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Abstract

Alcohol continues to be the most commonly abused substance in Akron and Canton and it is often used in
combination with other drugs.  Marijuana use continues to be widespread and not commonly viewed as a drug.
Crack cocaine is very available and on the increase with middle class youths and professionals.  There has been a
large increase in methamphetamine and Ecstasy whose users tend to be white, middle class youths and young
adults.  Heroin is reportedly on the rise among the middle class, particularly young adults and professionals.

INTRODUCTION

1.  Area Description

Akron, Ohio is a city of 223,019 people (1990 census) located in Summit County in northeast Ohio.  Approximately
74% of Akron’s population are white, 24% are black and 2% are other ethnic groups.  Summit County is inhabited
by approximately 514,990 people.  Of these, 87% are white, 12% are black and 1% are of other ethnicity.  The
median household income is estimated to be $28,996.  Approximately 12% of all people of all ages in Summit
County are living in poverty, and approximately 18% of all children under age 18 live in poverty.  Approximately
43% of the people in Summit County reside in the city of Akron.  Summit County contains several other
incorporated cities.  The largest of these cities is Cuyahoga Falls (containing approximately 10% of the population
of Summit County),  followed by Stow (5%), Barberton (5%) and Tallmadge (3%).  The remainder of Summit
County’s population lives in smaller towns and townships.

Canton, Ohio is a city of 84,161 people (1990 census) located in Stark County.  Approximately 81% of Canton’s
population is white, 18% are black and 1% are other ethnic groups.  Stark County is inhabited by approximately
367,585 people.  Of these, approximately 92% are white, 7% are black and 1% are of other ethnicity.  The median
household income is estimated to be $27,852.  Approximately 11% of all people of all ages in Stark County are
living in poverty, and approximately 16% of all children under age 18 live in poverty.  Approximately 23% of the
people in Stark County reside in the city of Canton.  Stark County contains two other incorporated cities, Massillon
(containing approximately 8% of the population of Stark County) and Alliance (6%).  The remainder of Stark
County’s population lives in villages and townships.

2. Data Sources and Time Periods

• Qualitative data  were collected in 4 focus groups and 1 individual interview conducted between April and
June 2000.  The number and type of participants are described in Tables 1 and 2

• Treatment admissions data per drug category are available from the OSAM Network for the counties of
Summit and Stark.

Table 1: Qualitative Data Sources.
Focus Groups

Date of Focus
Group

Number of
Participants

Active Drug Users or Front-Line Professionals
(Type: counselor, police officer, social worker, etc.)

4-12-00 5 Drug Users

4-27-00 6 Drug Users

5-18-00 3 Drug Users

6-14-00 7 Drug Users
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Individual Interviews

Date of Individual
Interview

Active Drug Users or Front-Line Professionals
(Type: counselor, police officer, social worker, etc.)

6-21-00 Sheriff’s Department; special drug unit

Totals

Total Number of
Focus Groups

Total Number of Focus
Group Participants

Total Number of
Individual Interviews

TOTAL
Number of Participants

4 21 1 22

Table 2: Detailed Focus Group/Interview Information

April 12. 2000: Users at a homeless shelter for women
“Name” Age Ethnicity Gender Experience/Background
“India” 35 Black Female Used crack and alcohol for 13 years
“Alecka” 49 Black Female Used heroin and cocaine for 30 years
“Monette” 40 Black Female Used cocaine, alcohol, pills, marijuana for 15 years
“Moniquic” 39 Black Female Used cocaine and alcohol for 7 years
“Shawntae” 37 Black Female Used crack and alcohol  (beer) for 12 years
Recruitment Procedure: The five participants listed above were recruited by contacting the Harvest Home Women’s
Shelter in Akron.  The supervisor selected these five participants for the focus group.

April 27, 2000: Users at a homeless shelter for men
“Name” Age Ethnicity Gender Experience/Background
“Alan” 40 White Male Used marijuana for 25 years
“Kurt” 48 White Male Began alcohol at age 14; with exception of 7 years, drank

entire life
“Anthony” 39 Black Male Starting drinking at age 16, using crack at age 28
“Eric” 41 White Male Started drinking in high school and except when in

treatment (6 times), used constantly.  Began snorting
cocaine in the 80s and smoking crack in the early 90s

“Curtis” 36 Black Male Started marijuana at age 13, used alcohol until 1990, started
crack in mid-20s

“William” 47 Black Male Started alcohol at 13 years of age, then pills and marijuana,
used heroin first time in early 20s and has used 25+ years,
began using cocaine in1981; using the 2 together until now

Recruitment Procedure:  The six participants above were recruited by contacting the Barberton Mission.  The
supervisor selected these six participants for the focus group.

May 18, 2000: Users at a drop-in detoxification center
“Name” Age Ethnicity Gender Experience/Background
“John” 50 White Male Alcoholic for 30 years

“Wendy” 35 Black Female Crack cocaine user for 10 years
“Sally” 32 Black Female Crack cocaine user for 10-11 years
Recruitment Procedure: The three participants were recruited by contacting the Oriana emergency and
detoxification center in Akron.  The supervisor selected these three participants for the focus group.
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June 14, 2000: Users at residential treatment center.
“Name” Age Ethnicity Gender Experience/Background
“Bill T.” 41 White Male Alcoholic for 24 years; no prior treatment
“Bill W.” 54 Black Male Alcoholic for 37 years; no prior treatment
“Jingle” 32 Black Male Crack addict for 10 years; 1 prior treatment 5 years ago
“Tom” 41 White Male Alcoholic for 28 years; 1 prior treatment 11 years ago
“Deann” 39 Black Female Crack addict for 15 years; no prior treatment
“Chip” 37 White Male Alcoholic for 15 years; 2 prior treatments
“Day Night” 29 Black Female Crack addict for 10 years; 1 prior treatment 5 years ago
Recruitment Procedure: The seven participants were contacted by calling the Clinical Director at the Community
Drug Board in Akron.  She selected these seven participants for the focus group.

June 21, 2000: Sergeant at CenTac
“Name” Age Ethnicity Gender Experience/Background
“Larry” White Male 12 years with CenTac, the county drug task force

DRUG ABUSE TRENDS

1.  Cocaine

1.1  CRACK COCAINE

Users say crack cocaine is very available.  “You can get it anywhere, anytime.  They arrest 2 dealers and the next
day there are 5 more out there.”  “It’s right here on this corner…just like a convenient store, you can get it 24-7.”
Some uses believe availability has increased in the past 6 months – one year.  One person told of going through
MacDonald’s and getting a rock in her box of chicken mcnuggets.  Quality varies, “depending on who you know.”
“B-12 is being used to cook it up; it damages yours lungs…looks like cocaine, but cuts your breath off.”   All groups
talked about the use of B12 and several agreed it is increasing.  There has been “bad stuff lately with more garbage
in it.”  Some of the “bad stuff” tastes like mint and is laced with Novocain.”  “There is bad crack going around.”  All
groups agreed that there has been a decline in quality.  One user said, “eight months ago it was white, high quality,
lately it’s been yellow…mostly cut.”   The CenTac officer agreed it is “very” available with availability and use
remaining stable over the last 6-12 months.   He also felt the quality was about the same.

The most common method of use is smoking,  often put in cigarettes or marijuana.  Small pipes called straight
shooters are being used because “it is more intense.”  “The glass ones are popular because you can just drop them
and they break and there is no evidence.”   Some users break it down and shoot it.

Some participants said a rock is selling for $5 - $15, others said $20/rock with 3 for $50 or 8-9 for $100.  The
CenTac officer said it is selling for $20/rock.

Some state there are more young, white girls, age 18 – 23 using than ever before; another group talked about an
increase in use among the 21-22 years olds but didn’t differentiate between males and females.  They also see more
white males ages 32- 45 and more professionals.   “In last 6 months more upper class people doing crack.”  One
focus group discussed an increase in users between the ages of 45-50, both men and women, white and black.  One
focus group talked about the fact that 8 – 10 year old youths are selling it.  The CenTac officer said users tend to be
lower socioeconomic class,  both black and white ranging in age from 25 – 40.
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1.2 COCAINE HYDROCHLORIDE

“Powder is hard to get now…you have to know someone and have to deal with major weights, no small amounts”
Participants in other groups agreed, stating it isn’t as available as crack but “there are still sources.”   “It tends to be
more prevalent in affluent areas.”   The CenTac officer said they haven’t seen a change in availability of powder

There was consensus among all the groups that there has been a decline in quality overall, but it varies depending on
the source.  One participant said, “It is stepped on more and more but is stronger because of what they’re putting in
it.”    Another participant thought the quality was good.

Powder is most often snorted.  According to CenTac,  the quality is good,  but they attribute this to the fact that they
are buying in large quantities and “very close to the supply source.”  The officer acknowledged that “once it hits the
streets it can be stepped on as much as 20 times” which compromises quality.

In the last 6 months, there reportedly has been an increase in female users between the ages of 25-40.  According to
CenTac, the “hard core users” tend to be between the ages of 18 and 25, social users 25 – 30 years old and an
increase in users between the ages of 40 – 50.  There is no difference in race and gender although most tend to be
lower or middle class.  He said the upper class users are very difficult to identify.

According to users, it is selling on the street for $100/gram.  CenTac is currently paying $120-$180/gram,
$1200-1800/ounce and $25,000 - $27,000/kilo.

2.  Heroin

All four-user groups said heroin use is increasing.  “It is on the rise”  and availability is “unreal, you can get it
anywhere, anytime.”    “It’s on the increase; it’s coming back with a vengeance.”  It is popular with both males and
females in the suburbs.  Professionals are using it.  Another group said availability has “just picked back up and
many old users are coming back.”  There was a difference in opinion in one of the groups; one user sees more older
people using and another participant said she was aware of younger people (age 22 – 25) using heroin.   In a second
group, participants said the 18-20 year old group has emerged as new heroin users.   One group did not see any
difference in use between men and women, white and blacks although another group said the new user groups were
white, upper class, mainly males middle age or younger.  One user was aware of an upper class suburb where white
teenage males were using heroin.

It sells for $20 - $30/bag, $150 - $200/bundle and quality is good.    One user said,  “It has a greater effect now than
before because of what’s being put in it.”  Another user said it is a lucrative drug for dealers; “You only need 5 good
customers to make a killing.”

Shooting is the most common form of administration.

CenTac did not have information on availability or use since they aren’t dealing with it.  The Sergeant said heroin
users are an “exclusive” group.  In addition, “the sentencing guidelines are terrible.”  It typically sells in 1/10 gram
quantities for $40 - $60 and less than one gram is only a forth degree felony.   It takes about 250 grams to send
someone to jail.

3.  Other Opioids

There has been a slight increase in other opiate use, particularly Vicodin.

It is “very easy” to get.  One user group talked about how easy it is to get drugs from doctors, even hospitals because
“they are in such a hurry they want to get you in and get you out so they just give you drugs.”   One participant
thought they “aren’t too available” although others said,  “It depends on who you know.”
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Vicodin and Percocet sell for $5/pill.  “Dilaudad sells for $40/pill.

There has been no change in user group; “it’s mainly an older crowd.”  The typical user is described as white
women age 30 or under.  “Also, It goes hand in hand with heroin.”   “Vicodin is mainly for whites.”

4.  Marijuana

Most agreed that availability has stayed stable.  One participant said it is “somewhat scarce; harder to get than
crack.”  Another participant said it is difficult to find “out on the street.”  Others said it is “extremely available.”
CenTac has seen a moderate increase in availability and use in the last 6 – 12 months

Cost has gone up.  It sells for $35/quarter-ounce; $400/quarter pound.  Joints sell for $5 - $10; a blunt for $5 - $20.
CenTac said “you can make big money, better profit out of marijuana than any other drug.  In Mexico a pound sells
for $50-$75, by the time it gets to Texas it is $150 - $250/pound, by the time it gets to Akron it is $1,500 -
$1,800/pound.”  In addition, sentences for marijuana are very light.

Quality has declined.  “There is no good bud.”  “It is dirt weed.”  Others said, “It depends on who you know.”
Another group said “it keeps getting stronger; each generation of plant is better.”  CenTac said the quality of the
marijuana they are buying is good.

All races, ages, socioeconomic classes and both genders use marijuana.  Young (age 14)  boys and girls are smoking
blunts; they are definitely most popular with the user under age 23.   Blunts tend to be more popular with blacks,
joints more popular with whites.  Younger people seem to be smoking larger quantities.   One participant thought it
is “making a comeback with people who are tired of the chase of crack” or who use it to “mellow out” from crack.

Participants talked about smoking cigamos or primos, tobacco or marijuana laced with cocaine.  This is a “more
acceptable” way to use cocaine, “it means you’re not a crackhead.”  Primos tend to be more popular with older
groups, age 27+, according to one group.  Another group talked about use of wets (marijuana in embalming fluid)
among young males ages 18 – 25.  They agreed the young drug dealers liked wets.

5.  Stimulants

5.1 METHAMPHETAMINE

There is a large increase in methamphetamine use.  Many participants believed it was more predominant in white
communities.  There has been a definite increase in methamphetamine labs in the past year.  According to the
CenTac officer, the availability is “great.”  They have seen a significant increase in labs, especially the small labs.
“It’s easy to set up in the basement, easy to make and easy to take down.”  He said middle class users snort and
lower class users inject.  Use is evenly divided between males and females, although the “best cookers are the
females.”  Users are predominantly white, ranging in age from 18 to 40.

6.  Depressants

Focus group participants haven’t heard much about use of depressants.  “It’s still there, maybe decreased in the last
year, but you don’t hear much about it.”  One participant said Valium is often used after Cocaine “to go to sleep.”
Most tablets sell for about $5/pill.

7.  Hallucinogens

Participants thought hallucinogens were more popular with the “younger generation, i.e. high school and college
students.  Two groups thought there has been a large increase in the past year; “there is a rebirth of it.”  The quality



7

is good and a sheet can be purchased for $100.  Users tend to be high school or college students, both male and
female, predominantly white and the “preppy type.”

7.1  ECSTASY

There has been a large increase in Ecstasy.  The quality is good; “it comes out of New York.”  It sells for $20/pill
and is used by both men and women, more whites than blacks.  It is very popular in clubs with young adults.  The
CenTac officer said it is most popular with the 16-21 year olds, predominantly white middle and upper class, both
males and females.  He said there has been a large increase in the past 6-12 months.

8.  Inhalants

Inhalants are “picking back up; they are on the rise.”  They tend to be popular with younger (junior high age) kids.
“Black kids are doing it now; it used to be mainly whites.”  “Nitrous is on the rise with the younger group.”
“Whippets have been around and are popular with the young kids.”

9.  Alcohol

Alcohol is acceptable and very available.  “It is the number one problem among everyone; you can get it 24-7.”  One
group believed alcohol use was increasing.  “More and more drug dealers go to bars to deal and spend a lot of
money (on alcohol) there.”  They believed juveniles were using more alcohol than in the past; “there are more
brands to attract younger kids and it has more alcohol in it.”  Same participants thought alcohol was on the rise
because parents gave their children permission to drink and have parties where alcohol is served.  Alcohol is also
used to “come down from crack or beer can be used to make the high last longer.”  Several agreed that beer makes
the crack-high last longer.

10.  Special populations and issues

10.1  HOMOSEXUALS

Viagra is popular with the gay population.  It is very available and sells for $25/tablet.

10.2 YOUTHS

Refer to special report on juveniles.

CONCLUSIONS

Alcohol continues to be the most commonly abused drug due to its acceptability and availability.  It is often used
with other drugs, to enhance or counter their effect.

Marijuana is readily available and not commonly perceived as a drug.  The drug task force has seen a moderate
increase in availability and use in the last 6-12 months.  The price has also increased.  There was varying opinion
about quality.

Crack cocaine is highly available.  Uuser groups agreed there has been a decline in quality over the last 6 – 12
months; the drug task force has not seen a decline in quality.  Use seems to be increasing among the young
(age 18 – 23) white population who are middle to upper class; many are professionals.  However, the drug task force
believes users are predominately lower socioeconomic class, ranging in age from 25 – 40.  Powder Cocaine is more



8

difficult to get.  Users believe there has been a decline in quality.  The drug task force is buying high quality powder,
but they “buy close to the source.”  Users report an increase in females between 25-40 using.

Heroin use is increasing,  particularly with suburban populations and professionals.  There was varying opinion
among focus group participants about the type of user.   Some thought the new users were males and females ages
18-25 and others believed they were predominantly males,  middle age or younger.  Another participant thought
previous users were “coming back.”

There has been a large increase in methamphetamine.  It is very available and according to the drug task force, there
has been an increase in the number of small labs in the area.  Users are predominantly whites, ranging in age from
18 – 40.

Ecstasy is another drug that is on the rise.  The drug task force and users both agree there has been a large increase
in the past 6 – 12 months.  It is most popular with white middle-upper class young people (ages 16-21).

In comparing these findings to those from six months ago,  they are similar, particularly in the identification of drugs
that are on the increase in the area (Methamphetamine , Ecstasy and Heroin) as well as the drugs whose availability
and use has remained stable.

RECOMMENDATIONS

I.       Since findings indicate an increase in the use of methampehtamine and heroin,  particularly among the
middle class youths to middle age adult,

• Prevention efforts that specifically target these groups should be developed
• Efforts should be made to develop drug-free workplace strategies with employers
• Treatment strategies to treat methamphetamine abusers need to be developed
• Local drug boards should encourage the media to provide information about these drugs to the

community

II. Since findings indicate a dramatic increase in availability and use of Ecstasy,

• Training should be given to prevention providers, to ensure they have the most current information
on this drug and its effects

• Prevention efforts that specifically target the 16 – 21 year-old group should begin immediately
• Focus groups should be held with youths and young adults to collaborate and gather additional

information on these findings
• Educational information should be made available to colleges and college officials should be

encouraged to participate in an aggressive campaign to educate students about Ecstasy

EXHIBITS

Exhibit 1: Admissions data per drug category for Summit County

Exhibit 2:  Admissions data per drug category for Stark County
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Figure 6: National, State of Ohio, and Summit 
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Exhibit 1: Admissions data per drug category for Summit County

Figure 7: National, State of Ohio, and Summit 
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Figure 8: National, State of Ohio, and Summit 
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Figure 25: National, State of Ohio, and Stark County 
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Figure 26: National, State of Ohio, and Stark County 
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Exhibit 2: Admissions data per drug category for Stark County

Figure 27: National, State of Ohio, and Stark County 
Adult Treatment Patient's Primary Drug of Abuse
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Figure 28: National, State of Ohio, and Stark County 
Adult Treatment Patient's Primary Drug of Abuse
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Abstract

The Ohio substance abuse monitoring node in Cincinnati gathers data from multiple sophisticated data collection
systems e.g. the Cincinnati Drug and Poison Information Center (DPIC), the Cincinnati Police Pharmaceutical
diversion Unit (PDU) AKA drug diversion data (DDD), the Cincinnati Cororer’s Office, the Early Prevention and
Intervention Project (EPIP). The substance abuse epidemiology of the Greater Cincinnati area reflects the social
and cultural realities of the region.  The population of the area is divided into neighborhoods, each with specific
SES characteristics.  The drug and alcohol using patterns tend to be derivative of the neighborhoods in which they
exist.  The exception may be RAVE scene in which urban and suburban youth congregate in inner city large
buildings to “party”.  In general, the area tends to be conservative.  The city of Cincinnati is losing population to
the suburbs.  Several large corporations dominate the commercial life of the city.  The social service community of
the area is in relatively good operating order.  The “Pill Town” aspect of the Greater Cincinnati area continues as
a  unique aspect of the area. Data from the DPIC includes the eight Counties of the DPIC service area.  Drug
pattern specifics: Methamphetamine has made its way to Cincinnati, Marihuana availability and price continue to
be high, crack continues to be readily available and often adulterated, Heroin is more available and very expensive,
MMDA is widely available from imported sources and not cheap.  GHB is now seen more often,  some is synthesized
using internet information.  Pharmaceutical diversion is an important source of street drugs in Cincinnati.  US HB
484 continues to present problems for the people of Hamilton County.  Women are worried that the child’s time in a
residential treatment program will count against the child’s 484 time, even though that is not true.

INTRODUCTION

1.  Area Description

The greater Cincinnati area is home to about 1.5 million people.  The population of the City of Cincinnati is about
750,000.  The population of Cincinnati is comprised of African-Americans, Caucasians.  Sub populations of
Appalachians and smaller sub populations of Hispanics and Orientals are also present.  Cincinnati is a city of smaller
neighborhoods, each with different specific socio-demographic characteristics.  The African-American population is
relatively stable and accounts for a significant portion of the total Cincinnati population.  The Appalachian
population is well established and relatively stable.  The Hispanic population is small, but has grown significantly in
the past five years.

2.  Data Sources and Time Periods

• Cincinnati Drug and Poison Information Center (DPIC) the DPIC is the regional drug and poison information
center for southwest Ohio.  The 1999 annual report is currently in press.

• The Cincinnati Pharmaceutical Diversion Unit (PDU).  The Cincinnati Pharmaceutical Diversion Unit is a unit
of the Cincinnati Police, which is responsible for the investigation of the diversion of pharmaceuticals from
legitimate use.  Dr. Nelson is a member of the Ohio chapter of the National Association of Drug Diversion
Investigators (NADDI).

• The Early Prevention and Intervention Project (EPIP).  EPIP is a street outreach project directed at people at
high risk of infection with HIV, STI’s and TB.  The program has six outreach workers and contacts thousands
of people on the street each year who are currently using drugs.

• The Hamilton County Coroner.  Drug involvement in overdose and  drug abuse cases show the involvement of
drugs and alcohol in deaths in Hamilton County

Table 1: Qualitative Data Sources.
Focus Groups

Date of Focus
Group

Number of
Participants

Active Drug Users or Front-Line Professionals
(Type: counselor, police officer, social worker, etc.)
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1-19-2000 8 Street users in treatment

 Individual Interviews

Date of Individual
Interview

Active Drug Users or Front-Line Professionals
(Type: counselor, police officer, social worker, etc.)

None

Totals

Total Number of
Focus Groups

Total Number of Focus
Group Participants

Total Number of
Individual Interviews

TOTAL
Number of Participants

1 8 0 8

Table 2: Detailed Focus Group/Interview Information

January 19, 2000: Street drug users in Treatment
“Name” Age Ethnic. Sex Experience/Background
“Pam” 25 White Female Six years of crack use, prostitution. High School grad
“Grace” 39 White Female Twenty years of cocaine, crack, heroin use, prostitution,

boosting, drug running.  Has GED
“Sheela” 24 Black Female Fifteen years of marihuana, crack, alcohol use

prostitution.  High School drop out
“Kindra” 31 Black Female Sixteen years  marihuana, crack, “pain pills”
“ Azanna” 27 Black Female Nine years of crack use, selling, prostitution
“Zelda” 29 White Female Speed, crack, rural 3 children
“Camella” 22 Black Female Crack, boosting, prostitution
“Helen” 36 White Female Crack, technical education,
Recruitment Procedure: Recruited from Women in treatment who had been referred to treatment.

DRUG ABUSE TRENDS

1.  Cocaine

Cocaine is very available.  Its form and price depends on market variables.  Crack tends to be used by African-
Americans, and the lower SES population.  Crack use by middle and upper SES populations certainly occurs as is
evidenced by the pattern of buys in the inner city by suburban users.  This use pattern is less visible than the use
pattern by lower SES people.  Crack on the street is a number of different chemicals and varies from day to day.
Street Crack usually contains some cocaine, but may also contain lidocaine, procaine, xyloacaine, benzocaine, or
other local anesthetics.  Unfortunately, all of these other local anesthetics are toxic.  Crack is smoked in pipes or
other devices suited for heating and vaporizing the drug.  The process  of  injecting crack is rare to nonexistent in
Cincinnati..  Crack use is associated with prostitution and  low level gang behavior.

Powdered cocaine tends to be used most often by higher SES users.  The drug is nearly always used by insuflation
“snorting”.  Rarely it is injected by older IDU’s.  The socio-economically-defined patterns of cocaine use are  quite
clear and remarkable.

2.  Heroin

Historically, the supply of heroin in Cincinnati has been among the poorest in the Midwest.  The reasons for this are
many.  Narcotic Law enforcement in Cincinnati is among the best in the country.  In the past, heroin has come down
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I-75 from Detroit.  This continues to be the main route of supply.  However, the influx of Hispanic emigrants has
brought Mexican heroin with them as a source of income.  Sporadically,  batches of relatively high quality heroin
are seen on the streets of Cincinnati.  The Heroin supply seems to be on the rise, but lags most other cities in the
United States.

3.  Other Opioids

Pharmaceutical diversion is an important source of “other opioids” in Cincinnati.  This means that the vast majority
of opioid drugs abused in Cincinnati are opioids diverted from pharmaceutical channels.  The opioids are sometimes
extracted from the tablet dosage forms and then injected intravenously.  More of this kind of drug use goes on in
Cincinnati than any other city in the country.  A summary of opioids diverted is attached (Exhibit 3).

4.  Marijuana

The use if marijuana is moving toward a socio-systonic behavior in many of the drug using groups in Cincinnati.
The use of beer and marijuana is so common many groups do not consider beer to be alcohol or marijuana to be a
drug.  The use of marijuana is the most common second only to alcohol.  Marijuana is very available and not cheap.
Several qualities of marijuana are available including Mexican, Jamaican, domestic and various forms of hashish,
which tends to be less available.  Use rates of marijuana tend to be at the national norm.

5.  Stimulants

Methamphetamine has made its way into Cincinnati drug using groups.  The source is clandestine laboratories which
produce batches of methamphetamine using over the counter, herbal and other decongestant products with
phenyplropanolamine, pseudoephedrine or ephedrine in them as starting products.  Street stimulants include Crank,
which varies in content, but usually contains some amphetamine in the hydrochloride or sulfate form.  Most comes
from underground laboratories, which vary considerably in quality.  The motorcycle gang group tends to transport
and sell Crank.  Ice has showed itself very infrequently in Cincinnati.

Look-alike drugs are widely available.  These drugs contain phenylporpanolamine, caffeine, and or ephedrine, and
are sold at truck stops and in underground magazines, newspapers, and on the street.  This is so even though these
drugs are illegal in the State of Ohio.  There is abuse of methylphenidate is as a gateway drug and drug of second
choice, almost exclusively among adolescents.

The advent of ICE is a major concern is Southwest Ohio.  Careful attention must be paid to the law enforcement and
prevention aspects of this potentially dangerous drug abuse pattern.

6.  Depressants

GHB is showing up more often.  It is one of several “date rape” drugs used in patterns from consenting use to being
surreptitiously added to a woman’s drink.  No cases of flunitrazepam  use as a date rape drug have been identified in
Hamilton County.  The abuse of depressants occurs for its own sake and as a way to come down from stimulants,
e.g., Crack, ICE, and Crank, etc.  Among the benzodiazepines, Xanax-R is preferred by “downer” users.
Carisoprodol is sought after because it is easily available and produces the same effects as other “downer” drugs.
Methocarbamol is also sought after since it is readily available and produces the same effects as other “downer”
drugs.  Depressants are often combined with alcohol to intensify their effects.  Unfortunately, such use is dangerous
and accounts for a large proportion of the depressant related deaths.
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7.  Hallucinogens

The available hallucinogens in the Greater Cincinnati area are:
1. LSD, the usual doses are quite small at 25 to 75 micrograms.  Psylocybin is available as “shrooms” which is

dried psilocybe mushrooms or regular mushrooms with LSD added.
2. Mescaline is virtually unavailable.
3. MMDA and MDA are readily available.  The drugs are widely available and most often used at RAVE parties

by people in their twenties.  There is also considerable use of MDMA and MDA by the gay community.
Unfortunately these drugs are neurotoxic to serotonergic neurons.

8.  Inhalants

Inhalants account for a significant number of drug abuse-related deaths in southwest Ohio every year.  All volatile
solvents and gases have potential to be abused.  Spray paint and isobutane are particularly popular as inhalants of
abuse.  They tend to be used by young people ages nine to fifteen.  Occasionally older people use inhalants.
However, there is usually a developmental delay or other mental health problem, which pre-disposes to such use.
The abuse of volatile nitrites is low and found mostly in the gay community.

9. Alcohol

The use of alcohol in the Greater Cincinnati area has become relatively stable.  The use patterns begin with age of
first use averages of age 12.  By early adolescence a small percentage of children are engaged in regular drinking to
drunkenness.  Still other adolescents are “binge drinkers” who drink to drunkenness, typically on weekends.
Alcoholism is the most common chemical dependency in the Greater Cincinnati area.  Most chemically dependent
people use alcohol in addition to their other drug of choice, be it crack, marijuana, stimulants, opioids, or other
drugs.  The incidence of alcoholism for most groups in Cincinnati is close to the national average.  The beverage of
choice for street and poor groups tends to be high alcohol content beers and wines.  Most adolescents prefer beer.
People in their 20’s tend toward distilled spirits as do more affluent heavy drinkers.

10.  Special Populations and Issues

US HB 484 continues to have negative consequences on the children of chemically dependent women, who believe
that the children will be taken away from them if the children spend time in a residential treatment facility.

CONCLUSIONS

The substance abuse epidemiology of the Greater Cincinnati area reflects the cultural realities of the region.  The
population of the area is divided into neighborhoods, each with specific SES characteristics.  The drug and alcohol
using patterns tend to be derivative of the neighborhoods in which they exist.  The exception may be RAVE scene in
which urban and suburban youth congregate in inner city large buildings to “party”.  In general, the area tends to be
conservative.  The city of Cincinnati is losing population to the suburbs.  Several large corporations dominate the
commercial life of the city.  The social service community of the area is in relatively good operating order.
The “Pill Town” aspect of the Greater Cincinnati area is truly unique.  This is thought to be derivative of the high
quality of law enforcement, i.e., keeping heroin out and more conservative intravenous drug users.
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US HB 484 continues to present problems for the people of Hamilton County.  This bill, designed to limit the
amount of time a child can spend in foster care before the mother loses custody, is having a negative impact on the
mothers’ willingness to allow their children to be treated in residential programs.   Women are worried that the
child’s time in a residential treatment program will count against the child’s 484 time, even though that is not true.
An aggressive public education campaign or other re-mediation is  needed.

RECOMMENDATIONS

III.       The dismantling of the Cincinnati Public Schools Office of Substance Abuse Prevention should be reversed.

• The Cincinnati Public Schools Substance Abuse Coordinator should be re-hired
• The staff of the Cincinnati Public Schools Office of substance Abuse Prevention should be re-hired.
• The Cincinnati Public Schools Office of Substance Abuse Prevention should be allowed to continue

its successful program in substance abuse prevention

IV. Mothers of children eligible for programs such as GLAD House ( a residential treatment program for
children of chemically dependent women)  must be made aware that their child’s time in the facility DOES
NOT count toward the one year of foster care time limit

• GLAD HOUSE  residential enrollment dropped dramatically when the new rule went into effect
• The effect of the foster care rule on GLAD HOUSE and similar programs must be reversed.

EXHIBITS

Exhibit 1: EARLY PREVENTION INTERVENTION PROJECT (EPIP) 7/99 TO 1/2000 DATA

Exhibit 2: GHB DRUGSCOPE

Exhibit 3: PHARMACEUTICAL DIVERSION UNIT DATA

Exhibit 4: DPIC DATA
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Abstract

Crack cocaine and heroin remain Cuyahoga County=s primary drug abuse problem.  Utilizers of these two
substances continue to be African-American males in their late twenties, early thirties.  The prevalence of crack
cocaine is relatively unchanged; however, there are new user groups emerging.  Specifically, focus group
participants shared that there is an increase in white, professional male/female individuals whom are using crack
cocaine.  African-American males in their twenties and early thirties, who were previously identified as primary
abusers of crack cocaine, are not abusing the drug to the extent that was reported previously due to the negative
consequences of the drug and the stigma associated with being labeled a Acrackhead@.  The increase in Heroin
utilization that was reported in January, 2000 remains unchanged.  New user groups of youth experimenting with
hallucinogens and Aclub drugs@ (LSD, Ketamine/@Special K@, and AEcstasy@) have emerged and continue to increase.
Other opiates remain popular with white females, although the high cost and availability of select painkillers
(Vicodin, Demerol, Dilaudid) are a limitation.  Marijuana remains the most common drug used throughout
Cuyahoga County, often used in conjunction with other drugs and alcohol, particularly with the adolescent
population.  A myriad of treatment barriers continue to exist for the drugs mentioned - especially heroin and crack
cocaine.  Reimbursement issues, lack of residential treatment programs and availability of treatment programs are
the predominant challenges facing treatment providers throughout Cuyahoga County.

INTRODUCTION

1.   Area Description

     More than 1.4 million people live in Cuyahoga County, the most populous and urbanized of Ohio=s 88 counties.
About half a million individuals reside in Cleveland.  Although the poverty rate in the county suburbs has gradually
increased (14%), the rate in Cleveland remains more than eight times higher - approximately 45% of Cleveland
residents live in poverty.  Poverty rates have increased while unemployment rates have declined to a record low in
most areas.

2.   Data Sources and Time Periods

$ Qualitative Data were collected in four focus groups and 1 individual interview conducted in April, May
and June, 2000.  The number and type of participants are described in Table 1 and 2.

$ Alcohol and Drug Abuse Treatment admission data are provided by the Ohio Department of Alcohol and
Drug Addiction Services for the state of Ohio and each specific county.

$ National statistics are available from the Treatment Episode Data Set (TEDS) 1992 -1997 provided by
SAMSHA.

$ Availability, price and purity data are available through the Cuyahoga County Sheriff=s Department and
local suburban police/sheriff departments for January, 1999 through June, 2000.
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Table 1: Qualitative Data Sources

Focus Groups

Date of Focus
 Group

Number of
Participants

Active Drug Users or Front-Line Professionals
(Type: counselor, police officer, social worker, etc.)

06/05/00 5 Active Users 

06/05/00 6 Active Users

06/16/00 5 Active Users

06/21/00 4 Active Users

Individual Interviews

Date of Individual
Interview

Active Drug Users or Front-Line Professionals
(Type: counselor, police officer, social worker, etc.)

05/04/00 Treatment Provider, Clinical Director of large, multi-site chemical dependency agency
in Cleveland, Ohio

Totals

Total number of
Focus Groups

Total Number of Focus
Group Participants

Total Number of
Individual Interviews

TOTAL
Number of Participants

4 20 1 21

Table 2: Detailed Focus Group/Interview Information

June 5, 2000

AAName@@ Age Ethnicity Gender Experience/Background

Mark 35 White Male Active drug user.  Primary drugs of choice are heroin and
other opiates.  Has been using drugs since age 17.  Works in
construction trades hanging drywall.  Has been incarcerated
several timed for possession/dealing of drugs and probation
violations.

Brian 40 White Male Active drug user and dealer.  Primary drug of choice is crack
cocaine and alcohol.  Born in Cleveland, has lived in Boston,
Miami and the Caribbean Islands.  Been involved in dealing
heroin and cocaine for the past 13 years - has been
incarcerated twice for possession and dealing of drugs.

Pat 33 White Male Active drug user presently in treatment.  Primary drug of
choice is alcohol and marijuana.  Works as machinist.

John 32 Hispanic Male Past drug user, presently in treatment and has not used drugs
for past eight months.  Primary drug of choice is alcohol.

Tim 31 Hispanic Male Active drug user.  Primary drug of choice is cocaine - both
powder and crack.  Has been incarcerated for possession of
drugs, repeated DWI=s and parole violations.  Works as tool
& die cutter.
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Recruitment procedure: The participants above were recruited through a previously established contact with the
Recovery Resources, Inc. in Cleveland, Ohio. The Clinical Director asked the Program Director of the IOP
program to recruit individuals to participate in the focus group.

June 05, 2000

AAName@@ Age Ethnicity Gender Experience/Background

Stephanie 21 White Female Active drug user.  Primary drug of choice is marijuana.  Has been incarcerated
twice for possession of drugs.

Bernice 37 Black Female Recovering active drug user, has been in and out of treatment for past ten years.
Primary drug of choice was heroin - has been clean for eighteen months.  Was
homeless during most of the past 15 years - prostituted self and Ahustled@ to support
habit.

Beatrice 45 White Female Active drug user – presently attempting treatment.  Primary drug of choice is crack
cocaine.  Has dealt in drugs in past to support habit.  Also worked as billing clerk.

Tracy 26 White Female Active drug user, presently in treatment.  Primary drug of choice is alcohol and
marijuana.  Has been incarcerated for theft/robbery to support boyfriend=s habit.

Denise 39 White Female Recovering alcoholic.  Has abused alcohol and Aother drugs@ since she was fifteen
years old.

Susan 31 White Female Active drug user – has repeatedly attempted treatment.  Admits to Aillegal activities @
to support habit.

Recruitment Procedure: The six participants listed above were recruited through a contact with the Cuyahoga
County Forensic/Correction Program.  The nurse liaison asked the counselors for volunteer recruits to participate
in the focus group.

June 16, 2000

AAName@@ Age Ethnicity Gender Experience/Background

David 39 Black Male Active drug user and dealer.  Primary drug of choice is crack
cocaine, marijuana and alcohol.  Has college degree from
OSU.  Has been clean off and on for the past ten years - 2
years is longest time of sobriety.  Has been incarcerated for
possession and parole violations.  Admits to feeling
Ahelpless@ with his addiction to crack cocaine.

Tommy 22 White Male Active drug user and dealer.  Primary drug of choice is
alcohol and marijuana.

Brian 23 White Male Active drug user, presently in treatment for heroin.  Has held
a job as a machinist.  Has been incarcerated in past for
domestic violence and possession.

Chris 33 Black Male Active drug user presently in treatment.  Primary drug of
choice is heroin and alcohol.  Works on assembly line.  Has
been incarcerated in past for DWI=s.

Chuck 36 White Male Active drug user.  Primary drug of choice is marijuana, crack
cocaine and painkillers.  Works as nursing home operator.

Recruitment Procedure: The participants above were recruited through a previously established contact with a
treatment provider in the Cuyahoga County Forensic Program.
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June 21, 2000

AAName@@ Age Ethnicity Gender Experience/Background

Jamaica 19 Black Female Active drug user, Primary drug of choice is marijuana and
alcohol

Carrie Ann 24 White Female Active drug user, presently in treatment.  Primary drug of
choice is cocaine.  Has been using cocaine since 16 years of
age.

Deborah 39 White Female Active drug user and dealer.  Primary drug of choice is
cocaine and painkillers.  Has Ahustled@ for past 20 years to
support habits.

Patsy 46 Black Female Active drug user, presently in treatment.  Primary drug of
choice was crack cocaine.  Was an active dealer of other
narcotics to support crack cocaine habit.

Recruitment Procedure:    The four participants above were recruited through a previously established contact with
a mental health facility who offer chemical dependency programs for clients.  Treatment providers requested
volunteers for participation.

AAName@@ Age Ethnicity Gender Experience/Background

Lindsay 44 White Female Eighteen years in chemical dependency field.  Clinical
director of large treatment facility in Cleveland, Ohio.
LISW, Doctorate in counseling.

Recruitment Procedure: The individual above was recommended by many treatment providers and counselors as a
valuable resource and participant in the focus group process.

DRUG ABUSE TRENDS

1.   Cocaine

1.1   CRACK COCAINE

     Crack cocaine remains the predominant drug of choice with drug users residing within Cuyahoga County.
Cocaine in the form of crack vs. powder is the most popular form being utilized.  Low cost and availability are the
two most common reasons verbalized for crack cocaine=s continued high rate of utilization amongst user groups.

     Treatment providers, law enforcement personnel and drug abusers/dealers report an expanding user group of
crack cocaine.  All focus group participants identified an increase in crack cocaine utilization among male/female
professional clientele - lawyers, judges, physicians and successful business entrepreneurs.

... We used to love the ones who wanted deliveries - we=d smoke off them all night.  They=d give me their
money to make a buy. I=d get a pack busting it down ... I=d call them stupid white people.  These were
people who owned businesses.  They would pick me up on the stroll - they didn=t want to be seen smoking.
A year later I would see them out on the street.  They had lost everything .  Crack cocaine took them like
that..

     Crack cocaine crosses both genders, race/ethnicity and age groups.  Participants report that African-American
males that had previously been abusing crack cocaine are no longer utilizing the drug due to the extreme negative
consequences of the drug and the societal stigma associated with being labeled a Acrackhead@.  As one active drug
user/dealer described:
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...A lot of the crackheads are looking for a new drug.  Old time users have been run through the wringer.
They=re tired.  It=s beaten them up - physically, mentally, psychologically, spiritually.
...When I first started doing crack, it was the new good thing, but as the years progressed, I started losing
things.  You little brothers and sisters would see this stuff and say, AI don=t want that.@  That=s what I hear
from young people - AI don=t do crack, I do powder.@

     The treatment issues associated with crack cocaine identified in the January, 2000 report remain - specifically,
minimal residential treatment options, lack of treatment programs designed uniquely to treat a cocaine addiction, and
lack of treatment available for the indigent population.  Many active drug users verbalized that the treatment that
was available was ineffective in treating their addiction.  As an active drug user described:
        

... I remember when I was in a program and I was just a opt and cocaine user before my crack addiction
started.  I would go to a meeting and they would talk about cocaine.  By the time I came out of the meeting,
I wanted to use so bad it would drive me crazy ... all I could think about was smoking some cocaine - that is
when my addiction was so bad ... you could always find the best stuff right around the treatment facility.

     The price of crack cocaine varies, depending on the quality and purity of the drug, relationship with the dealer,
ethnicity, and location of the purchase (higher in the suburbs vs. the inner city).  A sixteenth of an ounce cost
approximately $80/$125, an eight-ball (1/8 of an ounce) sells for approximately $150-$175, and an ounce costs
approximately $950-$1000.

     All participants agreed that treatment can only be effective if the person who seeks treatment is motivated to
pursue sobriety.  Participants identified that the group counseling and incarceration were two effective treatment
modalities in curbing their addiction.

1.2 COCAINE HYDROCHLORIDE

     Participants describe a decrease in the prevalence of cocaine hydrochloride use, related to the increasing
popularity of crack cocaine and limited availability of powder cocaine.  Treatment providers and drug users relate
that the majority of cocaine users melt the drug to liquid form for smoking purposes.

          The price of powder cocaine remains stable - a gram sells for approximately $100, and ounce sells for
approximately $750-800.

2.   Heroin

     Next to alcohol and crack cocaine, heroin is the primary drug of choice for users in Cuyahoga County.
Participants agree that there continues to be a steady increase in utilization amongst users particularly among women
and youth (ages 17-23).  This increase may be due to the easy availability and low cost of heroin, improved quality
and potency.

     Heroin is available in bundles (ten hits/=bags = to a bundle) sells for approximately $250, an ounce approximately
$5000 - $10K - depending on location of purchase and quality.

     The current popular method of administration is smoking.  Heroin use among the younger population continues
to increase.  Participants verbalized that this may be due to the Asocial cache@ attached to heroin, availability of the
drug and the >excitement= of purchasing the drug in an environment that they may not be familiar with.  As several
participants related:

     ... I can be in the hood and I=m using and I go home and not using and I don=t even think about it.
But then somebody will come by and just trigger it - it=s not even the heroin, it=s just the excitement
of being down there around it.
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...I don=t know if it is the high ... I guess it=s the excitement.  It=s all a rush - it=s some place you=re not
supposed to be - a lot of the guys from the suburbs fell like they are cheating death coming down to the
projects.

3.   Other Opioids

     Popular opioids currently being utilized in Cuyahoga County are Percodan, Vicodan and Demerol.  These opiates
are readily available on the street, but the cost is high (ranging from $5 to $50 a pill depending on the class of drug).
The most popular method of drug procurement is provided through medical professionals - e.g. prescriptions from
dentists, emergency room visits, prescriptions from friends, elderly parents, children and friends.  Active drug users
of opiates report that their Afull-time job was hustling for >scripts@ to support their habit.  Primary users continue to
be predominantly women, although treatment providers report an increase in the number of white, male users, ages
35 years and older.

4.   Marijuana

     Marijuana remains the most common drug used within Cuyahoga County, often used in conjunction with alcohol
and other drugs.  Most users do not consider marijuana Areally a drug@ - recreational use remains high.  Due to this
perception as a recreational drug accepted by society, treatment is not actively pursued.

     Participants report that marijuana is Aeverywhere@ - is present in all schools and is being utilized by a much
younger population group (average age at experimentation reported to be 5th-6th grade and earlier).  Combining
marijuana with other drugs such as PCP and crack cocaine, rolled into a cigar casement (APrimos@/@Blunts@) is very
popular with young users.  An ounce of marijuana currently sells for approximately $50-$60, depending on location
and quality.

5.   Other Drugs

     All participants reported that there are new user groups emerging in the youth population experimenting with
hallucinogens and Aclub drugs@ such as LSD, Ketamine/@Special K@ and AEcstasy@ and are increasing.  The Aclub
drugs@ are readily available for purchase in bars, at raves and rock concerts.  The current price is approximately $10-
$20/hit.  One participant described a drug called AKhat@ - an African shrub that is utilized by chewing the leaves and
is reportedly ten times as addicting as crack cocaine and much more powerful.

CONCLUSIONS

Alcohol, crack cocaine and heroin remain the most commonly abused drugs in the Cuyahoga County area.  Alcohol
use and abuse is so widely practiced and accepted that it is not perceived to be a chemical substance by active drug
users.  Crack cocaine crosses both genders, race/ethnicity and age groups.  A new user group is emerging amongst
crack cocaine users that represent white, urban professional male/females in their mid-thirties and forties.  Heroin
remain stable in utilization among users.  The past two years have resulted in a significant increase in utilization
among youth (ages 17 - 23), potentially due to easy availability, low cost and Asocial cache@/excitement that heroin
is perceived amongst younger users.

Several new drug abuse trends have been reported in the Cuyahoga County area.  Hallucinogens, known as Aclub
drugs@ (LSD, Ecstasy, Special K) are becoming increasingly popular among the county’s youth (ages 15 - 22 years
of age).  The primary hallucinogen being utilized is Ecstasy which is readily available throughout the regional bar
scene and weekend Araves@.  Marijuana is present in all schools and is being utilized by a much younger population
group of 11 - 12 year old youths.  Abuse of prescription pharmaceuticals (Valium, Ativan, Vicodan and Demerol) is
reported to be on the increase in both male and female  user groups.
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Many treatment barriers continue to exist for many of the drugs discussed - especially crack cocaine and heroin.
Detoxification programs that are available for cocaine addiction are predominantly offered on an out-patient basis
with a very low success rate.  Heroin treatment programs are available through in-patient hospitalization programs;
however, many insurance panels do not provide reimbursement for this type of treatment program.

RECOMMENDATIONS

$   Residential treatment is desperately needed for addiction treatment, following intensive in-
                  patient and in junction with out-patient treatment.

$   The increase in drug abuse among the juvenile population needs to be addressed through an
                  increase in education and prevention programs.  These programs need to be evaluated for
                  effectiveness and redesigned, if necessary, to increase drug abuse awareness and understanding
                  of addiction consequences.
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Abstract

Crack cocaine use is endemic, particularly at the street level. Although quality varies, crack is very accessible.
Focus group participants noted an increase in younger users and a decline in neighborhood conditions because
of the widespread use of this drug. Because of increased availability, turf wars have been settled and street level
crime has been somewhat reduced. Powder cocaine is rarely ingested by the street level user, but rather is more
associated with middle/upper class persons and college students.

Heroin is of extremely high quality and use has increased. A  recent bust conducted in central Ohio yielded 3
pounds of black tar heroin.

Pharmaceuticals were easy for college students to obtain, but not the street level user. Because use occurs with
prescribed medications, it is not perceived as abusive. As might be expected, alcohol use is extremely heavy
among this group. GHB and alcohol are associated with Greek sponsored activities.

Raves are held weekly. Students estimated that 85-90% of rave participants are using club drugs in various
combinations. Because of increased news coverage on club drugs and raves, the frequency of these events
subsided for a short time.

Participants perceived treatment as adequate and available.

INTRODUCTION

1. Area Description

The City of Columbus is the state capital of Ohio and is located in the center of the state in Franklin
County.  Approximately 635,000 people live in the city and 962,000 live in the county (including Columbus).
Caucasians and African Americans are the two primary ethnic groups, with the county reporting 79.2% and 17.8%
of the population represented respectively.  The majority of the population (53%) is between the ages of 18 and 44.
Seventeen percent of the city’s population (not including institutionalized persons) are below poverty level.

2. Data Sources and Time Periods

Qualitative data were collected in 4 focus groups from March, 2000 through June, 2000.

Table 1:  Qualitative Data Sources

Focus Groups
Date of Focus

Group
Number of
Participants

Type

3-6-00 2 Police – Strategic Response Bureau
5-20-00 3 Active users
5-20-00 5 Active users
5-26-00 9 Active users, 1 outreach worker

Totals
Total Number of

Focus Groups
Total Number of  Focus

Group Participants
Total Number of

Individual Interviews
TOTAL

Number of Participants

4 19 0 19
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Table 2: Detailed Focus Group Interview Information

March 3, 2000: Columbus Police Department, Strategic Response Bureau
“Name” Ethnicity Gender Experience/Background

Steve W M Lt. With Strategic Response
Dennis W M Sgt. Criminal Information Unit

Recruitment Procedure:  The two participants were recruited by the head of Narcotics for the Columbus Police
Department. Five were originally recruited to participate.

May 20, 2000:  User Focus Group
“Name” Age Ethnicity Gender Experience/Background

Ravonne 31 B F Former crack user. Now 2.5 years clean
Matt 25 W M Student at OSU. Uses alcohol, acid and mushrooms
Jay 25 A M Student at OSU. Uses alcohol, marijuana, and ecstasy

Recruitment Procedure: Recruited by Robert Arnett, Outreach Worker for the Columbus Health Dept.

May 20, 2000:  User Focus Group
“Name” Age Ethnicity Gender Experience/Background

Betty 18 W F College student at OSU. Uses alcohol and ecstasy.
Occasionally works security at raves

Chaka 19 W F College student at OSU. Uses amphetamines and
ecstasy. Was in treatment for heavy use of stimulants.
Still uses. Occasionally works security at raves.

Mark 19 W M College student at OSU. Uses acid.
Vippen 19 H M College student at OSU. Uses marijuana and

occasionally ecstasy. Uses at house parties. Not into the
rave scene.

Danielle 18 W F College student at OSU. Uses marijuana and ecstasy.
Claims she was heavily into the scene, but not so much
now.

Recruitment Procedure: Recruited by Robert Arnett, Outreach Worker for the Columbus Health Dept.

May 26, 2000:  User Focus Group (Friends of the Homeless)
“Name” Age Ethnicity Gender Experience/Background
Arnie 41 B M Outreach worker who works for all the shelters in the

Columbus area. Has had this position for 1.5 years
Mike 34 B M Uses crack

Lawrence 34 B M Uses crack
Clyde 49 B M Uses crack
Keith 29 W M Uses Marijuana
Willie 41 B M Uses crack and alcohol
Dan 42 W M Uses alcohol and crack. Has been in treatment multiple

times and has been an active user for the last 20 years
James 34 B M Uses crack, heroin. Has been clean for one week. Did

not access treatment
Allen 38 B M Uses crack

Recruitment Procedure: Robert Arnett Outreach Worker for the Columbus Health Department made initial shelter
contact.
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DRUG ABUSE TRENDS

1. Cocaine

1.1 Crack Cocaine

Crack cocaine continues to be readily available, however officers from the Strategic Response
Bureau noted  that there has been a reduction in street level crime because the “crack epidemic has subsided.”
Although they did  not feel that there was a decrease in use, the economy and supply are better and, as a result, turf
wars have been settled.

Current users concur regarding the availability. They note the user group is getting younger as are the
dealers. There are more female users as well. Users from the shelter group said:

I was recently in a treatment center in Columbus. For this one young guy it was not so much about
the drug, its about the money. In every session we had all he talked about was money. It was really
sad. He had started by dealing.

The dealer becomes the role model and younger guys look at the dealer and think, “that’s what a
man is.”

Many of the users commented on the drastic change in etiquette, for lack of a better term, that occurred as a result of
the introduction of crack in the late ‘80’s or “back in the old days.” One user remarked:

When I started to use in the late ‘80’s, early 90’s, crack was predominantly sold in crack houses.
You’d put your money through a slot. But now, its available on the street. You couldn’t keep running in and
out of the house, because maybe that guy had a family and had to work too. The
Neighborhoods got so run down and they took it to the streets. You used to have to respect your
Neighbor. Now nobody knows who anyone else is, they come and go so quick.

You used to get what you paid for. There was some respect. Now they have no respect for
themselves, no respect for their parents. Some of the stuff is not even real.

The quality was described as “terrible” and “stepped on” but still “you’ll sell your soul for it.” Rocks sell for about
$20.

1.2 COCAINE HYDORCHLORIDE

      Powder is not associated with the street level user. According to the Columbus Police, powder is
seldom implicated in street level crime. Users note that powder was more accessible until ’92 when rock appeared. It
is now more profitable to rock cocaine.

Quality is low. A gram is sold for $50. The price can vary according to the purity, location of the sale, and
the buyer’s connections. Powder is typically cut with over the counter drugs and stimulants, so the buyer is never
aware of exactly what he is getting. The street level user seldom sees powder any more, however the college
students report use of powder in the clubs. Powder is almost always snorted.

As previously reported, powder is more typically used by people in the middle and upper classes, who
report increased accessibility.

You used to have to make a phone call and now its just on the streets (former middle class user)

People think they can protect themselves, and usually have enough money to keep themselves out
of trouble. The body gets tired in 2-3 days and will just shut down. They still have enough money
so their bills still get paid. (street level user).
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2. Heroin

Few of the interviewees used heroin or could inform on current patterns of use; however, one
Informant spoke of the easy accessibility of heroin and its high quality. He felt that in the past year use has
increased. Heroin is primarily injected.

In mid-June, two Mexican immigrants living in central Ohio were charged with selling high-grade black
tar. The Columbus Dispatch reported that they were among more than 200 suspects who have been arrested or are
being sought as part of an eight month nationwide investigation called “Operation Tar Pit.” The well organized ring
sold Mexican manufactured heroin in Ohio, Alabama, Alaska, Arizona, California, Colorado, Kentucky, Georgia,
Hawaii, Illinois, Michigan, Nevada, New Jersey, New Mexico, Oregon, Tennessee, Texas, Utah, and West Virginia.
Nationwide, the ring distributed 80 pounds of heroin a month, worth more than 7 million dollars. Ring members sold
drugs at such low prices that they pushed Colombian traffickers out of many markets. The network used juvenile
girls and elderly men to carry drugs to distribution points in 22 cities. Locally, agents seized more than 3 pounds of
heroin and cocaine, worth about $250,000.

One outreach worker reported increased use of high quality heroin:

People were half-in, half-out of their cars in a nod. They couldn’t get from here to there.

It is unknown whether these recent arrests are related to the influx of high grade heroin on the streets.

3. Other Opioids

Vicodin use is common among college students. The use of pharmaceuticals is widespread among
this user group.

You might not get the one you want, but you can find something similar. People think that
Taking a pain killer is not going to hurt you. They use them with alcohol.

The students interviewed were unsure of the cost. All of them reported being able to get their drugs for free. One
student reported that some club drugs were cut with methadone:

You have to be careful nowadays because it started out like MDMA. But people are like making
this shit in their basements. They’re cutting it with methadone. They call them “smackies” and
they can make you sick.

Another reported club drug combination was acid and percosets.

4. Marijuana

Marijuana remains plentiful and easy to obtain. It is described as only being a phone call away and
more people are growing it at home. The street level user sees it as the drug of choice for the young. Young people
will sometimes sell crack to support a marijuana habit. One veteran user reported seeing more teens in treatment
centers reporting their drug of choice as marijuana. He also said he was seeing more young people with a marijuana
addiction at AA and NA meetings.

Quality, and therefore, price, varies. A quarter sells for $20 for “crap.” High quality can sell for $50-$60 a
quarter. College students report that the age for initial use was around 11 and that there was a trend towards younger
people using.

5. Stimulants

Ecstasy is available upon demand. The perception is that use and availability are increasing.
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Although this drug used to be associated only with raves, its use is widespread in the current club scene. One student
who works security at raves stated:

Everyone comes up to me even when I’m wearing security. They come up and go, “do you
want to buy a pill?” And I’m like, “I don’t do it. If you come at me again, I’m going to take
it away from you.”

Quality is changeable and sometimes it may be cut with heroin. Ecstasy can be purchased in pill form or powder
form. Pills are preferred, as “powder doesn’t last.” Ketamine and methamphetimine are also very popular and
available. Methamphetamine is used to stay awake at parties that can last several days. Users are reported to be
younger and younger.

You see children, 11 year olds running around. They’ve got Vicks Vaporub shoved in their nose,
chewing on a pacifier. The age is ridiculous. They’re all doing it. They bring all their friends
and they all use drugs.

6. Depressants

Xanax and Valium are reported to be readily available on the street, although none of the focus
group participants identified as a user. The college students reported that GHB was very big in the Greek setting.
GHB is often combined with alcohol. Recently, an OSU student died from ingesting GHB and alcohol.

7. Hallucinogens

The street drug user seems very unaware of patterns of hallucinogen use. They tend to characterize
them as “college drugs.” The college students confirmed that there was still a lot of LSD use. A hit generally sells
for $5. One student sold blotter acid for $2 a hit to friends. When asked about trends in use, one student said:

Use is decreasing. You can have a blast or you can have a breakdown and all it takes is
that one bad time.

Acid and mushroom use is not uncommon at raves. There were no reports of PCP use.

8. Inhalants

None of the participants had any input on inhalant use.

9. Alcohol

Alcohol use continues to be widespread among all user groups. The college students were particularly
aware of alcohol issues.

Keg parties are free and there are parties on weekday nights. I know people that come
here that already have a party lifestyle that last like the year before they bail out. This
place is a hole. You get here and you don’t know what hit you. Next thing you know you
drop out. Of all my friends, only four of us are graduating and I’m not kidding you, there
were about 25 of us who started. Everyone else is gone. They just couldn’t take it. They
get up in the morning and drink till six which is when they can go buy more beer. Everyone
is going to class and we’re still up from the night before.
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This one place (store) I go to, they put liquor on my student I.D. Its not allowed. They’ll
sell it anyone as long as you’re the same color as the person on the I.D. They’ll sell it
to you.

10.     Special Populations and Issues

10.1 CLUB DRUGS AND RAVES

Raves occur every weekend in central Ohio. Young people are notified through flyers in music stores a
and by word of mouth. Ravers can be very young, 13-14, but typically they are in their early 20’s. For a while, there
were several news programs like 20/20 that featured raves and the drug use associated with them. Promoters were
reluctant to hold raves.

20/20 and 60 Minutes fucked all that up. Hard to get a venue. They don’t want the liability.
They think its going to make them look bad. They (raves) stopped for a while. They were
having them in cornfields and outdoors.

The college students were very defensive of raves.

They’re not bad at all. We go for the music. We go sober. A lot of people that used to go
and get fucked up every weekend got sick of seeing all this happening. They just grow
out of it. Its gets repetitive.

It sucks because there are people like us who have been going. There’s like this fucking
bad ass d.j. going to be in town. It’s like what we do and the kids get all fucked up and
they don’t know what they’re doing and don’t know what they can have and don’t know what they
shouldn’t have. They’re fucking it all up just because they want to get a buzz. Its really
annoying and its really, really, really unfair.

Raves are good. Look at it from our point of view. Its like no ones going to be at a party
and give you a drink with GHB in it. Its really hard cuz everyone goes in with the attitude
that its all about drugs. We look at it like ‘its what we do.’ You’re going to see a lot of
kids laying on the ground but its part of it.

All of the students who attended raves asserted it was not about the drugs, but rather the atmosphere and the music.
However, when asked what they thought the percentage of youth using drugs at raves was, they agreed that 85-90%
was accurate.

10.2 TREATMENT

Street level users and college students felt that treatment was readily available, even to those with few
or no resources. One user said:

Treatment is available. I’ve been in and out of 30 treatment centers and I have 21 years of
drug use. I think there are a lot of resources that people aren’t aware of and the ones that
are free are no less than the ones that cost money. The ones that cost money, you have more
anonymity. The ones in the neighborhoods, you’re more likely to see someone you know. But
once you get in those rooms, its up to you what you’re going to do. In IOP, I gained structure,
had someplace to go, someone to care about me. And its not costing me a dime.

The appearance is that there isn’t many facilities around as there used to be and I think
The reason is that there used to be a lot of detox centers. And a lot of folks would run to
A detox center for 3 days like me because I was tired. I wanted a place to sleep and eat.
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I’d sleep and eat for three days and I’d be right back out there. People who were in charge
of those facilities, they became aware of what was going on and so they closed down but
there’s plenty out there for those who is seeking help.

If you don’t really want help, you’ll say there’s no place. Its all about the money. Once
you get into sobriety you find out about so many networks. I didn’t know people cared
about me like this.

An outreach worker felt that more people seem to want help. For those who are serious about
it, he reported there’s always a place to call. The client must call him/herself to get into Maryhaven.
Sometimes they have to call every day which is difficult for a crack or heroin user.

You want help. You want help. As long as you’re not high. We won’t make that call until
we’re out of money.

10.3  YOUTH

Users were unanimous in their assessment that younger and younger people are doing drugs of all
kinds. As previously mentioned, the college students said that the ravers were getting younger, around 13-14, and
some even as young as 11. Ecstasy and ketamine use was widespread (85-90%) among ravers. They felt that high
school kids had easy access to acid and psylocibin, in addition to alcohol and marijuana.

The outreach worker for the shelters stated:

Young people starting with powder. Joint to rock. They’re in training.

10.4 DRUGS AND GANGS

The Strategic Response Bureau has been concentrating their efforts on nightclubs in order to
investigate gang activity in Columbus. Although there is some exchange of drugs, the purpose seems to mainly be to
socialize. Violence usually occurs in a dispute over a woman, but drugs escalate the fighting. “Drugs are a secondary
activity.”

Crack is highly associated with gang activity and officers have noticed a resurgence of heroin use in the
clubs. Marijuana is also frequently used by gang members. “Smoke when they wake up till when they go to bed.”
Officers commented there is less enforcement and no fear factor or stigma associated with marijuana use. Users are
much more open than in the past. Hallucinogens are primarily associated with suburban gangs.

The officers related that Russian nationals were responsible for transporting ecstasy into the area in false
compartments in vehicles. After they were arrested, the supply temporarily dried up.

There are also a number of Asian gangs in Columbus (Vietnamese, Cambodian, and Laotian). Their interest
in drug trade is minimal. They are mostly involved in intimidation tactics.

The Short North Posse was a central city gang that was rounded up and incarcerated several years ago.
Their activities provided “jobs” related to dealing. Since the mass arrest, there has been an economic void in this
area of town. In the next year, these gangbangers are slated for release. The Strategic Response Bureau will be
carefully monitoring this situation.

CONCLUSIONS

Crack cocaine continues to increase in availability although the quality was generally described as poor.
The user group appears to be getting younger as are the dealers. Powder use is reportedly increasing in middle and
upper classes and is used in clubs frequented by young adults. Heroin use has increased and the quality is high.
However, few of the participants had much information on heroin.
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GHB is readily available on campus and is frequently used with alcohol at Greek sponsored events.
Alcohol is the primary drug of choice on campus. Most parties used to take place on the weekends, but according to
the students interviewed, heavy use continues through the week.

Raves occur every weekend and continue to attract very young people. Although participants denied that
raves were about drugs, they estimated that 85-90% of the ravers were using.

RECOMMENDATIONS

I. Drug use among youth requires special attention.

• marijuana use has no fear factor or stigma attached. Use has increased and is open.
• Club drugs are widely used. Because raves are not age restricted, young people in

Their early teens attend. Club drugs are highly associated with these events.

II. Drug use in Columbus is increasing among user groups suggesting the need for tailored
Prevention/intervention strategies.

• powder cocaine use and availability is increasing among those with higher incomes
• crack cocaine use and availability is increasing at the street level
• increased use of club drugs at raves by the very young. Raves increasing in frequency
• GHB and powder cocaine highly associated with Greek sponsored parties
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Abstract

Alcohol continues to be the most widely abused drug in Montgomery County, while crack cocaine abuse continues
to present the most deleterious problems to the community. Participants agree that crack cocaine abuse is moving
into the middle class, working professionals and now report an increase in first-time, older (ages 40+) users. Rural
areas around Montgomery County report a low prevalence of crack cocaine abuse in the past, but have seen a
recent increase in crack cocaine-related arrests. Active users report an increase in the abuse of powder cocaine, but
treatment providers have not seen this increase in treatment. Active users noted a significant increase in heroin
abuse, especially among younger individuals. Prescription medications such as Xanax, Vicodin, and OxyContin are
readily available and their abuse has increased over the past six months. Marijuana continues to be the most widely
abused illicit drug in Montgomery County. Although most users deny negative consequences related to marijuana
use, treatment providers report an increase in clients reporting physical and psychological dependence to the drug.
Methamphetamine abuse and supply continues to be low in Montgomery County. Ecstasy appears to have made the
largest increase in availability and use in the past six months. Participants report that ecstasy abuse is increasingly
common among juveniles and young adults, and that the use of ecstasy is no longer restricted to weekend parties or
Raves.
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INTRODUCTION

1.  Area Description

Dayton, Ohio, is a medium-sized city of 182,044 people (1990 Census) located in Montgomery
County in southwest Ohio.  Over 58% of Dayton's population are white, 40.4% are Black, and 1.1% are of
other ethnicity. Montgomery County is inhabited by approximately 570,000 people.  Of these, 80% are
white, 18% are Black, and 2% are other ethnic groups.  The median household income is estimated to be
$34,474. Approximately 12% of people of all ages in Montgomery County are living in poverty, and
approximately 20% of all children under age 18 live in poverty.  About 33% of the people in Montgomery
County reside in the city of Dayton.  Montgomery County contains several other incorporated towns
around Dayton.  The largest of these towns are Kettering (containing approximately 11% of the population
of Montgomery County), Huber Heights (7%), Centerville (4%), and Miamisburg (3%).  The remainder of
Montgomery County's population lives in smaller towns, unincorporated townships, and rural areas.

2.  Data Sources and Time Periods

•  Qualitative data were collected in three focus groups between May 2000, and June 2000. The number
and type of participants are described in Table 1. Detailed information about the participants is
reported in Table 2.

•  Alcohol and Drug Abuse Treatment Admission data are available from the Ohio Department of
Alcohol and Drug Addictions Services for fiscal years 1996 through 1999.

•  Urine Screening data are available from the Montgomery County Adult and Juvenile Probation
Departments.

Table 1: Qualitative Data Sources.
Focus Groups

Date of Focus
Group

Number of
Participants

Active Drug Users or Front-Line Professionals
(Type: counselor, police officer, social worker, etc.)

5/25/00 6 Treatment providers/counselors

5/31/00 7 Treatment providers/counselors, law enforcement, prevention
specialists, Children Services

6/5/00 9 Active drug users

 Individual Interviews

Date of Individual
Interview

Active Drug Users or Front-Line Professionals
(Type: counselor, police officer, social worker, etc.)

N/A N/A

Totals

Total Number of
Focus Groups

Total Number of Focus
Group Participants

Total Number of
Individual Interviews

TOTAL
Number of Participants

3 22 0 22
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Table 2: Detailed Focus Group/Interview Information

May 25, 2000: Treatment Providers (Adult Clientele)
“Name” Ethnicity Gender Experience/Background
“N” White Female Recovering; several years experience in providing chemical

dependency treatment.
“T” White Female Several years experience in chemical dependency/mental

health fields. Currently works with dual-diagnosed clients.
“D” White Female Working in the chemical dependency field for 22 years,

including outpatient, residential, adolescent, chemical
dependency and mental health.

“S” White Female Has been working in chemical dependency and with dual-
diagnosed clients for about 12 years.

“M” White Male Several years experience in chemical dependency field.
Currently assesses clients and makes referrals for treatment.

“Sheila” Black Female Ten plus years experience working in chemical dependency
field; primarily underserved populations.

Recruitment Procedure: The six participants listed above were recruited by contacting various treatment
agencies in Montgomery County and asking supervisors to send participants to participate in an OSAM
Network focus group.

May 31, 2000: Treatment professionals, law enforcement, prevention specialists, & CSB
“Name” Ethnicity Gender Experience/Background
“OM” White Male Ten years service in public safety, including paramedic and

police officer.
“Trisha” White Female Licensed social worker and Ohio certified Prevention

Specialist. Four years experience at current job working in
chemical dependency field.

“S” White Female Nine years chemical dependency counseling, four of which
have been serving pregnant clients. Licensed professional
counselor, licensed social worker, CCDC-III, and
prevention specialist.

“D” White Male Working in chemical dependency field for many years.
“DD” White Male Seven years experience working in chemical dependency

field. Experience with prison populations, mental illness,
and dual-diagnosis.

“C” White Female Several years experience in chemical dependency field.
Currently, supervising an agency serving chemically
dependent clients.

“Joe” White Male Four years experience working with families with drug and
alcohol problems.

Recruitment Procedure: The participants listed above were recruited by contacting the Preble County
ADAMHS Board. A representative of the ADAMHS Board recruited the participants by contacting various
agencies in Preble County.
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June 5, 2000: Active drug users
“Name” Age Ethnicity Gender Experience/Background
“Rocky” 40 White Male Drug of choice is crack cocaine; using for 6 years.
“Daryl” 35 White Male Has used many different drugs. Primary drugs of choice are

powder cocaine and methamphetamine.
“Mary” 18 White Female Drug of choice is marijuana; has been using for 6-8 years.
“Melody” 36 White Female Has used every drug since the age of 10 and has been

injecting drugs since the age of 26. Claims experience with
all types of drugs.

“Keisha” 21 Black Female Experience with marijuana and pills.
“Monica” 30 Black Female Primary drug of choice is crack cocaine.
“Jenny” 43 White Female Primarily using pain pills, heroin, and tranquilizers for 27

years.
“B” 56 Black Male Primary drug of choice is crack cocaine.
“Sabrina” 43 Black Female Primary drug of choice is crack cocaine; has been using

since the age of 15.
Recruitment Procedure: The participants listed above were recruited through the use of outreach workers
employed by Wright State University’s Center for Interventions, Treatment & Addictions Research. The
outreach workers were asked to recruit a diverse group of active drug users within the community.

DRUG ABUSE TRENDS

1.  Cocaine

1.1  CRACK COCAINE

The devastating effects of crack cocaine use continue to plague Montgomery County. Treatment
providers report that a large percentage of the clients they serve are addicted to crack cocaine. As seen in
Exhibit 1, admissions for crack cocaine are surpassed only by admissions for alcohol and marijuana. This
trend has continued with some consistency since 1996. Treatment providers also expressed the difficulty in
treating crack addicted individuals given the high relapse rate and short treatment periods.

Law enforcement agencies report that the majority of their clients are crack cocaine involved.
Although crack cocaine and powder cocaine cannot be distinguished with drug screens, the majority of
positives for cocaine are reportedly as a result of crack cocaine use (see Exhibit 2).

Although participants believe that the increase in crack cocaine abuse has slowed substantially in
recent years, they report that the level of crack abuse remains extremely high. Active drug users report that
crack cocaine is very available in the community, but that the quality of the drug various significantly.
Active users also report that the quality of crack has declined in the past six months as the price has
increased. An eightball (1/8 ounce) reportedly sells for $100-$150, an ounce sells for approximately $1300,
and a kilogram sells for approximately $15,000 to $18,000.

All participants noted a shift in the socioeconomic status of crack users. This shift was also
reported in the January 2000 OSAM report. Specifically, treatment providers and active users have noticed
an increase in the number of working class, white, males using crack cocaine. Treatment providers report
that these individuals are primarily employed in the building trades. Both groups also noted an increase in
the number of older individuals (ages 40-50) using crack cocaine for the first time. The typical individual
from this possible emergent population is described as a first-time crack user, with either a history of
alcohol problems or no prior drug use.

In the rural areas of Preble County, law enforcement recently made several crack-related arrests, but
overall, crack cocaine abuse is rare. Crack cocaine has been the 3rd or 4th most prevalent reason for
admission to treatment programs for Preble County adult residents since 1996 (see Exhibit 3).
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1.2 COCAINE HYDROCHLORIDE

Treatment providers report the prevalence of powder cocaine abuse as rare among the clients they
serve. According to one treatment agency’s admissions statistics, only 3.9% of clients entering into
treatment last quarter claimed powder cocaine as their primary drug of abuse. Furthermore, the abuse of
powder cocaine appears to be limited to the white, adult population between the ages of 20 and 30 and is
not gender-specific.  This relative paucity of powder cocaine users as reported by treatment professionals
could be attributed to the fact that these agencies primarily serve the indigent population—which is more
likely to be abusing crack cocaine.

In our January 2000 report, we reported a decrease in availability of powder cocaine. Active users
perceived an increase in the abuse of powder cocaine in Montgomery County since that report was made.
Participants state that this increase is because individuals have seen the deleterious consequences of crack
cocaine abuse and are afraid to use crack cocaine and therefore turn to powder cocaine as a safer
alternative. Active users described this population as primarily young (ages 17-30), black and white
individuals living in the suburban areas of the county.

The disparity between users and treatment providers may be an indication of an emergent population
because treatment providers are typically on the receiving end of a drug problem. This possible emergent
trend should be carefully watched as the OSAM Network continues to monitor drug trends in the State.

Active users report the price of cocaine hydrochloride has dropped significantly in the past six months.
An ounce can be purchased for as low as $800, a gram sells for $50 to $100.

Participants knowledgeable about drug use in Preble County perceive the prevalence of powder
cocaine as being very low. In fact, one treatment provider stated that she had only used the diagnosis of
“cocaine dependence” three times in the past four years. However, participants agreed that the drug could
easily be obtained in the area if desired.

2.  Heroin

Treatment providers perceived no change in the prevalence of heroin abuse over the past six months.
They report that although the number of admissions to treatment programs for heroin addiction is relatively
low, it is the fourth most popular drug of abuse, preceded only by alcohol, marijuana and cocaine (crack
and powder). Treatment providers attributed the low prevalence of heroin addicts in treatment to the fact
that heroin users are typically able to “function daily” and are able to “hide and maintain” their addiction.

In contrast to the treatment providers we interviewed, active users agreed that the prevalence of heroin
over the past six months had increased. This increase was most marked in the young adult population.
Active users also noted an increase in the number of young dealers (age 20), especially young females
“fresh out of high school.” Users report the price and purity of heroin has increased over the last six
months—a gram sells for $200.

Participants from our active user group also perceived an increase in the purity of heroin, and
described heroin as “a new epidemic.” Based on the reports of active users and our reported increase
among youth in the January 2000 OSAM Network report, heroin use merits future attention, especially
because the increase in abuse appears to be most prominent among the younger population.

Participants working in Preble County perceived an extremely low prevalence of heroin abuse. One
participant stated that he had only made one heroin-related arrest in all his years as a police officer in
Preble County. As seen in Exhibit 3, no more than one Preble County resident per year has been admitted
for heroin treatment since 1996.

3.  Other Opioids

As stated above, treatment providers did not perceive an increase in the abuse of heroin. However, they
did note a significant increase in the prevalence of tablet-based opioids such as Vicodin, Percocet, and
Oxycodone (OxyContin). The increases in Vicodin and other opioid abuse are perceived as most evident
among white males. Treatment providers expressed difficulty in treating these individuals because users
perceive these medications as safe and acceptable because doctors prescribe them. Treatment providers also
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stated that users are skilled at obtaining specific prescriptions from doctors (e.g., OxyContin instead of
Dilaudid).

Participants from our active user focus group also reported significant increases in the use of
prescription medications such as OxyContin—the use of Dilaudid is reportedly decreasing. Both active
users and treatment providers perceived an increase in the abuse of these drugs among the younger, white
population, especially the abuse of OxyContin. Active users also noted that some users were snorting
OxyContin.

These prescription drugs are reportedly very available and the price has increased significantly over the
past year (this increase was noted in our January 2000 report).

In rural areas, the use of prescription medications such as Vicodin is perceived as very common among
the adult population. Although both white males and females abuse these opioid drugs, Vicodin is believed
to be more popular among males. A law enforcement officer reported an increase in the number of theft
reports related to these drugs. For example, individuals report their prescription (falsely) stolen so that they
can get an additional prescription from their doctor.

4.  Marijuana

Marijuana continues to be extremely acceptable throughout the Montgomery County area.
Treatment providers, active users, and law enforcement officials all agree that the prevalence of marijuana
abuse is increasing. In fact, since its inception, the OSAM Network has reported an increase in both the
prevalence and the acceptability of marijuana in Dayton, Ohio. This increase is most prominent among
youth, and participants report the age of first use of marijuana continues to decline.

Treatment providers continue to face immense resistance from clients referred to treatment for
marijuana abuse. Individuals using marijuana do not view the drug negatively. Conversely, most perceive
marijuana as beneficial and less harmful than alcohol. However, treatment providers are now seeing an
increase in clients coming to treatment for marijuana with symptoms such as withdrawal, tolerance, and
loss of control. A new treatment population appears to be emerging, and treatment providers are faced with
the challenge of treating these individuals despite a paucity of treatment materials related to marijuana
abuse/dependence.

Although marijuana is extremely prevalent in Montgomery County, active users report that good
quality marijuana is difficult to find. The price of an ounce of marijuana ranges from $150 for midrange
quality marijuana to $500 for high quality marijuana. Among blacks in particular, marijuana is often
smoked in “blunts” (cigar wrappers filled with marijuana). Treatment providers report that a blunt is
roughly the equivalent of 10 joints. As reported in previous OSAM Network reports, marijuana continues
to be accepted across familial generations and is not gender- or race-specific.

According to professionals in Preble County, marijuana is the most prevalent illicit drug in that area.
Participants stated that the prevalence and availability of marijuana has remained steady at a high level in
that area for the last 10 to 15 years, but that the potency of the drug has increased greatly. As one law
enforcement officer stated, “The quality is much better. Our test kits that we use…it used to be when you
put them in it’d take a little while for it to turn the color it needed to be [for cannabis]. Now you throw it in
there and WHAM! They’re getting more refined with the growth of it and how to get a quality plant.”

Participants perceived marijuana as being more popular than alcohol among Preble County youth and
that some juveniles use marijuana before, during (because of open lunch periods) and after school. All
participants agreed that the age of first use was lowering among marijuana users in that area. In contrast to
urban marijuana smokers, rural marijuana smokers tend to smoke marijuana in joints instead of blunts.
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5.  Stimulants

5.1 METHAMPHETAMINE

Treatment providers did not perceive an increase in the abuse of methamphetamine among the adult
clients (18+) they served. Active users reported the prevalence of methamphetamine to be low, but making
a comeback in the State. According to the active users we spoke with, methamphetamine appears to be
restricted to the northern part of the State. The drug is considered popular among bikers, construction
workers, and individuals needing a way to remain awake late at night.

Professionals working in the substance abuse field in Preble County report a very low occurrence of
methamphetamine abuse in their area. The use and availability of the drug has been rare in the area for
many years. Law enforcement professionals were unaware of any methamphetamine labs in the area.

 5.2 ECSTASY

Treatment providers did not express concerns regarding the abuse of ecstasy (MDMA) among the adult
clients they serve. Clients rarely report abusing the drug when seeking treatment. The few clients that have
reported the abuse of ecstasy have been female exotic dancers.

Active users report a significant increase in the availability and abuse of ecstasy, especially among
juveniles and young adults. With the exception of young, black, gay males, the abuse of ecstasy seems to
be primarily limited to the young, white population. Active users report that black individuals rarely use
ecstasy.

In our January 2000 report, the abuse of ecstasy was typically associated with Raves. Since that time,
participants have noted an increase in the frequency of use of the drug. For example, ecstasy is used
weekdays outside of the Rave scene. Data from the Montgomery County Juvenile Probation Department
indicates positives for amphetamines (primarily ecstasy) have nearly doubled since last year (see Exhibit 4)

Participants in Preble County report that they are hearing a lot more about ecstasy in their area.
However, the availability and abuse of the drug appears to be relatively rare. Youth in Preble County are
very interested in the drug and according to professionals in that area, youth are interested in experimenting
with it. Continued monitoring of ecstasy in this county is warranted.

5.3 RITALIN

       Both treatment providers and active users perceived an increase in the abuse of Ritalin. This increase
was most notable among juveniles and young adults, but some participants reported that occasionally adults
take the drug instead of administering it to their child as prescribed by a doctor. Predominately, Ritalin is
snorted, but some treatment providers stated that they had had clients who reported injecting the drug.

Most participants did not see a significant problem with Ritalin abuse in Preble County. However, a
Children Services professional reported that the children he works with are inclined to crush and then snort
the drug. This professional also reported that recently six or seven children at the children’s home were
caught snorting the drug.

6.  Depressants

6.1 PRESCRIPTION MEDICATIONS

Active users and treatment providers perceived an increase in the abuse of prescription medications
such as Xanax. The increase in Xanax abuse is perceived as being most evident among white females.
Treatment providers stated that individuals abusing these drugs are very skilled at manipulating health care
professionals into prescribing these drugs.
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6.2 GAMMAHYDROXYBUTYRATE (GHB) & KETAMINE

Depressants such as GHB (Gammahydroxybtyrate) and Ketamine (Special K) were reportedly very
rare in Dayton and rural Preble County. One active user stated that GHB was primarily used by “bikers,”
but that the overall frequency of use was low. Participants mentioned no other depressant drugs.

7.  Hallucinogens

Although the prevalence of hallucinogens is low, one active user did perceive an increase in the use of
mushrooms. However, he stated that you have to know a dealer who sells the mushrooms—you cannot just
walk up to a dealer and purchase mushrooms. Mushrooms sell for approximately $5 for two or three
ounces.

Active users reported the emergence of a new form of acid (LSD). This acid is sold in a gel form and is
perceived as being more potent than the traditional paper form of the drug. Active users report that the
overall quality of acid is poor and that users have to take four to five “hits” to experience a high. The price
ranges from $5 to $15 a hit depending on the form of the drug. The typical user is white.

Participants working in Preble County did not have information to report on the abuse of hallucinogens
in their area.

8.  Inhalants

Our research suggests that inhalant abuse continues to be rare in the Dayton area. Any abuse of
inhalants appears to be experimental or because the user is unable to obtain any other type of drug at the
time. However, abuse of inhalants is elusive, and rarity in use noted may be the result of not identifying and
recruiting the right participants.

The abuse of inhalants appears to be more prevalent in rural Preble County. Participants reported the
abuse of inhalants such as computer cleaner (canned air), whipped cream cans, and butane. According to
these professionals many juveniles who are on probation will begin abusing inhalants to avoid positive
urine tests for marijuana and other drugs.

9.  Alcohol

Alcohol continues to be the primary reason for treatment among clients admitted to substance abuse
treatment programs in Montgomery County (Exhibit 1). The acceptability of alcohol within our society
makes it a significant and persistent problem.

10.  Special Populations and Issues

10.1  DUAL-DIAGNOSIS

Treatment providers continue to voice their concern over the difficulty in treating dually-diagnosed
clients. They expressed their frustration at not being able to move these clients easily from drug treatment
to mental health treatment and report this process is convoluted.

Treatment providers expressed a new concern related to crack cocaine users and dual diagnosis. As one
participant described:

“…And what we’re seeing though, even though a lot of these people may not necessarily have, uh,
lasting psychological problems, but initially when they come in after such long crack use, you
know, it does present some kind of psychosis right, you know, and everybody looks like they have
some kind of mental health issue.”

“The depression’s extreme.”
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“Right. So, I mean everybody across the board could be, literally, dual diagnosed, uh, from crack
use. So, that presents it’s own problem too.”

CONCLUSIONS

Alcohol abuse/dependence remains the most prevalent drug problem in the Montgomery County area.
Alcohol treatment has been the primary reason for treatment admission since (and before) the OSAM
Network began monitoring drug trends.

Marijuana continues to be the most accepted and abused of the illicit drugs. Abuse of marijuana
pervades age, race, and socioeconomic status. Although most users deny any negative consequences related
to marijuana use and perceive its use as harmless and sometimes beneficial, treatment providers noted an
increase in individuals coming to treatment displaying symptoms of dependence such as tolerance and
withdrawal.

The increase in crack cocaine abuse has slowed substantially in the past year; however, its abuse
remains very high in the Dayton, Ohio, area. Participants again mentioned a substantial increase in crack
cocaine abuse among working class, white, males primarily employed in the building trades. An increase in
first-time users aged 40-50 was also noted by participants.

Although treatment providers have not noticed an increase in powder cocaine abuse among the
population they serve, active users reported an increase in abuse. This increase was especially evident
among young (17-30) black and white individuals.

The active users we interviewed described heroin as “a new epidemic.” Users reported an increase in
the number of heroin dealers, and users stated that the purity of the drug had increased substantially in the
past six months.

The abuse of prescription medications such as Xanax, Vicodin, and OxyContin are reportedly
increasing in the Dayton area. Both treatment providers and active users noted these increases. These
medications are readily available. Active users reported a decrease in Diluadid abuse.

The use of “club drugs”, especially ecstasy, has increased significantly. This population is primarily
comprised of college students, young adults, and teenagers. According to participants, the abuse of these
drugs is no longer confined to weekend Raves; these drugs are increasingly being abused at home and on
weekdays. According to participants, ecstasy is by far the most popular club drug with Ketamine and
Gammahydroxybuturate (GHB) abuse being far less prevalent.

Ritalin abuse is reportedly increasing in the Dayton area. Treatment providers as well as active users
have noted this increase. The drug is primarily snorted, but some treatment providers reported having
clients who inject the drug.

RECOMMENDATIONS

I.       Our investigation indicates some emerging populations and drug trends that warrant further
attention in the Dayton area.

•  Ritalin abuse is increasing, especially among young adults and teenagers.
•  An increase in crack cocaine abuse was noted among the white, working class male

population employed in the building trades, and in older, first-time users of the drug.
•  An increase in powder cocaine and heroin abuse was noted among the younger population.
•  OxyContin abuse is increasing, and some users are injecting the drug.
•  Marijuana abuse continues at a high level, and treatment providers reported a recent

increase in clients reporting symptoms of physical dependence to the drug.
•  Club drugs (especially ecstasy) are rapidly growing in popularity among teenagers and

young adults and are increasingly being abused, including outside of the Rave scene).
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II. The following recommendations were expressed by participants (rural and urban):

•  There was great concern among treatment providers regarding the paucity of dual-diagnosis
treatment centers in Montgomery County. Treatment providers report that 90% or more of
their clients exhibit both drug and psychological problems.

•  Participants stated the need for wrap-around or after care services, including transitional
housing and case management for their clients. Without these services, treatment providers
believe that addiction will be perpetual for the vast majority of their clients. With these
services in place, treatment providers believe relapse can be intervened upon earlier, and
clients can learn the skills they need to remain drug free and functional in society.

•  Treatment providers expressed the need to have more educational materials (e.g., videos,
pamphlets) that are up-to-date. Current materials are out-dated, and clients (especially
juveniles) do not relate to the material as it is presented.

•  Treatment providers suggested the expenditure of allocated treatment money along a
continuum, spending less money when the client is less receptive to (and less likely to benefit
from) treatment and utilizing more money when the client is more open to (and more likely to
benefit from) treatment.

•  All participants expressed a desire to receive OSAM-O-Grams at their agencies. To date,
none of the participants had seen the existing OSAM-O-Grams. Participants believed that up-
to-date information about drug trends in their area would be most useful in preparing for and
treating clients.

•  Participants in rural Preble County believe the primary barrier to their clients is the lack of
transportation services, given the distances that many clients have to travel to access treatment
services. They state that many clients are unable to make appointments because of a lack of
personal transportation or unreliable transportation.
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Exhibit 1. Adult Treatment Admissions: Montgomery County
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Exhibit 2. Drug Positives: Montgomery County Adult Probation
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Exhibit 3. (Rural) Adult Treatment Admissions: Preble County
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Exhibit 4. Amphetamine Positives: Montgomery County Juvenile Probation
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Abstract

In 1998, the city of Lima experienced a 21% increase from the previous year in the number of drug cases
that were sent to the Allen County Prosecutor.  Lima’s location in proximity to other large cities (one hour
south of Toledo, one hour north of Dayton, one and one half hour east of Columbus, and one hour west of
Ft. Wayne, Indiana) makes Lima a lucrative drug market for drug dealers who can sell their drugs for
more than they could in their respective cities.  Another factor is the large number of remote areas which
make it ideal for growing marijuana.  The use of Powder Cocaine among middle class whites between the
ages of 25-60, has been the trend for some years and has not seen a significant increase.  Crack Cocaine
use is the #I drug problem in Lima.  There was a 177% increase from 1997 to 1998, in the number of crack
cocaine purchased or seized by undercover law enforcement officials.  According to reports by focus group
participants; crack, alcohol and marijuana are being used concurrently and/or sequentially, and treatment
for crack is up significantly from the previous year.  Heroin use in the Lima area has not been reported as
being a problem.  Treatment admissions as compared to previous years have decreased.  The number of
new Marijuana  users entering treatment has shown a steady increase since 1996.  Reports indicate that the
use among teens ages 16 and up are a significant part of that increase.  Alcohol use in the Lima area has
increased, with the number of admissions for treatment rising over the previous year.  Although focus
group participants have reflected that crank is starting to resurface, the use of Methamphetamines and
Hallucinogens have not been reported as being a problem in Lima.  Minimal data was collected on the use
of Depressants.  Inhalants continue to be widely used among youth.

INTRODUCTION

1.  Area Description

Allen County is located 70 miles southwest of Toledo, and according to the 1990 census, has a population of
109,299.  Of this population, 87% (96,177) are Caucasian, 11% (12,313) are Black, and 2% (809) are Hispanic.
Median family income for Allen County is estimated to be $32,573.00.  Lima, which is the largest city in Allen
County, has a population of approximately 45,243.  Of this population 75% (33,049) are Caucasian, 24% (10,940)
are Black, and 1% are Hispanic and other Ethnicity.  The median family income is $25,775.00 per household, with
11.7% of household population earning $14,999.00 or less, and 8.1% of household population earning between
$50,000 - $74,999.  Approximately 41% of Allen County’s population live in Lima.

2.  Data Sources and Time Periods

• Qualitative Data  was collected in one (1) focus group, conducted in June of 2000.  The number and types of
participants are described in Table one (1).

Table 1: Qualitative Data Sources.
Focus Groups

Date of Focus
Group

Number of
Participants

Active Drug Users or Front-Line Professionals
(Type: counselor, police officer, social worker, etc.)

Tuesday, June 20, 2000 5 Active/Former Drug Users

Totals

Total Number of
Focus Groups

Total Number of Focus
Group Participants

Total Number of
Individual Interviews

TOTAL
Number of Participants

1 5 0 5
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Table 2: Detailed Focus Group/Interview Information

June 20, 2000: Current active drug users
“Name” Age Ethnicity Gender Experience/Background
“Robert” 35 Black Male  Born in Allen County and has been in and out of the

system.  Has an addiction to crack cocaine and also uses
marijuana.

“Detron” 27 Black Male  Current/active user of crack and marijuana.  Has also used
 Crank and methamphetamines.

“Anthony” 41 Black Male   Using marijuana since he was 13 years old and is also an
  Alcoholic.  Has used crack, crank and heroin.

“Thomas” 18 Black Male   Has an alcohol problem and also occasionally uses
  Marijuana.

“James” 23 Black Male    Active marijuana user.  Also has used crack.

Recruitment Procedure: The  participants listed above were recruited thru Ms. Diana Shurelds, Outreach Worker
for the YMCA Street Ministry Program.  Key Informant attending two meetings.

DRUG ABUSE TRENDS

1.  Cocaine

1.1  CRACK COCAINE

Crack cocaine abuse and/or sales accounted for 70% of all drug arrests in the city of Lima.  According to an
investigator with the Allen County Drug Task Force, It seems as though there is not an area where it cannot be
found.  It’s like an out-of-control disease.  Active and former drug users state that you can purchase crack any time
of the day or night.  “It’s just like Domino’s Pizza delivery, you can pick up the phone, order, and the dealers will
bring it right to you.”  (A), who is now in recovery, stated that he had an income of almost $5,000 a month as an
insurance salesman with major accounts in the Lima area.  After I started smoking crack, I went from $5,000 a
month in income to $0. in less than 3 months.  I began to steal jewelry and electronics from my relatives in order to
purchase crack.  The numbers of youth using crack are “deceiving” according to a Lima Police Officer.  “A lot of
youth are getting into the sale of and not the use of crack because of the laws.  Individuals that are adults are now
seeking out youth to make a fast buck and deliver their product to the actual users, because  the consequences are
nowhere as great as they are for adults.  They might be more prone to get caught with the rock, but they’re selling
and not using.”  An active user had a different view, stating that the majority of his crack customers are 20 years or
younger.  A treatment counselor stated, When Iwas on the Allen County Drug Task Force over 9 years ago, we
actually caught a third grader going into the school to sell crack.  It doesn’t make any difference what race, in fact I
think I saw more with the white race that would use their children as a front, because they knew if they got busted
the penalty wasn’t going to be too bad. I even know of a counselor one time that relapsed and ended up using her
twelve-year-old son to deal with in the community.  Methods of administering crack range from glass crack pipes to
a brillo pad and a 7/16” socket.

Treatment admissions for crack cocaine use have increased 30% from the previous year.  One active user stated that
“the focus for treatment of crack cocaine users should be the same as treatment for alcohol abuse.  I think that at
least here in Lima, you’re looked down on and they think you’re not going to get better anyway; you’re not going to
change, you’re just in treatment because you need a break.”  A consensus from all focus groups indicates that
whatever amount you are willing to spend, from $2.00 (for crack crumbs) to $10-$100 for a “rock(s)” of crack.
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1.2 COCAINE HYDROCHLORIDE

Powder cocaine, according to focus group participants, is readily available in Lima and its use in the 17-25 year-old
age group.  Prices range from $25 for a quarter gram to $1,000 for an ounce.  The quality locally is not that good
because it has been stepped on (cut) by the time it hits Lima. If you’re buying a large quantity and it’s coming
straight from New York or out of the west, chances are it will be a lot purer.  Snorting powder cocaine continues to
be the most widely used form of administering it, but it was stated that users are injecting cocaine more frequently.
Youth are mixing cocaine with marijuana and smoking it, a term referred to as “Primos or 51’s” or mixing with
“blunts.”  Youth snorting cocaine in the restrooms during school hours is becoming very common place.  Treatment
is an issue.  I talk to people on a daily basis and somebody needs to come up with some sort of new treatment,
because I don’t believe what’s currently available, for the most part has done much good.  There was an individual
that I spoke to who has been a cocaine addict for the better part of 15-20 years and has gone through rehab 17
times.  Participants stated that the treatments that are out there basically cover up the wound; but when the band aid
comes off and they’re put in front of that same situation again or the cocaine is put right in front of them, you have
the person totally addicted again.

2.  Heroin

The use of heroin has seen a dramatic increase in the last year in Allen County.  Although active user groups report
that it is available, you have to search in order to find it.  The Lima Police Department reported that there were 15
arrests for possession of heroin as compared to the first 6 months of the year.  According to a Task Force
investigator, most heroin purchases are made either in Toledo or Dayton and brought back to Allen County.  A
Treatment counselor stated, “I have began to see an increase in use among my younger clients 16-18 years-old.”  A
participant in an active user focus group stated, I know of at least 10 people who smoke crack and are using more
heroin to get off crack.  Although it’s not as easy to find here as crack, you can still usually get it from the same
connection that you get powder cocaine from.  Heroin use is more widespread among the working class and has
been in Lima for years.  Heroin which is typically administered by injection, is also reported to be smoked in
“blunts,” with marijuana and cocaine.  One user stated that heroin is expensive, that it costs anywhere from $350-
$400 a gram depending on the purity and the type (i.e.: Black Tar, China White).  “Treatment for heroin addictions
is like taking you off of one drug and putting you on another, methadone,” according to an active user.

3.  Other Opioids

According to a Lima Police Officer there have not been many reported cases of the use of Dilaudid in the city.  An
active drug user stated that he used to buy hydromorphone (dilaudid) and “cook them” so they could inject them, but
since they’ve changed to capsule it is more difficult.  There was no response or knowledge of other opiates within
the focus groups.

4.  Marijuana

According to a Lima Police Officer, the use of marijuana with youth ages 14-18 has shown a significant increase
and it is more available than crack cocaine. If someone is walking down the street smoking a joint or carrying a
small bag of marijuana, they  know all we can do is write them a ticket because the laws are so relaxed.
The quality of marijuana ranges from “ditch weed” which can be purchased for $1,000 per pound to “Hydroponics”
or “Hybrid” which cost between $400-$450 an ounce.  According to an investigator with the Allen County Drug
Task Force, the THC potency levels are about 75-80% greater than in the 60’s and 70’s.  It has been estimated by
the Allen County Sheriff’s Department that because of a large rural area, approximately 40% of marijuana sold in
Allen County is grown in Allen County.

Both active and former users state that they have smoked marijuana at some point, and 80% of the participants
agreed that they began smoking marijuana before moving on to other drugs.  “I smoke blunts almost everyday,”
commented one active user; another states “I’ve smoked weed for twenty years.  I started when I was 9 years-old
and I don’t see any harm in it.”  A Treatment counselor told us that a client stated “blunts” are the popular choice for
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high school youth.  Another states, “I am counseling a youth now who has been suspended from school because he’s
been caught smoking marijuana for the second time in three months.  This boy is in the 7th grade, and what really
disturbs me is that the mother doesn’t think him smoking marijuana is all that bad.”  The mother said,”at least he’s
not smoking crack.”  Another counselor informs us that among his clients, smoking “primos” (a process of mixing
crack with marijuana) is the popular choice of the younger users.

Treatment has not been found to be an issue for marijuana users.  One user states, “I would have to say that I would
get laughed out of the treatment center if I was addicted to marijuana because it’s like a ‘victimless crime.’  It’s not
like being addicted to crack or heroin.”  A Treatment counselor stated that most clients that smoke marijuana don’t
enter treatment for its use, it’s usually because of associating with other drugs like crack or alcohol.

5.  Stimulants

There have been some reported cases of crank use in Allen County, according to an investigator with the Allen
County Drug Task Force. Although it’s not commonly used in the outer areas, there have been two arrests in the city
of Lima for possession of crank.  An active user when asked to describe crank said, “It’s like powder cocaine but
tastes different. You can snort it or shoot it, you get the same high as crack but it lasts linger and it’s cheaper.”  He
further stated that you can buy crank for $100-125 a gram, and it will last for about a week.

6.  Depressants

7.  Hallucinogens

There has not been any reported widespread use of hallucinogens in the Allen County area.  There was a major
arrest by the Narcotics Task Force, in which a large quantity of methamphetamine(s) and LSD was seized.  Task
Force investigators stated it was an isolated incident and the county is not experiencing a problem in this area.

According to the Allen County Drug Task Force, there have been recorded cases of the use of ecstasy on the local
college campuses.

8. Inhalants

Inhalant use such as sniffing paint thinner, lighter fluid, and aerosols, continues to be widespread among the youth in
the area of Allen County, according to the Narcotics Task Force.  Treatment counselors had limited responses to the
use of inhalants, and it is mainly limited to the white community.  Minimal responses from user focus groups also.

9.  Alcohol

“Alcohol is the worst of all drugs because it’s legal,” was the comment made by a user focus group participant.  He
further stated that the worst thing a parent can do is to allow their children to drink and not see the harm in it.

10.  Special Populations and Issues

• Active user groups state the need for more drug awareness/education in the schools starting
as early as elementary school.

• Treatment providers state a greater need for programs that work with families of clients
addicted to drugs.

• Police officers state the need for expanded treatment programs.
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CONCLUSIONS

VII.       There needs to be more of an effort or programs working with the families of people addicted to drugs.

VIII. There needs to be an education program for children in the schools; the same way they have to learn math,
              science, and how to read, they should also be required to learn about how harmful drugs can be and how
              they can ruin their lives.

IX.         More treatment counselors that are ex-users need to be hired.  It would help if some of the counselors knew
what it was really like to be “strung out” on drugs.

EXHIBITS

Exhibit 1: Allen County Narcotics Task Force

Exhibit 2:  Drug Arrests in Allen County Graph

Exhibit 3: Lima Police Department Age/Sex Arrests
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Exhibit 1: Allen County Narcotics Task Force

Controlled Cases Made 229
Controlled Substance Buys 154
Defendants Involved 115
Crack Cocaine Cases 90

Crack Cocaine Purchased or Seized 1 lb. 7 oz.
Powder Cocaine Cases 29
Powder Cocaine Purchased or Seized 9.7 oz.
LSD Cases 6
Doses of LSD Purchased or Seized 480
Marijuana Cases 55
Weight of Marijuana Purchased or Seized 65 lb. 3 oz.
Marijuana Plants Involved 65
Prescription Cases 6
Meth Cases 5
Search Warrants Executed 24
Consent Searches Executed 17
Thefts During Controlled Buys 3
Miscellaneous Cases 16
Open Cases as of 1-9-99 110
Weapons Seized 33 Firearms; 15 Other
Cash Seized $26, 080

Exhibit 2: Drug Arrests in Allen County

* Inhalants, hallucinogens, stimulants, amphetamines, barbiturates
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Exhibit 3: Lima Police Department Age & Sex of Persons Arrested January Through June 2000

Offense Classification Sex 18-24 25-44 45-UP TOTAL
F 2 1 0 3

Marijuana Possession
M 28 10 3 41
F 0 1 0 1

Cocaine Possession
M 2 11 6 19
F 0 1 2 3

Heroin
M 3 9 3 15
F 2 3 0 5

*Other
M 11 6 0 17

• Inhalants, Hallucinogens, Stimulants, Amphetamines, Barbiturates
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Abstract

The information provided by the participants in the focus groups and interviews in Kent, Ravenna (Portage
County), Warren (Trumbull County), and Mentor (Lake County) suggests that the use of marijuana and cocaine
continue to be the most prevalent drugs (other than alcohol).  It appears as though marijuana use is considered
normative among many, with no associated stigma.  Powder cocaine is available and continues to be used among
those who can afford it.  Crack cocaine is extremely available and continues to be widely used.  While lower in
prevalence, concern was expressed about the increasing use of hallucinogens, heroin, and painkillers.  Little is
known about heroin use, amphetamine use, and depressant use.  PCP is virtually unheard of.  There were increasing
reports about the misuse of medically prescribed as well as illegally obtained opiates.  Such use appears to be
increasing among a wider population than previously reported.

Treatment challenges were reported for cocaine due to its addictive properties, marijuana due to its general
acceptance, and inhalants and psychedelics due to their perceived effect on cognitive functioning.  In addition, the
need for affordable in-patient treatment as well as prevention programs introduced at younger ages were
mentioned.

INTRODUCTION

The information provided by the participants of the focus groups and interviews is presented in the
following report.  Participants in the focus groups were asked about their perceptions of price and use patterns of an
array of illicit drugs.  The goal of this research is to attempt to get a picture of drug use trends from the perspective
of users, treatment providers, and the police.

1. Area Description

Portage County has a population of 151,222 (1999 census estimate).  About 96 percent of this population is
European American, 3% African American, and 1 percent Asian American.   In 1995, the median household income
was $37,825.  In terms of poverty rates, 8.9% of the population was below the poverty line (12.9 percent of those
under 18 years of age and 10.7% of related children 15-17 were in families in poverty).  In 1990, 79.3% of the
population had graduated from High School and 17.3% had graduated from college.   In 1996, the unemployment
rate was 4.4%.  The interviews took place in Kent, which has a population of 26,8333, and in Ravenna which has a
population of 11,961 (1998 estimates).

Lake County has a population of 227,145 (1999 census estimate).  About 97 percent of this population is
European American, 2% African American, about 1 percent Asian American, and about 1 percent Hispanic
American.  In 1995, the median household income was $40,364.  In terms of poverty rates, 5.7% of the population
was below the poverty line (8.6 percent of those under 18 years of age and 7.0% of related children 5-17 were in
families in poverty).  In 1990, 81.1% of the population had graduated from High School and 17.5% had graduated
from college.  In 1996, the unemployment rate was 4.4%.  The interviews took place in Mentor, which has a
population of 49,227 (1998 estimates).

Trumbull County has a population of 225,066 (1999 census estimate).  About 92 percent of this population
is European American, 7% African American, about 1 percent Asian American, and about 1 percent Hispanic
American.   In 1995, the median household income was $34,487.  In terms of poverty rates, 11.2% of the population
was below the poverty line (18.5 percent of those under 18 years of age and 11.4% of related children 15-17 were in
families in poverty).  In 1990, 75.2% of the population had graduated from High School and 11.4% had graduated
from college.  In 1996, the unemployment rate was 6.2%.  The interviews took place in Warren, which has a
population of 46,866 (1998 estimates).

Six focus groups and three interviews with experts were conducted between May 1, 2000 and June 23,
2000 with a total of 31 participants.  The interviews took place in Kent and in Mentor.  Three focus groups took
place in Warren, two took place in Ravenna, and one took place in Mentor.  The interview in Kent was with a high-
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ranking member of the Western Portage County Drug Taskforce.  One of the interviews in Mentor was with a police
Lieutenant and the other was with a treatment provider.  The focus groups in Warren consisted of a group of users
who had recently begun treatment, a group of drug treatment providers from a local treatment facility and a group of
police officers.  The focus groups in Ravenna consisted of a group of users who have recently begun treatment and
groups of drug treatment providers from a local treatment facility.  The focus group in Mentor consisted of a group
of users in treatment.  The data contained in this report was gathered through successful completion of nine focus
groups that were audio taped and summarized.

Table 1: Qualitative Data Sources

Focus Groups

Date of Focus                      Number of Type of Participants           Location of
Group/Interview                Participants              Focus Group/

Interview

05/01/00                                       1 Western Portage Co. Kent, Ohio
Drug Task Force Officer

06/07/00                                        2 Police Officer and            Warren, Ohio
Undercover DEA Agent

06/08/00       5 Providers of Treatment Ravenna, Ohio

06/12/00       5 Users in Treatment             Ravenna, Ohio

06/13/00       6 Users in Treatment Warren, Ohio

06/16/00       4 Providers of Treatment Warren, Ohio

06/20/00       6 Users in Treatment Mentor, Ohio

06/20/00       1 Police Officer Mentor, Ohio

06/23/00       1 Provider of Treatment Mentor, Ohio

Total Number of      31     
 Participants
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DRUG ABUSE TRENDS

1.  COCAINE

1.1 POWDER COCAINE

Police officers, treatment providers, and users state that powder cocaine is very available in the Portage,
Trumbull, and Lake County areas.  Since 1994, in particular, there has been no trouble finding powder cocaine in
Portage County.  One police officer remarked that Portage County is Asaturated@ with powder cocaine.  Officers in
Lake County identify powder cocaine as the number one drug of abuse.  According to a Lake County officer, this is
due to changes in sentencing for powder cocaine versus sentencing for crack cocaine.  It is his belief that weaker
sentences for powder cocaine has led buyers to purchase more powder cocaine (as opposed to crack) and Arock it up@
themselves.

Depending on the quality of the cocaine, the standard price ranges from $90 to $150 per gram ($300 for an
eight-ball) (or 30 to 37 thousand dollars a kilogram), although some police officers suggest that the price of cocaine
is increasing.  According to officers, the price for cocaine has leveled off, resulting in the generally high quality of
the drug in Portage and Lake County.  Also, Lake County police officers attribute this increase in quality to the fact
that powder dealers are trying to compete with crack dealers for business.  Warren police officers state that the
purity of available cocaine in the area is anywhere from fifty five percent to eighty percent pure cocaine.   However,
some treatment providers and users have stated that dealers have been passing off Acut@ or Astepped on@ coke  Users
in Warren report that the quality is poor.  They also report that powder cocaine is increasingly laced with heroin.
Treatment providers generally believe that this is increasing the addictive nature of the drug.

Because of the currently good condition of the economy, as well as the leveling of the price of cocaine, use
and availability of powder cocaine has been consistent or has increased in recent years.  However, some treatment
providers believe that powder cocaine use has been decreasing over the last five years because of the prevalence of
crack cocaine.  Users, treatment providers, and police officers agree that people who are in a better economic
position are becoming more likely to use powder cocaine.  Generally, users of powder cocaine perceive themselves
and cocaine as “better” than other users who use drugs other than powder cocaine.  It is normally used among
middle aged white individuals who have money.  However, more blacks in good economic positions are also now
using the drug.  This includes professionals who perceive powder cocaine to be less harmful than crack cocaine (i.e.,
in terms of addiction and the legal penalties).  While users are usually middle aged, one police officer stated that in
the last five years, there has been an increase in the number of college kids (or, college age kids) that are using the
drug (particularly in Portage County).  Users are generally no younger than 15 years of age.  However, dealers in
urban areas are often very young (e.g. as young as 13 years).  Police officers and users attribute this to the
glamorization of powder cocaine in the media (e.g. movies, music).

The primary reported method of administration is snorting.  However, some individuals chose to Ashoot@ or
inject the drug because it gives them a faster high.  Treatment providers state that shooting powder cocaine occurs
more often than previosly thought.  Some users reported that powder cocaine is sometimes smoked.  However, they
also point out that individuals who smoke cocaine usually try to keep it a secret because of the resemblance to
smoking crack (i.e. stigmatization).

Users and treatment providers report that many users of powder cocaine do not seek treatment because they
view their use as recreational (or social) and do not perceive their addiction as a problem.  According to users,
success of treatment of powder cocaine is relatively low.  In Warren, police officers state that the recovery rate (after
attending rehabilitation) is only around 2%.  According to one officer, treatment for powder cocaine does not work
because of the availability and addictive nature of the drug.  After seeking treatment, individuals often return to
environments in which powder cocaine is present.  Even if the addict does not seek out the drug, s/he is often in
proximity to those who use and/or sell the drug.  Thus, recidivism rates are high.  Also, treatment providers state that
the depression is associated with recovery from cocaine use.  Many users utilize cocaine as a way to help them
manage depression.  Thus, they often return to using cocaine to help alleviate their depression.
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Another related concern is availability of treatment in Portage County.  According to treatment providers
and users, treatment in Portage County is very limited.  As of now, the only treatment facility available in Portage
County is located in Ravenna.  Many users state that they do not want to be seen receiving treatment in their own
city because of the stigmatization that goes along with drug addiction.  Furthermore, those  who live outside of
Ravenna (especially the more rural areas) are unable to get transportation to the treatment facility.

One police officer said that gangs are bringing powder cocaine into Portage County.  So much powdered
cocaine floods the market that it gets cut up by the buyer and resold, affecting the quality of the drug.  Because of
this, drugs like heroin (which is generally of high quality) are beginning to be more prevalent.   Another issue is that
many dealers and users are buying powder cocaine to turn into crack.

 1.2 CRACK COCAINE

According to users, treatment providers, and police officers, crack cocaine is the biggest drug problem in
this area.  Crack is as common as marijuana and is easier to get (as well as in higher demand) than powder cocaine.
All attribute this to the fact that crack is easy for dealers to carry (because of size) and is a very good moneymaker.

According to one police officer, crack cocaine is widely available in Portage County, partially because
many dealers Arock up@ powder cocaine and sell it as crack.  As opposed to past years, crack cocaine is more
available in the areas surrounding Kent State University campus.  Several crack houses have been found in Kent,
thus leading to an increase in availability to students.  In general, the availability of crack in the Kent area is steadily
increasing.  Crack is also widely available in Trumbull County, particularly the Warren area.  Treatment providers
claim that the Warren jail is overloaded with substance-related offenses.  Treatment providers suggested that Warren
was becoming “as bad as Youngstown@ in terms of its crack problem.

According to users, the quality of the crack that is sold in the Kent and Lake County area depends on where
the crack is being sold and who is buying the crack.  A white buyer in a black neighborhood is going to receive
either less crack or crack of lower quality than a black buyer will receive.  Usually, however, the same group of
people deal the crack to steady customers ensuring that the quality is good.  Good quality crack is crack that has not
been Astepped on@ or Acut@ as many times, making it more potent.  Overall, though, crack is cheap, costing only
around $10 to $20 per rock (depending on the size of the rock).

Police officers in Warren are concerned about the increase in the sale of crack because of the poor quality
of the drug that is being sold in the Warren area.  According to Warren police officers, treatment providers, and
users, the quality of crack in Warren is poor because the cocaine used to make the crack is often cut with unknown,
potentially harmful, ingredients.  Typically, crack that is sold in Warren is only 30% pure cocaine.

Participants found it difficult to characterize typical crack users because the population is so diverse.  This
is in large part because crack use and availability have increased in recent years. Many users believe that the drug hit
the mainstream 5 years ago (primarily due to through media influences).  Users state that crack is no longer a strictly
inner-city drug.  [Police officers state that while more men are arrested for using crack, women may be as likely to
be users.]  Men, women, blacks, whites, professionals, etc. use crack, although most interviewed agree that the
choice to use crack is dependent on the socioeconomic background of the individual. People from lower SES
backgrounds are more likely to try crack than individuals from higher SES backgrounds. Treatment providers report
that college age individuals do not usually smoke crack because the addictive nature of crack quickly disrupts the
individual=s life.  However, kids as young as 13 and 14 years old have been caught smoking and selling crack in
Portage and Lake County.  According to officers and drug users, adults often employ kids to hold and/or sell their
supply of crack.  This is because the legal penalty for juveniles is less than that for adults.  In general, though, users
feel that kids perceive people who use crack negatively (Acrackheads@) so they do not use it.

The primary method of administration is smoking from a pipe.  Some users report that crack is sometimes
injected.  However, this is rare. Because crack cocaine is perceived by users as being more addictive than powder
cocaine, many users believe that it is nearly impossible to quit using crack.  Treatment providers do not agree. They
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do state however that relapse is frequent and usually occurs within the first 6 to 9 months after the user has quit.
According to police officers, individuals who go through treatment for crack almost always are caught using again.

Users, treatment providers, and police officers tend to agree that crack users who are trying to recover from
their addiction often begin using again because they cannot remove themselves from the environment that is
conducive to use.  Treatment providers are only able to offer out-patient treatment to crack addicts.  Providers state
that there is a greater need for in-patient facilities to tackle the crack addiction in their county.  Recent downsizing of
facilities has resulted in fewer available resources to take care of a growing problem.  Clients are often sent to other
areas (e.g. Cleveland) for treatment where waiting lists are often 2-3 months long.

Users report that crack is often used in conjunction with multiple other drugs.  For example, alcohol and
marijuana are used at the same time as crack in order to help the user Acome down@ from the crack high.

The director of the Lake County Narcotics Agency stated that the weakening of sentencing for crack has
had a direct influence on the increase in the sale of crack in the area.  When arrested, the charge depends on the
amount of crack that the individual has in her/his possession when s/he gets caught.  This police officer reported that
if the user only has one rock of crack, it is only considered a felony five.  In response to this, users are buying
smaller amounts of crack with more frequency.

2.  HEROIN

Within the last two years, the availability of heroin in the Portage County area and Lake County area has
increased.  Many heroin users have to travel to get the drug (e.g. Mentor users go to Cleveland or Painesville).
Warren police officers state that heroin is definitely around, but that it is the same small group (6-8 members) of
individuals in the area who are using the drug.  These individuals are particular about to whom they sell the drug.

The primary method of administration of heroin has been injection.  Several users stated the heroin that is
shot up is sometimes mixed with downers. Because the quality of heroin has become so much better in recent years
(e.g. In the Warren area, heroin is often 45% pure), it has become possible to snort.   Users state that dealers are
becoming  more interested in selling heroin.  This is because the purity of the drug allows it to be Acut down@ many
more times, resulting in more sales.

Good quality heroin is available in all counties studied and sells for around $15-30 a “bindle” (about 1/10th
of a gram), or $100-200 a gram (about the size of a NutraSweet packet).  Generally, the quality of heroin has been
improving over the last two years.

In Portage and  Lake Counties, users and treatment providers report that users of heroin tend to be  young
and white.  However, this is difficult to make much of because there are not a lot of known cases of heroin use in
these areas.  In Warren (Trumbull County), the group identified as using the drug by the police consists of older,
black men.  Treatment providers in Portage County view heroin as a primarily female drug.  However, most
interviewed agree that heroin is not used  among those younger than 20.  This is thought to be the case because using
needles to inject the drug is viewed negatively.

Users, treatment providers, and police officers agree that treatment for heroin addiction is difficult.
According to users, treatment groups for heroin addicts should involve only other heroin addicts because of the
unique nature of the drug and its effect on the user. This is identified as a challenge for treatment providers because
they feel as though they need more education on methadone maintenance.  As of now, the treatment facility in
Portage County is not prepared for heroin addicts and Trumbull County does not have any methadone programs.
Furthermore, although facilities are available in Lake County, the long wait for admittance to treatment programs
often results in the continual usage of heroin by addicts who are trying to deal with the pain from withdrawal.
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3.  OTHER OPIOIDS

 3.1 OPIUM

Opium is not very available in Portage County.  Part of the reason for this is that no one wants opium
because they can get stronger drugs.  Users state that opium is usually used with marijuana.  It is relatively cheap,
around $10 a gram.  They report that users are generally around 20 years old.

3.2 PAIN KILLERS

Treatment providers report that anyone who is injured and is medically treated is at risk for becoming
addicted to painkillers.  Officers suggest that individuals who originally take prescription pills to alleviate pain from
an injury are also at higher risk to sell them.

Users state that heavy-duty painkillers often cost around $30 a capsule.  Painkillers such as Vicodin,
Oxycodone, Codeine, Dilaudid, and Percocet are easily available on the street.  Officers, treatment providers, and
users agree that their abuse has not increased.  There is however a perception of increased use because discussion
about it has become more open.  They are usually ingested but some users have heard that they can be injected.

Treatment providers in Warren identify Oxycodone as currently one of the biggest growing drug problems
in the area (with use still escalating).  Because the drug =s formula is time released, its effects last over a twelve hour
period of time.  Oxycodone is very potent and very addictive.  On the street, the selling price is $20 per capsule.
The pill is either swallowed or crushed and injected (the time release aspect is lost when the it is crushed).  Users
who inject Oxycodone often have infected skin where the needle is injected.

According to treatment providers, there are three types of pain killer users: 1) Those who begin use because
of legitimate injuries and then become addicted, 2) Those who buy off the street, and 3) Those who get them from
physicians by presenting symptoms in order to obtain a prescription.  Treatment providers state that pain killer
addicts often experience problems with treatment because of the heavy amount of denial that accompanies addiction.
They justify use because of the pain they are in or because of the fact that a legitimate person (their doctor)
prescribed the pills.  Treatment providers also state that pain killer addiction (and recidivism rates for addicts) is
often a problem because doctors are not aware of the addiction cycle that accompanies pain killer addiction.  Often
times, addicts who are in treatment are given painkillers without their prior knowledge while in the hospital or the
ER.

In terms of who is using pain killers, several users stated that it is unheard of among African Americans.
One user stated that African Americans are less able to successfully doctor shop and forge prescriptions because
they are more likely to be profiled for this type of behavior.  Most users state that older white women and middle-
upper class individuals are more likely to abuse pills.  Some treatment providers suggest that this is because these
groups are more likely to have health insurance and/or go to the doctor.

4.  MARIJUANA

According to police officers, marijuana is difficult to police because of the high degree of availability of the
drug.  According to one undercover officer, marijuana is brought into Portage County by the hundreds of pounds.
Around three large shipments (amount not specified) of marijuana are brought into Kent in a month’s period.

The quality of much of the marijuana in the Portage, Trumbull, and Lake County areas is very high.  Much
of the marijuana is hydroponically grown.  This is generally very good quality.  Police officers are not sure where
the marijuana is coming from (although Warren officers mentioned Jamaica and users mentioned North Carolina),
but the marijuana that is available is very potent.  Officers in Lake County stated that the current market availability
of marijuana is leading to larger networks bringing in the drug (for example, networks from Mexico, California,
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Jamaica, and Costa Rica).  In Lake County, officers are gaining more access to large amounts of marijuana.  Much
of the marijuana in Portage and Trumbull County areas seems to be home-grown.  Large amounts are grown on
private residential property.  Good quality marijuana is readily available.  Those who grow large, high quality plants
are able to make a better profit.  Officers attribute this situation, in general, to the ease with which marijuana can be
grown and sold.  This is due to the reduced legal charges for possession.

One pound of marijuana sells for around $1200 to $1500 in Portage County.  It is less expensive to buy
marijuana in Kent than in other areas.  You can purchase marijuana in Kent for around $35-$40 a quarter bag.  In
other surrounding areas, marijuana sells for around $50-$70 a quarter ounce.  In Warren, good quality marijuana
sells for around $2400 per pound.  In Lake County, good quality marijuana sells for around $500-$2000 per half
pound.  The primary method of administration is smoking, whether in a joint, pipe, or in a Ablunt@ (marijuana
wrapped in cigar wrapper).

Users, police officers, and treatment providers agree that marijuana smokers cannot be easily characterized
as being from certain social groups.  That is, individuals from all social classes, racial groups, genders, and age
groups smoke marijuana.  In terms of age, marijuana is usually tried by  junior high.  The reason for the diverse
population of marijuana users is that it is so readily available and acceptable in our society (i.e. as a social drug).  It
is perceived  by many users interviewed as being on a similar in alcohol in terms of social acceptability.

According to participants in this study, using and selling marijuana is a family affair.  Parents do not
believe that marijuana is harmful, thus they do not relate this message to their children.  Part of this is due to the
legal view of marijuana in our country.  As stated by one officer, an individual must have over 13 pounds of
marijuana in his/her possession before the presumption of jail even enters into the situation.  An individual can be
caught with up to 200 grams of marijuana in their possession and if they are arrested, it is only considered a minor
misdemeanor.  Thus, people are not worried about being caught with the drug.  Officers feel that marijuana busts are
a lost cause because they cannot put everyone in jail.  Furthermore, they do not want to waste their undercover
officers on marijuana busts when they could be using them for busts involving more serious drugs.

According to users, treatment for marijuana usually does not work.  Individuals go to treatment only if they
are referred to treatment by the court.  Usually they are found to have marijuana in their system while they are being
tested for other drug use.  Many times, users ingest substances that will make marijuana in their systems difficult to
detect.  Similar to alcohol, individuals only seek and stay in treatment if they perceive themselves to have a problem.
While many multiple drug users smoke marijuana in conjunction with other drugs, marijuana is not usually
considered their primary drug of choice.  Most consider marijuana to be a recreational drug.  Many users going
through treatment admit that they laugh at people who come to treatment for marijuana abuse.  Treatment providers
suggest that the only way to show marijuana users the consequences of their actions is to hold them accountable for
their use.  This includes stronger legal consequences.

It is widely believed that marijuana will continue to have a strong market in the area because the quality of
the drug available is very good.   Most  participants (with the exception of some users) agree that, unlike popular
conceptions of marijuana, marijuana is not a totally harmless drug.  It can lead to the use of other drugs.

5.  AMPHETAMINES

There were some differences in the reporting of availability and source of amphetamines.  According to the
undercover police officer in Kent, amphetamines are widely available in the Kent area.   They are a major problem
because there are so many drug stores in the area and because there is only one pharmacy agent in Portage County to
investigate this type of drug abuse.  Officers also do not have time to look into suspicious cases.  It is very easy to
get pills, but very difficult to get enforcement.  Many individuals Adoctor shop@ to get multiple prescriptions, and
doctors are not cooperative with law enforcement agents.  Also, prescription abuse often goes unnoticed because it is
a form of  “quiet drug abuse”.  Individuals who are busted selling prescription pills are often caught because a
suspicious pharmacist tips off the police.
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The police officers interviewed in Warren and Mentor think that trading and selling prescription
amphetamines are not a big problem in the area.  When it is detected, prescription drug abusers are usually not
prosecuted.  When they are prosecuted, sentencing is usually weak because prescription drugs are considered
legitimate in our country.   Users agree that amphetamine abuse is much less  common than it  was in the seventies.

Treatment providers think that women  are more likely to abuse prescription amphetamines than are men.
Often times, women who are employed in positions that give access to amphetamines (e.g. nurses) will abuse them.
Treatment for this type of drug abuse is often difficult because the abuse goes undetected for a long time.

One amphetamine that police officers, treatment providers, and users report as becoming a problem is
Ritalin.  Officers report that young kids to college students smash Ritalin and snort the powder.

According to treatment providers, over the counter drugs such as caffeine and weight loss pills are also a
problem in younger aged individuals.  They are readily available and can be stolen from stores easily.

6.  METHAMPHETAMINES

According to police officers, treatment providers, and users in Portage and Trumbull County areas (not
Lake County), methamphetamine labs are one of the biggest growing concerns. Although Lake County treatment
providers state that methamphetamines are more popular over the last year or so than it has been in the past.  Part of
the reason for this concern is that anyone can make methamphetamines by using a recipe off the Internet.  Most
ingredients are readily available in any drugstore.  Fortunately, the main ingredient (ARed P@) is not as easy  obtain.

Working labs have been found in Portage, Trumbull, and Lake counties, however, most labs have been
Abox@ labs.  This means that the lab is only set up in the spot for a short amount of time (and is easily transferred).
Police officers state that these labs are often set up in hotel rooms.  This is a concern to officers because of the
volatile nature of the chemical ingredients used to make the drug, as well as the tendency for remnants of the drug to
stay in the area in which the drug made.  This results in possible to individuals who come in contact with the area
after the lab is no longer there.

Mark-up for crystal meth used to be high.   However, because of the ease with which it can now be made, it
is not as expensive.  Prices for crystal meth are similar to prices for cocaine.

The quality of crystal meth depends on who makes it.  Usually it is good quality.  The method of
administration is usually ingestion, although it is sometimes smoked.

Users of crystal meth are usually young, white kids around high school and college age.  Many individuals
who participate in raves also use crystal meth.  Treatment providers identify meth use as increasing in that more
people are trying it than have in the past.  However, they agree that meth is not the drug of choice for most addicts
and is not usually used regularly.

One user reported that many crack users, as a result of trying crystal meth, will give up crack and begin
using crystal meth on a regular basis.  This is because it gives the user a different high that lasts longer than the high
from crack.

7.  DEPRESSANTS

Officers, treatment providers, and users agree that depressants are available, but are not seen too much.  All
groups agree that depressants (e.g. Valium) are usually used by women later in life.  Sometimes depressants are used
with opiates and crack to help the user Acome down.@  They help the user deal with the stress that other drug use puts
on their body. Depressants are usually obtained in the same manner as other pills (e.g. amphetamines, pain killers).
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8.  HALLUCINOGENS

Hallucinogens such as acid, liquid LSD, mescaline, and mushrooms are available anywhere in Portage
County and Trumbull County. Police officers, treatment providers, and users agree that, in the last 2-3 years, acid
has been making a come-back, especially in younger populations.  However, they also state that hallucinogens, in
general, are used on an experimental basis.

Acid and liquid LSD are often applied to Fruit Loops or sugar cubes for ingestion.  Users and treatment
providers state that it is also available in a gel that forms into little tabs (a.k.a. Agreen jellies@).  When sold as a single
dose (i.e. on a Fruit Loop, on a sugar cube, or in a tab), it generally goes for $5 to $10.  Hallucinogens are often sold
in a 10-strip (10 doses) or in a tiny vial the size of a pinky finger.  These vials usually hold around 200 doses, and
are sold for around $250.

Officers state that hallucinogens are usually sold by white males around 20 years of age.  Users include
young white males around high school and college age (hallucinogen use is stigmatized by African Americans).
The use of hallucinogens is often synonymous with the Arave crowd.@

One consequence of use that is recently becoming a problem is death.  Officers report that young kids are
combining amphetamines (speed) and hallucinogens for maximum effectiveness.  A recent problem drug in this
regard is ecstacy.  In the past year, there has been an ecstacy-related death on Kent State=s campus as well as an
ecstacy-related death on Akron University=s campus.  Use of designer hallucinogen drugs is also dangerous because
the user does not know what chemicals make-up the drug.  Thus, it is easy for the user to Aflip out@ while under the
influence of hallucinogens.

According to officers in Portage, Trumbull, and Lake Counties, ecstacy is one of the most popular
hallucinogenic drugs.  Ecstacy use is synonymous with the club/rave crowd.  Officers do not know too much about
the drug and how it works, but they agree that it is a new and increasing drug.  Another rising problem drug
mentioned by treatment providers is Gimsinweed.  This naturally grown, very potent drug is popular among the
adolescent crowd.  GHB (AThe Date Rape Drug@) is also on the rise in Lake County in the last 3 months.

One treatment and recovery issue related to hallucinogen use offered by treatment providers in Ravenna
was the high degree of mental illness that is associated with use of these drugs.  According to them, mental illness
makes treatment and recovery increasingly difficult.

According to users, hallucinogens are only an experimental or fad drug and are not taken on a continual
basis.  They state that this is a result of the damage that the drugs can do in a relatively short period of time.  Most
users get burned-out on hallucinogens and, therefore, there is little longevity involved in its use.

9.  PCP

Little is known about  PCP in these areas.  However, police officers reported that a popular way to use PCP
is to dip cigarettes into it.  These dipped cigarettes, known as Awets,@ sold for about $10 per joint.

10. INHALANTS
11. 

Inhalants are considered readily available in all of the areas.  They are not considered a problem drug.
There was however a death in the Kent area a couple years ago. The types of inhalants that are used by adolescents
include glue, white-out, gas, butane, solvents, and propane.  Inhalants are not considered to be addictive by users.
However, as discussed by treatment providers, inhalants are considered a Astarter drug.@  They provide a very quick
high of short duration.

Generally, inhalants are used by high school kids.  However, some treatment providers claim that younger
kids are being introduced to inhalants by older kids (often siblings).  A somewhat recent trend includes the sale and
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use of nitrous oxide at concerts (e.g. Phish).  The nitrous oxide is illegally transferred from large tanks into balloons
(similar to Awhippets@) and inhaled.  Officers report that the use of nitrous oxide is also popular in the gay
community.

Treatment providers in Portage County have noticed a decrease in the use of inhalants over the last year.
They agree that the increased availability of marijuana has led to this decrease.  Also, adolescents often have bad
experiences with inhalants that keep them from using them again.  However, treatment providers in Trumbull
County and users in Lake County report the opposite; they claim that use is definitely increasing over time (although
officers in Lake County disagree).

11.  ALCOHOL

All interviewed agreed that alcohol is the number one drug of choice in our country.  Alcohol is what is
referred to as a Astepping stone@ drug because alcohol use often leads to use of stronger, illegal drugs.  Also, when
using other drugs in conjunction with alcohol, alcohol consumption increases greatly.  Many individuals do not
realize that they have a problem with alcohol because of the influence of other drugs while drinking alcohol.  These
other drugs often make it harder to get drunk.

12.  NEW DRUGS:

PORTAGE COUNTY:
1.  Gimsinweed: A hallucinogen.  Grown naturally and ingested.
2.  Coricidin: An over-the-counter medicine for multi-symptom colds.  Coricidin is used by adolescents

who have difficulty obtaining other drugs.
3.  Special K: A hallucinogen.  Also known as Ketamine.
4.  Wet: A hallucinogen.  Basically, it is a marijuana or tobacco cigarette dipped in formaldehyde and

alcohol and sometimes laced with PCP.

TRUMBULL COUNTY:
1.  Oxycodone: A painkiller in pill form.  The medicine in the pill is time released, so that the user takes
one pill but the doses are released over a twelve-hour period of time.
2.  Ice: A type of crystallized methamphetamine.
3.  Wicked: A hallucinogen that is similar to ecstacy.

4.  Wet: A hallucinogen.  Basically, it is a marijuana or tobacco cigarette dipped in
formaldehyde and alcohol and sometimes laced with PCP.

LAKE COUNTY:
1.  Ecstacy: A hallucinogen.  Usually taken in pill or liquid form.
2.  GHB: AThe date rape drug.@  Usually ingested.
3.  Morning Glory Seed:  A psychedelic drug that is naturally grown.  The seeds are crushed and made into

a juice to be ingested.
4.  Special K: A hallucinogen.  Also known as Ketamine.
5.  Methcathinone: Roots of a naturally growing plant.  Users state that it is different from  Special K, but

they are unsure as to how it is different.
6.  Pain Killers for Animals: Basically, people are taking painkillers that have been prescribed for animals

by vets.  According to users, the high is different from that of  human painkillers.
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SUMMARY AND RECOMMENDATIONS

There are a number of recommendations that were offered by the participants in the focus groups.

Both the treatment provider groups and the user groups in all counties expressed a need for more long-term
residential (in-patient) treatment. According to all treatment providers, addicts that attend residential
treatment have the best chance of a successful treatment for their addiction.  User groups in Warren stated
that addicts need more than 28 day programs.  They need to learn to live life sober.  They believe that the
recovery rate would increase if there were more 3/4-way houses available.  Providers in Warren stated that
there is nowhere in Trumbull County for clients to  go for detoxification.  Currently, they are sending
clients to Mahoning County (which is currently servicing three other counties). The Portage County groups
said that more facilities for treatment in general were needed in the county.  Currently, the only treatment
facility for the county is located in Ravenna.  Providers in Lake County state that 98% of calls for
residential treatment are redirected because the facility is full.

Police officers and users in Lake County and Trumbull County suggested that there needs to be more
subsidized  treatment facilities.  As it stands, many users want to get help but either cannot get into a
facility or cannot  afford to pay for treatment because they do not have insurance.  Furthermore, many
insurance policies do  not cover treatment for adolescent addicts.  Another related issue is that there is only
one adolescent treatment facility in the Lake, Geauga, and Cuyahoga County areas.  As a result, many
adolescents are treated on an out-patient basis, which makes it tough for them to recover.

The treatment provider groups said that people need to be better informed about the long tern negative
effects of marijuana.  All the groups thought that increased physician awareness of the abusive potential of
prescriptions was necessary.

Several treatment providers and users suggested that separate 12 step treatments for recovery should be
held for alcohol and other drug addictions.  Different drugs have different addiction cycles, and it is more
helpful for the addict if the recovery program teaches them about the specifics of their addiction (whether it
be to alcohol, cocaine, crack, heroin, etc.).

In terms of prevention, most groups stated that prevention needs to be taught to children earlier in life.
Currently, D.A.R.E is not implemented until the 5th grade.  Most agreed that this was too late.  Most also
agree that intervention should be taught in the schools.  Kids should be shown what happens to people who
take drugs (e.g. field trips to jails, mental institutions, etc.).

The police in Warren recommended that there be more police available to help control the drug problem.
They are presently experiencing layoffs due to lack of money.  Their drug unit is currently down to one
person.
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Abstract

Alcohol abuse was perceived as the most serious substance abuse problem in the region. Although marijuana use
was described as extensive,among local residents of all ages and college students, its use was not perceived to be a
problem. Abuse of pharmaceutical depressants (e.g., Vicodin, Oxycontin) and depressants (e.g., Xanax) was also
perceived to be relatively common and increasing. Some participants believed crack cocaine was used increasingly
among local residents in isolated sub-groups, particularly among young women. Cocaine powder was believed to be
used sporadically but perhaps more common in Athens in the college crowd. Similarly, use of MDMA and LSD was
perceived as infrequent outside of Athens. Heroin and methamphetamine abuse were described as almost non-
existent. There appears to be a significant contrast in substance abuse patterns among local residents and college-
age students who move to the region. Additional monitoring is necessary to clarify these patterns and validate some
of the preliminary findings in this report
.

INTRODUCTION

1.  Area Description

Athens, Hocking, and Vinton Counties are located in the Southeast portion of the state in an area known as
Ohio’s “Appalachian Region.”  The three counties (Athens—61,490; Hocking—29,004; Vinton—12,158) have a
combined population of 102,652 people (1998 estimates; Ohio Department of Development). Over 93% of Athens
County residents are white, compared to 98.6% in Hocking County and  99.8% in Vinton County. Incorporated
places include Athens (21,706), Nelsonville (4,661), and Glouster (2,001) in Athens County as well as 7 smaller
villages ranging in size from 994 to 250 people. Logan with 7,604 people is the county seat in Hocking County.
McArthur, the county seat in Vinton County, has 1,645 people; three other small villages range in size from 151 to
877 people.

The counties cover some of the most rural areas in Ohio, including Wayne National Forest,
numerous state parks, and natural scenic attractions. Vinton County, for example, boasts
having the longest creek in the United States (100 mile-long Raccoon Creek). While
government employed most individuals in Athens County in 1998, due mainly to Ohio
University, agriculture, forestry and fishing were the fastest growing industries. Similarly,
government employed most individuals in Vinton County, but construction was the fastest
growing occupation.  Manufacturing employed the most workers in Hocking County.

2.  Data Sources and Time Periods

• Qualitative data  were collected in one focus group with 9 individuals in June, 2000.

• Alcohol and Drug Abuse Treatment admission data  are available from the Ohio Department of Alcohol and
Drug Addiction Services.

Table 1: Qualitative Data Sources.
Focus Groups

Date of Focus
Group

Number of
Participants

Active Drug Users or Front-Line Professionals
(Type: counselor, police officer, social worker, etc.)

6/8/2000 9 Active users
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Individual Interviews

Date of Individual
Interview

Active Drug Users or Front-Line Professionals

(Type: counselor, police officer, social worker, etc.)

None

Totals

Total Number of
Focus Groups

Total Number of Focus
Group Participants

Total Number of
Individual Interviews

TOTAL
Number of Participants

1 9 0 9

Table 2: Detailed Focus Group/Interview Information

June 8, 2000    Active Users
“Name” Age Ethnicity Gender Experience/Background
“N” 21 White Male 3 years experience with marijuana and drug use among

college age youth.
“T” 19 White Male 1 year limited experience with marijuana.
“W” 20 White Male Moderate experience with marijuana and other drugs.
“Y” 20 White Male 4 years experience with marijuana, alcohol and other drugs
“B” 21 White Male Extensive experience with marijuana.
“J” 19 White Male 3 years experience with marijuana and other drugs.
“Z” 30 White Male 10 yrs experience with marijuana.
“C” 18 White Male Good knowledge of drug use among college age youth
“X” 25 White Male Six years experience with marijuana and alcohol.
Recruitment Procedure: The participants were recruited by the assistance of a local person in the field of
conservation.

DRUG ABUSE TRENDS

1.  Cocaine

1.1  CRACK COCAINE

 According to the participants, crack cocaine was used almost solely by young local residents (as opposed to
people attending college who have moved to the area). “They start young down here smoking crack, it’s like a
young thing—14-18—especially among girls,” said one person.  Participants agreed that areas in some towns could
be identified as “crackhead” blocks. Nevertheless, people did not believe crack was a major problem in the area. To
some extent, these observations are supported by drug treatment admission data which show very limited admissions
for crack cocaine.

1.2 COCAINE HYDROCHLORIDE

According to active users, powder cocaine is available to a limited extent among specific subgroups of people,
particularly younger people age 18-21. Everyone they knew who used powder cocaine snorted it, rather than
injecting it. Two people believed that powder cocaine would have a greater presence in Athens due to Ohio
University, “because it’s a ‘chic’ thing.” In summary, people felt powder cocaine abuse was generally erratic at low
levels among small subgroups. Treatment admission data support the observations of a low degree of powder
cocaine abuse in the region.
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2.  Heroin

The participants said they had never seen or heard of people injecting or snorting heroin in the area. Some
people believed you could probably find heroin at outdoor music festivals in and around the region. The relative
non-existence of heroin in the region is supported by treatment admission data showing that not one person was
admitted for heroin addiction in any of the three counties in 1999. In 1998, however, about a dozen people were
admitted for heroin addiction in Athens County.

3.  Other Opioids

In general, people felt that abuse of pain killers (Vicodin, Percocet, OxyContin) was one of the top problems in
the area. Participants suggested they were inexpensive, accepted, and often used in combination with alcohol.
OxyContin abuse was perceived as increasing in popularity. Availability of other opioids was described as
somewhat erratic. Two participants felt that local people were especially prone to using tablets; “chop it up and snort
it, it might be something,” said one person.

4.  Marijuana

The pervasive extent of marijuana use was made clear to us when one of the participants initially asked if we
wanted to go up to his apartment and see how good the marijuana was. “People who don’t smoke pot are the
minority down here—locals, college kids, every age,” said one person. Among local residents, participants believed
that one out of three people smoke marijuana regularly.  All age groups are involved, including youth 10-14 and
people in their 60s. Among college students, participants believed that 4 out of 5 students smoke marijuana
regularly.

The quality of marijuana types was described in terms that were similar to grading fine wines. Three grades
were identified, including “low range,” “mid range,” and “high range." About half of the marijuana is apparently
grown locally and about half is imported from places like Columbus. An ounce of high range marijuana costs $350-
$400 for high quality “bud” while a pound costs about $3,500. In comparison, a  pound of mid-range pot, or
“middies,” costs about $1,500. Despite the widespread use of marijuana, people did not believe it was a problem and
was even perceived as a positive part of everyday life. Smoking a joint after work was perceived as less harmful
drinking a six-pack of beer.  Treatment admission data show that marijuana abuse is second only to alcohol as a
primary drug of abuse.

5.  Stimulants

One person was aware of Methylphenidate abuse in the area, suggesting that when people could not obtain
powder cocaine they snorted Ritalin. Ecstasy (MDMA) was described as very prevalent in Athens where it sells for
about $25-30 a tablet.

5.1 METHAMPHETAMINE

Several participants said crank was very sporadically available and not yet a problem in the region, either
among local residents or college students.

6.  Depressants

Special K (ketamine) was described as rarely used in Athens and non-existent in other areas. Xanax was
described as the most widely abused prescription drug in the region. It is commonly used by younger people (18-25)
in combination with alcohol.
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7.  Hallucinogens

Participants believed that the use of LSD and hallucinogenic mushrooms was relatively common among high
school and college age youth. Very little use was reported among local residents.

8.  Inhalants

Inhalant abuse was described as uncommon with the exception of “Nitrous parties” which were described as
common. “That stuff makes me laugh just talkin about it, but I think it’s as bad as crack,” said one person.

9.  Alcohol

“Pretty much everyone drinks,” said one person. “Alcohol’s right next to marijuana in terms of people usin’ it,”
said another person. Participants felt that alcohol was the biggest problem in the region, noting that there were a lot
of DUIs and that police commonly pick up people for public intoxication. Moonshine is still locally produced to
some extent as evidenced by the annual “Moonshine Festival” held in New Straitsville in Perry County.

10.  Special Populations and Issues

None at this time.

CONCLUSIONS

Marijuana was described as the “main attraction” in the area. According to the participants, marijuana is
smoked by one out of every three people in the region, and the quality was described as outstanding.  While
marijuana was described as not being a problem and even a positive part of everyday life, alcohol abuse was
perceived as the most serious problem in the region in terms of the consequences of use. Next to alcohol and
marijuana, abuse of pain killers (Vicodin, Percocet, OxyContin) and depressants (Xanax) was perceived to be very
common and increasing. Abuse of Crack, cocaine, stimulants, and inhalants was believed to be sporadic with greater
prevalence in the city of Athens. Heroin abuse was believed to be almost non-existent. This initial report is limited
to the results of one focus group and treatment admission data. Additional research is needed to clarify substance
abuse trends, particularly as they relate to similarities and differences among local residents and college students
who move to the region.

RECOMMENDATIONS

• Few recommendations can be made on the basis of this very preliminary report. However, the relative
acceptance and extent of marijuana use in the region merits additional study and prevention efforts.

EXHIBITS

Exhibit 1: Hocking County Treatment Admissions

Exhibit 2:  Vinton County Treatment Admissions

Exhibit 3: Athens County Treatment Admissions
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Abstract

Qualitative data gathered from two focus groups conducted on June 12 and June 13, 2000 provided a portion of the
information utilized in the submission of this report. One group consisted of four Mahoning County treatment
professionals while the other consisted of four individuals who where current (past 30 days) drug users. Especially
useful in compiling this report was information gathered during an individual interview with a local law
enforcement professional from the Mahoning Valley Drug Task Force.

It appears that the problems associated with powder and crack cocaine remain critical and unchanged. The trend
toward increased heroin use, reported six months ago, continues and both treatment professionals and drug users
report problems with keeping heroin addicts in treatment. A local law enforcement professional reports that
“oxycontin is off the charts”. A twenty two-year-old female drug user who participated in one of the focus groups
would certainly agree. Marijuana continues to be everywhere and the profitability of home grown “hydro”
exacerbates the problem. Club Drugs, Ecstasy, GHB and Ketamine are rapidly gaining in popularity with suburban
youth. One local low enforcement expert predicts a real problem with methamphetamines during the next three –
four months. And finally, alcohol continues to be the primary drug of abuse for 46.8% of all addicts admitted for
treatment in Mahoning County.

INTRODUCTION

1.  Area Description

Mahoning County, Ohio has a population of 264,806 (1990 census) which is down 8.5% from the 1980
census figure of 289,487. The largest city in the county is Youngstown. It is ringed by the suburban
communities of Austintown, Canfield, Boardman, and Poland. Other cities located along the Mahoning
river valley include Struthers, Campbell and Lowellville. The remainder of Mahoning County’s population
lives in smaller towns and even some rural areas. The county is located in northeastern Ohio and its eastern
boundary is contiguous with western Pennsylvania. According to 1996 figures, Mahoning County is 83%
caucasian, and 16.4% black. 2.7% of the population is Hispanic. The 1995 estimated median household
income is $28,831 compared to $33,958 for Ohio (Ohio Department of Development). In 1995 an
estimated 11.3% of the population was living in poverty and an estimated 18% of people under the age of
18 were living in poverty (Ohio Department of Development). In 1990 an estimated 45% of the population
of Youngstown under the age of 17 were living in poverty (YSU Center for Urban Studies).

95% of the work of the Mahoning Valley Drug Task Force is done inside of the City of Youngstown. In a
recent three-month period, the unit got 253 complaints, made 147 drug buys and executed 171 search
warrants. Officers made 77 felony arrests and 178 misdemeanor arrests in that time period … “all those
numbers are typical…” (Vindicator 6/21/2000).

2.  Data Sources and Time Periods

• Qualitative Data were collected from two focus groups conducted on June 12, 2000 and June 13,
2000 and an individual interview conducted on June 13, 2000

• Mahoning County, State of Ohio and National Statistics on adult treatment patient’s primary drug
of abuse – exhibits I & II.
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Table 1: Qualitative Data Sources.
Focus Groups

Date of Focus
Group

Number of
Participants

Active Drug Users or Front-Line Professionals
(Type: counselor, police officer, social worker, etc.)

6/12/2000 4 Counselors

6/13/2000 4 Users

Individual Interviews

Date of Individual
Interview

Active Drug Users or Front-Line Professionals
(Type: counselor, police officer, social worker, etc.)

6/13/2000 Law Enforcement Officer

Totals

Total Number of
Focus Groups

Total Number of Focus
Group Participants

Total Number of
Individual Interviews

TOTAL
Number of Participants

2 8 1 9

Table 2: Detailed Focus Group/Interview Information

June 12, 2000: Focus Group – Adult Treatment Providers
“Name” Age Ethnicity Gender Experience/Background
“Madeline” 42 White Female
“Ron” 46 White Male
“Kurt” 29 White Male
“Larry” 51 White Male

¾ also recovering
¾ with 15+ years experience
1 Ph.D. and 1 Bachelors Level

Recruitment Procedure: Called Program Director/Clinical Director of all ADAS Board Service Providers in
Mahoning County. All agreed to participate and/or select someone. All except YUMADAOP did participate.

June 13, 2000: Focus Group – Recent (Past 30 days) Adult Drug Users
“Name” Age Ethnicity Gender Experience/Background
“Joe” 28 White Male Recovering alcoholic/addict. Primary Drug of Choice = Alcohol
“Cathy” 56 White Female Recovering alcoholic – many years of sobriety – recent relapse
“JoAnna” 22 White Female Recovering addict – Primary Drug of Choice = Oxycontin
“Vera” 35 Black Female Recovering addict – Primary Drug of Choice = Crack
Recruitment Procedure: A clinical supervisor at a local facility was contacted and requested to select six diverse and
appropriate individuals who had completed detox in the past 30 days. Six individuals were contacted/recruited and
four participated.

June 13, 2000: Individual Interview – Law Enforcement Officer
“Name” Age Ethnicity Gender Experience/Background
“Dave” ----- White Male 30+ years in law enforcement
Recruitment Procedure: Called the Mahoning Valley Drug Task Force in downtown Youngstown and requested an
interview

DRUG ABUSE TRENDS

The following is reflective of opinions and information received from two focus groups and one individual interview
conducted between June 12 – 13, 2000 in Youngstown, Ohio.



128

1.  Cocaine

1.1  CRACK COCAINE

Crack continues to be very available in Mahoning County. “Crack is so simple to buy its pathetic,” reports a
local law enforcement professional, “It is not uncommon for us to do 5-6 raids per evening – all crack houses”.

Pricing is relatively stable with $40-$30-$20-$10 rocks being available. The most common purchase is a $10
rock. Reportedly, a suburban $10 rock purchase will be about ½ the size of a “Neighborhood Purchase”. Local
crack is pure and smoking it continues to be the major method of administration.

A relatively new user group is being reported by the Mahoning Valley Drug Task Force Professional – “Young
Kids” in the Projects who became runners for the gangs to support their crack addiction. Difference in crack
cocaine use among different ethnic groups continue primarily along socio-economic lines.

The treatment professionals and recent user groups express concern about relapse rates and the law enforcement
professional feels that we have “fallen short in education”.

1.2 COCAINE HYDROCHLORIDE

Powder cocaine (Cocaine Hydrochloride) is very available in Youngstown/Mahoning County, Ohio. The
Mahoning Valley Drug Task Force reports purchasing sixty thousand dollars worth of powder cocaine in the
past eight months. Reportedly, there is a large increase in availability of powder cocaine coming to our area
from New York City.

Powder cocaine is currently selling for $80 - $100 per gram and between $24–$26 thousand per kilo with a high
point being $33 thousand per kilo. The current quality/purity is very good, especially in the inner city. The
primary method of powder cocaine administration continues to be snorting and it is still seen as more of a
suburban drug of choice. Use of power cocaine has apparently remained relatively stable over the past six
months.

Neither of the focus groups specified any particular treatment issues. The law enforcement professional reported
utilizing our local drug court system. The primary issue which he reported that we should be aware of is the
disparity in Sentencing Guidelines. Increasingly, powder is coming into our community and being converted
into CRACK. One kilo of powder can be processed, locally, into three kilos of crack. The profits are enormous.

2.  Heroin

Heroin is also very available in Youngstown/Mahoning County. A professional from the Mahoning Valley
Drug Task Force reports a 1000% increase over the past 2 ½ years. Heroin is currently being sold for $10-$20
for the size of a match head. A gram can be purchased locally for $500, and $6000-$7000 is the price per kilo.
(100 bindles = 1 bundle)

The current quality is “decent”. Injection continues to be the primary method of administration for the older
heroin addict and the central city African American in their mid 20’s. We are, however, seeing an increase with
suburban mid-20’s groups who are snorting heroin.

Both focus groups expressed real concern about the difficulty in providing effective treatment for heroin
addicts. The ASA discharge rates continue to be very high. The treatment focus group had the most to say about
this issue. They recommended improved detoxification protocols as well as other alternative methods of treating
heroin addicts.
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3.  Other Opioids

“Oxycontin is just off the chart,” was how a local law enforcement professional put it, “this unit has arrested 34
physician in the last eight years”. He perceives that 30% of our drug problem is pharmaceuticals.

The increase is very large over the past year. Oxycontin pills are purchased locally between $40-$60 per pill on
average with some as low as $25. Some attempts with bad results, to snort it have been reported and the primary
method of administration is ingestion.

Time released dosages have increased from 80-160mg and reportedly when they are crushed the effect is
quadrupled.

One twenty-two year old focus group participant reports that Oxycontin was her drug of choice ant the getting
her insurance company to pay for treatment was difficult and time-consuming.

4. Marijuana

Marijuana continues to be everywhere and readily available. There is no new information at this time. Pricing is
variable and marijuana can sell for between $1800-$3000. When dealers grow their own it is very profitable. The
law enforcement professional expresses this concern – “you are letting drug dealers drive around and sell it to
anybody and when we catch them it’s a $100 fine – it is stupid”.

5.  Stimulants

5.1 METHAMPHETAMINE

Speed has traditionally been available and mostly restricted to truck stop areas such as Beaver Township and
Austintown and primarily purchased by truck drivers and prostitutes. The Mahoning County Drug Task Force
professional has not heard of any labs in our area as of yet, but has taken the precaution of sending eight people to
the DEA methamphetamine school. He predicts it will be coming here soon as illustrated by the following statement
made during and interview – “We’ve been a crack and heroin town but I’ll tell you what, when those people find out
how long they can stay high, there’s a problem”. He reports knowledge of recent problems in Athens and Trumbull
Counties of Ohio.

6.  Alcohol

Alcohol is listed as the primary drug of choice for 46.8% of all adult clients admitted for treatment in
Mahoning County.

7.  Other Drugs/Club Drugs

7.1 Ecstasy is moving into the valley. Reportedly it is taking over for crack in Cleveland and is the number one
topic of discussion for the 35 Drug Task Force Directors in Ohio. Its use is reported as all suburban in this
area. It costs a nickel to twenty-three cents to make and is selling for $24-$45 a pill. The Mahoning Valley
Drug Task Force predicts a large increase here in the next 3-4 months in the 14+ suburban crowd.

7.2 GHB – a “little” use has been reported.

7.3 Ketamine – nothing reportable yet, fortunately.
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CONCLUSIONS

 The patterns and prevalence of powder and crack cocaine use seem to be relatively unchanged in the past
six months. The only exception might be that more powder is being brought in and turned onto crack locally. The
devastation of human lives continues. Heroin use continues to rise. Problems persist with respect to treating heroin
addicts effectively or even keeping them in treatment at all. Oxycontin misuse appears to have escalated
dramatically in Mahoning County. “Club Drugs” such as ecstasy, GHB and Ketamine are gaining a foothold in this
community especially with suburban youth. Marijuana is available everywhere and the profitability of home grown
hydroponic pot makes dealing in it very appealing. Methamphetamine use is still occurring primarily in and around
truck stops but a major problem for the county during the next three to four months has been predicted. Alcohol
continues to be the most common drug of choice for 46.8% of the adult clients admitted to treatment in Mahoning
County.

RECOMMENDATIONS

I. Encourage law enforcement professionals and elected officials to re-visit sentencing guideline disparities
between powder and crack cocaine possession and sales.

II. Create more effective detoxification protocols for heroin addicts and generally develop and/or utilize better
treatment methodologies for this population.

III. Continue to monitor Oxycontin abuses and educate physicians and pharmacists about this issue. Locally, a
good way to accomplish this would be through the Lake to River Healthcare Agency.

IV. Monitor the use of “club drugs” e.g.: ecstasy, GHB and Ketamine in our area and develop and/or locate
education and prevention packages specific to this issue.

V. Monitor methamphetamine use in our area and become better prepared and knowledgeable about this issue.
Look to other areas in Ohio or other states, e.g.: Tennessee and West Virginia who are already dealing with
methamphetamine on a larger scale.

VI. Continue on-going state and local efforts to provide prevention services that educate about the dangers
associated with the use and abuse of all drugs. Ensure that these approaches are research based, data driven
and outcome focused.

EXHIBITS

Exhibit 1: Table 1: National, State of Ohio and Mahoning County’s total number of adult treatment
admissions by a specific drug.

Exhibit 2:  National, State of Ohio and Mahoning County adult treatment patients primary drug  of
abuse (figs. 1-4)

Exhibit 3: Debate: “How To Stop Drug Dealers” Vindicator article, June 21, 2000
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Exhibit 2: National, State of Ohio and Mahoning County adult treatment patients primary drug of abuse
(figs. 1-4)

Figure 1: National, State of Ohio, and Mahoning 
County Adult Treatment Patient's Primary Drug of 
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Figure 2: National, State of Ohio, and Mahoning 
County Adult Treatment Patient's Primary Drug of 
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Figure 3:  National, State of Ohio, and Mahoning 
County Adult Treatment Patient's Primary Drug 
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Figure 4: National, State of Ohio, and Mahoning 
County Adult Treatment Patient's Primary Drug of 
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APPENDIX A: Drug Price Tables



133

DRUG PRICE TABLE 1: CRACK COCAINE
Gram 1/16 ounce 1/8 ounce ¼ ounce Ounce Kilogram

Cleveland $80-125 $150-175 $950-1000
Dayton $50-100 $100-150 $250-300 $1300 $15K-18K

DRUG PRICE TABLE 2: COCAINE HYDROCHLORIDE
Gram 1/8 ounce Ounce Kilogram

Akron $100-180 $1200-1800 $25K-27K
Columbus $50 (poor

quality)
Cleveland $100 $750-800
Dayton $50-100 $800+
Lima $1000
Rural Northeast $90-150 $300 $30K-37K
Youngstown $80-100 $24K-33K

DRUG PRICE TABLE 3: HEROIN
Gram Ounce

Cleveland $5K-10K
Dayton $200
Lima $350-400
Rural Northeast $100-200

DRUG PRICE TABLE 4: MARIJUANA
Pound ¼ ounce Ounce

Akron $1500-1800 $35
Cleveland $50-60
Columbus $20 (poor quality);

$50-60 (high quality)
Dayton $150 (mid quality); $500

(high quality)
Lima $1000 (poor quality) $400-500 (high quality)
Rural Northeast $1200-1500; $2400

(high quality
$35-70

Southeast Ohio $3500 (high quality)
$1500 (mid range)

$350-400 (high quality)
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DRUG PRICE TABLE 5: PRESCRIPTION MEDICATIONS
Percocet Vicodin Dilaudid Valium Oxycontin Viagra Ritalin

Akron $5 $5 $40 $5 $25
Dayton $5 $25 $20 $5
Rural Northeast $20
Youngstown $25-60

DRUG PRICE TABLE 6: MISCELLANEOUS DRUGS
Methamphetamine Ecstasy LSD Ketamine Opium Mushrooms

Akron $20/tablet
Columbus $5/hit
Cleveland $10-20/tablet $10-20/tablet
Dayton $25 $5-15/hit $5/2-3 oz.
Lima $100-150/gram
Rural Northeast $5-10/hit $10/gram
Youngstown $24-45/tablet
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APPENDIX B: Drug Trends Tables
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OSAM Report: 6/99 1/00 6/00

Crack Cocaine Increase
Increase, esp., working
class

Increase, esp., working
class

Powder Cocaine Increase Stable
Treatment providers: low
prevalence;
Active users: increase

Heroin Increase Increase
Treatment providers:
Stable;
Active users: increase

Marijuana Increase Increase Increase

Methamphetamine Increase Decrease Decrease

Diluadid Decrease NR Decrease

OxyContin Stable Increase Increase

Xanax Increase Increase Increase

Vicodin Increase Increase Increase

M
on

tg
om

er
y 

C
ou

n
ty

Ecstasy NR Increase Increase

Crack Cocaine Area not yet covered by OSAM Steady increase
Stable, lower SES;
Increase, working class

Powder Cocaine Area not yet covered by OSAM Decrease Stable

Heroin Area not yet covered by OSAM Increase, esp., young
adults Increasing

Marijuana Area not yet covered by OSAM Increase Increase

Methamphetamine Area not yet covered by OSAM Significant increase Large increase

Xanax Area not yet covered by OSAM Increase NR

Vicodin Area not yet covered by OSAM NR Slight increase

Ecstasy Area not yet covered by OSAM Increase Large increase

Inhalants Area not yet covered by OSAM NR Increasing

GHB Area not yet covered by OSAM Increase, college students NR

A
k

ro
n

-C
an

to
n

Hallucinogens Area not yet covered by OSAM NR Large increase
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OSAM Report: 6/99 1/00 6/00

Heroin Slight increase Slight increase Increase

Marijuana NR Increase Increase

Methamphetamine Low prevalence Low prevalence NR

H
am

ilt
on

 C
ou

n
ty

Ecstasy Increase Increase Increase

Crack Cocaine NR
Increase, esp., young
females Stable to slight increase

Powder Cocaine
Increase, esp., younger
population

Increase, esp., late teens,
early 20s

Increase; esp., younger
aged

Heroin
Increase, young
population,  college-aged

NR Increase

Marijuana Increase Increase Stable at high level

Methamphetamine Increase NR
Increase, associated with
Raves

Ecstasy NR Increase Increase

F
ra

n
k

lin
 C

ou
n

ty

Hallucinogens Increase, college students NR
Decrease (on college
campuses)

Crack Cocaine Area not yet covered by OSAM Increase NR

Powder Cocaine Area not yet covered by OSAM Increase, 17-25
Increase, esp., younger
population

Heroin Area not yet covered by OSAM Small increase, 16-18 Large increase

Marijuana Area not yet covered by OSAM Significant increase, 14-
18

Significant increase, esp.,
14-18

Methamphetamine Area not yet covered by OSAM Slight increase
Increase, but low
prevalence

Diluadid Area not yet covered by OSAM Decrease Decrease

A
lle

n
 C

ou
n

ty

Ecstasy Area not yet covered by OSAM Increase Increase
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OSAM Report: 6/99 1/00 6/00

Crack Cocaine Increase Leveling off NR

Powder Cocaine Increase Increase, young adults NR

Heroin Increase
Slight increase, young
adults NR

Marijuana Increase Increase NR

Methamphetamine Low prevalence Slight increase NR

L
u

ca
s 

C
ou

n
ty

Xanax NR Increase NR

Crack Cocaine Area not yet covered by OSAM Increasing
Increase among younger
population

Powder Cocaine Area not yet covered by OSAM Slight increase Stable

Heroin Area not yet covered by OSAM Slight increase Large increase

Marijuana Area not yet covered by OSAM Increase, esp., younger
population NR

Methamphetamine Area not yet covered by OSAM Very low prevalence Stable at low level

OxyContin Area not yet covered by OSAM Increase Large increase

Y
ou

n
gs

to
w

n

Ecstasy Area not yet covered by OSAM NR Increasing
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OSAM Report: 6/99 1/00 6/00

Crack Cocaine Area not yet covered by OSAM Increase Steady increase

Powder Cocaine Area not yet covered by OSAM Stable Stable to slight increase

Heroin Area not yet covered by OSAM Increasing, but low
prevalence

Increasing

Marijuana Area not yet covered by OSAM Increase NR

Methamphetamine Area not yet covered by OSAM Increasing Increasing

Diluadid Area not yet covered by OSAM NR Stable

OxyContin Area not yet covered by OSAM NR Large increase

Vicodin Area not yet covered by OSAM NR Stable

Ecstasy Area not yet covered by OSAM NR Increasing

LSD Area not yet covered by OSAM NR Increasing

Hallucinogens Area not yet covered by OSAM Increase among
adolescents

Increase, but low
prevalence

R
u

ra
l N

or
th

ea
st

Inhalants Area not yet covered by OSAM Increase, adolescents Decrease

OSAM Report: 6/99 1/00 6/00

Crack Cocaine Area not yet covered by OSAM Increasing among elderly
males

Increase among
professionals

Powder Cocaine Area not yet covered by OSAM NR Decrease

Heroin Area not yet covered by OSAM
Increase, esp., among
youth (17-23)

Steady increase, esp.,
among younger
population

Marijuana Area not yet covered by OSAM NR NR

Methamphetamine Area not yet covered by OSAM Increase, esp., individuals
working long,/late hours

NR

Ecstasy Area not yet covered by OSAM Increase, esp., age 14-22 Increasing

C
u

ya
h

og
a 

C
ou

n
ty

Ultram/ Tramadol Area not yet covered by OSAM Slight increase, esp.,
males NR
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