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Foreword

Foreword

THIS EXECUTIVE SUMMARY PROVIDES A
synthesis of findings from reports presented and
data prepared for the 65th semiannual meeting
of the National Institute on Drug Abuse (NIDA)
Community Epidemiology Work Group (CEWG)
held in San Francisco, California, on January
21-23,2009. The CEWG is a network of research-
ers from sentinel sites throughout the United
States. It meets semiannually to provide ongoing
community-level public health surveillance of
drug abuse through presentation and discussion
of quantitative and qualitative data. CEWG repre-
sentatives access multiple sources of existing data
from their local areas to report on drug abuse pat-
terns and consequences in their areas and to pro-
vide an alert to potentially emerging new issues.
Local area data are supplemented, as possible, with
data available from federally-supported projects,
such as the Substance Abuse and Mental Health
Services Administration (SAMHSA) Drug Abuse
Warning Network (DAWN), Drug Enforcement
Administration (DEA) National Forensic Labora-
tory Information System (NFLIS), and the DEA
Heroin Domestic Monitor Program (HDMP).
This descriptive and analytic information is used
to inform the health and scientific communities
and the general public about the current nature
and patterns of drug abuse, emerging trends, and
consequences of drug abuse.

The CEWG convenes twice yearly, in January
and June. For the June meetings, CEWG repre-
sentatives prepare full reports on drug abuse pat-
terns and trends in their areas. After the meeting,
a Highlights and Executive Summary Report is
produced, and the full CEWG area reports are
included in a second volume. For the January
report, the representatives present an abbrevi-
ated report to provide an update on data newly
available since the prior June report and to iden-
tify significant issues which have emerged since
the prior meeting. These abbreviated reports,
or Update Briefs, are included in this Executive
Summary Report, along with highlights from the

meeting and cross-site data compilations. A sec-
ond volume is no longer produced for the January
meetings.

For the January 2009 meeting, CEWG rep-
resentatives were invited to provide an overview
and update on drug abuse trends in their areas,
with particular attention to issues pertaining
to the abuse of heroin and prescription opiates.
In addition, representatives from border States,
Mexico, and Canada were invited to briefly
address drug abuse issues along the United States
northern and southern borders. After the area
reports, breakout groups were formed to discuss
key drug abuse indicators and to review meeting
findings by region. Other highlights of the meet-
ing included: a presentation by DEA represen-
tative Scott Rowan on heroin trafficking in the
United States; a workshop on prescription drugs
provided by Jan Scaglione, Pharm. D.; a session
on geographic information system approaches to
drug abuse research by Yonette Thomas, Ph.D,,
Ilene Anderson, Pharm. D., and Rudy Baner-
jee, Ph.D.; a report on the National Drug Intel-
ligence Center Sentry Program by Susan Seese;
and presentations on NIDA-supported research
in the San Francisco area. The NIDA-supported
research presentations related to: club drug use
among Asian American youth and young adults,
presented by Geoffrey Hunt, Ph.D.; prescription
drug abuse, presented by Sheigla Murphy, Ph.D.;
and heroin-related research and methamphet-
amine use among women, presented by Alexan-
der Kral, Ph.D. and Jennifer Lorvick, M.P.H.

The present report includes the CEWG
Update Briefs and International Reports, and
highlights findings from the CEWG area reports
and discussions.

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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Section I. Introduction

Section l. Introduction

THE 65TH SEMIANNUAL MEETING OF THE COM-
munity Epidemiology Work Group (CEWG) was
held on January 21-23, 2009, in San Francisco,
California. During the meeting, researchers from
22 geographically dispersed areas in the United
States reported on current trends and emerging
issues in their areas. In addition to the infor-
mation provided for 19 sentinel areas that have
contributed to the network for many years, guest
researchers from Albuquerque, Cincinnati, and
Maine provided data from their respective areas,
as did international representatives from Mexico
and Canada. The following highlights and sum-
mary are based on these reports.

The CEWG Network

The CEWG is a unique epidemiology network
that has functioned since 1976 as a drug abuse
surveillance system to identify and assess cur-
rent and emerging drug abuse patterns, trends,
and issues, using multiple sources of information.
Each source provides information about the abuse
of particular drugs, drug-using populations, and/

San Frajk

San Diego

.Q
o

&

Honolulu

or different facets of the behaviors and outcomes
related to drug abuse. The information obtained
from each source is considered a drug abuse indi-
cator. Typically, indicators do not provide esti-
mates of the number (prevalence) of drug abusers
at any given time or the rate at which drug-abus-
ing populations may be increasing or decreasing
in size. However, indicators do help to character-
ize drug abuse trends and different types of drug
abusers (such as those who have been treated
in hospital emergency departments, admitted
to drug treatment programs, or died with drugs
found in their bodies). Data on items submitted
for forensic chemical analysis serve as indicators
of availability of different substances and engage-
ment of law enforcement at the local level, and
data such as drug price and purity are indica-
tors of availability, accessibility, and potency of
specific drugs. Drug abuse indicators are exam-
ined over time to monitor the nature and extent
of drug abuse and associated problems within
and across geographic areas. The CEWG areas
on which presentations were made are depicted
in the map below, with one area presentation

Miami/
Ft. Lauderdale

@ Sentinel CEWG area
A Area represented by guest researcher
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EpibEmioLoaic TRENDS IN DRUG ABUSE: HIGHLIGHTS AND EXECUTIVE SUMMARY

including data on Baltimore City, Maryland, and
Washington, DC.

CEWG Meetings

The CEWG convenes semiannually; these meet-
ings continue to be a major and distinguishing
feature of the workgroup. CEWG representatives
and guest researchers present information on
drug abuse patterns and trends in their areas, and
personnel from Federal agencies provide updates
of data sets used by the CEWG. In addition, time
is set aside for question-and-answer periods and
discussion sessions. The meetings provide a foun-
dation for continuity in the monitoring and sur-
veillance of current and emerging drug problems
and related health and social consequences.

Through the meetings, the CEWG accom-
plishes the following:

o Dissemination of the most up-to-date informa-
tion on drug abuse patterns and trends in each
CEWG area

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

At the semiannual meetings, CEWG repre-
sentatives address issues identified in prior meet-
ings and, subsequently, identify drug abuse issues
for follow-up in the future.

Time at each meeting is devoted to presenta-
tions by invited speakers. These special sessions
typically focus on the following:

« Presentations by researchers in the CEWG host
city

« Presentations by a panel of experts on a current
or emerging drug problem identified in prior
CEWG meetings

« Updates by Federal personnel on key data sets
used by CEWG representatives

e Drug abuse patterns and trends in other
countries

Identification of changing drug abuse pat-
terns is part of the discussions at each CEWG

meeting. Through this process, CEWG represen-
tatives can alert one another to the emergence of
a potentially new drug of abuse. The CEWG is
uniquely positioned to bring crucial perspectives
to bear on urgent drug abuse issues in a timely
fashion and to illuminate their various facets
within the local context through its semiannual
meetings and post-meeting communications.

Data Sources

To assess drug abuse patterns and trends, city- and
State-specific data were compiled from a variety
of health and other drug abuse indicator sources.
Such sources include: public health agencies;
medical and treatment facilities; ethnographic
research; key informant discussions; criminal
justice, correctional, and other law enforcement
agencies; surveys; and other sources unique to
local areas.

Types of data reviewed by CEWG representa-
tives to derive drug abuse indicators include, but
are not limited to, the following:

o Admissions to drug abuse treatment programs
by primary substance of abuse or primary rea-
son for treatment admission reported by clients
at admission

Drug-related emergency department (ED)
reports of drugs mentioned in ED records in the
Drug Abuse Warning Network (DAWN) Live!
data system

Seizure, average price, average purity, and
related data obtained from the Drug Enforce-
ment Agency (DEA) and from State and local
law enforcement agencies

Drug-related deaths reported by medical exam-
iner (ME) or local coroner offices or State public
health agencies

Arrestee urinalysis results

State and local random samples and other sur-
veys, such as the Youth Risk Behavior Survey
(YRBS) and the National Survey on Drug Use
and Health

2 Proceedings of the Community Epidemiology Work Group, January 2009



Section I. Introduction

« Poison control center data
o Prescription drug monitoring programs

Primary sources of data used by the CEWG
and presented in this Executive Summary are
summarized below, along with some caveats
related to their use and interpretation. The ter-
minology that a particular data source uses to
characterize a drug, for example, cannabis versus
marijuana, is replicated here.

Treatment data were derived from CEWG
area reports. For this report, they represent data
for 16 CEWG metropolitan areas and five States:
Hawai‘i, Maine, Maryland, Texas, and Colorado.
Recent or complete treatment admissions data
were not available for Albuquerque, Chicago, and
Washington, DC. Treatment data for Maryland
are included, along with data for Baltimore City,
because the newly defined Baltimore City/Mary-
land/Washington, DC area currently encom-
passes all three locations. The reporting period is
cited as the first half of 2008 (1H 2008), since all
but two area representatives reported data for that
time interval. Data for the first half of 2008 were
not available for two areas—Miami and San Fran-
cisco—but fiscal year (FY) 2008 data were pro-
vided. Appendix table 1 shows overall treatment
admissions data by drug and CEWG area for the
current reporting period. Table 2 in section IT and
several tables in section IV (tables 3, 4, 7, 10, and
11) also display cross-area treatment admissions
data as do several figures in section II (figures 3,
7,9, and 10).

DAWN ED data were presented in some
CEWG Update Briefs contained in this Execu-
tive Summary in figures 13 and 14 in section
I, and in appendix tables 3.1 and 3.2. ED data
were derived for the first 6 months of 2008 from
the DAWN Live! restricted-access online query
system, administered by the Office of Applied
Studies (OAS), Substance Abuse and Mental
Health Services Administration (SAMHSA).
Data derived from DAWN Live! represent drug
reports in drug-related ED visits. Drug reports
exceed the number of ED visits, since a patient
may report use of multiple drugs (up to six drugs

and alcohol). All DAWN cases are reviewed for
quality control, and based on this review, cases
may be corrected or deleted. Therefore, the data
presented are subject to change. DAWN includes
a sample of EDs in participating areas, and data
derived from DAWN Live! are unweighted and
are not estimates for the reporting area. The com-
pleteness of data reported by particular EDs varies
by month. DAWN Live! data were available for 11
of the 22 CEWG areas reporting for the January
2009 meeting. DAWN data are most often specific
to areas defined as Metropolitan Statistical Areas
(MSAs), but the geographical units covered for the
11 reporting CEWG areas are defined in appendix
tables 3.1 and 3.2. Based on reporting preferences
by the area representative from Miami/Ft. Lau-
derdale, data for the three-county Miami MSA
are reported in terms of two divisions, creating
two entries for that area in the tables and maps.
These are the Miami/Dade County division and
the Miami/Ft. Lauderdale division. This results in
12 areas appearing in appendix tables 3.1 and 3.2
and in associated maps, although 11 CEWG areas
are represented. A full description of the DAWN
system can be found at: http://dawninfo.samhsa.
gov.

Forensic laboratory data for a total of
22 CEWG sites were available for the first half
of 2008. Data for all CEWG metropolitan areas
in the first half of 2008 were provided by the
National Forensic Laboratory Information Sys-
tem (NFLIS), maintained by the DEA. NFLIS is a
program in the DEA Office of Diversion Control
which systematically and continuously collects
results from drug analyses of items received from
drug seizures by law enforcement authorities.
Drug analyses are conducted by Federal (DEA)
forensic laboratories and participating State and
local forensic laboratories. As of October 2008,
in addition to the DEA laboratories, the NFLIS
system included 47 State systems, 95 local or
municipal laboratories, and 1 territorial labora-
tory, representing a total of 278 individual labora-
tories. These laboratories handled over 88 percent
of the Nation’s nearly 1.2 million annual State and
local drug analysis cases. Data are entered daily

Proceedings of the Community Epidemiology Work Group, January 2009 3
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based on seizure date and the county in which
the seizure occurred. NFLIS provides detailed
information on the prevalence and types of con-
trolled substances secured in law enforcement
operations, and assists in identifying emerging
drug problems and changes in drug availability
and in monitoring illicit drug use and trafficking,
including the diversion of legally manufactured
drugs into illegal markets. A list of participating
and reporting State and local forensic laboratories
is included in Appendix B of the Office of Diver-
sion Control (2008) report, National Forensic
Laboratory Information System: Midyear Report
2008 (Washington, DC: U.S. Drug Enforcement
Administration). Boston reports forensic drug
seizure data from the Massachusetts Depart-
ment of Public Health Drug Analysis Laboratory
to supplement NFLIS reports. A map displaying
NFLIS data for calendar year (CY) 2007 for 22
CEWG areas is included as figure 12 in section II,
while a number of tables and other figures in sec-
tion II (table 1) and section IV (tables 8,9, and 12,
and figures 15, 16, 18, and 19), along with appen-
dix tables 2.1-2.22, are provided to display the
data on forensic laboratory drug items identified
for the period across areas. CEWG area Update
Briefs in section III of this report also include
NFLIS data for CEWG areas.

Average price and purity data for heroin
for CEWG metropolitan areas in CY 2007 (the
most recent period available) came from the DEA
report, 2007 Heroin Domestic Monitor Program
(HDMP) Drug Intelligence Report, published
November 2008. This report is prepared by the
Domestic Strategic Intelligence Unit of the Spe-
cial Strategic Intelligence Section, and reflects
analysis of program data to December 31, 2007.
Data from this report are included for the follow-
ing CEWG sites/areas: Atlanta, Boston, Chicago,
Dallas, El Paso, Houston, San Antonio, Denver,
Detroit, Los Angeles, Miami, New York City,
Philadelphia, Phoenix, San Diego, San Francisco,
Seattle, St. Louis, Baltimore City, and Washing-
ton, DC. Figure 6 in section II and tables 5 and
6 in section IV show data for average price and
purity for CEWG areas.

DEA ARCOS (Automation of Reports and
Consolidated Orders System) data were pre-
sented by CEWG area representatives in several
CEWG area presentations and Update Briefs con-
tained in section III. Figure 5 in section II displays
ARCOS data presented at the January meeting by
an area representative. ARCOS is an automated,
comprehensive drug reporting system that moni-
tors the flow of DEA-controlled substances from
their point of manufacture through commercial
distribution channels to point of sale or distribu-
tion at the dispensing/retail level. The following
controlled substance transactions are tracked by
ARCOS: all Schedule I and II materials (manu-
facturers and distributors); Schedule III narcotic
and gamma hydroxybutyric acid (GHB) materi-
als (manufacturers and distributors); and selected
Schedule III and IV psychotropic drugs (manu-
facturers only).

Local drug-related mortality data from
medical examiners/coroners (ME/Cs) or State
public health agencies were reported for 15
CEWG areas: Albuquerque, Atlanta, Baltimore
City, Cincinnati, Denver, Detroit, Honolulu,
Maine, Miami, Philadelphia, Texas, San Diego,
Seattle, St. Louis, and Washington, DC. These
are described in the Update Briefs in section III
and shown in figures 1 and 2 in section II of this
report.

Other data cited in this report were local
data accessed and analyzed by CEWG representa-
tives. The sources included: local law enforcement
(e.g., data on drug arrests); local DEA offices;
drug price data from the National Drug Intelli-
gence Center (NDIC), U.S. Department of Justice;
High Intensity Drug Trafficking Area (HIDTA)
reports; poison control centers and help lines;
prescription drug monitoring systems; local and
State surveys; and key informants and ethnogra-
phers (figures 6 and 8, in section II report poison
control calls data, while figure 11 displays hospital
admissions data for CEWG areas).

4 Proceedings of the Community Epidemiology Work Group, January 2009



Section I. Introduction

A Note to the Reader—Caveats

Local comparisons are limited, or must be made
with caution, for the following indicators:

Treatment Admissions—Many variables
affect treatment admission numbers, includ-
ing program emphasis, capacity, data collec-
tion methods, and reporting periods; therefore,
changes in admissions bear a complex relation-
ship to drug abuse prevalence. Treatment data
on primary abuse of specific drugs in this report
represent percentages of total admissions, both
including and excluding primary alcohol admis-
sions. Percentage distributions based on total
treatment admissions by drug, including primary
alcohol admissions, were used for all cross-area
comparisons. Data on demographic characteris-
tics (gender, race/ethnicity, and age group) and
route of administration of particular drugs were
provided for some CEWG areas and reported in
Update Briefs. The numbers of admissions for
alcohol and other drugs in the first half of 2008
are presented for 21 reporting CEWG sites/areas
in appendix table 1, with rankings documented
in section II, table 2. As noted, two areas reported
FY 2008 in those tables. Treatment data are not
totally comparable across CEWG areas, and dif-
ferences are noted insofar as possible. Treatment
numbers are subject to change.

ED Drug Reports—Because the DAWN
Live! reports represent unweighted numbers of
ED visits from samples of EDs that may vary over
time, they cannot be compared across CEWG
areas or data collection years, and the data may
change after cases are reviewed for quality con-
trol. Percentages are calculated based on two
totals—major substances of abuse and for the
subcategory, opiates/opioids. Completeness data
provided in appendix table 3.1 for each reporting
CEWG area show the percentages of sampled EDs
that were included in the DAWN Live! data for
the report period. Maps displaying unweighted
DAWN Live! data have been constructed (section
I1, figures 13 and 14) to illustrate the proportions
of unweighted drug reports in drug-related ED
visits for particular substances within report-
ing areas. Readers are cautioned that these

percentages are calculated based on reports from
EDs in the DAWN sample that submitted data for
the reference period and are not final estimates
for the areas.

Forensic Laboratory Drug Items Identi-
fied—NFLIS includes drug chemistry results
from completed analyses only; drug evidence
secured by law enforcement but not analyzed in
laboratories is not included in the NFLIS database.
State and local policies related to the enforcement
and prosecution of specific drugs may affect drug
evidence submissions to laboratories for analy-
sis. Laboratory policies and procedures for han-
dling drug evidence vary, and range from analysis
of all evidence submitted to the laboratory to
analysis of selected items only. Many laborato-
ries do not analyze the evidence when a case was
dismissed or if no defendant could be identified
(see NFLIS 2008 Midyear Report cited earlier).
Differences in local/State laboratory procedures
and law enforcement practices across areas make
area comparisons inexact. Also, the data cannot
be used for prevalence estimates, because they
are not adjusted for population size. They are
reported as the percentage that each drug rep-
resents of the total number of drug items seized
and identified by forensic laboratories in a CEWG
area, and cases are assigned to a geographic area
by the location of the seizure event, not the labo-
ratory. Because the method of case assignment
for the data provided by DEA to the CEWG has
changed recently to assignment based on the geo-
graphic location from which items were submit-
ted for identification, rather than the location of
the laboratory that performed the item identifica-
tion, the first half of 2008 NFLIS data cannot be
compared with pre-2007 data presented in prior
CEWG reports. The nature of the reporting sys-
tem is such that there may be a time lag between
the time of seizure, the time of analysis of drug
items, and the time of reporting to the NFLIS sys-
tem. Therefore, differences in the number of drug
items for a specified time period may occur when
NFLIS is queried at different times, since data
input is daily and cases may be held for different
periods of time before analysis and reporting in
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various areas and agencies. This results in report-
ing lags. Numbers of drug items presented in
these reports are subject to change and may differ
when drawn on different dates.

Deaths—Mortality data may represent the
presence of a drug detected in a decedent or over-
dose deaths. The mortality data are not compara-
ble across areas because of variations in methods
and procedures used by ME/Cs. Drugs may cause
a death, be detected in a death, or simply relate to
a death in an unspecified way. Multiple drugs may
be identified in a single case, with each reported
in a separate drug category. Definitions associated
with drug deaths vary. Common reporting terms
include “drug-related,” “drug-detected,” “drug-
induced,” “drug-caused,” and “drug-involved”
These terms may have different meanings in dif-
ferent areas of the country, and their meaning
may depend upon the local reporting standards
and definitions. Cross-area tabulations of mortal-
ity drug abuse indicators are not included in this
report.

Arrest and Seizure Data—The numbers of
arrests and quantities of drugs seized often reflect
enforcement policy and resources, rather than
level of abuse.

Local Area Comparisons

The following methods and considerations per-
tain to local area comparisons:

o Local areas vary in their reporting periods. Some
indicators reflect fiscal periods that may differ
among local areas. In addition, the timelines of
data vary, particularly for death and treatment
indicators. Spatial units defining a CEWG area
may also differ depending on the data source.
Care has been taken to delineate the definition
of the geographic unit under study for each
data source, whether a city, a single metropoli-
tan county, an MSA, or some subset of counties
in an MSA. In some instances, data were com-
piled by region defined by the U.S. Census as

northeastern, southern, midwestern, and west-
ern regions. Texas is included in the western
region in this report, rather than in the census-
defined southern region, based on member rec-
ommendations concerning area comparability
of drug patterns and similarity of population
characteristics to other western areas.

In section IV of this report percentages for
treatment program admissions are calculated
and presented in two ways: excluding primary
alcohol admissions from the total on which
the percentages are based, and including pri-
mary alcohol admissions in the total on which
percentages are based. However, all cross-area
comparisons use only the latter measure.

Nearly all treatment data in the cross-area com-
parison section of this report cover the first half
of 2008, which is characterized as the current
reporting period.

All ED data are based on unweighted prelimi-
nary DAWN data for the first half of 2008 and
cannot be compared across time or areas. The
completeness data are provided in appendix
table 3.1, along with data in appendix table 3.2
of drug mentions by drug for each reporting
area. Completeness tables reflect the extent of
completeness of coverage among sampled EDs
over the period to provide the reader with a
measure of sample participation and response
rates.

Some indicator data are unavailable for certain
cities. Therefore, the symbol, “NR,” in tables
refers to data not reported by the CEWG area
representative.

The population racial/ethnic composition dif-
fers across CEWG areas. Readers are directed
to the individual CEWG Update Briefs in sec-
tion III of this report for information regard-
ing treatment patterns and trends pertaining to
race/ethnicity, age, and gender.
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Section Il. Highlights and Summary of
Key Findings and Emerging Drug Issues
From the January 2009 CEWG Meeting

THE CORNERSTONE OF THE CEWG MEETING IS
the CEWG area report. Area representatives pro-
vide 20-minute presentations summarizing the
most recent data pertaining to illicit and abused
drugs and noting changes since the prior meet-
ing. These data are viewed as indicators of the
drug problem in an area. Indicators reflect differ-
ent aspects of the drug abuse situation in an area,
such as prevalence of abuse of drugs (e.g., sur-
vey findings), consequences of drug abuse (e.g.,
drug-related ED reports, substance abuse treat-
ment admissions, and drug-related deaths), and
availability of abused substances or law enforce-
ment engagement (e.g., drug seizures). Qualita-
tive information from ethnographic studies or
local key informants is also used to describe drug
use patterns and trends, and may be particularly
informative in the early identification of new
issues or substances being misused or abused.

In presenting area reports, CEWG repre-
sentatives are invited to use their professional
judgment and knowledge of the local context to
provide an overall characterization of the indi-
cators for their areas, as possible, given available
data; that is, to assess whether indicators appear to
be stable, increasing, decreasing, or are mixed so
that no consistent pattern is discernable. CEWG
representatives may also provide an overall char-
acterization of the level of the indicators as high,
moderate, or low, or identify when particular
drugs are considered to be the dominant drugs of
abuse in an area. Some indicators are sensitive to
recent changes in local policy or law enforcement
focus; therefore representatives use their knowl-
edge of the local context in describing and inter-
preting data available for their area.

Update Briefs reflecting the CEWG area pre-
sentations are included in section III of this report.
Area Update Briefs document and summarize
drug abuse trends and issues in specific CEWG
areas, with an emphasis on information newly
available since the June 2008 meeting area reports.
The availability of data varies by area. Readers are
directed to the Data Sources section of the Update
Briefs in section III to determine which data
sources were reviewed for particular areas.

Subsequent to the CEWG meeting, data
available across a majority of CEWG areas, such
as substance abuse treatment admissions and
information from NFLIS, are reviewed. These
data are presented in section IV of this report
and in appendix tables 2.1-2.22. Highlights from
these cross-area tabulations are also included in
section II.

For the January 2009 CEWG meeting, CEWG
representatives were invited to provide an over-
view and update on drug abuse trends in their
areas, with particular attention to issues pertain-
ing to the abuse of heroin and prescription opi-
ates. Representatives from United States border
States, Mexico, and Canada were also invited to
briefly address drug abuse issues along the United
States northern and southern borders. Follow-
ing the January 2009 area presentations, CEWG
representatives convened in small work groups
organized by region to discuss local issues in the
regional context and to facilitate the identification
of issues and patterns within and across regions.
Key findings and issues identified are highlighted
in section II, with more detail provided in the
Update Briefs in section III.
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Findings in this report are summarized by
type of substance, but it is important to note that
polysubstance abuse continues to be a pervasive
pattern across all CEWG areas.

Cocaine/Crack

o Cocaine indicators remained high and stable
in several areas of the northeastern and mid-
western regions of the United States, including
Chicago, St. Louis, Minneapolis/St. Paul, and
Boston. However, cocaine abuse indicators were
reported as mixed in New York City, and, based
on several indicators, as falling slightly in Cin-
cinnati, Philadelphia, Maine, and Detroit in the
current 2008 reporting period.

Stable or slightly downward trends were also
reported in CEWG areas in the southern and
western regions. Indicators suggesting decreas-
ing trends in cocaine abuse include: treatment
admissions in Miami, Atlanta, and Maryland;
deaths,

arrests, and treatment admissions

in Hawaii (following a multi-year pattern);
and all cocaine abuse indicators in Phoenix.
The Atlanta CEWG area representative noted
declines in the number of postmortem speci-
mens testing positive for cocaine in FY 2007
and FY 2008 (figure 1). Treatment admissions
for cocaine were slightly elevated in San Fran-
cisco and Colorado, but were unchanged and
stable from previous reporting periods in San
Diego and New Mexico.

Selected findings from CEWG area reports
illustrate how prominently cocaine figures
in the indicator data in many areas across
regions. Treatment admissions and deaths
attributed to cocaine remained high in the
Seattle area. Cocaine was the most common
illicit drug identified in unweighted DAWN
ED reports in Seattle. However, for the first
time in the unweighted DAWN Live! data, pre-
scription opiates (n=2,138) slightly exceeded
cocaine (n=2,132) in ED reports in that area.
The CEWG member from the Denver area

Figure 1. Number of Postmortem Specimens Testing Positive for Cocaine, Georgia: FY 2002-FY 2008
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SOURCE: Georgia Bureau of Investigation, Medical Examiner’s Office, as reported by Brian Dew at the January 2009 CEWG meeting
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reported that cocaine deaths and unweighted
DAWN ED reports continued to dominate
drug abuse indicators, while treatment admis-
sions decreased slightly. The cocaine poisoning
death rate in Albuquerque was the highest of
all drugs reported, while Miami/Dade County
had the highest proportion of cocaine-related
deaths, primary cocaine treatment admis-
sions, and crime lab cases in Florida. However,
both cocaine-related treatment admissions
and cocaine-related deaths were reported as
declining in the first half of 2008 in Florida
and in Miami/Dade and Ft. Lauderdale/Bro-
ward Counties, reversing previously reported
increases. These two South Florida counties
nevertheless have the highest percentage of
indicators of cocaine-related consequences in
the State and across all CEWG reporting areas.

Shiftsin therace/ethnicity and gender of primary
cocaine treatment admissions were reported in
several CEWG areas. The Boston area repre-
sentative reported an increase in female pri-
mary cocaine treatment admissions. Several
area representatives noted that some treatment
clients may be switching from methamphet-
amine to cocaine. Evidence of a shift to higher
percentages of Hispanics and/or Whites among
cocaine treatment admissions was reported by
representatives from Texas, Atlanta, and Phila-
delphia. For example, the Atlanta area member
reported that while a majority of cocaine treat-
ment admissions were still African American,
there continued to be an increase in White
cocaine treatment admissions, and Hispanic
treatment admissions more than doubled in the
first half of 2008, compared with previous peri-
ods. The Philadelphia representative reported a
decline in African-American cocaine treatment
admissions, accompanied by increases in White
admissions.

Treatment admissions data for the first half of
2008 revealed that treatment admissions for
primary cocaine/crack, as a percentage of total
drug treatment admissions, including primary
alcohol admissions, ranked first in frequency

in 2 of 21 reporting CEWG areas: Miami/Dade
County and Philadelphia (table 2).

Cocaine was the drug most frequently identi-
fied by forensic laboratories in 13 of 22 report-
ing CEWG areas. Based on forensic laboratory
analysis of drug items identified in the first half
of 2008, cocaine/crack ranked first in four of
five areas in the southern region (Miami/Dade
County, Baltimore City, Atlanta, and Washing-
ton, DC), two of three areas in the northeastern
region (New York City and Philadelphia), and
six of nine areas in the western region (Albu-
querque, San Francisco, Seattle, Los Angeles,
Denver, and Texas). Cocaine also ranked first in
one of the five CEWG areas in the midwestern
region, Minneapolis/St. Paul, in frequency of
drug items identified (section II, table 1; appen-
dix table 2).

Heroin

Proceedings of the Community Epidemiology Work Group, January 2009

Heroin abuse indicators increased in a num-
ber of areas after stability or slight declines
for several prior reporting periods. However,
the upward trend did not follow regional pat-
terns. Heroin abuse indicators have increased in
Miami/Dade County, Atlanta, St. Louis, Detroit,
and the Minneapolis/St. Paul area.

Heroin treatment admissions were reported
as having increased in the current reporting
period in Cincinnati, San Francisco, Detroit, San
Diego, Phoenix, and Hawai‘i (reversing a previ-
ous downward movement in heroin indicators
in that State). Heroin treatment admissions for
Los Angeles have been stable since 2005.

Drug overdose deaths involving heroin (or
much less often morphine), rose in San Diego
in 2007, compared with 2006 (figure 2).

Heroin indicators remained high and stable in:
Boston; Chicago; Maryland; Washington, DC;
New Mexico; Philadelphia; and New York City
(although treatment admissions declined in the
latter area in the first half of 2008).



EpibEmioLoaIc TRENDS IN DRUG ABUSE: HIGHLIGHTS AND EXECUTIVE SUMMARY

o A slight downward trend was noted in some
reporting areas, including Seattle (where heroin
mortality was at its lowest point in a decade),
Denver, and Maine.

« The Texas representative reported that heroin
indicators were low and stable, but the pro-
portion of heroin treatment admissions who
reported inhaling or sniffing has increased.

o The Denver CEWG area member observed that
percentages of primary heroin treatment admis-
sions who were first-time admissions (suggest-
ing new users) in the Denver metropolitan area
had increased from 27.1 percent in 2006 to 33.0
percent in 2008. This trend was mirrored in the
rest of the State of Colorado, where the increase
was from 23.5 percent in 2006 to 41.8 percent in
2008 (figure 3).

o The Texas representative reported that in Dal-
las arrests and overdoses related to “cheese
heroin’, a mixture of Tylenol PM® and heroin
(heroin combined with diphenhydramine and

acetaminophen), were down, but treatment ad-
missions of young heroin users were increasing.

The New York City area member reported,
based on information from the Street Studies
Unit, that heroin users are crushing prescrip-
tion pills into powder form and mixing them
with heroin. The users are smoking this mixture
in blunt cigars.

Based on ethnographic reports, a potential
increase in the availability of Mexican heroin
of high quality was a concern expressed by area
members from the southern region of the coun-
try, including Miami and Atlanta.

Declining purity and increasing price of her-
oin—both South American (SA), which pre-
dominates in northeastern regional drug
markets, and Mexican, which is the most com-
mon form of heroin used west of the Mississippi
River—were noted by several CEWG areas rep-
resentatives, including the Boston area member
(figure 4).

Figure 2. Number of Drug Overdose Deaths Involving Heroin/Morphine, San Diego: 2003-2007
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SOURCE: San Diego County Health and Human Services Agency Medical Examiner Database, as reported by Robin Pollini at the January 2009

CEWG meeting
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Figure 3. Percentages of Heroin Treatment Admissions Among First-Time Admissions, Denver
Metropolitan Area Compared with the Rest of the State of Colorado: 1998-2008'
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SOURCE: Colorado Drug/Alcohol Coordinated Data System maintained by the Alcohol and Drug Abuse Division of the Colorado Department
of Human Services, as reported by Bruce Mendelson at the January 2009 CEWG meeting

Figure 4. Average Percent Purity and Average Price' of Heroin, Greater Boston: 2002-2007
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colored glassine or wax packets. Past documented supplying sources have routed through New York City, Miami, and Houston.

SOURCE: HDMP, DEA; Graphics: Boston Public Health Commission Research Office, as reported by Daniel Dooley at the January 2009 CEWG
meeting
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o The Detroit CEWG representative reported an
increase in heroin-related treatment admis-
sions, and an increase in the percentage of White
non-Hispanic clients among those admissions
during the current reporting period.

o The Phoenix area member reported that
although Arizona has been almost exclusively
a black tar heroin area for decades, recent law
enforcement seizures indicate that Phoenix
may now serve as a feeder city for white heroin
arriving from Mexico. Law enforcement sources
indicate that the white heroin is being trans-
ported to wholesale distribution markets in the
Midwest and Northeast. To date, white heroin
has not been encountered by local wholesale or
street level distributors based in the Phoenix
area.

Heroin primary treatment admissions, as a per-
centage of total admissions, including primary
alcohol admissions, were particularly high in
Baltimore City (approximately 55 percent), fol-
lowed by Boston (approximately 48 percent)
in the first half of 2008. In both Baltimore City
and Boston, along with Detroit, heroin primary
admissions ranked first as the most frequent
substance abuse admissions in the reporting
period (section II, table 2; section IV, table 4;
appendix table 1).

In 16 of 22 CEWG areas, heroin items accounted
for less than 10 percent of total drug items iden-
tified in NFLIS forensic laboratories in the first
half of 2008. Proportions were highest in Balti-
more City and Maryland (approximately 22 and
20 percent, respectively). They were lowest in
Texas and Atlanta, at approximately 2 percent
of drug items identified (section IV, figure 16;
appendix table 2). Heroin was not ranked first
in drug items identified in forensic laboratories
in any CEWG area (section II, table 1).

According to the DEAs HDMP, in CY 2007, SA
heroin continued to be the primary source of
heroin east of the Mississippi River, as has been
the case since the mid-1990s, while Mexican
black tar and, to a lesser extent, Mexican brown

powder heroin dominated markets west of the
Mississippi (section IV, figure 17). The HDMP
also reported thatin 2007, for the second straight
year, no Southeast Asian heroin was purchased
through the program in any areas. However,
Southwest Asian heroin, although limited, was
purchased in these CEWG areas: Atlanta, Bal-
timore, Chicago, Detroit, and Washington, DC.
The number of samples of Southwest Asian
heroin purchased rose from 12 in 2006 to 27
samples in 2007.

From 2006 to 2007, average purity levels for SA
heroin increased in 6 of 10 CEWG areas, in con-
trast to 2005-2006, when purity levels remained
stable or declined in most areas. These six areas
were Philadelphia, New York City, Detroit, Chi-
cago, St. Louis, and Washington, DC (section
IV, table 5).

Over the 1-year period from 2006 to 2007, aver-
age prices for SA heroin fell in 6 of 10 CEWG
areas (Atlanta, Chicago, St. Louis, Miami, Bos-
ton, and Washington, DC) and rose in 4 (Phila-
delphia, New York City, Baltimore City, and
Detroit) (section IV, table 5).

From 2006 to 2007, Mexican heroin average
purity declined in five CEWG areas (San Diego,
El Paso, San Antonio, Houston, and San Fran-
cisco). Average purity increased in four areas
(Seattle, Phoenix, Denver, and Dallas), and
remained constant in one area (Los Angeles).
The average price was lower or the same in
2007, compared with 2006, in 7 of 10 reporting
CEWG areas, namely Seattle, Phoenix, Denver,
San Diego, Los Angeles, Dallas, and Houston,
but was higher in El Paso, San Antonio, and San
Francisco (section IV, table 6).

Other Opiates/Narcotic Analgesics

o In the first half of 2008, indicators for opiates
other than heroin were reported for selected nar-
cotic analgesics, including oxycodone, hydroco-
done, methadone, fentanyl, and buprenorphine,
by CEWG area members in Update Briefs and
meeting presentations.
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« Continuing increases in narcotic analgesic
abuse indicators were reported in Miami, Chi-
cago, Denver, Colorado, Phoenix, Los Ange-
les, Seattle, and New Mexico. In Chicago, for
example, hydrocodone forensic laboratory drug
items identified increased from 49 percent of all
such drug items in 2007, to 58 percent in the
first half of 2008.

The Maine representative reported a continu-
ing problem with prescription drugs, with indi-
cators for oxycodone and methadone at high
levels and increasing. Deaths in Maine from
oxycodone were reported as increasing, while
methadone-induced deaths were stable but still
high. Law enforcement seizures for both oxyco-
done and methadone increased in the reporting
period.

In the current reporting period, Ft. Lauderdale/
Broward County led the nation in the amount
of oxycodone directly provided by dispensing
practitioners, based on DEA ARCOS data.

« Retail sales of oxycodone, hydrocodone, mor-
phine, and methadone have risen sharply in the
Phoenix area, where sales of oxycodone, mor-
phine, and methadone were higher than in the
Nation as a whole. Trends in retail sales of oxy-
codone in Arizona and the United States from
the first quarter of 1997 through the third quar-
ter of 2006 are shown in figure 5.

Death rates from narcotic analgesics, mainly
attributed to accidental overdoses, increased
in Albuquerque, and higher death rates were
reported in New Mexico counties bordering
Mexico than in nonborder counties, based on
analyses by the area representative. In Mary-
land, narcotics were the most frequently identi-
fied drugs in drug abuse deaths in 2007.

Abuse of opioid narcotics (oxycodone and
hydrocodone) was noted by the Cincinnati area
representative as an increasing drug issue in
that area, while the Texas CEWG member also
reported a continuing and increasing problem
with hydrocodone.

Figure 5. Oxycodone in Grams Distributed per 100,000 Population, Arizona and the United States, in

Quarters of the Year: 1997-2006
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o In Detroit, hydrocodone poison control center increase in proportions of hydrocodone and
calls have increased over the period from 2000 oxycodone in unweighted DAWN ED reports
to 2008, with recent increases in numbers of in the coastal counties of the reporting area, but
human intentional exposure calls, from 526 in no increase in the inland counties.

2005, and 516 in 2006, to an estimated 568 in
2008. Oxycodone calls showed signs of declin-
ing in the 2007-2008 period, while methadone
calls increased (figure 6).

Treatment admissions for prescription narcotic

analgesics were reported as on the rise in the
Minneapolis/St. Paul area.

Indicators for prescription narcotic analgesics
have stabilized in St. Louis after an increase in
the previous reporting period. However, there is
anecdotal concern about an increase in the use
of prescription narcotics in rural areas around
St. Louis. Indicators for other opiate abuses
were down in Hawai‘i and Detroit, and the Bos-
ton area member reported stable indicators.

Indicators for prescription drug abuse in Atlanta
were low and stable. Philadelphia and New York
City had mixed and low indicators, but pre-
scription drugs were widely available on their
streets. Although still low in Los Angeles, indi-
cators for prescription narcotics were reportedly
increasing. Similarly, the Denver area member
reported an increase in the use of “other opi-
ates” since previous reporting periods. o In several CEWG areas, including Seattle,
Detroit, Denver, and Atlanta, ethnographic,
community outreach and other data sources
identified the combined use of prescription
opioids, such as oxycodone and heroin, or the

In Seattle, prescription-type opiates continued
as the most commonly identified drug in fatal
overdoses and unweighted DAWN ED reports.
The San Francisco CEWG member reported an

Figure 6. Number of Poison Control Center Calls on Human Intentional Use of Oxycodone,
Hydrocodone, and Methadone, Detroit: 2000-2008 Annualized?
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crossover or transition from one to the other.
The importance of alcohol and other drug inter-
actions were also emphasized by several CEWG
members, including the Minneapolis/St. Paul
representative.

Several CEWG area representatives reported
that methadone abuse indicators appeared to be
leveling off (Cincinnati) or declining. For exam-
ple, the Detroit, Hawai‘i, and Miami members
reported declining numbers of methadone-
related deaths, compared with previous periods,
and the Chicago member reported decreased
numbers of drug items seized and identified as
methadone.

CEWG members from Maine, Boston, New
York City, Philadelphia, Maryland/Washing-
ton, DC, Atlanta, Cincinnati, Chicago, Detroit,
Texas, and Seattle mentioned buprenorphine in
their area presentations or Update Briefs. The
type of information reported varied by area.

The representative from Maine reported that
seizures of buprenorphine in Maine increased
from 2007 to 2008 based on forensic testing of
items seized. The CEWG member from Bos-
ton reported 148 mentions of buprenorphine
in drug-related ED visits in 2006 in the Greater
Boston DAWN reporting area, which includes
the New England County Metropolitan area,
based on weighted estimates from DAWN. Dur-
ing this same time period, there were more than
9,400 ED mentions of heroin in DAWN data for
this area. Based on information from the New
York State Office of Alcoholism and Substance
Abuse Services Street Studies Unit, the New
York City representative reported that Subox-
one® has become available on the street and
that 8-milligram pills can be obtained on the
street for $10 each. In Philadelphia, buprenor-
phine ranked 14th in seized items reported
to NFLIS and represented 0.1 percent of total
NFLIS items identified from January through
June 2008.

Retail distribution of buprenorphine in Wash-
ington, DC and Baltimore City increased from
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2005 to 2006, based on ARCOS data presented
by the Maryland/Washington, DC representa-
tive. The Atlanta representative reported that
Suboxone® is available on the black market
at $15-$20 per 8-milligram pill, according to
information derived from ethnographic reports.

Indicators for abuse of buprenorphine-con-
taining pharmaceuticals increased in the past
reporting period in Cincinnati (with a 61-per-
cent increase in human exposure calls to poison
control in 2008 over 2007). This was interpreted
to suggest an increased diversion of the drug to
the streets. Based on ethnographic observations
from the University of Illinois at Chicago Com-
munity Outreach Intervention Projects, the
Chicago area member reported that buprenor-
phine use is increasing among heroin users,
who are using it to withdraw or better manage
their addiction. According to the Detroit rep-
resentative, participants in law enforcement
focus groups discussing drug issues in Detroit
reported that they were not hearing anything
about buprenorphine on the street in Detroit.

The representative from Texas reported low
buprenorphine use based on the indicator data,
and the area member from Seattle also reported
that buprenorphine remained at low levels
across the data sources. Of note, two overdose
fatalities were positive for buprenorphine in the
first half of 2008 in King County (the county
in which Seattle is located), following the first
such death identified in the area in the first half
of 2007. In these cases, drug tests were positive
for buprenorphine and other prescription-type
drugs but not for illicit drugs.

Treatment admissions for primary abuse of
other opiates as a percentage of total admissions,
including primary alcohol admissions, ranged
from 1 to approximately 7 percent in 16 of 17
reporting CEWG areas. The outlier was Maine,
where nearly 30 percent of primary treatment
admissions were for other opiate problems (sec-
tion IV, table 7; appendix table 1).
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« Of total drug items identified in forensic labo-
ratories in 22 CEWG areas, oxycodone and
hydrocodone often appeared in the top 10
ranked drug items in terms of frequency in the
first half of 2008. In Baltimore City, Philadel-
phia, Boston, Cincinnati, and Maryland, oxy-
codone ranked fourth in drug items identified,
and it ranked fifth in Albuquerque and Seattle.
Hydrocodone ranked fourth in Detroit and fifth
in frequency of drug items identified in Atlanta,
Cincinnati, Texas, and Phoenix (table 1; section
IV, table 8).

« Based on NFLIS data, buprenorphine ranked
fifth in identified drug items in Boston, Balti-
more City, and Maryland in the first half of 2008
(table 1).

« Methadone ranked 6th in identified drug items
from NFLIS data in New York City, 7th in Balti-
more City, 8th in Maryland, 9th in Boston and
San Francisco, and 10th in Philadelphia during
the reporting period (table 1).

Benzodiazepines/Depressants

o Alprazolam and clonazepam continued to be
the most frequently reported benzodiazepines
in the indicator data in the current reporting
period.

« The Maine representative reported high and
increasing levels of benzodiazepine-related
deaths and law enforcement seizures, while
increased benzodiazepine abuse indicators were
reported by the Cincinnati and Texas represen-
tatives, particularly alprazolam and clonazepam
in Cincinnati and alprazolam in Texas. The
Atlanta representative reported that death rates
related to benzodiazepines continued to rise in
the Atlanta area during the reporting period.

Texas had the highest percentage of alprazolam
drug items identified in forensic laboratories in
the first half of 2008, at 4.2 percent, followed by
Atlanta (3.7 percent), and Philadelphia (2.9 per-
cent). Alprazolam ranked fourth in frequency
among the top 10 drug items identified in four

CEWG areas: Miami/Dade County, Atlanta,
New York City, and Texas. It ranked fifth in
Philadelphia (table 1; section IV, table 9).

Drug items containing clonazepam accounted
for 1.7 percent of all drug items in Boston, where
clonazepam figured as the sixth most frequently
identified drug in forensic laboratories in the
first half of 2008 (table 1; section IV, table 9).

Diazepam ranked 7th in Honolulu, 9th in Cin-
cinnati and San Diego, and 10th in San Fran-
cisco among drug items identified in NFLIS
forensic laboratories in the first half of 2008
(table 1).

Methamphetamine

During the first half of 2008, indicators of meth-
amphetamine abuse declined overall across
many CEWG areas, especially in the western
and midwestern regions, continuing the down-
ward trend that began in 2005-2007 for many
of these areas.

Methamphetamine indicators have begun or
continued to decrease across nearly all of the
CEWG areas where methamphetamine indica-
tors have been highest, specifically in the west-
ern region. Nevertheless, methamphetamine
indicators were still considered to be high rela-
tive to other drugs in most areas in the western
region.

Examples of declines are shown in figures 7
and 8 for Los Angeles. The proportions of pri-
mary methamphetamine treatment admissions
peaked in the second half of 2005, at 26.7 per-
cent of total admissions, and have dropped
fairly steadily to 19.4 percent in the first half
of 2008 (figure 7). Figure 8 shows declines in
the numbers of poison control center calls for
methamphetamine in Los Angeles, from 70 in
2005 to 33 in 2008, based on projections for the
first 9 months of the year.

Having reported declines in methamphetamine
abuse indicators for the previous reporting
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Figure 7. Primary Methamphetamine Treatment Admissions as a Percentage of Total Admissions,

Los Angeles County: 2000-2008 in Half-Year Intervals’
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System (CalOMS), 2008 (06/h2-08/h1); CADDS (00/h2-06/h1) as reported by Mary-Lynn Brecht at the January 2009 CEWG meeting

Figure 8. Number of Calls to the Poison Control System Related to Mehtamphetamine,

Los Angeles County: 2000-2008"
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SOURCE: California Poison Control System, as reported by Mary-Lynn Brecht at the January 2009 CEWG meeting
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period (CY 2007), Hawai‘i, Los Angeles, Colo-
rado, San Diego, Phoenix/Maricopa County,
and Texas continued to report declines in the
first half of 2008. In Phoenix, the area represen-
tative reported that some anecdotal evidence
may indicate that the methamphetamine supply
is beginning to turn upward again. In addition,
methamphetamine indicators were leveling off
or declining slightly in Seattle, stable or declin-
ing in the Denver/Boulder area, and declining
in San Francisco. Indicators (including over-
dose deaths, arrestee prevalence, treatment
admissions, and drug items identified n foren-
sic laboratories) were down in San Diego, after
peaking in 2005. The CEWG representative
reported that methamphetamine has become
less available and of lower quality with increased
prices since 2005 in San Diego County, based

on survey data. In Albuquerque, methamphet-
amine indicators were reported as stable and as
increasing slightly in New Mexico.

In the midwestern region, methamphetamine
indicators were reported as decreasing in the
Minneapolis/St. Paul reporting area (figure 9),
as stable or decreasing in St. Louis, and as stable
or mixed in other areas of the region. Metham-
phetamine indicators were low in Chicago and
Cincinnati.

Methamphetamine indicators were low across
most northeastern and southern CEWG areas,
including Baltimore City, Maryland, Detroit,
Philadelphia, New York City, Boston, Maine,
and Washington, DC. Atlanta reported a decline
in indicators in the first half of 2008. Despite the
fact that methamphetamine abuse indicators in

Figure 9. Methamphetamine-Related Treatment Admissions in the Minneapolis/
St. Paul Metropolitan Area: 2000-2008 (in Half-Year Intervals)'
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Carol Falkowski at the January 2009 CEWG meeting

18 Proceedings of the Community Epidemiology Work Group, January 2009



Section Il. Highlights and Summary of Key Findings and Emerging Drug Issues From the January CEWG Meeting

Proceedings of the Community Epidemiology Work Group, January 2009

Miami/Dade County were relatively low, meth-
amphetamine-related deaths were found to be
increasing in the current reporting period.

While methamphetamine use was reportedly
low and stable in many of these urban areas, it
may be increasing in rural areas, as suggested
by anecdotal reports from the St. Louis region
and other reporting areas that include rural
counties.

The proportions of primary treatment admis-
sions including primary alcohol admissions
for methamphetamine abuse in 17 reporting
CEWG areas were especially high in Hawaif,
San Diego, and Phoenix, at approximately 33,
32, and 25 percent, respectively. They were also
relatively high in San Francisco and Los Ange-
les, at approximately 20 and 19 percent, respec-
tively (appendix table 1; section IV, table 10).

Methamphetamine ranked first in treatment
admissions as a percentage of total admissions
in San Diego, and ranked second in Hawai‘i, Los
Angeles, and Phoenix (table 2).

Methamphetamine ranked first among all drugs
in proportions of forensic laboratory items
identified in Honolulu in the first half of 2008,
and second in Atlanta, Phoenix, and San Diego
(table 1). The largest proportions of metham-
phetamine items identified were reported in
Honolulu (close to 43 percent), followed by
Minneapolis/St. Paul (approximately 27 per-
cent), Phoenix (approximately 23 percent), and
San Diego and Albuquerque (approximately
20 percent each). On the other hand, less than
1-2 percent of drug items identified as contain-
ing methamphetamine were reported in most
CEWG metropolitan areas east of the Missis-
sippi, including Chicago, Philadelphia, New
York City, Cincinnati, Miami, Detroit, Balti-
more City, Boston, and Maryland (section IV,
figure 18; appendix table 2).

Marijuana

Most CEWG area members reported marijuana
abuse indicators as high and stable with a few
exceptions. The New York City representative
reported increases in marijuana abuse indica-
tors in the current reporting period. In New
York City, treatment admissions for marijuana
increased to the highest number ever reported,
and more arrestees tested positive for marijuana
and self-reported marijuana use than any other
drug. Marijuana-related primary treatment
admissions also increased in St. Louis, and an
increase in marijuana indicators was reported
for San Francisco and Los Angeles. The Denver
area representative reported that marijuana con-
tinues as the primary drug of abuse in Colorado
and the Denver/Boulder metropolitan area,
based on treatment admissions, ED reports, law
enforcement drug testing, and both adult and
juvenile arrests. It is the most widely used drug
in New Mexico, and is a primary drug of con-
cern in Cincinnati, where marijuana continues
to dominate all other illicit drugs in treatment
admissions.

In Washington, DC, a higher percentages of
juvenile arrestees tested positive for marijuana
than for any other drug, with the percentage of
positive marijuana tests increasing from 49.8
percent in 2005 to 53.6 percent in the first 10
months of 2008.

The Texas and New York City area members
reported that blunt cigars continued to be used
for smoking marijuana. The New York City rep-
resentative reported that marijuana in a blunt
cigar often serves as a base to which other drugs
are added, and noted that heroin users are
crushing prescription pills into powder form,
mixing with heroin, and smoking this mixture
in blunt cigars.

Marijuana treatment admissions as a pro-
portion of total admissions decreased in the
Detroit/Wayne County area for the first time
in this decade. Hawaii and Maine were two
CEWG reporting areas where marijuana abuse
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indicators showed declines based on more than
one data source. Marijuana indicators were
mixed in Phoenix and Texas.

Percentages of primary marijuana treatment
admissions, including primary alcohol admis-
sions, were highest in the first half of 2008 in
Cincinnati (30.2 percent), followed by Miami/
Dade County (26.9 percent), and Denver (24.3
percent). The lowest proportions of such admis-
sions were in Boston (3.1 percent) (section IV,
table 11; appendix table 1).

Marijuana did not rank first as the primary drug
problem in total drug admissions (including
alcohol admissions) in any CEWG area; how-
ever, marijuana ranked second in 8 of 21 CEWG
areas, covering all four regions. These areas
include Miami/Dade, Philadelphia, Cincinnati,
Minneapolis/St. Paul, St. Louis, Colorado, Den-
ver, and Texas (table 2).

« Cannabis/marijuana ranked first in frequency
in the proportion of drug items identified in
forensic laboratories in the first half of 2008 in
8 of 22 CEWG areas. These areas are Boston,
Chicago, Cincinnati, Detroit, St. Louis, Phila-
delphia, San Diego, and Maryland (table 1). The
highest proportions of marijuana items identi-
fied were in Chicago, San Diego, and St. Louis,
at approximately 56, 51, and 50 percent, respec-
tively (section IV, figure 19; appendix table 2).

MDMA /Ecstasy and Club Drugs

« While low compared with other drug abuse
indicators in all CEWG areas, MDMA (methy-
lenedioxymethamphetamine, or ecstasy) indi-
cators were reported as increasing in several
CEWG areas, including Miami/Ft. Lauderdale,
Texas, Chicago, St. Louis, Los Angeles, San
Diego, and Hawai'i.

« MDMA indicators were reported as mixed in
the midwestern region. Self-reported MDMA/
ecstasy use by Chicago students had increased,
and MDMA/ecstasy was reported as still popular
with users from low-income African-American

neighborhoods in that city based on ethno-
graphic information. MDMA indicators were
reported as low to moderate, however, in St.
Louis and Cincinnati, and as stable in Detroit.

In the western region, MDMA abuse indica-
tors remained relatively low, but increases were
noted by the representatives from Los Angeles
and San Diego, with continued concern in Seat-
tle. MDMA indicators in Texas were stable or
increasing. The Seattle representative reported
that law enforcement data indicate that BZP
(1-benzylipiperazine) is available in Seattle and
has been sold in tablet form as MDMA. There
was a large seizure in 2008 at the Canadian
border of approximately 200,000 BZP tablets,
according to the Seattle CEWG representative,
who reported that BZP is potentially widely
distributed in the area since Washington State
has been a distribution point for MDMA from
Canada to the United States.

Generally, MDMA indicators were low and
stable or decreasing in the southern and north-
eastern CEWG areas; however, the Miami/Ft.
Lauderdale area CEWG Work Group member
reported that MDMA continues to be found in
combination with methamphetamine in South
Florida. The Atlanta area member reported
a stabilization of MDMA use, after reporting
an increase in 2007. The Miami CEWG mem-
ber also reported a growing concern regarding
“sparkle,” which is reportedly a combination of
MDMA and phencyclidine (PCP).

MDMA was the third most frequently identi-
fied drug item in Atlanta, and it ranked fourth
in Chicago, Minneapolis/St. Paul, and Hono-
lulu in the first half of 2008 (table 1; section IV,
table 13).

Club Drugs: Neither ketamine, GHB (gamma
hydroxybutyrate), nor LSD (lysergic acid dieth-
ylamide) figured among the top 10 most fre-
quently identified drug items in any CEWG area
(table 1). However, the Seattle CEWG member
reported that lysergic acid diethylamide (LSD)
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is returning in popularity in that area, where psy-
chedelic mushrooms continue to be used.

PCP (Phencyclidine)

PCP persisted on the drug scene in several
CEWG areas east of the Mississippi (St. Louis,
Washington, DC, Philadelphia, New York City,
Miami, and Chicago) and two in the West (Los
Angeles and Texas).

The Philadelphia area representative reported
that urinalysis results from the Adult Probation
and Parole Department testing program have
shown a gradual increase in the proportion of
adult probationers and parolees testing positive
for PCP, from 8 percent in 2005 to 12 percent in
CY 2008. PCP deaths decreased, and treatment
admissions were stable in the first half of 2008
in Philadelphia, compared with 2007. However,
female treatment admissions, as a proportion of
total PCP treatment admissions, have increased,
from 14 percent in 2005 to 29 percent in the first
half of 2008.

In Washington, DC, in the first 10 months of
2008, approximately 10 percent of arrestees
tested positive for PCP, compared with approxi-
mately 9 percent each in 2006 and 2007, and 8
percent in 2005, based on data from the Dis-
trict of Columbia Pretrial Services Agency. The
percentage of juveniles testing positive for PCP
remained stable at approximately 3 percent,
from 2005 through the first 10 months of 2008.
The Los Angeles area, however, did not show an
increase in PCP indicators during the reporting
period.

In Washington, DC, PCP ranked fourth as the
most frequently identified drug item in forensic
laboratories in the first half of 2008 (table 1).

« PCP was also among the top drug items identi-
fied in Philadelphia, where it ranked sixth, and
New York City, where it ranked fifth.

« No PCP items were documented among the
forensic laboratory data on drug items iden-
tified in eight CEWG areas (Albuquerque,
Atlanta, Cincinnati, Denver, Detroit, Honolulu,
Miami, and Minneapolis/St. Paul), and fewer
than 30 such items were identified in seven
areas (Baltimore City, Boston, Phoenix, San
Diego, San Francisco, Seattle, and St. Louis).
The areas reporting 30 or more PCP items were
Chicago, Los Angeles, New York City, Philadel-
phia, Maryland, Texas, and Washington, DC.
(section IV, table 12).

 PCP figured among the top 10 most frequently
identified drug items in seven CEWG areas
from NFLIS data for the first half of 2008.
Besides Washington, DC, New York City, and
Philadelphia, where PCP ranked 4th, 5th, and
6th, respectively, in NFLIS drug items identified
in 1H 2008, PCP ranked 7th in Los Angeles,
and 10th each in Maryland, Chicago, and Texas
(table 1). As a percentage of all identified items,
PCP items were highest in Washington, DC, at
5.6 percent, followed by Philadelphia, at 2.7 per-
cent, and New York City, at 1.5 percent (section
IV, table 13; appendix table 2).

Other Drugs and Drug Abuse
Patterns/Issues

« BZP (1-benzylpiperazine)': Findings from the
January 2009 CEWG meeting suggest that BZP
may be emerging as a drug of concern. BZP is
a synthetic stimulant, usually consumed orally,
but sometimes smoked or snorted. BZP is ille-
gal, has no accepted medical use in the United
States, and has been controlled as a Schedule
I substance since 2004 under the Controlled
Substance Act. The representative from Seattle

"More information on BZP can be found at: http://www.deadiversion.usdoj.gov/drugs_concern/bzp_tmp/bzp_tmp.htm.
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noted the recent emergence of BZP in the Seattle
area and Washington State, and referred to law
enforcement reports that BZP is being sold in
tablet form as MDMA. The CEWG representa-
tives from two midwestern areas, Chicago and
Detroit, also noted in their meeting presenta-
tions the appearance of BZP in the indicator data
in the first half of 2008. A review of the NFLIS
data revealed the emergence of BZP in most
CEWG areas as follows:

o In the first half of 2008, BZP emerged among
the top 25 identified drugs in NFLIS forensic
laboratories in all 22 CEWG areas, with the
exception of 6: Albuquerque, Atlanta, Cincin-
nati, Philadelphia, New York City, and San
Diego. This contrasts with CY 2007 when
none of the 22 CEWG areas, with the excep-
tion of Detroit, listed BZP-containing drug
items among the top 25 drugs identified in
forensic laboratories. In Detroit, 11 BZP items
were identified in CY 2007, representing 0.1
percent of all drug items identified, while in
the first half of 2008, 20 items, or 0.6 percent
of drug items in the half-year period, were so
identified (no data shown).

o Table 1 shows BZP rankings among the top
10 most frequently identified drug items
in NFLIS data in the first half of 2008. BZP
ranked 7th in Seattle and Chicago, 9th in
Washington, DC and Miami/Dade County,
and 10th in Honolulu and Detroit.

TFMPP or 1-(3-trifluoromethylphenyl)pipera-
zine? is a synthetic substance abused for its
hallucinogenic effects. TFEMPP is currently
an uncontrolled substance. It has no accepted
medical use in treatment in the United States.
The CEWG area member from Atlanta reported
an increase in items containing TEMPP in the
first half of 2008, when 117 such drug items

were reported, compared with CY 2007, when
16 such items were reported (no data shown).
This represents an increase from 0.1 to 1.7 per-
cent of drug items identified in the respective
periods. In the first half of 2008, TEMPP ranked
eighth among drug items most frequently iden-
tified in Atlanta and seventh in Washington,
DC (table 1).

Foxy or Foxy Methoxy (5-Methoxy-N,
N-diisopropyltryptamine, or 5-MeO-DIPT)?
is a synthetic substance abused for its halluci-
nogenic effects. It is usually consumed orally
as powder, tablets, or capsules, but route of ad-
ministration may include smoking or snorting.
It is illegal in the United States and has been
controlled since 2004 as a Schedule I substance
under the Controlled Substance Act. Increasing
from none in CY 2007 to 19 drug items iden-
tified in Denver NFLIS laboratories in the first
half of 2008, the drug, usually known as Foxy or
Foxy Methoxy, made up 0.5 percent of total drug
items in Denver in this reporting period (no data
shown). The majority of these drug items identi-
fied as Foxy (18 out of 19) were seized in subur-
ban Arapahoe County, south of Denver County,
in the Denver MSA. It ranked 10th among the
most frequently identified drug items in Denver
in the reporting period (table 1).

Salvia divinorum* was reported in Texas as
an emerging drug of concern. The Texas area
member reported that it is difficult for poison
control centers to identify the correct species
because it resembles other species in the mint
family. Salvia divinorum is a perennial herb
native to Mexico. Its active ingredient, salvino-
rin A, produces hallucinogenic effects when it is
chewed or smoked. Salvia divinorum is not cur-
rently controlled under the Federal Controlled
Substance Act, but several States (and several

2More information on TFMPP can be found in the Federal Register Notice 68 FR 52872.
3More information on 5-MeO-DIPT can be found at: http://www.deadiversion.usdoj.gov/drugs_concern/5meodipt.htm.

“More information on Salvia divinorum is available at: http://www.usdoj.gov/dea/drugs_concern/salvia_d/salvia_d.htm and
at http://www.drugabuse.gov/infofacts/salvia.html.

22 Proceedings of the Community Epidemiology Work Group, January 2009



Section Il. Highlights and Summary of Key Findings and Emerging Drug Issues From the January CEWG Meeting

other countries) have placed regulatory controls
on Salvia divinorum and/or salvinorin A.

tenofovir, and Viagra®. Use of the drug is called
“PrEPing” (for pre-exposure prophylaxis), as

reportedly people using it often forego condom
use due to the inaccurate perception that it pro-
tects them from exposure to human immuno-
deficiency virus (HIV).

Carisoprodol (Soma®)° is a muscle relax-
ant and central nervous system depressant
taken orally in tablet form. While it is cur-
rently not controlled on the Federal level and
is available for therapeutic use by prescription,
several States have scheduled Soma® as a con-
trolled substance. Based on NFLIS data for 22
CEWG areas, drug items containing carisopro-
dol ranked 8th among all drug items identified
in forensic laboratories in Texas and 10th in
Atlanta, Los Angeles, and Phoenix in the first
half of 2008 (table 1).

United States Border Drug Abuse
Patterns and Issues

« Differences in drug abuse patterns and issues
in border and nonborder areas of United States
southern border States, and in northern border
and nonborder areas of Mexico, were illustrated

in the Texas, New Mexico, Phoenix, and Mexico
The South Florida representative reported that reports.

the area is seeing an emergence of a new drug
combination called “MTYV;” which includes
methamphetamine, the antiretroviral drug

o The Texas representative reported that a higher
percentage of Texas border treatment clients in

Figure 10. Percentage of Treatment Admissions to Texas Department of Social and Health Services
Treatment Facilities by Primary Substance Abuse Problem at Admission, Texas Border and
Nonborder Areas: CY 2007
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SOURCE: Texas Department of Social and Human Services data; analysis by Jane C. Maxwell as reported at the January 2009 CEWG meeting

*Information on carisoprodol and Soma® can be found at: http://www.deadiversion.usdoj.gov/drugs_concern/carisoprodol.htm.
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2008 reported problems with marijuana, pow-
der cocaine, alcohol, and heroin, while higher
proportions of nonborder clients reported
problems with crack/cocaine, methamphet-
amine, and other opiates (figure 10). The Texas
representative also pointed out that treatment
admissions exhibit regional variation from east
to west along the Texas border, with cocaine the
most commonly reported primary drug prob-
lem in the Lower Rio Grande Valley, marijuana
in Laredo, and alcohol in El Paso.

« In New Mexico, 1,588 unintentional drug poi-
soning deaths were reported during 2003-2007,
a death rate of 16.5 per 100,000 population. The
New Mexico representative reported that com-
pared with nonborder counties, border counties
in New Mexico had significantly higher death
rates per 100,000 from any illicit drug, any pre-
scription drug, prescription opioids other than
methadone, and antidepressants.

o The Phoenix area member presented a compar-
ison of hospital admissions per 100,000 popula-
tion in 2007 in Pima County, situated along the
Mexico border, and Maricopa County, a non-
border county in which Phoenix is located. The
border county had higher hospital admissions
rates for cocaine and heroin/opioids than the
nonborder county (figure 11).

« The Phoenix representative also referred to
marijuana and heroin trafficking and prescrip-
tion drug smuggling north from Mexico into
Arizona, arms trafficking south into Mexico,
and violence in the Arizona-Mexico border
area. It was reported that recent seizures in
Phoenix indicate that some drug traffickers
may be using the area as a distribution point for
white heroin from Mexico destined for other
areas of the United States.

« The representative from Mexico reported a dif-
ferent pattern of substance abuse in Mexican
states bordering the United States, compared

Figure 11. Amphetamine, Cocaine, and Heroin/Opioid-Related Hospital Admissions per 100,000
Population, Pima and Maricopa Counties, Arizona: 2007
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Source: The University of Arizona, Department of Family and Community Medicine, as reported by James Cunningham at the January 2009
CEWG meeting
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with the rest of Mexico. While treatment
admissions in the nonborder area were domi-
nated by alcohol, the primary drugs of abuse
in states along the U.S. border were heroin and
methamphetamine.

Reports from Seattle, Canada, and Detroit indi-
cate that drug trafficking is of concern along
the United States northern border as well as
the southern border. The Seattle representa-
tive referred to law enforcement reports that
MDMA is continuing to be manufactured in
British Columbia, Canada, and shipped to the
United States through Washington State. Mari-
juana grown in British Colombia is also brought
into the United States over the border.

Proceedings of the Community Epidemiology Work Group, January 2009

The representative from Canada reported that
marijuana continues to dominate the number of
drug exhibits/items seized by police and border
services and submitted to Health Canada for
testing.

The representative from Detroit reported that
MDMA was being brought in across the United
States—Canadian border and referred to inter-
related patterns of gun and drug trafficking
between Michigan and Canada using water-
ways and two bridges connecting the two coun-
tries. Both bridges are sites for drug seizures,
especially ecstasy and marijuana, transported in
cars and trucks.
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Table 1. NFLIS Top 10 Drug Items Analyzed by CEWG Area and Rank (Based on Frequency):
January-June (1H) 2008

CEWG Areas

SOUTHERN REGION

Atlanta 1 9 2 7 3 6 5 4 - - 1-(3-Trifluoromethylphenyl)
piperazine=8, Carisoprodol=10

Baltimore City 1 2 - 3 9 4 - 6 - 8 Buprenorphine=5, Methadone=7;

3,4-Methylenedioxy-
amphetamine=10

Maryland 2 1 - 3 7 4 - 6 10 9 Buprenorphine=5, Methadone=8

Miami/Dade 1 2 8 3 5 7 10 4 - - Hallucinogens=6,
1-Benzylpiperazine=9

Washington, DC 1 2 5 3 6 8 - - 4 - 1-(3-Trifluoromethylphenyl)
piperazine=7,

1-Benzylpiperazine=9,
Cathinone=10

NORTHEASTERN REGION

Boston 2 1 - 3 - 4 8 7 - 6 Buprenorphine=5, Methadone=9,
Amphetamine=10

New York City 1 2 9 3 = 7 8 4 5 10 Methadone=6

Philadelphia 1 2 - 3 - 4 8 5 6 9 Codeine=7, Methadone=10

MIDWESTERN REGION

Chicago 2 1 5 3 4 - 6 9 10 - 1-Benzylpiperazine=7,
Acetaminophen =8

Cincinnati 2 1 8 3 6 4 5 7 - 10 Diazepam =9

Detroit 2 1 7 3 5 8 4 6 - - Codeine=9,
1-Benzylpiperazine=10

Minneapolis/ 1 2 3 5 4 6 7 - - - Amphetamine=8, Codeine=9,

St. Paul Dimethylsulfone=10

St. Louis 2 1 4 3 5 10 8 6 - - Pseudoephedrine=7,

Acetaminophen=9

WESTERN REGION

Albuquerque 1 2 3 4 6 5 7 - - - Phosphorus, Red=8,
Pseudoephedrine=9, Psilocin=10

Denver 1 2 3 4 5 6 7 8 = = Psilocin=9, 5-Methoxy-N,N-
Diisopropyltryptamine=10

Honolulu 3 2 1 5 4 6 8 - - - Diazepam=7, Testosterone=9,
1-Benzylpiperazine=10

Los Angeles 1 2 3 4 5 - 6 8 7 - Codeine=9, Carisoprodol=10

Phoenix 3 1 2 4 7 6 5 9 - - Morphine=8, Carisoprodol=10

San Diego 3 1 2 4 5 7 6 8 - - Diazepam=9, Amphetamine=10

San Francisco 1 2 3 4 5 6 7 - - - Morphine=8, Methadone=9,
Diazepam=10

Seattle 1 2 3 4 6 5 8 9 - 10 1-Benzylpiperazine=7

Texas 1 2 3 6 7 - 5 4 10 9 Carisoprodol=8

'In 2004, Georgia initiated a statewide administrative policy that when cannabis is seized by law enforcement officers, laboratory testing is not
required. This results in artificially low numbers of such drug items identified in this CEWG area relative to other CEWG areas.
SOURCE: NFLIS, DEA (see appendix tables 2.1-2.22); data are subject to change and may differ according to the date on which they were queried
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Table 2. Top-Ranked Primary Drugs as a Percentage of Total Treatment Admissions, Including Primary
Alcohol Admissions, in 21 CEWG Areas’, by Region and Ranking: TH 2008

Cocaine/ | Marijuana/ Metham- Other Other
CEWG Areas Crack Cannabis phetamine Opiates Drugs

SOUTHERN REGION
Atlanta
Baltimore City

v U1 »n

Maryland

Miami/Dade
County?#

NORTHEASTERN REGION
Boston

w - w -
- A NN
N Wb W

A O O

Maine
New York City

Philadelphia

w - = N

- > U1 W

N W W un

N NN N

AN B =

A N D

U U1 O Un

MIDWESTERN REGION
Cincinnati

Detroit
Minneapolis/St. Paul
St. Louis

WESTERN REGION
Colorado

Denver

Hawai'i

_ a N -

w w w w

N NN

‘

o))
<

o
(o))

A~ b

o

o oo w»u |

() We))

NR®

N N O »

Los Angeles
Phoenix

San Diego
San Francisco®
Seattle

Sy N Y S i Y
w NN N BB W DS
N WU A WWw W NN

u b = N NN B W
A A W W DM DM O W
N N NN N O NN

(9]
(O}

Texas

'CEWG areas not included in the table due to lack of availability of treatment admissions data for the reporting period are
Washington, DC in the southern region, Chicago in the midwestern region, and Albuquerque in the western region.

2All areas report 1TH 2008 data with the exception of Miami/Dade County and San Francisco.

3Data are for FY 2008 (July 2007-June 2008).

“Miami/Dade County data include data for Miami/Dade County and for Monroe County (Florida Keys).
*Methamphetamine and amphetamine are grouped together.

®Heroin and other opiates are grouped together; data are included in primary heroin treatment admissions counts and tables
only.

’Methamphetamine, amphetamine, and MDMA are grouped together.

8NR=Not reported by the CEWG area representative.

SOURCE: January 2009 State and local CEWG reports
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Section Ill. CEWG Area Update
Briefs and International
Presentations—January 2009

CEWG Meeting

Introduction

The 64th semiannual meeting of the Community
Epidemiology Work Group (CEWG) was held on
January 21-23, 2009, in San Francisco, California.
During this meeting the 21 CEWG area members
reported on current drug trends and patterns in
their areas based on data newly available since
the June 2008 CEWG area report. Two interna-
tional presentations were also given. The follow-
ing Update Briefs and International Reports were
provided by the speakers.

CEWG AREA UPDATE BRIEFS

Drug Abuse Patterns and Trends in
Albuquerque and New Mexico—
Update: January 2009

Nina Shah, M.S.

For inquiries concerning this report, please contact
Nina Shah, M.S., Drug Epidemiologist, New Mex-
ico Department of Health, 1190 St. Francis Drive,
PO. Box 26110, Santa Fe, NM 87502, Phone:
505-476-3607, Fax: 505-827-0013, E-mail: nina.
shah@state.nm.us.

Overview of Findings: The unintentional
prescription drug poisoning death rate in New
Mexico increased 20 percent from 2006 to 2007,
driven by an increase in prescription opioid
poisoning, and now exceeds the illicit drug poi-
soning death rate. A special analysis found signif-
icantly higher death rates in counties that border
Mexico for total unintentional drug poisoning,
and also for deaths from any prescription drug,

prescription opioids other than methadone, and
antidepressants, when compared with nonborder
counties. State-funded treatment admissions for
abuse of methamphetamine slightly increased
from 2006 to 2007. In 2007, one-half of all admis-
sions were for alcohol abuse. Cocaine/crack
became the most common primary drug of abuse
among treatment admissions, followed by heroin,
methamphetamine, marijuana, and other opi-
ates. During the 2007-2008 school year, a middle
school and high school Youth Risk and Resiliency
survey was administered in public schools. Inhal-
ant use was reported most often among middle
school students, while the prevalence of current
marijuana use was highest among 10th graders,
and lifetime cocaine and injection drug use prev-
alence was highest among 11th graders. In 2008,
the most common items analyzed from the Albu-
querque forensic lab data were cocaine, marijuana,
methamphetamine, and heroin, respectively.

Updated Drug Abuse Trends and Emerg-
ing Patterns: Poisoning deaths caused by heroin
remained stable (2006: n=106; 2007: n=108),
and the proportion of treatment admissions for
heroin also remained stable from 2006 to 2007.
Excluding alcohol, heroin abuse accounted for
the second most treatment admissions in 2007
(n=678). Admissions were predominantly male
(61 percent) and Hispanic (60 percent), with 88
percent injecting the drug. A large proportion of
these clients had been in treatment at least twice
prior to the current admission (45 percent). Of
items analyzed by Albuquerque area forensic
labs in 2008, 10 percent were heroin items. In Las
Cruces, the lower end price of wholesale Mexican
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black tar heroin significantly decreased from
December 2007 to June 2008 (from $40,000 to
$19,000 per pound). The cocaine poisoning death
rate remained steady from 2006 to 2007, but was
highest of all drugs in 2007 (6.0 per 100,000).
The proportion of cocaine treatment admissions
(among all admissions) remained relatively stable
from 2006 to 2007. Of 2007 treatment admissions
for cocaine/crack abuse (1=687), 58 percent were
male; 41 percent were Hispanic; and 53 percent
reported smoking the drug. In 2007, the preva-
lence of lifetime cocaine use reported among
students in grades 6-12 was highest among 11th
graders, at 15.1 percent. In 2008, 37 percent of the
items analyzed by Albuquerque forensic labs were
cocaine items, the highest proportion of all sub-
stances. From June 2008 data, the price of powder
cocaine was similar in Albuquerque and Las Cru-
ces ($500-$700 per ounce). Retail crack prices in
Albuquerque have been similar over the past year,
at roughly $20 per rock. The 2007 methamphet-
amine poisoning death rate remained relatively
low, at approximately 30 percent that of heroin
and cocaine (1.8 per 100,000), and unchanged
since 2005. The methamphetamine death rate
in the southeastern region of New Mexico was
80 percent higher than the rest of the State. The
number of treatment admissions for metham-
phetamine increased from 2006 (n=531) to 2007
(n=622). Females represented one-half of the
primary treatment admissions for methamphet-
amine in 2006, and Whites represented 59 per-
cent. For most users (60 percent), smoking was
the primary mode of administration, although
this proportion has been slightly decreasing since
2005. A large proportion of these clients (44 per-
cent) were referred through the criminal justice
system. Methamphetamine items comprised 20
percent of items analyzed by Albuquerque foren-
sic labs. Lab incidents have been decreasing over
time; however, this should be monitored closely
as methamphetamine from Mexico is in short
supply and domestic production may increase in
2009. Marijuana remains the most widely used
drug in New Mexico, and prices for the drug
were extremely inexpensive in the border region.

Marijuana treatment admissions decreased
slightly from 2006 (n=635, 6.0 percent) to 2007
(n=599, 5.6 percent), among all admissions. In
2007, these clients were youngest (median age of
27 years), compared with other clients; 75 percent
were male and equal proportions were White and
Hispanic (36 percent). The highest prevalence of
current marijuana use among New Mexico stu-
dents in grades 6-12 was found for 10th graders
(26.2 percent). The second highest proportion of
forensic lab items analyzed in 2008 was marijuana
(21 percent). In 2007, 55 percent of all uninten-
tional drug poisoning deaths in New Mexico
were caused by prescription opioids, as medical
and nonmedical use of these drugs continues to
rise. Methadone-caused deaths were stable from
2006 to 2007. Poisoning death rates from opioids
other than methadone increased roughly 20 per-
cent, from 5.6 deaths per 100,000 in 2006 to 6.6
deaths per 100,000 in 2007. Prescription opioid
abuse accounted for 241 treatment admissions in
2007; 57 percent were male and 49 percent were
Hispanic. These clients had the shortest duration
of use at admission, a median of 7.5 years, and
roughly one-quarter of clients were referred to
treatment by their health care provider. Poisoning
deaths caused by tranquilizers/muscle relaxants
(i.e., benzodiazepines) remained unchanged from
2006 to 2007 (4.5 per 100,000). The statewide poi-
soning death rate from antidepressants increased
from 1.9 per 100,000 in 2006 to 2.8 per 100,000
in 2007. The highest death rate for this cause was
found in the southeastern region of the State dur-
ing 2005-2007. New Mexico border patterns:
There were 1,588 unintentional drug poisoning
deaths during 2003-2007 in New Mexico, pro-
ducing a death rate of 16.5 per 100,000 persons.
Compared with nonborder counties, United
States—Mexico border counties had significantly
higher death rates per 100,000 from: total drugs,
at 21.8 percent (95-percent confidence interval,
or CI:18.6,25.5), compared with 16.1 percent
(CI:15.2,16.9); any prescription drug, at 12.1 per-
cent (CI:9.7,14.9) versus 7.9 percent (CI:7.3,8.5);
prescription opioids other than methadone, at
8.7 percent (CL:6.7,11.2), compared with 4.5
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percent (CIL:4.1,5.0); and antidepressants, at 3.5
percent (CI:2.3,5.2), compared with 1.7 percent
(CIL:1.4,2.0). Death rates from heroin, cocaine,
methamphetamine, methadone, tranquilizers,
and alcohol/drug combinations were similar.
HIV/AIDS Update: The mode of exposure for
living acquired immunodeficiency syndrome
(AIDS) cases (n=3,582) has not changed over
recent years, at approximately 21 percent from
injection drug use (IDU) and men who have sex
with men (MSM)/IDU. Surveillance of human
immunodeficiency virus (HIV)/hepatitis C
(HCV) co-infection among IDUs in 2008 (n=321
prevalent cases) characterized cases as largely
male (80 percent); one-half were White and 35
percent were Hispanic. Roughly 40 percent of
cases were age 30-39 at the time of diagnosis, but
80 percent of living cases are now 40 and older.

Data Sources: Treatment data for calendar
year (CY) 2007 were provided by the New Mexico
State Behavioral Health Services Division, Human
Services Department. These are State-funded treat-
ment admissions only, including opiate replace-
ment therapy. This report focuses on admissions
during 2007, the most recent data available. New
Mexico Treatment Episode Data Set for 2002-
2007 was also accessed in order to compare pre-
vious year trends. School survey data was from
the Centers for Disease Control and Prevention
(CDC)-sponsored Youth Risk Behavior Survey
conducted during 2007-2008. In addition, New
Mexico administered a middle school survey along-
side the high school survey. The data are reported
as percentages with 95-percent confidence intervals
and by gender for New Mexican students. Crime
laboratory data for CY 2008 were provided by the
Albuquerque Police Department who submit data
to the National Forensic Laboratory Information
System, Drug Enforcement Administration. Drug
price data for June 2008 were from the National
Drug Intelligence Center. Infectious disease data
related to IDU was obtained from the State HIV
and Hepatitis Epidemiology Surveillance Program,
New Mexico Department of Health. Mode of expo-
sure among living HIV/AIDS cases is reported and

prevalent HIV/HCV co-infection among IDU cases
is described. Death data for 2003-2007 were pro-
vided by the State-centralized New Mexico Office of
the Medical Investigator. Unintentional drug poi-
soning death rates were described for New Mexico
counties bordering Mexico compared with non-
border counties (age-adjusted rates per 100,000).
Drug-specific poisoning death rates were also cal-
culated by demographics.

Drug Abuse Patterns and Trends in
Atlanta—Update: January 2009

Brian J. Dew, Ph.D.

For inquiries concerning this report, please contact
Brian ]. Dew, Ph.D., Associate Professor, Depart-
ment of Counseling and Psychological Services,
Georgia State University, 1210 Beach Haven Road,
Atlanta, GA 30324, Phone: 404-808-5436, Fax:
404-413-8013, E-mail: bdew@gsu.edu.

Overview of Findings: Cocaine and mari-
juana remained the dominant drugs of abuse in
the metropolitan Atlanta area in 2008.

Updated Drug Abuse Trends and Emerg-
ing Patterns: Cocaine remains Atlanta’s pri-
mary illicit drug concern. Cocaine was the most
mentioned drug among treatment admissions
and prison admissions, and in National Forensic
Laboratory Information System (NFLIS) drug
seizure data. While the proportion of cocaine-
related treatment admissions continued a 6-year
decline (from 59 percent in 2000 to 24.6 percent
in the first half of 2008), the proportion of pri-
mary treatment admissions reporting second-
ary cocaine use was 28.1 percent, a 51-percent
increase from 2006, and stable from 2007. When
primary and secondary cocaine treatment admis-
sions are considered together, the proportion of
cocaine admissions has decreased by 19 percent
since 2000, a percentage substantially smaller than
that reported among solely primary treatment
admissions. Atlanta’s cocaine users continue to be
mainly African American, male, and older than
35. Although smaller in proportion compared
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with Whites and African Americans, the number
of cocaine-related primary treatment admissions
for Hispanics more than doubled in the first half
of 2008 (1.7 percent in 2007 to 3.5 percent in the
first half of 2008). Nearly 8 out of 10 of all cocaine
users who entered treatment preferred to smoke
the drug, a proportion that has remained stable
over the last 6 years. Two drug surveillance orga-
nizations—the Drug Enforcement Administra-
tion (DEA) and the Atlanta High Intensity Drug
Trafficking Area (HIDTA)—reported a decrease
in cocaine supply for Atlanta in the first half of
2008. This reduced supply did impact the local
cocaine market, whereas the wholesale, mid-level,
and retail price of powder cocaine increased and
purity levels decreased. Street-level ethnographic
reports confirmed brief shortages of powder
cocaine at the retail level in the first half of 2008.
However, no changes in the price or purity levels
of crack/cocaine were reported in Atlanta. Mexi-
can drug trafficking organizations (DTOs) have
strengthened control over the cocaine transporta-
tion and wholesale distribution in Atlanta. Atlanta
remains the leading cocaine staging and distri-
bution hub for the East Coast (including Miami
and New York City). Among law enforcement
agencies in metropolitan Atlanta counties, 19 of
28 reported that crack/cocaine was most respon-
sible for violent crimes in their jurisdictions, an
increase from 2007. Marijuana remains the most
commonly used substance in Atlanta. Ethno-
graphic reports suggest that supply for marijuana
is easily available and price levels for Mexican-
grown marijuana have remained stable. However,
the supply of “BC Bud” from British Colum-
bia and hydroponic marijuana has increased,
thereby driving retail prices down. Cuban-based
DTOs have increased their efforts in distributing
lower price marijuana in Atlanta. Local indoor
cultivation of more potent hydroponic mari-
juana increased in the first half of 2008, and law
enforcement officials cited an increased influence
of Asian DTOs in its production and distribu-
tion. Street-level ethnographic reports suggested
that retail dealers of marijuana also sell crack
and powder cocaine, but not methamphetamine.

Several indicators, including statewide medical
examiners postmortem occurrence, prison and
public treatment admissions, and NFLIS drug
seizure data, were down with regard to the use
of methamphetamine. In the first half of 2008,
methamphetamine-related treatment admissions
decreased to 6.2 percent from 7.7 percent in 2007,
dropping nearly 44 percent from the drug’s peak
use in 2005. During the first half of 2008, women
entering substance abuse treatment for meth-
amphetamine outnumbered men (62 versus 38
percent), a consistent trend that contrasts with
findings from other CEWG reporting cities. The
proportion of methamphetamine-related primary
treatment admissions smoking the drug stabilized
in the first half of 2008 at close to 60 percent—
consistent with the previous year when a leveling
off was indicated after six consecutive increases
in smoking-related primary methamphetamine-
related admissions. Law enforcement officials
noted a slight decline in the importation of Mexi-
can “ice” in metropolitan Atlanta, while suggest-
ing that local production of methamphetamine
increased, especially in the more rural counties of
the metropolitan Atlanta area. Although Whites
were the most frequent users of methamphet-
amine, indicators suggested a growing level of
methamphetamine use occurred among African
Americans and Hispanics. Street-level ethno-
graphic reports have found greater cross-over
use of methamphetamine by non-White crack/
cocaine users. Heroin indicators continued to
show stable levels of use with the majority of users
concentrated in Atlanta’s Bluff district. However,
due to several high-profile heroin-related deaths
in 2008, law enforcement increased its presence
in this community, resulting in a greater number
of arrests and drug seizures during the first half
of 2008, as evidenced by a 168-percent increase
in NFLIS’s drug identification and seizure data.
Street-level ethnographic findings suggest that
drug distribution may be moving outside the Bluff
district and into the Downtown and Midtown
sections of metropolitan Atlanta. Rates of inject-
ing South American (SA) heroin have increased
due to decreased purity levels and increases in
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price. While the DEAs Heroin Domestic Moni-
tor Program (HDMP) analyzed only samples of
SA and Southwest Asian heroin, law enforce-
ment officials and ethnographic street workers
have reported greater amounts of Mexican brown
powder heroin in Atlanta. The Georgia Medical
Examiner’s Office reports that prescription ben-
zodiazepines were second only to cocaine in the
number of statewide postmortem specimens that
test positive for a particular drug. Alprazolam
remained the most popular benzodiazepine in
Atlanta, especially among White women and
young adults (age 18-28), followed by diazepam.
Multiple indicators show that hydrocodone was
the most commonly abused narcotic analgesic
in Atlanta, followed by oxycodone. In the first
half of 2008, treatment admissions for hydroco-
done-based products comprised 2.5 percent of
admissions, an increase from 1.8 percent in 2007.
Oxycodone-related treatment admissions were
1.0 percent of total treatment admissions in the
first half of 2008, slightly down from 1.2 percent
in 2007. Drug indicators suggested that the use of
MDMA stabilized in the first half of 2008, after
increasing in 2007. In Atlanta, Asian DTOs con-
trol the transportation of the drug from Canada
and distribute at the wholesale level. White and
African-American dealers typically distribute
MDMA at the retail level. MDMA use in Atlanta
was most popular among suburban White high
school students and young adults and urban Afri-
can-American high school students and adults
(age 18-35). In the first half of 2008, the wholesale
($3-$9) and retail ($20-$25) prices per MDMA
tablet remained stable.

Data Sources: Treatment data were provided
by the Georgia Department of Human Resources.
Coverage includes all direct providers of treatment
services that received county or State program
funds in the 28 counties that comprise metropolitan
Atlanta. Data on all client admissions for drug and
alcohol treatment—not just clients receiving treat-
ment paid for using public funding sources—were
included in the data set. This report presents admis-
sions data from January through June 2008—the

most recent data available—and makes compari-
sons with the same calendar period from prior
years. Forensic laboratory data were provided by
NFLIS, DEA, for the first half of 2008. While these
data are described, they can only be compared with
2007 results due to the establishment of new meth-
odology methods. For purposes of comparison with
the previous year, calendar year (CY) 2008 data
were extrapolated. Prison/jail admissions data
were provided by the Georgia Department of Cor-
rections and included admissions through Novem-
ber 2008. For comparison purposes, CY 2008 data
were extrapolated. Ethnographic data were avail-
able for identifying possible emerging trends. Local
drug threat assessments were provided by the
National Drug Intelligence Center. Positive drug
results for postmortem specimens were provided
by the Georgia Bureau of Investigation, Medical
Examiner’s Office. This data, which included fiscal
year 2008 results were statewide. Georgia Crisis
and Access Line Call data were provided by the
Georgia Department of Human Resources. Cover-
age included all statewide telephone calls for Geor-
gia’s single-point-of-entry program, a required step
toward seeking substance abuse treatment from a
public facility. This report presented call data from
July 2006 through November 2008. For comparison,
data for the second half of 2008 were extrapolated.

Drug Abuse Patterns and Trends
in Baltimore City, Maryland, and
Washington, DC—Update: January 2009

Erin Artigiani, M.A., Cheryl Rinehart, B.A.,
Lynda Okeke, M.A., Maribeth Rezey, B.A.,
Margaret Hsu, M.H.S., and Eric Wish, Ph.D.
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Overview of Findings: Throughout the
Washington, DC, and Maryland region, cocaine,
marijuana, and heroin continued to be the
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primary drug problems from 2002-2008, but
the misuse of prescription drugs appeared to be
increasing in 2007. The Washington/Baltimore
High Intensity Drug Trafficking Area (HIDTA)
reported that cocaine and marijuana were the
most frequently seized drugs in the region. The
third most frequently found drug in the Maryland
part of the HIDTA region was heroin, while in
DC it was PCP. While other parts of the country
have seen shifts in the use of methamphetamine,
its use remained low throughout Maryland and
Washington, DC, and was confined to isolated
communities in the DC District. The percentage
of adult and juvenile offenders in Washington, DC
testing positive for amphetamines remained con-
siderably lower than for other drugs and appeared
to be decreasing in 2008.

Updated Drug Abuse Trends and Emerg-
ing Patterns: In Washington, DC, in 2007 and
2008, cocaine/crack, marijuana, and heroin
continued to be the primary illicit drug prob-
lems. The use of phencyclidine (PCP) contin-
ued to fluctuate, and cocaine remained one of
the most serious drugs of abuse, as evidenced by
the fact that more adult arrestees tested positive
for cocaine than for any other drug. In the first
10 months of 2008, 33.8 percent of adult arrest-
ees tested positive for cocaine, and about 1 in 10
tested positive for opiates and/or PCP. In addition,
more seized items tested positive for cocaine (41
percent) in the first 6 months of 2008 than for any
other drug, as reported by the National Foren-
sic Laboratory Information System (NFLIS). In
2006, overdose deaths were also more likely to be
related to cocaine (66 percent) than to any other
drug. During the first 10 months of 2008, juve-
nile arrestees were more likely to test positive
for marijuana (53.6 percent) than for any other
drug. The percentage of such juveniles testing
positive for marijuana increased slightly (from
49.8 to 54.4 percent) during each of the prior 3
years and appeared to have leveled off in 2008.
The percentages testing positive for cocaine (3.5

to 1.6 percent) decreased slightly, but the percent-
ages testing positive for PCP (3.4 to 2.9 percent)
remained about the same.

In Maryland, primary admissions to certi-
fied treatment programs increased by 1.5 percent
from 2006 to 2007, and most frequently involved
alcohol, heroin, marijuana, crack, and other
cocaine. Cocaine and marijuana also accounted
for nearly three-quarters of the positive items
tested through NFLIS during the first 6 months of
2008. Narcotics (heroin, methadone, oxycodone,
fentanyl, and other) were the most frequently
identified drugs in drug abuse deaths in 2007, and
more than one-half of these deaths occurred in
Baltimore City. According to the Heroin Domes-
tic Monitor Program (HDMP), the cost of heroin
in Baltimore City was much lower than in Wash-
ington, DC, but from 2002-2006, the purity was
slightly higher. In 2007, the purity was about the
same.

Data Sources: Drug seizure data were
provided by NFLIS and the Drug Enforcement
Administration for the first half of 2008, and the
Washington/Baltimore HIDTA. Heroin cost data
were obtained from the HDMP, and data on the
retail distribution of selected prescription opioid
medications were obtained from the Automation
of Reports and 