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EPIDEMIOLOGIC TRENDS IN DRUG ABUSE—Forward

Foreword

This publication includes papers presented at the 55th
semiannual meeting of the Community Epidemiology
Work Group (CEWG) held in Atlanta, Georgia, on
December 9-12, 2003, under the sponsorship of the
National Institutes of Health, National Institute on
Drug Abuse (NIDA). The CEWG is composed of
researchers from 21 sentinel areas in the United States
who have extensive knowledge and experience in com-
munity research and their local communities. They are
also informed and have extensive knowedge 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 issues identified at the June
2003 CEWG meeting, panels reported data/information
on current and emerging trends in PCP abuse, as well
as rural drug abuse patterns and trends.

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, a researcher from Mexico reported
the most recent data from Mexico’s drug abuse sur-
veillance systems. A researcher from Canada also
submitted a paper on Canada’s drug abuse surveillance
system.

In addition, a representative of the Office of Applied
Studies, Substance Abuse and Mental Health Services
Administration, provided an update on the status of the
Drug Abuse Warning Network (DAWN), and there
was a presentation on emerging drugs from the per-
spective of an emergency department physician. Staff
of the Centers for Disease Control and Prevention pre-
sented data from the Youth Risk Behavior Surveillance
System, an AIDS surveillance system, and the
Epidemic Intelligence Service.

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 develop
research hypotheses that might explain social, behav-
ioral, 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 followup 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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Introduction

For decades, drug abuse and dependence have drained
resources at local, State, and national levels and threat-
ened the well-being of drug abusers and their signifi-
cant others. The true prevalence of the problem has
not been known and may never be known. The types
of drugs used and the populations using a particular
drug at a particular period in time constantly change,
and drug abusers continue to be an elusive population
that is not fully captured in prevalence studies. Yet, to
best understand the problem, planners, policymakers,
and practitioners need timely information on a regular
basis so human, financial, and medical resources can
be allocated appropriately.

Epidemiology work groups (EWGs) can provide
needed, timely, and useful information to planners,
policymakers, and interventionists at several levels-
local, State, and national. EWGs rely on indicators
extracted from multiple sources of information about
drug abuse. The sources include household and school
surveys. However, EWGs also rely on other sources
to capture data on populations that may be “hidden”
from traditional surveys. Analyses of administra-
tive data sets are particularly useful to include those
focused on drug arrests, drug mentions in morbidity
and mortality, and substance abuse treatment admis-
sions. EWGs also examine drug trafficking, seizure,
and price and purity data to better understand drug
abuse patterns at given points in time since avail-
ability, price, and purity of a particular drug affect its
use in a community. Especially useful for understand-
ing quantitative data are qualitative studies based on
ethnographic interviews or focus groups with current
or former abusers and key informant interviews with
providers and other gatekeepers.

The success of the epidemiology work group approach
has been well demonstrated. The National Institute on
Drug Abuse (NIDA) has supported the Community
Epidemiology Work Group (CEWG) since 1976 and
currently brings together researchers from 21 areas

in the United States on a semiannual basis. A similar
effort supported by NIDA and the Ministry of Health
of Mexico involves the Border Epidemiology Work
Group (BEWG), which focuses on drug abuse pat-
terns and trends on both sides of the U.S.-Mexico
border. Other nations and regions of the world have
adopted a similar approach, including Australia,
Canada, Europe, Southeast Asian, and Southern
Africa, and have participated in CEWG meetings.

The following description of the CEWG demonstrates
how this epidemiology work group has been at the
forefront in identifying emerging drugs of abuse that
spread from community to community. The descrip-
tion includes the roles and attributes of the current
CEWG and identifies the 21 metropolitan areas that
present and report on drug abuse patterns and trends
in their areas.

THE CEWG: ROLES AND ATTRIBUTES
Role of the CEWG

At semiannual meetings, and through ongoing com-
munication via e-mail, conference calls, and mail-
ings of relevant data, the CEWG serves as a unique
epidemiologic surveillance network to inform drug
abuse prevention and treatment agencies, public
health officials, policymakers, researchers, and the
general public about current and emerging drug abuse
patterns. The information is disseminated quickly
to alert authorities at the local, State, regional, and
national levels to current and emerging drug problems
so that appropriate action can be taken. Researchers
use the information to develop research hypotheses
that might explain social, behavioral, and biological
issues related to drug abuse.

The 21 areas currently represented by the CEWG are
depicted in the map below.

Proceedings of the Community Epidemiology Work Group, Vol. 11, December 2003 1



EPIDEMIOLOGIC TRENDS IN DRUG ABUSE—Introduction and the CEWG: Roles and Attributes

Seattle

enver
San Francisco

Minneapolis/

Los Angeles
Phoenix
San Diego C

a

)
Honolulu

>

The Functions of the CEWG Meetings

The interactive semiannual meetings are a major and
distinguishing feature of the CEWG. The meetings
provide a foundation for continuity in the monitor-
ing and surveillance of current and emerging drug
problems and related health consequences. Through
the interactive sessions, the CEWG accomplishes the
following:

* Dissemination of the most up-to-date information on
drug abuse patterns and trends in each CEWG area

 Identification of changing drug abuse patterns and
trends within and across CEWG areas

* Planning for followup on identified problems and
emerging drug abuse patterns

Presentations by each CEWG member include a
compilation of quantitative drug abuse indicator data.
Members go beyond publicly accessible data and
provide a unique local perspective gained from both
public records and qualitative research. This informa-
tion is typically obtained from local substance abuse
treatment providers and administrators, personnel
of other health-related agencies, law enforcement
officials, and drug abusers. Time at each meeting is
devoted to presentations by invited speakers.
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The interactive semiannual meetings are a major and
distinguishing feature of the CEWG. The meetings
provide a foundation for continuity in the monitor-
ing and surveillance of current and emerging drug
problems and related health consequences. Through
the interactive sessions, the CEWG accomplishes the
following:

» Dissemination of the most up-to-date information on
drug abuse patterns and trends in each CEWG area

* Identification of changing drug abuse patterns and
trends within and across CEWG areas

* Planning for followup on identified problems and
emerging drug abuse patterns

Identification of changing drug abuse patterns is part
of the interactive discussions at each CEWG meeting.
Through this process, members alert one another to
the emergence of a potentially new drug of abuse that
may spread from one area to another. In this role, the
CEWG has pioneered in identifying the emergence
of drug epidemics and patterns of abuse, such as
those involving abuse of methaqualone (1979-1982),
crack (1983-1986), methamphetamine (1987-1989),
and “blunts” (1993-1995). MDMA abuse indicators
were first reported by CEWG members in December
1985.
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Planning for followup on issues and problems identi-
fied at a meeting is initiated during discussion ses-
sions, with post-meeting planning continuing through
e-mails and conference calls. Post-meeting com-
munications assist in formulating agenda items for a
subsequent meeting, and, also, raise new issues for
exploration at the following meeting.

Attributes of the CEWG

CEWG members bring the following attributes to the
network:

» Extensive experience in community research,
which over many years has fostered information
sharing between members and local agencies

* Knowledge about their local communities, drugs,
and drug-abusing populations; the social and health
consequences of drug abuse; drug trafficking and
other law enforcement patterns; and emerging
drugs within and across communities

e Ongoing collaborative relationships with one
another and other researchers and experts in the
field, which allows for both learning about new
issues and sharing information

* The capability to access relevant drug-related data
from the literature, media, and Federal, State, com-
munity, and neighborhood sources

* An understanding of the strengths and limitations
of each data source

* The skills required to systematically analyze and
synthesize multiple sources of information, and
interpret findings within the community context

Major indicators and primary quantitative data sources
used by CEWG members and cited in this report
include those described in this publication.
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Metropolitan Atlanta Drug Use Trends

Kristin J. Wilson, M.A.,! Johanna H. Boers, B.A.,” Claire E. Sterk, Ph.D.,?

and Kirk W. Elifson, Ph.D.!

ABSTRACT

Cocaine and marijuana remained the most commonly
used illicit drugs in metropolitan Atlanta according to
all epidemiological indicators. Heroin ED indicators
remained lower than the national rates, but continued a
slight increase. ED mentions increased slightly for other
opiates/narcotics, although treatment data indicated
stability. Treatment data showed that methamphetamine
use is on the rise statewide, but is increasing most
significantly in counties outside metropolitan Atlanta.
Methamphetamine treatment admissions outside of the
metropolitan area rose from about 1,000 in FY 2002 to
more than 2,000 in FY 2003. Law enforcement agencies
continued to close clandestine methamphetamine labs in
rural Georgia. ED mentions of benzodiazepines were up
slightly, but these depressants still accounted for a low
overall percentage of drugs abused in Atlanta. NFLIS
data indicated that alprazolam (Xanax) was the most
common depressant in rural and metropolitan areas
of Georgia. Ecstasy use is becoming more popular in
the hip-hop scene, and young adults mention ‘candy
flipping,” or combining MDMA and LSD, according to
ethnographic sources. No updated statistics were avail-
able for HIV/AIDS and other infectious diseases such as
hepatitis B and C.

INTRODUCTION
Area Description

The metropolitan Atlanta area is situated in the northwest
corner of Georgia and comprises 20 of the State’s 159
counties. At just over 6,100 square miles, the metropoli-
tan area accounts for 10.5 percent of Georgia’s total size,
but with an estimated 4.3 million residents, it includes
just over one-half of the State’s total population (Bureau
of the Census 2002). Within the metropolitan area is
Atlanta, with a population in 2002 of about 382,831.
The city is situated in parts of Fulton County (primarily)
and DeKalb County, which include 18.4 and 15.4 per-
cent of the metropolitan population, respectively.

There are demographic differences between the city of
Atlanta and the larger metropolitan area, which more
closely reflects the State as a whole. African-Americans

1 These authors are affliated with Georgia State University, Atlanta Georgia.
These authors are affliated with Emory University, Atlanta Georgia.

are the majority population within the city (58 percent),
followed by Whites (31 percent), Hispanics (6 percent),
and Asians (2 percent). When considering the over-
all metropolitan Atlanta area, those numbers reverse.
Whites account for the majority (58 percent), followed
by African-Americans (29 percent), Hispanics (8 per-
cent), and Asians (4 percent). Per capita family income
in 2002 for the city of Atlanta was higher at $31,324 than
in the metropolitan area, at $26,262. The poverty rate
inside the city is 25.9 percent, compared with only 9.5
percent in the metropolitan area. The housing vacancy
rate outside the city is much lower (14.9 percent) than in
the city (21.3 percent).

In fiscal year (FY) 2002, the Georgia Bureau of
Investigation (GBI) participated in 14 drug-related
multijurisdictional task forces throughout Georgia.
As a result of task force efforts, 4,040 investigations
were initiated and 2,618 drug offenders were arrested.
As of May 2003, there were six drug courts that had
been operating for more than 2 years in Georgia (one
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 prison-
ers, and 35 percent of parolees had been convicted of
a drug-related offense. The U.S. Department of Justice
reported that drug-related offenses accounted for 39.5
percent of 2001 Federal sentences in Georgia; 92 per-
cent of those were for trafficking. A majority of Federal
drug sentences (55 percent) also involved cocaine (33
percent involved crack cocaine and 22 percent involved
powder cocaine).

Data Sources
Principal data sources for this report include the following:

* 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). Data are presented
on estimates of drug mentions among individuals
admitted to participating metropolitan Atlanta
emergency departments between January 1995 and
December 2002.
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* Drug abuse treatment program data are from the
Georgia Department of Human Resources for pri-
mary drugs of abuse among clients admitted to
Atlanta’s public drug treatment programs between
January 2002 and June 2003. Data for non-
metropolitan Atlanta counties of Georgia were also
reported. Provisional treatment data from FY 2003
for metropolitan Atlanta and the rest of Georgia are
also reported.

* Arrestee urinalysis data are from the National
Institute of Justice (NIJ), Arrestee Drug Abuse
Monitoring (ADAM) program, and represent esti-
mated drug use among recent adult male arrestees
in the local Atlanta pretrial detention center, as well
as local prisons and jails. Data are available for
2002 and the first two quarters of 2003. The 2003
data have been summed across the two quarters,
and average percentages were estimated.

* Drug price, purity, and trafficking data are from
the Drug Enforcement Administration (DEA) and
the National Drug Intelligence Center (NDIC).
Information for 2002 on the price, purity, and
source of several drugs was provided by the DEA’s
Domestic Monitoring Program (DMP). Additional
information came from Narcotics Digest Weekly
(July 15, 2003) published by NDIC. Other data are
from the Atlanta High Intensity Drug Trafficking
Area (HIDTA) Task Force, a coordination unit for
drug-related Federal, State, and local law enforce-
ment agencies.

* Forensic drug analysis data are from the National
Forensic Laboratory Information System (NFLIS)
and represent evidence in suspected drug cases
throughout Georgia that were tested by the GBI
Forensic Laboratory from October 2002 through
September 2003.

» Ethnographicinformationwascollected fromlocal
drug use researchers and is used for several pur-
poses: (1) to corroborate the epidemiologic drug
indicators, (2) to signal potential drug trends, and
(3) to place the epidemiologic data in a social
context.

* Acquired immunodeficiency syndrome (AIDS)
data are from the Georgia Department of Human
Resources and represent AIDS cases in Georgia
and a 20-county Atlanta metropolitan area from
January 1981 through August 2003. Additional
information was provided by the Centers for
Disease Control and Prevention (CDC).

DRUG ABUSE PATTERNS AND TRENDS
Cocaine/Crack

According to data collected by DAWN, Atlanta ED
mentions for cocaine increased by 8 percent (from
6,229 to 8,947) between 2000 and 2002. The rate of
cocaine mentions per 100,000 population was 239 in
2002 (exhibit 1). More specifically, the rate for crack
mentions was 110 per 100,000 population in 2002.
Cocaine ED mentions were higher among men than
women, with a ratio of 2.4:1. From 2000 to 2002,
there was a significant increase (13.5 percent) in rates
of ED mentions among male patients. Even though
no significant increase in the rate of ED cocaine men-
tions among females was reported for 2000-2002,
data show an increase of 12.4 percent from 124 in
1995 to 139 in 2002. There were 1,346 ED mentions
among White patients, 6,438 by African-Americans,
48 by Hispanics, and 1,105 by persons of unknown
race/ethnicity in 2002; all were stable from 2001. In
2002, the rate of cocaine ED mentions for Whites
was lower in Atlanta than in the coterminous United
States. For African-Americans, the Atlanta rate was
higher than the national rate. Between 2000 and
2002, ED mentions rose 44.7 percent among 18-25-
year-olds, for a total of 851 mentions. Within that age
category, mentions increased by 47 percent among
20-25-year-olds. ED mentions among patients age
35 and older totaled 5,987 in 2002, an increase of 49
percent over 2000. Between 2000 and 2002, mentions
for patients age 45-54 rose 65.1 percent, compared
with an increase of 36.9 percent nationally.

Primary admissions in metropolitan Atlanta for
cocaine at publicly funded treatment centers in FY
2003 were stable and accounted for approximately
43 percent of all admissions (exhibit 2). Non-met-
ropolitan Atlanta cocaine admissions, however,
increased by 24.3 percent in FY 2003. In FY 2003,
those older than 35 accounted for the largest number
of cocaine admissions (n=9,341) statewide. In Atlanta
in FY 2003, there was an 11.9-percent increase in
admissions among those age 26-34 compared with
FY 2002. Compared with FY 2002, fewer Atlanta
cocaine admissions had used the drug orally in FY
2003, and there was a 20.1-percent increase in injec-
tion as a preferred route of cocaine administration.
Smoking continued to be the most preferred route; it
was reported by nearly 70 percent of those admitted
for cocaine treatment.

According to the ADAM data for Fulton and DeKalb
Counties, an average of 48.5 percent of adult male
arrestees tested positive for cocaine in the first two
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quarters of 2003 (exhibit 3). Nearly 60 percent of the
arrestees age 36 and older tested cocaine-positive in
the second quarter of 2003, as did 55 percent of those
age 31-35. These age trends remained relatively
stable since the third quarter of 2002. In the second
quarter of 2003, 72 percent of Hispanic arrestees
tested cocaine-positive, as did nearly 58 percent of
African-American and 23 percent of White arrestees.
The proportion of Hispanics testing cocaine-positive
in the second quarter of 2003 was dramatically higher
than the 30.8 percent who tested positive in 2002.

According to the DEA and Atlanta HIDTA, cocaine
remains readily available in Atlanta. Atlanta is a
growing distribution hub for surrounding States and
Europe. Atlanta also serves as part of a smuggling
corridor along the East Coast. Powder cocaine and
crack dominate the Georgia drug scene. The primary
sources for cocaine are Texas and California. HIDTA
intelligence analysts implicate Mexico-based drug
trafficking organizations, whose members blend
within enclaves of Hispanic workers. According to
HIDTA, prices remain relatively stable in Atlanta.
Powder cocaine and crack typically sell for $100 per
gram. From February 2003 to June 2003, members of
the Atlanta HIDTA Task Force seized 3.5 kilograms of
powder cocaine and 2.25 kilograms of crack cocaine.

According to the 2003 Georgia Threat Assessment
report, crack was the second most widely available
drug in the city in 2003 (behind marijuana), and
officials estimated that 75 percent of all drug-related
arrests involved crack cocaine. Powder cocaine avail-
ability at the retail level in Georgia was limited,
except in large cities such as Atlanta. Recent seizures
of powder cocaine included 50 kilograms found in
two homes in the Atlanta suburb of Tucker, Georgia
(Atlanta Journal and Constitution, September 9,
2003), and 210 pounds of cocaine found in a water-
melon truck in Homer County (Atlanta Journal and
Constitution, August 16, 2003). Data from NFLIS
show that most seized drugs tested were cocaine,
especially those from metropolitan areas.

In the metropolitan Atlanta suburbs of Gwinnett and
Cobb Counties, a raid resulted in 23 arrests of a major
drug cartel in which $2 million and 500 pounds of
drugs (including cocaine, methamphetamine, and
marijuana) were discovered (Atlanta Journal and
Constitution, August 29, 2003).

Heroin

ED mentions of heroin in Atlanta totaled 732 in 2002,
up nearly 51 percent from 2000 but down 116 men-

tions from 2001. The rate of heroin mentions per
100,000 population was 20 in 2002, compared with
17 in 2000 (exhibit 1). Similar to previous years, a
sizable majority of the heroin ED mentions in 2002
(71 percent) were for patients who were male, with a
3.4:1 male-to-female ratio. More ED mentions were
among African-Americans than Whites, at a ratio
of 1.8:1. As in 2001, there were only 13 Hispanics
represented in the heroin ED mentions. From 2001 to
2002, heroin mentions were up significantly by nearly
35 percent among patients age 20-25. Despite a dip
from 2001 to 2002 for mentions by 26—34-year-olds,
the mentions for this group in 2002 still exceeded
those in 2000 (189 vs. 109, respectively). Heroin ED
mentions in 2002 were down significantly from 2001
by more than 20 percent among patients age 35-54;
this decline was especially dramatic for younger
members (35-44-year-olds) in this category, with
about 32 percent fewer ED heroin mentions.

Nearly two-thirds of the heroin mentions in 2002
were part of multidrug episodes, and the reasons for
contact with the EDs tended to be overdose or seeking
detoxification. Of the 732 heroin mentions in 2002,
273 were among patients admitted to the hospital,
similar to the high level for 2001.

Treatment admissions for heroin abuse accounted for
nearly 8 percent of total metropolitan Atlanta admis-
sions in FY 2002, but that proportion declined to only
6 percent in FY 2003 (exhibit 2). Admissions for men
were double those of women. In FY 2002, there were
a few more African-American than White heroin treat-
ment admissions in Atlanta. By the first half of 2003,
in contrast, Whites outnumbered African-Americans
(114 vs. 76). The proportion of Hispanics admitted
for heroin treatment in metropolitan Atlanta remained
small, although there was a spike in the second half of
2002. By the first half of 2003, Hispanics accounted
for only 5 of the total 196 admissions. A significant
majority of heroin treatment admissions were age 35
and older, as in previous reporting periods.

In FY 2002, about two-thirds of heroin users admitted
to publicly funded treatment programs in metropoli-
tan Atlanta had injected the drug, compared with more
than 60 percent in FY 2003. Inhalation was the second
most popular route among primary heroin admissions,
characterizing more than one-fifth of this group. Most
heroin users did not have a secondary drug of choice.
Thirty-three percent of heroin users admitted in FY
2002 chose cocaine as a secondary drug, continuing
a trend evident in the past several years. Consistent
with this pattern, about 38 percent of heroin users
admitted for treatment in the second half of FY 2003
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chose cocaine as a secondary drug. Tertiary drugs of
choice tended to be alcohol or cocaine, though less
than 6 percent reported any tertiary drug.

Heroin admissions accounted for only about 2.0
percent of total treatment admissions outside the
metropolitan Atlanta area in FY 2002, and only 1.6
percent of admissions were for heroin in FY 2003.
Demographically, heroin treatment admissions were
also different outside of Atlanta. The racial break-
down was much more heavily skewed toward White
than African-American users. Whites constituted
more than 82 percent of the total in FY 2002; this pro-
portion increased to nearly 88 percent in the second
half of FY 2003. As in metropolitan Atlanta, only a
handful of Hispanics were admitted into treatment for
heroin use, and most heroin users preferred injection,
followed by smoking.

According to ADAM data, 3.6 percent of male arrest-
ees in the first two quarters of 2003 tested positive
for opiates, similar to the 3.2 percent in 2002 (exhibit
3). In the second quarter of 2003, self-reports of
drug use showed 2.7 percent of the arrestees reported
heroin use in the prior 12 months, averaging 74 days
of use. As in recent years, heroin users were much
more likely than other arrestees to report having ever
been in treatment (75.1 percent). Compared to other
arrestees, heroin users were more likely to report ever
being in inpatient treatment (62.3 percent). In the sec-
ond quarter of 2003, 3.1 percent of African-American
arrestees and 2.7 percent of White arrestees tested
opiate-positive. The proportions for 2002 were 3.1
and 4.3 percent, respectively.

Most arrestees testing positive for heroin in the first
two quarters of 2003 were older than 30, but the pro-
portion of 26-30-year-olds increased in the second
quarter of 2003 to approximately 5 percent of all
positive arrestees. One-half of the self-reported users
arrested in 2002 bought their heroin in an outdoor
area. All paid at least partly in cash. In the second
quarter of 2003, the vast majority of self-reported
heroin buys among arrestees took place primarily in
outdoor areas (84.2 percent).

The NDIC’s Georgia Threat Assessment (April
2003) reported that heroin is “commonly available”
in metropolitan Atlanta and in other metropolitan
areas in Georgia. Most of the heroin comes from
South America and costs between $80 and $110 per
gram (NDIC, July 2003:11). The DEA estimated
purity at 75-85 percent in 2003. Only small quanti-
ties of Mexican brown powdered heroin and black
tar heroin were identified in Georgia. Working with

U.S. Customs, local police intercepted $1.4 million
worth of heroin in Gwinnett County, a suburb north
of Atlanta in May 2003. One person was arrested for
receiving the package from the Ivory Coast.

Law enforcement groups, including HIDTA and the
DEA, report that Mexican criminal groups are primar-
ily responsible for the trafficking of South American
heroin in Georgia. These groups use commercial and
private vehicles to bring the drugs into the State.
Heroin also enters the State through Colombian and
Nigerian groups who transport the drug via airline
couriers. Additionally, NDIC and the DEA mention
that Dominican criminal groups drive heroin into
Georgia from New York and Philadelphia.

Other Opiates/Narcotics

The 2002 Atlanta DAWN data showed a rate of 30
ED mentions per 100,000 population for narcotic
analgesics/combinations (exhibit 1). Narcotic anal-
gesics accounted for most of these, with a rate of 24
per 100,000 population. ED mentions for codeine/
combinations were up slightly in 2002 to 45; the
rate for codeine/combinations was 1 per 100,000
population. In 2002, there were 18 ED mentions of
codeine and 27 of acetaminophen-codeine. Rates for
hydrocodone/combinations (exhibit 4) and metha-
done were low (4 and 2, respectively). There were
92 total mentions of methadone in 2002 and 162 in
2001, representing a 43.2-percent decline. In 2000,
2001, and 2002, the rate of oxycodone/combinations
mentions was 4 per 100,000 population, and the rate
for oxycodone alone was 3 per 100,000 population in
2002. The rate for oxycodone in 2002 represented a
significant 88.8-percent increase since 2000.

Treatment data for other opiates or narcotics are only
available for secondary and tertiary drug abuse cat-
egories. Other opiates continued to account for about
2-3 percent of secondary drugs abused and about
1-1.5 percent of tertiary drugs abused. According
to NFLIS data, oxycodone and hydrocodone each
accounted for about 1.5 percent of GBI lab identifica-
tions of drugs seized by law enforcement.

Marijuana

Marijuana ED mentions in Atlanta totaled 3,602 in
2002 and were relatively stable from 2001. The esti-
mated rate of marijuana ED mentions per 100,000
population was 96 in 2002 (exhibit 1). There were
twice as many marijuana mentions for men as women
(2.1:1). The number of ED marijuana mentions made
by African-Americans was nearly double the number
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made by Whites, with a ratio of 1.8:1. Marijuana ED
mentions increased significantly (46 percent) from
2000 to 2002 among African-Americans.

Nearly 40 percent of marijuana ED mentions were
among adults age 35 and older. Among patients in
the age categories of 18-25 and 2634, rates of ED
mentions were 183 and 168, respectively. The only
significant change from 2000 to 2002 in rates of mari-
juana ED mentions by age group was for 18—19-year-
olds; mentions by this group increased by 52 percent
in that timeframe.

About one-fifth of public treatment admissions in FY
2003 in metropolitan Atlanta were for those who con-
sidered marijuana their primary drug (exhibit 2), an
increase from 18.7 percent in 2002. The FY 2002 data
indicated a smaller gap between males and females
(1.9:1) than in FY 2003 (2.3:1). About 57 percent
of those who identified marijuana as their primary
drug of choice in FYs 2002 and 2003 were African-
American. The vast majority of primary marijuana
admissions (approximately 79 percent) in FY 2002
were at least 35 years old; this proportion rose slight-
ly to about 80 percent in FY 2003. Alcohol was the
most popular secondary drug of choice, followed by
cocaine in both FYs 2002 and 2003.

Outside metropolitan Atlanta, those who reported
marijuana as their primary drug of abuse accounted
for 25 percent of treatment admissions in publicly
funded programs in FY 2002. The male-to-female
ratio paralleled that of metropolitan Atlanta, with
about 65 percent being male. The breakdown by
race/ethnicity in non-metropolitan Georgia coun-
ties, on the other hand, was the reverse of that seen
in Atlanta. In FY 2002, Whites constituted about 61
percent of primary marijuana treatment admissions
and African-Americans accounted for about 37 per-
cent. These percentages remained stable in FY 2003.
Comparable to the metropolitan counties, about 80
percent of those preferring marijuana were age 35
or older. In FY 2002, about 55 percent of those who
preferred marijuana reported no secondary drug of
choice. Another 25 percent reported that alcohol was
their secondary drug of choice, and about 14 percent
chose cocaine.

Approximately 34 percent of male arrestees in
DeKalb and Fulton Counties in 2002 tested positive
for marijuana use; this figure rose to an average of 41
percent in the first two quarters of 2003 (exhibit 3).
In the second quarter of 2003, slightly more than 80
percent of arrestees younger than 21 tested marijuana-
positive. In the second quarter of 2003, 45 percent of

African-Americans tested positive for marijuana, as
did 38 percent of Whites.

More than one-half (51.4 percent) of those testing
positive for marijuana in 2002 were charged with drug
crimes. Forty-three percent of self-reported marijuana
users confirmed use in the 30 days prior to arrest in
2002, a considerably higher percentage than those
testing positive for four other major drugs. Marijuana-
positive arrestees in the 2002 group were least likely to
have ever received any drug treatment (30.7 percent)
or inpatient mental health treatment (8.2 percent).
These figures remained relatively stable in the first
quarter of 2003, though the second quarter data seem
to indicate some changes. Among marijuana-positive
arrestees in the second quarter of 2003, 41.5 percent
had received any drug/alcohol treatment and 15.1 per-
cent had received inpatient mental health treatment.

Marijuana, which is readily available in Atlanta and
the rest of Georgia, retails for about $10 per gram in
Atlanta, according to a July 2003 NDIC report. A joint
costs $5-$20 in Columbus and $3-$8 in Savannah.
Most of the marijuana in Georgia comes from
Mexico, although locally grown marijuana is also on
the market. Colombian and Jamaican marijuana is
reportedly present but less available.

Law enforcement personnel conducted several mari-
juana seizures in the past 6 months. In August 2003,
the GBI seized about 45 marijuana plants from a
farm. Another 1,000 pounds were seized from a home
doubling as a drug distribution center in Jonesboro,
Georgia. In August 2003, police reported the disman-
tling of a Mexican drug cartel headed by Armando
Valencia, who ran a distribution hub in Atlanta. A
traffic stop in Atlanta yielded another 3,000 pounds
of marijuana (about $2 million worth) from a rental
truck heading northbound on I-85.

Ethnographic data continue to consistently support
treatment and law enforcement data that indicate
the widespread availability and use of marijuana in
Atlanta. All young adult cocaine users in one study
reported using marijuana in the 90 days prior to
interview. Several respondents indicated a prefer-
ence for “hydro,” and there are continuing mentions
of “fruities”—lollipops made from marijuana and
cocaine.

Stimulants
Continuing an upward trend, the number of ED men-

tions of methamphetamine in Atlanta rose 43 percent
from 2001 to 2002 and nearly 126 percent from 2000
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to 2002. The rate per 100,000 population in 2002
was 7, up from 5 in 2001 (exhibit 4). There were 184
mentions for men and 60 for women. The number
of mentions for male patients rose 65.8 percent from
2001 to 2002. In 2002, Whites accounted for nearly
60 percent of methamphetamine ED mentions, while
African-Americans accounted for 20 percent. From
2000 to 2002, the increase in mentions was greater for
Whites (113.2 percent) than African-Americans (100.0
percent). From 2000 to 2002, mentions for patients
age 12-17 increased 900 percent. ED mentions of
methamphetamine by patients age 18-25 rose 235.7
percent from 2000 to 2002. Within this age cohort,
mentions for patients age 20-25 rose 406.7 percent in
that timeframe. Among 18-19-year-olds, the number
of methamphetamine ED mentions declined 37.9 per-
cent from 2001 to 2002. ED mentions among 26—34-
year-olds rose 66.7 percent from 2000 to 2002; in
2001, there were 49 mentions, compared with 75 in
2002. Mentions representing patients 35 and older
continued to rise; they increased by 57.5 percent from
2001 to 2002. Among individuals between the ages
of 35 and 44, the number of mentions rose 82.8 per-
cent from 2001 to 2002. Mentions by 45—54-year-olds
increased 450 percent from 2000 to 2002.

There were 615 ED mentions of amphetamines in
2002, compared with 365 in 2001. The rate of amphet-
amines ED mentions per 100,000 population was 16
in 2002 (exhibit 4). In 2002, the gap between male
and female ED mentions for amphetamines was nar-
row, with 315 mentions by males and 296 by females.
Mentions among most age groups showed a steady
increase over the past several years. Continuing this
trend, ED mentions among those age 18-25 rose from
74 in 2000 to 191 in 2002, an increase of 158 percent.
Mentions representing persons age 26—34 rose (insig-
nificantly) from 117 in 2001 to 163 in 2002.

Treatment admissions in Georgia for methamphet-
amine increased nearly 100 percent from 1,227 admis-
sions in FY 2002 to 2,449 admissions in FY 2003.
Metropolitan Atlanta accounted for 354 of the admis-
sions. In metropolitan Atlanta in FY 2003, primary
methamphetamine abuse accounted for 5 percent of
treatment admissions (exhibit 2). In the Atlanta area,
58 more women and 52 more men were admitted in
FY 2002 than in the previous year. In Atlanta in FY
2003, Whites continued to account for more than 97
percent of methamphetamine admissions, and the vast
majority were older than 35 (82.2 percent). Smoking
was the most popular route of methamphetamine
administration (37.8 percent), followed by oral routes
(26.7 percent).

Methamphetamine-positive tests occurred among
2.3 percent of male arrestees in 2002 and remained
stable in the first two quarters of 2003 (averaging 2.0
percent). In the second quarter of 2003, nearly 11
percent of the 26-30-year-old arrestees tested meth-
amphetamine-positive, as did 17 percent of White
arrestees.

According to the DEA and HIDTA, methamphetamine
popularity continues to rise, in part because of it is
availability and low price. Although methamphet-
amine is transported from Mexico and California,
the DEA has become alarmed at indications of a
drastically growing number of methamphetamine
labs in Georgia. In FY 2002, 85 labs were found.
About one-half of the drugs tested by GBI labs in
rural Summerville, Georgia, were methamphetamine.
While the price of methamphetamine varies, HIDTA
reported that a gram sells for $110 and a pound costs
$8,250.

The Center for Substance Abuse Research (CESAR)
reported in December 2003 that high school and col-
lege-age students are taking methylphenidate (Ritalin)
and Adderall, (which contains four different amphet-
amines) as party drugs, to seek a high, or to study.
Ethnographic data from Atlanta-area club drug studies
among 18-25-year-olds support this national trend.

Depressants

The number of ED mentions of barbiturates (n=250),
benzodiazepines (1,267), and miscellaneous other
depressants (228) rose only slightly from 2001 to
2002. The rate per 100,000 population for all anx-
iolytics, sedatives, and hypnotics was 47 in 2002.
Benzodiazepines accounted for the majority of men-
tions in this category, with a rate of 34 per 100,000
population (exhibit 1). ED mentions of these depres-
sants remained stable in Atlanta over the 7-year peri-
od from 1995 to 2002. The rates of ED mentions per
100,000 population for alprazolam and clonazepam
are shown in exhibit 4.

The treatment data from publicly funded programs
include depressants like barbiturates and benzodiaz-
epines only as secondary and tertiary drug choices. In
metropolitan Atlanta in FY 2002, about 1 percent of
primarily heroin abusers chose benzodiazepines as a
secondary drug choice, as did 2 percent of metham-
phetamine abusers. Among non-metropolitan admis-
sions, 4.3 percent of primary methamphetamine abus-
ers chose benzodiazepines as their secondary drug.
Similarly, about 1.5 percent of metropolitan and non-
metropolitan primary heroin admissions and about
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2.5 percent of metropolitan and non-metropolitan
methamphetamine admissions chose benzodiazepines
as a tertiary drug. These FY 2002 percentages are con-
sistent with the figures from FYs 2001 and 2003.

The DEA considers benzodiazepines and other pre-
scription depressants to be a minor threat in Georgia.
The pills are widely available on the street, but
abusers do not seem to have reached the high levels
of OxyContin and hydrocodone abuse. According
to the April 2003 NDIC and DEA Georgia Threat
Assessment, local dealers tend to work independently
and typically sell such depressants to “acquaintances
and established customers.” These primarily White
dealers and abusers steal prescription pads, rob phar-
macies, and attempt to convince doctors to prescribe
the desired pills. Newspaper accounts of prescription
pad thefts and the prosecution of an Augusta medical
office manager substantiate this trend.

GBI labs identified a significant number of alprazol-
am (Xanax) pills in both rural and metropolitan areas
of Georgia, according to NFLIS.

Hallucinogens

In Atlanta in 2002, there was a decline in the rate of
lysergic acid diethylamide (LSD) in ED mentions to
zero per 100,000 population, down from 2 in 2000
and 2001. In 2002, there were only 18 LSD mentions,
compared with 80 in 2001 (a 77.5-percent decline).
Most of the 2002 ED mentions involved men rather
than women; the male-to-female ratio was 8:1.
Following a consistent pattern in recent years, the
decrease in LSD mentions from 2001 to 2002 among
women was 90.9 percent, compared with 70.4 percent
among male patients. Whites (#n=6) accounted for
slightly fewer ED mentions for LSD than African-
Americans (9). In 2002, there were 11 LSD men-
tions among patients in the 18-25 age group, 3 among
the 26-34 age group, and 2 among patients age 35 and
older. Almost all age groups have shown a decline in
the number of LSD ED mentions over time.

The DAWN data provided little information on ED
mentions of phencyclidine (PCP) in Atlanta, since
data were suppressed in 2000 and 2002. ED mentions
of PCP rose insignificantly among African-Americans
from 2001 to 2002 (from 10 to 17). The only age-spe-
cific data available were for the 55 and older cohort (0
mentions) and 18-25-year-olds (14 mentions).

Treatment data for hallucinogens are only available
for secondary and tertiary drug abuse categories, and
these are listed as PCP and other hallucinogens. PCP

was listed 4 times as a secondary drug and 3 times as
a tertiary drug by the 14,108 people receiving treat-
ment in Georgia in FY 2003. These numbers rose
only slightly from the last half of 2002. “Other hal-
lucinogens” were listed 25 times as a secondary drug
of abuse and 36 times as a tertiary drug, showing a
decline from the last half of 2002.

According to ADAM data for the first two quarters of
2003, no male arrestees tested positive for PCP (the
only hallucinogen listed). While ED mentions indi-
cated a decline in rates, the DEA reported an increase
in the availability of LSD, especially that involving
White traffickers/users between the ages of 18 and 25.
LSD is usually encountered in school settings and is
imported through the U.S. Postal Service.

Local harm reduction groups have cautioned that what
is being sold as LSD is actually a designer drug that
can be lethal when taken at the same dosage as LSD.

Club Drugs

The number of ED mentions of methylenedioxymeth-
amphetamine (MDMA or ecstasy) declined nearly
33 percent to 118 mentions in 2002, down from the
all-time high of 175 mentions in 2001. The rate of
MDMA ED mentions in 2002 was 3 per 100,000
population (exhibit 4). The DAWN data list nine ket-
amine mentions but no mentions of gamma hydroxy-
butyrate (GHB) or flunitrazepam (Rohypnol).

MDMA ED mentions varied substantially by gender
and race/ethnicity, as in previous years. In 2002,
MDMA ED mentions for male patients were twice
those among females (2.1:1). Continuing a 3-year
trend, the racial breakdown was about evenly split
between African-Americans and Whites. In 2002,
there were only 6 ED mentions of MDMA among
11-17-year-olds, compared with 26 mentions in 2001.
The most MDMA mentions (57) were among young
adult patients (age 18-25), followed by 26-34-year-
olds (41). Most (84 percent) of the ED mentions of
MDMA were part of a multidrug episode.

The April 2003 NDIC and DEA Georgia Threat
Assessment indicated that most dealers are middle
and upper class White high school and college stu-
dents between the ages of 18 and 25. The drug retails
at $25-$30 per tablet, according to a July 2003 report
by the NDIC, although ethnographic data indicate that
many users buy ecstasy in bulk.

Several respondents talked about “trolling” or “candy
flipping,” in which they used acid and ecstasy togeth-
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er. One respondent explained how he made a profit
by selling heroin as ecstasy, and several respondents
reported becoming addicted to heroin from the caplets
sold as ecstasy. In addition, there seem to be a grow-
ing number of African-American ecstasy users who
use the drug at hip-hop clubs. Gay men in their thirties
also use ecstasy at clubs and parties. There is little
mention in the epidemiological indicators about GHB,
but there is ethnographic evidence for the frequent use
of GHB and GHB mixed with other club drugs by gay
men involved in the Atlanta party scene.

Other Drugs

In 2002, there were nine total ED mentions in
Atlanta for inhalants; all of them were men, six of
whom were White. Four mentions were for patients
age 26-34. DAWN does not list inhalants for single
drug mentions, but four mentions involved in multi-
drug episodes also involved inhalants. Of the nine
patients who mentioned inhalants, six were treated
and released, and three were admitted to the hospital.
Treatment data for “other drugs” are available only
for secondary and tertiary drug abuse categories,
including inhalants and other drugs. Inhalants, most
commonly mentioned in the non-metropolitan county
admissions data, were listed nine times as a second-
ary drug of abuse and six times as a tertiary drug of
abuse.

There were 193 ED mentions for selective serotonin
re-uptake inhibitor (SSRI) antidepressants, which rep-
resented a 35.2-percent decline from 2001.

An investigation of emergency department visits in
Atlanta indicated that moonshine is still popular in
some parts of the State (Reuters, August 26, 2003).
A study by Georgia Poison Control found the rates of
moonshine use in the urban area to be much higher
than expected. Patients arrived at the ED with signs
of lead poisoning, including seizures, abdominal pain,
kidney problems, ulcers, and anemia.

Ethnographic sources report that youth as young as
middle school students are now doing “skittles” or

Coricidin as a source of dextromethorphan (DXM).
The Coricidin pills are cheaper than other pills and
more readily available. The use of the name “skittles”
is based on the candy coating and the blue or purple
colors. Reports are mixed; some users describe
euphoria and feelings of floating, and others complain
about problems with breathing and paranoia.

INFECTIOUS DISEASES RELATED TO DRUG ABUSE
AIDS

In 2002, Georgia ranked eighth in the Nation in the
number of AIDS cases, up from ninth in 2001. Since
the State began reporting, there have been 26,008
AIDS cases. Approximately 746 new AIDS cases
were reported in Georgia between January and August
2003, for a cumulative total of 12,683 people living
with AIDS.

Nearly 54 percent of the new AIDS cases were
African-American males, and 24 percent were
African-American females. Most (81 percent) were
older than 30, with the numbers evenly split between
the 30-39 (n=134) and the 40-49 (130) age categories.
Fifty-six percent of the new AIDS cases were in two
Atlanta counties: Fulton (311) and DeKalb (107).

Other Sexually Transmitted Diseases (STDs)

New cases of STDs identified in Georgia in 2003
included chlamydia (24,047), gonorrhea (11,916), and
syphilis (1,356). There were 24 new cases of hepatitis
B and only 5 new confirmed cases of hepatitis C.
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Exhibit 1. Rates of ED Mentions Per 100,000 Population in Atlanta for Cocaine, Heroin, Narcotic
Analgesics/Combinations, Marijuana, and Benzodiazepines: 1995-2002

300
250
200 w
150
100
50
0
1995 1996 1997 1998 1999 2000 2001 2002
——&— Cocaine 245 202 156 218 189 221 244 239
=¥ Heroin 15 14 14 17 15 17 23 20
m ppm NA /Combinations 24 23 23 35 37 37 30 30
=L Marijuana 63 57 58 96 91 86 96 96
= =Om= m Benzodiazepines 31 36 34 50 50 45 32 34

SOURCE: DAWN, OAS, SAMHSA

Exhibit 2. Percentages of Primary Treatment Admissions in Atlanta: FYs 2000-2003

Drug FY 2000 FY 2001 FY 2002 FY 2003
Cocaine/Crack 58.3 58.5 43.1 43.1
Heroin 6.6 6.7 7.6 5.8
Marijuana 16.0 15.5 18.7 19.9
Methamphetamine 1.5 1.6 3.1 5.0
Other Drugs’ 17.6 261 21.3 26.2
Total Admissions (N=) 6,990 7,996 7,909 6,953

1Includes “alcohol-in-combination.”

SOURCE: Department of Human Resources
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Exhibit 3. Percentages of Adult Male Arrestees Testing Positive by Drug in Atlanta: 2002—2003"

. 48.5
Cocaine
49.9
) 3.6 W 2003
Opiates 3.2 02002
. 41.2
Marijuana
34.0
2.0
Methamphetamine
23
0 10 20 30 40 50 60

12002 data are for full year and 2003 data are for the first two quarters and are averaged across the two quarters.

SOURCE: ADAM. NIJ

Exhibit 4. Rates of ED Mentions Per 100,000 Population in Atlanta for 9 Selected Drugs: 1995-2002

Drug 1995 1996 1997 1998 1999 2000 2001 2002

Methamphetamine 6 5 8 6 4 5 7
Amphetamines 3 5 9 1" 10 1" 10 16
MDMA . 1 1 1 2 5 3
Oxycodone/Comb. 3 3 3 3 2 4 4 4
Hydrocodone/Comb. 7 5 6 10 7 7 6 4
Alprazolam 10 11 10 14 12 9 9 8
Clonazepam 2 4 3 4 4 4 3 2

"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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Patterns and Trends in Drug Abuse: Greater Boston

Daniel P. Dooley'

ABSTRACT

Heroin, cocaine, and marijuana indicators, at high
and stable levels, revealed their continued dominating
presence as the major street drugs in Boston in 2003.
Additionally, certain indicators revealed increas-
ing narcotic analgesics abuse. Cocaine, mentioned
most (excluding alcohol-in-combination) among
drugs reported in estimated ED visits, was stable
at a rate of 156 per 100,000 population, twice the
national rate of 78. In 2001, cocaine was mentioned
in 35 percent of the drug abuse deaths (second only
to heroin). Cocaine treatment percentages remained
stable, with 24 percent of those seeking treatment
reporting current (past-month) cocaine use in FY
2003. After years of continued growth, some heroin
indicators showed signs of stabilization. The 2002
Boston rate of heroin ED mentions (111 per 100,000
population) was stable at three times the national rate
of 36. In 2001, as during the previous 5 years, heroin
was mentioned in more than 50 percent of the 374
drug abuse deaths. Although heroin ED mentions and
death mentions appeared stable, heroin/other opiates
treatment admissions steadily increased during the
past 8 years, accounting for one-half of all primary
drug admissions in FY 2003. Estimates of marijuana
ED mentions appeared relatively stable at a rate that
was 2.5 times the national rate. Marijuana treatment
admissions were stable, with 11 percent of those
seeking treatment reporting current (past-month)
marijuana use in FY 2003. Boston experienced the
fourth highest rate of estimated narcotics analge-
sics ED mentions and the highest rate of estimated
oxycodone/combinations (a subset of narcotic analge-
sics) ED mentions among all 21 DAWN cities. There
were 206 narcotic analgesic mentions among the
374 drug abuse deaths in 2001. Additionally, rising
numbers of lab samples and Helpline mentions of oxy-
codone and oxycodone/combinations and derivatives,
as well as increases in opium Helpline mentions, con-
tributed to a hypothesis that Boston is experiencing
a growing narcotic analgesic problem. Boston also
experienced the highest rate among all 21 DAWN
cities of estimated ED mentions of benzodiazepines,
and they were mentioned 136 times among the 374
drug abuse deaths in 2001. Though anecdotal reports
of increased methamphetamine abuse have surfaced,
indicators have yet to substantiate the claim. Boston

experienced low numbers and stable rates of estimat-
ed methamphetamine ED mentions in 2002. In 2002,
there were 179 new HIV cases in Boston. The pri-
mary transmission risk of these new cases included 10
percent who were IDUs, 7 percent who had sex with
IDUs, and 27 percent with an unknown/undetermined
transmission status. In 2002, there were 169 new
AIDS cases. By transmission risk, this included 22
percent who were IDUs, 8 percent who had sex with
an IDU, and 25 percent for whom the risk behavior
was unknown/undetermined.

INTRODUCTION
Area Description

This report presents data from a number of different
sources with varied Boston-area geographical param-
eters. A description of the relevant boundary param-
eters is included with each data source description.
For simplicity, these are all referred to as “Boston”
throughout the text.

According to the 2000 U.S. census, Massachusetts
ranks 13th in population (6,349,097 people). The
746,914 people in the metropolitan Boston area repre-
sent 12 percent of the total Massachusetts population.
The 2000 census data show that there were 589,141
residents of the city of Boston. The racial composi-
tion includes 50 percent White non-Hispanic, 23 per-
cent Black non-Hispanic, 14 percent Hispanic/Latino,
and 8 percent Asian.

Several characteristics influence drug trends in
Boston and throughout Massachusetts:

» Contiguity with five neighboring states (Rhode
Island, Connecticut, New York, Vermont, and New
Hampshire) linked by a network of State and inter-
state 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

1 This author is affliated with the Boston Public Health Comission, Boston, Massachusetts.
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* A large population of college students in both the
greater Boston area and western Massachusetts

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

» Two international airports (Boston and Springfield)
and an expanding domestic travel airport
(Worcester)

* A struggling economy with increasing unemploy-
ment, declining State revenues, and social service
cutbacks

* A record number of homeless individuals seeking
shelter

Data Sources
Data sources for this report include the following:

* Drug abuse-related death data 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 for a Boston metropol-
itan area consisting of five Massachusetts counties:
Essex, Middlesex, Norfolk, Plymouth, and
Suffolk.

* Emergency department (ED) drug mentions data
were provided by DAWN, OAS, SAMHSA for
1995-2002 for a Boston metropolitan area consist-
ing of five Massachusetts counties: Essex,
Middlesex, Norfolk, Plymouth, and Suffolk.

e State-funded substance abuse treatment admis-
sions data were provided by the Massachusetts
Department of Public Health (DPH), Bureau of
Substance Abuse Services, for a Boston region
comprising the cities of Boston, Brookline,
Chelsea, Revere, and Winthrop (Community
Health Network Area [CHNA] 19), for fiscal year
(FY) 1996 through FY 2003 (July 1, 1995, through
June 30, 2003).

* Data on seized drug samples were provided by the
DPH Drug Analysis Laboratory for a Boston region
comprising the cities of Boston, Brookline,
Chelsea, Revere, and Winthrop (CHNA 19), for
January 1, 1997, through June 30, 2003.

* Data on drug mentions in helpline calls were pro-
vided by the Massachusetts Substance Abuse
Information and Education Helpline for a Boston

region comprising the cities of Boston, Brookline,
Chelsea, Revere, and Winthrop (CHNA 19), from
FY 2000 through FY 2003.

* Drug arrests data for the city of Boston were pro-
vided by the Boston Police Department, Drug
Control Unit and Office of Research and
Evaluation for 1997-2002.

* Drug price, purity, and availability data for New
England, as of November 2003, were provided by
the Drug Enforcement Administration (DEA), New
England Field Division Intelligence Group.

* Data on OxyContin thefts in Massachusetts were
provided by the Pharmacy Board of Registration
for 1998 through September 2003.

* Acquired immunodeficiency syndrome (AIDS)
data were provided by the DPH, AIDS Surveillance
Program by year for 1993-2002 and cumulative
through November 1, 2003.

DRUG ABUSE PATTERNS AND TRENDS
Cocaine/Crack

Powder cocaine and crack are heavily abused drugs
in Boston. The most recent cocaine/crack indicators
are stable and show continued levels of high use and
abuse.

In 2001, cocaine was indicated in 132 (35.3 percent)
of the 374 drug abuse deaths—second only to heroin/
morphine. Sixteen of those deaths were single-drug
deaths.

In 2002, there were 5,611 estimated cocaine/crack ED
mentions (exhibit 1); cocaine/crack was a factor in 31
percent of all ED drug episodes (N=17,965) in Boston
in 2002. The rate of cocaine/crack ED mentions per
100,000 population was 156 in 2002, compared with
138 in 2001 and 108 in 2000.

The 2002 ED rates by gender show that the cocaine/
crack rate for males was almost 1.8 times the rate for
females (200 vs. 113 per 100,000 population). By age
group, the highest rate (358 per 100,000 population)
was among those age 26—-34. Within that group, those
age 26-29 had the highest rate in Boston in 2002—
403 per 100,000 population. The rate for those age
18-25 increased significantly by 76 percent between
2000 and 2002. Similarly, the rate for those age 4554
increased by 70 percent during the same period.
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In FY 2003, 1,946 treatment admissions (8 percent
of all admissions) reported cocaine/crack as their pri-
mary drug (exhibit 2a). There were 5,820 mentions
(24 percent of all admissions) of current cocaine/crack
use among those admitted to State-funded treatment
programs (exhibit 3). The proportion reporting cocaine/
crack as their primary drug decreased 8 percent from
FY 2002, 11 percent from FY 2001, and 65 percent
from FY 1996. The proportion of mentions of current
cocaine/crack use decreased 4 percent from FY 2001
and 35 percent from FY 1996.

As shown in exhibit 2a, the gender distribution of
cocaine/crack primary drug treatment admissions in
FY 2003 (56 percent male and 44 percent female)
continued to reflect a trend of increasing female pro-
portions (up 19 percent from FY 2002) and decreasing
male proportions (down 11 percent from FY 2002).

The mean age of those admitted to treatment for
cocaine/crack in FY 2003 was 37.1. Age group analy-
sis indicates an aging trend among cocaine/crack
admissions. The proportion of admissions age 19-29
(15 percent) in FY 2003 reflected a 52-percent decline
from FY 1997. Similarly, the proportion of those age
29-39 (49 percent) reflected a decrease of 8 percent
from FY 1997. Conversely, the proportion of admis-
sions age 4049 (30 percent) increased 131 percent
from FY 1997 to FY 2003.

The FY 2003 racial distribution for cocaine/crack
admissions (27 percent White, 58 percent Black, 11
percent Hispanic) reflected a slight increase in Whites
(up 13 percent from FY 1997) and a decrease in the
proportion of Black admissions (down 13 percent
from FY 1997). About one in four (24 percent) prima-
ry cocaine/crack admissions reported being homeless
in FY 2003, a decrease of 14 percent from FY 2002.

There were 1,762 Class B (mainly cocaine and crack)
drug arrests in 2002 (exhibit 4). Class B arrests
accounted for the largest proportion of drug arrests
(42 percent) in the city of Boston, unchanged from
2001. However, the proportion of Class B arrests
decreased 12 percent from 1997 to 2002. The propor-
tion of White Class B arrests decreased 21 percent
from 2000 to 2002, when they accounted for 32
percent. The proportion of Black Class B arrests (67
percent in 2002), however, increased 17 percent dur-
ing the same period. The proportion of female Class B
arrests decreased 16 percent between 2000 and 2002,
when they accounted for 13 percent. The proportion
of Class B arrestees age 20-24 (20 percent in 2002)
reflected an increase of 25 percent from 2000; the
proportion of those age 25-39 (44 percent) decreased

13 percent during the same period.

In 2002, 2,694 seized samples of cocaine/crack (30
percent of all drug samples) were analyzed. This
proportion was similar to that in 2001. Analysis of
half-year data for 2003 (January—June) suggests
a slight decrease in the number and proportion of
cocaine/crack samples.

In FY 2003, there were 1,092 calls to the Helpline
during which cocaine/crack was self-identified as a
substance of abuse (15 percent of all mentions). The
proportion of Helpline call mentions attributable to
cocaine/crack in FY 2003 was similar to FY 2002.

The DEA reports that street cocaine costs $50-$90
per gram (exhibit 5). A rock of crack costs $10-$20.
Cocaine purity has been decreasing, but availability
is “steady” throughout Massachusetts, “especially in
inner cities.”

Heroin

Heroin is one of Boston’s most abused drugs. Some
indicators show heroin abuse possibly stabilizing at
high levels after years of continued growth. Heroin/
morphine was mentioned most often among drug
abuse deaths. Heroin ED mentions were stable at high
levels. The proportion of heroin treatment admissions
continued to rise, with a majority of those in treat-
ment reporting heroin as their primary drug for the
first time.

In 2001, heroin/morphine was detected in 52.1 percent
(n=195) of the 374 drug abuse deaths in Boston-more
than any other drug. Twenty-seven of those mentions
were single-drug deaths.

In 2002, there were 3,999 estimated heroin ED men-
tions (exhibit 1); heroin was a factor in 22.3 percent
of all Boston ED drug episodes (N=17,965) in 2002.
The rate of heroin ED mentions per 100,000 popula-
tion was 111 in 2002, compared with 122 in 2001 and
102 in 2000.

The 2002 ED rates by gender show that the heroin
rate for males was more than two times the rate for
females (152 vs. 72 per 100,000 population). The
highest rate for an age group (311 per 100,000 popu-
lation) was among those age 26-29. Between 2000
and 2002, the rate of heroin mentions among those
age 18-19 increased significantly by 215 percent.

In FY 2003, 12,139 treatment clients (50 percent
of all admissions) reported heroin or other opiates/

Proceedings of the Community Epidemiology Work Group, Vol. 11, December 2003 19



EPIDEMIOLOGIC TRENDS IN DRUG ABUSE—DBoston

tranquilizers as their primary drug (exhibit 2a), and
there were 10,913 mentions (45 percent of all admis-
sions) of current (past-month) heroin use among those
admitted to State-funded treatment programs (exhibit
3). The proportion reporting heroin as their primary
drug increased 8 percent from FY 2002, 20 percent
from FY 2001, and 72 percent from FY 1996. The
proportion of mentions of current heroin use in FY
2003 reflected a 7-percent increase from FY 2002, a
15-percent increase from FY 2001, and a 55-percent
increase from FY 1996.

The gender distribution of primary heroin treatment
admissions in FY 2003 (74 percent male and 26
percent female) reflected a slight shift from the dis-
tribution in FY 2001, with a 4-percent decrease in the
male proportion and 13-percent increase in the female
proportion (exhibit 2a). However, the male propor-
tion increased by 7 percent and the female proportion
decreased by 16 percent from FY 1997.

The mean age of heroin abusers (primary drug) admit-
ted to treatment in FY 2003 was 35.2. The proportion
of admissions age 30-39 in FY 2003 (35 percent) was
a decrease of 10 percent from FY 2001 and 22 per-
cent from FY 1997. The FY 2003 racial distribution
for heroin admissions (56 percent White, 17 percent
Black, 22 percent Hispanic) continued to reflect a
trend of increasing White percentages (up 14 percent
from FY 1997) and decreasing Black percentages
(down 32 percent from FY 1997). The proportion
of heroin admissions reporting being homeless (40
percent) increased 14 percent from FY 2002. Sixty-
eight percent of those in treatment for heroin as their
primary drug of abuse reported needle use in the past
year.

There were 947 Class A (mainly heroin and other opi-
ates) drug arrests in 2002 (exhibit 4). The proportion
of Class A drug arrests among all drug arrests (23
percent) in the city of Boston in 2002 reflected a 12-
percent decrease from 2001 and 15-percent decrease
from 2000.

The proportion of Class A Hispanic arrests (33 per-
cent) decreased 16.4 percent from 2001. The propor-
tion of Class A arrests of those age 20-24 (16 percent)
in 2002 reflected a 25.4-percent increase from 2001.

In 2002, 1,376 seized samples of heroin (15 percent
of all drug samples) were analyzed. The proportion of
heroin samples analyzed decreased 21 percent from
2001 to 2002. Analysis of half-year data for 2003
(January—June) suggests a continued decrease in the
number and proportion of heroin samples.

In FY 2003, heroin was self-identified as a substance
of abuse in 1,895 calls to the Helpline (accounting
for 27 percent of all mentions). The proportion of
Helpline call mentions attributable to heroin was
similar in FYs 2002 and 2003.

The DEA reports that in Boston street heroin costs
$6-$20 for a bag that can be 60 percent pure and is
“readily available” throughout the New England area
(exhibit 5).

Narcotic Analgesics

Increases in narcotic analgesics abuse indicators,
including oxycodone and other opiates, are alarming.
Narcotic analgesics were mentioned 206 times among
374 drug abuse deaths in 2001.

There were an estimated 3,479 narcotic analgesics/
combinations ED mentions in Boston in 2002. This
total represents a significant 73-percent increase from
2000 and a 153-percent increase from 1995. The 2002
narcotic analgesics/combinations rate of 97 ED men-
tions per 100,000 population was twice the national
rate of 46 and fourth highest among all 21 DAWN
sites.

In 2002, Boston had the highest ED rate of
oxycodone/combinations mentions (a subset of the
narcotic analgesics/combinations category) among all
21 DAWN sites. Boston’s rate of 34 was 3.8 times the
national rate of 9.

In FY 2003, 763 treatment admissions (3 percent of
all admissions) identified other opiates/synthetics as
their primary drug of abuse.

Drug lab submissions show a 56-percent increase in
the number of oxycodone samples from 2001 to 2002
(138 and 212 samples, respectively). Half-year data
for 2003 (January—June) show continued growth, with
126 samples analyzed.

In FY 2003, there were 519 calls to the Helpline
during which oxycodone, or a derivative was self-
identified as a substance of abuse (7 percent of all
mentions). The proportion of Helpline call mentions
attributable to oxycodone/oxycodone and derivatives
increased 20 percent from FY 2002 and 180 percent
from FY 2001. There were 60 opium Helpline calls in
FY 2002, an increase of 200 percent from FY 2000.

There were 93 statewide OxyContin thefts from
pharmacies during 2002, compared with 139 in 2001
and 26 in 2000. Such thefts in the first half of 2003
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were stable (48 thefts), but the number of third-quar-
ter thefts dropped off markedly (2 thefts). There are
many possible reasons for this drop. For example,
the decrease might reflect a real drop in demand or
possibly an effect of changes in pharmacy supply
procedures. Massachusetts pharmacies are required
to either continue supplying OxyContin or refer con-
sumers to another supply source. Some have opted
to receive prescriptions then fill and deliver the order
from another undisclosed location. Signs posting this
policy might have provided a deterring effect on other-
wise would-be thefts. The DEA reports that OxyContin
costs $1 per milligram on the street (exhibit 5).

Marijuana

The most recent marijuana indicators for greater
Boston are stable at relatively high levels.

In Massachusetts, marijuana is not routinely tested
and reported among drug abuse death surveillance.

In 2002, there were 4,273 estimated marijuana ED
mentions (exhibit 1); marijuana was a factor in 24
percent of all ED drug episodes (N=17,965) in 2002.
The rate of marijuana ED mentions per 100,000 popu-
lation was 119 in 2002.

The 2002 DAWN data showed that the rate of
marijuana ED mentions for males was almost two
times the rate for females (156 vs. 83 per 100,000
population). The highest rate by an age group (321
per 100,000 population) was reported for those age
18-25. Within that group, the rate for those age 18—19
was 630 per 100,000 population.

In FY 2003, 1,026 treatment admissions reported
marijuana as their primary drug (exhibit 2b); there
were 2,668 mentions (11 percent of all admissions) of
current marijuana use among those admitted to State-
funded treatment programs (exhibit 3). The proportion
of treatment admissions reporting marijuana as their
primary drug in FY 2003 (4 percent) was similar to
that in FY 2002, FY 2001, and FY 1996. The propor-
tion of admissions who mentioned current marijuana
use decreased 15 percent from FY 2001 to FY 2003
and 31 percent from FY 1996 to FY 2003.

The gender distribution of primary marijuana treatment
admissions in FY 2003 (77 percent male and 23 percent
female) was similar to the previous 2 years (exhibit 2b).

The mean age of those admitted to marijuana treat-
ment in FY 2003 was 25.1. Seventy-five percent of
admissions to treatment for primary marijuana use

were younger than 30. Within this group, the propor-
tions of those age 19-29 have increased by 21 percent
since FY 1997, while the proportions of those age 18
and younger decreased by 30 percent since then.

In FY 2003, the racial distribution for marijuana
admissions (26 percent White, 49 percent Black, 22
percent Hispanic) continued a shift toward increasing
Black proportions (up 26 percent from FY 1997) and
decreasing White proportions (down 30 percent from
FY 1997).

Fewer than 1 in 10 (9 percent) marijuana primary drug
admissions reported being homeless in FY 2003.

There were 1,375 Class D (mainly marijuana) drug
arrests in 2002 (exhibit 4). The proportion of Class
D arrests among all drug arrests (32.7 percent) in the
city of Boston in 2002 represented a 14.0-percent
increase from 2001.

From 2000 to 2002, the proportion of White Class D
arrests (37 percent in 2002) decreased 14.0 percent,
while the proportion of Black Class D arrests (62 per-
cent in 2002) increased 10.8 percent. The proportion
of Class D arrestees age 25-39 (28 percent) increased
17.3 percent from 2000 to 2002, while the propor-
tion of those younger than 20 (37 percent in 2002)
decreased 11.1 percent from 2000 to 2002.

In 2002, 3,366 seized samples of marijuana were
analyzed by the drug lab, accounting for more than
any other drug (37 percent). The proportion of mari-
juana samples analyzed in 2002 was similar to 2001.
Analysis of half-year data for 2003 (January—June)
suggests a slight decrease in the number and propor-
tion of samples from 2002.

In FY 2003, there were 261 calls to the Helpline during
which marijuana was self-identified as a substance of
abuse, accounting for 4 percent of all drug mentions.

The DEA reports that marijuana is readily available in
Massachusetts and sells for $800-$1,500 per pound
for “commercial grade” (exhibit 5). A marijuana ciga-
rette or “joint” typically costs $5.

Benzodiazepines

As a group, benzodiazepine abuse indicators are at
high levels.

Benzodiazepines were mentioned 136 times among
the 374 drug abuse deaths in 2001.
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There were an estimated 3,665 benzodiazepines ED
mentions in 2002. Boston’s 2002 benzodiazepines
rate of 102 ED mentions per 100,000 population was
highest among all 21 DAWN sites and 2.5 times the
national rate of 42.

Treatment, arrest, and drug lab data are currently
unavailable for benzodiazepines.

In FY 2003, there were 195 calls to the Helpline dur-
ing which benzodiazepines (including Ativan, Valium,
Xanax, Klonopin, and others) were self-identified as
substances of abuse, accounting for 2.8 percent of all
mentions. The proportion of Helpline call mentions
attributable to benzodiazepines has remained fairly
stable from FY 2000 to FY 2003.

Methylenedioxymethamphetamine
(MDMA or Ecstasy)

MDMA (ecstasy) indicators show stable and relatively
low levels of abuse.

There were an estimated 116 MDMA ED mentions
in 2002, compared with 140 in 2001 (exhibit 1). Of
these, 59 percent were among males, and 46 percent
were among those age 18-25.

Drug lab submissions show the number of MDMA
samples peaked at 106 in 2000 then dropped to 69
and 80 samples in 2001 and 2002, respectively. Half-
year data for 2003 (January—June) continue to show a
drop, with 22 samples analyzed.

In FY 2003, there were 32 calls to the Helpline dur-
ing which MDMA was self-identified as a substance
of abuse (fewer than 1 percent of all mentions). The
number of MDMA Helpline calls has been similar for
the 4 fiscal years (2000— 2003).

The DEA reports that one MDMA tablet costs between
$20 and $25 retail (exhibit 5). Distributed at clubs and
on college campuses, MDMA has remained highly
available, “in spite of law enforcement seizures.”

Other Drugs: Amphetamines, Methamphetamine,
Ketamine, Barbiturates, Lysergic Acid Diethy-
lamide (LSD), and Phencyclidine (PCP)

There were an estimated 541 amphetamine ED men-
tions in Boston in 2002 (exhibit 1). The 2002 rate of

15 amphetamines mentions per 100,000 population
was the highest amphetamines ED mentions rate that
Boston has experienced in 8 years of DAWN report-
ing. Though small, the numbers of amphetamine
lab samples increased from 2000 to 2001 and 2002
(4, 25, 42, respectively). Half-year data for 2003
(January—June) suggest a stable level, with 24 samples
analyzed.

There were 13 estimated ED mentions of metham-
phetamine in 2002 (exhibit 1). This number is similar
to each of the 2 previous years. In FY 2003, there were
10 methamphetamine calls to the Helpline.

The DEA reports that methamphetamine costs $200
per gram and is available “in limited (user-level)
quantities” in New England. The purity level is
unknown.

There were an estimated 13 ketamine ED mentions
in 2002. A comparison of lab samples for ketamine
for 2000, 2001, and 2002 shows small but increasing
numbers (20, 18, and 43 samples, respectively), but
they seem to have dropped off during the first half
of 2003 (7 samples). The DEA reports that a vial of
ketamine costs $50-$70 (exhibit 5).

There were an estimated 637 barbiturates ED men-
tions in 2002. Boston’s barbiturates ED rate of 18
mentions per 100,000 population was the highest bar-
biturates rate among the 8 years of DAWN reporting
and 4.5 times the national rate of 4.

There were few estimated LSD, PCP, or GHB ED
mentions in Boston during 2002 (19, 20, and 27,
respectively). The DEA reports that LSD costs $5 per
dose, and a capful of GHB costs $5 (exhibit 5).

INFECTIOUS DISEASES RELATED TO DRUG ABUSE

In 2002, there were 179 new HIV cases in Boston
(exhibit 6). The primary transmission risk of these
new cases included 10 percent who were injection
drug users (IDUs), 7 percent who had sex with IDUs,
and 27 percent with an unknown/undetermined trans-
mission status. In 2002, there were 169 new AIDS
cases. By transmission risk, this included 22 percent
who were IDUs, 8 percent who had sex with IDUs,
and 25 percent for whom the risk factor was unknown/
undetermined.

For inquiries concerning 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. Estimated ED Mentions for Selected Drugs as a Percentage of Total Drug Episodes’: 1995-20022

1995 1996 1997 1998 1999 2000 2001 2002

Drug

No. | (%) | No. | (%) | No. | (%) | No. | (%) | No. | (%) | No. | (%) | No. | (%) | No. | (%)
Alcohol-in- 6,297| (39) |5,351| (40) |4,890| (40) [5,130| (38) |4.438| (38) |4,975| (33) |5.818| (35) |5.916] (33)
Combination ’ ’ ’ ’ ’ ’ ’ ’
Cocaine 5,267| (33) |4.108| (30) |3,332| (27) |4.526 (33) |3,560| (31) |4,099] (28) |4.933| (29) |5.611| (31)
Heroin 2,956| (18) [2.729| (20) |2,500| (20) |2.738| (20) |2,861| (25) |3.867| (26) |4,358| (26) |3.999] (22)
Marijuana 2401| (15) [2.127| (16) |1,768| (14) [2.907| (21) |1.960| (17) |2,945| (20) |3.423| (20) 4,273 (24)
Amphetamines .3 116 | (<1) 180 | (1) [216| @ | 369 | @ [392] @ | 541 | 3
Methamphetamine | 7 | (<1) 6 [«n| 12 || 14 [«n| 14 | =] 13 | =1
MDMA 7 Ll 9 || 16 [«1)| 30 | (<1)| 87 | (<1) | 125 | (=1) | 140 | (<1) | 116 | (=1)
LSD 184 | (1) | 82 | (<1)| 37 | (<) | 53 | (<1)| 44 | <) | a1 | (<) | 33 | <) | 19 | (<)
pCP 81 | (<) 18 || 22 |«)| 210 || 7 [«n| 11 || 23 [ =1 20 | <1
Total Drug Abuse | 1q 065 | 13530 | 12,224 | 13,656 11,668 14,901 16,853 | 17,965
Episodes
Total Drug Abuse | 5,006 | 24904 | 22,383 | 24,875 | 21,217 | 25854 | 20795 | 32,488

Mentions

1Percentage of episodes for which each drug was mentioned (mentions/total drug episodes).
2Data for 2002 are preliminary.

3Dots (...) indicate that that an estimate with a relative standard error greater than 50 percent has been suppressed.

SOURCE: DAWN, OAS, SAMHSA
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Exhibit 2a. Client Characteristics in Greater Boston State-Funded Treatment Programs, by Primary Drug’
and Percent: FY 1998—FY 2003

Demographic Cocaine/Crack Heroin or Other Opiates/Tranquilizers
Characteristic
FY 1998|FY 1999(FY 2000(FY 2001|FY 2002 2;0Y33 FY 1998|FY 1999|FY 2000(FY 2001|FY 2002 2;0Y33

Gender

Male 60 59 59 62 63 56 72 72 75 76 77 74

Female 40 41 41 38 37 44 28 28 25 24 23 26
Race/Ethnicity

White 23 22 23 26 25 27 a7 49 51 50 53 56

Black 64 63 65 60 61 58 24 24 22 21 18 17

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

Other 3 3 3 3 3 4 6 5 5 5 4 5
IAge at Admission

(Average age) (33.7) | (35.2) | (35.5) | (36.0) | (36.7) | (37.1) | (34.6) | (35.2) | (35.3) | (35.1) | (34.6) | (35.2)
18 and younger 1 1 <1 1 <1 <1 1 1 <1 1 1 <1

19-29 28 19 18 15 15 15 29 27 27 29 32 31

30-39 53 56 55 55 51 49 42 42 40 39 37 35

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

50 and older 2 4 4 4 5 5 4 6 5 6 6 7
Marital Status

Married 10 11 10 11 12 12 10 10 11 10 10 9

Separated/divorced 19 18 16 17 19 19 21 20 19 17 15 16

Never married 71 71 74 72 69 70 69 70 70 73 75 75
A””;gg;”gﬁ;“ﬁ)wer 56 56 59 58 60 57 67 67 72 73 78 78

$1.000-$9.999 28 28 24 22 23 26 23 23 16 15 11 12

$10,000 and over 16 16 17 20 18 18 10 10 12 12 11 10
Homeless 27 23 21 24 28 24 26 26 22 29 35 40
Criminal Justice
Involvement 29 34 34 35 37 37 19 22 22 22 22 18
Mental Health Problem 26 29 30 32 33 35 20 21 18 18 18 16
Needle Use in Past Year] 5 6 5 7 7 9 63 63 63 58 62 68
Total (N) (3,869) | (3,165) | (2,837) | (2,283) | (2,230) | (1,946) | (9,240) | (8,915) | (9,137) |(10,553) | (11,828) | (12,139)

TExcludes prisoners and out-of-State admissions.
2Fiscal years (FYs) run July 1-June 30, with the year named for the January—June portion of the year.
3 FY 2003 = 7/1/2002-6/30/2003.

SOURCE: Massachusetts Department of Public Health, Bureau of Substance Abuse Services
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Exhibit 2b. Client Characteristics in Greater Boston State-Funded Treatment Programs, by Primary
Drug'and Percent: FY 1998—FY 20032

Demographic Marijuana Alcohol
Characteristic
FY FY FY |FY FY FY FY FY FY FY FY FY
1998 | 1999 | 2000 (2001 2002 |20033 1998 | 1999 | 2000 | 2001 2002 | 20033
Gender
Male 79 76 73 78 77 77 81 81 82 82 82 79
Female 21 24 27 22 23 23 19 19 18 18 18 21
Race/Ethnicity
White 3| 28| 28| 28] 27| 26| s6| 55| s5| 51| 51| 49
Black 45 44 47 46 48 49 30 30 31 32 32 33
Hispanic 22 23 21 22 20 22 11 12 12 14 13 14
P 4 4 4 3 5 4 3 3 3 3 4 4
Other
Age at Admission
(Average age) (23.8)| (25.1)| (254)| (242)| (24.8)| (25.1)] (38.1)| (39.1)| (394)| (39.2)| (39.8)| (40.2)
18 and younger 34 24 19 27 24 23 2 1 1 1 1 2
19-29 44 50 56 51 50 52 17 15 14 14 13 14
30-39 17 17 18 16 19 17 41 39 38 36 36 31
40-49 5 6 5 6 6 6 27 32 34 35 36 37
50 and older 1 2 2 1 1 2 13 14 14 14 15 17
Marital Status
Married 6 4 5 5 6 6 10 10 10 10 11 11
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 68
Annual Income
$999 and lower 55 59 55 57 60 64 53 51 55 57 65 63
$1,000-$9,999 28 26 27 22 21 21 27 28 24 22 14 14
$10,000 and over 17 14 18 21 18 15 20 21 21 21 21 23
Homeless 7 9 10 11 12 9 40 40 41 43 44 41
Criminal Justice
System Involvement 55 62 57 55 57 49 28 28 26 25 27 26
Mental Health Problem 32 28 31 29 32 31 23 24 23 22 24 21
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)| (1,026)| (11,980)| (11,154)| (11,099) | (11,025)| (10,196)| (8,796)
TExcludes prisoners and out-of-State admissions.
ZFiscal years (FYs) run July 1-June 30, with the year named for the January—June portion of the year.
3FY 2003 = 7/1/2002-6/30/2003.
SOURCE: Massachusetts Department of Public Health, Bureau of Substance Abuse Services
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Exhibit 3. Proportion of Admissions to State-Funded Treatment Programs, by Drug Used in the Past Month
in Greater Boston and the Remainder of Massachusetts': FY 1995-FY 20032

Drug Used Past Month FY 1995 | FY 1996 | FY 1997 | FY 1998 | FY 1999 | FY 2000 | FY 2001 | FY 2002 2:0Y33
Greater Boston 52
Alcohol 59 58 60 58 59 58 56 42 50
Heroin/other opiates 28 29 28 32 34 35 39 24 45
Cocaine/crack 40 37 34 29 30 28 25 1 24
Marijuana 16 16 16 14 14 13 13 10 11
Other4 7 8 8 9 9 10 10 11
Total (N) (23,282) | (24,363)| (25,470) | (26,505)| (24,653)| (24,478)| (25,269)| (25,586)| (24,251)
Remainder of Massachusetts
Alcohol 60 60 59 57 56 54 51 50 a7
Heroin/other opiates 23 25 25 29 31 33 34 34 35
Cocaine/crack 26 25 22 20 21 20 19 19 19
Marijuana 16 18 17 18 18 17 16 15 15
Other4 10 10 10 10 10 11 11 11 11
Total (N) (76,414) | (73,801)| (77,673)| (86,297)| (87,848)| (90,919)| (91,852)| (95,249)| (87,957)

1Excluding 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.

3 FY 2003 = 7/1/2002-3/31/2003.

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

SOURCE: Massachusetts Department of Public Health, Bureau of Substance Abuse Services
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Exhibit 4. Boston Police Department Arrests By Substance': 1997-2002
Drug Class 1997 1998 1999 2000 2001 2002
No. (%) No. (%) No. (%) No. (%) No. (%) No. (%)
A 1,392 | 22.7 | 1,061 225 984 240 | 1,022 | 271 905 26.4 947 22:5
B 2918 | 475 | 2,225 | 471 1,847 | 451 1,532 | 40.6 | 1,428 | 41.7 | 1,762 41.9
D 1,617 | 26.3 1,211 256 | 1,133 | 27.7 | 1,093 | 29.0 982 28.7 | 1,375 82.7
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

TExcludes prisoners and out-of-State admissions.

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

Exhibit 5. Street Prices, Purity, and Availability for Selected Drugs in Boston: November 2003

Drug Price Purity Availability
Cocaine Powder $50-$90 per gram Decreasing Steady, available
Crack $10-$20 per rock

$75-$100 per gram
Heroin $60-$100 per bundle High Readily

$6-$20 per bag

$5 per joint
Marijuana $200-$250 per ounce Commercial grade Readily

$800-$1,500 per pound

Methamphetamine

$200 per gram

Unkn

own

Limited quantities

MDMA (Ecstasy) $20-$25 per tablet High (clubs and colleges)
OxyContin $1 per milligram

LSD $5 per dose

Ketamine $50-$75 per vial

GHB $5 per capful

SOURCES: New England Field Division, Drug Enforcement Administration (DEA) as of November 2003
Narcotics Digest Weekly, Vol. 2, 28, National Drug Intelligence Center, Department of Justice, July 15, 2003
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Patterns and Trends of Drug Abuse in Chicago

Lawrence Ouellet, Ph.D., Dita Davis, M.P.H., Susan Bailey, Ph.D., and Wayne Wiebel, Ph.D.!

ABSTRACT

Heroin ED mentions stabilized at high levels and
treatment admissions increased, indicating continued
high levels of heroin use in Chicago during 2002 and
2003. The rate for heroin ED mentions in 2002 was
the highest among the 21 DAWN metropolitan areas.
After a decrease in street heroin purity in 1997, purity
levels remained around 20 percent between 2000 and
2002. Many cocaine indicators remained the highest
for all substances except alcohol. Cocaine-related
treatment admissions increased between FYs 2002
and 2003 by 20 percent, and increases in use among
students enrolled in the Chicago public schools, espe-
cially among eighth graders, were observed in 2002.
High levels of marijuana use, alone and in combi-
nation with other drugs, continued to be reported.
While marijuana ED mentions declined between
2001 and 2002, marijuana treatment admissions
increased between FYs 2002 and 2003. Between 1998
and 2002, lifetime and past-month marijuana use
steadily decreased among 8th through 12th grade
students. MDMA (ecstasy) ED mentions decreased
60 percent between 2000 and 2002, and they con-
tinued to be reported most by White youth. LSD and
PCP indicators suggest a downward trend in use.
Methamphetamine indicators continued to show low
levels of use in Chicago, though use may be higher in
downstate Illinois.

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 statisti-
cal area (MSA) at slightly more than 8 million (rank-
ing third in the Nation). The city population declined
4 percent between 1970 and 1980 and another 7 per-
cent 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 popula-
tion 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 popula-
tion younger than 18 and 10 percent age 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:

* Drug-related mortality data were derived from the
Drug Abuse Warning Network (DAWN), Office of
Applied Studies (OAS), Substance Abuse and
Mental Health Services Administration (SAMHSA),
mortality system for 1998-2001. The DAWN system
covered 56 percent of the MSA jurisdictions and 92
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 2001. Data on deaths related to acci-
dental drug poisonings are available in the June 2003
Chicago CEWG report.

* Emergency department (ED) drug mentions data
were provided by DAWN, OAS, SAMHSA, for
1994 through 2002. The 2000 ED data were
unavailable for methamphetamine.

* 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) 1999-2003 (July 1-June 30).
Biannual data were unavailable for FY 2003.

* Arrestee drug testing data were provided by the
Arrestee Drug Abuse Monitoring (ADAM) pro-
gram, National Institute of Justice (N1J), for adult
male arrestees for 2000 through 2002 and for the
first quarter of 2003.

* Price and purity data were provided by the Drug
Enforcement Administration (DEA), Domestic
Monitor Program (DMP), for heroin for 1991-
2002; the data are preliminary and subject to updating.
Price and purity data on drug samples analyzed

! The authors are affiliated with the University of Illinois at Chicago, School of Public Health, Chicago, Illinois.
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through September 2003 were provided by the
Illinois State Police (ISP), Division of Forensic
Science. The Illinois Criminal Justice Information
Authority (ICJIA) (using data from the Illinois
State Police) provided analysis of methampheta-
mine lab seizures in Illinois between 2001 and
2002. Data on drug availability, demand, produc-
tion, cultivation, and distribution for the State of
[llinois were available from the Illinois Drug
Threat Assessment, National Drug Intelligence
Center, U.S. Department of Justice, in a report pub-
lished 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
[llinois provided by the DEA. Ethnographic data on
drug availability, price, and purity are from obser-
vations 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 deter-
mine need for alcohol and other drug treatment
services, funded by the Center for Substance
Abuse, as well as data from Illinois Youth Surveys
among 8th through 12th grade students between
1990 and 2002 (biannual reports). (The 2000 and
2002 surveys do not include figures for heroin or
methamphetamine use.) Information on student
drug use reported in the Monitoring the Future
Study and the Chicago Youth Risk Behavior
Survey is available in the June 2003 Chicago
CEWG report.

Most recent drug use estimates were derived from
two currently ongoing studies of young heroin
users in metropolitan Chicago conducted by COIP
at UIC School of Public Health. Collaborative
Injection Drug Users Study/Drug User Intervention
Trial (CIDUSIHI/DUIT) is a CDC-funded study
that evaluates drug and sexual practices associated
with human immunodeficiency virus (HIV) and
hepatitis C (HCV) infection among current injec-
tion drug users age 15-30 (=627 as of September
2003). Current non-injecting heroin users (NIHUs)
age 16-30 were recruited for the NIDA-funded
NIHU Study to evaluate the rate of transition to
injecting and drug and sexual practices associated
with HIV, hepatitis B (HBV), and HCV infections

(n=451 as of November 2003).

* 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 comple-
mented 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.

DRUG ABUSE PATTERNS AND TRENDS

This report of drug abuse patterns and trends is orga-
nized by major pharmacologic categories. Readers
are reminded, however, that multidrug consumption
is the normative pattern among a broad range of sub-
stance 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 July and December 2002 were alcohol—in-
combination mentions, similar to previous reporting
periods for Chicago and comparable to proportions in
nationwide reports.

As noted in the June 2003 Chicago CEWG report,
DAWN medical examiner (ME) data showed that
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, com-
pared with 869 in 2000 and 878 in 1999.

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



EPIDEMIOLOGIC TRENDS IN DRUG ABUSE—Chicago

Cocaine/Crack

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

Of the 854 total drug abuse deaths reported by the
DAWN ME in 2001, 60 percent had a mention of
cocaine. Thus, cocaine was a factor in more deaths
in the Chicago area than any other illicit drug. The
June 2003 Chicago CEWG report provides a more
complete description of DAWN ME data.

Cocaine ED mentions peaked at 14,373 in 1997 and
remained relatively stable until 2001, when mentions
increased to 16,202, an increase from 13,399 men-
tions in 1999. In 2002, ED mentions remained at high
levels, with 16,227 total mentions reported. The total
mentions in 2002 reflected a 52-percent increase over
10,702 mentions in 1995.

The rate of mentions per 100,000 population
increased from 1999 (225) to 2000 (246) and contin-
ued to increase in 2001 (277), a 23-percent change
from 1999 (exhibit 1). Rates of ED mentions for 2002
remained level, with a rate of 275 per 100,000 popu-
lation. Chicago continued to have the most cocaine
ED mentions among DAWN sites in 2002 (16,227
mentions) and the highest rate (275 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
in 2002 among most groups. African-Americans con-
tinued to report the highest number of cocaine ED
mentions (9,305) in Chicago, followed by Whites
(2,196) and Hispanics (1,936). (Race/ethnicity
was unknown for 2,767 of the 16,227 cocaine ED
mentions.) Males accounted for more cocaine ED
mentions (62 percent) than females. Among age
categories, those age 35—44 accounted for the high-
est proportion of total mentions (43 percent) in 2002.
Between 2000 and 2002, cocaine mentions decreased
17 percent for those age 26-29 and increased 23 per-
cent for 45-54-year-olds.

The FY 2003 Illinois drug treatment admissions
report indicates that cocaine abuse remained the most
frequent reason for entering treatment (excluding
primary alcohol-only abuse) (exhibit 2). A total of
33,386 cocaine-related admissions to treatment were

reported in Illinois in FY 2003, which reflected a 20-
percent increase from 28,131 in 2002. Between 2002
and 2003, the proportion of cocaine-related admis-
sions remained relatively stable for all demographic
groups. In FY 2003, African-Americans continued
to make up the largest proportion of total admissions
(62 percent). Males accounted for more admissions
(58 percent) than females. Smoking continued to be
the most common route of cocaine administration (85
percent) among treatment admissions in FY 2003.

According to the ADAM report for the first quarter of
2003, 54 percent of adult male arrestees tested cocaine-
positive (exhibit 3). This is a 13-percent increase from
2002 and the highest proportion since 1997.

Cocaine use appears common among heroin users in
Chicago. In an ongoing study of non-injecting heroin
users (NIHU Study), 69 percent of participants report-
ed ever using powder cocaine, and 31 percent used it
in the past 6 months. Crack cocaine use was reported
more often (70 percent), and 55 percent reported
using crack in the past 6 months. Among injecting
heroin users (CIDUSIHI/DUIT study), use of cocaine
or freebase cocaine in the 3 months prior to interview
was reported by 62 percent of study participants.

According to IDPH’s Adverse Pregnancy Outcome
Reporting System, 412 children were exposed to
cocaine at birth during the year 2001, which cor-
responds to a rate of 83.1 per 10,000 live births in
Chicago. Between 1999 and 2001, the rate of cocaine
exposure at birth decreased by 16 percent. The high-
est proportion of such births occurred among African-
American mothers (approximately 86 percent) and to
mothers between 30 and 34 years of age.

There were too few cocaine exhibits reported by ISP
in 2002 to make a reasonable comparison with earlier
data, and no cocaine exhibits were reported in 2003
(through September 2003). As noted in the June 2003
Chicago CEWG report, the DEA reported 61,594
kilograms in cocaine seizures in the State of Illinois in
2002, which was an increase from 59,426 kilograms
in seizures in 2001 and the largest amount since 1994.
The June 2003 CEWG report includes information on
drug seizures and ISP crime lab data for 1991-2001.

Cocaine prices were not updated for this report. For
the June 2003 report, ounce prices for powder cocaine
were reported to be between $400 and $800, depend-
ing on the drug’s quality and the buyer’s relationship
to the seller. Gram prices for powder and rock cocaine
ranged from $50 to $150, with most reports around
$75. Ounces of crack cocaine (“rock™) sold for about
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the same price as ounces of powder cocaine, with
reports ranging from $900 to $1,600. Compared with
reports 5 and 10 years ago, ounce prices were some-
what lower, gram prices were about the same or slight-
ly higher, and bag prices were unchanged (unadjusted
for inflation). The June 2003 report contains more
detailed information about drug prices in Chicago.

According to the 2002 Illinois Youth Survey, the
proportion of lifetime cocaine/crack use among
Chicago-area 8th through 12th grade students
remained level at about 5 percent between 1998 and
2002. Significant increases in cocaine/crack use in the
past month between 2000 and 2002 were reported for
eighth grade students, African-Americans, Hispanics,
the Cook county sample, and students enrolled in
Chicago public schools. The highest increase occurred
among Hispanic students, from 1.0 percent reporting
past-month use in 2000 to 3.7 percent reporting past-
month use in 2002.

Heroin

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

As noted in the June 2003 Chicago CEWG report, 352
heroin deaths were reported for 2001 by the DAWN
ME. This was a 29-percent decrease from 2000, when
499 deaths were recorded. Of the 854 total drug abuse
deaths in 2001, 41 percent had a mention of heroin.

The rate of heroin/morphine ED mentions in Chicago
increased significantly from 83 per 100,000 popula-
tion in 1995 to 220 in 2002 (exhibit 1), an increase
of 167 percent. This rate was the highest in the con-
tiguous United States. The number of heroin ED men-
tions nearly tripled between 1995 (4,702) and 2002
(12,982), representing a 176-percent change.

Within Chicago, heroin ED mentions in 2002 were
highest among African-Americans (7,886), followed
by Whites (1,933) and Hispanics (1,794); all were
stable compared with in 2001. Males accounted for
the most mentions (57 percent). Between 2001 and
2002, mentions decreased 40 percent for the 12—17
age category and increased 44 percent for those age
55 and older.

The number of heroin admissions to State-supported
treatment programs in FY 2003 was 26,935, an
increase of 23 percent from FY 2002 (exhibit 2). The
proportion of heroin admissions who reported intrana-
sal “snorting” as their primary route of administration

remained high and increased slightly, from 68 to 70
percent between FYs 2001 and 2002, and it continued
to increase to 73 percent in FY 2003. During FY 2003,
inhaling heroin was more common among African-
American admissions, while White patients were
almost equally as likely to inhale or inject.

Between FYs 2002 and 2003, heroin-related admis-
sions were stable across all demographic groups.
African-Americans accounted for most of the admis-
sions (67 percent), followed by Whites (23 percent)
and Hispanics (7 percent); admissions were more
prevalent among males (56 percent) than females.

ADAM data for the first quarter of 2003 suggest that
the proportion of male arrestees positive for opiates
remained level at 24 percent, compared with 26 per-
cent in 2002 (exhibit 3).

In the NIHU Study, 22 percent of participants report-
ed using crack cocaine with heroin at least half the
time in the 30 days prior to their interview. Along with
ethnographic reports, these data suggest that heroin is
used by some to temper the effects of crack cocaine.
Some participants also reported using cocaine to
counter the effects of heroin.

According to the 2002 DMP report, availability of
heroin in Chicago, especially South Asian heroin,
continued to increase during 2002. Heroin from
other geographic source areas, such as Southeast and
Southwest Asia, was also available. The quality of
street-level heroin steadily increased, from an aver-
age purity of approximately 10 percent in 1991 to 31
percent in 1997. Since then, heroin purity declined. In
2002, South Asian heroin exhibits purchased by DMP
in Chicago averaged 20.4 percent pure; the Southeast
Asian heroin exhibits averaged 20.8 percent pure; and
the Southwest Asian exhibits averaged 19.8 percent
pure. The average prices per milligram pure remained
relatively low at $0.43, $0.71, and $0.39, respectively,
for South, Southeast, and Southwest Asian heroin.

Participants in a study of young non-injecting her-
oin users reported high availability of heroin on the
streets of Chicago. Sixty-four percent reported “a lot”
(the highest rating) of heroin on the street in the past
30 days. Use of brand name heroin was reported by
28 percent of participants. Most (82 percent) paid $10
per bag in the 30 days prior to interview. Regarding
heroin quality in the past 30 days, only 10 percent
gave the highest quality rating (“very good”); 29
percent thought the quality was “good”; and most, 51
percent, perceived the heroin quality as “fair.”
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Heroin prices were not updated for this report. For
the June 2003 report, it was reported that on the street
heroin commonly is sold in $10 and $20 units (bags),
though $5 bags were also available. Prices for larger
quantities varied greatly, depending on the type and
quality of heroin, the buyer, and the area of the city
where the heroin was sold. At outdoor drug markets,
purchases of multibag quantities—versus grams and
fractions of ounces—were the most common means
of buying larger amounts of heroin. Data indicated
that buyers on the West Side could obtain 12 $10 bags
for $100 (sometimes called a “jab”). Sunday sales of
two bags for the price of one were also reported.
More detailed price information is available in the
June 2003 Chicago CEWG report.

Among Illinois high school students, increases in
heroin use have not yet been evidenced in periodic
representative surveys. The Illinois Youth Survey
indicates that heroin use among Chicago-area stu-
dents is still relatively rare, although the most recent
data for 2000 and 2002 were not available. Results
from surveys conducted between 1990 and 1997
found that 1.3—1.5 percent of high school students
reported past-year use.

APORS data indicated that opioid toxicity remained
stable between 1999 and 2001 among infants who
were tested for controlled substances. In 1999, 92
children tested positive for opiates, which corre-
sponds to a rate of 18.2 per 10,000 live births. The rate
increased slightly in 2000 to 22.4, but it decreased to
18.8in 2001. In 2001, and similarly in 1999 and 2000,
most infants who tested positive to heroin exposure
at birth were born to African-American mothers (80
percent) and to mothers age 30-34.

Other Opiates

Hydromorphone (Dilaudid), the pharmaceutical opi-
ate once preferred by many Chicago IDUs, continued
to be available, although in limited quantities (typical
sources are said to be cancer patients). There were
only 10 hydromorphone ED mentions in Chicago in
2002. The drug sells for approximately $25 per tablet.
Street sales of methadone are more common, with the
drug typically costing $1 per milligram.

Codeine ED mentions steadily increased since 1995
and peaked in 2000, with 83 total mentions reported.
In 2001, total mentions decreased slightly to 79 and
continued to decrease in 2002 to 51 mentions; these
changes were not statistically significant. In 2001, 43
codeine-related deaths were reported from sentinel

DAWN ME sites in the 6-county Chicago area, a
51-percent decrease from the previous year. Codeine
syrup is reported to sell for about $30 for 4 ounces.
Codeine is often used by heroin users to moderate
withdrawal symptoms or to help kick a drug habit.

Acetaminophen-codeine ED mentions decreased sig-
nificantly from 159 in 1995 to 76 in 2002, a 52-per-
cent decrease. On the street, acetaminophen-codeine
pills sell for $1.00-$3.50 each, although lower if
bought in quantities of 10 or more.

Hydrocodone/combination ED mentions increased
between 1995 (152) and 2002 (330), a change of
117 percent. ED mentions remained level between
2001 (339) and 2002. Methadone ED mentions also
increased significantly between 1995 (90) and 2002
(335). In 2002, methadone mentions decreased (non-
significant change) from the previous year, from 355
to 335. Oxycodone and oxycodone/combinations
ED mentions increased significantly between 2000
and 2002, but they remained relatively low, with
72 and 80 mentions, respectively, reported in 2002.
Oxycodone ED mentions also increased significantly
between 2001 and 2002, from 37 to 72 mentions,
a change of 95 percent. Reports of OxyContin use
remain uncommon.

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

Because of a change in the reporting of other opioids
in FY 2003, treatment admission data cannot be com-
pared to the previous years. Treatment admissions
related to the use of other opioids or tranquilizers
accounted for 2 percent of total admissions (excluding
alcohol). Other opioid and tranquilizer use was slight-
ly more common among females (54 percent), and
Whites accounted for more admissions (64 percent)
in this drug category than any other race/ethnicity.
The highest proportion of patients admitted for drug
treatment administered other opioids and tranquilizers
orally (50 percent). Thirty percent admitted to inhal-
ing these drugs, and 12 percent inject.

Marijuana

Marijuana continues to be the most widely available
and used illicit drug in Chicago and Illinois.
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In DAWN mortality data, marijuana was mentioned in
2 percent of drug-related deaths reported in 2001.

The number of marijuana ED mentions increased
significantly by 57 percent between 1995 (2,922)
and 2002 (4,588). More recently, however, marijuana
mentions decreased between 2001 (5,186) and 2002
by 12 percent. The rate of marijuana ED mentions per
100,000 population was 89 for both 2000 and 2001
and decreased to 78 per 100,000 in 2002 (exhibit 1), a
change of 12 percent from 2001.

The number of marijuana ED mentions in Chicago
decreased for most gender, race/ethnicity, and age
categories between 2001 and 2002. Marijuana men-
tions remained higher for males (66 percent) and
for African-Americans (35 percent), although the
gap between African-American and White patients
decreased since 1999. Significant decreases in men-
tions were observed for the 26-34 and 35-44 age
categories between 2001 and 2002.

Marijuana users represented 19 percent of all treat-
ment admissions in [llinois in FY 2003 and 28 percent
of admissions when those for primary alcohol abuse
were excluded; these proportions are the same as in
FY 2002. Total marijuana admissions increased from
20,773 in FY 2000, to 25,626 in FY 2001, to 26,371 in
FY 2002, and to 32,060 in FY 2003 (exhibit 2).

Between FYs 2002 and 2003, marijuana-related treat-
ment admissions remained stable among all demo-
graphic groups. Admissions were highest for males
(77 percent) and for Whites (47 percent) in FY 2003.

According to 2002 ADAM data, 49 percent of adult
male arrestees tested positive for marijuana (exhibit
3). Data for adult males for the first quarter of 2003
suggest a stable trend, with 51 percent testing mari-
juana-positive.

According to APORS, cannabis toxicity in children at
birth increased from 28 in 1999 to 73 cases in 2000.
It continued to increase in 2001, with 112 children
testing positive, a rate of 23 per 10,000 live births.
The majority of these infants were born to African-
American mothers (88 percent) and to mothers
between 20 and 24 years old.

Marijuana use was common among the participants
in the young non-injecting heroin users study and
young injectors in other studies. Sixty-six percent of
non-injecting heroin users and 69 percent of young
injectors smoked marijuana in the 3—6 months prior
to their interview.

34

The 2002 Illinois Youth Survey indicated that lifetime
use of marijuana among 8th through 12th grade stu-
dents decreased. In 1998, the survey reported that 41
percent of youths reported lifetime use of marijuana,
compared with 36 percent in 2000 and 33 percent in
2002. This decrease was observed among all grades
and in both male and female students.

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 variet-
ies and prices. Marijuana prices, which have not been
updated since the June 2003 report, ranged from $650
to $4,000 per pound, depending on the type and qual-
ity. Ounces typically sold for about $80-$200. On
the street, marijuana was 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.

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.
The number of ED mentions remained stable between
2001 and 2002, when they totaled 45 and 42, respec-
tively. However, the number of mentions declined
significantly between the first and second halves of
2002, from 33 to 8, a 76-percent change. The rate of
mentions per 100,000 population was 1 during both
2001 and 2002.

Amphetamine ED mentions increased significantly
between 1995 (144) and 2002 (415). The rate of
amphetamine ED mentions per 100,000 population
increased significantly between 1995 (3) and 2002
(7) (exhibit 1).

Stimulants accounted for nearly 4 percent of all
State treatment admissions (excluding primary abuse
of alcohol only) in FYs 2001 and 2002, up from 2
percent in FY 2000. Total stimulant admissions dra-
matically increased from 1,270 in FY 2000 to 3,771
in FY 2001; however, admissions decreased 15 per-
cent to 3,190 in 2002 (exhibit 2). In FY 2003, OASA
began reporting methamphetamine and amphetamine
treatment admissions separately. These data indicate
that treatment admissions for methamphetamine
(3,582 admissions) were more frequent than those
for amphetamines (476). Most methamphetamine
admissions were among White clients (97 percent)
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and males (58 percent); a similar trend was observed
for amphetamine admissions (87 and 56 percent,
respectively).

According to 2002 ADAM data, only 0.3 percent of
male arrestees in Chicago tested positive for metham-
phetamine, but 1.0 percent tested positive during the
first quarter of 2003, suggesting a recent increase.

Data from the ISP indicated that in 2003 (through
September), more methamphetamine was seized
than cocaine or heroin in nearly 50 percent of Illinois
counties. As noted in the June 2003 report, the most
recent report from ICJIA indicated a nearly 40-per-
cent decrease in the number of methamphetamine
labs seized in Illinois between 2001 (n=666) and
2002 (403). This decrease was concentrated in just
six counties, however, and it is unknown whether it
reflects changes in law enforcement resources and
strategies or actual declines in the number of labs.
In 2001, one lab was seized in metropolitan Chicago;
none was seized in 2002.

Within Chicago, a low but stable prevalence of meth-
amphetamine use has been reported in some areas of
the city in the past 3 years, especially on the North
Side, where young gay men, homeless youth, and
White club goers congregate. Of note, ethnographic
data suggest that methamphetamine availability has
increased since June 2001 among at least some net-
works 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 NIHU Study, 19 percent of participants reported
ever trying amphetamine or methamphetamine.

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

Methamphetamine prices were not updated for this
report. In June 2003, it was reported that bags of
methamphetamine sold for $20. Most drug users
reported that the drug remained difficult to obtain.
However, police and street reports suggest that some
Mexico-based drug dealers are attempting to intro-
duce 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 for
the past several years:

* Depressants are taken with narcotics to potentiate
the effect of opiates. Pharmaceutical depressants
are frequently combined with heroin.

* Depressants are taken with stimulants to moder-
ate 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 induce sleep and to
reduce the craving for more stimulants (especially
in the case of cocaine).

» Alcohol, also a central nervous system depressant,
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 totaled 404
in 2002, compared with the peak of 525 mentions in
1997.

Benzodiazepine ED mentions increased significantly
between 1995 (1,959) and 2002 (2,776), a 42-percent
change. Alprazolam (Xanax) ED mentions were
relatively stable between 1995 (331) and 2002 (300);
alprazolam was the most often mentioned benzodiaz-
epine. Clonazepam (Klonopin) was the second most
often mentioned benzodiazepine in 2002 (227), fol-
lowed by lorazepam (Ativan) (196), and diazepam
(Valium) (148). Consistent with ED mentions, eth-
nographic reports indicate that alprazolam appears
to be the benzodiazepine most readily available on
the street, closely followed by clonazepam and loraz-
epam, with variations in different areas of the city.

Treatment admissions data for other opioids, tranquil-
izers, and sedatives/hypnotics suggest that depressants
are not the primary drugs of choice for most users.
Treatment admissions in this category decreased 14
percent from 2,019 in FY 2001 to 1,727 in FY 2002,
and increased 48 percent to 2,564 in FY 2003. The
increase in admissions between FYs 2002 and 2003
may reflect a change in reporting during this period.
Primary opioid, tranquilizer, and sedative/hypnotics
users represented only about 1.5 percent of all treat-
ment admissions, excluding alcohol.
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According to APORS, the rate of infants testing posi-
tive for barbiturates was 1.4 per 10,000 live births for
both 1999 and 2000 and decreased to 0.8 per 10,000
in 2001.

No updated prices for depressants were available. As
stated in past Chicago CEWG reports, alprazolam
typically sells for $2—$3 for 0.5-milligram tablets and
$5-$10 for 1-milligram tablets.

Hallucinogens

Recent declines in lysergic acid diethylamide (LSD)
ED mentions suggest a downward trend in LSD use
in Chicago. In 2002, 21 mentions were reported,
compared with 69 mentions in 2001 (a 70-percent
decline) and 115 mentions in 2000 (an 82-percent
decline). Between 1995 and 2002, LSD ED mentions
declined by 92 percent. The rate of LSD ED mentions
per 100,000 population was less than 1 in 2002 for the
first time in the past 7 years and reflected a 93-percent
decline from the rate of 5 per 100,000 in 1995.

As observed with LSD, phencyclidine (PCP) ED
data showed declines in Chicago. After a peak in
2000 when 1,003 ED mentions were reported, PCP
ED mentions decreased to 874 in 2001 and to 459
in 2002. Similarly, ED rates declined between 2001
and 2002 from 15 to 8 (per 100,000), a 48-percent
change.

Recent trends in hallucinogen treatment admissions
have been uneven, but overall admissions have been
relatively high compared with trends earlier in the
decade. After an increase in admissions from FY
2000 (517) to FY 2001 (544), admissions decreased
12 percent in FY 2002 (479). Treatment admissions
remained level in FY 2003, when 472 total admis-
sions were reported (exhibit 2).

According to the 2002 ADAM report, 2.2 percent of
adult male arrestees tested positive for PCP. Data for
the first quarter of 2003 suggest steady PCP use in this
population, with 2.5 percent of male arrestees testing
positive for PCP.

In the study of young non-injecting heroin users,
34 percent of participants reported ever trying LSD,
mescaline, mushrooms, or other hallucinogens, but
only a few reported use in the 6 months prior to their
interview.

Recent reports from young heroin snorters indicate
that PCP use may be more common in this popula-
tion. Fifty-three percent of study participants reported

ever trying PCP, and 13 percent admitted use within 6
months prior to their interview.

According to the 2002 Illinois Youth Survey, 5 percent
of students in grades 8 through 12 reported lifetime
use of “any hallucinogen” (including LSD and PCP).
This is a considerable decrease in use from 2000 (7
percent) and 1998 (8.5 percent). Past-year and past-
month use followed a similar downward trend. Past-
month hallucinogen use was more common among
males in the 1998, 2000, and 2002 surveys, although
the gender gap was smaller in 2002 compared with
the previous years.

Ethnographic reports on PCP use are available in the
June 2003 Chicago CEWG report. On the West side,
2-3 PCP “sticks” about the size of toothpicks were
reportedly available for $5-$10, according to the June
2003 CEWG report. 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
for a vial.

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

According to some accounts by White youth, hal-
lucinogenic mushrooms remain available. Reported
prices were $20—-$40 per mushroom.

Club Drugs

In the Chicago area, methylenedioxymethamphet-
amine (MDMA or ecstasy) is the most prominently
identified of the club drugs used.

ED mentions for MDMA in Chicago increased sig-
nificantly between 1995, when only 8 mentions were
reported, and 2002, when there were 87 mentions.
However, more recently, MDMA mentions declined
from their peak of 215 in 2000 to 87 in 2002, a sig-
nificant 60-percent decline. ED mentions per 100,000
population decreased by 59 percent between 2000
and 2002, from about 4 to 1. Of all the CEWG sites,
Chicago had the most MDMA ED mentions in 2000
(215), but ranked 10th in 2002.

[llinois OASA began reporting treatment admissions
data related to “club drugs” for the first time in FY
2002, when 50 admissions were reported. In FY 2003,
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79 admissions were reported, of which 63 percent were
among males and 54 percent were among Whites.

In 2002, the Illinois Youth Survey for the first time
included separate questions regarding MDMA use.
Lifetime ecstasy use was reported by 0.6 percent of
respondents, and past-year use was reported by 0.4
percent. White students reported more lifetime and
past-month ecstasy use than either African-American
or Hispanic students.

Ecstasy remained available in most mainstream dance
clubs and at many house parties, according to ethno-
graphic 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
unchanged from December 2002: $20-$40 per pill.
Individuals with connections to suppliers or producers
reported prices as low as $12-$15 per pill. Ecstasy is
usually sold at dance clubs, rave parties, house parties,
or through individual dealers; it is typically used in
social settings. Along with other club drugs, it con-
tinues 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, 33 percent reported
MDMA use. Forty 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 43 percent,
from 139 in 2000 to 79 in 2002. GHB ED mentions per
100,000 population were level at 2 for 1999, 2000, and
2001, and decreased to 1 in 2002.

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 combina-
tion with alcohol. GHB is not tracked in most quantita-
tive indicators, but its use is perceived to be lower than
ecstacy. Ketamine, an animal tranquilizer, is another
depressant with hallucinogenic properties and is often
referred to as “Special K.” Ketamine ED mentions
totaled 10 in 2002, compared with 14 in 2001. The
rate of ED mentions per 100,000 population (0.1)
also remained unchanged. As reported in the June
2003 Chicago CEWG report, street reports indicate
that ketamine is usually sold in $5-$30 bags of pow-

der or in liquid form. The drug is somewhat available
at rave parties or in clubs frequented by younger
adolescents.

INFECTIOUS DISEASES RELATED TO DRUG ABUSE

Through November 2001, 26,127 diagnosed AIDS
cases were reported to the State. More than one-quar-
ter 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 originate in the
Chicago metropolitan area.

HIV cases may represent more recent trends in risk
behaviors. From July 1, 1999, through 2001, 5,069
cases of HIV were reported to the State. Of those, 74
percent were in Cook County, with a prevalence of 63
percent urban and 11 percent suburban. Overall, IDUs
accounted for 17 percent of cases in Illinois, while 3.5
percent occurred among male IDUs who had sex with
other men.

The most recent report on AIDS cases in Chicago
indicated that by December 2001, 22,703 AIDS cases
were reported to CDC. Gender and demographic data
on these AIDS cases are available in the June 2003
Chicago CEWG report.

In Chicago, between 1990 and 2001, IDUs as a pro-
portion of AIDS cases peaked at 33 percent in 1996
and then steadily decreased to 25 percent as of 2001.
Only 19 percent of HIV cases reported in 2001 were
attributed to injection drug use. Although the propor-
tion of cases among men who have sex with men
(MSM) has declined, male-to-male sex remained
the predominant mode of transmission for males (at
36 percent overall). Male-to-male sex was a more
significant factor among Whites and Hispanics than
for African-Americans. Among African-Americans,
male AIDS cases were more evenly divided between
MSMs and IDUs, at 38 and 32 percent, respectively.
African-Americans are the most likely racial group to
acquire the disease from injection drug use. Four per-
cent of cases occurred among homosexual or bisexual
IDUs. For females recently diagnosed, HIV or AIDS
heterosexual contact was the leading mode transmis-
sion, with the exception of White women diagnosed
with AIDS. AIDS cases among White women were
predominantly reported among IDUs.

In 2000, the number of deaths from AIDS declined
13 percent in Illinois and 16 percent in Chicago.
Declines were smaller for women and people of color,
and they were lowest for IDUs. Given the long laten-
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cy 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. In studies of IDUs cited
in previous CEWG reports, HIV prevalence ranged
from 18 to 25 percent at baseline with reported inci-
dence rates of 1 to 2 percent per person-year. It should
be noted, however, that the studies are not directly
comparable, because each had unique sampling and
recruitment strategies. More information on HIV and
HCV seroprevalence among participants in a 1997-
1999 study of 700 young IDUs in Chicago is available
in the June 2003 Chicago CEWG report.

In an ongoing study of young IDUs (CIDUSIII/DUIT),
injection practices and HCV prevalence were com-
pared between young suburban and urban participants.
The overall HCV prevalence was 13.8 percent and it
was almost twice as high among urban (19.7 percent)
as suburban (10.1 percent) participants. Although HCV
prevalence was lower among suburban IDUs in this
study, they were significantly more likely to participate
in high-risk behaviors of sharing syringes and injection
equipment, thus providing greater opportunity for dis-
case transmission (Boodram et al. 2003).

As reported in the June 2003 report, findings suggest
that HIV prevalence and the rate of new HIV infec-
tions have declined among IDUs in Chicago since
peaking in the late 1980s.
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Exhibit 1. Estimated Rates of ED Mentions Per 100,000 Population in Chicago for Selected Drugs: 1995-2002

Year Cocaine Heroin Marijuana Methamphetamine Amphetamines
1995 188 83 51 1 3
1996 220 109 61 0 3
1997 247 148 76 0 4
1998 232 158 85 1 3
1999 225 162 77 0 3
2000 246 206 89 6
2001 277 203 89 1 7
2002 275 220 78 1 7

"Dots (...) indicate that an estimate with a relative standard of error greater than 50 percent has been suppressed.
SOURCE: 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 FY 2003"
YOS e | Jane | o9 | Zow | 200r | T | Bmi | sany | Tow | Tow
Cocaine 18,531 | 12,937 | 31,468 | 16,967 | 14,354 | 31,321 | 14,581 | 13,550 | 28,131 33,836
Heroin 11,733 8,121 | 19,854 | 13,745 | 10,718 | 24,463 | 10,747 | 11,162 | 21,909 26,935
Cannabinoids 12,484 8,289 | 20,773 | 14,253 | 11,373 | 25,626 | 11,811 | 14,560 | 26,371 32,060
Hallucinogens 290 227 517 323 221 544 237 242 479 472
Stimulants? 577 693 1,270 1,969 1,802 3,771 1,517 1,673 3,190 4,058

'Data by half-year not available in FY 2003.
2stimulants include amphetamine and methamphetamine.

SOURCE: lllinois Office of Alcoholism and Substance Abuse
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Exhibit 3. Percentage15 of ADAM Adult Male Arrestees Testing Positive in Chicago for Selected Drugs by Year:
2000-2003
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Data for 2000 are for the first through third quarters; data for 2001 are for the fourth quarter only. Data for 2003 are based on the
first quarter only.

SOURCE: ADAM, NIJ

Exhibit 4. Heroin Price and Purity Trends in Chicago, by Geographic Origin: 2000-2002

2000 2001 2002
T
rend SEA' | swA? | sA3 SEA | Swa SA SEA | Swa SA
Purity (%) 16.9 20.2 238 207 20.8 19.5 208 19.8 204
Price per mil-
laram pure $116 | $032 | $048 | $0.45 | $0.41 | $0.71 | $0.71 | $0.39 | $0.43

Southeast Asia.
230uthwest Asia.
3South America.

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 indica-
tors have increased in the past 2 years. Specifically,
methamphetamine treatment admissions reached
their highest level ever in the first half of 2003,
and amphetamine-related deaths from 1999 through
2002 more than doubled over the prior 4-year
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 cur-
rent 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 2003, even
though this percentage was down slightly from 2002.
Also, marijuana ED mentions, which had increased
by 55 percent from 1995 to 2000, stabilized during
2001 and declined in 2002. Conversely, marijuana-
related hospital discharges climbed to their highest
level in the 1996-2002 period. Cocaine indicators
were mixed in the past 2 years. Treatment admissions
remained relatively stable, while the proportion of
new users in treatment increased slightly from 2002
to the first half of 2003. Also, cocaine-related deaths
increased in 2002, as did ED mentions and hospital
discharges. However, cocaine treatment admissions
declined somewhat. A mixed pattern is also the cir-
cumstance for heroin indicators, with hospital dis-
charges, ED mentions, and deaths increasing, ADAM
data stable, and treatment admissions and new users
were down slightly. There is also some indication of a
small but increasing problem with opiates other than
heroin (e.g., OxyContin). Finally, limited indicator
and treatment data, statistics from the 2002 Colorado
Youth Survey, and most anecdotal data point to a con-
tinuing 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 to the southeast, Adams
to the northeast, Jefferson to the west, and Douglas
to the south (Denver PMSA). In recent years, Denver
and the surrounding counties have experienced rapid
population growth. According to the 1990 census, the
Denver primary metropolitan statistical area (PMSA)
population was 1,622,980. By the 2000 census, this
had grown by 30 percent to 2,109,282. In general,
Colorado has been one of the top five fastest grow-
ing States in the country, 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:

» Two major interstate highways intersect in Denver.

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

* The State’s 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.

* The large tourism industry draws millions of peo-
ple to the State each year.

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

* The Colorado unemployment rate was 5.6 percent
as of September 2003, which is down slightly from
5.8 percent a year earlier. As for the Denver metro-
politan area, the unemployment rate averaged 5.9
percent for the first three quarters of 2003, which is
the same as it was this time last year.

Data Sources
Data presented in this report were collected and ana-

lyzed in November and December 2003. Although
these indicators reflect trends throughout Colorado,

I'The author is affiliated with the Alcohol and Drug Abuse Division of Colorado Department of Human Services.
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they are dominated by the Denver metropolitan area.
The data sources are summarized below:

* Qualitative and ethnographic data for this report
were available mainly from clinicians from treat-
ment programs across the State, local researchers,
and street outreach workers.

* Drug-related emergency department (ED)
mentions for the Denver PMSA for 1996 through
2002 were provided by the Drug Abuse Warning
Network (DAWN), Office of Applied Studies
(OAS), Substance Abuse and Mental Health
Services Administration (SAMHSA).

* Drug-related mortality data for the Denver metro-
politan area for 1997 through 2001 were provided
by SAMHSA through its DAWN mortality system.

* Hospital discharge data statewide for 1996-2002
are available from the Colorado Hospital
Association through the Colorado Department of
Public Health and Environment, Health Statistics
Section. Data included are International
Classification of Diseases diagnoses (ICD-9-CM
codes) for inpatient clients at discharge for all acute
care hospitals and some rehabilitation and psychi-
atric hospitals. These data do not include ED care.

* Drug treatment data are from the Drug/Alcohol
Coordinated Data System (DACODS); reports are
completed on clients at admission and discharge
from all Colorado alcohol and drug treatment agen-
cies receiving public monies. Annual figures are
given for 1997 through the first half of 2003.
DACODS data are collected and analyzed by the
Alcohol and Drug Abuse Division (ADAD),
Colorado Department of Human Services.

* ForensiclaboratorydrugdataarefromtheNational
Forensic Laboratory Information System (NFLIS)
for October 2002 through September 2003 and rep
resent 4,254 drug items.

* Availability, price, and distribution data are avail-
able from local Drug Enforcement Administration
(DEA) Denver Field Division (DFD) officials in
their third quarter fiscal year (FY) 2003 report.

* Drug seizure data are from the Federal-wide Drug
Seizure System (FDSS), Colorado Drug Threat
Assessment, National Drug Intelligence Center
(NDIC) for 1998-2001.

¢ Death statistics and communicable disease data

are available from the Colorado Department of
Public Health and Environment (CDPHE). Data
are presented for 1996-2002.

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

e Arrestee drug testing data are from the Arrestee
Drug Abuse Monitoring (ADAM) program, which
reports arrestee urinalysis results based on quarterly
studies conducted under the auspices of the
National Institute of Justice (NI1J). ADAM data in
Colorado are collected and analyzed by the
Division of Criminal Justice. In calendar year
2000, NIJ changed its procedures from a conven-
ience to a probability sample for adult males. Thus,
no ADAM data trend analysis is presented. Rather,
2001 and 2002 use percentages by drug type are
indicated.

* School survey data are from the Colorado Youth
Survey (CYS), a statewide survey of 6th through
12th graders; questions are organized around risk
and protective factors and drug use. The CYS has
been conducted in 1998, 2000, and 2002. The 2002
sample included more than 26,000 students.

DRUG ABUSE PATTERNS AND TRENDS
Cocaine/Crack

Cocaine indicators remained mixed from 2001
through the first half of 2003.

The rate of Denver metropolitan area 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 in 2001 (exhibit 1).
However, the rate increased to 82 in 2002, although
the increase was not statistically significant.

Statewide hospital discharge data (exhibit 2) showed
that cocaine mentions per 100,000 population
increased from 59.0 in 1996 to 62.8 in 1998, and
remained relatively stable through 2001 (63.2 per
100,000). In 2002, however, the rate of cocaine men-
tions increased sharply to 73.6.

In 1996, there were 47 calls to the RMPDC con-
cerning cocaine. Calls remained at about this level
through 1999 (i.e., 50 calls) and increased slightly
to 59 calls in 2000. However, in 2001, cocaine calls
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more than doubled to 127, declining only slightly to
115 in 2002.

Conversely, the proportion of cocaine treatment
admissions declined overall during the past 6% years
(exhibit 3). In 1997, primary cocaine abuse accounted
for 27.1 percent of all drug abuse treatment admis-
sions, compared with only 22.2 percent for the first
half of 2003. However, the downward trend reversed
very slightly in the past 172 years, with a 1-percent
increase in cocaine admissions from 2001 to 2002,
and a 0.5-percent increase from 2002 to the first half
of 2003.

Also, despite the decline in total cocaine admissions
from 1997 to the first half of 2003, the proportion of
“new” cocaine users entering treatment, defined as
those admitted to treatment within 3 years of initial
cocaine use, has remained relatively level. As shown
in exhibit 4, the proportion of new cocaine users
increased slightly from 14.0 percent in 1997 to 16.5
percent in 2000, declined to 15.6 percent by the end
of 2002, but increased to 16.7 percent during the first
half of 2003.

Treatment data indicate that the proportion of cocaine
injection admissions remained relatively stable from
1996 (11.0 percent) through the first half of 2003
(10.2 percent). Smoking percentages declined steadily
from 67.4 percent in 1996 to 57.9 percent in 2001, but
rebounded to 62.1 percent by the first half of 2003.
Conversely, inhalation steadily increased from 17.6
percent in 1996 to 25.9 percent in 2001, but declined
slightly to 23.4 percent in the first half of 2003.

In general, the race/ethnicity proportions for cocaine
treatment admissions have been changing somewhat.
Whites accounted for the largest proportion of cocaine
admissions in the first half of 2003 (44.6 percent), but
this is a small decline from their proportion in 2001
(47.3 percent). The proportion of Hispanic cocaine
admissions increased dramatically from only 17.5
percent in 1996 to a high of 28.8 percent in 2000.
While this proportion declined to 26.3 percent in
2001, it rose to 2000 levels in 2002 (28.1 percent)
and stayed at that level through the first half of
2003 (28.9 percent). Conversely, African-American
cocaine admissions were nearly cut in half, dropping
from 36.3 percent in 1996 to only 19.7 percent in
2001; however, this proportion increased slightly to
23.2 percent by the first half of 2003.

Likewise, age categories have been changing since
1996. In 1996, 57 percent of cocaine admissions were
younger than 35; this decreased to 47 percent in the

first half of 2003. Conversely, the proportion of cocaine
admissions age 35 and older has climbed relatively
steadily during the same period, from 43 to 53 percent.
Cocaine admissions remain predominantly male, with
the proportion growing slightly from 1996 (59.6 per-
cent) through the first half of 2003 (62.1 percent).

Cocaine death mentions (single and in combination
with other drugs) in the Denver metro area more
than doubled from only 56 in 1997 to 126 in 2001.
Statewide, 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 on samples of
Denver arrestees, 35.4 percent of males and 46.5
percent of females had cocaine-positive urine sam-
ples in 2001. These numbers were down slightly in
2002, with 32.7 percent of males and 43.6 percent of
females testing cocaine-positive.

In the Denver NFLIS data, cocaine represented 50.1
percent of all drug items analyzed.

The Denver Field Division of the DEA reports the
substantial availability of cocaine hydrochloride
(powder) across the State in ounce, pound, and kilo-
gram quantities. Mexican polydrug trafficking groups
control the majority of cocaine distribution in the
Denver metropolitan area through Hispanic, White,
and African-American distributors. For the most part,
cocaine is brought into Colorado in vehicles from the
southwest 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 organiza-
tions are primarily Mexican with gang affiliations and
are intertwined with African-Americans who control
street-level distribution.

Seizure data from the FDSS also show the widespread
availability of cocaine in Colorado. According to the
recent Colorado Drug Threat Assessment produced by
the NDIC, Federal law enforcement officials reported

Proceedings of the Community Epidemiology Work Group, Vol. 11, December 2003 43



EPIDEMIOLOGIC TRENDS IN DRUG ABUSE—Denver and Colorado

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:
$16,000-$19,000 per kilogram and $700-$1,000 per
ounce in the Denver metropolitan area, with purity in
the 50-90 percent range; $15,000-$25,000 per kilo-
gram, $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 (60 to 70 percent purity) and $700-$1,000
per ounce (20 to 60 percent purity) in Grand Junction
(Western Slope of Colorado). Crack ounce prices
remain relatively stable at $650-$1,000, while “rock”
prices have increased from $10-$20 to $25-$50 in
Denver.

Reports from clinicians, researchers, and street
outreach workers around the State corroborate the
continuing cocaine problems reflected in the indica-
tor 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
cocaine is not just a “rich man’s drug” anymore and
that there is increasing use by lower-income labor-
ers (e.g., meat packing workers) so that they can
work longer hours. This has corroborated reports
about increased use among Hispanics. For example,
treatment programs in southeastern Colorado report
increased cocaine 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 (age 35 and older) enter-
ing treatment. In addition, programs across Colorado
report cocaine/crack use in combination with other
drugs like heroin (“speedballs”) and marijuana (“pri-
mos”).

Heroin
For 2001 through 2003, heroin indicators were mixed,
with some increasing, some stable, and some declin-

ing.

DAWN data show that the rate of heroin ED mentions

per 100,000 population nearly doubled from 1996
(22) to 2000 (41 per 100,000) (exhibit 1). The 2002
rate of 43 heroin mentions per 100,000 represented a
significant 9.8-percent increase from 2001, when the
rate was 40.

Similarly, hospital discharge data (exhibit 2) indicate
that opiate mentions per 100,000 population have
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 19 in 2002.

Among Colorado treatment admissions (exhibit 3),
the proportion and number of heroin admissions
remained fairly stable from 1997 (13.7 percent)
through 2000 (14.5 percent), with a slight decline to
14.0 percent in 2001 and to 12.5 percent during 2002.
Data from the first half of 2003 show heroin admis-
sions remaining at about the prior year’s level (12.7
percent). Likewise, the proportion and number of new
heroin users entering treatment, after increasing from
16.6 percent in 1997 to 18.7 percent in 2000, declined
only slightly to 17.1 percent in 2002 (exhibit 4). Data
for the first half of 2003, however, show that only 10.1
percent of heroin admissions were new users. This is
the lowest such proportion since the early 1990s.

Like cocaine users, there have also been some
changes in the demographics of heroin users entering
treatment. The proportion of female heroin admis-
sions has remained relatively stable from 1996 (32.3
percent) through the first half of 2003 (30.6 percent).
However, race/ethnicity proportions have changed
during this same time period. Whites have increased
as a proportion of the total from 57.6 percent in 1996
to 63.6 percent in both 2002 and the first half of 2003.
Conversely, from 1996 through 2002, the proportion
of Hispanics decreased from 29.4 percent to 22.7 per-
cent. However, in the first half of 2003, the proportion
of Hispanic clients rose somewhat to 26.2 percent.
Also, the proportion of 25-and-younger heroin admis-
sions increased from only 10.9 percent in 1996 to 17.2
percent in 2002. Interestingly, during the first half of
2003, the proportion of heroin admissions who are 25
and younger declined to only 12.5 percent.

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 admis-
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sions reportedly smoked or inhaled heroin, compared
with 7.5 percent in 1997, 9 percent in 1998, 8.5 per-
cent in 1999, 10.2 percent in 2000, 9.6 percent in 2001,
and 11.9 percent in 2002. However, in the first half of
2003, the combined percentage of smokers and inhal-
ers declined slightly to 10.3 percent.

Heroin death mentions (single and in combination with
other drugs) in the Denver metropolitan 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 for a sample of
Denver arrestees, in 2001, 5.2 percent of males and
only 2.4 percent of females tested positive for opiates.
However, in 2002 the reverse was true, with 5.3 percent
of females and 4 percent of males testing positive for
opiates.

In the NFLIS, heroin represented 5.3 percent of the
items analyzed by the forensic laboratory in Denver.

The DEA reports that heroin availability remains stable
in the large metropolitan areas of the Denver Field
Division. In the Denver metropolitan area, the major-
ity of heroin sales take place in the lower downtown
area. Marketing is controlled 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 quanti-
ties. 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—
$150, with ounces costing $1,500-$3,000. The DEA
Domestic Monitoring Program (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 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.

Reports from clinicians, researchers, and street out-
reach workers around the State describe both simi-
larities 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 inhaled heroin. However, at the
same time, they describe increased levels of hepatitis
C among heroin injectors. In the southeast and south
central parts 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 dis-
eases.” 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 do not
think they can get addicted, and because they are afraid
of infectious diseases. However, treatment programs
also report some conversion to injecting because of the
faster and more intense high.

Other Opiates

Opiates other than heroin (i.e., narcotic analgesics)
include hydrocodone, hydromorphone, codeine, and
oxycodone. Denver metropolitan ED mentions per
100,000 population for “narcotic analgesics and com-
binations” climbed from 22 in 1995 to 34 in 2002
(exhibit 1). Although the 2002 rate is down from the
2000 (38) and 2001 (41) rates, it still constitutes a statis-
tically significant 50.1-percent increase from 1995. For
specific “other opiates,” the number of hydrocodone/
combination ED mentions climbed from 65 in 1995 to
150 in 2002, a statistically significant increase of 130.8
percent. Likewise, oxycodone/combination (which
includes OxyContin) ED mentions increased from 57 in
1995 to 116 in 2002 (a statistically significant increase
of 103.5 percent). Also, as discussed above in the her-
oin section, statewide opiate-related hospital discharges
increased 73 percent from 1995 to 2001.

The proportion of other opiate treatment admissions
remained relatively stable from 1997 (2.2 percent)
to 1999 (2.7 percent), but increased to 3.2 percent
and 3.8 percent in 2000 and 2001, respectively. They
remained at about that level in 2002 (3.5 percent) and
in the first half of 2003 (3.6 percent).
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The NFLIS reported that small proportions of the
drug items analyzed from October 2002 to September
2003 were hydrocodone (0.6 percent), oxycodone
(0.3 percent), codeine and morphine (each about 0.2
percent), and methadone (0.1 percent).

The DEA reports that diversion of OxyContin contin-
ues to be a “major problem” in the Rocky Mountain
West. It sells on the street for $1 per milligram, which
is 10 times the legal prescription price. The DEA
also reports that pharmacy break-ins are common
throughout the Rocky Mountains, with OxyContin
leading the list of drugs stolen. Also, across the State,
clinicians are anecdotally reporting increased use of
Vicodin and OxyContin.

Marijuana

Most marijuana indicators were stable or decreased
from 2001 through the first half of 2003.

From 1996 to 2000, the rate per 100,000 population of
marijuana ED mentions increased from 19 to 51 (exhib-
it 1). The 2001 rate remained stable at 50 per 100,000
population. However, in 2002, the 38 marijuana men-
tions per 100,000 population represented a substantial,
but not statistically significant, decrease from the prior
year. Marijuana hospital discharge occurrences per
100,000 population have risen dramatically from 45.6
in 1996 to 67.2 in 2002 (exhibit 2).

Marijuana 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. In 2002, the number of calls dropped slightly
to 89.

The proportion of marijuana treatment admis-
sions among all illicit drug admissions in Colorado
increased from 37.9 percent in 1997 to 43.7 percent
in 1999 (exhibit 3). Since that time, however, they
have declined to 40.6 percent in 2001, to 36.6 percent
in 2002, and to only 32.9 percent in the first half of
2003. From 1997 through the first half of 2003, how-
ever, marijuana users have accounted for the largest
proportion of all Colorado drug treatment clients.

The proportion of new users entering treatment for
marijuana had been declining steadily from 1997
(33.1 percent) to 1999 (25.4 percent). However,
in 2000 this proportion climbed somewhat to 29.9
percent, remained at that level (29.2 percent) during
2001, but dropped to 26.7 percent in 2002. Likewise,
in the first half of 2003, the proportion of new mari-

juana users admitted to treatment remained at the
2002 level of 26.8 percent (exhibit 4).

Data indicate only slight changes in the demograph-
ics of marijuana treatment clients. Race proportions
remained relatively stable from 1996 through the first
half of 2003. Hispanics increased as a proportion of
marijuana admissions from 31.4 percent in 1996 to
36.3 percent in 1999, but declined to only 28.5 percent
through the first half of 2003. The proportion of Whites
has fluctuated up and down only slightly from 1996
(57.3 percent) through the first half of 2003 (56.3 per-
cent). African-Americans had constituted between 6.5
and 9.2 percent of marijuana admissions between 1996
and 2001, but that proportion rose to 11.1 percent in
the first half of 2003, the highest proportion during the
6%-year period. Male-to-female marijuana admission
ratios have remained at approximately 3 to 1 from 1996
through the first half of 2003.

There have also been small changes in the marijuana
age group proportions from 1996 through the first half
0f 2003. The proportion of those age 12—17 decreased
slightly from 41 percent in 1996 to 38.3 percent in
2001, but dropped to 34 percent in 2002 and to 33.5
percent in the first half of 2003. Conversely, the 18—
25 age group, which had been fluctuating between 27
and 32 percent from 1996 through 2002, increased to
34.8 percent during the first half of 2003. However,
the 26-34 age group proportion has remained rela-
tively stable from 1996 (16.9 percent) through 2002
(17.7 percent), and the first half of 2003 (16.8 per-
cent). On the other hand, the 35-and-older age group
proportion, which had increased from 12.4 percent
in 1996 to 23.8 percent in 1999, has dropped to 14.8
percent through the first half of 2003.

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 32.6 percent of females testing
marijuana-positive.

According to NFLIS data, 17.3 percent of the drug
items analyzed between October 2002 and September
2003 were cannabis.

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 traffick-
ing organizations. Vehicles with hidden compartments
are used to transport shipments weighing from pound
to multi-pound quantities.” Mexican marijuana sells at
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a price range of $500 to $1,000 per pound. The DEA
also indicates that high tetrahydrocannabinol (THC)
seedless marijuana from British Columbia, known as
“BC Bud” or “Triple A,” continues to be increasingly
available and popular in Colorado at prices of $600
per ounce and $3,200-$4,500 per pound.

Further, according to the DEA, locally grown mari-
juana is almost always grown indoors by independent
operators with grow equipment varying from basic to
elaborate operations 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.

Also, FDSS seizure data presented in the NDIC
Colorado Drug Threat Assessment demonstrates
the ready availability of marijuana across the State.
Federal law enforcement officials seized 882.5 kilo-
grams of marijuana in 1998, 901.6 kilograms in 1999,
718.1 in 2000, and 1,591.5 kilograms in 2001.

Uniformly, across the State, programs 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 use of methamphetamine and other stimulants
in Denver and across Colorado has fluctuated from
1997 through the first half of 2003, most indicators
have increased during the last few years.

Methamphetamine ED mentions per 100,000 popula-
tion in Denver increased from 7 in 1996 to 19 in 1997,
but then declined to only 5 in 2001 and remained at
that level in 2002 (exhibit 1). Conversely, the rate of
amphetamine ED mentions per 100,000 population
rose from 6 in 1996 to 21 in 2000, remained at that
level in 2001, and increased to 24 in 2002. However,
this increase was not statistically significant.
Amphetamine-related hospital discharge occurrences
per 100,000 population (exhibit 2) have also shown
a fluctuating pattern from 1996 to 2002. However,
overall they have increased during that time period
from 13.9 to 32.6 per 100,000.

Amphetamine-related calls (street drug category) to
the RMPDC had 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. In 2002, amphetamine
calls remained at a high level (247).

Methamphetamine treatment admissions have shown
peaks and valleys over the past 6% years. Overall,
however, they have increased from 14.9 percent of
drug admissions in 1997 to 22.4 percent in the first
half of 2003. Amphetamine admissions typically
total only a fraction of those for methamphetamine.
However, from 1996 to 2000 they increased from
65 to 171, or from 0.5 percent to 1.3 percent of all
drug treatment admissions; amphetamine admissions
declined slightly to 128 admissions (1 percent) dur-
ing 2001 and to 106 (0.8 percent) during 2002. This
decline continued in the first half of 2003, when
amphetamines accounted for only 0.4 percent of drug
admissions (n=28).

In 1997, 30.5 percent of primary methamphetamine
users entering treatment were new users (exhibit 4).
This percentage declined to 27.3 in 1998 and again
to 20.5 percent in 1999. However, from 1999 through
the first half of 2003 (20.5 percent), the proportion of
new users has remained stable.

A comparison of 2002 “new” methamphetamine
users (i.e., entering treatment within the first 3 years
of use) (n=531) to “old” methamphetamine users
(i.e., entering treatment after 4 or more years of use)
(n=2,022) shows dramatic differences between these
two groups. Demographically, the new users are more
often female (53.3 percent) than old users (44.6 per-
cent), and less often White/non-Hispanic (77.0 per-
cent) than old users (83.2 percent). In addition, some-
what expectedly, a higher proportion of new users are
age 25 and younger (58.2 percent) compared with old
users (only 27.3 percent). Accordingly, new users are
much more likely to have never been married (63.3
percent) than old users (44.7 percent). Old users are
somewhat more likely to be employed full or part
time (36.6 percent) than new users (30.1 percent).

Regarding “severity” data, old users are much more
often methamphetamine injectors (33.7 percent) than
new users (15.4 percent), while new users report a
higher proportion of smokers (67 percent) than the old
user group (48.1 percent). Also, old users are more
likely to have a diagnosis of drug dependence (28.6
percent) than new users (23.2 percent). Interestingly,
however, new users report a higher proportion of con-
current mental health problems (31.1 percent) than their
old user counterparts (27.4 percent). Both new and old
users averaged one arrest in the 2 years prior to treat-
ment admission, while old users averaged seven prior
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lifetime treatment episodes, compared with two among
new users. Also, about the same proportion of old and
new users (23 percent and 20 percent, respectively)
reside in the Denver metropolitan area. Similarly, a
comparable proportion of old and new users live on
the “Western Slope” of Colorado (16 percent and 15
percent, respectively).

Injection had been the most common route of admin-
istration for methamphetamine. However, the injection
drug user (IDU) proportion has been declining from
1996 (40.0 percent) to the first half of 2003 (25.5 per-
cent), while smoking has become increasingly common
in the last 7 years. In the first half of 2003, about 58 per-
cent of methamphetamine treatment admissions smoked
the drug, compared with only 22 percent in 1996.

Methamphetamine treatment admissions for the first
half of 2003 remained predominately White (83.5 per-
cent), although the proportion of Hispanic treatment
admissions increased from 6.9 percent in 1996 to 12.1
percent in the first half of 2003. Females accounted
for slightly less than one-half of methamphetamine
admissions in 2002 and in the first half of 2003 (46.4
and 48.5 percent, respectively). Regarding age, from
1996 to the first half of 2003, those 25 and younger
remained at about one-third of admissions, those age
26 to 34 declined from 40.0 percent to 35.3 percent of
admissions, and those age 35 and older increased from
about one-fourth to about one-third (31.8 percent) of
methamphetamine admissions.

Methamphetamine death mentions (single and in com-
bination with other drugs) in the Denver metropolitan
area more than tripled from 6 in 1997 to 19 in 2001.
However, amphetamine death mentions increased
only slightly from 5 in 1997 to 8 in 2001. While the
number of amphetamine-related deaths in Colorado is
far lower 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. In 2002, these
figures increased slightly for males (3.8 percent) and
slightly more for females (6.6 percent).

The NFLIS data show that methamphetamine repre-
sented nearly 11 percent of the items analyzed from

October 2002 to September 2003.

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,” var-
ied 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, etc.).
The purity for methamphetamine ranges from 10 to
20 percent for larger imported quantities, and from 70
to 90 percent for small-scale labs. The DEA reports
that Colorado methamphetamine street prices are
stable at $80-$125 per gram, $700-$1,000 per ounce,
and $4,500-$7,500 per pound.

Reports from clinicians, researchers, and street
outreach workers around the State all describe the
widespread and growing availability of metham-
phetamine. In northeast and southeast Colorado,
programs 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 twen-
ties). In the Denver metropolitan area, 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., large influx of low-income workers
from Mexico). Some programs report more females
using “speed” both for the psychotropic effects and
for weight loss purposes. In general, across the State,
clinicians attribute methamphetamine’s increased use
to its cheap price and its “longer lasting high” (com-
pared with cocaine).

Club Drugs

Club drugs are a group of synthetic drugs commonly
associated with all-night dance clubs called “raves.”
These drugs include methylenedioxymethamphet-
amine (MDMA or “ecstasy”), gamma hydroxybutyr-
ate (GHB), flunitrazepam (Rohypnol or “roofies”),
and ketamine (“Special K).

Information on use of these drugs in Colorado, while
still limited, is expanding. ADAD added club drugs
to the enhanced DACODS data set in July 2002. Also,
there are currently two sources of institutional indica-
tor data that include the club drugs (DAWN and the
Rocky Mountain Poison and Drug Center). In addition,
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ADAD has worked with OMNI Research and Training,
a Denver-based firm, to add club drug questions to the
Colorado Youth Survey. Data from all the above sourc-
es are discussed below.

MDMA, originally developed as an appetite sup-
pressant, is chemically similar to the stimulant
amphetamine and the hallucinogen mescaline, and
thus produces both stimulant and psychedelic effects.
The handful of MDMA-related calls to the RMPDC
ranged from only 3 to 11 during the 1994—-1999 period.
MDMA ED mentions, however, jumped from 6 in
1998 to 15 in 1999 to 57 in 2000, but declined to 42 in
2001. Also, the 33 MDMA mentions in 2002 represent
a statistically significant 21.4-percent decline from the
prior year.

Exhibit 5 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 grad-
ers, 3.0 percent of 8th graders, 4.4 percent of 9th grad-
ers, 5.2 percent of 10th graders, 10.8 percent of 11th
graders, and 9.8 percent of 12th graders.

In FY 2003 (July 2002 through June 2003), there were
25 clients admitted to treatment claiming MDMA as
their primary drug of abuse. Seventeen of the MDMA
admissions were male and eight were female. Twenty
of these clients were White (non-Hispanic), while 4
were Hispanic (race data are missing on one client).
Six of the clients were age 12—17, eight were 18-25,
seven were 26-34, and four were age 35 and older.
Interestingly, 16 of the MDMA users took it orally,
while 5 were smokers and 4 were injectors. Three-
quarters (n=19) of the MDMA users were diagnosed
as drug abusers or dependent, while one-third (8) were
diagnosed with a concurrent mental health problem.

The most recent NFLIS data for Denver show that 1.2
percent of the drug items analyzed were MDMA.

The DEA reports that ecstasy has emerged as a popular
drug in the Rocky Mountain Region. It is readily obtain-
able by individuals at raves, nightclubs, strip clubs, or
private parties. The traffickers are typically White and
in their twenties or early thirties and get their MDMA
from Nevada or California, with source connections in
Europe. However, Mexican trafficking organizations
are making inroads in the Colorado MDMA market.
They place the one tablet or capsule price at $15 to $25,
with larger quantities selling for $8 to $16 per tablet.

GHB is a central nervous system depressant that can
sedate the body, and at higher doses can slow breath-
ing and heart rate dangerously. It can be produced in

clear liquid, white powder, tablet, and capsule forms,
and is often used in combination with alcohol, making
it even more dangerous. During the 1994-1998 peri-
od, the RMPDC reported only one to six calls about
GHB. However, in 1999 the number of GHB calls
jumped to 92. GHB ED mentions had also increased
from 7 in 1997 to 13 in 1998 to 71 in 1999. However,
such mentions dropped to 43 in 2000, with only 16
mentions being reported in 2001 and 15 in 2002 (a
statistically significant 65-percent decline from 2000
to 2002).

According to the Colorado Youth Survey (exhibit 5),
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 FY 2003, there were seven clients admitted to
treatment claiming GHB as their primary drug of
abuse; only one was female. Six of the GHB admis-
sions were White and one was Hispanic. Curiously,
all but one was 35 and older. All had taken the drug
orally and all were diagnosed as being drug abusers
or dependent. Two out of seven were diagnosed with
a concurrent mental health problem.

The DEA reports that GHB is readily available in
Colorado and that the majority of customers are White
and in their twenties or thirties. Past DEA reports have
placed the GHB price at $5-$10 per dosage unit (i.e.,
one bottle cap full).

Rohypnol (roofies) is a benzodiazepine sedative
(others include Valium and Xanax) approved as a
treatment for insomnia in more than 60 countries, but
not in the United States. Rohypnol is tasteless, odor-
less, 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 those in the rave scene in
Colorado. The number of calls received by RMPDC
about this drug jumped from 1 in 1994 and 1995 to
22 in 1998. In 1999, however, such calls declined to
only seven. Also, there were only two Rohypnol ED
mentions from 1994 through 2002.

In FY 2003, 16 clients were admitted to treatment
claiming Rohypnol as their primary drug of abuse;
13 were male. Eight were White, six were Hispanic,
one was Native American, and one was Asian. Eleven
were age 35 and older. Fourteen Rohypnol admissions
had taken the drug orally, one reported smoking, and
another reported inhaling. Eleven were diagnosed
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as being drug abusers or dependent. None of the 16
admissions was diagnosed with a concurrent mental
health problem.

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. 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 swallowed.
Similar to phencyclidine (PCP) in its effects, it can
bring about dream-like states and hallucinations. 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. In 2002,
however, there were no ketamine ED mentions.

For the Colorado Youth Survey, 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 (exhibit 5).

In FY 2003, there were only four clients admitted
to treatment who reported ketamine as their primary
drug of abuse. All were White (non-Hispanic), three
were male, and three were age 35 and older. Two had
taken the drug orally, while one reported smoking,
and another reported injecting. Two were diagnosed
as being drug abusers or dependent. None was diag-
nosed with a concurrent mental health problem.

INFECTIOUS DISEASES RELATED TO DRUG ABUSE

Of the 7,936 AIDS cases reported in Colorado through
September 30, 2003, 9.2 percent were classified as
injection drug users (IDUs), and 11.0 percent were
classified as homosexual or bisexual males (men who

For inquiries concerning this report, please contact Bruce Mendelson, Colorado Department of Human Services, Alcohol and Drug Abuse
Division, 4055 South Lowell Boulevard, Denver, Colorado 80236-3120, Phone: (303) 866-7497, Fax: (303) 866-7481, E-mail: <bruce.

mendelson@state.co.us>.
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Exhibit 1. Rates of DAWN ED Mentions per 100,000 Population in the Denver Area for Selected Drugs: 1995-2002
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Exhibit 2. Numbers and Rates per 100,000 Population of Hospital Discharge Mentions in Colorado for Selected
Drugs: 1996-2002

Drug 1996 1997 1998 1999 2000 2001 2002
Amphetamines

Number of mentions 532 959 815 682 942 1,161 1,463

Rate per 100,000 13.9 24.6 20.5 16.9 21.8 26.3 32.6
Cocaine

Number of mentions 2,255 2,245 2,492 2,517 2,732 2,787 3,305

Rate per 100,000 59.0 57.7 62.8 62.3 63.2 63.2 73.6
Marijuana

Number of mentions 1,740 2,118 2,227 2,204 2,455 2,755 3,016

Rate per 100,000 45.6 54.4 56.1 54.6 56.8 62.5 67.2
Opiates

Number of mentions 760 1,458 1,566 1,639 2,053 2,237 2,605

Rate per 100,000 19.9 37.5 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

SOURCE: CHA and CDPHE
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Exhibit 3. Treatment Admissions in Colorado by Drug Type and Percent: 1997-1H 2003

Drug 1997 1998 1999 2000 2001 2002 1H 2003
Total Admissions (N) (11,757) (14,301) (14,511) (13,109) (13,183) (13,913) (7,080)
Heroin 13.7 13.2 14.4 14.5 14.0 12.5 12.7
Non-Rx Methadone 0.1 0.2 0.2 0.2 0.2 0.2 0.2
Other Opiates 2.2 2.3 27 3.2 3.8 35 3.6
Methamphetamine 14.9 13.5 10.7 13.0 15.6 18.4 224
Other Stimulants 0.9 0.7 1.1 1.5 1.2 2.0 1.8
Cocaine 271 26.6 23.7 211 20.7 21.7 222
Marijuana 37.9 39.8 437 42.5 40.6 36.6 329
Hallucinogens 0.7 0.7 0.7 0.8 0.7 0.4 0.2
PCP 0.0 0.0 0.1 0.1 0.1 0.0 0.0
Barbiturates 0.1 0.2 0.1 0.1 0.1 0.4 0.4
Sedatives 0.2 0.2 0.2 0.3 0.2 2.2 1.5
Tranquilizers 0.8 0.7 0.9 0.6 0.6 0.6 0.8
Inhalants 0.9 0.8 0.5 0.5 0.6 0.3 0.5
Club Drugs’ N/A N/A N/A N/A N/A 0.22 0.43
Other 0.7 1.2 1.1 1.6 1.8 1.2 0.6

Data collection for club drugs began in July 2002.

?Includes MDMA (n=11), GHB (9), ketamine (3), and Rohypnol (9).

3Includes MDMA (15), GHB (1), ketamine (2), and Rohypnol (7).

SOURCE: DACODS

Exhibit 4. Annual Percentages of Heroin, Methamphetamine, Cocaine, and Marijuana Users EnteringTreatment
in Colorado Within 3 Years of Initial Use: 1997- 1H 2003

Drug 1997 1998 1999 2000 2001 2002 1H 2003
Heroin
(N) (262) (362) (356) (352) (301) (289) (91)
Percent 16.6 19.6 17.6 18.7 16.6 171 10.1
Methamphetamine
(N) (514) (517) (312) (347) (406) (531) (325)
Percent 30.5 27.3 20.5 20.5 20.0 20.8 20.5
Cocaine
(N) (433) (587) (516) (447) (418) (470) (259)
Percent 14.0 15.8 15.5 16.5 15.7 15.6 16.7
Marijuana
(N) (1,430) (1,669) (1,547) (1,644) (1,53