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EXECUTIVE SUMMARY

Ohio Substance Abuse Monitoring Network

Targeted Response Initiative:
Young Heroin Users and Treatment Experiences

Introduction

Since 2000, the OSAM Network has consistently reported increases in heroin use
among young whites (ages 18-25). In 2001, the OSAM Network conducted the first
Targeted Response Initiative (TRI) on trends of heroin use in Ohio. In the spring of
2006, another OSAM Network TRI investigated this trend among young, new heroin
users. This TRI aimed to provide a preliminary epidemiological description of these
young heroin users, including their characteristics, drug use patterns and treatment

needs.

Methods

Between March and June 2006,
regional epidemiologists conducted
interviews with fifty-eight
individuals from urban and rural
areas across the state (Figure 1).
To be eligible for the study, the
participants had to report use of
heroin in the previous 12 months,
be between 18 and 30 years old,
and report first heroin use within
the previous 5 years. Providers
from substance abuse agencies
and correctional facilities were
contacted to recruit recovering
users. Active users were recruited
by outreach workers or referred by
other study participants.

Figure 1. Heroin abusers interviewed in each
OSAM Network area
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Main Findings

Participant Characteristics

Demographic and basic drug use
characteristics are presented in Table 1.
The majority of participants were white
(about 91%), with an average age of 24.6.
Fifty-three percent of the participants were
female. The majority had a high school
education or GED. More than 70% were
unemployed, and 86% were single. About
60% were involved with the criminal justice
system.

Of those who reported their family’s
socioeconomic status (37), 75% reported
growing up in middle class or upper-middle
class families. Lower-middle class and
lower-class backgrounds were reported by
about 11% and 13% of the participants,
respectively. Participants self-defined their
socioeconomic class.

On average, participants reported using
heroin for the first time about 3.6 years ago.
Almost 65% were in treatment or recovery.
About 26% reported last heroin use on the
same day or one day prior to being
interviewed. Eighty-five percent injected
drugs.

Drug Use Histories and Pathways to Heroin
Abuse

Most participants had extensive drug use
histories (Table 2). Almost all reported a
history of alcohol and marijuana use. About
93% reported powdered cocaine use.
Almost 90% reported a lifetime history of
OxyContin® misuse. Non-medical use of
other pharmaceutical opioids was reported
by about 88% of the participants. A majority

Table 1.
Demographic and basic drug No (%)
use characteristics
Age
Range 20-31
Mean (SD) 24.6 (3.4)
Gender
Male 31 (53.4%)
Female 27 (46.6%)
Ethnicity
White 52 (91.2%)
African American 4 (7.0%)
Other 1 (1.8%)
Education
Less than high school 17 (29.3%)
High school or GED 23 (39.7%)

Some college

Employed
Yes
No

Marital status
Singe
Married
Separated

Residence
City
Suburb
Town
Rural

Criminal justice system
No
Yes, probation or parole
Yes, case pending
Yes, incarcerated

Years since first heroin use
Mean (SD)

Last heroin use (days ago)
Same day or 1 day ago
2 to 7 days ago
1 to 4 weeks ago
More than 4 weeks ago

In treatment or recovery?
Yes
No

18 (31.0%)

18 (25.9%)
43 (74.1%)

50 (86.2%)
3 (5.2%)
5 (8.6%)

34 (58.6%)

13 (22.4%)
7 (12.1%)
4 (6.9%)

23 (39.7%)

20 (34.5%)

12 (20.7%)
3 (5.2%)

3.6 (1.7)

15 (25.9%)
12 (20.7%)
2 (3.4%)
29 (50.0%)

37 (64.9%)
20 (35.1%)

reported a history of benzodiazepine, MDMA, LSD, crack-cocaine, and

methamphetamine use.
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Alcohol and marijuana were typically the
first substances abused, occurring, on
average, between the ages of 12 and 13.
Initiation to most other drugs of abuse
occurred between 16 and 19 years of age.
The last drug that most individuals began
using was heroin. Mean age at first heroin
use was 21.1 years (Table 3).

About 64% of the participants believed they
were addicted to pharmaceutical opioids
before trying heroin for the first time. About
71% of these participants reported that
OxyContin® was the pharmaceutical opioid
they most commonly abused before
transitioning to heroin (Table 3). Four
interrelated factors contributed to
participants’ transition to heroin: 1) rapidly

Table 3.
First heroin use No. (%)
Age at first heroin use
Range 14 - 30
Mean (SD) 21.1(3.9)
Administration at first use
Intranasal inhalation 41 (70.7%)
Injection 17 (29.3%)
Addicted to pharmaceutical opioids before
first heroin use?
No 21 (36.2%)
Yes 37 (63.8%)

If yes, pharmaceutical opioids used
most frequently:

OxyContin® 27 (71.1%)
Vicodin® 5 (12.2%)
Percocet® 2 (5.3%)
Other 4 (10.5%)

Who introduced to heroin?

Close friend 22 (38.6%)
Casual friend 12 (21.1%)
Boyfriend/qgirlfriend 8 (14.0%)
Relative 6 (10.5%)
Dealer 5 (8.6%)
Other 4 (7.0%)
How long before second heroin use?
Within a week 47 (82.5%)
More than a week later 10 (17.5%)

Table 2. Reported drug use.

Percentage Mean age at
Substance reporting first use
lifetime use (SD)
Alcohol 98.2% 12.6 (2.0)
Marijuana 98.2% 13.3(1.9)
Powdered cocaine 92.7% 17.1 (2.8)
OxyContin® 89.3% 20.0 (3.6)
Other Rx opioids 87.5% 17.6 (3.6)
Benzodiazepines 75.9% 17.4 (4.2)
LSD 66.7% 16.3 (2.9)
MDMA 63.0% 19.0(3.3)
Crack 60.0% 19.6 (4.0)
Methamphetamine 57.4% 19.8 (3.9)
Psilocybin 51.9% 17.6 (3.1)
Ketamine 44.4% 18.8 (4.0)
Pharm. stimulants 33.3% 17.6 (3.4)
Inhalants 27.8% 16.5 (4.4)
DXM 17.2% 16.0 (5.0)
PCP 17.2% 19.2 (4.4)

increasing tolerance to pharmaceutical
opioids; 2) decreasing availability and
high street prices of OxyContin®; 3) high
availability and comparatively low prices
of heroin; and 4) a commonly shared
belief that heroin is the “same thing as
OxyContin®,” which diminished stigma
and initial fears associated with heroin
use.

Participants typically first used heroin in
the context of close and trusting social
relationships. About 64% reported their
first use with a boyfriend/girlfriend, a
relative, or a close friend. Over 70%
snorted heroin initially. More than 82%
reported using heroin again within a
week.




Patterns of Heroin Use

Table 4.
Over 90% believed they became Patterns of heroin use No. (%)
addicted to heroin (Table 4), and users

generally reported rapid escalation of Perceived addiction to heroin?
their heroin use from about one bag a Yes 55 (94.8%)
day ($20) to several bags or a gram No 3(5.2%)
per day (up to $200 or more). Although Use of other drugs with heroin? .
41 (70.7%) participants began using :lis 53 gggoﬁg
heroin intranasally, 32 of them (78%) '

eventually switched to injection. Heroin | What other drugs with heroin®

s Powdered cocaine 27 (46.6%)

was the most common drug initially Benzodiazepines 16 (27.6%)
injected as well as the most frequently Marijuana 11 (18.9%)
injected drug (Table 5). Crack 11 (18.9%)
Alcohol 4 (6.9%)

Pharmaceutical opioids 3 (5.2%)

About 86% reported using other drugs
in combination with heroin. Powdered An experience of heroin-related OD?
cocaine was the substance most L‘;S gj Eg;'gfﬁg
commonly used with heroin. Use of '

other substances often increased daily | Tried to quit heroin on your own?
drug-related expenses. Most resorted ves 48 (82.8%)

: o : No 9 (15.5%)
to illegal activities to obtain money for
drugs, including stealing from family and friends, overcharging customers, shoplifting,
drug dealing, and prostitution.

About 41% of the participants reported a heroin overdose. The majority of these
participants reported using other drugs in combination with heroin at the time they
overdosed. Benzodiazepines were the most frequently reported drugs involved in
overdose cases. A few individuals reported use of alcohol, powdered cocaine or crack.
More than 80% reported trying to quit heroin use on their own. These attempts were
either done “cold turkey,” or by using illegally obtained pharmaceutical opioids used to
self-medicate withdrawal symptoms. In most cases, abstinence from heroin use among
these “self-quitters” was brief.

Injection-Related Risks

About 85% reported injection drug use. First injection of a drug occurred at the mean
age of 21. Most reported heroin as the most frequently injected drug.

In relation to injection-related risks, more than half reported past experiences of sharing
syringes without first cleaning them, and almost 70% reported sharing other injection
paraphernalia (Table 5).



There was some regional variation in
injection related risks observed across the
state. Users in Cincinnati reported riskier
drug injection practices (e.g., more likely to
share needles or other drug
paraphernalia).

Nearly all of the participants who reported
injection drug use reported being
previously tested for HIV and Hepatitis C.
Four individuals (6.9%) reported they were
HIV positive, and 15 (25.9%) reported they
were infected with hepatitis C.

Treatment Experiences

More than half of the participants were
attending a substance abuse treatment
program at the time interviews took place.
About 22% reported that they had never
been to a substance abuse treatment
program for heroin abuse. Almost 50%
reported they had been in treatment for

Table 5.

Injection experiences No. (%)

Ever injected drugs?

Yes 49 (84.5%)
No 9 (15.5%)
Age at first injection, mean (SD) 21.2(3.9)

First drug injected

Heroin 38 (75.6%)
OxyContin® 4 (8.9%)
Powdered cocaine 3 (6.7%)
Other 4 (8.9%)

Drug injected most frequently

Heroin 44 (93.6%)
OxyContin® 1 (2.1%)
Powdered cocaine 2 (4.3%)
Shared used syringe without first
cleaning it?
Never 22 (46.8%)
Sometimes 22 (46.8%)

Almost always 3 (6.4%)

Shared cookers, cottons, rinse water?
Never
Sometimes
Almost always

15 (32.6%)
17 (37.0%)
14 (30.4%)

Table 6.

Treatment experiences No. (%)

heroin abuse/dependence on two or

Currently attending a treatment program?
Yes
No

31 (54.4%)
26 (45.6%)

Ever attended a substance abuse
treatment program?

Yes

No

46 (79.3%)
12 (20.7%)

Ever attended heroin-related treatment?

Never 12 (22.2%)
1time 16 (29.6%)
2 times 12 (22.2%)

3 or more times 14 (26.0%)

Have not been able to get into treatment
for heroin abuse when wanted?

Yes

No

18 (36.7%)
31 (63.3%)

Ever on a waiting list to get into treatment
for heroin abuse?

Yes

No

28 (53.8%)
24 (46.2%)

Enough services for heroin abusers?

No 26 (51.0%)
Yes 20 (39.2%)
Don’t know 5 (9.8%)

more occasions (Table 6).

The majority reported that they did not
have any trouble accessing substance
abuse treatment. About 54% reported
being placed on a waiting list for
treatment, with a mean waiting period
of about 1.5 months. About 50% felt
there were insufficient services
available for individuals who were
using heroin, and another 9.8% were
uncertain (Table 6).

Among the most commonly reported
barriers to accessing treatment for
heroin was lack of information about
available treatment options, a
perception that waiting lists are very
long, inconvenient locations of
treatment programs, administrative and
financial issues related to accessing
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publicly funded services, and negative views about methadone therapy (e.g., it is harder
to get off methadone than heroin, methadone is just an addiction to a different drug).

Treatment Admission Data

The Treatment Episode Data Set (TEDS), from the Substance Abuse and Mental Health
Services Administration (http://oas.samhsa.gov/) is an external data source that OSAM
uses to compare its findings. The TEDS indicates that in Ohio, treatment admissions for
heroin abuse increased from 2.1% in 1992 to 9.2% in 2005. In 1992, individuals
younger than 30 comprised about 18.1% of all heroin treatment admissions. In 2005,
this number increased to 45%.

Trends of Heroin Availability and

Abuse Table 7. Average availability
(scale Oto 10)

Availability of heroin was rated as high Area Brown | Black | White

by most participants. There was some powder tar powder

regional variation in relation to the ...

types of heroin available (Table 7). Cincinnati area 8.5 55 3

Brown or beige powder was thg most Dayton area 9.5 3 3%

commonly reported heroin available,

excluding Columbus and Athens. In Columbus area 4.5 8 1*

these areas black tar was reported as

available or even more available than Shelby/Darke area | 8.5 2 -

brown powder. Some participants

reported the availability of white Athens area 75 6 -

powder_ herom_, but these reports are Akron area 3 1 7

less reliable, since the majority of the

ind_ividuals had no _knowle_dge about Cleveland area v 45 o*

white powder heroin. Participants from

Shelby and Darke Counties reported Youngstown area 8 1 5

obtaining heroin from Dayton.

* Reported by less than half of the participants.

Excluding Dayton and Columbus, crime labs across the state reported heroin availability
as moderate. Consistent with user reports, the crime lab in Dayton rated heroin
availability as high. Different from user reports, the crime lab in Columbus rated heroin
availability as low and reported a decreased number of heroin-related cases, which may
be related to an emergence of new heroin distribution networks reportedly dominated by
people from Mexico. Similar to user reports, crime lab data indicate that brown powder
is the most commonly seen heroin in most areas of the state, except Columbus, where
black tar is the most common form of heroin. Heroin purity was reported to be moderate

(30%-60% pure) and unchanged in Cleveland and Dayton. The Bureau of Criminal

Identification and Investigation (BCI&I) covering Southern and Central Ohio reported

purity above 60%.
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Several cases of heroin mixed with clandestinely manufactured fentanyl were reported
across the state, including Dayton and Columbus (Dayton Daily News, June 11, 2006).
There are significant concerns related to this trend given that numerous overdose
deaths have been attributed to this mixture of fentanyl and heroin. This trend was first
identified in late 2005 in Detroit, Chicago, and other cities in the Midwest.

Heroin prices varied across the state. Participants from Cincinnati and Columbus
reported average prices of $160-$170 per gram for brown powder heroin. This same
type of heroin was selling on average for $120 per gram in Dayton, Athens, and
Cleveland. Youngstown and Akron reported average prices of $140 to $150 per gram.
Black-tar heroin was more expensive, selling for $200-$300 per gram in Columbus.

Eighty-three percent of the participants thought that heroin use had been increasing,
and about 14% thought it had stayed the same. The remaining participants either did
not have an opinion, or thought use had been decreasing.

Participants were asked to describe their drug-using networks in terms of modes of
administration. Excluding Youngstown, injection was described as the most common
mode of administration. Users from the Youngstown area perceived injection and
intranasal inhalation as being equally common in their networks.

The most commonly seen group of new heroin users were young (late teens and 20s),
white individuals. This increasing population of young white heroin users was first
reported in 2001. In Dayton, intranasal heroin use was reported to be increasingly
common among African-American youth and young adults involved in drug dealing.

Conclusions

The majority of the participants thought that heroin availability and use have been
increasing. Brown powder heroin remains the most common. Reports of increasing
availability of tar heroin were obtained.

Young whites are the most common new users. Many of these individuals were
addicted to pharmaceutical opioids before transitioning to heroin. The majority of these
users began by inhaling the drug intranasally. Addiction typically escalated rapidly and
intranasal inhalation quickly transitioned to injection. Frequently, other substances,
especially powdered cocaine, were used in combination with heroin.

Most participants reported sharing syringes and other injection paraphernalia. Some did
not have adequate knowledge about the risks associated with sharing “cookers,”
“cottons,” and rinse water. Among injectors, four were HIV positive, and 16 were
positive for hepatitis C. Given that black tar heroin is better suited for IV injection, the
reports of increased availability of the drug is cause for concern.

Most participants had been in a substance abuse treatment program for heroin

abuse/dependence. About 50% of participants believed there were not enough services
available to heroin users. Some participants perceived that there was a lack of
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information available about treatment options, long waiting lists, lack of transportation,
administrative and financial issues related to accessing publicly funded services, and
apprehensions about methadone therapy.
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Demographic Characteristics Table 1
Demographic Characteristics No. (%)

Participants were predominately white and  aAge
were between the ages of 21 and 30, with a Range 21-30
mean age of 24.5 (Table 1). First use of her-  Mean (SD) 24.5 (3.3)
oin occurred between the ages of 17 and 26, Gender
and last use before the interview ranged be-  Male 3 (50.0%)
tween 1 month and nearly 1 year. Average Female 3 (50.0%)
time since last use of heroin was approxi- Etr\‘/C'hCi'tg 6 (100.0%)
mately 5 months. African American 0 (0.0%)

0,
In terms of family background, three partici- Ed(att:g(:li;n 0 (0.0%)
pants reported growing up in single parent Less than high school 2 (33.3%)
households, while two participants reported High school or GED 1 (16.7%)
growing up in “good” or “stable” family two- Some college 3 (50.0%)

parent households. Two participants indi-
cated that they grew up with one or more Employed

parents who had a drinking problem. Yes 0 (0.0%)
No 6 (100.0%)
All seven participants began their substance Ma”g" sltatus 4 (66,79
use with experimentation of alcohol and Mlggrii d 0 EO d% )0)
marijuana between the ages of 12 and 15. Separated 2 (33.3%)
Abuse of other drugs including prescription  Residence
medications (e.g., OxyContin®, Demerol®, City 4 (66.7%)
Valium®), Ecstasy, Fentanyl, methampheta- Suburb 2 (33.3%)

mine, cocaine/crack, hallucinogens (e.g., pe-
yote), and heroin followed (Table 2). Total ~ Criminal justice system

time using heroin ranged from 1 to 7 years. No 2 (33.3%)
Yes, probation or parole 5 (50.0%)
Yes, case pending 1 (16.7%)

Yes, incarcerated 0 (0.0%)

First Experiences with Heroin

Users stated that their first experience with heroin was initiated by curiosity and/or a need to
continue to “get a good high.” Many had been abusing pharmaceutical opioids (e.g., OxyCon-
tin®) prior to experimenting with heroin. Several were experiencing difficulty maintaining their
prescription opioid habit because of the high cost associated with purchasing the large quanti-
ties of opioids needed. One user reported:

“I was with a guy who was shooting up .... | was taking pills, and it was getting too much to get
them ... ‘H’ [heroin] was so much easier.”

In addition to being a less expensive than pharmaceutical opioids, many users reported that
the high associated with heroin was better and longer lasting. As one user stated:

“The cost of Oxy’s was too much — | moved to heroin ... it was a much better high.”

Although some users initially experienced nausea, in the end, users described the heroin high
as a feeling of calmness or relaxation. A user explained:
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“At first | puked, felt good after that — felt on top
of the world.”

Another user reported:

“It's [heroin’s] different — a slow buzz ... you feel
very comfortable and relaxed. | could function
on it easily.”

Heroin Use Over Time

After using heroin for the first time, six participants
used the drug again within 7 days (Table 3). In some
cases, participants used heroin again within the same
day. Prior to their current sobriety, six of the seven par-
ticipants were using heroin on a daily basis. Three of
the seven participants reported having overdosed on
heroin at least once.

Over time, heroin use increased from 3-4 bags a day,
2-3 times per week to between 10 and 50 bags per
day. Users reported spending as much as $300 per
day on the drug during their most intense period of use.

Table 2

Substance Percentage| Mean
reporting | age at
lifetime uselfirst use
(SD)
Alcohol 100.0% 12.7 (2.4)
Tobacco 100.0% 12.8 (4.0)
Marijuana 100.0% 13.2 (2.0)
OxyContin® 100.0% 20.3 (4.3)
Other pharm. 100.0% 20.7 (3.5)
Opioids
LSD 100.0% 17.5 (3.7)
Powdered cocaine [83.3% 17.4 (3.1)
Crack 66.7% 22.0 (4.8)
MDMA 66.7% 19.0 (2.9)
Methamphetamine [66.7% 17.3 (3.5)
Psilocybin 50.0% 19.3 (2.9)
Pharm. stimulants {50.0% 19.7 (3.2)
Benzodiazepines [50.0% 19.7 (3.2)
Ketamine 33.3% 17.5(2.1)
PCP 16.7% 21.0 (0.0)
Inhalants 16.7% 13.0 (0.0)
DXM - -

One user reportedly began selling the drug to support his habit.

All users obtained heroin through a dealer or dealers. Many traveled to larger cities such as
Cleveland, Pittsburgh, or Youngstown to purchase the drug. Users were able to support their
heroin habit through employment, selling other drugs, shoplifting, petty theft, robbery, and fi-

nancial support from family.

Most users began using heroin by inhaling the drug intranasally. However, IV injection soon

became the preferred route of administration.

Some users reported using cocaine in conjunction with heroin (e.g., speedball). Other com-
monly abused drugs used with heroin were methamphetamine, Valium® (hydrocodone),
Xanax® (alprazolam), Dilaudid® (hydromorphone), and OxyContin® (oxycodone controlled-

release).

All seven users believed that they were (or recently had been) addicted to heroin. When asked
how one knew someone was addicted to heroin, the typical response related to the physical
withdrawal that is associated with heroin addiction. One user commented:

“You can see it in their complexion — the sweating, you have nausea and diar-

rhea.”

Trends in Heroin Distribution and Abuse



Table 3

Users reported that on a scale of O (not avail- Fjrst Heroin Use No.(%)
able) to 10 (high availability), brown/beige

heroin was between 6 and 7: black tar heroin 'St heroin use (years ago)

ranged between 0 and 5, and white heroin ,\R/Izg%e(SD) '359'(271)
ranged between 6 and 10. All users agreed A yinistration at first use S
that heroin was readily available and easy to Snort 4 (66.7%)
get. Inject 2 (33.3%)

Smoke 0 (0.0%)
Price for a gram of brown/beige heroin was  Addicted to pharmaceutical
reportedly between $15 and $20 a bag (1/10 opioids before first heroin use?

gram) and $100 a gram. Price for a gram of No 1 (16.7%)
black tar heroin was $100 a gram. All users Yes _ 5 (83.3%)
stated that the price and quality of heroin fluc- __!fyes, pharmaceutical
tuates with “who you know.” opioids used _
most frequently:
OxyContin® 5 (83.3%)

Users described the typical heroin user as
being between the ages of 16 and 30, white, \who introduced to heroin?

and middle class. Users were also described Girlfriend/boyfriend 1 (16.7%)
as working in the construction industry, but Close friend 2 (33.3%)
frequently unemployed. In regard to user Acquaintance 1 (16.7%)
characteristics, one user commented: that Casual friend 2 (33.3%)

heroin users were typically “...20-30, white, _
middle-class, mostly no college, works odd- ~ How long before second heroin

iobs like roofing, nothin use?
jobs like roofing, nothing steady Within a week 6 (100.0%)

More than a week later 0 (0.0%)

Drug Abuse Treatment

All participants had been in a substance abuse treatment program at least once. Six had been
in treatment numerous times (3-7 times). All users reported that they had to wait at least 4 or 5
days prior to being admitted into a treatment program. In some cases, users had to wait 3 or 4
weeks before receiving treatment.

Problems that heroin users experienced in getting treatment for heroin addiction were lack of
information regarding treatment (i.e., how to gain access to treatment facilities, treatment pro-
tocols; and lack of insurance). One user explained:

“It's all self-pay, it's the time factor — while you are waiting for treatment, you really have
to stay strong — | got pretty despondent about it all and started using again ... it
gets hopeless.”

All users identified attempting to quit at least once on their own — trying to detox at home, ei-
ther “cold turkey” or by using methadone, buprenorphine or sometimes alcohol. Two patrtici-
pants had tried using Suboxone® (buprenorphine) to avoid withdrawal symptoms; however,
most users were not familiar with Suboxone® and were not aware of it being available on the
streets.

The reasons for quitting heroin ranged from the need to clean up because of “total disgust with
myself’ to moral conflicts related to their actions while addicted to heroin and pending incar-
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ceration.
Injection-Related Risks

Six participants had injected drugs. Heroin or OxyContin® were the first drugs these partici-
pants had injected. Users identified friends or acquaintances that either taught them how to
inject drugs or initially injected drugs for them. Drug injection began as early as age 14 and
ranged to as old as 26. Heroin was identified as the drug most frequently injected by these par-
ticipants. Sometimes heroin was injected in conjunction with cocaine (speedball).

Most users shared needles, cookers, cottons and rinse water when injecting drugs. In general,
as one user explained, sharing occurred because it was more efficient:

“It takes less time, if you do not have some of your own, then you share.”

All users had been tested for HIV and Hepatitis C. All seven users reported that they were
positive for Hepatitis C; one user reported being positive for HIV.

Conclusions

Participants began using drugs at a relatively young age, and use was typically broad and in-
cluded alcohol, marijuana, various prescription medications, crack cocaine, powdered cocaine,
and hallucinogenic drugs.

Users experimented with heroin either because of curiosity about the drug or because their
pharmaceutical opioid abuse had become too difficult to maintain (e.g., too expensive). Heroin
was less expensive and was considered a better high than pharmaceutical opioids such as
OxyContin® and Vicodin®.

Brown/beige powder heroin was perceived as being between 6 and 7 on a scale of availability

from O (not available) to 10 (high availability). Black tar heroin was perceived by users as being
between 0 and 5, and white powder heroin was between 6 and 10 on that same scale. A gram

of brown/beige heroin was reported at $100 a gram.

All seven participants had been in a substance abuse treatment program at least once. Six had
been in a substance abuse treatment program three or more times. All participants reported
that they had to wait at least 4 or 5 days before being admitted into a treatment program.

Six participants had injected drugs. Drug injection began between ages 14 and 26, and began
with either heroin or OxyContin®. Most shared needles and other drug-injection paraphernalia.



Patterns and Trends of Drug Abuse
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Demographic Characteristics

Table 1.

In the Athens area, five participants between ages 21 | Demographic characteristics No-(%)

and 30 were interviewed (Table 1). Three of them
were male. All participants were white, single, and had | age

a high school diploma. Two were incarcerated at the Range 21-30
time of the interview, and two were on probation. Mean (SD) 24.8 (4.1)
o . . Gender
The patrticipants reported first heroin use between 2 Male 3 (60%)
and 6 years ago, with a mean of about 3.6 years. All Female 2 (40%)
participants were currently in recovery. Reported last Ethnici
. . nicity
eplsode of heroin use ranged between about one and White 5 (100%)
nine months ago, with a mean of 167 days. .
Education
Drug Use Histories and First Experiences with High school diploma 5 (100%)
Heroin Employed
Yes 2 (40%)
Participants had extensive drug use histories prior to No 3 (60%)
using heroin (Table 2). All individuals reported life time | Marital status
histories of alcohol, marijuana, powdered cocaine, and Single 5 (100%)
pharmaceutical opioid, including OxyContin®, use. Residence
Four individuals reported past use of methampheta- City 3 (60%)
mine and LSD. Town 2 (40%)
Table 2. Criminal justice system
No 1 (20%)
Substance Ihl‘\(lect)i'nzeepl?sfg? On probation/parole 2 (40%)
Incarcerated 2 (40%)
Alcohol 5 (100%)
Tobacco 5 (100%) All five participants reported that they were addicted to
Marijuana 5 (100%) pharmaceutical opioids before transitioning to heroin use
Benzodiazepines 1 (20%) (Table 3). In all cases, OxyCont|n®.vyas. the most f_re-
guently used “pain pill” before transitioning to heroin. All
OxyContin® 5 (100%) five users had first used heroin at relatively young ages
Other pharm. opioids | 5 (100%) (i.e., 16, 19, 23, 24, and 26 years old). Three individuals
Powdered cocaine 5 (100%) _reported first heroin use with their close friends or a fam-
ily member. One was introduced to heroin by a drug
Crack 2 (40%) dealer. The first time they used heroin, three partici-
MDMA 3 (60%) pants injected and two snorted it. In order to inject her-
LSD 4 (80%) oin, and because they were unfamiliar with the process,
Psilocybin o they had frl_ends or deale(s inject t.hen_1 for the first time.
All five participants described getting ill when they first
Ketamine 2 (40%) used heroin (e.g., nausea and vomiting). They also de-
Methamphetamine 4 (80%) scribed feeling very “numb,” “relaxed,” “being able to fo-
DXM 1 (20%) cus on my feelings,” and that “everything was alright.”
PCP 1 (20%)
Inhalants 2 (40%)
Pharm. stimulants 0




Heroin Use Over Time

One female participant indicated that she used

Table 3.

heroin again the day after she first used it and Heroin use No.(%)

then everyday after that. The second female

participant indicated that she next used heroin | First heroin use (years ago)

“a couple of weeks” after first using it. It Range 2-6

should be noted that both female participants Mean (SD) 3.6(18)

were regular OxyContin® users who switched | Administration at first use

to heroin because heroin was cheaper, and Snort 2 (40%)

they had heard that the “buzz” was quicker Inject 3 (60%)

and more intense (particularly if the drug was | \wno introduced to heroin?

injected). Another participant indicated that, Close friend 2 (40%)

after using heroin for the first time, he used it Casual friend 1 (20%)

recreationally on weekends but that, over time, | Dealer 1 (20%)
Relative 1 (20%)

he began to use more regularly (to the point
where his use became daily). One male par- | 4 jong before second heroin use?
ticipant used heroin the next day (following his Range 1-14

initial use) and he developed a rapid addiction. Mean (SD) 4.2 (5.5)
The third male participant indicated that he | aggicted to pharmaceutical opioids before
had used heroin again the day after he used it | first heroin use? Yes 5 (100%)
for the first time. He also reported that he had

developed a rapid addiction to the drug. Other drugs with heroin? Yes 5 (100%)

) Heroin OD? No 5 (100%)
When asked to estimate the amount of money

they spent on heroin during their most intense | Tried to quit heroin on your own? Yes 5 (100%)
period of use, participants’ estimates ranged

from $40 to $350 per day. The typical range
was between $200 and $350 per day.

All participants reported using other drugs with heroin. Two participants indicated that they
used powdered cocaine with heroin (i.e., “speedballing”), three participants used marijuana,
two used alcohol, one used crack cocaine, and one used Klonopin® (clonazepam). None of
the five participants indicated that they experienced a heroin-related overdose.

When asked to estimate how many individuals they personally knew who used heroin, partici-
pants’ responses ranged from 4 to more than 100. The typical response was between 4 and
12. When asked to indicate what percentage of heroin users they knew used heroin through
injection, snorting, and smoking, the vast majority of participants indicated that 100% of the
people they knew who used heroin injected the drug.

Injection-related Risks

All five participants had injected drugs on more than 100 occasions. When asked to indicate
how often they had used a needle that had been used by someone else without cleaning it with
bleach, four of the five participants indicated “never.” One participant responded that he almost
always cleaned his needles, but that there may have been two or three times when he did not.

Four of the five participants had been tested for HIV, and all four were HIV-seronegative. All
five participants had been tested for Hepatitis C, and both females were positive.
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Drug Abuse Treatment

One participant reported that in order to get treatment for his heroin addiction, he would have
to travel daily from the Lancaster, Ohio to Parkersburg, West Virginia for methadone mainte-
nance therapy. However, the inconvenience and high costs associated with the daily drive re-
sulted in his discontinuation of the program.
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Demographic Characteristics Table 1.
Demographic characteristics No. (%)

Twelve participants were recruited from a social ser- Age
vices agency for homeless youth for this initiative. Range 20 -30

Age range was from 20 to 30 years, with an aver- Mean (SD) 26.6 (3.6)
age age of 26.6 years (Table 1). Gender distribution Gender

included 42% female and 58% male. While most Male 7 (58'32/0)

were white, one was African American and one Female 5 (41.7%)

, . . : Ethnicity

identified as being from more than one ethnic group. ~—\\hite 10 (83.3%)

Most were unemployed, and two had either a part- African American 1 (8.3%)

time or full-time job. One-third did not finish high Other 1 (8.3%)

school. All were single, 16.7% resulting from a di-  Education

vorce. Less than high school 4 (33.3%)
High school or GED 5 (41.7%)

Participants reported their first use of heroin any- Some college 2 (16.7%)

where from 12-60 months ago, with 16.7% reporting _ College degree or higher 1 (8.3%)
first time use within the last year, 8.3% within each Em$'°yed 3 (25,006
of the last two and three years, respectively, 16.7% es (25.0%)

‘th pe No 9 (75.0%)
within the last 4 years, and 50% within the last 5 Marital status

years (Table 2). More than half reported using her- Single 10 (83.3%)
oin within the previous 24-hour period prior to the Married 0 (0.0%)
interview, with three respondents reporting having Separated 2 (16.7%)
used within five hours of the interview. Only two re- Residence

ported last use of heroin as more than one week City 12 (100.0%)
prior to the interview. All resided within the city of Suburb 0 (0.0%)
Cincinnati. More than half reported being currently Town 0 (0.0%)
involved with the criminal justice system. Two had Crirrlirl:;?l‘ustice svstem 0 (0.0%)
cases pending due to possession of heroin or para- No J y 5 (41.7%)
phernalia associated with heroin use, and an addi- Yes, probation or parole 3 (25:0%)
tional participant reported being on probation for Yes, case pending 4 (33.3%)
heroin possession/use. Three reported theft as the Yes, incarcerated 0 (0.0%)

reason they were involved with criminal justice, with
two cases pending at the time of the interview. As for socioeconomic status, seven reported
growing up in middle-income families, four were from high-income families, and one reportedly
came from a lower middle socioeconomic class. Five reported parental drug or alcohol abuse
as being present while growing up, and two reported other parental abuse in the home.

General History of Drug Use

The earliest reported use of any substance was at six years of age, with the majority, reporting
first substance use between 12-14 years of age. Only one patrticipant reported first use of any
substance at the age of 15 years. The most common substances first used included alcohol,
cigarettes, and marijuana (Table 3). Two-thirds of the participants reported using more than
one drug when reporting first drug use. Substances reported as being used prior to the age of
16 years, in order of frequency, included the following: LSD, psilocybin-containing mushrooms,
Vicodin®, Percocet®, pharmaceutical tranquilizers, pharmaceutical stimulants, dextromethor-
phan, powdered cocaine, codeine, inhalants, crack cocaine, OxyContin®, MDMA, and keta-
mine.
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First Experiences with Heroin

The average first time use of heroin occurred at 23.5 years of age (range: 17-30 years). The
number of substances that were experimented with prior to heroin use ranged from 4-24 (avg.
11.8). Eight reported use of prescription opiates or opioids prior to first time use of heroin. Five
stated that they were “addicted” to pharmaceutical opioids prior to their first use of heroin.
Three participants reported Vicodin® (hydrocodone) as the most frequently used opioid, with

methadone and OxyContin® Table 2.
(oxycodone controlled-release) used First heroin use No.(%)

by two participants. There was a

. First heroin use (years ago
range of 4 to 19 years between first ¥ go)

: ’ : : Range 5 -5
time drug use and first time heroin Mean (SD) 3.2 (1.6)
use. The average time elapsed be-  Administration at first use
tween first time drug use and heroin Snort 7 (58.3%)
use was 11.5 years. Inject 5 (41.7%)

Smoke 0 (0.0%)

Circumstances surrounding the first Addicted to pharmaceutical opioids before first
use of heroin varied among partici- herol\lln use? 7 (58.3%
pants. Most were introduced to her- Ygs 5 241'70/"2
oin through a close connection with 7P

. . L If yes, pharmaceutical opioids used
a heroin user; close friend, girlfriend/ stt frzquently: P

boyfriend, or family member. Only OxyContin® 1 (20.0%)
two reported being introduced to her- Vicodin® 3 (60.0%)
oin through a casual friend or ac- Percocet® 0 (0.0%)
gquaintance. One reported being in- Other 1 (20.0%)
troduced to heroin while incarcer- ~ Who introduced to heroin?
ated, another was introduced to her- Girlfriend/boyfriend 4 (33.3%)
oin through a social interaction. Op- ~ Close friend > (41.7%)
portunity (i.e. availability and prox- Casual friend 1(8.3%)
imity) and curiosity were most com- Acquaintance 1 (8.3%)
Relative 1 (8.3%)

monly reported reasons for trying

heroin. One reported that they “did  How long before second heroin use?
not know” why they used heroin for Within a week 9 (75.0%)
the first time. More than a week later 3 (25.0%)

Two participants stated that they had a basic knowledge of the effects of heroin before trying it.
Three reported that they knew nothing about heroin prior to using it for the first time. One re-
ported knowing “everything” about heroin prior to using it, and the remaining six participants
described scant knowledge of heroin prior to using it for the first time. Four reported knowing a
heroin user while growing up.

Intranasal inhalation of heroin was the most frequently cited method used to administer heroin
the first time it was used (8 of 12 respondents), with progression to intravenous (V) use occur-
ring for all respondents over time.

When asked how heroin made them feel and act with first use, responses varied; “felt good” or

“great,” “numb,” “careless,” “high,” “incoherent,” “really tired,” and “less inhibited.” Three partici-
pants reported falling to sleep, and four reported nausea or vomiting effects directly after use.
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A 30-year-old female, when asked how she felt after ex- Table 3.
periencing vomiting and numbness resulting from her Substance |Percentage M?an age
first use of heroin stated, “It's weird; you wouldn’t think reporting atfirst use

you'd want to feel like that... but you do it again. The sec- lifetime use (SD)

. , . ) Alcohol 91.7% 12.4 (2.3)
ond time you don’t have as many negative effects (i.e. Marii 01 7% 13.1 (2.1
vomiting, etc.)....” anjuana 70 1(2.1)
Other pharm. [91.7% 18.2 (4.6)

opioids

. - 0

Heroin Use Over Time E::zodlazem 83.3% 18.7 (6.0)
hell h of fi b . q q th Tobacco 83.3% 12.3 (2.9)
e o oy OUCENIN® 508 106
9 y ' P P Powdered co- [75.0% 17.6 (4.6)

reporting that they used heroin the following day. Only .

. . : caine
three reported using heroin a second time 30 or more Crack 56.7% b1.1 (5.8)
days after initially using the drug. The total amount of ' o

time that participants reported using heroin ranged from Psilocybin 66.7% 18.0(5.0)

1-5 years. LSD 66.7% 15.8 (2.3)
MDMA 58.3% 19.6 (3.3)

Eventually, the eight participants who began by first us- Ketamine 58.3% 20.3 (5.0)

ing heroin intranasally transitioned IV use. All reported IV Methampheta- [50.0% 22.5 (4.8)

use of heroin as their current route of administration, re- mine

gardless of last use. Only one described injecting heroin Pharm. stimu- 41.7% 18.2 (6.4)

the first time they used the drug. This individual reported lants

that he did not know of any other route of administration 'nhalants 33.3% 19.3 (8.4)
for heroin. The time frame for progression from snorting PCP 25.0% 17.7 (1.5)
heroin to injection ranged from 1 day to 4 years. DXM 16.7% 14.5 (.71)

Ten participants reported that they had learned to inject heroin by watching others inject the
drug. One reported that he was “a natural” and learned by picking up a needle and injecting
another person without instruction, before injecting himself. Another reported learning to inject
herself after her boyfriend was incarcerated (he had always injected the drug for her before he
was incarcerated).

All participants reported that their heroin use increased over time in both frequency and
amount as they continued to use it. The amount of money reportedly used to purchase heroin
ranged from $5-80/day initially, upwards to $200/day during intense use. Universally, partici-
pants reported that 0.1-gram of heroin, sold as a “bag” cost $20 to purchase. On average, par-
ticipants reported an increase of more than five times their initial starting doses from initial use
of the drug to most intense use.

Eleven believed that they were addicted to heroin. When asked how long it took to become
addicted, one rparticipant reportedly knew the first day, five knew within the first month of use,
and the remaining five knew within the first four months. Responses to the question of how a
person could determine another was addicted varied widely from “hard to say” to “I just know.”
Half described physical symptoms associated with withdrawal (“dope sick”) as signs of addic-
tion. These included cravings for more drug, facial flushing, loss of weight, and gastrointestinal
illness. The presence of “track marks,” evidence of multiple puncture sites in one or more sites
on the body where injection of drug was attempted or completed, was also associated with ad-
diction. Behavior changes described as a result of heroin addiction included increased apathy
towards life in general, to resorting to begging for money from strangers.
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When asked about other drugs used in combination with heroin, substances reported included
alcohol, marijuana, and cocaine (HCI or crack). One-third reported no other drug use with her-
oin. One patrticipant stated that as her preference for heroin use increased, her use of alcohol
ceased.

Seven participants reported that they had not overdosed on heroin. Five reported having over-
dosed at least twice. Two reported as many as 12 overdoses each. Alcohol was cited as con-
tributory in three of the overdoses reported, and benzodiazepines were reported on one occa-
sion. Participants reported using CPR to assist in overdoses of fellow users as a common
practice.

Ten participants had tried to quit using heroin on their own. The range of attempts to quit was
wide, ranging from one attempt to hundreds of attempts to “too many to count.” Five reported
1-10 attempts to quit, and another five reported more than 20 attempts to quit using heroin on
their own. The longest time any participant reported avoidance of heroin was 18 months, and
the shortest was three days. One of the two respondents reporting that they never attempted
to quit using heroin also reported that the longest they had gone without using heroin was 30
days.

When asked why they wanted to quit using heroin, answers included the following: “sick of
being sick,” “tired of life style/dependence,” “tired of stealing,” “the daily misery,” “pregnancy,”
and the “loss of a normal life.” Nine respondents reported utilizing a “cold turkey” method to
quit heroin. This wasn’t the only method reported. Six respondents reported using methadone,
and five reported the use of Suboxone® (burprenorphine) to assist with cessation of heroin
use.

A third knew less than 25 other heroin users, another third knew between 30-50 other users,
25% knew between 50-100 other users, and one reported knowing more than 100 other heroin
users. Most stated that nearly all of the users they knew injected heroin. Two-thirds of the par-
ticipants reported obtaining heroin by phoning a known dealer. A meeting place was agreed
upon and the deal completed. Four reported frequenting neighborhoods, or sections of the city,
where the prevalence of heroin distribution was common. Three reported that heroin was deliv-
ered to them after they "placed an order” with the dealer.

To get money to purchase heroin, participants typically had legitimate sources initially, and
then over time resorted to illegal activities. Of the three participants reporting part-time or full-
time jobs, two resorted to scams or hustling to get money for heroin. The third ran up credit
card debt and sold most of her possessions. Half reported stealing items for resale or returning
the items for cash. One individual supplied a place for others to inject in return for a cash
“donation” for the temporary room rental. Another would steal small items with large monetary
value then return them to the retail establishment for cash. Only one individual reported break-
ing and entering or robbery to gain items that would be sold to a pawnshop for cash.

Trends in Heroin Distribution and Abuse
Respondents reported current availability of Mexican brown heroin to be an average of 8.5
(range 7-10) on a scale of 1-10, where one means low availability and 10 means high availabil-

ity. The availability of black tar heroin, using the same scale, averaged 5.7 (range 2-10). Al-
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though four respondents reported the availability of China white heroin, overall the availability
averaged a two on the aforementioned scale. Overall, the availability of heroin in any form was
noted as stable over the first six months of 2006, with some fluctuation noted by participants.
Perception of the quality remained fairly stable or decreased slightly with regard to Mexican
brown heroin, but remained consistently potent for black tar heroin.

A gram of Mexican brown heroin cost between $150-200. The majority of participants reported
that black tar heroin was sold in balloons for a dollar amount, not by weight. The price point
attached to various sized balloons was $20, $30, and $50. Although some participants re-
ported low availability of China white heroin, none were able to define a price for it.

The majority of participants stated that heroin crossed all boundaries, and that anyone’s face
might be that of a heroin user. Four participants described more detail; The picture was one of
a predominantly white male, age range 18-40 years, with middle to low socioeconomic status.
The impression of a middle-income individual that eventually becomes low-income to poor due
to drug use was also described.

All participants believed that heroin use within the community has been increasing, and that
more young people are trying heroin due to increasing acceptability. In addition to an in-
creased number of young people noted to be using heroin, participants also described an in-
creased number of people attempting to get others to try the drug.
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Drug Abuse Treatment Experience

The number of times that participants reported being in drug abuse treatment over their lifetime
ranged from 0-10 times.

The only participant who had no previous involvement with a substance abuse treatment pro-
gram, a 30-year-old white female, was waiting to enter treatment through the criminal justice

system. She stated that personal attempts at getting treatment through the methadone treat-

ment center had been previously met with rejection.

One participant described being in drug abuse treatment ten times over his lifetime, three of
those were specifically for heroin use. This individual, a 30-year-old African-American male,
started using cigarettes and alcohol by the age of seven and marijuana by age ten. Over his
life he described abuse of nine different illicit drugs and eight separate pharmaceutical drugs.
Heroin had been introduced in a social setting to him as a drug he could inhale intranasally,
taking the fear of needles away, but within two years of use he was injecting the drug.

The ten remaining participants reported being in drug abuse treatment between 1-4 times in
their lifetime, with an average of 2.3 times for the subgroup.

None of the participants reported current enroliment in a drug or alcohol abuse treatment pro-
gram. Two participants reported they were in recovery from heroin use, reporting no use of
heroin in the previous 30-45 days prior to these interviews. Both of these individuals, a 29-
year-old White male and 26-year-old white female, took Suboxone® they purchased on the
street to ease withdrawal from heroin. Neither individual believed there was current need for
additional drug abuse treatment since they successfully quit using heroin on their own, but de-
scribed a need for ongoing support through Narcotics Anonymous (NA) classes.

The number of times participants described being in treatment specific to heroin use ranged
from 0-4 times, with an average of 1.75 times. Of the 11 participants that had been in some
form of drug abuse treatment program, ten admitted to treatment specifically for heroin.

Among the ten participants who were treated at least once for heroin abuse, four described
trouble getting into a treatment program. Six participants reported no problem in getting into
treatment for heroin use. Three had court-mandated treatment for their addiction. One other
individual that cited no problem getting treatment for heroin use described having a connection
to someone within a drug abuse agency that facilitated entry into the program.

The majority of participants were enrolled in an inpatient program, with the remaining individu-
als getting outpatient treatment through a methadone program. The individuals in inpatient
treatment programs were either treated with buprenorphine (Suboxone®) or a no-heroin sub-
stitute for detoxification from heroin. Only three individuals stated that they liked the program
they entered for drug treatment. Two of these individuals had been offered buprenorphine, and
one entered a methadone program. The individual getting methadone liked that he could get
the dose, and then leave the facility. One of the individuals receiving buprenorphine liked that
there was no withdrawal from heroin, but stated that 10 days of buprenorphine was not long
enough to complete the withdrawal process. The other buprenorphine-receiving individual liked
the structure of the inpatient program, and the dissemination of information that was received
prior to discharge.
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The majority needed or planned to enter into treatment. The individual who reported never be-
ing in treatment for heroin use described a fear of withdrawal as a reservation about getting
treatment. Five reported that attempts to get into treatment programs had met with failure in
the past. The range of time that individuals described having to wait to get into a heroin treat-
ment program ranged from 14-90 days. Reasons reported for having trouble getting treatment
for heroin abuse included the following: fear of withdrawal, too few qualified facilities, too many
needing help leading to long wait to get in, lack of money or health insurance, lack of education
of addicts to assist with getting treatment, lack of sufficient inpatient treatment availability, and
simply the lack of desire to get treatment.

Three participants believed there were enough services for heroin users. The availability of bu-
prenorphine was cited as advantageous to providing services to heroin users. Of those that
replied that there were not enough services, the lack of a needle exchange program was de-
scribed as contributing to the health care burden as a result of infectious disease transmission.

A 22-year-old white male described the problem of not having clean needles available this
way: “If you're dope sick and you only have one needle (a used one), you'll use it...you won't
care. If you're sick and find a needle along the road, you'll use it...it's part of the addiction.”

In Cincinnati, many pharmacies do not sell insulin syringes (with needle) without a prescription
to users that attempt to purchase clean needles. Many users are homeless, jobless, and have
no insurance which further limits available services to them for drug treatment.

A third of the participants stated that there was nothing that could be done to keep others from
using heroin. A need for more education to deter heroin use was described by five of the par-
ticipants, two of whom stated that showing would-be users “dope sick” individuals would help
deter them from experimenting with the drug. Educating at younger ages was suggested as a
way to foster less drug use. Two participants stated that more law enforcement to arrest deal-
ers, cutting down on available drug in the city, and making less available to potential new users
would help.

Buprenorphine

Participants were asked if they had ever purchased buprenorphine (Suboxone®/Subutex®) on
the street to avoid withdrawal from heroin, whether a valid prescription was used to obtain the
drug. A majority of the participants replied that they were able to get buprenorphine without a
prescription. Only one individual described using buprenorphine to get “high,” obtaining vials of
buprenorphine designated for clinical trials prior to FDA approval and wide market availability.
The remaining individuals that obtained buprenorphine did so to ease withdrawal from heroin.
Participants described paying $5-8 per tablet. The availability of buprenorphine on the street,
on a scale of 1-10 ranged from 0-10 according to participants, but the average availability was
fairly low at 2.5. All of the participants described the sole street source of buprenorphine as
being from an individual who had a legal prescription for it.

Injection-Related Risks

All participants were currently injecting heroin. First time injection of any drug first occurred
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range between the ages of 15 and 29 (average: 22.5 years). For eight of the participants, the
first drug ever injected was heroin, three had injected cocaine, and one injected methylpheni-
date (Ritalin®). All but one of the participants stated that they had injected drugs on more than
100 separate occasions. Most reported heroin as the most frequently injected drug.

Participants were asked how often they had used a needle that had been previously used by
another person without first cleaning it with bleach. Only two individuals stated they “never”
used an unclean needle, seven described use of previously used needles “less than half the
time,” two used them “about half the time,” and one individual stated use of unclean needles
“almost always.” Participants described why they were willing to use a needle that had been
previously used by another drug user. In many instances the other person was an established
boyfriend/girlfriend of the user, while in others the lack of clean needles and craving for the
drug outweighed the risk of infection from seeking out a clean needle. When an individual be-
gan to go through withdrawal from heroin (“dope sick”) they used less discrimination in their
decision to use a clean needle when they were able to get more heroin.

Half of the participants reported always sharing items such as cookers, cotton, or rinse water
with other users. If more than one person was getting high at the same time, it shortened the
“wait time” if all involved used one “cooker and materials.” Two reported sharing cookers
“about half the time,” three stated they shared “less than half the time,” and only one individual
stated they “never” shared paraphernalia with others.

Participants were asked about testing for injection-related infectious diseases such as HIV/
AIDS and Hepatitis C. Only one of the twelve individuals had not been tested for HIV/AIDS. Of
those that had been tested, two individuals had been told by a medical professional that they
were positive for HIV. Of the twelve participants, only one had not been tested for Hepatitis C.
Of those that had been tested, 64% tested positive for Hepatitis C. All of the participants that
were told they tested negative for Hepatitis C described sharing of unclean needles and para-
phernalia related to heroin use to some extent. The two individuals that described “never” shar-
ing needles both have been told they are infected with Hepatitis C.

Notes on Buprenorphine

Suboxone®, a product containing both buprenorphine and naloxone, is currently available in 2
prescription strengths, a 2 milligram/0.5 milligram and 8 milligram/2 milligram dosage strength,
where the first designation is buprenorphine, and the second naloxone. The addition of
naloxone to Suboxone® creates antagonism of narcotic effect, and potentiates withdrawal in
the individual if the drug is injected instead of being administered under the tongue. The
branded product Subutex® contains only buprenorphine, and is also available in 2 milligram
and 8 milligram dosage strengths.

An injectable buprenorphine product is available, Buprenex® that contains 0.324 mg buprenor-
phine HCI per milliliter, equivalent to 0.3 milligram/milliliter buprenorphine. Both Subutex® and
Suboxone® were designed to be administered sublingually, under the tongue, and if swal-
lowed lose much of their effect.

Interview Notes from a Buprenorphine-Prescribing Physician

A physician that prescribes buprenorphine in a private practice setting was interviewed briefly
on the experience of treating opiate/opioid addiction in a clinical setting. The physician was ap-
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proved by the state of Ohio to treat up to 30 individuals simultaneously with opiate/opioid addi-
tion after attending training on how to manage patients using buprenorphine to ease with-
drawal from these drugs. The physician had been treating patients for 7-8 months at the time
of the interview.

It was estimated that 95% of the clients being treated were currently working in some capacity.
For the most part, these clients were more socioeconomic advantaged, paying cash for treat-
ment given in the office. The range of working professionals being treated included law en-
forcement officers, lawyers, nurses, musicians, teachers, pharmacists, other physicians, and
teachers, along with housewives, and college students.

New clients would be admitted to treatment if openings were available, and the physician de-
scribed very few times where less than 30 clients were actively being treated in an office. Cli-
ents typically came in on a Saturday for induction and stabilization with a buprenorphine prod-
uct. With very little exception, the client would be prescribed Suboxone® and would be seen
the following week in the office. If the client had stabilized on the medication during the week,
they were prescribed a 1-month supply and would undergo routine urine tests to ensure they
remained free of opiate/opioid additive drugs, using only the prescribed buprenorphine. When
asked if clients sold their buprenorphine on the street, the physician was under the impression
that they took the medication as directed, that it was not made available for street sale.

The physician did not provide ongoing support for the clients once the physical addiction as-
pect was under control (i.e. no withdrawal, no craving, drug-free while undergoing care), but
did provide all clients with referrals to narcotics anonymous (NA) or other support groups once
they finished treatment in the office. The physician described an estimated 85-95% success
rate with use of a buprenorphine product to treat opiate/opioid addiction with the population of
clients treated in the office.
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Table 1.
Demographic Characteristics Demographic characteristics No. (%)
- Age
Participants ranged from 22 to 28 years of age "Range b2 . 28
(Table 1). In general, participants reported us-  Mean (SD) 24.2 (2.3)
ing heroin for the first time less than 6 years  Gender
ago. The length of time of total heroin abuse Male 2 (40.0%)
ranged from 2 years to 7 years. Female 3 (60.0%)
Ethnicity
Two reported growing up in single-parent X\]{h.'te Ameri g (300'8%)
households (e.g., parents divorced), and two Otuce?n merican 1 Ezb o‘;}))
others reported growing up with parents who £/ cation '
had substance abuse problems. All were in- Less than high school 2 (40.0%)
volved with the <':r|m'|nal justice _system—three High school or GED 2 (40.0%)
had cases pending in court, while two were Some college 1 (20.0%)
already on probation. Employed
Yes 0 (0.0%)
No 5 (100.0%)
General History of Drug Use Marital status
Single 5 (100.0%)
. - . ' 0
Five participants began their substance abuse Married 0(0.0%)
. . . N Separated 0 (0.0%)
with experimentation of alcohol and marijuana o ciqence
_be_t_vveen th(_e ages (_)f 13 and 15. Following that City 3 (60.0%)
initial experimentation, all moved onto other Suburb 1 (20.0%)
drugs including prescription medications (e.g., Town 1 (20.0%)
OxyContin®, Demerol®, Valium®), ecstasy, Rural 0 (0.0%)
methamphetamine, cocaine/crack, and heroin. Criminal justice system
No 0 (0.0%)
All reported using heroin at least 3-5 days a ies, PrObat'O”d(?r parole i Egggz’;";
week, before they initiated recovery. Two were €s, case pending 70
y y Yes, incarcerated 1 (20.0%)

reportedly using heroin daily prior to their cur-
rent substance abuse treatment admission.

First Experiences with Heroin

All of the participants stated that their first experience with heroin was initiated by a need to
continue to “get a good high.” Some had been abusing pharmaceutical analgesics and were
experiencing difficulty maintaining their habit due to the amount of prescription medications

required and the subsequent high cost. One user reported:

| wanted to get high, and the [pain] pills were getting too expensive.

Some participants also reported that curiosity about heroin played a role in their experimenta-

tion with the drug.

Some participants had pleasurable initial experiences with heroin, while others reported feeling

sick (nauseous) when they used the drug for the first time. However, all participants reported
that the high they felt from the drug negated any negative effects. One user reported:
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Table 2.

| puked my guts out, but liked the —— __First heroin use No.(%)
high ... you don't care about any- Flrsth;enrgcnén use (years ago) S
thing... could function on it easily. Mean (SD) 24.(23)
Administration at first use
. . Snort 5 (100.0%)
Heroin Use Over Time Inject 0 (0.0%)
Smoke 0 (0.0%)

The majority of participants reported using Addicted to pharmaceutical opioids before
heroin a second time within 2 or 3 days of first heroin use?

initially using the drug (Table 2). In some No 1 (20.0%)
cases, heroin was used again within the Yes _ N 4 (80.0%)
same day. Route of administration pro- g}z‘:ts}rghiref?ﬁc?‘ﬂ'cal opioids used
_gr_ess_ed from mt_ranagz_:ll mh_alatlon to IV OxquontinC%/ 4 (80.0%)
injection. Users identified friends and/or S~
. . Vicodin® 0 (0.0%)
acquaintances that either taught them how Percocet® 0 (0.0%)
to inject the drug or initially injected the Other 0 (0.0%)
heroin for them. Who introduced to heroin?
Girlfriend/boyfriend 1 (20.0%)
At the beginning of their use, the typical Close friend 1 (20.0%)
amount of heroin used was 2 -3 bags per Acquaintance 1 (20.0%)
day, 2 to 3 times per week. Use escalated Other 1 (20.0%)
to about 10 to 20 bags per day during the _
most intense periods heroin use. The HOWV\I/(i)tR?nbaerlfl)(;i ksecond heroin use? 5 (100.0%)
H . 0
monetary value of heroin used per day More than a week later 0 (0.0%)

progressed from an average of $20 to $30
a day to between $250 and $300 a day. All five participants believed that they were addicted to
heroin. When asked how one knew that someone was addicted to heroin, one participant re-
plied:

It [heroin] takes over ... it begins to control you ... you do s--- that you don’t nor-
mally do like stealing from stores, whoring, anything to get your money so you
can buy more.

Another participant replied:

When you say you are going to quit and it doesn’t happen, then you are hooked.
All users reported that they had attempted to quit using heroin at least once on their own — de-
toxing at home, either “cold turkey” or utilizing Suboxone® (buporenorphine). The reasons for
trying to quit ranged from the need to clean up prior to scheduled incarceration to moral con-
flicts related to their actions while addicted to heroin. One participant explained her need to
“clean up:”

| was going on vacation with my parents, and | knew that | would not be able to
find any heroin during the week we were away.

Another participant was going to be incarcerated and decided he needed to stop using heroin.
He explained:
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| was scheduled to go to court in 3 days and | knew that | was going to go to jalil
this time ... jail is the worse place to go through de-tox ... | didn’t want to go
through that again.

Drugs used in combination with heroin were powdered cocaine (as a “speedball”), metham-
phetamine, Valium® (diazepam), Xanax® (alprazolam). Three of the five participants reported
experiencing at least one heroin-related overdose in the past.

All participants reported obtaining heroin through a dealer. Money to support their habit was
provided through shoplifting, petty theft, prostitution, and family financial support.

Trends in Heroin Distribution and Abuse

Users reported that on a scale from 0 to 10 (not available, high availability), that brown or
beige heroin was an 8 or 9. Black tar heroin was at 4 or 5, and white heroin was rated a 9 or
10. All users agreed that one can find various forms of heroin in the Cleveland area, “it de-
pends on where you go — brown/beige can be found real easy on the East Side.”

Prices reported for a gram of brown or beige heroin ranged between $100 and $110, while the
price for a gram of black tar heroin ranged between $140 and $160. All participants believed
that the price and quality of heroin fluctuated depending on “who you know.”

Drug Abuse Treatment

All had been in drug abuse treatment at least once; two of the users had been in treatment
twice. Participants reported waiting at least 4 or 5 days before being admitted to a substance
abuse program.

Participants reported that the worst part of substance abuse treatment was the withdrawal pe-
riod and the associated intense physical discomfort. One commented on the lag time for ac-
cessing treatment:

While you are waiting for a bed, it is so easy to get back into drugs; if you have
insurance or money, you have no problem getting into any treatment program.

Only one of the users interviewed had ever used Suboxone® (buprenorphine) obtained “on the
streets” (e.g., from other who had prescriptions) to avoid withdrawal symptoms. Most users
were not familiar with buprenorphine and were not aware of this drug being available on the
streets.

Injection-Related Risks

Participants were between the ages of 18 and 23 when they first injected heroin. Heroin was
identified as the drug most frequently injected, sometimes along with cocaine (speedball).

Most users shared needles, cookers, cottons and rinse water. One participant commented on
the convenience of sharing:
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It [heroin injection] takes less time... if you do not have some of your own, then
you gotta share. All you care about is getting it done.

All five young heroin users had been tested for HIV and Hepatitis C. None were told they were
positive for HIV, but two were positive for Hepatitis C.

Summary

Overall, brown or white powder heroin was perceived as the most readily available form of the
drug in the Cleveland area. Tar heroin was available, but only moderately (rated 4 or 5 on a
scale of 0 to 10).

All users reported extensive drug use histories with most experimenting with alcohol and mari-
juana between the ages of 13 and 15. First use of heroin occurred between the ages of 18 and
23 for these individuals, and heroin use ranged from 2 to 7 years.

All five participants had been in a substance abuse treatment program at least once. Some
participants reported trying to stop their heroin use on their own, without the help of a sub-
stance abuse treatment program. In these instances, users tried to stop by using other drugs
(e.g., buprenorphine) or “cold turkey.”

Prevention and education programs are needed for this new, younger generation of heroin us-

ers. Programs should include information about the dangers of heroin use, including needle-
sharing behavior.
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Patterns and Trends of Drug Abuse
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. _ Table 1.
Demographic Characteristics Demographic characteristics No. (%)
Participants were recruited by outreach work- AgSange b0 - 23
ers and ranged in age from 20 to 23 years Mean (SD) 1.8 (1.3)
(Table 1). The majority were male and all were Gender
white. All six participants described growingup  Male 5 (83.3%)
in middle- to upper-class families. Two partici-  Female 1 (16.7%)

pants voluntarily disclosed that they had grown Ethnicity
up in families with a substance-abusing and/or ~ White

6 (100.0%)

mentally-ill parent and/or sibling. African American 0 (0.0%)
Other 0 (0.0%)
. . . Education
As_ seen in Table 2 all six participants began Less than high school 1 (16.7%)
using alcohol, marijuana, powdered cocaine, High school or GED > (33.3%)
and prescription opioids very early on in life. Some college 3 (50:0%)
Four participants had already begun using her- employed
oin by age 17. The remaining two participants Yes 2 (33.3%)
reported first use of heroin at age 19 and age No 4 (66.7%)

23. In general, the drug use histories of these Marital status

six participants were extensive (Table 3). Single 6 (100.0%)
Married 0 (0.0%)
Separated 0 (0.0%)
: . : . Residence
First Experiences with Heroin City 5 (83.3%)
. . . . . Suburb 1(16.7%
Five said they intranasally inhaled heroin when Town 0 EO_O%)O)
they used the drug for the first time (Table 4). Rural 0 (0.0%)
One participant injected the drug intravenously Criminal justice system
the first time he tried it and he continued to do No 5 (83.3%)
so. Yes, probation or parole 1(16.7%)
Yes, case pending 0 (0.0%)
Three individuals believed that they were de- Yes, incarcerated 0 (0.0%)

pendent on prescription opioids prior to initiat-

ing their use of heroin. One reported using primarily fentanyl, another reported using primarily
Vicodin®, and the third used OxyContin®. Over time, obtaining these pharmaceutical drugs

became difficult and/or too expensive. Consequently, through acquaintances, these individuals

were introduced to heroin as a less expensive and better high.

Table 2. Summary of Participant Drug Use History

Heroin* Age of First Ab/use*
User Total Use Age1® LastUse Alcohol Marijuana Powdered  Any Rx
(months) Use (days) Cocaine Opioid
1 36 17 4 14 15 15 16
2 48 17 160 14 15 18-19 18-19
3 72 17 20 12 13 15 17
4 5 23 1 13-14 15 20 21
5 16 17 210 13 15 18 16
6 24 19 42 12 12 15 17

In some cases, users approximated their age of first ab/use and/or number of days since last use.
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The remaining three individuals reported heroin use in Table 3.
their close social networks, and explained their initia- Substance  [Percentage M?_a” age
tion in terms of curiosity and social influences. One reporting |atfirst use
. . . lifetime use (SD)
23-year-old white male described how heroin had al-
e TSy ngie _ Alcohol 100.0% 12.8 (1.2)
ways been around him via friends in high school:
Tobacco 100.0% 11.3 (3.1)
Interviewer: Tell me what led up to your use  Marijuana 100.0% 14.0 (1.6)
of heroin for the first time. Powdered cocaine |100.0% 16.8 (2.1)
Re_spondent: Um, I don’t know just it was kind other pharm. 100.0% 17.7 (2.0)
of just always around and um... opioids
Interviewer: It was always around? MDMA 100.0% 17.2 (.98)
Respondent: Yeah, just like a lot of my _
friends got into it and uh... | was like in high ~ OxyContin® 83.3% 18.8 (1.5)
school... 17, 18... Benzodiazepines [83.3% 17.0 (1.2)
Interviewer: You were a junior in high LSD 83.3% 15.8 (.84)
school... Methamphetamine(83.3% 17.4 (.89)
IReSanden.t-YYeﬁg-A 4 uh ot of Psilocybin 66.7% 16.8 (.50)
nterviewer: Yeanh? And uh, a lot of your Pharm. stimulants [66.7%  [15.3 (.96)
friends were using? ) 0.09 6.3 (58
Respondent: Uh huh, yeah. Ketamine 00.0% 16.3 (.58)
Inhalants 50.0% 16.3 (.58)
Another 23-year-old white male described how he PCP 16.7% 16.0 (0.0)
caught his younger brother using heroin one day and Crack 16.7% 16.0 (0.0)
became curious about the drug: DXM 16.7% 16.0 (0.0)
Respondent: The first time |
used heroin | remember walk- Table 4. . _
ing down to my basement, see- First Heroin Use No (%)
ing my brother using heroin, First heroin use (years ago)
automatically thinking the Range 4-6
stereotype of heroin being the Mean (SD) 3.6(2.2)
worst drug ever put on this Administration at first use
planet. Yelled at him. Begged Snort 5(83.3%)
: : Inject 1 (16.7%)
him to stop and never do it
. ) Smoke 0 (0.0%)
again. And he promised he Addicted to pharmaceutical opioids before
wouldn’t. And uh maybe a cou- first heroin use?
ple days later | found him with it No 3 (50.0%)
again and tried it. And- Yes 3 (50.0%)
Interviewer: With your brother? If yes, pharmaceutical opioids used
Respondent: With my brother. most frequently:
And loved it. It, it took every- OxyContin® 1 (16-72/0)
thing away. It made, it seemed V'COd'”®® (1)%60(? %)
like everything in my life finally Percocet (0.0%)
made sense. It's like | had _Other . 1 (16.7%)
’ . Who introduced to heroin?
found what people call their Girlfriend/boyfriend 1(16.7%)
true love. Close friend 3 (50.0%)
Other 2 (33.3%)
In terms of prior knowledge about her-
oin use, three individuals believed that How long before second heroin use?
heroin was a dangerous and powerfully ~ Within a week 4 (66.7%)
More than a week later 2 (33.3%)
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addictive drug. Although fully aware of the dangers of heroin use, two of these individuals de-
cided to use the drug because they believed they could control their use and avoid addiction.
For example, a 23-year-old white woman tearfully recalled her first experience with the drug
and her subsequent inability to stop using it:

Respondent: ...l just, | didn’t take it [heroin] seriously.

Interviewer: What do you mean?

Respondent: | just didn't think- (crying)

Interviewer: Sorry...

Respondent: | didn’t think | would get hooked on it like everybody else.

| just didn't take it seriously... You know? [I thought] I'd be able to walk away
from it like everything else but | can't.

The other individual, a 23-year-old white man, believed that as long as he did not inject the
drug, he could avoid becoming addicted to it.

Heroin Use Over Time

Among those who initially “snorted” heroin, one did not change his mode of administration.
Two progressed directly to intravenous injection of the drug, and one progressed to smoking
and then to intravenous injection. The female in our sample turned to intramuscular injection.
She reportedly injected heroin into her buttocks 12-15 times per day. When asked why she
preferred this method over intravenous injection, she replied:

“I tried it [intravenous injection] a couple of times and | just didn't see the whole
great thing about it that everybody says and | didn't want my arms looking all
yucky... so | didn't [continue to] do it.”

Most participants used heroin a second time within days of initially using it. The longest length
of time between first and second use was approximately 30 days, but 1-7 days was typical. In
general, individuals began using one bag (approximately .10 grams) or less when they started
using heroin. Over time, use progressed to as much 7 or 8 bags (nearly a gram) per day.
Prices for a bag of heroin (.10 grams) ranged from about $20 to $25.

Most users resorted to selling personal items in order to obtain the money they needed to pur-
chase heroin. The 23-year-old female reported pan-handling and collecting about $200 a day.
One user reported that he had resorted to selling drugs for a short period of time, and his girl-

friend had started stripping at a local nightclub. Another user indicated that he had completed

several credit card applications that he had received through the mail and then used the credit
cards to obtain cash advances.

Addiction. Four individuals believed that they had become (or currently were) addicted to her-
oin. All four were currently in a substance abuse treatment program. When asked how long it
took before they felt they had become addicted to heroin, responses ranged from one week to
two months. Of the two individuals who felt they were not addicted to heroin, one had com-
pleted substance abuse treatment and reported no use of heroin in the past three months. The
other individual reported using heroin only sporadically and in very small amounts (e.g., 1/10
gram per month). This 23-year-old man reportedly used heroin once every 2-3 months with
friends. He was a college student who was employed at a research center at the university.
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Overdose. Half of the young new heroin users (all males) that we interviewed felt that they had
overdosed on heroin at least once. One of these individuals reportedly overdosed on approxi-
mately 12 separate occasions. However, none of these occasions resulted in intervention by
medical personnel. Instead, these overdoses were described as occasions when he had
“nodded off” and was awakened by his girlfriend. A second individual reported a similar
“overdose” experience. The third individual, a 23-year-old male, reported that his one heroin-
related overdose resulted in a 9-1-1 call in which he was transported by ambulance and
treated at a local emergency room.

Drug Use in Conjunction with Heroin

Five individuals reported using at least one other drug in conjunction with their use of heroin.
Two individuals reported using marijuana. One of these individuals stated that marijuana
helped negate the nausea associated with his heroin use. This 21-year-old male explained:

Um, I'd usually smoke pot a little bit afterwards [after using heroin] because... |
mean not usually but a lotta times... Just because uh, it [heroin] made me kinda
sick, like made me feel kinda sick and | wouldn’t be able to eat anything or drink
anything for the rest of the day so... | smoked pot, it helped.

Two individuals reported using pharmaceutical tranquilizers such as Xanax® (alprazolam)
when using heroin. Two individuals reported using powdered cocaine when using heroin. Inter-
estingly, the 21-year-old male (who also reported using Xanax® frequently and powdered co-
caine on a few occasions) reported frequent use of LSD in conjunction with heroin. He de-
scribed his affinity for LSD:

Oh boy. LSD was, | mean | love that drug. | still love that drug. | mean it's the
most amazing thing I've ever experienced in my life. It just opens up my mind so
much, and | feel so aware and so connected to the universe when I'm on it. I'm
an artist. Um, artistically | can do amazing things on LSD. It's just, | can go for-
ever on that drug. It's just amazing, you know?

Trends in Heroin Distribution and Abuse

Availability of heroin varied greatly. However, in the Columbus area, tar heroin was perceived
as being more readily available than brown powder heroin. Perceived availability of brown
powder heroin ranged from 1 to 8 on a scale from 0 (not available) to 10 (very available). Users
who were familiar with tar heroin perceived its availability between 8 and 10. Prices for brown
powder heroin ranged from $125 to $200 a gram and tar heroin prices ranged from $200 to
$300 a gram.

Most users believed that the availability and quality of heroin had remained unchanged over
the past year. Two users believed that heroin availability, especially tar heroin, had increased
in recent months. Quality was described as “average” with the quality of powdered heroin be-
ing more variable than tar heroin.

While some users reported knowing personally only two or three other individuals who used
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heroin, others reported knowing as many as 30 other individuals who were using the drug. The
vast majority of these personal acquaintances were reportedly injecting heroin intravenously; a
small percentage reportedly smoked the drug. One individual reported knowing only 5 or 6 her-
oin-using acquaintances, all of whom inhaled the drug intranasally.

Heroin was purchased in a variety of ways. Two users were getting heroin through friends who
purchased the drug from heroin dealers. The remaining four individuals purchased heroin by
first contacting their heroin dealer. In some cases, the dealer would then deliver the drug. In
other cases, the user would then have to travel to the dealer’s residence to pick up the drug or
would meet the dealer at a specific location to make the exchange. A 23-year-old man details
his method of purchasing heroin:

Respondent: Well, usually what happens is... you usually bring two people and
uh, you're parked, say you're parked in a parking lot and [the dealer] will pull up
next to you... | would get out of the car, get into [the dealer’s] car and they
would drive away... [a friend would follow behind in my car]... And [the dealer]
would drive around for a little while and pull over in a non-conspicuous place
and let me out. | would run back really quick and get [back] into [my car]. So [the
exchange] would be done in the car.

Interviewer: Wow! Was that, and you got a rush from that?

Respondent: Yeah. | mean | would say | had the rush until I was in the car but
when | was in the car | was scared. ‘Cause | didn’'t know what was gonna hap-
pen after that.

Interviewer: You were in the car with [a Mexican dealer]?

Respondent: Yeah. And it was always the dealer, the person that was protect-
ing the dealer, and the person that was holding the money or the person that
was translating.

Interviewer: Wow. Really? There was a translator sometimes?

Respondent: Yeah. Yeah a lot of times. The person that, the people that |
dealt with mostly had it down to a science... and that there was no way that |
was going to be able to steal anything from them because they had someone
sitting in the back seat looking at me that was a lot bigger than me and was go-
ing to hurt me if | did anything.

Users reported that on a scale of 0 (not available) to 10 (high availability), brown/beige heroin
was between 6 and 7; black tar heroin ranged between 0 and 5, and white heroin ranged be-
tween 6 and 10. All users agreed that heroin was readily available and easy to get.

Price for a gram of brown/beige heroin was reportedly between $15 and $20 a bag (1/10 gram)
and $100 a gram. Price for a gram of black tar heroin was $100 a gram. All users stated that
the price and quality of heroin fluctuates with “who you know.”

Users described the typical heroin user as being between the ages of 16 and 30, white, and
middle class. Users were also described as working in the construction industry, but frequently
unemployed. In regard to user characteristics, one user commented: that heroin users were
typically “...20-30, white, middle-class, mostly no college, works odd-jobs like roofing, nothing
steady.”
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Substance Abuse Treatment History

With only one exception, all participants had been in a substance abuse treatment program at
least once, and four of them were currently in treatment. Two individuals had been in treatment
programs on three prior occasions, and the remaining three individuals had been in treatment
on two prior occasions.

The four individuals who had previously been in a substance abuse treatment program for her-
oin abuse reported that they had been placed on a waiting list prior to receiving treatment. Wait
time before entering treatment varied and ranged from only about 10 days to about 90 days. In
some cases, a user would have to wait approximately 30 days before receiving treatment be-
cause they were taking a benzodiazepine drug such as Xanax®, and that drug had to be
cleared from their system before safely starting treatment with methadone or buprenorphine/
Suboxone®.

When asked if enough substance abuse treatment services for heroin addiction were available
in Columbus, three users thought there were enough services and two did not. As a 20-year-
old man stated,

I mean if all my friends wanted to be in [treatment] they could, they could get in
here... | mean you might have to call and wait, you know?

A 23-year-old man explained how he wanted to get into treatment for his heroin addiction, but
because the waiting list to get into treatment was too long, he decided to try stopping on his
own:

| tried to get into treatment facilities but the waiting list was so long that | could-
n’t get in right away. So if | wanted to get in | would have to keep to using until |
gotin. I didn't want to do that... So | just held myself up on the couch for about
a week straight. Which | don’t remember hardly any of it at all... | was at home
with my mother... and I, | got through it. And | stayed clean for six months and
then relapsed.

One user, a 21-year-old man, believed that many heroin-dependent individuals in the Colum-
bus area were unaware of methadone or buprenorphine as a treatment option. He believed
that more effort was needed to educate drug users, specifically heroin users, of the different
forms of treatment available to them.

None of the individuals we spoke with reported seeing buprenorphine, a relatively new treat-
ment now available for opioid addiction, available on the streets of Columbus. However, one
individual had used buprenorphine without a prescription in order to treat his heroin addiction.
He obtained the drug through a friend who had been prescribed the drug. In terms of street
availability, all participants believed it was very difficult to obtain buprenorphine in Columbus—
several rated its availability at O (not available, impossible to get) on a 10-point scale.
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Heroin Recovery without Substance Abuse Treatment

Only one individual, a 23-year-old man, reported never trying to stop his use of heroin. This
young heroin user did not feel that his use was currently out of control; consequently, he did
not feel the need to stop using the drug. The remaining five users had tried to quit using heroin
(without a formal treatment program) on at least one occasion. All of these individuals had de-
cided to stop using heroin because they were tired of suffering from daily withdrawal symptoms
and felt that the drug had control over them. A 23-year-old man explained:

Interviewer: You ever tried to quit using heroin on your own?

Respondent: Yeah | did. | quit for six months on my own.

Interviewer: Wow! And why'd you decide to do that?

Respondent: | was basically... | was tired of waking up every day and needing
to put something in my body in order to function.... | was at the point in my drug
use where | knew that | was a full-blown heroin addict. And | hated it. | hated the
feeling of being sick. | hated spending all my money....

Three users had attempted to stop their use “cold turkey.” In all instances, this method proved
extremely painful and met with eventual (typically rapid) failure. Three users (all male) also
tried to stop their heroin use by using illegally obtained prescription medications. One individ-
ual tried using a variety of prescription medications, including Vicodin®. A second user had
used methadone and Xanax® on separate occasions. The third young user tried using a pre-
scription of buprenorphine that he had obtained from a fellow heroin user who had a left-over
prescription. This 23-year-old male explained how he used buprenorphine to quit heroin use:

| had also quit another time when a friend of mine who was seeing, this was just
before | came into [treatment], actually. Just um maybe a couple months ago...
A friend of mine had seen a [physician], who gives [buprenorphine] out... And
he was leaving to go to treatment and didn’t need the rest of his pills and so he
gave them to me because he knew my situation... And | used that and quit with-
out any pain at all basically. It was a miracle to me. And uh, | was clean when |
took that. And then | thought that, you know, well there’s this drug here that's
not going to give me any pain so now | can do heroin and when | want to stop |
can just take this...So | relapsed again.

In all, these five individuals’ attempts at sobriety lasted as little as one day and as long as six
months. However, typical duration was from a few days to a few weeks.

Injection-Related Risks

Five participants were IV users of heroin, and all of these individuals had injected the drug
more than 100 times in their lifetime. Age at which each individual first injected a drug ranged
from 17 years to 23 years. All five of these individuals reported that heroin was the first and the
most commonly injected drug (see Table 5).

Most individuals reported that they did not share needles with other users. One individual re-

ported that he did share needles “almost always,” but only with his girlfriend. The sharing of
cookers, rinse water, or cottons was more common. Three individuals reported only sharing
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cookers, rinse water, or cottons with a girlfriend or boyfriend. The 23-year-old female reported
sharing rinse water with other users, and she did not consider the sharing of rinse water as a
dangerous habit.

Five of the participants had been tested for HIV, and three participants had been tested for

Table 5. Injection Drug Use Characteristics

Participant Inject? Age First 1% Drug Times Most
Injected Injected Injected Commonly
Injected
Drug
1 Yes 17 Heroin >100 Heroin
2 No -- -- -- --
3 Yes 17 Heroin >100 Heroin
4 Yes 23 Heroin >100 Heroin
5 Yes 17 Heroin >100 Heroin
6 Yes 20 Heroin >100 Heroin

Hepatitis C. No participant had been told they were positive for either disease.
Treatment Provider Perceptions

Substance abuse treatment providers have been reporting an increasing population of young,
white, heroin users for the past year and a half in the Columbus area. According to treatment
providers, the majority of these treatment-seeking young users are males in their early 20s
from middle-class suburban families.

Treatment providers noted that many of these young users first abuse prescription opioids
such as Vicodin® (hydrocodone), OxyContin® (time-release oxycodone), and Percocet®
(oxycodone and acetaminophen) before switching to heroin. As noted in previous OSAM re-
ports, many of these users switch to heroin when they learn that heroin provides a better and
less expensive high. Although the majority of these young users initially administer heroin intra-
nasally, many eventually progress to IV injection of the drug in relatively short periods of time.
Interestingly, tar heroin now appears to be the most common and most readily available form
of heroin in the Columbus area. Given its physical composition, this more potent form of heroin
encourages IV administration among its users.

Summary & Conclusions

Overall, heroin abusers in Columbus believed that availability of brown powder heroin had re-
mained unchanged over the past year, while black tar heroin availability had increased. The
majority of participants reported that tar heroin was now more available than brown powder
heroin.

All users reported extensive drug histories and most had first used heroin by age 19. All but
one user reported being a current or recovering heroin addict. In general, users progressed
from intranasal inhalation to injection of heroin, and frequency and amount of heroin use in-
creased over relatively short periods of time. In some cases, users reported being initially de-
pendent upon pharmaceutical analgesics before initiating their heroin use.
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Most users had been in a substance abuse treatment program in the past. In some cases,
these individuals kept using heroin or tried to quit “cold turkey” because they were put on wait-

ing lists as long as 90 days.

Prevention programs and educational resources are urgently needed for this new, young gen-
eration of heroin users. Moreover, greater awareness as to treatment options available to

these young heroin users is needed.
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Demographic Characteristics

A total of 11 young heroin users were interviewed in the
Dayton area. As seen in Table 1, they were between 20
and 29 years of age, with a mean of about 23.6 years. The
majority were female and white. Five reported some col-
lege education. The majority were unemployed. Only two
reported they were married or living as married. About half
of the participants lived in the city, and the other half in
suburban areas of Dayton. Seven reported growing up in
the middle-class households. “B,” a 20-year-old white man
described his childhood:

| had a great childhood. | can't deny that. My dad
makes about $100,000 a year. So, honestly, | was
pretty much given everything ‘til | was about 18.
They figured out the drug thing and | got kind of cut
off, so, you know? | was kind of given everything. |
had a pretty easy life....

In contrast, three participants grew up in poverty, in the
households run by drug addicted parents or foster par-
ents. “O,” a 22-year-old African-American man described
his experiences when growing up:

My mother and father were never married. | mean,
my father didn’t marry my mom ‘cause.... My
mom’s what you’d call a “geek,” a person who do it
but can't afford it. And then my father, he was an
electrician at first. He got killed when | was 13.
Then | moved out my mama house, started stayin’
with my auntie in the project. She’s a crack head,
so you know, | grew up around all these things. It
wan't like, this just popped up around my friends. |
wasn't born, you know, with a privileged life....

Prior Knowledge About Heroin Use

Table 1.
Demographic characteristics No.(%)
Age
Range 20-29
Mean (SD) 23.6 (3.0)
Gender
Male 4 (36%)
Female 7 (64%)
Ethnicity
White 8 (73%)
African American 3 (27%)
Education
Less than high school 4 (36%)
High school or GED 2 (18%)
Some college 5 (46%)
Employed
Yes 3(27%)
No 8 (73%)
Marital status
Single 8 (73%)
Married 2 (18%)
Separated 1 (9%)
Residence
City 5 (45.5%)
Suburb 5 (45.5%)
Rural 1 (9%)
Criminal justice system
No 6 (55%)
On probation 5 (45%)
SES when growing up
Middle class 7 (64%)
Lower middle class 1 (9%)
Lower 3(27%)

The majority of those who grew up in suburban and/or middle class families did not know any
heroin users when growing up. They had very little knowledge about heroin and possible con-
sequences associated with its’ use. For example, participants commented:

Then | don’t know how bad it is, ya know. | never knew anything about it until
after | done it. I've never even heard about it, ya know, it's not talked about.

(“J,” a 23-year-old white woman)

I grew up in white bread America. | didn’t know nothing about nothing really. |
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just knew that my father drank and | would sneak into his liquor cabinet. Things
of that nature but nah.... (“A,” 23-year-old African American man)

This group of users started seeing heroin use among their peers when they were in their late
teenage years. For example, “M,” a 24-year-old white woman who started heroin use when she
was about 19, described a wave of heroin use among her high school friends:

| went to high school at X. That's [about 2001] like when heroin kind of got back
here. I'm pretty sure now all the kids below us and younger are doin’ it. And we
never heard of it or heard of anybody above us really doin’ it. That's when it got
big again....

Another participant, “K,” a 22-year-old white woman, described how her attitude about heroin
changed once she started seeing its use among her peers:

| used to always think of it as some, you know, like a whore’s drug, ya know....
Some whore doing it down here on the corner.... And then | started to see it as,
ya know, people having fun with it, my age, you know....

Three other individuals had more knowledge about heroin when growing up. They had parents
or foster parents who used heroin, and/or were part of a peer network involved in dealing ille-
gal drugs, including heroin. For example, “O,” a 22-year-old African-American man, explained
that his mother was a heroin user and his two older brothers and many of his friends sold her-
oin and other drugs. Similarly, “S,” a 21-year-old African American man, described his knowl-
edge about heroin, “Everybody know what drugs are! You know? You know what heroin and
cocaine and everything is. You may not have tried it but you know. You know what it is. Yeah |

knew exactly what it was.”

Table 2.

. ) . i Substance Percentage| Mean age
Prior Drug Use Histories and Pathways to Heroin reporting |at first use
Use lifetime use| (SD)

Alcohol 100% 12.1 (2.5)
Age at first heroin use ranged between 14 and 27, .
with a mean of about 19.8. All had extensive histories Cocaine HCL 100% 15.8 (2.2)
of prior drug use. As seen in Table 2, alcohol, mari-  Marijuana 91% 13.0 (1.6)
juana and tobacco were typically the very first sub- ~ Benzodiazepines 91% 15.3 (1.9)
stances used by most participants, with an average = OxyContin® 91% 19.5 (3.8)
initiation age ranging between 12 and 13. The major- Other pharm. 82% 14.8 (2.4)
ity reported early use (average initiation age between opioids
15 and 16) of benzodiazepines, pharmaceutical Tobacco 82% 13.0 (5.6)
opioids and powdered cocaine. More than half re- MDMA 64% 19.1 (3.6)
ported lifetime crack and ecstasy/MDMA use. Use of Crack 55% 17.3 (2.2)
other substances, including mushrooms, ketamine, | gp 46% 14.8 (2.3)
PCP, and methamphetamlne, was less common. On Psilocybin 36% 17.3 (1.7)
t_he basis _of prior drug use experiences and motiva- Ketamine 6% 18.8 (3.6)
tions leading to first use, two general pathways to her- ,
oin abuse were identified among participants. The two Methamphetamine27% 19.0 (2.0)
. . o . : DXM 18% 13.5 (-)
groups differed in their prior experiences with phar-
maceutical opioids. PCP 9% 18.0 ()
Inhalants 9% 17.0 (-)
Pharm. stimulants (0% -
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Prior addiction to pharmaceutical opioids

Six individuals reported that their addiction to
pharmaceutical opioids led them to heroin abuse.
All of them considered OxyContin® as their pri-
mary drug of abuse at the time they transition to
heroin. The majority of them abused other pharma-
ceutical opioids before they were introduced to
OxyContin®. For many, OxyContin® was a new
drug, and they typically had very little knowledge
about it at the time they initiated its’ use. Their
transition to heroin was facilitated by four interre-
lated factors—1) rapidly increasing tolerance to
pharmaceutical opioids, 2) decreasing availability
and high street prices of OxyContin®, 3) high
availability and comparatively low prices of heroin,
and 4) a commonly shared belief that heroin is the
“same thing as OxyContin®,” which diminished
stigma and initial fears that many associated with
heroin use. For example, users explained:

| knew it [heroin] was dangerous. | knew it
destroyed lives. | just didn't think it would
be mine. | just figured if | was doin’ the
Oxys, | might as well do the heroin, it was
same thing. | figured I'm already this far
into it, it's the same thing, might as well use
it. (“K,” 22, white woman)

| was sick one time and couldn’t find any
pills [OxyContin] and the money was not
ever an issue because of what I did. | had
money all the time, and | was really, really
sick one night, and | laid sick for quite
some time. And | couldn’t work, and |
couldn’t do much, and a friend a mine that
was already usin’ heroin turned me onto
the heroin. And he said that it would take
the dope sick away. And from there on, you
know, it's cheaper, it's quicker.... (“R2,” 29,
white woman)

No prior addiction to pharmaceutical opioids
Five other users, two white women and three Afri-

Table 3.

Heroin use No.(%)
First heroin use (years ago)
Range 2-6
Mean (SD) 3.8(1.3)
First heroin use (age)
Range 13-27
Mean (SD) 19.8 (3.8)
Administration at first use
Snort 9 (82%)
Inject 2 (18%)
Addicted to pharmaceutical opioids
before first heroin use?
No 5 (45%)
Yes 6 (55%)
Who introduced to heroin?
Boy/girlfriend/close friend 5 (45%)
Casual friend 2 (18%)
Dealer 3 (28%)
Self 1 (9%)
Last heroin use (days ago)
0-2 days ago 7 (64%)
Within the past month 1 (9%)
More than a month ago 3 (27%)
How long before second heroin use?
1-7 days 7 (64%)
8-14 days 2 (18%)
9-12 months 2 (18%)
Other drugs with heroin?
No 4 (36%)
Yes 7 (64%)
What other drugs with heroin?
Powdered cocaine 4 (36%)
Crack 3(27%)
Benzodiazepines 6 (55%)
Pharmaceutical opioids 1 (9%)
Marijuana 1 (9%)
Heroin OD?
No 7 (64%)
Yes 4 (36%)
Tried to quit heroin on your own?
No 4 (36%)
Yes, 1-2 times 4 (36%)
Yes, >10 times 3 (28%)

can-American men, did not report prior addiction to pharmaceutical opioids, but had experi-
ences with other psychoactive substances. In the case of two white women, experimentation
with crack and powdered cocaine led them to first heroin use. For example, “J1,” a 24-year-old
white woman, was offered a free cap of heroin by an unknown dealer when she was getting

powdered cocaine:
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We were sittin’ in a parking lot waitin’. We were on the West side, waitin’ for the
guy to come with the coke. And another guy just pulled up. | never saw him be-
fore, and he asked us, if we wanted “boy” [heroin] and we said no, and he just
gave it to us. He gave us two caps for free with his number. He knew what he
was doin’... Um, he just said it was fire, that's what they all say, like it's fire, try
it, you'll be callin’ me....

In the case of three young African-American men, their pathway to heroin abuse was related to
their involvement with drug dealing and using networks. For example, “O” was given heroin by
his older brothers and was expected to sell it. He commented:

My brother gave me two grams. | was curious. He only gave me two grams.... |
tried it once, and it was like every vein, every blood vessel, every nerve, every
cell in my body was turned on, man. | felt so, I'm sorry, | felt real, man, | felt so
jolly, it was a warm feelin’.... When my big brother found out, he beat my ass...
Where was the money, you know, | wasn't gonna lie, this is my brother. | love
my brother... But that day he was so disappointed....

Patterns of Heroin Use and Change Over Time

“Heavy” users
There were eight “heavy” users. All were white and described rapid progression of their addic-

tion and several social, economic and legal problems associated with heroin use. All heavy
users felt they were addicted to heroin and described addiction in terms of sever withdrawal
symptoms. For example, “R1,” a 29-year-old white woman, commented:

Your muscles’ drawn up and your joints are stiff, and you feel this, this gut-
wrenching pain in your stomach, your whole body hurts and you just, you know,
you lose all color in your face, and you can'’t eat, and you can't eat, and you
can't sleep, and it feels like there’s stuff crawlin’ all over you all the time....

Heavy users typically started with one or two caps of heroin per day (depending on the amount
of OxyContin® they used before transitioning to heroin). Their use increased rapidly, and par-
ticipants reported using between 4 and 15 bags of heroin per day and spending $60 - $300
daily on drugs. Seven used other substances, primarily cocaine and benzodiazepines, and in
some cases “pain pills” in combination with heroin, which often increased their daily expenses
on drugs. For example, participants commented:

At the time, the caps were $20 so we’d each put $10 in, me and a buddy, and
we'd split a cap. Uh, then it became, you know, we’d do our own cap. Then it
became two or three. Then the last time | did it | was up to half a gram [five
caps] a day. | only really used it for a year so | didn’t get that deep but still pretty
deep in my mind. (“B,” 20, white man)

| was doing about two bags, ya know. And um, it got to where | was doin’ about
fifteen bags a day. And then if | smoke [crack] on it, | just do way more.... (“J2,”
23, white woman)

Two in this group initiated heroin use by injection. Six other in this group initially snorted her-
oin, and five of them eventually transitioned to injection. This transition occurred between a few
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days and several months of regular heroin use. A 29-year-old white woman, explained:

I had such a high tolerance then. I'd do probably three caps and snortin’ it just
wasn't.... It was pointless to me. It's like | was chasin’ a never ending road, ya
know, and | couldn’t get high enough, | couldn’t get rid of the pain... A friend a
mine was shootin’ it, and he told me that you feel it a lot faster, ya know... And
pretty much that's how | ended up, ya know, shootin’ heroin.

Heavy users had to inject or snort heroin three or more times per day. Many indicated that they
were not feeling any euphoric effects, and were using heroin just to “get well.” Some compared
their use to taking medication. “A 29-year-old woman, described her daily use:

| do a cap and a half to get out of bed then, you know, maybe six hours later,
and that’'s pushin’ it, another cap, you know. And then need another one some-
time around the afternoon, and then another to be able to go to bed... It’s just
getting well... | always think of it like a person that’s got diabetes or something,
you know, | have to do these injections this many times a day or I'm screwed....

Four “heavy” users reported an experience or multiple experiences of heroin-related overdose.
In all cases of overdose, participants also reported use of benzodiazepines.

The majority of heavy users had to resort on illegal or demeaning activities to obtain money for
heroin, including stealing money and checks from their family members, shoplifting, pawning
“stuff,” and prostituting. Several reported that they worked at legal occupations to obtain
money for heroin, but spent most of their earning on drugs.

| stole five checkbooks from my family, stole stuff from stores, and then my boy-
friend would return it. | never got introduced to the... they call it trickin’. | never
did that, but I, what makes me sick is that | would have [done it], if | would have
known about it. (“M,” 24-year-old white woman)

| worked at a drive-through.... And | didn’t actually steal. What | would do is |
would take sixty bucks out of the register as soon as | got there. So | would ac-
tually kind of steal that. But what | did was | would overcharge every car that
came through there a dollar until | made sixty bucks. And then | would over-
charge a little bit more to pay for my cigarettes and my beer. So | would take
care of the heroin.... It was, in a way it was stealing | think. (“B,” 20-year-old
white man)

The majority (7) of these users reported attempts to quit heroin on their own. Typically, they
tried to do it “cold turkey.” In a few cases, participants described using methadone tablets or
other types of pain pills to help them detox. One individual switched back to OxyContin® to

avoid using heroin until he was admitted to a methadone clinic.

“Moderate” users

Three African-American individuals described very different patterns of heroin use. Although
they used heroin for three or more years, they described a much slower progression of their
use. None of them transitioned to injection, one reported snorting heroin twice a week, two
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used it on a daily basis, but about 1 to 2 caps of heroin per day. For example, “O,” a 22-year-
old African-American man, commented, “| always did it at a crawl, like baby step pattern.”
Unlike heavy users whose recreational use eventually turned into a daily routine of avoiding
withdrawal symptoms, moderate users maintained recreational patterns of use, and typically
used heroin in the company of their peers.

Although moderate users felt that they were to a “certain extent” addicted to heroin, they talked
about addiction in different terms than heavy users. While heavy users emphasized withdrawal
symptoms, moderate users described addiction as a desire to use the drug or as a repetitive
engagement in the same kind of behaviors. For example, “A,” a 23-year-old African-American
man, explained, “It's constantly on my mind. | mean | could be in church, and I'm thinking
about getting high.” A 22-year-old African-American man commented, “I mean you could say
I'm addicted to it now because | do it often. | can afford to, but | do it often.”

All three moderate users were involved in drug dealing, and could obtain heroin for a very low
price. They did not feel heroin use interfered with their daily activities. Since they were interact-
ing with heroin addicts on a daily basis, or had seen the dire consequences of heroin and other
drug abuse in their families, they made deliberate attempt to control their heroin use. For ex-
ample, “O” explained:

| called my auntie a “dope head.” | called her, like names like “fiend” and “geek.”
But she told me one day, and this is what slowed everything to a minimum ex-
cept weed. She said everybody in this world is a fiend for something. For some
people it's success, some people it's money, some people are sex fiends. She
said this is what I'm a fiend for—crack. So after she told me that, | never let it
[heroin] take a grip on me. | can talk to a group of heroin users, and none of ‘em
sound like me....

Different from “intense” users, none of the “slow” users experienced a heroin-related overdose,
and they typically avoided using other substances when using heroin. Since they did not feel
heroin interfered with their daily lives in a significant way, none of them attempted to quit using
heroin on their own, nor had any intentions to go to treatment.

Treatment Experiences

At the time of the interview, two individuals were currently in outpatient treatment, and other
two were recovering from heroin abuse. Seven others were active users. Five individuals had
been to substance abuse treatment for heroin abuse at least once in their life times, and three
of them had been in a treatment program 3 or 4 times.

Six individuals have never been to treatment. Four participants felt they needed treatment, but
cited a number of reasons that prevented them from getting into a treatment program: one did
not know where to go for help, one felt that methadone was the only option available and had

negative attitudes about methadone therapy, two other participants had negative past experi-

ences with accessing treatment services (waiting list to get an appointment, no ID card).

Among those five individuals who had attended substance abuse treatment, two indicated that
their most recent treatment episode was at the methadone clinic. Two other participants were
detoxed and then sent to an inpatient treatment program. One participant indicated that her
treatment was limited to a five day detoxification program.
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Waiting to access substance abuse treatment was Table 4.

cited as one of the most important barriers to ser-
vices in the community. For example, “H,” a 24-year- Treatment experiences No (%)
old white woman, explained:

| had to wait about two months. ‘Cause them Recovery or treatment now? .

two months | was waitin’ to get in, is when | Yes 4 (36%)
. No 7 (64%)

got in a whole bunch a trouble. | got aboutten '

felonies while | was waitin’ to get in there, so |  Times in heroin treatment

. . . . 0,
mean, yeah, | think it sucks that it ain’t Never 6 (55%)
1time 2 (18%)
enough help out there.... 3-4 times 3 (27%)
Although only three individuals where on a waiting wtf:n"x;ﬁgz,ﬁo get into treatment
list when seeking treatment for heroin use, many oth- No ' 7 (64%)
ers who have never tried to get into a treatment pro- Yes 4 (36%)
gram, shared an opinion that treatment is hard to ac- |45 on a waiting list for heroin
cess because of the waiting lists or other barriers. treatment?
For example, “R2,” a 29-year-old woman who never No 8 (73%)
tried to enter treatment, shared her low expectations Yes 3 (27%)
about treatment services: Enough treatment services for
heroin abuse?
From what | understand, the wait is long. No 6 (55%)
Yes 1 (9%)

They make you jump through ten million

i i Don't k 4 (36%
hoops in order to get into some type of treat- ont xnow (36%)

ment plan... Basically, | think when you get to the point to where you are asking
for help, it would be nice if somebody actually behaved as if they want to help
you....

Lack of transportation and the geographic location of the methadone clinic were cited as an-
other important barrier to treatment. For example, “B,” who was attending a methadone clinic
at the time of the interview, commented, “I live in M, so it's about a 20-minute drive and | didn’t
have a car so | was borrowing mom’s car. You know? Or taking the bus which was quite a
walk.... *

Negative views about methadone therapy presented another barrier to treatment for some par-
ticipants. For example, “J1,” a 24-year-old white woman who went to several inpatient detoxifi-
cation programs but failed to maintain abstinence, was hesitant about going to a methadone
program: “I've thought about it [methadone treatment], yeah, but my family doesn’'t agree with
it. They think that it's just substituting one drug for another.”

Injection-related Risks

Seven participants (64%) reported injection drug use. In all cases, heroin was the first and
most frequently injected drug. Average age at first injection was 21.6 (std. dev. 2.9). Five indi-
viduals reported they never injected with needles that were used by somebody else without
first cleaning them with bleach. One person reported needle sharing on a few occasions, and
another individual reported needle sharing more frequently. The majority (5) reported they pre-
viously shared cottons, cookers, or rinse water with other users. Among heroin injectors, all but
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one were previously tested for HIV and hepatitis C. Of the six participants tested, no one re-
ported a positive test for HIV or hepatitis C.

Knowledge About lllicit Use of Buprenorphine

None of the participants knew about illicit use and/or street availability of buprenorphine in the
Dayton area. The majority did not know what buprenorphine was, and have not heard about its
use to treat heroin addiction.

Trends in Heroin Distribution and Abuse

Availability, quality, and price

In June 2006, the Dayton Daily News reported on several overdose cases in Montgomery
county that were linked to a mixture of heroin and clandestinely manufactured fentanyl. This
trend has been first identified at the end of 2005 in Detroit, Chicago, and some other cities in
the Midwest (DDN, 06/16/2006). Heroin users interviewed for the current reporting period did
not have knowledge about fentanyl-laced heroin available in the Dayton area.

All participants agreed that brown/beige heroin was the most common form of heroin available
in Dayton. They estimated it's availability at the level of 9 to 10 (on a scale from 0 to 10). Black
tar was reported as somewhat available (average of 3 on a scale of 0 to 10) by most partici-
pants. Three participants reported occasional availability of white powder heroin (“china
white”), but it was believed to be less available than the other two forms of heroin. Crime lab
data also suggested high availability of heroin in the Dayton area with the brown/beige form
reported as the most commonly seen type. Crime lab professionals did not report seeing any
cases of black tar or white powder heroin in the current reporting period.

Most users typically obtained heroin in the city. They usually called their dealer and arranged a
meeting at a public place. A few users indicated that they could get heroin delivered to their
house, and other few reported occasionally visiting drug houses to obtain heroin.

Heroin was typically sold in $20 “caps.” Many users indicated that once they established better
connections with their dealers, the price dropped to $15 per “cap.” The average price for a
gram of beige/brown heroin was $125.

User groups
All participants interviewed agreed that heroin use has been increasing in the recent past.

They described two distinct groups of new heroin users. One group consists of primarily young,
white individuals, many of whom grew up in suburban communities and had very little knowl-
edge about heroin when growing up. According to the participants, prior pharmaceutical opioid
abuse and addiction is one of the major pathways to heroin among this group of users. For
some of these young individuals who grew up in “good families” and went to “good schools,”
engagement with the drug subculture was an exciting adventure that allowed them to rebel
against conventional, comfortable, but unfulfilling suburban lives. For example, “B,” a 20-year-
old white man, explained:

I remember thinking this is what the grown-ups do or this is what, you know, you
see in the movies. You know? | gotta do this, you know? So | drained a bank

account and, you know, my mom gets the bank statement and she’s saying, you
know, “What do you need 60 bucks for at 3 in the morning?” Stuff like that. | just

45



remember thinking, this is cool. | like this. The being in trouble, the rush from
having Mom after ya. You’re sneaking around, and you’re going to Dayton to get
it, you know? It was real wild for us.

Although many of these users initially snort heroin, the majority transition to injection, their use
escalated enormously, and they experience severe social and legal consequences of their
abuse.

Another group of new heroin users consists of African-American individuals, “ghetto kids,” who
are engaged in drug dealing activities. Different from white suburban “kids,” these users typi-
cally snort heroin and are able to maintain a more controlled pattern of use. “A,” a 23-year-old
African-American man, described heroin popularity among his peers:

It's a young man’s drug today. See, ever heard of the rapper BG? We all found
out he was snortin’ heroin so we all did it too. So the age range is between, |
mean as far as snortin’ heroin | would say 17 to 27. Shooting the thing is like 27
and on up. All, all these “old cats” | know, they shoot heroin.

Among these users, heroin use is primarily related to their drug dealing lifestyle. These “inner-
city” youth engage in street life of dealing and using drugs with an intention to challenge con-
ventional society, but, in their experience, little effective ways to attain success, wealth, and
recognition in life. A 22-year-old African-American man, explained:

| was workin’ at the mall and my brother’s were dealin’, so they made fun a me
quite often for sellin” weed on the side and workin’. They told me | might as well
just quit my job. And at the time, you know, my brothers, they’re both in prison
now, by the way, they both were tellin’ me how bad off | was, workin’, you know,
how much better it is to even be in the streets. They glorified it all. | mean it's
summin’ to be glorified. It is, in itself it's somethin’... The streets... It's somethin’
of respect ‘cause it could be your life....

Since the majority of these young inner-city users are able to maintain a more controlled pat-
tern of their heroin use, they are less visible to treatment providers and other users. For exam-
ple, a 51-year-old heroin user interviewed in one of the focus groups, characterized the new
generation of heroin users as follows:

Well, the same guys that are sellin’ crack now are becomin’ heroin users, cuz
see, they out there, they don’t wanna die really. And the heroin, well, heroin
brings you down, it gives you that, that, calm that they need.... So I've noticed
that a lotta these uh, crack dealers are becomin’ undercover “down” users, you
know. It could be Valiums, it could be OxyContin, but probably it's heroin cuz it's
more accessible, you know. And a lotta them are undercover heroin users, you
know.

Conclusions
In the Dayton area, two distinct groups of new heroin users were identified. One group con-
sisted of primarily young, white individuals, many of whom first became addicted to pharma-

ceutical opioid before transitioning to heroin use. The majority of these users injected heroin,
experienced rapid escalation of their addiction, used other substances in combination with her-
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oin (typically cocaine and/or benzodiazepines), and have experienced heroin-related over-
doses. Another group of new users consisted of young, African-American individuals, who
were involved in drug dealing activities. This group of users snorted heroin, were able moder-
ate their use, and avoided sever social consequences, typically experienced by the first group
of users.

All participants believed they were addicted to heroin, but half had never been to treatment for
heroin abuse. Only one felt that there were enough substance abuse treatment services avail-
able to heroin abusers. There were only a few participants who reported personal experiences
of not being able to get into treatment and/or having to be on a waiting list before entering
treatment.

None of the participants knew about illicit use and/or street availability of buprenorphine in the
Dayton area. The majority had not heard about buprenorphine use to treat heroin addiction.

Among the seven participants who reported intravenous drug use, heroin was the drug most
frequently injected. The majority avoided using unclean syringes, but they were less careful
about sharing other injection paraphernalia. None of the injectors reported positive tests for
HIV or Hepatitis C infection.

All participants reported high availability of heroin in the Dayton area with the brown/beige form

reported as the most commonly seen type. These reports were confirmed by the local crime
lab.
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Table 1.
Demographic Characteristics Demographic characteristics No. (%)
Participants ranged in age from 22 to 28 years Aggange 22 .25
(Table 1). Participants reported using heroin Mean (SD) 22.8 (1.3)
for the first time 2 to 4 years ago. Last use of Gender
the drug ranged from 21 days to 90 days. To-  Male 4 (80.0%)
tal time abusing heroin ranged from 18 months = Female 1 (20.0%)
to 4 years. Ethnicity
White 5 (100.0%)
Four of the five participants reported growing gftuce?n American 8 Eg'gzﬁg
up in households with at least one parent who £ cation '
abused or was dependent on drugs. The ma- Less than high school 0 (0.0%)
jority of participants were involved with the High school or GED 3 (60.0%)
criminal justice system. Most self-identified as Some college 2 (40.0%)
growing up in middle-class homes.
Employed
Yes 1 (20.0%)
General History of Drug Use No 4 (80.0%)
Marital status
Drug use histories were generally extensive I\Sﬂmg[e 5 (100.0%)
. . . arried 0 (0.0%)
(Table 2). All five heroin users began their Separated 0 (0.0%)
substance use with experimentation of alcohol rasidence
and marijuana at ages that range from 11 to15 City 1 (20.0%)
years old. Following that initial experimenta- Suburb 4 (80.0%)
tion, all of the users moved onto other drugs, Town 0 (0.0%)
including prescription medications (e.g., Oxy- Rural 0 (0.0%)
Contin® (oxycodone controlled-release), Dar- Criminal justice system
vocet® (propoxyphene and acetaminophen), No _ 0 (0.0%)
Xanax® (alprazolam), Vicodin® (oxycodone)), zgz' E;Zt;a;'gr? d?r:gpam'e g 860(;)@%)
Ecstasy, Special K (ketamine), cocaine/crack, Yes incarcerated 0 (0.0%)

and heroin.

First Experiences with Heroin

A majority of users stated that their first experience with heroin was initiated by curiosity. One
participant related that he was influenced to use heroin during an admission for drug rehabilita-
tion. Many had been abusing prescription medications (e.g., OxyContin®) and experienced
difficulty maintaining their habit due to the amount of medication required and the subsequent
high cost. One user explained:

| was addicted to Oxy’s and it was getting too expensive.
Users described a feeling of relaxation associated with using heroin for the first time. In some
cases, users also reported nausea or other physical symptoms. One user described his first

experience with heroin:

[1t] got me sick ... but then you don't feel any pain at all ... you can't talk, you
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get real itchy — | broke out in a rash Table 2. _
on my arm. Substance Percentage [Mean age at first
reporting life- use (SD)
time use
. . Marijuana 100.0% 14.0 (1.0)
Heroin Use Over Time .
OxyContin® 100.0% 18.8 (0.0)
Participants stated that following their first Powdered cocaine  1100.0% 18.0 (1.8)
use of heroin, it was 1 or 2 days, if not the Alcohol 80.0% 13.3(.88)
same day, before they used heroin again Benzodiazepines 80.0% 15.0 (2.8)
(Table 3). The route of administration Other pharm. opioids [60.0% 17.0 (2.8)
_changed from int_ranaggl inh_alation tolV  crack 40.0% 20.0 (4.2)
injection. Usershlden_tlﬂed frlenk(:ls/h ) Ketamine 40.0% 17.5 (.71)
acquaintances that either taught them how .\, 10.0% 175 (1.1)
to inject the drug and/or injected the heroin Ph timulant b0.0% 15.0 (0.0
for them. Many of the participants were arm. stimuiants e 0(0.0)
influenced by friends/acquaintances that ~ [nhalants 20.0% 14.0 (0.0)
told them that injecting heroin was “the PCP 20.0% 17.0 (0.0)
best way.” DXM 20.0% 14.0 (0.0)
Methamphetamine  [20.0% 17.0 (0.0)
Initially, users repo_rted using betvyeen 1 |sp 20.0% 14.0 (.82)
;elnddZ bags og tr;erom pe&day. 1Thls esCa-  Topacco 50.0% 8.0 (1.6)
ated to 5 to 8 bags per day — 1 gram per Psilocybin 0.0% )

day during the most intense period of their
heroin use. The monetary value of heroin used per day went from an average of $10-30 per
day to $160-350 per day.

Users reported using other drugs with

heroin. The most frequently mentioned  Table 3.

drugs used in combination with heroin First heroin use No

were powdered cocaine (as a speedball), First heroin use (years ago)

Xanax®, Valium®, marijuana and metha- Range 2 -4

done. Mean (SD) 3.6 (.89)

Administration at first use

All participants believed they were ad- Snort 4 (80.0%)

dicted to heroin. Four believed their ad- Inject 1(20.0%)
Smoke 0 (0.0%)

diction to heroin was evident after first Addicted to bh tical opioids bef

using the drug. One user described how £2¢!cted o pnarmaceutical oploids betore
K h ddiction to heroin i first heroin use?

one knows when addiction to heroin is No 0 (0.0%)

evident: Yes 5 (100.0%)
) _ If yes, pharmaceutical opioids used
...when you cannot function with- most frequently:

out it — you get sick if you don't OxyContin® 4 (80.0%)
have it. Vicodin® 1 (20.0%)
Who introduced to heroin?
Three of the five users self-reported that ~ Girlfriend/boyfriend 0 (0.0%)
they had experienced a heroin-related Close friend 1(20.0%)
overdose. Relative _ 1 (20.0%)
Casual friend 3 (60.0%)
. . . . . How long before second heroin use?
All users identified attempting to qmt their  \yithin a week 4 (80.0%)
heroin abuse at least once on their own. More than a week later -
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In some cases, this was done by detoxing at home or attempting to go “cold turkey.” In gen-
eral, attempts to quit were motivated by feelings of hopelessness. As one user explained:

| did not want to be a slave to it anymore.

All users reported obtaining heroin through dealers, “dope houses,” or friends. Money to sup-
port their habit was provided through their jobs, trading drugs for material possessions, ma-
nipulation of family members, shoplifting and prostitution.

Trends in Heroin Distribution and Abuse

Users reported that on a scale from 0 (not available) to 10 (very available) brown/beige heroin
was placed perceived to be between 8 and 10; black tar heroin was between 0 and 3, and
white heroin varied greatly between 0 and 8. All users agreed that heroin was readily available
and most felt that the quality was “not as good” as it used to be.

Price for a gram of brown/beige heroin ranged from $130-160 a gram; black tar heroin was re-
portedly $250/gram, and “china white” (higher quality powder) was $180-200 a gram. Only
one of the participants interviewed had used Suboxone® (buprenorphine) to avoid withdrawal
symptoms. All participants stated that the price and quality of heroin fluctuates depending on
where you go and “who you know.” All participants felt that the use of heroin was increasing.
The typical heroin user was described as being primarily white and between the ages of 17
and 30.

Drug Abuse Treatment

All users reported being in a drug abuse treatment program at least twice. Some users re-
ported as many as 7 treatment episodes. Reportedly, the worst part of substance abuse treat-
ment was the rules, the length of stay, and the detoxification period.

Problems heroin users experience when getting treatment were lack of finances and health
insurance necessary for treatment options.

Injection-Related Risks

Three users had injected drugs. Heroin, steroids, and OxyContin® were the first drugs injected
by these participants. Drug injection began as early as 18 and as late as 28 years of age. Par-
ticipants identified heroin as the drug most frequently injected, followed by OxyContin®.
Participants reported that they did not share needles, cookers, cottons, or rinse water. All users

interviewed had been tested for HIV and Hepatitis C. Two participants reported being positive
for Hepatitis C; none reported being HIV positive.
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Summary and Conclusions

All participants reported relatively extensive drug histories, with use beginning between the
ages of 11 and 15. Most users reported experimenting with heroin because they were curious
about the drug.

Over time, participants general progressed from intranasal inhalation to 1V injection of heroin.
Amount and frequency increased over time as well, with use increasing from 1 bag to 5-8 bags
(about 1 gram) of heroin per day. The use of heroin typically included drugs such as powdered
cocaine (as a speedball), pharmaceutical tranquilizers, and marijuana.

Brown/beige powder heroin was perceived as being readily available in Youngstown. Price for

gram ranged from $130 to $160. In general, use of heroin was thought to be increasing , espe-
cially among young whites between the ages of 17 and 30.
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