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OSAM Drug Trend Report January-June 2013

Toledo Region
•  
likely decreased availability of Ecstasy
•  DEA and BCI reported increase in number of bath salts cases; bath salts 
chemically altered and re-branded
•  Despite decreased availability of Ecstasy, Ecstasy-like substances (2CE and 
2CB) available
•  DEA report everal mobile methamphetamine labs, 
manufacture through “one-pot” and “shake-and-bake” methods

Cleveland Region
•  Increased availability of heroin; likely increased availability of Ecstasy, 
high-grade marijuana and methamphetamine; likely decreased availability of 
bath salts
•  In Cleveland, heroin is now commonly available through anonymous 

•  

•  Purest form of Ecstasy (aka “Molly”) becoming more available as knowledge 
of drug grows

Dayton Region
•  Decreased availability of Ecstasy; 
likely increased availability of heroin 
and Suboxone®; likely decreased 
availability of crack cocaine
•  
heroin has reached “epidemic” 

not used personally reported friends 
and family who have
•  Free “testers” of heroin remain 
available in Dayton which makes it 

for users to avoid the drug

•  Increased availability of heroin and 
Suboxone®; likely increased 
availability of bath salts, 

marijuana; likely decreased availability 
of powdered cocaine
•  

with those as young as 12 years 
beginning use
•  Current availability of 
methamphetamine is high in rural 

Columbus Region
•  Increased availability of bath salts; likely increased availability of heroin, 

•  
easily obtained at the same stores that previously sold them before the law 
banning them took e ect
•  

popularity

Athens Region
•  Increased availability of heroin and Suboxone®; likely increased 
availability of bath salts and methamphetamine; likely decreased 

•  
seeking treatment for heroin use
•  
bath salts
•  BCI reported an increase in bath salts cases; as soon as one substance is 
banned, another chemical analogue takes its place

Youngstown Region
•  
opioids; likely increased availability of 
heroin, methamphetamine and 
Suboxone®; likely decreased availability 

•  Opana®, Roxicet®, Ultram® and 

opioids now present in 77.8 percent of all 
drug-related deaths according to the 
coroner’
•  Throughout the region, professionals 
reported heroin to be the primary drug 
problem 

Akron-Canton Region
•  Increased availability of 

opioids and Suboxone®; likely 
increased availability of crack cocaine 
and heroin

•  Methamphetamine thought to 
have increased due to more people 
with knowledge of “one-pot” or 
“shake-and-bake” method of 
manufacture

•  
50 percent of all drug-related deaths 
according to coroner’
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Cleveland Region

• Neurontin®, meth, “molly,” prescription stimulants & Suboxone® 
availability h

• Dealers profiling users, hand out contact info & free testers of heroin 
• Most white powdered heroin thought to be straight fentanyl
• Increase in fentanyl as heroin cut
• More heroin addicts noted as using meth in addition to  heroin
• Neurontin® widely sought for illicit use to combat opiate  withdrawal

Ohio Department of Mental Health and Addiction Services • Office of Quality, Planning and Research

Surveillance of Drug Abuse Trends in the State of Ohio

Toledo Region
• Ecstasy, heroin, “molly” & Suboxone® availability  h
• Prescription opioid availability i
• White powdered heroin (“china white”) often cut with fentanyl
• Users report blue heroin (“blue magic,” “blue dolphin”) as 

heroin-fentanyl mixture
• Users note sale of powdered fentanyl,  call straight fentanyl 

“ice cream” 
• Crime lab reports increased number of fentanyl cases

• Heroin, marijuana & meth 
    availability h
• Bath salts, prescription opioid & 

synthetic marijuana availability i
• Crime lab reports high pres-

ence of heroin-fentanyl mix-
tures & straight fentanyl 

• Increase in overdoses; users 
seek fentanyl

• Increase in heroin use among 
African Americans

• High-grade marijuana, includ-
ing “dabs,” more available now

• Increased number of meth  
users entering treatment  

• Heroin users turning to meth 
when heroin is unavailable

Dayton Region

• Crack cocaine, heroin, mari-
juana & meth availability h

•  Bath salts & synthetic  
 marijuana availability i 

•  Dealers profiling users, hand    
 out contact info & free  
 testers of heroin

•  Crime labs report high   
 presence of heroin-fentanyl   
 mixtures & straight fentanyl 

• Common for heroin users to 
share injection needles

• Drug cartels pushing meth 
with heroin

Cincinnati Region

Athens Region

• Meth, “molly,” 
  Neurontin® & powdered    
  cocaine availability h
• Prescription opioid  
  availability i 
• Fentanyl  top cutting agent for heroin
• Noted connection between “molly” & college students
• Neurontin® widely sought for illicit use to combat opiate  
  withdrawal

 

Youngstown Region

• Marijuana & meth availability h 
• Prescription opioid & synthetic  
  marijuana availability i
• Users note presence of gray  
  heroin (“kitty litter”)
• Crime lab reports increased  
  number of fentanyl cases
• Noted increase in heroin use 
  among African-American males 
  & younger users
• Increase in production & use 
  of  “dabs”

• Meth availability h
• Bath salts availability i
• Dealers offer heroin delivery 
• Crime labs report high pres- 
  ence of  heroin-fentanyl mix- 
  tures & straight  fentanyl 
• Columbus Police Crime Lab 
  notes heroin-meth mixtures     
• Meth use less stigmatized now
• Illicit Neurontin® sought    
  to combat opiate withdrawal

Columbus Region

Akron-Canton Region

• LSD, marijuana & meth availability h
• Synthetic marijuana availability i 
• Heroin heavily cut with fentanyl
• Marijuana almost exclusively  
  high grade
• Increase in production & use of    
   “dabs”
• Noted increase in imported  
  crystal meth
• Some heroin users switching to meth 
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The Ohio Substance Abuse Monitoring (OSAM) Network consists of eight regional epidemiologists (REPIs) located in the following 
regions of the state: Akron-Canton, Athens, Cincinnati, Cleveland, Columbus, Dayton, Toledo and Youngstown. The OSAM Network 
conducts focus groups and individual qualitative interviews with active and recovering drug users and community professionals 
(treatment providers, law enforcement officials, etc.) to produce epidemiological descriptions of local substance abuse trends. 
Qualitative findings are supplemented with available statistical data such as coroner’s reports and crime laboratory data. Mass media 
sources, such as local newspapers, are also monitored for information related to substance abuse trends. Once integrated, these 
valuable sources provide the Ohio Department of Mental Health and Addiction Services (OhioMHAS) with a real-time method of 
providing accurate epidemiological descriptions that policymakers need to plan appropriate prevention and intervention strategies.

This Executive Summary presents findings from the OSAM core scientific meeting held in Columbus, Ohio on June 27, 2016. It is based 
upon qualitative data collected from January through June 2016 via focus group interviews. Participants were 333 active and recovering 
drug users recruited from alcohol and other drug treatment programs in each of OSAM’s eight regions. Data triangulation was achieved 
through comparison of participant data to qualitative data collected from 113 community professionals via individual and focus group 
interviews, as well as to data surveyed from coroner and medical examiner offices, family and juvenile courts, municipal courts, common 
pleas and drug courts, the Ohio Bureau of Criminal Investigation (BCI), police and county crime labs and OhioMHAS’ Screening, Brief 
Intervention and Referral for Treatment (SBIRT) program which operates in federally qualified health centers. In addition, data were 
abstracted from the High-lighted Seizures of 2015 and 2016 report of the Criminal Patrol Unit of the Ohio High Intensity Drug Trafficking 
Area (HIDTA), as well as from the National Forensic Laboratory Information System (NFLIS) which collects results from drug chemistry 
analyses conducted by state and local forensic laboratories across Ohio. Media outlets in each region were also queried for 
information regarding regional drug abuse for January through June 2016. OSAM research administrators in the Office of Quality, 
Planning and Research at OhioMHAS prepared regional reports and compiled this summary of major findings. Please refer to regional 
reports for more in-depth information about the drugs reported on in this section.

Surveillance of Drug Abuse Trends in the State of Ohio
January  - June 2016

Powdered Cocaine

Powdered cocaine remains highly available in most OSAM 
regions. While reportedly not as available as crack cocaine, par-
ticipants and law enforcement throughout regions discussed 
ease in obtaining the drug. Participants indicated that users 
would only have to call their dealer to get powdered cocaine. 
Many respondents noted that while heroin dominates the cur-
rent drug scene, many heroin users seek powdered cocaine to 
use in conjunction with heroin or as a fallback drug when they 
cannot get heroin. To meet customer demand for cocaine, 
many heroin dealers sell cocaine. Thus, availability of pow-
dered cocaine is high, albeit not as available as heroin. Law 
enforcement in the Athens region noted an increase in the 
availability of powdered cocaine during the past six months. 
They attributed this increase in availability to successful law 
enforcement interdiction efforts in limiting the availability of 
heroin and oxycodone.  

Ohio Substance Abuse Monitoring NetworkOSAM

Reported Change in Availability of  
Powdered Cocaine  

during the Past 6 Months

Region Current Availability Availability Change

Akron-Canton High No change

Athens High Increase
Cincinnati High No consensus

Cleveland High No consensus

Columbus Moderate to High No consensus

Dayton High No change

Toledo High No change

Youngstown Moderate to High No change

Executive Summary
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Participants indicated that it is most common to purchase 
powdered cocaine in one gram or 1/8 ounce (aka “eight 
ball”) amounts. Depending on region, a gram of powdered 
cocaine sells for $70-100 and 1/8 ounce sells for $180-200. 
However, a variety of smaller amounts was also available 
throughout regions. The smallest amount of purchase 
reported was 1/10 gram or less for $5-10, which is sold in 
capsules (aka “caps”) in Cincinnati and Dayton. Depending 
on region, 1/4 gram of powdered cocaine sells for $20-25; 
1/2 gram sells for $45-50; 1/16 ounce sells for $90-135; an 
ounce sells for $900-1,000.

Participants in six of the eight OSAM regions reported snort-
ing, followed by intravenous injection (aka “shooting”), as the 
most common route of administration for powdered cocaine. 
Participants most often estimated that out of 10 powdered 
cocaine users, seven would snort and three would shoot the 
drug. Contrarily, Athens and Youngstown participants re-
ported shooting as the most common way to use powdered 
cocaine. However, there was a general consensus throughout 
regions that snorting is the preferred route of administra-
tion among those who do not shoot other substances. 
Additionally, participants in Akron-Canton noted that pow-
dered cocaine can be smoked by lacing it into a marijuana 
cigarette (aka “joint”), which they called “laser” or “primo,” or 
into a tobacco cigarette, which they called a “snow cap.” 

Throughout OSAM regions, participants and community 
professionals continued to describe typical powdered 
cocaine users as white professionals of a higher socio-         
economic status. Several participants added that people 
who work long hours use powdered cocaine to stay awake 
and alert on the job. Respondents in Toledo commented 
that users seem to be getting younger, noting users aged 
12 and 13 years. Athens and Dayton participants also 
included high school and college students among typical 
users. Additionally, some treatment providers observed 
typical powdered cocaine users as individuals who abuse 
alcohol. 

Many other substances are used in combination with 
powdered cocaine. Reportedly, alcohol, methamphet-
amine and prescription stimulants (Adderall®) are all used 
with powdered cocaine to intensify the high and keep the 
user awake. Heroin is used with powdered cocaine for the 
“speedball” effect (concurrent or consecutive stimulant and 
sedative highs). Participants also reported that marijuana 
and sedative-hypnotics (Xanax®) are used to reduce the 
intense stimulant high produced by powdered cocaine.

Participants throughout OSAM regions continued to most 
often rate the current overall quality of powdered cocaine as 
‘5’ on a scale of ‘0’ (poor quality, “garbage”) to ‘10’ (high quality); 
the regional modal quality scores ranged from ‘4’ for Toledo 
to ‘8’ for Columbus. Participants from Athens, Cincinnati, 
Cleveland and Dayton noted a decrease in the overall quality 
of powdered cocaine during the past six months, whereas par-
ticipants from all other regions reported quality as unchanged. 
Participants throughout regions discussed that receiving qual-
ity powdered cocaine is either random or dependent on how 
well one knows the dealer. A couple of Cleveland participants 
reported that high-quality cocaine is available in that region, 
identifying cocaine imported from Puerto Rico as high qual-
ity. In addition, they also explained that powdered cocaine 
called “fish scale” is also of high quality; reportedly, one can see 
different colors in this cocaine type that appear similar to the 
shimmering colors of fish scales. 

Participants were in agreement that the quality of powdered 
cocaine continues to be inconsistent. Participants indicated 
quality depends on the adulterants (aka “cut”) in the drug. 
Participants universally indicated that powdered cocaine is 
often cut with other substances and reported the top cut-
ting agents for powdered cocaine as: baby laxative, baking 
powder, baking soda, Novocain®, powdered milk, Similac® 
and vitamins (B-12). Other cuts mentioned include: acetone, 
creatine, diet pills, dietary supplements (inositol and isotol), 
ether, heroin, lidocaine (local anesthetic), mannitol (diuretic), 
methamphetamine, NoDoz®, numbing agents, Orajel™, pain 
relievers (aspirin and Tylenol®), potassium, powdered sugar, 
prescription opioids and salt.

Crime labs throughout OSAM regions noted the following 
cutting agents for powdered cocaine: acetaminophen (an-
algesic), atropine (prescription heart medication), caffeine, 
local anesthetics (benzocaine, lidocaine and procaine), 
mannitol (diuretic), and pet and livestock dewormers (le-
vamisole and tetramisole).

Current street jargon includes many names for powdered 
cocaine. Several participants indicated that street jargon 
reflects the texture or appearance of the cocaine, such as 
“flake,” “pearl” and “white.” Some other names mentioned 
refer to famous white women, such as “Christina Aguilera,” 
“Lady Gaga” and “Madonna.”

Substances Most Often Combined with 
 Powdered Cocaine

• alcohol   •    heroin   •   marijuana  • 
•   prescription stimulants   •   sedative-hypnotics   •

Current Street Names of   
Powdered Cocaine

Most  
Common Names

blow, coke, girl, powder, snow, soft, 
white, white girl

Other Names cocoa, yay-yo
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cocaine during the past six months, whereas participants 
from all other regions reported quality as unchanged, with 
the exception of Akron-Canton where there was no consen-
sus as to whether quality has decreased or remained the 
same. Participants explained that quality varies depending 
on the dealer and the user’s relationship with the dealer. 
Reportedly, if a user is unknown to a dealer and thought 
to be a one-time customer, the user would probably 
receive poor quality crack cocaine. Throughout regions, 
participants noted that dealers weaken the drug by “cut-
ting” (adulterating) it with other substances to create more 
product, thus increasing their profits.

Participants throughout all regions named baking soda 
most often as the top cutting agent for crack cocaine, while 
also naming the following as top cutting agents: ammonia, 
aspirin, baby formula, baby laxatives, baking powder, ben-
zene, dried eggs, ether, Orajel™ and Similac®. Additionally, 
participants in Athens named heroin as another top cut 
for crack cocaine, citing heroin as a cheap cut, one which 
produces a “better high.” Other cuts mentioned include:  ac-
etone, Anestol® (analgesic), bleach, creatine, dry wall, flour, 
numbing agents, pancake mix and vitamins (B-12).

Crime labs throughout OSAM regions noted the following cut-
ting agents for crack cocaine: acetaminophen (analgesic), atro-
pine (prescription heart medication), caffeine, local anesthetics 
(benzocaine, lidocaine and procaine), mannitol (diuretic) and 
pet and livestock dewormer (levamisole and tetramisole).

Current street jargon includes several names for crack 
cocaine, many of which refer to the texture or appearance 
of the drug. 

Participants continued to report that crack cocaine is most 
commonly purchased in $10 increments, which are not 
necessarily weighed out, but are sold by pieces or “rocks.” 
Akron-Canton and Dayton participants reported that the 
smallest amounts available are less than 1/10 gram and 
sell for $5. Cincinnati and Dayton participants continued 
to report that crack cocaine is sometimes sold in capsules. 
Throughout regions participants indicated that there are 

Crack Cocaine

Crack cocaine remains highly available throughout OSAM 
regions. Respondents consistently described current avail-
ability as everywhere and on every street corner. There was 
consensus that crack cocaine is almost as available as heroin 
in most areas. The heroin surge of the last couple of years 
is thought to have propelled the current high availability 
of crack cocaine. As stated in the above powdered cocaine 
section, heroin users often use cocaine, particularly crack 
cocaine, to complement their heroin use; thus, increasingly 
more dealers are carrying both drugs. Law enforcement in 
Akron-Canton discussed heroin and methamphetamine’s 
domination of the drug scene as the reason for there not 
being as much emphasis on crack cocaine as previously.

The availability of crack cocaine has remained consistently 
high in most regions. The only region with a change in 
availability during the past six months was Cincinnati where 
availability has likely increased. Participants discussed high 
availability of crack cocaine within the city of Cincinnati and 
increasingly in non-urban areas as well. Law enforcement 
in Cincinnati attributed the increase in availability in part 
to the change in sentencing guidelines which lowered the 
penalties for crack cocaine possession to align with those 
for powdered cocaine and other street drugs.

Participants throughout OSAM regions most often rated 
the current overall quality of crack cocaine as ‘7’ on a scale 
of ‘0’ (poor quality, “garbage”) to ‘10’ (high quality); the 
regional modal quality scores ranged from ‘4’ for Toledo 
to ‘10’ for Cleveland. Participants from Athens, Cincinnati 
and Dayton noted a decrease in the overall quality of crack 

Reported Change in Availability of  
Crack Cocaine  

during the Past 6 Months

Region Current Availability Availability Change

Akron-Canton High No change

Athens High No consensus

Cincinnati High Increase
Cleveland High No change

Columbus High No change

Dayton High No change

Toledo High No change

Youngstown High No consensus

Current Street Names of   
Crack Cocaine

Most  
Common Names

hard, rock

Other names boulders, butter, girl, stones, work
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easier to obtain heroin than aspirin. Treatment providers 
reported that most of their current treatment clients are 
heroin users. Community professionals in Dayton often 
insisted that the current availability of heroin is higher than 
‘10’ on a scale of ‘0’ (not available, impossible to get) to ‘10’ 
(highly available, extremely easy to get). All respondent 
groups in Youngstown discussed heroin as the dominate 
drug in the region, with law enforcement there confirming 
that most drug traffickers are focused on heroin.

Cincinnati law enforcement observed that dealers are 
profiling users and approaching suspected users unso-
licited, handing out a contact phone number along with 
free testers of heroin. Cleveland treatment providers dis-
cussed heroin dealers soliciting for customers at 12-step 
meetings and outside of drug treatment facilities. Toledo 
participants surmised that, since heroin use has become 
so prevalent, even non-drug users would know a person 
who uses heroin. One Toledo law enforcement officer 
remarked, “It’s truly an epidemic.”

In regions where an increase in heroin availability is indi-
cated, the consensus was that increased availability is due 
to an increase in demand for heroin with more dealers sell-
ing the drug, expanding their market share by increasing 
their customer base. More people are using heroin, and 
users need a steady supply of the drug to maintain their 
addiction and keep themselves from getting sick (going 
into withdrawal).  

While many types of heroin are currently available through-
out regions, only respondents in Athens and Columbus 

better prices for purchasing larger amounts of crack co-
caine during a single buy. Reportedly, pricing is dependent 
upon location and the quality of the drug: 1/10-2/10 gram 
sells for $10-20; a gram sells for $50-100; 1/8 ounce sells for 
$125-225; an ounce sells for $600-1,000.

Participants reported that the most common route of ad-
ministration for crack cocaine remains smoking. Participants 
estimated that out of 10 crack cocaine users, 7-10 would 
smoke and 0-3 would intravenously inject (aka “shoot”) the 
drug. Participants discussed that heroin users would inject 
crack cocaine either with heroin or alone. Participants with 
experience reported that users use lemon juice, vinegar and 
Kool-Aid® to dissolve crack cocaine for shooting. 

While participants and community professionals varied in 
their descriptions of a typical crack cocaine user, respon-
dents most often continued to describe typical users as 
older and of lower socio-economic status, while frequently 
noting more African-American users than white users and 
more urban users than rural users. Athens, Cleveland and 
Columbus respondents reported that crack cocaine use 
has become typical among heroin users. Some Columbus 
participants also noted truck drivers as typical users.

Many other substances are used in combination with crack 
cocaine. Participants reported that alcohol, marijuana and 
sedative-hypnotics (Xanax®) are used to help reduce the 
stimulant high produced by crack cocaine, while metham-
phetamine and prescription stimulants (Adderall®) are used 
to intensify the stimulant high. Additionally, like powdered 
cocaine, participants indicated that crack cocaine is used in 
combination with heroin for the “speedball” effect (concur-
rent or consecutive stimulant and sedative highs). 

Heroin

Heroin remains highly available in every OSAM region, and 
its availability continues to increase in Cincinnati, Dayton 
and Toledo. Participants discussed that heroin is extremely 
easy to get, especially given that dealers offer delivery to 
users; due to home delivery, a participant stated that it is 

Reported Change in Availability of  
Heroin  

during the Past Six Months

Region
Current 

Availability
Availability 

Change
Most Available 

Type

Akron-Canton High No change powdered 

Athens High No consensus
powdered & 

black tar 

Cincinnati High Increase powdered

Cleveland High No change powdered 

Columbus High No change black tar 

Dayton High Increase powdered

Toledo High Increase powdered

Youngstown High No consensus powdered

Substances Most Often Combined with  
Crack Cocaine

• alcohol • heroin  •   marijuana  •  methamphetamine •  
• prescription stimulants  •  sedative-hypnotics •
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fentanyl being ‘cut’ (adulterated) into heroin, which makes 
the drug more potent. The BCI London and Richfield crime 
labs, as well as the Columbus Police Crime Lab, reported 
processing cases of heroin-fentanyl mixtures and straight 
fentanyl submitted as suspected heroin cases during the 
past six months; the BCI Richfield lab noted more fentanyl 
with heroin cases than previously seen. 

Participants and community professionals throughout 
OSAM regions continued to note fentanyl as a top cutting 
agent for heroin. Respondents explained that fentanyl 
is cut into heroin to increase both the potency and the 
amount of the drug to increase profits for the dealer. A law 
enforcement officer in Akron-Canton explained that the 
fentanyl associated with heroin is manufactured in clan-
destine laboratories overseas and shipped in for $7,000 
per kilogram, compared to U.S. market value of heroin at 
$70,000 per kilogram. Participants and community profes-
sionals discussed an increase in heroin overdoses during 
the past six months and identified fentanyl as the cause for 
the vast majority of overdoses. Moreover, both respondent 
groups reported that users seek the heroin or heroin-                   
fentanyl mixtures that have caused overdose as this prod-
uct has been proven to be particularly potent. 

In addition to fentanyl, participants also named the follow-
ing as top cutting agents for heroin: baby laxatives, baking 
soda, mannitol (diuretic), prescription opioids (Dilaudid®, 
morphine and Percocet®), sedative-hypnotics (Flexeril® 
and Xanax®), sleep aids (Sleepinol®), sugar and vitamins 
(vitamin B). Additional cuts mentioned include: acetone, 
ammonia, aspirin, baby formula, black mulch, bleach, 
blood pressure medication, bouillon cubes, brown sugar, 
cocoa powder, coffee, coffee creamer, cornmeal, cosmet-
ics, creatine, dirt, flour, gasoline, gravy, joint supplements 
(methylsulfonylmethane [MSM]), Kool-Aid®, Lyrica® (pre-
gabalin, treatment for nerve pain), melatonin, Neurontin® 
(gabapentin, anticonvulsant), pancake mix, powdered 
cocaine, powdered sugar, prenatal vitamins, shoe polish, 
soap, soda pop (Coca-Cola®), Sudafed® and wax.

Crime labs throughout OSAM regions noted the follow-
ing cutting agents for heroin: acetaminophen (analgesic), 
caffeine, diphenhydramine (antihistamine), fentanyl/
acetyl fentanyl, mannitol (diuretic), quinine (antimalarial), 
sugars and triacetin (glycerin triacetate, a food additive). 
In addition, the Columbus Police Crime Lab noted heroin-     
methamphetamine mixtures as becoming more common.

Current street jargon includes many names for heroin. 
The term “fire” was reported by both participants and law 

continued to identify black tar heroin as most available. In 
fact, respondents in Akron-Canton, Cleveland, Toledo and 
Youngstown reported that black tar heroin is much less avail-
able than powdered heroin in those regions; respondents in 
these regions most often reported the current availability of 
black tar heroin as ‘1-4’ on a scale of ‘0’ (not available, impos-
sible to get) to ‘10’ (highly available, extremely easy to get).

Throughout OSAM regions, participants reported 
powdered heroin in a variety of colors, including blue, 
brown, cream, gray, green, pink, purple, tan and white. 
Participants in Akron-Canton described the consistency 
of heroin most often as “chunky” or “rocky.” Participants 
in Toledo and Youngstown spoke of gray-colored heroin; 
Youngstown participants referred to it as “kitty litter.” 

Participants in most regions discussed a user preference 
for white powdered heroin (aka “china white”). However, 
a treatment provider in Youngstown stated that clients 
report that a user doesn’t usually know the type or color 
of the purchased heroin until it is delivered to them.  Most 
participants agreed that china white is cut with fentanyl, 
reportedly, sometimes giving heroin a blue/gray color. 
Blue heroin was mentioned across focus groups in Toledo, 
with some participants referring to it as “blue magic,” while 
others called it “blue dolphin.” Community professionals 
also reported white powdered heroin as highly available, 
noting that this type of heroin is thought to be most often 
cut with fentanyl. Law enforcement in several regions 
noted an increase in fentanyl that is sold as heroin and an 
increase in heroin-fentanyl mixtures; they also reported 
that users are now seeking fentanyl.

Participants throughout OSAM regions most often report-
ed the current overall quality of heroin as high; in fact, par-
ticipants in seven of the eight regions most often reported 
the current overall quality of heroin as ‘8-10’ on a scale of 
‘0’ (poor quality, “garbage”) to ‘10’ (high quality), with four 
regions assigning a rating of ‘10.’ Participants in Athens 
reported moderate overall quality, most often reporting the 
current overall quality of heroin as ‘7.’ In fact, only Athens 
participants indicated decreased quality during the past 
six months. The following four regions indicated increased 
quality: Akron-Canton, Cincinnati, Dayton and Youngstown. 

Because of the saturated heroin market, participants 
explained that if users do not like the quality of the heroin 
from one dealer, they will purchase from another dealer. 
Participants suspected that competition keeps the qual-
ity of heroin high. However, although the overall quality 
rating for heroin was high throughout most regions, most 
participants noted that the these high ratings are due to 
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syringes until they break. In addition, several Akron-Canton 
participants added that users in “heroin houses” most often 
share needles; one participant reported that her hand was 
small enough to retrieve needles from needle disposal 
boxes located in physician offices.

While respondents throughout OSAM regions often de-
scribed the typical heroin user as anybody, many respon-
dents continued to associate heroin use most often with 
young whites. In addition, there was consensus among 
respondent groups that heroin use is increasing among 
young adolescents (12- and 13-years old) and high school 
students. An Akron-Canton participant divulged that her 
11-year-old brother is using heroin. Community profes-
sionals discussed that there is increasingly more peer pres-
sure for high school students to try heroin as the stigma 
around heroin use lessens. A law enforcement officer in 
Dayton reported that heroin dealers show up at parties 
and offer the drug to young people.

Treatment providers in Columbus and Youngstown also 
emphasized that heroin users are both male and female, 
whereas many respondents continued to report heroin use 
as more prevalent among males. A law enforcement officer 
in Cleveland observed that there are just as many female 
users as male users than was previously the case. In terms of 
race, Dayton law enforcement reported that, while heroin 
was used predominantly by whites, they now encounter 
more African-American heroin users. Law enforcement in 
Youngstown also reported an increase in African-American 
males using heroin during the past six months. Reportedly, 
African-American males typically snort the drug.

Many other substances are used in combination with 
heroin. Participants reported that methamphetamine and 
powdered cocaine are used in combination with heroin for 
the “speedball” effect (concurrent or consecutive stimulant 
and sedative highs). Reportedly, Xanax® and Neurontin® are 
used in combination with the drug to intensify the high.

Prescription Opioids

While street availability of prescription opioids is high in 
half of OSAM’s regions, availability of these drugs for illicit 

enforcement as a street name for higher quality heroin. 
Law enforcement in Dayton reported that users refer to 
fentanyl-laced heroin as “fire” and “orange dope.”

Participants reported that the price of heroin depends on 
the quality of the drug, as well as the amount purchased and 
the relationship with the dealer. A majority of participants re-
ported that the most common unit of purchase remains 1/10 
gram (aka “balloon,” “fold,” “point” or “stamp”), with the excep-
tion of Akron-Canton participants who most often reported 
1/4–1/2 gram amounts as most popular. Cincinnati and 
Dayton regions continued to report “testers,” small amounts 
of heroin in capsules, being handed out as a marketing tool 
for dealers. Although these regions are known for heroin sold 
in capsules, a few Cleveland and Columbus participants also 
noted availability of heroin capsules in their regions. Reports 
of current prices for heroin were variable among OSAM 
regions: 1/10 gram sells for $10-20; 1/2 gram sells for $60-80; 
a gram sells for $100-180; an ounce sells for $850-1,500.

Throughout OSAM regions, participants continued to 
report that the most common route of administration 
for heroin remains intravenous injection (aka “shooting”), 
followed by snorting. Participants estimated that out of 10 
heroin users, 7-10 would shoot and 0-3 would snort the 
drug. However, Cleveland participants clarified that if users 
are not shooting the drug, they generally snort powdered 
heroin and smoke black tar heroin.

Participants reported that needles for intravenous injection 
(aka “rigs”) are most available from diabetic family mem-
bers, drug dealers, the Internet, needle exchange programs, 
pharmacies and some retail stores. Reportedly, needles 
purchased on the street most often sell for $2-5 per needle. 
Participants reported that sharing needles is extremely 
common. However, many participants said they restricted 
their needle sharing to only people they knew, such as a 
boyfriend or girlfriend. Participants also discussed re-using 

Substances Most Often Combined with  
Heroin

• alcohol  •  crack cocaine  •  marijuana  •   
•   methamphetamine  •  powdered cocaine  •    

•  sedative-hypnotics •

Current Street Names of   
Heroin

Most  
Common Names boy, dog, dog food, dope, H

Other Names for 
Black Tar

chocolate, Mexican mud, tar

Other Names for 
Brown Powdered

Mr. Brown, brown bomber

Other Names for 
White Powdered

china white
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six months. Reportedly, the vast majority of the avail-
able fentanyl is clandestine and imported from overseas. 
Participants in Cleveland stated that they could get fentanyl 
easier than anything else currently. Participants in Toledo 
discussed a high presence of powdered fentanyl in their re-
gion, noting sales of powdered fentanyl which, reportedly, 
contains no heroin, calling this straight fentanyl product 
“ice cream.” In addition to an increase in fentanyl availability, 
participants in Cleveland noted an increase in methadone, 
citing the liquid form of this drug as particularly popular. 

Corroborating data also indicated the presence of fen-
tanyl. The Montgomery County Coroner’s Office found at 
least one prescription opioid present in 61.2 percent of 
the 147 drug-related deaths it processed during the past 
six months; fentanyl was present in 81.1 percent of these 
cases. In the Cleveland region, the Lake County Crime 
Lab reported that it processed 26 cases involving acetyl 
fentanyl during the past six months. In the Toledo region, 
the BCI Bowling Green Crime Lab reported processing an 
increased number of fentanyl cases.

Current street jargon includes many names for prescrip-
tion opioids (aka, “beans,” “candy,” “pills” and “skittles”). 
Most street names reflect pharmaceutical or brand names, 
color, shape and/or dosage. Participants reported that 
many prescription opioid pills are collectively referred 
to as “vikes” (Lortab®, Norco® and Vicodin®) and “perks” 
(Percocet® and Roxicodone®). 

Universally, participants reported that prescription opioids 
generally sell for $1 per milligram on the street, but noted 
exceptions. Opana®, Percocet® and Roxicodone® were 

use has decreased in half of the regions during the past six 
months. Respondents who perceived a decrease in avail-
ability for illicit use most often attributed the decrease to 
abuse-deterrent drug reformulations, the increasing cost 
of prescription opioids as compared to the inexpensive-
ness of heroin, drug raids by police and a solid tracking 
system for prescriptions (OARRS: Ohio Automated Rx 
Reporting System). 

Throughout regions, participants cited doctors as pre-
scribing fewer opioids. One participant in Akron-Canton 
asserted that it is easier to obtain prescription opioids 
on the street than from a doctor due to the tightening of 
prescribing regulations. Many community professionals 
reported greater use of OARRS as effective in reducing 
the practice of “doctor shopping” (visiting multiple doc-
tors to obtain multiple opioid prescriptions). However, a 
law enforcement officer in Columbus noted an increase 
in fraudulent prescriptions, explaining that those seeking 
the drugs for abuse or sale are able to manufacture written 
prescriptions that are passable through pharmacies.

In terms of availability increase, there was near consensus 
among participants and community professionals that 
the availability of fentanyl has increased during the past 

Reported Availability Change of  
Prescription Opioids  
during the Past 6 Months

Region
Current  

Availability
Availability 

Change
Most Widely 

Used

Akron-Canton High No consensus
fentanyl 
Percocet® 
Vicodin®

Athens High Decrease OxyContin® 
Percocet® 

Cincinnati
Moderate to 

High
No consensus

fentanyl 
oxycodone 
OxyContin® 
Percocet® 
Vicodin®

Cleveland High No change Percocet® 
Vicodin®

Columbus High No consensus Percocet® 
Vicodin®

Dayton Moderate Decrease Percocet® 
Vicodin®

Toledo
Moderate to 

High Decrease Percocet®

Youngstown Moderate Decrease
Percocet® 
tramadol 
Vicodin®

Current Street Names of  
Prescription Opioids

Dilaudid® Ds, dillies, K-4 (4 mg), K-8 (8 mg)

fentanyl china, fent, patches, suckers

Lortab® tab

methadone coffins, dones, wafers

Norco® norks

Opana® busses, OPs, pandas

OxyContin® OCs, OP, oxies

Percocet® blues, Ps, perks, 5s (5 mg), 10s (10 mg)

Roxicodone® perk 30s (30 mg), roxies, 15s (15 mg)

Tylenol® 3 or 4 stop signs, subs

Ultram®/tramadol tram , trammies

Vicodin® vickies, vikes
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Suboxone®

Suboxone® remains highly available throughout OSAM 
regions. Street availability has increased for two of the eight 
regions during the past six months: Cleveland and Toledo. 
Throughout regions, participants continued to report the 
sublingual filmstrip form of Suboxone® (aka “strips”) as the 
most common form of the drug. Increases in street availability 
were attributed to more doctors prescribing Suboxone® and 
more users seeking it. Treatment providers in Athens noted an 
increase in Suboxone® programs in their region. Participants in 
Youngstown explained that availability has increased because 
users can go to a Suboxone® clinic and pay cash for a prescrip-
tion. Participants discussed that users purchase a prescription 
and then sell or trade all or part of it to obtain heroin. 

A law enforcement officer in Akron-Canton reported that 
Suboxone® has replaced methadone on the street as the 
go-to drug for heroin users when they cannot obtain heroin. 
Reportedly, many heroin dealers also carry Suboxone® to 
offer to their clients when they are awaiting the arrival of a 
heroin shipment. Community professionals in Toledo af-
firmed that users who want to get off of heroin, or who 
cannot find heroin, purchase Suboxone® on the street to 
avoid withdrawal sickness. The BCI Bowling Green Crime Lab 
reported that the number of Suboxone® cases it processes 
has increased during the past six months. 

Current street jargon includes a few names for Suboxone®. 
Participants continued to report street names referring to the 
brand name, shape or color of the drug. 

often reported as selling for higher, up to $2 per milligram, 
while Vicodin® was consistently reported as selling for less 
than $1 per milligram. Additionally, participants in half of 
OSAM regions believed that street prices for prescription 
opioids have increased during the past six months.

Participants reported obtaining prescription opioids for 
illicit use from doctors, pain clinics, hospital emergency 
rooms, dealers, medicine cabinets of family and friends, and 
most commonly, from other people who have prescrip-
tions. Youngstown participants also reported obtaining 
prescription opioids through theft or purchase from elderly 
people. Once again, some law enforcement officers in the 
Columbus region reported people obtaining these medica-
tions by using specialized software for printing fraudulent 
prescriptions.

While there were a few reported ways of consuming 
vprescription opioids, and variations in methods of use 
were noted among types of prescription opioids, gener-
ally the most common route of administration for illicit use 
remains snorting, followed by oral consumption (chewing 
and swallowing), then intravenous injection (aka “shoot-
ing”). Participants noted that oral consumption includes 
“parachuting” (crushing the pill, wrapping it in tissue and 
swallowing).

Participants throughout OSAM regions continued to most 
often describe typicav illicit users of prescription opioids 
as anybody. Most agreed with the sentiment expressed by 
one participant who explained that illicit prescription opi-
oid use usually starts with pain, and everyone is subjected 
to pain and can be prescribed opioids. Many participants 
also reported that the profile of a typical illicit prescription 
opioid user is similar to the profile of a typical heroin user. 
Community professionals described typical illicit users also 
as similar to typical heroin users: mostly white, crossing 
all genders, socio-economic status and occupations. An 
exception was noted when it comes to the illicit use of tra-
madol. A law enforcement official in Youngstown reported 
that most of their tramadol cases involve African-American 
users. 

Many other substances are used in combination with pre-
scription opioids. Throughout regions, respondents identified 
alcohol, marijuana and sedative-hypnotics as the most com-
mon drugs used in combination with prescription opioids. 
Participants reported that these drugs are used in combina-
tion with prescription opioids to intensify one’s high. 

Substances Most Often Combined with  
Prescription Opioids

• alcohol  •  heroin •  marijuana  •   
•  powdered cocaine  •   sedative-hypnotics  •

Reported Availability Change of   
Suboxone® 

during the Past 6 Months

Region
Current 

Availability
Availability 

Change

Akron-Canton High No change

Athens High No change

Cincinnati Moderate to High No change

Cleveland High Increase
Columbus High No consensus

Dayton High No consensus

Toledo High Increase
Youngstown High No consensus
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Sedative-Hypnotics

Sedative-hypnotics (benzodiazepines, barbiturates and 
muscle relaxants) are moderately to highly available in 
Athens, Columbus and Dayton, while highly available 
throughout all other OSAM regions. Data do not indicate 
regional increases in street availability of these drugs dur-
ing the past six months. Treatment providers discussed 
that clients use sedative-hypnotics when they cannot get 
their drug of choice and are going through withdrawal. 
An Athens treatment provider indicated MAT (medication-      
assisted treatment) programs as dispensing Xanax® to 
their clients. Both participants and community profes-
sionals throughout regions discussed users combining 
sedative-hypnotic use with other drug use. 

Corroborating data indicated that sedative-hypnotics are 
available for illicit use in the region. The Cuyahoga County 
Medical Examiner’s Office reported that 23.7 percent of 
the 198 drug overdose deaths it processed during the past 
six months involved one or more sedative-hypnotic.

Respondents throughout OSAM regions identified Xanax® 
as the most popular sedative-hypnotic in terms of wide-
spread illicit use. Most participants who reported illicit use 
of sedatives reported using Xanax® and added that they 
could obtain the drug fairly easily. However, a few Columbus 
participants warned of fake Xanax® being traded, identifying 

Reports of current street prices for Suboxone® remained vari-
able among participants with experience buying the drug. 
Participants reported that Suboxone® filmstrips and tablets 
generally cost $8-15 for 4 mg; $10-20 for 8 mg; and up to 
$30 apiece for 12 mg. Much higher prices were provided by 
participants in the Athens regions: $20-35 for 8 mg filmstrip 
or tablet. Several participants explained that the price of 
Suboxone® typically increases if a user appears to be desper-
ate or in withdrawal. Several participants also noted that 
Suboxone® is often traded for other drugs. 

In addition to obtaining Suboxone® on the street from deal-
ers, participants reported getting the drug from doctors, 
treatment centers, Suboxone® clinics and other users with 
prescriptions. Participants reported that the most com-
mon route of administration for illicit use of the Suboxone® 
filmstrip form remains sublingual, followed by intravenous 
injection (aka “shooting”) and then snorting, while the 
most common routes of administration for illicit use of 
Suboxone® tablets remain snorting and oral consumption.

A profile for a typical illicit user of Suboxone® did not 
emerge from the data. However, an overwhelming major-
ity of respondents throughout regions acknowledged 
typical illicit users of Suboxone® as anyone addicted to 
heroin and/or prescription opioids who does not want to 
be “dope sick” (in withdrawal).

Participants reported that other drugs are often used in 
combination with Suboxone®. Reportedly, Suboxone® is used 
in combination with crack and powdered cocaine because 
Suboxone® does not block the stimulant high of cocaine. 
Further, participants mentioned that Suboxone® is used to 
bring methamphetamine users down from that stimulant 
high. Participants also reported that Suboxone® is used in com-
bination with Neurontin® to intensify the effects of that drug.

Current Street Names of  
Suboxone®

General box (boxes, boxin, boxone), subs

filmstrip strips 

tablet oranges, stop signs

Substances Most Often Combined with  
Suboxone®

• alcohol  • heroin  •  marijuana •  prescription opioids • 
•  powdered cocaine  •  sedative-hypnotics •

Reported Availability Change of   
Sedative-Hypnotics 

during the Past 6 Months

Region
Current 

Availability
Availability 

Change
Most Widely 

Used

Akron-Canton High No change Xanax® 

Athens
Moderate to 

High
No change Xanax®

Cincinnati High No change
Klonopin® 
Valium® 
Xanax

Cleveland High No change Xanax

Columbus
Moderate to 

High 
No consensus Xanax®

Dayton
Moderate to 

High
No consensus Klonopin® 

Xanax®

Toledo High No consensus Xanax®

Youngstown High No consensus Xanax®
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Many other substances are used in combination with 
sedative-hypnotics. Throughout regions, respondents 
identified alcohol, heroin and marijuana as the most com-
mon drugs used with sedative-hypnotics. Participants 
reported that sedative-hypnotics are often used to bring 
people down from stimulant highs produced by such 
drugs as methamphetamine. Reportedly, heroin and al-
cohol are used in combination with sedative-hypnotics to 
intensify the “nod” (lowered consciousness/blackout).

 Marijuana

Marijuana remains highly available throughout OSAM 
regions. Participants most often noted a general prefer-
ence for high-grade marijuana. Respondents in all regions 
again mentioned availability of marijuana extracts and 
concentrates (aka “wax” and “dabs”), which reference 
products derived from an extraction of tetrahydrocannab-
inol (THC) from high-grade marijuana leaves by heating 
it with butane and creating a brown, waxy, hard or oily 
substance. The current availability of dabs was reported as 
moderate to high throughout regions, with the exception 
of Cleveland where participants most often indicated low 
to moderate availability. An increase in general availabil-
ity of marijuana during the past six months was noted 
in half of OSAM’s eight regions. Additionally, five regions 

pressed tablets that resemble Xanax®, but include fentanyl or 
BuSpar® (an anti-anxiety medication).

Current street jargon includes several names for sedative-
hypnotics (aka “benzos” and “downers”). Respondents 
across regions reported more names for Xanax® than any 
other sedative-hypnotic discussed. Typically, street jargon 
for these pills reflects the brand name or the appearance of 
the pill; for instance, “klonies” for Klonopin® or “V-cuts” refer-
ring to Valium® with the ‘V’ cut out of the middle of the pill. 

Reports of current street prices for sedative-hypnotics 
were consistent throughout regions. Participants reported 
that Klonopin® and Xanax® sell for $2 or more per mil-
ligram, while all other sedative-hypnotics generally sell 
for $1 per milligram. In addition to obtaining sedative-
hypnotics on the street from dealers and other users, par-
ticipants continued to report also getting them through 
personal prescription, as well as from friends and family 
members who have prescriptions.

While there were a few reported ways of using sedative-
hypnotics, generally the most common routes of ad-
ministration for illicit use remain oral consumption and 
snorting. Throughout regions, participants most often 
estimated that out of 10 illicit sedative-hypnotic users, five 
would orally consume (aka “eat”) and five would snort the 
drugs. Participants frequently added that oral consump-
tion includes “parachuting” (crushing the pill, wrapping 
it in tissue and swallowing). Many users in Akron-Canton 
also spoke of dissolving the sedative-hypnotic pill in an 
alcoholic beverage and drinking it.

There was consensus once again among respondent 
groups that white females are most likely to illicitly use 
sedative-hypnotics. However, several treatment provider 
groups in a couple of regions reported teens and college 
students as typical illicit users as well. In addition, several 
regions continued to note illicit use as high among those 
addicted to opiates; reportedly, heroin users seek sedative-
hypnotics to help with withdrawal.  A Columbus pharma-
cist reported that sedative-hypnotics are more commonly 
used by people who also have prescriptions for opioid 
medications. 

Substances Most Often Combined with  
Sedative-Hypnotics

• alcohol  •  heroin  •  marijuana  •  methamphetamine •   
• powdered cocaine  •  prescription opioids  •   

Current Street Names of  
Sedative-Hypnotics

Klonopin® forgot-a-pins, klonies, k-pins, pins, wagon wheels

Soma® Scooby snacks, soma coma, soma shuffle

Valium® Vs, v-cut

Xanax® bars, footballs, peaches, purple footballs, xanies, Zs

Reported Availability Change of  
Marijuana  

during the Past 6 Months

Region
Current 

Availability
Availability 

Change

Akron-Canton High Increase
Athens High No change

Cincinnati High Increase
Cleveland High No consensus

Columbus High No change

Dayton High Increase
Toledo High No change

Youngstown High Increase



Surveillance of Drug Abuse Trends in the State of Ohio

Page 8
OSAM Drug Trend Report January-June 2013  Page  15

Surveillance of Drug Abuse Trends in the State of Ohio

OSAM Drug Trend Report  January - June 2016  Page  15

1/8 ounce sells for $50; 1/4 ounce sells for $80-100; and an 
ounce sells for $250-350. A gram of marijuana extracts and 
concentrates most often sells for $40-50.

Respondents unanimously reported that the most com-
mon route of administration of marijuana remains smok-
ing. Most regions also reported some use of edibles and 
Dayton participants said most edibles come from states 
with legal marijuana dispensaries. Participants in half of 
OSAM regions also reported using vaporizers for extracts 
and concentrates. In addition, Columbus participants 
recounted use of marijuana tablets, topical THC oil and 
ocular absorption of liquid THC via eye drops.

A profile of a typical marijuana user did not emerge from 
the data. However, several participants and community 
professionals associated younger users with high-grade 
marijuana use, including extracts and concentrates. 
Participants in the Columbus region explained that older 
users are not only used to low-grade quality, but do not 
always have the connections for high-grade marijuana 
and do not want to spend the money for high grade. Law 
enforcement also noted that those with little money use 
low-grade marijuana because of its low price.

Participants and community professionals continued to 
report that marijuana is most often used in combination 
with other substances to intensify one’s high. A participant 
claimed, “Whatever drug people use, they will use marijuana 
with it.” 

Methamphetamine

Methamphetamine is highly available throughout OSAM 
regions. Participants continued to report highest avail-
ability in rural areas. Crystal and powdered forms of the 
drug were noted throughout all regions, but powdered 
methamphetamine is reportedly most available in all 
regions except Columbus where crystal methamphet-
amine is thought to be most available. In the Dayton 
region, participants indicated powdered methamphet-
amine as most available during the past six months, 

reported an increase in high-grade marijuana and all re-
gions, except Cincinnati, reported an increase specifically 
in extracts and concentrates.

Participants throughout OSAM regions most often rated 
the current overall quality of marijuana as ‘10’ on a scale 
of ‘0’ (poor quality, “garbage”) to ‘10’ (high quality); the 
regional modal quality scores ranged from ‘0-5’ for low-
grade marijuana and ‘8-10’ for high-grade marijuana. 
Akron-Canton participants explained that the high qual-
ity of marijuana is due to legalization of marijuana use in 
other states, which has resulted in better growing tech-
niques for the drug. Participants who reported on marijua-
na extracts and concentrates reported very high quality of 
the drug. 

Participants from Akron-Canton, Cleveland and Dayton 
noted an increase in the quality of high-grade marijuana 
during the past six months, whereas participants from all 
other regions reported unchanged quality for high-grade 
marijuana. Participants throughout regions reported that 
the overall quality of low-grade marijuana has remained the 
same, with the exception of Dayton where participants re-
ported decreased quality. Additionally, several participants 
across regions reported that the quality of extracts and 
concentrates has increased during the past six months.

Current street jargon includes countless names for marijua-
na (aka “bud,” “ganja,” “pot,” “trees” and “weed”). Participants 
explained that names are often derived from the color 
(“purple” and “orange”), texture (“sticky” and “crumble”) and 
smell (“skunk”). Participants provided more street names for 
extracts and concentrates than previously reported.

Reported prices for marijuana were fairly consistent 
throughout OSAM regions. For low-grade marijuana, a 
“blunt” (cigar) or two “joints” (cigarettes) sell for $5; 1/4 
ounce sells for $25; and an ounce sells for $75-100. For 
high-grade marijuana, a blunt or two joints sell for $10-20; 

Current Street Names of  
Marijuana

Low grade dirt (dirt weed), mids, reggie, schwag

High grade
chronic, dank, dro, fire, hydro, kush, 
kynd* (kynd bud, kynd stick), loud 

Extracts & 
concentrates

BHO (butane honey oil), dabadoos, 
dabs, live resin, moxies, oil, shatter, wax

*”Kynd” refers to Kynd Cannabis Company in Nevada.

Substances Most Often Combined with  
Marijuana

• alcohol  •  heroin  •  prescription opioids  • 
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the quality of methamphetamine depends on who 
manufactures the drug, what ingredients are used and 
if it has been adulterated (aka “cut”) with additional 
substances. Participants in most regions reported that 
methamphetamine is cut with other substances and 
noted the following as most common: Adderall®, animal 
tranquilizer, aspirin, baby formula, baby laxative, Epsom 
salt, ether, lithium, “molly” (powdered form of MDMA), 
MSM (methysulfonylmethane, a joint supplement), paint 
thinner, pool shock (highly chlorinated chemical used in 
pools), rock salt, sedative-hypnotics and vitamin E. 

Overall, the majority of participants in half of OSAM 
regions reported that the general quality of metham-
phetamine has remained the same during the past six 
months. Columbus and some Athens participants report-
ed a general decrease in quality, while Cleveland partici-
pants reported increased quality for both powdered and 
crystal methamphetamine. Akron-Canton participants 
reported that the quality of powdered methamphet-
amine has decreased, while the quality of crystal meth-
amphetamine has remained the same.

Current street jargon includes many names for metham-
phetamine, many of which refer to the appearance or the 
stimulant effect of the drug.

Reports of current prices for methamphetamine were 
fairly consistent among participants with experience pur-
chasing the drug. For powdered methamphetamine, 1/2 
gram sells for $50-60; a gram sells for $100. Participants 
from only three regions (Akron-Canton, Toledo and 
Youngstown) reported prices for crystal methamphet-
amine: a gram sells for $100-130. Participants and law 
enforcement in several regions continued to report that 
a box of pseudoephedrine can be traded for 1/2 gram of 
powdered methamphetamine. 

Participants continued to report smoking and intra-
venous injection (aka “shooting”) as the most common 
routes of administration for methamphetamine, although 
participants in several regions also reported smoking 
the drug. Columbus participants specified that it is most 

while law enforcement reported crystal methamphet-
amine as most available. 

Corroborating data indicated the continued presence 
of methamphetamine. A query of the National Forensic 
Laboratory Information System (NFLIS) for all Ohio coun-
ties returned 2,706 methamphetamine cases reported 
statewide during the past six months. The Cuyahoga 
County Medical Examiner’s Office also noted four overdose 
deaths involving methamphetamine. All regions except 
Toledo indicated an increase in availability of methamphet-
amine. In addition, the BCI Richfield Crime Lab, the Miami 
Valley Regional Crime Lab and the Lake County Crime Lab 
reported an increased number of methamphetamine cases 
processed during the past six months. 

Participants and law enforcement in a few regions noted 
crystal methamphetamine coming into their regions 
from Mexico along with heroin shipments. The powdered 
form of the drug (aka “shake-and-bake”) is easily made 
by mixing common household chemicals with ammo-
nium nitrate (found in cold packs) and pseudoephedrine 
(found in some allergy medications) in a single sealed 
container, such as a two-liter soda bottle. Several partici-
pants and community professionals related how easily 
the ingredients are obtained and how simple it is to 
manufacture methamphetamine. 

Throughout OSAM regions, participants reported high 
quality of methamphetamine, rating current quality 
most often as ‘8-10’ on a scale of ‘0’ (poor quality, “gar-
bage”) to ‘10’ (high quality). Participants reported that 

Current Street Names of  
Methamphetamine

General crank, go, go-fast, meth, speed, tina, tweak 

Powdered shake-and-bake

Crystal crystal, glass, ice, shards

Reported Availability Change of  
Methamphetamine  

during the Past 6 Months

Region
Current 

Availability
Availability 

Change

Akron-Canton High Increase
Athens High Increase

Cincinnati High Increase
Cleveland High Increase

Columbus High Increase

Dayton Moderate to High Increase
Toledo High No change

Youngstown High Increase
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In general, there was little consensus regarding a change 
of availability for prescription stimulants during the past six 
months; respondents in just three regions were in con-
sensus. Cleveland participants and treatment providers 
reported increased availability of prescription stimulants, 
attributing this increase to more prescriptions for stimu-
lants being written in the region. 

Throughout OSAM regions, Adderall® remains the most 
popular prescription stimulant in terms of widespread illicit 
use. However, the BCI London, Lake County and Columbus 
Police crime labs reported decreases in the number of 
Adderall® cases processed during the past six months. The 
BCI Bowling Green, BCI Richfield, BCI London and Miami 
Valley Regional crime labs reported increases in the number 
of Ritalin® cases they process.

Current street jargon includes a few names for prescrip-
tion stimulants (aka “speed” and “uppers”). Participants 
explained that the street name, “barrels,” for Concerta® 
reflects the shape of the pill and the term, “super mans,” for 
Vyvanse® is due to the blue and red colors of the capsule.

common to shoot or snort crystal methamphetamine 
while most common to smoke or snort powdered meth-
amphetamine. Participants explained snorting meth-
amphetamine through “hot railing” the drug, which 
they described as heating a glass tube and snorting the 
resulting vapors. Additionally, several participants across 
regions reported that users often utilize more than one 
route of administration at the same time. 

Participants and community professionals across regions 
most often described typical methamphetamine users 
as white, male, rural, of lower socio-economic status and 
aged 20s-40s. Respondents also noted that many meth-
amphetamine users are heroin addicts and explained that 
the drug is often used to avoid opiate withdrawal symp-
toms. Additionally, Cincinnati and Dayton participants 
and community professionals reported that a few users 
being treated with Vivitrol® are using methamphetamine 
because they are able to achieve a stimulant high while on 
the drug, as Vivitrol® only blocks for an opiate high.

Several other substances are used in combination with 
methamphetamine. Throughout regions, respondents 
identified alcohol, heroin and marijuana as most common. 
Reportedly, these drugs are used in combination to bring 
the user down from the extreme stimulant high produced 
by methamphetamine. Additionally, heroin is combined 
with methamphetamine for the “speedball” effect (concur-
rent or consecutive stimulant and sedative highs). 

Prescription Stimulants

Prescription stimulants are moderately to highly available 
throughout most OSAM regions. Exceptions include Akron-
Canton where community professionals reported low street 
availability and Columbus where community profession-
als were unable to report on street availability. However, 
corroborating data indicated availability of prescription 
stimulants in the Columbus region. The Fairfield County 
Municipal Court reported that of the 1,225 positive drug 
tests it recorded during the past six months, 15.3 percent 
were positive for amphetamines.

Substances Most Often Combined with  
Methamphetamine

 

•  alcohol  •  heroin  •  marijuana  •   
•   prescription opioids • sedative-hypnotics  •

Reported Availability Change of   
Prescription Stimulants 
during the Past 6 Months

Region Current 
Availability

Availability 
Change

Most Widely 
Used

Akron-Canton Low to Moderate No  consensus Adderall®

Athens High No  consensus Adderall®

Cincinnati High No  consensus
Adderall® 
Ritalin®

Cleveland High Increase
Adderall® 
Vyvanse®

Columbus No consensus No  change Adderall® 

Dayton Moderate No  consensus Adderall®

Toledo Moderate No  change Adderall®

Youngstown Moderate No  consensus Adderall®

Current Street Names of  
Prescription Stimulants

Adderall® addies, adds

Concerta® barrels

Vyvanse® super mans
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remains available throughout OSAM regions. Respondents 
in several regions reported that traditional ecstasy tablets 
are less available than the powdered form of MDMA (aka 
“molly”). Reports on change in availability for ecstasy and 
molly during the past six months were inconclusive for 
half of OSAM regions, while increased availability was in-
dicated for the other half of regions. Respondents who re-
ported greater availability attributed the increase primarily 
to the growing popularity of molly, as well as to the timing 
of the reporting period; availability is said to increase in 
spring and summer due to the popularity of ecstasy and 
molly use at outdoor music festivals. The BCI Bowling 
Green, BCI London, BCI Richfield and the Miami Valley 
Regional crime labs reported increases in the number of 
ecstasy cases processed during the past six months; note, 
these labs do not differentiate molly from ecstasy cases.

Only participants from Cincinnati, Dayton and Toledo 
rated the current overall quality of ecstasy and molly; they 
most often reported quality as ‘7-8’ on a scale of ‘0’ (poor 
quality, “garbage”) to ‘10’ (high quality). Participants in all 
other regions were unable to report on quality, as few par-
ticipants in those regions had recent exposure/experience 
with the drugs. Cincinnati, Dayton and Toledo participants 

Reports of current street prices for prescription stimulants 
were consistent among participants with experience buy-
ing these drugs. Reportedly, Adderall® 10 mg sells for $3 
and 30 mg sells for $5-6. Participants reported obtaining 
prescription stimulants for illicit use from dealers, doctors 
and parents of children who have prescriptions. 

Participants reported that the most common routes of ad-
ministration for illicit use of prescription stimulants remain 
oral consumption and snorting. Descriptions of oral con-
sumption included swallowing (aka “popping”), chewing 
and “parachuting” (crushing the pill, or emptying the beads 
out of the capsule, into a piece of tissue, wrapping and 
swallowing). Only participants from Columbus mentioned 
illicit use of prescription stimulants by intravenous injection 
(aka “shooting”), but this method is reportedly rare.

Participants and community professionals described typi-
cal illicit prescription stimulant users as high school and 
college age, those who work long or third-shift hours and 
parents of children who have prescriptions (often mothers). 
Several participants explained that young mothers divert a 
child’s stimulant medication for personal use to get the en-
ergy needed to keep up with their children, to lose weight 
and/or to complete household chores. Likewise, Dayton 
treatment providers reported that illicit use of prescription 
stimulants is usually goal-oriented and added that illicit 
users take these medications when working late hours or 
studying and to party longer when drinking alcohol.

Several other substances are used in combination with 
prescription stimulants. Throughout regions, respondents 
identified alcohol, marijuana and prescription opioids as 
the most common drugs used in combination with pre-
scription stimulants. Reportedly, these other drugs are used 
to bring the user down from the stimulant high.

Ecstasy

Ecstasy (methylenedioxymethamphetamine: MDMA, or 
other derivatives containing BZP, MDA and/or TFMPP) 

Reported Availability Change of  
Ecstasy/Molly 

during the Past 6 Months

Region
Current  Availability Availability 

Change
Tablet  

(ecstasy)
Powdered 

(molly)
Ecstasy/

Molly
Akron-
Canton

No 
consensus

Moderate
No 

consensus

Athens
No 

consensus
No 

consensus Increase

Cincinnati
Moderate to 

High
Moderate to 

High
No 

consensus

Cleveland
Moderate to 

High
Moderate to 

High Increase

Columbus Low Moderate
No 

consensus

Dayton High High Increase

Toledo
Moderate to 

High
High Increase

Youngstown Moderate Moderate No change

Substances Most Often Combined with  
Prescription Stimulants

•  alcohol  •  marijuana  •  prescription opioids  •  
•  sedative-hypnotics  •
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Youngstown community professionals reported that ec-
stasy is popular with African Americans.

Participants reported alcohol as the most common 
substance used in combination with ecstasy and molly. 
According to participants, ecstasy is used in combination 
with other drugs as it enhances the effect of other drugs.

Synthetic Marijuana

Synthetic marijuana (synthetic cannabinoids) remains 
available throughout OSAM regions despite the October 
2011 legislation that banned its sale and use. However, 
the majority of participants and community professionals 
reported little or no personal experience with the drug 
during the past six months. Akron-Canton participants 
reported high availability of the drug, but noted that 
synthetic marijuana is not preferred. Athens participants 
reported higher availability of synthetic marijuana in more 
urban areas as opposed to rural. 

Corroborating data indicated availability of synthetic 
marijuana in the Athens regions. A query of the National 
Forensic Laboratory Information System (NFLIS) for the 
counties which comprise the Athens region returned 
seven cases of synthetic cannabinoids for Belmont County 
and eight cases for Guernsey County. No cases in the re-
gion were found for the previous reporting period.

Half of OSAM regions reported a decrease in availability 
of synthetic marijuana during the past six months, with 
no respondent reporting an increase. The BCI London and 
Richfield crime labs, along with the Columbus Police and 
the Miami Valley Regional crime labs reported a decrease in 
the number of synthetic marijuana cases processed during 
the past six months, while the BCI Bowling Green and Lake 
County crime labs reported an increase in number of cases.

Participants indicated poor general quality of synthetic 
marijuana. A few participants in Cincinnati reported the 
current overall quality of the drug as inconsistent.

reported that the overall quality of ecstasy and molly 
has remained the same during the past six months. 
Participants in Akron-Canton who had current knowledge 
of molly described it as having a pink tint and further 
reported several substances used to “cut” (adulterate) the 
drug: bath salts, heroin, powdered cocaine, synthetic mari-
juana and THC (tetrahydrocannabinol, the psychoactive 
ingredient in marijuana). 

Current street jargon includes several names for ecstasy 
and molly. 

Reports of current prices for ecstasy and molly were 
provided by participants with experience purchasing 
the drugs. Depending on the quality and dose amount, 
pressed ecstasy tablets sell for $10-20. Participants in 
Akron-Canton, Cincinnati and Dayton reported molly as 
sold in capsules (approximately 1/10-2/10 gram amounts). 
Prices for molly were variable depending on region: a 
capsule or 1/10 gram of molly sells for $10-20; a gram sells 
for $40 in Cleveland and Youngstown regions, while selling 
closer to $80 in all other regions. 

Several participants reported obtaining ecstasy and molly 
at bars, clubs, festivals, parties and “raves” (dance parties). 
Participants reported that the most common routes of 
administration remain oral consumption and snorting. 
Several participants specified that molly is most often 
snorted, while ecstasy tablets are most often taken orally. 
Oral consumption includes swallowing an ecstasy tablet 
or molly capsule, as well as “parachuting” (wrapping a 
crushed tablet or molly powder in a small piece of tissue 
and swallowing). Another method of administration noted 
by several participants was anal insertion (aka “booty 
bump” and “plugging”).

Participants and community professionals throughout 
OSAM regions most often described typical ecstasy and 
molly users as high school and college students, those 
who attend bars/clubs, music festivals, parties and raves, 
as well as exotic dancers and hippies. Akron-Canton and 

Current Street Names  
Ecstasy

Ecstasy beans, rolls, skittles, sweet hearts, sweet 
tarts, X

Molly Miley Cyrus, monkey, turtles

Substances Most Often Combined with  
Ecstasy/Molly

• alcohol  •  hallucinogens  •  heroin  •  marijuana  •  
•  methamphetamine  •  powdered cocaine  •
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Current street jargon included few names for synthetic 
marijuana.

Reports of current prices of synthetic marijuana were 
variable among participants with experience purchasing 
the drug. A one-gram bag of synthetic marijuana sells for 
$6-10, while a 3.5 gram bag sells for $20-30. 

Reportedly, synthetic marijuana is most commonly obtained 
through Internet purchase, from head shops and sometimes 
from dealers. A participant in the Akron-Canton region re-
ported that users can make the drug by using chemicals pur-
chased in head shops and through the Internet. Participants 
continued to report that the most common route of adminis-
tration of synthetic marijuana remains smoking. Participants 
and community professionals also continued to describe 
typical synthetic marijuana users as young (teens and 
college-age adults) and those who are subject to drug test-
ing through probation or employment.

Many participants noted that synthetic marijuana is not 
often used in combination with other substances and 
reasoned that the drug is most often used to pass drug 
screens.

Other Drugs in the OSAM Regions

Participants and community professionals listed a variety 
of other drugs as currently available, but these drugs were 
not mentioned by the majority of people interviewed. 
Several of these other drugs were not reported as present 
in every region.

Anabolic Steroids

Law enforcement in only two regions, Akron-Canton and 
Toledo, reported on availability of anabolic steroids during 
the past six months. Akron-Canton law enforcement contin-
ued to indicate high availability of these drugs and reported 
that they are imported from other countries. Law enforce-
ment from both regions described the typical anabolic 
steroid user as young, male athletes or body builders. Toledo 
law enforcement noted that anabolic steroids are not an 
inner-city drug.

Substances Most Often Combined with  
Synthetic Marijuana

• alcohol  •  heroin  •   tobacco •

Current Street Names of  
Synthetic Marijuana

Most Common Names K2, katie, spice

Reported Availability Change of  
Synthetic Marijuana 

during the Past 6 Months

Region Current Availability Availability Change

Akron-Canton* No consensus Decrease
Athens No consensus No consensus

Cincinnati Low Decrease
Cleveland* High No consensus

Columbus No consensus No consensus

Dayton Moderate Decrease
Toledo Moderate No consensus

Youngstown No consensus Decrease

Reported Availability of  
Other Drugs 

in each of the  OSAM Regions

Region Other Drugs

Akron-Canton
anabolic steroids, bath salts, hallucino-
gens (LSD, psilocybin mushrooms)

Athens
bath salts, hallucinogens (LSD, psilocybin 
mushrooms), Neurontin®

Cincinnati

bath salts, hallucinogens (LSD, psi-
locybin mushrooms), inhalants, ket-
amine, Neurontin®, OTCs, Seroquel® (an 
antipsychotic)

Cleveland
hallucinogens (LSD, PCP, psilocybin mush-
rooms), ketamine, Neurontin®

Columbus
bath salts, hallucinogens (LSD, psilocybin 
mushrooms), Neurontin®, promethazine 
(antihistamine, a neuroleptic)

Dayton
bath salts, hallucinogens (LSD, psilocy-
bin mushrooms), inhalants , Neurontin®, 
OTCs, Seroquel® (an antipsychotic)

Toledo
anabolic steroids, hallucinogens (LSD, 
psilocybin mushrooms), inhalants, pro-
methazine (antihistamine, a neuroleptic)

Youngstown
hallucinogens (LSD, psilocybin 
mushrooms)
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Bath Salts

Bath salts (synthetic compounds containing methylone, 
mephedrone, MDPV or other chemical analogues, includ-
ing alpha-PVP, aka “flakka”) remain available throughout 
the majority of OSAM regions; however, not many respon-
dents had personal experience with this drug during the 
past six months. Low availability was reported in Athens, 
Cincinnati and Dayton regions, while moderate availability 
was reported in Akron-Canton and Columbus regions. 

Respondents in Athens, Cincinnati and Dayton reported 
a decrease in availability of bath salts during the past six 
months, while Columbus participants reported an increase 
in availability. The BCI London, BCI Richfield and the Miami 
Valley Regional crime labs reported a decrease in the 
number of bath salts cases processed during the past six 
months. 

Reports of current prices for bath salts were variable 
among participants with experience purchasing the drug. 
Akron-Canton participants reported that baths salts sell for 
$10-15 for 1-3 grams; Cincinnati participants reported $35 
per vial (approximately two grams) and $200 for 25 grams; 
Dayton participants reported $30 for one gram.

Participants and community professionals continued 
to report that bath salts are obtained through dealers, 
head shops, music festivals, “raves” (dance parties) and 
via Internet purchase. Cincinnati and Dayton participants 
reported that the most common route of administration 
for bath salts is snorting and estimated that out of 10 us-
ers, nine would snort and one would intravenously inject 
(aka “shoot”) the drug. However, Columbus participants re-
ported smoking as most common and estimated that out 
of 10 users, seven would smoke and three would either 
shoot or snort bath salts.

Participants and community professionals described typi-
cal bath salts users most often as young (teens and 20s), 
white and male. Akron-Canton participants added that 
users are often on probation. Participants reported that 
bath salts are most often used alone or in combination with 
alcohol, cocaine, ecstasy/molly, hallucinogens (lysergic acid 
diethylamide [LSD] and psilocybin mushrooms) and mari-
juana. Columbus participants reported that bath salts use 
with LSD is referred to as “candy flipping,” while its use with 
psilocybin mushrooms is referred to as “hippie flipping.”

Hallucinogens

Hallucinogens remain available throughout OSAM regions. 
Generally, these include lysergic acid diethylamide (LSD) 

and psilocybin mushrooms, but Cleveland respondents 
continued to identify phencyclidine (PCP) as moderately 
available. Personal experience and knowledge of these 
drugs was limited to a few participants and community 
professionals in each region. The few participants with per-
sonal experience reported current overall hallucinogenic 
availability as moderate to high. However, law enforce-
ment most often reported low to moderate availability 
of these drugs and treatment providers in Columbus 
reported high availability of LSD in their region. Cleveland 
participants reported moderate availability of PCP dur-
ing the past six months, while treatment providers in the 
region indicated high availability.

Respondents continued to note that availability of hal-
lucinogens is seasonal and reported that availability of 
LSD and psilocybin mushrooms has remained the same or 
increased during the past six months. 

Reports of current prices of hallucinogens were variable 
among participants with experience purchasing these 
drugs. Reportedly, LSD is typically sold on blotter paper or 
in liquid form: one dose (aka “hit”) sells for $5-10. Psilocy-
bin mushrooms are sold in similar quantities and prices as 
marijuana: a gram sells for $10-20; 1/8 ounce sells for $30-
40. Cleveland participants reported that a cigarette dipped 
in PCP sells for $10.

Participants reported that hallucinogens are most often 
obtained at music festivals and “raves” (dance parties), 
but psilocybin mushrooms are also grown or purchased 
online. The most common route of administration for 
LSD and psilocybin mushrooms is oral consumption. For 

Crime Lab Reported Change in Number of  
Hallucinogen Cases  

during the Past 6 Months

Crime Lab LSD
Psilocybin 

Mushrooms
PCP

BCI London  
Crime Lab Increase Increase Not reported

BCI Richfield 
Crime Lab Increase Increase Increase

Columbus Police 
Crime Lab Increase Not reported Not reported

Lake County 
Crime Lab

No change No change Decrease

Miami Valley  
Regional Crime Lab Increase Increase Not reported
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LSD, oral consumption means the liquid is either dropped 
on the tongue or used via squares of blotter paper that 
contain the drug. For psilocybin mushrooms, oral con-
sumption is most often in food because of the bitter taste 
of the drug. Participants also reported ocular absorption of 
LSD via eye drops and smoking of psilocybin mushrooms. 
Cleveland participants continued to report that PCP is 
smoked either with marijuana or tobacco.

Participants and community professionals described typi-
cal hallucinogen users as young (teens and 20s), white, 
marijuana users, people who attend music festivals and 
raves, hippies, and Grateful Dead followers. In terms of PCP, 
Cleveland participants described it as exclusively urban.

Inhalants

Inhalants remain highly available throughout OSAM 
regions and include duster (DFE) and nitrous oxide. Par-
ticipants continued to report that nitrous oxide is sold in 
balloons for $5 apiece and is most often obtained at clubs 
and raves. Respondents described typical inhalant users as 
younger (teens and 20s).

Ketamine

Only a few participants in the Cincinnati and Cleveland 
regions reported on availability of ketamine (an anesthetic 
typically used in veterinary medicine). Cincinnati partici-
pants reported low availability of ketamine during the 
past six months, while Cleveland respondents reported 
higher availability. Reports of current prices were provided 
by participants with experience purchasing the drug: 1/10 
gram sells for $15-20; a gram sells for $50. According to 
Cincinnati participants, the most common route of admin-
istration for ketamine is intravenous injection (aka “shoot-
ing”), while Cleveland participants reported snorting as 
most common. Participants in both regions described 
typical ketamine users as hippies. In addition, treatment 
providers in Cleveland described typical users as younger 
and those using the drug to self-medicate for mental-
health issues.

Neurontin®

Neurontin® (gabapentin, an anticonvulsant often used 
for nerve pain) remains moderately to highly available 
throughout the five OSAM regions that reported on the 
drug. A law enforcement officer in Athens remarked, 

“Enormous Neurontin® abuse right now.” Athens, Cincinnati, 
Cleveland, Columbus and Dayton participants indicated 
that the street availability of Neurontin® has remained 
the same or increased during the past six months. 
Reports of current street prices were provided by par-
ticipants with experience purchasing or selling the drug 
in the Athens and Columbus regions, with higher prices 
indicated in the Athens region: 300 mg sells for $0.75-2; 
600 mg sells for $2-4. 

Reportedly, the most common route of administration for 
illicit use of Neurontin® is oral consumption. Community 
professionals in Dayton reported that some users snort the 
drug. Participants and community professionals described 
typical illicit Neurontin® users as opiate addicted, those 
in jail or on probation, and those taking Suboxone® or 
Vivitrol®. Participants explained that opiate addicts take 
Neurontin® to self-medicate through periods of withdraw-
al, while those in Suboxone® or Vivitrol® treatment take the 
drug for the slight high it produces.

OTCs

Over-the-counter (OTC) cold and cough medications re-
main highly available across OSAM regions due to the legal 
sale of these drugs. Participants and community profession-
als in Cincinnati and Dayton reported that street availability 
of these drugs has remained the same during the past six 
months. They also reported that users often mix OTC cough 
syrups in juice or soda. Respondents described typical illicit 
users of OTCs as younger (teens and 20s), African American, 
and those into the hip-hop music scene.

Current Street Names of  
Other Drugs

Bath salts jumpstart, salt

Inhalants whippets

LSD acid, blotters, strips

PCP
do-it juice, guerilla piss, water, 
walking dead, woo

Psilocybin 
mushrooms

caps, boomers, magic mushrooms, 
Scooby snacks, shrooms
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Regional Epidemiologist:
     Joseph Cummins, MA, PCC-S, LICDC

Data Sources for the Akron-Canton Region

This regional report was based upon qualitative data col-
lected via focus group interviews. Participants were active 
and recovering drug users recruited from alcohol and 
other drug treatment programs in Portage, Stark, Summit 
and Tuscarawas counties. Data triangulation was achieved 
through comparison of participant data to qualitative data 
collected from regional community professionals (treat-
ment providers and law enforcement) via focus group 
interviews, as well as to data surveyed from the Summit 
County Juvenile Court and the Ohio Bureau of Criminal 
Investigation (BCI) Richfield office, which serves the Akron-
Canton, Cleveland and Youngstown areas. In addition, 
data were abstracted from the High-lighted Seizures of 2015 
and 2016 report of the Criminal Patrol Unit of the Ohio 
High Intensity Trafficking Area (HIDTA), as well as, from the 
National Forensic Laboratory Information System (NFLIS) 
which collects results from drug chemistry analyses con-
ducted by state and local forensic laboratories across Ohio. 
All secondary data are summary data of cases processed 
from July through December 2015. In addition to these 
data sources, Ohio media outlets were queried for informa-
tion regarding regional drug abuse for January through 
June 2016.

Note: OSAM participants were asked to report on drug use/knowl-
edge pertaining to the past six months prior to the interview; 
thus, current secondary data correspond to the reporting period 
of participants

Drug Abuse Trends in the Akron-Canton Region

OSAM Staff:

R. Thomas Sherba, PhD, MPH, LPCC
 OSAM Principal Investigator

Beth E. Gersper, MPA
 OSAM Coordinator
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*Not all participants filled out forms completely; therefore, numbers may not equal 39.
**Some respondents reported multiple drugs of use during the past six months.
***Other drugs included: fentanyl, hallucinogens (LSD, psilocybin mushrooms), inhalants (duster) and Suboxone®.

Akron-Canton Regional Participant Characteristics

Regional Profile
Indicator1 Ohio Akron-Canton Region OSAM Drug Consumers
Total Population, 2014 11,560,380 1,200,888 39

Gender (female), 2014 51.1% 51.4% 59.0%

Whites, 2014 84.8% 88.1% 94.9%

African Americans, 2014 13.6% 11.1% 2.56%

Hispanic or Latino Origin, 2014 3.3% 1.9% 7.9%2

High School Graduation Rate, 2014 82.6% 86.7% 87.2%

Median Household Income, 2014 $49,349 $48,510 $20,000-$29,9993

Persons Below Poverty Level, 2014 15.3% 13.7% 51.4%4

1Ohio and Akron-Canton regional statistics were derived from the most recent US Census and Ohio Department of Education data; OSAM drug consumers were participants for this reporting period: 
 January - June 2016. 
2Hispanic or Latino origin was unable to be determined for 1 participant due to missing and/or invalid data. 
3Participants reported income by selecting a category that best represented their household’s approximate income for the previous year. Income was unable to be determined for 1 participant due to missing and/or invalid data. 
4Poverty status was unable to be determined for 2 participants due to missing and/or invalid data.
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Historical Summary

In the previous reporting period (June 2015 – January 
2016), crack cocaine, heroin, marijuana, methamphet-
amine, powdered cocaine, sedative-hypnotics and 
Suboxone® were highly available in the region. Increased 
availability existed for heroin and likely increased availabil-
ity was indicated for methamphetamine and Suboxone®; 
decreased availability existed for prescription opioids.

Participants and community professionals continued to 
report brown powdered heroin as the most common 
type of heroin in terms of widespread use in the region. 
Participants noted availability of several other colors of 
powdered heroin, including: beige, blue, gray, pink, purple, 
tan and white. Participants and community professionals 
attributed the increase in heroin availability to an increase 
in number of addicted individuals, as well as an increase 
in number of heroin dealers throughout the region. 
Participants observed dealers moving to Ohio from out of 
state to sell the drug. Treatment providers reported that 
many heroin users turned to dealing the drug in support 
of their own personal heroin addiction. Treatment provid-
ers also speculated that lower social stigma of heroin use 
contributed to increased demand and availability of the 
drug during the reporting period. 

Many participants described the quality of heroin as in-
consistent. Participants reported fentanyl as one of the top 
adulterates (aka “cuts”) for powdered heroin and linked it 
to overdose. Law enforcement stated that white powdered 
heroin was most often mixed with fentanyl or found to 
be pure fentanyl. The most common route of administra-
tion for heroin remained intravenous injection. Treatment 
providers reported that typical heroin users were likely less 
than 30 years of age, while law enforcement associated 
heroin addiction with white users.

Participants and community professionals identified 
fentanyl and Percocet® as the most popular prescription 
opioids in terms of widespread illicit use. Community 
professionals reported that the general availability of pre-
scription opioids decreased. Several treatment providers 
attributed decreased availability to increased prescription 
control and increased availability and use of heroin, a less 
expensive alternative to prescription opioids. Law enforce-
ment attributed a decrease in availability of prescription 
opioids to the success of the “Drop Box Program,” where 

citizens safely discard unused prescriptions; reportedly, 
10,000 pounds of pills were collected in Summit County 
during the previous year.

Participants and treatment providers reported that the 
availability of Suboxone® increased. Respondents ob-
served that more people were prescribed Suboxone® 
and noted more clinics offered the drug than previously. 
Hence, participants reported that Suboxone® was most 
often obtained for illicit use through personal prescription 
or from others who had a prescription. The BCI Richfield 
Crime Lab reported that the number of Suboxone® and 
Subutex® cases it processed increased during the report-
ing period. Participants and community professionals 
described typical illicit Suboxone® users as heroin addicts 
who use the drug when they cannot find heroin to avoid 
withdrawal.

Participants reported increased availability of metham-
phetamine and explained that more people were manu-
facturing the drug. While participants reported several 
types of methamphetamine as available, they identified 
powdered methamphetamine (aka “one-pot” and “shake-
and-bake”) as most prevalent in terms of widespread use. 
However, participants in Portage and Summit counties 
also reported crystal methamphetamine as highly avail-
able. The BCI Richfield Crime Lab reported that the num-
ber of methamphetamine cases it processed increased; 
the lab reported processing mostly crystal, off-white and 
powdered methamphetamine.

Participants reported that users traded ingredients (pseu-
doephedrine) used to manufacture methamphetamine for 
the actual product. Community professionals described 
typical methamphetamine users as white, of lower socio-
economic status, unemployed or in an occupation that 
requires long or late-night hours, such as truck driving and 
bar tending.

Lastly, law enforcement reported that the availability of 
anabolic steroids increased and reported that the drug 
was easily obtained at gyms. Media outlets reported on a 
few law enforcement seizures and arrests related to ana-
bolic steroids.



Surveillance of Drug Abuse Trends in the Akron-Canton Region

OSAM Drug Trend Report  January - June 2016 Page  26

ficer stated, “For us, it’s steady. It’s always available. It seems 
like every person we deal with, informant wise, can find co-
caine.” The BCI Richfield Crime Lab reported that the num-
ber of powdered cocaine cases it processes has increased 
during the past six months.

Participants most often reported the current overall qual-
ity of powdered cocaine as ‘6’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most com-
mon score was ‘8.’ One participant stated, “[Quality goes] 
up and down, but overall, the same.” Participants reported 
that the top cutting agents (adulterants) for powdered 
cocaine are baby laxative and baking soda. Other cuts 
mentioned included: aspirin, diet pills, heroin, inositol 
(dietary supplement), lidocaine (local anesthetic), meth-
amphetamine, NoDoz®, Orajel®, powdered sugar, salt and 
vitamins. One participant claimed, “Any white pill crushed 
down.” Overall, participants reported that the quality of 
powdered cocaine has remained the same during the 
past six months. A participant shared, “Where I get it (North 
Canton), it’s good, but it gets ‘stepped on’ (cut) as it moves 
south [into Canton].”

Reports of current prices for powdered cocaine were 
consistent among participants with experience buying 
the drug. However, one participant reported, “[The price] 
varies. It’s all who you know.” Participants reported that 
the most common quantity purchased is 1/16 ounce (aka 
“teener”) and 1/8 ounce (aka “eight ball”). Several partici-
pants reported that users will often purchase a smaller 
amount and then continue going back for more and com-
mented: “They get a teener, and they continue to go back; A 

Current Trends

Powdered Cocaine

Powdered cocaine remains highly available in the region. 
Participants most often reported the drug’s current avail-
ability as ‘8’ on a scale of ‘0’ (not available, impossible to 
get) to ‘10’ (highly available, extremely easy to get); the 
previous most common score was ‘10.’ One participant 
remarked, “If you don’t find it, you’re not looking for it. It 
finds you.” Another participant related, “I walk in a bar and 
someone will offer it in 20 minutes.” Other participants com-
mented: “If you call your ‘dope boy’ (drug dealer), he will give 
you whatever you want. If he don’t have it, he knows some-
one who does; I could leave now and get some pretty quick.” 

Treatment providers most often reported the current avail-
ability of powdered cocaine as ‘3-4,’ while law enforcement 
reported it as ‘10;’ the previous most common scores were 
‘8’ for treatment providers and ‘5’ for law enforcement. A 
treatment provider stated, “The [clients] I work with ... it’s 
not their drug of choice right now.” A law enforcement of-
ficer reported, “Still readily available.” 

Corroborating data also indicated that cocaine is available 
in the region. A query of the National Forensic Laboratory 
Information System (NFLIS) for the counties which com-
prise the Akron-Canton region returned 404 cocaine cases 
reported during the past six months (an increase from 356 
cases for the previous reporting period). 

In addition, media outlets reported on law enforcement 
seizures and arrests in the region this reporting period. 
An Akron (Summit County) man was sentenced to 11 
years in prison after accepting a package delivery con-
taining half a pound of cocaine; a subsequent search 
of his residence revealed an additional 22 pounds of 
cocaine (www.cleveland.com, March 30, 2016). Two Akron 
men were arrested when one of them, with connections to 
a large New Jersey drug ring, received a package delivery 
containing two pounds of cocaine; when their residences 
were searched, police seized six additional pounds of 
cocaine, 124 pounds of marijuana and half an ounce of 
fentanyl (www.cleveland.com, April 4, 2016). 

Participants and community professionals reported that 
the availability of powdered cocaine has remained the 
same during the past six months. A law enforcement of-
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lot of people in the projects don’t have a shit-load of money, 
so they buy a ’20-bag’ (1/4 gram) and then come back for 
another 20-bag. They could have saved themselves the hassle 
and bought a ‘100-bag’ (a gram) and got a lot more bang for 
their buck.” One participant remarked, “Meth is cheaper, you 
don’t need as much.” A law enforcement officer discussed 
the price of cocaine and commented, “Maybe a bit of a 
price increase [for cocaine] because of the complete domi-
nance of heroin and methamphetamine, ‘ice’ (crystal meth-
amphetamine). They dominate everything.”

Participants reported that the most common routes of 
administration for powdered cocaine remain snorting 
and intravenous injection (aka “shooting”). Participants 
estimated that out of 10 powdered cocaine users, seven 
would snort and three would shoot the drug. A participant 
explained, “It depends on the age bracket and who you use 
with. All the younger generation, 28 and under, are shoot-
ing whatever they get their hands on.” Another participant 
remarked, “‘Dope fiends’ (heroin addicts) are going to shoot 
it.” Participants also reported that powdered cocaine can 
be smoked by lacing it into a marijuana joint, which they 
called “laser” or “primo,” or into a tobacco cigarette, which 
they called a “snow cap.” 

Participants described typical powdered cocaine users as 
professionals, with higher economic means. Participants 
reported: “People who have money or are friends of people 
who have money; Business people. Professionals.” Treatment 
providers described typical powdered cocaine users as 
individuals who use or abuse alcohol. 

Crack Cocaine

Crack cocaine remains highly available in the region. 
Participants most often reported the drug’s current avail-
ability as ‘10’ on a scale of ‘0’ (not available, impossible to 
get) to ‘10’ (highly available, extremely easy to get); the pre-
vious most common score was also ‘10.’ Participants com-
mented: “In some places, they ask you in broad daylight, ‘You 
looking to buy some crack?’ They are sitting in their car, just 
selling; They stand outside [a local pizza place] and approach 
people who just got paid; Just as easy as [to obtain as] ‘coke’ 
(powdered cocaine), and if not, I’m making my own.” 

Treatment providers most often reported current availabil-
ity as ‘4-5,’ while law enforcement most often reported ‘10;’ 
the previous most common scores were ‘10’ for treatment 
providers and ‘6’ for law enforcement. A law enforcement 
officer commented, “It’s still pretty easy to get, not quite as 
easy as cocaine.” Another officer compared, “I would say 
the availability is a ‘10’ (highly available), but because of the 
complete dominance of heroin and ‘ice’ (crystal methamphet-
amine), everyone wants to talk about heroin and ice.”

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. A woman from 
Green (Summit County) received a sentence of 18 months 
in prison after taking her 3-year-old cousin around to sev-
eral drug houses to purchase and use crack cocaine (www.
cleveland.com, April 11, 2016). A man was arrested when 
Canton Police (Stark County) raided his apartment and 
found crack cocaine, heroin, marijuana and prescription 
pills (www.cantonrep.com, May 3, 2016).

Participants and community professionals reported that the 
availability of crack cocaine has remained the same during 
the past six months. A law enforcement officer commented, 
“Groups of people who use it, know where to get it.”  The BCI 
Richfield Crime Lab reported that the number of crack 
cocaine cases it processes has decreased during the past six 
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socio-economic status, others commented that wealthier 
individuals use the drug as well. A participant shared, 
“When I used to ride around with my baby’s dad, I noticed 
more rich people buying it, nine out of 10 was rich people 
... they sell it to the rich people who come into the ‘projects’ 
(public housing areas) [to buy it].” Another participant 
commented, “It doesn’t discriminate. People from all lines 
[of work] ... doctors, police, anybody.” Some participants 
reported that African-Americans are more likely to use 
crack cocaine, while others disagreed. One participant 
argued, “More whites smoke [crack cocaine] than blacks. 
Blacks smoke ‘weed’ (marijuana), they sell crack to buy their 
‘pot’ (marijuana).” 

Community professionals described typical crack cocaine 
users as of lower socio-economic status. A treatment 
provider reflected, “I find that with the higher ‘SES’ (socio-
economic status), it’s more taboo and many are not as 
willing to admit [using crack cocaine].” A law enforcement 
officer commented, “It’s more in the city.” Another officer 
contemplated, “Perhaps they graduate from [powdered] 
cocaine ... they use all their money and turn to crack.”

Heroin

Heroin remains highly available in the region. Participants 
most often reported the current availability of the drug 
as ‘10’ on a scale of ‘0’ (not available, impossible to get) to 
‘10’ (highly available, extremely easy to get); the previous 
most common score was also ‘10.’ A participant reported, 
“You walk down the street and everyone is trying to give it 
to you.” Another participant confirmed, “I’ve had people 
yell from the car, ‘Do you have anything?’ ... They are try-
ing to find some [heroin] because they are ‘sick’ (going into 
withdrawal).” 

Community professionals most often reported the current 
availability of heroin as ‘10;’ the previous most common 
score was also ‘10.’ Treatment providers commented: “I’m 
hearing more about [heroin] in surrounding counties; It’s 
constantly in social media; Clients say they have multiple 
dope boys, they have three or four people to go to buy it.” 
Another provider shared on attending a funeral of a client 
who had died of a heroin overdose, at which, she claimed, 
“People were clearly under the influence of heroin.” A law 
enforcement officer stated, “It’s on every corner.”

Corroborating data also indicated that heroin is available 
in the region. Ohio HIDTA’s Criminal Patrol Unit High-

months, although the lab noted that it does not typically 
differentiate between powdered and crack cocaine.

Participants most often rated the current overall quality 
of crack cocaine as ‘6’ on a scale of ‘0’ (poor quality, “gar-
bage”) to ‘10’ (high quality); the previous most common 
score was ‘8.’ A participant complained, “People are starting 
to ‘cut’ (adulterate) it more and ‘re-rock it’ (turn it back into 
crack cocaine).” Participants reported that crack cocaine in 
the region is most often cut with baking soda. A partici-
pant commented, “Everything is watered down with baking 
soda.” Other cuts mentioned for crack cocaine included 
ammonia and bleach. One participant stated, “People are 
making it with cleaning products.” Overall, participants re-
ported that the quality of crack cocaine has decreased or 
remained the same during the past six months. 

Reports of current prices for crack cocaine were consis-
tent among participants with experience buying the 
drug. Participants reported that prices have remained the 
same during the past six months and stated that the most 
common way to purchase this drug is in $10 increments. 
However, some participants reported ability to purchase 
the drug for as little as $5 and called that amount “a 
five-dollar holler.” Other participants indicated that crack 
cocaine is sold in pieces that are not typically weighed 
out. One participant explained, “You can get a ‘dime’ ($10) 
piece. They will break a piece.” Another participant asserted, 
“People on crack are desperate and they will do anything to 
get it.” A participant added, “A lot of dealers will take stolen 
goods for crack.” Participants reported that a fifth of a gram 
currently sells for $20.

Participants reported that the most common route 
of administration for crack cocaine remains smoking. 
Participants estimated that out of 10 crack cocaine users, 
nine would smoke and one would intravenously inject 
(aka “shoot”) the drug. 

A profile for a typical crack cocaine user did not emerge 
from the data. While some participants reported crack 
cocaine use as most typical among individuals of lower 
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lighted Seizures report recorded that HIDTA officers inter-
dicted 2.2 pounds of heroin in Portage County in August 
2015 in a single seizure. A query of the National Forensic 
Laboratory Information System (NFLIS) for the counties 
which comprise the Akron-Canton region returned 430 
heroin cases reported during the past six months (a de-
crease from 453 cases for the previous reporting period). 

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. An Akron 
woman was sentenced to three years in prison after giving 
heroin to a man who subsequently overdosed and died 
(www.cleveland.com, Jan. 5, 2016). A man from Silver 
Lake (Summit County) provided a Cuyahoga Falls (Summit 
County) man a lethal dose of heroin and was sentenced to 
five years in prison as a result (www.cleveland.com, March 
9, 2016). An Akron man, who had five previous convictions 
for crack cocaine possession, was charged with invol-
untary manslaughter for selling drugs to a woman who 
died of an overdose of heroin, fentanyl and crack cocaine; 
police seized heroin and crack cocaine from him at the 
time of the arrest (www.cleveland.com, March 30, 2016). 
Alliance Police (Stark County) made a record-breaking 
heroin bust when they raided two houses connected with 
a dealer and seized nearly $10,000 worth of uncut heroin 
(www.wkbn.com, Feb. 15, 2016). A mother and grand-
mother were indicted on involuntary manslaughter of 
their son/grandson, age 16, who overdosed and died from 
heroin in an Akron hotel (www.yourohiovalley.com, May 
3, 2016). Neighbor complaints led Canton Police (Stark 
County) to a vacant home where two individuals were 
arrested for selling heroin (www.cantonrep.com, June 1, 
2016). An Akron man was arrested and charged with sell-
ing heroin-fentanyl mixtures (www.cleveland.com, June 
1, 2016). Two men from California were arrested when 
the Ohio State Highway Patrol (OSHP) seized six kilos of 
heroin and a half pound of cocaine from their vehicle 
when they were stopped for speeding in Summit County 
(www.statepatrol.ohio.gov, June 24, 2016). 

While many types of heroin are currently available in the 
region, participants and community professionals re-
ported powdered heroin as most available. Participants 
reported powdered heroin in a variety of colors includ-
ing: blue, brown, cream, gray, green, pink, purple, tan and 
white. Participants described the consistency of heroin 
most often as “chunky” or “rocky.” Participants shared: “It 
goes in phases. Sometimes you’ll get powder, then you get 
sticky, chunky, almost like peanut butter; It’s like gravel or 

sand, but smaller.” A law enforcement officer stated, “Most 
everything we get is brown ... tan powder.” 

Black tar heroin is also available in the region, although re-
portedly much less so than powdered heroin. One partici-
pant commented, “I haven’t seen [black tar] lately.” Another 
participant admitted, “I went to Detroit (Michigan) and 
brought it back and sold it.”  Treatment providers reported 
having no knowledge of black tar heroin in the area, while 
a law enforcement officer commented, “We’ve had it, but ... 
not that many times.” 

Participants reported that the availability of heroin has 
increased during the past six months. A participant com-
mented, “Mexican cartels are not bothering with cocaine ... 
heroin is where the money is at.” Several participants agreed 
with similar comments relating to demand of the drug: 
“More people are on it and you get sick without it; Everybody 
is doing it, it’s in demand.” 

Treatment providers did not agree to availability change 
of heroin during the past six months, most often reporting 
that availability has remained the same or has increased. 
A treatment provider responded, “It’s strong and steady.” 
Another treatment provider asserted, “The demand is 
going up, supply is meeting the demand.” Law enforcement 
reported that the general availability of heroin has re-
mained the same during the past six months. One officer 
described heroin availability as “plateauing.” 

The BCI Richfield Crime Lab reported that the number of 
powdered heroin cases it processes has increased during 
the past six months; the lab reported processing brown 
powdered, brown chunks, as well as, off-white and tan 
powdered heroin. The lab also reported that the number 
of black tar heroin cases has decreased, although the lab 
noted that it does not typically differentiate between black 
tar and powdered heroin. 

 

Participants most often rated the current overall quality 
of heroin as ‘10’ on a scale of ‘0’ (poor quality, “garbage”) to 
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‘10’ (high quality); the previous most common score was 
‘7.’ Although the quality rating was high, most participants 
noted that the high rating was due to fentanyl being 
‘cut’ (adulterated) into the heroin, which makes the drug 
more potent. A participant commented, “There is little pure 
heroin right now, everyone is cutting it.” Another participant 
asserted, “Fentanyl is pretty much all you’re getting right 
now.” A treatment provider shared, “I’ve heard guys say they 
will go anywhere ... They will drive ... to get it ... they will drive 
there because it’s stronger.” The BCI Richfield Crime Lab 
noted more fentanyl with heroin cases during the past six 
months than previously seen.

Participants reported fentanyl as the top cutting agent 
in the region during the past six months. Additional cuts 
mentioned were many and included: ammonia, baby 
laxative, bleach, bouillon cubes, brown sugar, cosmetics, 
Flexeril®, gabapentin (Neurontin®), gravy, Lyrica®, sleep 
aids and vitamins. One participant explained, “Get a pill 
in the cupboard. Get it out, grind it down [and] put it in the 
heroin.” Another participant reported, “The older people 
have the pure stuff, the kids (younger dealers) have it all 
messed up ... cutting it with stuff, fentanyl ... it’s killing people.” 
Another participant related, “Fentanyl doesn’t last as long as 
real heroin. With fentanyl, you’re ready to get a ‘shot’ (an-
other dose by intravenous injection) in one hour. The second 
and third shot is always more than the first ... shots get bigger 
because you’re trying to get that first high again.” 

Law enforcement officers commented on how most of 
the heroin in the area is heavily cut with fentanyl. An officer 
commented, “I don’t think we can separate the questions 
about heroin from fentanyl. A lot of people who buy heroin 
think they are buying heroin, but they are getting fentanyl.” 
Another officer confirmed, “Most of it is cut with fentanyl, 
that’s the popular trend going on in the area.” An officer ex-
plained that the fentanyl associated with heroin is manufac-
tured in clandestine laboratories overseas and shipped in 
for $7,000 per kilo, compared to U.S. market value of heroin 
at $70,000 per kilo. The officer further explained, “They can 
‘step on it’ (cut it) probably eight times ... and it is still stronger 
than heroin. It’s sold as ‘fire,’ a super-potent heroin.” Overall, 
participants reported that the general quality of heroin has 

increased during the past six months, although this seems 
more a function of potency rather than purity. 

Reports of current prices for heroin were consistent 
among participants with experience purchasing the drug, 
who reported that the most common quantities pur-
chased are quarter and half gram amounts. A participant 
explained, “Some people buy ‘20s’ (1/10 gram amounts), 
then get more money and go back to buy more.” Other par-
ticipants shared: “People have to have it, so they’ll steal from 
their mother; If you don’t have cash, some dealers will trade; 
I knew a guy who took his laptop, worth $500, and got $300 
worth of heroin.” A participant explained that the quality of 
heroin also effects price and reported: “I paid $150-200 [per 
gram] to not be ‘cut’ (adulterated).” 

While there were a few reported ways of using heroin, 
generally, the most common route of administration re-
mains intravenous injection (aka “shooting”). Participants 
estimated that out of 10 heroin users, nine would shoot 
and one would snort the drug. Participants explained: 
“[People who snort] are not there yet; If you are really using 
heroin, you are shooting it.”

Participants reported that injection needles are most 
available from pharmacies and dealers. A participant com-
mented, “There are people selling them all over the street.” 
Several participants shared: “You don’t have to prove you 
are a diabetic [to obtain needles at a pharmacy]; They don’t 
ask many questions; Just state, ‘I need diabetic needles’ and 
give them the gauge.” Participants also reported obtaining 
needles from the Internet, agriculture stores (horse and 
other large animal needles), individuals who use injectable 
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medication and nursing facilities. Participants reported 
the most common price for needles on the street is $2-5 
apiece. Furthermore, participants reported that sharing nee-
dles is common practice, often done with close friends or sig-
nificant other. However, several participants added that users 
in “heroin houses” most often share needles. One paticipant 
reported that her hand was small enough to retrieve needles 
from sharps container boxes located in physician offices.

A profile for a typical heroin user did not emerge from the 
data. Participants shared: “All ages. From little kids to elderly 
[use heroin]; I know a 57-year-old woman who just ‘OD’d’ 
(overdosed) and a 16-year-old who OD’d. There’s just no 
barrier.” Some participants noted an increase in younger 
users. One participant divulged that her 11-year-old 
brother is using heroin. Treatment providers reported that 
heroin users are typically either young (late teens) or much 
older (60 and older). A treatment provider commented, 
“It seems to be expanding on both sides, younger and older.” 
While most community professional reported that heroin 
is used across the board, one law enforcement officer com-
mented, “It’s a Caucasian-abused drug. Of all the deaths in 
Summit County, only two were black, the rest ... [an estimat-
ed] 40 to 60 individuals ... were Caucasian.” Other officers 
stated: “In talking to people, it’s people you wouldn’t expect. 
More middle-class families who get hooked ... progressing 
from pills to this; It’s everybody, all age groups.”

Prescription Opioids

Prescription opioids remain highly available in the region. 
Participants most often reported the current street avail-
ability of these drugs as ‘10’ on a scale of ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, extremely easy 
to get); the previous most common score was also ‘10.’ A 
participant asserted, “It’s easier [to get prescription opioids] 
on the streets than from doctors.” Community professionals 
most often reported prescription opioid current availability 
as ‘8;’ the previous most common score was ‘6’ for treatment 
providers and ‘8’ for law enforcement. One law enforcement 
officer commented, “Guys trade [prescription opioids] for 
heroin and dealers sell it when they are out of heroin.” Another 
officer reported, “Our cases involve doctor shopping, but not 
really so much the sale of them.” 

In addition, law enforcement noted that clandestine  
fentanyl is imported and prevalent in the area. One officer 
stated, “We’ve been hearing about laboratories in China that 
will ship small, like gram amounts, to people here ... we’ve 

heard, two or three times, where guys are going online and 
getting it ... It says, ‘not fit for human consumption.’”

Corroborating data also indicated that prescription           
opioids are available for illicit use in the region. A query of 
the National Forensic Laboratory Information System (NFLIS) 
for the counties which comprise the Akron-Canton region, 
returned 451 prescription opioid cases, of which 197 were 
acetyl-fentanyl/fentanyl cases, reported during the past six 
months (an increase from 354 cases for the previous report-
ing period, of which 183 were acetyl-fentanyl/fentanyl cases). 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Barberton Police 
(Summit County) arrested an Akron man for selling fen-
tanyl in lieu of heroin to a woman who died of an overdose 
(www.cleveland.com, Jan. 4, 2016). An Akron woman 
was charged with involuntary manslaughter after selling 
fentanyl, in lieu of heroin, to a Cuyahoga Falls (Summit 
County) man who subsequently died of overdose (www.
cleveland.com, Jan. 28, 2016). Two teens face narcotics 
charges for violations at a Portage County high school, 
while another teen faces drug charges for trafficking drugs 
near the school; several pounds of marijuana originating 
from California were found at one of their homes (www.
newsnet5.com, Feb. 2, 2016). An Akron man was sentenced 
to eight years in prison for selling fentanyl, in lieu of heroin, 
to a woman who subsequently died of overdose (www.
ohio.com, Feb. 24, 2016). A nurse at a Summit County 
retirement village stole 995 hydrocodone pills and 58 
oxycodone pills from patients by altering records and lying 
about medication distribution (www.cleveland.com, March 
22, 2016). 

Participants identified Dilaudid®, fentanyl, morphine, 
Opana®, OxyContin®, Percocet® and Vicodin® as the most 
popular prescription opioids in terms of widespread illicit 
use. Participants from one group (Portage County) reported 
that the old formulations of some of the prescription 
opioids (Opana® and OxyContin®) are available again from 
some emergency rooms. A participant asserted, “They are 
starting to switch back ‘cause [new formulation OxyContin®] 
were killing people trying to ‘shoot’ (intravenously inject) 
them, so I heard ‘OCs’ (old formulation OxyContin®) are back.” 
Another participant reported, “I noticed the older people, 
people with cancer, are able to get the ones that don’t ‘gel’ 
(turn to a gelatinous substance when a user tries to inject 
them).” Still another participant related, “[Opana are] not 
‘fake’ (abuse deterrent) anymore, they are making them that 
can be crushed again.” 
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per milligram. The majority of participants indicated that 
the price of prescription opioids has increased during the 
past six months and commented: “They’re too expensive; 
Prices are really jacked up because they are getting so scarce; 
Prices are higher, so everyone is going to heroin.” 

Participants reported obtaining these drugs from dealers 
and friends or relatives who have prescriptions for these 
medications. A participant reflected on how prescription 
opioids are typically obtained and shared, “Through phone 
calls to relatives or friends ... or your normal drug dealer. Some 
people pay for heroin with pain killers, so the dealer has them.” 
Another participant confirmed, “People would trade me 
prescription pills for heroin. Then I’d sell those to my ‘dope boy’ 
(drug dealer) because he liked doing pills.” One participant 
asserted, “Grandmas sell them. They need money because 
Social Security isn’t enough. They keep just enough pills for 
themselves.” Another participant discussed users who are 
being treated at methadone clinics and reported, “They 
need money, so they will be half-sick and sell [some of their 
methadone] on the streets.”

While there were a few reported ways of consuming pre-
scription opioids, and variations in methods of use were 
noted among specific types of pills, generally the most 
common route of administration for illicit use remains 
snorting. Participants estimated that out of 10 illicit pre-
scription opioid users, six would snort, two would intrave-
nously inject (aka “shoot”) and two would orally consume 
these drugs. Participants noted that oral consumption 
includes “parachuting,” which means a user will crush the 

Community professionals identified fentanyl, Percocet® and 
Vicodin® as the most popular prescription opioids in terms 
of widespread illicit use. A treatment provider stated, “We 
are hearing of people [who are being treated with] Vivitrol® 
using black-market fentanyl ... strong enough to knock the 
Vivitrol® off the receptors, so they get high.” 

Participants reported that the general availability of pre-
scription opioids has remained the same or decreased 
during the past six months. Participants shared: “I’m hav-
ing a hard time getting them from doctors; It’s harder to get a 
new prescription ... so you have to find someone who has had 
a prescription from a doctor for years.” Another participant 
reasoned, “Pharmacies are linked, so you can’t doctor-shop.” 
One participant asserted, “You get red-flagged at a hospital 
[and] you are red-flagged everywhere.” Still other partici-
pants commented: “Heroin came into play and it’s stronger 
and cheaper; Everyone’s tolerance is going up, so it makes 
more sense to use heroin.” 

Treatment providers reported that the general availability 
of prescription opioids has remained the same or de-
creased during the past six months, while law enforcement 
most often reported decreased availability of these drugs. 
Treatment providers noted that fentanyl is the exception 
and is increasing in availability. One treatment provider 
described availability of fentanyl as “sky-rocketing.” A law 
enforcement officer explained, “It’s not as easy [to obtain 
prescription opioids] as it once was because they are shut-
ting down some of the pain centers ... they closed two pain 
centers ... for over-prescribing ....” Another officer affirmed, 
“Doctors are being more scrutinized on their prescribing.” 
The BCI Richfield Crime Lab reported that the number of 
Dilaudid®,  methadone, morphine and Vicodin® cases it 
processes has increased during the past six months, while 
the number of fentanyl, Opana®, OxyContin® and Ultram® 
cases has decreased.

Reports of current street prices for prescription opioids 
were provided by participants with experience buying the 
drugs. Reportedly, prescription opioids generally sell for $1 

Reported Availability  
Change during the Past 6 Months

Participants No consensus

Law enforcement Decrease
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Current Street Prices for  
Prescription Opioids

fetanyl $100-120 for 100 mcg 
(patch)

methadone $20 per pill (unspecified 
dose)

Opana® $75-80 for 40 mg

OxyContin® OP $20-40 for 80 mg

OxyContin® OC  
(old formulation) $80 for 80 mg

Percocet® $5-7 for 5 mg  
$8-13 for 10 mg

Roxicodone® $30-40 for 30 mg

Vicodin® $3-5 for 5 mg



Surveillance of Drug Abuse Trends in the Akron-Canton Region

Page 8
OSAM Drug Trend Report January-June 2013  Page  33

Surveillance of Drug Abuse Trends in the Akron-Canton Region

OSAM Drug Trend Report January - June 2016  Page  33

pill, wrap it in a small piece of tissue and swallow it. A 
participant commented, “If it’s a pill I can shoot, I’d shoot it.” 
However, another participant said, “You can’t shoot no more; 
the FDA changed it so they don’t liquefy.” One participant 
reported, “You can smoke ‘oxies’ (OxyContin® or oxycodone).” 

A profile of a typical illicit prescription opioid user did not 
emerge from the data. Participants commented: “Just about 
everybody does pain pills; I get pills from grandmas ... it doesn’t 
matter what age.” Treatment providers reported that illicit 
prescription opioid users tend to be younger (early 20s). One 
treatment provider noted that illicit users will often progress 
to other drugs, such as heroin. Law enforcement described 
illicit prescription opioid users as across the board. 

Suboxone®

Suboxone® remains highly available in the region. 
Participants most often reported the current street avail-
ability of the drug as ‘10’ on a scale of ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, extremely easy 
to get); the previous most common scores was also ‘10.’ 
Participant comments included: “Doctors are making money 
off them; [Doctors] basically give it to anyone who is a heroin 
user. You can do ‘dope’ (heroin) ... and test dirty for opiates, 
get a ‘script’ (prescription) and flip that script and sell it for a 
lot of money, then buy heroin.” Participants also reported the 
sublingual filmstrip form (aka “strips”) as the most available 
type of Suboxone®.

Community professionals most often reported current 
street availability of Suboxone® as ‘8-10;’ the previous most 
common score was ‘9’ for treatment providers and ‘6’ for law 
enforcement. A treatment provider shared, “It’s associated 
with a degree of wellness ... it’s justification. [Clients say], ‘I 
was withdrawing from heroin, I just did ‘subs’ (Suboxone®) for 
six months.’” A law enforcement officer reflected, “I used to 
see a lot of methadone, but Suboxone® replaced that.” Other 
officers reported: “When we do wire taps, we will hear, ‘Have 
any subs? I need some Suboxone®.’ We will find Suboxone® on 
heroin addicts; It seems that every house we go into with a 
search warrant, we find some Suboxone®.” One officer men-
tioned, “I had a guy, hooked on heroin, who told us he was 
treated with 8 mg Suboxone® strips, got hooked on those and 
started buying them on the street.”

Participants reported that the availability of Suboxone® has 
increased during the past six months. Participant com-
ments included: “More doctors are prescribing it; More people 

are getting prescriptions for them.’” Community professionals 
reported that the availability of Suboxone® has remained 
the same during the past six months. A treatment pro-
vider mentioned, “We see people with Suboxone® selling it to 
buy heroin.” The BCI Richfield Crime Lab reported that the 
number of Suboxone® and Subutex® cases it processes have 
decreased during the past six months.

Reports of current street prices for Suboxone® were con-
sistent among participants with experience buying the 
drug. One participant stated, “If my [insurance] paid for 
them, I’d sell them for $15 [apiece] ‘cause I didn’t pay anything.” 
Another participant admitted, “I traded [my prescription 
stimulants] for Suboxone®.”

In addition to obtaining Suboxone® on the street from deal-
ers, participants also reported getting the drug through 
Suboxone® clinics. One participant stated, “[A local treat-
ment provider] now has a program where you have to go 
in every day to get your strip (Suboxone®), so you don’t get a 
prescription, and you have to attend ‘IOP’ (intensive outpatient 
treatment).” 

Participants reported that the most common route of 
administration for illicit use of Suboxone® filmstrip is sub-
lingual, followed by intravenous injection (aka “shooting”), 
while the most common routes of administration for illicit 
use of Suboxone® tablets are snorting and oral consump-
tion. One participant clarified, “[Route of administration] 
depends on how you use other drugs.” 
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Current Street Prices for  
Suboxone®

filmstrip or tablet 
$5-10 for 2 mg 
$15 for 4 mg 
$15-30 for 8 mg

Subutex® $20 per pill 
(unspecified dose)
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Reported Availability  
Change during the Past 6 Months

Participants Increase

Law enforcement No change

Treatment providers No change
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A profile for a typical illicit user of Suboxone® did not 
emerge from the data. Community professionals described 
typical illicit users of Suboxone® as anyone who uses or 
abuses heroin. A law enforcement officer added, “You don’t 
see new [drug] users looking for Suboxone®. It’s people who’ve 
been around awhile.”

Sedative-Hypnotics

Sedative-hypnotics (benzodiazepines, barbiturates and 
muscle relaxants) remain highly available in the region. 
Participants most often reported the current street avail-
ability of these drugs as ‘10’ on a scale of ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, extremely easy 
to get); the previous most common score was also ‘10.’ 
Community professionals most often reported current 
street availability ‘8’ or ’10;’ the previous most common 
scores were ‘5-8.’ A treatment provider shared that clients 
use sedative-hypnotics when they cannot get their drug  
of choice and are going through withdrawal. One treat-
ment provider explained, “So many have that high anxi-
ety and so will use them, but it is not their primary drug of 
choice.” A law enforcement officer commented, “We always 
hear about ‘xanie bars’ (Xanax® 2 mg).” 

Corroborating data also indicated that sedative-hypnotics 
are available for illicit use in the region. A query of the 
National Forensic Laboratory Information System (NFLIS) 
for the counties which comprise the Akron-Canton region 
returned 169 benzodiazepine cases reported during the 
past six months (an increase from 154 cases for the previ-
ous reporting period). In addition, media outlets reported 
on law enforcement seizures and arrests in the region 
this reporting period. An Akron man contacted a man 
in Norton (Summit County) to purchase $120 worth of 
Xanax® pills and, when they met, the Norton man hit him 
with his gun, took his money and ran (www.cleveland.
com, Feb. 9, 2016).

Participants identified Ativan®, Klonopin®, Valium® and 
Xanax® as the most available sedative-hypnotics in terms 
of widespread illicit use, while community professionals 
identified Xanax® as most available. Participants and com-
munity professionals reported that the general availability 
of sedative-hypnotics has remained the same during the 
past six months. The BCI Richfield Crime Lab reported that 
the number of Ativan® cases it processes has increased 
during the past six months, while the number of Ambien®, 
Valium® and Xanax® cases have decreased.

Reports of current street prices for sedative-hypnotics 
were consistent among participants with experience 
buying the drugs. Generally, sedative-hypnotics are most 
often sell for $2 per milligram. However, one participant 
shared, “I worked at a bar. If you say, ‘I’m having a bad day,’ 
someone will say, ‘Want a Xanax®?’ You don’t have to buy 
them, people offer them.”

 

Participants reported obtaining these drugs from doctors, 
family members and dealers. One participant said, “It’s easy 
to get a script (prescription).” However, another participant 
commented, “Around here, it’s hard [to get a prescription]. 
You have to go to a psychiatrist.” Another participant di-
vulged, “Old people who cannot live off of social security [sell 
their prescriptions] ... that’s how I found my pain pills and 
‘benzos’ (benzodiazepines). Doctors don’t ask them as much 
about pills, you know.” 

Participants reported that the most common routes of ad-
ministration for illicit use of sedative-hypnotics are oral con-
sumption and snorting. Participants estimated that out of 
10 illicit sedative-hypnotic users, five would orally consume 
and five would snort the drugs. Participants added that 
oral consumption includes “parachuting” (crushing the pill, 
wrapping it in tissue and swallowing). Many clients spoke of 
dissolving the drug in an alcoholic beverage and drinking it. 
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Current Street Prices for  
Sedative-Hypnotics

Ativan® $20 for 25 mg

Klonopin®
$1 for 0.5 mg 
$2 for 1 mg 
$3-5 for 2 mg

Soma® $5 per pill (unspecified dose)

Xanax®
$1 for 0.5 mg 
$2 for 1 mg 
$4-5 for 2 mg
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Reported Availability  
Change during the Past 6 Months

Participants No change

Law enforcement No change

Treatment providers No change
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marijuana plants were seized by police who were called 
to the scene (www.cleveland.com, March 30, 2016). An 
intoxicated man asked an Alliance (Stark County) police 
officer to help him find marijuana he had lost in his yard; 
the officer found it and charged the man with a misde-
meanor (www.wdtn.com, May 2, 2016). Stark County Drug 
Task Force and Perry Township Police executed a search 
warrant and removed over 100 marijuana plants from a 
residence (www.otfca.net, May 13, 2016). The owner of a 
Canton (Stark County) business was arrested when police 
discovered marijuana, “dabs,” and marijuana baked goods 
and candy in his vehicle when they pulled him over for 
failing to stop at a stop sign (www.cantonrep.com, May 
28, 2016). OHSP seized $2,000 worth of marijuana, divided 
into nine packages, when a minivan was pulled over for a 
speeding violation in Portage County; three men were ar-
rested (www.statepatrol.ohio.gov, June 11, 2016).

Participants and community professionals also discussed 
availability of high-grade marijuana extracts and concen-
trates often appearing as oil and wax (aka “dabs”) forms 
of the drug. Participants most often reported the current 
availability of extracts and concentrates as ‘9’ for “dabs” 
(wax) and ‘2-3’ for hash oil; the previous score was ‘5’ for 
extracts and concentrates generally. A participant reflect-
ed, “Someone came up to us a week ago and offered to trade 
a dab for a cigarette, it’s pretty easy [to obtain].” Another 
participant added, “You can go to YouTube and learn how 
to make it.” Law enforcement most often reported current 
availability of marijuana extracts and concentrates as ‘10;’ 
the previous most common score was ‘9.’ An officer report-
ed, “We’ve seen a ton of [hash oil labs] popping up. We’ve 
gone into houses for other things and found them there.” 

Participants reported that the availability of low-grade 
marijuana has decreased, while the availability of the high-
grade marijuana has increased or remained the same dur-
ing the past six months. A few participants commented: 
“It’s not often you can’t find high grade around here; There’s 
not much of a market for low grade; I haven’t seen ‘mids, 
commercial weed’ (low-grade marijuana) in over a year; 
It’s all high grade ‘bud’ (marijuana) now.” Another partici-
pant explained, “High grade is easier to find, most dealers 
have high grade because it’s what they smoke.’’ Participants 
indicated that marijuana concentrates and extracts have 
increased during the past six months. One participant 
stated, “A lot more people are hip to it.” 

Treatment providers reported that the availability of mari-
juana has increased during the past six months, while law 

Participants described typical users of sedative-              
hypnotics as females and those greater than 40 years of 
age. Community professionals described typical illicit 
sedative-hypnotic users as white, female and younger.

Marijuana

Marijuana remains highly available in the 
region. Participants most often reported the 
current availability of the drug as ‘10’ on a scale 
of ‘0’ (not available, impossible to get) to ‘10’ 
(highly available, extremely easy to get); the 

previous most common score was also ‘10.’ A participant 
commented, “Everybody’s got it. They are growing it in their 
closet.” Community professionals most often reported 
current availability as ‘10;’ the previous most common 
score was also ‘10.’ A law enforcement officer commented, 
“Always available; That’s all over the place ....” 

Corroborating data also indicated that marijuana is avail-
able in the region. A query of the National Forensic Labo-
ratory Information System (NFLIS) for the counties which 
comprise the Akron-Canton region returned 1,273 canna-
bis cases reported during the past six months (a decrease 
from 1,310 cases for the previous reporting period). In 
addition, the Summit County Juvenile Court reported that 
21.5 percent of drug screens ordered during the past six 
months were positive for THC (tetrahydrocannabinol, the 
principal psychoactive component of cannabis).

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. A driver was 
arrested when OSHP troopers stopped their vehicle in 
Portage County; a subsequent search revealed more than 
a pound of marijuana (www.statepatrol.ohio.gov, March 
14, 2016). OSHP stopped a California man in Lake Town-
ship (Stark County) and seized 152 packages of hydro-
ponic marijuana (189 pounds) from his truck (www.13abc.
com, March 15, 2016). A man in Green (Summit County) 
was killed when three men came to rob him of marijuana; 
there was video surveillance inside the apartment (www.
cleveland.com, March 17, 2016). Sagamore Hills Police 
(Summit County) arrested a man after discovering an 
underground marijuana grow operation in his home; 19 
marijuana plants and growing equipment were seized 
(www.cleveland.com, March 29, 2016). A Cuyahoga Falls 
(Summit County) house caught fire, and firefighters 
subsequently discovered a marijuana grow operation; 20 



Surveillance of Drug Abuse Trends in the Akron-Canton Region

OSAM Drug Trend Report  January - June 2016 Page  36

While there were a few reported ways of consuming mari-
juana, generally the most common route of administration 
remains smoking. Participants estimated that out of 10 
marijuana users, all 10 would smoke the drug. Participants 
clarified that marijuana extracts and concentrates are most 
often consumed by vaporizing. Participants added that ex-
tracts and concentrates could also be smoked on a blunt, 
but this is rare and one participant explained, “You lose a 
lot of it. It doesn’t burn hot enough.” 

A profile for a typical marijuana user did not emerge from 
the data. Participants frequently cited that everybody 
smokes marijuana. Likewise, community professionals 
reported that the use of marijuana is very common among 
all groups of people. 

Methamphetamine

Methamphetamine remains highly available 
in the region. Participants most often reported 
the current availability of the drug as ‘10’ on a 
scale of ‘0’ (not available, impossible to get) to 
‘10’ (highly available, extremely easy to get); 

the previous most common score was also ‘10.’ Participants 
related: “They busted 14 or 15 ‘meth’ (methamphetamine) 
labs, actual meth labs, and seized 14 million dollars of actual 
meth ... actual clear-glass meth (crystal methamphetamine) 
in Alliance (Stark County); Two labs were busted yesterday in 
Uhrichsville (Tuscarawas County).” Community profession-
als most often reported current availability of metham-

enforcement reported that availability of marijuana has re-
mained the same. One provider stated, “It’s in the news ... it’s 
everywhere.” Law enforcement reported that the marijuana 
in the region is almost exclusively high grade. One law   
enforcement officer illustrated, “Most of it is top of the line, 
you touch it with your rubber glove, and it sticks.” Another of-
ficer reported that high-grade marijuana is being import-
ed from California, Colorado and Washington states where 
it is legal. Reportedly, distributors can sell their product for 
a higher profit in Ohio. Law enforcement added that the 
availability of marijuana extracts and concentrates have 
increased during the past six months. The BCI Richfield 
Crime Lab reported that the number of marijuana cases it 
processes has decreased during the past six months.

Participants most often rated current quality as ‘5’ for 
low-grade marijuana and ‘10’ for high-grade marijuana on 
a scale of ‘0’ (poor quality, “garbage”) to ‘10’ (high qual-
ity); the previous most common scores were ‘8’ and ‘10,’ 
respectively. However, several participants commented on 
the variability in quality of the drug and explained: “Every 
‘weed’ (marijuana) is different than the one you had before; 
You get some good weed today and then next week your 
dude will have even better stuff than that; They add more 
chemicals and more stuff to it now than ever before.” 

Participants indicated that the quality of low-grade mari-
juana has remained the same during the past six months, 
while the quality of high-grade marijuana has increased. 
One participant reasoned, “High grade is getting better and 
better. Legalization in other states is letting people cross hy-
brids, making weed stronger.” Others agreed and comment-
ed: “They are using better growing techniques; The longer you 
grow, the better you are at it.” 

Reports of current prices for marijuana were provided by partici-
pants with experience buying the drug. Participants reported 
that the most common quantity purchased is 1/8 ounce (aka 
“eight ball”). One participant explained, “[Price] depends on where 
you buy it. If you go to the grower, you get it cheaper.” 
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Reported Availability  
Change during the Past 6 Months

Participants No consensus

Law enforcement No change

Treatment providers Increase
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Current Prices for  
Marijuana

Low grade:

A blunt (cigar) or two joints  (cigarettes) $2.50-5

A gram $10
1/8 ounce $15-20
An ounce $125-150

High grade:

A blunt (cigar) or two joints  (cigarettes) $10

A gram $15-20
1/8 ounce $35-60
An ounce $225-250

Extracts and concentrates: 
A gram $30-40
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phetamine as ‘9-10;’ the previous most common score was 
‘7-10.’ A law enforcement officer shared, “Our unit handles 
all the clean-ups [of methamphetamine labs] in the county 
(Stark County) and I would estimate we handle two clean-ups 
a week.” 

The powdered form of methamphetamine is typically 
referred to as “one-pot” or “shake-and-bake,” which means 
users are producing the drug in a single sealed container, 
such as a two-liter soda bottle. By using common house-
hold chemicals along with ammonium nitrate (found in 
cold packs) and pseudoephedrine (found in some allergy 
medications), people who make methamphetamine can 
produce the drug in approximately 30 minutes in nearly 
any location. 

Corroborating data also indicated that methamphetamine 
is available in the region. A query of the National Forensic 
Laboratory Information System (NFLIS) for the counties which 
comprise the Akron-Canton region returned 256 metham-
phetamine cases reported during the past six months (a 
decrease from 314 cases for the previous reporting period).

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Three individu-
als were arrested when a half-pound of methamphet-
amine was delivered to an Akron home; during a search of 
the residence, detectives also found a methamphetamine 
lab in the basement (www.cleveland.com, Jan. 27, 2016). 
Three children were taken into Summit County Children 
Services’ custody as their parents were arrested for manu-
facturing methamphetamine in their home; more than 
100 shake-and-bake bottles were seized at the time of the 
arrest, 25 of which were active methamphetamine labs 
(www.cleveland.com, Jan. 27, 2016). A Barberton (Summit 
County) man was arrested for manufacturing metham-
phetamine in his house; the drug and paraphernalia were 
found in a room next to a child’s bedroom and additional 
materials were located in the garage (www.cleveland.com, 
Feb. 28, 2016). An Akron man paid his sister-in-law $200 
to accept deliveries at her home; detectives caught up 
with them shortly after a three-pound package of crystal 
methamphetamine was delivered (www.cleveland.com, 
March 1, 2016). Macedonia Police (Summit County) used 
social media in an attempt to find the owner of about 
$160 worth crystal methamphetamine which was left in 
a hotel trash can (www.nbc4i.com, March 2, 2016). Three 
individuals were arrested and face charges for manufactur-
ing methamphetamine in the presence of a 3-year-old; a 

one-pot lab, a baggie of meth, meth-making materials and 
paraphernalia were seized (www.cleveland.com, April 1, 
2016). Ten individuals were indicted for shipping crystal 
methamphetamine into Ohio from California; seven of 
the individuals were from the Akron-Canton area (www.
ohio.com, April 7, 2016). Akron police arrested four men 
for manufacturing and selling methamphetamine from 
a home in the presence of five children ages 3-15 years; 
several active labs were found in two-liter bottles (www.
cleveland.com, April 14, 2016). Two women were arrested 
in Green (Summit County) when they tried to sell three 
ounces of methamphetamine to undercover officers 
(www.otfca.net, April 22, 2016). Alliance Police arrested a 
methamphetamine dealer and used social media to ask his 
clients to stop calling and texting his phone, so they could 
complete the investigation (www.newsnet5.com, May 4, 
2016). The Portage County Drug Task Force arrested three 
individuals for manufacturing methamphetamine when 
an investigation led to the discovery of a methamphet-
amine lab in a trailer home; two had outstanding warrants 
in Summit and Trumbull counties (www.newsnet5.com, 
May 12, 2016). 

Participants reported that methamphetamine is available 
in crystal and powdered forms throughout the region, 
although participants identified powdered methamphet-
amine as the most prevalent form of the drug in terms 
of widespread use. Participants commented: “What they 
are selling now really isn’t meth, it’s ‘bath-tub crank’ (shake-
and-bake methamphetamine) ... it’s all powder; Most people 
want it now, now, now. Hence, it’s shake-and-bake.” However, 
one participant group from Portage County reported that 
both forms of methamphetamine are highly available and 
added that imported crystal methamphetamine is easier 
to find in that area of the region. One of these participants 
shared, “There’s ‘shake’ (powdered methamphetamine) and 
there’s ‘ice’ (crystal methamphetamine). It’s easier to get ice 
right now.” 

Participants reported that the availability of powdered 
methamphetamine has remained the same during the 
past six months, while the availability of crystal meth-
amphetamine has increased. A participant shared, “The 
people who used to do crack, tried meth and found out it was 
cheaper and lasts a lot longer ... is stronger, so they switched 
over [to using methamphetamine].” Other participants 
reasoned: “The demand [for crystal methamphetamine] is 
higher; Because I helped a lot of people get off heroin with 
ice [and] a lot of the ‘dope boys’ (heroin dealers) got busted ... 
meth came booming.” 
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on how it is made; There’s some people who don’t know what 
the hell they are doing and that means ‘0’ (poor quality) of 
goodness. But if you get someone who knows what they are 
doing ... ‘10’ (high quality).” One participant added, “The 
clearer it is, the better it is.” 

Participants reported that methamphetamine in the 
region is most often adulterated (aka “cut”) with Adderall®, 
baby formula, MSN (methyl sulphonyl methane, a joint 
supplement), pills (including aspirin), salt (including 
Epsom salt and rock salt), Xanax® and “anything that looks 
like a white rock.” A participant asserted, “Everyone is cut-
ting it.” Another participant complained, “I bought a lot of 
table salt in Ohio.” Participants reported that the quality of 
powdered methamphetamine has decreased during the 
past six months, while the quality of crystal methamphet-
amine has remained the same. 

Reports of current prices for methamphetamine were 
consistent among participants with experience buying 
the drug. Reportedly, the most common amount pur-
chased is a half to one gram. A participant explained, 
“Poor people get ‘20s’ ($20 worth) ... people with money 
get the bigger amount.” Many participants reported trad-
ing a box of pseudoephedrine for approximately a half 
gram. Participants verified: “You get a half gram for a box 
[of Sudafed®]; For a box of Sudafed®, you get $50 (worth of 
methamphetamine) back for it.”

Treatment providers reported that the availability of meth-
amphetamine has increased during the past six months. 
There was speculation among treatment providers that 
heroin users are switching to methamphetamine. A couple 
treatment providers explained: “More people are finding 
they can make it themselves ... and do not have to depend on 
the supply on the streets; You can’t make heroin, but you can 
make meth.” One treatment provider observed, “I’ve noticed 
in the past six months, my guys that used to do opiates are 
clean from that and are using meth.” Another treatment 
provider added, “A lot of people on Vivitrol® are substituting 
[their opiate of choice] with meth.” 

Law enforcement in Summit County reported decreased 
availability of powdered methamphetamine during the past 
six months, while law enforcement in Stark County reported 
an increase in availability. A Summit County officer reported, 
“We’ve seen a reduction in labs we’ve had to go to, either they 
are disposing of their trash better, or there is a decrease.” 

However, an officer from Stark County commented, “We 
see a lot of one-pot labs ... 95 percent of the meth labs are the 
one-pot labs. We cleaned up 52 labs last year and at our cur-
rent rate, we will at least double that.” Additionally, law en-
forcement from both Summit and Stark counties reported 
an increase in the availability of crystal methamphetamine 
in the region during the past six months. Officers relayed: 
“It’s imported from Mexico ... It has increased 10 times since 
we talked [six months ago]. It’s crazy ... off the chart. I think 
within three or four years, it will surpass heroin; It’s ... cheaper 
and you are going to do less time if you are caught with 
it; Possession for [crystal methamphetamine] ... you are 
charged with a felony five. If you are ‘shaking-and-baking it’ 
(manufacturing it yourself), there is going to be mandatory 
time ... you are going to prison.”

The BCI Richfield Crime Lab reported that the number 
of methamphetamine cases it processes has increased 
during the past six months; the lab reported process-
ing mostly crystal and some off-white powdered 
methamphetamine.

Participants most often rated the current overall quality 
of methamphetamine as ‘10’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most com-
mon score was also ‘10.’ Participants often rated the quality 
of powder methamphetamine lower than crystal metham-
phetamine and generally agreed that powdered metham-
phetamine is not preferred due to its lower quality. A few 
participants commented: “Here in Ohio, it’s junk; Depends 

M
et

ha
m

ph
et

am
in

e 
(P

ow
de

re
d)

Reported Availability  
Change during the Past 6 Months

Participants No change

Law enforcement Decrease

Treatment providers Increase

M
et

ha
m

ph
et

am
in

e 
(C

ry
st

al
)

Reported Availability  
Change during the Past 6 Months

Participants Increase

Law enforcement Increase

Treatment providers Increase



Surveillance of Drug Abuse Trends in the Akron-Canton Region

Page 8
OSAM Drug Trend Report January-June 2013  Page  39

Surveillance of Drug Abuse Trends in the Akron-Canton Region

OSAM Drug Trend Report January - June 2016  Page  39

Participants reported that the most common routes of ad-
ministration for methamphetamine are smoking, intrave-
nous injection (aka “shooting”) and snorting. Participants 
estimated that out of 10 methamphetamine users, four 
would smoke, three would shoot and three would snort 
the drug. Participants explained: “It depends on who you 
hang with; There are different highs on how you use it, so it 
depends on what high you want. Smoking it is more like a 
mellow [high].” Another participant added, “Everyone is dif-
ferent and may use multiple methods the same day.” Another 
route of administration mentioned was “hot railing,” which 
was described as heating a glass tube with a torch, then 
snorting methamphetamine through that tube while 
breathing in the vapor. A participant remarked, “If it hurts, 
you’re not doing it right.” 

Participants described typical methamphetamine users as 
white, alcoholics, those who work multiple jobs or work at 
night and those of lower socio-economic status. One par-
ticipant added, “It’s geographical, too ... It tends to be in the 
country areas.” Community professionals described typical 
methamphetamine users similarly: white, young and of 
lower socio-economic status. Treatment providers report-
ed an increase in methamphetamine use among females 
during the past six months. A treatment provider reflected, 
“I’ve seen a lot of women who are using heroin and meth.” 
Another provider shared, “I hear from the men (male clients), 
‘[Methamphetamine] is a chick’s drug.’” A law enforcement 
officer commented, “It’s a Caucasian drug. We’ve only had 
one black guy and he was selling, not using.” Other officers 
asserted: “Younger white males are the cooks ... and females 
are users; It’s more prevalent in rural areas.” 

Prescription Stimulants

Prescription stimulants remain available in the region. 
Participants most often reported the current street avail-
ability of these drugs as ‘4’ or ‘8’ on a scale of ‘0’ (not avail-
able, impossible to get) to ‘10’ (highly available, extremely 
easy to get); the previous most common score was ‘5.’ 
While some participants reported that it is “easy” to find 
prescription stimulants, others stated that these drugs are 
not as readily available. Some participants commented: 
“If you want it, yes, you can find it, but no one wants it. If you 
want pills, you want ‘benzos’ (benzodiazepines) or opiates.” 

Community professionals most often reported current 
availability of prescription stimulants as ‘3-4;’ the previous 
most common score was ‘5.’ Treatment providers reported 
that many clients speak of past use of prescription stimu-
lants (when in high school). One clinician explained that 
clients have reported seeking these drugs if they can’t 
get what they are looking for. A law enforcement officer 
reflected, “If we see it, it’s doctor shopping.” Participants 
identified Adderall® and Ritalin® as the most popular 
prescription stimulants in terms of widespread illicit use, 
while community professionals identified only Adderall®.

Participants reported that the general street availability of 
prescription stimulants has remained the same during the 
past six months. However, one participant group (Portage 
County) reported an increase in availability of Vyvanse® 
and attributed the increase to new prescription practices 
that use this medication to support abstinence from her-
oin. One participant stated, “[Vyvanse®] is supposed to be 
less addicting than Adderall® ... people who come off [heroin] 
go through anxiety and depression, so these drugs are more 
prescribed now.” Treatment providers reported decreased 
availability of prescription stimulants during the past six 
months, while law enforcement reported that availability 
has remained the same. A provider stated, “I’m hearing 
it’s much more difficult to get.” The BCI Richfield Crime Lab 
reported that the number of Adderall® and Ritalin® cases it 
processes has increased during the past six months.
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Methamphetamine

Powdered:

1/2 gram $50

A gram $80-110

1/16 ounce (aka “teener”) $115

1/8 ounce (aka “eight ball”) $170-200

Crystal:

A gram $120

1/8 ounce $225-250
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(not available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common scores 
were ‘6’ for ecstasy and ‘10’ for molly. A few participants 
commented: “You find molly more than you find ecstasy; I 
could get it pretty easy, but I don’t think it is very available; I 
don’t even know where to get pills (ecstasy); Not that easy [to 
find], not a lot of people have them.” Law enforcement most 
often reported current availability of molly as ‘7,’ while 
treatment providers reported that they hear very little 
about ecstasy or molly from clients. 

Media outlets reported on law enforcement seizures and ar-
rests in the region this reporting period. A West Virginia man 
was robbed at gun-point in Akron (Summit County) when he 
tried to purchase ecstasy (www.cleveland.com, June 1, 2016). 

Participants and treatment providers reported the avail-
ability of ecstasy and molly has decreased during the past 
six months. One participant stated, “It seemed more popular 
a year or two ago.” Law enforcement reported availability 
of ecstasy has decreased during the past six months, while 
the availability of molly has increased. An officer reflected, 
“[Molly has] come around more in the past couple years.” The 
BCI Richfield Crime Lab reported that the number of ecstasy 
cases it processes has increased during the past six months.

Participants were unable to comment on the current 
quality of ecstasy or molly due to lack of recent use of the 
substance. However, a participant reported that molly in 
the region has a pinkish tint to it. 

Participants often described ecstasy as adulterated 
(aka “cut”) with other substances. Several participants              

Reports of current street prices for prescription stimulants 
were consistent among participants with experience 
buying these drugs. One participant shared, “I could get 
a whole ‘script’ (filled prescription) of [Adderall®] 20 mg IR 
(instant release) for $20 and sell them for $5-10 a pill.” 

Participants reported obtaining these drugs from doctors, 
either through personal prescriptions or prescriptions for 
a child. Participants commented: “Mostly from doctors; My 
son was prescribed them; People would give them to me that 
didn’t want them.” One participant shared, “I had a doctor 
try to give me Vyvanse® for fatigue.” Participants reported 
that the most common routes of administration for illicit 
use of prescription stimulants remain snorting and oral 
consumption. Participants estimated that out of 10 illicit 
prescription stimulant users, six would snort and four 
would orally consume the drugs. Oral consumption includ-
ed “parachuting” the drug, which is when the user crushes 
the pill or opens the capsule into a small piece of tissue 
and swallows the tissue. One participant explained, “It’s all 
about the capsules and pills. When I was using Adderall®, I 
liked capsules ‘cause I like to snort.”

A profile for a typical illicit prescription stimulant user did not 
emerge from the data. However, some participants described 
typical illicit users as college students or people who work 
late hours. Otherwise, most participants reported that anyone 
could be a user of prescription stimulants. Community profes-
sionals did not identify any characteristics of a typical illicit 
prescription stimulant user. 

Ecstasy

Ecstasy (methylenedioxymethamphetamine: MDMA, or 
other derivatives containing BZP, MDA, and/or TFMPP) 
remains available in the region; however, participants 
were not in consensus as to the degree of availability of 
this drug. They most often reported the current avail-
ability of ecstasy (pressed tablet form of MDMA) as ‘3-8’ 
and of “molly” (powdered MDMA) as ‘4-5’ on a scale of ‘0’ 
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Adderall® $1-1.50 for 10 mg  
$4-6 for 30 mg

Ritalin® $6 per pill (unspecified dose)

Vyvanse® $7-10 for 40 mg 
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explained: “[Ecstasy is] molly with heroin or molly with ‘coke’ 
(powdered cocaine); Ecstasy has every single drug in the 
world in it, THC, heroin, crack; Half the molly around here 
is not molly ... It’s a research chemical, like ‘spice’ (synthetic 
marijuana) or ‘bath salts’ (synthetic compound containing 
methylone, mephedrone, MDPV or other chemical ana-
logues).” A law enforcement officer noted purchasing, “a lot 
[of ] what they are trying to pass off as molly,” but found it 
void of any illegal substance once tested.

Reports of current prices for ecstasy and molly were con-
sistent among participants with experience buying the 
drug. Participants reported that molly is typically sold in 
capsules. 

 

Participants reported that the most common routes of 
administration for ecstasy and molly are oral consumption 
and snorting. Participants estimated that out of 10 ecstasy 
and molly users, six would orally consume and four would 
snort the drugs. One participant shared, “A lot of people 
would try to snort [the tablets], but it would burn, so they 
switched to eating them.”

Participants described typical ecstasy and molly users as 
white, young (30 years or younger), college students, “par-
tiers” and individuals who frequent clubs or “raves” (dance 
parties). Less frequently sited descriptors included hippies, 
exotic dancers, male and African American.

Synthetic Marijuana

Synthetic marijuana (synthetic cannabinoids) 
remains available in the region, although only 
a few participants reported having current 
knowledge of the drug. These participants 
most often reported the drug’s current avail-

ability as ‘10’ on a scale of ‘0’ (not available, impossible to 
get) to ‘10’ (highly available, extremely easy to get); the 
previous most common score was also ‘10.’ One participant 

stated, “It’s still out there, but people prefer marijuana.” 

Community professionals could not rate current availabil-
ity of synthetic marijuana due to lack of exposure to the drug. 
One provider stated, “Hardly hear about ‘K2’ (synthetic mari-
juana). Occasionally in the institution, you might hear of K2, but 
otherwise [nothing].” Law enforcement reported no recent 
arrests and one officer stated, “I’ve not seen it so much. You can 
buy it, but you don’t know what the components are until you 
send it to the lab ... it might be legal, it might be illegal.”

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. A total of 10 
individuals living in court-mandated treatment facilities 
in Summit County, overdosed on synthetic marijuana 
that was smuggled into the facilities during January and 
March; subsequently, frequency of drug testing increased 
and staff members started working with law enforcement 
on additional security measures (www.newsnet5.com, Jan. 
6, 2016; www.cleveland.com, March 2, 2016). 

Participants and community professionals reported that 
the availability of synthetic marijuana has decreased dur-
ing the past six months. A participant commented, “It’s 
harder to find than it was.” Another participant explained, 
“People stopped buying it ‘cause it’s too expensive.” A treat-
ment provider remarked, “It seems like there is a steady 
decline in designer drugs.” The BCI Richfield Crime Lab 
reported that the number of synthetic marijuana cases it 
processes has decreased during the past six months.

Reports of current prices for synthetic marijuana were 
consistent among participants with experience buying 
the drug. Participants reported that the most common 
amount of purchase is one gram which sells for $6-10.

Despite legislation enacted in October 2011, participants 
reported that synthetic marijuana continues to be avail-
able from individuals who manufacture the drug. No 
participants reported purchasing synthetic marijuana 
from any retail establishment during the past six months. 
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Ecstasy:
A tablet (unspecified dose) $8-20

Molly:
A capsule $20-30

A gram $50-80
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However, one participant asserted that manufacturing 
this drug is a complicated process and individuals can 
purchase a certain “leaf” from head shops and mix it with 
a “powder” and acetone to produce synthetic marijuana. 
Participants continued to report only one route of admin-
istration for synthetic marijuana: smoking. 

Participants described typical synthetic marijuana users as 
people on probation and those with jobs that require ran-
dom drug testing. A participant concluded, “The only ones 
who smoke K2 are those who have to pass a drug test.”

Other Drugs in the Akron-Canton Region

Participants and community professionals listed a variety 
of other drugs as being present in the region, but these 
drugs were not mentioned by the majority of people inter-
viewed: anabolic steroids, bath salts and hallucinogens (ly-
sergic acid diethylamide [LSD] and psilocybin mushrooms). 

Anabolic Steroids

Anabolic steroids remain highly available according to law 
enforcement, who rated current availability for them as ‘10’ 
on a scale of ‘0’ (not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous most common 
score was also ‘10.’ Law enforcement officers commented: 
“They sell tons of it; Very prevalent.” Law enforcement indicated 
that the availability of anabolic steroids has increased during 
the past six months and is imported from other countries. A 
law enforcement officer described typical anabolic steroid 
users as, “muscle builders and the gym crowd.”

Bath Salts

Bath salts (synthetic compounds containing methylone, 
mephedrone, MDPV or other chemical analogues, includ-
ing alpha-PVP, aka “flakka”) remain available in the region, 
although only two participants from Portage County 
reported on availability. They reported the current avail-
ability of bath salts as ‘4’ and ‘7’ on a scale of ‘0’ (not avail-
able, impossible to get) to ‘10’ (highly available, extremely 
easy to get); the previous most common score was ‘5-6.’ 
Participants from all other participant groups reported no 
knowledge of the drug during the past six months. Com-
munity professionals, likewise, reported no knowledge 
of bath salts during the past six months. The BCI Richfield 
Crime Lab reported that the number of bath salts cases it 
processes has decreased during the past six months.

Participants with experience purchasing bath salts during 
the past six months reported that the drug can be pur-
chased online or at a certain head shop in the area. Reports 
of current prices of bath salts were $10-15 for 1-3 grams. 
Participants described typical bath salts users as teenagers, 
females and people on probation.

Hallucinogens

Hallucinogens are moderately available in the 
region. Participants most often reported cur-
rent availability as ‘7’ for LSD and ‘5’ for psilocy-
bin mushrooms on a scale of ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, 

extremely easy to get); the previous most common scores 
were ‘8’ for LSD and ‘10’ for psilocybin mushrooms. A partici-
pant reported, “There’s a lot of blotters [liquid LSD on paper].” 
Another participant admitted, “I was high on ‘acid’ (LSD) the 
day of my assessment here.” 

Community professionals were unable to report on cur-
rent availability of hallucinogens. Treatment providers 
explained: “You have to ask specifically about hallucinogens. 
Clients do not volunteer [because] they don’t think of it as a 
drug.” Another provider stated, “If I ask, clients will speak of 
it as a year or two [ago] ... they’d used it in the past.” A law 
enforcement officer reported, “We bought some blotters, 
made a bunch of arrests, sent it to the lab [and it] came back 
as nothing ... no illegal drugs.” 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. An Akron (Sum-
mit County) man was charged for growing and selling psi-
locybin mushrooms after Akron Police searched his apart-
ment and found 100 doses of psilocybin mushrooms, as 
well as, a woman who was high on LSD, taking care of her 
2-year-old son (www.cleveland.com, March 14, 2016). Police 
were called to a trailer park in Carrollton (Carroll County) to 
assist with a combative male;  friends of the man reported 
to the arresting officers that the young man was high on 
“acid” (LSD), had become violent and actually bit part of his 
father’s ear off (www.fox8.com, March 24, 2016). 

Participants reported that the availability of LSD has 
increased during the past six months. Participants com-
mented: “Acid is coming back; The blotters and the liquid is 
making a comeback because people want anything.” How-
ever, one participant indicated variability in availability of 
LSD and said, “It could be everywhere, then you don’t see it for 
a month or so.” The BCI Richfield Crime Lab reported that 
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the number of LSD, psilocybin mushroom and PCP (phen-
cyclidine) cases it processes have increased during the past 
six months.

Reports of current prices for hallucinogens were consistent 
among participants with experience buying these drugs. A 
participant stated, “You buy a ‘sheet’ (100 doses of LSD, aka 
‘hits’) for $100 or $150 and you sell a hit for $5, $10, some-
times $20. So, you make a lot of money.” One participant ex-
plained that the price of psilocybin mushrooms, “Depends 
on the quality ... If it’s all ‘caps’ (the tops of the mushrooms, no 
stems), you’ll pay a lot more ... double the amount. $50-60 an 
‘eighth’ (1/8 ounce).” 

Participants reported that the most common route of 
administration for LSD is oral consumption. Participants 
estimated that out of 10 LSD users, all 10 would orally 
consume the drug by placing drops of liquid LSD on the 
tongue or by chewing blotter paper treated with the drug. 
Participants also reported that liquid LSD drops are some-
times administered in the eye, albeit rarely. Participants 
described typical hallucinogen users as white and young. 
Participants reported that users are often considered hip-
pies, “partiers,” musicians and “stoners” (marijuana users). 
Treatment providers described typical hallucinogen users 
as young.

Conclusion

Crack cocaine, heroin, marijuana, methamphetamine, pow-
dered cocaine, prescription opioids, sedative-hypnotics and 
Suboxone® remain highly available in the Akron-Canton 
region. Changes in availability during the past six months 
include increased availability for methamphetamine; likely 
increased availability for hallucinogens and marijuana; and 
decreased availability for synthetic marijuana.

While many types of heroin are currently available in the 
region, participants and community professionals reported 
powdered heroin as most available. Participants noted 
a variety of colors of powdered heroin including: blue, 
brown, cream, gray, green, pink, purple, tan and white. 
Participants described the consistency of heroin most 
often as “chunky” or “rocky.” Most participants noted the 
overall current quality of heroin as high due to fentanyl 
being ‘cut’ (adulterated) into the heroin, which makes the 
drug more potent. Law enforcement officers commented 
on how most of the heroin in the area is heavily cut with 
fentanyl. The BCI Richfield Crime Lab noted more fentanyl 
with heroin cases during the past six months than previ-
ously seen. 

Participants and community professionals discussed in-
creased availability of high-grade marijuana extracts and 
concentrates (aka “dabs”) often appearing as oil and wax 
forms of the drug. In addition, law enforcement reported 
that the marijuana in the region is almost exclusively 
high-grade. One law enforcement officer explained that 
high-grade marijuana is being imported from California, 
Colorado and Washington states where it is legal. Report-
edly, distributors can sell their product for a higher profit 
in Ohio.

Participants reported that methamphetamine is available 
in crystal and powdered forms throughout the region, 
although participants identified powdered methamphet-
amine as the most prevalent form of the drug in terms 
of widespread use. However, one participant group from 
Portage County reported that both forms of methamphet-
amine are highly available and added that crystal meth-
amphetamine is easier to find in that area of the region. 
Participants reported that the availability of crystal meth-
amphetamine has increased during the past six months. 
Additionally, law enforcement from both Summit and Stark 
counties reported an increase in the availability of crystal 
methamphetamine.
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LSD:
A dose $5-10

100 doses (aka “sheet”) $100-150
Psilocybin mushrooms:

A gram $10
1/8 ounce $20-35
An ounce $140



Surveillance of Drug Abuse Trends in the Akron-Canton Region

OSAM Drug Trend Report  January - June 2016 Page  44

There was speculation among treatment providers that 
heroin users are switching to methamphetamine as the 
knowledge of how to manufacture the drug for personal 
use spreads; reportedly, some heroin users have decided 
that supplying their own drug is easier than depending on 
dealers for daily fixes. Community professionals described 
typical methamphetamine users as white, young and of 
lower socio-economic status. Treatment providers also 
reported an increase in methamphetamine use among 
females during the past six months.

Lastly, most participants reported that the availability of 
LSD (lysergic acid diethylamide) has increased during the 
past six months. Participants reported that the most com-
mon route of administration for LSD is placing drops of 

liquid LSD on the tongue or by chewing on blotter paper 
treated with the drug. Participants also reported that liquid 
LSD drops are sometimes administered in the eye, albeit 
rarely. Participants described typical hallucinogen users 
as white and young. Participants reported that users are 
often considered hippies, “partiers,” musicians and “ston-
ers” (marijuana users). The BCI Richfield Crime Lab reported 
that the number of LSD, psilocybin mushroom and PCP 
(phencyclidine) cases it processes have increased during 
the past six months. 
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Ohio Substance Abuse Monitoring NetworkOSAM

Regional Epidemiologist:
    Faith M. Kelleher, MSW

Data Sources for the Athens Region

This regional report was based upon qualitative data collected 
via focus group interviews. Participants were active and recover-
ing drug users recruited from alcohol and other drug treatment 
programs in Athens, Belmont and Muskingum counties. Data 
triangulation was achieved through comparison of participant 
data to qualitative data collected from regional community 
professionals (treatment providers and law enforcement) via 
focus group interviews, as well as to data surveyed from the Ohio 
Bureau of Criminal Investigation (BCI) London office, which serves 
central and southern Ohio and includes data from BCI’s Athens 
and Cambridge offices. In addition, data were abstracted from the 
High-lighted Seizures of 2015 and 2016 report of the Criminal Patrol 
Unit of the Ohio High Intensity Trafficking Area (HIDTA), as well as 
from the National Forensic Laboratory Information System (NFLIS) 
which collects results from drug chemistry analyses conducted 
by state and local forensic laboratories across Ohio. All second-
ary data are summary data of cases processed from July through 
December 2015. In addition to these data sources, Ohio media 
outlets were queried for information regarding regional drug 
abuse for January through June 2016. 

Note: OSAM participants were asked to report on drug use/knowledge 
pertaining to the six months prior to the interview; thus, current second-
ary data correspond to the reporting period of participants.

Drug Abuse Trends in the Athens Region

OSAM Staff:

R. Thomas Sherba, PhD, MPH, LPCC
OSAM Principal Investigator

Beth E. Gersper, MPA
 OSAM Coordinator
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Regional Profile

*Not all participants filled out forms completely; therefore, numbers may not equal 45.
**Some respondents reported multiple drugs of use during the past six months.
***Other drugs included: Neurontin®, Suboxone® and Subutex®.

Athens Regional Participant Characteristics

Indicator1 Ohio Athens Region OSAM Drug Consumers
Total Population, 2014 11,560,380 583,689 45

Gender (female), 2014 51.1% 50.3% 48.9%

Whites, 2014 84.8% 96.8% 93.3%

African Americans, 2014 13.6% 3.2% 2.2%

Hispanic or Latino Origin, 2014 3.3% 1.0% 2.4%3

High School Graduation Rate, 2014 82.6% 89.5% 73.1%3

Median Household Income, 2014 $49,349 $40,682 $12,000-$19,9994

Persons Below Poverty Level, 2014 15.3% 18.7% 65.4%5

¹Ohio and Athens regional statistics were derived from the most recent US Census and Ohio Department of Education data; OSAM drug consumers were participants for this reporting period: January - June 2016. 
2 Hispanic or Latino Origin was unable to be determined for 3 participants due to missing and/or invalid data.
3High school graduation rate was unable to be determined for 19 participants due to missing and/or invalid data. 
4Participants reported income by selecting a category that best represented their household’s approximate income for the previous year. Income was unable to be determined for 19 participants due to missing and/or invalid data. 
5Poverty status was unable to be determined for 19 participants due to missing and/or invalid data.
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Historical Summary
In the previous reporting period (June 2015 – January 
2016), crack cocaine, heroin, marijuana, methamphet-
amine, Neurontin®, powdered cocaine, prescription opioids, 
prescription stimulants, sedative-hypnotics and Suboxone® 
were highly available in the region. An increase in avail-
ability existed for methamphetamine; a likely increase in 
availability existed for Suboxone®.

Heroin remained easy to obtain. Participants and commu-
nity professionals identified the drug as the most prevalent 
and problematic of all drugs that were available in the re-
gion. Many respondents identified heroin use as epidemic. 
Reportedly, black tar heroin was the most available heroin 
type in the region; however, participants noted brown and 
white powdered heroin as also available.

Participants throughout the region agreed that the avail-
ability of heroin increased during the previous six months, 
while community professionals reported that heroin 
availability had remained the same (highly available). The 
BCI London Crime Lab reported that the number of heroin 
cases it processed had increased; the lab reported process-
ing black tar and powdered heroin.

Participants continued to report that heroin was adulter-
ated with fentanyl, which contributed to higher overdose 
rates than previously reported. The BCI London Crime Lab 
reported that powdered heroin was often a heroin-fentanyl 
mixture and confirmed that straight fentanyl was often sold 
in lieu of heroin. 

Participants and treatment providers reported an increase 
in street availability of Suboxone® and participants attrib-
uted it to an increase in number of clinics dispensing the 
drug. Participants most often reported obtaining Subox-
one® for illicit use through personal prescription or from 
someone who had a prescription. Participants and commu-
nity professionals described typical illicit Suboxone® users 
as opiate addicts.

Many participants reported that methamphetamine was as 
available as heroin. Participants noted methamphetamine 
availability in powdered and crystal forms, but reported 
that the most available type in terms of widespread use 
throughout the region was powdered (aka “shake-and-
bake” or “one pot”). Participants and community profession-
als reported that the availability of methamphetamine had 
increased during the reporting period.

Participants who reported personal use of methamphet-
amine also reported personally manufacturing the drug 
and added that they believed more people produced the 
drug due to how easily it is made. Very few participants 
reported difficulty in obtaining this drug. The BCI London 
Crime Lab reported that the number of methamphetamine 
cases it processed had increased; the lab reported process-
ing crystal, brown, off-white and white powdered metham-
phetamine.

Participants noted that many methamphetamine users 
initially used heroin. Community professionals described 
typical methamphetamine users as younger adults (18-24 
years) and of lower socio-economic status.

Finally, participants and community professionals reported 
high availability and abuse of Neurontin® (gabapentin, 
an anticonvulsant). Law enforcement noted challenges in 
adult drug court surrounding illicit use of this drug. Partici-
pants described typical illicit users of Neurontin® as those 
with limited access to other drugs. Community profession-
als described typical illicit users as opiate users, as well as, 
those who were desperate to get high and could not obtain 
other substances.

Current Trends

Powdered Cocaine

Powdered cocaine remains highly available in 
the region. Participants most often reported 
the drug’s current availability as ‘10’ on a scale 
of ‘0’ (not available, impossible to get) to ‘10’ 
(highly available, extremely easy to get); the 

previous most common score was also ‘10.’ One participant 
stated, “Yeah, anybody can make a phone call and find it.” 
Treatment Providers most often reported current availabil-
ity of powdered cocaine as ‘5,’ while law enforcement most 
often reported it as ‘10;’ the previous most common scores 
were the same for both groups. A law enforcement officer 
commented, “It’s huge.” 

Corroborating data also indicated that cocaine is available 
in the region. A query of the National Forensic Labora-
tory Information System (NFLIS) for the counties which 
comprise the Athens region returned 253 cocaine cases 
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reported during the past six months (an increase from 246 
cases for the previous six months). 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. A man from 
Columbus (Franklin County), was arrested at a motel in 
Athens for cocaine and heroin trafficking; oxycodone 
was also found in his possession (www.athensmessenger.
com, Jan. 19, 2016). Belmont County Sheriff’s Department 
increased its manpower to target drug traffickers, and sub-
sequently arrested two men in possession of cocaine and 
heroin during a traffic stop (www.wtrf.com, Feb. 16, 2016). 
A former student at a regional university, who was caught 
with five ounces of powdered cocaine, MDMA, LSD, heroin 
and marijuana, was sentenced to a diversion program fol-
lowing agreement between the prosecutor’s office and the 
Major Crimes Unit (www.athensnews.com, Feb. 28, 2016). 
A Dayton man was arrested in Jackson County when the 
Ohio State Highway Patrol (OSHP) found 160 grams of 
powdered cocaine, 33 grams of crack cocaine and three 
grams of heroin in his vehicle (www.statepatrol.ohio.gov, 
March 11, 2016). A Millfield (Athens County) woman pled 
guilty to trafficking cocaine and heroin and voluntarily 
entered into a rehabilitation program, as well as enrolled 
in the prosecutor’s Vivitrol® program (www.athensnews.
com, April 10, 2016).

Participants reported that the availability of powdered   
cocaine has remained the same during the past six 
months. A participant remarked, “It’s been a ‘10’ (highly 
availability) for a while now.” Community professionals 
reported increased availability of powdered cocaine dur-
ing the past six months. A treatment provider stated, “For 
me, it’s gone up, but I don’t know if that is because of my case 
load.” Law enforcement officers commented: “It’s becoming 
bigger because of what we are doing with heroin; It’s in-
creased since we started taking away the heroin and oxyco-
done.” The BCI London Crime Lab reported that the num-
ber of powdered cocaine cases it processes has increased 
during the past six months.

Participants most often rated the current overall quality 
of powdered cocaine as ‘5’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most com-
mon score was ‘10.’ One participant claimed, “Shoot, when 
I was getting it, it was great. Soon as it touched my face, it 
went numb.” Another participant explained, “It depends on 
how much it’s ‘cut up’ (adulterated).” Participants reported 
the top cutting agents for powdered cocaine as baby 
laxative, baking soda and powdered milk. Other adulter-
ates mentioned include: creatine and numbing agents. A 
participant added, “Anything that’s white.” Overall, partici-
pants reported that the quality of powdered cocaine has 
decreased during the past six months. A participant com-
mented, “People are cutting it too much ... trying to make 
that money.” Another participant agreed, “It was better six 
months ago ... it keeps getting worse.”

Reports of current prices for powdered cocaine were 
consistent among participants with experience buying 
the drug. Participants shared that the most common 
quantity purchased is a gram. A participant commented, 
“I have honestly never heard anyone around here try to buy 
a ‘teener’ (1/16 ounce). It’s either a gram or an ‘eight ball’ (1/8 
ounce).” Overall, participants reported that the price of 
powdered cocaine has remained the same during the past 
six months.

Participants reported that the most common route of 
administration for powdered cocaine remains intrave-
nous injection (aka “shooting”) and snorting. Participants 
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estimated that out of 10 powdered cocaine users, seven 
would shoot and three would snort the drug. Most partici-
pants reported that snorting is a preferred route of admin-
istration among those who do not shoot other substances. 
A participant explained, “Most people start by snorting it, 
but once you go to the needle, you ain’t going anyway else ... 
you ain’t going to get the same high.” 

Participants described typical powdered cocaine users as 
younger, white, college students and lawyers. A partici-
pant reflected, “I feel like, I see a lot more younger people 
partying on it.” Community professionals described typical 
powdered cocaine users as more affluent. Additionally, a 
law enforcement officer commented, “So, it’s about what 
they learn to use in high school is what they end up liking. 
They try them all. I don’t think that we have met a major user 
that has not tried ‘meth’ (methamphetamine) and cocaine ....”

Crack Cocaine

Crack cocaine remains highly available in the region. 
Participants most often reported the drug’s current avail-
ability as ‘10’ on a scale of ‘0’ (not available, impossible to 
get) to ‘10’ (highly available, extremely easy to get); the 
previous most common score was also ‘10.’ Participants 
commented: “It’s usually easier to get than ‘coke’ (powdered 
cocaine); I can get [crack cocaine] all day long.” Treatment 
providers most often reported current availability as ‘3-5,’ 
while law enforcement most often reported it as ‘8;’ the 
previous most common scores were ‘8’ for treatment pro-
viders and ‘2’ for law enforcement. 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. A Columbus 
man was arrested after OSHP stopped him in Jackson 
County for several traffic violations and discovered 152 
grams of crack cocaine and 13 grams of powdered heroin 
(www.statepatrol.ohio.gov, Feb. 13, 2016). A man was 
arrested in Muskingum County for possession of crack 
cocaine; this arrest was in connection with another case 
in which heroin, methamphetamine and marijuana were 
seized (www.otfca.net, March 19, 2016). OSHP seized a 
large bag of crack cocaine that was in plain view from a 
vehicle that was stopped for following too closely (www.
statepatrol.ohio.gov, May 17, 2016).

Participants reported that the availability of crack cocaine 
has remained the same during the past six months. One 
participant shared, “It’s my drug of choice, so it’s always go-
ing to be a ‘10’ (highly available) for me.” Treatment pro-

viders reported that the availability of crack cocaine has 
increased during the past six months, while law enforce-
ment reported decreased availability. A treatment provider 
commented, “Oh yeah, probably more [available] than the 
powdered cocaine.” Another treatment provider explained, 
“I don’t know why [crack cocaine availability has increased], 
I just know that’s what my clients are saying they are using.” 
In contrast, a law enforcement officer observed, “That’s 
gone down [in availability].” The BCI London Crime Lab re-
ported that the number of crack cocaine cases it processes 
has increased during the past six months, although the 
lab noted that it does not typically differentiate between 
powdered and crack cocaine.

Participants most often rated the current overall quality of 
crack cocaine as ‘5’ on a scale of ‘0’ (poor quality, “garbage”) 
to ‘10’ (high quality); the previous most common score 
was also ‘5.’ However, participants noted inconsistency of 
quality. One participant shared, “I’ve bought good crack and 
I have bought crack that wasn’t even crack.” 

Participants reported that crack cocaine in the region is 
most often adulterated (aka “cut”) with baking soda, dried 
eggs and heroin. One participant shared, “The last time I 
smoked crack, these guys were putting heroin in it because 
it’s just flooded with that around here and heroin is cheaper. 
But, they charge more when it’s cooked up in the ‘rock’ 
(crack cocaine) and it also gives you a better high.” Overall, 
participants reported that the quality of crack cocaine 
has decreased during the past six months. A participant 
explained, “There is less high quality of that around because 
everyone is just cooking it themselves. You can go out and 
buy just straight coke and cook it up yourself ....”
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Corroborating data also indicated that heroin is available 
in the region. Ohio HIDTA’s Criminal Patrol Unit High-  
lighted Seizures report recorded that HIDTA officers inter-
dicted 225 grams of heroin in Jackson County in July 2015 
in a single seizure. A query of the National Forensic Labo-
ratory Information System (NFLIS) for the counties which 
comprise the Athens region returned 421 heroin cases 
reported during the past six months (a decrease from 445 
cases for the previous reporting period). 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Five individu-
als were arrested for their role in trafficking heroin from 
Columbus to Athens (www.athensnews.com, May 22, 
2016). OSHP stopped a vehicle for following too closely in 
Athens County and arrested a passenger for heroin traf-
ficking when they discovered 315 grams of heroin in her 
possession (www.nbc4i.com, March 29, 2016). A member 
of a heroin drug ring was sentenced to four years in prison 
for “spreading addiction” in Athens County (www.athens-
messenger.com, Jan. 28, 2016). Zanesville Police worked 
in coordination with Muskingum County Sheriff’s Office 
and the Central Ohio Drug Enforcement Task Force to 
bring down a top heroin dealer in the county; 2,600 dose 
units of heroin, $25,000 worth of methamphetamine and 
$3,000 worth of marijuana were confiscated during the 
investigation (www.otfca.net, Jan. 29, 2016). Three indi-
viduals pled guilty to their role in the overdose death of a 
woman in Glouster (Athens County); she had been using 
heroin and cocaine for several days prior to her death 
(www.athensnews.com, Feb. 28, 2016). A Michigan woman 
was arrested when a K-9 officer alerted OSHP troopers to 
a vehicle that was stopped in Athens County; the woman 
was apprehended after attempting to flee the scene; 315 
grams of heroin were seized from her vehicle (www.state-
patrol.ohio.gov, March 23, 2016). A Westerville (Franklin 
County) man and a Pataskala (Licking County) woman 
were arrested for selling heroin in Athens; the investiga-
tion and subsequent arrests were a coordinated effort 
among several counties’ law enforcement agencies (www.
athensnews.com, April 3, 2016). 

While many types of heroin are currently available in the 
region, participants reported brown powdered as most 
available. A participant responded, “There is ‘tar’ (black 
tar heroin) and ‘white china’ (white powdered heroin), but 
mostly what I see is brown chunks. I have seen gray [powder] 
and black, too, but mostly brown.” Participants indicated 
that black tar heroin is also readily available and most 

Reports of current prices for crack cocaine were con-
sistent among participants with experience buying the 
drug. Reportedly, the most common quantity purchased is 
a “rock” (1/10 gram). One participant shared, “Pretty much 
whatever you got (whatever money you have), you will get 
something.” Another participant agreed and shared, “I could 
buy whatever. If I had $10, $20, $30 ... whatever.”

Participants reported that the most common route of 
administration for crack cocaine remains smoking. Partici-
pants estimated that out of 10 crack cocaine users, seven 
would smoke and a three would intravenously inject (aka 
“shoot”) the drug. One participant explained, “You can put 
it in some Kool-Aid®, mix it up and it breaks it down in an 
instant and then you can take it up a needle.”

Participants described typical crack cocaine users as older 
and African-American. A participant reflected, “I don’t see 
young people doing it ... no one under 20 [years of age].” 
Community professionals described typical crack cocaine 
users as women and heroin addicts. Treatment provid-
ers described, “They are middle-aged women. This one was 
50-years old and never used crack ... and then she did.” A 
law enforcement officer considered, “I think you are more 
likely to use crack if you are on heroin because, I mean, they 
‘speedball’ with crack (use cocaine and heroin concurrently or 
consecutively for an up-and-down high).” 

Heroin

Heroin remains highly available in the region. Partici-
pants and community professionals most often reported 
the current availability of the drug as ‘10’ on a scale of ‘0’ 
(not available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common scores 
were also ‘10.’ A participant remarked, “I could have it deliv-
ered to my house.” 
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often reported its current availability as ‘8’ on a scale of ‘0’ 
(not available, impossible to get) to ‘10’ (highly available, 
extremely easy to get).

Contrary to participants, community professionals reported 
black tar heroin as the most available heroin type in the 
region. A treatment provider stated, “We have a lot of people 
using heroin and it’s the black tar. It’s the cheapest, definitely a 
‘10’ (highly available).” Another treatment provider estimat-
ed, “Tar is the biggest one. I would say 90 percent of the heroin 
around here [is black tar heroin].” A law enforcement officer 
agreed, “Mainly black tar, but a little bit of white powder.”

Participants reported that the availability of heroin has 
increased during the past six months and commented: “It’s 
gotten a lot easier [to obtain]; It only goes up (increases in 
availability).” Treatment providers reported that the avail-
ability of heroin has remained the same during the past 
six months, while law enforcement reported a decrease in 
availability. A treatment provider commented, “I think it has 
just been consistent all along.” However, a law enforcement 
officer reasoned, “It’s down because we have taken so many 
suppliers out.”

The BCI London Crime Lab reported that the number of 
powdered heroin cases it processes has increased during 
the past six months; the lab reported processing beige, 
brown, tan and white powdered heroin. The lab also report-
ed that the number of black tar heroin cases has increased 
as well, although the lab noted that it does not typically 
differentiate between black tar and powdered heroin. 

Participants most often rated the current overall quality of 
heroin as ‘7’ on a scale of ‘0’ (poor quality, “garbage”) to ‘10’ 
(high quality); the previous most common score was ‘5-7.’ 
Participants expressed that quality varies. One participant 
explained, “That’s one reason that there are so many over-
doses. You might get this [batch of heroin] and you need this 
much of it. Then the next day, or even later on that same day, 
half of what you did before could kill you.” 
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Participants discussed adulterants (aka “cuts”) that affect 
the quality of heroin and reported that the top cutting 
agents are fentanyl and baby laxative. A participant stated, 
“The last drug test I took, I failed for four different drugs ... 
and the only drug I [knowingly] took was heroin. I failed for 
morphine, and [two] drugs I never ... heard of, and heroin.” 
Additional cuts mentioned by participants include: corn-
meal, sedative-hypnotics (Xanax®), sleep aids and vitamin-
B. Overall, participants reported that the quality of heroin 
has decreased during the past six months. One participant 
stated, “It’s gotten worse because people are money hungry.” 

Reports of current prices for heroin were consistent 
among participants with experience purchasing the drug. 
Participants reported that the most common quantity 
purchased is a tenth of a gram (aka “stamp” or “folds”). 
One participant shared, “Depends on who your ‘dope boy’ 
(dealer) is ... I am partial to the tar and it’s easier to weigh it 
out that way because with the powder someone could ‘pinch’ 
(take a little away without the buyer knowing)....” Participants 
indicated that the price of heroin has remained the same 
during the past six months.

While there were a few reported ways of using heroin, 
generally, the most common route of administration re-
mains intravenous injection (aka “shooting”). Participants 
estimated that out of 10 users, nine would shoot and one 
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would snort the drug. A participant asserted, “Nine of them 
are ‘banging’ (shooting) it, the other might be snorting, but it 
would not take long to move (progress) to banging it.” 

Participants reported obtaining needles from pharmacies 
and dealers. A participant remarked, “You can go straight 
to the pharmacy. There are two in town. They don’t ask no 
questions as long as you are 18 [years of age].” The most 
commonly reported street price for needles is $5 apiece. 
According to participants, sharing needles is rare. One  
participant shared, “I didn’t really share needles ... I mean, 
I did with my girlfriend, but that’s it.” Another participant 
stated, “I’m definitely not sharing.” 

A profile for a typical heroin user did not emerge from the 
data. Participants described typical heroin users as anybody 
and across the board. A participant commented on how 
young users and dealers are: “I seen a 12-year old ... shoot-
ing up. I have bought heroin off of a 13-year old.” Community 
professionals described typical heroin users as anyone. A 
law enforcement officer stated, “I would say  99 percent of 
them come from tragedy, where their parents were addicts and 
it just sort of came down the ladder ....”

Prescription Opioids

Prescription opioids remain highly available in 
the region. Participants and community profes-
sionals most often reported the current street 
availability of these drugs as ‘10’ on a scale of ‘0’ 
(not available, impossible to get) to ‘10’ (highly 

available, extremely easy to get); the previous most common 
scores were also ‘10.’ A participant commented, “You can get 
them anywhere.” 

Corroborating data also indicated that prescription opi-
oids are available for illicit use in the region. A query of the 
National Forensic Laboratory Information System (NFLIS) for 
the counties which comprise the Athens region, returned 
343 prescription opioid cases, of which 31 were acetyl-                
fentanyl/fentanyl cases, reported during the past six months 
(a decrease from 362 cases for the previous reporting period, 
of which 15 were acetyl-fentanyl/fentanyl cases). 

In addition, media outlets reported on law enforcement 
seizures and arrests in the region this reporting period. A K-9 
officer alerted to a vehicle pulled over in Jackson County; upon 
search, the driver dropped a bag containing 368 oxycodone 
pills and 30 oxymorphone pills, which were then seized by 

OSHP (www.statepatrol.ohio.gov, March 9, 2016). Fairfield 
County probation officers coordinated with the Athens and 
Hocking Counties Major Crimes Unit to inspect a residence of 
a man on probation; during the visit, the man’s wife dropped 
baggies with approximately 85 OxyContin® 30 mg pills out the 
bottom of her pant leg (www.athensnews.com, Jan. 13, 2016). 

Participants identified Opana®, OxyContin®, Percocet® and 
tramadol as the most popular prescription opioids in terms 
of widespread illicit use. A participant asserted, “‘Perc 30s’ (30 
mg Roxicodone®) are definitely the most popular.” Community 
professionals identified OxyContin®, Percocet® and Roxico-
done® as the most popular prescription opioids in terms of 
widespread illicit use. 

Participants reported that the general availability of prescrip-
tion opioids has decreased slightly during the past six months. 
A participant commented, “It’s maybe not quite what it used to 
be because more people are selling heroin, but they are still really 
easy to get.” Another participant reasoned, “It’s because doc-
tors aren’t prescribing them like they used to.”  One participant 
reflected, “I think it depends on which pill, like finding a Dilaudid® 
is a lot harder than getting a perc 30 or something like that.” Com-
munity professionals also reported that the general availabil-
ity of prescription opioids has decreased during the past six 
months. One law enforcement officer commented, “It’s gone 
down, oxycodone is almost a drug of the past here.”

The BCI London Crime Lab reported that the number of pre-
scription opioid cases it processes has increased during the 
past six months for Dilaudid®, fentanyl, Kadian®, morphine, 
Opana®, OxyContin®, Percocet® and Vicodin®; the lab report-
ed a decreased number of cases for methadone and Ultram®.

Reports of current street prices for prescription opioids were 
consistent among participants with experience buying the 
drugs. Reportedly, the majority of prescription opioids sell 
for $1 per milligram, plus a “tax.”  The majority of participants 
indicated that the price of prescription opioids has increased 
during the past six months. Several participants agreed with 
an individual who stated, “Prices have definitely gone up.”
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Participants reported obtaining prescription opioids for illicit use 
from pain clinics, hospitals, dealers, and most commonly, from 
other people who have prescriptions. Participants commented: “I 
get them from people who have ‘scripts’ (prescriptions); You can buy 
them from little old ladies who get them, but don’t eat (take) them.” 

While there were a few reported ways of consuming prescrip-
tion opioids, generally the most common route of administra-
tion for illicit use remains snorting. Participants estimated that 
out of 10 illicit prescription opioid users, all 10 would snort 
these medications. Several participants shared similar senti-
ments as one participant stated, “They would probably all be 
snorting them.” 

A profile of a typical illicit prescription opioid user did not 
emerge from the data. Participants described illicit users as 
someone who has been injured in the past, or in general, as 
anyone. One participant shared, “A lot of people, who would 
not have ever touched drugs, get hurt, get on pills and there 
you go ... Two years later you’re in the hood looking for a bag of 
‘dope’ (heroin).” Another participant remarked, “If you have a 
back problem, you got a pill problem.” Community profession-
als described typical illicit users of prescription opioids also as 
someone who has experienced an injury, but they, too, em-
phasized that anyone might illicitly use these medications. 
One treatment provider commented, “Anybody. I have seen 
it range from young to older, rich to poor.” A law enforcement 
officer shared, “When it comes to the pills, it’s normally someone 
who’s had an injury and got them prescribed at first. I mean 
this whole opioid problem comes from doctors over prescribing 
them. People who you would think would never get into this, 
had a simple back injury and ....”

Suboxone®

Suboxone® remains highly available in the region. Partici-
pants and community professionals most often reported 
the current street availability of Suboxone® as ‘10’ on a scale 
of ‘0’ (not available, impossible to get) to ‘10’ (highly avail-
able, extremely easy to get); the previous most common 
scores were also ‘10.’ One participant remarked, “They are like 
100 [on the availability scale]; they are so easy to get.” Anoth-
er participant stated, “That’s one of the main things out there 
right now.” One treatment provider commented, “We have a 
Suboxone® clinic right up the street, so yeah, it’s a 10.” 

Corroborating data also indicated the availability of Sub-
oxone® for illicit use in the region. A query of the National 
Forensic Laboratory Information System (NFLIS) for the 
counties which comprise the Athens region returned 
130 buprenorphine (an ingredient of Suboxone®) cases 
reported during the past six months (a decrease from 157 
cases for the previous reporting period). 

Participants reported that the street availability of Sub-
oxone® in both tablet and filmstrip forms has increased 
during the past six months. A participant stated, “I have 
seen more and more people over the last year using them 
and having them.” Community professionals reported that 
the street availability of Suboxone® has remained the 
same during the past six months. Treatment providers 
explained: “People don’t like to be ‘dope sick’ (go through 
withdrawal); I think it’s because there are more [Suboxone®] 
programs out there.” The BCI London Crime Lab reported 
that the number of Suboxone® and Subutex® cases it pro-
cesses has increased during the past six months.
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Prescription Opioids

Dilaudid® $30-40 per pill   
(unspecified dose)

Opana® $30-35 for 15 mg

Percocet® $1-2 per milligram

Vicodin® $1 per milligram
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Reports of current street prices for Suboxone® were consis-
tent among participants with experience buying the drug. 

In addition to obtaining Suboxone® on the street from 
dealers, participants also reported getting the drug 
through clinics. A participant explained, “You can go to the 
clinic, but it’s just as easy to find on the streets.” 

Participants reported that the most common route of 
administration for illicit use of Suboxone® remains intrave-
nous injection (aka “shooting”) and sublingual consump-
tion for filmstrips; snorting and oral consumption for tab-
lets. One participant shared, “I prefer the pills because you 
don’t get that taste.” Participants agreed with the sentiment 
expressed by one participant who said, “‘Strips’ (filmstrips) 
are preferred by IV (intravenous) users because they can 
liquefy the strips and ‘bang’ (inject) them.”

The majority of participants described typical illicit          
users of Suboxone® as opiate users. However, a few agreed 
it could be anyone. Community professionals described 
typical illicit users of Suboxone® as anyone addicted to 
opiates. 

  
Sedative-Hypnotics

Sedative-hypnotics (benzodiazepines, barbiturates and 
muscle relaxants) are moderately to highly available in the 
region. Participants most often reported the current street 
availability of these drugs as ‘5’ on a scale of ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, extremely easy to 
get); the previous most common score was ‘10.’ Treatment 
providers most often reported the current availability of 
sedative-hypnotics as ‘10,’ while law enforcement most often 
reported it as ‘5;’ the previous most common scores were ‘10’ 
and ‘8’ respectively. 

Corroborating data also indicated that sedative-hypnotics 
are available for illicit use in the region. Ohio HIDTA’s Criminal 
Patrol Unit High-lighted Seizures report recorded that HIDTA 

officers interdicted 1,100 du (dose units) of Xanax® along 
with one gram of marijuana in Jackson County in November 
2015 in a single seizure. A query of the National Forensic 
Laboratory Information System (NFLIS) for the counties 
which comprise the Athens region returned 165 benzodiaz-
epine cases reported during the past six months (an increase 
from 125 cases for the previous reporting period). 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Two men were 
arrested at a pizza place in uptown Athens (Athens County) 
when police found them intoxicated and in possession of 
nearly 20 alprazolam pills (generic Xanax®) and 86.5 Xanax® 
pills (www.athensnews.com, May 22, 2016). A judge denied a 
motion by a 31-year-old man, who had been sentenced to 10 
years prison for heroin trafficking, to withdraw his guilty plea 
due to being high on Xanax® and heroin at the time it was 
made (www.athensnews.com, April 6, 2016).

Participants identified Klonopin® and Xanax® as the most 
available sedative-hypnotics in terms of widespread illicit 
use. A participant suggested, “Xanax® is harder to find than 
Klonopin®.” Community professionals identified Xanax® as 
the most available sedative-hypnotic in terms of widespread 
illicit use. A treatment provider shared, “I think that some of 
the medicated assistance programs are giving Xanax® also with 
[buprenorphine].” 

Participants reported that the general availability of sedative-
hypnotics has decreased during the past six months, while 
community professionals reported no change in availability. 
The BCI London Crime Lab reported that the number of 
sedative-hypnotic cases it processes has either decreased 
or remained the same during the past six months, with the 
exception of an increased number of cases for Ambien® and 
Xanax®.
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 filmstrip $30-35 for 8 mg

tablet $20-25 for 8 mg
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score was also ‘10.’  A treatment provider estimated, “99.99 
percent of our people (clients) use marijuana.” A law enforce-
ment officer observed, “We may even have some elected 
officials that smoke marijuana, not in this office, but ... the last 
commissioner we had in 2012, the Sheriff had to take mari-
juana from his house ... a grow operation.”

Corroborating data also indicated that marijuana is avail-
able in the region. A query of the National Forensic Labo-
ratory Information System (NFLIS) for the counties which 
comprise the Athens region returned 462 cannabis cases 
reported during the past six months (an increase from 437 
cases for the previous reporting period).

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. OSHP seized 
more than 45 pounds of marijuana in Zanesville (Musk-
ingum County) when they pulled a Maryland man over for 
a traffic violation (www.statepatrol.ohio.gov, Feb. 23, 2016). 
Reports of an underage drinking party led Perry County 
Deputies to a residence in Glenford where they seized 129 
marijuana plants and methamphetamine (www.nbc4i.
com, March 30, 2016). One hundred marijuana plants were 
discovered in an abandoned home in Guernsey County 
(www.whiznews.com, Feb. 15, 2016). A marijuana grow 
operation was found inadvertently in Athens County when 
officers were investigating an abandoned car that led them 
to a residence just north of Amesville; 61 marijuana plants 
were seized from the home (www.athensnews.com, March 
30, 2016). Another marijuana grow operation was found on 
the north side of Athens; 105 marijuana plants were seized 
from five different areas in the basement of a residence 
(www.athensnews.com, March 30, 2016).

Participants indicated moderate availability of high-grade 
marijuana extracts and concentrates, often appearing as 
oil and waxy forms of the drug (aka “dabs”). Participants 
most often reported the current availability of marijuana 
extracts and concentrates as ‘6-7,’ the previous most com-
mon score was ‘10.’ A participant commented, “Dabs are a 
little less available than marijuana.” 

Participants reported that the availability of both low- and 
high-grade marijuana has remained the same during the 
past six months. A participant remarked, “It’s always been 
around and easy [to obtain].” Participants indicated that 
marijuana concentrates and extracts have increased during 
the past six months. A participant explained, “A lot of people 
are switching to dabs. It’s definitely around.” Community 

Reports of current street prices for sedative-hypnotics were 
consistent among participants with experience buying the 
drugs. Generally, sedative-hypnotics most often sell for $2 
per half milligram. A participant stated, “‘Bars’ (Xanax® 2.0 mg) 
would go for $8-10.”

Participants reported obtaining sedative-hypnotics from 
people they knew who had prescriptions. A participant com-
mented, “You find people who have ‘scripts’ (prescriptions) and 
you buy them out.”

While there were a few reported ways of using sedative-    
hypnotics, generally the most common routes of administra-
tion for illicit use are oral consumption and snorting. Partici-
pants estimated that out of 10 illicit sedative-hypnotic users, 
five would orally consume (aka “eat”) and five would snort the 
drugs. However, several participants agreed with one who 
said, “Everyone is going to snort them.” Another participant 
affirmed, “I would say maybe a few more are snorting than 
eating.” Participants described typical illicit users of sedative-    
hypnotics as white, female and nervous. Community profes-
sionals described typical illicit users of these medications as 
female.

Marijuana

Marijuana remains highly available in the region. Partici-
pants most often reported the current availability of the 
drug as ‘10’ on a scale of ‘0’ (not available, impossible to get) 
to ‘10’ (highly available, extremely easy to get); the previous 
most common score was also ‘10.’ Referencing marijuana’s 
abundance in the area, one participant stated, “A ‘20’ [on the 
availability scale] probably; you can get it anywhere.”

Community professionals most often reported current 
availability of marijuana as ‘10;’ the previous most common 
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 Klonopin® $1 for 0.5 mg 
$2 for 1 mg

Xanax®
$1-2 for 0.5 mg 
$4 for 1 mg 
$8-10 for 2 mg
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professionals reported that the availability of marijuana 
has remained the same during the past six months. A law 
enforcement officer commented, “It’s always been high.” The 
BCI London Crime Lab reported that the number of mari-
juana cases it processes has decreased during the past six 
months.

Participants most often rated the current overall quality of 
marijuana as ‘10’ on a scale of ‘0’ (poor quality, “garbage”) 
to ‘10’ (high quality); the previous most common score was 
also ‘10.’ Participants reported: “Quality has gone up; It’s not 
your daddy’s ‘Mexican dirt weed’ (low-grade marijuana) that’s 
for sure.” However, participants indicated that the overall 
quality of marijuana has remained the same during the 
past six months. A participant noted, “It all depends on who 
you go to (the dealer).” 

Reports of current prices for marijuana were provided by 
participants with experience buying the drug. Participants 
reported that the most common quantity purchased is an 
eighth gram and added that there are better prices when 
purchasing larger quantities. 

While there were a few reported ways of consuming mari-
juana, generally the most common route of administration 
remains smoking. Participants estimated that out of 10 
marijuana users, all 10 would smoke the drug. One partici-
pant commented, “Smoke it mainly. The edibles are kind of a 
throwback ... it’s rare.”

A profile for a typical marijuana user did not emerge from 
the data. Participants described typical marijuana users as 
possibly everybody and anyone. A participant proclaimed, 
“If it were legal, everyone would do it.” Community profes-
sionals described typical marijuana users as everybody. A 
treatment provider commented, “I think everybody. It goes 
across all age groups.” A law enforcement officer quipped, 
“[Anyone] alive and breathing.”

Methamphetamine

Methamphetamine remains highly available 
in the region. Participants most often reported 
the current availability of the drug as ‘10’ on a 
scale of ‘0’ (not available, impossible to get) to 
‘10’ (highly available, extremely easy to get); 

the previous most common score was also ‘10.’ A partici-
pant reported, “It’s quite the epidemic in Zanesville [Musk-
ingum County] right now.” Another participant recounted, 
“Everyone is doing it around Scioto County. There are a 
bunch of [methamphetamine] labs that they bust around 
there.” Community professionals most often reported the 
current availability of methamphetamine as ‘10;’ the previ-
ous most common score was ‘8-10.’ 

Participants reported that methamphetamine is available 
in both powdered (aka “one-pot” or “shake-and-bake”) and 
crystal (aka “ice”) forms, but identified powdered as the 
most prevalent form throughout the region. A participant 
remarked, “It’s around a lot now ... that shake-and-bake 
....” Shake-and-bake methamphetamine is produced in a 
single, sealed container, such as a two-liter soda bottle. By 
using common household chemicals along with ammo-
nium nitrate (found in cold packs) and pseudoephedrine 
(found in some allergy medications), people who make 
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Current Prices for  
Marijuana

Low grade:

A blunt (cigar) or two 
joints (cigarettes) $10

High grade:

A blunt (cigar) or two 
joints (cigarettes) $20

1/8 ounce $50

1/4 ounce $70-100

An ounce $350-400

A pound $3,200-3,500

Extracts and concentrates:

A gram $50
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methamphetamine can produce the drug in approxi-
mately 30 minutes in nearly any location. A participant 
reported, “It’s easy to find because you can make that shake-
and-bake in a couple of hours.” A law enforcement officer 
commented, “Mainly the shake-and-bake. We have very little 
ice ... It is coming now ... from Mexico.”

Corroborating data also indicated that methamphetamine 
is available in the region. A query of the National Forensic 
Laboratory Information System (NFLIS) for the counties 
which comprise the Athens region returned 197 metham-
phetamine cases reported during the past six months (a 
decrease from 328 cases for the previous reporting period).

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. A one-pot 
methamphetamine lab was seized at a trailer park resi-
dence in Athens County, wherein 12 children were present; 
a K-9 officer sniffed out the suspect who was subsequently 
arrested (www.athensnews.com, Jan. 10, 2016). A couple 
days later, a backpack was found beneath a child’s crib in 
the same residence with an active one-pot methamphet-
amine lab in it (www.athensmessenger.com, Jan. 13, 2016). 
Another backpack was reported found along a roadside 
in Glouster (Athens County) with remnants of a one-pot 
methamphetamine lab inside which was neutralized 
(www.athensnews.com, Jan. 17, 2016). Athens County 
Major Crimes Unit conducted searches in both Coolville 
and Glouster during a two-day period and found metham-
phetamine and cocaine and methamphetamine-related 
materials; altogether four individuals were arrested (www.
athensmessenger.com, Feb. 1, 2016). A father and son 
were arrested in Trinway (Muskingum County) follow-
ing an investigative search and seizure of 100 grams of 
methamphetamine; the two are facing charges for traffick-
ing methamphetamine in Muskingum, Perry and Licking 
counties (www.otfca.net, Feb. 5, 2016). As an active one-pot 
methamphetamine lab in a Nelsonville residence was being 
neutralized, another one-pot lab was found by the Ohio 
Department of Natural Resources in a public hunting area 
(www.athensnews.com, March 2, 2016). Methamphetamine 
was found concealed in a Glouster woman upon entering 
the Southeastern Ohio Regional Jail (www.athensnews.
com, March 20, 2016). 

Participants reported that the availability of powdered 
methamphetamine has increased during the past six 
months, while the availability of crystal methamphet-

amine has decreased. Reportedly, the availability and 
quality of crystal methamphetamine varies by location. 
One participant reported, “You go up around Zanesville, you 
can find a lot of high-quality ice.” Community professionals 
reported that the availability of methamphetamine has 
increased during the past six months. Treatment providers 
commented: “It’s gone up here; More people are using ‘meth’ 
(methamphetamine) because it’s cheaper.” The BCI London 
Crime Lab reported that the number of methamphet-
amine cases it processes has decreased during the past six 
months; the lab reported processing crystal, brown and 
off-white powdered methamphetamine.

Participants most often rated the current overall quality 
of methamphetamine as ‘10’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most com-
mon score was also ‘10.’ However, participants often noted 
that quality varies. One participant explained, “Depends on 
where you get it from, really. Some people have some good 
stuff and others it’s just ‘bunk’ (poor quality).” Participants 
identified Epsom salt and vitamin E as common adulter-
ates (aka “cuts”) for methamphetamine. Only a couple par-
ticipants discussed quality change of methamphetamine. 
One participant reported quality has remained the same, 
while the other reported it has decreased during the past 
six months. The participant who suggested a decrease in 
quality explained, “It’s gone down [because] they cut it more 
to try to get more out of it.”

Reports of current prices for methamphetamine were 
inconsistent among participants with experience buying 
the drug. Several participants indicated that metham-
phetamine is typically sold in quantities that match the 
amount of money one has. A participant explained, “You 
can get anything really, $10, $15, $20 ... whatever you got.”

Participants reported that the most common route 
of administration for methamphetamine remains                  
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smoking, followed by snorting and intravenous injection 
(aka “shooting”). Participants estimated that out of 10 
methamphetamine users, six would smoke, two would 
snort and two would shoot the drug. A participant shared, 
“They would be doing all three [routes of administration]. 
They are all different buzzes.” 

A profile for a typical methamphetamine user did not 
emerge from the data. Participants were unable to identify 
a typical methamphetamine user. Community profession-
als described typical methamphetamine users as unem-
ployed and women who want to be skinny. Law enforce-
ment indicated that many methamphetamine users have 
already used many other drugs. One officer commented,  
“I think it’s like the end. It’s like your last gasp.”

Prescription Stimulants

Prescription stimulants remain highly available in the 
region. Participants most often reported the current street 
availability of these drugs as ‘10’ on a scale of ‘0’ (not avail-
able, impossible to get) to ‘10’ (highly available, extremely 
easy to get); the previous most common score was also 
‘10.’ One participant commented, “Yeah, they are easy to get. 
They pass that shit out to kids.” Treatment Providers most 
often reported prescription stimulant availability as ‘10’ in 
Athens County and ‘3’ in Muskingum County; law enforce-
ment most often reported the current overall  availability 
as ‘4.’ The previous most common scores were ‘10’ for treat-
ment providers and ‘3-4’ for law enforcement. 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. A man in con-
nection with a Columbus-Athens heroin drug trafficking 
ring was also found in possession of numerous Adderall® 
and Xanax® pills; he was sentenced to 10 years in prison, 

followed by participation in the Athens County Prosecutor’s 
Vivitrol® program (www.athensnews.com, Feb. 21, 2016). 

Participants and community professionals identified Ad-
derall® and Vyvanse® as the most popular prescription 
stimulants in terms of widespread illicit use. A law enforce-
ment officer specifically commented, “I think Adderall® is 
very prevalent.” 

Participants reported that the general availability of 
prescription stimulants has increased during the past 
six months. One participant specified, “I think Adderall® 
is going up.” Community professionals reported that the 
availability of prescription stimulants remained the same 
during the past six months. The BCI London Crime Lab re-
ported that the number of Adderall® cases it processes has 
decreased during the past six months, while the number 
of Ritalin® cases has increased.

Reports of current street prices for prescription stimulants 
were consistent among participants with experience buy-
ing these drugs. 

 

Treatment providers indicated that these drugs are often 
obtained for illicit use through diversion of a child’s pre-
scription. A treatment provider explained, “They just send 
their kids to the doctors to get it.” Participants reported that 
the most common route of administration for illicit use 
of prescription stimulants remains snorting. Participants 
estimated that out of 10 illicit prescription stimulant users, 
all 10 would snort these drugs. 
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Prescription Stimulants

Adderall®
$3 for 10 mg 
$3-5 for 15 mg 
$6-8 for 30 mg

Vyvanse® $1 per milligram
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Powdered: 

1/2 gram $50-100

A gram $80-180

1/8 ounce (aka “eight ball”) $200-250
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Participants described typical illicit users of prescription 
stimulants as college students. Community profession-
als described typical illicit users as women and college 
students. One law enforcement officer surmised, “I think if 
you went and drug tested law students and medical students, 
I think you would find a lot of Adderall®.”

Ecstasy

Ecstasy (methylenedioxymethamphetamine: 
MDMA, or other derivatives containing BZP, MDA, 
and/or TFMPP) remains available in the region. 
Although participants were unable to rate the 
current availability of ecstasy (traditional pressed 

pills) or “molly” (powdered MDMA) due to lack of personal ex-
perience with the drugs, one participant commented, “Molly 
is pretty popular.” Treatment providers most often reported the 
current availability of ecstasy as ‘1-2,’ while law enforcement 
reported availability of molly as ‘10’ on a scale of ‘0’ (not avail-
able, impossible to get) to ‘10’ (highly available, extremely easy 
to get); previous scores for ecstasy in general were ‘5-7’ for 
participants and ‘10’ for professionals. A law enforcement of-
ficer asserted, “Molly is probably the biggest drug on the college 
campus now. So, inside the city (Athens), it’s a ‘10’ (highly avail-
able), but outside the city it’s a ‘1.’” 

Participants reported that the availability of molly has 
increased during the past six months. A participant com-
mented, “It seems like a lot of those drugs are around when 
the students are in town.” Law enforcement also reported 
that the availability of molly has increased during the past 
six months. The BCI London Crime Lab reported that the 
number of ecstasy cases it processes has increased during 
the past six months; the lab does not differentiate between 
ecstasy and molly cases.

Participants were unable to report on pricing for ecstasy 
or molly. One participant remarked, “I never bought it, so I 
don’t know.” Participants described typical molly users as 
college students. Community professionals described typi-
cal ecstasy and molly users as college students and exotic 
dancers (aka “strippers”).

Synthetic Marijuana

Synthetic marijuana (synthetic cannabinoids) remains 
available in the region, although participants reported 
no personal experience with this drug during the past six 
months and treatment providers reported limited knowl-
edge. One clinician reported, “The kids aren’t even talking 
about it. Half the adults I get in here don’t even know what it 
is.” Another treatment provider referred to previous employ-
ment and commented, “I know in [correctional facilities] it 
was available. They were sneaking it in just because they said it 
didn’t show up [on drug tests] as easy.” Only law enforcement 
professionals were able to report on current availability of 
synthetic marijuana and rated it as ‘8’ in urban areas and 
‘3’ in rural areas of the region on a scale of ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, extremely easy 
to get); the previous most common score was ‘2.’ A law 
enforcement officer commented, “On the college campus, it’s 
huge.” 

Corroborating data also indicated that synthetic marijuana 
is available in the region. A query of the National Forensic 
Laboratory Information System (NFLIS) for the counties 
which comprise the Athens region returned seven cases 
of synthetic cannabinoids for Belmont County and eight 
cases for Guernsey County (no cases in the region were 
found for the previous reporting period).

Treatment providers reported that the availability of 
synthetic marijuana has decreased during the past six 
months, while law enforcement reported that availabil-
ity has remained the same. A treatment provider com-
mented, “I think use has gone down just because availability 
has gone down.” The BCI London Crime Lab reported that 
the number of synthetic marijuana cases it processes has 
decreased during the past six months.
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Community professionals described typical synthetic mari-
juana users as college students. One professional respond-
ed, “In their mid-20s, you know, the younger population.”

Other Drugs in the Athens Region

Participants and community professionals listed a variety 
of other drugs as being present in the region, but these 
drugs were not mentioned by the majority of people in-
terviewed: bath salts, hallucinogens (lysergic acid diethyl-
amide [LSD] and psilocybin mushrooms) and Neurontin® 
(gabapentin, an anticonvulsant). 

Bath Salts
Bath salts (synthetic compounds containing methylone, 
mephedrone, MDPV or other chemical analogues) remain 
available in the region. However, only community profes-
sionals discussed availability of bath salts during the past 
six months and law enforcement reported current avail-
ability as ‘2’ on a scale of ‘0’ (not available, impossible to 
get) to ‘10’ (highly available, extremely easy to get). Law 
enforcement reported that the availability of bath salts 
has decreased during the past six months. A law enforce-
ment officer reported, “A little bit [available] with college 
students ... at one time, it was big. I mean, you could get it 
over the counter.” The BCI London Crime Lab reported that 
the number of bath salts cases it processes has decreased 
during the past six months.

Hallucinogens

Hallucinogens remain available in the region. Participants 
most often reported the current availability of these drugs 
as ‘10’ on a scale of ‘0’ (not available, impossible to get) to 
‘10’ (highly available, extremely easy to get); the previous 
most common score was ‘7-8.’ A participant replied, “It just 
depends. You got to know the people to get it from. I mean, I 
guess I could make a phone call [to obtain hallucinogens].” 

Community professional were unable to rate the avail-
ability of these substances, but one treatment provider in-
formed, “They are around, but we don’t get people in here to 
treat them for that addiction. But when you talk to [clients], 
they will let you know that they are around.” Participants 
reported that the availability of LSD and psilocybin mush-
rooms has remained the same during the past six months. 
The BCI London Crime Lab reported that the number 
of LSD and psilocybin mushroom cases it processes has 
increased during the past six months.

Current prices for LSD and psilocybin mushrooms were 
consistent among participants with experience buying the 
drugs. Reportedly, LSD sells $10 for one dose (aka “hit”) 
and $90-100 for 10 hits (aka “strip”); psilocybin mush-
rooms sell $35-40 for an eighth ounce. Participants indi-
cated a belief that prices have increased during the past 
six months. Participants described typical users of LSD 
and psilocybin mushrooms as hippies, while community 
professionals described them as college kids and those 
experimenting with drug use.

Neurontin®
Neurontin® is highly available for illicit use in 
the region. Participants most often reported 
the current street availability for Neurontin® 
as ‘10’ on a scale of ‘0’ (not available, impos-
sible to get) to ‘10’ (highly available, extremely 

easy to get); the previous most common score was also 
‘10.’ A participant commented, “It seems like everyone is on 
Neurontin®.” Law enforcement also most often reported 
the current street availability of Neurontin® as ‘10;’ the 
previous most common score was ‘8.’ A law enforcement 
officer commented, “Enormous Neurontin® abuse right now. 
It is huge right now.”

Participants and community professionals reported that 
the availability of Neurontin® has increased during the 
past six months. Participants reasoned: “I think it’s increased 
because it doesn’t show up in your urine; They also prescribe 
it to you if you are on Vivitrol®.” A treatment provider com-
mented, “It’s on the rise. I am hearing a lot more about it be-
ing on the streets and I got clients that are prescribed it. They 
say it’s awesome for withdrawals.” 

Current street prices for Neurontin® were consistent 
among participants with experience buying the drug. 
Reportedly, Neurontin® sells $1-2 for 300 mg, $2-3 for 
400 mg, $4 for 600 mg and $5 for 800 mg. Participants 
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described the typical illicit Neurontin® user as “people on 
Vivitrol®.” Community professionals describe typical illicit 
users as heroin addicts and anybody who can get their 
hands on it.

Conclusion
Crack cocaine, heroin, marijuana, methamphetamine, pow-
dered cocaine, prescription opioids and Suboxone® remain 
highly available in the Athens region; also highly available 
is Neurontin®. Changes in availability during the past six 
months include increased availability for powdered cocaine 
and Neurontin®; likely increased availability for ecstasy and 
methamphetamine; and decreased availability for prescrip-
tion opioids.

While there was no consensus among data sources as 
to a change in availability for heroin during the past six 
months, all indicators were in agreement that the drug 
remains extremely easy to get. Many types of heroin are 
currently available in the region; participants reported 
brown powdered as most available while community pro-
fessionals reported black tar as most available. 

Participants expressed that the quality of heroin varies and 
discussed that varying quality is driving the many overdos-
es experienced in the region. One participant explained, 
“You might get this [batch of heroin] and you need this much 
of it. Then the next day, or even later on that same day, half of 
what you did before could kill you.” Participants continued to 
report fentanyl as a top cutting agent for heroin. The BCI 
London Crime Lab also reported fentanyl and acetyl fen-
tanyl in samples it processed during the past six months.

Community professionals reported increased availability 
of powdered cocaine during the past six months. Law 
enforcement officers believe their targeted efforts with 

heroin and oxycodone have tightened the supply of opi-
ates and may be a reason for increasing cocaine use and 
availability. The BCI London Crime Lab reported that the 
number of powdered cocaine cases it processes has in-
creased during the past six months. Participants described 
typical powdered cocaine users as younger, white, college 
students and lawyers, while community professionals de-
scribed typical powdered cocaine users as more affluent.

Participants and community professionals reported that 
the availability of “molly” (powdered MDMA) has increased 
during the past six months. Many respondents noted a 
connection between molly and college students, with 
a law enforcement officer stating that molly is prob-
ably the most popular drug on college campuses today. 
The BCI London Crime Lab reported that the number of 
ecstasy cases it processes has increased during the past 
six months; the lab does not differentiate between ecstasy 
and molly cases.

Lastly, Neurontin® is highly available for illicit use in the 
region. A participant commented, “It seems like everyone 
is on Neurontin®.” A law enforcement officer commented, 
“Enormous Neurontin® abuse right now.” Participants and 
community professionals reported that the availability 
of Neurontin® has increased during the past six months. 
Participants reasoned demand and use for the drug has in-
creased because it reportedly doesn’t show up in standard 
drug screen results; they also  
reported that many individuals prescribed Vivitrol® are 
also prescribed Neurontin®. Community professionals de-
scribed typical illicit users of Neurontin® as heroin addicts 
who use the drug to aid withdrawal, as well as anybody 
who can get their hands on the drug.
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Data Sources for the Cincinnati Region

This regional report was based upon qualitative data collected via focus group 
interviews. Participants were active and recovering drug users recruited from 
alcohol and other drug treatment programs in Hamilton and Warren counties. 
Data triangulation was achieved through comparison of participant data to 
qualitative data collected from regional community professionals (treatment 
providers and law enforcement) via focus group interviews, as well as to data 
surveyed from the Scioto County Coroner’s Office, OhioMHAS’ Screening, 
Brief Intervention and Referral for Treatment (SBIRT) program which oper-
ates in federally qualified health centers in the region, and the Ohio Bureau of 
Criminal Investigation (BCI) London office, which serves central and southern 
Ohio. In addition, data were abstracted from the High-lighted Seizures of 2015 
and 2016 report of the Criminal Patrol Unit of the Ohio High Intensity Drug 
Trafficking Area (HIDTA), as well as from the National Forensic Laboratory 
Information System (NFLIS) which collects results from drug chemistry analy-
ses conducted by state and local forensic laboratories across Ohio. All second-
ary data are summary data of cases processed from July through December 
2015. In addition to these data sources, Ohio media outlets were queried for 
information regarding regional drug abuse for January through June 2016.

Note: OSAM participants were asked to report on drug use/knowledge pertaining to 
the six months prior to the interview; thus, current secondary data correspond to the 
reporting period of participants.
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Number of Participants

Drug Consumer Characteristics* (N=44)

Indicator1 Ohio Cincinnati Region OSAM Drug Consumers
Total Population, 2014 11,560,380 2,035,847 44

Gender (female), 2014 51.1% 50.9% 0.0%

Whites, 2014 84.8% 83.8% 81.8%

African Americans, 2014 13.6% 13.9% 4.5%

Hispanic or Latino Origin, 2014 3.3% 2.7% 4.8%2

High School Graduation Rate, 2014 82.6% 86.5% 82.0%

Median Household Income, 2014 $48,349 $47,806 $19,999-$29,9993

Persons Below Poverty Level, 2014 15.3% 15.1% 30.2%4

1 Ohio and Cincinnati regional statistics were derived from the most recent US Census and Ohio Department of Education data; OSAM drug consumers were participants for this reporting period: January - June 
2016. 
2 Hispanic or Latino origin was unable to be determined for 2 participants due to missing and/or invalid data. 
3 Participants reported income by selecting a category that best represented their household’s approximate income for the previous year. Income was unable to be determined for 1 participant due to missing and/   
  or invalid data. 
4 Poverty status was unable to be determined for 1 participant due to missing and/or invalid data.

*Not all participants filled out forms completely; therefore, numbers may not equal 44. 
**Some respondents reported multiple drugs of use during the past six months.

Cincinnati Regional Participant Characteristics

Regional Profile



Surveillance of Drug Abuse Trends in the Cincinnati Region

Page 8
OSAM Drug Trend Report January-June 2013  Page  65

Surveillance of Drug Abuse Trends in the Cincinnati Region

OSAM Drug Trend Report   January -  June 2016  Page  65

Historical Summary

In In the previous reporting period (June 2015 – January 
2016), crack cocaine, heroin, marijuana and prescription 
stimulants were highly available. Increased availability 
existed for heroin, marijuana and methamphetamine; a 
likely increase in availability existed for Suboxone®; a likely 
decrease in availability existed for synthetic marijuana.

Participants and community professionals reported that 
the availability of heroin increased during the previous 
six months. Treatment providers discussed how it was 
easier and easier to locate heroin. Treatment providers also 
noted dealers who gave away free testers of heroin, often 
unsolicited. One treatment provider shared that heroin 
was thrown into her vehicle. Law enforcement described 
the widespread use of heroin as seemingly everywhere.

Participants and community professionals reported pow-
dered heroin as the most available heroin type in the re-
gion. The BCI London Crime Lab reported that the number 
of black tar and powdered heroin cases it processed had 
increased; the lab noted processing beige, brown, tan and 
white powdered heroin. Participants reported that the 
quality of heroin increased and attributed the increase in 
potency to fentanyl used as an adulterant for the drug. 
The BCI London Crime Lab noted many heroin cases they 
processed were heroin-fentanyl mixtures, and sometimes 
straight fentanyl.

The majority of participants described typical heroin users 
as 18-45 years of age, white, suburban and those who had 
prescriptions for pain medication. However, participants 
indicated that the spectrum of heroin users expanded 
to include anybody, while high-lighting an increase in 
younger users. Community professionals described typi-
cal heroin users as young, white and male. However, law 
enforcement noted more females dying from heroin over-
dose than males.

Participants reported that methamphetamine was avail-
able in powdered and crystal forms. However, powdered 
methamphetamine (aka “one-pot” or “shake-and-bake”) 
was considered the most prevalent form in terms of 
widespread use. Participants and law enforcement noted 
an increase in crystal methamphetamine (aka “ice”). Law 
enforcement reported this form was coming into the re-
gion from Mexico. Participants described typical metham-
phetamine users as 18-50 years of age, those who worked 

long and/or late hours (truck drivers, third-shift workers) 
and individuals in the gay community. Law enforcement        
described typical methamphetamine users as white.

A few participants mentioned alpha-PVP (alpha-pyrrolid-
inopentiophenone, aka “flakka”) as available in the region 
during the previous six months. Participants explained 
that flakka was a bath salt and was purchased via the In-
ternet. Participants reported that the substance was most 
commonly snorted, but that it could be orally consumed 
as well. Participants described the typical user of flakka as 
the designer drug crowd and those who used synthetic 
marijuana.

A few participants mentioned the availability of GHB 
(Gamma-Hydroxyl-Butyric acid, a psychoactive drug, aka 
“the date-rape drug”). Participants familiar with this drug 
reported moderate availability and described typical us-
ers as young and in the gay community. Participants ex-
plained that GHB was usually intravenously injected and 
used in combination with crystal methamphetamine.

Current Trends

Powdered Cocaine

Powdered cocaine is highly available in the region. Partici-
pants most often reported the drug’s current availability as 
‘8’ on a scale of ‘0’ (not available, impossible to get) to ‘10’ 
(highly available, extremely easy to get); the previous most 
common score was ‘7.’ One participant stated, “It is pretty 
easy to get.” Another participant commented, “I can’t stop at 
a gas station without someone trying to sell it to me.” Com-
munity professionals most often reported current avail-
ability as ‘8;’ the previous most common score was also ‘8.’ 
A couple of treatment providers commented: “My guys act 
like they have no trouble finding anything around here; Any-
thing that they want is pretty readily available ... anytime.” 

Corroborating data also indicated that cocaine is avail-
able in the region. The Screening, Brief Intervention and 
Referral for Treatment (SBIRT) program reported that of 
the 199 individuals who reported on cocaine use at two 
health centers in the region, seven percent reported us-
ing the drug on one or more days during the past 30 days 
(Note, SBIRT does not distinguish between powdered and 
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crack cocaine). In addition, a query of the National Foren-
sic Laboratory Information System (NFLIS) for the counties 
which comprise the Cincinnati region returned 1,893 co-
caine cases reported during the past six months, of which 
79 percent were Hamilton County cases (an increase from 
1,544 cases for the previous six months, of which 76 per-
cent were Hamilton County cases). 

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. A marked 
lanes violation in Scioto County led to the arrest of a West 
Virginia resident after a probable cause search revealed 
125 grams of powdered cocaine (www.statepatrol.ohio.
gov, Feb. 20, 2016). Two Dayton residents were arrested in 
Cincinnati for trafficking cocaine; 332 grams of powdered 
cocaine were found and confiscated (www.whio.com, 
March 30, 2016). Cincinnati law enforcement arrested a 
local politician after finding more than a pound of cocaine 
in his vehicle during a traffic stop (www.wcpo.com, May 4, 
2016). A Clermont County man was indicted for trafficking 
drugs; 256 grams of powdered cocaine and prescription 
pills were seized during the police investigation (www.cin-
cinnati.com, May 6, 2016).

Participants reported that the availability of powdered co-
caine has remained the same during the past six months, 
while treatment providers reported decreased availability 
and law enforcement reported increased availability. The 
BCI London Crime Lab reported that the number of pow-
dered cocaine cases it processes has increased during the 
past six months.

Participants most often rated the current overall quality 
of powdered cocaine as ‘5’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most com-
mon score was also ‘5.’ Participants reported that the top 
cutting agents (adulterates) for powdered cocaine include: 
baby formula, creatine, laxatives, isotol (dietary supple-
ment), mannitol (diuretic), NoDoz®, potassium, prescrip-
tion opioids and vitamin B-12. Participant discussion of 

adulterated cocaine included: “They will chop up Vicodin®; 
Anything that you can’t smell or taste; I’ve had bath salt [cut 
into cocaine] to get the [stimulant] effect.” Overall, partici-
pants reported that the quality of powdered cocaine has 
decreased during the past six months. One participant 
stated, “It’s not as high quality as it used to be.” When asked 
why they thought quality has decreased, one participant 
stated, “It has decreased because there is way too much cut.” 

Reports of current prices for powdered cocaine were 
consistent among participants with experience buying 
the drug. However, participants explained that pricing is 
dependent on one’s relationship with a dealer and the 
amount of powdered cocaine purchased. One participant 
commented, “[Price] depends on frequency. That is a con-
tributing factor. If you go see the same guy every day, then 
your prices are going to be lower ... the more you buy, the 
better the deal.” Another participant agreed, “There are dis-
count prices for more.” In addition, a participant discussed 
receiving free powdered cocaine testers from heroin deal-
ers: “Now if you buy heroin, they might give you a few free 
testers of ‘coke’ (powdered cocaine), too.” Overall, partici-
pants reported that the pricing for powdered cocaine has 
remained the same during the past six months.

Participants reported that the most common routes of ad-
ministration for powdered cocaine remain snorting and in-
travenous injection (aka “shooting”). Participants estimated 
that out of 10 powdered cocaine users, seven would snort 
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and three would shoot the drug. One participant observed, 
“If you use heroin, then you would probably shoot it.” Another 
participant stated, “Unless you are going to make it into crack 
[cocaine], you are going to shoot it.” Yet another participant 
declared, “Once you shoot, you will always shoot.” 

Participants described typical powdered cocaine users 
as white, 16 to 60 years of age and upper class. One par-
ticipant stated, “Mostly white, upper class.” Community 
professionals described typical powdered cocaine users as 
mainly white, age 20 years and older and middle to upper 
class. One treatment provider stated, “Those who can afford 
it.” One law enforcement professional said, “I think people 
are just getting sick of the possibility of overdosing ... the fear 
of overdosing and dying has turned them in a different direc-
tion [away from opiates and towards cocaine].” 

Crack Cocaine

Crack cocaine remains highly available in the 
region. Participants most often reported the 
drug’s current availability as ‘10’ on a scale of ‘0’ 
(not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous 

most common score was also ‘10.’ Participant comments 
included: “High as the scale goes; It’s everywhere; Can get it on 
every corner.” Community professionals most often reported 
current availability as ‘8;’ the previous most common score 
was ‘10.’ One treatment provider stated, “If they want it, they 
know what to do and where to go.” Another treatment pro-
vider added, “Downtown Cincinnati is only a short drive.” 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Two men, one 
from Miamisburg (Montgomery County) and the other 
from Worthington (Franklin County), were arrested in Scioto 
County after the Ohio State Highway Patrol (OSHP) stopped 
them and discovered 28 grams of crack cocaine and a load-
ed weapon (www.statepatrol.ohio.gov, March 14, 2016). 

Participants reported that the availability of crack cocaine 
has increased during the past six months. One participant 
stated, “I think it’s probably increased. It is on every street 
corner.” Another participant observed, “I am from Harrison 
[Hamilton County] ... it’s kind of an urban suburb [of Cincin-
nati] and [crack cocaine] is all over the place [there].” Treat-
ment providers reported that the availability of crack cocaine 
has decreased during the past six months, while law enforce-
ment professionals reported increased availability. 

One law enforcement professional reported, “With powder 
cocaine coming back, it’s right behind it. I’m seeing a lot more.” 
Another law enforcement professional explained, “Plus, with 
the change in the sentencing guidelines with crack, that high 
level punishment is no longer there, so you’re seeing more peo-
ple willing to go back to crack. Whereas before, even the street 
level cooks knew that if you did crack, if you cooked crack, you 
were looking at harsh penalties, so they would just stick with 
powder.” One law enforcement professional stated, “It’s com-
ing on like it did in the early 90s when we first saw it in Hamil-
ton County. It’s getting more frequent.” 

The BCI London Crime Lab reported that the number of 
crack cocaine cases it processes has increased during the 
past six months, although the lab noted that it does not typi-
cally differentiate between powdered and crack cocaine.

Participants most often rated the current overall quality of 
crack cocaine as ‘8’ on a scale of ‘0’ (poor quality, “garbage”) 
to ‘10’ (high quality); the previous most common score was 
‘5.’ However, one participant clarified, “It just really varies 
based on the dealer.” Another participant shared, “It is just 
who you know kind of thing. The good stuff is out there. You 
got a 50/50 chance. If he knows that he is going to make that 
one sale with you and never see you again, then [you’re get-
ting poor quality] ... it’s that simple.” 

Participants reported that crack cocaine in the region is 
most often adulterated (aka “cut”) with ammonia, baking 
soda and benzene. One participant remarked, “Oh yeah, they 
lace it with anything.” Other participants said: “Whatever they 
can use to bulk it up; They want to make it bigger and make 
more money.” Overall, participants reported that the quality of 
crack cocaine has decreased during the past six months. One 
participant stated, “Decreased because people are cutting it.” 
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Reports of current prices for crack cocaine were consistent 
among participants with experience buying the drug. In 
terms of available amounts to purchase, a participant stat-
ed, “Depends on the area and the dealer.” One participant re-
ported, “The smallest amount you can get is $5 which will get 
you less than a tenth [gram].” One participant commented, 
“A $2 piece is about the size of a Nerds®  [candy]. Just enough 
to light the fire. Put the taste in your mouth.” Yet another 
participant added, “There is a lot of dealers that you just tell 
them how much money you have ... Say you got 70 bucks and 
they are going to give you what they think $70 is worth.” 

 
 
 
 
 

Participants reported that the most common route of 
administration for crack cocaine remains smoking. Partici-
pants estimated that out of 10 crack cocaine users, nine 
would smoke and one would intravenously injection (aka 
“shoot”) the drug. A participant stated, “Everyone smokes 
it.” Another participant mentioned, “I enjoyed smoking 
more versus shooting.” One participant commented, “Those 
who inject are always going to inject.” 

A profile for a typical crack cocaine user did not emerge 
from the data. Participants described typical crack cocaine 
users as 45 to 65-year-old African-American individuals, 20 
to 30-year-old white males and older white women. Par-
ticipants commented, “It’s more common among black than 
white; Yeah, and Mexican; It’s a poor man’s drug; Blue collar.” 

Community professionals described typical crack cocaine 
users as African-American males, age 40 years and older 
and of lower socio-economic status. Law enforcement 
professionals reported: “Lower class, less education, poorer; 
More urban than rural.”

Heroin

Heroin remains highly available in the region. 
Participants most often reported the current 
availability of the drug as ‘10’ on a scale of ‘0’ 
(not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous 

most common score was also ‘10.’ Participant comments 
included: “Off the scale ... ‘12’ [on availability scale]; It is ‘the’ 
drug now.” Community professionals most often reported 
current availability as ‘10;’ the previous most common 
score was also ‘10.’ One treatment provider stated, “It’s 
through the roof.” One law enforcement professional stat-
ed, “10 plus plus.”

Corroborating data also indicated heroin as available in 
the region. The Scioto County Coroner’s Office reported 
that 35.5 percent of the 31 drug-related deaths it recorded 
this reporting period involved heroin; and of these deaths, 
45.5 percent involved fentanyl as well. The Screening, Brief 
Intervention and Referral for Treatment (SBIRT) program 
reported that of the 199 individuals who reported on hero-
in use at two health centers in the region, 17.6 percent re-
ported using on one or more days during the past 30 days. 
Ohio HIDTA’s Criminal Patrol Unit High-lighted Seizures re-
port recorded that HIDTA officers interdicted 224 grams of 
heroin in Ross County in October 2015 in a single seizure. 
A query of the National Forensic Laboratory Information 
System (NFLIS) for the counties which comprise the Cin-
cinnati region returned 3,371 heroin cases reported during 
the past six months, of which 66 percent were Hamilton 
County cases (an increase from 3,036 cases for the previ-
ous six months, of which 63 percent were Hamilton County 
cases). 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Clinton County 
faced 12 overdoses during a 5-day period; two were fa-
tal and the heroin was suspected to have been mixed 
with fentanyl (www.wlwt.com, Jan. 6, 2016). An Alabama 
couple overdosed on heroin in their daughter’s hospital 
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In other news, Butler, Clermont, Hamilton and Warren 
counties were targeted for a six-month public awareness 
campaign through the Department of Health, which en-
couraged drug users’ loved ones to obtain naloxone kits 
(www.fox19.com, May 16, 2016). The Cincinnati Coroner re-
ported that nearly half of drug overdoses she investigated 
during the first quarter of the year were heroin-related and 
nearly 75 percent of those cases included fentanyl (www.
wcpo.com, May 12, 2016). The Hamilton County Coroner 
released data which showed the county experienced more 
fentanyl-related deaths (238) than heroin-related deaths 
(198) during 2015 (www.herald-dispatch.com, April 26, 
2016). 

While many types of heroin are currently available in the 
region, participants continued to report powdered heroin 
as the most available heroin type. One participant stated, 
“A couple of years ago, it is was all ‘tar’ (black tar heroin), 
but it’s powder now.” Another participant reported, “You 
can still get tar. It depends on who you know.” Yet another 
participant added, “And tons of fentanyl [sold with or as 
powdered heroin].” Law enforcement concurred with par-
ticipants that powdered heroin is most prevalent. One law 
enforcement professional stated, “We do see some tar, but 
on death scenes we are not seeing tar.” 

Participants reported that the availability of heroin has in-
creased during the past six months. Participant comments 
included: “It keeps going up and up; I could get you some 
right now if you wanted; The powder has increased and it is 
everywhere.” Community professionals also reported that 
the general availability of heroin has increased during the 
past six months. Treatment provider comments included: 
“It’s off the charts able to get; They will throw testers into 
your cars to try to get you to try it out.” One law enforcement 
professional relayed, “We had one individual last week just 
outside of a Walgreen’s and she was given two testers from 
two different dealers.” Other law enforcement professionals 
commented: “It’s everywhere you go; It’s unlike anything I’ve 

room in Cincinnati; the mother died and the father was 
sent to jail (www.wcpo.com, Jan. 7, 2016). A man was ar-
rested in Hamilton County for selling a fatal dose of a 
heroin-fentanyl mixture to an individual in lieu of heroin 
(www.wlwt.com, Jan. 12, 2016). A man was sentenced in 
Warren County for selling a fatal dose of a fentanyl-cocaine 
mixture to an individual in lieu of heroin (www.wlwt.
com, Jan. 20, 2016). Two children were placed with their 
grandmother after their mother injected heroin just off 
I-74 in Hamilton County, started to drive towards Indiana, 
overdosed and flipped her vehicle; the two children were 
not injured (www.wtol.com, Jan. 25, 2016). OSHP seized 46 
grams of heroin, six grams of crack cocaine and four grams 
of marijuana from a vehicle that was stopped in Scioto 
County (www.statepatrol.ohio.gov, Feb. 23, 2016). A 2-year 
old was removed from his parents at a hospital when au-
thorities found the child’s parents had been using heroin in 
the hospital room; seven syringes with heroin residue were 
found by housekeeping and turned over to police (www.
wcpo.com, Feb. 24, 2016). An inmate at the Ross County jail 
overdosed on heroin, but was saved by naloxone (www.
nbc4i.com, March 10, 2016). OSHP arrested a Dayton man 
in Scioto County when the vehicle he was traveling in was 
stopped and 48 grams of heroin were found inside his 
shoe (www.statepatrol.ohio.gov, March 25, 2016). Two in-
dividuals, one from Lima (Allen County) and the other from 
Fremont (Sandusky County), were arrested in Scioto County 
when OSHP found 200 grams of heroin in their vehicle 
(www.statepatrol.ohio.gov, May 9, 2016). After responding 
to an overdose early in the morning, Ross County Sheriff’s 
Office was called to assist rangers at a state park with two 
additional overdoses (www.chillicothygazette.com, May 
18, 2016). Two individuals were arrested after traveling via 
Greyhound bus from Atlanta to Cincinnati, heading for 
Butler County with the intention of selling two ounces of 
heroin there (www.cincinnati.com, May 27, 2016). Two indi-
viduals were found overdosing in a McDonald’s parking lot 
in Chillicothe (Ross County); law enforcement responded 
quickly and revived them with naloxone (www.abc6on 
yourside.com, June 8, 2016). A woman from Pleasant Plain 
(Warren County) was arrested and pled guilty to trading an 
11-year-old girl to a Cincinnati man for sex in exchange for 
heroin (www.cincinnati.com, June 9, 2016). A Portsmouth 
(Scioto County) man was arrested after OSHP troopers 
found 157 grams of heroin in his shoes; a subsequent 
search at his residence revealed another eight grams of 
heroin, 40 grams of cocaine and a semi-automatic weapon 
(www.statepatrol.ohio.gov, June 11, 2016). 
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Participants Increase

Law enforcement Increase

Treatment providers Increase



Surveillance of Drug Abuse Trends in the Cincinnati Region

OSAM Drug Trend Report  January -  June 2016 Page  70

ever seen; It’s at the top of the list right now; The dealers are 
profiling the users and then they go up to them and say, ‘Hey, 
here’s my number, try this;’ It’s happening everywhere.” 

The BCI London Crime Lab reported that the number of 
powdered heroin cases it processes has increased during 
the past six months; the lab reported processing beige, 
brown, tan and white powdered heroin. The lab also report-
ed that the number of black tar heroin cases has increased 
as well, although the lab noted that it does not typically dif-
ferentiate between black tar and powdered heroin. 

Participants most often rated the current overall quality of 
heroin as ‘10’ on a scale of ‘0’ (poor quality, “garbage”) to ‘10’ 
(high quality); the previous most common score was also 
‘10.’ Participants discussed adulterants (aka “cuts”) that af-
fect the quality of the drug and reported that the top cut-
ting agents are: baby laxatives, fentanyl and mannitol (di-
uretic). Additional cuts mentioned include: concrete dust, 
melatonin, prescription opioids (Dilaudid®, morphine) and 
vitamins. Participants stated: “They cut it with anything; 
Anything that makes it look like more.” Overall, participants 
reported that the quality of heroin has increased during 
the past six months. One participant stated, “Here lately, it 
has increased because they are hitting it with the fentanyl.” 
Another participant remarked, “If it is cut with fentanyl, then 
it is way up there.” 

Regarding heroin-fentanyl mixtures, participants dis-
cussed: “People start mixing with fentanyl to make better 
quality; When people hear of an overdose, they flock to 
that dealer because they want the ‘good stuff;’ People come 
straight from the hospital and go back and get more. They 
say that it the best stuff they have ever had; A lot of people 
are buying and don’t know what they are buying ... then 
overdosing on it.” One law enforcement professional stated, 
“Almost everything we’re seeing is fentanyl ... and it’s pure 
fentanyl.” Another law enforcement professional reported, 
“We’re seeing the mid-level guys trying to get a hold of the 
fentanyl to cut into the heroin or sell as heroin.” 

Reports of current prices for heroin were consistent 
among participants with experience purchasing the drug. 
In terms of common amounts of purchase, participants 
commented: “A tenth [gram] is the smallest amount that you 
can buy; Sometimes you can buy a half of a tenth for $10; Just 
depends on how much money you got; I would say people 
start out buying half grams then once they run out of money, 
they buy a tenth [gram] at a time.” Several participants re-
ported that samples (aka “testers”) of heroin can be had for 
free: “You can get a free tester just to try it out; It’s try before 
you buy. They are everywhere. And they’re free; You can go 
around asking for testers, too.” Participants also reported 
that heroin pricing varies depending on the amount pur-
chased and one’s relationship with the dealer: “If they are a 
good drug dealer, they will start cutting you deals. The more 
you buy; Discounts depending on how well you know them.” 

The most common route of administration for heroin remains 
intravenous injection (aka “shooting”). Participants estimated 
that out of 10 heroin users, nine would shoot and one would 
snort the drug. One participant stated, “Once you start shoot-
ing, you will always shoot.” Another participant commented, “I 
have heard most people start out snorting it then try shooting it 
... get talked into it by another user to try the needle.” 

Participants reported that injection needles are most available 
from stores, pharmacies, needle exchange programs, dealers 
and diabetics. Prices of needles ranged from $3-5 per needle 
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Cutting Agents  
Reported by Crime Lab

l caffeine  
l diphenhydramine (antihistamine) 
l fentanyl/acetyl fentanyl 
l mannitol (diuretic) 
l triacetin (glycerin triacetate, a food additive)
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Current Prices for  
Heroin

Powdered:

1/20 gram $5

1/10 gram $10-20

1/2 gram $55-65

1 gram $110-140

1/8 ounce $300-400

1/2 ounce $1,200

An ounce $1,200-2,800

Black tar:

1/2 gram $50-75

A gram $110-125
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to $20 for a bag of needles. Participants reported: “You can get 
them from diabetics or pretend you’re a diabetic and get them 
from the store; You can just say that you are picking up needles for 
a diabetic in your family. No big deal; It’s very easy to get needles; 
I got my needles from the [needle] exchange. Just take your dirty 
needles to them and they give you new ones. You can take as 
many as you want; You can just get them from the dealers.” 

When asked about sharing needles, participants stated that 
it is common to share needles. They discussed: “They didn’t 
clean it or nothing; They use them, too, until they break. That is 
what I did; Use it and then rinse it out with water; Me and my girl 
shared; Have been times when I just didn’t have the money be-
cause I was ... spending the extra money on heroin.” 

Participants described typical heroin users as anyone, al-
though mostly white and young people. One participant 
stated, “Under 40 [years of age] because usually you don’t 
live past 40.” Another participant added, “Some start at 13 
[years of age].” Participants explained that most heroin us-
ers started off using, then abusing, prescription opioids 
before progressing to snorting and then shooting heroin. 
However, one participant reported, “Half just start straight 
using [heroin].” Community professionals described typical 
heroin users as young, white males. One treatment provid-
er stated, “They usually start very, very young.” Another treat-
ment provider remarked, “Some of them get into it because 
of their families.” Law enforcement professionals stated: 
“Predominantly male and mid 30s and white. It covers all SES 
(socio-economic status) levels; It is about 75 percent male in 
Hamilton County; Mostly white.”

Prescription Opioids 

Prescription opioids remain moderately to highly available 
in the region. Participants most often reported the cur-
rent street availability of these drugs as ‘6’ on a scale of ‘0’ 
(not available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common score 
was ‘7.’ Community professionals most often reported cur-
rent availability as ‘8;’ the previous most common score 
was ‘10.’ A treatment provider remarked, “I would say that it 
is definitely readily available, but I just don’t think the use is as 
much.” 

Fentanyl is highly available in the region. Participants and 
community professionals most often reported the current 
availability of fentanyl as ‘10’ on a scale of ‘0’ (not available, 

impossible to get) to ‘10’ (highly available, extremely easy 
to get). One participant stated, “Fentanyl is the thing now. 
Everyone wants it.” Other participants commented: “Every-
one wants the ‘fire’ (fentanyl); People are now going out just 
looking for fentanyl; Yes, I am looking for fentanyl.” 

Participants reported that the availability of fentanyl 
has increased over the past six months. One participant 
exclaimed, “It’s the fentanyl that’s causing all of the over-
doses.” When asked if there were any concerns about 
potential overdose with fentanyl, one participant stated, 
“When they hear of an ‘OD’ (overdose), they go to the dealer 
who sold that product. That’s what they want.” Treatment 
providers stated, “Fentanyl is causing so many overdoses; 
People don’t know what they are buying, and they are dying 
because of the fentanyl.” Typical users of fentanyl were de-
scribed as heroin users. 

Corroborating data also indicated the presence of pre-
scription opioids for illicit use in the region. The Scioto 
County Coroner’s Office reported that 48.4 percent of the 
31 drug-related deaths it recorded this reporting period 
involved one or more prescription opioid; and of these 
deaths, 53.3 percent involved fentanyl. Ohio HIDTA’s 
Criminal Patrol Unit High-lighted Seizures report re-
corded that HIDTA officers interdicted 200 du (dose units) 
of oxycodone in Scioto County in July 2015 in a single 
seizure. A query of the National Forensic Laboratory Infor-
mation System (NFLIS) for the counties which comprise 
the Cincinnati region returned 1,848 prescription opioid 
cases reported during the past six months, of which 66.2 
percent were fentanyl/acetyl/butyl fentanyl cases; 78.2 
percent of all fentanyl cases were Hamilton County cases 
(an increase from 1,406 cases for the previous six months, 
of which 55.6 percent were fentanyl/acetyl/butyl fentanyl 
cases; 74.8 percent of all fentanyl cases were Hamilton 
County cases). 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. A West Virginia 
woman was arrested during a traffic stop in Scioto County 
after OSHP found 238 oxycodone pills and 20 acetamino-
phen/hydrocodone pills in her vehicle (www.statepatrol.
ohio.gov, Feb. 27, 2016). Two individuals were arrested 
when a K-9 officer alerted to a vehicle that was pulled over 
by OSHP in Scioto County and the driver surrendered a 
package containing 260 oxycodone pills and 30 oxymor-
phone pills (www.statepatrol.ohio.gov, March 27, 2016). 
Another driver was arrested in Scioto County when a K-9 
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officer alerted to a vehicle and 600 oxycodone pills were 
discovered inside a paint can (www.statepatrol.ohio.gov, 
April 5, 2016). A Cincinnati man decided to visit the library 
more often and watch television less and has since, during 
the past year, witnessed several heroin overdoses at the 
library and expressed concern about what could be done 
about it (www.wcpo.com, May 19, 2016).

In addition to fentanyl, participants identified Percocet®, 
Opana®, oxycodone, OxyContin®, methadone and Vicodin® 
as the most popular prescription opioids in terms of wide-
spread illicit use. Participant comments included: “Percocet® 
is number one; Vicodin® is still around; Oxycodone and 
Percocet® are up there.” Community professionals identified 
fentanyl, Norco®, oxycodone, OxyContin®, Percocet® and 
Vicodin® as most popular. Treatment providers stated: “I 
would say that ‘oxy’ (OxyContin®)  is at the top; I was gonna 
say that oxy was also at the top; I know that the Vicodin® 
and Percocet® are popular; Oxy, Vicodin® and Percocet® are 
the most common. I would say those are the top three. I hear 
guys talking about them.” 

Participants reported that the general availability of 
prescription opioids has decreased during the past six 
months. Participants stated, “Now, I would say Percocet® ... 
most of those you can’t really get around here; It is getting 
hard to get them, and they are getting expensive; It used to be 
really easy [to obtain prescription opioids]; That is another 
reason why people go to heroin. They can’t get to the pain 
pills.” Treatment providers reported that the availability 
of prescription opioids has decreased during the past six 
months, while law enforcement reported that availability 
has remained the same. One treatment provider stated, 
“They are harder to get now.” Another treatment provider 
remarked, “Yeah, I think OxyContin® is a little harder to get.”

The BCI London Crime Lab reported that the number of 
prescription opioid cases it processes has increased during 
the past six months for Dilaudid®, fentanyl, Kadian®, mor-

phine, Opana®, OxyContin®, Percocet® and Vicodin®; the 
lab reported a decreased number of cases for methadone 
and Ultram®.

Reports of current street prices for prescription opioids 
were consistent among participants with experience 
buying the drugs. Most participants stated that prescrip-
tion opioids sell for approximately $1 per milligram. One 
participant stated, “More or less a dollar a milligram ... de-
pends on the area.” Other participants explained, “Farther 
away from the city, higher chance that there is going to be 
a higher price. Closer to the city, it is will be down. Maybe a 
little less than a dollar for a milligram; Outside in the country 
it is looking to me that it costs a little more.” In regards to 
fentanyl pricing, one participant reported, “I was getting 
straight powder fentanyl at $55 a half gram and $110 a 
gram.” Overall, participants reported that the pricing for 
prescription opioids has remained the same during the 
past six months.

While there were a few reported ways of consuming pre-
scription opioids, and variations in methods of use were 
noted among types of prescription opioids, generally the 
most common route of administration for illicit use re-
mains oral consumption. Participants estimated that out 
of 10 illicit prescription opioid users, eight would orally 
consume (swallow) and two would snort the drugs. Partici-
pants discussed: “Anymore they’re coming out with an abuse 
free pill with time release; All you can do is eat it mostly now; 
They say OxyContin® you can’t snort them now but some peo-
ple find ways. They peel [the protective coating] back put 
them in the freezer. And then put them in the microwave.” In 
addition, participants discussed intravenous injection (aka 
“shooting”) of some prescription opioids. One participant 
stated, “The progression is to snort it and then shoot.” 
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Current Street Prices for  
Prescription Opioids

fentanyl patch $10 for 10 mcg patch 
$30 for 30 mcg patch

methadone $0.50-1 per milligram

Opana® $1-1.50 for 1 mg

Percocet® $8-10 for 7.5 mg 
$12 for 10 mg

Vicodin® $2-3 for 5 mg
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Reported Availability  
Change during the Past 6 Months

Participants Decrease

Law enforcement No change

Treatment providers Decrease
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Participants described typical illicit prescription opioid 
users as anyone, heroin addicts, younger, college-aged        
individuals, and individuals with an injury or recent sur-
gery. One participant stated, “I hear a ton of legitimate inju-
ries that turn into an addiction.” Participants discussed start-
ing abuse of prescription opioids as teenagers. On par-
ticipant reported, “They start out with pills just to get high. 
They swallow them going to the club.” Another participant 
shared, “They find them in the medicine cabinet at home. 
That is pretty much how I started out. I saw them at a party, 
and then I got home and I saw them in the medicine cabinet 
... I was like, ‘holy shit they are right there.’ They have been 
there all along.” Community professionals described typical 
illicit users of prescription opioids as across the board.

Suboxone®

Suboxone® remains moderately to highly available in the 
region. Participants most often reported the current street 
availability of the drug as ‘7’ on a scale of ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, extremely easy 
to get); the previous most common score was also ‘7.’ One 
participant stated, “It’s easy [to find] if you want it.” Partici-
pants reported that the most available type of Suboxone® 
is the sublingual filmstrip form (aka “strips”). Community 
professionals most often reported current street avail-
ability generally as ‘7-10;’ the previous most common 
score was ‘7.’ More specifically, treatment providers most 
often reported current street availability as ‘10,’ while law 
enforcement professionals reported it as ‘7.’ One treatment 
provider commented, “It’s a ten ... all over.” 

Corroborating data also indicated the availability of 
Suboxone® for illicit use in the region. A query of the 
National Forensic Laboratory Information System (NFLIS) 
for the counties which comprise the Cincinnati region re-
turned 177 buprenorphine (an ingredient of Suboxone®) 
cases reported during the past six months (an increase 
from 167 cases for the previous reporting period). 

Participants reported that the availability of Suboxone® 
has increased during the past six months. One participant 
remarked, “It is easy to get.” Community professionals and 
law enforcement professionals reported that the availability 
of Suboxone® has remained the same during the past six 
months. One treatment provider reported, “They use it to 
help from getting dope sick (going through withdrawal).” An-
other treatment provider said, “Even though it is there to help, 
there are many who are abusing it.” The BCI London Crime 
Lab reported that the number of Suboxone® and Subutex® 
cases it processes has increased during the past six months.

Reports of current street prices for Suboxone® were consis-
tent among participants with experience buying the drug. 
Reportedly, strips or tablets sell for $10-15 per 8 mg dose. 
In addition to obtaining Suboxone® on the street from deal-
ers, participants also reported getting the drug through 
Suboxone® clinics and other users. Participants reported 
that the most common route of administration for illicit 
use of Suboxone® remains sublingual (dissolving under the 
tongue). Participants estimated that out of 10 illicit users, 
all 10 would use sublingually. Participants and community 
professionals described typical illicit users of Suboxone® as 
heroin users.

Sedative-Hypnotics 

Sedative-hypnotics (benzodiazepines, barbiturates and 
muscle relaxants) are highly available in the region. Partici-
pants most often reported the current street availability 
of these drugs as ‘10’ on a scale of ‘0’ (not available, impos-
sible to get) to ‘10’ (highly available, extremely easy to get); 
the previous most common score was ‘5.’ One participant 
stated, “They are very popular.” Treatment providers most 
often reported current street availability as ‘10,’ while law 
enforcement most often reported it as ‘7;’ the previous 
most common scores were ‘9’ and ‘7-8,’ respectively. One 
treatment provider commented, “Xanax® is a ten.” 

Corroborating data also indicated that sedative-hypnotics are 
available for illicit use in the region. A query of the National 
Forensic Laboratory Information System (NFLIS) for the coun-
ties which comprise the Cincinnati region returned 406 ben-
zodiazepine cases reported during the past six months (an 
increase from 355 cases for the previous reporting period). 

Participants identified Ambien®, Ativan®, Klonopin®, Valium® 
and Xanax® as the most available sedative-hypnotics in 
terms of widespread illicit use. One participant stated, 
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Participants Increase

Law enforcement No change

Treatment providers No change
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“Ativan® and Ambien® ... that is why I am here (in treatment).” 
Another participant remarked, “Xanax® is pretty popular.” 
Community professionals identified Klonopin®, Valium® 
and Xanax® as most available. One treatment provider 
stated, “Xanax® and Klonopin®. Those are the top ones.” One 
law enforcement professional reported, “We’ll see ‘xanies’ 
(Xanax®) and Soma® ... that’s usually when they are doctor-
shopping, or when they’re getting it in addition to Vicodin®, 
‘oxies’ (OxyContin®) and Percocet®.”

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. OSHP seized 
101 alprazolam (Xanax®) pills and 26 grams of heroin from 
a vehicle stopped in Scioto County; the driver, a man from 
West Virginia, was arrested (www.statepatrol.ohio.gov, 
March 15, 2016). A woman was sentenced to prison for a 
vehicle crash in Butler County, in which she injured several 
utility workers, one fatally; she was driving under the influ-
ence of Xanax® and a marijuana (www.daytondailynews.
com, May 19, 2016).

Participants reported that the general availability of            
sedative-hypnotics has remained the same during the past 
six months. However, one participant stated, “I’ve been able 
to find Xanax® more than I used to;” and another participant 
commented, “You don’t see them as much anymore.”  Treat-
ment providers and law enforcement professionals also 
reported that the general availability of sedative-hypnotics 
has remained the same during the past six months. The BCI 
London Crime Lab reported that the number of sedative-
hypnotic cases it processes has either decreased or remained 
the same during the past six months, with the exception of 
increased number of cases for Ambien® and Xanax®.

Reports of current street prices for sedative-hypnotics 
were consistent among participants with experience buy-
ing the drugs. Reportedly, sedative-hypnotics are most 
often sold for $1 per milligram. 

Participants reported obtaining sedative-hypnotics from 
dealers and doctors. The most common route of admin-

istration for illicit use of sedative-hypnotics remains oral 
consumption. Participants estimated that out of 10 illicit 
sedative-hypnotic users, nine would orally consume (swal-
low) and one would snort the drug. One participant stat-
ed, “You just swallow them.” Another participant declared, 
“They eat them or snort them.” 

Participants described typical illicit users of sedative-
hypnotics as younger, white, college students and females. 
One participant stated, “Everybody. I don’t think there is a 
group for that.” One participant observed, “Young white 
girls.” Another participant stated, “It is mostly being used 
by girls.” One participant stated, “I have seen a lot of young 
black guys start doing Xanax®.” Yet other participants 
added, “I know a lot of people use them coming down from 
other stuff. They can’t get the other stuff, so they might have 
some ‘bars’ (Xanax® 2 mg); Definitely, those coming down 
off of heroin.” Community professionals described typical 
illicit users as across the board. One treatment provider 
stated, “Teens, adults and older.” Another treatment pro-
vider mentioned, “All races ... it does not discriminate.” One 
law enforcement professional stated, “Same [profile] as 
prescription opioids.”

Marijuana

Marijuana remains highly available in the region. 
Participants most often reported the current 
availability of the drug as ‘10’ on a scale of ‘0’ (not 
available, impossible to get) to ‘10’ (highly avail-
able, extremely easy to get); the previous most 

common score was also ‘10.’ Participant comments included: 
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Current Street Prices for  
Sedative-Hypnotics

Ativan® $1-2 for 1 mg

Klonopin® $1-2 for 1 mg

Valium® $2-3 for 10 mg

Xanax®

$0.50 for 0.25 mg 
$1-2 for 0.50 mg 
$2-3 for 1 mg 
$5 for 2 mg 
$8-10 for 3 mg
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Participants No change

Law enforcement No change

Treatment providers No change
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“Ten ... it’s easy to get; You can get ‘weed’ (marijuana) whenever 
you want; It’s all over; Ten for high and low grade [types of mari-
juana].” Community professionals most often reported cur-
rent availability as ‘10;’ the previous most common score was 
also ‘10.’ One law enforcement professional stated, “Anytime, 
anyplace.” 

Participants most often reported the current availability of 
high-grade marijuana extracts and concentrates, often ap-
pearing as oil and waxy forms of the drug (aka “dabs”) as 
‘7;’ the previous most common score was also ‘7’. One par-
ticipant stated, “The dabs are getting more popular.” Another 
participant remarked, “It’s more common.” Community profes-
sionals most often reported current availability of marijuana 
extracts and concentrates as ‘7;’ the previous most common 
score was ‘8.’ Law enforcement professionals reported: “They 
are starting to put the hash wax in the e-cigarette. That is start-
ing to come into the area; We just did a seizure last week on wax; 
We’ve seen all of that stuff ... [including] the marijuana butter.” 

Corroborating data indicated that marijuana is available in 
the region. The Screening, Brief Intervention and Referral for 
Treatment (SBIRT) program reported that of the 199 individu-
als who reported on marijuana use at two health centers in 
the region, 29.1 percent reported using the drug on one or 
more days during the past 30 days. In addition, a query of the 
National Forensic Laboratory Information System (NFLIS) for 
the counties which comprise the Cincinnati region returned 
2,805 cannabis cases reported during the past six months, of 
which 67.6 percent were Hamilton County cases (an increase 
from 2,664 cases for the previous six months, of which 67 
percent were Hamilton County cases).

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Cincinnati Police 
and the ATF (U.S. Bureau of Alcohol, Tobacco, Fierarms and 
Explosives) conducted a large drug bust on a group of local 
rappers; 152 pounds of marijuana were found in a vehicle 
and at a local residence (www.local12.com, Feb. 23, 2016). 
A man from Mount Orab (Brown County) was arrested 
outside a post office when the Brown County Drug and 
Major Crime Task Force found him in possession of more 
than three pounds of marijuana; additional pounds of mari-
juana were found at his residence, as well as 24 marijuana 
plants (www.otfca.net, April 28, 2016).  A mass killing in Pike 
County led authorities to three marijuana grow operations, 
which have been linked to a Mexican drug cartel (www.
wdtn.com, May 3, 2016). A Cincinnati man was arrested 
after OSHP stopped him in Warren County for going left of 
center and discovered 665 grams of marijuana in his vehicle 

(www.statepatrol.ohio.gov, May 27, 2016). The Ross County 
Sheriff’s Office seized 87 plants in and around a camper in 
Chillicothe (www.chillocothegazette.com, May 31, 2016). 

Participants reported that the availability of marijuana, both 
low-grade and high-grade, has increased during the past 
six months. However, participants expressed high-grade 
marijuana as most desirable. Participants stated: “High grade 
is what everyone wants, but not everyone can afford it; Since is 
it legal now in other states, they all want the good stuff; They’re 
both really easy to get, but let’s be real ... we all want the ‘hydro’ 
(hydroponically grown marijuana). People would rather have 
that than ‘dirt weed’ (low-grade marijuana).” In addition, par-
ticipants indicated that the availability of marijuana extracts 
and concentrates has remained the same during the past 
six months.

Community professionals reported that the availability of 
low-grade and high-grade marijuana has increased during 
the past six months. Treatment providers commented: “It’s 
all increased; I would say that it has increased, and I don’t think 
it will decrease.” A law enforcement professional stated, “Any-
body that likes weed, wants the high grade.”  The BCI London 
Crime Lab reported that the number of marijuana cases it 
processes has decreased during the past six months.

Participants most often rated the current overall quality of 
marijuana as ‘10’ on a scale of ‘0’ (poor quality, “garbage”) 
to ‘10’ (high quality); the previous most common score was 
also ‘10.’ Participants remarked: “The high grade is off the 
charts; It’s a ‘20;’ The high grade is medical, so it is top notch; 
Dirt weed is no good; ‘Schwag’ (low-grade marijuana, aka 
dirt weed) is poor in quality, but it’s what you can afford.” Re-
garding marijuana extracts and concentrates, participants 
rated current overall quality also as ‘10.’ 

Reports of current prices for marijuana were provided by 
participants with experience buying the drug. Similar to 
previous reports, low-grade marijuana is the least expen-
sive form of the drug. One participant stated, “Sometimes 
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anyone aged 14 - 80 years of all races. One participant stated, 
“They are smoking it younger these days, but older folks still 
smoke it, too.” Community professionals described typical 
marijuana users as across the board. However, a couple of 
treatment providers stated; “I would say typically more among 
African-American guys; I would say African-American males. We 
have a lot that use the marijuana only.” One law enforcement 
professional declared, “It’s everyone.”

Methamphetamine 

Methamphetamine is highly available in the 
region. Participants most often reported the cur-
rent availability of the drug as ‘8’ on a scale of ‘0’ 
(not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous 

most common score was ‘7.’ One participant stated, “I am in 
a rural suburb and we are still dealing with ‘meth’ (metham-
phetamine) over there. Meth is everywhere ....” However, one 
participant noted, “You gotta know the right people [to obtain 
methamphetamine].” Another participant reported, “It’s in 
small towns ... the meth ... and in big towns, it is the ‘ice’ (crystal 
methamphetamine).” 

Community professionals most often reported the current 
availability of methamphetamine as ‘10;’ the previous most 
common score was ‘9.’ One treatment provider reported, “A 
lot [of methamphetamine] in Clermont County. We get a lot of 
individuals from Clermont County who used meth ... and a lot of 
them are usually 25 (years of age) and up from what I’ve seen.” 
Law enforcement professionals stated: “Very available; We’re 
seeing a lot of it.” 

Participants reported that methamphetamine is available in 
powdered and crystal forms throughout the region. How-
ever, they indicated that powdered methamphetamine is the 
most prevalent form. The powdered form of methamphet-
amine is typically referred to as “one-pot” or “shake-and-bake,” 
which means users are producing the drug in a single sealed 
container, such as a two-liter soda bottle. By using common 
household chemicals along with ammonium nitrate (found 
in cold packs) and pseudoephedrine (found in some allergy 
medications), people who make methamphetamine can 
produce the drug in approximately 30 minutes in nearly any 
location. 

Corroborating data indicated that methamphetamine is 
available in the region. A query of the National Forensic Lab-
oratory Information System (NFLIS) for the counties which 

they will give it to you.” Another participant added, “Most 
common ... they want you to try it.” Regarding the pricing 
of high-grade marijuana, participants reported: “The high 
grade costs twice as much as the low grade; Two to three 
times as much as the low grade; Actually, it’s about three 
times the cost of ‘reggie’ (low-grade marijuana, aka ‘regular’).” 
Regarding the pricing of marijuana extracts and concen-
trates, one participant stated, “The cost depends on who you 
are going to.” 

While there were a few reported ways of consuming mari-
juana, generally the most common route of administration 
remains smoking. Participants estimated that out of 10 mari-
juana users, nine would smoke and one would eat the drug. 
One participant stated, “One out of ten might eat it in something 
like brownies.” Another participant shared, “They make butter.” 

A profile for a typical marijuana user did not emerge from 
the data. Participants described typical marijuana users as 
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Current Prices for  
Marijuana

Low grade:

A blunt $3-5

A gram $5

1/4 ounce $20-25

An ounce $60-75

1/4 pound $350-400

A pound $700

High grade:

A blunt $10-15

A gram $15-20

1/8  ounce $70-100

An ounce $175

1/4 pound $250-400

1/2 pound $5,000

Extracts and concentrates:

A gram $50
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comprise the Cincinnati region returned 575 methamphet-
amine cases reported during the past six months, of which 
12.3 percent were Hamilton County cases (there were 577 
cases reported for the previous six months, of which 20.8 per-
cent were Hamilton County cases).

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Two individuals 
were arrested during a traffic stop in Anderson Township 
(Hamilton County) after they threw a bottle from their 
vehicle which ended up being a one-pot methamphet-
amine lab (www.wcpo.com, Feb. 8, 2016). A Lawrence 
County Drug and Major Crimes Task Force investigation led 
to the seizure of 157 grams of crystal methamphetamine 
and $6,000; three men were charged with drug trafficking 
(www.otfca.net, March 11, 2016). Authorities arrested two 
men who fled the scene of a methamphetamine lab explo-
sion in a garage of a Cincinnati home (www.ohio.com, April 
18, 2016). Butler County law enforcement arrested two peo-
ple for trafficking crystal methamphetamine from Dayton 
into the area; nearly a pound of the drug was seized from 
their vehicle (www.wcpo.com, May 25, 2016). A Chillicothe 
man was indicted for manufacturing methamphetamine in 
a vehicle that Ross County deputies pulled over; a one-pot 
methamphetamine lab and other items consistent with 
methamphetamine production were seized from the vehicle 
(www.chillicothegazette.com, May 28, 2016).

Participants reported that the availability of methamphet-
amine has increased during the past six months. Participants 
stated: “It is out there; Where there are sheds and barns [there 
is methamphetamine] ... more in the rural areas; More east ... 
like [Brown County] is just ate up with that stuff. It has been for 
years; Going into southeastern [Ohio], it’s all crystal meth. They 
call it the ‘shards’ and ice; If you drive out to Lawrenceburg 
[Indiana], I can show you three warehouses where it is being 
made; Ice is getting more common.”

Community professionals also reported that the availabil-
ity of methamphetamine has increased during the past six 
months. One law enforcement professional stated, “Dur-
ing the past six months, we’ve seized more than 20 pounds of 
meth.” Another law enforcement professional explained, “The 
Mexican groups are using the heroin distributors to set up the 
meth. Because they have so much of it, they can’t get rid of it. 
So, they are doubling up with it and offering it very cheap to try 
to get people to start buying it.” Yet another law enforcement 
professional added: “When you get the established heroin 
customer and you need two kilos of heroin, and they’re sitting 
on a pile of meth, then they say, ‘I’ll send you two kilos of heroin 
but you’ll have to take two pounds of meth with it.’ They’re forc-

ing it that way to try to create the market for meth; In order to 
get rid of their inventory in Mexico; they are forcing it on the 
people who want heroin.” The BCI London Crime Lab reported 
that the number of methamphetamine cases it processes 
has decreased during the past six months; the lab reported 
processing crystal, brown and off-white powdered metham-
phetamine.

Participants most often rated the current overall quality 
of methamphetamine as ‘7’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most common 
score was ’5-10.’ One participant stated, “Excellent.” Other 
participants commented: “Depends on ‘chemists’ (metham-
phetamine cooks); The one guy was telling us that he is making 
it pure as possible to keep out the heroin dealers. To stop the 
heroin from creeping in.” Participants mentioned a wide array 
of adulterates (aka “cuts”) for methamphetamine: baby laxa-
tives, ether, lithium, “molly” (powdered MDMA) and paint 
thinner. Overall, participants reported that the quality of 
methamphetamine has remained the same during the past 
six months.

Reports of current prices for methamphetamine were con-
sistent among participants with experience buying the drug. 

  

Participants reported that the most common routes of ad-
ministration for methamphetamine remain intravenous in-
jection (aka “shooting”) and smoking. Participants estimated 
that out of 10 methamphetamine users, seven would shoot 
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Methamphetamine

1/10 gram $20

1/2 gram $40-60

A gram $50-100

An ounce $800

A pound $5,000
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and three would smoke the drug. One participant stated, 
“Most I know shoot.” One participant shared, “I’ve smoked 
it once and shot up the other times ... and blacked out every 
time ....” Another participant explained, “When you chop it up, 
it turns white and you snort it or smoke it or shoot it ... to me 
it’s not the same as heroin ... it is a killing drug ... way worse. It 
can look like white powder cocaine ... you are going to stay up 
three days straight and have hallucinations ....”

Participants and community professionals described typical 
methamphetamine users as white, 18 - 50 years of age, gays, 
those living in rural areas and often persons using Vivitrol®. 
Participants stated: “People in the country; More common with 
gay individuals; People using Vivitrol®. They turn to meth to get 
their high.” One treatment provider stated, “More rural individ-
uals.” Law enforcement professionals described: “Middle-aged, 
white males; Predominantly white individuals; Rural; In the gay 
community, mid-30s.” 

Prescription Stimulants

Prescription stimulants remain highly available in the 
region. Participants and treatment providers most often 
reported the current street availability of these drugs as 
‘10’ on a scale of ‘0’ (not available, impossible to get) to ‘10’ 
(highly available, extremely easy to get); the previous most 
common scores were ‘8’ for each of the respective respon-
dent groups. Law enforcement reported that they do not 
typically encounter prescription stimulants in their drug 
cases.

Participants and treatment providers both identified 
Adderall® and Ritalin® as the most popular prescription 
stimulants in terms of widespread illicit use. Participants 
commented: “Adderall® is number one; Adderall® and Ritalin® 
are one and two; Adderall® is going to be the most common 
for sure; Adderall® ... my daughter takes it and she sells them.” 
One treatment provider stated, “I would say Ritalin® and Ad-
derall® are the top.”

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. A local 
Cincinnati radio personality and a defense attorney were 
arrested during a traffic stop when the arresting officer no-
ticed several pills in plain view in the passenger seat; the 
pills were identified as Adderall® and hydrocodone (www.
wcpo.com, Feb. 23, 2016). 

Participants reported that the general availability of pre-
scription stimulants has remained the same during the 

past six months. While treatment providers reported that 
availability has increased, law enforcement reported that 
availability has remained the same. One treatment pro-
vider stated, “The clients tell me that their kids are diagnosed, 
and then they take their medicine ... If they are not admitting 
to it, then they are saying ... the aunt is using it.” Another 
treatment provider reiterated, “I am hearing more and more 
of children being prescribed it, and then the parents using it. 
Yes, and the parents will tell you that they are having their 
kids diagnosed, so they can have it.” The BCI London Crime 
Lab reported that the number of Adderall® cases it pro-
cesses has decreased during the past six months, while the 
number of Ritalin® cases has increased.

Reports of current street prices for prescription stimu-
lants were consistent among participants with experience 
buying these drugs. Participants reported that prices for 
prescription stimulants have increased during the past six 
months. One participant stated, “Yeah, they are getting more 
expensive. People are kind of getting more addicted to them.” 

Participants reported obtaining these drugs from dealers, 
physicians and people with prescriptions or access to a 
child’s prescription. Participants commented: “You can get 
them from kids who are prescribed them; From kids or college 
students; The kids get prescribed it and often sell it.” Partici-
pants reported that the most common route of adminis-
tration for illicit use of prescription stimulants remains oral 
consumption. Participants estimated that out of 10 illicit 
users, all 10 would orally consume the drugs. One partici-
pant stated, “Just swallow them.” 
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Law enforcement No change
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Prescription Stimulants

Adderall® $5 for 10 mg 
$10 for 30 mg

Ritalin® $4 for 10 mg
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Participants described typical illicit users of prescription 
stimulants as high school and college students, those in 
their 20s and 30s, as well as restaurant workers, third-shift 
workers, those working long hours and mothers. Partici-
pants stated: “It is little more acceptable, yeah. You can take 
it, study for a test, whatever; Used it to study. Help with tests; 
People that work long hours that really don’t wanna spend 
the money on cocaine [illicitly use prescription stimulants]; 
They think that it is more socially acceptable. Since it is pre-
scribed to people, they think that it is not as severe.” Com-
munity professionals described typical illicit prescription 
stimulant users as high school and college students and 
parents of children who are prescribed the stimulants. 

Ecstasy 

Ecstasy (methylenedioxymethamphetamine: MDMA, or 
other derivatives containing BZP, MDA, and/or TFMPP) are 
moderately to highly available in the region. Participants 
most often reported the current availability of ecstasy 
pressed tablets as ‘10’ on a scale of ‘0’ (not available, impos-
sible to get) to ‘10’ (highly available, extremely easy to get); 
the previous most common score was ‘8.’ They most often re-
ported the current availability of “molly” (powdered MDMA) 
as ‘10;’ the previous most common score was ‘8.’ Participants 
stated: “Molly is big in the club scene; All over the clubs.”

Community professionals most often reported the current 
availability of ecstasy and molly as ‘6;’ the previous most 
common scores were ‘7.’ A treatment provider commented, 
“You hear about it every now and then.” One law enforce-
ment professional stated, “We see a little of that.” 

Participants reported that the availability of ecstasy and 
molly has decreased during the past six months. One 
participant stated, “’Real molly’ has been hard to come by.” 
Another participant remarked, “You don’t know what you 
are getting at the end of the day.” Community profession-
als reported that the availability of ecstasy and molly has 
either remained the same or has decreased during the 
past six months. The BCI London Crime Lab reported that 
the number of ecstasy cases it processes has increased 
during the past six months; the lab does not differentiate 
between ecstasy and molly cases.

Participants most often rated the current overall quality of 
both ecstasy and molly as ‘7’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality). Participants stated: “Most 
people would not be able to tell the difference if it was real or 

not; Some people can’t even tell the difference between meth 
and molly because most of the molly is cut with meth.” Over-
all, participants reported that the quality of ecstasy and 
molly has remained the same during the past six months.

Reports of current prices for ecstasy and molly were con-
sistent among participants with experience buying the 
drugs. Participants reported that molly is typically sold in 
capsules and ecstasy in tablet form. 

Participants reported that the most common routes of 
administration for ecstasy and molly remain snorting and 
oral consumption. Participants estimated that out of 10 
ecstasy and molly users, eight would orally consume and 
two would snort the drugs. One participant stated, “You 
put it on your tongue.”

Participants and community professionals described typi-
cal ecstasy and molly users as teens, college students, 
those who attend raves (dance parties), as well as those in 
the club scene. One participant commented, “Probably at 
any college campus you can get it.” Another participant stat-
ed, “Club scenes. You are usually buying them at a club.” One 
treatment provider stated, “Young kids in the club scene [use 
ecstasy/molly].” 
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Ecstasy:

A single stack (low dose) $10-20

A triple stack (high dose) $15

Molly:

1/10 gram $10

1/2 gram $50

A gram $100
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Synthetic Marijuana

Synthetic marijuana (synthetic cannabinoids) 
remains available in the region. Participants 
most often reported the drug’s current avail-
ability as ‘4’ on a scale of ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, ex-

tremely easy to get); the previous most common score was 
‘5.’ Participants indicated that synthetic marijuana is not 
commonly found. Treatment providers most often report-
ed current availability as ‘1,’ while law enforcement most 
often reported it as ‘5.’ One treatment provider stated, “I 
hear about it from the very young ones ... like the 18- and 
19-year olds ....” However, another treatment provider men-
tioned, “I haven’t heard about it in a while.” One law enforce-
ment professional reported, “We haven’t seen that.”

Participants reported that the availability of synthetic 
marijuana has decreased during the past six months. Par-
ticipants commented: “You don’t see it, but I know where you 
can get it ... you can order it; You can order it online; It used to 
be at every gas station but not anymore; Definitely decreased; 
Used to be everywhere ....” Community professionals also 
reported that the availability of synthetic marijuana has 
decreased during the past six months. One treatment pro-
vider stated, “It’s disappeared.” The BCI London Crime Lab 
reported that the number of synthetic marijuana cases it 
processes has decreased during the past six months.

Participants discussed the poor and inconsistent qual-
ity of synthetic marijuana: “It was a scary high; They spray 
stuff on it and lace it with stuff; People don’t like the high; It is 
basically whatever kind of incense and ... some chemicals on 
it.” Reports of current prices for synthetic marijuana were 
consistent among participants with experience buying the 
drug. Participants reported: “A bag is about $5.99; I was buy-
ing like 15 bucks a pack; I was buying five gram bags for $20 
at a store where I lived ... at a convenient store; You can buy it 

at halfway houses ... they sell it just like weed. Same price as 
weed.” 

The most common route of administration for synthetic 
marijuana remains smoking. Participants estimated that 
out of 10 synthetic marijuana users, all 10 would smoke 
the drug. Participants and community professionals de-
scribed typical synthetic marijuana users as teenagers or 
individuals who need to pass a drug test for employment 
or because they are on probation. One participant stated, 
“Those trying to pass a drug test.” Another participant stat-
ed, “Teenagers that get drug tested.” One treatment provider 
stated, “If they like psychedelics, then they really like the ‘K2’ 
(a synthetic marijuana brand name).”

Other Drugs in the Cincinnati Region

Participants and community professionals listed a variety 
of other drugs as being present in the region, but these 
drugs were not mentioned by the majority of people inter-
viewed: bath salts, hallucinogens (lysergic acid diethylam-
ide [LSD] and psilocybin mushrooms), inhalants, ketamine 
(anesthetic typically used in veterinary medicine), Neu-
rontin® (gabapentin, an anticonvulsant), over-the-counter 
(OTC) cold and cough medications and Seroquel® (an anti-
psychotic).

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. A teen was in-
dicted for selling designer drugs and LSD in Warren County; 
detectives seized bulk amounts of LSD and the designer 
drug 25C-NBOMe, as well as ecstasy and marijuana during 
the investigation (www.wlwt.com, March 28, 2016). A man 
was sentenced to 10 years in prison for hitting five vehicles 
before flipping his truck and hitting another vehicle and 
then running naked along a freeway north of Cincinnati; 
the man was high on PCP (phencyclidine) and marijuana 
(www.nbc4i.com, May 15, 2016).

Reported Availability  
Change during the Past 6 Months

Participants Decrease

Law enforcement Decrease

Treatment providers Decrease
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Bath Salts

Bath salts (synthetic compounds contain-
ing methylone, mephedrone, MDPV or other 
chemical analogues, including alpha-PVP, 
aka “flakka”) remain available in the region. 
Participants most often reported the current 

availability of bath salts as a ‘2’ on a scale of ‘0’ (not avail-
able, impossible to get) to ‘10’ (highly available, extremely 
easy to get); the previous most common score was ‘1-2.’ 
One participant stated, “It’s not around like it used to be.” 
Community professionals also most often reported current 
availability of bath salts as ‘2;’ the previous most common 
score was ‘1.’

Participants and community professionals reported that 
availability of bath salts has decreased during the past six 
months. One treatment provider stated, “I think that is in 
huge decline. I haven’t seen anyone [in treatment for bath 
salts use] ... hardly at all.” The BCI London Crime Lab re-
ported that the number of bath salts cases it processes has 
decreased during the past six months.

Participants reported that bath salts typically sell for $35 
per vial (about 2 grams) and $200 per 25 grams. One par-
ticipant reported, “You can get it at gas stations and cell 
phone stores.” Another participant shared, “There was a 
resident here that I was talking to ... he was only buying his 
stuff online ... That was the only way that he was getting it. It 
was being shipped out of China.” Participants speculated as 
to adulterants for bath salts, reporting that bath salts are 
laced with stain removers and fertilizers.

The most common route of administration for bath salts 
is snorting. Participants estimated that out of ten bath 
salts users, nine would snort and one would shoot (in-
travenously inject) the drug. Participants and treatment 
providers described typical bath salts users as white, male, 
as well as those addicted to other drugs or individuals who 
want to try new drugs.

Hallucinogens

Hallucinogens remain moderately to highly available in 
the region. Participants most often reported the current 
overall availability of these drugs as ‘7’ on a scale of ‘0’ 
(not available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common score 
was ‘7-8.’ Participants discussed that availability of these 

drugs depends on one’s connection with others who use 
them. Participants commented: “Depends on who you are; I 
can get it all day, every day; Depends on who you know.” Com-
munity professionals most often reported current overall 
availability as ‘4;’ the previous most common score was ‘2-4.’ 
One treatment provider stated, “I’m not hearing much at all 
about LSD.” One law enforcement professional stated, “Not 
very common at all.” Another law enforcement professional 
reported, “Those cases will pop up every once in a while.”

Participants identified LSD and psilocybin mushrooms as 
the most popular hallucinogens in terms of widespread 
use. Participants stated that the availability of both sub-
stances has decreased during the past six months. One 
participant stated, “It is seasonal [available summer/fall].” 
One treatment provider stated, “It’s almost like it is on the 
underground circuit.” Another treatment provider com-
mented, “It’s not as big as it used to be.” The BCI London 
Crime Lab reported that the number of LSD and psilocybin 
mushroom cases it processes has increased during the 
past six months.

Regarding pricing, participants reported that LSD is pur-
chased in single hits (one dose), strips (10 hits), sheets (100 
hits), books (500 hits) and in liquid form. In addition, one 
participant reported that LSD can be purchased in ‘bible’ 
amounts (10 sheets or 1,000 hits). One participant stated, 
“I think that you can get a book ... for $2,000 or $3,000.” An-
other participant reported, “I think the bible costs about 
10 grand.” Participants also reported that LSD can be pur-
chased in liquid form. One participant stated, “You can also 
buy it in liquid. It comes in little containers.” Pricing for psi-
locybin mushrooms were consistent among participants 
with experience buying them.
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Current Prices for  
Hallucinogens

LSD:

A dose (aka “a hit”) $5-10

10 doses (aka “strip”) $100-170

100 doses (aka “sheet”) $300-500

Psilocybin mushrooms:

1/8 ounce $25-30

An ounce $100-200
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current street availability of the drug as ‘10,’ while commu-
nity professionals continued to report it as ‘6’ on a scale of 
‘0’ (not available, impossible to get) to ‘10’ (highly available, 
extremely easy to get). Both participants and community 
professionals reported that availability of Neurontin® has 
remained the same during the past six months. One par-
ticipant discussed, “I have taken Neurontin® when I was in 
drug court, and there were people that were abusing that 
because you take you can get a minimum opiate buzz ... and 
it doesn’t show up on the drug test ....” 

OTCs

Participants stated that OTC cold and cough medications 
remain available in the region due to the legal sale of 
these medications. Participants discussed: “It’s at the par-
ties where the teens are; It’s easy to get for the young kids; 
You just drink it, usually.” Participants reported that the 
syrups are generally combined with juices and sodas for 
consumption. One participant stated, “A lot of people like 
to mix it up with a little drink ... it is really popular.” Another 
participant remarked, “That is really popular with black cul-
ture.” One treatment provider stated, “That always seems to 
be available, but we don’t hear a lot of use of it.” Participants 
and community professionals described typical illicit users 
as younger individuals, teens, those in their 20s, African 
Americans and those in the hip-hop scene. 

Seroquel®

Seroquel® remains moderately to highly available in the 
region. Participants continued to report the current street 
availability of the drug as ‘10,’ while community profession-
als continued to report it as ‘6’ on a scale of ‘0’ (not avail-
able, impossible to get) to ‘10’ (highly available, extremely 
easy to get). Both participants and community profession-
als reported that availability of Seroquel® has remained 
the same during the past six months. One participant 
stated, “People don’t go out looking for it.” One treatment 
provider commented, “Some clients whose main drug of 
choice is heroin will use it.” 

Conclusion
Crack cocaine, heroin, marijuana and prescription stimu-
lants remain highly available in the Cincinnati region; 
also highly available are methamphetamine, powdered 
cocaine and sedative-hypnotics. Changes in availability    

Participants reported that the most common route of 
administration for LSD and psilocybin mushrooms re-
mains oral consumption. Participants explained that LSD 
is consumed by placing the drug on one’s tongue for 
absorption and psilocybin mushrooms are eaten (chewed 
and swallowed). One participant stated, “Put it on a pea-
nut butter sandwich.” Another participant remarked, “They 
taste terrible.” 

Participants and community professionals described 
typical hallucinogenic users as hippies, college students, 
individuals frequenting music festivals and concert goers. 
One participant concluded, “The hippy crowd and the music 
crowd.” Another participant added, “Those seeking enlighten-
ment.” One treatment provider stated, “’Deadheads’ ... those 
following the Grateful Dead ....” One law enforcement profes-
sional stated, “Younger, individuals in the music subculture.”

Inhalants

Participants reported that inhalants (duster [DFE] and ni-
trous oxide) remain highly available in the region and con-
tinue to be used most among young individuals: teenagers, 
college-age individuals and those who attend raves (dance 
parties) and clubs. Participants reported that the most com-
mon price for a balloon of nitrous is $5. 

Ketamine

Participants and community professionals reported that 
ketamine is available in the region, albeit they thought its 
illicit use to be low. Both groups of respondents reported 
the current availability of ketamine as ‘2’ on a scale of ‘0’ (not 
available, impossible to get) to ‘10’ (highly available, ex-
tremely easy to get); the previous most common score was 
‘2-3.’ One participant stated, “That’s not really around here.” 
One treatment provider stated, “I haven’t heard about that in 
forever.” One law enforcement professional stated, “We don’t 
see it.” Regarding pricing, one participant reported that ket-
amine sells for $50 per gram. Another participant observed, 
“They are purchasing it at parties. That is where I have seen it.” 
The most common route of administration for ketamine is 
intravenous injection. Participants described typical users 
of ketamine as “hippies.” 

Neurontin®

Neurontin® remains moderately to highly available in the 
region. Participants continued to most often report the 
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during the past six months include increased availability 
for heroin and marijuana; likely increased availability for 
crack cocaine and methamphetamine; and decreased 
availability for bath salts and synthetic marijuana.

Heroin remains highly available in the region, and its 
availability continues to increase. Law enforcement pro-
fessionals discussed that dealers are profiling users and 
approaching suspected users unsolicited, handing out a 
contact phone number as well as free testers of heroin. A 
query of the National Forensic Laboratory Information 
System (NFLIS) for the counties which comprise the Cincinnati 
region returned 3,371 heroin cases reported during the past 
six months, an increase in cases from the previous report-
ing period. 

While many types of heroin are currently available in the 
region, participants continued to report powdered heroin 
as the most available heroin type. Overall, participants re-
ported that the quality of heroin has increased during the 
past six months, primarily due to the use of fentanyl as a 
top cutting agent (adulterant) for the drug. Both respon-
dent groups and the BCI London Crime Lab reported on 
a high presence of heroin-fentanyl mixtures and fentanyl 
substitutions for heroin in the region. 

Participants described typical heroin users as anyone, al-
though mostly white and young people. Participants con-
tinued to report the most common route of administration 
for heroin as intravenous injection (aka “shooting”); and 
they stated that it is common for users to share injection 
needles.

Participants and community professionals alike reported 
that the availability of methamphetamine has increased 
during the past six months. Law enforcement attributed the 
increase to Mexican drug cartels pushing the drug along 
with heroin into the regional market. They explained that 
methamphetamine is often delivered along with heroin, 
stating that oftentimes a dealer must accept the drug and 
agree to push it on their customers in order to purchase 
heroin. Reportedly, the cartels have a lot of methamphet-
amine and are working to create a market for the drug.

Lastly, both respondent groups and the BCI London 
Crime Lab reported an increase in the availability of crack 
cocaine during the past six months. There was consen-
sus that the drug is once again widely available. Many 
described current availability as “on every street corner.” 
Some in law enforcement indicated that the reduction in 
sentencing for possession of the drug has contributed to 
increases in crack cocaine use and availability.
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Ohio Substance Abuse Monitoring NetworkOSAM
Drug Abuse Trends in the Cleveland Region

Data Sources for the Cleveland Region

This regional report was based upon qualitative data col-
lected via focus group interviews. Participants were active 
and recovering drug users recruited from alcohol and other 
drug treatment programs in Cuyahoga, Geauga and Lorain 
counties. Data triangulation was achieved through compari-
son of participant data to qualitative data collected from 
regional community professionals (treatment providers and 
law enforcement) via focus group interviews, as well as to 
data surveyed from the Cuyahoga County Medical Examiner’s 
Office, the Lake County Crime Lab and the Ohio Bureau of 
Criminal Investigation (BCI) Richfield office, which serves the 
Cleveland, Akron-Canton and Youngstown areas. In addi-
tion, data were abstracted from the High-lighted Seizures of 
2015 and 2016 report of the Criminal Patrol Unit of the Ohio 
High Intensity Drug Trafficking Area (HIDTA), as well as from 
the National Forensic Laboratory Information System (NFLIS) 
which collects results from drug chemistry analyses conduct-
ed by state and local forensic laboratories across Ohio. All sec-
ondary data are summary data of cases processed from July 
through December 2015. In addition to these data sources, 
Ohio media outlets were queried for information regarding 
regional drug abuse for January through June 2016. 

Note: OSAM participants were asked to report on drug use/knowl-
edge pertaining to the six months prior to the interview; thus, 
current secondary data correspond to the reporting period of 
participants.

OSAM Staff:

R. Thomas Sherba, PhD, MPH, LPCC
 OSAM Principal Investigator

Beth E. Gersper, MPA
 OSAM Coordinator

Regional Epidemiologist:
    Jennifer Tulli, MSW, LISW-S, LCDC III
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Indicator1 Ohio Cleveland Region OSAM Drug Consumers
Total Population, 2014 11,560,380 2,275,513 40

Gender (female), 2014 51.1% 51.7% 48.7%2

Whites, 2014 84.8% 78.1% 62.5%

African Americans, 2014 13.6% 19.7% 35.0%

Hispanic or Latino Origin, 2014 3.3% 4.9% 5.3%3

High School Graduation Rate, 2014 82.6% 83.0% 85.0%

Median Household Income, 2014 $49,349 $55,422 $19,999 to $29,9994

Persons Below Poverty Level, 2014 15.3% 15.5% 42.9%5

1Ohio and Cleveland regional statistics were derived from the most recent US Census and Ohio Department of Education data; OSAM drug consumers were participants for this report 
ing period: January - June 2016. 
2Gender was unable to be determined for 1 participant due to missing and/or invalid data.  
3Hispanic or Latino origin was unable to be determined for 2 participants due to missing and/or invalid data. 
4Participants reported income by selecting a category that best represented their household’s approximate income for the previous year. Income was unable to be determined for 5 
participants due to missing and/or invalid data. 
5Poverty was unable to be determined for 5 participants due to missing and/or invalid data.

*Not all participants filled out forms completely; therefore, numbers may not equal 40.
**Some respondents reported multiple drugs of use during the past six months.
***Other drugs included: ketamine and synthetic marijuana.
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Historical Summary
In the previous reporting period (June 2015 – January 
2016), crack cocaine, heroin, marijuana, prescription 
opioids, sedative-hypnotics, Suboxone® and synthetic 
marijuana were highly available in the region. Increased 
availability existed for Suboxone® and likely increased 
availability existed for marijuana.

Corroborating data indicated the continued high presence 
of heroin in the region. The Cuyahoga County Medical Ex-
aminer’s Office reported that 47.1 percent of the 172 drug 
overdose deaths it processed during the reporting period 
involved heroin; the medical examiner’s office noted that 
26.7 percent of these cases involved fentanyl. Participants 
continued to discuss fentanyl as a top adulterant for heroin. 
A probation officer shared that there was increased fear on 
the part of some probationers when it came to using heroin 
because of the high number of reported overdose deaths. 

The most common reported route of administration for 
heroin was intravenous injection. Participants reported 
that injection needles were most available from drug deal-
ers and through individuals who have diabetes. Partici-
pants added that users obtained needles from pharmacies 
and through needle exchange programs, but noted that 
sharing needles was common practice. Participants and 
community professionals described typical heroin users as 
white, suburban and young (18-25 years of age).

Participants and community professionals reported increased 
street availability of Suboxone®. Both respondent groups 
claimed that the sublingual filmstrip was the most available 
form of the drug and disclosed that prescriptions were often 
sold or traded. The BCI Richfield and Lake County crime labs 
reported that the number of Suboxone® and Subutex® cases 
they processed had increased. Participants and community 
professionals described typical illicit Suboxone® users as 
heroin addicts trying to avoid withdrawal. 

According to participants and community professionals, 
the availability of high-grade marijuana had increased. 
Respondents discussed medical marijuana coming into 
the region from states where it was legal; law enforcement 
referred to high-quality marijuana from Colorado coming 
to Ohio through the mail. Participants and community 
professionals indicated that marijuana extracts and con-
centrates in the form of “hash oils,” “dabs” and “wax” had 
increased in availability. The BCI Richfield and Lake County 

crime labs reported that the number of marijuana cases 
they processed increased; additionally, the Lake County 
Crime Lab noted 23 hashish cases processed during the 
reporting period.

Law enforcement reported on availability of alpha-PVP 
(aka “flakka,” a synthetic stimulant similar to bath salts). 
Reportedly, flakka was obtained via the Internet and the 
most common routes of administration were smoking and 
snorting. Law enforcement described typical users as 18-
25 years of age.

Current Trends 

Powdered Cocaine

Powdered cocaine is highly available in the region. Partici-
pants most often reported the drug’s current availability 
as ‘10’ on a scale of ‘0’ (not available, impossible to get) to 
‘10’ (highly available, extremely easy to get); the previous 
most common score was also ‘10.’ A participant stated, “It 
is used in conjunction with heroin. It is easy to get.” Other 
participants commented: “It’s everywhere; You can get it 
100 yards away from here.” Community professionals most 
often reported current availability as ‘7-9;’ the previous 
most common score was ‘4-7.’ Treatment providers stated, 
“It is not as available as heroin ... but then again, a lot of our 
heroin addicts have cocaine as their fallback drug, so a lot 
of the heroin dealers have this.” Law enforcement reported, 
“We have several cocaine cases ... I think with the stigma of 
marijuana decreasing, [stigma] has decreased with the co-
caine, too, and with a lot of these people it seems to be more 
socially acceptable.” 

Corroborating data indicated the presence of cocaine in 
the region. The Cuyahoga County Medical Examiner’s Of-
fice reported that 31.8 percent of the 198 drug overdose 
deaths it processed during the past six months involved 
cocaine (crack and/or powdered cocaine). 

In addition, a query of the National Forensic Laboratory 
Information System (NFLIS) for the counties which com-
prise the Cleveland region returned 2,139 cocaine cases 
reported during the past six months, of which 69.1 per-
cent were Cuyahoga County cases (an increase from 1,864 
cases for the previous six months, of which 64.5 percent 
were Cuyahoga County cases). 
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Change during the Past 6 Months

Participants Decrease

Law enforcement Increase

Treatment providers No change
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Cutting Agents  
Reported by Crime Lab

l acetaminophen
l atropine (prescription heart medication) 
l lidocaine (local anesthetic)
l mannitol (diuretic)
l pet and livestock dewormers (levamisole        
        and tetramisole)
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Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. An Eastlake 
(Lake County) man was found with three small bags of 
cocaine in his boxer shorts while being booked into the 
jail in Mentor (Lake County); a subsequent search of his 
vehicle also revealed a small amount of marijuana (www.
cleveland.com, Jan. 27, 2016). A member of the Heart-
less Felons gang in Cleveland (Cuyahoga County) was 
arrested when police responded to an emergency call 
regarding him showing up at an ex-girlfriend’s home 
with a gun; during the arrest, 29 grams of cocaine, 1.5 
grams of crack cocaine and 146 grams of marijuana were 
found in his vehicle (www.cleveland.com, May 5, 2016). 
Lorain County authorities arrested seven individuals when 
they served warrants at three drug houses; 100 grams of 
cocaine and 120 grams of heroin were seized at the first 
house, 40 grams of cocaine and a small amount of heroin 
were seized at the second house and around two grams 
of heroin were seized at the third house (www.newsnet5.
com, May 13, 2016). 

Participants reported that the availability of powdered 
cocaine has decreased during the past six months. A 
participant explained, “Cocaine is not the drug of choice 
anymore ... heroin is.” Another participant added, “You have 
to catch the crack (cocaine) dealer in time before he cooks it 
up (manufactures crack cocaine out of the powdered co-
caine) ... more people are using crack.” Treatment providers 
reported that the availability of powdered cocaine has 
remained the same during the past six months, while law 
enforcement reported increased availability. A treatment 
provider commented, “We just aren’t seeing it as much ... It is 
still there though, just not the drug of choice anymore.” Law 
enforcement reported: “It has increased in the last months; 
Cocaine numbers are up for the last three months.” An officer 
reflected, “Cocaine is making a comeback. It was way down 
for a while, but now we are seeing more fatalities of cocaine 
and fentanyl.” Another officer added, “I have heard they are 
shipping [cocaine and fentanyl] together.” 

The BCI Richfield and Lake County crime labs reported 
that the number of powdered cocaine cases they process 
have increased during the past six months (note, the labs 
do not typically differentiate between crack and pow-
dered cocaine).

Participants most often rated the current overall quality of 
powdered cocaine as ‘5’ on a scale of ‘0’ (poor quality, “gar-
bage”) to ‘10’ (high quality); the previous most common 
score was also ‘5.’ A participant complained, “The quality is 
zero in Cleveland because it is mostly ‘stepped on’ (adulter-
ated).” Another participant shared, “My buddy actively uses 
[powdered cocaine] and he has a dozen drug dealers and 
none of them have good stuff.” A couple of participants 
discussed high-quality cocaine available in the region and 
commented: “’Powder’ (powdered cocaine) out here is the 
best because it is brought from Puerto Rico ... they get it from 
better connections; ‘Fish scale’ is high-quality cocaine and 
you can see the different colors like in a fish scale ... it’s gotten 
from Bangladesh.”

Participants reported the top adulterants (aka “cuts”) for 
powdered cocaine as baby laxatives, baking powder, bak-
ing soda and Novocain®. Other adulterates mentioned 
include: aspirin, ether and vitamin B. Overall, partici-
pants reported that the quality of powdered cocaine 
has decreased during the past six months. A participant 
explained, “Quality is less because nobody I know wants 
‘coke’ (powdered cocaine), they want ‘hard’ (crack cocaine).” 
Another participant said, “Nobody puts time into it anymore 
because nobody really wants it.” 
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Current Street Prices for  
Powdered Cocaine

A gram $50-120

1/16 ounce (aka “teener”) $60-140

1/8 ounce (aka “eight ball”) $175-275

1/2 ounce $500-600

An ounce $900-1,300
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Reports of current prices for powdered cocaine were 
consistent among participants with experience buying 
the drug. Participants reported that the most common 
quantity purchased is a gram. A participant clarified, “Prices 
change depending on how ‘plugged in’ (connected) you are 
to the dealer.” Overall, participants reported that the price 
of powdered cocaine has decreased during the past six 
months.

Participants reported that the most common route of ad-
ministration for powdered cocaine remains snorting. Par-
ticipants estimated that out of 10 powdered cocaine users, 
seven would snort, two would smoke and one would 
intravenously inject (aka “shoot”) the drug. One participant 
asserted, “It is easier to shoot.” Another participant clarified, 
“If they are smoking cocaine, they are putting it in with their 
‘weed’ (marijuana).”

Participants described typical powdered cocaine users as 
white and of a higher socio-economic status. A partici-
pant stated, “Powder cocaine is more prestigious than crack 
cocaine, or at least that is the perception.” Other participants 
remarked: “It’s lawyers, city officials, judges; Suburban people 
with more money; Suburban and urban professionals.” Par-
ticipants indicated that high school and college students 
use powdered cocaine to stay awake. Several participants 
added that blue-collar workers use this drug due to physi-
cal demands of the job and long working hours.

Treatment providers described typical powdered cocaine 
users as suburban. A treatment provider explained, “The 
ones in the urban community can’t afford it, so it is usually 
those in suburb that are using powder.” Another treatment 
provider reported, “Heroin addicts ... If they don’t have 
heroin, they will shoot powder.” Law enforcement officers 
reported: “All sorts of groups are using it; Older male Afri-
can Americans are showing up in the fatalities.” One officer 
shared, “The demographics we are seeing is generally male, 

80-85 percent Caucasian ... with the Caucasian, age groups of 
45-60 being the largest group using for the longest time.” 

Crack Cocaine

Crack cocaine remains highly available in the region. Par-
ticipants most often reported the drug’s current availability 
as ‘10’ on a scale of ‘0’ (not available, impossible to get) to 
‘10’ (highly available, extremely easy to get); the previous 
most common score was also ‘10.’ A participant stated, “I 
can walk to that bus stop and get you a ‘twenty’ ($20 worth of 
crack cocaine, approximately 2/10 gram).” Other participants 
commented: “Crack and heroin is so easy to get now; Crack 
is everywhere; Just walk outside ... it is very available and I 
guarantee you can get it within one hundred yards ... You can 
walk down any street and find crack; It’s a ‘10’ all day.” 

Community professionals most often reported current 
availability of crack cocaine as ‘9;’ the previous most com-
mon score was ‘5-7.’ A treatment provider stated, “Crack is 
more available than ‘powder’ (powdered cocaine) because we 
are close to Cleveland.” A law enforcement officer located 
outside the city of Cleveland, responded, “It would only take 
me about an hour to get crack. You just have to go a little bit 
out of this area.” 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. During a traffic 
stop, a Lorain (Lorain County) woman flashed an officer 
who was questioning her; a crack pipe fell out of her bra 
and she was arrested (www.cleveland.com, March 14, 
2016). Police stopped an intoxicated man, driving a dam-
aged vehicle in Cuyahoga County; he was arrested after 
police seized a vial of cocaine from his vehicle (www.
cleveland.com, March 12, 2016). An unconscious man was 
found by his friend and taken to Parma Medical Center 
(Cuyahoga County); police found crack cocaine in his 
pocket (www.cleveland.com, June 3, 2016).

Participants reported that the availability of crack cocaine 
has remained the same during the past six months. A 
participant remarked, “Demand is still there.” Another par-
ticipant stated, “Most of us get it from Cleveland ... you can 
get it in Painesville (Lake County), but it is not that good [in 
quality], so you wouldn’t.” Treatment providers reported that 
the availability of crack cocaine has remained the same                
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Participants No change

Law enforcement Increase

Treatment providers No change
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during the past six months, while law enforcement report-
ed increased availability. A law enforcement officer con-
veyed, “We are seeing the off-white solid material, mostly.” 
The BCI Richfield Crime Lab reported that the number of 
crack cocaine cases it processes has decreased during the 
past six months; although the lab noted, as did the Lake 
County Crime Lab, that it does not typically differentiate 
between crack and powdered cocaine.

 

Participants most often rated the current overall quality 
of crack cocaine as ‘10’ on a scale of ‘0’ (poor quality, “gar-
bage”) to ‘10’ (high quality); the previous most common 
score was ‘8.’ One participant shared, “To be truthful, basi-
cally, I test mine before I buy anything, so I know it is good.” 
Another participant reported, “The real drug dealers gonna 
wait and drive the prices up ... They will wait until [quality of 
other dealers’ crack cocaine] gets real crummy and then they 
gonna ‘blow’ (increase prices when others have poor qual-
ity to sell).” Participants reported that crack cocaine in the 
region is most often adulterated (aka “cut”) with baking 
powder and baking soda. Reportedly, other cuts for crack 
cocaine include: baby laxatives, flour, numbing agents, 
pancake mix and vitamin B. Overall, participants reported 
that the quality of crack cocaine has remained the same 
during the past six months.

Current prices for crack cocaine were consistent among 
participants with experience buying the drug. Participants 
reported that the most common quantity purchased is a 

“rock,” approximately 2/10 gram. A participant explained, 
“You don’t really weigh crack out, it goes by the rock size ... 
A $20 rock is like a large peanut M&M’s® and a $40 is the size 
of a Tootsie Roll® ....” Another participant described the size 
of crack cocaine rocks as: “A $20 rock is the size of a Tic Tac® 
and a $100 one is like you are getting five Tic Tacs®.” Despite 
variability in rock sizes, participants reported that the price 
of crack cocaine has remained the same during the past six 
months.

Participants reported that the most common route of ad-
ministration for crack cocaine remains smoking. Participants 
estimated that out of 10 crack cocaine users, all 10 would 
smoke the drug. One participant explained, “You need like 
vinegar, or pickle juice, to [break it down into a liquid to] 
‘shoot’ (intravenously inject), so most people smoke it.” 

Participants described typical crack cocaine users as urban, 
African American, heroin addicted and of lower socio-   
economic status. One participant remarked, “If I had to 
categorize it, I would go by the area more so than the person 
using ... the inner city.” Other participants commented: “It 
is all over, but you may find it more in the ‘projects’ (govern-
ment housing areas) than in the suburbs; I see crack and ‘coke’ 
(powdered cocaine) users be more city officials and construc-
tion workers ... Friday and Saturday they party and then go 
back to work Monday because it is out of their system.” Com-
munity professionals described typical crack cocaine users 
similarly as participants. A treatment provider commented, 
“More people in the inner city are using the rock form [of co-
caine].” Law enforcement officers stated: “We are seeing a lot 
of heroin addicts smoking crack; I think a lot of lower income 
[individuals] use this.

Heroin

Heroin remains highly available in the region. Participants 
most often reported the current availability of the drug as 
‘10’ on a scale of ‘0’ (not available, impossible to get) to ‘10’ 
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Cutting Agents  
Reported by Crime Lab

l acetaminophen (analgesic)
l atropine (prescription heart medication) 
l lidocaine (local anesthetic)  
l mannitol (diuretic) 
l pet and livestock dewormers (levamisole  
         and tetraisole)
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2/10 gram (aka “rock”) $20

A gram $100

An ounce $600
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(highly available, extremely easy to get); the previous most 
common score was also ‘10.’ A participant said, “You can 
be going to the store and get it in the parking lot.” Another 
participant quipped, “I have a harder time getting my [fast 
food] order right than getting my [heroin] order in from my 
dealer.” One participant commented, “You don’t have to be 
trying to get it ... people just come up to you and ask you [to 
purchase heroin].” Participants shared numerous stories 
illustrating this point: “One time, a ‘dope boy’ (heroin dealer) 
just comes up to me and asks me if I am good or if I am look-
ing; I would just stand outside the liquor store and they ask 
me; One time, I was just walking my dog and some guy pulled 
up and asked me if I used ‘food’ (heroin); Over the weekend, 
somebody offered it to me and I didn’t even know him that 
way; In Cleveland, I’d pull up to a gas station and, waiting 
for my dealer, another dealer would come up and ask me 
if I wanted some or give me a free sample with their phone 
number.” 

Community professionals most often reported the current 
availability of heroin as ‘10;’ the previous most common 
score was also ‘10.’ A treatment provider shared, “Heroin is 
very easily accessible ... readily available.” Other treatment 
providers discussed: “Dealers are showing up at 12-step 
meetings (recovery meetings); We have had dealers in our 
parking lot.” Some law enforcement discussed less avail-
ability in some areas of the region. One officer comment-
ed, “I think it is pretty hard if you want to try and buy heroin in 
our county (Geauga) ... There are a couple places toward the 
south end of our county ... I would rate [availability as] a ‘3’ 
or a ‘4’ here because you would have to know somebody. It is 
not like Euclid (Cuyahoga County) where you drive up and see 
people on the streets and they approach you.”

Corroborating data indicated that heroin is available in the 
region. The Cuyahoga County Medical Examiner’s Office 
reported that 51 percent of the 198 drug overdose deaths 
it processed during the past six months involved heroin; 
24.8 percent of these heroin cases also involved fentanyl. 
A query of the National Forensic Laboratory Information 
System (NFLIS) for the counties which comprise the Cleve-
land region returned 2,153 heroin cases reported during 
the past six months, of which 60.8 percent were Cuyahoga 
County cases (a decrease from 2,491 cases for the previous 
six months, of which 56.7 percent were Cuyahoga County 
cases). In addition, Ohio HIDTA’s Criminal Patrol Unit High-
lighted Seizures report recorded that HIDTA officers inter-
dicted 285 grams of heroin in Lorain County in October 
2015 in a single seizure.

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. A Cleveland 
man was arrested for selling more than three pounds of 
heroin in the Cleveland area (www.cleveland.com, Jan. 
14, 2016). Fourteen people in Lorain County overdosed 
on heroin mixed with fentanyl during a two-week period; 
six people died and five were arrested for selling the drug 
(www.newsnet5.com, March 7, 2016). The Cuyahoga 
County Medical Examiner’s Office released a statement fol-
lowing a rash of overdose deaths which revealed a total of 
29 individuals who died from heroin, fentanyl or a combi-
nation of both from March 10-27, 2016 (www.cleveland.
com, April 7, 2016). A Lorain man was arrested for selling 
heroin to a man who overdosed and died (www.cleveland.
com, April 11, 2016). A Cuyahoga County drug dealer, who 
inherited his father’s cocaine business, pleaded guilty to a 
54-part conspiracy charge for operating a network of drug 
dealers, even from his jail cell (www.cleveland.com, April 
26, 2016). 

In other news, the Lorain County coroner attributed many 
lives saved to Narcan®, despite the increase in number 
of heroin and fentanyl overdose deaths (www.newsnet5.
com, April 27, 2016). A Lakewood (Cuyahoga County) 
mother of three adult children addicted to heroin, took 
one of her children to a local pharmacy to purchase his 
own naloxone kit as a teaching moment to reinforce how 
it feels to buy the medication that she had used two days 
previously to save his life (www.newsnet5.com, May 16, 
2016).

While many types of heroin are currently available in the 
region, participants and community professionals agreed 
that powdered heroin is most available. Participants stated: 
“Brown powder is the only kind I find out here; It is much easier 
to get the white than anything else.” A law enforcement of-
ficer stated, “Most of [the heroin in the region] is brown and 
gray powder. We’ve seen brown to white to gray powder, but 
it depends on the batch. A lot of times it depends on where 
you are getting it from ... most of the brown is coming out of 
Cleveland if it is not fentanyl. And a lot of the time, the heroin 
out of Ashtabula (County) and Lake County is gray.”

Participants reported moderate availability of black tar 
heroin in the region, most often reporting its current avail-
ability as ‘4’ on the above availability scale. A participant 
said, “It is harder to get ... usually the Mexican [dealers] would 
have it ... If they have heroin, they usually have ‘tar’ (black 
tar heroin).” One participant shared, “I hear tar is pure that is 



tion); Brown powder is real shitty; Tar is horrible; White is a lot 
better, but white is killing you left and right. There have been 
a lot of people ‘OD-ing’ (overdosing) ....” Some participants 
indicated variable quality depending on location and 
commented: “Quality really depends ... the tar stuff, when I 
get it from Cleveland, it is really good; The further away from 
Cleveland, the worse it gets.” Other participants explained: 
“Tar is not as potent as powder because powder is ‘cut’ (adul-
terated) with fentanyl; Before I went to jail, heroin was gray 
and it was really good; It depends where you get it ... if you 
the first boy to get it, it is good, but then it’s cut ... and then 
cut again.” Overall, participants reported that the general 
quality of powdered heroin has remained the same during 
the past six months, while the overall quality for black tar 
heroin has decreased. Participants explained: “Quality of 
heroin in general went down, but it’s stronger overall because 
of fentanyl; It is less for heroin and more for fentanyl.” 

Participants discussed adulterants (aka “cuts”) that affect 
the quality of heroin and reported that the top cutting 
agents are fentanyl, sugar and vitamin B. Participants 
explained that sugar is typically used for cutting white 
powdered heroin, while vitamin B is used to enhance 
the color of brown powdered heroin. However, a partici-
pant mentioned, “White [powdered heroin] is all fentanyl.” 
Additional cuts reported include: baby laxatives, coffee 
creamer, pancake mix and Xanax®. One participant added, 
“I know people are cutting heroin with ramen noodles sea-
soning packets, sleep meds and rat poisoning.” 

Community professionals also noted fentanyl as a cut 
in heroin throughout the region. A treatment provider 
reported, “A number of my recent clients talked about how, 
when they overdosed, they learned about it being a combi-
nation of both [fentanyl and heroin].” A law enforcement 
officer commented, “Seeing [fentanyl] mixed with heroin a 
lot ... and alone on occasion.” Participants and community 
professionals suggested that use of fentanyl as a cut for 
heroin has increased during the past six months. The BCI 
Richfield Crime Lab also noted more fentanyl with heroin 
cases during the past six months than previously seen.H
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Reported Availability  
Change during the Past 6 Months

Participants No change 

Law enforcement No change

Treatment providers No change
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Cutting Agents  
Reported by Crime Lab

l acetaminophen (analgesic)
l caffeine 
l diphenhydramine (antihistamine) 
l fentanyl
l mannitol (diuretic)
l quinine (antimalarial)
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why it is so hard to get.” Community professionals reported 
low availability of black tar heroin, most often reporting its 
current availability as ‘1-3.’ One treatment provider rea-
soned, “Tar is not that available because it is more expensive.” 
A law enforcement officer commented, “We have had black 
tar, but not much of it.”

Participants reported that the availability of powdered 
heroin has remained the same during the past six months, 
while the availability of black tar heroin has decreased. 
Additionally, one participant noted, “Gray is harder to get 
now.” Community professionals reported that the general 
availability of heroin has remained the same during the 
past six months. A law enforcement officer reported, “We 
are still seeing the same amount.” Another officer explained, 
“We don’t see a lot of street level dealers [in Geauga County]. 
We have a lot of addicts who have been through the theft 
route and when they come across enough money they buy 
three or four grams from Euclid or Cleveland and sell to their 
inner circle. So they are selling it here, but it is to support their 
own habit. That way, they don’t have to buy their own.” 

The BCI Richfield Crime Lab reported that the number of 
powdered heroin cases it processes has increased during 
the past six months, while the Lake County Crime Lab re-
ported a decreased number of powdered heroin cases. The 
labs reported processing brown powdered, brown chunk, 
gray, off-white, tan and white powdered heroin. The BCI 
lab also reported that its number of black tar heroin cases 
has decreased, although the lab noted that it does not 
typically differentiate between black tar and powdered 
heroin; the Lake County lab reported processing no black 
tar heroin cases during the past six months. 

Participants most often rated the current quality of white 
powdered heroin as ‘10,’ of brown powdered heroin as ‘6,’ 
and of black tar heroin as ‘5’ and ‘9’ on a scale of ‘0’ (poor 
quality, “garbage”) to ‘10’ (high quality); the previous most 
common score was ‘10’ for heroin in general. Participants 
discussed: “Quality has to do with how much you have to 
spend and how you are going to do it (route of administra-
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Current Street Prices for  
Heroin

Black tar or powdered:

1/10 gram (aka “balloon” for 
black tar) $10-20

1/2 gram $50-100

A gram $100-200

1/4 ounce $325

An ounce $850-1,100
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Reports of current prices for heroin were consistent 
among participants with experience purchasing the drug. 
Participants reported that the most common quantity pur-
chased is a gram and explained that prices vary depend-
ing on the dealer and one’s relationship with the dealer. 
Participants shared: “It’s more if you buy from someone who 
travels far to get it; For powder, 1/10 gram is ... cheaper if you 
know the person and buy a lot.” One participant divulged, 
“Sometimes they give it to you just to see you through ... If I 
was sick and I said I was sick, I’d get some free ‘dope’ (heroin) 
because they knew I was bringing them thousands of dol-
lars a day in business.” Although no prices for these were 
provided, a participant reported, “I seen heroin in capsules.” 
A law enforcement officer confirmed, “We are getting alerts 
that heroin is in capsule forms, but we are not seeing it yet.” 
Overall, participants indicated that the price of heroin has 
remained the same during the past six months.

While there were a few reported ways of using heroin, 
generally the most common route of administration 
remains intravenous injection (aka “shooting”). A partici-
pant explained, “When you smoke it off tin foil, you waste 
it ... so you go to shooting.” However, another participant 
complained, “Tar is messier. You have to have a spoon. 
You have to warm it. It destroys your needles.” Participants 
reported that out of 10 heroin users, nine would shoot 
and one would either snort or smoke, depending on the 
form of the drug. Participants clarified that if users are not 
shooting the drug, they would generally snort the powder 
or smoke the black tar heroin. Nevertheless, alternative 
methodologies were discussed. One participant shared, 
“You can put [tar] in water and liquefy it and shoot it right in 
the nose.” Another participant asserted, “I saw liquid heroin 
in an eye drop bottle.” Treatment providers were also aware 
of users shooting this drug. A treatment provider stated, 

“They are shooting in different areas, so nobody can see the 
marks ... between their toes, their inner thigh, genitals.”

Participants reported that needles for intravenous injec-
tion are most available from diabetic family members, 
drug dealers, the Internet, needle exchange programs and 
pharmacies. A couple participants admitted: “I would take 
them from my son because he has them for medical reasons; 
I took them from a diabetic.” Another participant stated, 
“You would be surprised how easy it is to get needles from 
a pharmacy ... just say they are for a diabetic and they give 
them to you ... mostly mom-and-pop (small, locally-owned) 
pharmacies.”

Reportedly, needles purchased on the street most often 
sell for $2 per needle. A participant boasted, “I would sell 
them for $5 apiece.” Another participant asserted, “Some 
dealers give them out.” Several participants reported cheaper 
prices at pharmacies. One participant reported, “I would get 
them for $20 for a box of 50.” Furthermore, while participants 
reported that sharing needles is common, they often indi-
cated they understood health consequences of doing so 
when they qualified their personal needle sharing through 
similar comments as, “I shared with someone I knew ... but 
cleaned the needle with bleach.” 

Participants found it difficult to describe a typical heroin 
user and noted that users often begin with prescription 
opioid use for pain following an injury, but users could be 
anybody. Participants commented: “If they look human, they 
can use ... If there is a heartbeat, man, they can use; It is every-
one. There is no age on it or color.” Other participants dis-
cussed heroin use in terms of age and race: “It can be anyone 
... from 12-65 [years of age]; It is everybody ... it is so common, 
but I honestly haven’t seen many African Americans; I have 
never met any African Americans using ... They are all selling it, 
but not using it; Most black folks are scared of that; All races ... 
well, no Asians.” A participant commented, “I think it is more 
middle class people in the suburbs; Mainly males.” 

Likewise, community professionals were unable to de-
scribe a typical heroin user. Treatment providers stated: 
“Mostly younger people like 18-26 [years of age] ... and it’s 
reported even lower, in high school; I would say that for the 
younger, it is part of the party atmosphere and pills are of-
fered and they get hooked and then on to heroin ... and then 
there are those that are athletes and they get injured and 
they start using pills and then start misusing them and then 
they switch to heroin.” Law enforcement also reported, “All 
ages ... 18-45 [years]; It’s really bad with the 20-30 year olds.” 
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In regards to socio-economic status, treatment providers 
reported: “I see suburban, middle-income people; Middle to 
upper class.” One treatment provider noted, “We get a lot of 
referrals from probation because of a felony drug charge and 
most are men.” However, a law enforcement officer said, 
“Now there are just as many females using it.” Law enforce-
ment reported: “Whites; We have had a handful of blacks but 
mostly Caucasians, primarily.” One officer explained, “We are 
approached on surveillance [assignments] ... There are these 
drug dealers who walk up to our car until they see a radio or 
something on the seat, because in reality, par for the course 
in Euclid or Cleveland, there will be one or two white guys in 
a car ... let’s face it, heroin is a white guy’s drug ... We are ap-
proached all the time.”

Prescription Opioids

Prescription opioids remain highly available in the region. 
Participants most often reported the current street availabil-
ity of these drugs as ‘10’ on a scale of ‘0’ (not available, impos-
sible to get) to ‘10’ (highly available, extremely easy to get); 
the previous most common score was also  ‘10.’ A participant 
shared, “I can get them every day, all day, because I know a 
nurse ... I don’t know who she gets them from though.” Another 
participant explained, “I can’t go to the gas station and get a 
Percocet® ... I have to know somebody, but as a pill user you are 
automatically plugged into this scene and it is very easy to get 
them.” Community professionals most often reported current 
street availability of prescription opioids as ‘10;’ the previous 
most common score was ‘8.’

Corroborating data indicated that prescription opioids are 
available for illicit use in the region. The Cuyahoga County 
Medical Examiner’s Office reported that 41.4 percent of 
the 198 drug overdose deaths it processed during the past 
six months involved one or more prescription opioid; 57.3 
percent of these prescription opioid cases involved fentanyl. 
A query of the National Forensic Laboratory Information Sys-
tem (NFLIS) for the counties which comprise the Cleveland 
region returned 879 prescription opioid cases reported dur-
ing the past six months, of which 39.4 percent were fentanyl/
acetyl fentanyl cases; 40.8 percent of these fentanyl/acetyl 
fentanyl cases were Cuyahoga County cases (a decrease from 
939 cases for the previous six months, of which 38.9 percent 
were fentanyl/acetyl fentanyl cases; 43.8 percent of these 
fentanyl/acetyl fentanyl cases were Cuyahoga County cases). 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. A Seven Hills 

(Cuyahoga County) man was arrested following a US Postal 
investigation for receiving several boxes containing  oxyco-
done; at the time of the drug bust, he was found alongside 
two Cleveland area lawyers, all preparing the pills to be 
snorted (www.cleveland.com, Feb. 11, 2016). Fentanyl-
related deaths increased from 37 in 2014 to 89 in 2015 in 
Cuyahoga County (www.cleveland.com, Feb. 12, 2016). The 
Cuyahoga County Medical Examiner’s Office reported 19 
overdose deaths by fentanyl and 21 by heroin during the 
month of January; several of the fentanyl deaths have been 
attributed to pressed tablets that resembled prescription opi-
oid medication (www.cleveland.com, Feb. 15, 2016). A Lake 
County woman was charged for writing over 156 fraudulent 
prescriptions for opioid medication (www.otfca.net, March 
11, 2016). A Cuyahoga County woman was arrested for writ-
ing fraudulent prescriptions for 5,000 different prescription 
opioids, including OxyContin® and Vicodin® (www.cleveland.
com, March 21, 2016). A Westlake (Cuyahoga County) doctor 
was sentenced to three years in prison for writing 33,000 
unnecessary prescriptions for OxyContin®, Percocet®, co-
deine and Valium® (www.cleveland.com, April 5, 2016). The 
Lorain County Medical Examiner’s Office reported that an 
inmate who died at the county jail in May had overdosed on                  
fentanyl; authorities did not know how he obtained the drug 
(www.cleveland.com, April 21, 2016). The Ohio State High-
way Patrol (OSHP) seized 285 hydrocodone pills and a half 
pound of marijuana after a K-9 officer alerted to a vehicle 
pulled over in Lorain County (www.statepatrol.ohio.gov, May 
10, 2016). A man was found unconscious, overdosing on 
oxycodone, in a hotel room in Brook Park (Cuyahoga County); 
the man was taken to a nearby hospital (www.cleveland.com, 
June 3, 2016). 

Participants identified fentanyl, Percocet® and Vicodin® as 
the most popular prescription opioids in terms of wide-
spread illicit use. Participants indicated higher availability 
of some of these medications than others: “In [certain areas 
of the region], Percocet® is all over and everyone does them; 
Ultram® is huge right now; Norco® is easy to get in the ER 
(emergency room); Methadone is... very easy to get; Liquid 
[methadone] is usually what is on the street.” One partici-
pant said, “Dilaudid® is hard to get.” A couple of participants 
shared: “Nobody wants Tylenol® 3 and Tylenol® 4 because 
they are not strong enough, but I guess you can still find 
them if you wanted; Vicodin®  is still available, but not strong 
... 30 [mg] Vicodin®  is like as strong as one shot of heroin.” 
Another participant stated, “They just started making the 
real OxyContin® (the old formulation that can be snorted and 
injected) again, but they are hard to find right now.”
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Reported Availability  
Change during the Past 6 Months

Participants No change

Law enforcement No change

Treatment providers No change
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Current Street Prices for  

Prescription Opioids

Dilaudid® $20 for 8 mg

fentanyl $150 per patch (unspecified dose)

methadone
$40 for 90 pills (unspecified dose) 
$60 for 30-day liquid supply                         
(unspecified dose)

Opana® $2 per mg

OxyContin® $100 for 80 mg

Percocet®
$7 for 5 mg 
$10 for 7.5 mg 
$14 for 10 mg

Vicodin® $2-4 for 5 mg 
$7-8 for 10 mg
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Community professionals identified Percocet® and Vicodin® 
as the most popular prescription opioids in terms of wide-
spread illicit use. Treatment providers reported: “We see more 
Percocet® than anything; Percocet®, we see the most and then 
Vicodin®; We see Demerol®, but not much; I don’t know any-
one using methadone.” A law enforcement officer shared: “A 
couple of nurses in the past couple of months [were caught] 
stealing 2 mg vials of Dilaudid® from the hospital ... I think 
buying it on the street it would be harder.” 

Participants and community professionals discussed 
fentanyl at length and indicated that it is highly available 
in the region. Participants commented: “Fentanyl is very 
available; Availability for fentanyl is like what it is for white 
and brown powder (heroin); I can get fentanyl better than I 
can get anything else now.” A participant shared, “My friend 
is an active heroin user and she mentioned fentanyl and I 
said, ‘Oh, you hooked on that stuff now?’ and she said that 
is pretty much all there is now.” A law enforcement officer 
shared, “We had a guy last week ... who was buying straight 
fentanyl ... He was fully aware it was straight fentanyl and 
he was buying it because he said heroin was not doing it for 
him anymore (not giving him the high he wanted).” Another 
law enforcement officer reported, “We have more fentanyl-
related deaths this year than heroin [deaths].” 

Participants reported that the general availability of pre-
scription opioids has remained the same during the past 
six months. However, some participants discussed change 
in availability for specific medications and commented: 
“Opana® is so hard to find now; Opana® has decreased 
because you can’t really abuse them now.” A few partici-
pants noted an increase in availability of methadone and 
explained: “There are more methadone clinics, so I think that 
is why it is easier to get methadone now; The liquid [metha-
done] is popular now.” 

Community professionals also reported that the gen-
eral availability of prescription opioids has remained the 
same during the past six months. The BCI Richfield Crime 
Lab reported that the number of Dilaudid®,  methadone, 
morphine and Vicodin® cases it processes has increased 
during the past six months, while the Lake County Crime 
Lab reported increased numbers of cases for Dilaudid®,  
morphine, Percocet®, Vicodin® and Ultram®; the numbers 
for all other prescription opioid cases have either remained 
the same or decreased. In addition, the Lake County Crime 
Lab reported that it processed 26 cases involving acetyl-
fentanyl during the past six months.

Reports of current street prices for prescription opioids 
were consistent among participants with experience buy-
ing these drugs. Reportedly, the majority of prescription 
opioids sell for $1 per milligram. Participants mentioned 
some prescription opioids as more expensive than others 
and commented: “Opana® are $2 a milligram; Dilaudid® are 
expensive. If you are getting an 8 mg [pill], you are selling it 
easy for $20; Percocet® 30 (30 mg) is like $45.” 

Participants reported getting these drugs from dealers and 
from doctors by prescription. Participants stated: “You get 
them on the street from someone who has a prescription; You 
can get them from elderly people who are not being cared for 
well enough ... you know, like, ‘One Tylenol® for you and two 
‘perks’ (Percocet®) for me;’ I have taken some from my dad when 
he had cancer.” One participant commented, “Fentanyl (patch) 
is hard to find on the street, but I know people steal it from the 
hospital.” A couple of treatment providers commented: “I see 
them getting it from their prescriber and then when they can’t 
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get any more, they turn to the street; They all go to the dentist to 
get them.”

While there were a few reported ways of consuming prescrip-
tion opioids, and variations in methods of use were noted 
among types of prescription opioids, generally the most 
common routes of administration for illicit use are snort-
ing and intravenous injection (aka “shooting”). Participants 
estimated that out of 10 illicit prescription opioid users, five 
would snort, four would shoot and one would orally con-
sume the drugs. A participant explained, “It is okay to shoot 
‘Percocet® 15 and 30’ (Roxicodone® 15 and 30 mg tablets), but 
anything less than 15 mg, you always snort because it clogs the 
rig if you shoot it.” Other participants shared: “You can chew the 
[fentanyl] patch; I’d scrape the gel out of it and shoot it; Snort-
ing Vicodin® burns, so you usually don’t use them this way; You 
can crush them and eat them.” One participant added, “Some 
people ‘plug’ (crush the pill, wrap the powder in tissue and anally 
insert) [prescription opioids], too.” 

Participants described typical illicit users of prescription 
opioids most often as heroin addicts. Participants reported: 
“It’s people who can’t find heroin; Heroin users withdrawing 
and wanting to get clean.” Treatment providers also described 
typical illicit users as heroin addicts. Treatment providers 
commented: “It’s heroin addicts, as a result of chronic pain 
or acute injury; High schoolers ... a lot more are recreational 
users; Typically, I don’t see many younger people coming in 
using opioids ... most of our pill users are older; A lot have 
been long-term users; We see mostly heroin addicts using 
prescription pain killers.” A law enforcement officer stated, 
“We still see all age groups and, because it is prescribed, there is 
no stigma to using it.” 

Suboxone®

Suboxone® remains highly available in the 
region. Participants most often reported the 
current street availability of the drug as ‘10’ on 
a scale of ‘0’ (not available, impossible to get) 
to ‘10’ (highly available, extremely easy to get); 

the previous most common score was also ‘10.’ A partici-
pant conveyed, “Suboxone® is a ‘10’ (highly available) in the 
beginning of the month and then a ‘5’ (moderately available) 
at the end of the month.” Community professionals most 
often reported current street availability as ‘10,’ the previ-
ous most common score was ‘8.’ 

Corroborating data indicated the availability of Suboxone® 
for illicit use in the region. A query of the National Forensic 
Laboratory Information System (NFLIS) for the counties which 
comprise the Cleveland region returned 103 buprenorphine 
(an ingredient of Suboxone®) cases reported during the past 
six months (a decrease from 120 cases for the previous report-
ing period). 

Media outlets reported on law enforcement seizures and ar-
rests in the region this reporting period. A Savannah (Ashland 
County) man was found hiding in his bedroom closet when 
the Ashland Police Department executed a search warrant; 
Suboxone®, heroin and methamphetamine were seized 
(www.otfca.net, Feb. 23, 2016).

Participants and community professionals reported that 
Suboxone® is most often available in sublingual filmstrip form 
(aka “strips”). A participant stated, “Suboxone® strips are much 
more available than Subutex®.” However, a participant noted, 
“Subutex® is preferred because you can snort the pills.” A law en-
forcement officer reflected, “I don’t think we are seeing the pills 
... We are seeing the strips.”

Participants and community professionals reported that the 
availability of Suboxone® filmstrips has increased during the 
past six months, while availability of the tablet form has de-
creased. A law enforcement officer stated, “It has really taken 
off in the last year.”  The BCI Richfield and the Lake County 
crime labs reported that the number of Suboxone® and 
Subutex® cases they process have decreased during the past 
six months.

Reports of current street prices for Suboxone® were fairly con-
sistent among participants with experience buying the drug. 
One participant boasted, “One 12 mg strip I was selling for $45.”

In addition to obtaining Suboxone® on the street from dealers, 
participants also reported getting the drug through friends 
with prescriptions. A participant shared, “I seen people take 
half and then sell half.” Community professionals also dis-
cussed heroin users selling Suboxone®. A treatment provider 
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Participants Increase 

Law enforcement Increase 

Treatment providers Increase 
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shared, “Heroin addicts are getting Suboxone® and selling it just 
to get their heroin ... rarely do I hear they are using Suboxone® to 
enhance the high.” A law enforcement officer also stated, “We 
have had a lot of addicts who will get their strip and sell it off to 
the people who don’t want to get sick and then they will go and 
get their heroin.”

Participants reported that the most common route of admin-
istration for illicit use of Suboxone® is intravenous injection 
(aka “shooting”), followed by snorting and sublingual use of 
the drug. Two participants, who no longer shoot Suboxone®, 
shared, “Now my veins are all done for; When you shoot Subox-
one® it gels your veins up and you can die.”

Participants described typical illicit Suboxone® users as heroin 
addicts. However, one participant added, “There are some 
people whose drug of choice is Suboxone®, especially in prison.” 
Another participant explained, “There are a lot of misconcep-
tions because people say you can’t get addicted [to Suboxone®], 
but you can and it is the worst withdrawal ... worse than heroin.” 
Similarly, community professionals described typical illicit 
users of Suboxone® as heroin users. A treatment provider 
explained, “Heroin addicts use Suboxone® to tide them over until 
they get more heroin.” 

Sedative-Hypnotics

Sedative-hypnotics (benzodiazepines, barbiturates and 
muscle relaxants) remain highly available in the region. 
Participants most often reported the current street avail-
ability of these drugs as ‘10’ on a scale of ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, extremely easy 
to get); the previous most common score was also ‘10.’ Par-
ticipants stated: “They are everywhere; You can get them from 
a middle schooler.” Community professionals most often re-
ported the current street availability of sedative-hypnotics 
as ‘8-10;’ the previous most common score was ‘8.’

Corroborating data indicated that sedative-hypnotics are 
available for illicit use in the region. The Cuyahoga County 
Medical Examiner’s Office reported that 23.7 percent of 
the 198 drug overdose deaths it processed during the 
past six months involved one or more sedative-hypnotic. 
A query of the National Forensic Laboratory Information 
System (NFLIS) for the counties which comprise the 
Cleveland region returned 258 benzodiazepine cases re-
ported during the past six months, of which 49.6 percent 
were Cuyahoga County cases (a decrease from 289 cases 
for the previous six months, of which 46.7 percent were 
Cuyahoga County cases). 

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. A Lorain 
County baby sitter was charged in the overdose death of 
an 18-month-old girl she was watching who had ingested 
Xanax® (www.bigstory.ap.org, April 22, 2016).

Participants identified Klonopin®, Soma® and Xanax® as 
the most available sedative-hypnotics in terms of wide-
spread illicit use. Participants stated, “There is a lot of 
Xanax®; I can get the ‘bars’ (Xanax® 2 mg).” One participant 
remarked, “Every girl since puberty can get Xanax®.” Com-
munity professionals identified Valium® and Xanax® as 
most available in terms of widespread illicit use. Treatment 
professionals reported: “Doctors are giving [Xanax®] out; 
Xanax® is number one ... Valium® is next.” Another treatment 
provider reflected, “I only hear about Klonopin® when I am 
doing mental health assessments ... Some clients will abuse 
them in the residential treatment.” A law enforcement officer 
reported, “Soma® came up in the last overdose and I was 
surprised to see it ... the doctor was surprised to see it, too, 
because he said a lot of the docs are not even prescribing it.” 
However, another officer commented, “You will see Soma® a 
lot with police cases.”

Participants reported that the general availability of                                 
sedative-hypnotics has decreased during the past six 
months. One participant reasoned, “There are less pills 
in general because of prescribing practices.” Community 
professionals reported that the availability of sedative-
hypnotics has remained the same. The BCI Richfield Crime 
Lab reported that the number of Ativan® cases it processes 
has increased during the past six months, while the Lake 
County Crime Lab reported increased number of cases for 
Ambien® and Klonopin®; both crime labs reported de-
creased number of cases for Valium® and Xanax®.

Reports of current street prices for sedative-hypnotics 
were consistent among participants with experience 
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Current Street Prices for  
Suboxone®

filmstrip $10-20 for 8 mg 
$20-30 for 12 mg

tablet

$7 for 2 mg 
$8 for 4 mg 
$15 for 8 mg (or two for $25) 
$20-25 for 12 mg

Subutex® $12 (unspecified dose)
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buying the drugs. Participants reported that sedative-         
hypnotics are most often sold for $1 per milligram. How-
ever, one participant reported, “If you buy the whole ‘script’ 
(prescription of Xanax®), you get them cheaper.” Another 
participant admitted, “A whole IV bag of Ativan® on the 
street ... I was paying like 400 bucks for it, but you know how 
much is in the bag? It is a lot.” Participants also discussed 
some sedative-hypnotics as less expensive on the street. A 
participant commented, “I wouldn’t pay a dollar for Ambien® 
... you don’t usually pay for it ... you will get freebies ... or you 
just take them if you see them in someone’s medicine cabinet.” 

Participants reported obtaining sedative-hypnotics from 
dealers or from people who have prescriptions. Treatment 
providers indicated that these drugs are often prescribed. 
One treatment provider reported, “They get them from the 
doctor and then they go and sell them.” Participants contin-
ued to report that the most common routes of administra-
tion for illicit use of sedative-hypnotics remain oral con-
sumption and snorting. Participants estimated that out of 
10 illicit sedative-hypnotic users, five would snort and five 

would orally consume the drugs. A participant comment-
ed, “Some let Xanax® dissolve under the tongue.” Another 
participant shared, “I heard of people ‘shooting’ (intrave-
nously injecting), but most snort or take normally (orally).”

Participants described typical illicit users of sedative-    
hypnotics as women. Although a participant remarked, 
“Everyone is using.” Another participant observed, “I was 
in high school when I started, so I’d say people in school, in 
general, use.” Other participants discussed that sedative-
hypnotics are often used to self-medicate and comment-
ed: “All those pills you can use when withdrawing from drugs; 
People using ‘meth’ (methamphetamine) use pills ... it helps 
make you relaxed and get rid of the paranoia; ‘Psych’ (psychi-
atric) patients because they are ... prescribed them to function 
and then ... tolerance goes up and then they start abusing 
them.”

Treatment providers described typical illicit users of 
sedative-hypnotics as women and suburban. Treatment 
providers commented: “It is younger like 20-28 year olds; It is 
in suburbs ... it’s in those areas; There are more women than 
men.” One treatment provider explained, “Women are tak-
ing Xanax® because they are claiming mental health issues 
like anxiety ... and they are abusing them.” Law enforcement, 
however, found it difficult to identify typical illicit users 
of these drugs. An officer reported, “I think it is almost an 
intermediary drug and it’s everybody, really, and sometimes 
a heroin addict will use it as their carry pill [in case of with-
drawal], if you will.”

Marijuana

Marijuana remains highly available in the region. Partici-
pants and community professionals most often reported 
the current availability of the drug as ‘10’ on a scale of ‘0’ 
(not available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common scores 
were also ‘10.’ Treatment providers reported: “I say it is a 
‘10’ (highly available) because all these opiate addicts’ drug 
dealers have marijuana on them, so you don’t need to have a 
separate dealer for marijuana ... that is why I think it is widely 
available; In the high school it is available and [is] being 
passed around.” Law enforcement reported that stigma 
around using marijuana is low. One officer commented, 
“I don’t know the last time we saw ‘pot’ (marijuana) alone 
and it is like they don’t think anything of it. They are fine to 
hand you it as if it was a cigarette and ask you to hold it for a 
minute, but they are not telling you about the three grams of 
heroin in their pocket.” 
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Reported Availability  
Change during the Past 6 Months

Participants Decrease

Law enforcement No change

Treatment providers No change
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Current Street Prices for  
Sedative-Hypnotics

Ambien® $1 for 5 mg

Ativan® $1-1.50  per mg 

Klonopin® $2 for 0.5 mg

Soma® $4 for 250 mg

Valium® $2-3 for 10 mg

Xanax®

$1-2 for 0.25 mg 
$2-4 for 0.5 mg 
$3-4 for 1 mg 
$7 for 2 mg 
$8-10 for 3 mg



Surveillance of Drug Abuse Trends in the Cleveland Region

Page 8
OSAM Drug Trend Report January-June 2013  Page  99

Surveillance of Drug Abuse Trends in the Cleveland Region

OSAM Drug Trend Report January - June 2016  Page  99

Corroborating data indicated that marijuana is available 
in the region. A query of the National Forensic Laboratory 
Information System (NFLIS) for the counties which com-
prise the Cleveland region returned 3,812 cannabis cases 
reported during the past six months, of which 61.6 per-
cent were Cuyahoga County cases (there were 3,851 cases 
for the previous six months, of which 59.8 percent were 
Cuyahoga County cases).

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Cleveland 
Police arrested two people after a search warrant resulted 
in the seizure of 50 marijuana plants at their home in Old 
Brooklyn (Cuyahoga County) (www.cleveland.com, Feb. 
22, 2016). Following a tip, school administrators in May-
field (Cuyahoga County) searched the lockers and vehicles 
of two high school students; the students were arrested 
when authorities discovered 150 grams of marijuana 
(www.cleveland.com, March 9, 2016). Brecksville Police 
(Cuyahoga County) pulled over an Akron man and discov-
ered two jars of marijuana in the vehicle; the driver was 
also driving with a suspended license and no front license 
plate (www.cleveland.com, March 10, 2016). A  
Warrensville (Cuyahoga County) woman was found passed 
out in her vehicle in the middle of traffic, two hours after 
smoking marijuana; a small bag of marijuana was seized 
and her four-year-old son in the back seat was taken to 
a hospital for treatment (www.cleveland.com, March 14, 
2016). Brecksville Police found a gold vaporizer and a 
wax container in the backseat of a vehicle pulled over for 
speeding; the Brooklyn (Cuyahoga County) man admitted 
that it was his kit used to vaporize marijuana extracts and 
concentrates, known as ‘dabs’ (www.cleveland.com, April 
7, 2016). Brook Park Police (Cuyahoga County) arrested a 
man after witnessing a drug deal; an undisclosed amount 
of marijuana and crushed pills were confiscated (www.
cleveland.com, April 11, 2016). OSHP arrested a Michigan 
man after pulling him over in Lorain County and seizing a half 
pound of marijuana stashed in a golf bag, as well as, a pound 
of marijuana ‘shatter ‘(a marijuana extract in the form of hard, 
glass-like pieces) and 21 hash oil tablets from the trunk of the 
vehicle (www.statepatrol.ohio.gov, May 5, 2016). OSHP ar-
rested a man they pulled over in Lorain County after discov-
ering a small amount of marijuana in his car’s glove box, as 
well as two pounds of marijuana in a backpack in the trunk 
(www.statepatrol.ohio.gov, May 26, 2016). Five Cleveland 
US Postal Service carriers were arrested and charged with 
conspiracy for collaborating with a drug dealer in delivering 

packages of marijuana to his home in exchange for payment 
(www.cleveland.com, June 1, 2016). Citizen complaints of 
drug activity at a home in Ashland County led to an investi-
gation and collaborative effort among several law enforce-
ment agencies in the seizure of 12 pounds of marijuana, two 
pounds of cocaine and 45 grams of heroin (www.cleveland.
com, June 3, 2016).

Participants and community professionals also discussed 
availability of high-grade marijuana extracts and concen-
trates, often appearing as oil and waxy forms of the drug. A 
couple of law enforcement officers reported: “We are seeing 
a lot of butane hash oil (aka ‘BHO’); You have to know the right 
person for BHO.” Another law enforcement officer shared, “We 
have not had a lot of issues like explosions or accidents, but it is 
just as volatile as cooking ‘meth’ (methamphetamine).” One of-
ficer added, “Not seeing a lot of edibles ... may see it at festivals.” 

Participants reported that the availability of low-grade mari-
juana has decreased, while the availability of the high-grade 
marijuana has increased during the past six months. Partici-
pants indicated that marijuana extracts and concentrates 
have increased during the past six months. 

Treatment providers reported that availability of marijuana 
has remained the same during the past six months, while law 
enforcement reported decreased availability for low-grade 
marijuana and increased availability for high grade. Treat-
ment providers reflected: “It may be more acceptable because 
it has been legalized in a lot of states and it may be a bit less 
taboo to talk about; They think it is no big deal.” A law enforce-
ment officer commented, “Maybe people who are growing 
low-grade themselves have it ... but we are not really seeing it on 
the streets ... it is all high-grade.” One law enforcement office 
observed, “We are not seeing bulk seizures anymore, but prob-
ably because the focus is on heroin and fentanyl.”

Community professionals also noted an increase in marijua-
na extracts and concentrates during the past six months. A 
community professional mentioned, “Dabbing is popular.” An-
other professional reported, “What we are seeing much more 
frequently ... is they will use the e-cigarette or the vaping pens 
and fill it with BHO because they want to mask the smell and 
it is harder to detect it this way.” The BCI Richfield Crime Lab 
reported that the number of marijuana cases it processes has 
decreased during the past six months, while the Lake County 
Crime Lab reported an increased number of marijuana cases.
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Participant most often rated the current overall quality 
of marijuana as ‘0’ for low-grade and ‘10’ for high-grade          
marijuana on a scale of ‘0’ (poor quality, “garbage”) to ‘10’ 
(high quality); the previous most common score was ‘6’ for 
low-grade and ‘10’ for high-grade marijuana. Participants re-
marked: “Weed quality is super potent; They got high grade, and 
then they got high, high grade.” Another participant shared, 
“[Quality] is different depending on how it grown.” 

Participants indicated that the quality of low-grade marijua-
na has remained the same during the past six months. A par-
ticipant stated, “It’s horrible.” Another participant explained, “It 
is a different high ... you got to take more in for a longer period of 
time to feel it.” Participants indicated that the quality of high-
grade marijuana has increased. A participant explained, “It 
is better because it has gotten legalized in many areas and the 
medicinal is stronger and easier to get.”

Reports of current prices for marijuana were provided by 
participants with experience buying the drug. Participants 
reported that the most common quantity of high-grade 
marijuana purchased is a ‘blunt’ (cigar filled with marijuana). 
Additional prices were provided by participants for a variety 
of other THC (tetrahydrocannabinol) products. One partici-
pant said, “You can buy a batch of brownies [containing mari-
juana] for $7 ... These are more common at festivals.” Another 
participant reported, “They also now have THC pills ... capsules 
with THC in them ....”

The most common route of administration for marijuana 
remains smoking. Participants estimated that out of 10 mari-
juana users, all 10 would smoke the drug, but they noted that 
once in a while someone would use edibles. Treatment pro-
viders also discussed route of administration. One treatment 
provider observed, “Some of our clients are putting BHO in 
vaping pens ... We have seen an increase in vaping in the last six 
months [because] they want to get higher.” Another provider 
added, “One guy didn’t think he would test positive if he used it 
in the vape pen.”

A profile for a typical marijuana user did not emerge from 
the data. Participants described typical marijuana users as 
everyone. A couple of participants explained: “It is everyone, 
even elementary kids; It is the younger crowd that starts using 
and then it goes from there.” Another participant reported, “I 
work for many nursing homes where the doctor brings it in for 
the [patients with] cataracts.” 

Likewise, community professionals were unable to iden-
tify a typical marijuana user. One law enforcement officer 
reflected, “Last summer, I had to respond to an apartment and 
there were these two women in their 80s smoking pot.” Another 
officer shared, “A lot of times, the parent is smoking weed and 
then the kid gets in trouble for heroin and we are trying to lec-
ture the parent who is on drugs and it’s just tough.” A couple of 
law enforcement officers discussed typical users of marijuana 
extracts and concentrates and commented: “All your BHO 
people are your dedicated weed people ... you need a lot of weed 
to make hash oil, so you need to know where to get it; 20-year 
olds seem to use it more.”
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Current Street Prices for  
Marijuana

Low-grade:

A blunt (cigar) $5

A gram $80
1/4 ounce $50

An ounce $175

A pound $220

High-grade:

A blunt (cigar) $10-20

A gram $20

1/8 ounce $45-60

1/4 ounce $80-100

An ounce $240-350

A pound $2,400-4,000

Extracts and concentrates:

A gram $50
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Reported Availability  
Change during the Past 6 Months

Participants Increase

Law enforcement Increase 

Treatment providers No change



Surveillance of Drug Abuse Trends in the Cleveland Region

Page 8
OSAM Drug Trend Report January-June 2013  Page  101

Surveillance of Drug Abuse Trends in the Cleveland Region

OSAM Drug Trend Report January - June 2016  Page  101

Methamphetamine

Methamphetamine is highly available in the 
region. Participants most often reported the 
current availability of the drug as ‘9’ for the 
powdered form and ‘2’ for the crystal form on a 
scale of ‘0’ (not available, impossible to get) to 

‘10’ (highly available, extremely easy to get); the previous 
most common score for crystal methamphetamine was 
bimodal (‘2’ and ‘8’). Although participants most often rated 
availability as high, several comments reflected low avail-
ability: “You can’t get it up here; The only place you can find it is 
Warren [Trumbull County] ... it is more of a country drug.” 

Community professionals most often reported the cur-
rent availability of methamphetamine as ‘8-9;’ the previous 
availability score was ‘9.’ A treatment provider reasoned, “It 
is highly available because you can ... buy the supplies needed 
to make it.” A law enforcement officer shared, “We are seeing 
it ... A lot of it is coming over from Ashtabula (County) ... and 
we have been tied up with other things ... It is more labor in-
tensive to track down.” Another officer added, “Most of what 
we see is paraphernalia with ‘meth’ (methamphetamine) 
residue.” 

Corroborating data indicated that methamphetamine 
is available in the region. The Cuyahoga County Medi-
cal Examiner’s Office reported that four of the 198 drug 
overdose deaths it processed during the past six months 
involved methamphetamine. A query of the National 
Forensic Laboratory Information System (NFLIS) for the 
counties which comprise the Cleveland region returned 
370 methamphetamine cases reported during the past six 
months, of which 30.3 percent were Cuyahoga County cas-
es and 32.2 percent were Lake County cases (an increase 
from 231 cases for the previous six months, of which 19.9 
percent were Cuyahoga County cases and 34.6 percent 
were Lake County cases). 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Following a 
six-month investigation, FBI’s Cleveland division arrested 
10 suspects involved in a Mexican drug trafficking ring 
in northeast Ohio; 11 pounds of methamphetamine, 145 
pounds of marijuana and one pound of cocaine were 
seized (www.wdtn.com, March 17, 2016; www.cleveland.
com, April 7, 2016). Brunswick (Medina County) officials 
searched a house and found evidence of a methamphet-
amine lab; the home’s resident was taken into custody 
for parole violation (www.cleveland.com, March 17, 
2016). Three people were arrested by Mentor Police (Lake 

County) for manufacturing methamphetamine in a garage 
(www.cleveland.com, April 22, 2016). An investigation of 
a California man led to his arrest at the Cleveland-Hopkins 
International Airport when a K-9 officer alerted authori-
ties to his baggage; more than three ounces of metham-
phetamine were seized from his luggage and more than a 
pound of the drug from the mail; authorities charged the 
man with trafficking more than 10,000 doses of metham-
phetamine in the Cleveland area (www.cleveland.com, 
May 4, 2016). Two individuals were arrested at a Vermilion 
(Lorain County) residence during the execution of a search 
warrant; the Lorain County Drug Task Force removed 
chemicals and paraphernalia related to manufacturing 
methamphetamine (www.fox8.com, May 27, 2016). 

Participants reported that methamphetamine is available 
in powdered and crystal forms throughout the region, but 
noted that powdered methamphetamine is most preva-
lent in terms of widespread use. A law enforcement officer 
also reported, “We see mostly powder meth, but we have 
had crystal.” The powdered form of methamphetamine 
is typically referred to as “one-pot” or “shake-and-bake,” 
which means users are producing the drug in a single 
sealed container, such as a two-liter soda bottle. By using 
common household chemicals along with ammonium 
nitrate (found in cold packs) and pseudoephedrine (found 
in some allergy medications), people who make meth-
amphetamine can produce the drug in approximately 30 
minutes in nearly any location. A participant stated, “It is so 
easy to make. If you can follow a recipe to make cookies, you 
can follow a recipe to make meth.” 

Participants reported that the availability of powdered 
methamphetamine has increased during the past six 
months, while the availability of crystal methamphet-
amine has remained the same. Law enforcement also indi-
cated that availability of methamphetamine has increased 
during the past six months, while treatment providers 
reported that availability has remained the same. A law 
enforcement officer explained, “It is a YouTube video and a 
[shopping] trip away, so ... these people see that they can pur-
chase these things and then once they refine their craft, a lot of 
the times meth becomes the most available drug they have.” 

The BCI Richfield Crime Lab reported that the number of 
methamphetamine cases it processes has increased dur-
ing the past six months; the lab reported processing most-
ly crystal and off-white powdered methamphetamine. The 
Lake County Crime Lab also reported an increased number 
of methamphetamine cases.
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Participants most often rated the current overall quality of 
powdered and crystal methamphetamine as ‘10’ on a scale 
of ‘0’ (poor quality, “garbage”) to ‘10’ (high quality); the previ-
ous most common score was ‘7.’ Participants reported MSM 
(methylsulfonylmethane, a joint supplement) as a popular 
adulterate (aka “cut”) for methamphetamine in the region. 
Overall, participants reported that the quality of powdered 
and crystal methamphetamine has increased during the 
past six months. A participant reasoned, “Quality is getting 
better because people are getting better at making it.”

Reports of current prices for methamphetamine were 
provided by only a few participants with experience buying 
the drug. Law enforcement discussed the role of heroin 
users in the production of methamphetamine. A law en-
forcement officer reported, “Meth cooks are recruiting heroin 
addicts to go and buy the Sudafed® (an ingredient used to 
manufacture methamphetamine) and the box is between 8 
and 20 bucks, depending on what the gram amount it is, but 
in talking with some of the people they get upwards of $50 for 
a box of Sudafed®, so a lot of these guys sell heroin, but also 
cook meth ... That way it is like a one-stop shop, like, ‘Hey, give 
me a box [of Sudafed®] and I will get you your half gram of 
heroin’ ... We get a ton of that, a ton.”

Participants reported that the most common routes of 
administration for methamphetamine are smoking and 
snorting. Participants estimated that out of 10 metham-
phetamine users, five would smoke and five would snort 

(via a method known as “hot railing”) the drug. A couple 
of participants discussed intravenous injection (aka 
“shooting”) and shared: “Rarely do people shoot. The most 
common is smoking or hot railing; When you shoot, you are 
addicted to the needle ... the part I was addicted to most was 
the blood drawing up in the needle.” Another participant 
explained, “Hot railing is taking a tube, lighting it and then 
snorting the drug.”

Participants described typical methamphetamine users 
as of lower socio-economic status and living in more rural 
settings. A participant explained, “There is nothing better 
to do in ... the low income areas, so they do drugs like meth. 
Plus, it is easy to make.” Other participants commented: 
“People in rural areas or on the outskirts of the inner city; It’s 
a lot of homeless people.” One participant observed, “I have 
realized bikers use meth a lot.” Still another participant add-
ed, “More Puerto Ricans and whites use it, not many African 
Americans.” Community professionals described typical 
methamphetamine users as heroin addicts. Law enforce-
ment stated, “A lot of people using meth are not strictly meth 
users. There are a lot of heroin addicts.” 

Prescription Stimulants

Prescription stimulants are highly available in 
the region. Participants most often reported 
the current street availability of these drugs as 
‘10’ on a scale of ‘0’ (not available, impossible to 
get) to ‘10’ (highly available, extremely easy to 

get); the previous most common score was ‘6.’ Community 
professionals most often reported current street avail-
ability of prescription stimulants as ‘10;’ the previous most 
common score was ‘6-8.’ A law enforcement officer com-
mented, “A lot of our informants talk about it.”

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. An Elyria (Lorain 
County) woman was arrested for running a brothel, en-
dangering a three-year-old girl, as well as for possession of 
Focalin®, Vyvanse® and OxyContin® (www.cleveland.com, 
March 30, 2016). 

Participants and community professionals identified 
Adderall® and Vyvanse® as the most popular prescription 
stimulants in terms of widespread illicit use. A treatment 
provider reasoned, “Vyvanse® and Adderall® are more com-
mon because insurance pays for Adderall® ... a good majority 
of our patients are on Medicaid and with that comes pre-
scription drugs that are covered.” Law enforcement officers 
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Powdered: 

1/2 gram $50

A gram $100

1/4 ounce $450

An ounce $2,000
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Reported Availability  
Change during the Past 6 Months

Participants Increase

Law enforcement Increase

Treatment providers No change
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reported: “We get a little Adderall® and Concerta®, but no 
Vyvanse®; Post mortem we see a lot of Adderall®.”

Participants and treatment providers reported that 
the general availability of prescription stimulants has 
increased during the past six months, while law en-
forcement were unable to report on availability change 
because they reported that these drugs are not a focus 
for law enforcement. A treatment provider commented, 
“Adderall®, we are seeing a lot all of a sudden ... I think people 
are going to the doctor [feigning mental health issues] 
so they get the prescription.” The BCI Richfield Crime Lab 
reported that the number of Adderall® and Ritalin® cases it 
processes has increased during the past six months, while 
the Lake County Crime Lab reported a decrease in number 
of cases for Adderall® and Ritalin®.

Reports of current street prices for prescription stimulants 
were consistent among participants with experience buy-
ing these drugs. 

Participants reported obtaining these drugs from dealers 
and through personal prescriptions. A treatment provider 
also commented, “I know they are getting them from the doc-
tor, but they are also buying them on the streets.” Participants 
reported that the most common routes of administration for 
illicit use of prescription stimulants remain oral consump-
tion and snorting. Participants estimated that out of 10 illicit 
prescription stimulant users, five would snort and five would 
orally consume the drugs. A participant illustrated, “You can 
also open the capsule and dump the powder down your throat.” 
Participants described typical illicit users of prescription 

stimulants as young people (15-25 years of age) and club go-
ers. A participant added, “ADHD (attention-deficit hyperactivity 
disorder) patients abuse them.” 

Ecstasy

Ecstasy (methylenedioxymethamphetamine: 
MDMA, or other derivatives containing BZP, 
MDA, and/or TFMPP) remains moderately to 
highly available in the region, albeit only a few 
participants had experience with the drug dur-

ing the past six months. Participants most often reported 
the current availability of ecstasy (the pressed tablet form) 
as ‘6’ and of molly (powdered MDMA) as ‘9’ on a scale of ‘0’ 
(not available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common score 
was ‘8’ in general. A participant stated, “‘X’ (ecstasy) is not as 
available as molly.” Another participant reported, “Molly is 
really big in the ‘hood’ (lower income neighborhoods).” One 
participant said, “You would have to know who sells [molly], 
though, it is not like the dealers selling heroin.”

Treatment providers most often reported the current avail-
ability of ecstasy tablets and of molly as ‘5-8,’ while law en-
forcement reported current availability for molly as ‘4;’ the 
previous most common scores for ecstasy in general were 
‘8’ for treatment providers and ‘3-6’ for law enforcement. A 
treatment provider commented, “I think a lot of our clients 
are using, but it is not showing up [in urine drug screens].”

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. A sex offender 
kidnapped a teenager on the rapid transit in East Cleve-
land (Cuyahoga County), dragged her around, threatened 
her, tried to force her to take ecstasy and sell her for sex; 
she was rescued after she was able to connect with a res-
taurant worker who called the police (www.newsnet5.com, 
March 9, 2016). The luxurious lifestyle and “unexplained 
wealth” of two sisters caught the attention of authorities 
who conducted an investigation which revealed that the 
two Rocky River (Cuyahoga County) residents were part of 
a drug ring that brought 44 pounds of MDMA and marijua-
na into the Cleveland area from Canada (www.cleveland.
com, March 18 & 27, 2016). A Painesville (Lake County) man 
was arrested when he went to pick up packages in Mentor 
(Lake County) that were shipped from Poland; a total of 
two packages were intercepted by US Customs and Border 
Patrol agents which contained a total of nearly three 
pounds of MDMA (www.newsnet5.com, May 17, 2016).  
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Prescription Stimulants

Adderall® $5-10 for 30 mg

Ritalin® $5-10 per pill (unspecified dose)

Vyvanse® $20 per pill (unspecified dose)
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Participants reported that the availability of ecstasy has 
decreased during the past six months, while the avail-
ability of molly has increased. A participant commented, “I 
don’t hear about X that much anymore.” Another participant 
reasoned, “Ecstasy is phasing out because molly and ‘lean’ 
(mixture of codeine syrup in Sprite® or Kool-Aid®) is on the 
scene ... Lean is a home concoction they make in the house 
and it is more available in the last six months because people 
are just ready to try something new ... it’s a trend.”

Similarly, treatment providers reported the availability of 
ecstasy has decreased during the past six months, while 
the availability of molly has increased. Contrarily, law 
enforcement reported that the availability of molly has 
decreased. The BCI Richfield and Lake County crime labs 
reported that the number of ecstasy cases they process 
have increased during the past six months; the labs do not 
differentiate between ecstasy and molly cases.

Reports of current prices for ecstasy and molly were re-
ported only by a few participants with experience buying 
the drugs. 

Participants reported that the most common routes of 
administration for ecstasy and molly remain snorting 
and oral consumption (aka “parachuting”). Parachuting is 
described as crushing the traditional tablet or placing the 
powdered form, molly, into a small piece of tissue, wrap-
ping the tissue and its contents into a small bundle and 
swallowing. Participants estimated that out of 10 ecstasy 

and molly users, five would snort and five would para-
chute the drugs. A participant reported, “Only new users 
take ecstasy orally.” Another participant warned, “You don’t 
want to shoot molly.” One participant added, “I hear plug-
gin’ the most with ecstasy, they call it ‘colon rollin’.” Plugging 
is described similarly to parachuting, but the bundle is 
inserted anally instead of swallowing. Participants and 
community professionals described typical ecstasy users 
as hippies, 15-25 years old and those living in urban areas. 
One participant clarified, “Younger people, like 14 (years of 
age), use molly and older use X.”

Synthetic Marijuana

Synthetic marijuana (synthetic cannabinoids) remains 
highly available in the region. Participants most often 
reported the drug’s current availability as ‘8’ on a scale of 
‘0’ (not available, impossible to get) to ‘10’ (highly avail-
able, extremely easy to get); the previous most common 
score was ‘10.’ A participant commented, “It is easy for me to 
get it because I know where to buy it.” Treatment providers 
most often reported the current availability of synthetic 
marijuana as ‘10,’ while law enforcement reported it as ‘5;’ 
the previous most common score was ‘10’ as reported by 
law enforcement only. Law enforcement stated: “We still get 
synthetics; It is like playing whack-a-mole ... as soon as you 
ban one ingredient, another comes up; We are not getting big 
[seizures] like we did in the past, but it is still there; For [one 
incident involving] fatalities, people at the scene swore it was 
heroin, but it turned out to be synthetic ‘pot’ (marijuana).”

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. A couple from 
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Low dose (aka “single stack”) $12

High dose (aka “triple stack”) $25
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1/2 gram $20

A gram $30-40

1/8 ounce $100-120
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Grafton (Lorain County) was arrested for selling synthetic 
marijuana throughout Ohio at several head shops they 
owned (www.dea.gov, May 3, 2016). 

Participants reported that the availability of synthetic 
marijuana has decreased during the past six months. Sev-
eral participants suggested that this decrease is due to the 
legalization of marijuana in several states. Treatment pro-
viders also reported a decrease in availability of synthetic 
marijuana during the past six months, while law enforce-
ment reported that availability has remained the same. A 
treatment provider reflected, “It is still very available, but it is 
phasing out ... then again, we don’t test for it, so they may be 
doing it ....” The BCI Richfield Crime Lab reported that the 
number of synthetic marijuana cases it processes has de-
creased during the past six months, while the Lake County 
Crime Lab reported an increased number of cases.

Reports of current prices for synthetic marijuana were only 
given by one participant with experience buying the drug. 
This participant reported that the most common amount 
of purchase is a gram. 

Despite legislation enacted in October 2011, participants 
reported that synthetic marijuana continues to be avail-
able in head shops, small “mom-and-pop stores” (deli’s and 
barber shops), as well as in gas stations and on the street. 
A participant commented, “‘Spice’ (synthetic marijuana) 
is on the streets and in stores, too.” Law enforcement also 
reported: “A lot of head shops are still selling them illegally; A 
lot of the gas stations still have them on their shelves, but we 
are not seeing it on the streets.”

The only route of administration of synthetic marijuana 
remains smoking. Participants described typical synthetic 
marijuana users as impoverished and those on probation. A 
participant reported, “It goes back to poverty. It is for people 
who has no moneys [sic].” Community professionals de-
scribed typical synthetic marijuana users as younger (17-25 
years of age) and those on probation. A treatment provider 
reasoned, “It is because a lot of places don’t test for it.”

 

Other Drugs in the Cleveland Region

Participants and community professionals listed a variety 
of other drugs as present in the region, but these drugs 
were not mentioned by the majority of people inter-
viewed: hallucinogens (lysergic acid diethylamide [LSD], 
phencyclidine [PCP] and psilocybin mushrooms), ketamine 
(anesthetic typically used in veterinary medicine) and 
Neurontin® (gabapentin, an anticonvulsant).

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Lorain County 
paramedics used 18 doses of Narcan® on 10 patients 
who overdosed on U-47700 and 3-Methylfentanyl in four 
days; U-47700 is 7.5 times stronger than morphine and 
3-Methylfentanyl, a more powerful form of fentanyl, is 
7,000 times more potent than morphine (www.cleveland.
com, April 26, 2016).  

Hallucinogens

Hallucinogens are highly available in the region. Partici-
pants most often reported the current availability of these 
drugs as ‘10’ for LSD and ‘8’ for psilocybin mushrooms on a 
scale of ‘0’ (not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous most com-
mon scores were ‘7’ and ‘10’ for LSD and ‘10’ for psilocybin 
mushrooms. A participant remarked, “I think there is more 
paper ‘acid’ (LSD) than (psilocybin) mushrooms.” Participants 
also reported the current availability for PCP as ‘6;’ the 
previous most common score was ‘7’ and ‘9’. Treatment 
providers most often reported the current availability of 
hallucinogens as ‘3-4’ for LSD and ‘10’ for PCP. 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Lakewood Police 
(Cuyahoga County) arrested two men after they began 
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hitting their friend with a baseball bat and threatening him 
with guns while all three were high on psilocybin mush-
rooms (www.cleveland.com, Jan. 29, 2016). 

Participants reported that the availability for hallucinogens 
has remained the same during the past six months, while 
community professionals were not able to comment on 
availability change for these drugs. The BCI Richfield Crime 
Lab reported that the number of LSD, psilocybin mush-
room and PCP cases it processes have increased during the 
past six months, while the Lake County Crime Lab reported 
that the number of LSD and psilocybin mushroom cases 
have remained the same and decreased for PCP.

Reports of current prices for hallucinogens were provided 
by participants with experience purchasing these drugs. 
Participants reported that LSD is sold in both liquid and 
blotter paper forms; one dose is typically referred to as a 
“hit.”

Participants described typical hallucinogen users as hip-
pies and those on probation. A couple participants dis-
cussed PCP users and commented: “People still like the ‘woo’ 
(PCP); It is not a specific race or ethnicity, it’s in an urban area.”

Ketamine

Participants reported high availability of ketamine, most 
often reporting the current availability of the drug as ‘8’ on 
a scale of ‘0’ (not available, impossible to get) to ‘10’ (highly 

available, extremely easy to get). Treatment providers 
most often reported current availability as ‘3’ and ‘10.’ Par-
ticipants reported that ketamine sells for $15-20 for 1/10 
gram. Reportedly, the most common route of administra-
tion is snorting. Participants described typical ketamine 
users as hippies, while treatment providers described 
typical users as younger and often self-medicating for 
mental illness. Treatment providers commented: “Younger 
college-aged kids; One client used [ketamine] and said it 
helped symptoms of his mental illness.”

Neurontin®

Neurontin® (gabapentin, an anticonvulsant) is 
highly available in the region. Participants and 
community professionals most often reported 
the current street availability of the drug as 
‘10’ on a scale of ‘0’ (not available, impossible 

to get) to ‘10’ (highly available, extremely easy to get). A 
participant remarked, “I give it two more years and it will be 
scheduled.” Another participant shared, “[Neurontin®] don’t 
show up on a drug screen and they give you a semi-euphoric 
feeling if you abuse it; I know people who ‘over take it’ (take 
more than prescribed).” One participant clarified, “They just 
give you a body buzz, they don’t get you high.” A treatment 
provider commented, “Neurontin® seems to be the new 
high ... they crush them up and snort them ... especially used 
in the jail. Heroin addicts are prescribed it to treat [with-
drawal] symptoms and they get a little bit of the feeling and 
are hooked.” Law enforcement officers commented: “There 
seems to be a markedly difference [availability increase] in 
Neurontin® in the last six months because doctors are pre-
scribing it more; I am seeing a lot of gabapentin.” 

Conclusion

Crack cocaine, heroin, marijuana, prescription opioids, 
sedative-hypnotics, Suboxone® and synthetic marijuana 
remain highly available in the Cleveland region; also 
highly available are hallucinogens, methamphetamine, 
Neurontin®, powdered cocaine and prescription stimulants. 
Changes in availability during the past six months include 
increased availability for methamphetamine, and likely 
increased availability for “molly” (powdered MDMA), 
Neurontin®, prescription stimulants and Suboxone®.
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Current Prices for  
Hallucinogens

LSD:

A liquid drop $5-10

A small vial of liquid (unknown 
quantity) $20

10 hits (aka “strip”) $40 

PCP:

A dipped cigarette $10

A small vial of liquid (unknown 
quantity) $100

Psilocybin mushrooms:

1/8 ounce $30-40
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Participants discussed heroin dealers profiling users 
and approaching suspected users with free samples of 
heroin and a contact phone number for future purchases. 
Treatment providers discussed heroin dealers soliciting 
customers at 12-step meetings and outside of drug 
treatment facilities. Corroborating data indicated that 
heroin is highly available in the region. The Cuyahoga 
County Medical Examiner’s Office reported that 51 percent 
of the 198 drug overdose deaths it processed during the 
past six months involved heroin; 24.8 percent of these 
heroin cases also involved fentanyl.

While many types of heroin are currently available in the 
region, participants and community professionals agreed 
that powdered heroin is most available. The BCI Richfield 
Crime Lab reported that the number of powdered heroin 
cases it processes has increased during the past six 
months; the lab reported processing brown powdered, 
brown chunk, gray, off-white, tan and white powdered 
heroin. Participants suspected that most white powdered 
heroin is straight fentanyl. Law enforcement commented 
on finding fentanyl-heroin mixtures and fentanyl 
substitutions for heroin.

Participants and community professionals continued 
to note fentanyl as an adulterant (aka “cut”) for heroin 
throughout the region. Both respondent groups 
suggested that use of fentanyl as a cut for heroin has 
increased during the past six months. The BCI Richfield 
Crime Lab also noted more fentanyl with heroin cases 
during the past six months than previously seen.

Participants reported that methamphetamine is 
available in powdered (aka “shake-and-bake”) and 
crystal forms throughout the region, but noted that 
powdered methamphetamine is most prevalent 
in terms of widespread use. Participants and law 
enforcement reported that the availability of powdered 
methamphetamine has increased during the past six 

months, while the availability of crystal methamphetamine 
has remained the same. Both respondent groups 
attributed increased availability to the ease of production 
of shake-and-bake, noting that users can find recipes and 
how-to videos on the Internet.

The BCI Richfield Crime Lab reported that the number of 
methamphetamine cases it processes has increased during 
the past six months; the lab reported processing mostly 
crystal and off-white powdered methamphetamine. The 
Lake County Crime Lab also reported an increased number 
of methamphetamine cases.

Participants reported that the most common routes of 
administration for methamphetamine are smoking and 
snorting. Participants described typical methamphetamine 
users as of lower socio-economic status and living in 
more rural settings, with more Puerto Rican and white 
users than African American. Community professionals 
described typical methamphetamine users as heroin 
addicts. Law enforcement discussed the role of heroin 
users in the production of methamphetamine. Reportedly, 
methamphetamine cooks are recruiting heroin addicts to 
buy the pseudoephedrine needed for methamphetamine 
manufacture in exchange for money or oftentimes for 
heroin. Law enforcement also noted heroin users using 
methamphetamine in addition to heroin.

Lastly, Neurontin® (gabapentin, an anticonvulsant) is 
highly available in the region. Both participants and 
community professionals noted an increase in availability 
of the drug during the past six months for illicit use. 
Participants attributed the increase in Neurontin® use to 
the understanding that Neurontin® use is not detected by 
standard drug screens. Community professionals indicated 
an increase in prescriptions for the drug. They also 
described typical illicit users as most often heroin addicts, 
using to avoid heroin withdrawal.
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Data Sources for the Columbus Region

This regional report was based upon qualitative data 
collected via focus group interviews. Participants were 
active and recovering drug users recruited from alcohol and 
other drug treatment programs in Delaware, Franklin, Knox, 
Licking, Morrow and Richland counties. Data triangulation 
was achieved through comparison of participant data 
to qualitative data collected from regional community 
professionals (treatment providers and law enforcement) 
via focus group interviews, as well as to data surveyed from 
the Fairfield County Municipal Court, the Columbus Police 
Crime Lab and the Ohio Bureau of Criminal Investigation (BCI) 
London office, which serves central and southern Ohio. In 
addition, data were abstracted from the High-lighted Seizures 

of 2015 and 2016 report of the Criminal Patrol Unit of the Ohio 
High Intensity Drug Trafficking Area (HIDTA), as well as from 
the National Forensic Laboratory Information System (NFLIS) 
which collects results from drug chemistry analyses conducted 
by state and local forensic laboratories across Ohio. All 
secondary data are summary data of cases processed from July 
through December 2015. In addition to these data sources, 
Ohio media outlets were queried for information regarding 
regional drug abuse for January through June 2016.

Note: OSAM participants were asked to report on drug use/
knowledge pertaining to the six months prior to the interview; 
thus, current secondary data correspond to the reporting period of 
participants.
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Indicator1 Ohio Columbus Region OSAM Drug Consumers
Total Population, 2014 11,560,380 2,219,724 39

Gender (female), 2014 51.1% 50.6% 48.7%2

Whites, 2014 84.8% 81.7% 62.5%

African Americans, 2014 13.6% 15.6% 35.0%

Hispanic or Latino Origin, 2014 3.3% 3.7% 5.3%3

High School Graduation Rate, 2014 82.6% 74.8% 85.0%

Median Household Income, 2014 $49,349 $55,565 $19,999-$29,9994

Persons Below Poverty Level, 2014 15.3% 14.4% 42.9%5

1 Ohio and Columbus regional statistics were derived from the most recent US Census and Ohio Department of Education data; OSAM drug consumers were participants for this report-
ing period: January - June 2016. 
2 Hispanic or Latino origin was unable to be determined for 1 participant due to missing and/or invalid data. 
3 High school graduation rate was unable to be determined for 1 participant due to missing and/or invalid data. 
4 Participants reported income by selecting a category that best represented their household’s approximate income for the previous year. Income was unable to be determined for 1 
participant due to missing and/or invalid data. 
5 Poverty status was unable to be determined for 4 participants due to missing and/or invalid data.

*Not all participants filled out forms completely; therefore, numbers may not equal 39.
**Some respondents reported multiple drugs of use during the past six months.
***Other drugs included: hallucinogens (LSD, psilocybin mushrooms), Suboxone® and Subutex®.
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Historical Summary
In the previous reporting period (June 2015 – January 2016), 
bath salts, crack cocaine, heroin, marijuana, methamphet-
amine, prescription opioids, prescription stimulants, sedative-
hypnotics, Suboxone® and synthetic marijuana were highly 
available in the region. An increase in availability existed for 
heroin and methamphetamine and a likely increase existed 
for ecstasy. 

Although many types of heroin were available in the region, 
participants reported black tar heroin as most available dur-
ing the reporting period, while law enforcement reported 
brown powdered heroin as most available. The BCI London 
Crime Lab reported an increase in the number of black tar 
and powdered heroin cases it processed during the report-
ing period and noted processing beige, brown, tan and white 
powdered heroin.

Corroborating data indicated the presence of heroin in the 
region. The Fairfield County Municipal Court reported that 
more than 14 percent of the positive drug tests it processed 
were positive for opiates. Law enforcement explained that 
as soon as a heroin dealer was arrested, they observed new 
dealers moved into the area to sell. Law enforcement also 
noted increased overdoses linked to heroin. Participants 
reported that heroin was often adulterated (aka “cut”) with 
fentanyl and noted that white powdered heroin specifically 
was most often cut with this drug. 

The most common route of administration for heroin was 
intravenous injection. Participants indicated a few ways of 
obtaining clean needles, but reported that needles were 
often shared. Community professionals described typical 
heroin users as 20s to 40s in age and predominately white.

Participants reported that methamphetamine was available 
in powdered and crystal forms. Participants and community 
professionals agreed that the availability of the drug had 
increased during the reporting period; participants attrib-
uted the increase to more users learning to make powdered 
methamphetamine (aka “shake-and-bake”). The BCI London 
Crime Lab reported that the number of methamphetamine 
cases it processed had increased; the lab reported having 
processed crystal, brown, off-white and white powdered 
methamphetamine. 

Participants reported increased availability of “molly” (pow-
dered MDMA). The BCI London Crime Lab reported that the 
number of ecstasy cases it processed had increased. In addi-

tion to obtaining molly from dealers, participants reported 
that the drug was also obtained at bars, parties, “raves” 
(dance parties) or from friends. The most common route of 
administration for molly was snorting. Participants described 
typical molly users as younger, college-aged, hippies, partiers 
and “ravers.”

Participants and law enforcement reported high availability 
of bath salts and agreed that the availability had increased 
during the reporting period. Media outlets reported about 
alpha-PVP (alpha-pyrrolidinopentiophenone, aka “flakka,” a 
synthetic stimulant considered a second generation bath 
salt). The BCI London Crime Lab reported that the number of 
bath salts cases it processed had increased; the lab clarified 
that alpha-PVP was classified as a bath salt in its reporting 
and attributed the increased number of bath salts cases to 
this drug. Participants reported that bath salts were most 
often obtained in the inner city or from head shops. The most 
commonly reported route of administration for bath salts 
was intravenous injection.

Current Trends

Powdered Cocaine

Powdered cocaine remains moderately to highly available 
in the region. Participants most often reported the drug’s 
current availability as ‘10’ on a scale of ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, extremely easy 
to get); the previous most common score was also ‘10.’ 
Participants remarked: “It’s everywhere. Really everywhere; 
I can get it like right now.” Another participant suggested 
users prefer powdered cocaine to methamphetamine 
and explained, “It gives you energy and kind o’ like ‘meth’ 
(methamphetamine), but not as bad I guess. Like, I guess that 
people think meth is a lot worse than cocaine is.” Community 
professionals most often reported current availability of 
powdered cocaine as ‘2-6;’ the previous most common 
score was ‘6-7’ as reported by law enforcement only. Law 
enforcement commented: “It’s out there; You’ve still gotta go 
out and put a little effort into finding it.” 

Corroborating data indicated the presence of cocaine in the 
region. A query of the National Forensic Laboratory Infor-
mation System (NFLIS) for the counties which comprise the 
Columbus region returned 735 cocaine cases reported dur-
ing the past six months, of which 63.7 percent were Franklin 
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County cases (a decrease from 797 cases for the previous six 
months, of which 56.8 percent were Franklin County cases). 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. A Franklin 
County man pleaded guilty for distributing cocaine and 
possession of firearms; more than a kilogram of cocaine 
and 11 firearms were found during a warrant search 
(www.nbc4i.com, Jan. 26, 2016). Three men were arrested 
in Franklin County during a drug bust in which a half kilo-
gram of cocaine and one pound of marijuana were seized 
(www.otfca.net, Feb. 10, 2016). A detective in Franklin 
County took his own life after being arrested for drug 
trafficking of cocaine, marijuana and heroin (www.nbc4i.
com, March 22, 2016). Union County police arrested three 
people during a raid and issued a warrant for 21 additional 
individuals involved in trafficking cocaine; authorities 
seized 17.5 grams of cocaine and 30 grams of marijuana 
(www.nbc4i.com, April 27, 2016). A New Albany (Franklin 
County) couple was arrested for possession of a kilogram 
of cocaine; during this search, police also seized heroin, 
LSD and marijuana (www.abc6onyourside.com, May 13, 
2016). A private contractor for the Marion Correctional 
Institute (Marion County) was arrested for possession of 
365 grams of cocaine (www.nbc4i.com, May 16, 2016). 
Ohio State Highway Patrol (OSHP) troopers arrested a Chi-
cago man in London (Madison County) when a K-9 officer 
alerted to his vehicle; 13 pounds of cocaine were seized 
(www.nbc4i.com, May 16, 2016). 

Participants reported that the availability of powdered 
cocaine has remained the same during the past six 
months. Treatment providers reported that availability has 
either remained the same or increased during the past six 
months, while law enforcement reported a decrease in 
availability. A treatment provider reported, “We’re seeing 
more people using it, so it must be becoming more available.” 
Law enforcement attributed decreased availability of 
powdered cocaine to an increase in police efforts target-
ing cocaine distribution. An officer said, “It’s not as big as it 
was in the early ‘90s, but it’s still there.” The BCI London and 
Columbus Police crime labs reported that the number of 
powdered cocaine cases they process have increased dur-
ing the past six months; the labs do not typically differen-
tiate between powdered and crack cocaine.

Participants most often rated the current overall quality of 
powdered cocaine as ‘8’ on a scale of ‘0’ (poor quality, “gar-
bage”) to ‘10’ (high quality); the previous most common 
score was ‘5.’ A participant commented, “It really depends on 
who you get it from.” Another participant explained, “Most 
of it’s not that great, but if they do have the right connection, 
it’ll be better [quality].” One participant stated, “Some people 
will put a bunch of extra stuff in it to make a larger quantity 
to make more money out of it.” Participants reported the 
top ‘cutting agents’ (adulterates) for powdered cocaine 
are aspirin, baking soda, inositol (dietary supplement) 
and vitamin B-12. Other adulterates mentioned include: 
baby laxatives, baking powder, creatine and Tylenol®. One 
participant reported, “[Inositol is] a diet thing. It’s [used as a 
cut] because you can’t smell or taste it.” Overall, participants 
reported that the quality of powdered cocaine has re-
mained the same during the past six months. 

Reports of current prices for powdered cocaine were 
consistent among participants with experience buying 
the drug. Participants reported that the most common 
quantity purchased is 1/8 ounce (aka “eight ball”). Overall, 
participants reported that the price of powdered cocaine 
has remained the same during the past six months. 
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suspected crack cocaine and about 800 grams of what was 
believed to be heroin (www.otfca.net, March 23, 2016).

Participants reported that the availability of crack cocaine 
has remained the same during the past six months. How-
ever, a few participants believed availability has increased 
because of demand due to people using crack cocaine in 
combination with heroin. A participant stated, “I think more 
people are selling it.” Community professionals reported 
that availability has remained the same during the past 
six months. A law enforcement officer commented, “I think 
with crack cocaine, the addicts have been addicts for years.” 
The BCI London Crime Lab reported that the number of 
crack cocaine cases it processes has increased during the 
past six months.

Participants most often rated the current overall quality of 
crack cocaine as ‘7’ on a scale of ‘0’ (poor quality, “garbage”) 
to ‘10’ (high quality); the previous most common score was 
‘8.’ A participant commented, “[Quality] depends on who 
you’re getting it from and what they’re ‘cutting’ (adulterating) it 
with.” Overall, participants reported that the quality of crack 
cocaine has remained the same during the past six months. 

Participants reported that crack cocaine in the region is 
most often cut with baby laxatives, baking soda, ether 
and Orajel®. Other cuts reported include: acetone, Anes-
tol® (analgesic), ammonia, baking powder, creatine, dry 
wall, flour and vitamin B-12. One participant explained 
that Anestol® is used as a cut to, “get that ‘nummie’ (numb) 
feeling.” Another participant complained, “I’ve found many 
pieces of dry wall [in crack cocaine].” 

Participants reported that the most common route of 
administration for powdered cocaine is snorting. Partici-
pants estimated that out of 10 powdered cocaine users, 
eight would snort and two would intravenously inject (aka 
“shoot”) the drug. Participants and community profession-
als described typical powdered cocaine users as of higher 
socio-economic status. Participants commented: “That’s 
what all the young folks runnin’ around callin’ for nowadays. 
It’s either cocaine or pills; There’s an older crowd, too. The old 
die-hards; I’d say people with more money. It’s like a designer 
drug ....” A treatment provider reported, “It’s what they call 
the ‘rich mans’ drug’ and a lot of people in Licking County are 
low to middle class and are not able to get it as easy.” 

Crack Cocaine

Crack cocaine remains highly available in the region. Par-
ticipants most often reported the drug’s current availability 
as ‘10’ on a scale of ‘0’ (not available, impossible to get) to 
‘10’ (highly available, extremely easy to get); the previous 
most common score was also ‘10.’ Participants explained the 
high availability of powdered cocaine: “Because it’s a money 
maker. It’s quick money; It’s available, too, because everybody 
started to do it with the heroin; Heroin in one pocket, crack in 
another.” Another participant affirmed, “If they’re a big dealer 
of heroin, they’re selling ‘crack’ (crack cocaine), too.” 

Community professionals most often reported the cur-
rent availability of crack cocaine as ‘2-4;’ the previous most 
common score was ‘9.’ However, a treatment provider 
reported, “The [low availability rating] is probably more rep-
resentative of how often we see it, rather than how available 
it is on the street.” Law enforcement reported: “It’s out there; 
It’s not as big as it was in the early 90s, but it’s still there.”

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. A Marion 
County drug task force seized 55 grams of crack cocaine, 
35 grams of powdered cocaine, 40 grams of marijuana and 
three grams of heroin when they conducted a raid on two 
houses; four people were arrested (www.otfca.net, Feb. 16, 
2016). The efforts of a combined law enforcement sting op-
eration in Bucyrus (Crawford County) resulted in the seizure 
of a large amount of suspected crack cocaine and heroin, 
as well as more than $1,200 in cash and evidence of drug 
trafficking; that bust then led authorities to a residence 
in Galion (a city in Crawford, Morrow and Richland coun-
ties) where detectives found more than four kilograms of 
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Current prices for crack cocaine were consistent among 
participants with experience buying the drug. Reportedly, 
the most common quantity purchased is a 1/10 gram (aka 
“rock”) or a gram. Overall, participants reported that the 
price of crack cocaine has remained the same during the 
past six months. One participant stated, “Usually it’s about 
the same [price] as heroin, but cheaper in quality.”

Participants reported that the most common route of 
administration for crack cocaine remains smoking. Partici-
pants estimated that out of 10 crack cocaine users, eight 
would smoke and two would intravenously inject (aka 
“shoot”) the drug. Participants described typical crack 
cocaine users as a wide age range (20-60 years old), more 
urban than rural and those who also use heroin. Some 
participants also noted truck drivers and those who travel 
frequently as typical users. A participant commented, 
“Most of the people who do crack, do heroin. It goes hand in 
hand. So if you been using heroin for a while, then you even-
tually go to crack and vice versa.” Community professionals 
described typical crack cocaine users as 25-40 years of age.

Heroin

Heroin remains highly available in the region. Participants 
most often reported the current availability of the drug as 
‘10’ on a scale of ‘0’ (not available, impossible to get) to ‘10’ 
(highly available, extremely easy to get); the previous most 
common score was also ‘10.’ A participant remarked, “It’s 
everywhere!” Another participant said, “Heroin’s as easy as 
goin’ and gettin’ ... aspirin. Sometimes it’s even easier ‘cause 
its delivered.” Other participants asserted: “There’s one block 
where there’s at least five houses you can walk up to and get 
heroin; I’d say a ‘10’ (highly availability) because that’s what 
everybody’s selling nowadays. It’s all opiates and ‘heron’ 
(heroin). Ain’t nobody sellin’ ‘weed’ (marijuana) though like 
that, it’s all pills and heron.” 

Community professionals most often reported the current 
availability of heroin as ‘10;’ the previous most common 
score was also ‘10.’ A treatment provider reported, “Every-
body walking through the door, they’re doing [heroin] and 
it’s four or five [clients] a day.” A law enforcement officer 
remarked, “Oh, heroin? You can get it anywhere.”

Corroborating data indicated that heroin is available in the 
region. The Fairfield County Municipal Court reported that 
of the 1,225 positive drug tests it recorded during the past 
six months, 10.9 percent were positive for opiates (heroin). 
A query of the National Forensic Laboratory Informa-
tion System (NFLIS) for the counties which comprise the 
Columbus region returned 1,173 heroin cases reported 
during the past six months, of which 40.7 percent were 
Franklin County cases (a decrease from 1,323 cases for the 
previous six months, of which 38.9 percent were Franklin 
County cases). In addition, Ohio HIDTA’s Criminal Patrol 
Unit High-lighted Seizures report recorded that HIDTA of-
ficers interdicted 10 pounds of heroin in Franklin County in 
December 2015 in a single seizure.

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. A regional drug 
task force arrested a Marion County man while conduct-
ing a search warrant at his residence just 10 days after he 
was released on bond; they seized 45 grams of heroin and 
18 grams of crack cocaine (www.otfca.net, Feb. 5, 2016). A 
Mansfield (Richland County) man was arrested after police 
executed a search of a business and the man’s vehicle, 
seizing 20 grams of heroin and 41 grams of marijuana 
(www.otfca.net, Feb. 24, 2016). A Reynoldsburg (a city in 
Fairfield, Franklin and Licking counties) man was arrested 
for violating his probation when he was caught with 95 
grams of pre-packed heroin intended for sale (www.nbc4i.
com, March 9, 2016). A Columbus (Franklin County) man 
faces involuntary manslaughter charges of two people 
he had supplied with heroin; the man admitted purchas-
ing a half gram of heroin and preparing it in syringes for 
the two prior to their overdose deaths (www.nbc4i.com, 
March 25, 2016). Franklin County authorities arrested a 
California man for drug trafficking; 15 pounds of fentanyl 
were seized (www.nbc4i.com, April 22, 2016). A man was 
arrested after selling capsules of a heroin-fentanyl mix-
ture to a couple who overdosed in a parking lot of a gas 
station in Truro Township (Franklin County); medics saved 
the couple (www.nbc4i.com, April 25, 2016). A Marion 
County man was arrested after a drug task force stopped 
his vehicle and discovered 91 doses of heroin packaged 
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1/10 gram $10-20

A gram $60-80

1/16 ounce (aka “teener”) $120-150

1/8 ounce (aka “eight ball”) $150-300

1/4 ounce $250-300
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for sale (www.nbc4i.com, April 25, 2016). Franklin County 
Sheriff’s officers arrested three individuals in Prairie Town-
ship when they executed a search warrant and found 24 
grams of heroin, $2,800 and drug paraphernalia (www.
nbc4i.com, May 6, 2016). A Columbus man was sentenced 
to nine years in prison for the overdose death of his baby 
who had ingested heroin and fentanyl (www.ohio.com, 
June 2, 2016).   

While many types of heroin are currently available in the 
region, participants continued to report black tar heroin as 
most available. A participant commented, “I know a lot of 
people that do it or have done it, friends and acquaintances. 
It’s just easy to get [black tar heroin] around here ... very easy 
to get.” Another participant said, “It’s just what the people 
that I deal with always have.” Law enforcement also report-
ed black tar heroin as the most available type of heroin in 
terms of widespread use. An officer remarked, “Black tar 
(heroin) is what is big in town.” 

Reportedly, powdered heroin is also highly available in 
the region. Several participants indicated that this form of 
heroin is often preferred and explained: “Because it’s better; 
It’s already ready to snort.” A participant commented, “Most 
of it comes from Mexico, Texas ... or it’ll come from Detroit 
where it’s brought in from Afghanistan. But ‘china’ (white 
powdered heroin) is usually from Southeast Asia ... brought 
up from South America or Mexico and here into the States. So, 
when it’s here, it’s easy to ‘bucket’ (obtain) ....”

Participants reported that the general availability of 
heroin has remained the same during the past six months. 
However, some participants reported that the availability 
of white powdered heroin has fluctuated. A participant 
explained, “For me, I mean here in Columbus, china is usually 
hard to get. It does have phases where it’ll be around for two 
or three, four, five months and then you won’t see it the rest of 
the year.” Another participant commented, “I think it comes 
in waves.” Community professionals also reported that the 
availability of heroin has remained the same during the 
past six months. A treatment provider explained, “I say that 
only because nobody has ever said they‘ve had any problem 
getting heroin. In fact, they say the opposite, they say it’s so 
easy to get.” 

The BCI London and Columbus Police crime labs reported 
that the number of heroin cases they process have in-
creased during the past six months; the labs reported 
processing beige, brown, tan and white powdered heroin 
along with black tar heroin. However, the labs noted that 

they do not typically differentiate between black tar and 
powdered heroin cases. 

Participants most often rated the current overall quality 
heroin as ‘8’ on a scale of ‘0’ (poor quality, “garbage”) to 
‘10’ (high quality); the previous most common score was 
‘10.’ A participant remarked, “A couple times that I got it, it 
was ... really strong ... It was too strong.” Another participant 
shared, “If I get [black tar heroin] from the Mexican (dealers) 
[quality is good]. If I have to buy it from someone else who 
buys it from someone, then they have to add to it to make 
their money, so it’s not as good.” One participant asserted, 
“Yeah, it’s like super potent ‘cause it’s got fentanyl in it and it’s 
caused a lot of deaths. That’s why it’s on the news. It’s mainly 
the ‘china’ (white powdered) form and it’s got a bluish haze, a 
bluish tint ... and they call it ‘drop’ (aka ‘blue drop’ heroin).” 

The most reported adulterants (aka “cuts”) for black tar 
and brown powdered heroin include: brown sugar, coffee, 
fentanyl and soda pop (Coca-Cola®); top cutting agents 
for white powdered heroin are baby laxative, baking soda 
and fentanyl. A participant reflected, “It’s weird that it just 
started getting cut with fentanyl because 18 months ago ... 
you didn’t hear that shit.” Other cuts for heroin mentioned 
include: acetone, aspirin, black mulch, cocoa powder, 
coffee creamer, creatine, dirt, flour, gasoline, Kool-Aid®, 
Neurontin® (gabapentin, an anticonvulsant), melatonin, 
morphine, MSM (methylsulfonylmethane, a joint supple-
ment), prescription opioids, powdered cocaine, shoe 
polish, sleep aids, soap, Sudafed®, wax and Xanax®. Par-
ticipants observed: “You can actually kind o’ taste the cut in 
it; It basically gets its color from whatever it’s cut with.” Both 
the BCI London and Columbus Police crime labs noted 
processing cases of heroin-fentanyl mixtures and straight 
fentanyl submitted as suspected heroin cases during 
the past six months; the Columbus Police Crime Lab also 
noted heroin-methamphetamine mixtures as becoming 
more common.

Participants reported that the quality of black tar heroin 
has remained the same during the past six months, while 
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are shooting it nowadays; If you sellin’ tar to somebody, 
depending how long they done it, it’s usually always needle.” 
Additional methods of administration of heroin men-
tioned by participants include snorting and smoking. One 
participant said, “If it’s china white, you got about a 50/50 
chance [of shooting or an alternative method].”

In addition to obtaining needles from dealers, participants 
reported obtaining them from drug stores, family and 
friends. Participants reported: “A lot o’ people ain’t got the 
nerve to walk in and ask for [needles at a pharmacy]. That 
said, a lot of people just ask their dealer; I mean, it depends 
on who you’re talking to, obviously, but usually your dealer 
carries ‘em; If I need a new one, I usually get it with my heroin.” 

Reportedly, needles on the street most often sell for $2-3 
apiece, but can cost as much as $5. A participant ex-
plained, “It just depends on how many there are around. Say 
there ain’t none around, you’re payin’ $5-7 for one. But if you 
got a box of 100, it’s like three for $10. It just depends on who 
you’re getting ‘em from.” Participants reported that sharing 
needles is common. A participant commented, “Typically 
with friends, but I’ve seen people use strangers’ [needles]. I’ve 
seen people pick ‘em up off the ground. I mean, I wouldn’t do 
that, but I’ve shared with friends.” Another participant ad-
mitted, “I’ve shared off of people I knew ... mom, dad, brother, 
boyfriend, ya’ know.”

the quality of brown powdered heroin has increased and 
the quality of white powdered heroin has decreased. A par-
ticipant explained, “When there’s more people selling it, the 
quality usually goes up ‘cause you want to stand out, ya know? 
You want everyone to come to you. So, they’ll put a little more 
fentanyl in it make it a little more potent. They won’t cut it as 
much ‘cause they want to keep business.” Other participants 
commented: “It gets in the wrong hands where people want 
to make their money and ... they gonna ‘step on it’ (cut it with 
other substances). So, it might be good the first time you get it, 
and the second time, it might be somethin’ different.”

Reports of current prices for heroin were inconsistent 
among participants with experience purchasing the drug. 
Reportedly, prices vary depending on location within 
the region. Participants indicated that the most common 
quantity purchased is 1/10 gram or a gram. Heroin sold in 
capsules was only reported in Delaware County. Partici-
pants explained: “The more you buy, the cheaper it is; They 
wanna sell it in smaller quantities because the more you buy 
the bigger break you’re gonna get, so they want to sell it in 
smaller quantities because they want more money.” Partici-
pants also stated: “It’s always cheaper in Columbus, that’s 
why a lot of people go to Columbus to get ‘dope’ (heroin); 
Everything’s cheaper in Columbus.” A couple participants 
noted: “China is typically more [expensive] because it’s 
higher grade (quality); Well, they might try to charge more 
because ... it’s cut with fentanyl or whatever.” One participant 
recalled, “Most of the time I’ve had people come up to me 
and give me free bags ... but I am a female, so I don’t know.” 
Overall, participants indicated that the price of heroin has 
remained the same during the past six months. 

While there were a few reported ways of using heroin, 
generally the most common route of administration re-
mains intravenous injection (aka “shooting”). Participants 
reported that out of 10 heroin users, all 10 would shoot 
the drug. Participants commented: “More and more people 
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Brown powdered and black tar:

1/10 gram (aka “folds” and “balloons”) $10-20 

1/2 gram $40-80

A gram $60-120 

1/4 ounce $100-200

An ounce $800-850

White powdered:

1/4 capsule $5-7
1/2 capsule $10-15

A capsule $20
1/10 gram $10-30

1/2 gram $60-80
A gram $100-200
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A profile for a typical heroin user did not emerge from the 
data. Participants described typical users as both males 
and females, 20-50 years of age, employed in a labor-
intensive job or unemployed. A participant noted progres-
sion of use and commented, “They go from using pills to 
heroin.” Another participant stated, “Your typical blue-collar, 
under-paid, over-worked [individuals].” A couple partici-
pants noted: “They’re starting younger and younger; I’d say 
16 (years of age) and up.” Treatment providers described 
typical heroin users as both males and females, 20-30 
years of age, unemployed and white; law enforcement re-
ported that heroin use encompasses many different types 
of people.

Prescription Opioids

Prescription opioids remain highly available in the region. 
Participants most often reported the current street avail-
ability of these drugs as ‘8’ on a scale of ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, extremely easy 
to get); the previous most common score was ‘10.’ A par-
ticipant reported, “They’re pretty easy to get.” Participants 
identified Percocet® and Vicodin® as the most popular 
prescription opioids in terms of widespread illicit use. 

Treatment providers most often reported the current 
street availability of prescription opioids as ‘6,’ while law 
enforcement most often reported it as ‘8-9;’the previous 
most common scores were ‘10’ for treatment providers and 
‘8’ for law enforcement. A treatment provider reported, 
“We have a couple doctors in town and surrounding towns 
and every single time you go to the emergency department 
and say you have ... pain, ‘Here’s an opiate.’” A law enforce-
ment officer commented, “Recently, I’d say it’s pretty high 
... what I’m seeing is the ability for people to fraudulently get 
prescriptions, and they’re easily being passed through the 
pharmacies. They’re printing them off their computers from 
home ... that’s what we deal with on a daily basis.”

Corroborating data indicated that prescription opioids are 
available for illicit use in the region. The Fairfield County 
Municipal Court reported that of the 1,225 positive drug 
tests it recorded during the past six months, 9.7 percent 
were positive for oxycodone. A query of the National 
Forensic Laboratory Information System (NFLIS) for the 
counties which comprise the Columbus region returned 
642 prescription opioid cases reported during the past six 
months, of which 10.1 percent were fentanyl/acetyl fen-
tanyl cases; 29.2 percent of these fentanyl/acetyl fentanyl 

cases were Franklin County cases (a decrease from 789 
cases for the previous six months, of which 7.6 percent 
were fentanyl/acetyl fentanyl cases; 25 percent of these 
fentanyl/acetyl fentanyl cases were Franklin County cases). 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. A Mansfield 
(Richland County) man was arrested for possession of 146 
oxycodone tablets (www.otfca.net, Feb. 24, 2016). A police 
investigation led to the arrest of two men, one from Marion 
County and one from Detroit; the Detroit man was found 
with 798 Percocet® pills, while the Marion man was found 
with 416 Percocet® pills, 169 Vicodin® pills and 384 grams of 
marijuana (www.nbc4i.com, May 16, 2016).

Participants reported that the general availability of 
prescription opioids has decreased during the past six 
months. Most participants mentioned the tightening of 
prescribing regulations as a reason for decreased availabil-
ity. Participants explained: “Pills ain’t easy to come across 
unless you know somebody that goes to the doctor and gets 
‘em; Because you have to get them prescribed to you and a 
lot of doctors don’t want to prescribe nothin’; Doctors got all 
them rules and regulations now; Doctors are crackin’ down 
on who they give ‘em to [and] they do pill counts; People are 
crackin’ down and they red flag you at the hospital, so you 
can’t get pills like you used to.” A participant added, “They 
closed the pill mills down.” A few participants attributed 
decreased availability to decreased demand and reported: 
“It’s decreased because everybody’s gone to heroin; Every-
body’s goin’ towards heroin and stuff because it’s a little bit 
cheaper.” Another participant asserted, “It’s not that the 
availability has changed, it’s the price. The price has gone 
way up.” 

Treatment providers reported that the general availabil-
ity of prescription opioids has decreased during the past 
six months, while law enforcement reported increased 
availability. Treatment providers reasoned: “I think the 
supply is down and the cost is up; I think that the doctors 
are not prescribing them as much, so people are not finding 
them as easy to get; I don’t hear it as much as I used to. I feel 
like they’re having a harder time getting it.” A pharmacist 
reported, “It’s getting a little bit harder now because of the 
OARRS (Ohio Automated Rx [Prescription] Reporting System) 
program.” However, law enforcement reported that OARRS 
does not update in time to catch multiple prescriptions 
filled in one day, so opiate users easily bypass the system. 
Law enforcement commented: “Oh, I think it’s gone up, 
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especially with their availability to print [prescriptions] on 
their own computer; It’s terribly easy to get this stuff; It’s much 
easier than it’s ever been in my opinion.” 

The BCI London Crime Lab reported that the number 
of Dilaudid®, fentanyl, Kadian®, morphine, Opana®,             
OxyContin®, Percocet® and Vicodin® cases it processes has 
increased during the past six months, while the Columbus 
Police Crime Lab reported increased numbers of cases for 
fentanyl and morphine; the numbers for all other pre-
scription opioid cases have either remained the same or 
decreased. 

Reports of current street prices for prescription opioids 
were consistent among participants with experience 
buying the drugs. Reportedly, the majority of prescription 
opioids sell for $1 per milligram. One participant explained, 
“[Price] depends on who you’re getting ‘em through. If you’re 
getting them through the person who has them prescribed, 
then you might be able to get a deal ... and it depends on 
how many you buy. If you buy a lot, you’re gonna get a deal. 
If you’re goin’ through somebody, they’re gonna make their 
money off of you.” The majority of participants indicated that 
the price of prescription opioids has increased during the 
past six months. 

Participants reported obtaining these medications for illicit 
use from dealers, doctors, hospitals, friends and family. A 
participant stated, “They’re bought off people who get pills 
from doctors.” Once again, law enforcement reported high 
prevalence of people trying to obtain these medications by 
using specialized software for printing fraudulent prescrip-
tions and then going to multiple pharmacy locations in one 
day to get them filled. A law enforcement officer added, 
“There’s such a wide range of different sources making opi-
ates available ... [from] the kids taking it from their parent’s 
medicine cabinet to the elderly who are getting a legitimate 
prescription ... and are just trying to make ends meet [by sell-
ing their prescriptions] ... they know their pills are valuable 
and they’re taking advantage of that.”

While there were a few reported ways of consuming pre-
scription opioids, generally the most common route of ad-
ministration for illicit use remains snorting. Participants es-
timated that out of 10 illicit prescription opioid users, eight 
would snort and two would orally consume the drugs. 

A profile of a typical illicit prescription opioid user did not 
emerge from the data. Participants described users as 
anyone including young and old, healthcare workers and 
construction workers. Participants stated: “Anybody and 
everybody; I wouldn’t even say there is a typical user; A lot 
of different people take pain pills; That’s like the marijuana, 
there’s just so many different types of people out there that 
use it, it’s hard to describe [the typical user] anymore.” 

Community professionals described typical illicit prescrip-
tion opioid users as anyone and noted users typically 
range in age from 20-40 years. Treatment providers com-
mented: “I’ve seen them all different kind of age ranges ... I’ve 
seen upper class, lower class ... it doesn’t matter; Everybody.” 
A law enforcement officer responded, “You can’t nail it 
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Current Street Prices for  
Prescription Opioids

Dilaudid® $4 for 4 mg 
$8 for 8 mg

fentanyl
$10-20 for 50 mcg 
$20-30 for 80 mcg 
$30-40 for 100 mcg

methadone $5-10 per tablet (unspecified dose)

Norco®
$5 for 5 mg 
$8 for 7.5 mg 
$10 for 10 mg

OxyContin® $1 per milligram

Percocet®
$5 for 5 mg 
$5-8 for 7.5 mg 
$10 for 10 mg

Roxicodone® $15 for 15 mg 
$30-40 for 30 mg

Tylenol® 3 or 4 $0.50-4 

Vicodin®
$5 for 5 mg 
$8 for 7.5 mg 
$10 for 10 mg

Ultram® $0.50-3 per tablet (unspecified 
dose)
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down to one segment of society. It crosses all ages, all social 
barriers, race, education ... there is no limit to the people it’s 
affecting.” Another officer remarked, “We’ve just seen a lot of 
lives destroyed from it.”

Suboxone®

Suboxone® remains highly available in the region. Partici-
pants most often reported the current street availability of 
the drug as ‘10’ on a scale of ‘0’ (not available, impossible to 
get) to ‘10’ (highly available, extremely easy to get); the pre-
vious most common score was also ‘10.’ Participants contin-
ued to report the most available form of Suboxone® as the 
sublingual filmstrip (aka “strips”). Participants stated: “Very, 
very, very [available]; They’re easy to get; I would say they’re al-
ways easy to get because a lot of people are in treatment right 
now and they want to sell them to get high or to get money.” 

Treatment providers reported current street availability of 
Suboxone® as ‘4-6;’ the previous most common score was 
‘7.’ A treatment provider related, “It’s pretty easy [to get]. A 
lot of our [clients] are starting the MAT (medication-assisted 
treatment) program ... and they’re breaking the strips in half 
and selling the other half.” A pharmacist stated, “[Suboxone® 
is] actually a really big problem.”

Corroborating data indicated the presence of Suboxone® 
in the region. The Fairfield County Municipal Court re-
ported that of the 1,225 positive drug tests it recorded 
during the past six months, 38.6 percent were positive 
for buprenorphine, an ingredient in Suboxone®. A query 
of the National Forensic Laboratory Information System 
(NFLIS) for the counties which comprise the Columbus 
region returned 163 buprenorphine cases reported during 
the past six months, of which 31.9 percent were Franklin 
County cases (a decrease from 181 cases for the previ-
ous reporting period, of which 31.5 percent were Franklin 
County cases). 

Participants reported that the availability of Suboxone® 
filmstrips has increased during the past six months, while 
availability for the tablet form has remained the same. One 
participant attributed the increase in availability to “more 
people trying to get off of the heroin.” 

Community professionals reported that the availability of 
Suboxone® has decreased during the past six months. A 
treatment provider explained, “As Medicaid is expanding, a 
lot of people are getting their prescriptions paid for ... which 
initially caused an increase because [users] could get it for free 

and then sell it for money. But then the managed care folks 
... want to know that [the client tests] positive for it, which 
means that [clients] could have taken their strip before [they] 
walked in the door, but they also test ... the blood system, too, 
to make sure it’s been in there for a while.” 

The BCI London Crime Lab reported that the number of 
Suboxone® and Subutex® cases it processes has increased 
during the past six months, while the Columbus Police 
Crime Lab reported that the number of Suboxone® and 
Subutex® cases it processes has remained the same.

Reports of current street prices for Suboxone® were inconsis-
tent among participants with experience buying the drug. 
One participant reported, “If someone is ‘dope sick’ (going 
through withdrawal), they’ll pay everything they got.” Another 
participant explained, “Some will try and degrade ya and sell 
‘em for like $30, but ... the normal price for ‘em is like $20, $25.”

Participants reported obtaining Suboxone® through doc-
tors, other people in treatment and urgent care facilities. 
Participants across the region reported: “You buy ‘em off 
the street, but you normally go to a doctor and get ‘em; 
People you’re in treatment with; People are ... in treatment 
already and they’re selling it to obtain heroin.” A treatment 
provider affirmed, “There’s quite a few people who get it 
prescribed and then they sell it.”

Participants reported that the most common routes 
of administration for illicit use of Suboxone® filmstrips 
remain sublingual, followed by intravenous injection (aka     
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filmstrip
$5-10 for 4 mg 
$10-25 for 8 mg  
$30 for 12 mg 

tablet $4 for 4 mg 
$10-20 for 8 mg
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“shooting”); the most common routes of administration for 
illicit use of Suboxone® tablets remain snorting and oral 
consumption. A participant reported, “People shoot ‘em, 
swallow ‘em, [or place them] under their tongue.”

Participants described typical illicit Suboxone® users 
as heroin addicts, while treatment providers described 
typical users as 20-50 years of age and of lower socio-          
economic status. One treatment provider commented, 
“I think people typically use Suboxone®, not as a way to get 
high, but to stave off withdrawals until they can get more of 
their drug of choice.”

Sedative-Hypnotics

Sedative-hypnotics (benzodiazepines, barbiturates and 
muscle relaxants) are moderately to highly available in the 
region. Participants most often reported the current street 
availability of these drugs as ‘7’ on a scale of ‘0’ (not avail-
able, impossible to get) to ‘10’ (highly available, extremely 
easy to get); the previous most common score was ‘8.’ 
Some participants indicated that specific drugs in this cat-
egory are more easily obtained than others. A participant 
remarked, “It’s easy to get! I mean, especially Xanax®.” 

Treatment providers most often reported the current 
street availability of sedative-hypnotics as ‘3,’ while law 
enforcement reported current street availability as ‘9;’ the 
previous most common score was ‘8-9’ for both groups of 
respondents. A treatment provider stated, “If they want to 
get them, they can go to the doctor ... claim sleeping issues, 
mental health, whatever to get them, but as far as them sold 
on the street ... I don’t hear that very often.” Another treat-
ment provider shared, “I think [availability of sedative-
hypnotics is low] because, like the pain medication, doctors 
are more hesitant to prescribe them ... because the addiction 
factor.” Other providers agreed: “You just don’t hear it very 
often; To get a doctor to prescribe a sedative-hypnotic any-
more, is hard.” On the other hand, law enforcement report-
ed high availability of Xanax®: “Xanax® has been a heavy 
hitter from my three years of dealing with it; I say Xanax® is a 
‘10’ (high availability) for the simple fact that a lot of people 
are really starting to look at the opiates a lot more, so when 
they see a Xanax® coming through, they’ll fill the prescription.” 

Corroborating data indicated that sedative-hypnotics are 
available for illicit use in the region. The Fairfield County 
Municipal Court reported that of the 1,225 positive drug 
tests it recorded during the past six months, 10.3 percent 

were positive for at least one benzodiazepine. A query 
of the National Forensic Laboratory Information System 
(NFLIS) for the counties which comprise the Columbus 
region returned 231 benzodiazepine cases reported during 
the past six months, of which 42.9 percent were Franklin 
County cases (a decrease from 245 cases for the previous six 
months, of which 37.1 percent were Franklin County cases). 

Participants and community professionals identified 
Xanax® as the most available sedative-hypnotic in terms of 
widespread illicit use. A participant explained, “Pretty much 
everything is used in combination with Xanax.” A few par-
ticipants reported pressed tablets that resemble Xanax®, 
but are believed to include include fentanyl or BuSpar® 
(an anti-anxiety medication). A law enforcement officer re-
marked, “Xanax®. That’s the biggest one. That’s huge (highly 
available).”

Participants reported that the general availability of         
sedative-hypnotics has decreased during the past six 
months. A participant explained, “‘Cause ‘benzos’ (ben-
zodiazepines) were pretty easy to get, but a lot of doctors 
don’t want to ‘write’ (prescribe) that because [of ] overdose 
and stuff like that. A lot of heroin addicts try to take ‘em with 
heroin.” Treatment providers reported that availability of 
sedative-hypnotics has remained the same during the past 
six months, while law enforcement reported increased 
availability. 

The BCI London Crime Lab reported that the number of 
Ambien® and Xanax® cases it processes has increased dur-
ing the past six months, while the Columbus Police Crime 
Lab reported an increased number of Xanax® cases; the 
numbers for all other sedative-hypnotics cases have either 
remained the same or decreased. 

v

Reports of current street prices for sedative-hypnotics 
were consistent among participants with experience buy-
ing the drugs. Generally, participants reported that these 
drugs sell for $1 per milligram.
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Participants reported obtaining these drugs from doctors, 
or someone selling a prescription. A participant stated, 
“From a doctor ... I mean that would be the primary way, but 
you would have to know someone that gets ‘em or someone 
that’s willing to come off of ‘em because they’re not that easy 
to get [otherwise].”

Participants reported that the most common route of 
administration for illicit use of sedative-hypnotics re-
mains snorting. Participants estimated that out of 10 illicit 
sedative-hypnotic users, eight would snort and two would 
orally consume the drugs. A profile for a typical illicit user 
of sedative-hypnotics did not emerge from the data. Par-
ticipants stated: “I think it’s just all people; You see more [use 
of these drugs among] people that’s already drug addicts.” 
Community professionals described typical illicit sedative-
hypnotic users as college-aged individuals in their 20s. 
A pharmacist reported that sedative-hypnotics are more 
commonly used by people who also have prescriptions for 
opioid medications.

Marijuana

Marijuana remains highly available in the region. Partici-
pants and community professionals most often reported 
the current availability of the drug as ‘10’ on a scale of ‘0’ 
(not available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common scores 
were also ‘10.’ Participants commented: “I can always get it; 
If they got money, they can get it within minutes or half hour 

or maybe the next day, but ... they never are unable to find it.” 
A treatment provider commented, “A lot of people grow it 
on their own. It’s just very easy to come by.” Law enforcement 
agreed: “You can walk out of the main room of this library 
and get some. It’s everywhere; It’s almost like the heroin ... 
‘weed’ (marijuana) you can get just about anywhere. It’s just a 
matter of what ‘grade’ (quality) you’re going to get.”

Corroborating data indicated that marijuana is available in 
the region. The Fairfield County Municipal Court reported 
that of the 1,225 positive drug tests it recorded during the 
past six months, 21.8 percent were positive for cannabi-
noids (marijuana). A query of the National Forensic Labo-
ratory Information System (NFLIS) for the counties which 
comprise the Columbus region returned 1,918 cannabis 
cases reported during the past six months, of which 51.5 
percent were Franklin County cases (a decrease from 2,188 
cases for the previous six months, of which 47.9 percent 
were Franklin County cases). In addition, Ohio HIDTA’s 
Criminal Patrol Unit High-lighted Seizures report recorded 
that HIDTA officers interdicted 1,002 pounds of marijuana 
in Madison County in September 2015 in a single seizure.

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. OSHP                 
arrested two California men when they stopped their 
vehicle in  Madison County and discovered 123 pounds 
of marijuana (www.nbc4i.com, Jan. 20, 2016). A Gahanna                       
(Franklin  County) school nurse alerted authorities when 
three students got sick after eating candies which were 
found to be made with hash oil; a couple was arrested for 
manufacturing and distributing the drug and 300 candies 
were seized from their home (www.nbc4i.com, Feb. 5, 
2016). A Franklin County man was sentenced to 20 years 
in prison for a head-on collision which killed a mother 
and daughter; the Franklin County Prosecutor reported 
the man had an extremely high level of marijuana in his 
system at the time of the crash (www.nbc4i.com, May 4, 
2016). The Franklin County Coroner’s office confirmed that 
a woman who caused a major car accident from driving 
the wrong direction on an interstate had marijuana and 
alcohol in her system (www.abc6onyourside.com, June 1, 
2016).

A few participants and community professionals dis-
cussed availability of high-grade marijuana extracts and 
concentrates, often appearing as oil or wax (aka “dabs”). 
Participants most often reported the current availability of 
these forms of marijuana as either ‘2-3’ or ‘10;’ the previous 

Se
da

ti
ve

-H
yp

no
ti

cs

Current Street Prices for  
Sedative-Hypnotics

Ativan® $0.50-1 for 0.5 mg 
$2-3 for 1 mg  

Klonopin®
$0.50-1 for 0.5 mg 
$1 for 1 mg 
$3-3.50 for 2 mg

Soma® $2 per tablet (unspecified dose)

Valium® $2 for 2 mg

Xanax®

$0.75-1 for 0.25 mg 
$2 for 0.5 mg 
$2-5 for 1 mg 
$4-6 for 2 mg
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most common score was ‘10.’ A participant commented, 
“People are shipping it in from other states and are starting to 
make it themselves.” A treatment provider reported current 
availability of marijuana extracts and concentrates as ‘8-
10.’ A treatment provider remarked, “It’s gotten introduced 
here and is popular, especially among the young ones.” Law 
enforcement were unable to comment on the availability 
of this form of the drug, as one officer explained, “It’s fairly 
new ... it’s kind of hard to say.”

Participants reported that the general availability mari-
juana has remained the same during the past six months. 
However, several participants noted an increase in availabil-
ity of high-grade marijuana. A participant explained, “You 
got people from other states bringing it down here.” Another 
participant commented, “You don’t really hear about the reg-
ular too much, it’s all about the ‘kush’ (high-grade marijuana).” 
One participant asserted, “‘Hydro’ (hydroponically-grown 
marijuana) has really become popular because it’s so main 
stream. It’s in music videos, they talk about it ... it used to be 
... nobody bought the hydro because it was so expensive, but 
now it’s the cool thing to have.” A few participants reported 
an increase in marijuana extracts and concentrates, but the 
majority of participants did not have personal experience 
with these forms of the drug during the past six months.

Community professionals reported that the availability 
of marijuana has remained the same during the past six 
months. A treatment provider explained, “It’s just always so 
easy to get. You know, there’s never been any problem with 
finding some ‘pot’ (marijuana) ... Law enforcement are focus-
ing much more on the harder drugs (heroin) and focusing 
less on marijuana now.” One treatment provider observed 
an increase in marijuana extracts and concentrates and 
remarked, “It’s changed from not any awareness of it to an ‘8’ 
(highly available).” The BCI London Crime Lab reported that 
the number of marijuana cases it processes has decreased 
during the past six months, while the Columbus Police 
Crime Lab reported that the number of cases it processes 
has remained the same.

Participants most often rated the current overall quality 
of high-grade marijuana as ‘10’ and of low-grade marijuana 
as ‘4’ on a scale of ‘0’ (poor quality, “garbage”) to ‘10’ (high 
quality); the previous most common scores were ‘10’ and ‘3,’ 
respectively. One participant remarked, “[High-grade mari-
juana is] just so much better than the low-grade stuff.” Several 
participants discussed low-grade marijuana. A participant 
explained, “People aren’t waiting long enough [for the marijua-
na to mature]. They just want their money and they’re chopping 
it down and selling it.” Another participant shared, “[Qual-
ity] changes whether there’s seeds or no seeds. Or whether it’s 
‘stemmy’ (has a lot of stems) or not stemmy, really.” 

Participants indicated that the quality of low-grade and 
high-grade marijuana has remained the same during the 
past six months. A participant declared, “Shitty weed’s, 
shitty weed.” Other participants commented: “I feel like it’s 
just always getting better; I think it’s actual medical-grade 
weed now.” One participant reported on the quality of 
marijuana extracts and concentrates and commented, “It’s 
progressively getting better.”

Reports of current prices for marijuana were provided by 
participants with experience buying the drug. It was com-
monly reported that a ‘blunt’ (marijuana-filled cigar) and a 
gram are the same price, which is reflected in the table on 
the next page.

While there were a few reported ways of consuming 
marijuana, generally the most common route of admin-
istration remains smoking. Participants estimated that 
out of 10 marijuana users, all 10 would smoke the drug. 
Other methods of administration mentioned include: oral 
consumption of marijuana tablets, vaporizing, applying 
THC (tetrahydrocannabinol) oil topically and placing THC 
into the eye with an eyedropper. A few participants also 
reported adding marijuana into foods (brownies and rock 
candy) and eating it. 

Participants described typical high-grade marijuana users 
as people with more money, who have a good job and 
are younger (teens to mid-30s). A participant explained, 
“It’s in rap songs and of course kids want to do what’s in the 
song and they go and get the ‘loud’ (high-grade marijuana).” 
Participants described typical low-grade marijuana users 
as people with less money and older in age. Participants 
explained: “Because the older people aren’t used to [high-
grade marijuana]; They’ve been smoking for years, and they 
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usually have the same couple ‘plugs’ (connections) to get 
it. They don’t want to pay that extra money for something 
they’ve been doin’.” Community professionals were unable 
to describe a typical marijuana user. A treatment provider 
commented, “It feels like everybody uses marijuana. You 
could be young. You could be old. You could be female. You 
could be working. You could be not working.” Another treat-
ment provider observed, “I would say employment does not 
play a factor. A lot of people who are employed use mari-
juana as well.” Law enforcement reported that a common 
perception among users is that the drug is safe because it 
is legal in many states. 

 
Methamphetamine

Methamphetamine remains highly available 
in the region. Participants most often reported 
the current availability of the drug as ‘9’ on a 
scale of ‘0’ (not available, impossible to get) to 

‘10’ (highly available, extremely easy to get); the previous 
most common score was ‘10.’ A participant stated, “It’s an 
epidemic around here. It’s everywhere.” Another participant 
reported, “I’ve known a lot of people that say they take it to 
lose weight. It just gives them a lot more energy, makes them 
feel upbeat.” Treatment providers most often reported the 
current availability of methamphetamine as ‘9-10;’ the 
previous most common score was ‘10.’ A treatment pro-
vider shared: “People (clients) will tell me that it’s so easy, so 
very, very easy to get it once they’ve been using it for a while.” 
Another treatment provider commented, “I have a lot of 
[clients] that make it on their own.” 

Corroborating data indicated that methamphetamine is 
available in the region. A query of the National Forensic 
Laboratory Information System (NFLIS) for the counties 
which comprise the Columbus region returned 464 meth-
amphetamine cases reported during the past six months, 
of which 46.7 percent were Licking County cases, 26.7 
percent were Fairfield County cases and 13.7 percent were 
Franklin County cases (a decrease from 475 cases for the 
previous six months, of which 45.5 percent were Licking 
County cases, 21.1 percent were Fairfield County cases and 
16.6 percent were Franklin County cases). 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. A two-month 
investigation led to the arrest of two men for manufactur-
ing methamphetamine in their Marion (Marion County) 
home (www.otfca.net, Feb. 11, 2016). A month later, 
another Marion man was arrested for manufacturing 
methamphetamine in his home (www.nbc4i.com, March 4, 
2016). A man was arrested in Pleasantville (Fairfield County) 
for possession and distribution of methamphetamine; Fair-
field County Sheriff’s Office SWAT team seized drugs that 
were packaged for distribution, along with 10 firearms and 
a large amount of ammunition (www.nbc4i.com, March 25, 
2016). Police and fire crews responded to an emergency call 
in east Columbus after a methamphetamine lab exploded; 
one person was taken to the hospital (www.nbc4i.com, 
April 5, 2016). Officers raided a Fairfield County home and 
seized four grams of methamphetamine that was ready for 
distribution (www.nbc4i.com, April 5, 2016). Galion Police 
(Crawford County) noted an increase in methamphetamine 
labs in the area as they responded to a tip of methamphet-
amine manufacturing and found a small mobile lab (www.
crawfordcountynow.com, April 14, 2016). The Crawford 
County Special Response Team executed a search warrant 
at a home where methamphetamine was manufactured; 
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Current Prices for  
Marijuana

 Low grade:

A blunt (cigar)  
A gram $5-10

1/8 ounce $20-25

1/4 ounce $25-40

1/2 ounce $50

An ounce $100

High grade: 

A blunt (cigar)  
A gram $10-20

1/8 ounce $50

1/4 ounce $100

An ounce $350-400

Extracts and concentrates:

A gram $30-50

1/4 ounce $300
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two officers were treated for chemical exposure (www.
crawfordcountynow.com, April 19, 2016). 

Participants reported that methamphetamine is available 
in powdered and crystal forms throughout the region. How-
ever, participants reported crystal as the most prevalent 
form of the drug. A participant stated, “I think I’ve heard of 
the crystal meth a little more frequently than I have of the oth-
er.” The powdered form of methamphetamine is typically 
referred to as “one-pot” or “shake-and-bake,” which means 
users are producing the drug in a single sealed container, 
such as a two-liter soda bottle. By using common house-
hold chemicals along with ammonium nitrate (found in 
cold packs) and pseudoephedrine (found in some allergy 
medications), people who make methamphetamine can 
produce the drug in approximately 30 minutes in nearly 
any location. 

Participants reported that the availability of crystal meth-
amphetamine has increased during the past six months, 
while availability of powdered methamphetamine has 
decreased. A participant reflected, “It’s getting ‘worse’ (more 
prevalent) ... It’s talked about more, and, ya know, there’s really 
good people that just end up getting involved ... It’s thrown in 
front of ‘em or somethin’ and then that’s it. They’re done. They 
keep coming back. And these people would never have even 
looked for it, ya know?” Another participant commented, 
“I think it’s just the more people that do it, the more socially 
acceptable it is. You could just go to a house party and you 
don’t even do it, but you know [methamphetamine is] there 
... That’s just all they talk about in this town. Everybody I come 
across on the street, they do meth.” A treatment provider 
stated, “There must be a market for it here and where there’s 
a market, it’s easier to get. It is getting worse and we’re see-
ing it used a lot in conjunction with heroin.” The BCI London 
and Columbus Police crime labs reported that the number 
of methamphetamine cases they process have decreased 
during the past six months; the labs reported processing 
crystal, brown and off-white powdered methamphetamine.

Participants most often rated the current overall quality 
of methamphetamine as ‘8’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most com-
mon score was ‘10.’ Participants reported ‘MSM,’ (methyl-
sulfonylmethane, a joint supplement) and rock salt as the 
most common adulterates (aka “cuts”) for methamphet-
amine in the region. Overall, participants reported that the 
quality of methamphetamine has decreased during the 
past six months. Participants reported: “It’s really not that 
good; Most of it’s not that great, but if they do have the right 
connection ... it’ll be better.”

Reports of current prices for methamphetamine were 
consistent among participants with experience buying the 
drug. The most common amounts purchased are a half 
gram and a gram.

Participants reported that the most common routes of ad-
ministration for crystal methamphetamine are intravenous 
injection (aka “shooting”) and snorting, while the most 
common route of administration for powdered metham-
phetamine remains smoking. Participants estimated that 
out of 10 crystal methamphetamine users, five would 
shoot and five would snort the drug. Participants estimat-
ed that out of 10 powered methamphetamine users, eight 
would smoke and two would snort the drug. 

Participants described typical methamphetamine users 
as white males, 20-30 years of age. A participant noted, 
“I think a lot of younger kids are starting to try [metham-
phetamine] now.” Treatment providers described typical 
methamphetamine users also as white, 20-30 years of age, 
and unemployed or involved with the legal system.

Prescription Stimulants

Prescription stimulants remain available in the region. Par-
ticipants most often reported the current street availability 
of these drugs as ‘4’ on a scale of ‘0’ (not available, impos-
sible to get) to ‘10’ (highly available, extremely easy to get); M
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the previous most common score was ‘10.’  A participant 
stated, “It’s just not ... in demand.” Generally, community 
professionals were unable to report on the current street 
availability of prescription stimulants; however, a pharma-
cist reported the current street availability of these drugs 
as ‘10’ and attributed the high availability to the high num-
ber of prescriptions for children.

Corroborating data indicated that prescription stimu-
lants are available for illicit use in the region. The Fairfield 
County Municipal Court reported that of the 1,225 posi-
tive drug tests it recorded during the past six months, 15.3 
percent were positive for amphetamines.

Participants identified Adderall® as the most popular pre-
scription stimulant in terms of widespread illicit use, while 
a pharmacist identified Adderall® and Vyvanse® as most 
available. Participants and a pharmacist reported that the 
general availability of prescription stimulants has remained 
the same during the past six months. The BCI London and 
Columbus Police crime labs reported that the number of 
Adderall® cases they process have decreased during the 
past six months; in addition, the BCI London Crime Lab 
reported processing an increased number of Ritalin® cases.

Reports of current street prices for prescription stimulants 
were consistent among participants with experience 
buying these drugs. Reportedly, Adderall® 10 mg sells for $3; 
20 mg sells for $4; 30 mg sells for $5. Participants reported 
obtaining prescription stimulants from doctors and from 
people who have prescriptions or have access to prescrip-
tions (mothers of children with prescriptions). 

The most common route of administration for illicit use of 
these drugs is oral consumption. Participants estimated 
that out of 10 illicit prescription stimulant users, eight would 
orally consume, one would snort and one would intrave-
nously inject (aka “shoot”) the drugs. Participants described 
typical illicit users of prescription stimulants as adolescents. A 
pharmacist described typical illicit users as college students.

Ecstasy

Ecstasy (methylenedioxymethamphetamine: MDMA, or 
other derivatives containing BZP, MDA, and/or TFMPP) 
remains available in the region. Participants most often re-
ported the current availability of traditional ecstasy tablets 
as ‘1-4’ on a scale of ‘0’ (not available, impossible to get) to 
‘10’ (highly available, extremely easy to get). Participants 
shared: “You gotta know the right person to get it; It’s usually 
pretty hard to get. You don’t probably just stumble across it.”

Participants most often reported the current availability of 
“molly” (powdered MDMA) as ‘5-8;’ the previous most com-
mon score was ‘10.’ Several participants shared that avail-
ability of molly depends on who they know and explained: 
“I just know a couple people that sell it so [that makes it 
readily available]; For me, it’s easy to get ... but as a commu-
nity, it’s not that easy to get.” Community professionals were 
unable to report on ecstasy or molly this reporting period.

Participants reported that the availability of ecstasy has 
decreased during the past six months, while the availabil-
ity of molly has remained the same. Participants attributed 
decreased availability of ecstasy to the high cost of the 
drug. Regarding the availability of molly, one participant 
stated, “It’s probably stayed the same; but if you’re a drug 
addict and you’re looking for it, you’re probably gonna find 
it.” The BCI London Crime Lab reported that the number 
of ecstasy cases it processes has increased during the past 
six months, while the Columbus Police Crime Lab reported 
processing a decreased number of cases; the labs do not 
differentiate between ecstasy and molly cases.

Reports of current prices for ecstasy and molly were con-
sistent among participants with experience buying the 
drugs. One participant reported, “The few times I’ve seen it, 
it’s been like traded. Like they’d trade a 20 for a 20 ($20 worth 
molly for $20 worth of another drug).”
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Ecstasy:

Low dose (aka “single stack”) $25

Molly:

1/10 gram $10



Surveillance of Drug Abuse Trends in the Columbus Region

OSAM Drug Trend Report  January - June 2016 Page  126

Participants indicated that molly is obtained at festivals, 
bars, clubs, “raves” (dance parties) and from dealers. A par-
ticipant stated, “I think it’s more or less a party drug.” Partici-
pants reported that the most common route of administra-
tion for ecstasy tablets is oral consumption, while the most 
common route of administration for molly remains snort-
ing. However, several participants noted that either form 
of the drug is often placed in a drink. Participants reported: 
“People that I knew called it ‘molly water’ and put [molly] in 
water ... and just keep refilling their water level ‘cause I heard 
it makes you dehydrated; A lot of people put it in their drinks 
... [sometimes] they don’t know it’s in there. Kind of loosens ya 
up; It’s like a date rape drug.” Participants described typical 
ecstasy and molly users as “ravers and partiers,” aged in 
their 20s and 30s.

Synthetic Marijuana

Synthetic marijuana (synthetic cannabinoids) remains 
available in the region. Participants most often either 
reported low or high current availability of the drug (‘2-3’ 
or ‘10’) on a scale of ‘0’ (not available, impossible to get) to 
‘10’ (highly available, extremely easy to get); the previous 
most common score was ‘9-10.’ Treatment providers most 
often reported current availability of synthetic marijuana 
as ‘6-7;’ the previous most common score was reported by 
law enforcement as ‘8.’ A treatment provider stated, “I think 
... we have a place that sells it.”

Participants reported that the availability of synthetic 
marijuana has either remained the same or has decreased 
during the past six months. A participant explained, “The 
availability’s way down because it’s banned.” Treatment 
providers reported decreased availability of synthetic 
marijuana during the past six months. A treatment pro-
vider explained, “They’ve made it ... illegal and ... closed 
down the places that were [selling] that.” The BCI London 
and Columbus Police crime labs reported that the number 
of synthetic marijuana cases they process have decreased 
during the past six months.

Reports of current prices for synthetic marijuana were 
consistent among participants with experience buying the 
drug. Reportedly, a gram sells for $10. Despite legislation 
enacted in October 2011, participants reported that syn-
thetic marijuana continues to be available in head shops 
or corner stores. Participants disclosed: “Most people buy 
that from head shops; There’s still certain little corner stores 
that have it; They sell it illegally.” Participants reported that 
the only route of administration remains smoking and de-
scribed typical synthetic marijuana users as aged in their 
early 20s and on probation. Treatment providers described 
typical synthetic marijuana users as 16-25 years of age and 
unemployed.

Other Drugs in the Columbus Region

Participants and community professionals listed a variety 
of other drugs as present in the region, but these drugs were 
not mentioned by the majority of people interviewed: bath 
salts, hallucinogens (lysergic acid diethylamide [LSD] and 
psilocybin mushrooms), Neurontin® (gabapentin, an anticon-
vulsant) and promethazine (antihistamine, a neuroleptic).

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Some drug ad-
dicts are taking large amounts of loperamide (anti-diarrheal 
medication) to get high; reportedly, large amounts of the 
drug can cause feelings of euphoria similar to heroin (www.
abc6onyourside.com, May 19, 2016). A Reynoldsburg (a 
city in Fairfield, Franklin and Licking counties) babysitter 
was arrested for the death of an 8-month-old child who 
was given too much Benadryl®; the babysitter said that she 
gave the child Benadryl® to make the child fall asleep; she 
was watching eight children at the time and no others were 
injured www.nbc4i.com, June 3, 2016)

Bath Salts

Bath salts (synthetic compounds contain-
ing methylone, mephedrone, MDPV or other 
chemical analogues, including alpha-PVP, aka 
“flakka”) are moderately available in the region. 
A participant reported the drug’s current avail-

ability as ‘5’on a scale of ‘0’ (not available, impossible to get) 
to ‘10’ (highly available, extremely easy to get); the previ-
ous most common score was ‘10.’ A participant recollected, 
“About a couple months ago, there was a lot of people strung 
out on it.” Law enforcement most of often reported current 
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availability of bath salts as ‘5;’ the previous most common 
score was ‘9.’ 

A participant reported an increase in availability of bath 
salts during the past six months, while law enforcement re-
ported decreased availability. Law enforcement attributed 
decreased availability to law enforcement efforts in small 
shops and seizures from those ordering the drug over the 
Internet. The BCI London and Columbus Police crime labs 
reported that the number of bath salts cases they process 
has decreased during the past six months.

Reportedly, bath salts sell for $100 per gram and are most 
often purchased online or through head shops. A partici-
pant reported that the most common route of administra-
tion for bath salts is smoking and estimated that out of 10 
users, seven would smoke and three would intravenously 
inject (aka “shoot”) or snort the drug. A participant de-
scribed typical bath salts users as aged late 20s to early 30s. 

 
Hallucinogens

Hallucinogens remain moderately available in the region. 
Participants most often reported current availability as 
‘5’ for LSD and ‘4-5’ or ‘10’ for psilocybin mushrooms on a 
scale of ‘0’ (not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous most com-
mon scores were ‘5’ for LSD and ‘6-7’ for psilocybin mush-
rooms. Participants reported: “You can go to your backyard 
and get [psilocybin mushrooms] or in the woods; It’s not like 
heroin by any means, but a lot of my family does it. I live on a 
farm, so [psilocybin mushrooms are available].”

A treatment provider reported the current availability of 
LSD as ‘8;’ the previous most common score was reported 
by law enforcement as ‘9.’ A treatment provider reasoned, 
“We have a lot of concerts in town. We have a lot of bands 
and whenever they come in, it’s easier to get [LSD or other 
hallucinogens].”

Participants and treatment providers reported that the 
availability of LSD and psilocybin mushrooms has remained 
the same during the past six months. The BCI London 
Crime Lab reported that the number of LSD and psilocybin 
mushroom cases it processes has increased during the past 
six months, while the Columbus Police Crime Lab reported 
processing an increased number of LSD cases and just one 
case of psilocybin mushrooms.

Reports of current prices for hallucinogens were provided 
by participants with experience purchasing the drugs 
during the past six months. Participants indicated differ-
ent prices for mushrooms depending on whether the user 
purchases an amount containing “stems” (stems of the 
mushrooms) or only the “caps” (tops of the mushrooms).

Participants reported that hallucinogens are most often 
obtained at music festivals and “raves” (dance parties). 
Additionally, a participant reported ordering psilocybin 
mushrooms through the Internet. Participants reported 
that the most common routes of administration for LSD 
are oral consumption or ocular absorption via eye drops, 
and oral consumption by eating with food, as well as 
smoking, for psilocybin mushrooms. Participants de-
scribed typical users of hallucinogens as younger (teens to 
20s), white, hippies, those who listen to the Grateful Dead 
(aka “deadheads”) and attend raves.
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Hallucinogens

LSD:

A dose (aka “a hit”) $10

100 doses (aka “sheet”) $700-800

Psilocybin mushrooms:

A gram $15-20

1/8 ounce  $30 (stems)  
$50 (caps)

1/4 ounce $55-80 (stems) 
$100 (caps)

1/2 ounce $175-200

An ounce $250
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Neurontin®

Neurontin® remains highly available in the region. Partici-
pants most often reported the drug’s current availability as 
‘8-10’ on a scale of ‘0’ (not available, impossible to get) to 
‘10’ (highly available, extremely easy to get); the previous 
most common score was ‘8.’ Participants reported: “They’re 
fairly easy to get; Somebody told me they’re popular or com-
mon because that’s one of the things people will try and get 
to get some type of high; A lot of people are getting them 
[prescribed] ... for anxiety or nerve pain.” Another participant 
commented, “I’d say [Neurontin® is highly available] as long 
as you’re in the loop or you go to a treatment, like methadone 
program or something.”

Treatment providers also reported current street availabil-
ity as ‘8-10.’ A treatment provider remarked, “Oh yeah, some-
times we have [clients that use Neurontin®], usually on top 
of Suboxone®. [Clients report that] it enhances it.” Another 
treatment provider commented, “Oh, it’s pretty available ... 
because doctors don’t feel concerned about prescribing it, and 
I don’t think we necessarily ask about it at assessment.” 

Participants indicated that the availability of Neurontin® 
has increased during the past six months. Participants 
commented: “I think it’s gone up because people are becom-
ing more aware of it and trying to get prescriptions; [Doctors 
are] starting to prescribe it a lot more to people.” Reports of 
current street prices for Neurontin® were provided by par-
ticipants who had experience purchasing the drug during 
the past six months. Reportedly, 300 mg sells for $0.25-
0.75; 600 mg sells for $0.50-2; a full prescription of 100 mg 
sells for $5.

Participants and treatment providers reported that Neurontin® 
is easily prescribed and often obtained from those with 
prescriptions. The most common route of administration 
for illicit Neurontin® use remains oral consumption. Par-
ticipants described typical illicit users as people who use 
heroin, opiates or Suboxone®. Participants explained: “It’s 
kind of like Suboxone®. People know it helps with withdrawal; 
It’s non-narcotic and they’re trying to battle the whole opiate 
thing (addiction).” A treatment provider reported, “It seems 
like it’s kind of a niche drug. There were a couple of teenag-
ers that really did ... that stuff, but it really wasn’t across the 
board.”

Promethazine

Reportedly, illicit promethazine use exists in the region. A 
participant shared, “Dealers are asking for it.” Another par-
ticipant said, “I’d have to get a prescription or know somebody 
that [has one, in order to get it].” A pharmacist reported high 
current availability of promethazine for illicit use, but low 
availability of liquid codeine. Discussing increased availabil-
ity and use of promethazine, the pharmacist commented, “I 
think kids are starting to realize if they get a really high dose ... 
they can get some type of high off of it.” However, the phar-
macist also noted a decrease in availability of codeine syrup 
and attributed its decreased availability to collaborative 
work between pharmacies and law enforcement. Partici-
pants described typical illicit promethazine users as African 
Americans, aged mid-20s to mid-30s.

Conclusion

Crack cocaine, heroin, marijuana, methamphetamine, 
Neurontin®, prescription opioids and Suboxone® remain 
highly available in the Columbus region. Changes in avail-
ability during the past six months include likely increased 
availability for methamphetamine and decreased avail-
ability for bath salts. 

Heroin remains highly available in the region. Participants 
discussed that the drug is extremely easy to get given 
that dealers offer delivery to users; due to home delivery, 
a participant stated that it is easier to obtain heroin than 
aspirin. Treatment providers reported that most of their 
current clients are heroin users. 

While many types of heroin are currently available in the 
region, participants and community professionals agreed 
that black tar heroin is most available. The BCI London and 
Columbus Police crime labs reported that the number of 
heroin cases they process have increased during the past 
six months; the labs reported processing beige, brown, 
tan and white powdered heroin along with black tar 
heroin. Additionally, a participant indicated the presence 
of “blue drop” in the region, heroin containing fentanyl 
that has a bluish tint to it.

Participants continued to include fentanyl as one of the 
top adulterants for heroin. Both the BCI London and 
Columbus Police crime labs noted processing cases of 
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heroin-fentanyl mixtures and straight fentanyl submitted 
as suspected heroin cases during the past six months; 
the Columbus Police Crime Lab also noted heroin-             
methamphetamine mixtures as becoming more common.

Methamphetamine remains highly available in the region. 
One participant stated that methamphetamine use is be-
coming epidemic. Participants shared that some individu-
als start using methamphetamine to lose weight and that 
methamphetamine use is becoming less stigmatized and 
socially acceptable. Treatment providers also discussed 
the high prevalence of methamphetamine and attributed 
its increased use and availability to more users producing 
the drug. 

Corroborating data indicated that methamphetamine is 
available in the region. A query of the National Forensic 
Laboratory Information System (NFLIS) for the counties 
which comprise the Columbus region returned 464 meth-
amphetamine cases reported during the past six months, 
of which 46.7 percent were Licking County cases, 26.7 
percent were Fairfield County cases and 13.7 percent were 
Franklin County cases.

Participants reported that methamphetamine is available 
in powdered and crystal forms throughout the region. 
However, participants reported crystal as the most preva-
lent form of the drug. Participants reported that the avail-
ability of crystal methamphetamine has increased during 
the past six months. Treatment providers described typical 
methamphetamine users as white, 20-30 years of age, and 
unemployed or involved with the legal system. 

Lastly, participants indicated that the availability of Neurontin® 
(gabapentin, an anticonvulsant) has increased during the 
past six months. Participants and treatment providers 
reported that Neurontin® is easily prescribed and often 
obtained from those with prescriptions. Participants 
described typical illicit users of the drug as people who 
use heroin, opiates or Suboxone®. Reportedly, Neurontin® 
lessens opiate withdrawal symptoms. Treatment providers 
also noted Neurontin® use with Suboxone®.
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Data Sources for the Dayton Region

This regional report was based upon qualitative data 
collected via focus group interviews. Participants 
were active and recovering drug users recruited 
from alcohol and other drug treatment programs in 
Allen and Montgomery counties. Data triangulation 
was achieved through comparison of participant 
data to qualitative data collected from regional com-
munity professionals (treatment providers and law 
enforcement) via focus group interviews, as well as 
to data surveyed from Miami Valley Regional Crime 
Lab, the Ohio Bureau of Criminal Investigation (BCI) 
London office, which serves central and southern 
Ohio, the Montgomery County Coroner’s Office 
and the Logan County Family Court. In addition, 
data were abstracted from the High-lighted Seizures 
of 2015 and 2016 report of the Criminal Patrol Unit 
of the Ohio High Intensity Drug Trafficking Area 
(HIDTA), as well as from the National Forensic 
Laboratory Information System (NFLIS) which col-
lects results from drug chemistry analyses conduct-
ed by state and local forensic laboratories across 
Ohio. All secondary data are summary data of cases 
processed from June through December 2015. In 
addition to these data sources, Ohio media outlets 
were queried for information regarding regional 
drug abuse for January through June 2016.

Note: OSAM participants were asked to report on drug 
use/knowledge pertaining to the six months prior to the 
interview; thus, current secondary data correspond to the 
reporting period of participants.



Indicator1 Ohio Dayton Region OSAM Drug Consumers
Total Population, 2014 11,560,380 1,348,904 43

Gender (female), 2014 51.1% 51.1% 46.5%

Whites, 2014 84.8% 86.2% 74.4%

African Americans, 2014 13.6% 12.9% 18.6%

Hispanic or Latino Origin, 2014 3.3% 2.3% 5.1%2

High School Graduation Rate, 2014 82.6% 86.4% 67.4%

Median Household Income, 2014 $49,349 $48,806 $12,000-$19,9993

Persons Below Poverty Level, 2014 15.3% 15.8% 45.9%4

1 Ohio and Dayton regional statistics were derived from the most recent US Census and Ohio Department of Education data; OSAM drug consumers were participants for this reporting period: January - June 2016. 
2 Hispanic or Latino Origin was unable to be determined for 4 participants due to missing and/or invalid data. 
3 Participants reported income by selecting a category that best represented their household’s approximate income for the previous year. Income was unable to be determined for 2 participants due to missing  
   and/or invalid data. 
4 Poverty status was unable to be determined for 6 participants due to missing and/or invalid data.

*Not all participants filled out forms completely; therefore, numbers may not equal 43. 
**Some respondents reported multiple drugs of use during the past six months.

Dayton Regional Participant Characteristics

Regional Profile
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Participants and community professionals reported that 
the availability of “molly” (powdered MDMA) had increased. 
Participants discussed the variability of quality of molly 
and reported that the drug was typically not pure and 
often adulterated with cocaine, heroin and synthetic drugs. 
Participants indicated that ecstasy and molly were most 
often obtained at “raves” (dance parties) and clubs; they 
described typical users as younger (teens and 20s).

Participants and treatment providers indicated that 
high-grade marijuana, particularly marijuana extracts and 
concentrates in the form of oils and wax (aka “dabs”), had 
increased. Many respondents linked the increase in high-
grade marijuana to legal marijuana that came into the 
region from Colorado

Current Trends

Powdered Cocaine

Powdered cocaine remains highly available in the re-
gion. Participants and community professionals most often 
reported the drug’s current availability as ‘10’ on a scale of ‘0’ 
(not available, impossible to get) to ‘10’ (highly available, ex-
tremely easy to get); the previous most common scores were 
also ‘10.’ One participant stated, “It’s really easy to get.” Another 
participant clarified, “It depends on who you know. If you know 
people [who buy/sell cocaine], then it is easy to get.” 

Corroborating data indicated the presence of cocaine 
(crack and/or powdered cocaine) in the region. The Logan 
County Family Court reported that of the 267 positive 
adult drug test results it recorded during the past six 
months, 14.6 percent were positive for cocaine. The Mont-
gomery County Coroner’s Office found cocaine present in 
25.9 percent of the 147 drug-related deaths it processed 
during the past six months. In addition, a query of the Na-
tional Forensic Laboratory Information System (NFLIS) for 
the counties which comprise the Dayton region returned 
1,349 cocaine cases reported during the past six months, 
of which 62.3 percent were from Montgomery County, the 
county in which the city of Dayton is located (for the previ-
ous six months, there were 1,265 cocaine cases, of which 
68.4 percent were Montgomery County cases).

Historical Summary
In the previous reporting period (June 2015 – January 
2016), crack cocaine, heroin, marijuana, methamphet-
amine, powdered cocaine, sedative-hypnotics and 
Suboxone® were highly available. An increase in avail-
ability existed for ecstasy, heroin and methamphetamine; 
decreased availability existed for bath salts and synthetic 
marijuana, and likely decreased availability existed for 
prescription opioids.

While many types of heroin were available in the region, 
participants and community professionals reported brown 
and white powdered heroin as most available. Participants 
and community professionals agreed that the availability 
of heroin had increased during the reporting period. Law 
enforcement expressed concern that, for the first time ever, 
they had more heroin cases than they did marijuana cases. 

Participants and community professionals noted fentanyl 
as a cutting agent for heroin. Heroin dealers sold heroin-
fentanyl mixtures, as well as straight fentanyl, often un-
known to users who thought they were buying only heroin. 
Participants attributed overdose deaths to fentanyl. The 
Montgomery County Coroner’s Office found opiates pres-
ent in over 70 percent of the drug-related deaths it pro-
cessed during the reporting period; fentanyl was present in 
27.8 percent of all cases. The most common route of admin-
istration for heroin was intravenous injection. While partici-
pants did not indicate difficulty in obtaining new injection 
needles, they reported that sharing needles was extremely 
common. Participants described typical heroin users as 16 
years of age and older. Several participants admitted heroin 
use when they were 16 and 17 years of age. Community 
professionals described typical heroin users as most often 
white and 18-60 years of age.

Law enforcement reported that the number of metham-
phetamine cases dramatically increased since the previous 
year. Participants reported that methamphetamine was 
available in powdered and crystal forms, but identified 
powdered methamphetamine as the most prevalent form. 
The BCI London and Miami Valley Regional crime labs 
reported that the number of methamphetamine cases they 
processed had increased; the labs reported processing crys-
tal, brown, off-white and white powdered methamphet-
amine. Participants described typical methamphetamine 
users as white, 30 years of age and older, truck drivers, bik-
ers (motorcyclists), third-shift workers and heroin addicts.
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cocaine has decreased during the past six months. Partici-
pants commented: “Quality has gone down; It’s not as good 
as it used to be because people are trying to get rich quick.” 

Reports of current prices for powdered cocaine were 
consistent among participants with experience buying 
the drug. One participant stated, “It’s about $5 for a ‘cap’ 
(capsule) which is about 1/10 (gram) or little less.” Another 
participant shared, “Usually, the more you buy, the cheaper 
you get it for. They’ll give you a discount. So, like a gram and 
a half, you’re not gonna get it for $150, you’re gonna get it for 
$120.” 

Participants reported that the most common route of 
administration for powdered cocaine remains snorting. 
Participants estimated that out of 10 powdered cocaine 
users, seven would snort and three would intravenously 
injection (aka “shoot”) the drug. One participant stated, 
“Snorting it is most common.” Another participant clarified, 
“You start by snorting it, but eventually you’ll start shoot-
ing it.” Participants were eager to share what people use 
to snort the drug and reported: “Rolling up dollar bills; 
Using pieces off pens to snort it; Cutting up straws.” Several 
participants discussed “speedballing” (concurrent use of 
powdered cocaine with heroin) and shared: “I’m hearing 
about more and more people doing speedballs; More people 
are doing powder and mixing it or doing a shot of heroin and 
snorting the cocaine; Most of the use I’ve seen is where they 

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. Law en-
forcement officers arrested a Dayton woman after tips 
led to a search of her home where authorities seized an 
undisclosed amount of powdered cocaine (www.wdtn.
com, Feb. 8, 2016). Dayton Police pulled over a woman for 
swerving into other lanes and while she was searching 
her purse for her license, officers observed multiple pill 
bottles, one of which contained marijuana; a subsequent 
search revealed powdered cocaine hidden in her shoe, a 
bag of crack cocaine and Xanax® pills (www.wdtn.com, 
Feb. 27, 2016). Ohio State Highway Patrol (OSHP) seized six 
packages of cocaine hidden in altered shoes when they 
pulled a vehicle over in Preble County (www.statepatrol.
ohio.gov, March 2, 2016).

Participants reported that the availability of powdered co-
caine has remained the same during the past six months. 
One participant stated, “It’s probably about the same, not 
as much as the harder version, ‘crack’ (crack cocaine) ....” 
Community professionals reported that availability of 
powdered cocaine has remained the same during the past 
six months. The Miami Valley Regional Crime Lab reported 
that the number of cocaine cases it processes has in-
creased during the past six months, while the BCI London 
Crime Lab reported that its number of cases has remained 
the same; note, the labs do not typically differentiate be-
tween powdered and crack cocaine cases.

Participants most often rated the current overall quality 
of powdered cocaine as ‘5’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most com-
mon score was also ‘5.’ A participant explained, “They’re 
‘cutting’ (adulterating) it with all kinds of garbage.” Partici-
pants reported the top cutting agents (adulterates) for 
powdered cocaine as baby aspirin, baby laxatives, baking 
soda, Similac® and vitamins. Other adulterates mentioned 
include: fentanyl and isotol (dietary supplement). Over-
all, participants indicated that the quality of powdered 
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1/4 ounce $250-350
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inject heroin and ‘coke’ (powdered cocaine) together; You get 
the euphoria and rush right away.” An additional method 
of administration reported is smoking. One participant 
explained, “You can snort it and then put some on the end of 
a cigarette and then smoke it and get a ‘nummy.’ That’s what 
they call it.”

Participants described typical powdered cocaine users 
as white, college kids, baby boomers and those of higher 
socio-economic status. Participants remarked: “High school 
kids and professionals; It’s as young as 12 years old now; 
Mostly white, college kids; It’s still the ‘rich man’s drug.’” Com-
munity professionals described typical powdered cocaine 
users as white, aged 18-60 years. A treatment provider 
stated, “It is not as specific a demographic as it used to be. 
It seems like whoever wants to use it, uses it.” Another treat-
ment provider added, “Powdered cocaine is still a more af-
fluent [drug] because it’s more expensive.” Law enforcement 
officers reported: “Tends to be more white, unemployed; Age 
18-35 [years].” One officer added, “We don’t typically get just 
powder ... it is with the heroin.” 

Crack Cocaine

Crack cocaine remains highly available in the region. 
Participants and community professionals most often 
reported the drug’s current availability as ‘10’ on a scale of 
‘0’ (not available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common scores 
were also ‘10.’ One participant stated, “It used to just be in 
the south side. Now it’s east, west, north ... it’s everywhere. 
Everywhere.” Another participant reported, “It was hard 
for me to find [initially], but once you start networking, you 
start finding it. There’s a lot out there. It’s pretty popular.” Yet 
another participant shared, “There are people coming up 
to you at gas stations. You don’t even have to go up to them. 
They come up to you.” 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. A Greenville 
(Darke County) man was arrested for trafficking crack co-
caine near children (www.wdtn.com, April 19, 2016). 

Participants reported that the availability of crack cocaine 
has remained the same during the past six months. One 
participant commented, “It’s the same, all over the place.” 
Community professionals also reported that the availabil-
ity of crack cocaine has remained the same during the past 
six months. The BCI London Crime Lab reported that the 

number of crack cocaine cases it processes has increased 
during the past six months.

Participants most often rated the current overall quality of 
crack cocaine as ‘7’ on a scale of ‘0’ (poor quality, “garbage”) to 
‘10’ (high quality); the previous most common score was ‘8.’ 

However, one participant stated, “[Quality] depends on who 
you know.” Participants reported that crack cocaine in the 
region is most often adulterated with aspirin, baby for-
mula, baking soda, Orajel™ and Similac®. One participant 
commented, “Pretty much the same things as the ‘powder’ 
(powdered cocaine).” Overall, participants reported that the 
quality of crack cocaine has decreased during the past six 
months. One participant replied, “It’s not as good as it used 
to be.” 

Current prices for crack cocaine were consistent among 
participants with experience buying the drug. Partici-
pants indicated that the drug is typically purchased in $10 
increments of about 1/10 gram (aka “rocks”), but noted 
that smaller amounts are available. One participant said, 
“[Price] depends on how it looks. They don’t weigh it, they 
just eyeball it.” Participants indicated that the price also 
depends on the quality of the drug. Participants explained: 
“Sometimes you might get a lot of ‘shake;’ Shake is the rock 
that is broken down into a lot of pieces; All the crumbs, they 
put them together [in a capsule]; If it’s harder and rockier, 
then you’ll get more money out of it than if it’s more powder.”

Participants reported that the most common route of ad-
ministration for crack cocaine remains smoking. One par-
ticipant remarked, “Everyone smokes it.” Another participant 
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asserted, “You don’t snort crack.“ Participants estimated that 
out of 10 crack cocaine users, eight would smoke and two 
would intravenously inject (aka “shoot”) the drug. Partici-
pants shared: “Some people use a can, pop can or beer can, 
to smoke it out of; [Others] use those glass pipes to smoke it. 
You can go to the gas station and get them.” 

A profile for a typical crack cocaine user did not emerge 
from the data. Participants described typical crack co-
caine users as anyone. One participant stated, “Anyone 
of lower class, usually,” and other participants countered: 
“No, I disagree with that. It’s all across the board; I’ve heard of 
professionals using it.” Community professionals also found 
it difficult to describe a typical crack cocaine user. A treat-
ment provider commented, “Anyone across the board.” Law 
enforcement officers commented: “There are both white 
and black people using; Usually lower income; The younger 
crowd is more into the heroin and the older folks are using 
crack.”

Heroin

Heroin remains highly available in the region. 
Participants most often reported the current 
availability of the drug as ‘10’ on a scale of ‘0’ 
(not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous 

most common score was also ‘10.’ One participant stated, 
“It’s way up there.” Community professionals most often 
reported current availability as ‘10;’ the previous most 
common score was also ‘10.’ Community professionals of-
ten insisted that the current availability of heroin is higher 
than ‘10.’

Corroborating data indicated the presence of heroin in the 
region. The Logan County Family Court reported that of 
the 267 positive adult drug test results it recorded during 
the past six months, 34.1 percent were positive for heroin, 

which is a greater percentage than what was recorded for 
marijuana (30.7 percent). The Montgomery County Coro-
ner’s Office found heroin present in 40.1 percent of the 
147 drug-related deaths it processed during the past six 
months; and of these heroin-related deaths, 25.4 percent 
also involved fentanyl. A query of the National Forensic 
Laboratory Information System (NFLIS) for the counties 
which comprise the Dayton region returned 1,738 heroin 
cases reported during the past six months, of which 58.1 
percent were from Montgomery County (for the previous 
six months, there were 1,766 heroin cases, of which 65.8 
percent were Montgomery County cases). Ohio HIDTA’s 
Criminal Patrol Unit High-lighted Seizures report recorded 
that HIDTA officers interdicted 164 grams of heroin and 11 
du (dose units) of oxycodone in Springfield (Clark County) 
in October 2015 in a single seizure.

While many types of heroin are currently available in the 
region, participants reported brown and white powdered 
heroin as most available. Participant comments included: 
“It’s all powder here; ‘Tar’ (black tar heroin) really is not 
around here; Black tar is really rare; I’ve seen brown chunks, 
but it’s powder.” In addition, one participant described, 
“Powder that’s purplish gray.” Community professionals also 
reported powdered heroin as most available. Treatment 
provider comments included: “There’s more powder than 
tar; I hear more about powder, but there is tar here, too.” Like-
wise, law enforcement officers commented: “We see very 
little tar; We don’t see tar ... it’s powder.” 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. OSHP arrested a 
Kentucky driver in Miami County after finding two ounces 
of heroin and three Xanax® pills in his possession (www.
statepatrol.ohio.gov, March 9, 2016). A Dayton woman 
was caught with heroin in the front seat of a vehicle pulled 
over for a traffic violation; her husband, the driver, admit-
ted driving her to obtain the drug with two young chil-
dren in the car and two needles, one loaded with heroin 
(www.wdtn.com, March 13, 2016). A Clark County daycare 
teacher was arrested after a mother of one of the chil-
dren found drug paraphernalia, including a needle, in the 
bathroom (www.datondailynews.com, March 24, 2016). A 
Dayton woman overdosed on heroin while visiting a pa-
tient at Miami Valley Hospital; she was found unconscious 
in the patient’s bathroom with heroin in a contact lens 
container (www.whio.com, March 27, 2016). A Montgom-
ery County woman was indicted for providing a mixture of 
fentanyl, alprazolam (Xanax®) and ethanol in lieu of heroin 
to a woman who overdosed and died; the woman left the 
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overdosing victim without seeking medical help (www.
whio.com, March 28, 2016). An inmate was charged for 
the overdose death of another inmate at Clark County Jail 
after an investigation revealed she had been smuggling in 
heroin and trafficking it to other inmates; heroin and para-
phernalia were found in her bra (www.wdtn.com, April 
12, 2016). A Greenville (Darke County) man was arrested 
for trafficking heroin in a school zone; this was his second 
time arrested for this offense (www.wdtn.com, April 14, 
2016). Police arrested a Shelby County couple after raid-
ing their residence in response to several tips called in 
from concerned citizens (www.wdtn.com, April 29, 2016). 
Two men were arrested in Montgomery County when 
Dayton Police pulled them over for a traffic violation and 
a K-9 officer alerted to their vehicle; officers found heroin 
and paraphernalia in the car within reach of two children 
(www.wdtn.com, May 9, 2016). Two men were arrested 
in Allen County following a traffic stop in which OSHP 
troopers seized 40 grams of heroin and a small amount of 
marijuana (www.statepatrol.ohio.gov, May 20, 2016).

In other news, Montgomery County was noted as hav-
ing one of the highest rates of fentanyl-related overdose 
deaths; thus, the Ohio Department of Health and the CDC 
(US Centers for Disease Control and Prevention) are in-
creasing access to naloxone, clean needles and education 
in the area (www.wdtn.com, March 23, 2016). 

Participants reported that the availability of heroin has 
increased during the past six months. One participant 
remarked, “Increased. Definitely.” Community professionals 
also reported that the general availability of heroin has 
increased during the past six months. Treatment providers 
commented: “It has greatly increased; It’s going through the 
roof.” Law enforcement officers affirmed: “There’s no short-
age of it; The fentanyl that is sold as heroin or that is laced in 
heroin has increased also.” 

The Miami Valley Regional Crime Lab reported that the 
number of black tar and powdered heroin cases it pro-
cesses has remained the same during the past six months, 
while the BCI London Crime Lab reported that the number 
of black tar and powdered heroin cases it processes has 
increased. The labs noted having processed beige, brown, 
gray, off-white, tan and white powdered heroin during the 
past six months.

Participants most often rated the current quality of heroin 
as ‘9’ on a scale of ‘0’ (poor quality, “garbage”) to ‘10’ (high 
quality); the previous most common score was also ‘9.’ One 
participant construed, “The quality is really high. People 
are dying.” Another participant stated, “If a dealer has poor 
quality stuff, he could get you once, but you’re gonna go to 
someone else the next time.” 

Participants reported that heroin is most often adulterated 
(aka “cut”) with other substances. Reportedly, the top cutting 
agents are fentanyl, prescription opioids (Dilaudid®, Perco-
cet®, Vicodin®), vitamins and Xanax®. A participant stated, 
“They’re putting stuff in it now, fentanyl, that’s killing every-
body.” Additional cuts mentioned include: powdered co-
caine, powdered sugar and prenatal vitamins. A participant 
asserted, “Drug dealers will buy pain killers from whoever they 
can get them from and ... that’s what they’re using to make the 
heroin ... Vicodin® [and] Percocet®.” Another participant noted, 
“I heard it also being cut with coffee.” One participant added, 
“Purplish-gray [colored heroin] is Kool-Aid® mixed in with the 
heroin to make it bulk it up.” 

Community professionals also discussed how heroin is 
adulterated. Treatment providers reported: “We’ve seen a 
lot of the ‘coke-heroin’ (cocaine and heroin) mixtures. A lot of 
people are doing that to stabilize the high; And we’ve seen the 
heroin with fentanyl; They’re putting that fentanyl into the 
heroin now and that’s causing all of the overdoses.” A law en-
forcement officer noted, “Some users are looking for fentanyl. 
They don’t call it fentanyl ... they call it ‘fire’ or ‘orange dope’ ... 
‘the good dope,’ the heroin that is laced with the fentanyl.” Law 
enforcement officers also reported: “We went down to the 
crime lab recently and a large sum of  [heroin] is being cut with 
Benadryl®; And also Ambien®.” The BCI London Crime Lab 
reported processing a lot of powdered heroin cases that 
are coming up as heroin-fentanyl mixtures, and sometimes 
even as straight fentanyl.

Overall, participants reported that the quality of heroin 
has increased during the past six months. A participant 
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stated, “It’s really good and getting better.” Community 
professionals also indicated an increase in quality or po-
tency of the drug. A treatment provider shared, “I have had 
clients tell me, ‘When I heard someone overdosed, I wanted 
to know who they bought it from because that was the good 
stuff.’” A law enforcement officer commented, “A lot of the 
users, when they find out that their buddy who’s a user OD’d 
(overdosed) or got a hold of something really potent, they 
will go straight to that dealer [who sold the drug].”

Reports of current prices for heroin were consistent 
among participants with experience purchasing the drug. 
One participant remarked, “It’s cheap.” Participants re-
ported: “They sell it in ‘caps’ (capsules); Yeah, it comes in caps 
or [folded] in paper.” A law enforcement officer confirmed, 
“Most of it comes in caps.”

Participants indicated that price depends on the quality 
and quantity of the drug purchased. Participants com-
mented: “It varies ... there is a huge [price] variance between 
dealers; The more you buy, the cheaper it’ll get.” One partici-
pant illustrated, “Guys with really good stuff (high-quality 
heroin) can name their own price. I knew a dealer once who 
did deals all over central and western Ohio. He was only do-
ing deals for a minimum $450. So, you had to get 9.5 grams 
in one buy or it wasn’t worth it for him ... His stuff was consis-
tent [high quality]. True story, he was having a baby so he was 
spending all his time with his girlfriend, and for him to come out 
of the house ... it just wasn’t worth it unless it’s $450 ... and he 
survived just fine.”

Other participants discussed small amounts, called “tes-
ters,” and reported: “Testers of heroin, a little $5 pack, is com-
mon; A lot of [dealers] will be at the gas stations ... They’ll 
throw it into the car with their business card; They have 
their business card wrapped up in the piece of paper with 
their phone number.” Reportedly, heroin users will usually 
spend whatever amount of money they have on the drug. 
Participants stated: “No matter what you got, you’re gonna 
end up spending it all; There’s no point in getting a 20 or 30 
($20 or $30 worth of heroin) and then have to turn around 

and go and find the guy all over again. If you’re getting the 
quality that you want, you’re gonna spend all of your money.” 
A participant estimated, “A regular user is gonna spend any-
where from $700 to $1,500 a month on their habit.” Another 
participant shared, “When I switched from prescription pills, 
‘perk 10s’ (Percocet® 10 mg), ‘oxies’ (OxyContin®) and stuff 
like that to heroin, I mean, $20 would last me all day ... Until 
maybe two months into it and then I was buying $30 packs a 
day and then I lost count after that.” 

While there were a few reported ways of using heroin, 
generally the most common route of administration re-
mains intravenous injection (aka “shooting”). Participants 
estimated that out of 10 heroin users, seven would shoot 
and three would snort the drug. Participants stated: “The 
starting point is snorting; Most shoot; Most started snort-
ing and then end up shooting; Once you start shooting, you 
continue shooting; It’s becoming more common to shoot; 
Everyone ends up shooting it.” However, one participant 
shared, “Depends on the people you are around. I was around 
more people who snorted it, so I snorted it.” 

Participants reported that injection needles are most avail-
able from area retail stores, pharmacies, needle exchange 
programs, dealers and diabetics. Participants shared: “If you 
know anyone who is diabetic, then it’s easy to get needles; 
A lot of people who have diabetes are selling them because 
they have low income. You can get $5 per needle.” One par-
ticipant stated, “If you don’t know someone who has needles, 
your next option is to go to websites online and order boxes 
of them and to cover your losses, you can sell the needles for 
$1 a pop. That’s typically how it’s done.” Another participant 
recounted, “I saw a homemade sign over the weekend on the 
west side of town that said, ‘Will buy insulin syringes.’ It was 
right on the telephone pole and there was a number to call.” 
Participants reported that the most common street price 
for a needle is $1, but a couple participants agreed that the 
cost can run as high as $5 per needle.  
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Participants reported that sharing needles is extremely 
common. Participants explained: “They do it all the time; If 
you are sick, you will do anything you can; If you’re ‘dope sick’ 
(going through withdrawal), you’re not worried about getting 
Hep C (hepatitis C) or anything; I only share with my girlfriend.” 
Other participants discussed re-using syringes, as one 
participant shared, “They use them until they break, until the 
plungers break, and then they have to get a new one.“ 

A profile of a typical heroin user did not emerge from the 
data. Participants generally described typical heroin users 
as individuals 19 years of age or older, all races, prostitutes 
and those who cannot get pain medications. A participant 
explained, “People start by using pain pills and then once 
they can’t get those, they eventually go to heroin. Heroin is 
cheaper and easier to get.” Community professionals de-
scribed typical heroin users as anybody, all ages and races. 
A treatment provider related, “There used to be the stereo-
typical user, but now it could be anybody.” Another treat-
ment provider stated, “It cuts all across the board.” 

Law enforcement officers reported: “It used to be predomi-
nantly white, but now we’re seeing more black individuals 
using heroin; Age wise, we just dealt with a 60-70 year-old 
heroin user.” A few officers proposed: “There’s peer pressure 
now for younger people in the high schools [to use heroin]; 
Now there’s more peer pressure. [Adolescents think], ‘My 
friends are using it, so I’m going to try it.’” One law enforce-
ment officer shared, “Now, you’ll have a dealer just show up 
at a party with it and say, ‘Hey, try this.’” A couple of officers 
added: “Most of the dealers do not use heroin, most smoke 
‘weed’ (marijuana) and use coke; Your high-level dealers are 
not using. The street-level runners might be, but not the high-
level business dealers.”

Prescription Opioids

Prescription opioids remain moderately avail-
able in the region. Participants most often 
reported the current street availability of 
these drugs as ‘7’ on a scale of ‘0’ (not avail-
able, impossible to get) to ‘10’ (highly available, 

extremely easy to get); the previous most common score 
was also ‘7.’ Community professionals most often reported 
current availability of prescription opioids as ‘5-7;’ the 
previous most common score was also ‘5-7.’ A couple of law 
enforcement officers commented: “We don’t see a lot of that 
because that is not our focus; Our main focus is on cocaine, 
crack and heroin.” However, officers said: “Prescription pills are 

a problem; Within an hour you could get it; I just went past a 
house the other day where the guy (informant) said there were 
thousands of pills in there. You can get any pill you want.”

Corroborating data also indicated the presence of prescrip-
tion opioids for illicit use in the region. The Montgomery 
County Coroner’s Office found at least one prescription 
opioid present in 61.2 percent of the 147 drug-related deaths 
it processed during the past six months; fentanyl was present 
in 81.1 percent of these cases. A query of the National Foren-
sic Laboratory Information System (NFLIS) for the counties 
which comprise the Dayton region returned 755 prescription 
opioid cases reported during the past six months, of which 
55.8 percent were fentanyl/acetyl fentanyl cases (an increase 
from 459 cases for the previous six months, of which 26.6 
percent were fentanyl/acetyl fentanyl cases).

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. OSHP arrested a 
driver after a K-9 officer alerted troopers to the vehicle and 
they discovered 1,181 oxycodone pills in the trunk (www.
wdtn.com, Feb. 2, 2016). OSHP responded to a fatal crash 
in which a driver, who tested positive for prescription               
opioids, antidepressants and alcohol, was headed the 
wrong way on Interstate 75 in Dayton and collided with 
another vehicle; the driver and the four people in the 
other vehicle died (www.ohio.com, June 1, 2016).

Participants identified Dilaudid®, Percocet® and Vicodin® as 
the most popular prescription opioids in terms of wide-
spread illicit use. A participant stated, “Percocet® is number 
one.” Another participant affirmed, “’Perks’ (Percocet®) are 
the number one, by far.” One participant explained, “It used 
to be Vicodin®, but now everyone wants Percocet®.” A partici-
pant shared, “I was getting a phone call every day, asking if I 
knew where I could get any ‘vikes’ (Vicodin®) or perks.” Com-
munity professionals identified Percocet® and Vicodin® as 
most popular. One treatment provider stated, “Percocet® is 
the most popular now.” Other treatment providers noted: 
“Nobody gets Dilaudid®; Nobody wants tramadol.” 

Participants reported that the availability of prescription 
opioids has decreased during the past six months. Partici-
pants stated: “I think it’s went down; They’re harder to get; 
They’re not as easy to get, but they are still there.” One partici-
pant reasoned, “It’s gone down because ... the doctors aren’t 
prescribing.” Another participant asserted, “Availability has 
gone down and that’s why a lot of people are using heroin ... 
you can’t find the pills.” 
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Community professionals also reported that the general 
availability of prescription opioids has decreased dur-
ing the past six months. One treatment provider stated, 
“They’re cracking down on those so they are going to heroin.” 
Other treatment providers reported: “It has decreased; I 
don’t hear about much of people getting it anymore; It’s too 
hard to get.” A law enforcement officer said, “Heroin is easier 
to get than the pain pills.” 

The Miami Valley Regional Crime Lab reported that the 
number of fentanyl, Opana® and Vicodin® cases it pro-
cesses has increased during the past six months, while 
the BCI London Crime Lab reported increased numbers of 
cases for Dilaudid®, fentanyl, Kadian®, morphine, Opana®, 
OxyContin®, Percocet® and Vicodin®; the numbers for all 
other prescription opioid cases have either remained the 
same or decreased. 

Reports of current street prices for prescription opioids 
were consistent among participants with experience buy-
ing these drugs. Participants reported that the majority of 
prescription opioids sell for $1-1.50 per milligram. A par-
ticipant illustrated, “If you have a ‘perk 30’ (Roxicodone® 30 
mg), you could sell that for $35. That’s over a $1 a milligram.” 
Overall, participants indicated that the price of prescrip-
tion opioids has increased during the past six months. One 
participant remarked, “The prices for the pain killers have 
gone through the roof.” Another participant stated, “Last 
year at this time, I could get them for cheap. Now they’ve 
doubled in cost.” Other participants reflected: “A ‘vike 5’ 
(Vicodin® 5 mg) goes for $5. It used to go for $3 or $4, but now 
it’s gone up; The prices have increased. That’s why I moved 
to heroin; That’s one of the biggest reasons why people are 
driven to heroin ... the prices have gotten so high.” 

In addition to obtaining prescription opioids from deal-
ers, participants reported getting these drugs through 
emergency rooms (ERs). Participants commented: “You 
can fake pain and go to the ER and get them; As long as you 

have a ‘good urine’ (can pass a urine drug screen), you can 
get anything in the ER ... If you have dirty urine, they’re not 
gonna give you nothing.” One law enforcement professional 
stated, “People who are prescribed [opioids] are selling their 
pills.”

While there were a few reported ways of consuming 
prescription opioids, and variations in methods of use 
were noted among types of prescription opioids, gener-
ally the most common route of administration for illicit 
use remains snorting. Participants estimated that out of 10 
illicit prescription opioid users, eight would snort and two 
would orally consume these drugs. One participant stated, 
“All of them are snorting. Maybe one or two are eating them.” 
Another participant commented, “Some people will chew 
the fentanyl patches.” Several participants discussed illicit 
use of Dilaudid®: “Dilaudid® and the OxyContin® are the only 
ones you can inject; A lot of people say that the best way to do 
Dilaudid® is to inject it because then you get the better buzz.” 

A profile of a typical illicit prescription opioid user did 
not emerge from the data. Participants described users 
as anyone. Participants commented: “It’s anybody. Any 
age, any race. Anybody; Across the board.” One participant 
specified, “Perks cut across every race and socio-economic 
status.” Community professionals described typical illicit 
users of prescription opioids similarly. Treatment providers 
commented: “Anybody; Older ladies; Those involved in pain 
[management].”
 

Pr
es

cr
ip

ti
on

  
O

pi
oi

ds

Reported Availability  
Change during the Past 6 Months

Participants Decrease

Law enforcement Decrease

Treatment providers Decrease
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Current Street Prices for  
Prescription Opioids

Dilaudid® $1 per milligram

 fentanyl $50 for 75 mg (transdermal 
patch)

Norco® $3-5 for 5 mg

Opana® $2 per milligram

Percocet® 
$5 for 5 mg 
$8-10 for 7.5 
$14 for 10 mg

Roxicodone® $35 for 30 mg

Ultram® $0.50-1 per milligram

Vicodin® $3-5 for 5 mg
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Suboxone®

Suboxone® remains highly available in the region. Partici-
pants most often reported the current street availability of 
Suboxone® as ‘10’ on a scale of ‘0’ (not available, impossible 
to get) to ‘10’ (highly available, extremely easy to get); the 
previous most common score was also ‘10.’ A participant 
stated, “It is really easy to get if you want it.” Treatment provid-
ers most often reported current availability as ‘10,’ while law 
enforcement most often reported it as ‘5;’ the previous most 
common scores were also ‘10’ for treatment providers and 
‘5’ for law enforcement. Reportedly, the sublingual filmstrip 
form of Suboxone® is the most prevalent form of the drug 
in the region.

Corroborating data indicated the presence of Suboxone® 
in the region. A query of the National Forensic Laboratory 
Information System (NFLIS) for the counties which com-
prise the Dayton region returned 58 buprenorphine cases 
reported during the past six months (there were 60 cases 
for the previous reporting period). 

Participants reported that the availability of Suboxone® 
has increased during the past six months. One participant 
shared, “I know people who get it and then sell it for heroin.” 
Community professionals reported that the availability 
of Suboxone® has remained the same during the past six 
months. A treatment provider commented, “It’s stayed the 
same. There really has not been a major change.” The Miami 
Valley Regional Crime Lab reported that the number of 
Suboxone® cases it processes has remained the same dur-
ing the past six months, while the BCI London Crime Lab re-
ported that the numbers of Suboxone® and Subutex® cases 
it processes have increased during the past six months.

Reports of current street prices for Suboxone® were consis-
tent among participants with experience buying the drug. 
In addition to obtaining Suboxone® on the street from 
dealers, participants also reported getting the drug through 
Suboxone® clinics and from other users. A participant com-
mented, “You can buy it off of dealers or people who have it.” 
Another participant said, “You can get it in the clinics.” One 
participant added, “People trade it or sell it.” 

Participants reported that the most common route of 
administration for illicit use of Suboxone® remains oral 
consumption (sublingual). Participants estimated that 
out of ten illicit Suboxone® users, nine would sublingually 
consume and one would snort the drug. However, one 
participant contested, “No one snorts it.” Participants and 
community professionals described typical illicit users of 
Suboxone® as heroin users.

Sedative-Hypnotics

Sedative-hypnotics (benzodiazepines, barbiturates and 
muscle relaxants) are moderately to highly available in the 
region. Participants most often reported the current street 
availability of these drugs as ‘8’ on a scale of ‘0’ (not avail-
able, impossible to get) to ‘10’ (highly available, extremely 
easy to get); the previous most common score was ‘10.’ 
One participant commented, “If you know the right people, 
you can get them.” Community professionals most often 
reported current street availability as ‘6;’ the previous most 
common scores were ‘9’ for treatment providers and ‘4’ for 
law enforcement. A treatment provider stated, “The doctor 
will just give it to you if you say you need it.” Law enforce-
ment officers commented: “They are readily available; 
Especially Xanax®.” 

Corroborating data also indicated the presence of                                                
sedative-hypnotics for illicit use in the region. The       
Montgomery County Coroner’s Office found at least 
one sedative-hypnotic present in 15.6 percent of the 
147 drug-related deaths it processed during the past 
six months. A query of the National Forensic Laboratory                                                                                                       
Information System (NFLIS) for the counties which com-
prise the Dayton region returned 297 sedative-hypnotic 
cases reported during the past six months, of which 60.9 
percent were Montgomery County cases (an increase from 
268 cases for the previous six months, of which 76.1 per-
cent were Montgomery County cases). In addition, media 
outlets reported on law enforcement seizures and arrests 
in the region this reporting period. Montgomery County 
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Participants Increase

Law enforcement No change

Treatment providers No change
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Suboxone®

filmstrip or tablet $4-5 for 4 mg 
$8-15 for 8 mg
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health officials reported that more than half of the lethal 
overdoses in the county were a result of people mixing 
benzodiazepines with heroin (www.wdtn.com, Feb. 24, 
2016). 

Participants identified Ativan®, Klonopin® and Xanax® as 
the most available sedative-hypnotics in terms of wide-
spread illicit use. Several participants agreed with one 
respondent who commented: “Xanax® is number one, 
Klonopin® is number two, and Ativan® is three.” Community 
professionals identified Klonopin® and Xanax® as most 
available. One treatment provider stated, “Mainly Xanax® 
and Klonopin®.” Another treatment provider noted, “I don’t 
hear much of the people getting Valium® anymore.” One law 
enforcement officer shared, “There are some houses you go 
to where they pretty much run the gamut. You could get hero-
in, ‘coke’ (powdered cocaine), crack (cocaine), pills (prescrip-
tion opioids) ... Xanax®. It’s a one-stop shop.”

Participants and treatment providers reported that the 
general availability of sedative-hypnotics has remained 
the same during the past six months, while law enforce-
ment reported decreased availability. The Miami Valley 
Regional Crime Lab reported that the number of Ambien®, 
Ativan® and Xanax® cases they process have increased 
during the past six months, while the BCI London Crime 
Lab reported that the number of Ambien® and Xanax® 
cases it processes has increased; the numbers for all other 
sedative-hypnotics cases have either remained the same 
or decreased. 

Reports of current street prices for sedative-hypnotics 
were consistent among participants with experience buy-
ing these drugs. Generally, sedative-hypnotics are most 
often sold for $1 per milligram. However, one participant 
noted, “It depends on what type.” 

Participants reported obtaining sedative-hypnotics from 
dealers and doctors. One participant replied, “You can 
get them prescribed from doctors or get them on the street.” 
One treatment provider shared, “All of my teenage [clients] 
that are in the juvenile justice system are getting prescribed     
[sedative-hypnotics] and they are not taking it. They’re sell-
ing it. They sell it and then buy the ‘kush’ (high-grade mari-
juana).” 

While there were a few reported ways of consuming 
sedative-hypnotics, generally the most common route of 
administration for illicit use remains oral consumption. Par-
ticipants estimated that out of 10 illicit sedative-hypnotic 
users, eight would orally consume and two would snort the 
drugs. One participant asserted, “Most eat them.” One treat-
ment provider commented, “Teenagers are snorting it.”

Participants described typical illicit users of sedative-
hypnotics as anyone. Participant comments included: 
“Everyone uses them; Anyone from the teens up.” Community 
professionals described typical illicit sedative-hypnotic   
users as teens and college students. One treatment pro-
vider remarked, “They’re on college campuses.”

Marijuana

Marijuana remains highly available in the 
region. Participants most often reported the 
current availability of marijuana as ‘10’ on a 
scale of ‘0’ (not available, impossible to get) to 
‘10’ (highly available, extremely easy to get); 

the previous most common score was also ‘10.’ Partici-
pants remarked: “It is really easy to get; Any dealer who is 
selling anything is selling ‘weed’ (marijuana), too; It’s all over; 
Everyone smokes weed.” Community professionals most 
often reported current availability of marijuana as ‘10;’ the 
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Participants No change

Law enforcement Decrease

Treatment providers No change
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Current Street Prices for  
Sedative-Hypnotics

 Klonopin® $1 per milligram

Soma® $1 per milligram

Valium® $1-2 per milligram

Xanax®

$0.50 for 0.25 mg (white) 
$1-2 for 0.5 mg (peach) 
$2-3 for 1 mg (aka “blue football”) 
$4 for 2 mg (aka “bar”)
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previous most common score was also ‘10.’ One treatment 
provider stated, “You could go outside right now and get it.” 
Other treatment providers indicated that the drug is so 
socially accepted among their clients, that one provider re-
counted, “It’s not even something that [the client] is going to 
bring up when you’re talking about substance abuse. When 
you ask questions about marijuana, to them, it’s not sub-
stance abuse.” A law enforcement officer commented, “It’s 
readily available.” Another officer responded, “Ten (highly 
available) for both low grade and high grade [marijuana].” 

Corroborating data indicated the presence of marijuana 
in the region. The Logan County Family Court reported 
that of the 267 positive adult drug test results it recorded 
during the past six months, 30.7 percent were positive for 
THC (tetrahydrocannabinol, the principal psychoactive 
component of marijuana); the court also reported that 
62.3 percent of all juvenile drug tests ordered during the 
past six months were positive for THC. A query of the Na-
tional Forensic Laboratory Information System (NFLIS) for 
the counties which comprise the Dayton region returned 
1,713 cannabis cases reported during the past six months, 
of which 62.1 percent were Montgomery County cases (a 
decrease from 1,866 cases for the previous six months, of 
which 69.4 percent were Montgomery County cases).

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. OSHP 
arrested two Michigan men in Shelby County after find-
ing 220 grams of marijuana in the trunk of their vehicle 
(www.statepatrol.ohio.gov, Feb. 3, 2016). OSHP arrested 
a Florida driver in Miami County after finding more than 
two pounds of marijuana and 52 grams of marijuana wax 
in his vehicle (www.statepatrol.ohio.gov, Feb. 17, 2016). 
OSHP arrested an Arizona man in Preble County after a 
K-9 officer alerted to the vehicle and 60 pounds of mari-
juana was found in a duffle bag (www.statepatrol.ohio.
gov, March 1, 2016). Montgomery County Sheriff’s offi-
cers and R.A.N.G.E. (Regional Agencies Narcotics and Gun 
Enforcement) Task Force seized 110 marijuana plants from 
a Dayton residence, as well as a large amount of processed 
marijuana (www.wdtn.com, March 10, 2016). The Clark 
County Sheriff’s Office, German Township Police and the 
R.A.N.G.E. Task Force raided a home and shut down a mari-
juana grow operation, seizing 43 marijuana plants (www.
otfca.net, April 8, 2016). A driver from Georgia was arrested 
in Miami County after OSHP found two pounds of hydro-
ponic marijuana, two grams of marijuana wax and eight 
hydrocodone pills in his vehicle (www.statepatrol.ohio.

gov, April 28, 2016). Police seized 120 marijuana plants 
and seven pounds of marijuana packaged for sale from a 
residence in Moraine (Montgomery County) (www.wdtn.
com, May 24, 2016). 

Participants and community professionals also discussed 
the current availability of high-grade marijuana extracts 
and concentrates, often appearing as oil and waxy forms 
of the drug (aka “dabs”). Participants most often reported 
the current availability of these marijuana products as ‘10,’ 
while community professionals most often reported it as 
‘8;’ the previous most common score for both groups of 
respondents was ‘10.’ 

Participants reported that the availability of marijuana 
has increased during the past six months. One participant 
stated, “[High-grade marijuana is] more available now than 
it’s ever been.” Participants also indicated that the availabil-
ity of marijuana extracts and concentrates has increased 
during the past six months. One participant stated, “Dabs 
are ... more popular now.” Community professionals also 
reported that the availability of marijuana has increased 
during the past six months. A law enforcement officer 
reasoned, “With the legalization and decriminalization of 
[marijuana] in some of the Western states, it’s easier to get.” 

Treatment providers also reported that the availability of 
marijuana extracts and concentrates has increased during 
the past six months, while law enforcement reported that 
availability has remained the same. The BCI London and 
the Miami Valley Regional crime labs reported that the 
number of marijuana cases they process have decreased 
during the past six months; note, the labs do not differ-
entiate marijuana extracts and concentrates from other 
marijuana cases.

Participants most often rated the current overall quality of 
high-grade marijuana as ‘10’ and of low-grade marijuana 
as ‘3’ on a scale of ‘0’ (poor quality, “garbage”) to ‘10’ (high 
quality); the previous most common score overall was ‘10.’ 
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Participant comments included: “You don’t hear nobody 
talking about bad weed. They’re all talking about the good; 
Everyone really wants the ‘hydro’ (hydroponically grown 
marijuana) now, if they can afford it.” A treatment provider 
commented, “If they can afford the high grade, they will buy 
it. That’s what they want.” A law enforcement officer noted, 
“The younger kids use the low-grade stuff because they can’t 
afford the good stuff.” 

Overall, participants indicated that the quality of low-
grade marijuana has decreased during the past six 
months, while the quality of high-grade marijuana has 
increased. One participant remarked, “The quality of ‘dirt 
weed’ (low-grade marijuana) is no good.” Other partici-
pants commented: “High grade has gone up big time; The 
quality has really increased; They’re bringing it in from the 
dispensaries, so it is good stuff.” 

Reports of current prices for marijuana were provided by 
participants with experience buying the drug. A couple 
participants noted: “It varies; Mostly depends on the dealer.” 
One participant shared, “I know people who sell grams. I 
don’t know anybody who sells 1/2 grams.” 

While there were a few reported ways of consuming mari-
juana, generally the most common route of administration 
remains smoking. Participants estimated that out of 10 
marijuana users, all 10 would smoke the drug. One partici-
pant stated, “I’ve experienced the [marijuana] cookies and 
brownies and stuff, but it’s pretty much just smoked.” Other 
participants commented: “The edibles are getting popular; 
Edibles are coming from the dispensaries.” 

A profile for a typical marijuana user did not emerge from 
the data. Participants described typical marijuana users as 
anyone (of all ages and races). A participant remarked, “It’s 
everyone. Everyone smokes weed.” One participant recalled, 
“I actually seen a 12-year-old boy ... just walking down the 
street smoking a blunt.” Community professionals described 
typical marijuana users similarly. One treatment provider 
said, “Everybody ... young, old, professionals.” One treatment 
provider reflected, “I’ve noticed a shift in my clients. They 
are getting younger and they’re using heroin and they are 
smoking ‘kush’ (high-grade marijuana). And they will get it 
the same way the heroin users get heroin; they will sell some-
thing, they will trade something, they will steal, they will do 
whatever. This is the 18-25 year olds.” Other treatment pro-
viders commented: “A lot of times they find jobs where there 
is no drug testing or the employers are liberal to marijuana 
use; We’ve got people working [fast food] a couple nights a 
week who smoke kush.” 

Methamphetamine

Methamphetamine is moderately to highly 
available in the region. Participants most often 
reported the current availability of the drug as 
‘6’ on a scale of ‘0’ (not available, impossible to 
get) to ‘10’ (highly available, extremely easy to 

get); the previous most common score was ‘10.’ Communi-
ty professionals most often reported current availability as 
‘8-10;’ the previous most common score was ‘8.’ A of couple 
law enforcement officers shared: “They’re actually on the 
shot (Vivitrol®) and doing ‘meth’ (methamphetamine); The Vi-
vitrol® shot that is working for heroin ... people are going and 
getting the shot and then getting meth to achieve the high.” 

Corroborating data indicated the presence of metham-
phetamine in the region. A query of the National Forensic 
Laboratory Information System (NFLIS) for the counties 
which comprise the Dayton region returned 503 metham-
phetamine cases reported during the past six months, of 
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Current Prices for  
Marijuana

Low grade:

A blunt (cigar) or two joints 
(cigarettes) $5

A gram $5-10

1/4 ounce $25-30

An ounce $80

A pound $600-800

High grade:

A blunt (cigar) or two joints 
(cigarettes) $20

A gram $15-20

1/8 ounce $50

1/4 ounce $80-100

An ounce $400

A pound $2,200
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which 64.8 percent were Montgomery County cases (an 
increase from 361 cases for the previous six months, of 
which 60.1 percent were Montgomery County cases). 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. A Dayton man 
with an outstanding warrant was arrested after authori-
ties discovered several baggies of methamphetamine and 
capsules of heroin in his possession (www.wdtn.com, Feb. 
20, 2016). OSHP arrested a man from Arizona after seiz-
ing marijuana and 25 grams of methamphetamine from 
his vehicle (www.statepatrol.ohio.gov, March 9, 2016). An 
Illinois man was convicted and sentenced to 11 years in 
prison after being caught in Montgomery County with 
3,200 grams of crystal methamphetamine (www.wdtn.
com, March 10, 2016). Dayton Police found a couple with 
methamphetamine outside an east Dayton church; the 
woman explained that she was there to use the drug be-
fore going into work (www.wdtn.com, May 22, 2016). 

Participants reported that methamphetamine is available 
in powdered and crystal forms throughout the region. 
However, participants reported that powdered meth-
amphetamine is most prevalent. The powdered form of 
methamphetamine is typically referred to as “one-pot” or 
“shake-and-bake,” which means users are producing the 
drug in a single sealed container, such as a two-liter soda 
bottle. By using common household chemicals along 
with ammonium nitrate (found in cold packs) and pseu-
doephedrine (found in some allergy medications), people 
who make methamphetamine can produce the drug in 
approximately 30 minutes in nearly any location. One 
participant stated, “You can make it in your home if you have 
the ingredients.”

Law enforcement reported crystal methamphetamine 
as the more prevalent form of the drug throughout the 
region. Law enforcement commented: “Powder has gone by 
the wayside; [Shake-and-bake] died out.” One law enforce-
ment officer reported, “The type of ‘meth’ (methamphet-
amine) we typically see is crystal.” Another officer agreed, 
“I can’t remember the last time I saw powder. It’s almost all 
crystal meth now.” 

Participants reported that the availability of metham-
phetamine has remained the same during the past six 
months. One participant stated, “It’s the same. You have to 
know someone to get it.” Community professionals reported 
that the availability of methamphetamine has increased 
during the past six months. A treatment provider stated, 

“It has definitely increased. We have more clients who have 
used meth, especially when they can’t get heroin.” Another 
treatment provider reported, “Half the intakes I did, they 
were doing meth.” A law enforcement officer reflected, “The 
‘Mexican meth’ (crystal methamphetamine) has really ‘blown 
up’ (increased) over the past several months.” The Miami Val-
ley Regional Crime Lab reported that the number of meth-
amphetamine cases it processes has increased during the 
past six months, while the BCI London Crime Lab reported 
that the number of methamphetamine cases it processes 
has decreased; the labs reported processing crystal, 
brown, off-white and tan powdered methamphetamine.

Participants most often rated the current overall quality 
of methamphetamine as ‘8’ on a scale of ‘0’ (poor quality, 
“garbage”) to ‘10’ (high quality); the previous most common 
score was also ‘8.’ Participants mentioned “pool shock” (super 
chlorinating chemicals for swimming pools) as an adulterate 
(aka “cut”) used for methamphetamine. Other participants 
did not seem to know any specific chemicals and responded: 
“All kinds of chemicals; It’s cut with whatever.” Overall, partici-
pants reported that the quality of methamphetamine has 
remained the same during the past six months. 

Reports of current prices for methamphetamine were 
consistent among participants with experience buying 
the drug. Participants reported that the most common 
amount of purchase is a gram. 
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Powdered: 

 1/10 gram $10-20 

1/2 gram $50

A gram $100
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Participants reported that the most common routes of 
administration for methamphetamine remain intrave-
nous injection (aka “shooting”) and smoking. Participants 
estimated that out of 10 methamphetamine users, seven 
would shoot and three would smoke the drug. 

Participants described typical methamphetamine users 
as white, rural, males, 18 years of age and older, of lower      
socio-economic status and/or gay. Participants comment-
ed: “’Rednecks’ and country guys; Poor people; Gay commu-
nity.” Community professionals described typical meth-
amphetamine users as white, males and 18 years of age 
and older. One treatment provider added, “Those trying to 
avoid the withdrawal from heroin and then they get hooked 
on meth.” Law enforcement officers commented: “Same 
as cocaine users; I’d say 20-40 [years of age] and white.” An      
officer noted, “I’ve never met anybody who’s over 60 [years 
old] and is a meth user.”

 

Prescription Stimulants

Prescription stimulants remain moderately available in the 
region. Participants most often reported the current street 
availability of these drugs as ‘6’ on a scale of ‘0’ (not avail-
able, impossible to get) to ‘10’ (highly available, extremely 
easy to get); the previous most common score was ‘7.’ One 
participant commented, “It’s not as available as other stuff.” 
Treatment providers most often reported current street 
availability as ‘9,’ while law enforcement most often report-
ed it as ‘2;’ the previous most common scores were ‘7’ and 
‘2,’ respectively. 

Participants identified Adderall® as the most popular 
prescription stimulant in terms of widespread illicit use. 
One participant stated, “Adderall® is the most popular.” One 
participant deliberated, “Adderall® ... that’s when you’re in 
desperation mode. You’re waiting on something, money or 
something, or you’re waiting on your guy to get your stuff 
and you’re just trying to get by, so now you’re using alcohol, 
marijuana, Valium®, Adderall®, Xanax®, Klonopin®. These are 
the backups until you get the heroin.” 

Participants reported that the availability of prescription 
stimulants has remained the same during the past six 
months. Treatment providers reported that availability has 
increased, while law enforcement reported that availability 
has remained the same. The BCI London and the Miami 
Valley Regional crime labs reported that the number of 

prescription stimulant cases they process have decreased 
or remained the same during the past six months, with 
the exception of Ritalin® cases which both labs reported as 
having increased in number. 

Reports of current street prices for prescription stimulants 
were consistent among participants with experience buy-
ing these drugs. Participants commented: “It’s really not 
that much; Prescription stimulants are not near what they 
used to be [in cost].”

 

Participants reported obtaining these drugs from dealers 
and physicians. One participant stated, “People are pre-
scribed them and then misuse them.” Participants reported 
that the most common routes of administration for illicit 
use of prescription stimulants remain oral consumption 
and snorting. Participants estimated that out of 10 illicit 
prescription stimulant users, six would orally consume and 
four would snort the drugs. One participant stated, “You 
can eat them.” Another participant remarked, “If the pattern 
is injecting and there is any way to inject it, then you’ll inject 
it.”

Participants described typical illicit users of prescription 
stimulants as high school and college students, profes-
sionals, parents of youth who are prescribed stimulants as 
well as heroin users. One participant explained, “Parents 
have their kids prescribed them and they use them.” Other 
participants stated: “Heroin users use this to take the edge 
off; People who got a lot of stuff to do.” Community pro-
fessionals described typical illicit prescription stimulant 
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Current Street Prices for  
Prescription Stimulants

Adderall®
$4 for 20 mg 
$6 for 30 mg 
$10 for 60 mg

Ritalin® $10 for 30 mg
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users as high school and college students. One treatment 
professional stated, “Students and younger individuals.” An-
other treatment provider shared, “We have clients who use 
them because they think it will help them in school ... it will 
help them to study.” A treatment provider added, “It’s not 
really used to get a high off of. It’s goal oriented ... to study or 
do well in school.”

Ecstasy

Ecstasy (methylenedioxymethamphetamine: 
MDMA, or other derivatives containing BZP, 
MDA, and/or TFMPP) is highly available in the 
region. Participants most often reported the 
current availability of both ecstasy (traditional 

pressed tablet) and “molly” (powdered MDMA) as ‘8’ on a 
scale of ‘0’ (not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous most com-
mon score was ‘7-8.’ Participants commented: “Molly is 
more popular now; People want molly more than ecstasy.”

Community professionals reported availability of both 
ecstasy and molly as ‘8;’ the previous most common scores 
were ‘4’ for ecstasy and ‘7’ for molly. A couple of treat-
ment providers reported: “I heard a lot about it; Molly is the 
powder, a party drug.” Another treatment provider shared, 
“I know one guy who does it ... and it’s molly.” One treatment 
provider noted, “Ecstasy is still pretty popular.” 

Participants reported that the availability of both ecstasy 
and molly has increased during the past six months. One 
participant stated, “It’s increased in the clubs.” Another 
participant agreed, “If there’s music, there’s molly.” Com-
munity professionals reported that availability of ecstasy 
and molly has remained the same during the past six 
months. A treatment provider replied, “It’s stayed the same. 
It’s still out there.” Law enforcement reported: “It’s staying 
the same; We don’t deal with a whole lot of it; It’s not some-
thing common that we see.” The BCI London and the Miami 
Valley Regional crime labs reported that the number of 
ecstasy cases they process have increased during the past 
six months; note, the labs do not differentiate molly cases 
from ecstasy cases.

Participants rated the current overall quality of ecstasy and 
molly as ‘7’ on a scale of ‘0’ (poor quality, “garbage”) to ‘10’ 
(high quality); the previous most common score was also ‘7.’ 
Participants did not provide information on substances used 
to adulterate (aka “cut”) ecstasy or molly, although one partic-
ipant commented, “They cut it with stuff.” Overall, participants 
reported that the quality of ecstasy and molly has remained 
the same during the past six months. 

Reports of current prices for ecstasy and molly were consis-
tent among participants with experience buying these drugs. 
Participants reported that molly is usually sold in capsules. 
One participant stated, “You buy [molly] in little ‘caps’ (cap-
sules) or baggies here, but mostly you get them in little capsules.”

Participants indicated that molly is obtained at “raves” (dance 
parties) and at clubs. Participants reported that the most 
common routes of administration for ecstasy and molly re-
main snorting and oral consumption. Participants estimated 
that out of 10 ecstasy and molly users, seven would snort 
and three would orally consume the drugs. One participant 
responded, “You snort it or you eat it.” 

Participants described typical ecstasy and molly users as 
younger (high school and college aged) and those attending 
clubs. Participants commented: “All that stuff is college kids; 
Teens and club kids; Those in the music scene.” Likewise, com-
munity professionals described typical ecstasy and molly 
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A gram $70-90
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users as younger individuals who attend clubs. Treatment 
providers replied: “People in the party scene; People in that 
lifestyle.” One treatment provider clarified, “There’s not as much 
of the ‘raving’ (dance party), but there’s still the ‘Phish’ (popular 
music band) following.” A law enforcement officer comment-
ed, “Young individuals in the club scene.” 

Synthetic Marijuana

Synthetic marijuana (synthetic cannabinoids) 
remains available in the region. Participants most 
often reported the current availability of the 
drug as ‘5’ on a scale of ‘0’ (not available, impos-
sible to get) to ‘10’ (highly available, extremely 

easy to get); participants were unable to assign an availability 
score for synthetic marijuana in the previous report. One 
participant reported, “There’s at least two places selling it in 
the south end.” Another participant shared, “I have a friend ... 
and she physically gets sick if she doesn’t have it.” Community 
professionals reported availability of synthetic marijuana 
as ‘4;’ the previous most common score was ‘2.’ A treatment 
provider reflected, “I don’t hear about it as much.” 

Participants reported that the availability of synthetic mari-
juana has decreased during the past six months. A partici-
pant stated, “It’s harder to get now.” Several participants indi-
cated decreased availability due to fear and unpredictability 
of the high it produces. One participant stated, “No one wants 
it because it gives you a crazy kind of high.” Another participant 
remarked, “It’s scary.” Treatment providers reported that avail-
ability of synthetic marijuana has remained the same during 
the past six months, while law enforcement reported that 
availability has decreased. A treatment provider reasoned, 
“They’ve made it really difficult to buy.” A law enforcement of-
ficer thought, “They don’t want [synthetic marijuana] because 
they are scared of its effects.” The BCI London and the Miami 
Valley Regional crime labs reported that the number of syn-
thetic marijuana cases they process have decreased during 
the past six months.

Reports of current prices for synthetic marijuana were 
consistent among participants with experience buying the 
drug. Participants reported that the most common amount 
of purchase is a gram. 

Despite legislation enacted in October 2011, participants 
reported that synthetic marijuana continues to be available 
from dealers, head shops and online. Participants reported 
that the only route of administration remains smoking. Par-
ticipants described typical synthetic marijuana users as teen-
agers, those involved in drug court and others who need to 
pass random drug screens for probation or employment. 
Participants commented: “Younger kids; Those who want to 
pass drug tests; Probation kids.” Likewise, community profes-
sionals described typical synthetic marijuana users as young 
individuals and those trying to pass drug tests. A treatment 
provider said, “Younger individuals on probation might use it to 
try to avoid testing positive [for drug use].” 

Other Drugs in the Dayton Region

Participants and community professionals listed a variety of 
other drugs as present in the region, but these drugs were 
not mentioned by the majority of people interviewed: bath 
salts, hallucinogens (lysergic acid diethylamide [LSD] and 
psilocybin mushrooms), inhalants (duster or difluoroeth-
ane [DFE] and nitrous oxide), Neurontin® (gabapentin, an 
anticonvulsant), over-the-counter (OTC) cold and cough 
medications and Seroquel® (an antipsychotic medication).

Bath Salts

Bath salts (synthetic compounds containing 
methylone, mephedrone, MDPV or other chem-
ical analogues) remain available in the region. 
Participants most often reported the current 
availability of bath salts as a ‘1’ on a scale of ‘0’ 

(not available, impossible to get) to ‘10’ (highly available, ex-
tremely easy to get); the previous most common score was 
‘2.’ Community professionals most often reported current 
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availability as ‘0-1;’ the previous most common score was 
‘0-2.’ One treatment provider reported, “We are not seeing 
them.” Another provider stated, “That was popular five years 
ago, but not now.” Law enforcement agreed and one officer 
commented, “Those pretty much died out.” 

Participants and community professionals reported that 
availability of bath salts has decreased during the past six 
months. The BCI London and the Miami Valley Regional 
crime labs reported that the number of bath salts cases 
they process have decreased during the past six months.

Only one participant had information on the current price 
of bath salts and reported that the drug sells for $30 per 
gram. Participants reported that the most common route 
of administration for bath salts remains snorting. They 
estimated that out of 10 bath salt users, nine would snort 
and one would intravenously inject (aka “shoot”) the drug. 
Participants reported that there is no typical user of bath 
salts; however, law enforcement described typical bath salt 
users as young, white males.

Hallucinogens

Hallucinogens remain available in the region. Participants 
most often reported the current availability of hallucino-
gens generally as ‘4’ on a scale of ‘0’ (not available, impos-
sible to get) to ‘10’ (highly available, extremely easy to get); 
the previous most common scores were ‘9’ for LSD and ‘5’ 
for psilocybin mushrooms. Participant comments included: 
“[LSD is] readily available in the music scene; It’s pretty much 
around the bands.” Other participants noted: “It depends on 
the season; [Psilocybin] mushrooms are seasonal.” Communi-
ty professionals most often reported current availability of 
hallucinogens generally as a ‘2;’ the previous most common 
score was also ‘2’ for both LSD and psilocybin mushrooms. 
One treatment provider reported, “I have found that the 
mushrooms (psilocybin mushrooms) actually scare people, 
much like the bath salts. They would actually trust ‘acid’ (LSD) 
more than mushrooms.” One law enforcement officer com-
mented, “Don’t see much [LSD] ... see more mushrooms.”

Participants and community professionals reported that 
the availability of both LSD and psilocybin mushrooms has 
decreased during the past six months. However, one treat-
ment provider reflected, “I think the mushrooms are becom-
ing more prevalent.” The BCI London and the Miami Valley 
Regional crime labs reported that the number of LSD and 

psilocybin mushroom cases they process have increased 
during the past six months.

Participants explained that LSD is sold as a liquid in a vial 
and by the drop on squares of blotter paper; each square is 
considered one dose (aka “hit”). 

Participants continued to report that the most common 
route of administration for either hallucinogen remains oral 
consumption. One participant stated, “You put [LSD] on your 
tongue.” 

Participants described typical hallucinogen users as white, 
young, hippies and individuals who attend music festivals. 
Participants responded: “High-school to age 20s and 30s; 
Hippies who follow the bands; ‘Dead heads’ (those who like the 
Grateful Dead band).” Community professionals described 
typical LSD users as males, in their 20s and white. One treat-
ment provider replied, “Individuals 17 to 25 years of age at 
music festivals.” Other professionals also noted: “Individuals 
going to music festivals; Those following the Grateful Dead; 
The Grateful Dead and ‘Phish’ (popular music band) type 
culture.” 

Inhalants

Inhalants are moderately to highly available in the region. 
Participants reported on nitrous oxide, while law enforce-
ment reported on DFE. Participants reported the current 
availability of nitrous oxide as ‘10’ on a scale of ‘0’ (not avail-
able, impossible to get) to ‘10’ (highly available, extremely 
easy to get). Participants stated: “They are a ‘10’ (highly 
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LSD:

A dose (aka “hit”) $10-15

10 doses (aka “strip”) $50-70

100 doses (aka “sheet”) $100

A vial of liquid (200-300 doses) $350

Psilocybin mushrooms:

1/8 ounce $30-50

An ounce $100
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available) at ‘raves’ (dance parties) and in the club scene; They 
are at all the raves.” Law enforcement reported the current 
availability of DFE as ‘7.’ A law enforcement officer com-
mented, “[Dusters] are easy to get.”

Participants and law enforcement reported that the avail-
ability of inhalants has remained the same during the past 
six months. Participants were only able to report pricing 
of nitrous oxide, explaining that it is sold in balloons for $5 
per balloon. Participants described typical inhalant users as 
young people (teens and 20s) who attend clubs and raves. 
Law enforcement described typical inhalant users as hip-
pies, younger males and those aged in their 20s. An officer 
also observed, “Those in the music scene.”

Neurontin®

Neurontin®  remains available in the region. Participants 
most often reported current street availability of the drug 
as ‘10’ on a scale of ‘0’ (not available, impossible to get) to 
‘10’ (highly available, extremely easy to get”); the previous 
most common score was also ‘10.’ Community profession-
als most often reported current street availability as ‘5;’ the 
previous most common score was also ‘5.’ A law enforce-
ment officer stated, “We see quite a bit of Neurontin®.”

Participants reported that the availability of Neurontin® has 
remained the same during the past six months. However, 
one participant noted, “It’s gone up for those in jails and on 
probation.” Community professionals also reported that 
availability of the drug has remained the same during the 
past six months. A few participants reported that Neuron-
tin® sells for $1 per pill (unspecified dose). 

Participants reported that the most common route of 
administration remains oral consumption. However, a 
treatment provider reported, “They are cheeking them in 
the jails and then snorting them.” Community professionals 
described typical users of Neurontin® as white and female. 

OTCs

Participants and community professionals reported that 
OTCs for illicit use remain available due to legal sales of 
these drugs. Both respondent groups reported that illicit 
use has remained the same during the past six months. 
Treatment provider comments included: “They have the 
Nyquil® and they will just chug that whole bottle and have a 
little trip on that; They drink it straight.” A law enforcement 

officer stated, “They drink it straight or mix it with soda.” 

Participants and community professionals described 
typical illicit users of OCTs as younger, African-American 
individuals in their 20s and those in the hip-hop commu-
nity. Treatment providers reasoned: “Kids because they can’t 
get anything else; You can get it right at the store. It’s cheap 
and available.” A law enforcement officer reported, “That is 
common among the young individuals in the hip hop com-
munity.” Another officer commented, “The [dealers are] all 
drinking that and then sell heroin and smoke weed.” Partici-
pants commented: “The young kids use the ‘lean’ (codeine 
syrup mixed with soda); That’s popular with hip hop.”

Seroquel®

Seroquel® remains available in the region. Participants 
most often reported the current street availability of the 
drug as ‘10,’ while community professionals most often 
reported it as ‘5’ on a scale of ‘0’ (not available, impossible 
to get) to ‘10’ (highly available, extremely easy to get”); 
the previous most common scores were the same, ‘10’ for 
participants and ‘5’ for professionals. A participant stated, 
“People use it to sleep.” Participants and community pro-
fessionals reported that the availability of Seroquel® has 
remained the same during the past six months. 

Only one participant reported on current street pricing for 
Seroquel® and shared that the drug sells for $0.50-1 per 
pill (unspecified dose). Participants reported that the most 
common route of administration for Seroquel® remains 
oral consumption. Respondents described typical illicit us-
ers of Seroquel® as white and female. 

Conclusion

Crack cocaine, heroin, marijuana, powdered cocaine and 
Suboxone® remain highly available in the Dayton region; 
also highly available is ecstasy. Changes in availability 
during the past six months include increased availability 
for heroin and marijuana; likely increased availability for 
ecstasy and methamphetamine; and decreased availability 
for bath salts, prescription opioids and synthetic marijuana. 

Corroborating data indicated the presence of heroin in the 
region. The Logan County Family Court reported that of 
the 267 positive adult drug test results it recorded during 
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the past six months, 34.1 percent were positive for heroin, 
which is a greater percentage than what was recorded for 
marijuana (30.7 percent).

While many types of heroin are currently available in the 
region, participants and community professionals reported 
brown and white powdered heroin as most available. There 
was consensus among respondent groups that the high 
availability of heroin has continued to increase during the 
past six months. Law enforcement also noted an increase 
in fentanyl being sold as heroin and an increase in heroin-
fentanyl mixtures as well; and they reported that users are 
now seeking fentanyl. Reportedly, the top cutting agents 
(adulterants) for heroin are fentanyl, prescription opioids, 
vitamins and Xanax®. In addition, treatment providers indi-
cated that heroin is also cut with cocaine.

The BCI London Crime Lab reported processing a lot of 
powdered heroin cases that are coming up as heroin-
fentanyl mixtures, and sometimes even as straight fen-
tanyl. All respondent groups commented on an increase 
in overdoses due to fentanyl. Participants and law enforce-
ment reported that heroin in the region is commonly sold 
in capsules for $5-10. Participants also noted that testers 
of the drug are given for no fee or sell for $5. Reportedly, 
heroin users will usually spend whatever amount of money 
they have on the drug.

While there were a few reported ways of using heroin, gen-
erally the most common route of administration remains 
intravenous injection (aka “shooting”). Participants report-
ed that sharing needles is extremely common. Participants 
also discussed re-using syringes until the break. A profile of 

a typical heroin user did not emerge from the data; how-
ever, law enforcement reported an increase in heroin use 
among African Americans.

Treatment providers discussed that marijuana is so socially 
accepted among their clients that clients do not often view 
its use as part of their substance abuse history. Community 
professionals attributed the increase in marijuana avail-
ability, particularly high-grade marijuana, and the increase 
in the social acceptance of marijuana to the legalization 
and decriminalization of the drug in some Western states. 
Participants indicated that high-grade marijuana is more 
available than it has ever been. Additionally, both respon-
dent groups reported high availability of marijuana ex-
tracts and concentrates, often appearing as oil (aka “BHO,” 
butane honey oil) and wax (aka “dabs”).

Participants reported that methamphetamine is available 
in powdered and crystal forms throughout the region. 
However, participants reported that powdered metham-
phetamine is most prevalent, while law enforcement re-
ported crystal methamphetamine, imported from Mexico, 
as the most prevalent form of the drug. Community profes-
sionals reported that the availability of methamphetamine 
has increased during the past six months. Treatment pro-
viders noted an increase in the number of clients entering 
treatment who use methamphetamine. Reportedly, heroin 
users will use methamphetamine when they cannot obtain 
heroin. Participants described typical methamphetamine 
users as white, rural, males, age 18 years or older, of lower 
socio-economic status and/or gay.
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Data Sources for the Toledo Region

This regional report was based upon qualitative data collected via focus 
group interviews. Participants were active and recovering drug users 
recruited from alcohol and other drug treatment programs in Fulton, 
Lucas and Williams counties. Data triangulation was achieved through 
comparison of participant data to qualitative data collected from regional 
community professionals (treatment providers and law enforcement) via 
focus group interviews, as well as to data surveyed from the Ohio Bureau 
of Criminal Investigation (BCI) Bowling Green office, the Hancock County 
Probate and Juvenile Court and OhioMHAS’ Screening, Brief Intervention 
and Referral for Treatment (SBIRT) program which operates in federally 
qualified health centers in the region. In addition, data were abstracted 
from the High-lighted Seizures of 2015 and 2016 report of the Criminal 
Patrol Unit of the Ohio High Intensity Drug Trafficking Area (HIDTA), as 
well as from the National Forensic Laboratory Information System (NFLIS) 
which collects results from drug chemistry analyses conducted by state 
and local forensic laboratories across Ohio. All secondary data are summa-
ry data of cases processed from July through December 2015. In addition 
to these data sources, Ohio media outlets were queried for information 
regarding regional drug abuse for January through June 2016.

Note: OSAM participants were asked to report on drug use/knowledge pertaining 
to the past six months prior to the interview; thus, current secondary data  
correspond to the reporting period of participants.
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Indicator1 Ohio Toledo Region OSAM Drug Consumers
Total Population, 2014 11,560,380 1,225,517 43

Gender (female), 2014 51.1% 50.9% 37.2%

Whites, 2014 84.8% 88.8% 86.0%

African Americans, 2014 13.6% 9.7% 7.0%

Hispanic or Latino Origin, 2014 3.3% 5.9% 9.5%2

High School Graduation Rate, 2014 82.6% 80.6% 88.4%

Median Household Income, 2014 $49,349 $49,717 $12,000-$19,9993

Persons Below Poverty Level, 2014 15.3% 15.1% 65.1%
1 Ohio and Toledo regional statistics were derived from the most recent US Census and Ohio Department of Education data; OSAM drug consumers were participants for this reporting period: January - June 2016. 
2 Hispanic or Latino origin was unable to be determined for 1 participant due to missing and/or invalid data. 
3 Participants reported income by selecting a category that best represented their household’s approximate income for the previous year.

*Not all participants filled out forms completely; therefore, numbers may not equal 43.
**Some respondents reported multiple drugs of use during the past six months.
***Other drugs included: hallucinogens (LSD, psilocybin mushrooms), methadone, over-the-counter cold and cough medicine (Coricidin®) and synthetic marijuana.
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Historical Summary

In the previous reporting period (June 2015 – Jan. 2016), 
crack cocaine, heroin, marijuana, powdered cocaine, 
prescription opioids, prescription stimulants, sedative-
hypnotics and Suboxone® were highly avail-able in the 
region. Increased availability existed for 
methamphetamine, sedative-hypnotics and Suboxone®.

Treatment providers described heroin use as an epidemic. 
Participants observed increased numbers of heroin dealers 
in the region. Participants also noted that heroin deal-
ers sold cocaine with heroin. While many types of heroin 
were available, participants and community professionals 
reported brown and white powdered heroin as most avail-
able in terms of widespread use. 

The BCI Bowling Green Crime Lab reported that the num-
ber of black tar and powdered heroin cases it processed 
had increased; the lab reported having processed blue, 
brown, gray, tan, white and off-white powdered heroin. 
The lab noted that the blue-colored heroin (aka “blue 
drop”) out of Marion (Marion County) was found to con-
tain fentanyl.

Participants discussed the availability and use of Narcan® 
(naloxone, the antidote to opiate overdose). In one focus 
group, six out of eight participants reported that Narcan® 
had been used to save them from an accidental overdose. 
Participants and community professionals described typi-
cal heroin users as middle class, white and young.

Participants and community professionals reported 
increased street availability of Suboxone®. Participants 
described typical illicit Suboxone® users as people getting 
off heroin and explained that this drug was used to self-
medicate and avoid withdrawal. Law enforcement report-
ed that some users sold their Suboxone® to get money to 
buy heroin.

Sedative-hypnotics were also linked to heroin use. Partici-
pants and treatment providers reported that the general 
availability of sedative-hypnotics increased due to in-
creased prescribing in the region. Heroin users also sought 
these medications to assist with heroin withdrawal.

Most rural participants were familiar with methamphet-
amine, while a few participants from the city had personal 
experience with the drug. Both participants and communi-
ty professionals reported high and increased availability of 

methamphetamine in rural areas of the region. A partici-
pant stated that many people know how to make the drug 
(aka “shake-and-bake”). Rural participants reported that 
they manufactured methamphetamine for personal use or 
obtained it from friends, while urban participants report-
edly obtained the drug from a dealer. 

Participants and law enforcement reported increased 
availability of crystal methamphetamine. Law enforce-
ment reasoned that the increase was explained by the 
stronger penalty for individuals who are caught with two 
or more items used to manufacture methamphetamine, 
than for individuals caught with the drug in their posses-
sion. Thus, officers believed that some users shifted to 
purchasing crystal methamphetamine instead of assum-
ing risks involved in making their own. 

The BCI Bowling Green Crime Lab reported that the 
number of methamphetamine cases it processed had 
increased; the lab reported processing crystal metham-
phetamine, as well as, brown, pink, off-white and white 
powdered methamphetamine. Participants described typi-
cal methamphetamine users as male, poor, white, as well 
as those who like cocaine.

Two participants discussed the presence of “kratom”      
(mitragynine, a psychoactive plant substance that produc-
es a heroin-like high) in the region. Participants explained 
that this drug originates in Southeast Asia (Indonesia) and 
can be purchased online. Participants further explained 
that, in small amounts, the drug produces a stimulant high 
similar to cocaine, but in large amounts, it produces the 
same  effect as heroin.

Current Trends

Powdered Cocaine

Powdered cocaine remains highly available in the region. 
Participants most often reported the drug’s current availability 
as ‘8’ on a scale of ‘0’ (not available, impossible to get) to ‘10’ 
(highly available, extremely easy to get); the previous most 
common score was ‘10.’ One participant commented, “It’s pretty 
common.” Community professionals most often reported cur-
rent availability of powdered cocaine also as ‘8;’ the previous 
most common score was ‘9.’ However, one treatment provider 
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clarified, “Straight ‘powder’ (powdered cocaine) is not as available 
[as crack cocaine].” One law enforcement officer stated, 
“Cocaine has been [highly available] since the 80s.”

Corroborating data indicated the presence of cocaine in 
the region. A query of the National Forensic Laboratory  
Information System (NFLIS) for the counties which 
comprise the Toledo region returned 506 cocaine cases 
reported during the past six months (an increase from 406 
cases for the previous six months). In addition, Ohio 
HIDTA’s Criminal Patrol Unit High-lighted Seizures report 
recorded that HIDTA officers interdicted 6.6 pounds of 
cocaine in Wood County in August 2015 in a single seizure.

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Ohio State 
Highway Patrol (OSHP) arrested a man in Toledo (Lucas 
County) after a K-9 officer alerted troopers to 230 grams of 
powdered cocaine hidden throughout the man’s vehicle 
(www.wtol.com, Jan. 27, 2016). A Hancock County drug 
task force arrested a man during a raid at a residence in 
Findlay; 48 grams of cocaine and 46 grams of heroin were 
seized (www.otfca.net, March 31, 2016). The Toledo Bulk 
Cash Smuggling Task Force seized 11 kilograms of cocaine 
from a vehicle pulled over in Toledo, arresting the driver 
who was also a suspect in a larger drug trafficking 
investigation (www.wdtn.com, May 6, 2016). 

Participants reported that the availability of powdered co-
caine has remained the same during the past six months. 
One participant remarked, “It hasn’t wavered.” Community 
professionals also reported that availability has remained 
the same. The BCI Bowling Green Crime Lab reported that 
the number of powdered cocaine cases it processes has 
increased during the past six months.

Participants most often rated the current overall quality of 
powdered cocaine as ‘4’ on a scale of ‘0’ (poor quality, “gar-
bage”) to ‘10’ (high quality); the previous most common 
score was ‘8.’ One participant commented, “Yea, it’s pretty 
‘cut down’ and ‘stepped on’ (adulterated) around here.” 

Several participants reported that receiving quality 
powdered cocaine is either random or dependent on how 
well one knows the dealer. One participant explained, “It just 
depends ... I could get two different kinds of ‘coke’ (powdered 
cocaine) ... like some would be uncut (unadulterated) [and some 
would be cut].” Another participant commented, “But unless 
you know someone, you pretty much getting about a ‘4’ (lower 
quality).” Yet, another participant observed, “Yeah, you’re not 
gonna get the good shit ... you gotta know people for that.” 

Participants reported that the top cutting agents (adulter-
ates) for powdered cocaine are baby laxative, baking soda 
and vitamin B-12. Other adulterates mentioned include: 
acetone, creatine, dietary supplements (inositol, isotol) and 
ether. One participant explained that the best type of cut is 
unnoticeable and closely emulates the drug. For instance, 
he reported, ’”Cause sometimes that burning and smell ... 
inositol is something that dissolves in water, you can’t see it. It 
doesn’t leave a gritty [taste] or anything, so it’s easy to just 
chop up with that and no one will even know it’s there ... They 
throw in a little ether or something to numb your face.’” 
Another participant commented, “You want that numbing 
and smell [replicated].” Overall, participants reported that 
the quality of powdered cocaine has remained the same 
during the past six months. 

Reports of current prices for powdered cocaine were 
consistent among participants with experience buying the 
drug. Reportedly, the most common quantity purchased 
is a gram. A few participants reported on what they called 
“fire,” which they described as high quality cocaine. They 
reported the cost for fire as $100 per gram. Overall, par-
ticipants reported that the price of powdered cocaine has 
remained the same during the past six months.Po
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Participants reported that the most common route of ad-
ministration for powdered cocaine remains snorting. Par-
ticipants estimated that out of 10 powdered cocaine users, 
eight would snort and two would intravenously inject 
(aka “shoot”) the drug. One participant commented, “Most 
people are going to snort it.” Another agreed and reported, 
“That would probably be the most common thing, snorting it.” 
However, one participant that used heroin intravenously 
reported, “I’m a heroin addict, you know, a needle user, so I 
would shoot it. I would put it in a spoon, break it down, draw 
it up, and shoot it ... I would mix the heroin in with it and 
shoot it together.” Another participant agreed and re-
ported, “If someone uses heroin, they’re more likely to shoot 
up [powdered cocaine].” Yet another participant reported, 
“Yea, the powder and the heroin together, they call it ‘speed-
ballin;’ It’s what killed John Belushi.”

A profile for a typical powdered cocaine user did not 
emerge from the data. Participants described typical pow-
dered cocaine users as being “50/50” in terms of race (half 
white and half black). Some participants noted that users 
seem to be younger with one participant commenting, 
“It seems to be younger and younger. Most of us were like 12 
or 13 [years old] when we started experimenting.” However, 
most participants did not identify a profile of a typical 
user. One participant expressed the sentiments of others 
when he said, “It crosses all barriers.” Another participant 
remarked, “Drugs and alcohol don’t discriminate on any sort 
of social or financial status.” 

Community professionals described typical powdered 
cocaine users as younger. Rural treatment providers 
described a typical user as white and of a higher socio-
economic status. Law enforcement could not describe a 
typical powdered cocaine user, as one officer reported, 
“Pretty much cocaine is across the board. That’s a drug that 
everybody, from all racial and economic statuses [uses].”

Crack Cocaine

Crack cocaine remains highly available in the region. Partici-
pants most often reported the drug’s current availability as ‘10’ 
on a scale of ‘0’ (not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previous most common 
score was also ‘10.’ One participant commented, “You can get 
that anywhere. Actually, I think it’s a little more easy to get than 
powder.” Community professionals most often reported current 

availability as ‘8;’ the previous most common score was ‘9.’ One 
treatment provider reported, “[It’s] pretty available because a lot 
of people have come in and said they’ve used it.” A law enforce-
ment officer explained that he has observed consistent abuse 
of the drug: “You don’t really have new crack users ... kids ... may 
try it, but they don’t get hooked on it like those in the 80s and 90s 
did, so most of the people using ‘crack’ (crack cocaine) have been 
using it for years now. You don’t really have too many new people 
... new [crack cocaine] addicts ....”

Media outlets reported on law enforcement seizures and ar-
rests in the region this reporting period. Sandusky Police Nar-
cotics Unit (Erie County) executed a search warrant at a local 
residence which resulted in seizure of 128 grams of crack co-
caine and over a kilogram of powdered cocaine (www.13abc.
com, Feb. 20, 2016). 

Participants reported that the availability of crack cocaine has 
remained the same during the past six months. One partici-
pant reported on the consistently high availability of crack co-
caine when she mentioned, “I can go in a convenience store and 
someone walks past and says, ‘I got that ‘hard’ (crack cocaine).” 
Community professionals also reported that the availability 
of crack cocaine has remained the same during the past six 
months, with one provider expressing the sentiments of 
others by saying, “I think it’s stayed the same.” The BCI Bowling 
Green Crime Lab reported that the number of crack cocaine 
cases it processes has increased during the past six months, 
although the lab noted that it does not typically differentiate 
between crack and powdered cocaine cases.

Participants most often rated the current overall quality of 
crack cocaine as ‘4’ on a scale of ‘0’ (poor quality, “garbage”) 
to ‘10’ (high quality); the previous most common score was 
‘5.’ One participant explained that quality depends upon the 
dealer: “Drugs are like anything else. People decide what they’re 
going to do with [their product]. Some people decide they’re 
going to keep it strong and some people decide they’re going to 
stretch it and make it weaker.” Another participant commented, 
“It depends on the dealer; how greedy they are.”
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Participants reported that crack cocaine in the region is most 
often adulterated (aka “cut”) with baking soda. One partici-
pant commented, “That’s what they always use.” Other cuts for 
crack cocaine mentioned include: acetone and ammonia. Par-
ticipants noted that dealers are known to weaken the drug by 
cutting it with other substances to create more product, thus 
increasing their profits. Overall, participants reported that the 
quality of crack cocaine has remained the same during the 
past six months. One participant commented, “In the last six 
months, yes, it’s been consistent.”

Reports of current prices for crack cocaine were consistent 
among participants with experience buying the drug. The 
most common quantity purchased is a $10-20 “rock” (piece), 
approximately a tenth gram. One participant confirmed, “Most 
people get ‘20s’ ($20 worth of crack cocaine).” Another partici-
pant agreed, “It’s normally 20s.” Overall, participants reported 
that the price of crack cocaine has remained the same during 
the past six months. Because of the need for users to continue 
to return and purchase crack cocaine repeatedly in a single 
day, participants suggested that the crack cocaine economy is 
on solid ground. One participant reported, “’Cause once you hit 
it, you’re going to be on,” meaning you’ll be a returning custom-
er all night. Another participant commented, “I would be going 
back all night, $50, $50, $50.” Even if a dealer is incarcerated, 
the business continues. One participant reported, “One gets 
knocked down (arrested), two pop up (two take his place).” 

Participants reported that the most common route of admin-
istration for crack cocaine remains smoking. Participants esti-
mated that out of 10 crack cocaine users, nine would smoke 
and one would intravenously inject (aka “shoot”) the drug. 

Some participants explained the differences in shooting crack 
cocaine and smoking it. One participant reported that inject-
ing it is “a better rush (high).” Another participant reported, “If 
you shoot it, you don’t get the fiending (withdrawal) part as bad.” 
While another participant reported, “You’re jittery all day long 
[if you smoke it].” Participants with experience reported that 
users use lemon juice, vinegar and Kool-Aid® to dissolve crack 
cocaine for shooting. Finally, another participant commented, 
“If you’re a heroin addict, you’re going to shoot it.”

A profile for a typical crack cocaine user did not emerge from the 
data. Participants and community professionals described 
typical crack cocaine users as anybody and everybody. 
One participant reported, “You can go from the poorest 
person to the lawyers.” 

Heroin

Heroin remains highly available in the region. 
Participants most often reported the current 
availability of the drug as ‘10’ on a scale of ‘0’ 
(not available, impossible to get) to ‘10’ (highly 
available, extremely easy to get); the previ-

ous most common score was also ‘10.’ One participant 
commented, “Is there a bigger scale than 10?” Community 
professionals most often reported current availability as 
‘10;’ the previous most common score was also ‘10.’ A law 
enforcement officer reported, “It’s truly an epidemic.”

Corroborating data indicated the presence of heroin in 
the region. A query of the National Forensic Laboratory 
Information System (NFLIS) for the counties which com-
prise the Toledo region returned 897 heroin cases reported 
during the past six months, of which 25.2 percent were 
Lucas County cases (an increase from 840 cases for the pre-
vious six months, of which 31.7 percent were Lucas County 
cases). In addition, Ohio HIDTA’s Criminal Patrol Unit 
High-lighted Seizures report recorded that HIDTA officers 
interdicted 231 grams of heroin and 56 grams of heroin 
along with 70 grams of crack cocaine in Sandusky County 
in November 2015 in two separate seizures.

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. North Baltimore 
Police (Wood County) arrested a man for trafficking drugs 
after 10 grams of heroin were found in his possession 
(www.13abc.com, Feb. 25, 2016). Two men were charged 
for the overdose death of an Erie County woman to whom 
they sold a heroin-fentanyl mixture (www.otfca.net, April 26, 
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2016). Authorities charged two men with the heroin over-
dose death of a young man in Wood County (www.13abc.
com, May 26, 2016). The Toledo Blade reported on sev-
eral additional heroin overdose deaths in the region, as 
well as the arrests of those who supplied the drug to the 
decedents. The wife of a Toledo man who died of a heroin 
overdose told police that she saw her brother inject her 
husband with the heroin; another man pled no contest 
to reckless homicide for selling heroin to someone else 
who died; a third man pled guilty to giving his best friend 
a fatal dose of fentanyl; a fourth man pled guilty to invol-
untary manslaughter for permitting drug abuse (www.
toledoblade.com, June 1, 2016). 

In other news, a Toledo funeral home began sponsor-
ing an awareness campaign on radio, television and 
billboards regarding the heroin epidemic; funeral home 
staff reported that they were tired of seeing so many 
people die from heroin overdose (www.13abc.com, Jan. 
15, 2016). Toledo Police instituted a new protocol to carry 
four doses of Narcan® to combat the heroin epidemic 
(www.13abc.com, March 8, 2016). Project DAWN (Death 
Avoided With Naloxone) began assisting Allen County in 
providing law enforcement naloxone in an effort to save 
those overdosing on heroin (www.limaohio.com, May 
18, 2016). The Wood County Jail began treating inmates                                                  
addicted to heroin with Vivitrol® to curb withdrawal 
cravings (www.13abc.com, May 31, 2016). Toledo Police 
reported that the heroin epidemic has led to an increase in 
stolen property (www.13abc.com, June 1, 2016). 

While many types of heroin are currently available in the 
region, participants continued to report brown and white 
powdered heroin as most available. However, participants 
discussed a user preference for white powdered heroin 
(aka “china white”). A participant commented, “China 
[white] is what everybody wants.” Participants also reported 
that in addition to brown and white, there are other colors 
of powdered heroin available. One participant reported, 
“There’s gray stuff (heroin) out there, too ... and blue stuff.” 

Most participants agreed that china white is cut with 
fentanyl; reportedly, giving heroin a blue/gray color. Blue 
heroin was mentioned across groups during the report-
ing period. Some participants referred to it as “blue magic” 
while others called it “blue dolphin.” Community profes-
sionals also reported white powdered heroin as highly 
available, noting that this type of heroin is thought to be 
most often cut with fentanyl. One law enforcement officer 

reported, “Most of the time it’s fentanyl. So, white china 
around here is not true white china ... it’s more fentanyl.”

Reportedly, black tar heroin (aka “tar”) is rarely available 
in the region. Participants most often rated the current 
availability of this type of heroin also as ‘1;’ the previous 
most common score was ‘5.’ One participant reported, 
“Tar’s not as easily available.” Another participant reported, 
“I had to order it from California. I have a user buddy ... and 
he just drove it here.” Community professionals also men-
tioned black tar heroin; however, they were unable to rate 
its current availability within the region. They commented: 
“Tough to get; Not as available.” 

Participants reported that the availability of heroin has 
remained consistently high during the past six months. 
One participant reported that heroin use has become 
so prevalent that it’s most likely that if you’re a typical 
user, you know where to go get it and who to get it from. 
Further, participants surmised that even non-drug users 
would know a person who uses heroin. Community pro-
fessionals reported that the general availability of heroin 
has increased during the past six months. One treatment 
provider commented, “It’s on the rise, unfortunately.” One 
law enforcement officer commented that the availability 
of heroin is “staying strong.”

The BCI Bowling Green Crime Lab reported that the num-
ber of black tar and powdered heroin cases it processes 
have increased during the past six months, although the 
lab does not typically differentiate between black tar and 
powdered heroin cases. The lab reported having pro-
cessed brown, gray, pink/tan, purple/gray, tan and white 
powdered heroin during the past six months.

Participants most often rated the current overall quality of 
heroin as ‘10’ on a scale of ‘0’ (poor quality, “garbage”) to ‘10’ 
(high quality); the previous most common score was also 
‘10.’ Because of the saturated heroin market, participants 
explained that if users do not like the quality of the heroin 

Reported Availability  
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from one dealer, they will purchase from another dealer. 
Participants suspected that competition keeps the quality 
of heroin high. One participant reported that the heroin he 
purchased was “consistent ... never bad.” 

Participants discussed adulterants (aka “cuts”) that affect 
the quality of the heroin and reported the top cutting 
agent for the drug as fentanyl. Additional cuts mentioned 
include: Benefiber®, prescription opioids (Percocet®), 
Sleepinol® (sleep aid) and Xanax®. One participant report-
ed, “They put in anything that will make you get a nod.” One 
participant clarified that cuts are needed: “You need to cut 
(dilute) [heroin] because people are going to die [otherwise].” 
A few participants reported that dealers cut heroin with 
Similac®. One participant commented, “If someone cuts 
it with Similac® ... you go back and punch them in the face.” 
Another participant who used brown powdered heroin 
reported, “Sometimes it’s a hit or miss with that. Sometimes 
it’s good and sometimes it’s not. Sometimes if you cook it, it’s 
a little bit better buzz.” Overall, participants reported that 
the general quality of heroin has remained the same dur-
ing the past six months. 

Reports of current prices for heroin were consistent among 
participants with experience purchasing the drug. The most 
common quantity purchased is a tenth gram known as “a 
point.” However, one participant reported, “I was doing too 
much and I wasn’t buying it by the packs; I was buying it by the 
grams.” Overall, participants indicated that the price of heroin 
has remained the same during the past six months.

While there were a few reported ways of using heroin, 
generally, the most common route of administration re-
mains intravenous injection (aka “shooting”). Participants 
reported that out of 10 heroin users, nine would intrave-
nously inject and one would snort the drug. Participants 
reported that injection needles are most available from 
stores and pharmacies. Additionally, participants reported 
obtaining needles from dealers and diabetics. One partici-
pant commented, “You go the store and get them. You just 
gotta find the right pharmacy.” Another participant com-
mented, “You get them from somebody that’s diabetic.” The 
most commonly reported price for needles on the street is 
$1-4 per needle. One participant reported, “[Dealers] will 
charge you $3-4 bucks extra.” The street name for a needle is 
“rig.” Participants reported that the purchaser has to be flu-
ent in the terminology and presentation when approach-
ing a pharmacy. One participant describes, “You gotta 
know the name of a diabetic ‘script’ (prescription) ... what you 
take if you’re diabetic.” This participant further commented 
that a person can’t pause when asking to purchase nee-
dles from a pharmacy; to reduce suspicion, he suggested 
saying, “I want the half inch, 100 cc, long points.” In rural ar-
eas surrounding Toledo, participants knew from which es-
tablishments they could purchase needles and from which 
establishments they couldn’t. One participant reported, 
“You have to go to Defiance [Defiance County]. You can’t 
get them in Bryan [Williams County].” Lastly, one treatment 
provider added, “There’s a lot of sharing needles.”

A profile for a typical heroin user did not emerge from 
the data. Both participants and community professionals 
described typical users as anybody and everybody. One 
participant reported, “It’s in high school now.” One treat-
ment provider commented, “It’s across the board ... but the 
younger population ... [heroin use is] really prevalent ... we’re 
talking 18-19 years old with hepatitis and felonies already ... 
from rich, well-to-do families.”

Prescription Opioids

Prescription opioids are moderately to highly 
available in the region. Participants most 
often reported the current street availability of 
these drugs as ‘4’ on a scale of ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, 

extremely easy to get); the previous most common score 
was ‘10.’ One participant reported, “There’s less and less 
doctors prescribing it.” This participant further explained 
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that persons who are prescribed opioids are most likely 
addicted to them and thus are not selling them; they’re 
holding onto to their prescription opioids for personal use. 
Another participant reported, “I don’t think pills are that 
easy to get because doctors are getting busted. They’re crack-
ing down on the opiates to their patients ... all these doctors 
are following strict protocols now.” However, another par-
ticipant reported, “I can make a call and have it in minutes,” 
highlighting that with the right connections, prescription 
opioids are readily available. Community professionals 
most often reported the current street availability of pre-
scription opioids as ‘10;’ the previous most common score 
was also ‘10.’

Corroborating data indicated that prescription opioids 
are available for illicit use in the region. A query of the 
National Forensic Laboratory Information System (NFLIS) 
for the counties which comprise the Toledo region returned 
581 prescription opioid cases reported during the past six 
months, of which 35.5 percent were fentanyl/acetyl fen-
tanyl cases (an increase from 533 cases for the previous six 
months, of which 10.7 percent were fentanyl/acetyl fentanyl 
cases). In addition, Ohio HIDTA’s Criminal Patrol Unit High-
lighted Seizures report recorded that HIDTA officers inter-
dicted 534 du (dose units) of oxycodone in Wood County 
in August 2015 in a single seizure; 753 du of oxycodone 
in Hancock County in September 2015 in a single seizure; 
and 2,415 du of prescription narcotics (type unspecified) in 
Wood County in November 2015 in a single seizure.

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. OSHP arrested 
a Michigan man in Wood County after discovering 462 
oxycodone pills, 270 hydrocodone pills, three ounces of 
heroin, 193 ecstasy tablets, 10 grams of crack cocaine and 
a gram of marijuana in his vehicle (www.13abc.com, Jan. 
12, 2016). A Norwalk (Huron County) man was arrested 
for selling oxycodone to an undercover police officer; 
police searched his house and seized additional prescrip-
tion pain medication and heroin (www.otfca.com, Feb. 11, 
2016). Raids at two Upper Sandusky (Wyandot County)              
residences resulted in seizure of a large amount of pre-
scription medication and $44,000 in cash (www.oftca.com, 
March 31, 2016).

Participants identified Opana®, Percocet® and Roxicet® as 
the most popular prescription opioids in terms of wide-
spread illicit use. Community professionals identified 
Percocet® and Vicodin® as most popular in terms of wide-

spread illicit use. One law enforcement officer reported, 
“I say Percocet®. We’ve seen a lot of that.” Another officer 
agreed, “’Percs’ (Percocet®) seem to be the easiest ... People 
can get a hold of them because they are either stealing them 
from family ... [or] they are getting prescriptions themselves. 
They go to a friend’s house and say, ‘hey, can I use your bath-
room’ and then they go through their cabinets; [and] kids are 
taking them from their parents.”

In addition, participants discussed a high presence of 
powdered fentanyl in the region. Participants noted sales of 
powdered fentanyl which, reportedly, contains no heroin, 
calling this straight fentanyl product “ice cream.” One 
participant commented, “That’s the big thing now ... that’s 
come around. That’s really being talked about. They’re calling 
it ‘ice cream.’ It’s like straight fentanyl.” This participant further 
shared, “They did my toxicology when I was in the hospital. 
I had no heroin in my system. It was all fentanyl.” Another 
participant commented, “That shit will kill you.” Yet, other 
participants reported: “That’s what got me; Yea, me, too. I ‘fell 
out on a dime’ (overdosed) and had a habit from hell.” 

Participants reported that the general availability of 
prescription opioids has decreased during the past six 
months. Participants attributed decreased availability to 
abuse-deterrent drug reformulations, the increasing cost 
of prescription opioids and the inexpensiveness of heroin; 
all of which has resulted in lowering demand for prescrip-
tion opioids, generally. Participants who used opiates 
reported that they were more likely to use heroin than to 
use prescription opioids. No participant reported being 
“still addicted” to prescription opioids, as all had moved on 
to heroin. Participants declared: “It’s harder to get the pills; 
People don’t want the pills no more; [Heroin is] cheaper ... 
and it’s stronger.”

Community professionals also reported that the general 
availability of prescription opioids has decreased during 
the past six months; they cited drug reformulation, drug 
raids by police and a solid tracking system for prescrip-
tions (OARRS: Ohio Automated Rx [prescription] Report-
ing System) as the reasons for decreased availability. One 
treatment provider commented, “They’re coming away 
from oxycodone now because they’re putting it in casing and 
they can’t shoot that up ... The new formula ... made it less 
popular.” Other providers observed: “[Law enforcement] 
raided a lot of places; Our state system, Ohio’s system (OARRS) 
to track [opioid prescriptions] ... now we track [prescriptions 
in] at least three [states] ... [Ohio], Michigan and Indiana.”
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Suboxone®

Suboxone® remains highly available in the 
region. Participants most often reported the 
current street availability of the filmstrip (aka 
“strip”) form of the drug as ‘10’ and of the 
pill form as ‘4’ on a scale of ‘0’ (not available, 

impossible to get) to ‘10’ (highly available, extremely easy 
to get); the previous most common scores were ‘10’ for the 
strips and no score for the pills. One participant reported, 
“You can buy them. Dope dealers usually sell them.” Another 
participant remarked, “[I’d] carry one in my pocket ... for a 
rainy day.”

Community professionals, while indicating that strips are 
more available than pills, most often reported the current 
street availability of Suboxone® generally as ‘6;’ the previ-
ous most common score was ‘10.’ One treatment provider 
reported, “People will come in and you ask them, and they 
say [they got] Suboxone® from the streets. So, they definitely 
get it from the streets.” However another treatment provider 
clarified, “But the people doing Suboxone® on the streets 
aren’t doing it to get high, they are doing it to keep from being 
sick (going into withdrawal) ... and they are trying ... they re-
ally wanna do better.”

Corroborating data indicated the presence of Suboxone® 
in the region. A query of the National Forensic Labora-
tory Information System (NFLIS) for the counties which 
comprise the Toledo region returned 69 buprenorphine 
(an ingredient in Suboxone®) cases reported during the 
past six months (a decrease from 94 cases for the previous 
reporting period). 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. The Toledo Metro 
Drug Task Force raided four locations in Toledo for drugs 
and arrested a man with a federal warrant; among the 
drugs seized were an undisclosed amount of Suboxone®, 
cocaine, heroin and marijuana (www.13abc.com, March 3, 
2016).

Participants reported that the availability of Suboxone® 
in strip form has increased during the past six months, 
while availability in pill form has remained the same. One 
participant commented, “The problem got so much worse.” 
Another participant commented, “They [doctors and treat-
ment programs] would just hand these out ... ‘here take these 
instead of heroin.’” 

The BCI Bowling Green Crime Lab reported that the num-
ber of prescription opioid cases it processes has gener-
ally decreased or remained the same during the past six 
months; the exceptions were increased number of cases 
for fentanyl, Kadian® and Opana®.

Reports of current street prices for prescription opioids 
were consistent among participants with experience 
buying the drugs. Reportedly, the majority of prescrip-
tion opioids sell for $1 per milligram. One participant 
commented, “The price has escalated to a $1 a milligram.” 
Another participant reported, “The price got so high, people 
just stopped seeking out the pills ... and then heroin got so 
much cheaper.” Overall, the majority of participants indi-
cated that the price of prescription opioids has remained 
the same during the past six months. 

Participants reported obtaining prescription opioids 
through theft, as well as from dealers, doctors, emergency 
rooms and medicine cabinets of family, friends and associ-
ates. While there were a few reported ways of consuming 
prescription opioids, and variations in methods of use 
were noted among types of prescription opioids, gener-
ally the most common route of administration for illicit 
use remains snorting. Participants estimated that out of 10 
illicit prescription opioid users, eight would snort and two 
would orally ingest the drugs. One participant reported 
that if it’s a big pill, “Some people just swallow them because 
... if you crush it up to snort it, there’s so much powder that it’s 
stupid ... so, people just eat them.”

Some participants described typical illicit users of prescrip-
tion opioids as from the “younger generation,” while many 
participants described typical illicit users as everybody. 
One participant explained that illicit use usually starts 
with pain, and everyone is subjected to pain and can be 
prescribed opioids. Community professionals described 
typical illicit users generally as both older and younger in-
dividuals. However, one law enforcement officer reported, 
“It’s about the same as what you see with heroin users.”
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While treatment providers reported that the availability 
of Suboxone® has remained the same during the past six 
months, law enforcement reported increased availability. 
One treatment provider stated, “[Users] still get it [and] ... 
sell it.” One law enforcement officer reported, “It increased 
because of the higher number of people trying to get off of 
[heroin].” Community professionals discussed that users 
who want to get off of heroin, or who cannot find heroin, 
purchase Suboxone® on the street to avoid withdrawal 
sickness. The BCI Bowling Green Crime Lab reported that 
the number of Suboxone® cases it processes has increased 
during the past six months while the number of Subutex® 
cases has decreased.

Reports of current street prices for Suboxone® were con-
sistent among participants with experience buying the 
drug. One dealer reported, “I’d buy it for $10 and sell it for 
$20.” Reportedly, $10-20 is the average price for an 8 mg 
Suboxone strip®; however, a few participants reported that 
it may sell for as high as $30. One participant commented, 
“Depends on how bad you’re hurting.”

In addition to obtaining Suboxone® on the street from 
dealers, participants also reported getting the drug from 
doctors, treatment centers and friends with prescriptions. 
Participants reported that the most common route of ad-
ministration for illicit use of Suboxone® strip form remains 
sublingual, followed by snorting or intravenous injection 
(aka “shooting”). One participant reported, “I know people 

that shoot them.” Another participant reported, “You can 
snort the strips [by] putting them in water.” Participants did 
not comment on the most common route of administra-
tion for the pill form of Suboxone®. 

Participants described typical illicit users of Suboxone® as 
people “on paper” (on probation/parole) and people who do 
not want to be “dope sick.” Thus, if heroin isn’t available, ad-
dicts will use Suboxone®, as one participant put it, “because 
it will hold you ‘til the next day, so you won’t be sick.” Commu-
nity professionals described typical illicit Suboxone® users 
as heroin and opioid addicts. 

Sedative-Hypnotics

Sedative-hypnotics (benzodiazepines, barbiturates and 
muscle relaxants) remain highly available in the region. 
Participants most often reported the current street avail-
ability of these drugs as ‘8’ on a scale of ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, extremely easy to 
get); the previous most common score was ‘10.’ One partici-
pant commented, “They come around once a month when 
people get their scripts.” Another participant commented, 
“Treatment programs ... put people on them that are trying to 
come down ... off of an opiate addiction ... so instead of putting 
them on methadone, they start off with a ‘xanie’ (Xanax®) or a 
Klonopin®.” Community professionals most often reported 
current street availability as ‘9;’ the previous most common 
score was ‘10.’ One treatment provider commented, “They 
talk about their anxiety levels and then next thing you know 
[they get prescribed a sedative].”

Corroborating data indicated that sedative-hypnotics 
are available for illicit use in the region. A query of the           
National Forensic Laboratory Information System (NFLIS) 
for the counties which comprise the Toledo region re-
turned 122 benzodiazepine cases reported during the past 
six months (a decrease from 143 cases for the previous six 
months). 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. OSHP arrested 
two people from Michigan in Hancock County when a 
K-9 officer alerted to their vehicle; 378 Xanax® pills and 79 
grams of heroin were seized (www.statepatrol.ohio.gov, 
April 14, 2016). Multiple law enforcement authorities and 
the US Postal Service were involved in the arrest of a man 
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filmstrip $15 for 4 mg  
$10-30 for 8 mg

tablet $8 (unspecified dose)
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at a residence in Liberty Township (Seneca County); more 
than 4,000 Xanax® pills were seized, along with an undis-
closed amount of powdered cocaine and drug parapher-
nalia (www.toledoblade.com, June 8, 2016).

Participants identified Xanax® as the most available 
sedative-hypnotic in terms of widespread illicit use. In fact, 
most all participants who reported using sedative-hypnotics 
reported using Xanax®. One participant commented, “After 
you take a ‘benzo’ (benzodiazepine) or two, you pretty much 
forget and you just keep taking them.” Community profes-
sionals also identified Xanax® as most available. One treat-
ment provider commented, “Xanax® is number one.” 

Participants reported that the availability of sedative-
hypnotics has increased during the past six months, while 
community professionals reported decreased availability. 
Most participants reported that they could obtain Xanax® 
fairly easily. One participant reported, “I have like five dif-
ferent people I get benzos from.” Another participant com-
mented, “They went up.” However one participant report-
ed, “A lot of doctors’ offices are being really strict, especially 
with benzos because a lot of people are selling the benzos 
or taking more than they’re supposed to, so it’s hard to get 
those.” 

Community professionals attributed decreased availability 
for sedative-hypnotics to heroin being more available and 
highly desirable. One law enforcement officer commented, 
“They sell ‘xanie bars’ (Xanax® 2 mg) all over the street. You 
know, they’re pretty popular, but I think they’re going down 
[in availability] a lot now because hell, you can get heroin for 
cheaper and it gets you high for a lot longer.” One treatment 
provider explained that sedative-hypnotics are not a pri-
mary drug of choice for most people, but noted, “They like 
to mix drugs.” The BCI Bowling Green Crime Lab reported 
that the number of sedative-hypnotic cases it processes 
has generally decreased or remained the same during the 
past six months; the exceptions were increased number of 
cases for Ambien® and Xanax®.

Reports of current street prices for sedative-hypnotics 
were consistent among participants with experience buy-
ing the drugs. 

 

Participants reported obtaining sedative-hypnotics from 
doctors and friends. One participant reported, “I used to 
get them from both. I got them from my doctor and I stopped 
going to my doctor ... and then I would get them from some-
body I knew who got them from a doctor.” One treatment 
provider reported suspecting that some clients store up 
their medication to sell. This provider discussed, “What we 
find is that a lot of patients will just store their pills, waiting 
to be discharged ... then [selling their sedative-hypnotics] 
becomes an income ... They don’t take them themselves ... 
you’ll see them on the OARRS that they have these scripts, but 
they test negative [for sedative-hypnotics on drug screens], 
so they’re not taking them.” Another treatment provider 
affirmed, “Every time they get that script, they’re selling 
them.”

While there were a few reported ways of consuming 
sedative-hypnotics, generally the most common route of 
administration for illicit use is snorting and oral consump-
tion. Participants estimated that out of 10 illicit sedative-
hypnotic users, five would snort and five would orally 
consume (chew) the drugs. Participants described typi-
cal illicit users of sedative-hypnotics as aged 20-30s and 
housewives. Community professionals described typical 
illicit users as both young and old and female. One treat-
ment provider commented, “I would say the older popula-
tion, although the young like it, too. And, I think culturally 
that’s pretty consistent; You see all different ethnicities with 
that ... [and] if you’re a woman, you go to the doctor ... and 
it doesn’t matter [what the reason for the doctor’s visit], 
they’re going to say, ‘hey, take this’ ... It’s like, ‘I’m moody’ ... ‘oh 
here, take a Xanax®.’”
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 Current Street Prices for  
Sedative-Hypnotics

 Klonopin® $1 per pill (unspecified dose)

Xanax® $2-3 for 1 mg (aka “footballs”) 
$5-6 for 2 mg (aka “bars”)
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was arrested by Upper Sandusky Police (Wyandot County) 
when a K-9 officer alerted to the vehicle and they discov-
ered 50 grams of marijuana, hashish, ketamine, LSD and 
MDMA (www.thecourier.com, May 29, 2016). 

Participants discussed availability of high-grade marijuana ex-
tracts and concentrates, often appearing as oil and waxy forms 
of the drug (aka “dabs”). Participants most often reported the 
current availability of marijuana extracts and concentrates as 
‘6;’ the previous score was not provided. One participant com-
mented, “Not everyone has concentrates.” Community profes-
sionals did not provide a rating on the availability of marijuana 
extracts and concentrates.

Overall, participants reported higher availability of high-
grade marijuana than low-grade marijuana in the region. 
One participant explained, “With Michigan near here ... 
They’re getting the medical marijuana.” Another participant 
remarked, “It’s strong shit.” Yet another participant com-
mented, “The mid-grade is harder to find these days.”

Participants and community professionals reported that 
the general availability of marijuana has remained the 
same during the past six months. However, participants 
indicated that the availability of marijuana extracts and 
concentrates has increased. A few community profession-
als noted that users they interact with report a preference 
for high-grade marijuana. One treatment provider com-
mented, “They don’t smoke the regular stuff anymore; they’re 
too good for it, they say.” One law enforcement officer com-
mented, “It used to be that everyone was smoking ‘Mexican 
dirt’ (low-grade marijuana) back in the day, but now ... you see 
more high-grades than low-grades.” Another officer reported, 
“You don’t ever see ‘skunk weed’ (low-grade marijuana) ... It’s 
all the mid-grade and hydro.” Many participants confirmed 
that they preferred high-grade marijuana. One reported, 
“Don’t nobody really want to smoke that [mid-grade mari-
juana].” Another commented, “Now with all the legal stuff 
in Michigan ... it’s easier to get.” The BCI Bowling Green 
Crime Lab reported that the number of marijuana cases it          
processes has decreased during the past six months.

Marijuana

Marijuana remains highly available in the region. Partici-
pants most often reported the current availability of the 
drug as ‘10’ on a scale of ‘0’ (not available, impossible to 
get) to ‘10’ (highly available, extremely easy to get); the 
previous most common score was also ‘10.’ One participant 
reported, “There’s a lot of ‘dro’ (hydroponic marijuana) and 
mid-grade (average quality marijuana).” Community profes-
sionals most often reported current availability as ‘10;’ the 
previous most common score was also ‘10.’ One treatment 
provider commented, “Yea, they like their marijuana.” 

Corroborating data also indicated the presence of mari-
juana in the region. The Screening, Brief Intervention and 
Referral for Treatment (SBIRT) program reported that of 
the 529 individuals who reported on marijuana/hash use 
during the past 30 days, 28.4 percent reported using mari-
juana/hash on one or more days. The Hancock County and 
Probate Juvenile Court reported that 94.2 percent of the 
52 positive drug tests from youth probationers and other 
youth ordered to submit to drug testing during the past 
six months were positive for marijuana. In addition, a que-
ry of the National Forensic Laboratory Information System 
(NFLIS) for the counties which comprise the Toledo region 
returned 973 cannabis cases reported during the past six 
months, of which 23 percent were Lucas County cases (a 
decrease from 991 cases for the previous six months, of 
which 23 percent were Lucas County cases).

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. OSHP arrested 
a West Virginia man in Lucas County after finding three 
pounds of marijuana, 17 boxes of tetrahydrocannabinol 
(THC)-laced cigars and 56 Adderall® pills in the trunk 
of the vehicle (www.wkbn.com, Feb. 16, 2016). OSHP                    
arrested a California man in Wood County after discover-
ing 189 pounds of marijuana in the truck of the man’s 
vehicle, hidden inside seven plastic containers (www.
nbc4i.com, March 15, 2016). OSHP arrested a driver in 
Wood County for possession of 21 pounds of hydroponic 
marijuana and five pounds of marijuana brownies (www.
statepatrol.ohio.gov, March 23, 2016). OSHP arrested 
a man in Lucas County during a traffic stop when they 
found four large packages of marijuana and 17 plastic 
bins of THC “shatter,” a hard, crystalized form of marijuana 
extract (www.wkbn.com, May 9, 2016). A Pennsylvania 
man was arrested in Lucas County following a traffic vio-
lation when authorities discovered 13 bags of marijuana 
(www.statepatrol.ohio.gov, May 18, 2016). A Detroit man 
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out of 10 marijuana users, all 10 would smoke the drug. 
One participant reported that users smoke marijuana us-
ing, “Vaporizers, gas masks, bongs, one-hitters, papers and 
blunts.” Those who used dabs also smoked the drug and 
touted it as being the fastest way to get high. One par-
ticipant reported, “When you smoke a joint or something, 
it may take 10 or 15 minutes to kick in, but when you ... do a 
hit off of a ‘rig’ (an apparatus similar to a bong fashioned to 
smoke dabs) ... it will kick in anywhere from 30 seconds to two 
minutes.”  This participant also reported that people smoke 
dabs in e-cigarettes which doesn’t produce an odor. In 
addition, another participant mentioned “weed syrup.” This 
participant explained, “That’s a concentrate marijuana that 
you take shots of it or put it in a pop, mix it and drink it. It’s 
just pot is all it is, drinkable pot.”

A profile for a typical marijuana user did not emerge from 
the data. Participants described typical marijuana users as 
everybody from 15 to 90 years of age. Community profes-
sionals described typical marijuana users as young. One 
treatment provider commented, “They say they should be 
allowed to smoke [marijuana] because Michigan lets them 
(allows legal consumption of the drug).”

Methamphetamine

Methamphetamine is highly available in the rural areas of 
the region. Participants from rural areas most often report-
ed the current availability of the drug as ‘10’ on a scale of 
‘0’ (not available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common score 
was also ‘10.’ Participants from Toledo most often reported 
the current availability of methamphetamine as ‘4’; the pre-
vious most common score was ‘7.’ However, one participant 
commented, “’Meth’ (methamphetamine) is making its way to 
Toledo.” 

Community professionals from rural areas most often 
reported current availability of methamphetamine as ‘9;’ 
the previous most common score ‘10.’ One rural treatment 
provider remarked, “Oh, that’s big time.” One law enforce-
ment officer reported, “It’s a ‘10’ if you want it ... one guy we 
pulled over ... he was making [methamphetamine] as he was 
driving.” Another officer commented, “Ohio has it here, it’s 
just not as well known. One of the reasons meth is harder to 
track [in Toledo] is because right now the main dealers of it are 
outlaw motorcycle clubs and they are very hard to infiltrate. 

Participants most often rated the current overall quality of 
marijuana as ‘10’ on a scale of ‘0’ (poor quality, “garbage”) 
to ‘10’ (high quality); the previous most common score 
was ‘8’ for low grade and ‘10’ for high grade. One treat-
ment provider commented, “Well, they like that potent stuff. 
Now-a-days, it’s ‘kush’ (high-grade marijuana) ... and they 
have so many different types of ‘pot’ (marijuana) ... So, people 
are looking for the really strong stuff.” One participant who 
made and used dabs discussed the process of making 
it, while cautioning, “It’s dangerous because some kids are 
getting blown up and hurting themselves ... if not ventilated 
[properly], it blows up ....” Overall, participants indicated 
that the quality of marijuana has remained the same dur-
ing the past six months. One participant reported, “You get 
what you pay for.” 

Reports of current prices for marijuana were provided by 
participants with experience buying the drug. The most 
common quantity purchased is a gram: $5 for low-grade 
and $10-15 for high-grade marijuana. 

While there were a few reported ways of consuming 
marijuana, generally the most common route of admin-
istration remains smoking. Participants estimated that 
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Current Prices for  
Marijuana

 Low grade:

A blunt (cigar) or two joints (cigarettes) $5

A gram $10

1/4 ounce $15-20

An ounce $75-80

High grade: 

A gram $10-20 

1/4 ounce $70

1/2 ounce $120

An ounce $160-220 

1/4 pound $600-800

Extracts and concentrates:

A gram $40-80
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They are very dangerous and they can get up and move at the 
drop of a hat.”

Corroborating data indicated that methamphetamine is 
available in the region. A query of the National Forensic 
Laboratory Information System (NFLIS) for the counties 
which comprise the Toledo region returned 146 metham-
phetamine cases reported during the past six months, of 
which 40 percent were rural Defiance County cases and 4.8 
percent were Lucas County cases, the county in which the 
city of Toledo is located (a decrease from 194 cases for the 
previous six months, of which 47.9 percent were Defiance 
County cases and 5.2 percent were Lucas County cases). 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Upper San-
dusky Police (Wyandot County) responded to a report of a 
methamphetamine lab inside a trailer home; three people 
were arrested and a large amount of methamphetamine 
was seized, and the lab was subsequently dismantled and 
removed (www.otfca.net, May 7, 2016). 

Participants in rural areas outside of Toledo reported that 
methamphetamine is available in powdered and crystal 
forms. However, they reported the powdered form of meth-
amphetamine as most prevalent. One participant reported, 
“Williams County is horrible (has a lot of powdered metham-
phetamine).” The powdered form of methamphetamine is 
typically referred to as “one-pot” or “shake-and-bake,” which 
means users are producing the drug in a single sealed 
container, such as a two-liter soda bottle. By using common 
household chemicals along with ammonium nitrate (found 
in cold packs) and pseudoephedrine (found in some allergy 
medications), people who make methamphetamine can 
produce the drug in approximately 30 minutes in nearly 
any location. One participant reported, “As fast as they take 
the cooks off the street, there’s a new generation of cooks born 
that had watched the last generation [produce metham-
phtamine].”

Participants and community professionals reported that 
the availability of both powdered and crystal methamphet-
amine has remained the same during the past six months. 
The BCI Bowling Green Crime Lab reported that the num-
ber of methamphetamine cases it processes has decreased 
during the past six months; the lab reported processing 
primarily crystal methamphetamine cases. 

Participants in rural areas most often rated the current 
overall quality of methamphetamine as ‘8’ on a scale of ‘0’ 
(poor quality, “garbage”) to ‘10’ (high quality); the previous 
most common score was ‘7.’ Rural participants specifically 
rated the quality of powdered methamphetamine as ‘8’ and 
of crystal  methamphetamine as ‘6;’ the previous most com-
mon scores were ‘10’ for both forms of the drug. One partici-
pant said of the current quality of methamphetamine, “It’s 
like ‘crack’ [cocaine] on steroids (the stimulant high is greater 
than that of crack cocaine).” 

Participants generally did not mention additional adulter-
ates (aka “cuts”) for methamphetamine. However, one par-
ticipant reported, “We put the horse tranquilizer in it ... we put 
it in the microwave, cooked it for a while ... and it looked like 
real live ‘ice’ (crystal methamphetamine).” Overall, participant 
reported that the quality of both powdered and crystal 
methamphetamine has remained the same during the past 
six months. 

Reports of current prices for methamphetamine were 
consistent among participants with experience buying the 
drug. Reportedly, the most common amount purchased is a 
gram. One participant reported, “I was high for three days off 
of one (a gram amount of methamphetamine).” Participants 
also reported trading methamphetamine for other drugs. 
One participant shared, “We were trading ‘ice’ (crystal meth-
amphetamine) for ... ‘coke’ (powdered cocaine).”   
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Powdered:

A gram $60 

Crystal:

A  gram $100

M
et

ha
m

ph
et

am
in

e Reported Availability  
Change during the Past 6 Months

Participants No change

Law enforcement No change

Treatment providers No change

Surveillance of Drug Abuse Trends in the Toledo Region

Page 8
OSAM Drug Trend Report January-June 2013  Page  167

Surveillance of Drug Abuse Trends in the Toledo Region

OSAM Drug Trend Report   January - June 2016  Page  167



Reports of current street prices for prescription stimulants 
were consistent among participants with experience 
buying these drugs. Reportedly, Adderall® 20 mg sells for 
$2; 30 mg sells for $5-10. Although available, a few par-
ticipants noted that prescription stimulants are not highly 
desired. One participant reported, “People just give them 
out now [without charging money in exchange].” Another 
participant reported, “I can’t sell these ... ‘Do you want them?’ 
... most people would probably still say ‘no.’” Participants 
reported obtaining prescription stimulants from people 
with prescriptions and from people with children who 
have prescriptions. One participant reported, “Sometimes 
[a parent] just gets them for their kids and sells them.” 

Participants reported that the most common route of 
administration for illicit use of prescription stimulants is 
oral consumption. Participants estimated that out of 10 
illicit prescription stimulant users, nine would eat (chew) 
and one would snort the drugs. One participant reported, 
“I know people that will snort and ‘pop’ (swallow) them.” 
Another participant commented, “I think one kid is snorting 
it out of 10, and he’s becoming your drug user because he’s 
experimenting with more. He’s not just doing Adderall®.” 

Participants and community professionals described typi-
cal illicit users of prescription stimulants as college stu-
dents. One treatment provider commented, “Yes, Adderall® 
is very prevalent in college-aged kids.” 

Ecstasy

Ecstasy (methylenedioxymethamphetamine: 
MDMA, or other derivatives containing BZP, 
MDA, and/or TFMPP) is highly available in the 
region. Participants most often reported the 
current availability of the pressed tablet form 

of ecstasy as ‘6’ and of “molly” (powdered MDMA) as ‘10’ 
on a scale of ‘0’ (not available, impossible to get) to ‘10’ 

Participants reported that the most common route of admin-
istration for methamphetamine is intravenous injection (aka 
“shooting”). Participants estimated that out of 10 metham-
phetamine users, nine would shoot and one would smoke the 
drug. One participant added, “Shooters are also smoking it.”

Participants described typical methamphetamine users as 
white, aged 18-35 years. Some participants pointed out that 
“bikers” and “country folk” use methamphetamine. How-
ever, one participant reported that additional groups are 
becoming attracted to methamphetamine because of its 
increased availability: “Oh, I can’t get this [my drug of choice], 
so I’m gonna smoke some meth.” Community professionals 
described typical methamphetamine users as living in rural 
areas. One treatment provider commented, “You see it more 
in the rural [areas] because they can make it ... they can ... cook 
it more than they could in the city ... it’s a very high potent 
smell.

Prescription Stimulants

Prescription stimulants are moderately available in the 
region. Participants most often reported the current street 
availability of these drugs as ‘6’ on a scale of ‘0’ (not avail-
able, impossible to get) to ‘10’ (highly available, extremely 
easy to get); the previous most common score was ‘10.’ 
Community professionals most often reported current 
availability as ‘7;’ the previous most common score was ‘8.’ 
However, one law enforcement officer described current 
prescription stimulant use as high. Participants identified 
Adderall® as the most popular prescription stimulant in 
terms of widespread illicit use. One participant comment-
ed, “Adderall® is number one.” Community professionals 
also identified Adderall® as most popular. 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. OSHP arrested a 
West Virginia man in Lucas County after seizing 56 Adder-
all® pills, marijuana and THC-laced cigars from the trunk of 
his vehicle (www.wkbn.com, Feb. 16, 2016).

Both participants and community professionals reported 
that the general availability of prescription stimulants 
has remained the same during the past six months. The 
BCI Bowling Green Crime Lab reported that the number 
of Adderall® cases it processes has decreased during the 
past six months, while the number of Ritalin® cases has 
increased.
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(highly available, extremely easy to get); the previous most 
common scores were ‘5’ for ecstasy and ‘8’ for molly. One 
participant commented, “It depends on the time of the year 
... spring during the hippie festivals ... it’s gonna be brought 
back into the area and it’s gonna be wild everywhere ... so 
usually March to about July there’s big availability of molly 
and ecstasy....”

Community professionals most often reported current 
availability of both ecstasy and molly as ‘10;’ the previous 
most common scores were not reported. One law enforce-
ment officer reported, “We see more [powdered] MDMA or 
molly then we are actually seeing ... ecstasy, those Flintstone 
tablets kind of went to the wayside with [the arrival of pow-
dered] MDMA ... because [molly is] more popular ... Ecstasy is 
more of your parent’s drug now.”

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. OSHP arrested a 
Michigan man in Wood County after seizing several drugs 
from his vehicle; 193 ecstasy tablets were among the 
drugs seized (www.13abc.com, Jan. 12, 2016). 

Participants reported that the availability of ecstasy and 
molly has increased during the past six months. Those 
with experience cited the current time of the year as the 
reason for the increased availability. Community profes-
sionals reported that the availability of ecstasy and molly 
has remained the same during the past six months. The 
BCI Bowling Green Crime Lab reported that the number 
of ecstasy cases it processes has increased during the past 
six months; the lab does not differentiate between ecstasy 
and molly cases.

Participants most often rated the current overall qual-
ity of both ecstasy and molly as ‘8’ on a scale of ‘0’ (poor 
quality, “garbage”) to ‘10’ (high quality); the previous most 
common scores were ‘5’ for ecstasy and ‘8’ for molly. One 
participant commented, “Molly is the pure form of ecstasy.” 
Participants did not report on whether or what with 
ecstasy or molly are “cut” (adulterated). Overall, partici-

pants reported that the quality of ecstasy and molly has 
remained the same during the past six months.

Reports of current prices for molly were consistent among 
participants with experience buying the drugs. One 
participant reported, “You’re more likely to see molly than 
ecstasy.” Prices for ecstasy were not known.

Participants indicated that ecstasy and molly are obtained 
from dealers and friends at festivals and parties. Partici-
pants reported that the most common routes of adminis-
tration are oral consumption for ecstasy and snorting for 
molly. Participants estimated that out of 10 ecstasy users, 
eight would eat and two would snort the drug. The oppo-
site was said to be true for molly: eight users would snort 
and two would eat the drug. One participant reported, 
“We would put it in water and drink it.” Another participant 
reported, “You can also ‘booty bump’ (anally insert) it ... it’s a 
faster experience ... through the bloodstream. It gets in your 
body a lot faster.” Participants described typical ecstasy and 
molly users as young and into psychedelic drugs. Commu-
nity professionals also described typical ecstasy and molly 
users as young.

Synthetic Marijuana 

Synthetic marijuana (synthetic cannabinoids) is mod-
erately available in the region. Participants most often 
reported the drug’s current availability as ‘5’ on a scale of 
‘0’ (not available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common score 
was not reported as respondents had no firsthand knowl-
edge of the drug. One participant responded, “[Synthetic 
marijuana] was everywhere for a while.” Another participant 
commented, “You can find it.” 

Community professionals most often reported the current 
availability of synthetic marijuana as ‘4.’ One law enforce-
ment officer discussed that marijuana use has become 
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more socially acceptable; therefore, the officer explained a 
person who wanted to smoke marijuana no longer viewed 
synthetic marijuana as an acceptable alternative. This 
officer stated, “’K-2’ (synthetic marijuana brand) has kind of 
gone to the wayside. It’s the whole society’s changing outlook 
on marijuana .... Now, people are really not caring about 
weed, [so] what’s the point [of smoking K-2].” Meant to 
mimic marijuana, participants reported that once tasted, 
users can tell that they are not smoking marijuana. One 
participant described, “It tastes different as soon as you hit 
it.” Another participant reported, “I figure I can get weed, so 
why [use synthetic marijuana]?”

Both participants and community professionals reported 
that the availability of synthetic marijuana has decreased 
during the past six months. Several participants suggested 
that decreased availability is due to decreased desire for 
the drug. Many participants shared the sentiments of one 
participant who expressed, “That is seriously the worst trip 
ever ... no fun.” Most participants held a disdain for synthet-
ic marijuana. One participant reported, “I would not pay 
for that shit.” Another reported, “It freaked me out.” Finally 
another reported, “I just wanted to die [after using synthetic 
marijuana].” 

However, if someone desired to obtain synthetic mari-
juana, one participant reported, “All you got to do is go 
online and order it. They’ll send it right to your house.” The 
BCI Bowling Green Crime Lab reported that the number of 
synthetic marijuana cases it processes has increased dur-
ing the past six months.

Reports of current prices for synthetic marijuana were 
consistent among participants with experience buying the 
drug. Participants reported that the most common pur-
chase is a 3.5 gram package which reportedly sells for $30. 
Despite legislation enacted in October 2011, participants 
reported that synthetic marijuana continues to be avail-
able in some stores and through Internet purchase. One 
participant reported, “You can get it from headshops.” 

While there were a few reported ways of consuming 
synthetic marijuana, generally the most common route of 
administration remains smoking. Participants estimated 
that out of 10 synthetic marijuana users, all 10 would 
smoke the drug. Participants described typical synthetic 
marijuana users as teenagers and those on probation. 
However, as a participant noted, probationers may now 
be subjected to drug screening that can detect the use 
of synthetic marijuana: “Anybody who [was on] probation, 
before they tested for it. Now they test for that.” Community 
professionals described a typical synthetic marijuana user 
as someone substituting for marijuana. 

Other Drugs in the Toledo Region

Participants and community professionals listed a variety 
of other drugs as present in the region, but these drugs 
were not mentioned by the majority of people inter-
viewed: anabolic steroids, hallucinogens (lysergic acid 
diethylamide [LSD] and psilocybin mushrooms), inhalants, 
and promethazine (antihistamine, a neuroleptic).

In addition, media outlets reported on law enforcement 
seizures and arrests in the region this reporting period. A 
Toledo man was revived by Narcan® after overdosing on 
U-47700, a synthetic opioid that is reportedly eight times 
stronger than morphine, which he bought online (www.
toledoblade.com, May 17, 2016). The Lucas County Drug 
Abuse Response Team reported U-47700 as available in 
Lucas County and was responsible for at least one over-
dose (www.nbc24.com, June 7, 2016). 

Anabolic Steroids

A law enforcement officer reported on anabolic steroids. 
He commented, “It’s not the old school form of steroids; they 
come in different forms now. It’s easily out there for these 
student athletes. They want to perform better and perform 
higher ... there’s more pressure on them to produce. They are 
moving more towards these type of performance enhancers; 
they’re called performance enhancing drugs.” Reportedly, 
anabolic steroids are most accessible to young men. The 
officer remarked, “You’re not going to go down to the inner 
city looking for steroids.”
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Hallucinogens

Hallucinogens such as LSD (aka “acid”) and psilocybin 
mushrooms were mentioned by a few participants with 
experience with these drugs. These participants most often 
reported the current availability of both LSD and psilocybin 
mushrooms as ‘4’ on a scale of ‘0’ (not available, impossible to 
get) to ‘10’ (highly available, extremely easy to get). Report-
edly, a single hit (dose) of LSD sells for $5; an eighth ounce of 
psilocybin mushrooms sells for $25 and a quarter ounce sells 
for $50. 

Inhalants

Inhalants, such as computer dusters, were mentioned by 
law enforcement and a few participants with experience 
with these drugs. One participant reported that when he 
used an inhalant he was instantly affected: “I was knocked 
out; like head first.” One law enforcement officer reported, 
“Inhalants are a big one. If you think about it ... inhalants are 
the cheapest ... way to get high.” Another officer reported, 
“We actually get calls ... a guy at the dollar store ... kept com-
ing in there buying aerosol cans.” Officers reported that 
users may be older individuals or college aged. One officer 
commented, “It seems younger though.”

Promethazine

Law enforcement officers reported high current avail-
ability and use of promethazine (aka “syrup”). One officer 
reported, “We do definitely see it ... we just ran into a couple 
[of cases of promethazine] weeks ago.” In addition, media 
outlets reported on law enforcement seizures and ar-
rests in the region this reporting period. OSHP arrested 
two Michigan men in Lucas County after discovering five 
bottles of codeine syrup in their vehicle (www.statepatrol.
ohio.gov, May 17, 2016).

Reportedly, illicit use of promethazine is concentrated 
among younger users who are influenced by the lyrics of 
contemporary music that sing about getting high with 
“syrup.” One officer explained, “Older people with more 
disposable income, if they want to get high, there is weed. 
They are not going to go get some cough syrup ... whereas the 
younger crowd ... they want to listen to their favorite songs 
and do exactly what they’re talking about.”

Conclusion
Crack cocaine, heroin, marijuana, powdered cocaine, 
sedative-hypnotics and Suboxone® remain highly available 
in the Toledo region; also highly available are ecstasy/molly 
and methamphetamine. Changes in availability during the 
past six months include increased availability for heroin; 
likely increased availability for ecstasy/molly and Suboxone®;  
and decreased availability for prescription opioids. 

While many types of heroin are currently available in the 
region, participants continued to report brown and white 
powdered heroin as most available. However, participants 
discussed a user preference for white powdered heroin 
(aka “china white”). Most participants agreed that china 
white is cut with fentanyl. Community professionals also 
reported white powdered heroin as highly available, not-
ing that this type of heroin is thought to be most often cut 
with fentanyl. Reportedly, black tar heroin is rarely avail-
able in the region. 

Participants discussed the many adulterants (aka “cuts”) 
that affect the quality of the heroin and reported the top 
cutting agent for the drug as fentanyl. Reportedly, the 
addition of fentanyl to heroin gives the drug a blue/gray 
color. Blue heroin was mentioned across focus groups dur-
ing the reporting period, with some participants referring 
to this type of heroin as “blue magic” or “blue dolphin.”

Participants reported that the availability of heroin has 
remained consistently high during the past six months. 
Participants surmised that since heroin use has become so 
prevalent that even non-drug users would know a person 
who uses heroin. Community professionals reported that 
the general availability of heroin has increased during the 
past six months. One law enforcement officer remarked, 
“It’s truly an epidemic.”

Corroborating data indicated that prescription opioids 
are available for illicit use in the region. A query of the 
National Forensic Laboratory Information System (NFLIS) 
for the counties which comprise the Toledo region returned 
581 prescription opioid cases reported during the past six 
months, of which 35.5 percent were fentanyl/acetyl fentanyl 
cases (an increase from the previous reporting period). 

While participants and community professionals reported 
that the general availability of prescription opioids has 
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decreased during the past six months due to abuse-             
deterrent drug reformulations, the increasing cost of 
prescription opioids and the inexpensiveness of heroin, 
along with drug raids by police and a solid tracking system 
for prescriptions (OARRS: Ohio Automated Rx Reporting                          
System), both respondent groups discussed a high                                                                              
presence of powdered fentanyl in the region. Participants 
noted sales of powdered fentanyl which, reportedly, con-
tains no heroin, calling this straight fentanyl product “ice 
cream.” The BCI Bowling Green Crime Lab reported process-
ing an increased number of fentanyl cases during the past 
six months.

                                                                                                            

Community professionals discussed that users who want 
to get off of heroin, or who cannot find heroin, purchase 
Suboxone® on the street to avoid withdrawal sickness. The 
BCI Bowling Green Crime Lab reported that the number 
of Suboxone® cases it processes has increased during the 
past six months. 

Lastly, participants reported that the availability of ecstasy 
and molly has increased during the past six months. Those 
with experience cited the current time of the year as the 
reason for the increased availability as these substances 
are most often obtained at summer music festivals and 
concerts.
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Data Sources for the Youngstown Region

This regional report was based upon qualitative data col-
lected via focus group interviews. Participants were active 
and recovering drug users recruited from alcohol and other 
drug treatment programs in Mahoning and Trumbull coun-
ties. Data triangulation was achieved through comparison  
of participant data to qualitative data collected from regional 
community professionals (treatment providers and law 
enforcement) via focus group interviews, as well as to data 
surveyed from the Ohio Bureau of Criminal Investigation 
(BCI) Richfield office, which serves the Akron-Canton, 
Cleveland and Youngstown areas. In addition, data were ab-
stracted from the National Forensic Laboratory Information 
System (NFLIS) which collects results from drug chemistry 
analyses conducted by state and local forensic laboratories 
across Ohio. All secondary data are summary data of cases 
processed from June through December 2015. In addition 
to these data sources, Ohio media outlets were queried 
for information regarding regional drug abuse for January 
through June 2016.

Note: OSAM participants were asked to report on drug use/knowl-
edge pertaining to the past six months prior to the interview; thus, 
current secondary data correspond to the reporting period of 
participants.

Ohio Substance Abuse Monitoring NetworkOSAM
Drug Abuse Trends in the Youngstown Region

OSAM Staff:

R. Thomas Sherba, PhD, MPH, LPCC
OSAM Principal Investigator

Beth E. Gersper, MPA
 OSAM Coordinator

Regional Epidemiologist:
  Lauren R. Thorp, MS, PC, OCPS II
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Regional Profile
Indicator1 Ohio Youngstown Region OSAM Drug Consumers
Total Population, 2014 11,560,380 710,934 40

Gender (female), 2014 51.1% 50.9% 37.5%

Whites, 2014 84.8% 89.7% 82.1%2

African Americans, 2014 13.6% 10.5% 17.9%

Hispanic or Latino Origin, 2014 3.3% 3.0% 5.1%3

High School Graduation Rate, 2014 82.6% 84.2% 85.0%

Median Household Income, 2014 $49,349 $41,405 $30,000-$39,9994

Persons Below Poverty Level, 2014 15.3% 17.9% 34.2%5

1 Ohio and Youngstown regional statistics were derived from the most recent US Census and Ohio Department of Education data; OSAM drug consumers were participants for this reporting period: January - June 2016. 
2 Race was unable to be determined for 1 participant due to missing and/or invalid data. 
3 Hispanic or Latino origin was unable to be determined for 1 participant due to missing and/or invalid data. 
4 Participants reported income by selecting a category that best represented their household’s approximate income for the previous year. Income was unable to be determined for 1 participant due to missing and/or  
   invalid data. 
5 Poverty status was unable to be determined for 2 participants due to missing and/or invalid data

*Not all participants filled out forms completely; therefore, numbers may not equal 40.
**Some respondents reported multiple drugs of use during the past six months.
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Historical Summary

In the previous reporting period (June 2015 – January 
2016), crack cocaine, heroin, marijuana, powdered cocaine, 
prescription opioids, sedative-hypnotics and Suboxone® 
were highly available in the region. Increased availability 
existed for heroin, marijuana and methamphetamine.

While many types of heroin were available in the region, 
participants and law enforcement reported brown pow-
dered heroin as most available and indicated that black tar 
heroin was more difficult to obtain. The BCI Richfield Crime 
Lab reported an increase in the number of heroin cases 
it processed; the lab reported processing primarily tan 
powdered heroin, along with some off-white and brown 
powdered heroin.

Participants observed that more crack cocaine dealers 
were selling heroin than previously. Participants also not-
ed that more users sought white powdered heroin, as it 
was thought to be of higher quality due to its having been 
linked to overdoses in the region. Participants continued 
to report fentanyl as an adulterant for heroin. Participants 
described typical heroin users as white and indicated an 
increase in heroin use by teens.

Participants and community professionals indicated 
increased availability of marijuana extracts and con-
centrates. Participants also noted increased popularity 
for these forms of marijuana. Participants most often 
reported high overall quality of marijuana due to the 
many technological advances in growing the drug with 
higher THC (tetrahydrocannabinol) content, as well as, 
to increased availability of high-quality products coming 
into the region from states where marijuana use is legal in 
some capacity. Law enforcement observed typical users 
of marijuana extracts and concentrates as younger than 
traditional marijuana users.

Participants reported that methamphetamine was avail-
able in powdered and crystal forms, but identified pow-
dered methamphetamine (aka “shake-and-bake”) as most 
prevalent. Participants indicated that the availability of 
powdered methamphetamine increased due to its growth 
in popularity. Treatment providers noted more users enter-
ing treatment for methamphetamine use; law enforce-
ment reported an increase in the number of methamphet-
amine labs it shut down.

The BCI Richfield Crime Lab reported that the number 
of methamphetamine cases it processed increased; the 
lab reported processing mostly crystal, off-white and          
powdered methamphetamine. 

Participants described typical methamphetamine us-
ers as male, as well as truck drivers and factory workers. 
Community professionals stated that methamphetamine 
users were of lower socio-economic status, unemployed, 
white and aged 20s to 40s. Law enforcement observed an 
increase in heroin use connected with methamphetamine 
use and suggested that users were either doing both 
drugs or sold one drug to buy the other.

Lastly, participants indicated an increase in street avail-
ability and illicit use of Neurontin®. Participants described 
typical illicit Neurontin® users as heroin addicts who use 
the drug to help ease withdrawal or in combination with 
heroin to intensify their high.

Current Trends

Powdered Cocaine

Powdered cocaine is moderately to highly available in the 
region. Participants most often reported the drug’s current 
availability as ‘7’ on a scale of ‘0’ (not available, impossible 
to get) to ‘10’ (highly available, extremely easy to get); the 
previous most common score was ‘10.’ One participant 
commented, “I feel like [powdered] cocaine is hard to find 
because everyone’s doing ‘crack’ [cocaine] ... everyone’s sell-
ing crack because they can make way more money [than sell-
ing powdered cocaine due to the greater volume of sales 
of crack cocaine].” Many participants agreed that crack 
cocaine is more available than powdered cocaine.

Law enforcement most often reported the current avail-
ability of powdered cocaine as ‘8;’ the previous most 
common scores were ‘5’ for both treatment providers 
and law enforcement. A law enforcement official stated, 
“You can still get it, but we’re not having a lot of trafficking 
in it.” Treatment providers reported having no knowledge 
of the current availability of powdered cocaine. They 
shared: “When I was doing my groups, I didn’t hear as many 
people talking about cocaine; We don’t really talk about the 
past as much as we talk about the present ... what you’re 
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doing for your recovery versus what you did in your use.” One 
treatment provider remarked, “I don’t hear about it at all.” 

Corroborating data indicated the presence of cocaine in 
the region. A query of the National Forensic Laboratory 
Information System (NFLIS) for the counties which com-
prise the Youngstown region returned 494 cocaine cases 
reported during the past six months, of which 46.2 percent 
were from Mahoning County, the county in which the city 
of Youngstown is located (for the previous six months, 
there were 520 cocaine cases, of which 36.7 percent were 
Mahoning County cases).

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Of 12 individu-
als arrested for cocaine trafficking between Texas and 
Ohio, seven were from Mahoning and Columbiana coun-
ties (www.wkbn.com, Feb. 18, 2016). A year-long investi-
gation resulted in two Columbiana County homes raided; 
seizures included small amounts of cocaine and devices 
used to measure and package the drug (www.wkbn.com, 
Feb. 25, 2016). Trumbull County indicted a man for sell-
ing cocaine and heroin near a school; authorities seized 
$17,000 from his Warren residence (www.wkbn.com, 
March 22, 2016). A Girard (Trumbull County) man was ar-
rested for drug trafficking after authorities seized cocaine, 
crack cocaine, heroin and marijuana from his home (www.
wkbn.com, May 20, 2016). 

The majority of participants reported that the availability 
of powdered cocaine has remained the same during the 
past six months. One participant shared, “Around tax time 
though, a lot of stuff hits the street because people are get-
ting money.” Law enforcement also reported that the avail-
ability of powdered cocaine has remained the same during 
the past six months. One treatment provider stated, “I’m 
hearing about it less.” The BCI Richfield Crime Lab reported 
that the number of powdered cocaine cases it processes 
has increased during the past six months.

Participants most often rated the current overall quality of 
powdered cocaine as ‘6’ on a scale of ‘0’ (poor quality, “gar-
bage”) to ‘10’ (high quality); the previous most common 
score was ‘2.’ Participant comments on quality included: 
“It’s hit or miss ... it depends on who you got [as a dealer]; 
Depends who you get it from; Depends on what they cutting 
(adulterating) it with.”

Participants reported the top cutting agents for powdered 
cocaine as baby laxatives, baking soda and inositol (dietary 
supplement). Other adulterates mentioned include: lido-
caine (local anesthetic) and vitamins. In addition, a law en-
forcement official noted, “Some people use caffeine powder.” 
Overall, participants reported that the quality of powdered 
cocaine has remained the same during the past six months. 
However, one participant reported, “It’s getting cut more.”

Reports of current prices for powdered cocaine were vari-
able, depending on county within the region. This is most 
noticeable in the price of a gram. This quantity is report-
edly more expensive to purchase in Mahoning County 
than Trumbull County ($80 versus $50 per gram). Overall, 
participants reported that the price of powdered co-
caine has remained the same during the past six months. 
However, a few participants noted that powdered cocaine 
prices had increased prior to six months ago. They stated: 
“[Pricing] went up because it’s harder to get [cocaine] across 
the border; Nowadays ... it’s expensive ... people be taxing on 
that (charging a surcharge).”
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Participants reported that the most common route of 
administration for powdered cocaine is intravenous injec-
tion (aka “shooting”). Participants estimated that out of 10 
powdered cocaine users, anywhere from 5-10 would inject 
the drug while 0-5 would snort it. However, one partici-
pant disagreed, stating, “More are going to be snorting it ... 
because it’s easier; it’s quicker access.” Another participant 
commented, “Once you shoot cocaine, you’ll never ... do 
nothing [sic] else with it.”

Participants described typical powdered cocaine users as 
young, suburban, white professionals with a higher socio-
economic status. One participant remarked, “People with 
money love to snort cocaine.” Participants also stated that 
people who work long hours are more likely to use pow-
dered cocaine. Participants reported: “I did lots of ‘powder’ 
(powdered cocaine) to maintain at work because I worked a 
lot of midnights; A lot of like dancers (adult entertainers) and 
stuff use it because they have to stay up.”

Community professionals described typical powdered 
cocaine users as middle-class, middle-aged, white males. 
One treatment provider stated, “Anytime I do hear about it, 
it’s usually a male that’s using it.” However, another treat-
ment provider noted, “Any addict would use it if that’s all 
that’s available. If their drug of choice isn’t available, they’re 
going to use whatever’s available.”

Crack Cocaine

Crack cocaine remains highly available in the region. Partici-
pants most often reported the drug’s current availability as 
‘10’ on a scale of ‘0’ (not available, impossible to get) to ‘10’ 
(highly available, extremely easy to get); the previous most 
common score was also ‘10.’ One participant commented, 
“Just walk out on the streets, you got it. It’s right there on every 
corner ....” Treatment providers most often reported current 
availability as ’7-8,’ while law enforcement reported it as 
‘10;’ the previous most common scores were ‘10’ for both 
respondent groups. One drug court official stated, “I think 
I could talk to anybody in the court right now and say, ‘where 
can I get it?’ ... and they would tell me.” One treatment pro-
vider stated, “[Crack cocaine is] pretty available because you 
still hear a lot about that.”

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. An investigation 
by the Bureau of Alcohol, Tobacco, Firearms and Explosives 
(ATF) and the Mahoning Valley Law Enforcement Task Force 

led to the arrest of a man for distributing crack cocaine, 
heroin and buprenorphine in Youngstown (www.wkbn.
com, Feb. 24, 2016). Two people were arrested when police 
searched a Warren (Trumbull County) home, seizing crack 
cocaine; three children were found living at the residence 
(www.wkbn.com, March 2, 2016). A Youngstown (Mahon-
ing County) couple were arrested for possession of crack 
cocaine and heroin, which police found stuffed under the 
siding of their house after observing a known drug dealer 
walking on their driveway (www.wkbn.com, March 3, 2016). 
A search warrant served by the Columbiana Drug Task 
Force resulted in seizure of 10 grams of crack cocaine and 
3.7 grams of heroin (www.otfca.net, March 17, 2016). Two 
men and one woman were arrested in Youngstown when 
police executed a search warrant and seized an undisclosed 
number of baggies of crack cocaine and heroin which were 
hidden in a diaper (www.wkbn.com, June 2, 2016). 

Participants were not in consensus regarding a change of 
availability for crack cocaine during the past six months. 
They either reported that availability has increased or 
remained the same. Community professionals most often 
reported that the availability of crack cocaine has remained 
that same during the past six months. Despite this, law 
enforcement officials in Mahoning County stated: “We have 
a couple of crack cases now that we don’t normally work, so I 
would say it’s gone up a little bit in six months; Working on a 
couple of crack cases ... is kind of unusual, we’re usually work-
ing heroin cases.” The BCI Richfield Crime Lab reported that 
the number of crack cocaine cases it processes has de-
creased during the past six months, although the lab noted 
that it does not typically differentiate between powdered 
and crack cocaine.

Participants most often rated the current overall quality of 
crack cocaine as ‘7’ on a scale of ‘0’ (poor quality, “garbage”) 
to ‘10’ (high quality); the previous most common score was 
‘8.’ Participants shared: “It ain’t nothing special; Drug dealers 
like to get over on you ... so they like to ‘cut’ (adulterate) stuff; 
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ment]; Tends to be a little bit more African American; Definitely 
low income.” 

Law enforcement officials described age and gender dif-
ferences among typical crack cocaine users reporting, “For 
the black males or females, I think they’re older, for the white 
males or females ... [they] would be from mid-20s up; Mid-30s 
and higher ... there’s not too many young black people ... that 
smoke crack cocaine.” One officer explained that there are 
younger white heroin users who also use crack cocaine: 
“With the heroin epidemic ... the people that we come across 
use [crack cocaine] to get that stimulant high in between 
heroin uses as far as the younger white community.” 

Heroin

Heroin remains highly available in the region. Participants 
and community professionals most often reported the 
current overall availability of the drug as ‘10’ on a scale of 
‘0’ (not available, impossible to get) to ‘10’ (highly avail-
able, extremely easy to get); the previous most common 
scores were also ‘10.’ One participant summed up the 
sentiments of many when stating, “Heroin is dominating 
everything.” One law enforcement official stated, “If you’re 
just looking for heroin, you can probably just ... pull into a gas 
station. If you’re there long enough, somebody would prob-
ably approach you and try to sell you heroin.” Another officer 
reported “The [drug] traffickers right now ... the majority of 
them are focusing on heroin.”

Corroborating data indicated the presence of heroin in 
the region. A query of the National Forensic Laboratory 
Information System (NFLIS) for the counties which com-
prise the Youngstown region returned 750 heroin cases 
reported during the past six months, of which 42.8 percent 
were Mahoning County cases (a decrease from 786 cases 
for the previous six months, of which 32.4 percent were 
Mahoning County cases).

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Two toddlers 
were revived by naloxone at a Warren (Trumbull County) 
hospital; Trumbull County Children’s Services assumed 
custody of the children following their release (www.
nbc4i.com, Feb. 3, 2016). A Mahoning County inmate 
admits to using burglary to feed his heroin addiction 
and asserts that heroin has replaced the things he most 
enjoyed in life (www.wkbn.com, Feb. 18, 2016). Upon                 
searching a vehicle, Boardman Police (Mahoning County) 

Sometimes you will get like super good shit ... it’s like a hit and 
miss ... like every day it’s hit and miss. You have no idea what 
you’re going to get.” Participants reported that crack cocaine 
in the region is most often cut with baking soda. Overall, 
participants reported that the quality of crack cocaine has 
remained the same during the past six months. 

Reports of current prices for crack cocaine were consistent 
among participants with experience buying the drug. Over-
all, participants reported that the price of crack cocaine has 
increased during the past six months. Participants stated: 
“It’s more expensive than what it used to be; The prices shot 
up on the street.” However, an undercover narcotics officer 
added, “The larger [quantity] you buy, the cheaper it is.”

Participants reported that the most common route of 
administration for crack cocaine remains smoking. Partici-
pants estimated that out of 10 crack cocaine users, all 10 
would smoke the drug. However, one participant shared, “I 
will inject if I had ‘dope’ (heroin) to mix with it.”

Participants described typical crack cocaine users as 
middle-aged, African-American males of low socio-                  
economic status. Participants stated: “’Hard’ (crack cocaine) 
is a poor people thing; I always thought crack was like a black 
drug and heroin was a white drug; I know more black males 
that smoke crack, and it seems like they’re older; I see a lot of 
older ‘crack heads’ (crack cocaine users).” Community profes-
sionals concurred with participants. They commented: “I 
definitely think it tends to be an older population versus like 
the 18-year old ... at least when we’re seeing them [enter treat-
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caught one of the passengers attempting to swallow 
a bag of heroin (www.wkbn.com, Feb. 22, 2016). East 
Liverpool Police (Columbiana County) seized 5.6 grams 
of heroin and $900 during a search of a local residence 
(www.wkbn.com, March 2, 2016). A Trumbull County man 
was indicted after injecting his girlfriend with heroin in 
front of one of her three children; the woman overdosed, 
was taken to the hospital for treatment and was charged 
with child endangerment (www.wkbn.com, March 16, 
2016). Warren Police administered Narcan® to a couple 
discovered overdosing in their home; only the woman 
survived (www.wkbn.com, March 18, 2016). A 75-year-old 
woman was arrested when a search warrant was executed 
at her residence; $100,000 worth of unadulterated heroin, 
a large amount of marijuana and a small amount of 
cocaine were seized (www.vindy.com, March 25, 2016). A 
Warren man took responsibility for the overdose death of 
his friend and was sentenced to three years in prison; the 
overdose was caused by a fentanyl-heroin mixture (www.
vindy.com, April 8, 2016). St. Clair Township (Columbiana 
County) and East Liverpool Police responded to five heroin 
overdoses during a 3-day period; three overdoses hap-
pened in vehicles, one in a public bathroom at a conve-
nience store and another at a residence (www.otfca.net, 
May 13, 2016). Niles Police (Trumbull County) raided an 
apartment and discovered 94.5 grams of heroin, marijuana 
and $8,076 (www.wkbn.com, May 20, 2016). Youngstown 
Police found a man passed out in his car at a gas station 
with a needle still in his arm; a bag of heroin and a bag 
of cocaine were seized from his vehicle (www.vindy.com, 
May 21, 2016). A Youngstown man was arrested after 
police discovered eight bags of heroin, four bags of co-
caine and 69 unidentified pills when a search warrant was 
executed at his home (www.vindy.com, May 27, 2016). 
The Mahoning County Sheriff’s Office responded to a call 
from a Canfield (Mahoning County) gas station in which 
they found a woman using heroin in the bathroom in front 
of her 2-year-old child (www.wkbn.com, May 31, 2016). A 
Warren man was charged with involuntary manslaughter 
after providing fentanyl in lieu of heroin to a woman who 
subsequently overdosed and died (www.otfca.net, June 
2, 2016). Two inmates of the Mahoning County Jail over-
dosed on fentanyl and needed to be administered Nar-
can®; a third inmate who was accused of smuggling the 
drug into the jail faced additional charges (www.journal-
gazette.net, June 9, 2016). 

While many types of heroin are currently available in the 
region, participants and law enforcement continued to 
report brown powdered heroin as most available. One 

participant stated, “There is no ‘china white’ (white powdered 
heroin) in this area.” Law enforcement described primarily 
finding brown powdered heroin. One officer replied, “Mexi-
can [brown] heroin ... is most of our supply here, so we’re not 
seeing so much of the china white ....” Participants in one 
group spoke of gray colored heroin. One participant stated 
“There is a gray [heroin] sometimes, too ... that is good. I can 
get that easily.” Participants reported that gray heroin is of-
ten referred to as “kitty litter.” A treatment provider stated 
that clients report that a user doesn’t usually know the 
type or color of the purchased heroin until it is delivered 
to them. Participants explained: “When you call a ‘dope boy’ 
(heroin dealer), you don’t know what kind of heroin you’re 
about to get. You don’t know what color it’s about to be. He 
can have totally different shit then he had yesterday.”

Reportedly, black tar heroin is also available in the region. 
Participants most often reported the current availability of 
this type of heroin as ‘4;’ the previous most common score 
was ‘5.’ When discussing black tar heroin, a participant said, 
“That’s more in big cities.” Law enforcement also mentioned 
black tar heroin and most often reported its current availabil-
ity as ‘0-1’ in Trumbull County and ‘4-5’ in Mahoning County. 
One law enforcement officer from Mahoning County stated, 
“We have ‘tar’ (black tar) heroin.” In Trumbull County, law en-
forcement reported, “Still not seeing a lot of black tar.”

In addition to brown powdered and black tar heroin, par-
ticipants and law enforcement also reported current avail-
ability of white powdered heroin in the region, which they 
clarified, is not china white heroin, but rather fentanyl. Law 
enforcement officials remarked: “If it is white, it’s probably 
fentanyl; The white we see is more the fentanyl.” Participants 
said: “You shouldn’t mess around with white powder. That’s 
why people are dying; White powder is scary.” 

Participants reported that the availability of powdered 
heroin has increased during the past six months, while 
the availability of black tar has remained the same. One 
participant stated, “Anything opiates, you’re looking at an 
increase.” Community professionals reported that the 
general high availability of heroin has remained the same 
during the past six months. The BCI Richfield Crime Lab 
reported that the number of powdered heroin cases it 
processes has increased during the past six months; the 
lab reported processing brown powdered, brown chunks, 
as well as, off-white and tan powdered heroin. The lab also 
reported that the number of black tar heroin cases has   
decreased, although the lab noted that it does not typi-
cally differentiate between black tar and powdered heroin. 
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Participants most often rated the current overall quality of 
heroin as ‘9’ on a scale of ‘0’ (poor quality, “garbage”) to ‘10’ 
(high quality); the previous most common score was ‘10.’ In 
terms of quality, participants shared: “You don’t know what 
you’re going to get until you open it up; You’re going to hear, ‘I 
got that ‘fire’ (potent heroin),’ and you’re going to say, ‘throw 
me a sample bag’ ... The good dope sells itself.” Participants 
discussed adulterants (aka “cuts”) that affect the quality of 
heroin, reporting the top cutting agents for heroin as fen-
tanyl and other prescription opioids along with Sleepinol® 
(sleep aid). Additional cuts mentioned include: baby for-
mula and vitamins. One participant noted “Vitamins, that’s 
a big one.” Overall, participants reported that the quality of 
white powdered heroin has increased during the past six 
months, while the quality of brown powdered heroin has 
remained the same.

Law enforcement also noted adulterants for heroin. One 
law enforcement official reported, “We’re seeing different 
cuts in the heroin ... fentanyl ... Sleepinol® is one of them be-
cause it kind of gives you that down feeling which you want 
with heroin. Some people put vitamin B in it ... powder just 
to cut it ... to make it more cost productive for them.” The BCI 
Richfield Crime Lab noted more fentanyl with heroin cases 
during the past six months than previously seen. 

Reports of current prices for heroin were consistent among 
participants with experience purchasing the drug. Report-
edly, the most common quantity purchased is 1/10 gram. 
Overall, participants reported that the prices for brown and 
white powdered heroin have remained the same during the 
past six months. One participant remarked, “They don’t care 

whether you’re getting good quality or bad quality [heroin], 
they’re still gonna charge you the same.”

While there were a few reported ways of using heroin, 
generally the most common route of administration re-
mains intravenous injection (aka “shooting”). Participants 
estimated that out of 10 heroin users, 8-10 would shoot 
and the remainder would snort the drug. Although one 
participant stated “There’s the suburban white kid that’ll 
wanna smoke it ... they’re afraid of needles.” Another partici-
pant noted, “You’re probably not going to have 10 people 
together shooting heroin because it’s such an unsocial drug.”

Participants reported that injection needles are most 
available from dealers and pharmacies. Additionally, 
participants also reported obtaining needles from retail 
stores and diabetics. One participant remarked, “I just go 
to the pharmacy and buy a box for $12.” Reportedly, the 
most common price for needles on the street is $5 for two 
needles. When it comes to sharing needles, participants 
stated: “It’s very common; If you’re ‘dope sick’ (experienc-
ing withdrawal), you’re going to share a needle; If there was 
only one ‘rig’ (equipment to shoot heroin) though, we would 
all share.” One drug court official relayed, “I haven’t heard 
anyone talk about safe practices. I don’t think it really matters 
at the point [of use].”

Participants described the typical heroin user as male or fe-
male, aged 20-40 years, white and from all socio-economic 
status. In addition, participants shared that heroin users 
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Powdered:

1/10 gram (aka  “folds”) $20

1/2 gram $40

1/4 gram $60

A gram $110-120

1/4 ounce $500

10 grams (aka “finger”) $800
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1/10 gram (aka “balloon”) $10-20

A gram $80
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are becoming younger. One participant observed, “I’ve seen 
them as young as 12 years old ... sticking needles in their arm 
(shooting heroin) ....” Treatment providers described typi-
cal heroin users as young, white individuals of all genders. 
Treatment providers stated: “It could be anybody ... there’s not 
really a certain stereotype; There isn’t a typical ... even if you 
took a cross section of who I have now ... you would have some 
that grew up in quote, unquote, ‘normal families’ ... parents, 
no drama versus someone who grew up with an addict parent 
and of low socio-economic status ....” 

Law enforcement described heroin users as white and of 
low socio-economic status. An officer reported, “Mostly 
white ... It seems to be lower income, too, or they become 
lower income.” However, another officer shared, “When we 
do wiretaps (surveillance), we get a lot of suburban people 
buying heroin.” Additionally, law enforcement in Trumbull 
County reported: “More black males are using it, snorting it 
more ... not shooting it, but snorting it; We’ve had some over-
doses recently ... non-fatal overdoses, on some black males 
... typically that we really wouldn’t have, but it seems like it’s 
happening more.”

Prescription Opioids

Prescription opioids are moderately available 
in the region. Participants most often reported 
the current street availability of these drugs as 
‘6’ on a scale of ‘0’ (not available, impossible to 
get) to ‘10’ (highly available, extremely easy to 

get); the previous most common score was ‘10’ Participant 
comments on current availability included: “I don’t think that 
they’re hard to get, but the quantity is. They’re cutting down on 
the quantity ... you used to go to the ER and they would throw 
you (write a prescription for) like 30 or more [pills], now they 
give you like 10-15; The doctors are giving less prescriptions; 
Everybody is getting cut off from their doctors.”

Treatment providers were not able to reach a consensus 
on the current street availability of prescription opioids 
and provided availability ratings ranging from ‘3-8,’ while 
law enforcement most often reported current street 
availability as ‘10;’ the previous most common score was 
‘8’ for treatment providers and ‘9’ for law enforcement. A 
treatment provider who perceived street availability to be 
relatively high stated: “They can go into the dentist; they can 
go to the ER; and then they can get [prescription opioids] on 
the street.” 

Corroborating data indicated the presence of prescription 
opioids for illicit use in the region. A query of the National 

Forensic Laboratory Information System (NFLIS) for the 
counties which comprise the Youngstown region returned 
305 prescription opioid cases reported during the past 
six months, of which 15.7 percent were acetyl-fentanyl/
fentanyl cases (a decrease from 381 cases for the previous 
six months, of which 10.8 percent were acetyl-fentanyl/
fentanyl cases).

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. Youngstown 
Police seized 200 narcotic pills and 37 bindles (small pack-
ets) of heroin when they searched a vehicle after stopping 
it for a traffic violation (www.wkbn.com, Feb. 12, 2016). 
Three men were arrested in Youngstown when officers 
served a search warrant at a residence and seized more 
than 3,000 tramadol pills (www.wkbn.com, March 17, 
2016). 

Participants identified Percocet® and Vicodin® as the most 
popular prescription opioids in terms of widespread illicit 
use. One participant remarked, “Vicodin® is really easy to get.” 
Community professionals identified tramadol as the most 
popular prescription opioid in terms of widespread illicit 
use. A law enforcement official stated, “It might even be more 
like heroin. You can probably get tramadol ... very, very easy.” 
Other law enforcement officials stated: “Tramadol, we’re see-
ing more and more; Now it seems like we seize more tramadol.” 
Treatment provider comments included: “I hear more of the 
younger kids talk about ‘roxies’ (Roxicodone®); It seems like 
Norco® is the one that always gets prescribed to juveniles.”

Participants reported that the general availability of 
prescription opioids has decreased during the past six 
months. One participant lamented, “It’s just getting harder 
for me because it’s so much money, and heroin’s just easier to 
get.” Another participant stated, “Doctors are cracking down 
[and not writing many prescriptions].” Treatment providers 
reported that the general availability of prescription opi-
oids has remained the same during the past six months, 
while law enforcement reported decreased availability. 

Law enforcement discussed: “There’s a tool out there now 
for law enforcement, as well as for doctors ... pharmacies ... 
called OARRS (Ohio Automated Rx (prescription) Reporting 
System) which really put a damper on people doctor shop-
ping ... they can’t do that anymore. The abusers aren’t having 
the access to [prescription opioids] they used to; There’s a 
lot more available heroin than there are pain meds; Now the 
heroin dealer has heroin and pain medication to sell. His sup-
ply of pain meds just isn’t as strong.” The BCI Richfield Crime 
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of administration for illicit use are oral consumption and 
snorting. Participants estimated that out of 10 illicit pre-
scription opioid users, half would orally consume and half 
would snort the drugs. Participants indicated that in some 
cases the route of administration depends on the type of 
medication. For instance, one participant explained, “Rox-
ies, everybody I know snorts those, but the ‘vikes’ (Vicodin®) ... 
I don’t know anybody that mainlines (injects) any of those.”

A profile of a typical illicit prescription opioid user did not 
emerge from the data. As one participant put it, “Opi-
ates do not discriminate ....” However, several participants 
discussed illicit use as most common among whites. 
Community professionals described typical illicit users of 
prescription opioids as similar to the typical heroin user, 
mostly white, crossing all genders, socio-economic status 
and occupations. An exception was noted when it comes 
to the illicit use of tramadol. One law enforcement official 
observed, “Everybody we get with tramadol is black ... All of 
our arrests anymore ... very, very rarely will we have a white 
person with tramadol on them.

Suboxone®

Suboxone® remains highly available in the region. 
Participants most often reported the current street avail-
ability of the drug as ‘10’ on a scale of ‘0’ (not available, 
impossible to get) to ‘10’ (highly available, extremely easy 
to get); the previous most common score was also ‘10.’ 
One participant shared, “They were giving me 90 ‘strips’ 
(Suboxone® sublingual filmstrips) a month, and I don’t need 
three strips a day, so what did that lead to ... ‘Okay, keep the 
one ... and selling the rest.’ So a lot of people ... they sell em’ ... 
and then just go buy their drug of choice.” Other participants 
shared that getting a prescription for Suboxone® is “very 
easy.”

Treatment providers most often reported the current 
street availability of Suboxone® as ‘8;’ the previous most 
common score was also ‘8.’ Law enforcement most often 
reported current street availability as ‘10;’ the previous 
most common score was ‘8.’ A treatment provider stated 
“It seems to be pretty available.” One law enforcement 
official shared, “They’ll cut those strips ... they’ll use two 
strips, and they’re selling 28 of them.” Community profes-
sionals and participants reported that the most available 
type of Suboxone® is the sublingual filmstrip form. A law 

Lab reported that the number of Dilaudid®, methadone, 
morphine and Vicodin® cases it processes has increased 
during the past six months, while the number of fentanyl, 
Opana®, OxyContin® and Ultram® cases has decreased.

Reports of current street prices for prescription opioids 
were consistent among participants with experience 
buying the drugs. Reportedly, the majority of prescription 
opioids sell for approximately $1 per milligram. One par-
ticipant mentioned how the price of prescription opioids 
has affected his choice to use heroin: “Why would you want 
to pay $5 for a pill when you can pay $10 for a bag of ‘dope’ 
(heroin)?”

Participants reported obtaining prescription opioids for 
illicit use from dealers or a doctor, as well as from elderly 
people either through theft or purchase. Participants com-
mented: “Stealing from old people; A lot of elderly people sell 
their prescriptions.” A law enforcement official reported that 
users order tramadol through the Internet.

While there were a few reported ways of consuming 
prescription opioids, generally the most common routes 
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Current Street Prices for  
Prescription Opioids

methadone $10 for $10 mg

Percocet®
$4-5 for 0.5 mg 
$6 for 7.5 mg 
$8 for 10 mg

Roxicodone® $10 for 15 mg  
$20 for 30 mg

Vicodin®
$3 for 0.5 mg 
$5 for 7.5 mg 
$5-7 for 10 mg

Ultram® $ 0.50 for 50 mg 
$1 for 100 mg
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enforcement official stated, “We used to see the pills a lot, 
but then we started seeing the strips, and we really don’t see 
the pills anymore.”

Corroborating data indicated the presence of Suboxone® 
in the region. A query of the National Forensic Laboratory 
Information System (NFLIS) for the counties which com-
prise the Youngstown region returned 75 buprenorphine 
(an ingredient in Suboxone®) cases reported during the 
past six months (an increase from 66 cases for the previous 
reporting period). 

Participants reported that the street availability of 
Suboxone® has increased during the past six months. 
Participants explained that availability has increased be-
cause users can go to a Suboxone® clinic and pay cash for 
a prescription. Participants discussed: “Self-pay Suboxone® 
clinic ... they give you like three a day; Mostly, people with 
the ‘scripts’ (prescriptions) go trade or sell [Suboxone®].” 
Community professionals reported that the availability 
of Suboxone® has remained the same during the past six 
months. The BCI Richfield Crime Lab reported that the 
number of Suboxone® and Subutex® cases it processes 
have decreased during the past six months.

Reports of current street prices for Suboxone® were 
consistent among participants with experience buying 
the drug. Reportedly, 8 mg filmstrips or pills most often 
sell for $15 apiece. Participants discussed the practice of 
trading Suboxone® with drug dealers and the effect that 
this practice has on price. One participant stated, “If I’m 
trading them to my ‘dope boy’ (heroin dealer), it’s only $10 ... 
if I’m selling them, like $20-25.” Another participant agreed, 
“Trading is half price.”

In addition to obtaining Suboxone® from doctors, partici-
pants also reported getting the drug through dealers and 
other opiate users. One Law enforcement professional 
stated, “It’s usually the users that are selling their Suboxone®.” 
Participants reported, “The dealer gets it because he buys it in 

bulk, usually off the person that gets it from the doctor; I would 
sell mine to my dealer; They trade them in recovery centers.”

Participants reported that the most common route of 
administration for illicit use of Suboxone® remains oral 
consumption, followed by intravenous injection (aka 
“shooting”). Participants and community professionals de-
scribed the typical illicit Suboxone® user as a heroin addict 
who is trying to stop withdrawal symptoms. A law enforce-
ment professional stated “He doesn’t want to be high, but he 
doesn’t want to be sick, so he takes the Suboxone® ... so he’s 
not sick.”

Sedative-Hypnotics

Sedative-hypnotics (benzodiazepines, barbiturates and 
muscle relaxants) remain highly available in the region. Par-
ticipants most often reported the current street availability of 
these drugs as ‘10’ on a scale of ‘0’ (not available, impossible to 
get) to ‘10’ (highly available, extremely easy to get); the previ-
ous most common score was also ‘10.’ One participant stated, 
“You can get ‘benzos’ (benzodiazepines) from doctors easily.” 
Community professionals most often reported current street 
availability as ‘8;’ the previous most common scores were ‘10’ 
for treatment providers and ‘8’ for law enforcement. 

Corroborating data also indicated that sedative-hypnotics are 
available for illicit use in the region. A query of the National 
Forensic Laboratory Information System (NFLIS) for the coun-
ties which comprise the Youngstown region returned 132 
benzodiazepine cases reported during the past six months, 
of which 42.2 percent were Mahoning County cases (a de-
crease from 163 cases for the previous reporting period, of 
which 39.3 percent were Mahoning County cases).

Participants identified Klonopin® and Xanax® as the most 
available sedative-hypnotics in terms of widespread illicit 
use. One participant remarked, “Xanax®, you can get all day.” 
Community professionals identified Xanax® as the most 
available sedative-hypnotic in terms of widespread illicit use. 
A law enforcement officer stated, “We’ll find them when we do 
a search warrant ... the most common is Ativan®, Xanax® and ... 
Klonopin®.” Treatment providers said: “People go more towards 
the Xanax® or Ativan® [or] Klonopin®; I hear more of them being 
prescribed Xanax®.”

Participants reported that the general availability of sedative-
hypnotics has increased during the past six months. One 
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Participants described typical illicit users of sedative-
hypnotics as female and cocaine or heroin addicted. Com-
munity professionals described typical illicit users as young 
and white. One law enforcement official suggested that 
age doesn’t matter: “We will come across some female heroin 
addicts that are 50-years old and they’ll have Ativan® on them, 
and we’ll come across a 20-year old and they’ll have Ativan® on 
them.” Treatment providers commented: “I’ve seen it across 
the board with the juveniles. Socio-economic [status] doesn’t 
matter; It’s the same people using the opiates; They tend to be 
younger ... adolescents into ... late 20s, early 30s.”

Marijuana

Marijuana remains highly available in the 
region. Participants most often reported the 
current availability of the drug as ‘10’ on a scale 
of ‘0’ (not available, impossible to get) to ‘10’ 
(highly available, extremely easy to get); the 

previous most common score was also ‘10.’ Participant 
comments included: “You can find marijuana anywhere; It’s 
everywhere. Right across the street, right around the corner, 
you know what I’m saying, right down the street.”

Community professionals most often reported current 
availability of marijuana as ‘10;’ the previous most com-
mon score was also ‘10.’ Law enforcement comments 
included: “Every drug dealer we bust, they all have at least 
a little bit of marijuana. It’s guaranteed you’re going to find 
marijuana; Anybody I’d arrest ... if they had an arrest for traf-
ficking, and they had crack or heroin on them, they always 
had a bag of marijuana, too, always, always; If they got two 
pockets, they probably have marijuana in at least in one of 
them ....”

Corroborating data indicated that marijuana is available in 
the region. A query of the National Forensic Laboratory In-
formation System (NFLIS) for the counties which comprise 
the Youngstown region returned 751 marijuana cases 
reported during the past six months, of which 37.9 percent 
were Mahoning County cases (a decrease from 903 cases 
for the previous six months, of which 30.6 percent were 
Mahoning County cases). 

Media outlets reported on law enforcement seizures and 
arrests in the region this reporting period. A Struthers 
(Mahoning County) woman was arrested for permitting 

participant explained, “Those replaced the pain pills with the 
doctors.” Community professionals reported that availability 
of sedative-hypnotics has remained the same. The BCI Rich-
field Crime Lab reported that the number of Ativan® cases 
it processes has increased during the past six months, while 
the number of Ambien®, Valium® and Xanax® cases have 
decreased.

Reports of current street prices for sedative-hypnotics were 
variable among participants with experience buying the 
drugs. Generally, sedative-hypnotics most often sell for $0.50-
2 per milligram. 

In addition to obtaining sedative-hypnotics for illicit use from 
dealers, participants also reported getting them from doctors 
and other users. One participant stated, “I can go to the ER 
right now and say I have anxiety and they’ll give me Ativan®.” 
Law enforcement officials explained: “A lot of pills ... it seems 
like they need to know somebody that has the pills. It’s not like 
you can just go down the street and find a dealer in the parking 
lot and buy pills; You have to know the right person to be able to 
get them.”

While there were a few reported ways of consuming 
sedative-hypnotics, generally the most common route of 
administration for illicit use is oral consumption. Participants 
estimated that out of 10 illicit sedative-hypnotic users, 5-10 
would orally consume the drugs while the remainder would 
snort them. 
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Current Street Prices for  
Sedative-Hypnotics

Klonopin® $1 (unspecified 
dose)

Valium® $1 for 10 mg

Xanax® $2-3 for 1 mg 
$3-5 for 2 mg

Se
da

ti
ve

- 
H

yp
no

ti
cs

 

Reported Availability  
Change during the Past 6 Months

Participants Increase

Law enforcement No change

Treatment providers No change
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two young girls, ages 12 and 14 years, to smoke marijuana 
in her house and have sex with 20-year-old men; the two 
men were also arrested (www.wkbn.com, March 1, 2016). 
A drug bust at a residence in Leetonia (Columbiana Coun-
ty) led to the seizure of 16.3 grams of heroin, 38.5 grams 
of marijuana and a marijuana grow operation (www.
wkbn.com, March 21, 2016). A Youngstown man was ar-
rested for trafficking marijuana at the Western Reserve 
Transit Authority station although he had been previously 
banned from that location; when police arrested him, they 
found 23 bags of marijuana packaged for sale in his jacket 
(www.vindy.com, April 7, 2016). A 14-year-old Boardman 
(Mahoning County) boy was arrested for his participa-
tion in corrupting another boy with marijuana, providing 
him with an unspecified white pill and assaulting him at 
a party (www.wkbn.com, May 3, 2016). Two men were ar-
rested in Youngstown for their involvement in a marijuana 
drug trafficking ring and four murders; one of the victims 
was a known, local, low-level marijuana dealer (www.otfca.
net, May 11, 2016). Youngstown Police arrested a man at 
a store after a concerned citizen alerted authorities to his 
loitering; the police found a bag of marijuana and a loaded 
revolver in his possession (www.vindy.com, May 12, 2016).

Participants and community professionals also discussed 
the current availability of high-grade marijuana extracts 
and concentrates, often appearing as oil and waxy forms 
of the drug (aka “dabs”). Participants most often reported 
current availability of extracts and concentrates as ‘10;’ the 
previous most common score was also ‘10.’ One partici-
pant observed, “Before, like nobody really used it or ... knew 
anything about it, and then like say in the past four years, 
it’s become more popular.” Law Enforcement most often 
reported current availability of marijuana extracts and 
concentrates as ‘3;’ the previous most common score was 
‘2-3.’ One officer remarked, “We seized some ‘wax’ (mari-
juana concentrate).” 

Participants reported that the availability of low-grade 
marijuana has decreased, while the availability of the high-
grade marijuana has remained the same during the past 
six months. They stated: “People don’t waste their time with 
it (low-grade marijuana); Nobody wants to smoke a whole 
‘blunt’ (marijuana filled cigar) to get a buzz. You want to take 
a couple of puffs and be like, get to the refrigerator; I don’t 
know nobody smoking ‘reggie’ (aka “regular,” low-grade 
marijuana).” Participants indicated that the availability of 
marijuana extracts and concentrates have increased dur-
ing the past six months. One participant explained, “More 
people are learning how to make it.”

Community professionals reported that the general avail-
ability of marijuana has remained the same during the 
past six months. One treatment provider commented, 
“They can’t really go much higher.” Community professionals 
reported that marijuana extracts and concentrates have 
increased during the past six months. One law enforce-
ment officer stated, “We used to never see that before, now 
we’re seeing it.” A juvenile drug court official stated, “It’s 
becoming a bigger problem than what it used to be because 
nowadays, those vapor pens, they put it in there.” The BCI 
Richfield Crime Lab reported that the number of mari-
juana cases it processes has decreased during the past six 
months; the lab does not differentiate marijuana extracts 
and concentrates from marijuana.

Participants most often rated the current overall quality 
of marijuana as ‘8’ on a scale of ‘0’ (poor quality, “garbage”) 
to ‘10’ (high quality); the previous most common score 
was ‘10’. More specifically, the quality of low-grade mari-
juana was most often reported as ‘6’ and of high-grade 
marijuana as ‘10;’ the previous most common scores for 
both grades were ‘10.’ One participant shared, “People 
have choices you know ... regular, ‘mids’ (midgrade), high 
grade ... ‘kush,’ ‘blueberry’ (types of high-grade marijuana).” 
Overall, participants indicated that the quality of both 
grades of marijuana have remained the same during the 
past six months, while the quality of marijuana extracts 
and concentrates have increased. One participant re-
marked, “That’s some strong stuff.”
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Participants No change
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Current Prices for  
Marijuana

Low grade:

A blunt (cigar)  
or two joints  (cigarettes) $5

A gram $5

1/8 ounce $15

1/4 ounce $25

1/2 ounce $40-50

An ounce $80-100

A pound $800

High grade:

A blunt (cigar)  
or two joints  (cigarettes) $10

A gram $20

1/8 ounce $50

1/4 ounce $70-100

1/2 ounce $130-175

An ounce $225-350

1/4 pound $900

1/2 pound $1,500

A pound $2,800

sionals believed marijuana use to be across the board. 
Treatment providers stated: “It’s a part of just about every-
body’s story; When we had adolescents, a lot were using with 
their parents; A lot of people ... if they have the opportunity, 
they’re going to smoke it. And some people that would like 
to smoke it, the only reason they don’t is because it’s against 
the law.” Law enforcement stated: “We do see 40, 50 year-old 
people using it, but the majority is the younger group ... 20s; 
Older people are just smart enough not to get caught, that’s 
what it seems like.”

Methamphetamine

Methamphetamine is highly available in the 
region. Participants most often reported the 
current availability of the drug as ‘10’ on a scale 
of ‘0’ (not available, impossible to get) to ‘10’ 
(highly available, extremely easy to get); the 

previous most common score was also ‘10.’ One partici-
pant noted, “In the rural areas, it’s very popular.” Treatment 
providers most often reported the current availability of 
methamphetamine as ‘3,’ while law enforcement most 
often reported it as ‘5;’ the previous most common scores 
were ‘7’ and ‘6,’ respectively. A drug court official stated, 
“We had one person go through the court and that was her 
drug of choice.” One treatment provider stated, “I don’t think 
it’s in the Youngstown, even like in the Warren area ... I think 
you’re traveling a little bit to get it.” One law enforcement 
officer shared, “We see very little in Boardman (Mahoning 
County) ... We just had one (a methamphetamine arrest) ... 
that was odd.”

Corroborating data indicated that methamphetamine is 
available in the region. A query of the National Forensic 
Laboratory Information System (NFLIS) for the counties 
which comprise the Youngstown region returned 195 
methamphetamine cases reported during the past six 
months, of which 11.8 percent were Mahoning County 
cases and 67.7 percent were Ashtabula County cases (a 
decrease from 214 cases for the previous six months, of 
which 7 percent were Mahoning County cases and 69.6 
percent were Ashtabula County cases). 

Media outlets reported on law enforcement seizures 
and arrests in the region this reporting period. Trumbull 
County authorities searched a residence and disabled a 
methamphetamine lab, seizing an undisclosed amount of 

Reports of current prices for marijuana were provided by 
participants with experience buying the drug. Similar to 
previous reports, low-grade marijuana is the least expen-
sive form of the drug. A participant reported “Everybody 
got reggie because some people can’t afford kush.”

While there were a few reported ways of consuming mari-
juana, generally the most common route of administration 
remains smoking. Participants estimated that out of 10 
marijuana users, all 10 would smoke the drug. A profile 
for a typical marijuana user did not emerge from the data, 
although participants alluded to the drug being popular 
with younger people. One participant commented, “You 
just grow out of marijuana after a while.” Community profes-
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Current Prices for  

Methamphetamine

Powdered:

1/4 gram $25-30
A gram $60

1/16 ounce $100

1/8 ounce $130

Crystal:

1/10 gram $10

1/4 gram $20

1/2 gram $70-100

A gram $130
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Participants Increase

Law enforcement Increase

Treatment providers No comment

methamphetamine, along with equipment and chemicals 
used in the manufacture of the drug (www.wkbn.com, 
Feb. 27, 2016). Two men and a woman were arrested in 
Youngstown for operating a methamphetamine lab inside 
a garage; police responded due to neighbor complaints 
of drug activity (www.wkbn.com, May 20, 2016). The                          
Columbiana County Drug Task Force uncovered two meth-
amphetamine labs: one in Salem and the other just off a 
roadway (www.wkbn.com, May 24, 2016).

Participants reported that methamphetamine is available 
in powdered and crystal forms throughout the region. 
However, they indicated the powdered form as most 
prevalent. A law enforcement official stated, “We’re not 
seeing crystal ... ‘ice’ ... we’re not seeing that.” Another officer 
reported seeing, “just the ‘one-pot.’” The powdered form of 
methamphetamine is typically referred to as “one-pot” or 
“shake-and-bake,” which means users are producing the 
drug in a single sealed container, such as a two-liter soda 
bottle. By using common household chemicals along 
with ammonium nitrate (found in cold packs) and pseu-
doephedrine (found in some allergy medications), people 
who make methamphetamine can produce the drug in 
approximately 30 minutes in nearly any location. 

Participants and law enforcement reported that the avail-
ability of both powdered and crystal methamphetamine 
has increased during the past six months. One law enforce-
ment officer in Mahoning County stated, “It’s moving in 
here.” Other officers in Mahoning County reported: “It prob-
ably would have been ‘0-1’ (rarely available on the availabil-
ity scale) six months to a year ago, but it has increased.” The 
BCI Richfield Crime Lab reported that the number of meth-
amphetamine cases it processes has increased during the 
past six months; the lab reported processing mostly crystal 
and off-white powdered methamphetamine.

Participants were unable to reach a consensus as to the 
overall current quality of powdered methamphetamine; 
they most often reported its current quality as ‘6,’ ‘8’ and 
‘10;’ the previous most common score was ‘8.’ Participants 
most often rated the current quality of crystal metham-
phetamine as ‘8;’ the previous most common score was 
‘10.’ Overall, participants reported that the quality of both 
powdered and crystal methamphetamine has remained 
the same during the past six months. However, partici-
pants frequently noted that quality depends on who’s 
making the drug. 

Reports of current prices for methamphetamine were vari-
able among participants with experience buying the drug. 
Reportedly, the most common amount purchased is a 
gram. Law enforcement discussed trades for methamphet-
amine. One officer reported, “They call them ‘smurfs,’ those 
who go out and get the Sudafed® for the guy who manufac-
tures it ... they might get methamphetamine for coming back 
with the pseudoephedrine (the needed ingredient in Sudafed® 
for methamphetamine’s manufacture).”

Participants reported that the most common route of 
administration for methamphetamine is intravenous 
injection (aka “shooting”). Participants estimated that out 
of 10 methamphetamine users, 5-8 would shoot and the 
remainder would smoke the drug. Participants described 
typical methamphetamine users as young, white males in 
rural areas. Community professionals also described meth-
amphetamine users as typically white, in their 20s to 40s 
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Participants No change

Law enforcement Increase

Treatment providers No change

and from rural areas. A law enforcement official stated, “We 
have 40-year olds and 20-year olds together making meth.” 
Another officer commented “I’ve never seen a black male or 
female even mention the word ‘meth.’”

Prescription Stimulants

Prescription stimulants are moderately available in the 
region. Participants most often reported the current street 
availability of these drugs as ‘7’ on a scale of ‘0’ (not avail-
able, impossible to get) to ‘10’ (highly available, extremely 
easy to get); the previous most common score was ‘5.’  
Participant comments included: “Some people take their 
kids to the doctor to get them ... for themselves; All my kids 
were on ‘em.” Treatment providers were not able to reach 
consensus on the current street availability of prescription 
stimulants, reporting current availability most often as ‘3,’ 
‘4’ or ‘8;’ the previous most common score was ‘10.’ Law 
enforcement did not assign an availability score to current 
street availability of prescription stimulants; the previous 
most common availability score was ‘7.’

Participants and community professionals identified Ad-
derall® as the most popular prescription stimulant in terms 
of widespread illicit use. One participant emphasized, “Ad-
derall® is the most common.” One law enforcement officer 
noted, “[Adderall® is] about the only one we see.”

Participants reported that the general availability of 
prescription stimulants has remained the same during 
the past six months. Treatment providers also reported 
that availability has remained the same during the past six 
months, while law enforcement reported increased avail-
ability. Law enforcement stated: “We see more; The same high 
as cocaine and cocaine prices went up.” The BCI Richfield Crime 
Lab reported that the number of Adderall® and Ritalin® cases 
it processes has increased during the past six months.

Reports of current street prices for prescription stimulants 
were consistent among participants with experience buy-
ing these drugs. Reportedly, Adderall® 20 mg sells for $5. 
Participants reported most often obtaining these drugs 
from other users. Participants reported that the most com-
mon route of administration for illicit use of prescription 
stimulants is oral consumption. Participants estimated that 
out of 10 illicit prescription stimulant users, seven would 
orally consume and three would snort the drugs. 

Participants described typical illicit users of prescription 
stimulants as teenagers, college students, mothers of 
young children and people who work third shift. Commu-
nity professionals described typical illicit users also as high 
school and college students and mothers of young chil-
dren. A juvenile drug court official stated, “Kids are either 
not taking it and passing it, or abusing it while taking it.” A 
law enforcement officer shared, “Doing doctor shopping 
cases, prescription stimulant cases ... it seems to be a mother, 
a female, who says, ‘I need something to keep up with my 
kids.’”

Ecstasy

Ecstasy (methylenedioxymethamphetamine: MDMA, or 
other derivatives containing BZP, MDA, and/or TFMPP) is 
moderately availability in the region. Participants most of-
ten reported the current availability of the pressed tablet 
form of ecstasy as ‘5’ on a scale of ‘0’ (not available, impos-
sible to get) to ‘10’ (highly available, extremely easy to get); 
the previous most common score was ‘3.’ One participant 
stated, “Ecstasy is hard to get.” Another participant shared, 
“If you go to a ‘rave’ (dance party) or something, you’re defi-
nitely finding ecstasy.” Participants most often reported the 
current availability of “molly” (powdered MDMA) as ‘7;’ the 
previous most common score was ‘5.’

Treatment providers reported not knowing the current 
availability of ecstasy pressed tablets. Treatment provider 
comments included: “The ecstasy, I haven’t heard about it in 
quite a while; Not within the last six months.” They most often 
reported the current availability of molly as ‘4.’ One treat-
ment provider stated, “But molly ... a couple of the clients were 
talking about it the other day ....” Another treatment provider 
remarked, “Now molly I still hear.” In the previous reporting 
period, treatment providers were unable to reach consen-
sus on the availability of ecstasy and molly. 
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Reports of current prices for ecstasy and molly were vari-
able among participants with experience buying the drug.

 

Participants continued to report that the most common 
route of administration for ecstasy remains oral con-
sumption, and for molly, it remains snorting. Participants 
estimated that out of 10 ecstasy users, all 10 would orally 
consume the drug, including “parachuting.” Parachuting 
is crushing the traditional tablet or placing the powdered 
form, molly, into a small piece of tissue, wrapping the tis-
sue and its contents into a small bundle and swallowing. 
However, one participant commented, “Everybody I know 
would ... if you’ve got an ecstasy pill ... snort half and eat half.” 
Participants estimated that out of 10 molly users, all 10 
would snort the drug. One participant remarked, “Molly’s 
more for snorting.” 

Participants described typical ecstasy and molly users as 
high school and college students. A participant explained, 
“You grow out of ecstasy ... then you start the hardcore shit 
... ecstasy’s like a gateway drug.” Community professionals 
also described the typical ecstasy and molly user as high 
school and college students. However, a couple of com-
munity professionals indicated that ecstasy is more popu-
lar in the African-American community, while molly seems 
to be more popular with white individuals. In addition, one 
treatment provider noted another difference regarding 
socio-economic status: “The molly ... I would say, [the user] 
is a little higher income than the ecstasy user.”

Synthetic Marijuana

Synthetic marijuana (synthetic cannabinoids) 
remains available in the region, although only 
a few participants reported having current 
knowledge of the drug. These participants most 
often reported the drug’s current availability as 

‘3-10’ on a scale of ‘0’ (not available, impossible to get) to ‘10’ 

Law enforcement most often reported the current avail-
ability of ecstasy as ‘3’ and of molly as ‘8;’ the previous 
most common scores were ‘5’ and ‘0,’ respectively. An 
undercover detective in Mahoning County shared, “We just 
did an ecstasy case where a guy had two pounds of ecstasy 
shipped here from Poland, the country of Poland ... before 
that I can’t remember the last time we bought ecstasy.”  

Participants and treatment providers reported that the 
availability of ecstasy has decreased during the past six 
months, while the availability of molly has increased. 
Participants attributed decreased availability of ecstasy to 
the increase in heroin use: “Heroin is just where it’s at; Heroin 
is taking over.” Participants reported molly’s popularity as 
increasing. One participant commented, “It’s just better 
than ecstasy.” 

Law enforcement in Mahoning County reported that avail-
ability of both ecstasy and molly has remained the same 
during the past six months. One officer said, “Heroin just 
kind of took over everything.” Trumbull County law enforce-
ment also reported that the availability of ecstasy has 
remained the same, but reported increased availability of 
molly. One officer shared, “We’ve been seizing stuff that peo-
ple say is molly ... we’re waiting to see what comes back from 
the lab ... so, if it is molly, truly, then it’s definitely gone up [in 
availability].” The BCI Richfield Crime Lab reported that the 
number of ecstasy cases it processes has increased during 
the past six months; the lab does not differentiate molly 
from ecstasy cases.
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Current Prices for  
Ecstasy/Molly

Ecstasy:
Low dose (aka “single stack”) $10-20

Molly:
1/10 gram $20

A gram $40-45
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Participants Decrease
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Other Drugs in the Youngstown Region

Participants and community professionals listed hallucino-
gens (lysergic acid diethylamide [LSD] and psilocybin mush-
rooms) as being present in the region, but these substances 
were not mentioned by the majority of people interviewed.

Hallucinogens

Hallucinogens are moderately availability in the region. 
Participants most often reported the current availability 
of LSD and of psilocybin mushrooms as ‘7’ on a scale of ‘0’ 
(not available, impossible to get) to ‘10’ (highly available, 
extremely easy to get); the previous most common scores 
were ‘4’ and ‘5,’ respectively. 

Treatment providers reported no knowledge of hallucino-
gen use during the past six months and could not report on 
the drug’s current availability. They reported that no client 
mentioned the substances during the past six months. Law 
enforcement most often reported the current availability of 
LSD and of psilocybin mushrooms as ‘1;’ the previous most 
common scores were ‘5’ and ‘2-3,’ respectively. A juvenile 
drug court official stated, “Just had a kid the other day ... a 
referral that just used mushrooms. So, they’re still there, which 
shocked me.” One law enforcement officer in Mahoning 
County stated, “The availability [of psilocybin mushrooms] 
is low, but we do come across them.” When discussing avail-
ability of LSD, law enforcement reported that very rarely do 
they encounter it.  One officer stated, “I don’t even know if 
I’ve ever seen it here.” 

Some participants reported that the availability of LSD has 
decreased during the past six months, while an even num-
ber reported that availability has remained the same. One 
participant shared, “I can’t find it anywhere.” Participants were 
in agreement that the availability of psilocybin mushrooms 
has decreased during the past six months. Law enforcement 
reported that the availability of LSD and of psilocybin mush-
rooms has remained that same, which is low, during the past 
six months. The BCI Richfield Crime Lab reported that the 
number of LSD and psilocybin mushroom cases it processes 
have increased during the past six months.

Participants were only able to report on the current pricing 
of LSD. Reportedly, a “hit” (single dose, either drop or square 
paper form) sells for $10-20. Participants described typical 
hallucinogen users as teenagers and hippies. Community 

(highly available, extremely easy to get). One participant 
reported, “You could still go get it on the Internet.” Treatment 
providers reported no knowledge of synthetic marijuana 
use during the past six months and could not report on the 
drug’s current availability. One treatment provider stated, “I 
don’t really hear about it anymore.” 

Law enforcement most often reported the current avail-
ability of synthetic marijuana as ‘7.’ Law enforcement in 
Trumbull County discussed: “We just got some in a bust ... a 
couple weeks ago; There was a female that overdosed, if you 
will, a couple months back. She was eating her hand and [law 
enforcement officers] had to call the paramedics. The guy 
[she was with] was swearing that all she did was smoke weed 
... then to find out later, it was that synthetic weed.” Contrarily, 
a law enforcement officer in Mahoning County reported, “I 
saw a lot of it and then it went away ... I probably haven’t seen 
it in six months.”

Participants reported that the availability of synthetic 
marijuana has decreased during the past six months. One 
participant commented, “First it was everywhere and then 
it just dropped off.” Community professionals reported that 
availability has remained the same during the past six 
months. The BCI Richfield Crime Lab reported that the num-
ber of synthetic marijuana cases it processes has decreased 
during the past six months.

Reports of current prices for synthetic marijuana were con-
sistent among participants with experience buying the drug. 
Reportedly, a 3.5 gram bag sells for $25. Participants reported 
that the most common route of administration for synthetic 
marijuana remains smoking. Participants estimated that out 
of 10 synthetic marijuana users, all 10 would smoke the drug. 
Participants described typical synthetic marijuana users as 
those on probation as well as those subjected to drug testing 
due to court involvement or employment.
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professionals described typical users as people involved in 
growing and/or using marijuana regularly. They comment-
ed: “Marijuana growers; These marijuana people, they’ll have 
mushrooms, too.” 

Conclusion

Crack cocaine, heroin, marijuana, sedative-hypnotics and 
Suboxone® remain highly available in the Youngstown 
region; also highly available is methamphetamine. Changes 
in availability during the past six months include increased 
availability for marijuana; likely increased availability for 
methamphetamine; and likely decreased availability for 
prescription opioids and synthetic marijuana. 

The general high availability of heroin has remained the 
same during the past six months. All respondent groups 
discussed that heroin is the dominate drug in the region. 
Law enforcement reported that most drug traffickers are 
focused on heroin. While many types of heroin are currently 
available, participants and law enforcement continued 
to report brown powdered heroin as most available. Law 
enforcement described primarily finding brown powdered 
heroin during arrests. Participants in one focus group spoke 
of gray-colored heroin, referring to this type of heroin as 
“kitty litter.” A treatment provider explained that clients 
report that a user doesn’t usually know the type or color of 
the purchased heroin until it is delivered to them.

In addition to brown powdered and black tar heroin, 
participants and law enforcement also reported current 
availability of white powdered heroin in the region, which 
they clarified, is not “china white heroin,” but rather fentanyl. 
Participants and law enforcement discussed adulterants 
(aka “cuts”) that affect the quality of heroin, reporting the 
top cutting agents for heroin as fentanyl and other pre-
scription opioids along with Sleepinol® (sleep aid). The BCI 
Richfield Crime Lab noted more fentanyl with heroin cases 
during the past six months than previously seen. 

Participants described the typical heroin user as male or fe-
male, aged 20-40 years, white and from all socio-economic 
status. In addition, participants shared that heroin users are 
becoming younger. Treatment providers described typical 
heroin users also as young, white individuals of all genders. 
While law enforcement described typical users as white and 

of low socio-economic status, law enforcement in Trumbull 
County reported an increase in African-American males us-
ing heroin during the past six months. Reportedly, African-
American males typically snort the drug.

Corroborating data indicated the presence of prescription 
opioids for illicit use in the region. A query of the National 
Forensic Laboratory Information System (NFLIS) for the 
counties which comprise the Youngstown region returned 
305 prescription opioid cases reported during the past 
six months, of which 15.7 percent were acetyl-fentanyl/ 
fentanyl cases. 

However, participants and law enforcement reported a gen-
eral decrease in the availability of prescription opioids for 
illicit use during the past six months. Participants attributed 
decreased availability to doctors not writing as many pre-
scriptions as previously. Law enforcement also attributed 
doctors, as well as pharmacists, for decreased availability 
due to their increase in use of OARRS (Ohio Automated Rx 
(prescription) Reporting System) to eliminate “doctor shop-
ping” (obtaining multiple opioid prescriptions from several 
doctors). In addition, both respondent groups discussed 
the ease in availability and the low cost of heroin as other 
reasons for the current limited availability of prescription 
opioids.

Community professionals described typical illicit users 
of prescription opioids as similar to typical heroin users, 
mostly white crossing all genders, socio-economic status 
and occupations. An exception was noted when it comes 
to the illicit use of tramadol. One law enforcement official 
reported that most of their tramadol cases involve African-
American users. 

Participants and community professionals also discussed 
the current availability of high-grade marijuana extracts 
and concentrates, often appearing as oil and waxy forms of 
the drug (aka “dabs”). Participants most often reported high 
current availability of extracts and concentrates, while indi-
cating increased availability of these marijuana byproducts 
due to more users learning how to produce dabs. A profile 
for a typical marijuana user did not emerge from the data, 
although participants alluded to the drug being popular 
with younger people.

Participants continued to report high availability of meth-
amphetamine. A query of the National Forensic Laboratory 
Information System (NFLIS) for the counties which comprise 
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the Youngstown region returned 195 methamphetamine 
cases reported during the past six months, of which 67.7 
percent were Ashtabula County cases. All respondent 
groups believed the drug to be most prevalent in rural 
Ashtabula County and very limited in availability in Mahon-
ing and Trumbull counties.

The BCI Richfield Crime Lab reported that the number of 
methamphetamine cases it processes has increased during 
the past six months; the lab reported processing mostly 
crystal and off-white powdered methamphetamine. Par-
ticipants and community professionals described typical 
methamphetamine users as young, rural whites.
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