
drug of abuse.

DAWN ME data show 90 cocaine death mentions in
2001, down from 111 in 2000 but up from the totals
in 1997-1999 (exhibit 4). In 2001, 19 (21 percent) of
the cocaine death mentions in DAWN were for co-
caine only. Another nine mentions involved alcohol
and cocaine, one involved cocaine plus heroin/
morphine, and one involved alcohol, cocaine, and
heroin/morphine.

New Orleans ADAM data indicate that 34.8 percent
of males tested positive for cocaine in 2000. This
proportion increased to 37.3 percent in 2001 and
continued to rise to 42.4 percent in 2002 (exhibit 5).
Among female arrestees in 2002, 42 percent tested
positive for cocaine.

The NOPD reported 3,649 arrests for cocaine posses-
sion in 2002, up from 2,176 in 2001 (exhibit 6).
Black males accounted for the majority of these
arrests in 2002 (67 percent), followed by Black
females (18 percent), White males (12 percent), and
White females (3 percent). Cocaine distribution
arrests also increased between 2001 and 2002, by 39
percent. Similar to arrests for cocaine possession,
Black males accounted for the majority of cocaine
distribution arrests at 85 percent.

The price and purity of powder cocaine remained
relatively stable, averaging $80-$150 per gram and
$800-$1,200 per ounce. Kilogram prices, however,
dropped from $18,000-$25,000 to $20,000. The price
of crack cocaine declined in the pound (from $12,000
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to $8,000) and individual rock (from $10-$25 to $15)
quantities. The kilogram price increased from
$18,000-$25,000 to $20,000—$28,000.

Heroin

Heroin indicators are relatively stable, with signs of
slight decline. However, heroin in Louisiana poses a
particular threat. Heroin abuse in New Orleans has
risen over the past several years, and the city has
been and continues to have regional markets for
heroin. Most heroin-related cases conducted by State
and local agencies and the DEA are in the New
Orleans area. The NOPD views heroin and its abuse
as significant, impacting homicides in Orleans Parish.
Heroin is not only becoming more available in a
purer form, it is also becoming more affordable.

Between the first halves of 2001 and 2002, prelimi-
nary estimates suggest heroin ED rates were stable, at
23 per 100,000 population (exhibit 1).

Of the 270 heroin ED mentions in the first half of
2002, 69 percent were for male patients, 61 percent
for Blacks, nearly 36 percent for Whites, 42 percent
for patients 35 and older, and 38 percent for those age
18-25. A sizeable minority (47 percent) were single-
drug episodes. The primary motives for use were
either dependence (46 percent) or psychic effects (38
percent). Major reasons for contacting the emergency
department included wunexpected reaction and
overdose (28 and 26 percent, respectively).

In 2002, nearly 12 percent of treatment admissions in
Orleans Parish were for primary heroin abuse, slight-
ly lower than the proportion in 2001 but considerably
higher than the proportions in 1992—-1998 (exhibit 2).
Nearly two-thirds of the primary heroin admissions in
Orleans Parish were Black males. In 2002, the
percentage of primary heroin admissions in Orleans
Parish was more than 10 times the percentages re-
ported in the seven other parishes shown in exhibit 3.

In 2001, the DAWN ME reported 37 mentions of
heroin/morphine; 2 were single-drug deaths (exhibit
4). Such deaths in 2001 were lower than the 48
reported in 2000.

Among adult male arrestees in the ADAM program,
15.5 percent tested positive for opiates in 2000, com-
pared with 15.6 percent in 2001, and 17.4 percent in
2002 (exhibit 5). Among female arrestees, 9 percent
tested positive for opiates in 2002.

The NOPD reported 301 heroin possession arrests in
2002, up from 274 in 2001 (exhibit 6). The number
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of heroin distribution arrests, however, declined dra-
matically by 64 percent during that same time period.
Black males continued to account for the majority of
heroin possession and distribution arrests, at 68 and
90 percent, respectively.

The proportion of White females, however, surpassed
those for White males and Black females among
heroin possession arrests in 2002, totaling 8 percent.

Preliminary DMP data for 2002 showed heroin
purity at 36.18 percent. The average price per
milligram pure was $3.74. The DEA reported that
the price of heroin remained stable, averaging
$300-$600 per gram, $4,000-$9,000 per ounce, and
$80,000-$100,000 per kilogram.

Other Opiates/Narcotics

Other opiate indicators remained low during the last
6 years. Other opiates represented about 1.3 percent
of all treatment admissions. Hydromorphone (Dilau-
did) is being replaced by OxyContin as the most
popular opiate of abuse in the New Orleans area.
However, hydrocodone (Vicodin), propoxyphene
(Darvon), alprozalam (Xanax), oxycodone (Perco-
dan), and hydromorphone (Dilaudid) are the most
widely diverted opiates.

Preliminary DAWN data show 449 ED mentions of
narcotic analgesics/combinations in the first half of
2002, and a rate of 39 per 100,000 population (exhibit
1). There was no significant change between 2001 and
the first half of 2002. Hydrocodone/combinations and
oxycodone/combinations accounted for more than 38
percent of the mentions (113 and 59, respectively).

Among treatment admissions in Orleans Parish in
2002, 82 (2.9 percent) were for primary abuse of
“other opiates or synthetic opioids” (#=80) or non-
prescription methadone (2). Whites predominated,
with 39 percent being White males and 24 percent
being White females. Whites also dominated among
these other opiate admissions in other parishes. The
proportions of these admissions in Bossier, Caddo,
East Baton Rouge, and Ouachita Parishes were simi-
lar to that in Orleans Parish (ranging from 2.6 to 3.6
percent), while those in Lafayette and Calcasieu Par-
ishes were considerably higher (6.7 and 7.1 percent,
respectively).

Deaths involving mentions of narcotic analgesics rose
sharply from 1997 to 2001. Of the 200 narcotic
analgesic mentions in 2001, 5 were single-drug deaths
(exhibit 4).
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Marijuana

Marijuana continues as a major problem among
youth in the city of New Orleans, but indicators
suggest the problem is stabilizing.

The price of marijuana is decreasing in some areas of
the State, due to the abundant availability of
Mexican-produced marijuana. Mexican marijuana is
frequently used to “bulk-up” domestic marijuana to
increase profits. Reports also indicate that the
production and cultivation of locally grown mari-
juana (both indoor and outdoor operations) is
primarily a White activity.

Trend data from 1994 to 2001 show a significant
increase in the rate of marijuana ED mentions over that
time span. However, significant declines occurred
from 1999 through 2001. Preliminary estimates, shown
in exhibit 1, suggest the number and rate of marijuana
ED mentions remained stable from 2001 to the first
half of 2002.

Of the 406 marijuana ED mentions in the first half of
2002, 64 percent were for male patients; 48 percent
were for Blacks and 46 percent for Whites. Patients
represented in the marijuana mentions were more
evenly divided by age in the groups 18 and older: 28
percent were age 18-35, 27 percent were 26—34, and
36 percent were age 35 and older. Nearly 74 percent
of the mentions represented multi-drug episodes. The
most frequently reported motives for using marijuana
were psychic effects (30.0 percent) and dependence
(32.5 percent). Slightly more than 41 percent of the
mentions relating to reasons for contacting the ED
fell in the “unknown” category. Nearly 23 percent
represented patients who cited “overdose” on mari-
juana as the reason for contacting the ED.

The Orleans Parish treatment data showed little
change in primary marijuana admissions from 1995
onward (exhibit 2). In 2002, the 834 primary mari-
juana admissions accounted for nearly 30 percent of
all admissions. Three-quarters were Black males, and
14 percent were Black females; White males
accounted for 9 percent, and White females for nearly
2 percent. The proportion of primary marijuana
admissions in the Orleans Parish caseload in 2002
was considerably greater than that in six other
parishes in exhibit 3, with only Ouachita Parish (at
27.3 percent) approximating Orleans Parish.

ME data for 2001 show 39 mentions of marijuana
(exhibit 4), with 2 being single-drug deaths. The
2002 mentions represent a substantial decline from
the numbers reported from 1998 to 2000.

ADAM data show that 47 percent of male arrestees
tested marijuana positive in 2002 (exhibit 5). The
proportion of females testing positive fluctuated
between 2000 and 2002, totaling 28 percent, 25
percent, and 26 percent, respectively.

As shown in exhibit 6, arrests for marijuana posses-
sion increased slightly between 2001 and 2002, while
those for marijuana distribution declined by 24 per-
cent during that same time period. As with arrests for
other drugs, Black males accounted for the majority
of marijuana possession and distribution arrests, at 73
and 82 percent, respectively.

Marijuana prices remained stable at $100 per gram,
$125-$160 per ounce, $750-$1,000 per pound, and
$2,000 per kilogram. A joint averaged $2, down from
$5in2001.

Stimulants

Stimulants such as amphetamines and methamphet-
amine do not appear to be major substances of abuse
in New Orleans. In rural areas of the State, however,
methamphetamine is a problem, with the abuse pri-
marily among members of biker organizations.

There was a significant increase in methamphetamine
ED mentions between the first halves of 2001 and
2002 (exhibit 1). The 29 mentions were about equally
divided between patients by gender; 15 were Black.
Most mentions represented patients in the 18-25 and
35 and older age categories (each 38 percent). The
number of amphetamine ED mentions totaled 53 in
the first half of 2002, with no significant change from
the last half of 2001. Fifty-five percent of the
amphetamine mentions were for female patients.

In Orleans Parish treatment programs in 2002, there
was only one admission for primary methamphet-
amine abuse and five for primary amphetamine
abuse. In seven other parishes, amphetamine admis-
sions were also low, ranging from less than 1.0 to 1.5
percent in six parishes and totaling 2.6 percent in
Rapides Parish. In three of the seven other parishes,
primary methamphetamine admissions ranged from
zero to 1.5; in Ouachita, Rapides, and Caddo Par-
ishes, between 1.5 and 2.2 percent of all admissions
were for primary abuse of methamphetamine. Pro-
portions were higher in Bossier (3.2 percent) and
Calcasieu (4.4 percent) Parishes.

No methamphetamine-related death mentions were
recorded in the DAWN ME system from 1997 to
2001. Across that time period, 26 amphetamine men-
tions were recorded, with 3 occurring in 2001
(exhibit 4).
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Prices for methamphetamine remained stable in 2002,
averaging $100-$150 per gram, $900-$1,500 per
ounce, and $12,000-$16,000 per pound.

Club Drugs

Use of club drugs continues to be reported in clubs
and bars around the French Quarter area of the city.
Drugs such as methylenedioxymethamphetamine
(MDMA or ecstasy) and gamma hydroxybutyrate
(GHB) are particularly abused near large metro-
politan areas of the State where college populations
are heavy. Us of drugs such as ecstasy and fluni-
trazepam (Rohyphnol) and similar "date rape" drugs
are on the rise among youth in the city. Youth
continue to be lured to these drug because of the
"hipness" and the myth that club drugs are safe.
Ketamine abuse appears to have declined in the city,
with little mention other than among teenagers
experimenting with this drug.

Preliminary DAWN ED data suggest a significant in-
crease in methylenedioxymethamphetamine (MDMA or
“ecstasy”’) mentions from 2001 to the first half of 2002
(exhibit 1). The 34 MDMA mentions in the first half of
2002 were equally divided among male and female
patients; 88 percent were White, 53 percent were age
18-25, and 29 percent were age 26-34. Nearly 56
percent presented multidrug episodes. The motive for
use was the drug’s “psychic effects” in most cases (85
percent), with overdose (50 percent) and unexpected
reaction (26 percent) accounting for the most frequently
reported reasons for contacting the ED.

ED mentions for other drugs used in the “club scene”
were few in number. There were 16 mentions of
gamma hydroxybutyrate (GHB) in the first half of
2002, significantly down from the 43 in the last half
of 2001. The 2 mentions of lysergic acid dieth-
ylamide (LSD) also represented a significant
decrease from the 12 reported in the first half of
2001. There were no mentions of flunitrazepam (Ro-
hypnol), and mentions for ketamine totaled only three
in the first half of 2002.

The DAWN ME data cited seven “club drug” deaths in
2001, more than double the number in 2000 (exhibit 4).

Benzodiazepines

The rate of DAWN ED mentions per 100,000 popu-
lation for benzodiazepines increased from 26 in the
first half of 2000 to 33 in the first half of 2002 (ex-
hibit 1). This increase was surprising, since all other
indicators are low.
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Preliminary DAWN data show 383 ED mentions for
benzodiazepines in the first half of 2002, an
insignificant increase from the first and second halves
0f 2001 (352 and 420 mentions, respectively).

DAWN ME data showed 73 mentions of benzodia-
zepines in 2001 (exhibit 4), down slightly from the
78 reported in 2000. In the Orleans Parish 2002
treatment data, four admissions were for primary
abuse of benzodiazepines, with three being female. In
the seven other parishes listed in exhibit 3, the num-
bers of primary benzodiazepine admissions in 2002
ranged from a low of 3 in Bossier Parish to 20 in
Rapides Parish.

Alcohol

Alcohol abuse is a serious problem in New Orleans,
as it is in many cities and towns in the United States.
Alcohol and drugs are often used together, also a
common pattern across the Nation.

The preliminary DAWN ED data showed 635 alco-
hol-in-combination mentions in the first half of 2002,
with no significant changes from 2001. The 2002 rate
was 55 per 100,000 population. All mentions in the
first half of 2002 were multi-drug episodes. Nearly
one-third of the mentions were for patients who
reported contacting the ED because of “overdose.”

In Orleans Parish, primary alcohol admissions
accounted for slightly more than 19 percent of all
admissions (exhibit 2). Of the 539 primary alcohol
admissions, 42 percent were Black males and 26 per-
cent were White males. The 172 admissions for
females were about equally divided among White and
Black women. Primary alcohol admissions in seven
other parishes in 2002 ranged from a low of 32
percent in Caddo Parish to a high of 41 percent in
Bossier Parish (exhibit 3).

In the 2001 DAWN ME data, 78 mentions involved
alcohol-in-combination with other drugs (exhibit 4).

DEATHS

The Orleans Parish Coroner's Office reported 269
homicides in 2002, up from 215 in 2001 and 165 in
1999. This increase has prompted local, State, and
Federal law enforcement to develop strategies to
combat this rising problem. Drug-related deaths
increased to 80 percent in 2002, up from 50 percent
in 2001. Also in 2002, 64 suicides were reported.
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INFECTIOUS DISEASES RELATED TO DRUG ABUSE Of these, 23 percent were IDUs and 10 percent were

male IDUs who had sex with other men (MSM)
Through May 2003, 5,092 adult cases of AIDS were During the same period in 2002, IDUs represented 18
reported in Louisiana versus 6,082 during the same percent and IDUs MSMs remained at 10 percent.
period in 2002.

For inquiries concerning this report, please contact Gail Thornton-Collins, New Orleans Health Department, 2025 Canal Street, Suite 200, New
Orleans, LA 70112, Phone:(504) 528-1912, E-mail <gaily47@hotmail.com>.
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Exhibit 1. Number of ED Mentions of Selected Drugs and Rates Per 100,000 Population in New Orleans:
January 2001-June 2002

Mentions Rate

Drug

1H-01 2H-01 1H-02 1H-01 2H-01 1H-02
Cocaine 689 734 661 60 63 57
Heroin 262 268 270 23 23 23
Marijuana 424 391 406 37 34 35
Methamphetamine 6 LB 29" 1 !
Amphetamines 66 53 6
Narcotic Analgesics/ 435 422 449 38 36 39
Combinations
MDMA 17 17 34 12 1 1 3'?
Benzodiazepines 352 420 383 31 36 33

! The percent change between the first half of 2001 and first half of 2002 was statistically significant.
2 The percent change between the last half of 2001 and first half of 2002 was statistically significant.
® Dots (...) indicate that an estimate with a relative standard error greater than 50 percent has been suppressed.

SOURCE: DAWN, OAS, SAMHSA

Exhibit 2. Percentages of Admissions in Orleans Parish by Drug and Year: 1992-2002

60

50

40

30 -

20

017 —X
0 Ky —X—X—X
1992 | 1993 | 1994 | 1995 | 1996 | 1997 | 1998 | 1999 | 2000 | 2001 | 2002
—&—Cocaine 55.7 53.2 49.1 40.4 411 36.2 38.1 35.5 34.4 325 34.5
—X—Heroin 2.3 1.9 2.9 3.5 3.6 6.2 8.4 12.2 11.2 14.8 11.8
- - 4 - - Marijuana 8.5 11.5 16.5 28.2 31.3 30.9 30.2 33 29.2 30.5 29.8
—@— Alcohol 30.6 30.7 29.5 25.5 22.3 24.9 214 17.8 20.5 18.6 19.3

SOURCE: Louisiana State Office of Alcohol and Drug Abuse
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Exhibit 3. Treatment Admissions for Selected Drugs in Seven Parishes Outside Orleans Parish by Percent:

2002

Drug Bossier Caddo Calcasieu Ea;:)ﬁ;;on Lafayette Ouachita Rapides
Cocaine 30.6 42.3 21.8 40.1 32.9 25.9 23.6
Heroin 1.0 0.3 0.4 1.1 0.5 0.3 0.9
Marijuana 15.1 13.1 21.8 13.7 13.1 27.3 23.5
Alcohol 40.8 32.3 39.0 40.0 40.3 35.7 34.6
Other Drugs 12.5 11.9 17.0 6.0 13.2 10.8 17.4
Total (N=)1 628 1,780 1,126 4,723 1,023 1,114 1,328
' Excludes a few admissions for whom a primary drug was not reported.
SOURCE: Louisiana State Office of Alcohol and Drug Abuse
Exhibit 4. Number of DAWN Medical Examiner Death Mentions in New Orleans: 1997-2001

Year Single-Dru
e 1997 1998 1999 2000 2001 Deaghs, 200%
Alcohol-in-Combination 54 63 86 73 78 -
Cocaine 66 75 82 111 90 19
Heroin/Morphine 20 29 38 48 37
Marijuana 28 49 58 55 39
Amphetamines 5 7 7 4 3 -
Club Drugs’ - 4 7 -
Narcotic Analgesics2 59 69 124 118 200 5
Other Analgesics 30 13 13 19 -
Benzodiazepines 34 55 67 78 73 -
Antidepressants 9 6 26 11 17 1
All Other Substances® 90 43 73 39 101 3
Total Drug Deaths 162 175 208 223 212 32
Total Drug Mentions 395 410 578 549 664 -
Total Deaths Certified 5,005 5,149 5,070 5,139 5,045 -

" Includes ecstasy (MDMA), ketamine, GHB, GBL, and Rohpynol.

2 Not tabulated above.

SOURCE: DAWN, OAS, SAMHSA
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Exhibit 5. Percentage of ADAM Adult Arrestees Testing Positive for Selected Drugs in New Orleans:

2000-2002"
Gender/Year Cocaine Opiates Marijuana
Males
2000 34.8 15.5 46.6
2001 37.3 15.6 44.9
2002 42.4 17.4 46.9
Females
2000 411 8.5 28.0
2001 38.1 7.6 251
2002 42.2 9.2 26.0
! Data for 2002 are preliminary.
SOURCE: ADAM, NIJ
Exhibit 6. Drug Arrests in Orleans Parish by Race/Ethnicity, Gender, and Offense: 2001-2002
Males Females
Total
Drug/Offense Black White Other Black White Other
2001 | 2002 | 2001 | 2002 | 2001 | 2002 | 2001 | 2002 | 2001 | 2002 | 2001 | 2002 | 2001 | 2002
Cocaine
Possession | 1,576 | 2,430 202 430 0 10 335 646 63 129 0 4 | 2,176 | 3,649
Distribution 824 | 1,223 31 46 3 6 154 148 18 10 1 111,031 | 1,434
Heroin
Possession 215 204 33 53 0 1 13 18 13 25 0 0 274 301
Distribution 402 177 17 3 4 0 98 13 22 3 1 0 544 196
Marijuana
Possession | 3,869 | 4,345 | 1,085 | 1,018 18 16 333 384 192 196 3 0 | 5,500 | 5,959
Distribution 736 808 275 51 5 2 62 107 219 13 2 0 | 1,299 981
Other Drugs 172 299 78 81 1 2 31 40 92 117 0 0 374 539
Drug
Paraphernalia | 1,053 | 1,340 540 636 7 11 314 447 134 204 2 2 | 2,050 | 2,640
SOURCE: NOPD
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Drug Use Trends in New York City

Rozanne Marel, Ph.D., John Galea, M.A., Robinson B. Smith, M.A."

ABSTRACT

Drug use trends were again mixed for this reporting
period. Cocaine indicators in New York City, which
had declined at the end of the last decade, continued
to show some signs of increasing. While ED
mentions remained stable, treatment admissions
increased, and the Street Studies Unit reported signs
of cocaine use rebounding. Heroin trends appear to
have stabilized in both ED mentions and treatment
admissions. Heroin remains available at very high
purity levels. Even marijuana indicators, which had
been reaching new peaks, seem to have stabilized,
with only slight increases in treatment admissions.
Prescription drugs continue to be available on the
street, and ecstasy is widely available throughout
New York City. For AIDS cases in New York City,
injection drug use remains the modal risk factor.

INTRODUCTION
Area Description

New York City, with 8 million people, is by far the
largest city in the United States. It is situated in the
southeastern corner of the State on the Atlantic coast
and encompasses an area of 320 square miles. It has
nearly 600 miles of waterfront and one of the world’s
largest harbors.

Historically, New York City has been home to a large
multiracial, multiethnic population. Findings from the
2000 census show that the population diversity
continues: 45 percent are White; 27 percent are Black;
27 percent are Hispanic of any race; 10 percent are
Asian and Pacific Islander; and less than 1 percent are
Native American, Eskimo, and Aleut. Nearly 2 million
New York City residents are foreign born, and nearly
700,000 legal immigrants became New York City
residents between 1990 and 1998. The Dominican
Republic is currently the city’s largest source of
immigrants.

The city remains the economic hub of the Northeast.
Its main industries include services and wholesale and
retail trade. Of the more than 3.5 million people

employed in the city, 20 percent commute from
surrounding areas. Overall, the unemployment rate in
New York City for April 2003 was 8.1 percent,
compared with 6.1 percent in New York State and 6.0
percent in the Nation. According to the Bureau of
Labor Statistics, these rates are very similar to the
unemployment rate for April 2001. New York City is
still experiencing the economic aftereffects of the
September 11, 2001, attacks on the World Trade
Center.

Data Sources

This report describes current drug abuse trends in New
York City from 1994 to 2002, using the data sources
summarized below.

e Emergency department (ED) drug mentions
data were derived from the Drug Abuse Warning
Network (DAWN), Office of Applied Studies
(OAS), Substance Abuse and Mental Health
Services Administrative (SAMHSA), for 1994
through the first half of 2002. The weighted data
are based on a representative sample of hospitals
in New York City and Westchester, Rockland,
and Putnam Counties. The 2002 data are
preliminary.

e Drug abuse-related death data are from the
DAWN mortality system. Data from 1994 through
1995 covered New York City, Long Island, and
Putnam County, and included heroin/morphine
and unspecified types of opiates. Beginning in
1996, DAWN covered only New York City, and
the category for heroin/morphine no longer
included other opiates. According to Mortality
Data From the Drug Abuse Warning Network,
2001, incomplete data were received for the New
York metropolitan area, so data for New York
were not presented for 2001.

e Treatment admissions data were provided by
the New York State Office of Alcoholism and
Substance Abuse Services (OASAS) for 1994—
2002 and included both State-funded and non-
funded admissions. Demographic data are for
2002.

! The authors are affiliated with the New York State Office of Alcoholism and Substance Abuse Services, New York, New York.
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e Arrestee drug testing data were provided by the
Arrestee Drug Abuse Monitoring (ADAM)
program, National Institute of Justice (N1J), for
2002. Adult males were sampled representa-
tively and data are weighted. Female data are
unweighted.

e Drug-related arrest data were provided by the
New York City Police Department (NYPD) for
1994 to 2001.

o Drug price, purity, and trafficking data were
provided by the Drug Enforcement Admini-
stration (DEA) and the DEA’s Domestic Monitor
Program (DMP) for heroin. These data are
supplemented by information from the OASAS
Street Studies Unit (SSU) reports. Data on meth-
amphetamine laboratories were provided by the
New York State Police.

e Cocaine use during pregnancy data were pro-
vided by the New York City Department of
Health for 1994-2001.

e Acquired immunodeficiency syndrome (AIDS)
data were provided by the New York City
Department of Health.

DRUG ABUSE PATTERNS AND TRENDS
Cocaine/Crack

In general, cocaine indicators, which had been
declining, are beginning to show increases, and the
drug still accounts for major problems in New York
City (exhibit 1).

For the New York City metropolitan area, DAWN
estimates for ED mentions remained relatively stable
between 1994 and 1998 (from 20,145 to 19,549), but
declined significantly from 1994 to 2001 to 13,898, a
decrease of 31 percent. The preliminary estimate for
the first half of 2002 (6,334) shows stabilization in the
number of mentions. The preliminary rate of cocaine
ED mentions per 100,000 population in the New York
City metropolitan area for the first half of 2002 was
75. The annual rates of cocaine ED mentions
decreased 34 percent between 1994 and 2001. The
comparable national rate for the first half of 2002 was
36; this rate has been relatively stable.

While primary cocaine treatment admissions to State-
funded and nonfunded programs in New York City
declined from 17,572 in 1998 to 14,375 in 2001, they
increased to 15,608 in 2002. In 2002, cocaine
admissions constituted 23 percent of all New York
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City’s 68,869 drug and alcohol treatment admissions
(excluding alcohol-only).

Exhibit 2 shows demographic characteristics of
cocaine treatment admissions for 2002 by the two
primary modes of use: smoking crack (representing 62
percent of cocaine admissions) and using cocaine
intranasally (representing 34 percent). Those who
smoke crack are more likely to be female (38 vs. 24
percent), Black (66 vs. 43 percent), readmissions to
treatment (77 vs. 69 percent), and without income (40
vs. 28 percent). The two groups are similar in
secondary drugs of abuse, primarily alcohol and
marijuana. All admissions for primary cocaine abuse
represent an aging population. The recent increase in
Hispanics among treatment admissions who use
cocaine intranasally stabilized to 37 percent in 2002.

ADAM urinalysis data for 2002 show drug positives
remaining the highest for cocaine. Findings show
cocaine positives for 49 percent of males and 39
percent of females.

The SSU finds cocaine hydrochloride (HCI) quality
to be relatively stable, and buying and use continue
to rebound. While powder cocaine has typically
been sold from indoor locations, observers report
that there has been a steady increase in the number
of street peddlers offering powder cocaine. Cocaine
is sold in $10, $20, $30, and $60 amounts. The most
common price is the $20 packet, which contains
about 0.25 ounces.

There is a great variety of packaging methods used
in the marketing of cocaine in New York City,
including aluminum foil, light plastic wrap knotted
at both ends, cellophane, vials, nail-sized plastic
bags, folded paper, magazine pages, and balloons.
Of these, the traditional method of aluminum foil
continues to be the most frequently used, followed
by plastic wrap and cellophane.

The use of brand names is becoming less common,
since they attract attention from law enforcement and
are too easy to duplicate by competitors. Currently,
brand names tend to be the color of the package, e.g.
“blue bag.” “Perico,” a Spanish slang term for cocaine,
“powder,” and “fishscale” are also common slang
terms. “Fishscale” is reported to be purer than
“regular” cocaine, and an SSU member was told that
while you can cut “regular” or flake cocaine two to
three times, you can cut “fishscale” three to five times.

Dominican drug gangs dominate the distribution of

cocaine in New York City. Most cocaine sellers are
part of an extended organization that involves some
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form of command structure and a centralized control
over multiple selling sites. These gangs are usually
composed of family, blood relatives, and friendship
ties. On the street level, sellers frequently match the
predominant racial composition of the surrounding
community.

The selling of cocaine involves three basic methods,
with the techno-method or virtual connection method
continuing to gain in popularity. A buyer makes a
connection with a seller through the use of a beeper,
cell phone, or the Internet; an order is made; and a
meeting or delivery is scheduled. The most common
location for selling cocaine is an apartment, and
cocaine sellers typically work out of their own apart-
ment or one belonging to a relative. Another common
method is street selling done in connection with an
apartment operation. Street sellers work outside to
reduce the amount of buyer traffic in and out of an
apartment. Buyers who want a $10 or $20 amount of
cocaine obtain the product from the street vendor,
while individuals interested in buying larger quantities
are directed upstairs. Like most other street sellers,
those who sell cocaine usually sell only one type of
drug offered in one standard package size. Virtual
sellers and dealers working out of apartments are able
to sell other drugs. Field researchers report that some
cocaine sellers are also offering club drugs. With the
closing of many “Go-Go Bars,” cocaine sales in
regular bars have increased. A number of dealers have
moved into bars and regular restaurants with bars.

The majority of powder cocaine users are Hispanic and
Black, but there is a sizable number of White users,
including an influx of young white-collar profes-
sionals, who use cocaine recreationally. According to
observations by field staff, buyers appear to be almost
evenly split in terms of gender. Field staff also report
large clusters of young buyers in the 18-25-year-old
range, suggesting a new generation of users. In fact,
the SSU reports seeing an increase in the number of
teenagers between the ages of 16 and 18 using cocaine.
According to street interviews, most cocaine HCI users
report that they only “snort” the drug. However, an
increasing number report that they know people who
have started to inject cocaine. In one section of New
York City, an SSU member was told that when
teenagers cannot get cocaine, they snort “salt.” Their
rational is that they experience the initial feeling of
getting something in their nostrils. No adverse effects
were reported. Another method of use includes
smoking cocaine with marijuana in a blunt cigar called
a “Woolie.” The SSU also found that because of the
high purity levels of cocaine, some crack users are
purchasing cocaine HCI in order to cook their own
crack. The SSU also reports that many heroin users

who buy cocaine are doing so to “speedball.” Heroin
users who speedball will either snort the com-
bination of cocaine and heroin or inject it.

Crack users report that crack continues to be highly
available, despite a reduction in “open-air” markets
and less aggressive selling because of concerns over
security. The reduction in open-air markets is
attributed to police department efforts aimed at
suppressing street drug selling. Researchers found that
there has been an increase in the number of crack
“beat” (fake) sales. Loose rocks that look like crack
and sell for $5 are usually a beat. Several dealers are
heating crack with sheet rock to stretch the amount and
make more money. Crack is associated with three
basic prices: $5, $10, and $20. Although field
researchers were unable to find any locations offering
crack in $3 bags, they did find a dealer offering two $3
vials taped together selling for $5. The most common
price continues to be the $10 per 0.1 gram amount. To
encourage sales, some dealers are selling $10 rocks
(bags) for $8. An SSU member was told by a dealer
that $10 bags sell faster in the daytime, while $5 bags
are dominant at night.

There are three basic packaging methods for crack:
thumbnail-sized plastic bags, plastic vials, and glassine
bags. Of these, the thumbnail-sized bag seems to be
the most popular, followed by the plastic vial. As with
powder cocaine, brand names are usually the color of
the package. Old slang terms such as “rock” and in
Spanish “Roca” continue to be used; “slab” is also a
popular name for crack.

Street crack sellers are typically Black or Hispanic
males, and Dominican drug gangs dominate the
middle-level dealing operation that supplies street
sellers. Crack sellers are typically older than other
street sellers; most are age 26—35. Most crack sellers
operate within a partnership or small localized crew
(two to five people), and they tend to obtain their
supply of crack “up-front” (on credit) with no money
down. Many of the heavy crack selling locations
around the city are found in or around public housing
developments, followed by apartments, which are not
homes, but specifically established selling locations to
be abandoned, if necessary. Although there are still
open-air street locations, fewer crack sellers are
operating from the street because of law enforcement
efforts. Street crack sellers tend to not sell other drugs,
although they may sell marijuana, which many users
smoke to reduce the “crash-effect” of prolonged use of
crack. The majority of crack users are Black and
Hispanic males. Crack users appear to be getting older.
Field researchers report very few young users, and
most buyers appear to be veteran users.
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The DEA reports that prices for cocaine powder are
$22,000-$30,000 per kilogram and $900-$950 per
ounce. To minimize conspicuous traffic, transactions
are few but prices are high. The DEA reports that
crack sells for about $1,000-$1,500 per ounce and
$27-$45 per gram.

DAWN figures for cocaine-involved deaths, which
declined steadily from 1995 to 1999, showed a 26-
percent increase in 2000 (to 492 from 394 in 1999)
(exhibit 1). For the cocaine drug deaths in 2000, 40
percent involved one drug, 36 percent involved two
drugs, 16 percent involved three drugs, and 8 percent
involved four or more drugs. No complete DAWN
mortality data were available for 2001.

The NYPD reports a decline in cocaine arrests since
1995 (n=40,846). The number of cocaine arrests in
2001 was 23,498, a 42-percent decrease since 1995. Of
the cocaine arrests in 2001, 83 percent involved crack.

Another important indirect indicator of cocaine
involvement is the number of births in New York City
to women who admit using cocaine during pregnancy.
This not only indicates use among women, but it
underscores a serious aspect of the cocaine problem.
For several years, the number of women using cocaine
during pregnancy increased. In 1989, the number of
births to women who used cocaine peaked at 3,168.
After 1989, the number steadily declined to 438 in
2001—an 86-percent decline over 12 years (exhibit 1).

Heroin

Heroin trends, which had appeared to stabilize, are
mixed for this CEWG reporting period (exhibit 3).
Heroin ED mentions in the New York metropolitan
area peaked in the mid-1990s, totaling 11,132 in 1996.
While the number of heroin ED mentions went from
11,129 to 9,302 between 1994 and 1999, the estimate
for 2000 was 11,009 mentions. These changes were
not statistically significant. The preliminary estimate
for the first half of 2002 is 4,635. The New York
metropolitan area recorded a rate of 55 heroin
mentions per 100,000 population for the first half of
2002. The estimated national rate was 17 heroin
mentions per 100,000 population.

Primary heroin admissions to all treatment programs in
New York City have been gradually increasing.
Between 1994 and 2002, admissions increased from
18,187 to 22,514, a 24-percent increase (exhibit 3). In
2002, primary heroin admissions constituted 33
percent of New York City’s 68,869 drug and alcohol
treatment admissions (excluding alcohol-only).
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Intranasal heroin use may have peaked in the second
half of 1998, with 62 percent of heroin admissions to
all New York City drug treatment programs reporting
this as their primary route of administration. Since
then, the proportions reporting intranasal use declined
slightly, to 60 percent in 1999 to 2002. Meanwhile,
heroin injection increased among heroin admissions,
from 32 percent in the second half of 1998 to 37
percent in 2002.

Exhibit 4 highlights general demographic charac-
teristics of heroin abusers admitted to all New York
City treatment programs in 2002 by mode of use. In
general, primary heroin admissions are overwhelm-
ingly male (74 percent), older than 35 (67 percent),
more likely to be Hispanic (54 percent) than Black (25
percent) or White (19 percent), usually readmissions to
treatment (87 percent), and likely to report cocaine as a
secondary drug of abuse (36 percent). Compared with
heroin injectors, intranasal users are more likely to be
Hispanic (57 vs. 49 percent) and first admissions to
treatment (15 vs. 9 percent). In contrast, primary
heroin injectors are more likely than intranasal users to
be White (32 vs. 11 percent), to report cocaine as a
secondary drug of abuse (43 vs. 32 percent), and to
have started use before reaching age 20 (57 vs. 41
percent).

In addition to heroin admissions to traditional treat-
ment programs, heroin admissions for detoxification or
crisis services in New York City have become sizable
in number. These special services are usually short-
term, provided in a hospital or community-based
setting, and medically supervised. In 1995, 4,503 such
admissions were reported for heroin abuse; by 2002
that figure increased to 16,060.

DAWN medical examiner (ME) figures for heroin-
involved deaths in the New York City metropolitan
area present an inconsistent picture over the past few
years, with both increases and decreases. In 2000,
there were 193 heroin-involved deaths (exhibit 3). No
complete DAWN mortality data were available for
2001.

ADAM urinalysis data show fewer adult arrestees
testing positive for opiates than for cocaine or
marijuana. In 2002, 14 percent of females tested opiate
positive, as did 15 percent of males.

From 1992 to 2000, the DMP found average heroin
purities to be generally above 60 percent. Findings for
2001 show an average purity of 55.96 percent, down
from 62.9 percent in 2000. The associated price is
$0.94, an increase from $0.42 per milligram pure in
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2000. Kilogram prices are $65,000-$80,000 for
South American heroin, $65,000-$140,000 for
Southwest Asian heroin, and $40,000-$80,000 for
Southeast Asian heroin.

According to the SSU field staff, heroin in New York
City continues to be easy to obtain in all five boroughs
of New York City. Crack, however, is still considered
more readily available, with the number of crack street
sellers and buyers continuing to exceed the number of
heroin sellers and buyers. Heroin sellers tend to be less
aggressive and overt. Field staff report an increasing
number of heroin sellers working from street locations.
Researchers also report seeing increased ‘“nodding”
behavior in public. The areas in which heroin is most
readily available are primarily low-income, Hispanic
and Black communities with extensive public housing
developments.

Reportedly, the heroin trade is dominated by Colom-
bians working through a distribution network con-
trolled by Dominican gangs. Heroin distribution in
New York City functions according to a three-tier
system. The first tier is occupied by Colombians, the
second tier by Dominican drug gangs, and the third tier
by street sellers. Most heroin sellers operate from
indoor locations, affording them better security and
cover. The apartment is usually a location for dealing
heroin, and not the seller’s living quarters. The trend of
selling heroin from the street or semi-public locations,
such as hallways, restaurants and cars, continues. The
street sellers tend to be independent sellers working by
themselves, or with a partner or small crew (two to
five individuals). Although heroin is most often sold
from indoor locations, other common locations are
public housing developments, playgrounds, parks,
restaurants, and near drug treatment centers. While
heroin sellers do tend not to sell other drugs, the most
common other drug they would sell would be cocaine,
since some heroin users like to speedball.

While the majority of heroin users are Black and
Hispanic males between 35 and 50 years old, there
continue to be young new buyers observed. The SSU
reports that young Russian youth in their early teens to
twenties are injecting heroin. This has been seen both
in the Bronx and Brooklyn. The majority of buyers
report that they are sniffers and only snort, although
field researchers continue to report individuals offering
needles for sale at or near heroin selling locations. The
price of a hypodermic needle in the street is $2. In
addition, needle exchange programs and other harm
reduction efforts continue to distribute large numbers
of needles.

There is no indication that Mexican or Asian heroin
is available or being sold in the city. The most
common form of heroin in the city appears to be a
white or light beige powder. The purity is reported to
be of good snortable quality. Recently, the SSU heard
that heroin is being cut with medications, such as
Darvon and Benadryl. One addict commented,
“When I purchase heroin, I make sure it’s light in
color because when it’s dark, that means that a lot of
chemicals have been added.”

Heroin has far less price variation than some of the
other street drugs. The predominant price is $10 per
packet, and each packet contains approximately 0.10
gram of powder. With high purity levels and
availability, the SSU has reported seeing $5 bags in
many locations across the city. Although the $5 bags
in most instances contain less than the $10 bags, they
are seen as a promotion of a new “brand” or a way to
increase sales. Another incentive the dealers are
using is giving an extra bag when a “bundle” (10
bags) is purchased.

Of the five principal packaging methods—glassine
bags, cellophane, light plastic wrap knotted at both
ends, folded paper, and balloons—the glassine bag
continues to be the most popular, followed by
cellophane and plastic wrap. In an effort to detract
law enforcement or introduce a new brand of heroin,
dealers may change the color of the package or sell
clear bags. Although the use of brand names is
becoming less common, the following new brands
were recently found by the SSU: “Murder One,”
“Witch Master,” “Exxon,” “One in a Million,”
“Never Die,” “Maduca,” “Fat Boy,” ‘“Ninja Turtle,”
and “Matrix.”

Much like cocaine arrests, heroin arrests reached a
high of 28,083 in 1989, declined for a few years, and
then peaked in 1995 (»=38,131) (exhibit 1). Heroin
arrests increased slightly between 1999 and 2000
(from 32,949 to 33,665) but declined again in 2001 to
27,863, a decline of 27 percent since 1995.

Marijuana

In New York City, marijuana indicators, which had
been increasing steadily and dramatically, appear to
have stabilized (exhibit 5). The total number of
marijuana ED mentions—estimated from the current
sample of hospitals—went from 2,578 in 1994 to
3,501 in 2001. This change was not significant. The
preliminary estimate for the first half of 2002 (1,624)
suggests stability in the number of mentions. The rate
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of marijuana ED mentions for the first half of 2002 for
the New York City metropolitan area was 19 per
100,000 population, suggesting stability in the rates
since 1994. The comparable national estimate was 22
per 100,000 population for the first half of 2002.

Primary marijuana admissions to all treatment pro-
grams have been increasing steadily over the past
several years. The number increased between 1994 and
2002, from 3,824 to 14,310, the highest annual number
(exhibit 1). In 1991, primary marijuana admissions
represented less than 5 percent of all treatment
admissions; by 2002, these admissions represented 21
percent of admissions (excluding alcohol only) to all
New York City treatment programs.

Exhibit 6 shows demographic characteristics of
primary marijuana admissions to all New York City
treatment programs in 2002. The vast majority were
male (81 percent); 36 percent were younger than 21.
More than one-half (53 percent) were Black, 34
percent were Hispanic, and 10 percent were White.
Alcohol was the secondary drug of abuse for 43
percent of the marijuana admissions, and most had
some criminal justice status (71 percent).

According to the SSU, marijuana remains the most
widely available illicit drug in New York City. It
continues to be of very good quality and potency and
is still the most widely used drug among teenagers. It
continues to come in different colors and flavors. One
of the most popular is “blueberry,” which has a purple
blue tint and is treated to taste like blueberries. It is
available throughout New York City and costs $20 per
bag, while regular marijuana starts at $10. Most of the
treated marijuana prices start at $20. An SSU member
was told by marijuana users that the chemicals used to
tint and flavor may weaken the strength of the
marijuana. Other flavors include chocolate, orange, red
hair, purple haze, haze, and greens. Greens are
considered the weakest strength and sell for $5 per
bag. Black is a Jamaican weed that sells for $20 per
bag. Thumb-nail-sized plastic bags, followed by
glassine bags, continue to be the most popular
packaging methods. Some of the brand names reported
by the SSU are “Purple Haze,” “Purple,” “Blueberry,”
“Pineapple Haze,” “Arizona,” “Chocolate,” ‘“Mango
Pina,” “Black,” “Greens,” “Orange,” “Red Hair,”
“Canna,” “Red Rooster,” “Vanilla,” “Chronic,”
“Crystal,” and “Champagne.”

The majority of marijuana sellers are adolescents and
young adults who tend to reflect the ethnic makeup of
their community. As mentioned earlier, the techno-
method, in which a connection is made through
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beeper, cell-phone, or the Internet, has gained in
popularity. Marijuana sellers usually work out of their
own apartments, helping to supplement their income
and habit. Street selling, which is still quite common in
certain communities, presents the highest risk.

While the use of marijuana cuts across all social
groups, the drug seems to be most popular among
adolescents and young adults. Although the majority
of observed buyers were male, there were a substantial
number of female buyers. Traditionally, marijuana was
smoked in a joint, but this method is less common
now, and many stores no longer carry rolling paper.
The most popular method now involves the use of
blunts, hollowed out cigars, or marijuana wrapped in
cigar leaves. Very often the leaves are dipped in
brandy or some other aromatic liquor, and a number of
companies are marketing individually rolled cigar
leaves ($1 each), which come in various flavors
including brandy, honey, cognac, vanilla, and others.
One brand has added a chocolate flavored cigar,
replacing the need to role a flavored leaf. One teenager
told the field researcher that he felt this made the
marijuana appear stronger.

Adult arrestees in the ADAM samples for 2002 were
much more likely to test positive for marijuana than
for opiates. Approximately 44 percent of male arrest-
ees tested positive for marijuana, as did 31 percent of
the females. For males, the number of marijuana-
positives approached that for cocaine-positives.

According to the DEA, marijuana prices can range
from $200 to $2,000 per pound wholesale and from
$1,000 to $5,000 per pound for hydroponic marijuana.

In spite of decriminalizing possession of small
amounts of marijuana, the NYPD continues to make a
record number of marijuana-related arrests in New
York City (exhibit 5). Cannabis-involved arrests had
reached a low of 4,762 in 1991, but they increased
more than 12 times in the next 9 years to 60,455 in
2000. Data for 2001 show arrests at a lower level than
in 2000, but they are still the second largest yearly total
(at 47,651). Approximately 98 percent of these arrests
were for misdemeanors, and 33 percent of the cannabis
arrests involved persons age 20 or younger. Moreover,
cannabis arrests accounted for 46 percent of all drug
arrests in New York City in 2001, a dramatic change
from earlier years.

Stimulants

Although methamphetamine is popular in other parts
of the Nation, there were relatively few arrests, ED
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mentions, deaths, and treatment admissions related to
the drug in New York City. For example, in 2000, only
three methamphetamine deaths were reported in the
five boroughs of New York City. Methamphetamine,
and perhaps ketamine as well, appear to be especially
on the rise among young males in the gay community.
Methamphetamine is available in powder, pill, or
liquid form, with pill form being the most popular.
There has been a slight increase in the availability and
use of methamphetamine, especially in the Bronx,
where researchers were able to find “crystal meth”
being sold. Researchers reported seeing more car sales
than street sales, with cars bearing New York, New
Jersey, and Connecticut license plates. Sellers tended
to be male Hispanics in their twenties. Buyers were
predominantly male, although many females in their
early twenties were also observed. “Crystal meth”
costs $20 for a thumbnail-sized bag. One user told the
field researcher that he “crumbles it and smokes it
either in aluminum foil or a homemade smoker.” He
reported feeling energized after a few puffs, and said it
was like cocaine only it lasted longer. Methampheta-
mine is referred to as “chalk” in the Bronx and as
“glass” in New Jersey. While “crystal meth” found in
the Bronx is smoked, methamphetamine found in gay
clubs throughout New York City is injectable.

Although the focus of this report is New York City, it
should be noted that the New York State Police have
found an increasing number of methamphetamine labs
in areas of the State outside of New York City. For
example, in 1999 the State Police reported 2
clandestine lab incidents in the State, while there were
9 in 2000, 18 in 2001, 46 in 2002, and 10 in the first 6
weeks of 2003.

Depressants

While some indicators of the nonmedical use of
psychoactive prescription drugs (e.g., hospital
emergencies, deaths, and treatment admissions)
have not been increasing, the SSU continues to
report a variety of drugs readily available on the
street for $1 or more per pill.

Alprazolam (Xanax) and clonazepam (Klonopin) ED
mentions have been increasing since the mid-1990s,
while diazepam (Valium) mentions have been
declining. Alprazolam mentions increased 118 percent,
from 323 in 1994 to 704 in 2001, and clonazepam
mentions increased 167 percent from 123 in 1994 to
328 in 2001. On the other hand, diazepam mentions
decreased 39 percent during the same period, from 459
in 1994 to 280 in 2001. The preliminary estimates for
the first half of 2002 showed 255 alprazolam mentions,
161 clonazepam mentions, and 88 diazepam mentions,

the latter being a significant decrease of 42 percent
between the first half of 2001 and the first half of
2002. There continue to be few (about 1 percent)
treatment admissions with a psychoactive prescription
drug as a primary drug of abuse. Although the
numbers are small, hydrocodone and oxycodone
combinations have shown increases. According to
DAWN data, hydrocodone combinations increased
from 42 in 1994 to 98 in 2001, an increase of 133
percent. Moreover, the change between 2000 and 2001
from 62 to 98 was a significant increase of 58 percent.
The number of mentions for hydrocodone
combinations for the first half of 2002 was 31.
Oxycodone/combinations mentions also showed an
increase, from 56 mentions in 2000 to 88 in 2001, an
increase of 57 percent. Oxycodone mentions increased
from 3 in 1999 to 38 in 2001, an increase of more than
1,000 percent. The number of oxycodone mentions for
the first half of 2002 was 22. An SSU researcher was
told that OxyContin is available if you “know
somebody.” It sells for $5 per pill, but it is very
difficult to get individual pills. Instead, most dealers
prefer to sell the whole bottle at once.

Among ME deaths reported by DAWN, the category
of narcotic analgesics, which includes all legal and
illegal narcotic analgesics and combinations (ex-
cluding heroin/morphine), showed a large increase in
New York City from 252 in 1998 and 271 in 1999 to
590 in 2000. It should be noted, however, that in
1996 there were 511 such deaths. No complete
DAWN mortality data were available for New York
City for 2001.

According to the SSU, the three most popular pills on
the street are amitriptyline (Elavil or “sticks™);
alprazolam (Xanax or “footballs”), selling for $5 per
pill; clonidine (Catapres), selling for $1 per pill;
hydrocodone (Vicodin); and the antidepressant
amitriptyline (Elavil or “sticks”), selling for $1 per pill.
Many pill sellers obtain their inventory by getting
prescriptions from unscrupulous doctors. Most street
pill users are either Black or Hispanic in the 35-45-
year-old range, and many have a history of heroin
abuse. Although most pill buyers are male, a
substantial number are women who buy and use these
products. Pill sellers are primarily Black or Hispanic
and between the ages of 35 and 40. Although most pill
sellers are male, about one-third of the pill sellers
observed by field researchers were female. According
to field researchers, one major difference between pill
sellers and other drug sellers is that they do not really
see themselves as drug dealers. Their view is that pill
selling is simply another “hustle,” one of many used to
generate easy money.
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Hallucinogens

According to the SSU, phencyclidine (PCP) is readily
available in certain areas of the city, particularly in
Harlem. The number of PCP ED mentions declined
significantly from 852 in 1994 to 203 in 2001, a
decrease of 76 percent. The preliminary estimate for
the first half of 2002 was 173 PCP mentions. Lysergic
acid diethylamide (LSD) mentions also declined
significantly, from 150 mentions in 1994 to 62 in
2001, a decrease of 59 percent. The preliminary
estimate of 10 LSD mentions for the first half of 2002
shows a significant decrease of 67 percent between the
second half of 2001 and the first half of 2002. In the
past few years, PCP-involved deaths have averaged
about 6 per year, except for 1995, when 16 such deaths
were reported by DAWN. Between 1998 and 1999,
PCP-involved deaths increased from 2 to 11.

According to observations by the SSU, PCP use is
increasing across the city especially in upper
Manbhattan. It is packaged like marijuana and sells for
$10. Blunts laced with PCP cost $10-$20 in some
parts of the city. Buyers and sellers are mainly Blacks
and Hispanics. Users tend to be in their late teens and
twenties. PCP comes in powder or liquid form,
although the liquid form appears to be more popular. A
PCP user reported that he and his friends used to
smoke crack and marijuana, but are switching to PCP.
Another user told a researcher that after using PCP, he
usually stays high for 8—14 hours.

Club Drugs

The SSU continues to report the availability of
methylenedioxymethamphetamine (MDMA), a stimu-
lant with hallucinogenic properties, in many areas of
the city. MDMA is often called “ecstasy” or “XTC,”
although other substances are often sold as ecstasy.
MDMA ED mentions increased significantly from 7 in
1994 to 200 in 2000 and 172 in 2001, an increase of
2,357 percent between 1994 and 2001. The pre-
liminary estimate of 60 mentions for the first half of
2002 suggests a stabilization in the mentions.

The price for a single pill of ecstasy ranges from $5 to
$30, with the higher prices for pills purchased inside a
club or rave. The most common sales unit for ecstasy
is the single pill or tablet. Although MDMA sellers are
usually White, young, males, of middle or upper class
background, this profile is beginning to expand across
racial, ethnic, and social class boundaries. MDMA is
popular among both males and females. Many of the
users are older high school students, college students,
or young working professsionals. These drugs are
particularly popular among suburban White youth who
regularly venture into the city for entertainment and
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fun. There are, however, indications that ecstasy is
making greater inroads among non-White users. There
are reports that some Hispanic groups are becoming
involved in the distribution of ecstasy, which may
suggest that more Hispanic and inner city residents are
beginning to use this drug. Club drug users typically
ingest multiple substances, such as alcohol, marijuana,
cocaine, or other club drugs. In some parts of New
York City, field researchers report that ecstasy is
almost as popular as marijuana among teenagers.

Available as a club drug in New York City, the
veterinary anesthetic ketamine produces effects similar
to PCP and visual effects similar to LSD. On the street,
the drug is called “Special K” and sells for
approximately $20 per dosage unit. It may be
administered intranasally or injected. While ketamine
is not currently a controlled substance under Federal
law, it is listed as a controlled substance in New York
State. The number of ED mentions has remained
relatively stable for the last few years, numbering 24 in
2002. The SSU has heard reports that ketamine use
appears to be on the rise among young gay males.

Another club drug of concern is gamma hydroxy-
butyrate (GHB). GHB ED mentions in New York City
remained very low, totaling 16 in 1999, 31 in 2000,
and 15 in 2001.

INFECTIOUS DISEASES RELATED TO DRUG ABUSE

The AIDS epidemic, with its impact on injection drug
users (IDUs), has played a crucial role in shaping the
New York City drug scene over the last 2 decades.

The cumulative total of 134,555 adult and pediatric
AIDS cases reported in New York City through
December 2002 represents a rate of more than 1,600
cases per 100,000 New Yorkers. Of New York City’s
cumulative 132,537 adult AIDS cases, 55,945 (42
percent) involved heterosexual IDUs. Homosexual
males accounted for 40,221 cases (30 percent).

Among heterosexual IDUs who have contracted AIDS
in New York City, 74 percent are male and 26 percent
are female. About 44 percent of these individuals are
age 30-39. Blacks continue to be the modal group,
accounting for 47 percent, followed by Hispanics (38
percent) and Whites (14 percent). Among female IDUs
alone, Black women remain the majority (53 percent),
followed by Hispanic women (34 percent) and White
women (13 percent). Female IDUs are also younger
than their male counterparts: 64 percent are age 39 or
younger, compared with 51 percent of the males.

Of the 2,018 pediatric AIDS cases (children age 12 or
younger at time of diagnosis), 47 percent had mothers

169



EPIDEMIOLOGIC TRENDS IN DRUG ABUSE—New York City

who injected drugs. An additional 16 percent had Overall, reports show that 81,245 New Yorkers have
mothers who were sex partners of IDUs. Thus, at least died of AIDS, representing 60 percent of all those who
63 percent of the children with AIDS have parents have contracted the disease.

who are in some way involved with injection drug use.

For inquiries concerning this report, please contact Rozanne Marel, Ph.D., Chief of Applied Studies, New York State Office of Alcoholism and
Substance Abuse Services, 501 7th Avenue, 9th Floor, New York, NY 10018, Phone: (646) 728-4605, Fax: (646) 728-4685, or E-mail:
<RozanneMarel@oasas.state.ny.us>.
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Exhibit 1. Semiannual Cocaine Trends for Selected Indicator Data in New York City by Number: 1994-2002

Treatment
Semiannual/ Deaths Cocai Admissions: . Births to
N ocaine ED . Cocaine .
Year Annual Involvmg Mentions? Cocaine as Arrests® Women Using
Periods Cocaine Primary Drug Cocaine’
of Abuse®
1H 10,084 7,794
1994 2H 10,130 7,613
Total 755 20,145* 15,407 38,200 1,288
1H 9,915 8,371
1995 2H 9,808 7,836
Total 908 19,723 16,207 40,846 1,059
1H 11,070 8,561
1996 2H 10,522 8,817
Total 659 21,592 17,378 38,813 1,005
1H 10,233 9,048
1997 2H 9,969 8,401
Total 501 20,202 17,449 35,431 864
1H 9,989 8,999
1998 2H 9,560 8,573
Total 438 19,549 17,572 35,577 742
1H 7,386 8,346
1999 2H 7,413 7,567
Total 394 14,799 15,913 31,781 626
1H 6,883 7,337
2000 2H 7,367 6,722
Total 492 14,250 14,059 31,919 490
1H 7,449 7,343
2001 2H 6,450 7,032
Total 13,898 14,375 23,498 438
1H 6,334 7,736
2002 2H 7,872
Total 15,608
SOURCES: 'DAWN, OAS, SAMHSA, including New York City, Long Island, and Putnam County through 1995. Starting with

1996, the data include New York City only.
DAWN, OAS, SAMHSA, weighted data, based on a representative sample of hospitals for New York City and
Westchester, Rockland, and Putnam Counties (2002 data are preliminary).
®New York State Office of Alcoholism and Substance Abuse Services (OASAS)-funded and nonfunded treatment

admissions

“New York City Police Department
®New York City Department of Health

* The total has been adjusted according to the revised data, but the half-year totals have not been revised.
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Exhibit 2. Characteristics of Primary Cocaine Admissions' to State-Funded? and Nonfunded® Treatment

Programs in New York City by Route Of Administration: 2002

Demographic Percent Total Percent Smoking Crack zzicai::ellj:tlpa%asally
Characteristic (N =15,608) (n=9,628) (n = 5,342)
Gender

Male 68 62 76

Female 32 38 24
Age at Admission

25 and younger 7 4 12

26-35 29 28 30

36 and older 64 68 58

(Average age) (38.0 years) (38.6 years) (37.0 years)
Race/Ethnicity

Black 57 66 43

Hispanic 28 22 37

White 13 11 18
No Source of Income* 36 40 28
Some Criminal Justice Status 44 42 48
Readmissions 74 77 69
Age of First Use

14 and younger 6 5 8

15-19 29 24 36

20-29 43 46 38

30 and older 22 25 17
Secondary Drug of Abuse

Alcohol 43 44 43

Marijuana 20 18 23

Heroin 6 6 4

"Figures on this table may differ somewhat from figures cited on other tables because computer runs may have been executed at
different times and files are being updated continuously.

“State-funded programs receive some or all funding through the New York State Office of Alcoholism and Substance Abuse
Services (OASAS).

®*Nonfunded programs receive funding through sources other than OASAS.

“Defined as not earning income, not receiving support from family or significant others, and not receiving any public assistance.

SOURCE: New York State Office of Alcoholism and Substance Abuse Services
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Exhibit 3. Semiannual Heroin Trends for Selected Indicator Data in New York City: 1994-2002

Semiannual/ Deaths Treatment Average Purity
Y - Heroin/Morphine Admissions: Heroin Heroin of Street
ear | Annual Involving ED Mentions? as Primary Drug of Arrests’ Heroin
Period Heroin' nary Drug 5
Abuse (%)
1H 5,561 9,070
1994 2H 5,624 9,117
Total 612 11,129 18,187 33,206 (63.9)
1H 5,288 9,286
1995 2H 5,440 9,001
Total 751 10,728 18,287 38,131 (69.4)
1H 5,654 9,161
1996 2H 5,478 9,617
Total 192 11,132 18,778 37,901 (56.3)
1H 4,900 10,276
1997 2H 4,581 10,431
Total 272 9,481 20,707 35,325 (62.5)
1H 4,613 10,793
1998 2H 4,605 10,203
Total 230 9,218 20,996 37,483 (63.6)
1H 4,153 10,690
1999 2H 5,150 10,189
Total 174 9,302 20,879 32,949 (61.8)
1H 5,378 10,944
2000 2H 5,630 10,672
Total 193 11,009 21,616 33,665 (62.9)
1H 5,428 11,324
2001 2H 5,216 11,455
Total 10,644 22,779 27,863 (56.0)
1H 4,635 11,357
2002 2H 11,157
Total 22,514

SOURCES: 'DAWN, OAS, SAMHSA, including New York City, Long Island, and Putnam County through 1995. Starting with 1996,

the data include New York City only. Prior to 1996, the data include heroin/morphine deaths as well as opiates not
specified by type. Beginning with 1996, the data include only heroin/morphine deaths.

’DAWN, OAS, SAMHSA, weighted data, based on a representative sample of hospitals for New York City and
Westchester, Rockland, and Putnam Counties (2002 data are preliminary).

®New York State Office of Alcoholism and Substance Abuse Services (OASAS)-funded and nonfunded treatment
admissions

“New York City Police Department

°u.s. Drug Enforcement Administration

* The total has been adjusted according to the revised data, but the half-year totals have not been revised.
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Exhibit 4. Characteristics Of Primary Heroin Admissions’ to State-Funded’ and Nonfunded® Treatment
Programs in New York City by Route Of Administration: 2002

Demographic Percent Total Percent Using Heroin Percent In_jecting
Characteristic (N = 22,514) Intranasally Heroin
’ (n=13,429) (n = 8,403)

Gender

Male 74 74 75

Female 26 26 25
Age at Admission

25 and younger 7 6 10

26-35 25 26 25

36 and older 67 69 65

(Average age) (39.2 years) (39.3 years) (39.1 years)
Race/Ethnicity

Black 25 29 17

Hispanic 54 57 49

White 19 11 32
No Source of Income® 24 25 23
Some Criminal Justice Status 34 38 26
Readmissions 87 85 91
Age of First Use

14 and younger 13 10 16

15-19 35 31 41

20-29 35 37 32

30 and older 17 22 11
Secondary Drug of Abuse

Alcohol 12 13 12

Marijuana 8 9 5

Cocaine 36 32 43

1Figures on this table may differ somewhat from figures cited on other tables because computer runs may have been executed at
different times and files are being updated continuously.

?State-funded programs receive some or all funding through the New York State Office of Alcoholism and Substance Abuse
Services (OASAS).

*Nonfunded programs receive funding through sources other than OASAS.

*Defined as not earning income, not receiving support from family or significant others, and not receiving any public assistance.

SOURCE: New York State Office of Alcoholism and Substance Abuse Services
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Exhibit 5. Semiannual Marijuana Trends for Selected Indicator Data in New York City by Number: 1994-2002
. " Treatment Admissions: .
Year Semiannual/ Marijuana 1 Marijuana as Primary Drug of Cannablss
Annual Period ED Mentions 2 Arrests
Abuse
1H 1,181 2,031
1994 2H 1,408 1,793
Total 2,578 3,824 8,815
1H 1,516 2171
1995 2H 1,460 2,159
Total 2,976 4,330 12,357
1H 1,723 2,845
1996 2H 1,848 3,185
Total 3,571 6,030 18,991
1H 1,939 3,794
1997 2H 1,900 3,657
Total 3,839 7,451 27,531
1H 1,986 4,554
1998 2H 1,696 4,473
Total 3,682 9,027 42,030
1H 1,799 5,119
1999 2H 1,692 5,100
Total 3,491 10,219 43,122
1H 1,856 5,664
2000 2H 1,688 5,487
Total 3,544 11,151 60,455
1H 1,904 6,677
2001 2H 1,598 6,593
Total 3,501 13,270 47,651
1H 1,624 7,512
2002 2H 6,798
Total 14,310
SOURCES: 'DAWN, OAS, SAMHSA, Drug Abuse Warning Network (DAWN), weighted data, based on a representative sample of
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hospitals for New York City and Westchester, Rockland, and Putnam Counties (2002 data are preliminary).
“New York State Office of Alcoholism and Substance Abuse Services (OASAS)-funded and nonfunded treatment

admissions.
*New York City Police Department.

“The total has been adjusted according to revised data, but the half-year totals have not been revised.
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Exhibit 6. Characteristics of Primary Marijuana Admissions' to State-Funded? and Nonfunded® Treatment

Programs in New York City: 2002

Demographic Characteristic Pe(l;::(e:n::;;rg)tal

Gender

Male 81

Female 19
Age at Admission

20 and younger 36

21-25 26

26-35 24

36 and older 14

(Average Age) (25.2 years)
Race/Ethnicity

Black 53

Hispanic 34

White 10
No Source of Income* 21
Some Criminal Justice Status 71
Readmissions 49
Age of First Use

14 and younger 49

15-19 41

20-29 8

30 and older 2
Secondary Drug of Abuse

Alcohol 43

Cocaine 11

1Figures on this table may differ somewhat from figures cited on other tables because computer runs may have been executed at

different times and files are being updated continuously.

“State-funded programs receive some or all funding through the New York State Office of Alcoholism and Substance Abuse

Services (OASAS).

®*Nonfunded programs receive funding through sources other than OASAS.
“Defined as not earning income, not receiving support from family or significant others, and not receiving any public assistance.

SOURCE: New York State Office of Alcoholism and Substance Abuse Services
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Drug Use in Philadelphia, Pennsylvania

Samuel J. Cutler and Mark R. Bencivengo, M.A.'

ABSTRACT

The preliminary estimated rate of 547 total drug
abuse mentions per 100,000 population in hospital
EDs in Philadelphia far exceeded the national esti-
mate (222) in the first half of 2002. Cocaine was the
most mentioned drug in Philadelphia EDs, at a rate
of 132 per 100,000 population in the first half of
2002. In 2002, 79 percent of male cocaine treatment
admissions and 89 percent of female cocaine treat-
ment admissions were crack smokers. The average
number of drugs detected in decedents by the medi-
cal examiner increased each half-year from the first
half of 1998 through the second half of 2002, with
the exception of the first half of 2002. Her-
oin/morphine detections in decedents exceeded
cocaine detections from the second half of 1999
through the second half of 2002, with the exception
of the first half of 2002. The preliminary estimated
rates of marijuana and PCP ED mentions in Phila-
delphia were the highest among CEWG cities in the
first half of 2002. Focus groups reported that buy-
ers receive smaller amounts of marijuana for their
money than in the past. PCP has been the fifth most
frequently detected drug in decedents over the last 9
years. Focus group participants also reported an
increased awareness of use of hydromorphone (Di-
laudid), flunitrazepam (Rohypnol), and alprazolam
(Xanax) than in the past.

INTRODUCTION
Area Description

Philadelphia, the largest city in the State, is located in
the extreme southeastern corner of Pennsylvania. The
2000 U.S. census count of 1,517,550 Philadelphia
residents represents 12.4 percent of the State’s popu-
lation and a 7-percent increase from the 1990 census
count. The 2000 Philadelphia population was 45.0
percent White, 43.2 percent African-American, 4.5
percent Asian, 0.3 percent American Indian and
Alaska Native, 4.8 percent other race, and 2.2 percent
two or more races. Hispanics (of various races) ac-
counted for an estimated 8.5 percent of the popu-
lation, and persons age 18 and older accounted for
74.7 percent.

Data Sources

This report focuses primarily on the city/county of
Philadelphia and includes data from the sources
shown below. For the purposes of this report, fiscal
year (FY) refers to a year starting July 1 and ending
the following June 30.

e Emergency department (ED) drug mentions
data were derived from the Drug Abuse Warning
Network (DAWN), Office of Applied Studies
(OAS), Substance Abuse and Mental Health Ser-
vices Administration (SAMHSA), for the period
January 1, 2001, through June 30, 2002.

e Treatment admissions data for programs in
Philadelphia County were provided by the Penn-
sylvania Department of Health, Client Informa-
tion System, for January 1, 1996, through
December 31, 2002. Data for calendar year 2002
are preliminary and subject to revision because
of the treatment reporting schedule, which re-
sults in frequent delays of more than 6 months
between a treatment admission and the reporting
of that event.

e Mortality data were provided by the Philadel-
phia Medical Examiner’s (ME) Office. These
data cover mortality cases with toxicology re-
ports indicating the detection of drugs in
decedents in Philadelphia. The time period is
January 1, 1994, through December 31, 2002.
(The cases include persons who died from the
adverse affects of one or multiple drugs, as well
as persons who exhibited some substance pres-
ence but died from other causes. The Phila-
delphia ME also distinguishes between persons
who appeared to have a lethal reaction to what
might be considered a light or moderate amount
of drugs and persons whose toxicology reports
showed a high level of drugs in their systems.)

e Arrestee urinalysis data on booked adult male
arrestees were derived from Arrestee Drug
Abuse Monitoring (ADAM) program reports for
2001 and 2002.

! The authors are affiliated with the Coordinating Office for Drug and Alcohol Abuse Programs, Philadelphia Behavioral Health System/Mental Retar-
dation Services, Philadelphia, Pennsylvania. John H. Gossard, Richard C. Jones, and Nelson E. Martin provided assistance in preparing this paper.
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e Heroin purity and price data were provided by
the Drug Enforcement Administration (DEA),
Domestic Monitor Program (DMP), through
mid-2002.

e Acquired immunodeficiency syndrome (AIDS)
data were provided by the Philadelphia Depart-
ment of Public Health’s AIDS Activities Coordi-
nating Office on AIDS cases from November 1,
1981, to December 31, 2002.

In addition to these sources, this report draws on fo-
cus group discussions with former drug users
currently enrolled in treatment programs, as well as
outreach workers assigned to homeless populations,
substance abusers, and persons with human immuno-
deficiency virus (HIV) infection.

DRUG ABUSE PATTERNS AND TRENDS

Preliminary DAWN ED data for 2002 show the aver-
age number of drug mentions per hospital episode
remained stable, at 1.86 drugs per episode (exhibit
1). Comparing ED rates per 100,000 population
among CEWG cities in the first half of 2002, Phila-
delphia ranked first for marijuana (74), first for
phencyclidine (PCP) (12), second for cocaine (132),
second for benzodiazepines (45), sixth for narcotic
analgesics/ combinations (38), and seventh for heroin
(52). As a subgroup within narcotic analgesics,
Philadelphia ranked first among CEWG cities for ED
oxycodone/combinations mentions, with 557 men-
tions in the first half of 2002.

The average number of drugs detected in decedents by
the ME exceeded the 9-year average (1994 through
2002) of 2.27 drugs per case in each of the last 4 years
as shown in exhibit 2: 1999 (2.31), 2000 (2.41), 2001
(2.81), and 2002 (2.68). The number of mortality cases
with positive toxicology reports decreased 10 percent
from 2001 (n=661) to 2002 (593). Of the 593 deaths in
2002, adverse reactions to drugs accounted for 57.7
percent, overdose for 2.5 percent, violence for 17.2
percent, and “other” causes for 22.6 percent. From
1994 through 2002, adverse reaction to drugs (as the
identified cause of death) accounted for 56.6 percent,
overdose for 3.3 percent, and violence for 19.7 per-
cent; 20.2 percent were attributable to other causes.

White males accounted for the largest proportion of
drug-positive decedents in 12 of the last 13 half-year
periods through December 2002, accounting for
34—44 percent of all cases. Whites, as a group, con-
stituted the plurality of death cases from 1995
through 2002, ranging from 45 to 54 percent. Males
accounted for 76 percent of all deaths with positive

toxicology reports in 1999, 74 percent in 2000, 76
percent in 2001, and 77 percent in 2002. In 2002,
males accounted for 76 percent of drug-positive
deaths among Whites, 76 percent among African-
Americans, and 82 percent among Hispanics. Among
females, Whites accounted for the largest number of
drug deaths from 1998 through 2002 (50 percent),
followed by African-Americans (42 percent). His-
panics accounted for 7 percent and Asians for 1
percent of all female deaths.

In the 2001 ADAM study, adult male booked arrestees
in Philadelphia ranked fifth highest in the 33-city panel
in positive urinalysis results for multiple drugs and
fourth highest with respect to the NIDA-5 drugs (co-
caine, opiates, marijuana, methamphetamine, and
PCP). In the 2002 ADAM study, adult males in Phila-
delphia tied for first in the 36-city panel in positive
urinalysis results for multiple drugs (any of 10) and
remained fourth highest with respect to the NIDA-5
drugs. The latter ranking is particularly remarkable
considering the lack of methamphetamine cases in this
city. In the 2002 ADAM measurement of heavy drug
use of a NIDA-5 drug, Philadelphia males ranked third
(51.2 percent within the past 30 days) among 36 cities
(median=37.1 percent). (Heavy drug use was defined
as 13 or more days of self-reported consumption
within a 30-day period in the year before the inter-
view.) In the measurement “at risk for dependence,”
Philadelphia males ranked second (48.9 percent)
among 36 cities (median=38.3 percent).

The Pennsylvania Client Information System is limited
to the identification of a maximum of three substances
as drugs of abuse at treatment intake. The highest av-
erage number of drugs of abuse identified at admission
to treatment occurred in the first half of 1999 (2.06). In
the second half of 2001, the average was 1.96 drugs of
abuse; in the first half of 2002 the average was 1.45
drugs of abuse; and in the second half of 2002 the av-
erage was 1.44 drugs of abuse at admission. This
decline in the average number of drugs at admission
may be attributable to Operation Safe Streets (OSS),
which began May 1, 2002. Instead of entering treat-
ment because of the detrimental effects of multiple
drug use, some people may have been motivated to
seek treatment because the drug markets were dis-
rupted by OSS. OSS is a strategy of the Philadelphia
Police Department that involves the stationing of 200—
300 police officers on corners where drug sales are
known to be very active. The initiative is credited with
driving sales indoors, thereby reducing the volume of
drug sales in open-air markets.

In autumn 2002, focus groups consisting of drug us-
ers who were new to treatment estimated that of the
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regular drug-using population, 9 percent use just one
drug per day, 20 percent use two, 31 percent use
three, and 40 percent use four or more different drugs
per day. The spring 2003 focus groups estimated that
6 percent use one drug per day, 24 percent use two,
52 percent use three, and 18 percent use four or more
different drugs per day.

Cocaine/Crack

Cocaine/crack remains the major drug of abuse in
Philadelphia. The estimated rates of cocaine/crack
ED mentions in the Philadelphia primary metropoli-
tan statistical area (PMSA) were 127 per 100,000
population in the first half of 2001, 125 in the second
half of 2001, and 132 in the first half of 2002 (exhibit
1). The only demographic group that experienced a
statistically significant rate change was the 55-and-
older age group; the rate of mentions in this group
increased by 45.8 percent from the first half of 2001
(rate=8) to the first half of 2002 (rate=12). Overall,
rates in the first half of 2002 continued to be higher
among males (181) than females (85) and, by age
group, among persons age 26—29 (382).

ME data show that cocaine was present in 10 percent
fewer cases in 2002 than in 2001 (exhibit 2). Despite
this decrease, the presence of cocaine in total drug-
positive toxicology reports remained stable between
44.6 and 47.2 percent from 1999 through 2002. Co-
caine was detected in 2,632 decedents from 1994
through 2002, more than any other drug appearing in
the toxicology reports.

Another drug(s) was found in 84 percent of all ME
cocaine-positive cases in the second half of 2001, 84
percent in the first half of 2002, and 82 percent in the
second half of 2002. Heroin/morphine was present in
37 percent of cocaine-positive toxicology reports in
both the second half of 2001 and the first half of
2002. In the second half of 2002, heroin/morphine
was present in 39 percent of cocaine-positive toxi-
cology reports. Cocaine in combination with alcohol
remains a significant finding in cocaine-positive toxi-
cology reports. In 2000, 2001, and 2002, alcohol was
present in 32, 25, and 29 percent of cases in which
cocaine was also detected. ME toxicology unit staff
view alcohol as a particularly dangerous substance
when it is used in combination with other substances.

The preliminary treatment data for 2002 show that
cocaine, as a primary drug, accounted for 29.3 per-
cent of all treatment admissions, up from 25.8
percent in 2001 (exhibit 3). Cocaine treatment admis-
sions peaked in 1991, at 63 percent.
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In 2002, males accounted for 62.6 percent of primary
cocaine drug treatment admissions (exhibit 4). In
2002, African-Americans accounted for 75 percent of
primary cocaine treatment admissions, followed by
Whites (16 percent), Hispanics (6 percent), and
Asians and others (3 percent).

Since 1998, an average of 83 percent of the primary
cocaine admissions reported smoking the drug, 14
percent reported intranasal use, only 2 percent re-
ported injecting, and 1 percent reported administering
the drug through other/unknown routes (exhibit 4).
Since the first half of 1990, at least 80 percent of
cocaine treatment admissions have reported smoking
the drug. Of all male cocaine admissions in 2002, 79
percent reported smoking the drug; the comparable
figure for females was 89 percent.

In the Philadelphia ADAM site in 2001 and 2002,
21.9 and 22.4 percent, respectively, of adult male
arrestees reported using crack during the past 30
days. This was the fourth and fifth highest percentage
among CEWG sites included in ADAM. In the same
time periods, 11.4 and 10.6 percent, respectively, of
the adult male arrestees reported using powder co-
caine during the past 30 days. This was the sixth
highest level among CEWG sites in each year.

During spring 2003 focus group sessions, two-thirds
of former drug users new to formal treatment indi-
cated that they perceived the potency of crack to have
diminished since the implementation of OSS.

The predominant form of crack sold in Philadelphia
is “rock,” which costs $5. The $5 rock ranged in size
from 6 to 9 millimeters from 1996 until 2002. After
the disruption in the market caused by Safe Streets,
the size of the $5 rock was reduced to 4—7 millime-
ters. Treys ($3 rocks) ranged in size from 3 to 5
millimeters since 1996, but were reduced to 3 to 4
millimeters in the latter half of 2002. In early 2003,
the average rock was slightly larger than 3 millime-
ters. Shapes of crack range from circular to bumpy-
circular to pieces cut into the shape of a parallelo-
gram. Powder cocaine is not as readily available in
small ($5) quantities, but $10 and especially $20 bags
are quite common. Spring 2003 focus group partici-
pants estimated that about 62 percent of powder
cocaine buys are for intranasal use, 19 percent are
injected straight, and 19 percent are injected in a
“speedball.” These estimates were very similar to the
focus group responses in spring and autumn 2002.

Crack users continue to report frequent use in combi-
nation with 40-ounce bottles of malt liquor, beer, wine,
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or other drugs, including alprazolam (Xanax), mari-
juana, or heroin. Powder cocaine, cigarettes, and
methamphetamine were less frequently mentioned as
drugs used with crack. The spring 2003 focus groups
reported that out of the average 100 crack “buys,” 71
percent were in exchange for money, 16 percent were
in exchange for sex, and 13 percent were in exchange
for “anything else.” Other items reportedly exchanged
for crack were mentioned as being involved in large
quantity transactions—jewelry, watches, sneakers,
televisions, VCRs, DVD players, other appliances,
credit, guns, bicycles, play stations, and automobiles.

Heroin/Morphine

According to preliminary DMP data, the street-level
purity of heroin in Philadelphia was 63.5 percent in
the first half of 2002. The average purity was found
to be 73 percent in 2001, the highest of all cities in
the program for the prior 5 years, with an average
price per milligram pure of $.40, the fourth least ex-
pensive at that time. In calendar year 2001, the
average national purity was 34 percent, and the aver-
age price per milligram pure was $1.30.

The estimated rates of heroin ED mentions in the
Philadelphia PMSA were 56 per 100,000 population
in the first half of 2001, 63 in the second half of
2001, and 52 in the first half of 2002 (exhibit 1). The
only demographic group that experienced a statisti-
cally significant rate change was the 35-and-older
age group, whose rate decreased by 22.1 percent
from the second half of 2001 (rate=47) to the first
half of 2002 (rate=37). Overall in the first half of
2002, rates continued to be higher among males
(rate=74) than females (rate=31) and, by age group,
among persons age 2629 (rate=203).

Heroin/morphine was detected in 2,614 decedents
from 1994 through 2002, the second most commonly
detected drug in decedents (exhibit 2). For the 4-year
period 1999 through 2002, positive heroin/morphine
toxicology reports occurred in 47 percent of all
deaths with the presence of drugs.

From 2000 through 2002, heroin/morphine alone was
identified in 14, 11, and 10 percent of the respective
heroin/morphine toxicology reports. The combination
of heroin/morphine and cocaine was detected in 20,
19, and 17 percent of all decedents, respectively,
during these 3-year periods.

In 2002, primary heroin treatment admissions ranked
third behind cocaine and alcohol (exhibit 3). Heroin
admissions accounted for 22 percent of all admissions
in 2002. During 2002, 69 percent of all heroin

treatment admissions were male (exhibit 5); 52 percent
were White, 32 percent were African-American, 12
percent were Hispanic, and 4 percent were
Asian/other.

As depicted in exhibit 5, the preferred routes of ad-
ministration for heroin, illegal methadone, and other
opiates have been relatively stable among treatment
admissions. Within the “swallowed” route, the in-
creasing numbers through 2002 reveal that users of
pharmaceutically produced synthetic opiates have
been entering treatment.

In 2001 and 2002, 13.2 and 15.9 percent, respectively,
of adult male arrestees in the Philadelphia ADAM
study tested positive for opiates. These were the sec-
ond and fourth highest percentages among CEWG
sites included in ADAM in the respective years.

The spring 2003 focus group participants continued
to report that the $10 bag of heroin remained the
standard unit of purchase. The $10 bag usually yields
one hit; $5 and $20 bags reportedly remain available.
Focus groups in autumn 2000 and spring 2001 indi-
cated that new heroin users begin use in their
midteens; the autumn 2001, spring 2002, and autumn
2002 groups stated that new users begin in their late
teens. Spring 2003 focus group participants reported
that the average age of new users is 20. All groups
since autumn 2000 reported that the average heroin
user injects the drug five times per day. The spring
2003 groups reported that the average heroin user
injects four times per day.

The autumn 2002 focus groups estimated that 33
percent of heroin users use heroin only, 59 percent also
use crack, and 8 percent use heroin and cocaine
powder in speedball injections. The spring 2003 focus
groups reported different proportions; they estimated
that 31 percent use heroin only, 36 percent use heroin
and crack, 23 percent use heroin and cocaine powder
in speedball injections, and 10 percent use heroin with
alprazolam, diazepam, or any barbiturate. Groups in
both time periods also indicated that more than one-
half of new users are female.

Narcotic Analgesics
Oxycodone

The nonmedical use of oxycodone products, includ-
ing OxyContin, Percocet/Percodan, Roxicet and
Tylox, continue to be reported by individuals in
treatment. Preliminary rates per 100,000 population
of DAWN ED mentions of narcotic analgesics/com-
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binations were 35, 32, and 38, respectively, for the
three half-years ending June 2002 (exhibit 1).

Oxycodone was detected in 237 decedents from 1994
through 2002, the ninth most frequently detected
drug during that time period. Detections of oxy-
codone have been rapidly increasing since 2000
(exhibit 2). Spring and autumn 2002 and spring 2003
focus groups reported the spread of oxycodone use to
all racial/ethnic groups, with an age range of mid-
teens to 40, with the largest user group being people
in their twenties.

Hydrocodone

Hydrocodone mentions in mortality cases have also
increased. There were 16 positive toxicology ME
reports for hydrocodone from 1994 through June
1996. In the subsequent 3 years, 1997 through 1999,
there were 36 positive toxicology reports for hydro-
codone, followed by 96 positive toxicology reports
for the drug from 2000 through 2002.

Marijuana

The estimated rates of marijuana ED mentions in the
Philadelphia PMSA were 64 per 100,000 population
in the first half of 2001, 58 in the second half of
2001, and 74 in the first half of 2002 (exhibit 1). The
only demographic groups that showed statistically
significant rate changes were the 12-17-year-olds,
whose rate of mentions increased by 75.8 percent
from the second half of 2001 (rate per 100,000 popu-
lation = 74) to the first half of 2002 (rate=131) and
the 55-and-older group, whose rate of mentions in-
creased 80 percent from the second half of 2001
(rate=3) to the first half of 2002 (rate=5). Overall in
the first half of 2002, rates continued to be higher
among males (96) than females (50) and, by age
group, among persons age 18—19 (251).

The proportion of those citing marijuana as the pri-
mary drug of abuse upon entering treatment
increased from 8.6 percent in 1996 to 16.3 percent in
2002 (exhibit 3). Among all 2002 admissions, mari-
juana was mentioned by an additional 40 percent as a
secondary drug and by 27 percent as a tertiary drug.
Among primary marijuana admissions, males ac-
counted for 78 percent; African-Americans
accounted for 56 percent, Whites for 28 percent, His-
panics for 13 percent, and Asians and others for 3
percent. Among primary marijuana treatment admis-
sions in 2002, the average number of drugs of abuse
noted upon entering treatment was 1.41.
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The ADAM data on adult male arrestees for 2001
and 2002 indicated that 49.8 and 52.2 percent, re-
spectively, reported marijuana use within the past 30
days. These were the third and second highest per-
centages among CEWG/ADAM sites.

The spring 2003 focus group participants reported
the increasing use of blunts. These groups and out-
reach workers continued to report that marijuana use
is widespread throughout Philadelphia.

In autumn 2001 focus group sessions, participants
mentioned for the first time the availability and use
of commercially marketed cigar tobacco leaves,
known as “blunt wraps,” for wrapping marijuana
(and other additives) into a blunt. This product is
attractive to users because it is available in several
different flavors and eliminates the effort of cutting
off the ends of a cigar, splitting it open lengthwise,
and emptying the contents. Businesses that are open
late into the evening have become increasingly popu-
lar as outlets for blunt wraps. The autumn 2002 focus
group participants estimated that 63 percent of mari-
juana users smoke blunts made from cigars, 27
percent use blunt wraps, and 10 percent use cigarette-
rolling papers and smoke joints. The spring 2003
focus groups estimated that 56 percent of marijuana
users smoke blunts made from cigars, 32 percent use
blunt wraps, and 12 percent use cigarette-rolling pa-
pers and smoke joints.

The combination of marijuana and PCP, frequently
mixed in blunts, is commonly called a “love boat” or
“wet” (which is also a term for PCP). Focus groups
composed of users who were new to treatment in
autumn 2002 estimated that 48 percent of blunts are
smoked with no other drug added to it, 37 percent of
blunts are laced with PCP, and 15 percent are laced
with crack (called “Turbos”). The spring 2003 focus
groups reported that 67 percent of blunts are smoked
with no other drug added to it, 19 percent of blunts
are laced with PCP, and 14 percent are laced with
crack. Blunt users commonly ingest beer, wine cool-
ers, whiskey, alprazolam, or diazepam along with the
blunt. Less commonly, blunt smokers use powder co-
caine, vodka, barbiturates, clonazepam, oxycodone,
cough syrup, and/or methamphetamine.

Phencyclidine (PCP)

PCP began gaining popularity as an additive to blunts
in 1994. Users describe its effects as making them
hallucinate and feel “invincible,” “crazy,” “numb,” or
“violent.” The estimated rates of PCP ED mentions
in the Philadelphia PMSA were 8 per 100,000 popu-

lation in the first half of 2001, 9 in the second half of
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2001, and 12 in the first half of 2002 (exhibit 1). Ac-
cording to DAWN data, the 40.9-percent increase in
the overall rate from the first half of 2001 to the first
half of 2002 was statistically significant. Demographic
groups that showed statistically significant changes
were females, whose rate of mentions increased by
82.8 percent from the second half of 2001 (rate=4) to
the first half of 2002 (rate=8), 26-29-year-olds, whose
rate of mentions increased by 113.3 percent from the
first half of 2001 (rate=19) to the first half of 2002
(rate=40), and the 35-and-older group, whose rate of
mentions increased by 56.3 percent from the first half
of 2001 (rate=2) to the first half of 2002 (rate=3).
Overall in the first half of 2002, rates continued to be
higher among males (17) than females (8) and in the
18-19-year-old age group (70).

PCP was detected in 363 decedents from 1994
through 2002, the fifth most frequently detected drug
during that time period (exhibit 2). In 2002, PCP was
mentioned as a primary, secondary, or tertiary drug
by 3.2 percent of all treatment admissions. The aver-
age number of drugs of abuse mentioned by primary
PCP treatment admissions was 2.11. PCP has become
easier to obtain than ever. It is more commonly avail-
able on mint leaves for use in lacing blunts or for
rolling and smoking. Less commonly, PCP in liquid
form is available and is used by dipping cigarettes
into the liquid. This method is referred to as
“sherms” or “dip sticks.”

Benzodiazepines

Benzodiazepines, particularly alprazolam (Xanax)
and diazepam (Valium), continue to be used in com-
bination with other drugs. DAWN ED rates per
100,000 population for the three half-year periods
ending June 2002 were 49, 46, and 45 per 100,000
population, respectively (exhibit 1), the second high-
est among CEWG cities. Diazepam, having been
detected by the ME in 431 decedents in the most re-
cent 9-year perciod (1994-2002), ranks fourth among
drugs present in mortality cases in Philadelphia (ex-
hibit 2). While users new to treatment report that
diazepam has become less popular in recent years,
alprazolam use has increased.

The preliminary treatment admission reports for 2002
show benzodiazepines as primary drugs of abuse in
66 cases (exhibit 3); however, these drugs were re-
ported as secondary drugs of abuse in 148 additional
cases and as tertiary drugs of abuse in 143 more
cases. Benzodiazepine abuse was reported by focus
group participants as common among users of heroin,
oxycodone, cocaine, marijuana, and cough syrup.
Since spring 2000, all focus groups have reported

that alprazolam has overtaken diazepam as the “most
popular pill” on the street.

Other Prescription Drugs

Prescription drugs are most frequently detected
among decedents in combination with other drugs of
the same type and/or in combination with cocaine,
heroin, or alcohol. Nearly all of the ME mentions for
the most frequently detected prescription drugs
among decedents declined from 2001 to 2002. Other
than those prescription drugs appearing in exhibit 2,
only amitriptylene (Elavil), butalbital (Medigesic,
Fiorinal), carisoprodol (Soma), gabapentin (Neu-
rontin), meprobamate (Equagesic), quetiapine (Sero-
quel), and valproic acid (Depakene) mentions
increased in this time period.

Methamphetamine/Amphetamines

Methamphetamine and amphetamines remain a rela-
tively minor problem in Philadelphia. The DAWN ED
rates per 100,000 population for methamphetamine in
Philadelphia were 1 in each half-year from January
2001 through June 2002. DAWN ED amphetamine
rates were 5, 4, and 3 mentions per 100,000 population
in the same time periods. There were 73 deaths with
the presence of methamphetamine from 1994 through
2002 and 64 deaths with the presence of amphetamine
during that same 9-year period. The ADAM data on
adult male arrestees for 2002 indicated that 1.2 percent
of booked arrestees reported methamphetamine use
within the past 30 days. This was the fifth lowest per-
centage among CEWG/ADAM sites.

Annual treatment admissions for methamphetamine/
amphetamines as the primary drug of abuse in 1998—
2002 were 31, 33, 27, 83, and 67, respectively (exhibit
3). Methamphetamine/amphetamines are rarely identi-
fied as a secondary or tertiary drug of choice among
treatment admissions in Philadelphia. In the 2002
ADAM study, no adult male booked arrestees were
found to be positive for methamphetamine through
urinalysis. Focus group members continued to report
that methamphetamine is still difficult to obtain, is not
sold outdoors, and requires a connection, but that use
has increased from 2001 to 2002.

Club Drugs

DAWN ED mentions for methylenedioxymetham-
phetamine (MDMA) numbered 85, 118, and 84 in the
3 half-year periods ending June 2002. This total of 287
mentions was the highest among CEWG cities during
this time period. MDMA was present in 6 mortality
cases in 1999 (the first year this drug was detected by
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the ME), then in 8 cases in 2000, 14 cases in 2001, and
5 cases in 2002. Focus groups in the spring and au-
tumn of 2000 described MDMA as highly potent and
used in combination with heroin, alcohol, and/or cough
syrup. Focus groups held since spring 2001 have re-
ported that MDMA is used in combination with
marijuana and lysergic acid diethylamide (LSD),
which better describes use in clubs or raves. The au-
tumn 2002 focus groups described the MDMA users as
evenly split by gender and as ranging in age from teen-
agers to persons in their early twenties. Relatively few
participants in focus groups during spring 2003 were
familiar with the MDMA scene.

Hospital ED mentions of ketamine were extremely
rare in the Philadelphia area. The DAWN report
showed either zero mentions for recent periods or an
indication that the data were suppressed because the
estimate had a relative standard error of greater than
50 percent. Ketamine was first detected in decedents
in Philadelphia in 1996; it was detected in four dece-
dents in 2000, four decedents in 2001, and two
decedents in 2002. Autumn 2002 focus group par-
ticipants reported that ketamine is used in nightclubs
and is not widely available; the drug usually sells for
$10 per tablet. Spring 2003 focus groups reported
that ketamine also comes in powder form and is used
intranasally, primarily by White males and White
females up to age 30. Ketamine was reportedly diffi-
cult to obtain.

Gamma hydroxybutyrate (GHB) cases were men-
tioned in DAWN ED data only in the second half of
2001 among the 3 half-year periods ending in June
2002. Autumn 2002 focus group participants were
unaware of this drug. Spring 2003 participants were
only aware of its use “mostly in clubs and bars” and
“predominantly by males.”

INFECTIOUS DISEASES RELATED TO DRUG ABUSE

As of December 31, 2002, Philadelphia recorded
15,600 cumulative AIDS cases among adults (exhibit
6). Among those cases, 5,698 involved injection drug
users (IDUs) or needle-sharers. Another 845 were in
the dual exposure category of IDUs who were also
men who had sex with other men (MSM).

Cases reported in 2002 with heterosexual contact as a
risk factor continued to exceed the historical average.
Heterosexual contact was the identified exposure
category in more than one-sixth of all AIDS cases
reported through December 2002. In 2002, hetero-
sexual contact accounted for the plurality of cases
(36.5 percent) for the first time.

AIDS cases involving needle-sharing varied consid-
erably within race/ethnicity categories. Among 53
percent of Hispanics, 39 percent of African-Ameri-
cans, and 22 percent of Whites, needle-sharing was
the identified exposure category.

For inquiries concerning this report, please contact Samuel Cutler, City of Philadelphia, Coordinating Office for Drug and Alcohol Abuse Pro-
grams, Philadelphia Behavioral Health System, 1101 Market Street, Suite 800, Philadelphia, Pennsylvania 19107-2908, Phone: (215) 685-5414,

Fax: (215) 685-5427, E-mail: <sam.cutler@phila.gov>.
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Exhibit 1. Rates of ED Mentions per 100,000 Population in Philadelphia for Selected Drugs by Half-Year:
January 1, 2001, to June 30, 2002

YR TP
Major Drugs of Abuse 2?31 2231 2232 2001/;I?,I%'(;glzcanzto((:)r‘l‘a1nl-%e2002
1H 1H

Total — Major Substances of Abuse 368 368 380

Alcohol-in-Combination 101 104 103

Cocaine 127 125 132

Heroin 56 63 52

Marijuana 64 58 74

Narcotic Analgesics/Combinations 35 32 38

PCP/Combinations 8 9 12 40.9 %
Benzodiazepines 49 46 45

s:flzsiiyduember of Drug Mentions 1.88 1.85 1.86

' Estimates are preliminary.

SOURCE: DAWN, OAS, SAMHSA

Exhibit 2. Annual Mortality Cases in Philadelphia with the Presence of the Ten Most Frequently Detected
Drugs by the Medical Examiner: 1994 through 2002

ME Identified Drugs Year

1994 | 1995 | 1996 | 1997 | 1998 | 1999 | 2000 | 2001 | 2002 | Total
Cocaine 368 | 336 | 277 | 304 | 218| 238 321 | 300 270 | 2,632
Heroin/Morphine 262 | 318 | 200 | 336 | 249 | 236 | 332| 316 275]| 2,614
Alcohol 253 | 254 | 182 | 214 | 157 | 179 | 197 | 185| 153 | 1,774
Diazepam 69 3| 35| s8] 39| e7| 46| 6| 28| 431
Phencyclidine (PCP) 46| 44| 29| 46| 19| 35| 48| 45| 51| 363
Propoxyphene 30 30 27 32 21 22 40 43 31 276
Methadone 23| 12| 26| 24| 10| 36| 38| 46| 55| 268
Codeine 36| 39| 19] 20 3l 15| 19| 45| 57| 253
Oxycodone 4 2 1 14 29 17 49 53 68 237
Diphenhydramine 18| 13 5 4 of 25| 33| 53| 42| 202
I?g‘:u%?(t;‘zx"l";g;;;‘; ::o?r:';e 617 | 632 | 565| 607 | 534 | 533| 680 | e61| 593 | 5422
Total Drugs Mentioned 1,310 | 1,245 | 1,121 | 1,282 | 1,039 | 1,232 | 1,637 | 1,857 | 1,589 [12,312
S‘éz:zge Number of Drugs Per | 5 15 | 197 | 1908 | 211 | 195| 231 | 241 | 281 | 268 | 227

SOURCE: Philadelphia Medical Examiner’s Office
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Exhibit 3. Treatment Admissions by Primary Drug of Abuse in Philadelphia: 1996-2002

Primary Drug 1996 1997 1998 1999 2000 2001 2002"
Cocaine 4,263 2,492 1,942 2,232 2,497 2,996 3,649
Alcohol 3,468 1,648 1,477 1,943 1,826 2,366 3,425
Heroin 2,523 1,581 872 2,272 2,041 4,279 2,679
Other Opiates 41 51 48 46 73 92 187
Marijuana 1,017 592 791 862 910 1,428 2,025
PCP 183 36 32 49 43 74 188
Other Hallucinogens 22 14 9 9 7 12 12
Methamphetamine/ 41 27 31 33 27 83 67
mphetamines
Benzodiazepines 41 26 32 46 37 89 66
Other Tranquilizers 22 11 6 3
Barbiturates 25 8 13 8 8 23
Other Sedatives/Hypnotics 31 12 13 18 16 36 19
Inhalants 5 0 2 1 0
Over-the-Counter 2 4 7 24 2 2
Other (Not Listed) 148 53 17 1 60 154 111
Total 11,832 6,555 5,292 7,547 7,557 11,621 12,456
'Subject to revision.
SOURCE: Pennsylvania Department of Health, Client Information System
Exhibit 4. Cocaine Treatment Admissions in Philadelphia by Route of Administration and Gender:
1998-2002
Route of Administra- 1998 1999 2000 2001 2002"
tion and Gender N (%) N (%) N (%) N (%) N (%)
Smoked
Male 875 (45.1) 997 (44.7) | 1,112 (44.5) | 1,377 (46.0) | 1,802 (49.4)
Female 744  (38.3) 862 (38.6)| 1,002 (40.1)| 1,039 (34.7)| 1,212 (33.2)
Intranasal
Male 768 (8.7) 172 (7.7) 198 (7.9) 371 (12.4) 384 (10.5)
Female 70 (3.6) 120 (5.4) 104 (4.2) 140 4.7) 139 (3.8)
Injected
Male 50 (2.6) 46 (2.1) 38 (1.5) 30 (1.0) 28 (0.8)
Female 12 (0.6) 13 (0.6) 12 (0.5) 14 (0.5) 8 (0.2)
Other/Unknown
Male 10 (0.5) 11 (0.5) 16 (0.6) 18 (0.6) 71 (1.9)
Female 13 (0.7) 11 (0.5) 15 (0.6) 7 (0.2) 5 (0.1)
Total Male 1,103 (56.8) | 1,226 (54.9) | 1,364 (54.6) | 1,796 (59.9) | 2,285 (62.6)
Total Female 839 (43.2) | 1,006 (45.1) | 1,133 (454) | 1,200 (40.1) | 1,364 (37.4)
Total 1,942 2,232 2,497 2,996 3,649

' Subject to revision.

SOURCE: Pennsylvania Department of Health, Client Information System
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Exhibit 5.

Administration and Gender: 1998-2002

Heroin, lllegal Methadone, and Other Opiate Treatment Admissions in Philadelphia by Route of

Route of Administra- 1998 1999 2000 2001 20021
tion and Gender N (%) N (%) N (%) N (%) N (%)
Injected
Male 379  (41.2) 1,101 (47.5) 870 (41.2) 1,917  (43.9) 1,219 (42.5)
Female 169 (18.4) 576  (24.8) 408 (19.3) 805 (18.4) 541  (18.9)
Intranasal
Male 227  (24.7) 316 (13.6) 411 (19.4) 733  (16.8) 564 (19.7)
Female 122 (13.3) 215 (9.3) 266  (12.6) 577  (13.2) 260 (9.1)
Swallowed
Male 3 (0.3) 32 (1.4) 45 (2.1) 99 (2.3) 114 (4.0)
Female 2 (0.2) 19 (0.8) 42 (2.0) 55 (1.3) 66 (2.3)
Smoked
Male 9 (1.0) 27 (1.2) 37 (1.8) 63 (1.4) 44 (1.5)
Female 3 (0.3) 14 (0.6) 11 (0.5) 40 (0.9) 17 (0.6)
Other/Unknown
Male 4 (0.4) 12 (0.5) 13 (0.6) 49 (1.1) 32 (1.1)
Female 2 (0.2) 6 (0.3) 11 (0.5) 33 (0.8) 9 (0.3)
Total Male 622 (67.6) 1,488 (64.2) 1,376  (65.1) | 2,861 (65.5) 1,973 (68.8)
Total Female 298 (324) 830 (35.8) 738  (34.9) 1,510 (34.5) 893 (31.2)
Total 920 2,318 2,114 4,371 2,866

' Subject to revision.

SOURCE: Pennsylvania Department of Health, Client Information System

Exhibit 6. Adult AIDS Cases in Philadelphia by Exposure Category: 2002 and Cumulative Totals
Through December 31, 2002

Exposure January 1, 2002, to December 31, 2002 November 1, 1981, to December 31, 2002
Category Number Percent Number Percent

IDU 399 (35.1) 5,698 (36.5)

MSM and IDU 30 (2.6) 845 (5.4)

MSM 292 (25.7) 6,069 (38.9)
Hetorosexual Con- 415 (36.5) 2,688 (17.2)

Blood Products 0 (0.0) 89 (0.6)

No Identified Risk

Factor 1 (0.1) 211 (1.4)

Total Adult Cases 1,137 (100.0) 15,600 (100.0)

SOURCE: Philadelphia Department of Public Health, AIDS Activities Coordinating Office
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Drug Abuse Trends in Phoenix and Arizona

Ilene L. Dode, Ph.D.’

ABSTRACT

Most cocaine and crack indicators for Phoenix
trended downward, while treatment and prices re-
mained stable. The proportions of male and female
arrestees in Tucson who tested positive for cocaine
were higher than those for the male and female
arrestees in Phoenix, but significantly lower propor-
tions tested positive for methamphetamine in Tuc-
son. Most indicators for heroin trended downward,
and prices remained stable. Brown powder heroin
has become readily available at the street level. Es-
timates of ED mentions for oxycodone reflect a
50.5-percent increase from the first half of 2001,
compared with the first half of 2002. Pain manage-
ment clinics have become the focus of law enforce-
ment investigations because of the apparent exces-
sive prescribing of controlled substances. Mari-
juana ED mentions have steadily increased for the
past decade. There was a slight decline in some
methamphetamine indicators, but ADAM data
showed progressively increasing numbers of male
and female arrestees in Phoenix testing positive for
methamphetamine. ADAM juvenile data showed
that 13.8 percent of male detainees and 26.3 percent
of female detainees tested positive for metham-
Phetamine. Admissions to some detoxification pro-
grams have increased. ‘Ice’ is readily available at
the street level. Methamphetamine prices have in-
creased because of the availability of high-grade
methamphetamine. Testing for hepatitis C was pro-
vided for 150 clients in a local methadone treatment
program, and 65 percent tested positive. The Drug
Treatment and Education Fund Annual Report,
required by the Drug Medicalization, Prevention
and Control Act of 1996, reported the average sub-
stance abuse treatment cost per probationer was
$678.87.

INTRODUCTION
Area Description

Arizona is a name that was derived from an Indian
word, “Arizonac, ” which described southern Arizona
during the time of Spanish rule. The word comes
from the Tohono O’odham “ali” and “shonak,” which

translates as “place of the small spring.” The saw-
toothed peaks of the Baboquivari Mountains in
southern Arizona provide a natural compass for un-
documented immigrants and drug smugglers navigat-
ing through the desert into Arizona from Mexico. The
toothed peaks of the Baboquivari Mountains in
southern Arizona provide a natural compass for un-
documented immigrants and drug smugglers navigat-
ing through the desert into Arizona from Mexico. The
Tohono O’odham Nation shares a 75 mile border
with Mexico that includes the Baboquivari Trail, a
series of winding cow paths snaking 26 miles through
the desert from the U.S.-Mexican border to the To-
hono O’odham Nation’s capital in Sells. This trail has
become the most deadly immigrant crossing in the
United States. During fiscal year (FY) 2002, 85 of the
145 immigrant deaths recorded by the U.S. Border
Patrol in Arizona occurred on the Tohono O’odham
Reservation. The flood of undocumented immigrants
and the surge in drug smuggling have created a fi-
nancial and social crisis for the Indian nation.

The population of the State is 64 percent White, 25
percent Hispanic, 5 percent Native American, 3 per-
cent African-American, 2 percent Asian American,
and 2 percent other groups. Since 1990, the Hispanic
population has increased by 88 percent statewide.
Latinos now total 1.3 million, or the equivalent of the
population within the city limits of Phoenix, which is
located in Maricopa County. The population of Mari-
copa County is 3.3 million, with 72 percent White, 21
percent Hispanic, 4 percent African-American, 2 per-
cent Asian American, and 1 percent other groups.

Data Sources

This report is based on the most recent available data
obtained from the following sources:

e Drug-induced and drug-related death data
were provided by the Maricopa County Medical
Examiner (ME) Office for January 1993—
December 2002.

e Emergency department (ED) drug mentions
data were derived from reports of the Drug
Abuse Warning Network (DAWN), Office of
Applied Studies (OAS), Substance Abuse and
Mental  Health  Services  Administration
(SAMSHA), through the first half of 2002.

! The author is affiliated with EMPACT Suicide Prevention Center, Phoenix, Arizona.
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e Drug treatment data for the State overall were
provided by the Arizona Department of Health
Services (DHS), Division of Behavioral Health
for July 2002—-April 2003; treatment admissions
of adults and juveniles to the Treatment and As-
sessment Screening Center (TASC) programs in
Phoenix were derived from the Maricopa County
Juvenile Probation Program’s “Client Drug Test
Results Summary,” March 2003 and the Adult
Deferred Prosecution Program, Cumulative Sta-
tistical Report, March 1989-March 2003; data
on admissions to outpatient detoxification treat-
ment at Terros, Inc., were provided by the pro-
gram for July 2001-April 2003; and data on ad-
missions to detoxification treatment from July
2002 to April 2003 were provided by Commu-
nity Bridges—East Valley Addiction Council.

e Arrestee drug testing and related data were
provided by the Arrestee Drug Abuse Monitor-
ing (ADAM) program, National Institute of Jus-
tice, for 2000-2002.

e Drug price and seizure data were provided by
the Drug Enforcement Administration (DEA)
Phoenix Office (“Trends in Traffic,” second
quarter, FY 2003); the Glendale Police Depart-
ment (PD) Drug Enforcement Bureau, June
2002; the U.S. Customs Service; and the U.S.
Border Patrol.

e Human immunodeficiency virus (HIV) and
acquired immunodeficiency syndrome (AIDS)
data were provided by the Arizona Department
of Health Services (DHS), Division of Public
Health Services, Bureau of Epidemiology and
Disease Control, Office of HIV/AIDS, Arizona
HIV/AIDS Semiannual Surveillance Report,
Volume 9, Number 2, February 2003.

e Treatment among probationers data were
derived from the Arizona Supreme Court, Ad-
ministrative Office of the Courts, Adult Proba-
tion Services Division, Drug Treatment and
Education Fund Annual Report, Fiscal Year
2000 (March 2003).

DRUG ABUSE PATTERNS AND TRENDS
Cocaine/Crack
Cocaine-related deaths in 2002 (n=116) reflect a 3-

year continuing decline of 46 percent from 215 in the
peak year of 1999. Cocaine/morphine deaths (54)
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combined appear to have been stable for the past 4
years (exhibit 1).

The estimated rate for ED cocaine mentions peaked
at 49 per 100,000 population in the second half of
1999 and gradually declined to 31 per 100,000 for the
first half of 2002 (exhibit 2); the declines shown from
1999 forward were not statistically significant. Phoe-
nix (Maricopa County) ADAM weighted data re-
vealed a decline in adult males testing positive for
cocaine from 2000 (31.9 percent) to 2001 (27.2 per-
cent) and 2002 (27.1 percent). There was also a de-
cline for females testing positive. In 2000, 35.2 per-
cent of adult female arrestees tested positive for co-
caine, compared with 31.6 percent and 26.2 percent
for 2001 and 2002, respectively (exhibit 3). Data for
females were unweighted and were not based on
probability sampling.

Tucson (Pima County) ADAM data, also shown in
exhibit 3, show declines in the proportion of female
arrestees testing positive for cocaine, and the propor-
tions fluctuated for male arrestees. It is notable that
male and female arrestees more frequently test posi-
tive for cocaine in Tucson than in Phoenix.

Cocaine treatment admissions to the TASC Adult
Deferred Prosecution Program remained nearly un-
changed at 29.4 percent of cumulative treatment ad-
missions since March 1989 (3,597 of 11,665, exclud-
ing marijuana admissions), unchanged from 4 previ-
ous reporting periods (exhibit 4). In the TASC juve-
nile program, 7 percent (n=1,297) of the 18,225 juve-
nile admissions were positive for cocaine during
2002 (exhibit 5). Juvenile male and female ADAM
data for 2002 revealed that 12.4 percent of juvenile
male detainees and 7.5 percent of juvenile female
detainees tested positive for cocaine.

The Terros, Inc., outpatient detoxification program
reported that only 9 percent of treatment admissions
were for cocaine abuse in 2001; however, the propor-
tion rose to 19 percent from July 2002 to April 2003
(exhibit 6). Data from the largest detoxification pro-
grams, East Valley Addiction Council and Commu-
nity Bridges, revealed that 51 percent of admissions
excluding alcohol were for stimulants (cocaine, am-
phetamine, and methamphetamine) during the first
three quarters of the current fiscal year.

The Arizona DHS, Division of Behavioral Health
Services, Substance Abuse Bureau, reported that 9
percent of clients admitted to treatment throughout
the State during the first three quarters of FY 2003
were for cocaine abuse.
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Cocaine hydrochloride is consistently available
throughout the Phoenix, Tucson, and Nogales areas
of Arizona according to the DEA. Wholesale cocaine
is primarily sold in powder form in kilogram and
half-kilogram pressed bricks wrapped in cellophane
and packaging tape.

Retail cocaine has historically been sold in gram to
ounce quantities. Street-level quantities of cocaine
are usually sold in folded papers called “bindles,”
small vials, or Ziploc baggies. Prices in Phoenix in
2003 (through March) for an “eightball” dropped to
$80-$100 from a previous high of $100-$140 during
2001 (exhibit 6). An eightball sells for $80-$120 in
Tucson. The kilogram price has remained stable in
both Phoenix and Tucson, ranging from $14,000 to
$17,000. Crack cocaine sold for $20 per rock (one-
third gram).

The DEA reported intercepting a package through the
U. S. Postal Service that contained tobacco laced
with cocaine; it was being mailed from Phoenix to
the east coast.

Since 1995, law enforcement officers from both the
United States and Mexico have found 13 tunnels in
Nogales, Arizona, and Nogales, Sonora, that have
been suspected of being used to smuggle both drugs
and people.

Heroin/Morphine

The Maricopa County ME reported 103 morphine-
related deaths for 2002, compared with 137 in 2000,
a 24.8-percent decline (exhibit 1). Deaths involving
the combination of heroin and cocaine appear to be
relatively unchanged for the past 4 years.

Estimated rates for heroin ED mentions were 12 per
100,000 in the first half of 2002 compared with 13
per 100,000 for first half of 2001, reflecting a signifi-
cant decrease (exhibit 2).

During 2002, 5.0 percent of ADAM male arrestees
and 5.2 percent of female arrestees tested positive for
opiates in Phoenix (Maricopa County) compared with
6.5 percent of male and 7.6 percent of female arrest-
ees in Tucson (Pima County) (exhibit 3).

Heroin admissions to the TASC Adult Deferred
Prosecution Program remained stable at 5.5 percent
of the cumulative total (673 of 11,665) from March
1989 to March 2003 (exhibit 4). The East Valley Ad-
diction Council and Community Bridges detoxifica-
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tion centers admitted 1,185 (38 percent of 3,094)
individuals for opiate detoxification during the first
three quarters of FY 2003 (exhibit 6). Data from
Terros, Inc., revealed that 48 percent of outpatient
detoxification patients were admitted for heroin
abuse, continuing a downward trend.

The DEA reported that both black tar and brown
powder heroin were readily available in Phoenix.
Brown powder can be purchased at the street level. It
was reported that one purchase of brown heroin had
the appearance of dirt or cocoa powder and was
wrapped in plastic. The plastic had been dipped in
mechanic’s grease or petroleum grease and then
wrapped with duct tape. It was reported that the
availability of black tar heroin declined slightly. It
was also reported that black tar was smuggled into
the United States from Burma.

The DEA reported the average purity of heroin as 45
percent pure. Street-level prices remained stable.
Kilogram prices in Phoenix increased from $32,000—
$40,000 in 2001 to $42,000-$50,000 in 2003
(through March) (exhibit 7).

Other Opiates

Deaths related to propoxyphene/other narcotics de-
clined from 70 in 2000 to 54 in 2001 only to rise to
69 in 2002, a 28-percent increase (exhibit 1).

Estimates of ED mentions for oxcodone/combina-
tions revealed a 50.4-percent increase from the first
half of 2001 (135) to the first half of 2002 (203) (ex-
hibit 8). Although the trends were statistically insig-
nificant, mentions for hydrocodone/combinations
decreased slightly, while those for narcotic analge-
sics/combinations and anxiolytics, sedatives, and
hypnotics continued upward trends (exhibit 8).

The Phoenix DEA Diversion Group reported that the
most commonly abused pharmaceutical controlled
substances include Vicodin, Lortab, and other hydro-
codone products; Percocet, OxyContin, and other
oxycodone products; benzodiazepines; and codeine
products. Carisoprodol (Soma) in combination with
other analgesic controlled substances, tramadol (Ul-
tram), and nalbuphine (Nubain) continue to be highly
abused prescription-only substances.

The Phoenix Diversion Group reported an ongoing
investigation of an OxyContin prescription drug ring
in the Phoenix area. Sources have stated that a 40-
milligram OxyContin tablet sold for $20 to $25. Per

189



EPIDEMIOLOGIC TRENDS IN DRUG ABUSE—Phoenix and Arizona

cocet sells for $5 per tablet, Vicodin ES for $5 per
tablet, Valium (10 milligrams) for $4 per tablet,
Lortab (10 milligrams) for $5-$6 per tablet, Soma
for $2 per tablet, and methadone (10 milligrams) for
$5 per tablet.

Pain management clinics have become the focus of
investigation because of the apparent excessive pre-
scribing of controlled substances. It was reported
that the Arizona licensing boards are reluctant to
take action against physicians who excessively pre-
scribe controlled substances because of the medical
controversy regarding pain management issues. The
American Medical Association has stated that pain
is undertreated.

A bill was introduced during the 2003 Arizona legis-
lative session to control carisoprodol. The DEA and
local police departments reported that significant
amounts of time were devoted to Internet investiga-
tions. Some investigations involve physicians/phar-
macies distributing large quantities of controlled sub-
stances over the Internet.

Marijuana

Marijuana remains readily available in quantities up
to hundreds of kilograms packaged for delivery, de-
spite large seizures by the U.S. Customs Service and
the U.S. Border Patrol at the ports of entry and at
remote sites along the international border. A major-
ity of the bulk marijuana seizures along the border
are “abandoned loads” that have been stashed until
further transport. The size of an average load ranged
between 200 and 500 pounds.

Seeding of marijuana fields generally occurs in
March and April, and the crop is harvested in June
through August. Most of the seized marijuana has
been of poor quality and low tetrahydrocannabinol
(THC) content, and contained large numbers of seeds
and stalks. No sinsemilla had been identified, al-
though highly potent “bud” marijuana was seized.
The DEA described the marijuana as “very dry and
almost completely brown, showing that it had been in
storage for a long time before being seized.”

Sophisticated smugglers are able to compress the
marijuana by hydraulic means into brick-shaped
packages that are then wrapped in plastic, paper, or
both to create an air-tight seal so that the freshness is
maintained.

The Maricopa ME reported one death involving THC
in 2002.

Estimated rates of marijuana ED mentions increased
significantly between the first halves of 2001 and
2002, from 22 to 26 per 100,000 population, a 17.7-
percent increase (exhibit 2). Marijuana mentions
have steadily increased over the past decade. The rate
in 1994 was 23 per 100,000, compared with 45 in
2001, an increase of nearly 96 percent.

The 2002 ADAM data on adult arrestees in Phoenix
(Maricopa County) revealed that 41.5 percent of
adult males tested positive for marijuana, compared
with 33.7 percent in 2000 and 39.7 percent in 2001
(exhibit 3). There was no substantial change between
2001 and 2002 in the percentage of female arrestees
testing positive for marijuana in Phoenix. The pro-
portion of marijuana-positive female arrestees in
Tucson (Pima County) increased from 28.7 percent in
2000 to 33.8 percent in 2002. The proportion of male
arrestees in Tucson who tested positive for marijuana
in 2002 (47.2 percent) was higher than the percentage
of marijuana-positive male arrestees in Phoenix.

Marijuana was reported as the primary drug of choice
by 26.7 percent of clients in the TASC Adult De-
ferred Prosecution Program during March 1989
through March 2003 (exhibit 4). Nearly 75 percent
(n=13,550) of juvenile admissions to the TASC Ju-
venile Probation Program were for marijuana treat-
ment (exhibit 5). The 2002 ADAM data on juveniles
showed that 59.1 percent of male and 37.4 percent of
female detainees tested positive for marijuana.

The price fluctuations for wholesale and retail quanti-
ties of marijuana are minimal because of the steady