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EPIDEMIOLOGIC TRENDS IN DRUG ABUSE—Foreword

Foreword

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

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

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

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

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

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

Moira P. O Brien

Division of Epidemiology, Services and Prevention Research

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

Introduction

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

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

CEWG DATA SOURCES

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

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

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

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

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

More detailed information on these national data
sources is provided in Volume I of the June 2003
Proceedings.
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EPIDEMIOLOGIC TRENDS IN DRUG ABUSE—Atlanta

Metropolitan Atlanta Drug Use Trends

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

ABSTRACT

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

INTRODUCTION
Area Description

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

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

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

Data Sources

Principal data sources for this report include the
following:

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

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

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

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

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

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

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

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

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

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

DRUG ABUSE PATTERNS AND TRENDS
Cocaine/Crack

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

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

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

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

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

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

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

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

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

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

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

Heroin

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

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

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

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

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

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

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

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

Other Opiates/Narcotics

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

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

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

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

Marijuana

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

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

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

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

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

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

Stimulants

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

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

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

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

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

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

Depressants

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

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

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

Hallucinogens

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

Club Drugs

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

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

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

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

INFECTIOUS DISEASES RELATED TO DRUG ABUSE

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

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

significantly higher among new cases in 2002 (40
percent) than among cumulative cases (14 percent),
which may account for the large difference between
cumulative and recent IDU-related cases.
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Exhibit 1. Estimated Rates per 100,000 PoPulation of ED Mentions of Major Drugs in Metropolitan Atlanta by
Half-Year: July 1997—-June 2002
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Exhibit 2. Rates of ED Cocaine Mentions per 100,000 Population in Metropolitan Atlanta and the
Coterminous United States: July 1997-June 2002
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Exhibit 3. Numbers of Metropolitan Atlanta ME Drug Mentions by Drug and Year: 1997-2001
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Exhibit 4. Percentages of Metropolitan Atlanta Treatment Admissions by Primary Drugs of Abuse and
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Exhibit 5. Metropolitan Atlanta Drug Treatment Admissions by Racial/Ethnic Percentages and Gender
Ratios: First Half of 2002
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Exhibit 6. Routes of Drug Administration Among Metropolitan Atlanta Treatment Admissions by Percent:
First Half of 2002
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Exhibit 7. Non-Metropolitan Treatment Admissions by Racial/Ethnic Percentages and Gender Ratios: First
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Exhibit 8. Percentages of Atlanta Male Adult Arrestees Testing Positive and Self-Reporting Use by Drug:
2000, 2002
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Exhibit 9. Rates of Heroin ED Mentions in Atlanta and the Coterminous United States: July 1997—June 2002
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Exhibit 10. Heroin Prices and Purity in Metropolitan Atlanta: 1996-2001
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Exhibit 11. Estimated Rates of ED Mentions per 100,000 Population for Amphetamines and Club Drugs in
Metropolitan Atlanta: July 1997-June 2002
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Exhibit 12. Routes of Methamphetamine Administration Among Metropolitan Atlanta Treatment Admissions
by Percent: January 2001-June 2002
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Exhibit 13. Metropolitan Atlanta AIDS Cases by Exposure Category—Cumulative Versus New by Percent:
1981-2002

0 10 20 30 40 50 60

MSM
MSMW/IDU

DU \
Heterosexual

Blood

Other/NR

M Cumulative N12002 (New )

SOURCE: DHR

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



EPIDEMIOLOGIC TRENDS IN DRUG ABUSE—Baltimore

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

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

ABSTRACT

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

INTRODUCTION
Area Description

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

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

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

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

Data Sources
Data sources for this report are detailed below:

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

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

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

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

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

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

DRUG ABUSE PATTERNS AND TRENDS

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

Distribution

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

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

Naloxone

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

Cocaine/Crack

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Other Opiates and Narcotics

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

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

Marijuana

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

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

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

More often than not, marijuana use in the indicator
data sets was associated with the use of alcohol or
other drugs. Most (64 percent) marijuana ED
episodes involved multiple substances (exhibit 3).
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Among treatment admissions for primary marijuana
use in the total PMSA, 67 percent reported using
additional substances (exhibit 10). More than one-
half (57 percent) reported alcohol abuse, 9 percent
reported cocaine use, and 6 percent reported use of
heroin or other opiates. Some 7 percent of admissions
used other secondary substances, primarily hallucino-
gens and inhalants.

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

Stimulants

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

Depressants

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

Hallucinogens

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

Club Drugs

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

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

INFECTIOUS DISEASES RELATED TO DRUG ABUSE

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

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

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

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

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

400 ~

Age

— 1994 —0— 1998 =—1H 2002

' Data for the first half of 2002 are preliminary.

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

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

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

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

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

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

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

Patterns and Trends in Drug Abuse: Greater Boston

Daniel P. Dooley'

ABSTRACT

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

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

INTRODUCTION
Area Description

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

Several characteristics influence drug trends in
Boston and throughout Massachusetts:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Heroin

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

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

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

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

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

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

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

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

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

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

Marijuana

The most recent marijuana indicators for Greater
Boston are stable.

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

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

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

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

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

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

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

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

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

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

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

Narcotic Analgesics

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

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

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

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

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

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

Methylenedioxymethamphetamine (MDMA)

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

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

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

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

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

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

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

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

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

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

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

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

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

2 Preliminary data.

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

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

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

Demographic

Cocaine/Crack

Heroin/Opiates

2

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

Gender

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Remainder of

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

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

" Excludes prisoners and out-of-State admissions.

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

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

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

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

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

Drug Class 1997 1998 1999 2000 2001 2002

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

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

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

HIV Cases? 1998 and Earlier 1999 2000 2001 Total®

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

Men Who Have Sex With

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

' Boston cases do not include prisoners.

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

®Row totals include cases diagnosed in 2002 and 2003.

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

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

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

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

" Boston cases do not include prisoners.

2Row totals include cases diagnosed in 2002 and 2003.

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

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

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

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

ABSTRACT

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

INTRODUCTION
Area Description

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

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

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

Data Sources

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

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

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

e Drug-related mortality data were derived from
the DAWN mortality system for 1998-2001. The
DAWN system covered 56 percent of the MSA
jurisdictions and 91 percent of the MSA
population in 2000. Data on pediatric toxicity
were available from the Illinois Department of
Public Health (IDPH) Adverse Pregnancy
Outcome Reporting System (APORS) reports
through 1999. Dat